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intrk .ranial hypotension 

Fkaxcis Page 

MJ3. Lond., j. > 

REGISTR.UI, rBOrESSORIAL IIEDICAL ITIOT, MIDDLESEX 
HOSPITAL, LOKDOK , 

ilagendie (1825) described vertigo and unsteadiness 
oUovring removal of cerebrospinil fluid (C.s.f.), and 
ittribnted tbem to cerebral anaemia due to pressure on 
basal blood-vessels by tbe brain no longer supported by 
its cnsbion of c.sj. Until tbe early part of tbe present 
century tbe possible clinical importance of a low c.s.f. 
pressure passed unnoticed.' It was then noted that many 
uncoimected medical conditions might be associated 
with a low C.S.F. pressure, but no specific, cbnical picture 
was recognised. 

Leriebe (1915) described tbe value of lumbar puncture 
in bead injuries sustained in tbe war which broke out 
in 1914. Later (Leriebe 1920) be described in detail tbe 
clinical picture of intracranial bji)otension, discussed 
its possible causation, and showed tbe value of sub¬ 
cutaneous serum and intravenous distilled water in 
treatment. StUl later (Leriebe 1931) he described bis 
further experience of this condition and stated that 
bttle interest bad been aroused by bis previous reports, 
although a few cases bad been reported by bis pupils. 
Since tten many reports, mostly by French workers, 
have been published on tbe Continent, but bttle attention 
has been paid to intracranial hypotension in this country. 
This rabject was discussed at a combined meeting of 
the neurological section of tbe Eoyal Society of Medicine 
and the l^eu^olog^cal Society of Paris in 1948 {Proceeciings 
of ffte Boyal _Soci€ty of Medicine 1948). Tborsen (1947) 
eitenrively rc'viewed tbe pubbsbed reports of intracranial 
hypotension foUotring spinal ansestbesia. and Cborobsid 
(1950) discussed intracranial hypotension following 
cranial operations and suggested its pathogenesis. 

In the earber reports of cases in which a low c.sj. 
pressure was found the lack of accurate methods of 
measuring tbe pressure detracts from tbe value of tbe 
observations, and it is only since tbe more general use 
of inanometry that tbe clinical significance of intra¬ 
cranial bj^otension has been realised. Leriche’s early 
suspicions that headaches, vertigo, nausea, convulsions, 
and stupor sometimes progressing to coma and death 
could be associated equally with hypotension as with 
hypertension of tbe c.s.f. seemed to be supported by 
the case which be described with Emerv (Leriebe and 
Emery 1922): 

young man sustained a basal fracture of the skuU 
escape of cerebrospinal fluid from the ear. When seen 
the patient was comatose and the loss of cerebrospinal finid 
had ceased. Following an intravenous injection of 40 ml. 

u^hled water the patient rapidly became conscious and 
talked nonnaUv although still complaining of headache and 
giddiness. At' the same time cerebrospinal fluid again 
juried fimn his ear and after a short "inteival he relapsed 
mto semiconia, the flow of cerebrospinal fluid ceasing. The 
intravenous injection was twice repeated with similar results 
tod following the third injection the flow of cerebrospinal 
fluid ceased completelv and the patient made an uninterrupted 
recovery.” ' 

Leriebe and Wertheimer (1921) described hypotension 
compbeating other closed and componnd bead injuries, 
a case of -facksonian epilepsy, and one of generalised 
epilepsy, in which tbe intravenons injection of distUled 
water ^ led either to recovery of consciousness or to 
cessation of fits.' They summarised the causes of cerebral 
hypotenBion as i 

■(^),^mgnostic ■-orv-therapeutic lumbar puncture and, 
especially, spinal ansesthreia. 

(2) Qosed or compound "Tiead injuries with or without 
loss of c.s.r. from the ear. ■ ■ 

6749 


(3) Cranial operations. ' 

(4) Unrelated medical or neurological disorders. 


A^TIOrOGT 

There can be bttle doubt that most cases of cerebral 
hypotension fab into Lericbe’s first'three groups, but 
bis fourth group is composed of several .apparently 
tmrelated conditions. 

'Fontan et al. (1946) describe the case of an infant witli 
“ serous ” meningitis^ with raised cells and protein in the 
c.s j., who lapsed into deep coma. Kepeated lumbar puncture 
gave only a few drops of C-S.f. under no measurable pressure. 
Ventricular puncture showed a similar low c.sj. pressure. 
Considerable improvement followed the intraventricnlBr 
injection of 15 ml. of saline solution and the intravenous 
injection of saline solution and distilled water. A further 
lapse into coma associated with ventricular collapse ■was 
rapidly and completely cured by injecting 35 ml. of saline 
solution into the ventricles, ■with vigorous intravenous fluid 
therapy. 

-A case of acute meningococcal meningitis and one of acute 
encephalitis with coma were described by Thieffry et al. 
(1943). Both these cases showed evidence of cerebral 
hypotension and improved remarkably under appropriate 
treatment. 

Pureh et al. (1942b) reported a case showing mental 
depression, wasting, insomnia, and confusion followed by 
sudden coma. Cerebral hypotension was diagnosed, and 
trephine holes were made. The brain was found to have 
shriink a'wny from the dura, and ventricular pressure was 
low. Injection of serum and air into the ventricles produced 
a rapid recoveiy. The patient^, later relapsed into coma, 
with identical phj-sical findings and a similar response to 
treatment. This was repeated three more times, the last, 
coma being fatal eighteen months after tbe onset of his 
illness. At necropsy no macroscopic pathological process 
was seen, but histologieaUy the choroid plexus' showed gross 
sclerosis of the capillaries with hyaline degeneration. Ibe 
epithelhun shoived no evidence of secretory nctiinty. A pos- . 
siblo pathological b.asis for the causation of spontaneous 
intracranial hypotension is suggested by this case. 

The association of low c.s.f. pressure in cases of chronic 
subdural heematoma is well known. The ventricles are some¬ 
times reinflated with air or with saUne solution after evacua-' 
tion of the blood-clot in this condition (Krebs et al. 1937). 

Two cases of intrax-entricular haemorrhage with hypotension 
cured by evacuation of the blood-clot and reinflation of the 
ventricles with air were described by Puech et al. (1935). 

Two cases of intracerebral hcemorrhage with hypotension 
hare been seen and successfully treated by evacuation of 
blood^ilot and rehydration by Miss U. J. K. Beck (personal 
communication). - - 

The apparently anomalous association of cerebral cedema 
and cerebral hypotension has been described by Puech et al. 
(1948), who also reported the case of a child developint' 
diabetes insipidus, headaches, drowsiness, narcolepsv, and 
coma after an operation for a persistent urachus. The brain 
was sunken, gelatinous, and dehydrated, and the ventricular 
pressure was very low. JRapid cure followed reinflatiou of 
the ventricles. 


CV CiiSt? fu7iv»/T/..w v>l S’-VCTlil QflVS' 

duration in which clinical and manometric evidence of intra¬ 
cranial hj-potension was present, was described bv Sorel et al • 
(1951). Kapid relief followed the intraventriciflar injection 
of 20 ml. of physiological saline solution. After a few hours 
intracranial hypertension supervened;, this was rapidlv 
relieved by the withdrawal of a few millilitres of c.s.f throuch 
the trephine holes. This lability of the c.sj. pressure has ' 
often been moted. and lends a note of caution about the 
mtroduction of fluid into the subarachnoid space 
Various psychological syndromes associated ivith intracranial 
h^otension hare been reported; depression (Puech et al 

narcoleptic forms (Pnech et al' 
U4^c). -Acute bj-potension as a cause of irreversible coma 

u- P^^ssures occur not infrequentJr fn 

schizophrema (S. Sherwood, personal communication^ ' 

CLFXICAL PICTURE ' 

The symptoms of cerebral hvnotensimi •>« -.o 

and may equally he present in' intracranial h JttlSn - 
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and other conditions They do not seem to be directly 
i^ted to the degree of hypotension 
SeacUiche is the chief symptom Its occurrence after 
lumbar puncture is usually attributed to hypotension of 
the c S J? 

Jacobieus and Frumene (1923) reported tvro cases, with 
severe headache following lumbar puncture, m which repeated 
puncture revealed a pressure of zero both cases responded 
immediately to raising of the c s r. pressure with Intrathecal 
saline solution 3S ml and 90 nil. • , 

Alpers (^925) found headache after lumbar puncture m 
sixteen out of nmety-one patients in whom 1&-25 ml of 
a s P had been removed In all these cases the o s f pressure 
fell notably after remoial of o a p Alpers suggested treat-' 
ment with pituitary posterior-lobe extract for mild cases 
and mtravenous hypotonic ftuids m more severe cases, and 
recommended a small needle for the puncture and a period 
of recumbency after the puncture, 

Fickermg (1948), discussmg 11 cases of reaction to lumbar 
puncture, described headache and pam in the occiput, neck, 
shoulders, and back, with or without neck sti&ess ihe 
headache was worsened by sitting upright, by jugular pressure, 
and by abakmg the head, and was lessened by lyiag down 
ha all the cases repeat lumbar puncture showed a low pressure 
Kunkle et al (1943) constantly mduced headache by dram- 
age of about 20 ml of c s p with the patient m the erect 
position The headache was reduced by tiltmg the patient 
towards the horizontal or by flexion or extension of the head, 
and was exacerbated by the erect position These postural 
ohwges were mdependent of estimated mtravenous pressure 
Dramage headache was reduced m mtensity by mtratliecal 
mjeotions of physiological salme solution and restoration of 
the 'volume of c s p These Al-orkers agreed with lHacBobert 
(1016} that headache after lumbar punoturer was due to a 
fall m 0 s F pressure as a result of prolonged leakage through 
the hole m the dura 

The obaracter of the headache m otbear oonditjoss 
associated with a low c sjf pressure is similar to that 
seen after lumbar puncture It may he mild or severe, 
frontal or, more often, occipital, spreading down the 
neck and baok to the shoulders, is accentuated by the 
erect position and movement of the head, is reheved by 
lying down, and may be associated with various degrees 
of neck sti&ess and a positive Kemig's sign 

Fertigo often occurs with, headachnund is also worsened 
by changes of posture and movement of the bead. TVith 
it^may be seen various degrees of ataxia and disorders 
of eqiuhbniim 

TotniUnff may occur, especially at the hei^t of head¬ 
ache, and 18 often preceded by nausea, winch may be 
present alone m milder cases Evidence' of general^ 
dehydration can be seen a^r prolonged voimting 
Symptoms of diabetes tnsipidus and narcolepsy are 
sometimes present 

Generahscd epileptiform convulsions and jnctsoniau 
epilepsy have been described and are reheved by raising 
the c s F pressure Focal neurological signs o g, 
hemiplegia and aphasia—^may occur 

Disorders of consciousness, ringmg from apathy to 
deep coma, are common and, if untreated, may proceea 

to death ' - x 

Disturbance of autonomio centres, -with lever ana 
alteration in pulse-rate and blood-pressure, may also be 
noted ' 

Psychological changes have been mentioned above 

IIXUSTBAirVE CASE-RECORDS 

After Lumbar Puncture 

Case 1.—A married woman, aged 27, was admitted to tbo 
aeurological wards of this hospital, where cotlj difficmmotTO 
sclerosis and hystencol retention of unne ■note diagnosed 
For the prev lous month, after an emotional shook, the paticru 
had not passed urmo normallj ond had hcen catheierised 
onoc dailj in the casualty department of another hospital 
During tl i« time her fluid intake hod tieen reduced to about 
a pmt dailj Shortlj after admission a histo^ from tier 
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Lumbar puncture was done the day after admission, m ifc 
left lateral position A pressure of 60 mm HjOwnsrecorfd 
After 7 za3 ol c sT Bed been r^wovod, the pressure M(a 
- zero The foot of the bed was raised on blocks Both* to 
and after lumbar puncture the patient refused to iAt 
adequate fluids Shortly after the puncture she compIauMl 
to the nurses of giddiness and a** sense of oppresnou* v 
her head, these dwamiAed daring the evening Xest am 
mg she had no symptoms until her bed was taken dow 
from blocks, when she again noticed giddiness and heodsebi 
Air 11 A tx she asked for a bedpan, on to which she \ras helpri 
hr a nurse A few moments later she -was found Irai 
tmconsoioas m the bed 

On examination her respiration nas slow ond sterlorais, 
pulse rate 80, and blood pressure 84/CO mm jtg Sho sa- 
deeply comatose and unre^onsive to painful stunuh ^ 
bad pm point unreactmg pupils, normal optic fundi, asd 
absent corneal reflexes Hbr limbs were hj'potonic, deq 
reflexes absent, ahd plantar responses extensor 

Diagnosis and treatment —Acute cerebral hypotension vs 
diagnosed, but m vnew of the gravity of her condition no 
attempt was made to confirm this diagnosis by fuither 
lumbar pimetnre Her bed -was placed on high blocks, and 
she wos given three pmts of mtravenous physiological 
solution m an hour She responded to this treatment h} 
suddenly becoming more conscious and moving her lanbs 
spontaneously Her, pupils became VFidely dilated, her 
comeal and deep reflexes returned, and her plantar respcssei 
became feebly flexor 

Progress —^In the next few hours, durmg which the into 
venous salme solution was injected slowly, her condition 
showed remarkable variation ftom deep coma -with pmponit 
pupils, absent corneal and deep reflexes, and bilateral extensor 
plantar responses, to violent semi-coma during which 
flung herself about the bed and needed restraint and sedation 
her pupils n ere widely dilated, her corneal and deepreOexas 
were present, and her plantar responses were flexor Tht^ 
changes oconrred with great capiditv, and it was noticcabw 
that each ponod of violence, ■was followed by sudden collapse 
into deep coma By U P m die was screaming and moanrag 
hysterically, and she resisted activelj any interference or 
attempted examination No abnormality apart from an 
apparent inabflity of lateral conjugate deviation of the eyes 
“Was detected Her blood pressure was J30/80 mm Hg. 
bav mg slowly risen from its pievious low level in tho preceding 
twelve hours Next morning she wos fully conscious,^com 
plaming of no symptoms, but wos difficult, noisy, uneoojiera 
tive, and resistant to oxaminotion Her eventual recovoD 
was complete, and her further staj m tho neurological ward 
was characterised only by a hysterical amesthesio of her loft 
leg and a very hysterical gait Sho was discharged to the 
mental wards of the hospital for further treatment 

Comments —This dramatic, and fortunately rare, 
reaction to lumbar puncture was duo, in all probabihiy, 
to a Buddon fall in c s f pressure ih a patient with a 
latent dehydration occasioned by a veiy deficient fluid 
intake in the month preceding Inmbat puncture This 
diagnosis is supported by the low mitial c s f pressure 
and its fall to zero after removal oi a small amount of 
c s F for diagnostic puiposes Although c s f pressuit 
^readings were not repeated, owing to the gravity of her 
condition, it is a reasonable presumption jin view ol 
her history and her'’recovery 'with rehydration) that her 
svmptoinB wcio d'hc to sudden mtracrannvl hypotension 
Tlie immediate cause of her collapse was nndouhtcdlv 
the adoption of the erect position with its attendant 
lowering of intracranial pressure Such an event must 
indeed bo most unusual, but it is perhaps expedient that 
tho possibility of collapse and even death may bo known 
to occur in certain special circumstances following 
lumbar puncture ^ 

In Association with Subdural Samatoma ^ 

Case 2 —A mnmod woman, aged 05, sustoincd a 
mild blow on the head while getting into a car on Aug —. 
\94S A vreck later she complained of sudden onset of v crlicol 
and occipital headache Sho grndunUjT'bocamo droivsj, and 
for eighteen hours was stuporoso Sho vomited twice during 
this tinw Bccoi erj from tho incident vra-s rapid, hut com 
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Wlacho persisted for a week. '■ Sho then ■ again became 
Hiporose, and on admission was in semi-coma.- 

: On cramijia/ion .her temperature was 99-S°F, pulse-rate .70, 
jspirations 26 a minute.. Sho.was incontinent of urino and 
?sponded slowly to painful stimuli. Her right pupil was 
irger than her left and moderately dilated. Evidence of a 
5 ft hemiplegia was present, but both’ plantar responses were 
xtensor. .She bad mild neck stiffness. 

Lumbar puncture showed clear c.s.r. under a pressure of 
10 mm. H.O and containing-protein 40 mg. per 100 ml., 
ed cells 17 per c.mm.l' and Ij-mphocj-tes 15 per c.mm. 

subdural haanatoma was diagnosed. , 

Treatment and progress .—On Aug. 5, 194S, bilateral explora- 
ior^‘ posterior , parietal-burr-holes were made, inien the 
iura on the left side was opfcned. dork altered blood-gushed 
3 Ut, and the brain was fotmd to Ho depressed 7 mm. below 
the surface of the dura*. The blood was sucked out and 
saline solution run through until clear. About 30 ml. of 
blood .was removed. On the evening of the operation the 
patient became conscious, spoke rationally to relations, and 
complained of headache. She was again drotvsy next morning 
and later stupordse. Her pupils were small but equal, and 
the signs. of hemiplegia remained unchanged. Radiography 
of the skull showed considerable recession of the brain from 
the front of the skull in the faqe-up position. In view of 
the possible reaccumulation of fluid or of blood the patient 
was re-e^lored. Xo evidence of fresh subdural htemorrhage 
was found, but the brain had shrunk from the dura on both 
sides, of ^e skull.- The intraventricular pres.sures -were not 
meMured. Intracranial hypotension was diagnosed, the 
patient was nursed in the head-down position, slie was given 
plenty of fluids, and an intravenous drip of pht-siological 
saline solution was.set up. The patient gradually improved 
and -within three days had returned to normal consciousness, 
her h^plegic signs disappearing by the seventh day. She 
was discharged entirely normal at the end of a month. 

Comments. —^Tlie initial c.SJ. pressure in case 2 -was 
low (30 mm.- H,0), a finding -which is -well known to 
accompany chronic subdural hmmatoma. The patient’s 
partial recovery ■ after Operation is consistent -with the 
removal of-30, nil. of subdural blood, and her relapse 
into semi-coma with e-vidence of cerebral dehydration 
strongly ^ggests intracranial hypotension. Her recovery 
tnth rehydiation confirms this impression. 

Spontaneous 

Case-3.—A female clerk, aged 38, had had a duodenal ulcer 
dia^osed in 1945. She had been treated medically until 
1947, when a vagotomy was done, since when she had had 
”0 birther dyspepsia. After vagotomy she had remained 
m hospital for three weeks and then been sent to a convalescent 
tome. On the third day, while looking in a shop -window, 
she had felt a sudden shooting pain through the front of her 
toad. This was followed by unconsciousness lasting H/. hours, 
the- attack -was described ns “ unlike an ordinary faint,” 
because she bit her tongue and went stiff. She felt daz^ 
and muzzj' in' the head for three days. Some weeks later 
she began to experience muzzy heavy headaches, later 
myreasmg.in severity and frequenej' until she was admitted 
W hospital in June, 1949, for investigation. In July, 194S, 
Qurmg a twenty-mile bus ride she noticed a thumping muddled 
hMdache vrith dizziness. On leaving the bus she fainted ; 
toe awoke m hospital, feeling weak and dazed, and with a 
irontal headache. She was discharged the same day. In 
“^y, 1949, after a worrying day she had had a similar head- 
tod again lost consciousness while leaving a bus. She 
bit her tongue, foamed at the mouth, passed her urine, and 
went stiff.- She was imconscious for two hours. Headache 
remamed severe after this attack, and she lost consciousness 
twice two days later. Hypoglycaemic attacks had been 
tentatively diagnosed before her first admission in Jime, 1949. 

Physical eraim'iiati'on toowed no abnormality. A glueose- 
tolei^ce test, fin insulm-glucosedolerance test, electrocardio- 
graphj, electro.encephalography, lumbar puncture, radio- 
skull, a blood-count, a Wassermann reaction 
ot the blood, and Uver-function tests were normal, but the 
as.r. was under'a low. normal pressure of CO mm. H.O. 
, -ThgO ciemic attacks, induced with intravenous insulin, 
bore no resemblance to . her usual attacks. -Xo certain 
diagnosis was made, and the patient .was discharged. - 


■ Jteadmission .—^Her symptoms gradually increatod in 
severity, .necessitating readmission in March, 1950. A more 
detailed history of her headaches revealed certain important 
characteristics. The headache was mainly frontal in distri¬ 
bution but travelled to the occiput and back of the neck 
when severe. The severity varied from a mild muzzy hea-vy 
feeling to severe incapacitating pain with stiffness of- her 
neck, photophobia, vertigo and nausea, but no vomiting. 
The pain was sometimes much exacerbated by coughing, 
sneezing, straining, .jolting, turning the head quickly, and 
noise. The headache never occurred at night and usqally 
started shortl 3 - after the patient got up in , the morning; 
HTicn tho pain was severe, the patient felt the need to lie 
do-n-n, which act cohsistentlj’ relieved the pain -within a few 
minutes. She noticed; that aspirin hastened tho relief of 
pain if sho lay down, but alone, or combined with rest 
in tho upright position in a chair, it,had no effect. A recum¬ 
bent position therefore appeared necessary for relief. After 
a headache the patient felt "weak, dazed, and shaky. In 
association with headache she was often giddy, -with objects 
rotating in an anti-clockwise direction. This symptom was 
also rapidlv' relieved b\' Iv'ing dou-n. .4part from a mild but 
definite loss of concentration she had no other symptoms. 
She admitted to being slightly highly strung but did not- 
relate her sj-mptoms to periods of stress and anxiety, and 
she showed no apparent evidence of emotional instabilitj'. 

Physical eccaminntion was cntirelj' negative, and in view of 
the characteristics of her headache a diagnosis of intracranial 
hj-potension was considered. 

Lumbar puncture was done without difiBcnlty. The c.s.r. 
pressure was 30 mm. H.O, rising rapidlj- on jugular pressure 
to 120 mm. H.O and falling equallj- rapidlj- to its former 
pressure ; 7 ml. of c.s.r. was removed for examination, and 
after its removal the spontaneous flow of c.s.r. ceased. The 
C-s.r. was normal in constitution. 


Trcatmetit and progress .—^The foot of the patient’s bed was 
placed on blocks, but the same evening she developed headache, 
which was great Ij- increased next morning, when the blocks were 
removed. Tho headache was similar to her usual headache, 
was frontal and occipital in distribution, extending down the 
back of the neck, whicli felt stiff, to her shoxilders. The 
bones of her neck were tender, and she had photophobia, 
vertigo, and increased headache on raising her shoulders 
from the bed. The headache was much increased bj- shaking 
lier head, coughing, and, to a less extent, bj- jugular com¬ 
pression. Her neck showed slight stiffness and was painful. 
on movement. The foot of the bed was again rais^, the 
patient was given as. much fluids as she would take, and 
after four days her sj-mptoms hod entirelj’ disappeared. This 
reaction -was that of a tj-pical moderatelj- severe post-lumbar- 
puncture syndrome, but the resemblance between these 
Ej-mptoms and those for which she was admitted was striking. 
Two attempts were made to induce symptoms bj- lo-prering 
intracranial pressure with 50% intravenous sucrose (50 mb 
and 75 ml.) but without success. The patient next induced 
an attack bj' spending the day among the noise and bustle 
of London traffic. She returned with moderately severe 
headache. Two hours later lumbar pvmcture produced 
C.S.F, xmder a pres-sure of 35 mm. H.O. Entirely without 
the patient’s knowledge 20 ml. of phj-siological saline solution 
was introduced into the spinal theca, raising the c.s.r. pressure 
to 100 mm.. H.O. -After 12 ml. had been injected she said ■ 
that the headache had completelj- disappeared. Eight hours 
later headache returned with considerable severity combined 
with nausea and giddiness. After the ingestion of 750 ml. 
-of water and on intramuscular injection of 10 units of-. 
‘ Pitressin ’ considerable improvement took place for three 
hours. -After diuresis the headache returned. In-view of- 
the effect -of oxj-gen in raising intracranial tension under 
certain conditions the patient was treated in an oxvgen tent 
tvith a flow of 6 litres a minute for t-wo hotus, with almost 
complete relief of sj-mptoms." She was dischtoged sj-mptoru; 
free a week later. When she resumed work her s\-mptoms' 
recurred, and fluids and salt in large ainounts, pitre^in snuff 
ephedrine, d-amphetamino sulphate;, and sedatives have beeii' 


L.ommenw-^lliennnsnalcbaracteristicsbftIuspatient’) 

be^acLes first drew attention to the possibUitv o 
intracranial hypotension as a cause. The • low - o s f 
pressure and the rapid relief obtained by raisiuV tlii' 
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Afler Torktldsen’e Operation for Sydroeephatus 

Case 4 —A scboolgirl, aged 15, bad hydrocephalus Pre- 
opcTativjB ventnculography revealed gross hydrocephaltis, 
prohahly due to stenosis of the aqueduct, since the 
fourth ventricle and the aqueduct of Sylvius irere not 
filled Ventnoular pressures of 20 Torn H.O -were recorded. 
Ventriculography was followed hy Torkildsen’s operation, a 
ventnculo cistemostomy 

jPosfoperatneli/ the patient’s condition remained excellent 
for the next two days At lumbar puncture the c s r 
pressures on these days were 210 wim and 240 min HjO, 
and 20 ml and 30 ml of c.s r were withdrawn On the 
third postoperative day the child’s condition began to 
deteriorate, and she complamed of severe headache, the 
c s r pressure had fallen to 60 mm HiO Kext day she was 
worse, bemg drowsy and responding with difficulty to 
questions Her headache remamed sev ere, she was mcon- 
tment of urme, and her pulse-rate had slowed to 60 Her 
pupils were large, eccentric, and sluggish m reaction, a 
divergent squint was present A combmed ventricular and 
lumbar puncture was done The lumbar pressure remamed 
at 60 mm HjO, but no ventricular pressure vras recordable 
The child was now nearly comatose An mtravenous drip 
of physiological salme solution was started, two pmts bemg 
given rapiffiy, and then contmued more slowly For the 
first four hours after the dnp began the patient remamed 
comatose, with dilated unre^onsiv e pupils, a divergent 
squmt, fiaccid extremities, a low blood pressure, a nsmg 
irregular pulse rate, slow nregular respiration, and slight 
cyanosis After six hours voluntary movement to command 
began to return Hypotomc saline solution and, later, 
distilled water were substituted for physiological salme 
solution twelv e hours she was complainmg of an “ avrfiil 
headache ” and could answer simple questions and move her 
limbs voluntarily After twentj-four hours she was fiilly 
conscious and had no headache or abnormal neurological 
signs apart from those that existed before operation. By 
this time she had been given eight and a half pmte of mtra- 
venous fluid Her further convalescence was imeventful 

Comments —^This girl’s condition on tlie fourth post- 
operatiTe day was so senous that it was thought she 
would die Within twenty-four hours she had returned 
almost to normal through vigorous rehydration, showing 
the remarkable and gratif 3 ring response to early treat¬ 
ment in mtracranial hypotension Smce this complica¬ 
tion may occasionally follow the Torkfldsen procedure 
it should be suspected whenever alterations of conscious¬ 
ness, pulse-rate, respirations, temperature, or Blood- 
pressure appear, with or without evidence of meningeal 
imtation or foc^ neurological abnormahty 

pathogekesis 

Various mechanisms may play a part m the production 
of intracramal hypotension , these mechanisms resolve 
themselves largely mto the following three mam groups 

(1) Exeessiie loss of C SJ" maj follow compound fractures 
of the skull, mtracramal operations with leakage of cst , 
and, occasional!}, prolonged dural leakage afler lumbar 
pvmcture or spmal an*GSthesia 

(2) Insujjlieient produdion of C SJ’ —^tJnder normal con 
ditions c s r is produced b} the cboid plexuses, circulates 
throughout the subarachnoid space, and is absorbed mto the 
arachnoid villi Its formation withm the choroid plexus, 
depends on active secretion by these cells and not on simple 
filtration (Flexner 1934) This process may therefore be 
affected by alterations m the nervous control of, or blood flow 
through, tho plexus or b} degenerative changes withm the 
plexus After head mjunes spasm of cerebral blood-vessels 
mo} occur m man and be seen expenmentall} m animals 
A mdden fall of blood pressure, or peripheral v oscular failure 
with consequent dimmution of blood flow through the choroid 
plexus, ma} lead to diminished formation of c s v Dehydra¬ 
tion may have a similar effect Severe toxaimia may affect 
either the cerebral blood flow or tho secretory cells of the 
choroid plexus Degenerative changes m the plexus mav 
occasional!} lead to a chronic and progressive dunmution of 
production of c s r , as m the cose described by Fuech et ol 
(1942b) 

(3) Increase tn size of subarachnoid apace —A relative 

fncivflf/vsAnew. r%F ^ 48 T* #»nn vnaevilf. «Ma«ianeA vn tfin 


capacity of the subarachnoid space due to cortical attopliT 
such as follows head m]uries and cerebrovascular accidenlt 
or of the removal of tho space occupymg lesions vntlun tV 
skull The first mechanism may be present m chrome case-, 
but IS otherwise unlikely to be of importance 

Cause and effect are dear m groups 1 and 3, but much 
remams to be learnt about the factors operating m 
group 2 It IS temptmg to incnnunato disturbances of 
the hypothalamus as the cause of dimmished production 
of c s F and of certam symptoms of mtracranial hvpo 
tension Changes m conscionsness seen m intracranial 
hypotension may resemble the " arrested consciousnc&s ” 
sometimes observed m hypothalaimc lesions, and altera¬ 
tions m temperature control, blood-pressure, and puLe 
rate may indicate dydunchon of vegetafave centres 
Chorobsla (1950) heheves that a centre may mast m the 
diencephalon for the production of c s f , which can be 
affected, through alterations m cerebral blood flow, hy 

(1) simple esposure of the bram to the atmosphere, 

(2) the effect of afferent nerve impulses from the operation 
site, and (3) tissue metabohtes released from the area 
of trauma It seems equally possible, however, that 
any disturbance of Uie hypothalamus which occurs may 
he the result, and not the cause, of the hypotension, 
both, perhaps, bemg produced by dimmished cerebral 
blood-flow Bussell (1948) also considered the possibility 
of a hypotbalanuc disorder, but tbrongb its action on 
general body-water control Ryder et al (1952) have 
produced evidence, hy estimation of cerebral blood-flow 
and c s F pressure m man, that variations m cerebral 
hlood-flow mduce changes m c 83* pressure m the same 
direction They have also shown that changes m cerebral 
blood-flow and m the artenal and jugular venous 
pressures may be completely dissociated, and that, when 
csr pressure vanes concomitantly with changes in 
systemic artenal pressure, it is because the cerebral 
blood-flow vanes concomitantly with the changes m 
systemic artenal pressure These findings strongly support 
the new that dimmished cerebral hlood-flow may be of 
the greatest importance m the causation of intracranial 
hypotension 

TREATMENT 

Pressure withm the subarachnoid space may be 
mcreased either by the mtroduction of flmd or of air 
directly mto the space, by mcreasmg the production of 
C s J, or by retammg flmd withm the body 

Lumbar-punctnre reactions usually respond satisfac¬ 
torily to nursing with the foot of the bed raised and 
forced flmds As suggested by Alpers (1925) pituitary 
postenor-lobe extracte may he used to inhibit diuresis 
Possibly a large intake of flmds and sodium before lumbar 
puncture may lessen the likelihood of reactions 

In aente cases of mtracramal hypotension more drastic 
measures are mdicated Intravenous injection of 20-40 ml 
of distilled water was successfully used by Lenche and 
should be tned first Hypotomc solutions mcrease tho 
production of C s J (Weed and Hnghson 1921), and the 
danger of hremolysis is minimal with this dosage Intra¬ 
venous infusi on of hypotomc or of physiological saline 
solution, or of plasma is also effective, but its action is 
slower Pressure withm the theca may ho rapidly raised 
by the mtroduction of either physiological flmd or air 
into the subarachnoid space or into tho ventncle Wo 
have been able largely to abohsh lumbaripuncturo 
reactions after tbo removal of 30 ml of c ^f in a few 
cases of dissemmated -sclerosis, in which inactions are 
common, by the immediate mtroduction of physiological 
salme solntion Only 20-25 ml of physiological sahne 
solution IS needed to restore the ongmal pressure, which 
fact suggests that a reactive mcrease m the production 
of c s F has taken place This-method of treating 
mtraciamal hypotension is easy.and satisfactory, but the 
stnetest aseptic precautions most he taken There i» 
aluo the disadvantnire that further cap mav leas 
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rtliTOugh tie hole iu tlie diira and cause tlio gradual 
-jetum of symptoms. The use of air in reinflation of the 
:TohtTicles {“ regonlla^ du corveau ” or “ pneumothdr.'y)io 
: cerdhrale ”) is -widely recommended hy Delay and Sizarct 
(1947), partly because of its action of re-establishing 
iatraTentricuiar pressure and partly because of its 
•‘•irritant” effect oh tlie choroid plexus. Since some 
Trench -workers insist that direct measurement of the. 
intraventricular pressure is essential in the diagnosis of 
intracranial hypotension they recommend the introduc¬ 
tion of air into the ventricles through a needle passed 
through the trephine holes. The lumbar route may also 
be used. The value of reinflation of the ventricles -with 
air has a diagnostic, in addition to a therapeutic, value 
; because radiography of the skull after this procedure 
may reveal some rmsuspected focal abnonnality. 

. Tor less acute cases other measures may be taken, 
.-ilany drugs—e.g., adrenaline, ephedrine, d-amphetamine 
- sulphate, and pilocarpine—are thought to increase c.s.f. 
-pressure. None of these exerts much therapeutic effect. 

' .The inhalation of oxygen causes a large increase in 
. C.S.F. pressure in patients -with emphysema and cor 
. pulmonale, due to carbon dioxide retention, and oxygen 
has also been used to relieve symptoms following air 
encephalography. Although there is no evidence that 
j oxygen can c.ause an increased C.S.F. pressure in normal 

■ people, it- -was tried -with success in case 3 and might 
prove a valuable therapeutic measure in other cases. 

In chronic' idiopathic intracranial hypotension such 
measures are either imiiracticable or valueless, and for 
these eases certain radical surgical me.asures have been 
suggested-T-e.g., ligature of the inferior longitudinal sinus 
. or of the internal jugular vein, and pericarptid sympa- 
, theotomy. ■ Until -we kno-w more .about intracranial 
. hydrodynamics, these procedures can only be considered 
. as experiments. Early diagnosis is essential, "wben 
i appropriate therapy may be effective, because some cases 
, progress to irreversible intracranial hvpotofision and 
; death. 

I 

>, strmiART 

The history, clinical picture, aetiology, pathogenesis, 
and teatment of intracranial hypotension are discussed. 
; . Climciims should he a-ware of the occurrence of intra- 
cnanial hypotension as a complication in certain cases 
of head injury, infective or vascular intracranial condi¬ 
tions,' and folio-wing lumbar puncture, spinal amesthesia. 
^ and cranial operations. 

■i . ^^craniid hypotension is diagnosed from a com- 
^ bination of certain non-specific symptoms and signs in 

■ association -witb a lov C.S.F. pressure, and its significance 
„ must remain .uncertain until -we kno-w more about 

intracranial hydrodynamics. 

I -wish to thank Miss D. J. Jiinloch Beck, Prof. A. K.ekwick, 
V and Dr. D. ilcAlpine for permission to publish these cases. 
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RECOGNITION OF PRIMARY 
TUBERCULOUS INFECTION OF 
SKIN AND MUCOS/E 

F. J. W. illLLEK 
M.D.Durh.. M.R.C.P., D.C.H. 

XSSIST.VSV rHXSKA-VX, CtntMREK's -DEEARTMEXT, ROYAE 
-i-ICTOREA IXFIR-dAEV, XEWC.4STLE UPOX TEXE 

TJ'jVA illustratiotw on plate 

TVitex Ghon (1912) described the anatomical and 
pathological characteristics of tho primary tnherculous 
infection in childhood ho recognised that the primary 
focus -with enlargement of regional lymph-nodes could 
he in the skin or on any mucosa as -well as in the Iimgs 
or abdomen. From that time on-wards a constant 
trickle of cases has been published of primary complexes 
situated in almost every part of the human body. Nearly 
always, however, these reports arc of one or two cases, 
and the inference is drawn that primary infection in 
sites other than lung and abdomen is curious and 
interesting hut uncommon. Indeed 1 have found only, 
one published report of more than 6 cases: Stokes 
(1925) reported 10 from the Mayo Clinic. He made tho 
point which is tho object of the present paper : 

-‘ A better acqunmtance witb the clinical characteristics of 
this lesion would result in the identification of more cases, 
especially by those who as surgeons, internists, pediatricians, 
and roentgenologists are required to deal with the superficial 
tuberculous adenopathies.*’ 

Because I believe that this statement is true, and that, 
primary tnherculous infection of the skin and mneos.-e • 
is often unrecognised, I describe and iUnstrate hero the 
characteristics of primary infection of the skin and of the 
mucosro of the mouth and the conjunctiva in 28 patients. ■ 


PRIM.VRT LESIOX OF TUBERCULOSIS 


The recognition of a primary infection of tuberculosis 
in a child, adolescent, or adult is possible because the 
body reacts to an initial infection -with tubercle baciUi 
in a unique recognisable way. "Wberever the site of 
infection may be, the reaction is the same ; some bacilli 
remain to form a small local lesion, while others pass 
rapidly .along lymph.atics to the nearest node, wliich 
enlarges and, from about two to four weeks later, caseates. 
As caseation occurs, the body becomes sensitive to 
tuberculo-protein. This altered sensiti-vity has a'pro¬ 
found influence on the body’s reaction to any subsequent 
infection ; for, if that takes place, there is a local reaction 
of variable severity, hut the regional lymph-nodes do not 
caseate. This type of lesion was previonsly seen on the' 
skin as the “ butchers’ wart ” or on mucosa as the 
shallow painful tuberculous ulcer of lip or mouthfin 
persons with phthisis. But wherever the combination'of 
a tuberculous lesion -with caseous tuberculosis'of the- 
regional lymphatic glands can be demonstrated, we have 
strong presumptive evidence that the patient is under¬ 
going Ins primary infection. If we have also observed 
tuberculin conversion, the presumption becomes - cer¬ 
tainty. It is apparent, however, that this -wiU be 
uncommon under ordinary conditions of clinical studv 
and aU but 2 of my patients were tnberculin-positi-re 
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■when first seen Simultaneous infection at different 
sites (eg, lung and skin) or further infection before 
sensitivity has developed tviII produce the same reaction 
of the pnmaiy complex—a focus and regional ademtis 
at each site of'infection 

6EXEBAI, FEATTOES OF CASES 

My study of this condition began early m 1947, when 
I saw 2 ohfidren ' 

(1) An infant, aged six months, -nas brought for routme 
e'vomination to the Contact Clinic m Noivcastle Her mother 
was dymg of phthisis, and the child had a primary complex 
m the lung, but smee the age of six weeks she had also had an 
mdolent ulcer on her chm and a submental snellmg which at 
first had been hard but had softened and'nas d^charging 
The ulcer, set m the skm without surrounding inflammation, 
was small and circular, •with two nodules of “ apple jelly " 
material m its rather elevated edge We could not obtam 
permission for biopsy, but both the skm lesion and the regional 
gland, after a further abscess m the neck, healed slowly, ■with 
subsequent calcification at the sites of the gland abscesses 

(2) I saw the second child shortly afterwards, when she 
was four months old Her father had phthisis, but she was 
well and vas tuberculm negative Tiro montlis later she 
was seen by a colleague m a child-welfare centre She was 
still well but had de\ eloped a small hard papule on the face 
and a firm swollen gland at the angle of the jaw, end her 
tuberculm reaction was positive In this child we watched the 
slow evolution of the lesion without biopsy which would 
have destroyed its appearance Fig 1 sho'ws 'the second 
cliild BIX months after the lesion was first seen, fig 2 the 
development of satellite nodules (see below), and fig 3 shows 
the lesion after natural healmg was complete twelve months 
later 

With interest stimulated I undertook a ■wider search 
‘and more systematic mvestigation, and in the five 
years to Pebruaiy, 1952, ■with the help of fnends in the 
children's, surgicm, ophthalmological, and dental depart¬ 
ments of the Boyal Victona Infirmary, I have been able 
to record, photograph, and study 28 examples of piimiry 
infection of the skin, mouth, or eye This number 
excludes 9 other cases of which I possess notes and m 
some instances photographs, but which I have not been 
able to see often enough to make a sufficiently detailed 
and prolonged study 

With 1 exception, a farm labourer aged mneteen, 
the patients were all children aged less than twelve years 


HEAD I 


In 20 cases the primary infection was situated ou t# 
skm, in 5 on the conjunctiva, and m the remaining 3 u 
the mouth All the children with infections of sLm ord 
mouth hved m the industrial areas along 
in hforth-eastern England, whereas 3 of the 5 duldre! 
■with infection m the oyo hved in the country aress, i 
of them on farms The ages and sahent facts of the ciki 
are given m the accompanymg table, which shows ttil 
in 22 of the 2S cases wo 
were able to prove the tuber¬ 
culous nature of the primary 
focus The 6 exceptions 
mclude the child who had 
been exammed when tuber- 
cuhn-negative and ■we did 
not ■wish to disturb the evolu¬ 
tion of the .lesion, a child 
■with the primary lesion on 
the sole of the foot, 
where biopsy was considered 
madvisable because a pain¬ 
ful soar might remam, 
though tubercle baoilh were 
recovered from the ingmnal 
glands, and 4 others where 
we could not obtain a biopsy 
for other reasons In 2 of 
these 6 patients additional 
information supportmg the 
diagnosis of tuberculosis has 
been the observation of a 
change m the inberculin , 

reaction, m 2 others the appearance of erythema nodosum 
at the expected time, and the calcification in the regional 
glands which has appeared in every case These factors, 
together with the chnioal course of the illness, leave no 
reasonable doubt that all the cases mcluded m this 
series are examples of pnmaiy tuberculous infection 
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Ftt 4—Anatomical distribution or 
19 primary tuberculous lesion 
of skin 


HBIMABT EESlONS SKIN 

There -wore 20 such cases In 3 the children were 
aged less than one year when the lesion first appeared 
2 TTcro jn tlio second year, * 8 TYor© boUvoen two uno 
five years old, and the oldest of the rcmaimng 7 was 
nearly eleven years old All but 1 of the lesions wore 


STNOPSIS OP DATA OP 28 CASES OP PltnUABY TOTBEnCUEOPS INFCCTION 








Ecalonal atand 

Cofio 

BO 

Aeo at 
onset 
(}-r ) 

Site 

Contact 

Tranmo 

I»rlmaiT focus 

lllStOJO^ 

.Calcifi 

cation 

nistology 
or bac 
terloloirr 

1 

o 

Sa 

4 

5 

G 

7 

8 
n 

10 

11 

le 

13 

14 

15 

10 

17 

3V., 

r'“ 

5»/ii 

s 

I'Vi. 

s 

•/» 

2’/.. 

iV-t 

Vii 

2'/,, 

4V., 

Shin 

Cheek 

Knee 

UloI 

Knto 

Foot 

Arm 

Too 

ICULO 

Calf 

Knee 

Chin 

Anus 

Chiu 
Cheek 
b orehcad 
Fotobcad 

Mother 

None 

Mother 

None 

None 

Nono 

Fatlicr 

Nono 

Mother 

Uncle 

1 athcr 

None 

Father 

Mother 

bather 

Aunt 

Aunt 

Ko 

Yes 

No 

Yes 

N'o 

Scscro iDjnry 
No 

Yes 

No 

No 

Yes 

Yes 

Yes 

No 

No 

Yes 

No 

+ 

+ 

+ 

T 

+ 

+ 

*r 

+ 

+ 

t 

+ 

+ 

+ 

+ 

+ 

u. 

+ 

+ 

+ 

a. 

+ 

+ 

+ 

-i- 

+ 

+ 

+ 

+ 

+ 

+ 

T 

+ 

+ 

+ 

IS 

19 

eVi. 

4 

Head 

Calf 

None 

None 

Severe Injury 
No 

Tubertlo b&cllU 
isolated 

+ 

+ 

20 

J1 

> 

J3 

lo".. 

Foot 

Bye 

Fyo 
b yo 

■None 

None 

None 

None 

Yes 

? 

No 

I 

+ 

n- 

Tabcn.lc bacilli 
isolated 

+ 

T 

T 

o. 

•t. 

+ 

n 

>5 

20 

27 

2b 

lO 

*/H 

8V,i 

- 

Ere 

I'yo 

Mouth 

Month 

Mouth 

Kono 

Aunt 

Vone 

None 

None 

1 

No 

No 

Yes 

Yes 

Tuliorclo bacIUI 
isolated 
-1. 

1 

+ 

+ 

JU 

•f* 

“r 

T 

+ 


Fust symptom 


SwqIUoc in uroin 

Spot on fnee, and swolllna In front of car 
.veute inaninal odonltls 
Inaulunl adenitis and lock, of iirnllna 
Inemlnal sivolllne 
Lock of licallni; after accident 
Axillary adenitis 
Sirclllne in in'oln 
Red area on knee 
Veuto Inirnlnnl adenitis 
Scab did not bcnl 
SwcIUna nndoi cblu 
SocIItng In aroln 
Lesion on clUn. snbmcutal abscess 
Spot on face, tonsillar eland sirclUne 
11 onnd did not heat 
Scab on forehead, and abscess in fiom 
of car ( 

Postanrlcular abscess ' 

lU on odmJsslon after measles 

Septic foot and acute adenitis 
Sore eye 

boelline of tonsillar eland 
Chronic conJunctivlUs 

TrrJtabllit] of eye 

Small snclllne in front of oar 

Ulcer In month 
Submaxillar} sirclline 
Submaxlllary snclline 
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-found on skin surfaces exposed to injury and to contamina- 
-tion from ontside dnst and dirt. Tliis distribution about 
:tbe' face and tbe legs below tbc knee can be seen in 
ifig. 4: 7 lesions were on tbo face and head ; 11 on the 
;iknee, lower leg, and foot; 1 on the forearm, and 1 at the 
r.anus. • In one child (case 0, not illustrated in fig. 4), the 
r whole of the foot was involved in the primary infection. 
■..In 11 of the 20 children there was known contact 
with an infective adult,' either a member of the family 
r or a frequent visitor. In 10 cases there was a history 
; of trauma, including 2 major injuries from road accidents. 

: Yet only in S.cases were both injury and contact combined 
and only 2 were without either ; nor was thei-e evidence 
of trauma in one area und contact in another, an equal 
division of each between face and leg being seen. 

' Thus the. presence of either contact or trauma is 
important, but it is unusual to get a history of both, and 
I do not know if slight injury is always necessary before 
a,''primary infection can be established. Yet it might bo 
, leasouahle to tliink that, where there is a frequent 
contact with an infective adult, the chance of infection 
of a minute skin lesion is fairly high, whereas avith larger 

- cuts .or injuries the possibility-of. dust.^infection, pre¬ 
sumably with small numbers of tubercle bacilli, increases. 

PRESEXTIXG STWriOMS. 

- Only 1 child presented with a systemic illness, pyrexia 
following measles, later becoming miliary tuberculosis. 

- In all the 19 others the mother found a local lesion when 
her child was otherwise well: in 6 it was a spot or a scab 
in the skin or a small wound or abrasion which did not 

■ heal; in 13 a swelling of a lymph-node in the groin, 
in ;fiont of the ear, or in.the neck first gave rise to com¬ 
plaint and raised suspicion of tuberculosis. This lymph- 
node swelling in 10 cases was slow and painless, but 
in 3 the re.mHon was much more acute, I presenting 
with high pyrexia, great pain, and tenderness, and the 
other 2 with moderate tenderness, sufficient nevertheless 
to simulate a septic ” infection. 

I do not yet know whether the acnte typo of reaction 
with rapid softening indicates'the presence of a simul- 
f taneous infection with tubercle bacilli and pyococcal 
organisms, but the circumstances of infection are such 
.fbat this is at least possible ; it might also, however, 
mdicate a severe reaction to tuberculous infection only. 
This point remains to be studied later. 

■ _. Attention may therefore he directed to the primary 
infection in three ways : 

(1) Reference may be made -to a papule, a scab, or a small 
wound wliich-does not heal. 

^ painless glandular swelling may be found in the groin, 
axilla, neck, or in front of the ear. 

(3) Occasionally the presenting symptom is a more acute 
tj-pe of glandular reaction, simulating an acute pyococcal 
infection, 

CHARACTERISTICS OF FRUIART FOCUS TS SKTX 

- The-20 cases comprised lesions in all stages of develop- 

earliest had heen present only three weeks 
when first seen (and was not photographed for some time 
later),- and others at least eighteen months when first 
seen. The natural course of healing was often interrupted, 
■■sometimes hy surgical intervention for hiopsy ; others 
were hCaled hy streptomycin therapy. I have not, 
therefore, found it possible to describe the evolution and 
hea^g of a “ typical ” lesion, and indeed, if it bad been 
^^“y-Possiole to do so, the appearance would have been 
weU too-wn long ago. Tbe first charaoteiistio is therefore 
l anability; and, since the most significant factors in 
aetenmnmg the shape and size of the primary focus. 
are undoubtedly the presence and the type of visible 

. ‘'vhich'^he haciUi have been introduced, tbe 
natural ^vision, for pirrposes of description, is into those 
cases With or without a lustorv of trauma. * 



Fig. 5-—Primary tuberculous lesion of skin of left foot, with painless 
enlarged lymph-node in left groin, in a boy, aged 7 years, eight weeks 
after he had cut his foot. 

Primary Infecdon of Skin Following Injury 

Of-the 20 skin cases 10 had a history of injury, varying 
from a scratch hy a puppy to a serious road accident. 
The wound at first seemed to heal but unexpectedly 
broke down ahont the end of the first week. The two 
road accidents were both major injimes; in the first, 
a compound dislocation of the aiilde did not heal, 
the whole foot became a large tuberculous lesion, and 
a tuberculous abscess appeared in the groin; in the 
second, the hoy was admitted to hospital with multiple 
injuries, including a l.arge scalp woimd. His tuberculin • 
skin reaction was negative on admission, and he made 
a good recovery except for a ragged granulating area 
behind the right car .and a postamicular gland abscess 
from wbicb tubercle bacilli were recovered. These two 
infections may have heen from one of several sources; 
from tubercle bacilli in the road dust, by contact infection 
on the way to hospital, or -within the hospital wards. 
AH but 1 of the remaining lesions were in smaller cuts 
or abrasions and presented as small ulcers or scabs 
winch had refused to heal for several weeks yet had' 
remained without pain or surrounding inflammation 
and with slight, if any, discharge. The one exception ■ 
was a boy who cut his foot on a piece of glass 
and within a few days had a painftd lesion on the sole 
of the foot, with rapid swelling and extreme tenderness 
of the regional glands. Probably there were coincident 
tuberculous and pyococcal infections. 

I shall give the histoiw of 1 other child in rather more 
detail; . 

In July. 1949, a Iiealthj* lively boy, aged seven years, ."was 
paddling in a pool in a public park, when he cut the'inner side 
of his left heel on a piece of glass, making a wound about 1 in. 
long. tVlien he came home, his mother dressed it, and for the 
first -week healing seemed satisfactory; by the end of the 
second -week, however, it had ^broken down, formin" an 
indolent painless ulcer. A month later, while bathing him, his 
mother found a painless swelling in his left groin. Within 
another fortnight this had become red, and he was then 
referred to hospital, where an abscess was incised. Like the 
wound on the ioot, the incision did not heal, and another 
small incision was necessarj-. On this occasion tubercle hacUli 
were foxmd in the pus, and I was asked to see the child 
Biopsj- of the lesion on the foot- shorred tuberculous granubi- 
tion tissue, and the appearance of the primarv- complex at the ' 
tune of the diagnosis, eight weeks after the" onset, is shown 
m figs. 5 and 6. 

When a wound is infected with tubercle bacilli the 
appearance of the primary lesion is determined hv the ' 
size and shape of the original injury. The clue to diaimdsis 
IS to suspect any wound which has broken, down^after 
initial healmg and is accompanied hy' a nainless 

enlargement of regional lymph-nodes. ' p.uiuess . 
Primary Pesions tciikoui History of Injury 

_ Tt^ng for comparison to the Wother primarv slrin 
^ections, without a history of trauma hut mSS' 
a history of contact, we find the lesibns arTSiW 
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the surface of the epi¬ 
dermis The distribu¬ 
tion IS stiU on exposed 
areas, the face and the 
leg below the knee 
Most of the lesions are 
'/»-l in in diameter 
loughly circular or 
ovoid, with a de¬ 
pressed centre and a 
raised edge, and are 
set in the skin just 
below the epidermis 
Over the surface, 
especially in the centre 
of the focus, there are 
usuallv adherent sil 
1 ery epideiinal scales, 
whde on close inspec¬ 
tion of the edge or on 
piessuie with a glass 
shde small “ apple- 
jelly ” nodules, similai 
to those seen in lupus vulgaris, can be observed The 
whole lesion looks innocent and indolent, it often passes 
unseen oi is described as a “healed or healing septic 
spot ” (figs 7 and 8) Only closer inspection and histo 
logical oxamination reveal its true nature In 1 case the 
primary focus did merit its first dcsciiption of impetigo 
and mdeed one wondered if an impetiginous area bad 
not become infected with tubercle bacilh 

A boj, ngod se\ on yems, v ns seen m a children’s sanatorium 
vith a large fluctuating suelling in the right iliao fossa and 
the seal of n recently healed tuberculous smus below the 

right inguinal ligament 
Further searcli revealed 
a cucular lesion with a 
depressed centre and a 
raised edge in the skm 
oi or the patella (fig 9) 
So far as I could dis 
coier, this hud never 
ulcerated, and no com 
plaint had eior been 
made about it Histo 
logically It was tuberou 
lous, and eventuallj the 
largo obsoess in the right 
ihao fossa was opened, 
and caseous material 
obtained 

Several oases pre 
Ecnted a phenomenon 
wJuch miybopecuhar 
to primary tuberculous 

lesions This was the 
development of scat- 
ieted small nodules m 
the skin in a zoneabout 
the msin lesion In 1 such ease there was a history 
of tr-iuim and the nodules disappeared as the lesion 
healed undti streptoravem therapv In another case 
the pmnarv focus healed n ituralli, leaving a serpigmons 
scar and small clear cut craters (hg 3J where the nodmes 
(fig 2) had been In neitliei of these cases was a nodule 
removed Tot biopsy but m i 3rd c ise wLcio the toe had 
previously been amputated, < ireful seirob at the base 
of the opentioii scar revealed a similar simll Iomob, 
^liieh \vii removed md found to consist of luberc^ous 
ti^ssiie TJie iirta-iiiiiptioii is, therefore, that these nodules 
ire tinv tuborciilons foci, but t\o do not lvnoi\ hovr they 
iriso , thci nii^lit bo e\ain|dcs of direct iiiiplantition 
from in explosive cough ivith biciUi lidcn h 2 'ulTim, or 
they nii;tht result from Ivinphitic sjircid from tho 
pnmity focu«, but, if so, I would hive expected llicm 



l2-<-Sdema of eyehd ori same side 
as swollen preauneular gland In boy 
aecd 9 months 



The examples described and illustrated hcie are enoim 
to demonstrate the wide variety of forms of Ihc pninan 
infection I'uhciculosis should certamlj' bo snspettet 
wlieneier a wound does not heal but does not shon 
much inflammation Tho primary lesion mthout lustorr 
of mjuij IS moic deeply set ni the skm and often mcoa 
spicuous In 19 of 20 cases the pniiiarj lesion Ki* 
painless, m tho other secondary infection with pvo 
coccal organisms was hkcly -- Indeed, wheiievei i tuber 
culous Ij’niphidemtis is seen in grout, nxilh or neci 
careful search should be made m tho are i dniiiej br 
the gland, and any small nodules oi ulcers should bo 
closely examined 

PKIMART LESIOXS IX 1 TP 

Lesions on tho conjunctiva were seen in 5 cases iii tic 
same period in 3 cluldren aged between luiio and 
twelve years, in I aged eight months, and in a youtb 
aged nineteen Only the habv had a deiinite story ol 
^contact, 3 had a Listoiv of irritation of the ere, snrl to 



Fig 13_Shallow ulcer under eyelid in lame cate as In fig IT. 


bo duo to a fly, exposure to artificial fertilisers, and 
dust and chaff at tlireshing-timc, but there avas no 
definite story of trauma MTiorcas all tho 20 children w ith 
skin lesions Jived in towais, 3 of theso 3 hved in tho 
country, 2 on farms Unfortunately I do not know if the 
organisms weio human or bovine tj-pcs of tubercle bacilli 
Three complained first of irritation m the eyes, and all 
3 had enlargement of tho preauneular gland , in Ibc 
small infant the mother discoicrcd a preauneular gland 
accidentally while washing the child, llic remaining 
child attended outpatients with crylbciua nodosum and 
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''Fig. IS^CircuIar tubercufous ulcer of gum of right upper jaw in same 
case as in fig. M. 


'a. svroUen tonsillar gland. Only in 1 case rvas tke primary 
lesion easily visible as a mass of granulation tissue on 
' the scleral conjunctiva towards the medial canthus; 

■ the 4 othcr lesions were all under tlie upper lid, but each 
/ could have been suspected by the presence of oedema 
f of the eyelid on the same side as the glandular swelling 
(figs. 10 and 12). the lids were turned "up, the 

; change revealed was rmiformly greater' than expected, 

! either a fungating mass of granulations (fig. 11) or, as 
in the infant, a shallow ulcer with a yellow base and much 
• surrounding oedema (fig. 13). 

Painless preauricular lymphadenitis should always raise 
' the suspicion of tubererdosis. If there is any complaint 
'' about the eyes, or if there is swelling of an eyelid, eversion, 
if necessary under antesthesia, shovdd disclose the primary 
: focus. 'Even in the routine examination of children with 
' cervical adenitis a. quick look at the eyelids may be 
profitable.' . 

' A child, aged nine montlis, was bom healthy, the only 
iidant of artisan parents.- At the end ^of April, 1050, whUe 
Ills mother was washing his face she found a small lump in 
t front of his right ear. She consulted various doctors and was 
j; seen in the children’s department. The swelling was larger, 
t': ffidema of the right upper eyelid was apparent (6g. 12). 

li Eversion of the lid under ansesthesia revealed a shallow ulcer 
d' ■'rliich histological examinatiori showed to be tuber- 

culous. The tuberculin shin reaction was positive, and later, 
/ when the preauricular adenitis became an abscess, tubercle 
1 ^- hacilli were recovered. The child had been in'regular contact 
I i " ^ phthisical aunt, who died a few months afterwards. 


seems strange that we do not see tuberculous lesions in 
the mouth more often. Perhaps it is because we have not 
yet learnt to recognise them. In these 3 cases there was 
no history of contact; 2 had trauma to the mucosa; 
and all 3 had the combination of a painless mouth lesion 
with a regional tuberculous lympbadeuitis. 

CONCLUSION 

This paper is concerned only with the recognition and 
simple description of the primary lesion of tuberculosis 
developing in visible sites on skin and mucosau In 
live years I have seen more than 30 eases, and here I have 
given details of 2S. This form of infection nmst- be more 
common than we have hitherto appreciated, and it niust 
often go unrecognised. Yet it is important because 
collection and study of such cases should help onr under¬ 
standing of the pathogenesis and natural history of 
tuberculous Ipnphadenitis and might make a firm 
foimdation for a study of the treatment of that condition. 
To the clinical scientist it is material for-study which 
comes near to the conditions which are necessary for 
experimental work. 

SUMICAKT 

28 cases of primary tuherculons infection are des¬ 
cribed: 20 of sl^, 5 of eye, and 3 of mouth. 

A history of trauma was present in 10 cases of skin 
infection and 2 in the mouth. 

In 11 cases of skill infection there was a history of 
contact ; in only 3 cases was there a.history of both 
trauma and contact. 

The appearances of the primary focus on the skin are 
determined largely by the presence or .absence of trauma. 

The lesion in the eye is usually under an cedematous 
upper lid. 

The regional glands in all the cases have softened to 
form abscesses. 

Although I have seen all these cases in the couree 'of eyerj-day 
clinical -work, a consistent study has only been mad^possible 
by the help I have received from many friends in the padiatric, 
surgical; ophthalmological, dental, and pathological depart¬ 
ments of the Roj-al Victoria Infirmary, and from the Director 
and staff of the department ofcnie'dical photograph}- in Kang’s 
College, Newcastle upon Tjme.' 
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frimart TtTBERcrcrLOSis op mouth 
•J. TJp to now, excluding lesions in or on the tonsils, 
I have seen, only 3 cases with proved tuberculous lesions 
in the mouth and regional tuberculous lymphadenitis: 

(1) A girl, aged two years, developed a painless ulcer in her 
mouth and a submental adenitis after her mother had found 
ira sucking several small sharp stones from the roadway, 
there wa.s no knoivn source of infection, 

(2) A child, aged eight years, had a ragged painless ulcer 
over her upper incisors and a small, similarly paiiUess, enlargo- 
ment of her facial and submental Ij-mpbatio glands. 

- (o) A boy, previously healthy, came to hospital in April, 
three weeks’ history of a firm painless swelling 
. of his fight submandibular gland (fig. 14). Examination of his 
mouth revealed a circular ulcer on the gum of his rig'ht upper 
ja'w (fig. 15 ). This ulcer was about in. in diameter, -with 
raised and rather irregular edges' and a red granulating base. 
The boy knew the ulcer was present but had not complained 

if- Ho had had it for three weeks, and it had appeared four¬ 
teen days after t'vvo teeth had been extracted. Biops}- revealed 
tuberculous granulation tissue, and tubercle bacilli were later 
recovered from the gland. There was no known contact. 

These 3 lesions were, all conspicuous, and the regional 
glands were in no way 'diBringuishable from many other 
. cases in which no lesion was found in the mouth. The 
' chances of infection m ''ilie month must he great, and it 
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Atelectasis, or failure in expansion of the lui 
is often foimd in premature babies and common 
accompanies cerebral damage, aspiration of forei' 
matter, hyaline membrane, and congenital defec 
such as diaphragmatic liemia, msophago-tracheal fistul 
and pulmona^ hypoplasia. In some of these ednditio 
--and especiaUym prematurity—removal of the handic: 
of atelectasis would improve the chances of survival 
Every year m England and Wales about 14-01 

of these aboi 

2300 are certified as dying of asphyxia and atelectas: 
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Crmcksliank (1930) analysed the 
necropsy findings in 800 deaths 
in the first month and found that 
540 of the deaths vrere due to 
asphyxia resulting from atelec¬ 
tasis," cerebral haimorrhage, - or 
prematurity Among the hahies 
dymg during the first day of life, 
premature hirth ■vras four times 
as common as full-term dehvery 
Claireaux (1962), in a similar 
analysis of 100 oases in a con¬ 
secutive senes at Queen Char¬ 
lotte’s Hospital, found that 70 
of the hahies wero premature, 

- and 34 (48%) of these died from 
atelectasis and IS (26%) from 
mtraoramal haimorrhage 

The standard treatment of 
atelectasis is* largely a matter of 
laisser faire and rehes on good 
nursing, ainray clearance, and a 
supply of oxygen Particularly 
if premature, a baby mth gross 
atelectisiB may be too iveak to 
avail itself of the oxygon, and 
fruitless mspiratory efforts ex¬ 
haust it, so that mthin a feiv 
hours the struggle ends in peri¬ 
pheral circulatory failure 

The servo respirator here described uras evolved as 
a means of actively assistmg lung expansion and rapid 
oxygenation, and, although the success of any such 
treatment may bo reflected m the survival-rate of 
asphyxiated babies, its efficacy can only bo assessed 
by an objective study of the rate and degree of pulmonary 
expansion so obtomed A simple method -of climcal 
quromctiy has therefore been devised to assess respira¬ 
tory efficiency of babies mth atelectasis before and after 
treatment and to compare it mth that of healthy infants 

Trip Spirometer 

The apparatus at present m use (fig 1) consists of a 
Krogh spirometer of knoim capacity m rvhich expired 
nr IS collected via a simple non-return flap valve, so 
that the mdividual breaths are represented on a kymo¬ 
graph by a senes of steps of different sizes arranged hke a 
staircase The steepness of the staircase slope vanes 
■with the child’s respiratory aotirnty As soon as the 
spirometer float is filled, an oleotneal tnp mechanism 
comes mto play, and, by means of a simple system of 
relays, a solenoid hfts the balanomg "weight off the counter 
arm of the spirometer and simultaneously releases the 
'iccumulated expired air by opomng a sprmg-loadod 
valve The float chamber immediately drops to the 
empty position, whereupon another relay circmt is 
closed This not only mterrupts the solenoid circuit, 
thereby oUowmg the spnng-loaded valve to close and the 
balaiicmg weight to resume contact with the counter arm, 
but also mterrupts itself, so that no current is used 
except m the process of emptying The spirometer 
then fills agam with the next senes of breaths, and the 
process is repeated A time-marker is used and a 
number (N) of complexes are thus traced over a known 
number of seconds (S), each complex representmg the 
same known spirometer capacity (C) The rmnute 
volume IB easily calculated by the following formula 
, N 'x C „ 

ilmuto \ oliuno = —g— w 

The size of each step gives an mdication of the amount 
of tidal oir (fig 2) 

A more rough and-roadv method is to measure the 
angle of slope of each complex with a protractor and then 



The expired air is collected by usmg a rubber oxygen 
mask of TJ S Army pattern upside down so that the 
base fits over the forehead, including the eyes, and the 
chm fits mto the apex, which would normally rest over 
the bndge of the nose in an adult This mask fits well 
and can be used on any size of baby 

When the child is m the servo respirator, the tnp 
spirometer is simply connected to the head or face 
chamber Until six months ago recordmg was by a van 
able-leak method (faton 1949), but this -was found to be 
madequate m dealing -with the mtermittent and penodic 
breathmg of premature infants, and calibrating error* 
were too great 

Plethysmographio methods, such as that of Cro < 
(1949), probably give more accurate results but mvolvc, 
disturbmg an ill baby The above desenbed method] 
IS sufiSciently accurate for diagnostic purposes 

Certam defects m the apparatus are admitted | 

(1) Inaccuracies occur at both ends of the scale icn 
mmute breaths are under registered owing to mcrlia, and vew 
largo breaths are exaggerated owing to overswing 

(2) The concentration of carbon dioxide m the dead spiu^ 
of the mask tends to rise and may artificial!} stimulate respua^ 
tion This 18 not a serious objection, because the periods o 
recordmg ore necessarily short m the case of side children 
and we are more concerned with maximum than niinin]a<r 
respiratory capacity 

(3) The figures for quiet respiration ha\o to bo tabolnlr^ 
separately from those of cij mg respiration because the ts* 
ore not comparable 

(4) Any look m the fit of the mask o\er tlio face cotif'' 
under registration 

The advantages of this method, however, caalf 
outweigh the drawbacks m chnical practice , - 

(1) The degree of atclcotosis can bo assessed wthc' 
remo\ mg the child from its meubator or (disturbing it 
any C'xtent 

(2) A record is obtamablo wilhm a fo'i^ minutes, and 
apparatus is x eiy simple to use IVo hai o tested six bub-' 
in about three quarters of an hour, and this mcluded 
cleanmg of the mask between cases .— 

(3) The apparatus con bo constructed cheaply for onlv • 
few pounds u homo made bno of us (I D ) built on’' ► 
less than eighteen hours 
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"We Lave taken recordings from LealtLy infants Pathology and Rationale of Treatment"of Neonatal- 

of all sizes and at difierent ages to find out tvLat normal Asphj-xia 

figures to expect. Our figures are LigLer than those of The small premature hahy has a relatively inadequate 
Cross and Oppe (1952), hut this is hecause, in clinical surface area in the limg availahle for respiratory exchange, 

■work, it has not heen practicahle (even if desirahle) to and the blood-supply to the air sacs is small. The 

achieve absolute rest on the part of the bahy for five infant has weak respiratory muscles with which do over-, 

minutes before recording. Babies with atelectasis or. come the cohesion of the moist walls of the air-passages, 

cerebral irritation are incapable of resting. If those parts of the lung which are snfiiciently mature ■ 

■ are not expanded promptly, the baby is liable to suffer • 
Expansion of the Lung irreversible damage from asphyxia. 

Lung expaimon ill ihe'normal infant has hcea stnUxei Asphyxia, in mature as well as premature b.abies. 
both by spirometry and by radiography. - is most commonly due to intra-uterme anoxia. Firstly. 

Edith Potter (1952) believes that, normally, all the stimulus of anoxia may cause premature respiratory 

alveolar ducts and alveoli arc expanded withha the efforts, with the inhalation of liquor amnii and debris, 

fiist few minutes of extra-uterine existence, and ilorrison This is absorbed or eliminated by the healthy infant, 

(1952) states that lung aeration is more or less complete biit it may be lethal to the baby already damaged by 

shortly after birth, although areas of non-aeration iutra-uterinc anoxia. 

may persist for many days, particularly in premature The most important effect of this anoxia is-congestion 
babies. of the fcctal veins and capillaries, accompanied by 

■ Clement Smith (1951), on the other hand, claims that hremorrhages and oedema. In Gie brain the resulting 
some degree of primary atelectasis may persist for more circulatory embarrassment makes the re^iratory centre 

than a week after birth in quite normal babies. unresponsive. In the lung the congestion and hajmor- 

ildst radiographs of the chest during -the neonatal rhagic cedema of the parenchymal tissue impair exp.an- 
period are taken during expiration. The newborn sion. In fact full expansion may be long delayed or 
infmt has a small volume of residual air; so differing may never take place. The pulmonary air sacs, too. 
opinions have been published about the rate of expansion contain excess fluid, which so limits aeration that their, 
of normal lun^. Our own radiographs taken within capill.ariC 3 continue to be fiUed with venous blood, 
thirty minutes of birth in normal cases show full aeration Tliis alters the permeability of the capillary walls and 
(%■ 3), but spirometry gives readings which ate enuscs increasing pubnonarv cedema of local origin. '• 
directly proportional to the birth weight and increase This fluid cannot be absorbed by a failing circulation. . 
considerably during the first twenty-four hours of life. In addition, some asphyxiated babies have generalised 
^is inoreap in the case of the healthy infant usually oedema at birth. If there is a widespread*^ but com- 
■ ’®vels off within foity-eight hours. pensated excess of extravascular fluid, the absorption 

Lung Expansion in Abnormal Jnfanis. —^The above- of fluids from the limgs will be.delayed. Also, elimination 
mentioned standards have to be modified in the light of these fluids via th^air-passages is slow when the baby 
of ■ prematurity, anoxic depression, atelectasis, and suffers from shock and poor muscle tone. In such a 
cerebral irritation, or the subsequent development of baby partial absorption or elimination of fluid may be .■ 
pi^onary disease ; in fact, readings may run parallel followed by further atelectasis (resorption non-aeratton). 
with the progress of the case and may faU progressively. ' An initial atelectasis may thus cause death within 

the first few hours, or the baby may remain in a damaged ' 
and precarious state for several days. 

Atelectasis is both the ^effect and the cause of anoxic 
damage to the feetus. Expansion of the lung will promote 
oxygenation, aid the e limin ation of pulmonary fluid; 
and improve the circul.ation. !5Iost of the severely 
asphyxiated full-term babies soon achieve an adequate 
lung expansion after pharyngeal aspiration and the 
prompt administration of endotracheal' oxygen. , Some 
small premature infants, nursed in a warm oxygen tent 
and given postural drainage and gastric oxygen, likewise- 
do well. In others regular respiratory efforts are achieved, 
but the signs of atelectasis persist. These babies are 
considered to be in urgent need of oxygenation, and an 
attempt is being made to break the vicious circle of 
■ SECONDS anoxia, cedema, and atelectasis by gentle and graduallv ' 

. (o) . assisted lung expansion -with the servo respiratm-. 




Fit- I-^pecimen tracinss from normal baby (birth weisht 6 lb. 12 ol.) 

at ajes of (o) 12 minutes and (b) 2S hours; - . - 




Though primary atelectasis is common, true secondary 
atelectasis, in which collapse of the lung foUo-ws adequate 
expansion, seems to be rare. It mav be secondary to 
traumatic cerebral damage or to ‘certain cont^nital 
defects, but usuaUy these conditions are • associated 
mth imtial non-aeration. In certain conditions 
^ired debns or infected material, which at first moves 
^ely m the air-pass-ages, may become plastered round 
the bronchioles imd proximal air sacs, causing pulmonarv 
collapse, possibly -with the formation. of a h-valine 
membrane, or even causing pneumonia 
The necropsy finding of “ atelectasis ” in a thUd who 
showed P«vio^ evidence of adequate phlmona^^n- 
sion IS of doubtful significance. Potter ( 1952 ) e.ln^mu that 
secondary atelectas^ is atnecropsy in itoost^' 
infants.who diem the first few week-s of life ; bul in 
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Fig 7—Twin Dl Hyaline membrane In alveolar duct 


absence of hyaline membrane it is not the primary cause 
of death The neirbom lung is highly elastic and. con tarns 
little residual air A large share of this is absorbed 
durmg the agonal period 

We are studvmg, by Radiography and qnrometry, 
the evolution of “ secondary ” atelectasis It is possible 
that, if the child can he kept oxygenated by aided respira¬ 
tion, the condition may be self-limited or reversible 

It is inteiustmg to note the development of atelectasis 
m live of our cases rvhich came to necropsy Imtial 
respiratory difficulty had ongmally been present at buth 
m all of them 

Triplet 1,3 achieved a minute Nolume of 1100 ml after 
treatment with the seno respirator but died some hours 
later The lungs were solid, and hyalme membrane was 
present 

Bab} Su breathed promptl} if inadequately at birth 
but died after 8 hours, mth tot'al non aeration of the lungs 
and again hyalme membrane 

Baby Je showed at neeropsj no eiidenco of eierhavmg 
breathed though it was gruntmg on admission, lived for 
5 hours, and was observed breathmg, and though radio 
graph} at the age of 4 hours showed some aeration of 
the right base (fig 4) This is a point of some forensic 
imiiortance Air (4 ml) nos present in the stomach and 
pcobablj supplied the greater part of what little ox} gen 
the bob} receiied 

Baby Dl had mmute \olumes (after respirator treatment) 
of 1150 ml and 1050 ml 2 hours and I Vs hours respettiveK 
before death, yet at necropsi only the anterior aspect of 
the right upper lobe uas aerated (figs 5 and 0) All the 
rtmainder of the lung tissue was solid Hyalidfe membrane 
was present (fig 7) 



F<( a—Baby As seed ZZ hours Soirometer trscing 


Baby Ri showed, radiologicalh, full expansion at 9 b z 
and just before and immediateh after the moment ofdoj 
}et at necropsi the picture was that of partial atclcc*. 
chiefl} affecting the lower Jobe of each lung, mam oft. 
alieoh and alieolar ducts being filled with comificd c-„ 
and acidophil fluid ow mg to excessii e aspiration of liif 
amnii There was no htalme membrane Death was a 
to subdural and subarachnoid haimorrhage as the lesuli ' 
asphyxia The child weighed 2 lb 12 oz, and was adnut'M 
at the hge of 1 hour Clmicall} there was no endencet' 
air entry, nb recession was pronounced 'Mmute lolmne-c’ 
348 ml and 360 ml were recorded at 3 hours and 12 hou’s 
which were considered reasonablv adequate in relation * 
birth weight, and because of this, as well-as the satisfactoi 
radiographs, the respirator was not switched on Death 
which took place at 29 hours, wns correctly attributed to 
rntricramal h'emorrhage 

Spinimeti:} as a Diagnostic Aid 

Spirometry helps to clanfy the clmictl diagnoj 
at least in the direction of excluding atelectasis 

Baby Aa weighmg 7 lb 13 oz , w^ delnered after a rapid 
second stage with foetal distress Its condition for the nett 
2 davs was unsatisfactoi}, and atelectasis was diagnosed 
Spirometry at 22 hours, iiowe\er (crimg), recorded 2S92 ml 
mmute \olume (fig 8), and the diagnosis was disputed, 
treatment with the sen o reqiirafor was therefore withheld 
>iext day chest radiograph} showed pneomomc consolidation 
of the right middle lobe with lung fields otherwise clear 
(fig 9) The child recoi ered 
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Ftg II—Bab/p a^ed 23 minutes birth weight I lb IS oz Spirometer 
reading with artificial respiration not adjusted to natural respiratory 
rhythm (variable leak method) 


The spirometer is even more useful iii assessing the 
degree and progress of established atelectasis "SVo have 
had two sets of twins and one set of tnplets m which, 
by spirometry, we were able to select the most severely 
affected with atelectasis for treatment in the respirator 

Tnplets L were delnered m the 33rd week The first 
bom, LI, weighed 3 lb Vs o^ , and at IVs hours the mmute 
\olume iras 450 ml, which was regarded as satisfactorv, and 
the respirator was not used Ll progressed well on its own and, 
during a phase of crymg, at 8 hours achiei ed a recording of 
1021 ml, a figure which was not agam reached durmg the 
next 4 do}s This suggests that the baby acbioicd full 
expansion m the first 8 hours The other two triplets are 
described in more detail below 

Bab} RcR wes mteresting It was delnered natumlli at 
32 weeks gestation and weighed 3 Jb 7 or Its eondit on 
initiaU} was good At 45 mmutes, wlicn it }vas breathuig 
quietl}, Its minute i olume was 235 ml, and it was decided to 
obsene progress before putting it in tho respirator At 11 
hours the mmute \ olume had mcrcoscd tofSOf ml, and at 
35 hours it was 701 ml On the 3rd day, howoicrj the babv s 
condition deteriorated, and tho mmute -volume was found at 
50 hours to have fallen to 397 ml Apnoiic attacks developed 
and cerebral irritation was diagnosed Radiograph} a few 
hours earlier revealed a qiontaiieous pneumothorax on the 
right side (Eg 10) Tho respirator had not been used 
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Fig. t2—B 2 by» aged 2 hours, bom at 29*/, wecHs. Spirometer reading 
with artificial respiration adjusted to natural respiratory rhythm 
(variable leak method). 


DRUM DIRECTION 

Pijr. 12—Baby, aged 9 hours ; birth weight 1 lb. lOV* Spirometer 
reading with amptined respiration (variable leak method). 


Servo Patient-cycled Respirator 

Tliis apparatus has uo place in the treatment of 
asphyxia at hirth due to foetal shock. It has been 
designed to deal ivith cases in Tvhich the signs of atelectasis 
persist or' develop suhsequently. The large majority 
of infants in this category are premature. 

Considerahle experience ivas gained originally mth 
.a Drinker type of apparatus in rvluch speeds of operatiou 
and pressure could be varied rrithin -wide limits by means 
of a crank of variable throv driving a large-capacity 
hellou's. Eesults obtained, however, were never con¬ 
vincing, even when the child survived. One of three 
things' usually happened : 

(1) The baby fought the rhj’tlvm of the macliine with its 
own variable rhythm if strong enough to do so, 'with the 
result that, at best, no good was done. 

(2) Tlie baby promptly., wont into apncea—we call this 
protest apnosa i-after which some large breaths might or 

might not be forced on it. 

(3) Alkalotic tetany was liable to develop as a result of 
h\-perventilation ; it was therefore considered unsafe to leave 
the apparatus switched on for more than tlrree consecutive 
minutes nt a time. 

It was not until the taking of recordings was insti- i 
tuted that the limitations of the Drinker principle 
became apparent in treating the newborn. At that 
time, the trip spirometry method had not been 
developed, imd the variable-leak method was in use. 

This served at least»to reveal •what was wrong. 

Figs. 11 and 12 show the strildng diSereuce in effici¬ 
ency achieved when it was possible to adjust the 
respirator so that it was exactly in step with the 
hahy’s natural rhythm. 

It became obvious that what was needed was a 
macliine which would amplify spontaneous respira¬ 
tory eSorts however irregular. This has been achieved 
■with a photo-electric pick-up mechanism whereby, by 
means-of a light mirror attached to the flap of the 
^piratory valve, the very start of each inspiration 
0-1 br-O-2'ml.) causes a light beam to be 
• deflected from a photo-electric cell. The resulting 
electrical impulse is then amplified to trigger the 
machine into action. The baby therefore controls 
the machine with its own feeble respiratory efforts, 
the danger of alkalosis is removed, and the machine 
can safely bo run for hours on end. This principle of 
respiratory amplification seems to he physiolofficallv 

(Janks, bellows, and pistons have too much inertia 
to be of any use.in such a machine. The operating 
pressures are therefore'-tapped from vacuum and 
pressure reservoirs by solenoid-operated valves. The 


apparatus and its circuit have been described elsewhere 
(Donald and Young 1952). The effect on respiration is 
shown in fig. 13, while fig. 14 illustrates one-form of the 
present, apparatus. 

SEALING THE FACE 

For the proper operation of the sensitive photo¬ 
electric pick-up. and also for accurate recordings, it is 
essential to have an efficient method of sealing the neck 
or face from the main body chamber. 

Inflatable cuffs and sponge-rubber seals were discarded, 
because, even with considerable contact pressure, which" 
is undesirable, they roinaiu inefficient and permit 
“ pistoning ” of the whole child. A search for a suit¬ 
able plastic material wliich could be poured or squirted 
into place and would then set, without pressure, to the 
consistence of firm wet rubber led to the present use of 
an alginate (‘ Duplit ’) wliich contains sodium triple 
phosphate as a retarder aud sets in about three minutes. 
This material is non-toxic aud harmless. IVe mix it 
with water in roughly equal volumes in ordinary kitchen 
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F2|* IS—The head seal 


egg-anxers The nddihou of glrcenn seems to lucreaso 
the durability of the seal but prolongs the setting- 
time, and oxpenmcnts to idiprovc the mixture continue 
This matciial flo'irs readily into position and conforms 
mth all the natural shapes and crevices of the child’s 
. neck 

Two altoruatiro methods of sealing aie used according 
to the reqmrcmeiits of the case Firstly, the neck may 
be sealed by injecting the solution by means of a metal 
ear sviingo between two hght latex diaphragms round 
the child’s neck Although a dim fat cushion is thus 
formed between sliouldcis and occiput, shght pistoiung 
due to elasticity is still hablo to take place Though it 
does not interfere with treatment, this prevents accurate 
recording, and hght metal bailie plates are necessary 
Even then a displacement conipousator, connected with 
the outside atmosphere, has to bo adjusted to ehmmate 
leoordmg eiiors completely 

The second'and iicwei method is theinforo preferred 
A latex bib, edged with a wiie half loop, is ipphed round 
the neck, and the cluld is laid in a sliding ‘ Perspex ’ 
trough with a deep avell for the head The alginate is 
then poured luto the well until the entire head and neck, 
except the eves, nose, and mouth, are submerged Into 
tlus setting helmet the face mask is embedded, and the 
jierspex trough is shd into the respirator case on runners 
(fig 15) After setting, the whole case can be rotated 
half-waa* to one or other side if desired Xorinallv 
50% oxygen and 50“o nitrogen*mixtures aio carburetted 
and supplied at atmosplicnc pressure, but tbe proportions 
can be altered at will 

The alguiate breaks awav very easily in the fingers 
and removal of the seal is therefore easj 
After birth the routine resuseitatnc measures are 
applied as usual or appropriate, particularly the extrac¬ 
tion of mucus Only when atelectasis persists is the 
respirator considered, and this mav not be for an hour 
or taro after birtb In sucb cases oxvgeu supplied 
tbrougli a fine ‘ Pohthenc ’ tube passed into the stomach 
(Yllpo 1935) as a temporary measure often gives a penod 
of grace for the transfer of the baba' to Ibc respirator 
a manoeuvre which must not bo burned 

CONTROn OF FRESSOKE Cl CUES 

Tbe operating pressures are determined by aircraft 


seconds AUoarances baa e to i 
made for changes in haromclr 
pressure, but the corrcctioiu., 
be applied are read directly ixv 
an altimeter 

The pressure avaves can aL 
ho altfered in form by bl* 
gates on the resera oir nnnifol-' 
system 

Either iicgatia e jiressiim 
(only) can ho used, or ft 
- full cycle can ho opented a 

^ desired With an elcctronn 
- _ ^ f ‘‘ aveld-tiiner ” filtei it is possiWo 

I ‘ r to eeleet only i proportion 

I " I, child’s breaths for ainpli 

1 ' j fication, and this is useful wlitre 

I , , r ",‘^5. ■ j lespiratiou IS very rajiid 

\ «> 1 SB OPEEAXING FEESSURES 

' ' ' » -wSI Mimmum effectiro pressures 
j ' are sought because the range 

^ of safety is not yot fully known 

_ The negative pressures apphed 
I < j to the body are potentially 
dangerous, but wo have found 
pressures up to —40 cm of 
water harmless <■ The algmate 
seal, however, anil not remain competent at these levels, 
and the iisucal ranges of —16 to —30 cm of aratcr 
suffice 


LEGENDS TO ILLUSTRATIONS ON PLATE 
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DR anu^R 

FIff I—Scab on face and cofe ^land at ancle of the law 6 months after 
infection in child ased 12 months 

Fig 2—Nodules round tuberculous skin lesion * for scars left on healing 
see Tiir 3 

fig 3—Same tuberculous lesions as m flf I after natural healinx: twelve 
months later Note serpiginous scar with clear-cut craters where 
nodules had been 

Fig 6—Same lesion of skin as in 5 

FiS 7—Typical tuberculous lesion of skin without history of trauma 
Note silvery epidermal scales 

Fic 8—As fic 7 Another lesion similar to that shown in fie 7 

Fig 9—Circular tuberculous lesion with depressed centre and raised 
edee In skin over patella of a boyi aged 7 years, without trauma 

Fig 11—Tuberculous granulations in same ease as in fig 10 

DR DOVALD A^D DR LORD 

Fig 3—Aged 30 minutes Normal aeration of lungs 

Fig 4—Baby Je aged 4 hours Slight aeration at right bate At 
subsequent necropsy there was no sign of the child having breathed 

Fig F—Twfn Df < aged hours General stippling throughout lungs 
Slight depression of horizontal fissure 7 alveolar collapse. 

Fig €—Twin Dl post mortem Total bilateral pulmonary collapse 

Fig 9—Baby Aa • aged 2 days No evidence of pulmonary deflation, 
but small area of consolidation In right middle zone 

Fig 10—'Baby RcR aged 2 days Spontaneous right pneumothoraz 

Fig 17—Baby B aged 6 hours After 3 hou^ In respirator Collapse 
of left lower lobe Fine mottling throughout lung suggesting alveolar 
atelectasis ^ 

Fig 21—Triplet L2 , aged 6 hours Lungs fully expanded after treatment 
In respirator 

Fig 22—Tripletts aged 4 hours Pulmonary cottapse at bases and In 
left middle and upper zones with bronchi clearly visible on both sides 
extending to periphery As yet uncreated In respirator 
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Some' Results \vitli Servo Respirator 
A careful Tratcli at necropsy Las been kept for signs 
of pulmonary damage, but none -bas been found in any 
lease save the follorting: 

t Baby N, weiglung 4 lb. 12 oz.. Avith hydrocephalus and 
j spinal deformity, was stillborn after spinal tapping for tbe 
I eitercoming head; An endotracheal tube was passed, and 
i the body was at once transferred to the respirator, which was 
I set in action for 2 hours with increasing negative pressures. 
I Xo respiratory movements were obser^'ed at pressures of 
\ —40 cm. of water, some were evident at—55 cm. of water, and 
i movements were ven* pronounced at.-—SO cm. of water. 

' At necropsy the lungs were hj’poplastic, each weighing 
1 oidyog. All sections floated (although the child was stillborn), 
t Bilateral pneiunolhorax and .mediastinal emphysema were 
I present, and the Itmgs were extensively damaged by bullous 
I emphysema. There was no \-isible rupture. ^Ucroscopy 


LEGENDS TO ILLUSTRATIONS OX PLATE 

UK. COCEETT'A^OD 3IR. ELGAN JON"ES 

Rj* l“PreHj]cerous mesh of dilated subcutaneous Yelns and venules 
above, behind, and below interior malleolus in a man, a^^d 30, who 
had no demonstrable saphenous incompetence.' 

2—Yenofram of ankle region in a young man with chronic ulcers 
on both sides of ar.kle. There was so much fibrous tissue round ankle 
that no veins could be seen or felt. 

^—Op^ration'on incompetent middle perforating vein, which is 
connected with mass of thrombosed varices held aside with artery 
forces. Note great saphenous vein anteriorly. Cf. fig. 10. 

Fig-10—Same operation as in fig, 9. Probe points to hole in deep fascia 
through which perforating vein penetrates. Note great saphenous 
vein to right, 

12—Venogram of lower third of leg of case I : upper arrow points 
■to incompetent perforating vein responsible for ulcer ; lower arrow 
indicates site of ulcer. 

ITR. 3iIOORE 

Fig. I (case 3}—Thin indurated leg with large ulcer and severe equinus 
deformity. Venogram shows thin veins which have thrombosed and 
recanalised. Patient was cured by popliteal ligation after other 
methods had failed. 


Fig. 2—*' Moth-eaten ' 
i^canalised. 


appearance of veins which have thrombosed 


e patient, a woman aged >^3, had had ulcers of the legs for 12 years. 
*' 'vhite leg ** 21 years ago and 12 years ago. but no varicose veins. 

2—Smooth outline of veins in which no valves can be seen. 

The patient, a woman aged 30, y*^ admitted as an emergency with extensive 
- ®--mg from a varicose ulcer. Ulcers had been present for 2 years and were 
- getting worse. Varicose veins from the age of 13. becoming worse at 25 after 
P^Pirtum *• white leg.” This appearance cf the veins can occur either 
without apparent cause or following thrombosis of the pelvic veins (Moore 
t951|. 

Fig. 4 (case 1)—Venograms of right (c) and left (b) legs in September, 
1950, and of right leg (c) in April. I5SI. 

(c) Right leg in 1350 Is normal, shewing posterior tlbial, peroneal, and 
• ^^terior ribral veins vrith numerous valves- Popliteal vein is double, and 

fe^tail •* appearance of a normal valve can be seen in lateral view. Femoral 
vein IS well outlined and shows, faintly, three valves. Muscular reir.s are in 
^o groups, best seen in lateral view. There are no connectiorts with 
superfidal veins. 

(b) Left (anected) leg in 1950 shows partial thrombosis cf femoral vein, 

lower part of femur (entire femoral vein was similar). Popliteal 
n narrow but intact: this was conSrmed at operation, as whidi another 
large thrombosed vein was found which may have been a second popliteal 
*f leg. Veins of leg are small and muscular veins more prominent 

than csual but not otherwise affected. 

(c) Right leg in April, 1531, about three month.5 after.cnset cf symptoms 

Change from 1550 (c) Is striking. Faraal thrombosis cf femora) 
popliteal veins b well seen. Veins cf the leg, although narrow, as though 
in spasm, are not obviously abncrmaL Long saphenous vein is well filled. 

thrombosis, with comprete block at upper 
en o popliteal vein and collateral channels proceeding up from sice 
of obstructioa. . . 

rttien,, a woman cf S3, had had ulcers cf the leg for many years, and 
«nt«e veins which had followed postpartum “white leg” 10 years 
previously. The leg did rot improve after ligation of popliteal vein. 


shoTv^ areas of overdistension alternating with atelectasis, 
iloderate hj-poplasia vras evident. . , ., 

These ohserrations, on dead and hypoplastic lung 
encourage one to believe that the safety margin is ■wide. 

Baby.Dl, \reighing 6 lb. 5 oz. (already referred to in the 
section on secondarv- arelectasis), was delivered-by cffisarean 
section for antepartum baunorrhage with fcetal distress. There 
was difficulty with respiration at- first. Signs of atelectasis 
were very pronounced at 7 hours, and the condition deterior¬ 
ated, necessitating intubation at 9^/. hours, and positive 
oxygen pressures were intermittently npph'ed. At 11 hours its 
state was critical, and it was transferred to the respirator with 
the endotracheal, tnbe still in situ to'guarantee an airway. 
Considerable progress tvas achie'ved, hm the child became 
cj-anosed whenever the machine -svas switched off,.and improve¬ 
ment was never long maintained. Mucus was from time to 
time copiously produced and had to be sucked out.- Kegative 
pressures of up to 65 cm. of Vater were appliedl being possible 
in the absence of an alginate seal and trith thh use, instead, of 
the endotracheal tube. After CVi hours' intermittent treat¬ 
ment some of the apparatus was accidentally smashed. The 
child's condition being at that time fairly satisfactory it was 
transferred to an oxygen tent. It died suddenly 20 minutes 
later. Death was due to extensive hyaline membrane.. In 
spite of the recklessly high pressures us^ there was no 
evidence of p'ulmonary trauma. 

Baby Rh was one of twins bom at 29 -w-eeks' gestation'. In 
spite' of gastric oxygen and routine resuscitative measores, 
signs of atelectasis persisted. Spirometry confirmed that the 
baby’s condition was much ■worse than that of its t^ivin sister 
(birth weight 2 lb. oz.). . The baby teas placed in the 
respirator, and respiration was amplified.'pressnres of —30 cm. 
and -t- 15 cm. of trater being used. Later the positive pressures 
were discorded. After S'/, hours’ treatment the phracal signs 
of atelectasis had disappearedr Radiography at S hours showed 
normal expansion. On the . 6 th day the baby weighed 
1 lb. 14 or., and it was discharged fit after 10 weekk weighing 
o lb. "Vt oz. The untreated t-nin also survived. 

Baby Ku rras delivered by cresarean section, ‘because of 
severe pre.eclamptic -toxremia, at 32 weeks’ gestation. It 
tveighed 3 lb. 4 oz., and its condition at birth was. very had. 
Th^ was no spontaneous respiration. An endotracheffi tube 
was passed, and positive oxygen pressure was applied, but 
at once collapse became serious. The baby was transferred 
thereupon to the respirator and, as there were no spontaneous 
respiratory efforts to amplify, the emergency control was 
switched on. This was -nithout effect, and the" heart stopped 
in 20 minutes. On remond the tube ■was found to be blocked. 
Mecropsy revealed gross afelect^is and generalised signs of 
asphyxia. 

This experience illustrates the dan^rs of intubating 
premature infants. 'V\'e notv regard gastric oxygen ^ 
safer and more effective. ^ • * ■ , 




Baby RcM was dehvered by ciesarean section, because of 
severe pre-eclamptic tox.'emia, at 31 weeks’ gestation. It 
weighed 3 lb. 3 oz. and 

gasped at once. Signs of --- 

atelectasis were not gross SEAL 

and had fully disappeared LEAK 1 N 5 

after 4 hours in the respi- • 

rator. The baby ■was dis- RES PIRAT OR o n 

charged fit on the 69th day; 3 Q 0 . . i 

■weighing 6 Ib., 4'/. oz. A - ” 

Unfortunately, as the spiro- ^ ' , 5 ^',^''^ >\ 

meter-was hot a-vailable for 'H. eoD - ^ /\\ 

this case, proof of benefit is & / W 

lacking. | / \\ 

Baby Su ■was delivered S F ' ^ ' 

by abdominal hj-sterotomv ^ 300 - j 
at 26 weeks’ gestation -00 luRASSISTED 
because of pre-eclamptiC § ' ' 1 ' ' ' 

toxtemia and malignant 5 100 - ' _ ■ 

hypertension, which caused ^ O ■ ~ '■ ~ ■ 

the mother’s death a few 4 5 g — ' 

^reekslater.Itweighedllb. ' -AGE (HOURS) ‘ 

7 oz. and breathed promptl-g E- ' 

at 'birth. After transfer to Spirometer reidingv 

the'respiratorit appeared to 'n,r*spirator. , 

achieve moderate' chest expansion. * L - ' 

d.v,i«j»d h. tt=p!>o„..,,cSrsa'i 5 ii “ sssicS: 
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Pts 18—Baby B , port mortem Mucus plufs in bronchioles, without 


hyaline membrane 

signs of rib recession mcrcnsed Thebnbj was kept alive vnth the 
lielp of the emergency sintchgeor for a further 2 hours but died 
at the age of 8 hours At necropsy the lungs were solid, and 
extensile hyolmo membrane tins found on microscopy 
Baby Fi was aborted at 26 weeks’ gestation and ueighed 
I lb 11 oz It was immediatelj placed in the respirator 
Spirametiy was impossible because tlio respirations uere too 
minute, nevertheless the photo electric mechanism ivorked 
well, and respiration was amplified for 8 hours, bt ■which time 
the baby oppeared •well enough for transfer to on meubntor 



Fip IJ—Twin A Spirometer tracing ihowlng Improvement in baby 
A1 while in respirator 

Chest radiographj at 12 hours showed no evidence of con 
sohdation or deflation l^ev erthelcss death took place at the 
age of 26 hours At necropsv both cerebral \ ontricles were full 
of blood from a ruptured subopondvinal \ essol on the corpus 
callosum The lungs were moderatelj well expanded The 
two lower lobes sank m water, but the remaining lobes floated 

Babj B, aged !>/. hours, was admitted from outside in 
bad condition, ha\mg been bom at 34 weeks’ gestation and 
weighing 3 lb 11 oz Mouth to mouth insiifllntion had been 
'used Atelectosis w ns clinicallj gross, and the minuto \ oliime 
at 4 hours was onlj* 220 ml Fig 16 shows tho dramatic 
improvement obtauied m the re^irator, but tho head seal 
liecomo mcompctciit after 2 hours (this is shown bj tho inter 
-oction of tlip two lines on the chort), and since the child 
‘■oomed better it wos transferred to on incubator instead of 
-cttmgonotherseal This was clear! v a mistake Itscondition 
was satisfoctorv nt 16 hours, but it died at 27 hours ofter 
recurrent ottacks of evunosis 

Bndiogrnphv nt. 4 hours, b hours (fig 17), and post 
mortem allowed left basal atelectasis and fine mottimg 
tliroughout the lung suggest mg niv eolnr atelectasis m mcrcas 


mg degree At necropsv aeration appeared good macroscop r 
ally, but histology showed numerous mucus plugs ui tl* 
bronchioles but no hj aline membrane (fig 18) There wass 
small intraoramnl hoimorrhage Good pulmonnt} ventilation 
was achiov ed^ w^th tho apparatus but dimimshed after lb 
apparatus was switched off, and tho lung pathology persisted 

The question anses whether tho mucus plugs reprc 
sented -an early stage in the formation of hyalint 
membrane 

f 

Twins A1 and A2 wero admitted from o nursing homo 
about on hour after premature deliveiy nt 31 weeto’ gestation 
Baby A1 weighed 3 lb iV* oz , was m frurlj good condition, 
and had a minute volume of 230 ml Baby A2 weighed 
3 lb OVs oz , had a mmuto volume of only 170 ml, and hnd 
o bad colour She stopped breathmg shortly after arrival and 
appeared to be so monbimd that it seemed unlikely that 
transfer to the respirator would be aohiov cd in time Gastne 
oxjgen, ho'wev er, revived her, and tho tracings m fig 10 show 
theimprov o 
mentnchiov - 
ed ■with tho 
apparatus “T 
A further c 1000 
period of gog 

obscrv ation m 
liav ingsatis- § 
fied us that g 700 
progress was § 
being main in “ 
tamed, the ^ 500 
head seal ^ 4 gg 
wasremoved ^ 

andfhocbild 1 2 3 4 5 6 

was placed (HOURS) 

m on meu- 

bator Chest lO—Triplet LI Splrameter reading ahewlng 

radiographj Impmvement while In reiplratnr 

at 0 hours' 

wlulo the baby was still m the respirator ond after 4 hours' 
treatment, showed sotisfnctorj pulmonnrj’ expansion Bnbj 
A1 mnmtamod fairly steady spontaneous progress, and the 
twins are now thriving nt tho nge of C weeks 
Triplet L2, born ot 33 weeks’ gestation of n pro eclamptic 
mother, was olmicoUv tho worst of tho three, had n minute 
volume of 420 ml. and weighed 4 Ib V/. oz Triplet L3 
appeared only a little loss fit, w as smaller, weighing 3 lb IBor, 
and had n mmute v olume of 300 ml Triplet LI, os alroadj 
mentioned, was reasonably well Triplet L2 was tlioroforo 
placed m tho respirator, and fig 20 traces its progress After 
5 Vj hours’ treatment tho mmuto v olume appeared fairly stable 
nt about 020 ml, tho baby’s colour was v ory good, and onlv 
shght rib recession persisted Chest radiographj’ at 6 hour*— 
le, after treatment—sliowcd full lung expansion (hg 21) 
It IS interesting to compare this with tho radiogroph nt the 
some ago of triplet L3, winch hnd not then been treated (fig 22) 



Fig 13—Triplet L3 Spirometer reading! In respirator 
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(Cokkims 1933, Homans 1939, Whglit 1931, Bauer 1942) 
Hansclicll (1949) sums up the problem admirably 

“ The great majority of patients uith varicose \eins, at 
all ages, have and have had no leg ulcers, ivhile the great 
~majoritj of patients with leg ulcer, at all ages, have and 
hove had no varicose i ems, that m its climcal features, 
under all conditions, there is no discernible difference 
betireen ulcer u ith, end ulcer without, i aricose veins ” 

Thus it almost seems that there are two separate diseases 
afQictmg the leg—varicose veins and vanoose ulcer— 
and that the two conditions may be qmte distmct and 
separate and may apparently bear httle relation to each 
other 

The truth of the foregoing observations has been amply 
confirmed by our e^qienence m the varicose vem and 
varicose ulcer clmics at St Thomas’s Hospital over the 
past two years Eecently one of ns has attempted to 
analyse and sort out the varieties of ulcer of the leg which 
present themselves under the ubiqmtous title of varicose 
ulcer (Cockett 1951) After excludmg the purely trau* 
matic ulcers, the infective ulcers, the arteriosclerotic 
ulcers, and the ulcers in erythrocyanoid legs we were 
left with the group which might for want of a better term 
be called vancose ulcers Four facts about these ulcers 
struck us forcibly 

(1) These ulceis aie situated most commonly m the 
lower third of the leg, usually on the inner side just 
behind and above the mternal malleolus, and more raj^y 
a similar site on the outer side of the leg They seldom 
transgress on to the foot or the upper third of the leg 
One commonly accepted explanation of these facts has 
been that the ulcer on the inside of the ankle is at the 
bottom of the column of blood m an mcompetent great 
saphenous vem, and that the ulcer on the outside of the 
ankle is at the bottom of an incompetent small saphenous 
vem The treatment of these ulcers by high saphenous 
ligation and stripping of the veins is based on these 
supposed facts 

(2) hlany long-standmg cases of gross mcompetence 
of the great and short saphenous veins do not develop 
ulcers Conversely, many people are seen with ulcers 
m whom no mcompetence of the superficial veins can be 
demonstrated - 

(3) Adequately pei-formed ligation or strippmg of 
mcompetent superficial veins failed to cure vancose lucers 
permanently m a tugh proportion of our cases 

(4) A high piopoition of varicose ulcers can be mduced 
to heal with the patient ambuhmb by the simple expedient 
of contmuous pressure over the ulcer—mamtamed by a 
‘ Sorbo ’ or felt pad under a firm elastic-webbmg bandage 
This pomt was first emphasised bv Dickson Wright 
(1931) 

To Homans (1916) and Bauer (1942) we owe the next 
step in our knowledge of the aetiology of these ulcers 
They established beyond doubt that some of these 
ulcers, particularly those not associated with vancose 
vems, were the result of previous deep-vein thrombosis 
Moreover the number of patients who got ulcers after 
deep thrombosis increased with the time elapsmg after 
the deep thrombosis This is shown by the following 
table bases' on a long follow-up of 100 cases of deep 
thrombosis (Bauer 1942) 


A^o n/j/rars 
o/fer fAramOosts 

Pereentaoc of eases tri/A 
induratiie iesioiis of lotccr leg 

pereentaoc of eases 
with ■ulceration 

5 

Ab 

20 

lu 

Later 

01 

52 

79 


Studvmg the matenal from our own vancose ulcer 
chnic wo found that 27 out of SO cases of vancose ulcer 
were ob\ lously related to previous deep vein thrombosis 
Now, although this is a most important findmg it does 
not explain ovictly why so many of these patients should 
got the typical ulcer m the typical situation just above 
the mtcmal malleolus 

A consideration of aU these facts led us to mvcstigate 
whether there was any local cause in the region of the 
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ulcer to explam its oiigm This mvcstigation M 
naturally mto five parts 

(1) A clinical investigation to classifv ulcers in tbt 
lower third of the leg (Cockett 1951) and to observe theit 
natural history 

(2) An anatomical studv of the venous diainagc of 
the subcutaneous tissues of the lower third of the leg and 
foot 

(3) An anatomical study of the arterial supply of tliia 

same region ___ 

(4) Operations directed at oxcismg''the ulcer locaUr 
and mvestigatmg directly the condition of the veins in 
the immediate neighbourhood of the ulcer 

(5) Venographic studies of the deep veins and leins 
of the ulcer-bearing area 

This paper is concerned mainly with the results of tlie 
first four investigations 

OLINICAI, OBSERVATIONS 

We tned to work out the earhest pathological change 
m the ulcer-bearmg area—^to discover the essential 
pathological change, in the suhoutaneous tissues of the 
lower third of the leg, which predisposed to an ulcer 
The earhest and most constant pathological change we 
found was the presence of multiple small tortuous vems 
directly under the skm of the ankle region, often 
extendmg behind and below the mallooh Fig 1 
shotra such a case the dilated vems were confined to the 
ankle region, and thore was no associated incompetence 
of the great or small saphenous systems This hmman- 
gioma-hke dilatation of all the small Buboutaneons vems 
of the ankle region is a common sight in our vancose 
vem and vancose ulcer chmo and may be seen both in 
cases with dilated and mcompetent superficial vems and 
m those without them 'VlTien the ulcer first appears it 
seems to sit m tho midst of this area of venous dilatation 
The ulcer itself is usually started "by one of four things 
(1) loo^ trauma followed by infection, (2) local eczema 
leading to scalmg and infection, (3) bursting of one 
of the dilated vanoes in the area, leading to a hromatoma, 
skm breakdown, and ^infection, or (4) thrombosis in 
one or more of these dilated venules 

Once ulceration has taken place, local thrombosis, 
mfiammation, and deposition of a plaque of hard fibrous 
tissue may rapidly hide the multiple subcutaneous venous 
dilatation in this area At this stage tho uledr appears 
to be in tho midst of a bard plaque of indurated sub 
cutaneous tissue, the classical induration of tho lower 
third of the leg referred to by many authors However, 
m spite of this it can be seen that many of these ulcers 
appear to be supenmposed on a mass-of tortuous dilated 
vems, some partly thrombosed This has been confirmed 
many times venograplucally (fig 2) 

Thus on olmical grounds*alone there was evidence that 
some purely local venous mcompetence might play a 
part m the astiology of these ulcers 

axatomicai. studies or venous drainage 

Our anatomical studies yielded some suipnsing 
results, confirming our suspicion that it was possible 
to have purely local venous valvular incompetence m 
the lower third of tho leg Fig 3 shows a dissection of 
the superficial vems of the leg and foot It inll he seen 
that, in tho upjier part of the leg just below tho knee, 
the saphenous vein has several large branches (tnbu- 
tancs) drainmg the subcutaneous tissues of tho upper 
part of the leg Prom the middle of tho leg to just 
beyond the internal malleolus there are no braiicbcs 
Beyond the mternal malleolus in the foot the saphenons 
vem breaks up into numerous branches draining lb® 
subcutaneous tissues of the foot and toes Tho numerous 
subcutaneous vems in the lower half of tho leg on tbc 
mner side—the vital ulcer-hearmg area—dram vot 
the eaphenouB tein but directly into the deep veins oI 
the leg through three easily definable perforatmg veui“ 
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Fig. 4—Dissection of subcutaneous tissues of inner side of lower third of leg of a man 
who had had chronic varicose ecxema of this region, without any saphenous 
incompetence. Deep fascia has been opened to show junction of large dilated incom* 
petent middle perforating vein with posterior tibial vein. Note (I) vein passing from 
perforating vein, where it penetrate deep fascia, to soleus muscle ; (2) great 
saphenous vein anteriorly ; and (3) small dilated tortuous veins In subcutaneous 
tissues. 


These perforating reins collect the 
venous drainage of this area, perforate 
the deep fascia, and empty directly into 
the_posterior tibial venm comites. Tliey 
seem to he anatomically constant in 
position.’ There may be t-wo, but more 
usually there are three of them, and. 
usually one is much larger than the other 
two. Soihetimes a small communicating 
vein _passos from the saphenous vein 
to a branch of the lowest or middle 
perforating vein, hut this is inconstant 
and may not be present (as in fig. 3). 

Tliere is almost always a communicating 
branch between the saphenous and the 
highest perforating vein. , 

The three perforating veins penetrate 
the deep fascia in a line which corresponds 
to the space separating the soleus 'muscle 
from the deep muscles in the posterior 
compartment—i.e., a line which corre¬ 
sponds to the course of the posterior 
tibial vein. They are of such a'size that 
they can easily be dissected out. The 
holes through which they penetrate the 
deep fascia have smooth edges easily 
felt with the dissecting scalpel; each 
one looks like a small saphenous opening 
in miniature. Usually one perforating 
vein enters' each hole; this vein is usually formed as 
the junction of two main tributaries winch collect the 
flow from the subcutaneous venous network. Each 
perforating vein is provided ’with a valve at its point of 
jmiction with the deep vein. This valve permits a flow 
of ■ blood from superficial to deep veins, and thence 
upwards, hut prevents reflux of the blood iu tbe reverse 
direction. The competence of these valves is of supreme 
importance in the normal venous drainage of the lower 
part of the leg. 

Figs. 3 and 4 show dissections of the whole region of 
these communicating veins in a normal leg (fig. 3), and 
m a case of chronic varicose eczema of the lower third 
of the leg in which the perforating vein was incompetent 
(fig. 4). A further interesting anatomical fact was 
Shown: at the point where the perforating vein joined 
the posterior tibial vente comites the venae comites them¬ 
selves communicated with each other, and a vein came 
directly from the soleus muscle to join the plexus. Thus 
at this point there was a miniature venous Piccadilly 
Cucus. The possible significance of tliis muscle vein 
joining the plexus at tMs point is evident in cases of 


deep venous thrombosis, wliicb usually starts in the deep 
muscle veins of tbe soleus. 

Thus tbe venous drainage of tbe inner aspect of the 
lower third of the leg can be represented diagram- 
matically ns in fig. o, which shows venous drainage ; 
by two routes : (1) straight into the deep veins via the i 
perforating veins; and (2) into tributaries which join 1 
the great saphenous vein just below the knee. Tenons j 
valv^ar incompetence may tlius affect the lower third | 
of the leg in two ways : (1) by valvular incompetence of 
either or both of the saphenous systems; and- (2) by ’ i 
valvular incompetence of one or more of the perforating I 
veins, the saphenous systems being intact. This latter f 
type of incompetence, we believe, is of greater significance 
in the production of chronic ulcers and eczema of this i 
region. ' 

One further point must be emphasised. The existence t 
of communicating veins between superficial and deep j 
systems has been known for a long time. Excellent i 
descriptions of the communicators in the lower third 
of the thigh and just below the knee have been given I 
by Boyd (194S), Kiumonth and Robertson (1949), and 
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others Surpnsinglv ouough, little detailed work has 
hcen done on the communicatuig reins below the knee 
DAW Edwards (unpublished communication), by 
the mjection of indian mk aud plasma mto amputated 
legs, has demonstrated that in the upper tlurd of the 
leg there are numerous small commumcatious between 
muscular rems and small subcutaneous reins The per- 
foratmg rems desenbed here difEer from these m that 
they are large and constant in situation and drain directly 
into a large deep vem Moreorer their situation is most 
significant they are situated just below a powerful 
muscle pump' 

Thus on pmely anatomical gromids it is piobable that 
the great saphenous rein normally plays a minor part 
m the reiious drainage of the subcutaneous tissues of the 
lower and inner part of the leg—^the ulcer bearmg area 
It drains the foot the upper part of the leg, and the 
thigh, and only through tributaries entering it at knee 
lorel does it contribute to the renous drainage of the 
ulcer-bearmg area So it is not surpnsmg that operations 
on this vein should often hare httle effect on many 
so called rancose ulcers 

AKATOMICAI. STUnrBS OF ARTERIAL SOTPLT 

A Study of the arterial supply of the skm and sub 
cutaneous tissues of the leg and foot has been undertaken 
in conjunction with DAW Edwafds The method 
has been to inject the arterial system of amputated hmbs 
iTith bismuth suspension, and next to remore the skin 
and deep fascia completely m one layei This is then 
radiographed to give the artenal pattern The results 
of tins inrestigation will be reported more fully elsewhere, 
but the mam points are of signifioanoo m cousidcrmg 
rancosc ulceration, which is, after all, only a form of 
locahsed skm gangrene The artenal supply from knee 
to ankle comes from perforating artenes ansmg from the 
deep arteries diieotly and from the small muscular 
artenes These perforating artenes often accompany 
the perforating a eins The density of perforating 
arteries is grcatei in the upper part of the leg than m 
the lover half, falhng off considerably both m number 
and sire when the ankle region is reached Below the 
raalleoh the skin of the foot, particularly the heel, is well 
supphed with numerous largo branches directly from the 
mam rossels Thus from purely anatomical studies it is 
apparent that the skm and subcutaneous tissues m the 
lower third of the leg hare relatively fewer small artenes, 
and that at the level of the malleoh there is a sort of 
artenal watershed—the foot below tins lorel haring a 
much more profuse artenal supply 


This can be seen on the X-my screen if 20 ml of 
• Pyolosil ’ IS mjectod slowly mto a small vem on the 
dorsum of the foot of a normal pci sou m the prow 
positaon The opaque medium qmcLly appears m Ihf 
deep rems of the leg, and antlun half a minute mo'st of 
it 16 m the popliteal rein None can bo scon in the 
superficial rems 

The mechanism for returnmg venous blood from the 
limb in the erect position is well known The deep 
fascia of the leg forms a firm investmg layer enclosing 
the largo mnscles of the calf lAHien these contract 
within the firm moxtensihle sheath of deep fascia tlier 
squeeze reubns blood out of the leg with cousidcmblc 
force Baroioft aud Doruhomt (1948) hare shown that 
this calf muscle pump cau oreicome a resistance greater 
than 100 mm Hg The valves of the veins are so 
arranged that the blood can leave this pump only in an 
upward direction Now, the perforating reins which 
dram the an^e pass through small holes at the bottom 
of this powerful pump When the pump contracts, thoro 
IS, m the veins below the pump, a momontaiy reflux of 
blood downwards as far as the valves This can bo soon 
excellently in a post-mortem dissection TRien the 
perforating rein has been dissected out, tlio caff is 
suddenly squeezed tbe blood, which is still flma in 
the deep reins, is forced toward the perforator but is 
suddenly held up by its valve* 

Now, if tins valve should become moonipetent or be 
damaged m any way, at every contraction of the cmi 
pump the increase in venous pressui'e within it avomd bo 
transmitted downwards and outwards through the 
mcompetont perforating vein to the tlun venous 
■■above the intern^ malleolus This would in tame lead 
to dilatation and'tortuosity of this mesh, and this would 
mean stagnation of venous blood in it As wo have seen, 
this IS exactly what was soon to happen m ulcer patients 
from cbnicJil observation alone Wo have obsorved 
eveiy stage from a pre ulcer state, which consists ot 
meicly a large mesh of dilated venules round the 
(fig 1), thiough thrombosis in this mosb, to a Mli 
dot eloped ulcer sitting on a fibrotio mass or plaque 1 bus 
wo behove that llie genesis of many so called vancose 
idoers can bo shown diagrainniaticnlly as in fig 6 

Wo woro fortunate to find at necropsy a man, aged 
56 "wlio liad li'id clironio cozoma of the lower tlurd of tlio 
Ic" for many years but had not undergone operation, 
bMAUse no varicose veins avoro nsiblo Fig 4 shows a 
drawing of the dissected leg The ^^holo of tho sub 
cutaneous tissues in tho affected region ncro fuU of 
smnU tortuous dilated venules, many of which wore 


LTFECTS OF I^COMPETE^CE OF 
I THE PERFORATING % EINS 

' The anatoimtal facts just 

given suggest that incompe¬ 
tence of the.perfoiating veins 
draimng tlio ankle would 
tliron a very great strain on 
the venous mesh in tho lower 
tlurd of the leg wluch they 
dram This \ouous nicsh is 
composed of dchcate thiu- 
, willed veins which are not 
designed to stand up to a 
laige venous pressure, unhke 
tho thick inuseular trunk of 
' the groat s iphenons a cm 
itself In tho leg the valves 
are so arranged that the blood- 
' flov IS always from superficial 
Vlo deep veins Every tributary 
of the deep veins i» guarded 
by a ralro it its entry, which 
'• ensure* tb it no reflux from 
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Vein from soleas 


Dilated 

incempeteni, 
perferating 
vein 



Site of perforation of deep fascia 

^“Dissected and mounted specimen from tep shown in fip. 4. No valve was found 


,ir is very effectively covered by a plaqiie of 
indurated tissue consisting of the numerous 
•Jiiinute thrombosed'venules embedded in 
fibro-fatty tissue. This is probably why 
-their importance has not been fully appre¬ 
ciated : they are the nigger in the woodpUe 
—the woodpile being the ulcer and plaque 
of induration. 

Figs. 9 and 10 show a typical incom¬ 
petent perforating vein of. the ankle 
exposed at operation. Pig. 9 shows the site 
and extent of the incision necessary. Fig. 10 
is a close-up of the perforating vein showing 
the round hole in the deep fascia (exactly 
comparable to the fossa ovalis) through 
which it comes, and its relation to the great 
saphenous vein at the ankle. 

This operation involves cutting and dis¬ 
secting in an area of devitalised skin and one 
might expect that necrosis and breakdown 
of the incisions would follow. It has been- 
our practice to excise not only the incompe¬ 
tent perforating vein but also as much as 
‘possible of the subcutaneous plaque or 
thrombosed venules and fibrous tissue, and 
the ulcer itself if one is present. The result¬ 
ing defect is left to granulate for a few days 
and is then grafted with a split-skin graft. 
There has been no difficulty about these 
grafts taking. In some of the other cases in 


where perforatins vein joined deep vein. Valvel were pretent In veins of poiterior tibial which there has been nO ulcer but merely a 

bundle, cf.fis.a. ' . patch of early eczema or pigmentation 

' , thishasnotbeennecessary, 

thrombosed, ivith considerable fibrosis round them, and the skin edges can be brought together quite well 

making them feel like an indurated plaque to the examin- and heal. Provided the cause of the" poor vitality of 

mg fingers.' This seems to be the essential pathology the skin—i.e., the incompetent perforating vein— 

of the pigmentation and induration so often seen in the is found and removed at operation, s-atisfactory 

stasis syndrome of the lower leg. These dilated vessels 
were draiiung directly into one large incompetent 
perforating vein, which is well shotvn in the figure and 
.was the middle of the three perforating veins described. 

The fuUy dissected and mounted specimen of this incom- 
. petent perforating vein is shown in fig. 7. The effect of 
this local valvular incompetence is well seen on comparing 
it with the dissected and mounted specimen of a normal 
perforating vein (fig. S). 

OPERATIOX EIXDIXG3 AMD KEStrLTS 

If this explanation of varicose ulceration is true, it 
should be possible to find these incompetent perforating 
vems, and, by tying them at their point of passage 
through the deep fascia, cut off the source of local venous 
incompetence, thus applying the principle of the Tren¬ 
delenburg operation to the lower third of the leg. 

The presence of incompetent perforating veins may be 
suspected in the following circumstances : 

(1) A varicose ulcer has'not healed, or has recurred, 
after an eEBcient surgical obliteration of incompetent 
_ y^ms of the great saphenous system. 

. (2) Ulceration or induration and pigmentation of the 
lower third of the leg is present without evidence 
_ of saplienous incompetence. 

(3) A- mass of small dilated varices is present in the 
lower third of the leg, with or without incompetence 
of the saphenous vein. 

^ ery occasionally the incompetent perforating vein 
can be seen as a localised bulge in the lower third of the 
teg; hut this is rare and has been seen and confirmed 
at operation only twice hy us. ilost of these loc.al 
blow-outs ” in the course of a varicose vein are simply 
local aneurysmal dilatations of the vein wall and do 
not mark the points at which perforating veins pass 
through the deep fascia. 

_ In most casM the incompetent perforating vein which 
15 the root of the trouble cannot he seen or felt, because 



site of perforalion ol deep fascia' 


Rs- 8_Di„ected and mounted specimen from normal ler fcT 
A valve was present where perforatine ' - ^ ' 

valves were present in ail other veins. 


... fis. 7). 

vein joined deep vein, attdf' 
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healing will take 
place However, 
a good deal of cau¬ 
tion must bo cxer 
ciscd in dissecting 
in tbis area, and 
vro have had one 
case in -whioh the 
edges of the inci 
Sion broke doira 
In general, if an 
ulcer IS present, 
the ulcer, the 
indurated plaque, 
and the lucompe 
tent perforating 
vein should all bo 
oscised 111 one 
piece, as u as done 
in case 1 (see 
below), and the 
area should bo 
grafted If there 
IS 110 ulcer, as httle 
dissection as pos 
siblo should bo 
done, but the area 
of the perforating veins should bo approached directly 
thiough a longitudinal incision placed shgbtlv behind 
the intcnial inalloolus (fig 9) The tissues are then 
(Uvidod straight down to the deep fascia, at which 
plane a gentle seaich is made for the poiforating vom 
The perforating vein uliich is most often incompetent, 
m our shoit oxpenencc so far is the middle one of the 
three and is situated a hand breadth above llio internal 
malleolus 

There is considerable I'ariation in the braiiehcs 
(tnbutaiies) of the perforating a eins, and in the n ay in 
winch they communicate with the great saphenous vein 
But the foramma through which they poiiotrato the deep 
fascia are remarkably constant in these positions, and 
it IS for this reason that a standard suigical approach 
can be made to thorn 

The following is a summary of two cases followed up 
for nme months and one year respectively 



Case 1 —housewife, aged 57, had had a \aricose ulcer 
of tho loft, log for fifteen years Fig 11 shoes its size and 
situation Thero was no definite proiious history of deep 
thrombosis Four } ears pre\ lously she had had a Trendolen 
burg operation and bolon knee excision of her \oricoso loins 
Tho ulcer healed for about six months after tins operation 
but thin recurred As her below knee loins wore still 

prominent, she was 




( 

- 


htz 13—Leg of cafe I three days after opera- 


readmitted in 
October, 1*151, and 
til o more fairlj largo 
below knee leins 
11 CIO diS''Cctod out 
Again tho ulcer 
healed, but onij for 
a month this tune 
11 hen it recurred 
again and ii ns as big 
oscicr atnographj 
was then done, and 
11 large perforating 
\om seen, con* 
nected to n tortuous 
iLin going straight- 
doini to the ulcer 
area (fig 12) 

In April she iins 
readmitted to hot, 
pitol, n lumbar si-m 
,pnthociomj was 
done to insure full 
skin 1 nsodilatation 

nfflin fi1r»DrArDa. 


the perfomtmg vein was exposed ond diiided, and ifi 
large tributary loading from the ulcer, and the iilor 
Itself, were excised m one piece Fig 13 shows^tho leg two 
days after this operation Tho defect was grafted Mitli 
split skm four days later Tlio skin giaft took i orj troll, and 
fig 14 shows the patient’s log six months later For the fust 
time in fifteen j ears she can walk about without supporlin. 
bandages Tho area formerly occupied by tho ulcer has 
consolidated and shows no signs of breaking down 

Case 2 — ^A policeman, aged 42, had n small chronic ulcer 
os largo as a shillmg about a hand breadth aboio the mtomal 
malleolus It had been present for a j car and a half and bad 
resisted all attempts to heal it The \enous and arterni 
sj-stems m tho leg were nonnal, but just underneath tho ulcer 
was a small bunch of dilated veins VenogTapliy showed a 
normal x enous ^stem, except that m this region an enlarged 
and tortuous perforating vein was seen joining tho deep 
\ em At operation the ulcer, which had closed in oonsidcrabK 
on enorgetio supportive treatment, was excised, and tlie 
underlying dilated perforatmg loin was found and hgnted 
at its point of penetrating tho deep fascia The skin could be 
brought together easily with a little undermining of tbo 
edges Henlmg w as satisfactory, and there w'as no recurrence 
nine months later, wlibn the patient was last seen >,0 
bandage of any sort has been worn 

The foUow-Tip of our cases has so far been too short 
for us to como to any defimto conclusions abbot the 
' oflELciency of the operation m piovoiiting viricoao 
ulceration or m curing cstabhshed 'ulceration Smeo 
hecommg aware of tho existence of these mooinpetcnt 
perforating veins in 
the anatomical situa¬ 
tion desenbed we diag 
nosed them and found 
them at operation in 
10 oases, in 3 other 
cases we failed to find 
the'incompotont por 
forating veins wo 
expected to find 

The early results 
have been gratifying, 
the skin has be.alDd, tho 
spiay of dilated voms 
has disappeared, and 
the few early ulcers we 
have treated have not 
shown ,’iny signs of 
recurrence Only la I 
case, already referred 
to, did tho skin break 
down This was duo to 
our operating through 
an area of skin winch had been in tho active ccrcinntons 
stage too recently, .and tho wound became infected 

i>iscnssio> 

In tho most recent editions of Qray's Anatomy 
(Johnston and TMiiUis 1951) and Cunningham's Anntomi/ 
(Brash 1951) the venous drainage of tho lower third of tin 
leg is desenbed without any reference to these perforating 
veins, nor are they sLowti in any of the lUustratious 
Grant (1951) shows them accurately but docs not mention 
them in tlio text Thus tlieir an itomical existence and 
importance do not seem to be mdelv appreciated 

Their importance in tho venous drainage of the 
subcutaneous tissues of tho lower third of the Itg— 
tho ulcer beanng area—is considerable Many observen, 
—e g, J R Lcarmonth and L G Higgins (perhoinl 
communications), Foote (1952), and Dodd (1952)—^liovi 
noticed the presence of these largo perforating veins at 
operation near ulcers or directly under ulcefs, but, 
far as we know, these clues have not led to any dctaiM 
anatomical studs Foote (1952) has ads ocated operatm? 
on them svhen thes are seen, and American worker- 
particifiarly Linton and Hardv (1948) alid Merle Srott 
{1951). have for some time been convinced that lb® 
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true cRuse of many cases of ulcer of the le^ lay in incom¬ 
petence of many communicating veins in the loiver leg. 
Linton's operation of stripping the deep fascia is based 
on this theory. Merle Scott (1951) has designed an aero- 
pulse legging for fitting on the lower leg, whose design 
is based on this assumption. However, the fact that 
the perforating veins usually responsible for the ulcer 
syndrome are so large, easily accessible, and so anatomi¬ 
cally constant in the sites where they pierce the deep 
fascia has not so far been recognised. Armed with this 
basic knowledge a planned operation can be performed 
on them, as accurate as the standard Trendelenburg 
procedure and based on exactly the same principle. 

It now becomes possible to understand why ulcers 
should develop after a deep thrombosis. For, if there 
is a block in the deep veins of the leg due to thrombosis, 
stuely the main alternative path for the return of venous 
blood is outwards through‘these, and the many other 
small, perforating veins (the reverse of the normal flow) 
and up the superficial veins. This means breaking down 
the resistance or destroying the valves in tlie perforating 
veins. Once this thrombosis has settled, and the 
collateral venous channels have formed and enlarged, 
the leg is left with the condition which we have shown 
may lead to ulceration—i.e., incompetent perforating 
veins below the calf pump. Thus the reason for the 
development of these ulcers becomes intelligible, and a 
clue to their early treatment is provided. 

Moreover, the anatomical arrangement whereby a 
vem from the soleus Joins the posterior tibial vense 
comites at the saine point as the perforating vein enters 
gives the'clue to how the valves in the perforating 
veins may be destroyed. In the man whose leg is 
depicted in,fig. 4 (who died from pulmonary embolism), 
the large incompetent perforating vein contained an 
antemortem clot which extended inwards and was 
continuous with a similar clot in the muscle vein going 
to the soleus. The veins in the soleus were fuU of ante¬ 
mortem clot. Thus it seems that here we have an 
anatomical pathway whereby clot from the deep veins 
in the soleus may spread out to the superficial veins of 
the ankle region via the perforating veins. A localised 
area of induration and redness, apparently a local patch 
of superficial thrombophlebitis, in the ulcer-bearing area 
15 a common precursor of au ulcer or eczema—and this is 
probably the mechanism of its occurrence. Such cases 
usually show calf tenderness as well. It is well known 
that the organisation of clot in veins will destroy the 
valves; so here is one possible way in which the valves 
of the perforating veins mav be destroved after deep 
thrombosis. = . . 

Thus there is reason to believe that incompetence" of 
these perforating veins may be the cause of many post- 
thrombotic and so-called varicose ulcers. We have 
therefore called this condition the “ ankle blow-out ” 
syndrome to difierentiate this particular type of venous 
mcompetence in the lower leg leading to iceration and 
eczema from the more generally recognised saphenous 
inconapetence. 

StJitUART 

The anatomy of the venous drainage and arterial 
supply of the inner aspect of the lower third of the leg 
is described. ' ~ 

^e^ constant anatomical situation of three perforating 
veins in this area is described, and the effects of valvular 
incompetence of these veins situated below the calf 
muscle pump are discussed. 

Criteria for the diagnosis of incompetence of these 
perforating veins are suggested. 

operation aimed at tying these incompetent 
perforators where they penetrate the deep fascia of the 
c^ IS described. The principle of this operation is exactly 
similar to that of the generally accepted Trendelenburg 


The name “ ankle blow-out ” syndrome is suggested 
to differentiate this type of venous valvular incompe¬ 
tence from the more generally recognised saphenous 
incompetence. 

We wish to acknowledge the painstaking assistance of 
Mr. F. R. Scholeficid in dissecting and mounting the specimens. 
The help of Miss J. Dewe with the drawings and of Mr. K. 
Moremnn with the photographs is also gratefully acknowledged, 
and of Miss F. Hunter with the secretarial work. We should 
also like to thank the sisters and nursing staff' of the Royal 
Waterloo Hospital for their cooperation and care for the 
patients. 

ADDEXDUil 

Since this paper was written we have had a further 20 
cases in which one or more large incompetent “ blow¬ 
outs” have been found and tied at operation. In most 
of these cases the blow-out was either Just above or 
immediately under an early ulcer or area of devitalised 
skin. The const.ant anatomical situation of these 
foramina where the veins perforate the deep fascia has 
been repeatedly confirmed. 
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LIGATION OF THE POPLITE-4L "STEIN FOR 
THE GRAVITATIONAL SVNDROiME 


H. D. Moore 

M.G., M3. Sydney, F.R.C.S., r.R.C.S3. 

SUEGICAL TUTOR, GENERAL INTTRilABT, LEEDS 

With iUitstrafions on plate 


Baner (194S) investigated tbe deep veins of tbe legs 
by venography and by measuring the pressure in tbe 
poplite.al vein. He found that patients with the gravi¬ 
tational syndrome had no demonstrahle valves in the 
deep veins and no fall of pressure in the popliteal vein 
when it was occluded below the point of measurement f 
whereas in patients without leg symptoms the valves 
were always shown and the pressure always feU. Bauer 
therefore concluded that the syndrome 'tos the result 
of an unsupported column of blood in the deep veins 
extending from the heart to the feet, and that this column 
should he hroken by hgatiou of the popliteal vein. His 
results in a large number of cases were excellent (Bauer 
1950). 


Reports from other silicons,, however, axe few and 
on the whole not impressive. Castagna and Impalloiheni 
(1951) state that ligation of the popliteal vein was first 
practised by Parona in 1904, hut that his results were 
not good, probably because the cases were ill chosen 
The operation was abandoned except hv a few surgeons’ 
such as Giordano (1934, 1937), who had success uTsome 
cases. Castagna and Impallomeni (1951) reported 
^ses yrfth good results ^er a month, of which 16 were 
fouled, for three months and were still satisfactorv 
Graupner (1951) operated on 10 cases of 
Srt'th^” successful hut were only followed for d very 
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Tlie following cases aie tliereforo reported Thougli tlie 
jiiunbers are small (23 legs in IS patients), tliey Lave been 
folloiied long enough to give a reasonable idea of vrhat is 
likely to happen, and to enable an opmion to bo formed 
on the value of the opeiation 

The gravitational syndrome is characterised by aching 
of the legs, by a browmsh discoloration and mduration 
of the front (sometimes the whole) of the lower leg, 
mth swcUing of the ankles towards the end of the day, 
and by ulceration in the malleolar region or front of the 
lower third of the hmb It may or may not bo associated 
with varicose vems, and there is often, but by no means 
alvays, a history or venogiaphic evidence of a previous 
deep venous thrombosis 

The cases described here fall into three groups 

Group 1 —Those suffering primarily from ulceration of the 
lower leg, and only secondaiil}- from discomfort, aching, and 
swelling 

Group 2 —Those in whom tlie chief complaint was of 
considerable achmg (what has been described as a bursting 
feeling) and swellmg of the ankles and legs, but wrho com- 
plamcd also of the discoloration and mduration already 
described In this group there were no actual ulcers at the 
time of operation it was the achmg which brought them for 
advice 

Group 3 —Those w ith sirellmg of the logs considered to be 
of lenous origm These patients complamed of achmg and 
discomfort also, but the swelling was the chief complaint 

They had all been given the usual treatment of pressure 
di-essings of one sort or another, from elastic stockings 
to ‘ Tiscopaate,’ without success Manv had had super- 
ficinl vems injected, where visible, but wnthout improve- 
ment, and all were a good deal disabled (fig 1) 

The method of Bcloction for operation was venographic 
—2 e, patients in whom no valves in the deep vems 
could bo demonstrated by ascending venogiaphy (Moore 
1949) w ere considered suitable for ligation of tbo pophteal 
Yom Tbe venographic appearances, apart from the lack 
of valves, were of two kinds, the teins being either 
inegular, " motli eaten ” and small, owmg to old 
thrombosis and rccannhsalion (fig 2), or smooth and 
often larger than normal (fig 3), an appearance com¬ 
monly, but by no means always, associated with a 
history of “white leg” The differences m appearance 
can more readily be appreciated by comparing them with 
the normal (fig 4a) 

BESTJLTS 

Grouj^ 1 (13 legs m 11 patients) —Tbo ulcers have com¬ 
pletely healed, with no swclhng or discomfort, in 9 of the 
legs (7 patients), the longest time smeo operation being 
three years, the shortest nme months, and the average 
jnst under two years 

One patient, followed for nearly three years, has 
complete rehef from pam and swellmg in the legs, 
although tho ulcers did not heal 

1 patients, all operated on more than two and a iiaii 
years ago, have shown no improvement, but they have 
not been made worse by the operation 

Group 2 (7 legs in 5 patients) —There was complete 
rebef of discomfort in all of them and, snipnsingly 
enough, tbo swelhng was less or completely cmed llie 
longest limo smeo operation is two and a qmrtcr yenrs, 
tbe hottest a yew, and tlio average over eigliteen montlis 

Group 3 <3 legs m 2 patients) —decided to try the 
effect of popliteal hgation in this tvpe of case, where tuo 
sweUing seemed to bo of venous and not Ij mpbatic 
ungin, 'because mv previous experience had diown that 
the sweUmg of tbe log» usually improved after bgation 
of the popliteal vein Onlv 2 cases have so far been 
operitod ou, but they are perhaps worth describing 

\ Ift Ootobcr. 104t>* Oi* 


tlireo months and the swellmg decreased Three month 
later the leg was worse agom, and he was ogam m hospiti! 
for eleien weeks This sirollmg and partial lecoi’en h&t 
contmued smee tlion, molvmg liis work as a minor impo'^'* 

On examination in September, 1950, the log was ostremclv 
pollen and tight, for whioli no cause was found except groe-h 
abnormal deep vems of the loft log, shown bj vonographi 
(% 46), those of the nght bemg normal (fig 4a) Ligation of 
the deep vems was thought to bo justified 

At operation m October, 1950, two large veins w ere foiuiil 
in the popliteal space, one bemg macroscoptcally normal and 
tho other thrombosed and adherent to tho sciatic none An 
mch of each a em was excised The log steadily unproi ed oftn 
operation 

Sight Leg —In December, 1950, tlie some course of oicnU 
began in the right leg the"sw ellmg started m tho foot and in 
about a week spread to most of the right leg Under Ircatmcnt 
with anticoagulants it improved rapidly but m Jannarj, 

1951, it agam became severely sivollen This time it improi cd 
with rest in bed Howeier, m April, 1951, it was once mom 
verj' swollen Hie \enogram (fig 4c) now shoived gro-s 
abnormality of the deep aems of tlio right leg Tho ri^ht 
pophteal vem was tied, and a right Trendelenburg opera! ion 
was done 

The condition gradually improved for tivo to four months 
and by Februniy% 1952, there was slight sirollmg onlj m the 
right leg, the left being normal The patient had letumcd to 
work as a ihmer 

Case 2 —A woman, aged 46, hod two and a half years' 
historj' of persistent swelhng of both legs without oomous 
cause Tho swelhng improved with rest m bed In April, 

1952, tho left pophteal vem was tied It is too soon to eai 

whether tliere will be nay improiement, but tho operation 
has not made tbe condition worse ' 

DUTICTOTIES ASSOCIATED WITH OPERATJO^ AND lUSASON"' 
POE FAILVUB 

^ It was not renbsed at first that (contrary to Bauer’s 
expenonce) the ulcors were not going to heal spoutanc 
ously after hgation of tho pophteal vein, but it soon 
became endont tbit rest in bod and skin graftmg wore 
necessary to achieve this Tho method now used is to 
put tho patient to bed and to treat the ulcors with 
streptomycin locally for a few days ind then to apply 
a thin spht-skin graft, which takes very well As soon 
as tho ulcer is covered, tho pojihteal vein is tied, about an 
inch of it is excised, and tlio pnticut is eucour-igcd to bo 
up and about The following two cases illustrate this 
very well 

Case 3 —^A woman, aged 56, was seen on December, 1948 
She had had ulcers on tho lower part of tho loft leg for fourteen 
years ond on tho right leg for four years At tho ago of 9 she 
hod had a sovoro injury to tlio loft foot, which bocamo infected, 
and die was in hospital for a j oar Sbo had boon trooled be 
support (^ iscopasto, Ac ) for eighteen montlis boforo coming 
under my care, but without improccmcnt 

On examination both legs wero thm and without visible 
\cins Tbo lower third of each leg was discoloured, indurated, 
and ulcorotcd (fig 1), and thoro was a so\ere cqumous deform 
itj on each side Tlie arterial supply to tho legs scorned 
normal, but tho feet tended to bo cold ond sivcatj Veno 
graphy showed deep \cins which had been thrombosed and 
rccanalised (fig 1) 

Treatment —Loft lumbar sympothcctomj in January» 
improced tho ulcers on tho operated side but did not can's 
them to heal Tbo ulcers on tho right sido also improved lo 
some extent In May, 1949, tho left popliteal \om was tied 
and tho patient was discharged, with Mscopnstc support, 
before tho iilecrs wore healed In January’, 1950, tho ulcer' 
being still unhealed, tho right popliteal % cm was tied and sl.ia 
was grafted on tho ulcors on both legs Tho grafts were 
successful the ulcers licalcd on both legs and have remainwl 
healed 

Case 4 —A w oman, aged 67, had recurrent ulccrnlion of 
tho right leg for eight years There was no history of “ wlntc 
leg ” and histologi of tho pophteal toin showed nothing to 
indicato a past thrombosis Jfo sancoso \ems wtro scon On 
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Trendelenburg operation vras done at the same time, l^e 
patient tras Irept in bed for a vreek and then discharged -vrith 
Eupportins dressings, but with the ulcers unhealed. During the 
rest in bed the ulcers improved, but this improvement ceased 
.as soon as she became ambulant. She remained in bed for a 
month at home, but still the ulcers did not heal. On .to. 25, 
1950, skin ivas grafted on the ulcers avithout preparation and 
this proved onlv partly successful. On Jan. 31 local treatment 
with streptomycin to the ulcers was begun, and on Feb. S 
more skin tvas grafted. -On F^b. 21, 1950,-the ulcers bad 
soundly healed, md the patient was discharged. The ulcers 
have remained healed. 

This failure to he.al witliout grafting is prob.ably the 
cause of the partial failure in the one case which improved 
hut did not heal, for this patient resolutelw refused to 
remain in hospital until the ulcers healed and as resolutely 
refused to return for further treatment. — 

The scar in the popliteal fossa has caused some dis¬ 
comfort in 3 patients, with keloid formation, hut has 
proved no real disahility. In 1 p,atient, however, the 
scar.has persistently broken down, although the ulcers, 
for which the operation was done, have remained healed. 

- This patient has angin.a pectoris and arterial deficiency 
in the aSected leg ; this ni.ay be the cause of the trouble 
with the popliteal scar. It would perhaps he better to 
mak^a lateral incision to tie the pophteal vein. 

- The 3 cases which failed to improve were all in group 1, 
with ulceration. 2 of them subsequently showed definite 
arterial deficiency, which was not recognised "at the 
time although looked for, and later healed after sympa¬ 
thectomy; Bauer (1950) has had simil.or experiences. 
The 3rd case showed venographically (fig. 5) and at 
operation a complete block of the upper end of the 
popliteal vein. It is therefore hardly surprising that no 
improvement took place—^tliis was a complete error of 
judgment. 

COXCLESIOXS 

It seems reasonable to conclude that the operation does 
no harm, and that in suitably chosen cases it can relieve 
the patient of symptoms for a considerable length of 
time. ■ ' 

- Host of- the patients have continued to we-ur elastic 
stockings, hut a few have discarded all forms of support 
and have remained symptom-free. 

StTMAIAET 

23 legs have been treated for the gravitational syn- 
drome by ligation of the popliteal vein. 

Complete relief of symptoms has been obtained in 18 
and improvement in 1; 3 have shown no change, and 1 
is too recently done to judge. 

- The longest time since operation, in those with a good 
result, is three years, the shortest time nine months, and 
. the average just imder two years. 

The patients selected for operation were those in whom 
no valves could he seen in the deep veins by ascending 
venography. 

The importance of healing the ulcers before discharge 
from hospital is emphasised. 

The value of the operation for cedema of venous origin 
is discussed. 

I wish to thank Mr. D. A. Abemethy, senior surgeon to the 
Rndeliffe Infirmary, Oxford, and the members of the staff 
of the General Infirmary at Leeds, who very kindly permitted 
Hie to treat their cases. 

ADBEXBXTM 

Since writing the article, 1 leg in group 1 has broken 
down after remaining healed for two years and two 
months. ' This is- the patient referred to later in the 
article who had had much trouble with the popliteal 
^■ar, together with arterial deficency in the legs, 
bympathectomy has not improved matters. 

In gronp 3, case 2.ha5 not imnroved over a period of 
eight months.'hut is no worse. 


Therefore, of the 23 legs, 17 have complete relief of 
symptoms and 1 is improved; 1 ulcer was healed for two 
years and two months but has relapsed; 4 legs are 
unchanged. 
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MELORHEOSTOSIS 

R, A. Teevethice; 

5LB. Sheff. 

WOBES ^rEIJIC.AL OmCEB, STEEL, TEECH & TOZEIlTn-n). 

With ilhisiration on plate 

Up to 194S only four cases of true melorheostosis (Leri 
type of osteopetrosis, or osieosi ehurni:zanie vionomelica 
of Putti) had been reported in this country (F.airh.'ink 
194S), and no further case has been recorded here since. 
Hess and Street (1950) have reported one in America, 
and ThoniBson et al. (1951) one in South Africa. 


CASE-EECOKD, 


In March, 1952, a healthy male, aged 19, complained of 
pain in bis left knee after pulling on a -rope. 

Sistort /.—On four previous occasions he had had similar 
sudden pain in one of his other limbs after strenuous acthuty. 
In 2\ovemher, 1950, his left arm was the site of pain which 
subsided after treatment with lead and opium. In March, 
1951, while he was playing football, something “ went ” in 
his right knee : there was no effusion ; movement remained 
full; the anteromedial .compartment was tender; and the 
condition cleared up in a week under treatment with a 
D-pad and bandage. In May, 1951, while pulling on a chain 
at work, he experienced sudden pain at the back of his right 
shoulder: strain of the serratus posticus muscle was diasnosed 
and was cured in a week with infra-red therapj-. In - 
November, 1951, again while pulling on a chain at work, he 
felt a sudden pain in his right wrist: the tendon of the 
extensor pollicis longus was found to be tender and the 
wrist was strapped with ‘ Elastoplast ’ and cured in a week. 

At the age of 4 years he had had pneumonia, followed by 
an operation on his left foot. A subastragaloid arthrodesis 
had been performed. 

On cxatnina/ion the left leg was 2 in. shorter than the 
right. The left foot was fus^ at the subastragaloid joint, 
with the forefoot fixed in inversion, and almost rigid claw 
toes. The left quadriceps was in good condition. large' 
hard mass, not attached to the skin, lay posterior to the 
internal collateral ligament of the knee-joint, and a smaller 
soft cystic swelling lay medial to the patella. There was no 
effusion into the joint. Extension 1S0% flexion S0°, Slicht 
lateral mobility of the joint, but no laxity of the crucidte' 
ligaments. The skin of the leg was quite normal. 

RadioQTuphy showed a dense mottled sclerosis of the femur 
patella, tibia, and astragalus of the left leg. All the chances • 
were on the medial side of the bone and densest near the hip' 
knee (see figure), and ankle. There were dense lines of sderoS 
along the medial sides of the shafts of the Ions bones of the 
left leg. No bony lesions were found in other parts of the 
skeleton. • ~ ~ 


The radiological appearances around the joints are 
typical of melorheostosis, hat the straight lines of scImosIs 
. in the shafts of the femur and tibw present a simito 
appearance to osteopathia striata rather than the candle 
dnppmp of melorheostosis. In view of the ■ distributto 
of tne bony changes—which are confined to one side of 

stnnuEr , ' _ 

A case of melorhepstosis in one lower limb nf-. '' 
male IS described , . , ■.- . FOung 
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- 1 - 

The mam complaint iras pam, though there ivas shght 
Imutation of movement Tliere were no ekm changes 
The patient Tvas able to do his job and play football 
without difficulty 
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NECROTIC JEJUNITIS WITH 
PERFORATION 


distal duodenum and provimal jejunum, together with soa* 
■ fillmg defects compatible with ulceration 

Operation Specimen —The excised segment consisted of s 
portion of jejunum 25 cm m length and bearing sercnil 
ulcers, the largest being 1 3 cm m diameter (see figure) Tb 
ulcer bases were occupied by necrotic matenal infiltratei 
■nith many poljmoiphs and tnth histiocytes Between tli> 
ulcerated areas all'la'i ers of the jejunal wall were congested 
and infiltrated uith plasma cells and poljunorphs In the 
areas of ulceration necrosis and infiammation extended 
down to the serosa and at one'pomt seemed to ha\ e perforated 
the gut wall 

COMMENT 


J P Hebdman 

B M Oxfd, F K C S 

SENIOR REGISTRAR, OXFORD UNITED HOSPITALS 

Necrotic jejumfas is a non specific acute inflammation 
of the upper part of the small mtestme, which may 
proceed to perforation oi to hasmonhage It has been 
reported m epidemic form m Germany (Fiok and Wolken 
1949) and, under the name of non-specific nicer of the 


The letiology of necrotic jejuiutis is imknown It 
has been suggested that Clostridium welchu tvpo F mar 
be responsible (Zeissler and Sassfeld-Stemberg 19411) 
hut m tbe, present case neither this nor any other 
pathogen was isolated from the stools Necrotic jejunitu 
does not seem to be related to Crolm’s disease Simplo 
(dosure of tbe perforation has been suggested as the 
best form of treatment, but, m view of the extent of 
the process, resection'and end-to-end anastomosis arc 
preferable 

Radiography fourteen days after 
operation showed well marked changes 
m the remaimng part of the upper small 
mtestme The patient had had symptom' 
of dyspepsia for some months before her 
jojimal perforation , so it should probibb 
be possible to diagnose necrotic jejumtis 
by indiography before perforation or 
hasmonhage bnngs the patient to hospital 
as an emergency 



Operation specimen 


small mtestme, m isolated cases m the Umted States 
(Ebelmg 1933, Evert et al 1948) 

The followmg case, which presented as a general 
pentomtis, seems to he the second reported m this 
Loxmtry The first was described by Toung (1949) 

CASE-RECORD 

A Roman, aged 60, was admitted as an emergency on 
Jan 26, 1952 She bad bad upper abdommal discoimort 
after meals for the pre\ lous four montlis, and had lost about 
a stone in weight Tncntj two hours before admission she 
had been seized with a sudden \erj set ere generalised con 
tmuous abdominal pain, and she had t omited set eral times 
She had not passed fiatus since the onset of the pam 

On examination she presented thC tj’pical appearance of 
general peritonitis Her temperature was 100“F and pulse 
rate lOS Her abdomen was rigid, and bowel sounds could 
not be heard (jfeneral pentomtis was diagnosed 

Jjaparotomy —The abdomen u as opened through a right 
paramedian incision The peritoneal cat ity contained much 
I foul sracllmg purulent free flmd A loop of jejunum 9 m 
loug about 4 ft from tlio duodenojejunal flexme^was 
1 oedomatous and cot ered with flakes of fibrm Tlio remamdor 
of the jejunum and the ileum was normal, apart from a few 
jejimal ditorticulo on the mesenteric border There were 
no dit ertioula m the thickened segment of mtestme A Email 
. hole was found m the mescntorio border of the jejunum 
through which jejunal contents could be squeezed Tho 
affected segment of jejunum was excised, and an end to end. 
anastomosis made 

Conialcsecnce —^The patient made a good immediate 
r recotcrj from tho operation, but her contalescence was 
' dclaj ed bt a pulmonarj embolus on the eighth postopera^t e 
day, this was treated with anticoagulants She was dis 
I charged from hospital on the thirtj second postoperatit e daj 
Investigations —^A swab taken from the peritoneal cat itt 
at operation contained pus cells but no organisms Culture 
on blood agar was sterile Agglutination was negatito to 
• salmonella and brucella groups A fractional test meal gave 
normal results No pathogens were isolated from tho stools. 
Badiograph} after a barium meal fourteen dats after opera 
tion ^owed that tho second part of the duodenum was 
! dilated, and tho third port curled on itself Stasis was 
nresent. and there was irrecnilarit\ of the mucosa of the 


My thanks are due to Mr A Elliot SnulU 
for allowing me to undertake the care of this case, to Dr 
IV S Holden for the radiological report, andAto Dr H 
Kramer for the pathological report 
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SUPPURATIVE ARTHRITIS IN THE AGED 

B D Blachford 
M D Lond , M B C P 

CONSULTANT PHXSICIAN, SELLY OAK HOSPITAL, RIRMrSOHAM 

Degenerative disease is so often found in the aged 
that its presence is apt to he assumed by the physician 
This assumption leads easily to tho further assump 
tion that, jf it IS possible to ei^lain any symptom in 
an old person m terms of a degenerative process, that 
explanation will probably bo correct 

Though it cannot be domed that these assumptions 
approach the truth, probabihty is not certainty, and 
various diseases masquerade as artenesdetosis, cerebral 
thrombosis, cardiac failure, £»; 

Withm a comparatively short time three such cases 
have come to my notice In each tho development of 
pom and uselessness of an arm led to the diagnosis of a 
“ stroke,” and in each the shouldcr-jouit was eventually 
found to be full of pus I cannot find any specific reference 
to tins condition m the aged, but it may well bo commoner 
than IS imagmed and it illustrates tho case with which a 
largo collection of pus can be missed at this time of life 

CASE RECORDS 

Case 1 —A man, aged 87, bad been seized with pam m hu 
right shoulder while sawing wood four daj'S boforo admission 
The pam hod become worse and was very severe A stroke 
bad been diagnosed 

On examination there was a tense eOiision m tho right 
shoulder jomt, causing great pam on moving the nght ora 
The patient was obviouslv very lU Badioaraphy of tor 
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Aoiilder showed only an old united fracture through the tip 
if the fight acromion. 

■ Trca!menl and Death .—The shoulder lesion was thought to 
be traumatic, and the arm was immobilised, but the patient 
died three days later. 

Ac necropsy there was about a pint of pus in and around the 
right shoulder-joint, from which a pneumococcus was grown. 
Xo bone abscess was foimd. Broncliopneumonic changes were 
found in both lungs. 

Case 2.—A man, aged 7S, gave four weeks’ historj- of 
cough, sputum, and pain in the right upper chest. At the 
same time he had developed weakness of the right arm. His 
doctor reported that earlier in the illness he had had a 
temperature of lOO'F and signs of bronchitis. 

On exannnalion on the day after admission he did not 
appear very ill. Tltere were signs of consolidation over 
the upper lobs of the right lung and an effusion into the right 
shoulder.joint. Pain was not conspicuous, and the first 
comment on the arm in his hospital notes is “right arm 
paralysed and spastic.” The only other significant finding 
was extensive dental sepsis. A white-cell count showed 7500 
per cjum. (poltmorphs 59%, Ivmphocvtes 26%, monoct-tes 
U%, Turck ceils 1%). - - / 

Surgical advice was sought, but the patient died suddenly 
and unexpectedly next day. 

At necropsy there was pus, from which no organisms were 
grown, in and around the right shoulder-joint. The Tight 
subclavian vein was thrombosed, and fragments of ante- 
■ mortem clot were scattered throughout the branches of the 
right pulmonary artery, the upper lobe of the right lung being 
partially consolidated through infarction, without any 
evidence of suppuration. This condition seemed to have been 
present for some days, .A large recent embolism in the right 
pulmonary artery was thought to be the cause of death. There 
■was no e'ridence of pneumonia. 

Case 3.—^A woman, aged 69, had been diabetic for nine 
years, and had had a penetrating ulcer on, the second right 
toe for two months. Six weeks before admission she became 
bedndden through pain and uselessness of her right arm. 
A,stroke was diasmosed, ^ 

On cjraminaiion she was dro-wsy but conscious, and her 
nrine was loaded "with sugar. Her blood-sugar level was 230 
mg. per 100 ml. Her knee-jerks and ankle-jerks were absent, 
and an ulcer on the dorsum of Ker right second toe had pene¬ 
trated into the first interphahmgeal joint. An effusion into 
the right shoulder-joint caused considerable pain on move¬ 
ment of the arm. Aspiration of this effusion produced thick 
pus, from which a coagulase-positive Staphylococcus aureus 
^'■us gro'wn. A white-cell count showed 6000 per c.mm. 
(polymorphs S7oj,). 

Treatment and Death .—^The patient remained afebrile bat, 
despite systemic and intra-articular penicillin, died after 
eight days 

■^C necropsy the'right shoulder-joint was full of pus, which 
nad also tracked among the shoulder muscles. Xo abscess ■was 
lound in the bone. 

DISCUSSION 

Apart from gonococcal disease and penetrating wounds 
of the joints, suppurative arthritis is usually pneumo¬ 
coccal or associated with osteomyelitis, when it is usually 
staphylococcal. Of 24S pneumococcal cases 16% were 
in the shonlder, and of 1S7 patients 10 were aged more 
than sirty-five (Bnlkley 1914, Keefer et ah 1934, Bloom- 
herg 1935, Eggers 1936, and Blahkenhom and Grupen 
1943). Of the bases associated with osteomyelitis the 
combined figures of Bisgard (1932), TVilensky (1934), 
and Blaisdell and Harmon (1942) give an incidence 
of _S-o% in the shoulder. In Blaisdell and Harmon’s 
series, where age is stated, 2 out of 57 patients were aged 
more than sixty-fi-ve, and these workers comment that 
in adults arthritis tends to appear rather than osteo- 
^elitis. A. similar comment is made by Leavitt (1940). 
Jmese data tend to show that among suppurating joints 
the shonlder is not a rarity and that it has been observed 
m the aged (Blankenhom and Gmpen’s oldest patient 
ivas aged ninety). 

As regards the source of infection in the present'eases, 
it seems clear that ■the toe was responsible in case ,3. 
f ^ lungs seem most likely. It is, ho^wever, harf 
to believe that the old man ■was sa'wing wood "with an 


established pneumonia. Since the changes found in the 
lungs post mortem were no more than those expected in 
one who has spent four days dying, perhaps the primary 
lesion was a bronchitis. In case 2 there ■were two possible 
sources—^tbe teeth and the lungs. Unfortunately'the 
organism is unknown, and further speculation is futile. 

CONCLUSION 

I do not suggest that joint suppuration is a common 
cause of ■uselessness of the arm. ily point is that such 
suppuration can occur in aged people and can be missed ; 
and that, when a swollen p-ainful joint occurs in sucb a 
patient, tbe presence of pus should be seriously con¬ 
sidered. 

SUESIAP.T 

Tbreo cases of suppurative arthritis of the shoulder- 
joint in aged persons are described. 

In each tbe first diagnosis was a stroke. 

All were fatal. 
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DLAMOXD-TIPPED .AMPOULE CUTTER 


SE-\led ampoules containing reagents or medical 
preparations are generally opened by scratching tbe glass 
of the neck ■with'a file and snapping it off. It is often 
difficult to make a suitable scratch ■with a file on an 
ampoule containing liquid, owing to one's natural hesi¬ 
tancy towards applying any force to such a container. 
In addition, a file scratch often produces a jagged cut 
which is not only a menace to the'operator but also may 


produce glass splinters 
which fall into the solution. 

file rusts and is difficult 
to keep clean. A simple 
ampoule cutter, provided 
■with a diamond point, has 
been designed to overcome 
these disadvantages of a 
file. 

fA The cutter can be readily 
made at any diamond-tool 
shop by bending IS-gange 
stainless-steel strip into the 
shape illustrated, and braz¬ 
ing a small diamond on to 
the. point as in making a 
glass cutter. The diamond 
need only be V- carat, 
and should preferably be a 
sharp-pointed octahedron. 
TTnlike the glaziers’ dia¬ 
mond, it does not require 
to be polished. 

In operation, the neck of 



the ampo'ule rests in the crook of the cutter, an d ■with sli sht 
pressure of the thumb the diamond is brought in contact 
■with the glass. By rotating the ampoule between the 
forefinger and thumb of the other hand, while main¬ 
taining a steady pressure of the diamond against the 
glass, an aunnlar scratch is made, and the neck of the 
ampoule can he broken off cleanly and ■without effort. 

-The cutter is inexpensive, compact, light, easv to 
operate, and rustless, and -will accommodate aU siz^ of 
ampoules. It shonldhe a useful addition td the equipment 
of the medical profession^ -■ , ■^ 
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Reviews of Books 


Prostatectomy A Method and its Management 

^CiLARLBB Wehs, profossor of surgery, TTruversrty of 

Lweipool Edinburgh E & S Lwmgstone 1952 

Pp 103 24s 

This monograph clearly desenbes the Wilson Hoy 
operation, its indications, complications, and'results As 
Professor Wells inamtains, any competent general 
surgeon could follow the well-illustrated description 
readily, whether he had seen the mctiiod or not, and 
could do the operation successfully 

The management of the cases, with particular reference to 
fluid and elcctroljto balance, is uell described, and there is 
a short but interesting chapter on the history of the operation 
The cliaptor on patliologj, howoiw, is somewhat superflcial, 
and tho chapter dealing uith results is not fully satisfying 
Profossor Wolls separates his personal cases from those of 
his colleagues, uhicli suggests that ho has, after all, some 
doubts IV bother the operation can he done hj any competent 
general surgeon Some moonsistonoics mor the generally good 
impression Thus ho holds to Wilson Hey’s retrogrado 
cnthotonsntion, ns being nocossaiy to mnintam asepsis, but 
ho arranges the towels so as to permit tho insertion of a finger 
into the rectum during tho operation Many urologists will 
disagree vntli the omission of preepomtivo eystoscopj', and 
many more will doubt the wisdom of giving a frail old man 
10-11 pints of mtravenous fitiid m tho first 24 liours after 
prostatectomy 

The mam teaching is sound, reflecting tho modem 
belief in immediate prostatectomy for acute and chronic 
1 ctention of iirihc 

Professional People 

Roy Lewis and Angus Maude, m r London Phoenix 

House 1052 Pp 284 18s 

ICoBODY with any responsibility for guiding the affairs 
of lus piofcssion can affoid to neglect tlus masterly 
account of the piesent situation of piofcssions in general 
and the dangers fncmg them The authors behove that 
piofcssional people have iiilieiited the Icadci-ship m 
Britain today, hut then “ tiadition of sclf-esamining 
integiity and sclf-forgctful semce ” is in poiil Iho- 
fesslonallsm is nil the fashion, and professional status 
IS claimed by techmcians, tradesmen, brokcre, social 
workers, aduiinistrators, and haircbcsscra, but these 
callings aic not ically based cither on instruction in a 
body of fundamental knowledge or (more important) on 
a fundamental moral code Indeod “any claim which 
engineers, scientists, and technologists maj have to bo 
regaidod ns piofcssional fiom the ethical point of view, 
deiives vcr> Ini-gely fioin their being ‘the same 

sort of people ’ as doctois, lawrycw, toacheis, and 
parsons ” Yet tho piofcssional tradition is badly needed 
“ to mould, and to tivilizo, the spccinlisls of the futuie ” 
Bcheving that “ the basis of piolessional moiahtv lies in 
tho fiducinn- capacity of the m in prnctismg his pro¬ 
fession," Lew is and Maude conclude that " tho stondaids 
of anv' modem jirofcssion are ultiniatclj maintained 
bv the evnniplc set by private piactice,” and they 
imploic doctors to lotain a propoition of feo-eainiiig 
practice, both foi this reason and to keep in lepair foi 
HHS pinctilionci's * a last citadel of freedom to vmwh 
all can at need, turn foi sifotv and self-respect ” They 
do not think that the M LI & has vet showTi clear signs 
of the insidious dangers which weie fieclv forecast, and 
thev coiigiatulato all conccined, hut in endorsing a 
statement that doctors must “icmnin the soiwanls of 
their patients, and pcreonalh lasponsiblc foi then work 
tliev' point out that the problem is to translate this into 
pinclicc One possible means to this end, which they 
also endorse, is that doctors (like lawv ers und« r the 
LAgiil Vid Scheme) should be paid not diiectlv bv the 
Stale hut through a pi-ofi ssionnl bodv 

jVn indcpindi lit medical piofcssion, m IjCWis and 
Mnucli’s vnevv 4s ciccoiid in impoi lance onlj to an indc- 
pendi nt ludiciiiiv- and foi^ all then gloom, thev 
iv-cognise that hnriied iiisfitutions, finl as thev innv 
appear t in siinplv bv then piofcssional standing, 
develop a strong piotective fiont against State povvei 
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and nationally, can bo usaful In short, inemhorsoftbc 
true professions 

“ need to vv ork much harder to strengthen on influence tha‘ 
IS alreadj vv aning, llioj need to protect thoinselv ps and 
defend their ideals, they need to face tho foot that thev 
are on nristooracy, of a sort, and to vindorstand and uplinld 
the personal attainments, as well as the overciso of pewor, 
which 18 implied m thot word Thoj certainly need the 
humilitv' which self knovyledgo demands, and sliould disrnrd 
the dangerous false modesty of protending to bo ‘ ordinnn 
people—only an expert in this or that ’ ” 

Lewis and Slaudc have much moie to sa> about 
medicmc, and quotations from their opinions have 
appealed in oui leading articles of Dec 20 and again 
this vv'eek Tiiej vviito with an agreeable touch of 
wickedness, and manv will have reason to be gialcful 
botli for tlicir pcnspicncifcy and for the cxpositoiy skill 
already shown m their Enijlish Middle Classes 

A Marriage Manual 

IlAXNAn M Stoxu:, m d , Into medicnl director, Margaret 
Sanger rcsonroh bureau and marriage consultation centre 
at tho Community Church, Now York, Abiuiuii 
S rour, M D London GoUancy 1UB2 Pp 314 12s Od 

The eailv editions of this book established it as an 
outstanding piece of hygiene teaching In its revised and 
levvntton foim it is among the best works on maningc 
guidance now available The good sense end humnmty- 
of its approach are much to be comint nded The icv isions ^ 
arc indical, and mcludc material domed from v'crv' 
1 ccDiit 1 esoni ch The i athei unusual queslion-and-a nswei 
presentation, simulating or reprodiicmg a pcisonal iiilcr 
view, has been prescivod In the hands of those authors 
it 18 highly successful, and makes the book a valuable 
model foi the incxponcnccd mnmago-counsollor It 
wains hmi of tho typo of question to expect (all the 
iccurimg decimals of sexual and psychological supeisli 
lion aio hero) and provades ntouralc lephes Poi the 
patient it is intolhgiblc, roassming, and explicit The 
treatment is factual, issues of conduct are dealt vv ith 
at an adult lev’cl, and the stjlc is dignified without 
hemg ponderous The book should be lead by overv 
medical student 

Connective Tissues 

Trcnsaclwns of the Third Conference, Fobruniy 14—10 
1052, Now York Editor CirAimts Raoax, department 
ofmedicino, Collego of Physicians and Surgeons, Columbm ^ 
University, Non yorlc New York Josinli Mnc^, Jr,' 
Foundotion 1952 Pp ICG S3 DO 
Tun report on tho first conference on conncctiv c tissues 
was maned by the mconscqucntmlity which besets 
impromptu discussion The speakers at the third con 
fcrenco adroitly avoided this, and have produced stimu 
lotmg debates Pcihaps the section most interesting to 
the general reader is that on liyperaonsitiv ity and the 
bvinundrena! state, which underlines the variability of 
antibody response among individuals vvithm a species, 
and discusses much experimental work on the ellcct of 
cortisone on antibody production A section on the 
sti ucturc of connectiv c tissue contains some fine electron 
miciograpbs of collagen Staming of connective tissue, 
and the differences between collagen and rcticulin, arc 
the subjects of the rcmaimng sections, wluch giv< 
expression to a number of opinions without perhaps 
adding much to the sum of knowledge on these vexed 
topics Two coloiuud plates of an " nllochrome " stainu'K 
method foi collagen and icticulin aio good, but sufltr j 
from a tiansposition of caxitioiis j 


Signs and Symptoms (2nd cd London Staples Pro" 
1052 Pp 783 70s)—Prof C M MacBo do, tho cdifor « 

tins book, offers an npjironeh to diagnosis comparablo to tho* 
of tho physician at the bedside In each elinptcr an importOB* 
sign or svmptom is described, and tho meclioiiism of 
production is discussed from the anatomical, plijeiologioe 
and pathological angles This second edition inciiidts wu' 
new Thapters on jiigmcntation of tho skin, blctHlmp s"" 
vertigo Tho text is well and fully illustrated This wvr,, 
usefullv bridges tlie gap between standard textbooks lU'i* 
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More Doctors or More Ancillaries ? 

The beliaviour of our generation sometimes recalls 
3 ■ tiiat of Stephen Leacock's young man irhose distress 
of mind led-him to jump on liis horse and gaUop off 
- madly in aU directions. Traditionally the New Year is 
a time for reflection—a time for drawing rein so as 
at least to see what road we are taldng. If we knew 
where we were going we might well prefer to go some- 
^ where else; and we might even he able to direct the ' 
; horse accordingly. On such hopeful assumptions 
^ let lis begin the year by considering some present 
■t tendencies in our society and profession. 

The past’ quarter of a century has seen a much 
intensified drive towards social and economic equality. 

2 Last week Sir Geoffrey Vickers ^ described how the 
5 siege economy of Britain during and smce the war 
^ has obliged us to share the essentials of existence, and 
how we have found ourselves paradoxically promoting 
more and more personal security at a time when its 
i basis in national security grows more and more shaky. 

The explanation is that during the war we became a 
■;. far more closely knit community, in which it seemed 
j; wrong as well' as dangerous that any other member 
r should be allowed to fall below the level of decent 
J subsistence or that his children should lack oppor- 
^ tumty to prove their abilities. We also came to 
believe—and most of us still believe—that good 
education for everyone, good medical services for 
• everyone, good houses for everyone, good working 
ir conditions for everyone, and a degree of security for 
' everyone are all, in the long run, paying propositions, 
r? that a modem industrial nation simply cannot 
afibrd ignorance, disease, squalor, and poverty when 
these can be largely or even entirely prevented by 
applying modem knowledge. Accordingly, as a nation, 
f- we set in motion some ma j or schemes of improvement; 
■y. and these are now having some interesting incidental 
, consequences. The modem knowledge that has needed 
.'T.' apphcation is possessed only by the professional or 
techmcal expert; and, in many different‘ways, direct 
. and indirect, the State has had to pay professional 
people to perform services that individual members of 
p- the public could not possibly afford to buy. As 
jj - Lewis and SlAirDE point out in the book we review 
ij on p. 28, our Governments’ programmes since the 
war have been creating so much new work for the 
professions, and for experts generally, that everywhere 
there is a shortage of people trained to do it. The 
State has„ia effect been subsidising the professions, 

_ which without such subsidy would probably have 
declined in livelihood and numbers, becaus'e the trae 
:.'i their services is rapidly becoming too high for 

cxen their former clients to meet. 

•;> ' , ™ great demand is in some ways an agreeable 

situation. Bureaucracy may, as Lewis and SIaude 
be “ a voracious user and spoiler of professional 
talent,” and it will always threaten the professional 
•_.y freedom and responsibility that are essential for really 


good work ; but the medical care of the people of this 
coimtry is certainly far better at present than it would 
have been without large Government expenditure on 
its provision. The danger, as Lewis and SIaitde see 
it, lies in a later lowering of standards when the State 
finds that it has luidertaken to do more than it can 
pay for. Having accepted the principle that, so far as 
education or medicine is concerned, every citizen 
has equal rights, the State must, try to provide the 
best for everybody—^which is as inconvenient in 
practice as it is difflcult in logic. 

“ If you promise to make ‘ the best available to all,’ 
you cannot pick and choose among priorities. You cannot- 
tot up the figures and say. ‘ we can afford tbe best possible 
treatment to eliminate the scourge of tuberculosis, and 
wc can give a 100 per cent, dental service to children and 
expectant mothers—because we think these priorities 
will pay the best dividends on the investment—but we 
shall have to cut ■ down on hearing aids and massage.’ 
This is to admit that no attempt is to be made to make 
the best available to those who are neither tubercular 
nor pregnant, but who do happen to be deaf and suffering 
from fibrositis. Social justice would be outraged by such 
arbitrary decisions. The result, of coiuse, is that the 
best is made available to no one at all.” 

Actually it is pretty generally rmderstood that, outside 
utopia, the best of everything cannot be guaranteed 
for everyone, even in a national service. 

“ A modicum of legally enforceable rights may be 
granted.” says M.arshall," “ but what matters to the 
citizen is the superstructure of legitimate expectations. 
... It may bo possible for every'citizen who wishes it 
to be registered with a doctor. It is much harder to ensure 
that his ailments will be pi-operly cared for. And so we 
find that legislation, instead of being the decisive step 
that puts policy into effect, acquires more and more 
the character of a declaration of policy that it is hoped 
to put into effect some day.” 

ilost of U3 recognise tliis. Nevertheless, as Harshael 
adds, in a progressive society the expectations of the 
pubhc are bound to rise : “ the target is perpetually 
moving forward, and the State may never be able to 
get quite within range of it.” And it is here that 
Lewis and !Maude foresee trouble for the professions - 
which work the social services. When funds prove 
insufficient to supply all that the pubhc has been led 
to expect, the State may let the quahty of its benefits 
go down in order that it may stiU provide them hi 
the promised quantity. This, in their view, has 
already been happening in the teaching profession, 
as a result both of the increase in the number of > 
school-children and of “ the rash promises ” of ' 
better education for aU. The general average over j 
the whole educational terrain may not have fallen 
very greatly ; but many young men and women are 
qualifj-ing as teachers who would not have been 
acceptable before the war, the decline in standards ; 
of grammar-school teachers (with its serious imphea- 
tions for the next- generation) has become notorious, 
and imqualified persons are being sought to assist hi 
the control and instruction of over-large classes. 

The preservation and improvement of medical 
standards in the interest of the public is one of our ' 
primarj- duties, and the fact that, mainly for econo- ■ 
mic reasons, our care of patients is now orc^anised 
and financed by the State must not be alloW to 
lead to deterioration of these standards. - Lewis and ' 
Maude draw attention to one wav., in which such 
deterioration might take place whe^i they point^out 

2 . T. H. Citizenship and Social Class.. -London. 1950 ; s 
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that, m the name of economy, a Groremment might 
refuse to adjust the remimeration of doctors to changes 
in the cost of hving and m Avhat can be earned in other 
occupations Here ire have the unhappy precedent 
of the recent and contmmng detenorataon of the 
medical Civil Service through failure to revise its 
salary scales , and if the same thing happened in the 
National Health Service we should eventually see 
doctors, like teachers, recrmted from 3 *oung men and 
women of inferior ahihtj' and attamments This 
financial danger, however can hardly be regarded as 
immediate , and we may also dismiss for the moment 
the possibihtj' that the State will he foohsh enough to 
cease its comparative generositj’ to the grammar 
schools of inedicme—the teaching hospitals If a 
wammg parallel is to be drawn between the educa¬ 
tional and medical professions, it is the emplojunent 
of unqualified persons as ancillar 3 '^ school-teachers 
that seems most nearty comparable to developments 
in medicme Indeed the proper use of ancillanes is a 
major issue on which doctors ought to be clearing 
their minds and forming a considered opimon 
It IS easy to see that rapid expansion of a profession 
111 response to State subsidy endangers both its qnahty 
and status if the need to expand becomes an excuse 
for recruiting the second-rate, a vicious spiral is soon 
in operation Hence for om oivn part we should 
endorse Lewtb and Maude’s wanung agamst this 
form of professional dilution or inflation , and it mai'- 
be remembered that more than a j'ear ago we suggested 
that the intake of medical students was already too 
lugh and should he re-exammed ® The fact lemams, 
however, that there is a vast amount of work to he 
done by somebody , and we do not share these authors’ 
apparent objection to the other form of “ dilution ” 
which consists m employing people with lower quah- 
flcations to do a large proportion of it IVliereas 
thej” disapprove of the proposal to allow dental 
ancillanes to fill and scale children s teeth under the 
supervision of a dental surgeon, to us this seems a 
rational and economical waj’’ of meetmg an admitted 
need wlnle safeguardmg the professional position of 
the qualified dentist * If there are not enough dentists, 
or doctors, to do w hat is required of them, the choice 
before each profession is between fa) delegating some 
of its work to ancillaries and (6) enlarging its owm 
membership If, m choosing enlargement, it makes 
the mistake of opeiung its doors too wide, the result 
w ill mevitablj’ be a low ermg of standards and status, 
but no such harm need follow judicious delegation of 
w ork, w luch on the contrary’' can be a means wherel^ 
'standaids and status are maintained and ejilianced 
Actuallv, of course, doctors have long made steadiii 
iticreasuig use of ancillanes of ever^ kind fiom nurses 
to chiropodists, from speech therapists to jisvchiatnc 
''Ocial workers and there are those who feel that, 
w hate\ cr the advantages luaj have been m the past, 
tlie dumb of some of these groups of technicians to 
be members of snter (rather than daughter) profes- 
■»ions “ have now begun to w eaken tlie position of the 
qualified medical practitioner Sir Heneage OemnE, 
foi example looks on the tendenej' with foreboduig 

ItibLw hes•^^s to see bow a tutbUs‘5 MiirtsUi 

of ULalth diUimuK-d to reduce the cost of tiu iumco 
tiul to hroik. the c'lrtol of doctors* could sot nbotitto 


dilute labom .Vn optician would see all cases refonvd t 
ophthalmic outpatients, keeping only the unusual od’« 
for the ophthalmologist A nurse, given a course in th-' 
use of specula, could, with the help of a welfare worku 
deal with two-thirds of the otolaryngological out 
patients A chiropodist with a box of Scholl's support 
would lighten the work of the orthopredic surgeon *t 
outpatients, and a plaster technician would do the samo 
for him m the iheatie In general surgery the meticulob^ 
but tedious woik of opeiung and closing wounds could b*' 
handed over to an unqnahficd assistant, allouing th“ 
surgeon to do twice as nianv operations in a session ’ ' 

Nor IS this picture as fanciful as it may sound We 
shall shortly be publislimg an analj-sis of the actintiPa 
of child-welfare climes from winch it is deduced 
that “ the adnsory woik of the chnic medigal officer 
might now be taken over bj' tlie health visitor ”, we 
hear murmurs tliat much more of the work of radio 
" legists could be just as well done by radiographers, 
and we see practitioners at experimental health centres 
provided with clerks to do their paper work and nurses 
to do their dressmgs and mjections Is this land of 
dilution of medical labour realij' an insidious peni to 
the sound practice of medicme * Or is it inerelv a 
victory for common sense ^ Before it goes much frirther 
we shall all have to decide whether we approie or 
deplore it, whether we should welcome or resist it 
With so manj different kmds of tecluucian taking 
part m medicme “ the distmotion betw een work winch 
requires and work which does not require a medical 
qualification is blurred," as Ftbasgcon Robebts has 
remarked ^ Yet it is still perfect^ clear that tbo care 
of patients, with ultimate responsibihty for them, 
is the ftinction of a medical doctor, who alone is 
quahfied to undertake it Whatever help we mai 
accept from ancillanes, the task falhng on our profes 
Sion IS and must remam immense There are sonic 
50 milhon people m this island, all of whom should 
be equal m our eyes and every one of whom is entitled 
to expect, whenever he needs it, the attention and 
care not of an orderly or a laboratory assistant or a 
photographer but of a fully capable medical piacti- 
tioner—^that is to saj-^ a man or woman with courage, 
energj’^, understanding, and the indc knowledge 
required to enable liis patients to gam rather tliaii 
lose bj' advances m techmque A bttle knowledge is 
no less dangerous because its possessor deprecatingh 
desenbes himself as a g p , and one thing we must 
certairilj' resist is the tendencj', hy depnving him of 
clmical responsibihtj’-, to create an ignorant Ivind of 
practitioner who while retaining the title of doctoi 
and the nominal charge of patients is roallj little more 
than a contact man prepared to make arrangements 
with hospitals and specialists The interests of the 
public will be ill served bj’ anj change that prei ents 
our profession from sccurmg the ablest and most 
devoted of the voung men and women who feel that 
tliei haic a vocation either for practice or for the 
more techraoal side of medicine, and thej’ will be 
equally ill served by our accepting entrants who are 
neither able nor devoted But if m fact w c reach the 
conclusion that the onU practicable moans of prescri 
mg good standards and conditions of work is a closer 
restnotion of our mtake of students, surelj we must 
then accept the obiious alternative to more doctor- 
—namely, more ancillanes The further dilution of 
medical labour bj nnciHanes need not be damaging ' 
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provided everyone acluiorvledges that the person who 
is in clinical charge of the patient at any given time, 
he he consultant or practitioner, is the leader of the 
team working for .that patient—even if all the other 
members of the team are fellows of the Royal Society. 
And this position of leadership could scarcely be 
challenged-except, for one reason—that the doctors 
calibre had been allowed to fall below what is necessary 
for discharging his supreme responsibility. 

Thus, as happens so often in New Year reflections, 
we are brought back to oui-selves. Though it may be 
more congenial - to try to stop a technological tide 
from rising, or to put back a social clock, it is probably 
better m the'end to concentrate on keeping, or setting, 
one’s own house in order. The moralists—alwaj's so 
busy at this season—^remind us that in the long run 
a man’s status and influence dej^end on what he is 
and does; and if our profession .proves, itself able 
and willing to give people all the help they ought to 
get from doctors, it need have no fear of social 
tendencies or any other threat to its future. 

Atelectasis Neonatorum . 

PREMA'TOHrrY accounts for a large proportion of 
neonatal, deaths; and commonly the cause of death 
is failure of the respiration for one reason or another. 
Tie death of such infants is likely to cause particular 
Stress to the parents, since it seems that prematurity 
- is especially common among older women and those 
who have already had an abortion or stillbirth. The 
flfll-term infant, also, may fail to breathe after birth. 

At birth the lungs of the mature infant are struc¬ 
turally not unlike those of an older person, in that the 
lung alveoli are lined by tlun flattened epithelium and 
have a rich supply of capillaries; there is a con- 
riderable amount of elastic, and not much connective, 
tissue. ■ In other words, the limgs are sufficient^ 
developed to' permit the easy exchange of gases as 
soon as respiration begins. The mature baby also has 
active reflexes, a responsive respiratory centre, and 
fairly strong thoracic muscles. Potter ^ believes 
that immaturity of the respiratorj- centre is probably 
never responsible for failure to breathe after birth; 
but the premature baby has a number of disadvantages 
whose degree depends on its age since conception. 
Krrtly, the lungs are not onlj" small in relation to 
its size, but-poorly developed; mauj* of the alveoli 
are lined by cubical epithelium, which forms a 
relatively sohd barrier between any entering air and 
the inadequate number of capillaries in the alveolar 
Walk. Secondljq the respiratory muscles are weak, 
and the infant may become exhausted by the efforts 
demanded of it. In both mature and premature 
babies respiratory faUvne often follows atelectasis. 
On an earlier page of this issue Dr. Doxald and 
Dr. Lord discuss, some of the factors responsible for 
this .state of affairs, and describe methods they are 
pirrsuing to .help the infant struggling for breath. 
Often , asphjoda causes atelectasis, which maj', 
in turn, lead to further asphjwia. Intra-uterine 
anoxia can initiate respiratoiy^ efforts by the foetus 
which result in the inhalation of hquor amnii. Tliis 
is probably not serious to the healthy fuU-term infant; 
and; in fact, it may be a normal, though not a regular, 
featme. In both man and animals movements of a- 

L. Patliologv of the Fetus and the Xewhorn. 
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respiratory type have been observed in uterb - ; and 
‘Tliorotrast ’ injected into the amniotic sac has been 
identified some hours later deep in tlie lungs of the. 
foetus.® There is some evidence that these respiratory 
movements are more readflj^ initiated in the earlj* 
than in the late foetus.'* The healthy matme baby 
seems to absorb rapidly any amniotic fluid it may 
have inhaled. Both premature and anoxic infants, 
however, deal less effectively with .such fluid. - Anoxia 
may cause venous and capillary congestion which, 
particularly in the prematirre baby, readily leads to 
hremorrhages and 'cedema ; these, in turn, disorganise 
the responses of tlie central nervous system and - 
prevent absorption of fluid from the lungs. In fact, 
the cedema ivill add to the fluid present in the alveoli 
and render the hmgs still more rigid and inexpansible. 
Anoxia, cedema, and atelectasis form a vicious circle. 
Secondary atelectasis is more rare than the primarv' 
form. Leaving aside cerebral damage aiid congenital 
defects, it may follow the formation of hyaline 
membrane or pre-existing pneumonia. -Owing to its 
elasticity the infant lung contains little residual air; 
and this may be reabsorbed just before death, giving 
rise to the appearance of atelectasis. 

The obrious requirements for preventing .unneces- 
sarj- deaths due to atelectasis are the avoidance of 
prenatal or neonatal anoxia—or, failing this, rapid 
treatment. The simplest treatment is to .keep the - 
airways clear and provide oxj'gen and good nursing. , 
For many infants this is enough ; but others need 
more active help, and for this group Doxald and 
Lord have -devised a respirator. The first need, • 
as always m rational treatment, is to determine 
normal requirements. Neonatal respiration has been 
investigated for many years, but it cannot be said 
that our information is yet satisfactory or complete. 
Doxald and Lord describe a spirometer used to 
measure respiration m normal and premature infants'. 
This is, in essence, a Krogh spfrometer into which 
expired, air passes through a simple nou-retum flap 
valve. "When it is filled to a known extent an electrical 
device empties the float chamber, which returns to its , - ! 
resting position, and the filling process begins again. 

The movements of the float are recorded and cali¬ 
brated. A rubber oxygen mask of United States army .; 
pattern, apphed upside down, was foimd to fit the ; 
infant face satisfactorily. This apparatus is useful,_ 
not onl3' for preliminarj" determination of normal ( 
behaviour, but also for assessing whether a bab^y | 
needs assisted respiration, and.for clarifying diagnosis ; 
—^for example, to determine whether the respiratory 
difficult}- is due to atelectasis or to the ’ onset of 
•pneumonia. These workers prefer a mask to . a 
plethysmograph ® since it involves less disturbance of 
an ill baby in its incubator; and the apparatus can ' . 
be made cheaply and quickly. Additional information ; 
was obtained by means of radiography. The normal 1 
values -were somewhat higher than those recorded by • 
Cross,® whose figures are probably the most .accinate I 
yet obtained ; for clinical reasons' Doxald and Lord - I 
could not insist on absolute resting values. Regarding '' 
lung expansion, they observed full expansion\itlnn i 
30 nunutes of-birth. T he respirator has beeh designed 
2 . Barcroft; J, Ecse.<irclics on Prenatal Life. . Spftogficldr'lE, I 
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for cases m which atelectasis persists or develops 
secondarily A Drmker-type apparatus did not prove 
wholly satisfactory for this purpose, owing to its 
relative functional infleiabihtj’' Even in healthy 
premature babies respiration may be veiy irregular,* ® 
so that one of the dangers of artificial respiration is 
h 3 perventilatiQn with consequent alkalosis Eurther- 
more, newborn infants vaiy widelj' in their rate of 
respiration * ® These difSculties have been avoided 
by developmg a machine that amplifies spontaneous 
respiratory efibrts only A photo-electnc mechanism 
actuated by a hght mirror attached to the flap of 
the inspiratory valves, is sensitive to the first 
0 1-0 2 ml of attempted respiration, it is effective 
with breaths too feeble to be measured by spirometer 
Either negative or positive pressure, or both, can be 
applied to the bod}* With respirators of the plethys- 
mographio tjpe it has proved difficult to find an 
efficient method of seahng the neck or face from the 
bod 5 ’'-chamber JNeck seals hitherto tned may cause 
“ pistonmg - of the whole cJiild or, parbioularly if it 
ones or struggles, engorgement of the blood-vessels 
of the head and neck Dokai.d and Lobd use a 
rapid-settmg algmate which can be mjected around 
the nec^, or around the entire head and neck leaving 
onlj' the face free The mask is embedded m the 
algmate They prefer to leave only the face free as 
“ pistonmg ” is thus avoided, and should spirometry 
be needed readmgs are more likely to be accurate 
The algmate can be easil}’’ broken and removed by 
the fingers This method might be thought to restrict 
the si^ and restless infant, but it appears to give 
satisfactory results The algmate remams competent 
at pressures yather lower than — 15-30 cm water 
With regard to safe pressures, DoHALn and Lord 
have seen no harm follow the use of — 40 cm water, 
and once thej- used — 65 cm with no evidence of 
pulmonarj' damage This agrees nuth the findmg of 
S'UiTH and CmsHOLM ^ that mature, and even some 
premature, babies could exert negative pressures of 
40-50 cm water ft would seem undesirable to use 
pressure of this degree for more than a short time, 
and Doxald and Lord have found that — 15-30 cm 
water is sufficient 

These workers follow the usual routme after the 
infant’s birth, and they consider using the respirator 
only if atelectasis persists Endotraiffieal mtubation 
is avoided, especially' m premature infants, and 
gastric oxy'gen is given instead if the baby needs 
assistance before it can be put m the respirator 
Fortunatelj' the newborn, and especially the premature, 
infant, seems to withstand pronounced oxj'gen lack , 
moreover, the tissues are tlm so that a fair amount 
of oxygen passes mto the blood from the stomach, 
and the hsemoglobm has a greater affinity' for ovygen 
tlian that of the older baby or adult This respirator 
overcomes the scnous disabihty' of weak musculature 
In the feeble anoxic infant strugghng for breath the 
diaphragm exerts a powerful downuards pull If the 
cohering or blocked aiveoh do not expand, the mtra- 
tlioracic subatmospheric pressure is transmitted to 
the chest wall This force may he considerable 
The soft nbs and ueafc mtercostal muscles are sucked 
in, mth resulting sternal retra ction This makes 
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matters worse, smee the pressure on the lui^ s£ , 
further obstructs the en^' of air When negalm 
pressure is apphed outside the chest, as m 
respirator, sternal retraction is prevented and the 
subatmospheric intrathoracic pressure is apphed irhcrc 
it IS most needed—namely', to the lungs Domu 
and Lord give a mixture of 60% oxygen and 60“, 
nitrogen The anoxic,infant needs oxj'gen but no, 
carbon dioxide, winch is probably already at a lugh 
concentration in its blood On the other hand, too 1 
high a concentration of oxygen is toxic and daniagfa 
the pulmonary epithehum Cross and Wabxeb’ 
found m infants, as did Dbipps and Comboe m 
adults, that 50-60% oxy'gen after a short initial 
depression of respiration stimulated ventilation Ooe 
obstacle to assured success is the formation of hy'ahne 
membrane Little is knoivn of the causes of this 
condition, yhich may supervene after a period of 
apparently' normal breatlung At necropsy the 
appearance sometimes suggests that resoiption of 
fluid has caused the deposition of granular material 
in an increasingly thick lay'cr, which has blocked the 
alveolar ducts and obstructed the aiveoh * Potter * 
has the impression that the mcidence of hralme 
membrane has been reduced m the Chicago Ly'mg-m 
Hospital smee infants with signs of respiratoiy distress 
have been given oxygen m which the humidity is 
mamtamed at 90-95% 

Dr Doxaed and Dr Lord describe their account of 
the new respirator as an mtenm one, but alreadi 
they can claim three cases, and perhaps a fourth, as 
successful results as far as savmg life is concerned 
They are, with some success, domg their best to treat 
residts, but we greatly' need more information about 
causes, so that fewer newborn infants will have to 
struggle_agamst anoxia 


Caremogeme Aromatic Amines 

We have lately commented on the research 
which IS bemg undertaken into the subject of bladder 
papilloma and caremoma os an mdustnal hazard 
m the chemical mdustiy' Although this danger has 
been recognised for nearly' sixty' y'cars, and much 
has been done to reduce the contact of the workers 
with noxious chemicals, the progress towards an 
explanation of the fundamental causes has been 
slqw The dog was the only species known to be 
susceptible to these tumours, so that an mdmdual 
experiment required up to ten years for its comple¬ 
tion , for a long time attempts to find a reason for 
the unusual localisation of the tumours in the bladder 
epithehum, while all other organs remamed apparently 
normal, faded It was, therefore, an important 
step when Boxser, Ceaysox, and Juee “ found that 
the unne of dogs treated with p-naphthylamme 
contamed a caremogeme metabolite derived from 
t!^ substance This metabohte was a water-soluble 
orthohydroxy'amine, 2-aimno 1-naphthoI, and its 
tumour-mducing properties were demonstrated bt 
a new techmque of implantmg a pellet of the chemical 
suspended m vax into the mouse bladder “ A senes 
of experiments has now confirmed that the meta 
bohte IS caremogeme, whereas the parent amme 
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Moreover, an insiglit -wag gained into the 
, ^'letaholism of this substance ia different species 
‘-another important landmark in the chemical 
~“-ayestigation of the disease. P-N&phthylamuie is 
'•'r,nly one of a group of some t-wenty aromatic amines 
‘‘- Thich have been tested for carcinogenic activity in 
‘^^‘'ecent years. Although there is no uniformity in the 
^ncation of the tumours or in species susceptibility, 
‘•/‘ihese chemicals all tend to induce distant oarcmomas 
-■-i^t sites along .the routes of excretion. The addition 
“•of new carcinogenic members to tliis group and the 
•'-'collection of more information about their mode of 
^i'action may, lead to the discovery of a common 
i^imetabolic plan for a diverse, though related, series of 
---compounds, some of which are used in industry. 

Scott jjag produced good evidence to show that 
s: the manufacture and handluig of benzidine, another 
ly aromatic amine, involve a risk of carcinoma to 
y the workmen. His extensive investigation confirms 
y the findings of Bujjaiid-Dxjchesxb and Desoiule 
r; et al.,^^" and seems to put the carcinogenic action of 
benzidine bej'ond doubt. On the experimental side, 
'2 Spitz et al.^® had already shown that this chemical 
induced hepatic, intestinal, and acoustic-gland tumours 
in rats and (more doubtfully) bladder tumours, in 
S dogs. A chemical closely related in structure to 
ii' benzidine is 4-aminodiphenyl, which has been shoivn 
■ by 'WALPOtE et al.^® to be carcinogenic in the rat. 
It seems possible that this compound may have been 
r.i' present in distillation residues from aniline in dj-e 
i' factories, though it is probably not so today. In this 
> experiment the commonest tumour was in the large 
Ip bowel; of 14 rats which survived five hundred 
!'■' days, 7 had epithelial tumours of the large bowel, 
T:' the exact nature of the growth being uncertain. It 
may be accepted, however, that the tumours varied 
in their degree of “ progression,” and that the 
most advanced of them had probably reached earty 
f' malignancy. Methylation is a weU-known method of 
increasing carcinogenicity, and when methyl groups 
^ were substituted in both the benzene rings of 4-amino- 
yy diphenyl, giving 3 ; 2'-dimethjd-4-amiaodiphenyl, its 
;;; carcinogenic power was much greater. Intestmal 
tumours, were , commoner and they developed earlier 
e in both large and small intestines. Mir.nEB et al.®^ 
ako found that another methylated diphenyl (N ; N- 

V <fimethjd-4-aniinodiphenyl) induced tumours in various 
I-; organs (but not in the 'bowel) earlier and more often 
,.v than 4-anun'odiphenyl did in the later experiments 

of Walpole and his colleagues. The latter con- 
!;■ eluded that the effective carcinogen in aU these 
j cases was a metabolite of the particular a min e being 
tested, and that in the rat these metabolites were 
excreted in the bile.' They suggested that, by analogy 
^ with the work of BoxsEn'et al.®® and others, the 
effective metabolite .is an orthohydroxyamine, and 

V that when o-methyl or N: N-dimethyl substitution 
. j .takes place, nietabolic hydroxylation is “ steered ” 
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into the ortho position relative to the amino group, 
and carcinogenicity is increased ; but these interesting 
suggestions as j-etlack experimental proof. 

An American gi-oup,— led by the Millers, have 
investigated some aromatic amines and azo com¬ 
pounds in another way. They have done much 
work on fluorine substitution in various positions 
in the benzene-ring sj^stems of these compounds. 
The effect of this substitution is to form a tight 
bond so that particular positions can be blocked, 
as it were, against metabolic activity. They con¬ 
cluded that the amino-azo dyes are carcinogenic 
to the extent that they are methylated in vivo and 
bound to the fiver protein. 

Tlie metabolism of the aromatic amines in the 
ividest sense lends itself well to organic chemical 
analysis; and it would be valuable at this exciting 
stage of the inquiry into their carcinogenic properties 
to try to -forecast which compounds should most 
profitably be tested. Each amine requires months 
of careful study in at least two species (the dog 
and the rat or rabbit) before the final investigation 
of the earcinogenic power of its metabolites can be 
made. Nevertheless, remarkable progress has been 
made in a few years, and it is reasonable to hope 
that the problem wifi be solved before long. The 
knowledge thus gained may point the way to fruitful 
investigation of the metabolism of other types of 
compound. Doctors who see many patients with 
malignant disease every day are sometimes irritated 
by the reports of work on this carcinogen or that 
—^ivork which seems to them to be far awaj^ from 
human disease. But research of this kind is essential 
to an understanding of the way in which the bodj’- 
is likely to react to carcinogens, and it therefore 
has an important place in the complete' picture of 
malignant disease. 

Annotations 

"DISABILITIES” 

OuB series of articles, written by people disabled by 
disease or injury, bare been widely read; and we may 
say—without taking credit to omselves—5io wonder. 
These writers," setting out to show how they have got the 
better of their handicaps, in great ways or ^small, 
imconsciously display so much courage, cunning, and 
humom’ that the collected pieces are a testimony to the 
hiunan spirit. They have now appeared as a book,^ 
which should, we think, appeal to laymen as weU as 
doctors. 

A CHALLENGE MET 

Last summer Denmark was struck by an:epidemic of 
poliomyelitis which was far more severe than -any 
previous one in that country. Professor Lassen, whose 
account of his experience in Copenhagen , during the 
past six months appears on' a later page, is probably 
right in supposing that “ nothing comparable has ever 
been seen in Europe.” Between July 24 and Deo. 3 
^6 cases with paralysis were admitted to Blegd'am 
Hospital, Copenhagen ; and 316 of these required special 
me^ures--such as tracheotomy, artificial respiration 
postmal drainage, or a combination of these. In four 
months the hospital dealt with, three times as manv 
cases with resprratory insufflcien cyj paralysis of the 

22.-- i ^TiU cr. E, 0.» ilillor, J. A, Ibid 19^*? i'? ^ 
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junfL, tenth, and twelfth cruual nerves, and involvement 
of the bnlbar re^iratory and vasomotor centres as m 
the precedmg ten years 

■^^lth rare exceptions death m the acute phase of 
pohoniyehtis is due to respiratory failure or embarrass¬ 
ment, either from involvement of the antenor-horn 
cells leading to impaired movement of the diaphragm 
and intercostal muscles or fiom damage to the bulbar 
area Smee the introduction of Drinker’s tank-t3rpe 
respirator in 1928, much attention has been given to 
developing similar but smaller machines, such as the 
cuirass tvpe Intelhgentlv used, these machines have, 
tided over a crisis many patients who would otherwise 
have succumbed, less happilv, thev have created a 
tragic problem" m the mvahd who depends permanently 
on the respirator Respirators, howe\er, will rarely.help 
—and mdeed are moie hkely to harm—patients with 
respiratory msufBciency from'lesions of the lower group 
of cramal nerves The fatalistic attitude towards severe 
icspiraton- paralysis has been countered by the strong 
advocacy of tracheotomy bv American workers, notably 
Bower ^ and Galloway = In Bntam this method has 
only occasionally been practised, though Relleher,® 
impressed by the Amencan claims, made a plea foi 
team-work to further its use On this side of the 
Atlantic, however, it has been left to Professor Dassen 
md his fellow-workers to apply on a large scale this 
method m conjunction with others 

His figures show that the method has helped to reduce by 
more than half the mortahty from bulbo spmal respiratory 
paralysis This imprdveinent has been achieved largely 
by combming tracheotomy with positive-pressure res¬ 
piration by manual compression of a rubber bag llie 
use of such a device as an accessory to tank-type 
respirators is commonplace, but complete dependence 
on it IS something new, onginatmg perhaps m Denmark’s 
shortage of me^amcal respirators which, despite the 
ready help of neighbourmg countnes, have been far too 
few for all .the cases By the Copenhagen scheme a 
closely fittmg inflatable cuff tracheal tube is apphed 
through a tracheotomy, and artificial respiration is 
mamtamed indofimtely (m some cases for more than 
three months) by manual rhythmical compression of the 
bag, at a rate of 16 to 30 per mmute Additional 
me isures—and notably tracheal suction—are apphed as 
need arises 250 tracheotomies have been done in the 
316 cases reqmniig special measures The results varied 
with the sex and age of the patients, bemg worst m 
men (66% mortahty) and best in children It is notable 
that of 10 patients with spinal-type respiratory paralysis 
who were treated exclusively m tank-type respirators, 
all but 1 survived , which emphasises the value of such 
apparatus in selected cases Among 11 children treated 
by respirator and tracheotomv 45% died compared 
wath 38% in a group of 74 children treated by tr ithcotomy 
and positive pressure (bag) ventilation 

If, as seems possible, tins techiuqno marks an advance 
in the treatment of b^bo-spmal pohomyehtis, it repre¬ 
sents a triumph for entcipnse in the face of an oaer- 
w helming outbreak On the human side our Damsh 
colleagues should be congratulated on mnstcruig the 
lirgc amount of skilled help that the new tcihniquo 
requires To compress a rubber bag at a constant 
rhvthm wall tire the most enthusiastic after in hour or 
two and the operator has also to keep a watcliful eje 
for the restlessness or irritability that is the first token 
of owgen lack, and wluth iisuallv calls for tracheal 
suction Anv who have visited Blegdam Hospital will 
atrest to the patience and efficiency with which students 
are doing tlus work—and to the remarkable contentment 
of the patients___ 


A SURGICAL INQUISITION 
WouiD the standard of surgery in a particular ho-p a 
be nised if a more searching assessment of the re nl 
was made by independent observers ? An expcnnia 
has been earned out in the United States to see whcik 
it would * In a ceitain hospital a committee of 7, coe 
posed of 5 general surgeons, an orthopaedic surgeon, ac' 
a pathologist, held a monthlv mectaug to scrutim- 
the results of the operations performed liiid to jud: 
their value In every large ho&pitjl an unknown srai' 
proportion of operations are porforracd which are hU 
proved to he iinnecessiry Perhaps the prcoperativ 
clinical examination could have been more detnikd 
perhaps the surgeon could have sought a second opmio 
with advantage , oi perhaps further investigations coul 
have been profitably performed The object of th 
Amencan committee wa& to corirect these errors b 
analyomg case histones in the hght of the pathologic 
reports and the patient’s ultimate condition 
To begin witli, the committee considered cases wit 
fell into one of six categone& (1) operations mvolvin 
the reproductive organs, (2) appcndiccctoimcs, (5 
operations after which the pathologist reported little o 
no pathological change in the organ removed, {-I 
operations which were followed by an abnipt change i 
the diagnosis, (o) emergency operations, and (0) al 
operations in which no tissue was reinoi cd—e g, utenn 
suspensions The committee wrero hard at it, for over 
month 100 cases came before them, so each member too 
on one of the categories If he had anv criticism t 
make, the whole committee then discussed the jiartioula 
case 2fot unexpectedly, each meeting lasted for fou 
hours or so It w as not'only the operating surgeons wh 
had to face this criticism, for the advice of the con 
Bultnnts was also examined AATicn the work of th 
committee got going, the number of normal appendicc 
renioiod was greatly reduced in a few months Fo 
- example, the records showed a considerable differenc 
between two surgeons Mr X took out few norma 
orgqns whereas 3Ir Y removed many , a word to Mr 1 
and his ” iionnal ” figures fell The committee though 
that too nianr suspensions of the uterus were bcinj 
performed, so rules were drawn iiji settmg out th 
conditions that justified this operation A considcrabli 
fall m the number of suspcusions followed The avorl 
of the committee is also said to have encouraged mon 
careful note taking and prompted a search for mor 
confirmatory evidence before deciding to ojicrato 
But there are better avavs of encouraging good work 
Probablv the best is to tram the apprentice surgeon si 
wcU that he would never think of operating before hi 
had sought all possible evidence The selection of inei 
for senior surgical appointments is difficult enough oc 
professional quahficatious alone, but it should alsc 
mUude an estimate of the candidate’s pertinacitv w 
seeking such ondcncc and Ins thoroughness m wcighin); 
it, for the successful appheant must share the task ol 
framing the younger men Moreover, can wo bo certain 
that a committee anil judge correctly f Personal 
considerations arc certainly eliminated by identifying 
the case-reports bv number only, hut may not thi 
committee, bv laying down rules actually lumlcr 
progress or prevent the best being done for tlie jiatient f 
3Iust wo accept the rigid belief that appendicettoma i- 
only justified when pathological changes tan bo demon 
strated in tbo removed organ? Is it not possible that 
catarrhal apjKndicitii, inaa* resolve complctelv and th* 
organ return to normal, is the pharrngeal tonsil doeat 
Yet the patient may soon have mother attack in whirl 
the appenibx mav become obstructed and dangerous— 
not because it is altered stnictnrallv but becau'e the 
jinmiinita* of its lymjihoid tissno to batltnal attack i‘ 
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iparred; If tlie history, symptoms, and signs strongly 
M^irest an attack of acute appendicitis that has suh- 
'd^, then there are good grounds for removing the 
Appendix before it can do serious harm—and the decision 
"ould he justified e-hether it showed pathological changes 
■ r not. It certainly seems preferable to concentrate on 
'aethods of training the surgeon rather than to set up a 
iommittee to censure him after he has been appointed 
0 a responsible position. ' 


ALZHEIMER S AND PICK’S DISEASE 
It is easy to understand th.at gene mutations should 
c.au5e mental defect or childhood dementia. It is 
perhaps idore remarkable that they should also determine 
diseases with onset iu late middle life. Yet Huntington’s 
chorea, one of the three main types of presenile cerebral 
•legeneration not caused by vascular disease, has long 
l)een known to be due to a dominant mutation. This 
condition is relatively uncommon ; but the two other 
types. Pick’s disease and Alzheimer’s disease, together 
account for about one-tenth of all senile and presenile 
dementia. Individual pedigrees have suggested that 
Pick’s disease and, less certainly, Alzheimer’s disease 
are partly due to genetic factors, though these pedigrees 
do not show any simple mendehan pattern. 

. Sjogren and his colleagues ^ in Sweden have made a 
determined attempt to find out more about these two 
conditions. ^'Tbeir index cases were IS patients with 
Pick’s and IS with Alzheimer’s disease. In each of these 
the diagnosis bad been confirmed by necropsy. The 
cases of Pick’s disease showed the characteristic massive 
but circuniscribed atrophy of the frontal and temporal 
lobes with ballooning of residual neurones and much 
•reactive gliosis'; the basal ganglia were rarely aCected. 
Tlie cases of Alzheimer’s disease bad a less intense but 
wider atrophy of the cerebral cortex with fibrillar degen¬ 
eration of the remaining neurones and numerous senile 
plagues; changes in the bas.al ganglia w;ere common. In 
some of these cases the afiection was senile rather than 
presenile, hut the average age of onset iu each group was 
close to the 54th, year. Clinically the patients with 
Pick’s disease ^flrst developed amnesia and then pro¬ 
gressive dementia. Those with Alzheimer’s disease 
.showed strikiug disorientation in space, even losing their 
way about their own homes. A characteristic finding 
in the patients with Alzheimer’s disease was that nearly 
all shoTved an increase in muscle tone and an unsteady 
gait, hut not the tremor and pulsion disturbances ■seen 
m parkinsonism. Sjogren and his associates regard this 
abnormality of -tone as the best point on which to 
differentiate clinically the two types of dementia. Their 
patients with Alzbeimer’s disease, unlike many others 
reported.-did not show hyperactivity, and most were 
predominantly apathetic. 

In the family study of the two groups of IS patienrs it 
was found impossible to distinguish between senile and 
presenile dementias among relations, since no necropsy 
reports were available. In each group 3 of the 36 parents 
or presenile dementia, and in each group 1 
'’'bling had such a dementia. The incidence of presenile 
,®6tdle dementia together is estimated to be about 
1/0 in Sweden, and so it seems-probable that the fre- 
guency of dementias of this kind is increased in the near 
relations of patients with Pick’s and Alzbeimer’s disease. 

studies of 44 patients in whom either Pick's or 
Alzheimer’s disease was diagnosed clinically agreed 
closely with those based on the histologically proved 
index cases ; .and in the whole sample the risk of parents 
lemg jiffected was 10 A4% for Alzheimer's disease and 
fot Pick’s disease ; the risks for brothers and 
sisters was 3-S and 6-8 i2-9%. 

;Sj6gren tentatively suggests that Pick’s 
^^^ease may be due t o a dominant gene of incomplete 
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penetrance, and that Alzbeimer’s disease is determined 
.by mnltifactorial inheritance. The next step would 
seem to be to make post-mortem histological studies of 
the relations with dementia. One might find, for 
example, confirmation of Sjogren’s hypothesis, in that 
relations of p.atients with Pick’s disease had Pick’s 
di.sease, while relations of those with Alzlieimer’s disease 
tended to have non-specific dementia with rather early 
onset. 

A surprising feature of the investigation was that the 
great majority of the patients with Alzheimer’s disease 
came from Gothenburg, while all but 3 of the patients 
with Pick’s disease came from Stockholm. 


A NEW KIND OF HOSPITAL FOR DIABETICS 


Thakks to the enthusiasm of Dr. EUiott P. Joslin 
and his coUeagnes at Boston a new undertaking on 
behalf of diabetics is projected.’^ Though diabetic 
patients now live three times as long as their forerunners 
in the early part of the century, and though coma, 
tuberculosis, and gangrene are now seen in only about 
1% of cases, tbc fact remains that after 15-20 years of 
diabetes few patients escape the serious complications 
of retinitis, neuritis, or nephropathy. Yet, as we have 
recently noted,- the team at the Joslin chnic are confident 
that if young and hopeful diabetics are taught properly 
how to manage their disease, such complications need 
never develop. Instmction of this detailed kind can only 
he given in hospital; but hospital costs are rising, iu 
America as here. Fortunately the clinic has three funds 
at its disposal, administered by an advisory committee 
of which Dr. Joslin is chairman. One of these—the 
Diabetes Camp, Home and Hospital Fund—can appro¬ 
priately be used, if supplemented from other sources, 
to build for this purpose a special hospital of which the 
running costs would be relatively small. The patients 
would not be bedfast: on the contrary they would 
presumably be fit and mobile, more like a cLass of college 
students than a group of sick people. Hence they would 
not need the ward care of nurses, but could veiw 
largely be left to their own devices. The hospital, then, 
could save them meals at a cafeteria, and provide them 
with ’’ opportunities to do light housekeeping such as is 
the rule in boarding schools and colleges.” Such a plan 
has long been advocated, here, for patients who come 
to hospital for investigation rather than treatment, and 
who do not need bed rest or nursing care ’; but it 
has not, as far as we know, been tried. The Boston 
experiment should therefore teach us a good deal. 

Land for the new hospital site has been partly given, 
partly bought by the fund ; plans, are now being drawn 
up, and building is to begin this year. The hospit.al 
teacliing clinic iriU he on the second floor, and the first 
floor -will be let as consulting-rooms for doctors—an 
arrangement which should kelp to cover expenses. 
Lectures will be given in the adjacent Cancer Besearcb 
Buildiiigs; and research laboratories for diabetes are 
also ne.ar at band. Xot only diabetics but doctors.' 
medical students, and nurses wiU be instmeted in the 
prevention of the long-term complications of the disease. 
The existing fund is insufficient to cover the necessarv 
outlay, but the advisory committee hope to receive 
enough gifts and subscriptions to meet costs as tbev ■ 
arise, even though these are bound to be considerable 
They say, simply and sincerely, “We cannot bear- to 
see boys and girls rescued from coma live to. have 
distressing complications later, ending in prolonged illness 
suffering and death. H those who read the report raw 
as we the result of uncontrolled di.abetes, the money for - 
the Hospital Teaching Clinic would come soon.” 
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INFLUENZAL WOOD AND TREES 

Those engaged in typing influenza vinises Lave long 
envied tLeir colleagues concerned mtL similar pioLloms 
’imong bactena TLus, salmonelLe Lave a mere threo- 
Liuidred-odd serological types, 'wliilo tLe pneumococens 
and tLe dipLtLeria bacillus can boast Lttle more tlmn 
sixtr Compared ivitL these figures, tLe number of 
sciological subtypes of tLe influeuza>A viruses seems to 
tLe mvestigator as tLe sands of tLe sea It is -vritL 
leal gratitude, tbereforo, that Le viU turn to a recent 
accoiuit, by Dr Geoige K Hirst,i of an attempt to 
introduce greater order into tLe serological study of tLese 
iiruses 

Conventional serological metliods measiiie at tLe 
sime time quabtative and quantitative difieienoes in 
antigenic composition of influenza viruses Hirst Las 
studied a large nuiubor of strains intL virus-absorbed 
soil vrLicL indicate quabtative differences onlv Among 
influenza virus stiains isolated between 1033 and 1947 
Hirst finds six main type-specific antigemc components, 
though there aro strong Lints of more to come With 
one exception all the strains studied showed only one 
tj’po specific component, along with a group ^eciflc 
antigen vLicL is common to most of the stiains and 
confers the influenza A characters TLe bewildering 
1 anety in the antigemc make up of the influenza viruses 
18 accounted for by quantitative variations in these 
basic components 

To those who are not seiologicaUy minded it will 
come as a rehof that uLen the uiiiiutim of the trees 
have boon oxploied wo get a fascinating picture of the 
wood The general pattern which emerges is that one 
tjqie specific antigen at a time is widely distnbuted 
throughout tho world foi a few years until it is replaced 
bv a new antigen, which then dommates the scone for a 
few more years The occurrence of a now antigen is so 
laro in comparison with the large numbers of serologically 
similar strams which have been found duniig one 
epidemic period that wo haio no reasonablo alternative 
to the now that mutation of tho virus Las ocourred 
on a single occasion, followed by mdespiead dissemina¬ 
tion of the now antigemc subtype The dominance of 
the new type and the disappearance of tho older types is 
rcadilv explained by widespread immunity to the lattor 
Prcsumablv, therefore, virus bearing a now antigen 
which IS closely related serologicallv to its predecessors 
will appear less “ vimlent ” than one which is distantly 
related 

Studies with vims absorbed sera have been few 
because of tho many technical difficulties Hirst’s 
Icchmquo illuminates much that has been done by con¬ 
ventional serological methods, although it is ii^Kely 
to roplaco them in general use Like much of Hirst’s 
previous work, this uuspcctacular study gives a sure 
enough foundation to boar the weight of much futuro 
spccidation 

CORTISONE IN PREGNANCY 

The effect of cortisone m pregnancy deserves qiccial 
assessment, and tho subject has had rolativolv bttle 
attention Pregnancy is associated with retention of 
water and sodium, and with an increased unnnry output 
of corticoids *, and both these changes indicate special 
activity in tho mother’s adrenal cortex The case of the 
patient who becomes pregnant while under trcatmeiit with 
tortisone ruses the question of its effects on reproduction 
and gestation 

In rabbits Dc Costa and Abelman * found that cortisone 
inlorfered with conception, when given in 15 mg doses 
duh for several days b efore mating, but it bad httio 
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effect on conception when given after mating Prep-, 
does wore given corbsono daily for vanous pen" 
tbrougbout gestation, and qgly a third of tb 
gave birth to hvo young In the rabbit, tlieai' 
cortisone seems to lower tho chances of a sacce^ 
pregnancy ‘ ^ 

In women the ofifeot of corbsono on mcnstruatioii " 
vanahlo, hut a succession of normal menstrual cjc’i 
IS common enough during treatment ' Do Costa« 
Ahehnan described 5 cases m which corbsono nas giru 
durmg pregnancy In 2 of these oases (rlioumato i 
arthritis and reactivated rheumatic fever) concopli 
took place during a long penod of treatment mi' 
001 bsono, 1 woman aborted spontaneously tn o month 
after treatment was stopped, and m tho second tlienpeab 
abortion became necessary, m both cases tho feeins sid 
placenta were noional Iir tho 3 other pregnancits 
corbsono given m nud-gostabon or later sooniod to hair 
no effect on the pregnancy, and hvo healthy babies men 
dehvered Doorner ot al ,* in an attempt to inflnen« 
rhesus sensitisation, gave corbsono to 2 women in thr 
later months of pregnancy Neither showed untowari 
reactions, but there was no appreciable chnngo in 
aubbodios I^TiiIe the pubhshed oiadonce is someirlint 
scanty, it seems that cortisone is harmless in Ltinian 
pregnancy, at any rate when given after the eixtocnth 
week Possibly corbsono causes a release of asstrogens, 
and it is known that oesbogens cause abortion in rabbits 
but not m women 


In conditions comphcating pregnancy ''the possible 
effect of coitisone on tho pregnancy may bo a ooiisiflera 
bon secondary to its effect on tbo comphcating disease 
In toxiomia the rfilo of tho adrenal gland is obscure, an6 
it may ho argued that the snlt-retnmiiig properties of 
corbsono could precipitate convulsions in a pro eclaniptie 
pabent Indeed, fatal convulsions, though rare, are not 
unknown dimng cortisone therapy * Iloivover, the 
hcnoficial effects of corbsono on tho mdoma of nopbntia' 
encouraged Slooro aud his colleagues ’’ to give cortisone 
to 8 patients with toxasmia m whom termination ol 
pregnancy was indicated In all 8 there was considerable 
chmcol improvement, and 7 of tho women avero delivered 
of hvo babies Tho results in this small senes arc hopefill. 
and provide another example of the voisabhty of cortisone 
in modifying symptoms Clearly, however, this drug 
should nt present bo used wanly in early pregnancy— 
in hyperoinesis, for instance 


VACANCIES 


Befoue tho late war wo pubhshed each week i hsi 
of tho vacant appointments lor which application' 
were invited m our ndvcrtisoiiiont columns In 19-10 
these lists were discontinued so as to nuke space for 
other pui pose’s, but wo are now resuming their publication 
m a different and more useful form In the wcekir 
sunmnry, which in this issue appears on the last three 
pages of our text, tho vacancies ardl ho classified according 
to (he nature of the appointment—eg, obstoIncaJ 
psvclimtTic, or casualty In our advertisomeiil cohimno 
which rem mi unchanged, tho hospital appointments will, 
as before, be classified into senior and junior and then 
bo arranged geoginplncally .sThp supplonicnlary summary 
which IS now to be provided should, howoier, make 
it far easier for readers to find tho items la 
which they arc interested Tbo advantages of the 
existing classification will reniani hut the new and 
separate classification wil]„ wo hope, remove it' 
disads antages 
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Special Articles 

A PRELIMINARY MPORY ON 
:JHE 1952 EPIDEIMIC OF POLIOMYELITIS 
IN COPENHAGEN 

ITH SPECIAL REFERENCE TO THE TREATMENT 
-- OF ACUTE RESPIRATORY INSUFFICIENCY 

H. C. A. Lassex 

M.D. Copenhagen 

SOrESSOR OF' ErrDEM10I.OGY IX THE 'CNTTERSITY OF 
OFERHAGEN ; CHIEF FHYSICIAX, DErAET3IE>T EOF. COM- 
^ HCXICABLE MSEASES, BEECPAJt HOSFITAE, COPEATIAGEE 

■ The 1952 epidemic of poliomyelitis in-Greater Copen¬ 
hagen has heen the largest and most severe local epidemic 
iver recorded in Denmark. 

ADillSSlOXS 

The metropolitan area of Copenhagen has a jiopiilation 
of- 1,200,000 people served by a single hospital for 
commuHioahle diseases, the Blegdam Hospital. Benveen 
July 24 and Deo. 3 2722 patients rvith poliomyelitis 
Tvere admitted to this hospital—^66 rvith paralysis and 
1856 vrithout. In 316 of the S66 paralytic cases -vve had 
to, resort to special measures, such as tmchcotomy, 
artificial respiration, postural drainage, or combinations 
of these. The enormous load of severely iU patients is 
■'Fell illustrated by the fact that iu four months ■we 
treated three times as many cases ■'vith respiratory 
insufBciency, paralysis of the niuth. tenth,' and twelfth 
cranial nerves, and involvement of the hnlbar respiratory 
and vasomotor centres as iu the preceding ten years. 
At times ■we had 70 patients requiring artificial respira¬ 
tion, and ■we stDl have from 50 to 60 requiring it. To 
iny knowledge nothing comp.arable has ever been seen 
in Europe. 

The great number of severely ill patients pouring in 
made therapeutic improvisations necessary. During 
these months ■we have in fact been in a state of •war, 
and at Hie beginning -we ■were not nearly adequately 
equipped to meet an ^ergency of such vast proportions. 

Kg. 1 sho-ws that the epidemic culminated about 
Sept. 1. During the "week A"ug. 2S-Sept. 3 our hospital 
admitted 335 patients or nearly 50 cases daily. The 
descending branch of the epidemic curve is. as usual, 
less steep than the ascending branch. At the time of 
■'Friting, Dee. 7, the epidemic seems to be nearing its 



end. During tbe Last two months the proportion of 
paralytic in relation to non-paralytic cases has gixrsFn 
steadily, but as a ■whole the ratio is 1,: 2. Xaturally the 
number of patients admitted -with non-paralytic polio¬ 
myelitis does not give an accurate picture of the true 
incidence of such cases in the epidemic area. 

TRE.4.TiIEST OF RESPlRATOKr IXSUFFICIEXCr AXD 
BHimAB DISEASE 

In former years our therapeutic results in cases ■with 
respiratory insufficiency and involvement of the lower 
cranial nerves and the bulbar centres have always been 
very bad; ■ 

During the eleven ye.ars 193 1 — 14 respirator treatment' 
was used in 76 cases ■with a mean mortality-rate of &0%. 
Only cuirass respirators were used. 

It is generally agreed that respiratory insufficiency of 
spinal origin is far easier to treat than respiratory, 
insufficiency due to the involvement of the lo'wer cranial 
nerves and the bulbar centres. Table i shows clearly 
tbe extremely grave prognosis of tbe pure bulbar and 
combined forms of respiratory insufficiency. TTith very 
few exceptions all our patients belonging to these 
groups died. 

In 1948 we started tisiug tracheotomy in all cases 
where it proved impossible to maintain an open airway 
because of pooling of secretions and .aspiration into the 
lungs. In the TT.S.A. this procedure seelns to have had 


T-FBLE I—RESITLTS OF RESFIEATOR TREATHEXT OF POLIO 

^^rEIi■^s 1934-44 


Tri'O o£ difc.ase | Xo. ol cases 

j X'o'. of deaths 

Eespiratory paralysis without hnlbar | j 

involTcment .. .. .. .. 1 IT ' j 

5 

Hcspiratorj' paralysis witli bulbar 1 

inrolrement .. .. .. .. 1 51 


Respiratory paralysis ot undetermined 

type .. .. .. .. .. I S 

S 


a beneficial influence on prognosis. In our hands this 
has not been so. ■ ■ . 

Table ii shows that all the patients treated by tracheo- ' 

tomy and -with respirators died, whereas treatment ; 

■with respirators alone had a somewhat better prognosis. 

1 man and 4 children snr'Fiviug. Of these 5 patients 
4 had respiratory insufficiency of purely spinal origin, and 
1 patient had transient slight impairment of s'wallo-wing. 

Thus the-prognosis of poliomyelitis ■with respiratory - ' 
insufficiency was rather gloomy at the outbreak of the 
present epidemic in Copenhagen. At our disposal we 
had one tank respirator (Emerson) and six cturass 
respirators. This equipment proved wholly insnffieieiit 
when the epidemic developed into a major catastrophe. 

Fig, 2 shows the admission dates of the 316 polio¬ 
myelitis patients requiring special treatment—i.e., 
tracheotomy, artificial respiration, postural drainage, 
and combinations of these forms of treatment. The 
chart exclusively comprises patients "with respiratory • 
insufficiency, paralysis of the lo'wer cranial nerves, the : 
respiratory or vasomotor bulbar centres or combinations of '• 

these forms of paralysis. During the epidemic tracheo¬ 
tomy -was performed, in about 250 cases. The indication 
for this operation -was invariably stagnation of secretions i 
in the upper airway, leading to inadequate ventilation.' 

By far the greater number of the patients had simul¬ 
taneously paralysis of the respiratory muscles. The 
316 cases did not all come from the metropolitan area, ■ 
because in recent years we have done much to centralise 
the treatment of such patients. Consequently fic. 2 
includes 75 cases brought in from localities outride^our 
usual area. These admissions account for the three jwaks 
of the curve. 

Until the last week of August we used the therapqatic 
methods practised in 194S-50, hut during these terrible i 
■weeks the situation became increasingly critical. The 
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TtBLE n—BPSULTS Oi TBEATMENT OF ItCSFIBATORV PARALYSIS 
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first month of the epidomio brought ns 31 patients Avith 
respiratory paralysis and/oi pharyngeal or larjuigeal 
paralysis Of these 27 died, 19 ivithin three days of 
admission The mortality late was thus 86-90% At 
tins point we consulted our anaosthetist colleague. Dr 
B Ibsen, and on Aug 27 the first patient was treated 
with the method which soon became our method of choice 
in patients with impairment of swallomiig and reduced 
1 entilation—namelj', tracheotomy just below the larrn\. 
With insertion of a rubber cuff-tube into the trachea, and 
manual positive-pressure ventilation from a rubber bag 
(bag ventilation) 

The main features of the method are 

(1) High tracheotomy with excision of a square opening 
in the anterior vail of the trachea 

(2) Insertion of the widest possible rubber tube furnished 
Mith on inflatable cuff, so that the cuff closes the trachea, 
effootivoly preionting aspiration of stomach contents and 
secretions from the hypophnrynx 

(3) Bepeated suction of the trachea and the main bronchi, 
and eiontuallj repeated bronchoscopy, winch is easy to do 
tlirough the tracheotomy opening 

(4) Postural dramago, frequent clianging of position, ond 
squeezing of tlio thorax, followed bj aspiration through the 
cuff tube to avoid accumulation of secretions, bronchial 
plugging, and atelectasis 

16) Positne pressuTO \entilation (bag vontilotion) with 
insufflation of a mixluie of 60% oxjgen and 30% nitrogen 

Traclieptomy as early as possible is indicated in every 
patient in iihom postural dramago and frequent suction 
nnnot maintain an unobstructed ainiiy and normal 
1 entilation—^i c , normal blood values of O 3 and COj 
Slost of these 316 patients Jnd poohng of secielions in 
the hypopharynx and trachea, and a large majority wore 
at the same time unahlo to cough or to shallow, and 
ventilation was inadequate 

Quite a largo number conuirioutly presented symptoms 
conventionally thought to be due to imoliomout of the 
bulbar centres Numerous biochemical tests have taught 
us th vt it IS well mgh impossible to distingiusb symptoms 
usually attributed to the bulbar centres from symptoms 
caused bv retention of carbon dioxide, hypoxia, and 
shock , , 

Vnicii mamfest hypoxia and/or mtenlion of narboii 
dioxido IS present, eventually m combination with latent 
or clinical shock, prognosis becomes distmctlv iiorso 



FiC 3—Weekly admifilons of 316 pollomyelltif patients requirinf 
special treatment 


Early tracheotomy is therefore of docisiro imporU 
because hypoxia, retention of carbon dioxide, . 
vasomotor shook, oven of short duration, may tin '“(j 
disastrous effect on nerve cells already damaged \ 
virus infection 

The first step of the operation is tracheal intubiti' 
through tho mouth, thereby seeming effective aspirafe 
from the upper ainvay diming tho surgical interven* ‘ 
and adequate msufdation of oxygen In our case, s 
have always used cyclopropane If this amssttetic 
not at Land, other can ho recommended lutrarca'i '"j’ 
barbiturates should never* he given as an annssttci 
and sedatives should not ho used, even in irrabo''.' 
and apprehensive patients, hofoio adequate vcntibtK ‘J; 
IS seourod After this has been estabhslied, sedalm^ “ 
may be beneficial 

The operation is done at tho highest possible Icrd 
with excision of a squaie opomng in tho trachea If iii)> 
permits, a suction cathotcr is introduced into tho tmclin ^ 
and the mam bronchi, and aspiration is begun darin: 
intermittent manual squoozmg and pounding of tit* * 
thorax to loosen secrotions causing plugguig and atek 
tasis of the lungs After tins a rubber cuff tube k j 
mserted and the cuff inflated to prevent aspiration of ^ 
secretions from above At tho same time tho intubation ^ 
tube IB withdraini It is important to uso a cuff tube ; 
with the avidest possible inner diameter and to secure 
the tube so that it does not slide down beyond tlio j 



Fi( 3_Apparacui far admlnfitratlon of bae ventilation 

caruia If tbo tube is too long or slides down it 
will practically always find its way into tbo nglit 
mam bronchus, causing hypoventilation and ovontunlly 
atoleotasis of the left lung 

In fig 3 18 shown schomatically tho vanous parts of 
tbo simple oqiupment used by us in about 200 patients 
subjected to manual bag ventilation Tlio upper part 
of tho cuff tube has a side branch connected inth a metal 
container packed mth granulated soda Line (Waters’s 
canister), from which a rubber tube goes to a cylinder 
containing equal parts of compressed oxygon and 
nitrogen A rubber bag is attached to one end of tin 
canister, and a valio if tho other cud permits regulation 
of tlio pressure in the system The cuff tube is closed 
intli a rubber stopper If aspiration is needed, the 
stopper IS removed iiid a Tieiii inn s c athelcr is iiitn* 
diiccd inountCfl on i jet suctioning apparatus Wo have 
mosth used the ejector effci t of n ciliiidcr of comprc-'id 
nr, 11 Inch IN ven ofTectiie and mdcjicndcut of olccfrn 
poiicr V good hunudifier is> Cftsenlinl otherivi'* 
nicrust.it ion of secretions may occur 

Tlie camster should be filled oienlj nilh granulab" 
soda lime of the best ai ailable quality to avoid insufuJ 
tion of p irtielcs of soda lime info the upjicr ainvi' 
causmg irritation aud increased secretion 'llic cani’tir 
must therefore be aired thorougbli bv bloiniig a stron- 
currcnl of air tlmnigh tbc container before it is 
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" .V;; found'American soda lime (Wilson) the most snitahle 
t~::;.:the purpose. Unfortimatelr it Is-mther expeusivd, 

^ i\-ding about 30s. daily for e.ach patient. . 

If the precautions mentioned .are folio-wed, no ill effects 
i observed. It is necessary to have two canisters for 
r::;s -ch patient, arid to change them every half hmu'. 

.Her five hours’ use the contents must be changed. 

-A JAs will be seen from fig. 3, it is a closed to-and-fro 
Jjstem simil.aT to tlie one used in modem machines for 
-■v meral an.Tsthesia. where carbon dioxide is effectively 
..jVunoved and an adequate supply of oxygen is secured 
r.-.Mien the flow-meter registers ^10 litres per minute, 
'-.^.’he bag is compressed from sixteen to tlurty tunes per 
linute according to the patient’s condition and age. 

* ■’he amount of oxygen mixture that should be given at 
j^..ach compression of the bag depends on tho thoracic 

-xenrsions and the general condition of the patient. 
‘^ ‘"fhe insuffiation pressure must be short, and it is essential 
■'.Jn release the pressure completely during expiration, so 
■v.hat the least possible resistance'to the passive elastic 
.^deflation of the lungs is maintained—i.e.. atmospheric 
yf:pre55ure. Expiration should therefore be twice as long 
j'^as the insufilation. 'This is very important for reasons 
-\‘;explamed below. At all times the bag shoidd only be 
'A'P^ttly full of gas. This c.an be regulated through the 
•■' flow-meter and the valve at the top of the canister. We 
_‘:_have several times measmed the insufflation pressure 

* when bag ventilation is administered correctly. It 
amoimts to 20-30 cm. water. But the insufflation phase 
must be short. 

•'The stomach should be emptied just after the operation, 
and in many cases it is advis.able to insert an indwelMng 
stomach-tube with continuous suction to avoid vomiting. 
3rany of our patients had atonia of the stomach and 
paralytic ileus. 

^ADVAXTAGES -iXD-DlSADVAXTAGES-OF BAG VEXTIL.vriOX 
Advantages 

These are many and in our opinion far outweigh the 
—' disad-vantages of the method : 

(1) The equipment is easily procurable and inexpensive 
and needs no electric power. 

(^) It is especially well suited for emergency treatment of 
■ patients before transportation to a treatment centre. 

■ (3) Bag ventilation when correctly administered is superior 
.. other methods of artificial respiration in securing 

aiwqnate -ventilation. It counteracts the development of 
®dema of the lungs. 

i r- - Thewell-inflated cuff tube makes aspiration of secretions 

ns from the hypophaiynx impossible. 

(o) -Aspiration through a catheter or a bronclioscope is 
done and with a TniniTmiin of discomfort to the patient. 

^j-i respiratoiy excursions of the thorax produced are 

jV- readily observable, and the recognition of atelectasis, pneu- 
;■? ™oma, and lung oedema by direct inspection, palpation, and 
iZ ®lPihoscopj- is easy. X-rav pictures can be t^en whenever 
.... necessary. 

Ihe patient’s position can be easily changed, and the 
^ thorax can be squeezed to facilitate effective aspiration 
through the cuff tube. 

•Insufflation-rates and the volume of air pressed into 
.y the lungs by each compression of the bag can be adjusted for 
g; each patient. This is especially important when the patient 
!-• regainmg spontaneous respiration, because at tliis stage it- 
IS po^ble to follow the often irregular respiratory efforts. 
f) spontaneous movements by gently squeezing the 

^ bag or, later on, assisting the patient at everv second, third, 
or fourth respiration. 

General nursing is greatly facilitated, as are injections. 

■' the taking of blood samples, and physiotherapy (hot packs) 
of ^ripheral paraU'sis and coimteracting of contractions. 

1- ^ method" has great psychological advantages. ’The 
r* P'ytbtit is not encased in a cask, the notorious iron lung, 
its collar either too tight or too loose to maintain the 
;' becessary intra-tahk pressures. Tliere is no danger of friction 
? "'fiteh are so common when the cuirass respirator is 

1‘ members of the staff and the manj' visiting 

; eolleagues have been greatly impressed by the look of our 


patients receiving bag ventilation, by their calm, their 
apparent confidence, and total lack' of opprehensiveness. 
The beneficial psydiologioal influence of the person assisting 
the patient is often very great; it helps to keep up morale, 
creating confidence because the patient feels that somebody 
be knows well is always around, ready to help. This psj'cho- 
logical assistance is especially important when the parient is 
Tcgaining spontaneous respiration, nnd shortens the often 
difficult weaning period. 

In our experience this new form of positive-pressure 
ventUatiou (b.ag ventilation) can be used continuously 
for months, at all times maintaining normal oxygen and 
carbon dioxide levels iii the arterial blood. We have 
used it on some of our patients for more .than three 
months. As the majority of poliomyelitis patients/with 
respiratory insufficiency who do not die in the acute, 
phase of the disease regain witliin three months sufficient 
spontaneous respiration to maintain adequate ventilation, 
it has in many instances been possible totally to avoid 
the use of mechanical respirators. This we consider a 
great advantage. 

Disadvantages 

The method has the folio-wing disadvant.ages : 

(1) Particles of soda lime may be carried down into the 
bronclii and alveoli. 

(2) Ilffien bag ventilation is administered continuously for 
weeks, there is a risk of emphysema. 

(3) If bag \entnation is not administered correctly, the 
Venous return may be reduced, leading to lowered cardiac 
output and a state of shock. 

(4) Hj-perventilation -with subnormal carbon dioxide values 
may occur. 

(5) The -weaning period from positive-pressure ventilation 
is not infrequently difficult. 

(6) The assistance of -well-trained personnel all rotmd tlie " 
clock is essential and costly. 

Pro-vided the best available preparation of soda lime ■ 
is used, and the canister is packed carefully and thoroughly 
aired before being used, the danger that particles may 
be carried do-wn into the lungs seems to he more theo¬ 
retical than practical. Nevertheless I'am aware of the 
desirability of completely avoiding the use of absorbers 
and consequently we have experimented with different 
kinds of valves separating the ingoing and outgoing flow of 
air, and at the same time seciuing atmospheric pressure 
in the hmgs during the major part of the respiratory, 
cyde, thus hindering the venous re-tum as Uttle as 
possible. So far two types of val-ves seem satisfactory, 
having been in continuous use for long periods of time. 
Yet these valves are still in the experimental stage. 

Potential dangers 2—1 may become manifest if. bag 
ventilation is not administered correctly—i.e., the 
insufflation phase must he short. Danger 5 also depends 
on how the positive-pressure ventilation is done. In the'. 
hands of competent persons, well instructed in the 
inherent psychological aspects as -well as in the technique 
of the method, difficidties in the weaning period can be' 
greatly reduced. 

As regards the expense of trained personnel, mechauic.al 
respirators also are very expensive—and. parenthetically, 
it is not at all certain which type should be preferred 
in tbe acute stage. Tank respirators of the newest 
American design equipped -with positive intratracheal 
pressxu'e attachment are hardly more effective in the 
acute decisive phase of poliomyelitis than the simple 
method used by us. 

Diiring several weeks we had 40-70 patients m bur 
hospital requiring continuous or intermittent has ven¬ 
tilation. To do this we have employed about 200 medical 
students daily. Their pay has been about 30s. for eight 
hours. The daily cost of the gas mixture per patient is 
about tbe same. 

In the acute phase of hulbocerebral poliomyelitis 
sever-al competing factors are involved, often difflcidt 'to 
diagnose and difficult to keep apartthese .are virus 
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<li 60 !i<;o of tlio conhnl nrnous ayblnDi, hyj)o\?n, roioniion 
of inrbon diOMilo, nntl tasoinotor sliock In most cases 
moio than one of flicso 63 n( 1 ronics are pcsoiit, flio 
]}ationis iHChcoting a ini\ctl climtnl piolmo Only 
inroliil (limcal ol)8on'alion, snpplomuntod hj’ vnuons 
biochmiiicnl <(>s<a, can gmdo ns tlirongli tliis'junglo of 
<L igmTsI ic (litlluillics mid lead to a intioual llioiapy 


KJ SUITS 

'J'lio pnljoitncliiis o]udoniip m Copcnlingon is only non 
no mug its end ObMonslj jL is llioinforo at ilio tiino of 
niitmg possible to givo only a bnof account of tlio 
tliorapoulio results 

The fust patient subjected to tiaclicotomv nitli 
iiiseilion of a eiiff tube in tlio ti.iclion and ni.tniial 
insnfllalion of t50% orygen nos ticMtcd on Ang 27 
Tbo uiotliod soon hi'ctinto oui iiwiliad of cliotce m all 
< nses nitli nnpniunent of snalloning, pooling of seciotions 
in tlio mipei aiinav, and leapnatoiy insiillioioiioy Tins 
dniigoious combination of himptoms occnijcd mill 
nnproecdeiited fioqiioncy and nna picsont m tlio gioat 
iniijority of tlio 31G patients requiring tlio special forms 
of treitmeiit jm'viously nioiitionod 

Tlio point of lofcioiico is, JJec 6, and tlie material 
piesoiited eompriscs all pntionts admitted mi to Nov C 
Some patients (31) admitted after tins dote arc tlius not 
included , but, as noaili' all the dcatbs take place dunng 
tbe fii-st fen necks of poliomyelitis, it is inipoitant to 
have at leist a month’s observation ^ 

TJio inatonal includes llvo dilforeiit fj-pes of tioat- 
ment, all roasoinibly voU defined, but it is only fair 
to omphnsise that the piitiouts tientcd iMth traoheotomj'- 
and bag icntil.itiou nieludod all (hoso nlio ivoro most 
soieioJj'ill 

Tho five types and thou thorapoutio mdtcalions aro 

(1) Tracheotomy and bay jcntilnhon —Pooling of eoorotions 
in tbe upper All n 11}, impniunont of deglutition, iind inBuflioiont 
lontifiition 

(2) Tracheotomy and mechanical respirator —^Hj-popborvov 
not outiFolj' freo from scorotion, nnaflonmg nomml, mid 
voniilatlon insuilioioiit 

(3) Traehcoiomy, eicnlnalli/ in eotnbtnalion vnlh postural 
drainage and stomach lube —Pooling of socrotions m tho upper 
iiiruA), inipnirmont of BOAlIoning, and ndoqnnto aontitntion 

(4) Mechanical respirator —^Rospirntorj' mBuOicicnoy of 
purely iqiinni origin 

(IS) Postnrat drainage and stomach tube —Impnimieiit of 
senllouing, uilhaut rerpirntorj insunSoIcncj’ 

Niom tho beginning of (he opidonuo up to and moluding 
Aug 26, 31 cases (gioup i) required spooinl trontincnt as 
oiiUincd nhoie From Aug 20 to Not 0, 260 such 
patients lamo into our hospital These patients arc 
divided into iito eouseeutiio ginups (ii-vi), each coin- 
priSiiig 50 cases lu chronologic il oidci Tho composition 
of these groups regiiidiiig sex and ugo is verv ncirlj' eqml 

Tnblo in shous that the inorHWv rale fen these 260 
patients, of uhotii the great majority Avero treated by 
trnchootoniA and hag lenfilnlioii, uns rcdiued from oaer 
80% to about 40% representing about 100 lues Wo arc 
quite tcwMUced tint Ga fu the greater part of these 
p itienls uere s ia ed bA enrlv traebeotoniy oombmed Aiith 
ti igA entdatioii, md furt tier, tliat no mci hnnieal^e^l>lrator 
could hiiAC tikcni the pi ice of tho bag Acntilation uitli 
equatiA good roMills 
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Tlio table also shoivs a eonimuous drop m mortsL » 
rate, fiom gioup n'to gioup v, from 62 to 2fi% h ■ 
piobably is duo to tho fact that it imfurnUy took » f 
iimo hofojo tho treatnioiil including adequate mstniil . 
of tlio liimdiods of medical students oinplojcd—iV 
1000 ,iltogolhoi—could he oiganiscd so tli.it tlic , 
A'onlilntion Ains conootlj’ administered 

Obijoiisly it also took somo time to learn (Iw ni'’ 
offeolivo Aiays of combating pulmonary complicati' 
and A'asoniotoi shock Obsoi ving t ho docrctisiiig inortihii 
rale dining tho course of tho epidemic, uo tialnnf 
soniohod foi ovidonco of decreasing soAonlv of IV 
bulbar cases but could not find any,* a cluneal nnprc'Si 
Avliich IS siippoitcd by tho soiiioivlint higher moitahli ri!' 
in gioup AT Tlio stoaclily morcnsing pcrcoiitase* c' 
patients clAung bofoio tho thud day after ailimcw 
points tho same AAnj', During the month after No\ 6in 
treated 31 p.ilionl8, ulio at a later dale uill ho mclutW 
in tins sorios, Avith a doith rate^Cf 2S% up to Deo f 
The innm niortahtj'-rnto foi 160 oonsooutivo paliems 
(table ly) treated hj' trnc licotoinj- and hag AOiiliJafion 
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AAas 47% IfouoA'or, comparing tho tliroo groups aliowt 
a tondonoy low aids Ion or mortabt-y ratc8-^0% 

The foltoumg date refer soloh to tho 260 palionis 
idrnitted botuoon Aug 20 itnil Nor & nflor ike 
introduction of hag Aentilation 

Of 66 mon treated by tincboolomy and bag Aonlilntio® 
31 {00%) died, of 43 woiuoii 17 (40%) dioil, iiiiil of "4 
obildron 20 (3S%) died Tlio luoi talitA -i ito for m lies thus 
seems gionlei than for aaoiiicii and childion Tins is m 
ac’pordnnoo Aiilh our clinical imjircssioii that inoio men 
than Avonion and clnldroii Avoro cnliciillj ill, but a groat 
pioporlion of tho patients treated by ti lohootoiiiy and 
bag vonlilnlion uoro in a aery bad stale on admission 

Old}' 11 patients Aioro Iro/iled by tinohootoiny mid 
lospirntor from the lime of the operation Of these 
6 cbocl, all of Iheni elnhlren 

B| Ir.irheofoniA' alone, or iii soiiio cases coinhmcd 
uith pohlimil (Iramngo and eoiitiniioiis siielioii through 
a stoin leh tube, 31 patients were treated—2 men, 
5 AAoinen, and 20 ctiitibren OiiIa 1 of tlie adults died, 
whcro.is 0 chilclioii died, in most eases probablj owmig 
to BPAOio encpphnhlis, Aihich seems to liaAO been rathoT 
eomiiioii among tho cliildrou this Aeir 10 pitioiits irero 
CM IiwiA oIa'' treated m resjurators None of these patients 
had impairment of swallowiiig, and their respintoiy 
insiifJlcleiicy was purely spmai With 1 evceptioii nU 
siiniied Fiiinlh 20 patients uith nnpairiiionl at 
deglutition only and with pooling of socrotions in tha 
upper airwnj' but with adequate Aontilation were treated 
bA* pnstmnl di image and with an indwelling slomaeh 
lube TliOA' all sunned 6 jmtieiits were moribund en 
nclinis^inn md died before treitineni lould bo iiisfiluled 


cover ii‘•loss 

I do not flunk that tins iiietbod is ideal If certniatr’ 
needs to bo perfect ed, and we arc working at miprorinp 
it IfowcAer, in comparison wifli results fonnni^ 
old iinctl in onr hospital, it seems fair to regard the re-ulf* 
as satisfactorj in the circninsfantes 
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i.'iSlTslionld empiasise that the results of treatment of 
1 '“ispiratoiT insufficiencr and paralysis of the loR'er cranial 
.“'-rres in poliomyelitis have been favourahly influenced 
: early tracheotomy, Tvith insertion of a tightly fitting 
nhber cuff tube ; repeated aspiration and bronchoscopy ; 
;'’-jstaral drainage and stomach-tube; and bag ventila- 
•. on. In our hands this method has reduced the 
'•nortality-rate from above SO to about 40%. 


Parliament 


Economies in Hospital Staffing- 

-v._ Ix the House of Comnjons on Dec. 19. on the motion 
'i.for the adjournment for the Christmas recess. !Mr. 

■ VAbthuk Biexkixsop called attention to a circular ’ 

recently 'sent by the Alinistry of Health to hospital 
■-'boards yrth regard to economy in man-po'u'er. The 
liDpposition. be said, ■would certainly seek the earliest 
r opportunity of raising the matter much more fully. 

! ■; The circular ■n-ould embitter relations het'ween manage¬ 
ment committees and regional hoards. There ■was no 
-- doubt that the proposals in it would affect moaffunfairly 
the p^ition' of one hospital as against another. The 
Opposition had no objection to a comprehensive review 
^ of.hospital staffs: indeed.-that had been-going on for 
some years, and a great deal of progress had been made : 

: but the circular provided for an immediate return of 
- cii hospital staffe, and for what amounted to a 

ffeeziiig at that wholly arbitrary figure. 

^ _ Hr. Blehkinsop said that by the operation of this 
; circular hospital management’committees were being 

• some of the last vestiges of their authority. 
^ rfm Tvould cause many who had given most valuable 
: ■^olmtary se^ce to doubt whether they could usefully 
^ contmue their work. Did this proposal mean that the 

almistry rras in process of disbanding these committees ? 
In any case, matters ■within the competence of the 
vrould now be transferred to the regional 
■,. Doa^j- and matters within the competence of the hoards 
e he subject to the decision of the Ministry, 

fne Ministry was'the last authority which shoiBd have 
the power of dealing ivith these detailed administrative 
a Mr. Blenkinsop had no objection to the 

;■ of an agreed establishment figure beyond which 

■‘; could not he increased 'without authority ; but 

j. the Ministry was taking an arbitrary figm'e. MTiy had 
It- given up the -view that proper establishments should 
j- Worked out and agreed on, and that these should be 
r'j compulsory, if necessary, subject to re'view by 

“ISber authority ? This day-to-day reidew of a whole 
' host of cases would block up the whole machinery. The 
u hoards were saying that they would need more 

staff to provide the information for which the ^linistry 
Has ^king. There was bound to be delay in this 
- procedure, which might mean the loss of people best 
' quaMed for the jobs. 

j. Miss Patricia Hokxsbt-Smith, parliamentary secre- 
j tary to the Ministry of Health, said that the planned 
^ programme for dealing ■with the staffing of the hospital 
^ ^ad been going on for some time. It was essential 

' - . ^ . progress should be made in this matter, particularly 
’ the disparity bet'ween the st-affing of hospitals. 

1 circular would speed up the process and show where 

■ gaps existed. Far ^m making the position worse, 

; 4t -would make it better because the staff would be 

?®tamed ■where they were most needed. The Minister 

■ quite plain that it was his intention to allow 

• b ° a staff to be made up. Of 435 regional boards, 

i a governors, and management committees, 
b a now been visited ; in ISO cases establishments 
' t m been _ determined for administrative and clerical 
®*rd in all these there had been no engagement of 
®*^aff •without previous consent. The Opposition 
the disparity of staffing. In one of the teaching 
“ there were 102 on the nursing and mid'wifery 
_ to ex^ry 100 staffed beds : in the average general 
Were were 53 nurses and mid-wives to every 
' , staffed beds ; and in the mental hospitals there were 

• - °° tlie nursing staff to every 100. 

1. See Lancet, 1952, ii, 116S, 11T5. 


In England Now 


M Running Commentary tig Peripatetic Correspondents 


OCK tea club is an old and respected institution. The 
tea is manufactured from two vast kettles in a picturesque 
array of teapots in a subterranean cavern in the base¬ 
ment, and is distributed by safe hand on trays to the 
parched occupants of tlie periphery of the buUdmg. 
It is our experience, bo-wever, that the safer the band 
the slower the feet, and by the time the third storey 
is reached not a few of the original calories have escaped 
into the circum.ambient atmosphere. Further, during 
the vicissitudes of the journey the destination of the 
cups, originally crystal clear, becomes suUied -with 
imcertainty, so that the member at the end of the round 
never knows whether he is to receive a cup bearing the 
inscription “ Lab. 5,” “ Cleaners,” or. more simply, 
“ Peggy.” The other day we were interested to find 
ourselves drinking out of a cup 'with the stark label 
“ Rat linseed.” 

In 1939 the iron hand of war reached dovrn into our 
basement and dealt the tea club a blow from which it 
has never fully recovered. Even now the sugar gives 
out towards the middle of the third week of the ration 
period, and those of us who are accustomed to protect 
our livers from the effects of tannic-acid absorption by 
the judicious ingestion of sucrose spend an imhapxiy 
few days. Our genial and com-teous Animal Man is 
occasionally in a position to alleviate our distress by 
impounding—^without their knowledge or permission— 
some of the monkeys’ sugar-. Dm-ing the Black Days 
he frequently bi-ings in a lump with the comforting 
assurance : “ It’s all right, sir, they’ll never miss it.” 

In the circumstances, however, it is not surprising 
that ther-e should be mutterings among those who are not 
placed so fortunately adjacent to the animal house, imd 
a splinter group has actually been formed to drink illicit 
coffee. They post lookouts in the corridor's, and their 
source of carbohydrate is a jealorrsly guarded secret, 
but it is suspected that much is due to their foresight 
in coopting a -visiting American. Once a week we have a 
departmental tea-party, at which both the orthodox 
and the seceders partake of cake ; and our conscientious 
accomitant has worked out the ftaction of the tea- 
club subscription which non-members have to pay to 
qualify for two slices. Even so, unscrupulous dissenters 
have been observed lingering behind after the party is 
over to pick up a few crumbs which they have not paid 
for. Feeling runs high, especially as it has recently been 
found necessarj' to raise the subscription, and it is felt 
that a stand should be taken on t-be matter. Since the 
recent cold spell, however, we have lost our confidence 
that a stand would be successful, for there are indications 
of disunity in the highest places. Twice in onC week our 
President-Secretary-Treasurer has been discovered guiltily 
drinking ‘ Bovril.’ 

* - « » . 


The African Dingaka Association, composed of ivitch- 
doctors from the Dnion of South Africa ivith delegates' 
from Rhodesia, Swaziland, Bechnanaland, and'Hasuto- 
land, has been holding a convention, five himdred strong, 
in Pretoria. The medicine-men turned out in full 










■ jingling bracelets, and ear-rings, and their garments 
decorated ivith bones, shells,'’ and beei^bottle tops. 
Their president, Lukus Somo, said they had gathered 
to re.'iffirm their faith in the traditional methods of then- 
ancestors, and in order to obtain government recomiition 
of their Claim to official status. They take a dim view 
of non-members who practise their profession, and 
dub them “ quacks and illiterates.” They have voted 
£10.OT0 to start a medical school in Jobannesburo- at 

may be trained in genuine 
■mtch-doctormg and herbalism. 

sAfriran Government has recentlv banned 
remedies, made from insects, 
reptfite, and hnm^ mgredients ” and guaranteed 
^ecti-ce against evil spirits, witchcraft:, and super- 

advertising midi, as this sort- 
of medicme is called, may be fined £50 and sent^ 
for . SIX months. The Dingaka Association wan? ^ 
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ban renio% cd for genuine practitioncis, but they do not 
explain why thov stall use this type of lemedv, nor hovr 
the%- obtain the " human ingredients ” 


Letters to the Editor 


'* Next please,” said the porter John, vrho had been 
holding a magazine upside dovm, rose to his feet, pulled 
his jacket down, straightened his tie, arranged his 
handkerchief smoothed bis ban*, stiaigbtened lus tie 
again “Cofue along, sn,” said the porter, “he’s 
waiting ” That did it Our restramt vanished and we 
crowded round the door “ Is he in a good mood ^ 
Has he ploughed many ? Has he had liis afternoon tea ? ” 
The porter smiled enigmatically and John was led into 
the outer darkness We gathered round the table 

“ Wasn’t long with the last one " 

“ No\ er IS if j'ou’ro good ” 

“ Long ones are for the doubtful ” 

“ 1 hate being at the end of tlie alphabet ” 

" At least you know wliat he asked in the moramg" 
“That’s the trouble Do you know what he^asked jester 
dav 7 What dose of neostigmine would you use in a 
m%asthemc crisis 7 ” 


cor 

O Hed^elmg college, steered to birth 
Bj Witlmlv shucs end J H Hunt, 

I etUojie that \ ou tuaj prot t > our worth 
And cam an U m front 


There was a silence “ISTiat w the dose?” said a 
stianried t oice They say that books should never he 
hron^t to an oral examination, but somehow they alwavs 
sociii to appeal Glances were cast uneasily in their 
diiection and theio was a soft shufiding of feet Snddenlv 
panic seized ns, books weie flung open, leaves turned, 
pages sought “Neostigmine ’stigmme,” voices 

intoned m a pagan chant 

** Here it is,” cned Smith “ Keostigmme 0 5 to 
1 mg m a 1 2000 solution given intiamuscularly Tlte 
meth) Isulp^te should be used ” There was an ominous 
Silence “ How could anrone remember a dose like that,” 
said Smith at last “ It’s impossible ” “ Don’t worn- 
He won’t pip you on a thmg like that You ne\ er get 
pipped on doses ” George spoke wnth authority—this 
was his third attempt We ciheeicd up 
*' What about i osterday 7 ” said Sixuth 
" Well,” I said coldlj, “ what about yesterday "> ” 

“He asked Jones the dose of aloin Jones said 5 CTains ’ 
Smith’s 1 oico became o broad imporsonotion ‘ ’ Wth 
that dose, Mr Jones, the only thing you would fail to pass 
would bo this examination ’ ” 


The door opened “ Next please ” I stood up, 
straightened my tie, adjusted my handkerchief, smoothed 
mr hair “ Come along, sir,” said the porter, “ he’s 
waiting ” 

♦ * * 

j I have never leallv forgiven medical adierfcisers for 

making me huv my own stamps, now they are all 
• licensees who only pay for leturns But their anuani 

' bounty m the form of diaries and calendars draewss at 

I least a word of thanks Peihaps they would take it 

1 lu the form of a few kmdiv hints 

, Fu-st, don’t call me madam, that is no way to add^s 

1 an old luggei blue And you haven’t heMd ox the 

i fLllowrship I got ten vears ago I don’t think tnuini oi 

I voui hlotting-papei either One sneeze and it is loogeo 

mi-trievahlv behind the mantelpiece Iiiirgei and 
' double-sided, please I’m far too busy to ^tice whicb 

side I’m using Nor am I impressed by Ctominenw- 
, looking icpnnts—e g, Hodonsohmei'z on Nips lor 
‘ Neurotics ’’ !I^ue the language is English, but the 
1 ! face IS that of the Zeiischrtft fitr BunKieissenfiaiaJi 

please make it snappy Do you expect me to wad a 
1 page or more of single-spaced tvpmg wath no 
I And you medical publishers, why so sheepish about the 

' price of a our wares ** Thev are far too dear, amw 

and it’s the same old wolf whetber vou saa * 

. “ This costs £5,” “ This is priced at £e, ^*”1 

• had for £5.” or “ This sells at £e ” Liare 1 A oii know 

as well as I do that doctore stopped buving books vtars 

«SoI) * . * 


FATAL APPENDICITIS 

SiH,—Sltvrmo Kees’s largo and interesting sib )! 
of cases (Dec 20) was so well documented and esainiM' r. 
that one could wish he had gone a httlo fiirthfr s ‘ ' 
hsted the causes of death m the fatal cases ^ 

His dofimtion of gioup in (appendix abscess) r i 
difficult to imdcistand Were all those 935 cases real i 
“ among those w^cli wore not operated on,’’ and, ifs' 
fromwhatstiangosenes of misfortunes did 81 of MiemdiM 

I am not sum that the moTtahty-rtte can bo redact^ 
by advocatmg eaihor operation,/nor do I hebevo that IV 
“ expectant or oonsei vativo ” treatment of iincomplicitcl 
appendioitis occupies any largo place in oiir mini’ 
Delay, when it occurs, is usually the result of ste 
neglect 01 mistaken ffiagnosis My own effoiU al 
diagnosis have been so buimbatnig that I haic lonj 
abandoned any attempt at xecogmsing acute appendiciU 
and r hive confined my endeavours to deciding wlictta 
an acute abdomen exists or not, and, if ^it docs and 
requires operation, I have tned to hazard a guess as to 
the best place to make an incision Tins diagno'tic 
humihation lias been somowliat tempered by ovidcncf 
of a similar falhhihty on the part of my associates, and 
by the fact that of some 600 patients whom I hare 
treated for gonmne acute appendicitis, onlv 2 have died 
a mortahty rate for ah types of case winch approacue« 
the “ irreducible mimmnm ” to which Mr Kees 
None of mv cases died from pulmonary embolism, » 
spite of a behef m the heiesy of putting sick patients w 
bod and keeping them tboro until they feel better 

I hold'that this satisfactory state of nSatm is a xcsifli 
of the early inculcation of sound and sensible principle 
for dealing with this condition, of later association with a 
siugeon who had strong leanings towprds conser^ ism 
and of workmg m areas where the sf^’^dard of ^ncm 
practice is high If you. Sir, wiU beai with ««. I 
hko to enunciate the pimciplcs wlucli I 
have picked up as I went along, becaiise I think tlicir 
coneet apphcation is the onh w ay to reduce the mortal ti 
of this condition Needless to sai. they should be applied 
in hospital, not in the homo 

(1) Forget the dw^osis of appendicitis and concontrou 
on recognising the presence or absence of 
abdomen ” If there is doubt m tins 

wait (a few hours) and see, than to look and see If tu 
patient gets worse, operate If lie gets liettor or doio r 

tho mensies, then it bo folly to Operate 

(2) Patients ^vla\ u tender lump (appendix 
foAn one clinical group, but two Those iwth a 

incision ^nnd it is quite unneccssiirj to stun o the patiente 
put them^n an mtmienous drip Tlioso wath a ver> t^dcr 
Smp and a short histon^y. J dajs- ^ 
forthwith, and the appendix should lie remoicd 

(3) Uso a ilcBiimej (or Rutherford Morison) incision when 

the tenderness is mnxunal in the flank Use it, if ®j 

m 1 oung wales w boso sjanptoms are mild ^over bo teinpt« 
h\ its cosmetic ndiantogos to use it at anj other lime 
all other cases and especially if there is u lump, use ® 
paramedian incision This will allow ndequato oxploramo 
and treat went of patients in whom the flmgnosis has umo 
fault , it will allow tlie uncontaminuttd areas of the iibaomu* 
to bo packed off befon. the exploring finger releases a jm’*'' 
pus, and it will allow \ isual and digital contnei inth m 
pelMC floor—essential for finding, sucking out and drains- 
an aesoemted poli-ic abscess A feii patients will , 

incisional liomia, but it is comforting to reflect that tm 
complication is peculiar to the In mg 

(4) Alwajs look for a pohic collection of pus h% rctracim 
the lower end of the wound outwards, 

hand into the depths of the pthis, and displacmg the sm 
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''svel medially. This manoeuvre often reveals n large and 
suspected- quantity of pus.' 

(5) Drain all “ perforated ” cases, and those in which 
~~ 2 mostasis has been imperfect, and aiiy others if there is 
J (uht in one’s mind. A residual abscess in the right iliac 
, ssa will always find its way-out along a drainage track, but 
p. a clean stitched case it will probably require a second 
Operation, or may even find a path of lesser resistance leading 
■u the general peritoneal cavity. Drains do not carry infection 
, ito wounds made to ejqjose the gall-bladder, the thyroid— 

. r the appendix. 

(6) Distinguish veiy clearly between postoperative patients 
vith soft distension of the abdomen and a satisfactory general 

■ >ondition, and ill-looking patients with firm abdominal 
.'iistension. Give parenteral fluid to the latter, never to the 
'onner; and tlus will achieve a great sa^-ing of salt and 
.water. 1 

- (7) If the patient develops early mechanical obstruction, 
•a considerable degree of singical skill is about to be required. 
’Be very wary of the “ modem ” advice to perform ileo- 
trai^erse colostomy through a separate incision. The 
rdistended small bowel pushes the transverse colon up into the 
epigastrium, and it is impossible to identify indimdunl loops 
of small bowel. Reopen and extend the wound, and at once 
eviscerate as much small bowel as is'required to obtain 
adequate exposure. This evisceration will not loll the patient 
and, if it is to be done at all, it is best done quickly. AVhether 
the bowel can bo returned or not is a matter for earnest 
discussion between surgeon and anesthetist. It can be kept 
in place, while the abdominal -wall is sutured, by a large piece 
of coitugated rubber. Through and through sutures may be 

required. , 

* 

I hope that Mr, Eees will agree with mv expansion of 
his brief comments on the minnti® of operative technique, 
and with the hearing I suggest they have on his subject. 
Barnet Geneml Hospital. "1 . J. DOWNIE. 

Sir,-—O f the 7 fatalities in-2ilr. Sbynne Rees's group i, 
where inflammation was limited to the appendix, no 
le^ than 6 were due to pulmonary embolism. Out of 
the total of 195S cases this gives the very high proportion 
of one death from this cause in every 326 patients. 
Possibly in the earlier cases in. the series the importance 
of some form of support to the heels was not realised ? 
It is now recognised that thrombosis usually originates 
ni the veins of the calves, whichTanst he kept off the table 
.during any operation which might be followed by a 
pulmonary infarct or embolism. I have recently described^ 
a simple support which serves as a constant reminder 
to the theatre staff that a heel support is imperative. 

The treatment of cases in group m, in which an 
. abscess was present/ leaves the reader in doubt as to the 
precise nature of the treatment, for it is stated that 

- abscesses were treated by drainage only,” and 
subsequently we are told “ these cases are among those 
which were not operated on.” The crux of the matter' 

' IS whether cases of appendicular abscess were submitted 
to operation or treated conservatively. The fact that 
t'l!' cases no less than 81 died—a mortality of 

—suggests immediate operation, because with 
e^ectant treatment and removal of the appendix some 
iliree uaonths later, the mortality is in the region of 1%- 
-A ^ypical example is to he found in the figures of Sworn 
Fitzgibhon,* who analysed 2126 cases admitted to 
yt. Thomas's Hospital, and found that the mortality of 
Immediate operation in cases of appendix abscess to he 
Ti compared to 0-68% in cases treated expectantly. 

uese figures, and many others which indicate similar 
resims, point to one of the measures which 'will reduce 
eaths ^ from appendicitis—namely, ^scrimination in 
■vvTf +cases of localised infection, as opposed to 
f-, + 1 ^ mte;Sir JamesvBerrv called “the hard and 

i !! 1 ’ =‘'l<>Pted by so many, of operating at any stage— 

patient*” follow, hut often so disastrous to the 


•? • ?•’ Bkzsibbon, G. M. 'Ibid lOS" 

3- Berrr, Sir James, hancti. 1932, i, 102V. 
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I agree that Mr. Sbyrme Rees is technically correct in 
stating that the term “ conservative treatment ” should 
not apply to cases of appendicitis as opposed to those of 
peritonitis, in case doctors may he misled into treating 
on expectant hnes inflammation which is limited to the 
appendix. However, during some thirty years of 
consulting practice I have never met a practitioner who 
deliberately “ cooked ” a diagnosed case of acute 
appendicitis when surgical measures were available, in 
the hope that resolution might occur. 

London, "W.l. Mc^E TT . T j HoVE. ‘ 

RESECTION FOR PUDMON.AHY TUBERCULOSIS 

See,— It appears to me that both your leading article 
(Dec. 6) and Dr. Brailsford’s letter (Dec. 27) over¬ 
simplify the problem of treating pulmonary tuberculosis. 
Yon refer to .a paper by Ryan et al.^ which proposes an 
interesting conception, hut which is unlikely to prove to 
he of miiversal application. It is 'of course possible that- 
the course of the disease is different in the Ij.S.A., hut 
in any event the observations quoted are based on a small 
series of 30 patients treated snrgicaUy. In this country 
we are not so often able to reduce the disease to a purely 
nodnlar condition. 

However this may he, surely Dr. Brailsford misses the 
point when he s.ays (as in effect he does) that surgery 
cannot be expected to help the sufferer from pulmonary 
tuberculosis, or that patients can overcome the disease 
more easily without surgery than -with it f 

No-one, Sir, will deny that many srnall and some 
extensive tuberculous lesions wiU heal either spon¬ 
taneously or with simple medical tre.atment. But 
neither can it he dem'ed that many tnberculons lesions 
lapse into a chronic state, with healing in some places 
and extension in others. Chemotherapy "wUl not then 
make any appreciable difference to the course of the 
infection, which may he expected to result in the death 
of the patient sooner or hater. 

Surgery is not indicated in pulmonary tuberculosis 
(or, indeed, in any other condition) untH it is seen that, 
healing is unlikely by less drastic means. I take it that' 
Ryan and his colleagues, in common "witj^ other workers in 
this country and elsewhere, are attempting to prevent 
the breakdown which is so distressing a feature of this 
disease by removing the lesions which appear unlikely to 
heal permanently after a considerable period of sana¬ 
torium treatment. It is just here that resection of the 
affected areas of the lung is pro'ving to be of greatest 
worth as a technical method, but it is a matter of 
experience that the patients do best when they have been 
made as fit as possible before operation by . medical 
treatment on the commonly accepted lines. The patients 
will nsnaUy only remain fit in the sheltered conditions of a 
strictly ordered sSnatoiium routine. If they would he 
fit for normal life ■without danger, there would he no' 
indication for operation. Worldng on these lines, the 
question of infectivity of the sputum becomes of secondary 
importance, for although the persistence of tubercle 
bacilli means that the patient is a danger both to himself 
and to others, their absence is a less important prognostic 
point tban the demonstration of instability of the lesion 
by observation, or of some other indic-ation of' the 
unlikelihood of healing—e.g.. size (a diameter of 2 cm; 
or more) or persistent ca-vitation. 

If Dr. Brailsford is upset by the report of “ 30 wedge 
or subsegmental resections,” I am afr^d that he will he 
profoundly shocked if he hears that Mr. P. Ronald 
Edwards, myself, and our colleagues in Liverpool can 
report a series of more than 700 lung resection operations 
for tuberculosis. We feel convinced, nevertbeless, that 
the extended use of this method has resulted in a great 
change for the better in the patients’ prospects, and that 

1 - -I- Sledlar. E. .XL, AVcHes, E. S.'X ihomr. Surg. 1952. 
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tliero aro few or patients needing ropeiitcd admissions to 
liospital as a result 

Chemothotapy is estremaly'valuable, but its place is 
still limited, "when and if a sufficiently potent antibiotic 
becomes available to arrest tuberculosis medically, 
thoracic surgeons -will bo pleased to bo able to rest^a 
little' There is no panacea, and if surgery is needed, 
neither resection nor thoracoplasty is univei sally 
appbcablo I am sure that Dr Braiteford 'would agree 
inth mo that the object of treatment is to restore the 
jiationt as nearly is possible to a state of good health by 
the safest and qmckest means Ryan and his colleagues, 
and those with uhoin I have the pleasure of being 
associated in Livoniool, believe that it is an advance to 
losect the lesion which is unlikely to heal while it is still 
possible to do so, although wo hero have no great faith 
111 the techiuquo of miiltijilo wedge resections 

I hope that Dr Brailsford 'will behove me when I say 
that surgery (including lung resection) is often bcnodoial 
in pulmonary tuberculosis, that it has a logical basis, and 
that it often produces a dramatic improiomcnt in the 
general health, and I can assure him that surgery 
18 not undertaken unless it appears necessary for the 
icasons I liavo given The honied lesion is of no conoom 
to the surgeon, but the failure to treat adequately the 
unhc.ilcd localised lesion is of the utmost concern to the 
jinticiit because of the tragic cousoqueiices of the develop¬ 
ment, sooner or later, of'tliroiio cavitation which may be 
dillicidt or impossible to cure 

Li\tr|iOol B J BicKroim 


SPLENOMEGALV IN SCARLET FEVER 


Sin,—^Dr O’Reilly asks (Deo 20) whether others have 
had the same exjienciico as ho in fiuduig sploiuo 
enlargomont m scarlet fever 
I^Tiilo in charge of an isolation block in a inihlary hos¬ 
pital in Egypt during the late war, I recorded the 
prevalence of splenic eulargomeut in various infectious 
<Useases The provalciico in three of those infections 
was as follons 



1 olal cases 

Splciiomcffolif 

Ao 

Scarlet Xcvai> 

42 

81 

3 

7 1 

rmuillIiUs 

5 

G 2 

llljUitlicrlii 

221 

It 

G < 


In all cases malaria was excluded by blood films and 
in all cases the spleen was no longci palpable on discharge 


Iliimrtmpnt ot ClilUI IlotilUi, 
Uutni'.jty of blv-Ulpld 


R S iLLiNGWonTir 


PRECISION IN DIAGNOSIS 
Sin,—I agree nith Dr Todd (Doe 27) that it is often 
quite impossible to attich a precise textbook diagnosis 
to a patient’s dis ibihty and at the same time m iiiitam 
one’s professional intellcctinl integrity, and I find myself 
m sympathy with his plea for a less rigid system of 
iiomenelatiire in medic il documents 

I aioiild suggest, however, that a cause of error, 
ooiifusion, and imsiinderstauding more Iiiiidamental and 
wore Bonous than the more atf loliing of ofliciallv accept 
ible di^ea'se labels to patients, hes in the assumption 
tint bclimd these labels there are disease entilies each 
j)osse«omg a genuine, iiitriu'-ic, if vague, reality The 
belief tint diseises haie independent existence is 
implanted iii us bv the teaching no rceciio ns students 
ind IS eiiioiiragid by our textbooks, our journals, and 
forms of professional commiiiiication to that the nholo 
pattern of our thought and speech is influenced by it, 
and that the behef is nccejitcd ■witliont question is 
iinpliLit m the n ly xse talk about “discoienng” or 
describing' diseases (discatcs wliieli by the way, we 
li II c not defined) or m the avav we pass oi er wathont 
•.oinnunt such phrases as “ tho biological properties" 
of this or that discasi—phrases nhich imply that tho 
diseases in qiicstiuii hnie eyistenec m their own right 


Tho problems raised hy this hypostatisation of disci-s 
aro not purely abstract theoretical or linguistic, for 
example, ho is a smgidarly fortunate or forgolfd dock 
who cannot recall that any of his pationts have sufTci^ 
as a result of his xircocoupation with diagnostic libels 
and Ins iniscoiicoptioii of thoir sigmficanco—or latL ol 
significance To some oxtont, too, tho failure to appre 
ate that disease names do not roprosont real ihinp 
causes disease statistics to bo less accurate than tbei 
might ho, though probably tho search for names -u 
such has a more serious effect m this way, as Dr Todil 
seems to imply 

It IS difficult to SCO what euro tlioro can ho for (be 
state of affaiis unless it bo in an increasing awareness oi 
tho extent and daiigei of thisfiiudamoiifal misconception 

rmuiiv Roxaed G Hexdlusox 


qOUGH MIXTURES 

Sib,—I was interested to soo m an annotation' 
a reforonce to the use of inhalations of carbon dioxidi 
(m a 6% mixture with oxygon), and to Banyai’i 
description of this inhalation as an “ oiloctivo oxpco 
torant, xvhich not only stimulates respiration tint 
increases bronchial peristalsis hut ‘ liquefies luucopuruloni 
inflammatory exudates ’ ’’ 

Dr Horxhoimor and Dr MoAllon mentioned onrhoi 
dioxide favourably m thoir subsoquont lottor,‘ m whicl 
they were good enough to refer to my workmen oxiieo 
toration I would only add that in my vion it is unhkolj 
that bronchial peristalsis plays any part lu expectoration 
Anatomically it is improbable that a ponstaltio mochn 
nism exists in tho alveolar musculature (tho myoolnstic 
tissue of Mackhn) Many investigators have postulated 
a kind of roflox bv which expectoration is nlwui* 
associated with peristalsis, but I have boon unable to 
demonstrate any such mechanism radiologically I found 
instead tliat the expulsive force camo from roinforoe 
mont of tho normal respiratory effort, rather than from 
added peristalsis It follows that carbon dioxido lUbronsce 
expectoration simply hy slimulatiiig rospu-aliou 

Univtisitj of nemo, T Goitooxorr 

givlti’LrInud « 


RESEARCH INTO INTESTINAL POLYPOSIS 


Sib, —^Por more thm tnciitj five years tho research 
dopartmout of St Jfark’s Uospifal, assisted by an annunl 
grant from tho British Enipiro Cancer Campaign, has 
boon collecting information about the iiihoulanco, 
pathology, and treitmoiit of firnihal intestinal polyposis 
(polyposis intcstim) 

More than fifty faimhes have boon investigated, and 
in each case a complete faniiljr pedigree has been con 
structed A spooinl foUow-np dopnrlmoni has been 
organised to keep m touch uith all these polyposis cases 
and their relatii cs, of whom more than one tlioiisind arc 
now included in tho hospit il records It nould bo ol 
great assistance to tho Xurihir doxelopmcnt of this work 
if doctors K ho Inow ol other cases of generalised m tcstin il 
pol>posi8 would bo good enough to send mo the niracs 
and clinical details of such patients, liaxing obtained 
their permission to do so This •would enablo mo io 
trace linkages between now cases and families dreadv 
investigated If any such linkage could bo discoiorcd 
either non or at a later ilato, I should inform tho doctor 
at onco hut should not of course communicnto with tlic 
patient unless tho doctor inshcd ino to do so 
I am signing this letter because I am responsible for 
orgam-mg this research, but I should like it to bo under 
stood that all tho surgical staff of St Mark’s Hosjutai 
are ictively cooperating in this investigation 


Ilc-tnrcli Dep.irtjTM'nt 
St Vark n ill) pita) 

1 111 Hoad Emtdnn t C I 
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COLLEGE OF GENERAL PRACTITIONERS 
, Sir, —^For many general practitioners Christmas -svill 
av6 heen hrigliter tllis^year than any since the "war, 
nd this not only because some of ns hare larger hank 
(alances than for many years past. 

It can have heen no accident that the announcement 


depend largely on the hacteriological results, ■which^ are 
not yet availahle. Until this information is forthcoming 
it would he umvise .to regard streptomycin plus isoniazid 
as suiierior to other treatments. _ . ■ , ^ 


Tnlicrculojis Hesc.irch Unit, 
Sledic.Tl Itc^oarch Council I.nborntorics, 
Hollj- Hill, London, X.W.3. 


■yiABC D.AXIELS 
TiLVLLACE Pox. 


>f the completion of the spadework hy the steering 
:ommittee was made before the New Year hut after 
‘ Danckwerts.” So let us aU respond to the. good ueivs 
if the birth of the new college by joining at once as 
foundation members, by paying our joining subscription 
promptly, and—one more thing—^by making a gift to the 
college of a substantial amount of money to raise a 
foundation endowment fund. 

iloney is power, and we all want the new college to 
be powerfid for our good. Money, given now is more 
valuable than money given in six months’ or a year’s 
time. Money given by .members of the profession who 
are not general practitioners will he an especial encourage¬ 
ment to the college, and it would be. into such an 
endovTueut fund that these donations could best be paid. 

■I have' sent a cheque for what is to mo “ a sub¬ 
stantial amount of money ” to the secretaiy of the new 
college, asking him to pay it into, or. use it to start, 
such a foundation endowment fimd ; and I appeal to 
every member'of the profession to consider whether he 
, can also do this as a birthday present to the new college. 

I enclose my card, but you will appreciate that I would 
■ prefer to sign myself as 

OxE or Maxt 1 

- - . PAROTID TUMOURS 

SiRi—^Mr. Payne wiU probably like to be reminded in 
reply to Ms query (Dec. 20) about the operative diagnosis 
of parotid swellings that Dr. Redon is coming over from 
Paris in May to open a discussion on the treatment of 
turnonrs.of the parotid gland at the surgical section of 
: the Royal Society of Medichie. British surgeons will look 
forward with great interest to an authoritative account 
of parotidectomy by a speaker whose experience of the 
! subject is almost certainly unrivaUed. 
f With regard to the value of Mstology, our article 
:was not concerned with the subleties of histological 
.subdivision of the mixed parotid tumour group. We 
1 merely indicated that histology might be necessary to 
(separate such widely different pathological entities as, 
for example] mixed parotid tumour, adenolymphoma, 
inflammatory swellings, and carcinoma, wMch clinically 
at the moment of presentation might be indistinguishable, 

Davtd Patet 

London, AV.l. , BERNARD H. HanD. 


PARTIAL THORAGIG STO^L\CH IN CHILDHOOD 

Sir. —I feel sure there will be many engaged in chil¬ 
dren’s medicine who will feel grateful to Professor 
Smellie and Ms colleagues (Dec. 13) for affording us the 
information about these 112 small cMldren whoso main 
symptom was vomiting and who wore shown to have a 
short oesophagus or so-called partial thoracic stomach. 

During the twenty-five ye.ars wMch have elapsed since 
Sheldon and Ogilvie ^ published their cases of oesophageal 
obstruction in early life many such cases have been 
reported, but it would seem that we are still in doubt 
about the causation of tMs so-called partial thoracic 
stomach. I believe with Professor Smellie that the 
condition in its early stages is much more frequent than 
the records of tho more advanced condition, 'when 
obstruction and ulceration are present, would suggest. 

I wonder whether Professor Smellie.can tell us whether 
this common and interesting condition is still considered to 
be a congenital defect, and whether it has ever been foimd 
post mortem in a neonate. Is tMs a condition wMch 
may lie latent from birth without causing vomiting ? 

I should have thought that were it a congenital abnor¬ 
mality its presence would have been occasionally reported 
by our radiological colleagues when carrying out barium- 
swallows and foUow-throngh examinations for conditions 
other than vomiting. Also can we be told whether any 
of these children were re-examined radiologically after 
the cessation of vomiting, and if so do the results disclose 
a disappearance of the partial thoracic stomach ? 

MeanwMle, even at the risk of being told that tMs-is 
undoubtedly a congenital abnormality, I would like to 
ask whether Professor Smellie tMuks it at all likely, that 
the condition.may after all be due to some of the causes 
of vomiting which have been discussed by Dr. B. S. B. 
■Wood,- of wMch persistent rmderfeeding is an important 
one. For some time now I have wondered whether the 
condition has any connection with a hungry infant’s 
persistent efforts to return its food and try and enjoy it 
again while waiting for the ending of the four-hour 
interval laid down by child-health authorities. Such 
efforts might over a period of weeks tend to pull, push, 
or .balloon the stomach into the thoracic cavity via. the 
Matus and thus produce the partial thoracic stomach. 
TMs possibly may be thought to be an over-simplifica¬ 
tion. At any rate it might be worth while to feed these ■ 


CHEMOTHERAPY OF TUBERCULOSIS 
I Sir,— ^May we correct an erroneous impression wMch 

may have been given by your account last week of 
; the , Royal Society of Medicine symposium on the 
. chemotherapy of tuberculosis. 

, Referiing .to our interim statement on the Medical 
•. Research Council trials of isoniazid, you state that 
[ “ Prehminary results . . . suggest that on the whole 
\ isoniazid plus streptomycin will prove the most valuable 
combination” (when compared with streptomycin 
plus P.A.s. and with isoniazid alone) ; “ it has shown 
, itself' strikingly superior to streptomycin plus P.A.s. 

■' or to isoniazid alone in the type of case where chemo- 
therapy is expected to give little benefit.” 

Our actual report was that clinically “ there is a 
suggestion that streptomycin plus isoniazid is some- 
t what ruore effective -than either streptomycin plus p.a.s. 

I or isoniazid alone, but thr^ the difference is not striking.”. 

I There was no suggestion of “striking” superiority. 
We stressed that the correct placing of the combination 
of isoniazid plus streptomycin in chemotherapy ■will > 


smau mianrs so rnar tney are ruuy satisnea and, if partly 
or completely artificiaUy fed, can obtain the, food easily 
by sucking from a boat-shaped bottle -with^a very easy- 
teat, to prevent them being waked from sleep for a feed,' 
and to make sure the child is fully satisfied -witMn ten 
or twelve minutes. The still-prevalent teacMng of the 
mother by midwife, maternity unit, and. teaching centre 
that the neonate should take twenty minutes ovm a feed • 
is certainly asking for trouble. ' ' 

Leeds. Wilfred Tining. - 

*** TMs letter has been shown to Profe^or Smellie 
and Ms coUeagues, who reply : • 

" Professor Vimng raises a number of important hnd- 

pertinent points to only some of which definite answers 
can be given. , - uuaocis 

- ;■ As sympMms referable to the anomaly frequently 
arise rntMn ti«nty-four-hours of birth it is diffioSo 
avoid the conclusion-that the disease is congemTM S 
s^far as our own records go,.a partial.thoracic stomach 
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Las not Leen enconuteicd in a neonate post mortem We 
Lave some evidence, Loivever, tvLicL suggests tLat tLe 
condition can remain symptomatically latent from LirtL 

“It IS imdeistandable tLat unsuspected cases are not 
Lkelv to be accidentallv discovered on routine banum- 
meal exammation Experience Las taugbt tLat, even 
vLen tLe disorder is defimtely suspected and ivLen 
special attention is directed to tLe lower cesopLagus, 
radiological confirmation of tLe lesion may bo far from 
easy If diirmg the screemng no cesopLageal reflux 
occurs, visuaLsation of tLe supiadiapLragmatic portion 
of tLe stoniacL mar not be possible number of our 
cluldrcn Lave been re-siibmitted to radiological study 
wLeii symptoms Lave abated, some Lave retained the 
anatomical abnormality, but m others it Las become 
difiicult TO be certain of this once reflux Las ceased to 
occur 

“ Piofesbor Vuung’s suggestion that the Lermation of 
the stomach through the -diapLiagm might be caused 
by the regurgitating efforts of the starved and hungry 
infant is ingenious and thought-provoking In our 
view, Tvitli which Dr Wood concurs, there is no evidence 
to suggest that under-feeding is a factor m the production 
of a paitial thoracic stomach From further analysis 
of infantile vomiting. Dr Wood ^ considers that m a 
number of his infants with ‘ persistent vomiting of 
imcertam ongin ’ the cause is gastro oasopLageal 
meompeteiice ” 

CONGENITAL DEFECTS FROM MATERNAL 
RUBELLA 

Sir,—H avmg rccentlv seen a fatal case of encephalitis 
complicating rubella m a child aged 6 years, I new with 
mixed fcelmgs the suggestion by Mi Robin (Nor 22) 
that there is every justiflcation for recommending that 
all gills should bo exposed to rubella before leaving 
school 

Uuinnavo Southern Rliodc<im J CnAKLES SnEE 

VITAMIN Bj. IN PRACTICE 

SiK,—In vour leading article of Dec 13 you state that 
“ at the moment there is no way of distinguishing before 
treatment the patient who Las'a vitamin-B,j deficiency 
from one who has a foLc acid deficiency ” 'Ihis unquah- 
fied statement is untrue Though it is not possible to 
distingmsh between these two deficiencies by hajmatologi- 
cal methods, tins can be done by microbiological assay of 
vitamm Bj. m serum using JSvglena graciUs var 
bacillans - With tins method it is found that m patients 
mth ntamin Bj, deficienov .the soraia B,. concenhution 
11 . verv low—usually less than 50 jifig per ml In normal 
subjects and in patients with megaloblastic aimmia due 
to folic acid deficiency, the serum Bj. conceiitratiou is 
alwavs above 100 {ijig per ml ® 

In all patients with untreated pernicious anounia low 
scrum Bj, concentrations have been found In p itients 
with megaloblastic an cmias other than pernicious 
an'cmia (associated with gastro-mtcstinal conditions or 
pregnanev) the pre-treatment serum B^g concentrations 
wore variable, bemg either os low as in pernicious 
anounia or within the normal range Patients with low 
serum Bj« concentTatioiis all responded to treatment watli 
vitainm Bf those with normal concentrations failed 
to respond to vitamin B,. but responded to cither folic 
and or folinic acid Oc'casionallv, deficiency of lioth 
factors has been present, in these patients the serum B,. 
level was low but the response to vitamin B,, alone was 
incomplete 

Tliougb the method i- at present a research technique, 
thece results indicate that microbiological assay of 
a itaniin Bjj is of value m the differentiation of nicgalo- 

1 Wood « S ll V«tler H (In 1 ho press) 

2 Ross O I M J Clin Path las’ S, ’>il 

3 MPlIln n 1 Rn-^, G I M Jbut p 13U 


blastic anmmias It must be noled, however, that occi 
sional samples of serum (about 6%) contain some su’i 
stance not consideied to be vitamin Bjj or to be livino 
poietically active, but with growth-promoting acbim 
for the test orgamsm Such sera mav give falsolv I'ld 
icsiilts If more than one pre treatment scnim snmplt 
IS tested, however, the method becomes very reliahli 
and a defimtely low serum B^j concentiation can !« 
confidently accepted as proof of severe vitamin B„ 
deficiency in the body 
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TERRAMYCIN 


Sib, —^ leceut expeiieiice demonstrated the effectire 
ness of tenamycin m salmonella infections—a subject 
discussed by Mr Eitcluo and Dr Phdhps (Dec 13) 
Two children, now aged 5 months and 9 months, passed 
stools containing Salmonella It/pln-miinum for 10 anti 
12 weeks respectively Eepeated courses of suciinvl 
siilphathiazole, pemcillui aiireomycm and chlonni 
phemcol failed to produce moie than an odd iiegitiic 
stool even during actual treatment 

It was found "that a 4 pg tablet of ternnivciu in the 
culture-plate medium inhibited the grow th of the 
orgamsm On giving an elixir of terra mycm (125 mg 
t d B for the younger child and q d s for the older child), 
their stools were negative 36 hours after treatment 
began, and remained negative for the week of treatment 
and for the week following Thev were then discharged 
from hospital No change m feeding or environment 
was made dnnng this time 
This exclusive and striking in vitro and in-vivo notion 
suggests that terramyem may bo the drug of cljoice 
in this typo of infection 


Inchnm InttrmiitT, 
Sontli Shield* 


A J Watson 
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SHORTAGE OF JUNIOR HOSPITAL STAFF 
Sir,—I read with mterest the letters and your , 
annotation on this subject in the issue of Dee 20 
The whole object of doing house jobs is to gam cbmeal 
experience, either ns the first rung in the spcciahst ladder 
or as a prelude to general practice It is qmto obvious 
that the numbers available should bear an ascertainable 
mathematical relstionshiji to the number of general J 
practitioners and specialists 

It is also apparent that unless (he present position . 
matenallv alters there will not bo enough juniors to ; 
undertake those duties not rcqnirmg speciahst training ^ 
Surely the answer is the pomiaiient appointment of T 
general duties officers to fill the gap, walli pay and 
emoluments comparable with those obtainable m genenl j 
practice 

London W I GVT BlGna-JoNES J 

THE AFFERENT-LOOP DISTENSION SYNDRO' 

Sm—Professor Wells and Mr MaePhee (Deo 20/ , 
point out that great care should bo taken to disliogiosa j 
between the affertnt and efferent loop syndromes Tlit 
distmction is important, but the time to recogiuse 
unduly sensitive bowel is before the operation of partiH , 
gastrectomy , 

They also wTite “ Mlicn a patient has typical jejiin'i! i- 
symptoms but does not show the patterns of efferynt loof ' 
hypcrmotilitv as described by Glazobrook, the afferent 
loop syndrome in a forme frusto should be suspciteu , 
I am sure however, that many, if not the majority, of c'l'^ ,, 
of efferent loop hyjiermotilitv arc caused by (a) the poivor ^ 
ful stimulus of a distended afferent loop, and (b) >*• i 
damming back of pH regulators and digestive ferment'' i3 - 
a distended afferent loop © _ t t 

Lessening, or virtual disappearance, of alii’n''' 
loop syndromes with the passage of time does not lui^ i 
that the condition has righted itself Tlicsc san ® 
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ndernourisbed individuals can ’mate adjustments by 
estricting tteir diet and taking light -work, ivlule their. 
pathetic^hovrels, once vigorous, lose the power to make 
fiective protest. 

Professor Wells and Mr. ^lacPhee, by focussing atten- 
ion on the . .afferent loop, have made a suhst.anti.al 
iontrihution. It is to he hoped that the conception of 
‘neurotic attacks”^ will now cease to bedevil the 
serious and grmving problem of the post-gastrectomy 
syndrome.. 

Harro^te. ’ fjLAZEBKOOK. 

PITinTARY EXTRACT IN OBSTETRICS 


Sm,—^The report of the Emergency Obstetrical Service 
in the Manchester area = is disturbing since it reveals 
that whole posterior pituit.ary extract (the preparation 
mentioned was ‘ Pitmtrin ’) is stiU being used in 
domiciliary obstetric practice. 

We firmly believe that whole posterior pituitary 
extract should not he used in oh.stetrics since it contains 
not only the oxytocic hut also the toxic vasopressor 
factor. Admitte^y the pm'ified oxytocic fraction 
(mjeotio oxytocini, BJP.) contains some -vasopressor 
substance, hut its vasopressin content- per unit activity 
is not more than 1/20 of whole extract (iujectio pituitarii 
posterioris, BJP .); "lienee the latter is much more toxic. 
Tasopressin tonstricts the coronary vessels and produces 
imp.airment of the action of the heart. In a woman who 
has .already lost blood this may jiroduce shock or even 
death. ■ 


Obstetric Unit, University Coliego 
Hospital Medical ^School. 
Department of-Pliannactitotry. 
Lmversity College, London, W.p.l. 


W. C. W. Nrxox. 
H. 0. SCHILD. 


BUTAZOLIDINE 

Sir,—T o the reports of toxic efiects following the 
administriition of hutazolidine I would Uke to add two 
ohservations'which I have not seen described in publica¬ 
tions in this. coimtry. They seem noteworthy among 
others I have seen, which include the usual digestive, 
cutaneous, purpuric, and hfematuric incidents, and three 
Mses of jaundice, apparently obstructive. I cannot 
at present give their proportional incidence, as they have 
occurred iii three hospitals and iu private practice. 

One patient went into left ventricular failure complicat- 
ing generalised oedema. This complication was mentioned 
by Stephens et al.® and Steinbrocker et al.* 

Another patient had characteristic oedema with 
extensive patches of cedematous erythema on limbs and 
_tnmk, progressing to peeling of the face and limbs and 
' laaculate purpura on the trunk, after taking one tablet 
only. There was no evidence that this patient had had 
1 the drug before. 

I may add that I am taJdng the drug myseK with much 
relief of the pain of my rheumatoid arthritis. 

. Hove, Sussex. W. A, BOUKNE, 


SUFFERING FROM PERNICIOUS ANAEMIA 
Sir,— ^Patients-with pernicious anaemia suffer more 
at the hands of doctors than the failure to reassure 
’ them mentioned by Dr. Todd (Deo. 20). 

• • Recently an applicant for entry to the teaching profession 
/ medically examined and found physically fit in all respects, 

She gave a histoiy of pernicious anremia, successfully treated ; 
and this was entered on the official form as a minor condition 
not likely to interfere with the performance of her duties. 
Y application for entrj- to two teachers’ training colleges has 
r rejected on medical grounds, because of pernicious ansemia. 

^ , Had she not told the examining doctor about her antemia 
It would not have been diagnosed clinicalh'; so she is being 
ii! P®pHhscd for giving an honest history, and her whole career 
jeopardised unfairly.. What remedy has she ? 


V Hrif, Vica. J. 1952, ii, 1006. 

•' 2. Lancet, 1952, il, 716. 

3. Stephens. C. A. L. jun.. Yeoman, E. E., Holbrook, W. P., 
1 > j O. - y Uoodin, W. L. J. Amcr. med. Ass. 1952, 150, lOSl. 

‘ ■ ° ^’'^’lo's ®®rkowitz, S.'. Eholich, M., EUdnd, XL, Carp, S. 


If I had to he ill I should rather have “ pernicious ” 
anremia than “ henigii ” tertian mal.aria or a “ benign ” 
adenoma. Would it not be better, to give up the 
adjective “ pernicious ” and talk .about addisonian 
anremia, as many already do ? 

Semo^YOT^. P. Laxibekt. 


Public Health 


Deaths During the Fog 

There were 4703 de.aths registered in Greater London 
in the week ended Dec. 13 when, during the first half of 
tlie week, smoke-laden fog covered most of the area.^ 
The figures for the preceding two weeks weie 1902 and 
2002, lind deaths in the corresponding week of 1951 
were loss than a third of this year’s total.' Deaths from 
influenza and pneumonia increased from SO in the week 
ended Dec. C to 3S0 in the week of the fog : and many 
more deaths from respiratory or cardiac disease were 
refeiTcd to colonel's than in noimal weeks. 

Fiist reports on the chemical content of the fog 
indicate that there was more sulplinr dioxide and carbon 
in it than usual: The Jlinistiy of Hcaltli suggests that 
“■ these increases are for the present better regarded as 
.a measm-e of fuel consumption, principally coal, rather 
tha.n as an index of ‘ atmospheric xfitriol.’ ” The Ministi'y 
says that an analysis of the information given on the 
death certificates is being made, pathologists’ reports 
are being examined, and further investigation of the 
constituents of the fog and smoke is in hand. No 
conclusions can be reached until this work is completed. 

Sa'ving Fuel in Hospitals 

The Northern Ireland Hospitals Authority, examining' 
the reasons for the rising cost of the hospital and specialist 
sendees, has been paying particular attention to means 
of reducing fuel consumption in its hospitals. T_he 
authority's report for the year ended March 31, 1952, 
says that an engineer and a stoker-demonstrator have 
been ■visiting some of the hospitals in Northern Ireland 
to test the fuel-bm-ning plant, and to make recommenda¬ 
tions for improving efficiency. It is estimated from- 
theii' reports that expenditure on fuel in the general 
hospitals x'isited (1740 beds in all) can be cut from 
ie29'3 per bed per annum to £23-0—an annual saving of 
£9900. The changes needed to save this sum are being 
made wherever possible. All the hospitals in Northern 
Ireland will eventually be dealt with. 


Appointments 


Booth, R. W.. m.b.c.s. : appointod factory doctor, Cinderford 
district, Gloucester. 

Brextx.u. 1 ., T. D., M.E.C.S. : appointed factory doctor, Oakham 
district, Riitland. 

Love, S. H. S., m.b. Belf., d.a. ; consultant in ana?stbetics. hospitals 
of Belfnst H.XI.C. 

XlHAAR, J. H. D., ■ M.n. Belf., M.K.c.P.: part-time consultant 
ueurolomst. Royal Victoria and Claremont Street Hospital. 
Belfast. 

O’Riord.vn, .T. P., jr.B. Dubl., d.p.h. : port xi.o., Dublin. 

Colonial Medical Seradee: 


Bedeee, F. E., L.M.S.S.A. : district jr.o., XVindward Islands. 
EiSMON, C. O., F.K.C.S. : surgical speciaUst. Gold Coast. 
Gokroi>,.C. E., m.b. Aberd., d.p.h. : M.om., Federation of XIalava 
Hau,, C. L.. n.M. Oxfd : senior M.o., Tanganvika. 

Johnston. H; XI., M.B., m.p.h. : senior m.o.h.’, Jamaica. 

LcNiaNO, F.. M.B. r 31.0., Federation of XIalava. 

XICDONJLD, W. H. B.. M.B. Lond., d.t.m. & h.': senior m.o.. South 
Pacific Healtli Service. 

McGregor, Aeax, m.b. Durh.: Fcnior m.o., Tanganvika. 
XL\xwei,l, R. W. D., m.b.. n.P.H.: deputy director of medical 
services. South Pacific Health Service. 

XIUBCOTT, E. H., 3I.D. Edin., d.p.h. i deputy director of medical 
services, Xyasaland. 

Reece, A. A., m.d. : 3i.o. (grade A), Trinidad. 

tePicra, J. R. C., 3I.B. Lond., D.OAES., d.tai. & H • RueeiBlist 

,_(ophthalmology). Gold Coast. . speciaust 

p" XI.O.H., Jamaica. 

gSH ospkl.^BSbJd^s.Barbados- 
North East Xfctropolitan Regional Hospital Board: 

“”''Hoipnar^'“'''’*‘‘’ = consultant radiologist, Haclmev 

-•^• = 'l'art.time conmTtant 
U., M.K.C.P. : consultant pathologist, Hackney' 


Hospit^. 


"I. See Lqncei, 1952, ii, 1222; 
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‘Obituary 


CHARLES PORTER 
AID.BSc Edin.ilRCPE 

Di Poitei who died on Dec 15 afc''fche age of 79, 
wa? medical oITicei of health of St Mairlebone fiom 
1910 \mtil lus retirement m 1930, 

He M IS educated at the Koval High School, Edmburgh, 
and m the TJmiersities of Edmbmgh and P'reibui'^ 
He giaduated M B in 1S96, and took the M D (nifch 
commendation) m 1902 From 1902 to 1906 he was 
lecturei on bactcnologv m the Dniremitr of Sheffleld 
Dming his long term of office m St Mandebone he 
Mas closelv concerned Math the preparation and super- 
Msion of manv of the borouglrs plans foi improvmg 
the health of its people, and he contributed especiallv 
to the plans foi slum cleaiance, housmg, and mateimty 
md child-welfare semces (several of which were the 
fust of then? kmd imdei municipal schemes) 

His woik, howei er, was not restricted to local piiblic- 
hohlth matters He was president of the Sociebv of 
Hcdical Offlceis of Health and chairman of the council 
of the Koval Samtarv Institute, of which he was also 
Mce-presidcnt He seiied upon manv departmental 
committees and at the imitation of the Munster of 
Health, took pait in mtei national healtli conferences m 
othei countries He was an honorarv fellow of the 
Ameiican Pubho Health Association, and among other 
bodies of which he m aa foi mam vears a membei were 
the Gcneial Nursmg Council for England and Wales, the 
Council of the Queen’s Institute of District Hursmg the 
Koval Sanitaiw Institute and the ?amtarv Inspectors’ 
Kxammation Jomt Board, and the Worshipful Company 
of Plumbers, whose Master he was foi the cunent vear 
Di Porter was a m ell-known Muter on public health 
and preventive mcfficme Poi ten vears he was honorary 
editor of Public Health the official organ of the Societv 
of Medical Officers of Health and, apart from works on 
manv different aspects of hygiene, he was joint author 
of a standard textbook on samtary laM 

He leax es a widow, and a son and three daughters by a 
foimer marriage 
H A B writes 

‘Charles Porter, Math Jus short, stockj, monocled figure 
and inevliuustible energj, moss great personality An out 
standing autliontv on pro\ cnti\ e medicine, lus reputation and 
influence extended far bej ond St Man Icbono which he sen ed 
as medical officer of health Mitli such distinction for noarlv 
30 lears He took a foremost part m grappling Mith the 
mimx public health problems of lus daj, ond he mos iiiox itobly 
to bo found m the midst of controlcrsies ranging from 
epidemiological reseaicli to the sexcrelx practical and 
rc\ olutionarj ‘onopipo’ sjstem of drainage for buddings 
“ He possessed n keen journalistic sense and Mas a prolific 

writer_mdeed, lus onh hobbies Mere reading and MViting 

Apart from being autlior, editor, commentator, and reMCwer, 
he contributed a MCokh page to a public lienltli journal for 
mans jears, no\cr missing an issue oxen though he might be 
m America for three or four months taking part in an mter 
national health officers’ course or reporting abfoad to a xiorld 
health organisation 3[ast of his uork nns sot to tjpo from 
lus oMn neat handwriting, ond ho had an uncanpj luiack of 
xvriting just enough to fill the space allotted to him 

‘ In addition to lus Mork for d r it students, ho mos kecnlx* 
interested in the training of sanitarx inspectors and health 
visitors, and lus name Mas familiar to a host of these officers 
who studied under him and oiontunllx found him a Inch and 
simpnthetic, but searelung examiner Ho excelled as an 
after dinner speaker, ond mos greatlx sought after for the 
aptness of his conunents and the brilliance of lus m it 

Cliarles Porter did not hiifTcr fools glndh, but for those 
pixpared to xxork hard with him he mos an insjJinng ond 
ft irless lender, mid ii delightful and helpful friend ” 

ARTHUR CANT 
M B Binn 

Dr Arthur Caut who died on Nox 30 when he was 
XMtliiu a ffcM dax-s of Ins SOtli birthdav, was a M ell- 
known Midland general practitioner 

Educated at King Cdward s Scliool, Binmnghnm, he 
studud medicine at Mason’s College, Binmngham, and 


qualilied xt B c s m 1895 He giaduated 3i B at Binnui- 
hiim when the university was granted its charter m 1001 
After house-appomtnreuts lu Birmingham and ICidde 
m^ter he settled, mote than Jiitv yeais ago, in ColcsM 
Warwickshue He soon became not only the doctor ba* 
the trusted friend of the widespread i ural comuuinitr 
^d, working to the end of his long life, he retimed to 
the last the affection, of his patients 

GEORGE GRANT 

MA, STB Abcrd 

Di Giant, who died on Dec 19 at his home in Diinbxt 
Mas in piaoticc m Ocaidiff foi the firet thirtv xeais of tiu. 
centmy Bom at Grantown-on-Spex in lb07, lie 
educated at Fordveo Academy and it the Unix crsiitv o5 
Abeideen where ho giaduated m arts and inedicme 
The fix D x'ears nftci qualification xx ere spent m assistant 
ships in xaiiotis parts of Eaglind, and Jie sottlcil in 
Cardiff m 1900 A fiicnd xvritcs 

“ Ho sot his face against all innox aliens m principle, tliougli 
ho MOS usimllx delighted xntli nnx mIucIi he xvus pemiadcd to 
accept 'Thus ho ran Ins largo pinctico without benefit of 
motor cor or tolophonc, and till ho retired ho made all hi 
xisits on n bicjcle Ho knexx lus patients through soverat 
generations I remember Jiim greeting n uuman in 1030 in 
Crewe station xvith great aflVibihtx, and oftorMorcIs sax mg 
‘ I don t remember her name, hut hei son had pneumonia in 
laifi xrhen ho Mas six ’ Ho refused ’to join the Niitiono' 
Health Insurance scheme m 1011, and, perhaps partli 
because of this much of his uork Mas done among mother 
and children he became cspocrallx succossful in adx tsmg 
on the rearing of doheato babies" His Welsh pot lenta ncccpta 
hisplamspeaking.forhovns,afteraII,nScot, and thoj xatun 
his honestx conscientious core, and mfinito pntionce U( 
was noxer m a bad temper nnd^clddm—and tlion jiisth- 
angered Ho Mas rondj to onjoj oxerj thing and to see goot 
m exerjono In his retirement ho mode non friends, njn 
were no longer also lus patients, and mnnx people in Diuibiu 
xxould sax ‘ It nlMixjs docs x on good to meet Dr Grant ’' 
!Mrs Giant surxixos him xxith three daughters 


Births, Marriages, and Deaths 


BIRTHS 

BvTCiiEii—Ou Dx.c 1C nt Uiirlmu Snutli Afrfia to Sniiiy (alt 
Coxxnn), xxltc of Jlr Mpil Biitrlicr 1 ii Ob r —a dauirlitrr 
IXus —On Bic as nt Ninuistle Ginenil llospitiil to Alysons 
(nee Benson} xilfi of Dr f rrlnirtoii 1 Ills—a clnin-Iitir 
KnAMPn—On Dec 28, nt Omen CliiirlotU « nosnltnl to 1 ll<-nbclfc 
(nCo DotU y), xr n r s ulfc of Mr lx or It ll Knnicr i~i>^ 
—a son 

Slxiisu—On Dec 1C at I>Lmliiir} llospitnl liinlirlilae XVdlx, to 
XIolIy (me Moon) MlfootDr “i V Xtiirbli—a son 
Oirrxis —On Dec. (• nt I’rctorJii Soutli VfrJea to Jonn «lto <r 
Dr X\ 1 Owens—a sou 

SxXTOX—On Det IS ut Xtorcton In Mai-Ii llosiiUnl to Aniif 
xTife of Dr Artlmr Saxton—a son 
Slomt—O n Dec 21 to Dnrotlien (me Joll,) ivift of Dr J i 
Sloxxi of Uextorj Cottnsi. Slilmllgi DiitIiiiiu— a Onncliter 
Tccitni—On Xlondnj Die jj to Ililcn (nCo llrimic) xvlft ot l)r 
Hiurli SI Tiiekcr, I, rcinlini f Vflla I ossieuioiitli XIomr—Oi 
dauRlitcr 

MARRIAGES 

- ^ c n-— —rin I, _ni j„ i.|inHood Ixim Jer-tj VS 1 

1 Ml) to Mantarit bloMiin tin 
> III ondon Pttci Gray xf n ,of Xinport 

or (joldcrx OrLCti 1 oiiiloii 

DEATHS 

ljE.xxrii—On Dei 21 nt Cockliurn-pitli Binxiikhliire ItnlsT* 
Atxxood Beaicr o a i xr n X iitorin ninjor n x xi r rcld •• 
Cotr XIxiL'irxi.L—On Dec 24 nt Itlrkiiiaie-north, Jnme- <i’ 
XInr-liiitl XI i> bond , i- u ( s < 

Fnirtsnx—On Dee 2' nt Botliirntck nnslnfr-lokc, II«ni(''«">J 
Ilcnrx Vrno( Jircntsoii mb DnW i> i ii, lolonel, itA wr 
retd , 

lIicKHxr—On Dec 21 ntlinlinm Xowcnslli upon Tjtil Oerlrnc 
Uirmlnc lIhUInsr mu Mnni ui ir iikliI OP 
Ilicb*, —On Dee 2> nt 5(i Friar (inti Dirlix llenrj Tli"i>* 
lliiks 1 II t s oind bl „ V 

Xlrmocil—Ou Die 27 nt JJirtford (linrJis Harold Xteilltx* 

1 a< “ . n-r 

Brio—On Dll 21 nt Mlllisdiii 1 nnt, Bronde-biiry XM» 
Joint Iliid M i> ll i 1 mil ntidS] 

BlWOtlis—On Dei 22 nt tlie 1 ninlon Clinic, frank xe- 
Ki)iioIds Ftltsn. i l cor 

ScoTL.xiu>—On Dll 2i nt Bowden, tlit«lilre, DoiirIhs x-lvt- 
bcotlnud I ncl r niwd I* „ 

'-toTT —On Dee 8 nt tlie Natlonnl Hospital Onctli Sqiinix •'*- 
I*IiUIp Dinnls Stott m ii Loud of 78, f Ilfton Hill ^ M *■ , 
Moon—On Dee 15, of Vntton born Mllllom Vincent 
XI c M It c s , nited 77 
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-Notes and News 
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THE WORLD’S GHH-DREN 
The 20th century, Arnold Toj-nbee said last year in the 
A'cto Yorh Times, “'ii^l be -chiefly remembered not ns an age 
of political conflicts or technical inventions, but as an age 
in Tvhich human, society dared to thinlc of the vrelfare of 
the whole human race as a practical objective.’! Let us hope 
he is richt. It is, at all events, a more encouraging appraisal 
of our century than most. 'And at least the United Xations 
International Cliildren’s Emergence Furid can claim to have 
attended strictly to this practical objective. Its life story 
is briefly outlined in a pictorial record ' of some of the children 
it.has helped. Bom in' December, 1946, <it started work 
immediateh"—bringing food, clothing, and medicine to children 
in devastated parts of Europe. In recent years it has gone 
farther afield, to poor and imdeveloped countries in Africa, 
Asia, Latin America, and the Eastern Slediterranean. Here 
its task has been to teach, at the very simplest level, some- 
- thing of the proper care of infants and children, and of 
childbearing vromen. And since so much of a child’s welfare 
’ depends on what goes into his belly, Uxicet has played the 
part of a benevolent milch-cow in.these many countries, 
providing fresh milk when it is possible, dried milk when it 
is not, supplying dairy equipment and mflk-drying plants, 
and encouraging people tb increase their o\vn milk-supply. 

, Jh. Yugoslavia, for instance, UxiCEb collaborated with the 
government in a comprehensive milk conservation plan, 

• providing much of the equipment while the government 
supplied buildings, transport, and labour. 3Iuch of the labour 
was provided, in Sarajevo, by volunteers who helped to dig 
the foundations and put up the buildings for the milk plant. 

• The same, kind of help has been given by Uxicef in eight 
other European coimtries, and to peoples in Central and 

; South America and the Eastern Mediterranean.. Some 
populations are so sick from endemic diseases that they 
have not the heart or strength to grow themselves adequate 
food. Umcet has supplied the d.d.t. for antimalarial 
campaign in some 20 countries. Teams go through the 
countryride spraying the houses, protecting millions from 
the disease, and making it possible for vast areas to be brought 
under cultivation. This means there is more for the family 

• to eat, because the men are better able to work in the fields. 
Mass-scale b.c.g. vaccination has also been begim in some 
parts of the world, and Uxicet has pro-iided penicillin for 
government-administered campaigns in countries where yaws 
p rife. Maternity and child-welfare clinics have been started 
m many countries; and UxiCET helps to start midwifery 
traming centres, and provides mid'wifery kit—^which gives 
status—^for those midwives who complete their training. 

UxicEr. believes it has already helped some 60 million 
children, but estimates that some 500 million are.in need of 
help. The size of the problem is therefore much greater 

• tlmu our recent verse ' suggested. The income of Uxicef 
comes voluntarily from-government s, peoples, and individuals 
thmughout the world. In its six years" of life it has helped 
children in 76 countries, giving only such supplies and equip¬ 
ment as the country itself cannot provide ; and its contribu¬ 
tion is ill every case matched or more than matched by the 
government of the assisted country. Thus a contribution to 
bxtcEp is';at least doubled in value by the time it reaches 
^e chil^en; and in addition, of course, bis dat qui cito dat. 
^<ot many investments, nowadays, give such good returns. 
The address is Uxicee, United iYations, 2sew York. 
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" GEOGRAPHICAL PATHOLOGY 
The International Society of Geographiral Pathology 
hM for its object the systematic study of diseases and their 
distribution and characteristics throughout the world, and 
It mvestigates pathological problems upon a common plan, 
wuth the aim of throwing light upon the pathogenesis of 
disease conditions by comparing observations made in widely 
different regions. .The inquiries cover morbid anatomy 
and histology, clinical manifestations, biochemistry, bacterio- 
virology,' serology, and epidemiology, and include 
the disea^s of wild and do'mestic animals. At its first 
rneeting in Geneva in 1931 the society discussed cirrhosis of 
the liver; at Utrecht in 1934, arteriosclerosis ; at Stockholm 
in 1937, th e anaemias. During the war the acthities of the 

1. Umted Xatious Publication, no. 1952.1.20. Vxicef, United 

nations, Xew York. Pp. 30. $0.15 or the equivalent in 

other currencies. 

2. Lancet, 1952, U, 113S. 


society were interrupted, but through the enterprise of 
Prof. F. Henschen (Stockholm) representing morbid anatomy. 
Prof. L. Michaud (Lausanne) representing clinical medicine, 
and Prof. F. C. Roulet (Basle) a morbid anatomist, the 
society met again in Li6go last- July, under the presidency 
of Prof. J. do Jossclin de Jongh and the chairmanship of 
Prof. J. Firket (Uie Hague) to discuss hepatitis. Tlie 
proceedings of the meeting are to bo-published in Doeumenta 
de yiedieina Geoqravhica et Tropica, of Amsterdam. 


A \TGOROUS CENTENARIAN 


Ix the 19th century, when there were still plenty of 
innominate diseases about, the great natural historians of 
medicine had their sharp eyes open for sj-mptoms. and their ' 
inquisitive minds in a ferment of analj-sis and synthesis. 
Gay’s Hospital Seports, which completed its hundredth 
volume in 1951, might almost be called the nature notebook 
of many of these brilliant observers. In an article now- 
reprinted, Mr. K. C. Brock ^ recalls some of the long list of 
clinical triumphs recorded in it. Astley Cooper described 
here the necropsy findings in two cases of aneurysm, in one 
of which he had ligated, eighteen years before, the common 
carotid, and in the other, thirteen years before, the external 
iliac artery ; Thomas ’U'illiamson King first ascribed to the 
thjToid an internal secretion ; Bright gave his most extensive 
(though not his first) account of his disease in these pages ; 
Addison’s disease was generally accepted as an entity largely 
because Sir Samuel Wilks, one of the editors, repeatedly 
wrote up cases in the Reports. Addisonian ancemia, too, was 
given much attention in the journal ; and Babington. in 
1841, recorded there, for the first'time, the relation between 
chorea and heart-disease, quoting observ-ations bj- Addison. 
Hodgkin discovered his disease in 1832, before the Reports 
Imd begun ; but the epon\-m was conferred in its pages in 
1865. Taylor, author of the Manual of Medical Jiirisprudencc. 
contribute his classical articles on poisoning, and on tattoo 
marks as evidence of personal identity ; Gull provided the 
first account of anorexia nervosa, discussed the significance 
of fatty stools and mesenteric gland disease, and described the 
condition we now call myxeedema. Wilks noted in its pages 
the association between aneurysm and syphilis, and showed 
that this infection produced other internal lesions; and this 
remarkable man al^ described for the first time lymphatic 
leukremia (under the name “ leucocythsmia ”), bacterial ' 
endocarditis, and nicobohe peripheral neuritis. Chevers 
(anticipating Pick) published ihe first clear clinical account 
of constrictive pericarditis in the Reports, and Cooper Foster 
described the first gastrostomy done in Great Britain, The 
long record runs on into this century, when Hurst, one of the 
most dj-namic of editors, published in the Reports 75 articles 
between 1908 and 1939, many of them on his work on the 
alimentary canal. Ryle, too, described his studies of the 
digestive system, made with Izod Bennett ; and Ryle’s tube 
appeared in these pages in 1921. , - 

A few odd gaps in publication explain the fact that the - 
Reports is older than its century- of vohimes suggest P but like 
all the truly mature it is not ashamed of its age—^which is in 
fact a green 116. Mr. Brock has roused the echoes of the 
thundering Reports of the past; and we may reasonablv 
expect the bombardment to continue. Meanwhile a modest 
salvo, in congratulation, seems in order. - • 

HOSPITAL LIBRARIES 


medical section of the Library Association on Dec. 12, at which 
aU. A. I-ee, chairman of the section and librarian of the 
Liverpool Medical Institution, presided. _ . 

Miss Sheila Moore described the evolution of hospital 
libraries, whose purpose, she thought, was to provide a means 
^ escape from the monotony of ward routine, to distract 
^m pam, and to act as a link with the outside world.' The 
St. John and Red Cross Libraiy took a large part in the stow - 
but the n^olution of the Library Association in 1930 ^oin’ 
iner^g hospital authorities to provide libraries'ukdw X 
control of tromed professional hbrarians, had not been .^driv 
adopted. However, the Ministiw of Health mpninrsT,/! ‘ 
of 19o0 suggested that “a libraw seiwice sLnld r^S^^ 
be developed to a high standard" in aU hospitals 
^ent years a few hospitals, mainlv large Senfai 
had appointed professional hbrarians t^eir™ 

1. Guv’s Hasp. Hep. 1952. 101, 235 I TF'- 
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Iibrarj semce, these appointments wero a step in the right 
direction She thought that these dual appointments xrere 
made simplv because the money could not be stretched to 
meet the need for two people to do tiro different jobs. Describ 
ing the librarj of which she is in charge at St Hiomas’s 
Hospital, London, Miss Moore said they were hoping to see 
what results could be achieied bj a full-time hospital library 
They had had a great deal of help from public, uni\ ersitj, and 
special libraries for e\nmple, thej had borrowed from the 
School of Oriental and African Studies boohs m Urdu, Hindu, 
Turkish, and Arabic, and a request from a patient for a 
life of Bonnie Prince Qiarlie m Gaelic iras met withm four 
dais from Inverness Public Library The St Thomas’s 
library non had SOOO volumes and was still growing A 
non trollev had been designed to take the books to the 
nards, similar m principle to the picture postcard turn tables 
used bv stationers 

Mr Gilbert Barker, librarian of the St John and Rod Cross 
Hospital Libran ■ sard that all n ho took up this work found 
inspiration and satisfaction m it Tlie essentials were a lov’e 
of people and books and the toughness of an ox, for the 
combination of mental and physical work was tremendous 

3Mr W J Bishop, of the 'Wellcome Historical Medical 
Library, pomted out that Soranus of Ephesus, a first century 
physician, had encouraged patients to acquire v aried reading 
matterthat waseasy tohold Bythe ISth century many large 
hospitals had libraries for patients and b} the 19th century 
it was exceptional, particularly for mental hospitals, not^to 
hav e them Crichton Royal, founded m 1842, soon had 5000 
books, and Edmburgh Roj'al Infinnaiy had 3000 volumes in 
the 1890s Of course the libraries did not compare with the 
modem ones , among other thmgs, patients used to complain 
that the books were almost entirely of an uplifting and 
devotional character 


DANGEROUS DRUGS ACT 
Ox Dec S 3 methoxv N metlij hnoiphinan come and'* 
the terms of part m of the Dangerous Drugs Act, 1931 ] 
is novi therefore illegal to import or export this drug omp, 
under licence, and the Home O&ce has power to mile 
regulations designed to prevent its improper use 
prov isions appl^ to the three forms of the drug (dextav 
methorphan, lev omethorphan, and rncemethorplinn), to it 
salts, and to anj preparation, mixture, extract, or othc 
substance containing the drug 


.University of Cambridge 

The fbllovnng associate lecturers have been nppoiniod 
Mr Oiristopher Parish (thoracic surgerj), Mr L M Rouilliml 
(plastic surgerv), Di Brian Donnellv (radiology), and Dr 
W Raton Philip (diseases of the chest) 

On Dec 13 tliD degree of ar cum vvas conferred on B h 
Ticehurst, and the degrees of m n , b cant were conferred 
by proxy on Hnmish Nicol . > 

University of London 

The title of professor of dental surgerv' has been conferred 
on Dr F C Wilkinson, director of the Ihstituto of Dental 
Surgery, British Postgraduate Medical Federation 

At a recent exammation for t^o academic postgraduate 
diploma in medical radiology (diagnosis), J M Lochio and 
Edward Mercieca were successful 

Umvcrsity of Sheffield 

Dr D R Wood has been appointed to the senior Iccture- 
alup in pharmacology, Dr T M Abbas to the senior lecture¬ 
ship in obstetrics and gynTColog; , and Mr J S D Bacon, 
M n , to tho senior lectureship m biochemistry 


Vacancies 


AGADEtnC AND EDUCATIONAL 
SECTION 

ANiESTHETlCS 
Connna^bt, D 17 Sr H 0 
Hackney L 9 Sr H O 
Hammersmith VV12 Re? 

Kojftl Iree VV C 1 HO 
S li Met R H B P t Cons 
St Geoigi’s S VV 1 Sr H O 
Aberdeen C»en Ho-sps Re? 
liirminglinm SiUj" Oak Temporarv 
P t Anips 

Bournemouth Royal 'V'ic Sr H O 
Bristol Lhnical Area Reg 
Ciirshnlton St Hibcr Re? 

ChestorlUId Royal Sr H O 
Dartford HMt Sr HO 
Uudlc), btonrhrlitec and Dlst Sr H O 
Gati shcid Queen Elizabeth Sr H O 
llahfax Aren H VI t Sr H O 'e 
Hastings Group H VI C Sr H O 
Ilford Rincr OtorKi Sr H O > 
Isleuorth VVmt Middx HO 
liCeils A Group H M C Sr H O 
I eeds R H B Sr Re? 

Manchcstir R H B S H M O , „ 
Miincliosttr United Hoaps P t Cons 
■Vlnntlicsttr VV Manchester H VIC 
Sr II O 

A F Met R H B P t Colls 
\ L Jilt R H B Re? , „ „ 

Plxmoutli S Devon and I* Cornwall 
br 11 O 

I’ortsmouth Group H VI C Sr H O 
IVirtsinoutli Royal Portsmouth Re? 
Rindlii? RovnI Rerk-Iiirc_^ 

Romford Piiish Green far U O 
Rotliirlinm UiR 
ilford Roj nl Sr H O 

beotlotid \ Lnstern B II B *^r Rt? o- 
bbituud RHB Locum Cons or 

S li VIO „ 

Slallicld K It R Locum Bctr 
Slirew-imrv Ilovol Salop Infi HO "J 

b I VIi 1 H n B t '>11' B 

■-t illonl IIAl ( Sr U O Jj 

Tvuntoii 11 VI C br n O „ „ >; 

V\ olvi rlinmptnn 11 VI F HO 
\tw York Cit\ btnte Lnlveivlty 
loIli.cotVUd Re'fduiev _ , Si 

Vow / olniid (ook lIo-i> Bmrd Ir 
bptilnli-t or br Hifc "fr 

CARDIOLOGV 

Lrompton VV 3 br Re? -H' 

Ntncii'tk Gen 11 O 19 

C.VSGALTV 

I'-Inn otVV«Io<Gcii \ Ij Sr IT O -IJ 
bt Mchotivs b I IS 'Sr H O 42 


Paoc 

37 

41 

41 

41 

42 
39 

42 

43 

39 

44 

44 

45 
45 
4V 
49 
4G 
47 

47 
4S 
4S 

48 

48 
V9 

40 

49 

40 

41 

oO 

ol 

51 

j1 

VI 

51 

52 


St ainry’e. W2 |r HO , 

M anstcad, E 11 Sr HO 
Brfehton Bovnl Sussex County H O 
Oheltonham General ,Sr H 0 
Coventry and VV nrwlckslilre Sr H 0 
■Dudlov, Stourbridge and Dlst H 0 
Hertford County H O 
Hull Boyul Infj Sr HO 
Leicester Boyvl Inlj Sr HO 
Lel?h Infy Lnnes HO 
Maidenhead Hosp H O 
Newcastle Gen H O „ „ „ 
Newport I VV St Mnry^s Sr H O 
Nottlii?ham Gen Sr H 0 
I'cnzancc VV est Cornwall H O 
Perth Citj and CountvGen O 
Plvmoath S Devon & B Cornwall 
Sr H O ^ 

Romford Oldchurch HO 
ShelUoId City Gen Sr H O 
St Albans City HO 
VV olverliampton H VIC HO 

CREST AND TUBERCULOSIS 
Brampton S VV f Hall time Sr Re? 
Goliudalt NVV9 Sr Re? 

NVV VIct BH-B SHAIO s 
S E Rcpional Thoracic Sur? L nit 

br H O _ 

Vberjrek ban Sr H O 
Avltsbury Tindal Gen H O 
Cottiupliom Bnywcll San Sr H O 
Cottinuham (Sistk Hill San HO 
Cottinpham Oistk HttJ Hosii Sr H O 
Dartford HMt HO 
Glasgow Slobliill Gi n H O 
Heiwnll t leaver Jr 11VI O and 

Vlaldstono Pre-ton Hall Sr H O 
Vlaneliester R U B b H M O 
VInm IiCfltr W t-I VlnnchC'.tir II M O 
HO 

N i VIct R n B Re? 

Vcwiastk Gin HO 
Newcastle R H B tons 
Vottin?]inni tltv Sr HO 
Portsmouth Group n VI t HO 
Rot hrtak V Di-tmt H VI t Jr H M O 
b L Mit k H B RiC , ^ „ 

Soiitkamptun t Iie-t t linlc Sr Re? 
biillv Glim HO 

\t w /t iliiiid Auckland IIo-p Board 
Jr bpwlillst 

DFR-VIATOLOCV _ 

Glasgow Stobhill Gen H O 

EAR NOSL AND THROAT 
Metropolitan I N t-T V\ I Sr H O 
RovnI National T N VP HO 
Royal National T N t-E br II O 
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42 

43 

44 

45 

45 

46 

47 

47 

48 

48 

49 


49 

50 

50 

51 
50 

50 

51 

52 
5J 
54 


HMO 


Reg 

Cons 

Reg 

VV ist Snllolk Gen 


St Charles VYIO HO 
Ashto'n Hv do & Glossop 
Sr H 0 

Both Clinical Aren 
Birmingham RHB 
Birmingham RHB 
Burr St t dmunds 
H 0 01 Pro reg H O 
Canterbury Kent R Cnntcrbu^ H 0 
Carlisle Cumberland Inly H O 
Dartford H VI C HO 
Ipswich Fast SiUfoIk & Ipswich 
H O 

N E VIct R H B P t Cons 
Perth City niid County Gen Sr H O 
and H O 

Shrew sbnrj Fje Ear & Throat 
Sr U O 

Sontlniuptou Royal S Hants Sr H O 
VV'olverlinmpton H VI C HO 
Now York Albany Hosp Tutornshlp 
&. Residency 

GERIATRICS 

Iskwoith VVestVIIddx HO 
Newcastle Gen H O 

INFECTIOUS DISEASES 
Brool Gen S E IS HO 
Binckpool 111vonslilro Rond ID Sr 

.n O 

I ceds RUB Sr Reg 
MFOICINE 

East Ham Vrem E 7 II O 
VlilroprtUtau F 8 Sr H O 
Vlilki Gin bEH) HO 
Prlnci of Walls t in N 15 H O « 
Quiin Vlaii - IIosji foi the last Dud 
H O 

151 Bnrtlioloniiw » L t 1 Sr H O 
VVe'lmliistir VV l Re? 

Harrow In Inrness v. ] onsdnlc R 0 
Birnilnghnm bt ( Iivds II O 
lUuikpooI Yle II O 
Bottoii W i lierton V\ ist Re? 

Brighton Roj nl Sn- ex Countv H O 
tambrldge Addenbrooke s H 0 or 
Pro re? H 0 

Cnrditr ft David s br H O 
tlilchestcr Rovvl WestSai-ex HO 
Dartford U VI t H O 
Derbv Derbv shire Rovol Infy Pre 

re? U O or br 11 O 
Dorehester Doi't t County H 0_ „ 
Diiilliv btourbrJilgi and Dlst Sr R 0 
nud U O 

Edgwnre General H O 
f utc'licnd Iknslinm Gen HO 
Gatcsliind Qiici n Llirabctb H O 
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' dversity of Bristol 

recent examinations tlie following were successful: 

- 'ai.B., Ch.B.—K. J. Barker, Marjorie E. Barton. X.,G. Blackwell, 
R. Bollen, Arm E. Booker, J. C. Caiiston. Anne M. Christie, 
“'■’an M. Claremont, Barnett GinshcrEr, -Uan Moore, I. M. Palmer, 
X. Prichard. P. H. Sherwood, H. S. Smith, B. W. G. Stone, 
. \ E. Tovej", H. A. P. Walker. 


- “niversity of Liverpool 

.At recent examinations the following were successful; 

— 3I.D. —H. G. Frank, D. R. tV. Haddock, .A. Jolleys, R. S. 
ines, P. P. Xemnan. 

M.Ch.Orth. —C. J. R. Conachcr, AV. C. EauTcnce. M. Luiiz, 
. Page, A. Rahim. E. H. Strach, J. G. Stubbs, K. J. M. tVatson. 
D.M.lljr. —R..T. Samapurnaranitya. 

D.PM.—R. Musc.at. 


'fTlniversity of Edinburgh . 

- r On Dec. 19 the folloiring degrees were conferred : 
jr.D.—‘.Alick Cameron. 

Ph,D. (in The facnltv of medicine).—*3. TV. Bibilc. • 

M.B., Ch.B. —F. E.'Addcrley. Jean M. Bell. Georerc Bereridge. 
’■■ace.an Bheenick, D. A. Broivn.'j. D. Cormack. J. T. Dixon, A. G. 
■'raser, A. H. French, A. K. Fulton. Alice B. E. Gray, .Ann S. Haig, 
il. W. Hall, D. L. X. Haiiltain, P. A. Hood. Isabel J. Huggan. 
A. D. Ii. Hunter, J, h. Hunter, R. D. Jones. P. L. Ivcnucdy, U. S. 
jyon. R. B. Maepherson, R. S. Maini, D. J. B. Makins. X. E. L. 
.•rtlargetson, A. R. JIatber, Q. S. Moore, Elizabeth M. Munro. AV. S. 
..•rMnnio, G. M. Ogilvic, T. G. Paterson. AV. B. Paterson, J. AI. Robert- 
• ion, Ian Shaw, Catherine J. TuUoch, R, P. M. Urquhart, Br.ean 
Willis. F. F. AA'ilson, AV. M. A\^lson, Elizabeth J. Q. AA'ood, J. C. 
r:;reIIonley. , , 

m *In absentia. 

The following diplomas have also been awarded : 

D.M.B.-I). —F. G. T, Beetham, D. A. E. Dewar, R. K. McFarlane, 
D. A. R, Ritchie. 

__ D.MJI.-r.—^A. R. Lyons, K. S. Preston, J. B. McEwan. 

' 1 ^- The Crichton research scholarship has been awarded to 
■;"Dr. Evelj-n A. C. Skinner, and the Hastilow research scholar- 
'-“‘ship in rheumatism to Dr. W. K..AI. Alexander. 


UniA’ersity of Durham 

On Dec. 19 tho foIloAving degrees were conferred : 

M.B., B.S. —B. T. AI. Ahoko-Colc. Kathleen D. Blackett, Q. .A. 
Bynoe. Robert Chambers, Dorothy H. Cooper, .Ann E. Cral'be, 
El P. Daniels,-C. C. Dav, G. AIncA. Dowson. K. AV. H. Fenwick. 
F. AI. Fyfe, Edith P. Gilbertson, J. G. Gilbertson, J. C. Gilmour, 
II. E. Harimr, A. G. Larson. Moira Lickley, C. R. Markham, Jean A. 
Rosenstein. I. M. Teller. Archihaid Turner, I. A. R. AA'ntson.-Alan 
AVhite. 

University of St. Andrews 

In recent examinations the following Avere successful: 

M.D. —R. A. B. Boric. 

il.B.. Ch.B .-—Keith Davies. Colin Gunn. Julia C. Izzard, R. M. 
Kelly, Eileen M. Key. E. D. AleEwan, H. R. Simpson, Elizabeth .AI. 
Stephen. 

University of Glasgow 

On Dec. 19 tho following degrees were conferred : 

CTi.J/.—R. B. AA'right (with liigh commendation). 

Ph.D. —T. AA". AA'ikiamanaynkc. - 

M.B., Ch.B.—G. J. .Addis. .1. C. Bniiil, A. T. Bowie. Alavls J. 
Bowyer. E. D. Brotiie-Mends, D. B. Cnmphell. G. R. Carroll, 
Xatlianicl Cliazan. Joan A. th'ee. G. L. A\'. Cunningham. A. F. 
Dnyidson, J. AIcK. Davie, J. A. Doeherty, Angus Dodds, T. E. S. . 
Fergusson, Alorag B. P. Feruie, H. F. Frame, D. A. S. Fraser, Annice 
H. G. Gillespie..A. K. Gillies. Joyce E. J. Hassan. Hugh Hatrick 
Thomas Het herington, AA". E. 1. Hcaly, D. E. Jardino, J. S. Kennedy 
(with commendation), AA". McG. Kirk. S. J. Lepper, Airs. David G. 
Lindsay, Eileen Ai. AlacColl. Francis AIcCormack, AJasdair 
Maedohald. Jean Y. AlacDongall. A. G. R. AIcFadyen, James 
Mc(31onc. S. AA". AIcGoaan, Barbara S. Alnclean, Donald Macmillan.- 
T. E. Alacnamara. .A. S. AlacPhail. Ian Maepherson, F'eiguson 
AIcRac, Robert Mcldrum, C. AI. Morton, R. O. Xkcaka, A. R. Pate, 
Robert Reid, H. G. Robinson. E. D. T. Ross. George Ross, G. B. 
Ross. Joyce AV. Russell, J. H. Shearer. A\". AI. Shoyliu, Allan Sinclair, 
J. D. Stevenson. Shecna G. AlacD. Stuart. John Sutherland, 
A. S. Taylor. A. S. Thomson. Dorothy E. A\"alby, Ethna A. AValshe, 
Doris AI. AA'hite, J. G. A."oung, Jean Aid. Young. 

The diploma in public healtli was awarded to James 
McGovern. • 


_ Page 

jGrantham & Kesteven Gen. Sr. H.O... AG 

•'Great Yarmouth & Gorleston Gen. 

. ' Sr. H.O.40 

Hereford Geri. H.O.’s.41 

. Huddersfield. Royal Infv. H.O. .. 47 

.. Hull. Kingston Gen. H.O.’s.. .. 47 

..'Hnll Royal Infy. H.O.47 

. Ipswich, Borough Gen. H.O.47 

Leeds R.H.B. Locum Regs. .. .. 4S 

.'^nth. County lafv. H.O.48 

:Ji Neiveastle Gen. H.b.’s .. .. 49 

, Newcastle Gen. Sr. H.O. .. .. 49 

■ R.H.B. Reg.50 

■' Reg.41 

iNottmgham General. H.O.’s .. .. 50 

- ^??19bth. S. Devon & E. Cornwall. 

0. H.O. .. .50 

iPort^outh Group H.m’.C. Sr.' H.O.’s 

g.K H.O.'s.30 

• igocMaie July. H.O. '.'51 

TemporaiT He?r. • • 51 


• ■‘•emporary .. oi 

•RocMctd Gen. H.O . .. 51 

, HnTAAfrtswi ^ ^ -t 


Komford.^ictoria. H.O. 

■ acnntimrpe & District AVar Alem. 

Sr. H.O. , - . 

Stockport. Stepping Hill. H.O. 

■ .=^'^9kP-°n-Trent. Citv Gen. H.O.'s or 

‘ Pi«-mg. H.O.’s.. ■. 

amndon Hosps. H.O. 

Canadian Red Cross Alem. 

-H.O. or Pre-teg, H.O. 

c. Taunton H.ALC. H.O. .1 

■ Shrodells. H.O. 

■''.ft^on-super-AIare Gen. H.O. 
uldston Conntv. HO. 

u orthing Group H.M.C. Pre-i-eg. H.O. 

'jrexham. Maelor Gen. H.O. 

Aorksloro. East Riding H.M.C. Sr. 
■ H.O. & H.O.’s .. .. 

■ Zealand. Thames Hosp. Board, 
p Jr. Specialist or Sr. Reg. 

,, TAEUROStJRGERY 

^^11*0 ^‘’“'*^tn/Freuchay HAI.C. Sr. 
Newcastle Gen. 'h.O.’s' 1". 

OBSTETRICS AND GYNAECOLOGY 
5 Elrabeth Garrett Anderson, X.AV.l. 

,C’ S ... 

' H.AI.'c. Reg. 

-'lane Cune, X.AV.3. H.O. 

; N.E., Met. R.H.B. Reg. 

gueen Charlotte’s & Chebca. S.H.O.’s 

■ • , V, 5^-L.5. Sr. H.O. 

■ .A=htom o Hyde & Glossop H.M.C. 

\Hoeum Reg. .1 

- Birmingham Rnited Hosps. H.O. .. 
Chertsey. St. Peter’s. Sr. H.O. 


Vacancies {continued) 

Page 

Colchester Group H.M.C* H.O. .. 45 

Eastbourne. St. Maty’s. H.O. .. 4C 

Gateshead, Bensham Gen. H.O. .. 46 

Gateshead, Queen EUzaUcth. H.O.’s .. 46 

Hilliiigrdon, Middx. H.O. .. .. 47 

Huddersfield H.M.C. H.O.47 

Hull. ICinjrston Gen, H.O. ., 47 

Liverpool United Hosps, Hcg. .. .. 4S 

Manchester. W. Manchester 

H.O.40 

Xowcastic Gen. H.O.’s .. .. 40 

Ncvrcastle United Hosps. Sr. H.O. .. 50 

Perth. City and County Gen, H.O... 50 

Rochdale, Birch Hill. Sr. H.O. ' .. 51 

Shrewsbury, Royal Salop Infy. H.O... 52 

Southend, General. H.O. .. .. 52 

South Somerset Clin. Area. Reg. ,. 51 

Taunton H.M.C. Sr. H.O. ,. .. 53 

WejTnouth. Portwey. H.O. ,. .. 54 

tVolr^rhamptou H.M.C. H.O. .. 54 

Yorkshire. East Riding H.M.C. Sr. 

H.O.54 

OPHTHALMOLOGY 

St. Bartholomew’s, E.C.l, S.H.M.O. or 

Sr, Reg. 30 

Birmingham 5: Midland' Eye. H.O... 43 

Brighton. Sussex Eye. H.O... .. 44 

Huddersfield Royal Infy. Sr. H.O. .. 47 

Nottinglinm&Midland Eye Infy. H.O. 50 

Southend Gen. Sr. H.O. .. .. 51 

Stoke-on-Trent. North Staffs Rovnl 

Infy. Sr. H.O.53 

Welsh B.H.B. Reg.54 

Wolverhampton H.^I.C. H.O. . . 54 

ORTHOP/LDICS 

Princes of Wales Gen., X.15. H.O. .. 41 

St. Nicholas, S.E.IS. Sr. H.O.42 

Ashton, Hyde & Glossop H.M.C, Reg. 43 
Aylesbury. Royal Bucks. H.O. .. 43 

Barrow-in-Furness. N. Lonsdale, Sr. 

H.O.43 

Birmingham R.H.B. Reg. .. .. 43 

Birmingham. Royal Orthopa?dic, Sr. 

H.O.44 

Blackpool. Victoria. Sr. H.O. .. 44 

Braintree. Black Notley. H.O... - ..43 

Bury & Rossendale H.M.C. Sr. H.O.., 44 

Carlisle. Cumberland Infy. H.O, .. 45 

Chesterfield Royal. Sr. H.O... 45 

Hull Royal Infy. H.O. ,, , .47 

Leeds. R.H.B. Sr. Reg* or Reg. 46 

Newcastle Gen. H.O. .. 4 D 

N.E. Met. R.H.B. Reg. .. 4 i 

Perth. City and County Gen. Sr. H.O.'g 
and H.O.’s .. .. ., * * 5 y 

Plymouth Clin. Area. Reg. .. ” 50 

Reading. Royal Berkshire. H.O.*< * * 51 

Sheffield. City Geu. Pre-reg. H.O 5 *» 


Page 

Southeud-ou-Sca H.M.C. Locum Reg, 61 

Welsh R.H.B. Regs.54 

Winchester. Royal Hants. County. 

Sr. H.O. .■ 53 

Wolverhampton H.M.C. Sr. H.O. or 
H.O.54 


pa:diatrics 

Hosp. for Sick Child., W.C.l. Sr. H.O.’s 
Queen Elizabeth Hosp. for Child., E. 

H.O. 

Queen Elizabeth Hosp. for Child,, E. 

P.-t. CUn. Asst, and Sr. H.O... 
Birmingham United Hosps. H.O.’s or 
Pre-reg. H.O.’s.. .. ... 

Cheltenham Gen., Eye & Children’s. 
H.O. 


Hastings. St. Helen’s. H.O. and Pre- 
reg. H.O. 

Leeds. United Hosps. Reg. .. 
Manchester R.H.B, Cons. 

Newcastle Gen. H.O. .. 

Newcastle R.H.B. Reg. ., .., 

Nuneaton. Geoige Eliot. H.O. 
Portsmouth Group H.M.C. H.O. 
Stokc-on-Trent. City Gen. H.O. or 
Pre-reg. H.O. .. 

Watford. Shrodclls. Sr. H.O. 
Wolverhampton H.M.C. H.O. 

PATHOLOGY 

N.E. Met. R.H.B. Reg. 

S.E. Met. R.H.B. Con^. & S.H.M.O.! ' 

S.E. Met. R.H.B. Sr. Reg. 

Birmingham. United Hosps. Sr. H.O* 
Bolton Dist. Gen. Sr. H.O. 

Glasgow. Southern Gen. Locum Sr. H.O 
Leeds R.H.B. Sr. H.O.’s ' 
Mansfield. King’s Mill. Reg... 

Salfoid. Hope. Sr. H.O. 

St. Albans City. Locum Sr. Reg '** 
Truro. Royal Cornwall Infy. Sr. H.O*. 

PSYCHIATRY 

St. Geoigc’s, S.W.I. p.-t. S.H.M O 
Birmffigham R.H.B.' Reg. 


Birmingham. St. Margarets. Jr 
or Locum ., • 
Brentwood Mental. Sr. H.O 
Cambridge. Fulboum, Sr. *H 
Glasgow. Southern Gen. Sr H 
Goodmayes. Sr. H.O. 
Lancaster ^loor. Jr. H *M O 
Leeds. R.H.B. Sr. Re<^« 
Manchester R.H.B. Re^.' 
Manchester R.H.B, S H O ' 
Met, R.HJi. S.H.M.O -** 
Js.E. Met. R.H.B. R^ : . ‘ 
N.A\. Met. R.H.B. SJE-M-O.! 

(continued orerteaf) 
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Royal College of Surgeons of Edmburgh 
At a meetuig of the college on Dec 17, -mth Prof Walter 
jlercer, the president, in the chair, the foHowTogirereadiaitfed 
to the fello'Rship 

l^ohammad Aniver, Agnes XT 
Campbell, B 31 Cor^ C M Couves R M Gaitonde 6 B Gibson. 

G B Ong, J Baralla, Jolm tVliite 

W D UfacDennan iras admitted a fellow in dental surgeiy^ 


Diary of the Week 


Monday, 5th 


J-4A* i TO 10 


<^“rns SonthworX SX. 
® T H tVhittingtoii Convergence Hetcioji: 

Introduction to Orthoptics 


Fellow ships m Chnical Research 
The Medical Research Council invite applications for a 
third series of fellowships m clmical research, tenable at 
centres in th6"United Kmgdom durmg the academic year 
1933-54 (see Lancet, 1951, i, 536) The awards will be made 
for one year m the first instance, and will be renenable 
annually in approved cases up to a maximum of three years 
in all Candidates must be^medically qualified and clinically 
experienced, and should preferably hav e worked m a depart¬ 
ment where clmical research was m progress They will ha 
invited to submit their proposals about the tj’pe and place 
of work, but the council will be glad to help successful 
candidates to find suitable departments or lahoratoTies 
Applications must be sponsored bj the head of the appropriate 
department m the candidate’s university or medical school 
Forms of application maj be had from the seoretaij, Medical 
Research Council, 38, Old Queen Street, London, S W 1, to 
whom thej must be returned not later than March 1 


Tuesday, 6th 

Postgraduate 3Iedicai> School op Lovdov 
3 30 PM (London S^ool at Hreieno and Tropical VW 
Keppel Street, TV C 1 ) Sir James Spence Method 
* o f Ulinical Science 

iNSirmE OF Dekuatoloot, St Johns Hospital, Lisle Street i 
5 30 p vf Dr H Haber Cntoncons 31anircstat)oiis ot Si 
and their Differential Diagnoses 


Wednesday, 7th 

IVSTITCTE OP DElOIATOLOOr 

5 30 P St Dr J O Oliver Serological Diagnosis ol Sy 
htEWco CHmrroicui Socrerr of EnrsBORGH 

S 30 Pit (Royal College ot Surgeons IS Micolson SI 
Dr T 3l Galloway-, 3lr R M Hill Mypcrtensioii 


South African Jlesearch Fellow'ship 
Applications are mvited from doctors registered m South 
Africa for the 1953 award oT the Eli Lilly medical reseorch 
fellow ship The value is S250 a month for fS months, plus 
tiav ellmg expenses to and from the U SAl The olosmg 
date for apphcations is May 16 Further details can be liad 
from Dr L Eales, hon- secretary of the selection committee. 
Cape Town Post-Graduate Medical Association, P O Box 
2980, Cape Town 


Thursday, 8th 

POSTGRAbUVTE 3lBniCJJ[, SCHOOL OF LosDO\ 
o 30 P sr Dr S J FoUer, p sc, fps Pituitarr Bon 
in Reprodnetion and Lactation 
RoXAL Ete Hospitm. 

5 r M Di S Mevin Diagnosis of Cerebral Tiunonr 
lAsiTTUTE OF Cbilv Huilth, 5 be Hospital for Sick Cbli 
Great Ormond Street V\ C 1 
5 P M Dr C VVorster Drought 
of School Age 
IVSTrrCTE OF 
5 30 P M 
foma 
St Geoboe’s 

o P sr Dr ' 

ALTTUOS AULER htSmCAL SOCIETV 

SPSt Vv 1 ) Dr J D XVyndham Pc 


Speech Disorders in ChJ 


rntnm Diutinnm G: 
Ions 

Hv de Park Corner, S 
leal ilcmnustration 


LmniP 
S P' 


114,3IountPJcnsa»t Llvcrp 
- Diagnosis and Treatmu 
and Larynx 


EMEROEvcr Bed Service—^I n the we^ ended last Monday, 
applications tor general aonte cases numbered 13< 9 The proportion 
admitted was 93 03 % 


Dr 3Xflcaoiiaid Oitchley has been clertcd corresponding foreign 
member ol the Acadcc^o do jM6decino oi Frooco 


Friday, 9th 
Roval Ete Hospital 
5 30 P M Mr Howard Reed Visual Fields 
iL-SnXUTB OP DEBSUTOLOCr 

a 30 p u Dr Brian Rnsscll Cbulcal demonstration 
Society or ChnssiicvL IxncsTaT 
7 PM (London School of Hvgicno and Tropical 3Ietu( 
Prof E R H Jones, p r s Mew Routes to CorUsoi 


Vacancies {continued) 


>V\ Met BHB SHAIO 
Scotland Evstora R H B Sr Reg 
Southall St Bernords,, H O 
S \\ Met R H B S H M.O „ „ 
Stannington St Mary s Sr H O or 
Jr HMO„ , „ 

VVarllngham Park _ Hcff 


Page 

40 

aS 

32 

40 


53 

oi 


RADIOLOGt 

Birmingham R H B Beg 
Leeds H H B ^ Sr Reg 
Lilccstcr Royal Inly B<w 
Sheffield R B B S H M O 


43 

48 

48 

40 


48 


RADIOTHEBAPk' 

Ltlcc«ter Royal Ijffv Sr ® 

Nottingbnm Hogiwth Rndiothera 
politic Centre St II O 50 


HO 


SURGER'i 

Central Middx >> W 10 
Hackney L 0 HO 
Lamhctli SL tj, BO 
N E Met R H B Regs 
Prince of W alts Gen , > 15 HO 
VV llle«dcn Gen I» VV 10 H O 
Athlon Hyde &. Glo-sop H M C HO 
Raruet Gen H O otPre M HO 
Btriulugliam Accident H O 
BIrmincbvm R U B Begs 
Birmingham St Chads HO 
BWicp a Slcrtfonl linyroenils H O 
I lackpool Vic Ho 
HricUtoii Boynl Smt ex County H O 
llrl-tol Co-<linm Irtncliny HMC 
irr H O , . _ _ 

Burton on Tnnt Gen Jnfv H O 
« imhrlilgo Vdaenbrookes Itcg 
<, anibridgc Vddenbrooke t H O s or 
ptt teg no- . „ 

< armvTtlitn VVt-t Woles Gen HO 

< hclteiilniu General Sr H O 

( hit he«ler Hor il VV c't fcus.-ex. H O 

< roA (loll Vliivrtav Brg 
Pirtfonlll vrt n O e 

Birin Berhvelilte Royal Inly Pro 
rrg HO or Sr HO 
lHw-t*urv “-tninelillc Gen Sr H O 


40 

40 

40 

40 


4T 

47 

47 

47 

47 

4T 

47 

47 


48 


47 


Pape 

Dublin St Vincents Hon Asst Sutg 40 
Dudley Stourbndgo and Diet Sr B 0 
ondH O „ 

Gateshead. Benshom Gen H O 
Gateshead Queen Elizabeth H 0 s 
Olnrgow Royal Infy Sr H O's 
Great Taisnoatlj & Gericston Gca 
HO'8 

Giunsby General Sr B O 
BaBtox General HO „ ^ 

Hastings Hc^mI East Sussex H 0 
Hertford County HO _ „ 
Huddctsilcld Royol Inly HO 
Hull EJngston Gen Sr B O and H O 
HnhRoyallnly B O r ^ , 

Isle of VV Jght Group HMC H O's or 
lYe rce H O fi 

Ipwvlch East Suffolk A IpSTrlch 
H O 

Riddetminster & Dlst Gen H 0's or 
Pro reg H O s „ _ 

Lcomingtou. W nrneford Geu H O 
Leeds R H B Locum Regs 
Leeds R B D Sr Beg 
Leeds St James's Sr H O 
Lincoln County Reg 
Llanelly Ho<p Jr H M 0 or Locum 
Vlaldstont W est Kent Gen H O 
3ranchestcr VV cst Slonchcstcr BMC 
Sr H O & JI O s 
3!onclic«tcr R H B Reg 
Mnuche-tcr LniUil Hosps Sr H O 
Scwcvstlo Gen HO e 
Ncwtastlo B11 B Sr Reg 
Nottlngliam Citr Sr H O 
Noltingliam Central H O 
PcTili tltv and County Gen, H O s 
Plymouth S Devon and E Cornwall 
B O B 

PlvnioutU S Devon and E 

Poole Otn H O 
PoTt-unouVh Group H 31 C 
Rocliford CcD Temporary 
Romfonl Rurh Grten U O 
Romford Vietonn H O 
gtotland VV e«-tcrn B H B Reg 
fcmnthorpc and Di-t War Mem Beg 


48 

48 

48 

48 

48 

41 

41 

40 


41 

41 

49 

49 
19 
VO 

50 
50 


50 


Cornwall 

50 

50 

H O 'a 50. 51 


Reg 


51 

VI 

51 


52 


HO 


Sbcfiltld R B B Locum Cons oi 
SB MO 

Shrenshury Royal Salop InfJ- HO* 
Southampton General H u 
Southampton Royal S Bouts 
St Albans City H O 
St Helen s BO 
Stockport Infy H O s 
Slokc-on Trent City Gen H O’s or 
Pro reg H 0’s 

Swindon Hosp Group HO \ 

Taunton H VI C HO or Pro reg H O 
Truro Royal Cornu all Infy H O 
VVakeflcId Clayton Sr H O 
Wakeilcid Gen Sr H 0 
W cston-super-aiaro Gca H O a 
W lilston Count V H O 
VV Inchcsttr Roval Hants Cty H 0 
VV olvcrhompton H 31 C H 0’s 
VV orktop victoria H O 
Worthing Group H ALC H O 
W rexhum Mnelor Gen H O 
Yorkshire East Riding H 31C 


Isortbcm 
Sr H O 


R O 


Inland Hosp Authority 


imOLOGV 

Hastings and St I couards 
Sr H O 

Salford Royol Sr H O 


Buchanan 


1 


GENERAL 

Ntw 3'ork Albany Iatera«hl|>s N , 
Rcsideatics 

New 3ork Rothester Gen Interns and 
Rc« ' 

PUBLIC APP01NTVIE\"rS ” 

GEN-ERAL PRACTICE 
HOSPITAL SERV7CES—NON hlEDICAl * 
jnSCELLANEOOS_ ' 

The Tcnna and Conditions of 
Hospital Medical and Dental Staff apt 
aV j\ 2J h hofjnlal irr atlc<Tit*f ** , 
otftcnrt^e stated Canras^inff 
caiididatcs map pomiant; nstt l^c * 
ojypotfitmait 
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EOGRAPHIC VARIATION IN NATURALLY 
ACQUIRED TUBERCULIN SENSITIVITY *- 

Ltdia B. Edwaeds . Caheouci E., Palmer 

M.D. Johns Hopkins Pii.D. Minnesota 

CHiEr OF riELD sxcnrES dhiector 

TUBERCTn-OSlS RESEARCH OITICE, WORLD HEALTH 
OROAXIZATIOX, COPEKHAOEN 

Almost all proponents of b.c.g. vaccination agree that 
,C.G. need not (or should not) he given to persons already 
fected with tnherculosis. n.c.G. infection is believed 
I he eSective only if it precedes infection with vinilent 
ihercle hacilli. This doctrine governing the use of 
•C.G. seemingly involves no serious theoretical prohlem : 
tuhercuhn test is made; if the tuherculin reaction is 
egalive b.c.g. is given, if positive, b.c.g. is not given ; 
nd few woiUd challenge the view that tuhercuhn testing 
tiould he a reasonably eflBcient way to sepa^^lte previously 
ifected from non-infected persons in a population. 
Tuniing from theory to practice, however, one finds an 
mazing variety of recommended tests, dosages of tnber- 
nliu, kinds of tuherculin, criteria for distinguishing 
lositive from negative'reactions, and so on. From the 
tandpoint of vaccinating or not vaccinating with B.C.G. 
hese differences may or may not he important. But they 
oust affect'the validity of daily decisions in practical 
nherculosis work regarding the identification of persons 
ireviously infected with tuberculosis. 

The present paper.deals very broadly with the prohlem 
I'using the tuherculin test to-obtaiU iuformatio'n on 
laturally acquired tuhercuhn allergy and the :iise of such 
aaterial m an index of the prevalence of tuberculosis 
afeclion in a poptilation. The report, is based on pre- 
•accinatiqn Sian tons tests -made by the field staff of 
he Tu^rculosis Research Office of the World He-olth 
Irganizafion, Copenhagen, in connection with large- 
cale studies on b.c.g. vaccine and vaccination carried 
nt during the past several years. It is the third in a 
eries of papers Olustrating how routine health-service 
irogrammes can contribute to the solution of funda- 
aental problems.in medical science, if the work is care- 
nlly planned and done with at least reasonable accuracy. 

In the course of selecting children to receive B.C.G. 
n this series of studies, pre-vaccination 'Mantonx tests 
lave been made on about 40,000 children in Denmark, 
Jesico, Egypt, and a rural part of South India. All of 
he testswere given with the same lot of p.r.D. tuhercuhn 
BT xix-xx-kxi),'{- and the work, though carried out in 
ndely-separated countries, -was performed with a high 
le^ee of uniformity by personnel who had had intensive 
T^mg in field techiiiques and procedures. Most of 
hem have, at some time, worked under close supervision 
n the research programmes in Denmark. Both a weak 
md a strong dose of tuhercuhn were used, thus providing 
i unique and fairly large body of data for the study and 
lomparison of the pattern of natural tuhercuhn sensitivity 
H children hving in four different parts of the world. 


THBERCBEIN SEKSITIVITr IN DIFFERENT COUNTRIES 


Prom this material we present here only the results of 
PJ^''''^ccination- tests -with 10 and 100 t.u. for about 
10,000 children in Denmark, 1700 in Mexico, 3000 in 
^S^t, and the results of 5 and 100 t.u. tests for 2500 
children in South India. The criterion for giving.the 100 
T.u. test, and b.c.g. vaccination as well, was failure to 
react with at least 6 mm . of induration to the initial 10 

Thu is the third of-a series of papers entitled Kesearch 
Lontributions of B.C.G. Vaccination Programmes. The 
nret two papers appeared in Public Health Reports, 
19ol, 66, 259, 1427; 


^ ° xix-xx-xxi Is preparei 

TOnt^ 0 00002 msr. in O-l ml. ol solution. 

6760 


T.U. test (5 mm. to the 5 t.u. test). The 100 T.u. test 
played no part in the selection of children for vaccination : 
it was given only to obtain additional information on 
tuberculin sensitivity before vaccination. 

The tuhercuhn sensitivity of these children is probably 
fairly'representative of each of the four different areas; 
B.c.G.-indnccd allergy had not yet distorted the pattern. 
of natural aUergy in any of the populations, and the 
few who had been vaccinated were identified and excluded 
from the material. The Danish children attended 225 
_municipal schools in a rural part of Jutland; the 
Egyptian group comprised pupUs iu 10 municipal schools 
in the Delta area and 3 schools in Luxor in the Upper 
Nile; the Moxic.an children attended 3 schools for 
working mothers in Mexico City ; and in South India the 
children were part, of a general population surveyed in 
several villages in the Jfadanapalle area. The ages of the 
children ranged from 7 to 14 years, though the groups in 
Egypt and India included some up to 20. 

The results of the pre-vaccination tests are not 
expressed in terms of the percentage of positive reactors, 
as is customarily done. Instead, simple histograms are 
given to describe gr.Tphically the frequency distributions 
of the tranverse diameter of the indurated area of the 
tuberculin reactions. This form Of presentation htings 
' out features which would have been completely obscured 
by arbitrarily classifying reactions simply as positive or 
negative. In fact, it provides the basis for a much better 
understanding of the nature of tuhercuhn sensitivity. 

The four histograms shqjm in fig. 1 describe the 
pattern of pre-vaccination tuberculin sensitivity of the 
children tested with a weak dose of tuherculin in the four 
countries. General inspection of the histograms discloses 
one ^important feature comipon to all but the one-for 
India: the distributions are clearly divided into two 


DENMARK 
(ID T.U.) 

NUMBER SB45 


EGYPT 
(ID T.U.) 

NUMBER 3049 


MEXICO 
( 10 T.U.) 

NUMBER 1737 


INDIA 
( 5 T.U.) 

NUMBER-2561 


0 4 8 12 16 20 24 26 0 4 8 12 16 2^ m'-;- 

JNDURATION fmm.) - 

Fig. I-Severity of tuberculm reactlons to Intrad^mial 10 (or S) T U 
tow omono whool-chlldreo io Denmark. Mexieo, Egypt, and Ind^ 
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tul}oron]osis infection is tlie only or necessarily the 
prmcipal cause of tuberculin sensitivity in man £ndence 
presented bore and elscivboro demands, wo believe, the 
recogmtion of at least two kinds of tuberculin sensitivity. 
The kind designated hero ns high grade sensitivity ({auly 
strong reactions to a weak dose of tubercubn, about 
6-10 T u ) constitutes the specific response to tuberculous 
infection m tbo classical sense, as accepted by tuberculosis 
workers since Koch first discovomd that normal ammals 
infected with tubercle bncilb become sensitive to 
‘tubcrcnliu The kind designated here as low-grade 
sensitivity (small reactions to a weak dose of tuberculin 
avbicb appear as largo reactions to a strong dose) 
constitutes a “ non specifie ” response—i e, a response 
to tuberculin the cause of winch is still unknown 
According to this luteiprotation high-grade tnboreuhn 
sensitivity should bo found wherever human tuberculosis 
IB found, and variations in the proportion of cluldrcn with 
this kind of sensitivity ought to correspond roughly to 
vanations m the prevalence of tuberculosis Such was 
in fact the case in the material piesonted here Tubercu¬ 
losis IS knoun to exist in all four locahtics, and high- 
grade sensitivity is also found in all four 
hlorcovcr, wo can accept as an established fact that 
children are rarely exposed to tuberculosis in Denmark, 
where the prevalence of the disease is one of the lowest 
in the world Knowledge of the prevalence of the disease 
m Mexico and Egvpt is much loss precise, but it is 
undoubtedly very much higher than in Deumaik As 
regards the* village children tested in India, we know 
from the results of a careful X nv sii^oy of the general 
popidation that only a very low froquenev of active cases 
of tuberculosis was found § From what we know, the 
prevalence of tuberculosis m each locality corresponds 
reasonably well to the proportion of children having 
lugh-grado tuborcuhn sensitivity, and these proportions 
may bo estimated from the histograms (of fig 1) as being 
roughly 0% in Denmark, 35% in Mexico City and Egypt, 
and 10% in the village children in South India 
The proportion of children having the low-grade kind 
of tuberiiilm sensitivity in the four countries corresponds 
neither with the proportion haviiig high grade senoitmty 
nor with the preialonco of tuberculosis On purely 
epidemiological statistical evidence wo are foicod to 
postulate that this kind of sensitivity is the result of 
something other than infection inth Mycobaelemim 
tuberculosis (of the human or bovine typo) Wo know 
as yet very bttlo about the cause, but from this 
and* other recontlv published studies it appears to bo 
rdated to geograpbic factors A largo and geographically 
extensive study of tuberculin sensiUntv of student nurses 
m tbe U.S A lias shown tbo low grade kind of sensitivity 
to bo highly prevalent m tbe soutb-eastein states but 
relatively rare throughout tbo rest of the country 
(Palmer et al 1950) In tint studj, as m the present one, 
there uas a lack of correlation between the provolonce 
of low-grade sensitivity, on the one band, and both 
high grade sensitivity nnd other signs of tuberculosis, 
on the other Further, it was pointed out that the 
low-grado sensitmlr is more prevalent m rural than in 
urban areas ulule tbo reverse is true for ihe high-grade 
The other study dealing directly with this subject was 
made in the mountainous area around D trjeeling, north 
of Calcutta (Bates ct al 1961) Children living on tea 
plantations situated at high altitudes (0000 ft above sea 
level) bad a pattern of tubercubn sensitivity resembling 
that found m Denmark , children bnng in the low-lyiiig 
vallevs less than 3 air miles away had a pattern somewhat 
like that described here for Smith India So far as was 
known, tbe prev alonce of tuberculosis was about tbe same 


I Pcpsoml (-omiunnlpstlon from I)r Jolmnnei Frlmoat MoIIcr, 
ciiJrf VIndanupalle Field Iltsintch Sslnllpn World Hiqltlj 
Onnnirntlon TubcrculO’Sl'. Iliacnrrh Otiicc and Vi^Iiat 
Siipi rintendent Lnlon MKilon Tuberculosis Sauatorlum, 
ArojrniTatJsm fennth India 


throughout the entire area (Incidentally, it m, 
mentioned that the children m Mexico City!. 
altitude of over 7000 ft) In both the stiidi 
United States and the one m Dai;]ocliug the 
kind of sensitivity was designated as ” non spf" 
the hypothesis was offered that it is duo to inf«* 
an orgamsm antigomcally related to Myco n ' ,i' 

Tracheal Significance 

In applying the present results to tnberciilo»i! 
it is of interest to inspect fig 1 a httio more t' 
note Low currently accepted ontenafor sclccting> 
for vaccination actually operate m fbffcront ce 
In most BOO programmes today preran 
Mnntoux reactions to a weak dose of tuhercc 
separated at 6 mm (or 5 mm } In Dcnmnrh and 
6 mm falls at a place on tho scale where tho n.q 
reactions is low, with tlio significant consequen 
errors in tho measuroment of reactions wiU hare 
small effect on the selection of children for rntCi 
We may note, also, that m> these coimtnrs 8 i 
10 mm would give about tho same result In Fk 
I ndia tho frequency of reactions at or near 6 
relatively high which moans that oven small ci 
systematic differences in the measuroment ol n 
will make large differences in the proportion ol f 
given BCG For example, changing tho ontew 
6 to 10 mm m Egypt means ohanging-the pn 
vaccinated from 60 to 70% 

It 18 also of interest to consider to what ext 
proportion of childron exoluded from vaccinatn 
similar “ % positive ” figures from tuboicuhn e 
may be used as valid measures of tho frcqui 
tuberculous infection in a population Curves i 
tbo percentage of “ positive reactors ” by ago in n i 
bko Deuinark are piobably reasonably correct as 
of tuberculosis infection, because of the relati'’®' 
of low-grado sensitivity But corresponding ago 
in countries where low grade sensitivity is provut 
bo veiy misleading and subject to even greater 
both a weak and o strong dose of tuhercuhn arc u 
tho proportion of reactors combined to giw « 
" % positive ” figure If our hiTiothesis is confirn 
low-grado sensitivity is unrelated to tuberculosis m 
it will bo necessary to ro-exaraino tbo results o 
tubcrcuhn-tcstuig surveys, since tbo 
grade sonsitinty increases tbo frequency of in 
Bidcrcd positive reactors in a popiilation It m 
be that oiiiront estimates of tho prevalence of tno 
in many countnes have been iindidy raagiune" 

Finally, at least on theoretical grounds the I 
and prevalenco of low grade sensitivity have im 
implications as regards bog vaccination t 
Qountnes—o g, Denmark— ^b c g is homg 
to childron who are non sensitive to tuliorouun 
time of vaccination They have neither been pt 
infected by the tubercle bacillus nor subjoctci 
factor that produces the low-grado or non spec* 
of oUorgv. TIio n c G -induced allergy later appe 
these obildron is therefore unoorapbeated by am t 
allcrgising influences In some other 
Egypt —^B ca IS being given mainly to ®h' 
nbreadv exhibit some sensitivity to tuborctihiii *i> 
wo have no knowledge of how this compile 
production and interpretation of b C G -inducca 

SOMMAIir 

This paper contains a simple visual anaJvsi** 
patterns of f uberenbn sensitivity found before lar 
of cluldicn in Denmark, Mexico City, Egypt, a*” 
India Tlistograins of weak dose reactions (6 ot 
on sirablc samples of children in these four c 
bnng out tho fact that tuhorculin scnsitintv ** 
separated into three main kinds high-grade set 
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-^-reactions), loiv-grade sensitirity (small reactions)> 
'^ifare non-sensitivity. The findings are interpreted 
"eating that high-^de sensitivity represents the 
response to contact and infection ivith human . 

= aloais in the classical sense. Low-grade sensitivity,— 
':':y other hand, seems to he independent of true 
lulous infection hnt closely associated with geo- 
c factors. The third kind represents children 
.ave neither had a tiiherculous infection nor have 
’suhiected to the influence of the unknown factor 
. causes low-grade sensitivity. The material shows 
^here are wide variations in different countries in the 
^rtion of children having each of the three different 
. of sensitivity. - ' 

h present system of selecting children for vaccination 
irding to the size of the reaction to a weak dose of 
rcnlin) seems to he faurly satisfactory for assuring 
those with a high level of allergy will not he vacci- 
d. But it is entirely inadequate for separatiug children 
. low-grade sensitivity either from those with liigh- 
e sensitivity or from those who are non-sensitive to 
ircnlin. By the present scheme some children with 
grade sensitivity are vaccinated and some are not. 
i seems wholly illogical and emphasises the need to 
[y the pattern of tuberculin sensitivity on "an inter- 
onal basis. It also emphasises the unexpected pitfalls 
n techmques and procedures are directly tr-ansplanted 
1 one country to another without prior knowledge of 
differences that may exist in different parts of the 
Id. - , ' ^ 
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»UT, LEUKiEI^IIA, AND POLYCYTILEMI.A 

R; A. Hk^ung 

BA., iLD. (Jamb., F.K.CJ. 

FUVSICIAS, CHABtNG CROSS HOSPITAL, LONDON 

rOOT ocenfs very rarely in patients with typical 
onic myeloid lenkcemia and rarely in patients with 
ical primary polycythieinia ; hut it does occur not 
ommoiily in patients who have a disorder of the 
id-foruiing tissues apparently related both to myeloid 
iffimia and to'polycythseniia. In these patients the 
eloid metaplasia of the spleen and other tissues is 
iposed of cells of-the erythroblastic and leucoblastic 
es, m various proportions and especially of mega- 
yocytes.- The changes in the hone-marrow are either • 
^ of hyperplasia involving erythrohlasts, leucohlasts, 
Focytes; or of fibrosis, with various 
nners of hone-marrow cells among the fibrous tissue, 
^keryocytes being the most conspicuous. Histo- 
iwiUy, therefore, these cases differ from typical c.Tse 3 
myeloid -leukmmia in showing myeloid metaplasia 
olving all bone-marrow elements and not pre- 
ninautly leucoblastic cells. They are related, histo- 
j(»lly. -more closely to primary polycythamiia, in 
ich - hyperplasia - of all hone-marrow elements, in 
ions proportions, has been recognised for manv veara 
eher 1921). 

- ' - iTTELOlD.IXUKSUlA 

Sfany workers have stated that gout might he expected 
occur commouly.m cases of chronic myeloid leuktemia, 
mg^-to the incre.ised production of uric acid, hut that 
factvt occuis'very rarelv : a probable case of chronic 
reloid is mentioned in Duckworth’s {1SS9) 

atise on gout; Eoherts and Bose Bradford (1907) 

V only 1 c.ise of gout and myeloid leukremia, and in 
1 le patient had had gout for many years before the 
enlarged'and the blood lenkteniic ; and 
mtrobe s (1951) textbook only one reference to 


gout and leukfemia is given, and that is to an atypical 
case of leukfemia. (Brnnner 1932). Forkner (1938) says 
that the simultaneous occurrence of gout and leiikmmia 
is so rare that any real rehitionslup seems donhtfnl.- In a 
recently published case attacks of gout occurred soon 
after the beginning of a coarse of X-ray treatment in a 
patient with typical chronic mveloid leukceinia (Shorvon 
1946). 

po LTcr riLEiriA 


Gout occurs in a small proportion of-patients with 
polycythremia. Of 16S cases of polycythasmia "reviewed 
hy Tinney ot al. (1945), gout occurred in S, and of 125 
cases of polycythfemia reviewed hy Yidehaek (1950) 
gout occurred in 11. In S cases gout began from, two 
months to three years before polycythfemia was recog¬ 
nised (Weber 1921, 1934^ Bosent'hal and Bassen 1938, 
Tinney et al. 1945), and in 7 cases gout began from three 
months to four years after polycythfemia -was recognised 
(Weber 1921, Avery 1930, Rosenthal and Bassen -1938, 
Eeifenstein 1939. 1945, Tinney et al. 1945). 

It is known that in some patients with polycythfemia 
who survive many years the disorder gradually changes, 
the polycythfemia diminishing, the spleen enlarging, and 
increased leucoblastic and megakaryocytic hyperplasia 
of the spleen and other tissues developing, with increased 
lencocytosis and with immature leucocyie.s in the 
circulating blood (Rosenthal and Bassen *1938, Stone 
and Woodman 1938, Tinney et aj. 1945, Videbaek 1945). 

■When polycythfemia is seen at that stage, a fairly 
characteristic picture is presented. The patient is elderly 
and complains of abdominal pain, discomfort, or swelling 
due to the large spleen ; of hfcmorrhages into the tissues 
or from the alimentary tract ; of tiredness and weakness ; 
and of cramps in the legs at night. The patient may have 
had attacks of gout, or may have chronic gont. There 
may he acne rosacea, a slightly yellowish complexion, no 
enlarged lymphatic glands, a large hard spleen, and a 
large soft liver. Examination of the blood shows a slight 
anannia, a moderate lencocytosis, and a few immature 
leucocytes and nucleated red cells. Examination of the 
hone-marrow shows either large numbers of megakaryo¬ 
cytes in an active marrow or sclerosis of the marrow, 
often with megakaryocytes among the fibrous tissue. 

In some patients who present these features no history- 
suggesting preceding polycythfemia can be obtained, 
though “ chlorotic polycythaimia" (Rosenthal and 
Bassen 1938) could not be recognised from the history. 
"When there is no evidence of preceding polycythfemia, 
“megakaryocytic myelosis” or “ myelosderosis ” may 
he diagnosed, hut many different names have been used 
to describe such cases, and there is disagreement about 
the nature of the disorder and its relationship to chronic 
myeloid leukfemia. Gout may precede the finding of the 
enlarged spleen and other features, or may occur while 
the patient is under observation. For example, in 6 
cases gout occurred from seven to thirty-two years before 
recognition of the disorder of the blood-forming tissues 
(Hagedom 1926, Hoffmann 1926, Coste et al. 1948, 
ilerskey 1949), and in 1 case five years after the disorder ' 
recognised (Brunner 1932). ‘ Of 30 patients with 
“chronic marrow failure, myelosclerosis, and extra¬ 
medullary hfematopoiesis ” 2 had gont (Y’yatt and 
Sommers 1950). 

I have had under my care 9 patients irith gont, 
splenomegaly, and immature cells in the circnlatin<^ 
blood ; 5 of these had polycythfemia at some staire of 
the disorder, hut in the other 4 there was no history 
suggesting preceding polycythfemia, nor did this develop 
under observation. 




of splenomegaly and tbe other features were ahdomin- 
pains or ^scomfort in 3 cases, hfemorrhage per recta 
m 2, diarrhcea and hemorrhage per rectum in 1 enistax 
in 1, weakness and tiredness in 1, and gout in’l. 
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Of these 9 patients 4 had gout before any other 
symptoms of the disorder of the blood-formmg system, 
attacks of gout began one, tliree, eight, and forty-one 
years before the splenomegaly -was discovered The 6 
other patients began to have attacks of gout one, two, 
four, five, and eleven years after splenomegalv was 
discovered 

These 9 patients were observed for from four years 
and four months to seventeen years, 7 having been 
observed for mofe than sis years Three patients 
developed chronic goat, and this was their chief disabihty 
towards the end of their hves Sis patients had courses 
of X-ray treatment to the enlarged spleen, which in 4 
produced considerable improvement in the patient’s 
feeling of well-being and decreased the size of the spleen 
Courses subsequent to the first had dimmishingly 
favourable efiects In 1 patient an attack of gout was 
precipitated by each course of treatment 

Severe ansemia occurred as a terminal event, with 
cachesia, in 2 patients Otherwise severe anmmia 
occurred only after mtestinal hemorrhages, and in 1 
patient for a short time without evident cause, recovery 
taking place later 

Of the 5 patients who had polycythemia 2 had it when 
first seen, one for abnormal tiredness, and the other for a 
hemorrlnge per rectum The 3 other patients developed 
polycythemia under observation, either spontaneously 
or as an-effect of treatment with iron, hver extract, or 
X-ray treatment to the enlarged spleen In all 5 patients 
polycjrthaemia disappeared later 

Necropsies were made of 8 of the 9 patients who 
“had gout In 6 of these the bone-marrow was hyper¬ 
plastic, megakaryocytes were the predominant cells, and 
there was no sign of sclerosis In 1 patient the bone- 
maiTOw was sclerotic, but large numbers of megakaiyo 
oytes were present in the fibrous tissue, and in the 
remaining patient the bone-marrow was sclerotic, without 
megakaryocvtio actmtv, though megakaryocytes were 
pronunent in the myeloid metaplasia of the spleen 
Case 1 —man, aged 71, died in March, 1946, of cachexia 
and chronic gout, ofter sei en years’ observation The 
presenting sjmptom, gout, had been present in attacks since 
1897 11 Tien he uns first seen for gout in 1938, a large spleen 

uas found There -nos no anoimia, there had been no poly 
cj-thainiin, and there was moderate loucocj'tosis, about 25,000 
per c mm , u ith a fan immature loucocv tes Sei ore oniemia 
del eloped at the end of 1938, and bj the middle of 1939 the 
patient mos poKcjthiomio Ho had moderate an'cmio and 
abnormal bruising from then till death His blood uric acid 
loiel Mos constantK above 7 mg per 100 ml in 1038-4G 
Ho became bedridden from clironic gout in 1944 

Keeropsy shoued bone marrow hyperplastic, megaknno 
oj tea lerj numerous, no fibrosis, spleen anected with mjrfoid 
metaplasia and tibrosis, intli malpigUian bodies presen cd in 
some sections and absent in others and the li' er with slight 
myeloid motaiilasia 

Case 2 —A man, aged 60. died in June, 1047, of congestne 
heart failure, after six j ears' observation The presenting 
sjTnptoms were iieakness and tiredness in 1941, and a 
spleen and policith-cmia ivere found Gout began in 1^S> 
and chronic gout dei eloped in the lost four lenrs of hfc The 
patient had iieier had sciero an'cmia, but he had polj- 
c\ tlvcmia in 1041 and 1947, n ith leucocj tes normal op slighUj 
increased immatun. leucocj tes being constanth 
vert small numbers His serum uric lioid loiel nns 0 8-1 _ J 
mg'iwr 100 ml m 1944-47 X rai treatment in 1944 and 194b 
had little effect on the size of the spleen 

A rcropsy showed bone marroii lijT»rplnstic, nith iciy large 
numbers of rocisdUarjocvtcs and no fibrobis » tlio spleen 
Might m\ eloid motaplnsio , Ii' cr v xth cirrhosis and no m% eloid 
metaplasia and small areas of mi eloid metaplasia in tlio 
kidnci s 

Case 3 —-V man, aged 49, died in June, 1945, of weakness, 
wasting, and ana-niia, after six and a half jcars' obseriation 
The presenting sj'mptom was abdominal discomfort due to a 
large spleen m Januarj, 1939 The patient had hod attacks 
,of gout in the feet smeo 1931, the<=o recurred often, and 
'chronic gout dc\eloped towards the end of his life Ho had 


never had polj cjdh'omia Ho had slight ausania at fiitl ■ 
leimocytosis (38,000 per c mm ) with a few immature ^ 
and nucleated rod cells constanth This loucocylosis d. 
appeared imdcr X ray treatment In 1943 and 1944 th 
. number of nucleated red cells greatlj increased and surpaaa 
the leucocytes in number The serum uric acid IcicI « 
coMtantlj high, aboie 7 0 mg per 100 ml m 1939-43 

Aecropstf showed bone marrow replaced bj fine fibteo 
tissue containing endothelial lined spaces packed with myrio’ 
cells with large numbers of mogakaiy oojdes, the spleen int! 
intense mj eloid metaplasia, large numbers of mogakaij ocjtf* 
and some increased fibrosis, and intense mi eloid mctaplsr 
of the liver 

Case 4 —^A man, aged 01, died in April, 1947, ofwcalaif: 
and wasting, after nine jears’ obseriation The prc^ontir, 
sjrmptom was hemorrhage per rectum m Xoicmbor, 103' 
when a large sp}een was ibund Attacks of gout began u 
1929 The first hteraorrhnge per rectum took place in 1930 
when the patient was found to bo plethoric, but his splw 
was not felt at that time Ho was subject to abnorni., 
bruising from 1930 to his dcatli Ho had noior had scifn 
aniEifiia, the polj cj-themia disappeared in 1941 and ncic 
reappeared Moderate leucocytosis was present, neif 
exceeding 15,000 per emm , and there wore a few mimaturi 
leucocytes, noier exceeding 3% Four courses of Xrai 
treatment were given—one in 1038, two in 1939, and one u 
1940, the first tn o courses producing considoraldcimproi etnen 
in health 

Necropsy showed bone marrow lij-porplostio, with .t i 
large numbers of megokaij ocjdes and somo slight fibrosis 
the spleen with fibrosis, mj'eloid metaplasia, and lerj fov 
and small malpighinn bodies , and the hi or with no mjeloii 
metaplasia 

Case 5 —A man, aged 58, died in Fobruarj, 1950, ol 
cachexia, anmmia, and heart failure, after soinntccn years 
observation Tlio presenting sjmptom w os abdominal pain ainre 
1020, later found to bo duo to repeated limmorrlmgcs into tli' 
perinephno tissues, producing a largo bicmatoma, which wm 
opened in 1033 The patient liad a large spleen and a laige 
liier, slight anicroia, and leucocytosis of 20,000-38,000 per 
c nun in 1933-40 Leucopenia followed X ray treatment ic 
1940, 1941, and 1042 The patient had never had poly 
cjdhromia or any past history suggestmg tins A few immature 
leucocytes (2-4%), and a few nucleated red coUs were ahiAVt 
found The patient bad gout in his groat toes m 1944 and 
1947 His blood uric acid level was constantly highin 103G-SO, 
being nearly alwaj s aboi e 7 mg per 100 ml 

Necropsy show ed bone marrow actii e w ith i orj numerous 
mogakaryocytes ond slight fibrosis, the spleen with localised 
areas of my eloid tissue with largo numbers of mogakary ocytr> 
and some generalised myeloid motoplosia, but w itli malpigliiiu: 
bodies presened, and the liicr with lery slight myclod 
metaplasia 

Case 6 —A woman, aged 03, died in March, 1930, afterie 
operation for ligature of the splenic icssols, after fiio an’ 
a half years’ obseriation The presenting symptom wsr 
epistaxis in 1030, when a largo spleen was found Iho patir' 
hod been subject to abnormal bruising since 1920, and ochu:, 
in the left side of her abdomen since 1023 She had attacks i 
gout in her hands ond feet m 1934-30, and moderate an'cnu 
in 1930-36, ncier poly cythaimia, and modcrato loucocyto'ui 
usually about 20,000 per c nim , with a few ;inunaturo Icuce 
oi-tcs, noior exceeduig 3% Her blood uric acid level •- 
12 o-lO 0 rag per 100 ml in 1030 
Necropsy sltoaed bone marrow hyperplastic with iciylfliF 
numbers of megokary ocy tes and no fibrosis, the spleen vit* 
intense myeloid metaplasia with largo nurabtra of me? 
kariocitcs and no inalpighian bodies and the liicr wii 
modcratcli intense myeloid metaplasia with largo numb''' 
of mcgnkaijoejtcs 

Case 7 —A man, aged 03 died m Juno, 1942, ofter t- 
operation for ligature of the splenic ieasels, after six ond* 
half years’ obseriation flic presenting simptom wos ps" 
in the left side of his abdomen in 1030, when a large 
was found The patient was subject to abnormal brou^- 
from 1935 to liis death Ho Ind repented hicmorrhoges c 
his gastrointestinal tract from 1930 to his death 1^® , , 
attacks of gout in his great toes in 1940^2 Hi-s 
unc acid leiol was 0 5-8 0 mg per 100 ml in 1939-42 * 
hod moderate poll cy thumia at limes, anairaia after t 
SOI ere gnstro intestinal hajmorrlmgcs, and modcroto le'' i 
cy*tosis, 20,000-30,000 per c mm , a few iminuture Iciicoe' 
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from the occluded hepatiotveiii pressure to obtain the 
efiective portal-yein pressure. 

These theoretical considerations do not detract from 
the practical Talue of the method for assessing portal 
hypertension. It is a useful preliminary' to vascular 
surgery in cirrhosis both to confirm the diagnosis of portal 
-- venous hypertension and to distinguish the site of the 
portal venous obstruction. It may also be useful, after 
portacaval anastomosis for cirrhosis, to repeat hepatic- 
vein catheterisation ; a continued loir pressure reading 
confirms that the shunt is stiU patent. 
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The pressure obtained vith a catheter occluding a 
hepatic vein does not differ significantly from that 
obtained directly from a portal-vein radicle, unless there 
is extrahepatic portal venous obstruction. 

- The mean occluded hepatic venous pressure in 24 
patients without Uver disease was C-S mm. Hg. In 11 
patients ■with portal cirrhosis the mean pressure was 
22-0 mm. Hg. Eaised values were also obtained in 2 
patients with subacute hepatitis and in four patients with 
congestive heart-failure. Normal values were found in 3 
patients with extrahepatic portal venous hypertension 
and in 12 patients with obstructive jaundice (9 extra- 
hepatic and 3 intrahepatic). 

-Theoretical objections to the method do not invalidate 
V . its use in the clinical assessment of portal hypertension. 


^ IVe are indebted to Mr. Sol Cohen for kindly referring 
one patient; to our surgical colleagues for their cooperation : 
and to the Lund Fund of the Diabetic .Association for an 


expenses grant.- 
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hereditary SPASTIC PANPLEGIA 

report of a family with associated 

EXTRAPYRAhnDAL'SIGNS 
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"J Hebeditaex spastic paraplegia is a well recognised 
t though rare disorder. Few affected families have been 
-: described in this country, tintil recently, apart from those 

^®9rded hy Gee (1889), Holmes (1905), and Ogilvie 
< (1908). In America Rhein (1916) published an extensive 

review of the subject, as did Paskind and Stone (1933), 
the latter with a necropsy report. Bell and Carmichael 
(1939) were only able to find one family with this disease 
•f: pre-vious twenty-five years’ records of the two 

,;r, major hospitals for nervous diseases in London, and their 
comprehensive review, concerned chiefly with the genetic 
^r. aspects, is based largely on families recorded in the 
.r" <-ontinental literature. Garland and Astley (1960) 
i’v ^ tether family,' and Bickerstaff (1950) records 

' tegest number of cases so far found in one familv in 

this country. 

criteria of differentiation of this condition from 
X 0 er her^ofamilial disorders of the nervous system, 
hereditary ataxias and hereditary ataxia 
fC, ^ ^ Pwaplegia, are usually accepted as being the 
''V n ataxia and of. cerebellar signs other than 

ys agmus. "Whether any genetic relationship exists 


Family with hereditary spastic paraplegia : affected members shown 
in black. No known consanguinity In marriages. 


between spastic paraplegia and the hereditary ataxias 
is uncertain, hnt examples of hereditary spastic paraplegia 
occurring in the same stock as the hereditary ataxias have 
not been observed (Bell and Carmichael 1939). The post¬ 
mortem findings in these diseases are so diverse, and 
often apparently lacking in correlation with the previciuB 
clinical manifestations, that they do not provide a firm 
basis on which to form a classification in our present 
state of knowledge. ' 

The. essential features of hereditary spastic paraplegia 
are incrcateg spasticity of the lower liinbs with relatively 
little loss of power, often associated with noctnmi 
flexion spasms of the feet, the upper limbs being slightly 
or not at aU affected. The symptoms tend to appear at 
the same age in a particular family in which several 
members are affected in one or more generations, a fact 
which has been emphasised hy Garland and Astley 
(1950). Various associated abnormalities have been 
described in some families; these include pes cavus 
reducible on standing (Bickerstaff 1950), amyotrophy, 
mental deterioration, speech disturbances, optic atrophy, 
and cxtrapyramidal lesions. 

PRESENT FAJIILT 

The present family, inhabitants for several generations 
of a village adjacent to the Cambridgeshire Pens, is 
described partly because of the rarity of the condiHon 
in this country, and partly because of the presence in 
several members of extrapyramidal disorders, an associa¬ 
tion which has not been noted in any of the families so - 
far reported in this country. 

The pedigree is shown in the accompanjfing diagram. 
Nos. II 2, II 4, II 5, II 6, III 1, III 2. and III 3 have 
.been examined. Information about the other members 
of the family has been derived from questioning aU the 
members interviewed. The father of 11 was a strong 
active man who lived to an -old age and, so far as is 
known, had no disability. His wife was also healthy.' 

I 1.—^Male. Died at 74. Said to have had a slight tremor 
of the right arm and of the toes of both feetj coming on when 
he was a young man. During middle age, soon after dis¬ 
locating a shoulder, he developed difBculty in walking and a 
tendency to a shufSing gait. Disabilities were insufficient to 
prevent his working as a farm labourer. 

I 2.—Wife of 11. Said to be healthy and died aged 75.. • 

II 1.—^Female. Severely crippled; never able to walk, 
owing to paralysis of legs and arms. Died at 20. Said to 
have had “ cancer on the chest.” 

II2.—ilale, aged 65. At age of 10 progressive weakness of 
the left leg, with foot-drop, gradually came on'. At 20 he' 
noticed slight weakness of the right leg, and both legs tended 
to shake, especially when he was tired. Contractures had 
developed in the left leg, and permanent foot-drop necessitated 
a surgical boot. At 30 uncontrollable movements of head 
arms, and legs, worse when he was unoccupied, came on 
gradually. Weakness of his legs progressed very slowly and 
insidiously, with increasing contractures in the legs, particu¬ 
larly the left. He could get about with difficulty, nsinv 
crutches, until the age of 60, when he had to give up worlT 
having hitherto run a small shop. Since his retirement his 
difficulty in walking has steadily increased, and he is now 
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TABLE n—^SEBUM CHLOR AHFHUnCOIi lEVEES AITEB BECTAXi 
ADMUnSTRATIOV OP 17 MG PER KO BODY-WEIGHT 


Case 

Senim-chlonuipbenicol (p? ptr ml) 

no 







1st honr 

Jnd hour 

4tb bour 

Sth hour 

12th hour 

1 



20 

20 

20 


40 

20 

20 



3 

40 

20 

20 

40 

30 

Mean 

40 

20 

20 

1 -’0 i 

17 
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= So sample arallable — = Xon inhibitory concentrations 


When a dose of 17 mg per tg was given per rectum, 
the antibiotic serum level behaved m a similar way, but 
the concentration at a given time was always less than 
with the bigger dose (table n and the figure) 

On a previous occasion, I estimated the semm- 
chloramphemcol m a few patients after oral doses of 50 
and of 25 mg per Lg (El Borolossy 1951) The figure 
compares the levels recorded then antli those now 
ohtamed after rectal administration It wiU be seen that, 
with a dose of 25 mg per kg given by rectum, the 
serom-chloramphemcol attams a lugh level rapidly, and 
theu declines rapidly durmg the second to the fourth 
hours When the same dose is given by mouth, the 
serum level rises slowly to reach its maximum -it the 
fourth hour Between the fourth and the twelfth hours 


the two curves he close to one another A possible 
explanation of the differences m absorption during the 
first four hours is that when given by rectum the anti¬ 
biotic IS immediately brought into contact with an 
absorbing surface, whereas when it is given bv mouth it 
has to pass the stomach barrier before reaching the 
absorbing surface of the intestmcs It should, however, 
be noted that all the serum levels obtained, whether 
admmistration was oral or rectal, were above thafrcquired 
for inhibition of the majonty of sensitive bacterial strains 

COKCLTJSIOXS 

Bectal administration of chloramphenicol m doses of 
17 mg, or more, per kg body-weight produces an 
effective concentration of the antibiotic in the blood for ' 
the following twelve hours ’ Given per rectum a dosage 
of 17-25 mg per kg should be adequate m the treatment 
of most cases of typhoid fever 
Addendum —After this invesbgation was completed I 
received a letter from Dr P iloggi of !Milan indicating 
that “ the haematic concentration of chloramphenicol 
' given per rectum is nearly cqmvalent to that obtamed 
when this antibiotic is admmistered per os ” 

REFEREVCES 

El Borolo»3v A W (1351) J Egup! ned J.SS 34, 486 
El Kamil A H (lOoS) Jbaneet i 017 


_ Preliminary Co mmuni cation 

DERTVATrtTE OF p-AMINOSALICYLIG ACID 
WITH ENHANCED ANTITUBERCULOUS 
ACTIVITY 

The many attempts that have been made to prepare 
^nvabves of p ammosahoyhe acid with enhanced anti¬ 
tuberculous activity have so far failed m their object, all 
alterations m chemical structure so far tned having 
resulted m products of unaltered or dimmished activiiy 
with the possible exception of the synthesis of the phenyl 
ester r Tjie present work represents a new hne of attack 
on this problem, of which the preliminary results appear 
to offer some promise 

The powerful antituberculous activity of derivatives 
of p ammobenzaldehvde thiosemicarbazone, discovered 
ijr Domagk and his collaborators,* is well known, and 
It has also been found that considerable vanations m 
this achntj result &om altermg the subsbtuents m the 
ammo group In addition, it has been found m tins 
in^tute * that some m-vitro antituberculous activity is 
^exhibited by certam cycho compounds (tbionracil 
^ which contam the thiocarhaimdo gronpmg 

■tho object of our experiments was to explore the 
possibility of obtammg enhanced antituberculous activity 
®ombmmg tluocarbamido and/or p-ammobenzalde- 
njue thiosenucarbazone uroupmgs with v ammosaheyhe 
acid m one molecule 

' With this purpose m mmd the following four types of 
compound have been svntbesised (a) 4-thiocarbanudo 
sahoyhc acid (I, B = H, Me, ti-Pr, Ph), 
( 0 ) the thiosemicarbazone of 4-(4' aldehydo)benraimdo- 
j » (®) ^0 thiosenucarbazone of 

muehydolphenylcarbamidosahcvhc acid (III), and (d) 
016 thiosemicarbazone of 4 {4'.alddiTdo)phenvlthio- 
ca^midosahcyhc acid (IV) j - 

The results of in-vitro biological tests are shown m the 
Mcompanvmg table It will he seen (table. A) that 
noTiTi^ inoculum and prolonged incubation com- 
aoiArather less active than p ammosaheyhe 
- _* whilst the other compounds are all much less 

fg. if Grumhach, F Ann Inst Pasteur 

^ F.Sdmnat H Salur 

*^dS£'*** ^ DAicy Rees R. J W Unpublished 
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active It was observed, however, that compound IV 
was somewhat unstable m solution, and the tests were 
therefore repeated with a larger mocnlnm and shorter 
period of mcnbation, under these conditions (table, B) 
compound IV is considerably more active than p-ammo- 
sabeyhe acid 

observation made it desirable to cany out an 
m-vivo test of the antitaherculous activity of compound 
IV Mice were mjected mtravenoudy 'with 0 1 mg - 
(moist weight) 2fycohaetenum tuberculosis, stram H37Er, 
and compound IV was admmistered at 0 5% m the diet 
(approx 30 mg daily) for 2S days from the day of 
infection No toxic effects were observed, and the 
median sumval-time of the treated mice was 30 days as 
compared with 21 days for an untreated control gronp 
Compound IV is more active m vivo than p ammo¬ 
saheyhe acid but less so than streptomycm, assessed by 
similar chemotherapeutic tests m nuce', its activity m 
probably more of the order of the thiosenucarbazones 
The sharpness of the end-pomt ohtamed with compound 
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Fig. 3^Fall in pressure as catheter is withdrawn from occluded to 
free hepatic vein in portal cirrhosis (case I). 

hypertension. This is an interesting finding in view 
of the reported development of intrahepatic portal 
hypertension in such patients (Ahrens et al. I960}. 
Infective Hepaiiiis 

The mean occluded hepatic-vein pressure was normal 
in the 4 patients in this group, though 2 had pressures 
outside the upper range of normal. These 2 patients hoth 
had suhacute hepatitis, and it seems possible that they 
already had some distortion of lobules, fibrosis, and portal 
venous obstruction. The finding of normal pressures in 
the acute stage of infective hepatitis suggests that the 
splenomegaly which may accompany this disease is not 
due to portal hypertension. 

Congestive Cardiac Failure 

The occluded hepatic-vein pressure in 2 patients with 
congestive heart-failure due to rheumatism and in 2 with 
cor pulmonale was raised, and there was only a slight 
gradient between the occluded and the free pressures 
(table m). This reflects the rise in pressure in the right 
side of the heart. The finding of a high occluded hepatic- 
vein pressure can resiilt from long-continued congestive 
heart-failure. 

Case 5 .—A housewife, aged 41, with cor pulmonale, had 
had asthma since adolescence, and in the last year .had 
developed increasing dyspncea; oedema of the ankles, and 
swelling of the abdomen. On admission she showed the 
classical features of severe cor pulmonale, and the spleen 
was found to be enlarged. The occluded hepatic-vein pressure 
was 21-,7 mm. Hg, and the free pressure 21-4 mm. Hg. 

DISCUSSION 

The present results are in agreement with those of 
Myers and Taylor (1951) using the same technique in 
normal and cirrhotic persons. Values in the same range 
are recorded directly in the portal vein exposed at 
operation (WalEer 1952, Blakemore 1952). Pressures 
taken from fine plastic tubes inserted into a portal-vein 
radicle at operation also agree well with the occluded 
hepatic-vein pressures (table i). The findings of Myers 
and Taylor (1961) and Friedman and Weiner (1961) in 
laboratory animals are further confirmatory evidence. 
It therefore seems probable that the pressure measured 


MEAN OCCLODEO 
HEPATIC-VEIN 
PRESSURE = 4-3 mm.Hg 



MEAN PRESSURE IN 
PORTAL-VEIN TRIBUTARY 
= 21-Z mm.Hg 




' ABNORMAL 
PORTAL VEIN 



NORMAL LIVER 

splenomegaly 

Fie.4_ln coOEenital obliteration of portai vein (easel) occiuded hepatic- 
vein pressure is nornnal in spite of high pressures in portal-vein 
tributary. 


in an occluded hepatic vein indicates the height of the 
portal venous pressure, although it is difficult to provide 
a satisfactory theoretical basis for this assumption. 

A pressure gradient exists from the portal vein to the 
hepatic veins. This pressure head is dissipated in the 
hepatic sinusoidal bed in overcoming vascular resistance 
The occluding catheter stops hlood-flow through : 
hepatic-vein radicle and the portal-hepatic vein prSsur 
"gradient in that radicle is lost. The static column o 
blood built up in this way is a measure of the pressun 
in the hepatic sinusoidal bed. It may in fact be mori 
correct to call the pressure measured by the occlndini 
catheter the intrasinusoidal pressure rather than thi 
portal venous pressure. The intrasinusoidal pressun 
may he produced not only by the portal vein hut alsi 
by the hepatic arterioles which open into the sinusoids 
The agreement between values for portal venous pressure 
and the occluded nepatio-vein pressure suggests that the 
hepatic arterial component must play little part in the 
genesis of the intrasinusoidal pressure in normal man 
This may not be true in hepatic cirrhosis, where direci 
-portal venous-hepatic arterial shunts have been postn 
lated (Herrick 1907, Epplen 1922, Dock 1942), though 

TABLE III-SUMMABV OF BESULTS 


Typo of case 

No. of 
cases 

Mean hepatic-vein 
pressures (mm. Hg) 

Occluded 

Free ■ 

Without liver disease 

Portal cirrhosis • 

Extrahepatio portal hyper¬ 
tension . 

Obstructive jaundice; 
Extrahepatio .. ' 

Intrahepatic .. 

Infective hepatitis . 

Congestive heart-failure 

24' 

11 

' 3 

9 

3 

4 

4 

6.S±0-49t 

■(2-6-ll-2)t 

22-0±I-94 

(f56-35-2) 

8-0 

6-7 ±1-32 
{0-9-12-3) 
9-6 

19’5 
' 13-5 

4'il*0-46 
(O-e-10-6) 
8-3 ±1-02 
(3-9-150) 

• 5'2 

3'4±M0 

‘(_2.5_+g.f) 

; 6-7, 

' 5-8 

13-2 


• Includes one patient with hnsmochromatosis. 
t Standard error of the mean, 
j Kane-e. 

not universally accepted (Wilson 1961,. Popper et ai. 
1962). It is unfortunate that it has not been possible to 
compare simultaneously the pressures in the occluded 
hepatic vein and those in the portal vein, but in one 
patient the pressure taken from an abdominal portal 
collateral was within 1 mm. Hg of that obtained Bimul- 
taneously from the occluded hepatic vein. Direct shunting 
of arterial blood at high pressure into the portal vein ta 
cirrhosis seems unlikely. Shunts between ■ the hepatic 
artery and the hepatic veins in cirrhosis im’ght cause a 
rise in hepatic venous pressure without there necessarily 
being a rise in portal-vein pressure. However, the 
oxygen unsaturation of the hepatic-vein blood did not 
differ from that in patients without liver disease. Shunts 
of any magnitude between hepatic artery and hepatic 
veins do not seem likely in cirrhosis, and intrahepahe 
shunting of blood therefore does not interfere with the 
practical application of this technique in normal subjects 
or in cirrhosis. 

Differences in the position of the catheter tip produce 
sb'ght and insignificant changes in the occluded hepatic- 
vein pressure. There is always a small fluctuation in 
pressure with the phases of respiration, and the height 
of the pressure varies somewhat with the type of 
respiration. Forced inspiration causes a marked rise in 
pressure. A rise in intra-abdominal pressure, due for 
example to ascites or to gaseous distension, wiU produce 
a conspicuous increase in intrahepatic vascular pressuWs- 
This will he reflected in both occluded and free hopatic- 
vein pressure and may be responsible for the higher nieen 
free hepatic-vein pressure in the cirrhotic group, 
abdominal distension from any cause is present, the id w- 
ahdominal pressure must be measured and subtrac 
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B28TXLT8 OP DT-VItEBO TESTS 


1 

Compound 

Inliibitory conceutTatlon • 
(mg’ pep 100 ml ) 

! 

i 

] 

I (B. - H) 

n 

III 

. IV 

PAS (Nasalt) 

ii rfnps ineubalian inoculum 
0 OOPS mp per ml f 

10 0 

IS ^ 

2 6 

0 025 

0150 

B 

I 

II 
m 
rv 

PAS (Nasalt) 

r dans’ xncubaUon, tnoeulum 

P OPS mg per ml t 

10 0 
in 0 

2 5 

0 02a , 

>20 0 


* In a synthotio modium contatnine albumin 0 3 S % 
I Moist freight, Jlluco luSerculosts, etmtn bSTrv 


IV m the in-vitro tests, and its relative independence of 
~ inoculum size, also suggest a smulantj m action to the 
thiosenucarbazones rather than to p atninosahcyhc acid 
On the other hand, the tolerance of the mice m the 
ahove-descnhed experiment to large doses of the com- ~ 
pound mdicates that its tomcity is lower than that of the 
thiosenucarbazones 

More detailed pharmacological and chemotherapeutio 
studies of compound IV are now m progress 

It IS of mterest that smce the chemical part of this 
work was completed, two papers * * have appeared dealmg 
with the preparation of p-tluooarbamido derivatives of 
sahcyhc acid {cf senes 1 above), the authors of these 
papers agree with our conclusion that this senes shows 
no enhancement of antituberculous activity as compared 
' with p ammosidioyhc acid 

C R Habington 
So J) Camb, F B S 
P D’Ancr Haki 
MD Comb.FROF 

National Institute lor Medical B J W BbeS 

KeSC&rob/ ir n n a r j 

MUl HUl, London, N TT 7 M B , B Sc Lend 


Medical Societies 


ROYAL SOCIETY OF MEDICINE 


Unusual Manifestatious of Broncdiial Caridnoma 


The section of medicme of the society mot on April 28, 
under the chairmanship of Sir Aiun Howlands, president 
of the section, to discuss Unusual Manifestatious of 
Bronchial Carcinoma 

Dr Philif Ellman reviewed the common mamfesta- 
tions of bronchial coremoma, a disease that caused more 
deaths m 1961 than respiratory tuberculosis More 
coses were now hemg discovered by means of miniature 
fluorograpby m tbe silent stage when tbe obances of 
successful surgical treatment were greatest He described 
6 examples of jomt mamfestations, in some of whicb 
tbe jomt changes preceded the symptoms directly due 
to the lung lesion The patients had polyarthntia of 
rheumatoid type or pulmonary osteoarthropathv with 
gross clubbing of the ^gers and toes and enlargement 
of the nose The most stnkmg and important feature 
was the very rapid reversal of the condition after pulmon¬ 
ary resection, dramatic improvement sometimes bemg 
noticed witlim a few hours of operation The conjunc- 
tiou of bronchial caremoma and pulmonary tuberculosis 
was not very rare now that caremoma had become so 
common and the prevalence of tuberculosis in middle- 
aged men Lad nsen Certam pneumooomoses, especially 
asbestosis, were sometimes associated with carcinoma and 
it was possible that there was a causal relationship He 
described a patient with generalised “honeycomb lungs" 
and bronchial caremoma, it was snggested that the 
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prolonged inhalation of chrome dust might We 
produced both conditions Dr EUman referred to 
carcinoma of the lung presentmg as a general mediail 
disorder—eg, “pyrexia of unknown ongm," mauema, 
oardiao conditions, Addison’s disease, abdominal con 
ditions, and low back paui 

Mr T Holmes Sellobs said that it was impossible to 
estimate what proportion of patients had operable 
tumours when diagnosed, it was probably of the order 
of 16% Although rouWo radiography did bring to 
hght some truly symptomless cases, this was less common 
than many heheved, patients lud flieir symptoms and 
preferred to visit a mass mmiatuxe radiography nmt 
rathpr than admit their ailments to thmr doctors Of 200 
consecutive oases at Hareheld Hospital, 67% presented 
with respiratory symptoms, 11% with general symptoms, 
and the remamder with symptoms direoting attention to 
other systems General constitntional symptoms might 
predommate and the cluneal picture might ho one of 
“pyrexia of unknown ongm" or nnbxplamed loss of 
weight The first symptoms and signs might bo due to 
metastases m the cemcdl nodes, skm, adrenals, hvei, 
or bone, and a particularly misleadmg symptom vai 
persistent back pain On occasion tins had been wronglf 
diagnosed and treated by manipulation A voiy ditBcnis 
manifestation m the nervous system was vague per 
sonahty changes duo to metastases ih the frontal lok 
He had seen intussusception due to secondanes in tliT 
small mtestme that were only discovered after operafios 
The diagnosis of unresolved pneumoma boiild bo the caii<( 
of unnecessary delay, and the term should be abolished. 
Mr Holmes Sellors emphasised the need to investigate 
fnlly all cases of repeated bloodstauung of the spntain 
Pleural involvement by ^e tumour might lead to refeiicd 
pain in the abdomen Mediabtmol mvolvement might 
cause loss of voice, dysphagia, or obstruotion of the 
supenor vena cava The deep chest pam that vas se 
common a oomplamt might also anse from mvasioa of 
mediastmal structures Among the cardiac mamfesta 
tions were heart block, penco^tis, and aunoular 
fibrillation 


Djr B A Henson discussed tbe neurological mandes 
tations of bronchial caremoma and desonbod 16 cases 
seen at the London Hospital In none of them was tbeie 
evidence of metastases m the neivons system Subacute 
cerebellar degeneration, sensory neuropathy—and poly 
neuritis had already been desenbed, and he gave e 
examples of motor neuropathy, a condition not previously 
recorded m this disease In 7 the nervous symptoms 
preceded those directly due to the caremoma, and m L 
they began nme months after an apparently sncccs'iiu 
pneumonectomy All Hiese patients had an 
paresis, hmited at first to the hmb girdles' In some tnere 
was also bulbar palsy, ptosis, diplopia, and depressm 
or absence of the tendon reflexes Only 1 hod any 
loss, although 6 had panesthesno and pain, somotima 
very severe 4 had extensor plantar responses and in 
cerebellar signs In 1 there were no abnormal 
the nervous system, the condition appearing as a pu 
myopathy Some degree of myopotliy may have d 
present m all the cases In 1 there was a renuBsnm at 
pneumonectomy, and imother patient improved at 
neostigmme had been given because of an ..f 

diagnosis of mvastbema gravis, but 2 others had eim 
remissions although they received no treatment , 

1 had a remission alter multiple vitainm therapy, 

it was unlikely that the treatment was 

cause of the lesions m the nervous system was unim . 

It had been suggested that they were due to 
disorders or to a virus infection In 2 of Dr. tx 
oases, the post-mortem changes in the spinal com 
apparently mflammatory It was probable * 
cancer and the neuropathy were hnked by a 
oanse, rather than that one was directly caasea i 
other 
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from the occluded hepatic-vein pressure to obtain the 
effective portal-vein pressure. 

These theoretical considerations do not detract from 
the practical value of the method for assessing portal 
hypertension. It is a useful preliminary' to vascular 
surgery in cirrhosis both to confirm the diagnosis of portal 
venous hypertension and to distinguish the site of the 
portal venous obstruction. It may also be useful, after 
portacaval anastomosis for cirrhosis, to repeat hepatic- 
vein catheterisation ; a continued lorv pressure reading 
confirms that the shunt is still patent. 

SUMMAKT 


The pressure obtained rvith a catheter occluding a 
hepatic vein does not differ significantly from that 
obtained directly from a portal-vein radicle, unless there 
is extrahepatic portal venous obstruction. 

The mean occluded hepatic venous pressure in 24 
patients Tvithout liver disease Tvas 6-8 mm. Hg. In 11 
patients vrith portal cirrhosis the mean pressure -was 
22-0 mm. Hg. Eaised values vrere also obtained in 2 
patients pith subacute hepatitis and in four patients ufth 
congestive heart-failure. Xormal values •were found in 3 
patients with extrahepatic portal venous hypertension 
and in 12 patients with obstructive jaundice (9 extra- 
hepatic and 3 intrahepatic). 

Theoretical objections to the method do not invalidate 
its use in the clinical assessment of portal hypertension. 


IVe are indebted to ilr. Sol Cohen for kindly referring 
one patient; to our surgicai colleagues for their cooperation ; 
and to the Lnnd Fund of the Diabetic .Association for an 
expenses grant. 
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hereditary spastic panplegia 

REPORT OF A FAMILY 'WITH ASSOCIATED 
EXTEAPYRAhnDAL'SIGNS 


A. P. Dick C. J. Steve>'sok 

! ^ 5 - M.R.C.P. 5I.D. Lond., iLR.C.P. 



PHrsicLVE MEDIC.VI, HEGLSTRAE 

ADDEjrBP.OOKE's BOSJeiTiX, CSllIBEtDGE 


Hebeditabx spastic paraplegia is a well recognised 
though rare disorder. Few affected families have been 
described in this country, imtil recently, apart from those 
recorded hy Gee (1SS9), Holmes (1905), and Ogilvie 
(1908). In America Rhein (1916) published an extensive 
of the subject, as did Paskind and Stone (1933), 
the latter tvith a necropsy report. Bell and Carmichael 
p939) were only able to tod one family -with this disease 
m the previous, twenty-five years’ records of the two 
major hospitals for nervous diseases in London, and their 
Comprehensive review, concerned chiefly with the genetic 
sheets, is based largely on families recorded in the 
Contmental literature. .Garland and Astley (1950) 
tivPi family, and Bickerstaff (195()) records 

he largest number of cases so far found in one familv in 
this country. 

differentiation of this condition from 
o her he^ofamilial disorders of the nervous system, 
uc as the hereditary ataxias and hereditary ataxia 
A,. P^^plep’a,^ are usually accepted as being the 
' n ataxia and of. cerebellim signs- other than 

. agmus. - Whether any genetic relationship exists 
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IV - lO ^cf 

Family with hereditary spastic parapTefta : affected members shown 
in black. No known consanpjinfty In marriages. 

between spastic paraplegia and the hereditary ataxias 
is uncertain, hut examples of hereditary spastic paraplegia 
occurring in the same stock as the hereditary ataxias have 
not been observed (Bell and Carmichael 1939). The post¬ 
mortem findings in these diseases are so diverse, and 
often apparently lacking in correhition with the previous 
clinical manifestations, that they do not provide a firm 
basis on which to form a classification in our present 
state of knowledge. - 

The essential features of hereditary spastic paraplegia 
are increasing spasticity of the lower liinbs ■with relatively 
little loss of power, often associated 'with nocturnal 
flexion spasms of the feet, the upper limbs being slightly 
or not at all affected. The symptoms tend to appear at 
the same age in a particular family in which several 
members are affected in one or more generations, 3 fact 
which has been emphasised hy Garland and Astley 
(1950). Vario-ns associated abnormalities have been 
described in some families; these include pes cavns 
reducible on standing (Bickerstaff 1950), amyotrophy, 
mental deterioration, speech dishmhances, optic atrophy, 
and cxtrapyxamidal lesions. 

PEESEKT FAitlET 

The present family, inhabitants for several genera'tioris 
of a village adjacent to the Cambridgeshire Pens, is 
described partly because of the rarity of the condition 
in this country, and partly because of the presence in 
several members of extrapyramidal disorders, an associa¬ 
tion which has not been noted in any of the families so 
far reported in this country. 

The pedigree is sho'wn in the accompanying diagram. 
A'os. U 2, II 4, U 5, II 6, HI 1. Ill 2, and III 3 have 
.been examined. Information about the other members 
of the family has been derived from questioning all the 
members interviewed. The father of 11 was a strong 
active man who lived to an -old age and, so far as is 
kno'wn, had no disability. His wife was also healthy.' 

11.-—5Iale. Died at 74. Said to have bad a sUght tremor 
of the right arm and of the toes of both feet, coming on trien 
he ■was a young man. During middle age, soon after dis¬ 
locating a shoulder, be develop^ difficulty in -walking and a 
tendency to a shutong gait. Disabilities were insufficient to 
prevent his -working as a farm labourer. 

I 2.—Wife of 11. Said to be healthy and died aged 75. • 

II 1.— ^Female. Severely crippled ; never able to -walk, 

owing to paralysis of legs and arms. Died at 20. Said to 
have bad “ cancer on the chest.” ; 

II2.—Alale, aged 60 . At age of 10 progressive -weakness of 
the left leg, with foot-drop, gradually came on; At 20 he" 
noticed slight weakness of the right 1 ^ and both legs tended 
to shake, especially when he was tired. Contractures had 
developed in the left leg, and permanent footirop necessitated 
a surgical boot. At 30 uncontroBable movements of head, 
arms, and legs, worse when he was unoccupied, came on 
gradually. Weakness of his legs progressed very slowly and 
insidiously, -with increasing contractures in the legs, particu¬ 
larly the left. ■ He could get about -with difficulty, nsino- 
crutches, until the age of 60, when he had to give np worlT 
having hitherto run a small shop. Since his retirement his 
difficulty in waUring has steadily increased, and he is now 
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OPHTHALMOLOGICAL SOCIETY OF THE 
UNITED EINGDOM 

The Eocietr’s 73rd annual congress was lidd in London, 
under the presidency of ilr Aiexaxdek MacBae 
(Newcastle) on April 23-25 Over 200 members were 
present 

After a short opemug speech by the Fbesident on 
Prognosis m Mahgnant Melanoma of Choroid and 
Cihary Body, m which he reviewed the progress of over 
60 consecnhve cases papers were read on nn mterestmg 
diversify of subjects Mr E F Eiko reported 2 cases 
of thyrotosicoais after keratoconns and discussed the 
significance of their association Mr P L Blaxteb 
desenbed and discussed a new provocative test for 
glaucoma (the bulbar pressure test) Mr A G Cross 
gave a humane account of the hberal ideal m the exercise 
of ophthalmology Mr Abthtib Lister and Mr F B 
ZwKK followed the course of central retmal vem 
thrombosis with different treatments concluding that 
no essential beifefit accrued from these Mr Frederick 
Kidlet surveved 600 contact-lens tases treated at 
the ’Westminster branch of the Moorfidds, "Westminster 
and Central Eye Ho^ital Mr T Keith Ltie discussed 
some pitfalls m the diagnosis of plerocephaho oedema 
Mr A L ’McCdbrt reported some cases of the Stevens- 
■^-Johnson syndrome, and Mr J H Boggart gave an 
engaging account of the occasions m which calcium is 
deposit^ m the cornea 

The Bowman lecture was deUvered by Sir GroFFRET 
Jefferson, , who spoke on the Syndromes of the 
Cavernous Smns 


anudes, sulphamerame was the most hkdy to be 
effective m mtra-ocular infection as it penetrated the 
blood-aqueous bamer the most readily 

Mr Derek Ainslie discussed the use of polymyxm, 
which has a powerful bactencidal effect against the gram- 
negative baciUary organisms He had found it suitable 
for subconjimctival mjeotion , and, when given m this 
way, it was effective agamst both experimental and 
chmeal infections of the cornea dne to the destructive 
Pseudomonas “pyocyanea 

In the discussion Dr. G Saubermann (Switzerland) 
said that intra ocular infections could be treated with 
anreomvcm given mtravenously, and Dr Hekri Miixer 
(F rance) stated that he had found that the apphcation 
of antibiotics to a scarified area of the sclera mdneed 
intra ocular penetration 

Other Topics 

' Mr C Dee Shapland desenbed changes m the 
le&action of the eye following the operation of lamellar 
scleral resection Mr B A Weaee discussed some 
aspects of total colour-blmdness, condudmg tlmt cone- 
monochromatism was a defect which must be located 
not in the retinal receptor layer but m a more central 
zone Mr F B Neubert showed a large number of 
excellent photographs of vascular patterns on the eye 
and discussed their significance 

Mr E S Perkins desenbed a simple applanation tono 
meter, and Dr Aeexander E ^IaoDokaid dealt 
with the practical apphcation of topical cortisone 


Reviews of Books 


y 


Chemotherapeutic Agents m Opthalmologj 

Opening the"^ mam discussion. Prof Bobert 
CECiCKSHANK-emphasised that the vanations m the 
sensitivity of bactena, and the possibihtv of otherwise 
sensitive-organisms developmg resistant vanants, made 
it essential that antibiotics should be used for the treat¬ 
ment of ^ecific infections and not of clinical syndromes 
K this was to be done there must be close collaboration 
between clmician and bactenologist It was essential 
Bever to forget possible toxic manifestations of anti 
biobcs and chemotherapeutic agents allergic reactions, 
blood dyscrasias, and secondary effects resulting from 
munmation of normal fioiw were among the most 
important Local irritation or necrotic action wras 
^ecially important in ophthalmology, and might 
M assessed by the effect of antibiotics on tissue cultmre 
Drug resistance might sometimes be overcome or pre¬ 
vented by the combmation of two chemotherapeutic 
agents, and synergistic effect might be ob tamed 
oy combnmg two bactencidal substances There was 
a possibihty, however, of antagomstic action when a 
oactencidal drug was used m combmation with a 
bactenostatic substance 

Prof Arnold Sobsbt pomted out that the eye was 
jnarmacologically a double organ Diseases of the 
xtonal eye responded to antibiotics m the same wav 
s diseases of other tissues of the body However, 
^gs given systemicaHy were prevented by the blood- 
queons hairier from entering the mtra ocular fimds 
- ,**■ BOiRea freely Consequently the treatment of 
RTioif 1 of the mtenor of the globe and cornea mvolved 
coid^Ti Small concentrations of antibiotics 

ilnciu! V ^ the aqueous after enormous systemic 
to aUn pemcfllm was sufficiently non-toxic 

TpmnrcX -Snhconjimctival mjeebou was 

^ mtra ocniar concentration was to be 
‘I Antibiotics smtable for this method of 
solnti^n ** j pemcillm and streptomycm m 

Of ti,« ®“®^inpbemcol m micromsed suspension 

“ Telafavdy non toxic members of the snlphon- 


Lectures on the Scientific Basis of Medicine 

VoL 1 1951-52 Delivered to the British Postgraduate 

Medical Federation London IXmvetsity of London, 
The AtiUone Press 1933 Fp 396 30s 
Ko medical man, however specialised, could fail to 
find sometbmg to mterest him m this book, and many, 
because of their specialisation perhaps, wall want to 
read it fcom cover to cover For here are IS lectures 
drawn Emm the first senes of 39 given durmg the wmter 
of 1931—52, on the scientific basis of medicme The tiUe 
of the whole senes mav not have been too happily iffiosen, 
for it could alienate those who look on meffieme as an 
art, with some scientific accretions , but in spite of tiie 
title, it IS to those that we would specially recommend 
this book, for its demonstration that the actual coutnbu- 
tors to the scientific aspects of medicme are so often 
themselves informed by values not “scientific” m any ' 
narrow sense Here Adnan, Dodds, Jefferson, Maokm- 
tosb, and Macfarlane are perhaps outstandmg Both 
title and book should make their own appeal to the 
medical scientist, of whatever semonty, the beginner 
will find perspective and inspirataon, the labourer m a 
narrow field wall be refiresbed by wider vistas , and even 
the doyen of medical sciehce can read the other man’s 
contribution, and be redeemed from narrow pride m his 
own achievements Those of the idler sort mav be ' 
gratified by what seems to be a negative correlation 
between-the excellence of mdividual articles and the 
number of references at their tail, after corrections have 
been applied for the length of the article itself-and the 
volume of hterature “ at nsk ” in the field covered . for 
it seems a proper savmg of Bacon -that " books must 
follow sciences, and not sciences books.” 


Psychoanalysis Evolution andvDevelopment 

collaboration of 

Pp^^ ^8*^**^ London ABen & Unwm. 1952 

RT-oilSi® UiDtea States deviations from Freudian psycho- 
n^erous and mfinentaaJ Their 


I 
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bedridden. Ho is o frail thin old man, blind in his left eye, 
which vras injured in childhood. Moderate dorsal kj^ihosis 
and signs of chronic bronchitis. No other relevant findings 
except in the nervous system. Grimacing movements of face 
and head, and slight athetoid movements of all four limbs, 
worse when he is unoccupied. Cranial nerves noi-mal apart 
from moderate bilateral nerve deafness. No nystagmus. 
Slight increase in tone in arms. Abdominal reflexes present. 
Flexion contracture of left hip ■with internal rotation, flexion, 
contracture of loft knee, left talipes equino'Cmrus, right leg 
held in extension ■with permanent equinus deformity of foot. 
Much wasting of legs with almost complete absence of_ loft 
calf muscles. Continual 'UTithing movements of legs, especially 
toes. Tone very spastic. Power diminished generally, 
movements of feet restricted by contractures. Knee-jerks 
very brisk and equal, sustained right anlrle clonus; owing to 
contracture absent left anldo-jerk. Both plantar responses 
extensor. No sensory loss. 

H 3.—Female. Said to have been severely crippled. Never 
V able to walk, but could crawl ns a child. Developed pulmonary 

tuberculosis. Died at 23. 


II 4.—Female, aged 61. First had pain in legs at age of 9. 
Used to fall and could not got up. Romembors having to bo 
helped to school. Logs became stiff and weak soon aftor%vards. 
and condition becaihe gradually worse ; by the ago of IS she 
was unable to walk or stand. She could crawl for a further 
two or three years, but has been bedridden since, and has 
spent the past fifteen years in various institutions. Has had 
pain in the logs and thighs, which have gradually become 
immobile and fixed. ISIanipulation under anresthosia eleven 
years ago caused a fracture of the left femur, which has not 
united. Her arms have remained unaffected, and she has been 
in good health otherwise. No‘urinai->' sj-mptoms. She is 
thin and pale. Blood-pressure 2CO/1CO mm. Hg. No other 
abnormality in tlie heart, lungs, or abdomen. Cranial nerves 
normal. The muscles of the upper limbs are thin, but there is 
no localised wealmess or wasting. Deep reflexes brisk and 
equal. Trunk and abdominal muscles apparently m spasm, 
abdominal reflexes absent. Gross generalised wasting of all 
lower-limb muscles, with fixation of knees in full extension, 
and anldes in plantar flexion, there being some subluxation 
backwards of the loft ankle. Shortening of left thigli from 
nmmited frnoturo. Slight movement only of both hip-jomls. 
-There is spastic paralysis of lower limbs with contractures, 
and no deep reflexes or plantar responses can bo ohoitod. No 
sensory loss. No tremor or movements. 

II 5.—Female^ aged 69, healthy. Blood-prossure 180/90 
mm. Hg. No neurological abnormality or other abnominl 
physical signs found on examination. Jlarriod hut childless. 

II 6. _^Male, aged 53. Firet had stiffness of both logs at 

aco of 10. At 14 arms similarly affected to a slight dogreo 
and painful after manual work. He lyas in Pnpworth Sana¬ 
torium with a loft pleural effusion at the ago of 20. Stiffness 
of the logs has become gradually ■a-orso, but he can still proceed 
at a reasonable speed with the aid of a stick. Ho has noticed 
slight unsteadiness on his feet in the post eight years which 
he associates with the weakness, particularly when ho tnos 
to do anjdhing quickly. About five years ago he noticed a 
tremor of both lower limbs and of right hand, and to n slight 
extent of left hand. Slight frequency of micturition awme 
• tiie past few years, hut no difficulty in controlling his Ijlnddor. 

A^healthy-looking well-nourished inan. No abnormoUty 
except in the nervous system. Fundi and cranial i^yos 
norinal. Immobile expressionless face. N^o nystn^us. 
Slightly increased tone in the right upper limb, but tondon- 
rofiexos equal. Slight intermittent tremor of pnrkmsonmn 
Ume of nVt tlmmb and index finger. Abdominal refeos 
present but sluggish, and tnmk muscles appear nomal. 
Very slight sjumnotrical wasting of whole of both lower limbs. 
Bflaffira® pes.ca^ms deformity royersible by pressure on soles 
of feet Slight inyoluntary irregular non-repotitiyo writhing 

IveLnTs If athetoid of feet and toes^^ 

of both lower limbs. Exaggerated knee anldo aer^nnd 
e>:iensor planter responses. No sensory loss, 
with ‘Arrene* has enabled him to walk P"' 

without the aid of a stick, and on examination there JS con¬ 
siderable reduction in the stiffness of his lower limbs, nhicli 
was presumably in part due to oxtrapyramidal ngiditj. 

Ill l.-Male, aged 26, healthy, ^ood plij's.que; no 
abnormal signs foimd on examination. Police oflicor. 

Ill 2.—Male, aged 22. Good physique ; no abnormal signs 
found on examination. Serving in Forces. 


HI 3.—Female, aged 18. A relation noticed that she 
■walked awkwardly, dragging her right foot, at the ago ot 6. 
Shortly afterwards dragging of left fool appeared, but less 
severe. These symptoms hnvo got slowly and progressively 
vvorso; she now walks slowly with a shuffling gait and cannot 
walk for more than half ft mile. She can oyolo for long distances 
and runs a small siveet-shop. About a year ago she noticed \ 
that her right foot “ draws up ” at night. Tiiis consists of the > 
foot becoming dorsifloxod at the ankle, also assuming the 
cavus position, causing discomfort; these spasms last 
several minutes and wake her from sloop. Recently she 
noticed wTithing movements of the toes of both foot, similar 
to thoso of her father. General health good, and sho has had 
no other illnesses of note. 

A healthy-looking girl with no abnormalities other tiian in 
the nervous system. Her cranial norvms, upper limbs, and . 
abdominal reflexes are normal, hut she does not swing her 
right arm freely when walking. The lower limbs show an 
unusual position at rest, the right foot being involuntarily 
dorsiflexed and curled up in the onvus position. The loft foot 
is hold in tlia neutral or slightly plontar-flexed position with 
some pes cavus. There is slight spasticity of tho muscles 
above, but extreme spasticity of tho muscles below, tho knee 
and considerable force has to bo used to move tho ankle- 
joints at all, and to straighten out the pos envois, which does, 
however, disappear completely when the action of tho muscles 
is- opposed. There is slight wasting of the whole of both 
lower limbs, with very slight weakness on movement at both 
hips and laiees, woreo on the left side than tho right, oad 
moderate weakness of movement at tho ankles. Both knee- 
jerks very brisk and equal, but tho ankle-jerks can only juft ; 
be obtoinod, and tho plantar responses cannot be elicited - 
all. Slight writhing movements of the toes of both feot. 
There is no sensory loss. The lower part of both legs, round 
the whole circumference, and the whole of both feet arc 
bluish purple and always cold. 

Treatment with arlano onnhlod lior to walk a mdo witlioui 
undue fatigue, whereas previously she could only walk a 
quarter of a mile with diflionlty. 

XV 1,—Female, aged 6 years, said to bo healthy. 

IV 2.—Mole, aged 13 months, sAid to bo healthy. 


DISCUSSION 

Tlie chief interest of this f.aiuily lies in the preseiico of 
associated oxtrapyramidal abnormalities. HI 3 
first to bo seen and prosoutod an unusufir clinical 
There was slight gouoralised weakness of the lower hnius, 
and tho tone of tho thigh muscles and the kneo-jerKS 
wore only slightly increased, while on passive niovoincn 
of tho ankle-joint tho impression was of lead-pipo 
rigidity. Tho anlde-jorks could barely ho elicited, an< 
tho plantar responses could not ho obtained, 
writhing movements of tho toes did not appeal ua 
later and, until the other members of tho family 'X 
Been, it was not realised that tho signs 'wore duo 

combination of spasticity and oxtrapyramidal rigi«n. - 

Tlireo other inombors of tho family had 
oxtTapyr.amidal lesions. I 1 was said to ^ 
of his right ann and “ constant movoiuonts ” of ^ 

toes. II 2 showed grimacing movements of Ins 
also movements of his Iiead which were , j|,| 

ropotitivo .and had an athetoid quality. "if, Ja 
slight athetoid movements of all four limbs. U ” 

somewhat expressionless face, ap.arkinsoniau ticni 
right hand, and writhing movements of Ins toes anu i 

Wo hnvo been unable to discover J 

family in this comitry with extrapyramidai 
although several examples ha-vo boon roeordea t n ^ 
America, and Germany. Ballot and Aporci- 

one case, in a family with this ‘i'®°rdor, who I 
form movements and a tremor of tho ham^ act 1 ..qqo) 
tho spastic paraplegia. Mason and (he 

mention four cases with a coarse tiemor . j j,y 

jaw, tongue, arms, or hands. In a famd} F atid pi 
Bremer (1922) two momhers had gr»P?.'>“'f,„o,’o„oinnl 
two cousins described by Guillan and Bizo ( ) 

incessant choreiform movements of the h . • j-go,, 

A further example of this association is a cas ( 
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Hr Thompson is most m sympathy \nth the teachings 
of Erich Fromm, Karen Homey, and Harry Stack SuTln an. 
Her contacts -with Sandor Ferenczi, by irhom she iras evidently 
psycho analysed m Budapest, have also influenced her out¬ 
look The first seven chapters of the hook are devoted to a 
respectfhlly critical review of p^cho analytic theory as 
dev eloped by E^ud, chapter eight is about " Devnants 
around 1912, Adler and Jung,” and the nmth and tenth 
chapters deal with Bank, Ferenczi, Beich, Homey, Fromm, 
and SuUivan For the latest phase Hr Thompson has 
concentrated on developments m the United States, where 
psycho analysis has been more affected than elsewhere by 
social psychology and cultural anthropology the European 
scene and particularly English modifications and variants, 
are ignored Her account is clear, tolerant, and well-informed, 
though not penetratmg it is a useflil guide to the chief 
mutations which psycho analysis has undergone m America 
under the impact of criticism and external influences 

Pharmacology In Clinical Practice 

Harbx BECK3tA2t, SI J), director, department of pharmal^ 
cology, Marquette University Schools of Medicine and 
Dentistry Pbiladelplua and London W B Sounders 
1952 Pp 839 fi3s 

This valuable book will be welcomed by those who 
find difficulty in fusing the pure pharmacologist’s version 
of his subject with the excessively empirical presentation 
found m many textbooks of therapehtics Hr Beckman’s 
new publication is essentially a manual for clinicians, 
and his long experience as a practising physician and as a 
teacher have equipped him for the task Thus his 
frequent references to the lumtations of drug therapy 
are realistic I think,” he says, “ in teims of specific 
diseases and the opportumties they present to the 
pharmacologist, in terms of symptoms and not of' 
anatomical groupmgs of organs or chemical groupmgs 
of drags ” He emphasises, too, that the practitioner does 
not “ reason forward from the drag to tl^ patient 
but fium the patient and his malady to the tog He 
has stepped the subject of any disciKsion of h^toncal 
development and of the relations between chemical 
composition and biological activity, feelmg that there is 
room for at least one book of this kmd 

The style is informal and makes for easy readmg, though 
some may find the fairly common use of the imperative mood 
a httle disconcertmg The language is often ;^vid thus the 
section on cardiac arrhythmias begins The heart, that 
nTnnmng organ, begins whamming away before we are 
and contmims faithfully to do so until we v^der out of this 
vale of tears ” T^e segregation of the old fashioned materia 
medico (ohstmately mdispensable even for the most modem 
drues) m a compendium enables h i m to avoid cluttermg up 
the text with references to physical and ohenucal properties 
Perhaps he is over generous to research workers who have 
published rather vague conjectures, but he does not alwaj^ 
tkke them seriously "speculatum is fim and sometimes 
” The hook & lavishly illustrated, md the lengthy 
mdex has evidently been compUed with great care and with 
an eye on the needs of the practitioner 

Twins , „ _ _ 

A Study of Three Pairs of Identu^l Ttoms 
BuBiitfQHAli London Imago Fublishmg Co 1962 
Pp 94 33s 

Most books on twins deal with the biological aspect 
of twinmng and use the diff^encM 
and fraternal twins to study the part played by inherit¬ 
ance m^ dl^opment of various quahtiw 
Bmlmfliam, however, is chiefly int^ted m the toect 
effect of being an identical twm on child development 

The three pairs she studied m a war time 

development these studies show clearly that 
have ^ciaV difficulties to ove^me ^e most odious 
IS jea& Bivalry between twins ^Xeer 

more mtense than that be^n an old« ^d a yo^S ^ 
nV'.iH This complicates the development of a bappj relatio 


ship with each other and with the parents One pair were 
quariellmg so much towards the end of the studv that th» 
were separated Another difficulty is that these identical 
twins tended to turn to each other m all their troahles and 
to develop as a team withdrawn from their surroundings 
The chief temperamental differences between the tirias 
was a tendency for one to become the active and aggressive 
member and the other the passive member of the pair Bnt 
this relationship was unstable and vras reversed in one pair 
when the illness of the aggressive member allowed the other 
to take ov er this rdle 

Miss Butlmgham’s study shows that one must he 
cautious in basmg conclusions on the greater resemblance 
of identical than fraternal twins It is possible that the 
identical-twm relationship itself may be an environ 
mental factor differmg from the fraternal-twm relation 
ship in, ways important to emotional development 

Pddlatne 

Bobert DEBKfe , MabcblLelokg Pans Flanunsnon. 

1953 Pp 2234 Fr 14,500 2 volumes 

'This is probably the only Europegii textbook of 
peediatncs published m loose-leaf form, with annurf 
1 evision It covers all the coioxaon diseases of infants 
children likely to he met m temperate climates, bnt it 
does not touch on general subjects such as growtt and 
development, nor the various aspects of child health 

Infectious diseases are omitted, because _they form tb 
subject of another volume m the senes, but there are good, 
sections on vutamins and ou the treatment of poisoning 
Short oesophagus and hiatus herma are treated as mstinct 
confltions, and it is surprismg to read that pink msease 
has Its TnaviTtMitu mciSeuce between 3 and 4 years of age, 
but m general the authors are m agreement with cuireat 
Briti* teaching The book is beautifully prm^ ana 
illustrated, and the diort sentences and ftoquent subheading- 
make It readable _____ 

Frazer’S Manual of Embryology (3rd-ed BsiUite 
Tindall, & Cox 1933 Pp 488 42» ) —This was always tte 
book of an mdmduahst, and, m preparing the now editiw 
Prof J S Baxter bos been at pams to preserve the characrei 
the late Prof J E Frazer conferred on it It is, as he say: 
m hiB preface, “ largely a record of the personal observatio 
of one man extending over many years—aniL indeed » 
the only complete record of those observations that is 
able ” The second part of the hook, which defls with tw 
development of separate organs and regions, is thus muca 
Frazer set it down The first port, which covers early an 
eeneral development. Professor Baxter hos,Tewrittm ‘ 
mdude the important advances which have *aade m ^ 
past twenty years This is an improvement, for « 
former weakness of the book that its j fj,e 

Ignored current work m his field Under the new 
book maintains its dist in ction 

Magicians, Theologians, and Doctors (London Ed^ 
Goldston 1952 Pp 293 21 s)—The author ^ 

Mr H J Zunmels, EH B , lecturer m Jewish history at 

College, London, and his studies m fflk medicine and 
are gathered firom the Babbmioal Sesponsa of the i- 
19th centuries Bemg decisions on ca^s ^ _ io 

life, the Sesponsa serve two purposes for later ^neraiiu 
the rabbi, presumably, they are—or '"'“f—“ o rich 

sions m Bimilar cases , to the historian ftey ,v actml 

mme of raw material for research, smce they dMI 
experience and are very careful m .heading* 

The author has arranged his excerpts ^t,on and 

the education of doctors, theories on the ca^io^^^ 
character of disease, therapeutics, remedie^ 
forth The following quotation is an example « 

“ Long n^s cause sorrow 2Tails grow on Thursdav 

being pared Therefore one should not Treatment 

m oSer to avoid their growmg <m of a mSd dog 

IS largely of the magical kmd. thus the liver o ^he dogs 
recoilmraded as a cure for a man should 

bite, and a patient with a bone ®tnck m tlw thro^^ 
have a similar bone laid on the nape of 1"® ° ,g ^ind of 

which IS rather scrappy, is largely ®°°‘P°^l^/hibliograi*“ 
material Bearly hafi the v olume is occupied by binn g r- 

notes and references 
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1934) Tvifh a mask-like expression and a tremor of the 
head and right arm, three other memhers of this family 
■with spastic paraplegia haring no extrapyramidal 
ahnonnality. 

Several vorkers have commented on the tendency for 
heredifaiy spastic paraxdegia to appear at the same age 
in memhers of a particular family. Other families, 
horrever, hare shown a wide diversity of the age of 
onset. In the second generation of the family reported 
here three of the five affected memhers were aware of 
the disease at the age of 9 or 10 years, whereas in the 
two more severely afiected memhers it hecame apjiarent 
in early childhood. Ill 3 was also imder the impression 
that her disease began at the age of 9. although her 
relations noticed its onset earlier. Ill 3 and II 5 had 
pes-cavns deformities which could he reversed 'with 
counter pressme as described by Garland and Astley 
(1950). Xoctmnal fiexion spasms, so typical of hereditary 
spastic paraplegia, only occurred in III 3 and were in 
dorsiflexion, not plantar flexion as is ■usual. 

In generation II a striking facial resemblance was 
noticed among surviving affected members, conforming 
yith a similar observation by Bickerstafi (1950). The 
only unaffected sibling, II 5, in this generation bore no 
resemblance to them in appearance or temperament, and 
.was said to take after her mother. In certain families 
'inehtal deficiency or progressive mental deterioration 
has been recorded. This family appeared to have average 
• intelligence. 

In view of the diffuse nature of the pathological 
process in those cases which have come to necropsy, it is 
not surprising that the clinical* manifestations are often 
more widespread than the name of the disease suggests. 

SUMSIAHT 

A family is described in which there were seven cases 
of hereditary spastic paraplegia. In four of these there 
■'rere associated extrapyramidal signs. 


REFERENCES 

F. (1905) jVouc, Iconogr. SolpH. 18. 404. 
neu, j,, (janniohacl. E. A. (1939) Treasury ot Human Inheritance. 
London : to!. 4, part 3. 

Biokerstaff, E. R. (1930) J. .Vcurol. PsyeMat. 13. 134. 

(1922) Arcli. Psijehiai. Nerrcnkr. 66. 47T. 
oarland. H. G.. Astley. C. E. (1950) J. Neurol. Psychi'al. 13.130. 
S- (1SS9) St.-BaH’s Hasp. med. Rep. 25. Sl. 

G-,Bjze. R. (1933) Rev. Tieurol. I, 219. 

11905) Rcv.*jVrurol. PsjicJiial. 3. 250. 

(1934) Arch. A’ciiroZ. Psyehiat., Chicago, 31, 1260. 

?* ^ Reinhofl, AY. F. (1920) Johns Ropk. Hasp. Bull. 31,215. 
(L (190S) Proc. R. Soc. Med. 1, 91. 

A., Stone, T. T. (1933) Arch. MeuroJ. Psychiai., Chicago, 

Rhein, J. h! ty. (1910) J. nerv. meat. Dis. 44, 115, 224. 


CORTISONE AS AN ADJUNCT TO SURGERY 
IN THE TREATMENT OF KELOIDS* 


Patrick Clarkson 
H.B. bond., F.B.C.S. 

CASUAirr SCEGEON, guv’s TtnSTT TAT. ; SENIOR PLASTIC SURGEON, 
ASrSGSTOKE PLASTIC CENTRE AND ROYAL NORTHERN HOSPITAL 

Tim work of Eagan et al. (1949), Spain et al. (1950), 
ana Baxter et al. (1951) has shewn that in experimental 
mcised wounds cortisone and corticotrophin (A.C.T.H.) 

w RP. elements of healing. Partly or com- 

p etely they •wfil-suppress the exudative and cellular 
reactions of the first twenty-four hours aud the capillary 
^I'^cptnsia, collagen deposit, and epithelial 
“’„R™9lly seen between the fifth and twentieth 
■ granulations as are formed in the cortisone- 

Ihck thd compactness of the normal 
99^- These effects of cortisone are not 
Or. ndministration of vitamin C. 

tiMlir, ® Sronnd that a keloid is primarily a disorder of 
- - g PRaractcrised by an excess deposit of intercellular 

, Bead at the annual meeting of the British Association of 
■ -^rasuo burgeons, London, September, 1952. 
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substances, it seemed'to ino reasonable-to try cortisone 
in tbo treatment of keloids. Conway and Stark (1952) 
had already reported promising results. ■ - 

Keloids 

There is difliculty about every aspect of keloids— 
definition, mtiology, and treatment. , • • 


DEFINITION AND HISTOLOGT 


Alibertin ISlOis said to haveheen the firstto usetho term 
keloid to describe the clinical condition which we recognise 
by this name. He likened the extensions of the mass of scar 
tissue into the dermis and suheutaneous tissues to claws. 
To him a keloid was like a crayfish -with legs implanted into 
and through the skin. It is not possible today to he much 
more precise than this loose descriptive definition. 
Although a major keloid may he distinguished easily 
enough from a typical hxTertrophic scar, and, both 
almost always from a fibroma, it is often impossible to 
distinguish -with general agreement a hypertrophic scar 
from a keloid. 

In aU these three states collagen is ari. important 
constituent. In a typical keloid the collagen fibres are 
arranged in nodular masses which extend and grow 
irregularly into the surrounding dermis and subcutaneous 
tissues, where they 
blend in to the 
surrounding 
normal coUagen. 

In a fibroma the 
growth of coUageu 
fibres is uniform 
and a capsule is 
created at the 
boundary with 
the surrounding 
tissues; there is 
no blending at the 
periphery between 
the collagen fibres 
of the tumour 
and the normal 
collagen bundles. 

Histologically as 
well as dinicahy 
a hypertrophic 
scar resembles a 
keloid more 
closely, hut in it 
the collagen fibres 
grow more uni¬ 
formly and tend 
to lie parallel to 'the lines of force across the soar. 
Ab in the keloid, however, these fibres blend with the 
surrounding normal coUageu fibres at the periphery. 

These descriptions of the three related states, and the 
distinctions between them, ha-re been oversimplified here. 
They are true only of extreme examples of each, hut the 
nodular arrangement of the collagen fibres and their 
peripheral blending seem to he useful in the histulo^cal 
definition of a keloid. Important constituents of both 
keloids and hypertrophic scars, in addition to the coUan-en 
which constitutes most of their hulk, are the fibroblasts 
and blood-vessels, which vary with the age of the lesions 
and contribute to their symptoms. " 

■KITIOLOGT 



Fig. I—Bulky keloid in lower part of 
mastoid scar developed in spite of irra> 
diation in boy who had several normal 
scars elsewhere. 


Many clinical factors are 'knovni to be important-io 
various degrees in the ajtiology of keloids.- Thev include 
pigmentation of the skin ; infection ; original'cause of 
mjuiy ; Bite, diction, and depth of the scar : -the’aW 
and the metahoKc and endocrine balance of the patient 
at tbe time of tbe' injury. - . ■ 

Origin of CoUagen 

Gollapn is the critical constituent of a keloid and 
aeconnts for most of its hulk. It has. two possible ori^s 
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Diet and Immunity 

A DEETciEKT diet might be expected to' impau 
resistance to infection , but und^puted immuno¬ 
logical evidence of this is hard to come by 
Donng the 1914-18 u-ar vitamm-A deficiency was 
'-blamed for xerophthalmia among Danish children^ 
Vitanun A was afco found to be of value m puerperal 
fever,* but this has been disputed * In mice vitamm A 
has been reported * to mcrease resistance to mouse- 
typhoid infection, but no significant efiect was 
detected by other workers ® Results with members 
of the vitamm-B complex are equally confiictmg 
There is some evidence that biotm deficiency may 
lower resistance ® -other experiments ’ show that 
vitanun-B deficiency has httie efifect, whilst some 
workers conclude that aneurme-defioient ® and under- 
nounsbed ® animals are more resistant to virus 
infections, and pantothemc-acid deficiency mcreases 
resistance to pneumococcal infection Again, with 
' vitamin C it is difficult to assess the effect on immumty 
Gnmeapigs given cabbage daily respond better to 
active immunisation than those given mangolds,!*- 
but vitamm-C deficiency appeared to have no effect 
on the sickness-rates of Negroes ** There is no con¬ 
clusive evidence, either, that vitamm D has any effect 
-on immunity Severe and long-contmued protem 
depletion has been .reported to have adverse effects 
on .antibody production,*® but the responses to 
unmumsation of half-starved German civihans and 
m well fed British soldiers were remarkably alike ** 
Uiphthena anlatoxm production has been found to 
be ^ high nutritionally deficient patients who had 
ost up to 40% of their body-weight as m well- 
nounshed people!® It IS mterestmg to find, however, 
that pulmonary mfections are relatively prevalent 
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among the predommantly vegetanan Kikuyu, whilst 
arthntis is commoner in the meat-eatmg Masai 
tribe *8 

On the whole, therefore, the evidence suggests 
that most other physiological functions of the body 
are affected by diet before distmct effects on immuno¬ 
logical response become apparent Some precision 
IS given to this conclusion by the work of Howie, 
Baer, and Glenky on pregnant Scottish blackface 
ewes which were given two mjections of diphthena" 
alum-precipitated toxoid (apt) One^ group of 
ewes received a supplement of oats and linseed cake, 
whilst the controls were grazed on the same pasture 
but without dietary supplement Both body-weight 
and fieece-weight were higher m the ewes receivmg 
the dietary supplement, and when the mterval between 
the aft mjections was one month the serum-anti¬ 
body titre was twice as high m the better fed group 
When, however, the interval between injections was 
two months the immune response was better, and it 
was not possible to detect any beneficial effect'of. 
the dietary supplement on the immunisation The 
serum-antitoxm content was followed for a year after 
immunisation Li the first six weeks there was a 
Tapid fall, this was followed by a slower dechne, 
and a year later the antitoxm content had fallen 
to about 0 3% of the peak value when the mterval 
between the mjeotions had been one month, and to 
about 1 4% of the peak value when the mterval had 
been two months 

Newborn ammals possess passive immumty, due 
to antitoxms obtain^ from the mother partly bj- 
antenatal placental transnussion from the maternal 
blood-stream and partly by neonatal absorption 
by the snekhng of colostrum The antitoxm titre 
of the colostrum at the time of birth is commonly 
muoh higher than that of the maternal blood-serum, 
presumably owing to selective antenatal accumula¬ 
tion of antitoxic globuhns from the blood-stream, 
but a few hours after suckling has started the anti¬ 
toxm concentration in the colostrum falls rapidly 
It has long been customary' not to attempt the 
immunisation of infants during the first few months 
of life, m order to avoid the possible mhibitmg effect 
of maternally transmitted antibodies on the develop¬ 
ment of active immunity m tlie offsprmg Un^tis- 
factory development of immumty has been observed 
m lambs given two mjeotions of diphtheria apt 
two weeks and six weeks after buth, when the amount 
of maternally' transmitted antitoxin present was 
sufficient to combme with too high a proportion of 
the injected antigen *8 A third mjection of A p t 
two months later resulted m satisfactory immunity 

The Delphic oracle is no longer available for con¬ 
sultation, and the herd of goats which first drew 
attention to the magic of Ddphi is dispersed, but 
we can learn from the Scottish blackface'ewes and 
their lambs that for active immunisation the most 
effective mterval between mjections of the anfigen ' 
IS tw'o months, that imder these conditions diet has 
httie effect on the development of immumty' and 
that routine immunisation with apt should not be 
apphed to mfants durmg the first few months of life 
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Fig, 2 «KcIoid 5 due to vitriol before (fl) and after (fa) standard method 
of treatment fay excision plus irradiation. 

(1) It may lie formed ty flljrillation or shedding of 
the cytoplasm of the fibroblast. This implies a limit to the 
amount of coUageh produced by each fibroblast. The 
treatment of a keloid should therefore rationally be 
directed towards suppressing fibroplasia during its moat 
active period in wound healing—say^ from the fifth to 
the twentieth days. But this hypothesis is not m accord 
with the groivth of keloids, which continues for weeks or 
months after primary healing. The pathological heawig 
seen in keloids suggests that coUagen is being formed m 

some other way. . . . „ ^ „ 

(2) An alternative hypothesis is that collagen is 
produced by a chemical and enzymic process: the 
fibroblast secretes into the surrounding intercellular 
matrix enzymes which react with other substances 
there to form the adult collagen fibres. One possible 
mechanism, postulated by Meyer (1947), is as follows: 

“The young fibroblast secretes into the surrounding ti^e 
snaces hyaluronic acid, a precursor of collagen, and ohon^itm 
sulfate By local acidification in the uninediate neighbour¬ 
hood of the cells the first fibres are produced by the poly¬ 
saccharides from the native soluble coUagen w^ch denature 
the insoluble fibre, on the surface of which lies » sheet 
of polysaccharide. With aging of fibres the 
■layer Hornes thinner and the byaluronate w 
a^ more by chondroitin sulfate. Only m, meteboIicalJy 
very active connective tissue like that of skm, hyaluronic 



“ .... /--I s.fo™ and (fa) early state after excision and free 

Fix. 3—Keloidi due to oil burns (o) before ana w eariy 
♦ graft cover* 


acid production continues in considerable quantities. The 
role of ascorbic acid in the production of fibre formation may 
be that it is actually a component of chondroitin sulfate, 
replacing in the chain some of the glucuronic acid molecules.” 

The value of this hypothesis is that it conforms to the 
clinical course of most keloids. It implies that , one 
fibroblast may be responsible for an iadefinito amount 
of collagen. Further, cortisone is thought to acl 
chemically, and we may reasonably suppose that th( 
suppression of wound healing mentioned above is due 
at least in part, to a chemicM inhibition by cortisone ol 
some process similar to that postulated by Meyer 
If this were so it would he necessary to give cortisone 
at any rate in maintenance doses, for a considerabh 
period. But I must emphasise that I know of no direci 
chemical evidence 
that cortisone can 
react in any way with 
byaluronate, native 
collagen,or chondroitin 
sulphate. 

UNPREDICT AS lUTT 

Fig. 1 shows a mas¬ 
toid scar whose lower 
part is occupied by a 
bulky keloid wMcb 
appeared and persisted 
in spite of early irradi- 
ation and recurred 
after I bad excised it. 

The boy had other 
scars, none of which 
were keloid. Although 
keloids are without 
question more common 
in patients under 30, 
and in some types of 
patient (e.g., coloured 
patients), and although 
certain sites are more 
prone than others 
(e.g., outer shoulder 
and front, of upper 

sternum),andalthough - , , .3 

certain iniuries are more likely to cause a koicua i •fa- 
acid hums), there is great variability between difiere 
people and in different scars on the same pers 
One patient, like this boy, may show a single keloid amo^ 
normal scars. Another -will develop keloids m eev 
incisions, and then a later incision may heal qmetiy 
cleanly to give a hair-line scar. This makes it very 
to assess any new therapy. 

Limitations of Standard Methods of 
Treatment 

Pig. '2 shows a massive keloid, can®^ 
by vitriol from a rejected suitor, bef 
and after treatment by surgery P 
irradiation. The results cannot be W 
ideal The girl has a deeply pigment 
line over lier cliest (tlie pnee of tli , 
wise beneficial X rays) and a dnt. s PP.^ 
and rather broad scar where the k 
was ; hut this is nothing like so unsig J 
as it was before, and is symptomless. 

Fig. 3 shows oU bums before and 
treatment. The massive earapM 
keloid left across the groin, thigh, M ^ 
of penis, and scrotum was .^end^ n 
itched constantly. It was exe*®ed, 
at one operation, and are 

fmonth after operation, 
free from tenderness and 
patient has full extension at the lup. . 



Fig. 4 —Representation of a keloiJ 
following Z-plastic 
vertical scar on shoulder., Tm 
keloid persisted two years in spits 
of irradiation. 
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Symposium on the Thyroid atom somewhere m tho periphery, and that the 

On Feb 25 the Society for Endoormology combmed ^™ 0 (^thyro^e thus formed is the agent promofing 
with the section of endoormology of the Royal Society changes that we have come to regard as character 

of Medicme to hold an all-day discussion on the 


on 

thyroid gland Meetmgs of this type serve a useful 
purpose m summaxismg the state of knowledge 
m a particular field, and perhaps even more by brmg- 
ing together chnicians and workers m the funda 
mental sciences These two groups were about 
evenly represented m the B3nnposium, but it was 
evident that nearly all the active research on this 
gland IS at present commg firom the biochemists 


istic of the thyroid hormone Roche, on the other 
hand, has found that the two substances are formed 
at an approximately equal rate m the thyroid, 
suggcstmg that either or both may influence tissue 
metabolism Maclagan, m an admirably lucid 
paper, put forward some odd observations on the 
effect of thyroxme antagonists of the type of ji butyl 
3 6 duodo 4.hydroxybenzoate (n n H b ) In suitable 
doses this substance abolishes the effect of exogenous 
thyroxme on the oxygen consumption of mice, 
and given by itself it produces a smaU but significant 
depression of o^gen consumption When given 
with triiodothyromne, bdhb not only fails to 
reduce the nse m oxygen consumption, but actually 
mcreases it shghtly The fact that bdhb counter 
acts the action of thyroxme, but not of trnodo 
thyromne, suggests that it prevents the conversion 
of the former substance into the latter, thus endorsing 
Pitt-Rivers’s view that truodothyronme is the 
substance which acts on the tissues bdhb can thm 
be pictured as a competitive ^ntagomst which mtei 
feres with the action of whatever enzyme is concerned 
m removing an lodme atom from the molecule of 
thyroxine It is, however, much more difficult to 
explam the apparent enhancement of the efficacy 
of tniodothyronme by bdhb Maclagan'b sug 
gestion that bdhb prevents tlie de lodinntion of 
tniodothyromne (as well as that of thyroxino) 
mvolves the assumption that truodothyronme w 
de-iodmated after it has acted on the tissues, 
de-iodmation is thus pictured as a step m the process 
of gettmg nd of used hormone, rather than ns on 
essential part of hormone action This may bo true, 
though the fact that de-iodmation and hormone action 
occur more or less concurrently has probably led 
most people to' suppose that the loss of iodine atoms 
is an essential part of the action of the hormone 
Clearly the de;iodmation m vivo of orgamo lodme 
contaimng compbunds deserves greater attention 
from biochemists than it has so far received So for, 
the only de-iodmatmg enzyme whoso properties have 
been defined is that found by Roohe and lus colleagues 
m the thyroid itself TJus ac,ts only on mono 
and di-iodotyrosine, and has no action on thyrdnine 
denvatives Roche has sought other enzymes m 
extra-thyroid tissues, but so far without conspicuous 
success 

It was evident at the meetmg that bioohemisw 
are fully aware of this and other obsounties, a® 
problems become defined the appropnate techmqoi* 
will be brought into action, and before long there wu 
be further advances m knowledge to record 
it was difficult to feel equally optimistic about in 
solntion of cluucal and pathological problems, tn 
outstanding example of which is the mtiology ° 
Graves’s disease The solution of this problem coni 
scarcely fad to throw hght on other examples 
endocrine overaotmty mdeed it might also w p 
to elucidate other diseases whose lotiology is at pre 
equally obscure, such as rheumatoid arthritis a 
ulcerative colitis Yot progress m the mves^gsj 
of Graves’s disease has been negligible, ana i 


They had a particular tnumph to celebrate in the 
isolation and chemical and physiological charactensa- 
tion of 3,6,3'-tniodothyronme 
The credit for this biocheimcal feat of arms belongs 
to Gross and Pitt-Rivers,^ whose accounts' of it 
began to appear towards the end of 1951 At the 
same time Roche and his colleagues across the Channel 
were pursumg mdependently a simdar hne of mquiry, 
and would no doubt have soon reached the same 
conclusions This piece of research illustrates so 
well the effectiveness of modem techmques m able 
hands that the sahent pomts are worth restatmg 
The key technique m this instance was the combma- 
tion of paper ^romatography with the use of the 
radioactive isotope Material from an animal 

which has received this isotope can be simultaneously 
analysed for all its lodmo-contaming compounds 
The startmg-pomt was serum from a patient who had 
received a therapeutic dose of Chromatograms 
made a few days after the dose revealed not only the 
expected thyroxme, but also another lodine-contaimng 
substance which was quite clearly different This 
unkno'wn substance was eventually proved to bo 
3,6,3'-truodotbyronine, by synthesis and comparison 
of the natural and synthetic products by means of 
crystallography Interest now centred on the physio¬ 
logical properties of this substance "When tested 
m rats by the goitre-prevention method it proved not 
only to have thyroxme-hke properties, but to be 
about five times as active as thyroxme Several 
further compansons between thyroxme and tn- 
lodothyxomne were described at the meetmg Tn- 
lodothjTonine has been shoivn to be the more potent 
of the two m increasmg tiie metaboho rate of imee, m 
promotmg growth m thyroidectomised rats, in 
preventmg the appearance of th 3 iroidectomy cells 
m the pituitanes of rats on thiouracd, and in prevent¬ 
mg the escape of radio-iodme from chick thyroids 
In addition, it is now known to he more potent m the 
treatment of human myxoedema (although m this 
respect it has no particular practical advantages) 
Foley, on the other hand, has observed that tn¬ 
iodothyromne is leas effective than thyroxme m 
promotmg milk flow m cattle 

Biochemists now have an enormous amount of 
mformation about how the thyroid hormone is made, 
quite a lot about how it is released from the gland 
and transported m the blood, and almost none about 
its fate after it has disappeared mto the peripheral 
haze, and even the form of the substance which 
acts on the peripheral tissues is m doubt PrcT- 
Rivers indmes to the view that thyroxme loses an 
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hard to discern any vigorous effort m this “irc® . 
One cause is the lack of a satisfactory motao 
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Hg.S—(a) Result (in spite of preoperative and postoperative Irradiation) 
of keloid, due to acne and repair v/ith Wolffe graft, and after (b) 
and cortisone therapy. The patient can now shave over the scar. . 

the appearance especially of the border scars, is not 
; that of a normal thigh and groin. 

-^■"Fig. 4 shorvs the sort of disaster ■vrhich can follow 
radical snrgeiy, even when it is supported by intensive 
irradiation, if the patient is one with a definite keloid* 
tendency in the region of the scar. The massive unsightly 
tender itching scar which followed my Z-plastic correction 
of a vertical scar over the deltoid muscle persisted in 
• this state for over two years. 

Treatment with Cortisone 

i In any plan of treatment based on the use of cortisone 
I the importance of the observation of Spain et al. (1960) 
I, that it has no effect on established granulation tissue 
: must he emphasised. There are no theoretical grounds 
for the belief that systemic or local cortisone, or a.c.t.h. 
mth or without hyaluronidase, can remove the mass of 
the keloid. Published reports (Conway and Stark 1952) 

. confirm this, although relief from symptoms of tenderness 
I and itching has been claimed. It therefore follows that 
, the first stage in treatment with cortisone is removal 
of the mass of keloid plus-an appropriate plastic repair 

of the defect. It is 
the subsequent 
healing which is 
controlled with 
cortisone. WTiat is 
attractive about 
this plan of attack 
is that a critical 
feature of the 
result must always 
be the quality of 
the surgery, both 
of plan and of 
technique. 

Conway and 
Stark (1952) report 
two successes by 
this combination 
and one at least 
of those depicted 
in their photo¬ 
graphs is a very 
considerable 
therapeutic 
triumph. Their 
. experience of local 
injectiouof A.C.T.H. 


of excision 
re^xcision 



wounds, 
days or 


cortisone on inlay of arm 


— «n iniay 

"ap to take the place of keloids 
&nd,cheeks (same case as fig. 2), 


on chin 


'with hj^aluronidase showed that only sympto¬ 
matic, not structural, relief could be obtained. 
Poison and Pattee (195-1) report a complete 
failure in a sternal keloid treated by excision 
pins large doses of cortisone. 

Of my o-wn 8 cases only 3 could be classified 
as major keloids. Tlie others might be better 
called hypertrophic scars. 3'of the'8 were due 
to bums, 3 to acne, and 2 to' trauma of the 
outer upper arm. The age of these keloids 
at the time of treatment varied from five years 
to six months. 4 of the 8 had resisted previous 
surgery plus irradiation. The longest any case 
has been followed up after my treatment’ is 
eighteen months, and the shortest twelve 
months. 5 cases were treated rvith systemic 
cortisone 100 mg. daily from the fifth to the 
fifteenth or the -twentieth days. This late and 
moderate dosage of cortisone was chosen to 
avoid the risk of wound dismption and general 
symptoms. 3 cases were treated -with local 
cortisone—cortisone acetate about 25 mg. daily 
from the fifth to the fifteenth days. One of these 
cases treated locally had to have the -viscous 
cortisone acetate evacuated from under the 
All 8 cases had full penicillin cover for six 
more. 'UTienever possible, undermining was- 
restricted to the very minimum necessary for closure. 
Serum-proof sUk was used for skin closure. 

Of the 6 treated -with systemic cortisone plus surgery 
1 is a good result, or at least eminently satisfactory to 
me (fig. 6). The scars of the cases treated systemically 
were undoubt¬ 
edly smaller, 
of better appear¬ 
ance, and -with¬ 
out symptoms 
after surgery; 
but it is impos¬ 
sible to attribute 
this effect -with 
certainty to the 
cortisone. Of the 
3 scars treated 
with local corti¬ 
sone 2 gave good 
results in that 
the scars were 
flat, pale, supple, 
and inconspicu¬ 
ous, and caused 
no symptoms, 
but the 3rd gave 
a poor result, the 
scars being Btfll 
easily noticeable 
on the face. 

In 2 of the 
patients treated, 
euphoria and 
retention of water were observed. These toxic effects were ' 
temporary and ceased on withdrawal of the cortisone. 
In all the cases the relative lack of reaction round the 
skin sutures and of suture marking was noted.- 

Pig. 6 shows the result of cortisone therapy in the 
keloid due to -vitriol (cf. fig. 2), and fig. 7 in the scar - 
over the deltoid muscle (cf. fig. 4). 

Conclusions 

The only reliable e-vidence remains the reported 
effects of cortisone on experimental incised wounds. 
No unequivocal e-vidence has been published, and none 
is presented here, that cortisone has any consistent 
effect on keloids ; but in the present short series it does 



Fig. 7>«i:tfect of cortisone tnerapy after 
excision of keloid shown in fig. 4. The - 
sca^is smaller; there is less Itching and 
tenderness. 
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mducuig thyrotoxicosis in animals This condition 
can of course be produced by giving thyroid or 
pituitary extracts, but such a procedure tells us 
nothing useful about the cause of Graves’s disease 
The oidy claim to have produced a convmcing rephca 
of Graves’s disease m ammals comes irom Baksi 
aud his collaborators,- nho state that mid rabbits, 
when freshly caught and caged, regularlj» develop 
a condition resemblmg thyrotoxicosis TTiey show 
tachycardia and exophthalmos, waste rapidly despite 
a good mtake of food, and usually die mtlun a few 
weeks Both the uptake of radio-iodme and its 
subsequent discharge are much greater than in tame 
rabbits ILcroscopically the animals’ thyroids show 
distmct hyperplasia The syndrome can be pre 
vented by the administration of anti-thyroid drugs 
The case for regardmg this syndrome as comparable 
to Graves’s disease in man is substantial, and it is 
therefore all the more regrettable that no attempt 
seems to have been made to repeat the observafaons 
outside Germany The experimental procedure— 
which demands, it would seem, some acquamtance 
, with the poacher’s art—can scarcely be described 
as a convement laboratory techmque, and it is 
^ ^perhaps for this reason that it has aroused so little 
interest m this country 

The failure of chnicians to mvestigate vigorously 
the setiology of Graves’s disease can largely be ascnbed 
to the efficiency of modem methods of treatment 
Jhe pnme stimulus to research comes from dis- 
, satisfaction mth the status quo, and it is not 
easy to feel dissatisfied when a disease can be 
readily controlled by vanous methods of treatment 
> All these methods are essentially empirical and none 
IS radical, but their only major failmg, from the 
, practical pomt of view, is their relative mabihty to 
control the ophthalmic symptoms Nevertheless 
no-one should feel content with these methods, 
which achieve their object only by battenng the 
j overactive thyroid mto submission—^whether the 
, weapon employed is surgical, pharmacological, or 
.radiological The manic can be kept quiet wiQi 
leg-uons and handcuffs, but such contraptions are not 
regarded as mstruments of therapy We need to 
know what makes the overactive ^yroid go wild, 
’-p only with this knowledge can we hope to evolve a 
Y method of treatment deservmg the name of “ cure ” 


The Ghost in the Machine 

Ax mtelhgent member of our profession once 
had the opportumty, with his family, of watchmg 
from his &impshire home a display of the aurora 
horeahs His family quickly identified the pheno¬ 
menon, but the doctor, feehng too scientific for that, 
attributed the glow m the sky to u fire down Ports- 
moirth way, and shortlj' afterwards w a^ able to 
^ell the smoke He used to say that this illustrated 
the effect of a hypothesis on the scientific nund 
, His was an erroneous hypothesis, but even a 
which turns out to be largely correct, 
and lUuminatmg—hke the theory of evolution— 
can l^d us mto extravagances It is as though, 
V T^i hwo into the millston^ we 

eel obhged to declare we have seen throu^ the whole 

‘ J Krachl U, Meissner J Ditch 

iMi" 32p'2||«^2S6 Kracht J , Kiaelit, U VirehowS' 


thmg This characteristic of the scientifid nund, so 
irritating to laymen, has justifiably annoyed Dr 
F II R Walshe ^ as well In his Hughhngs Jackson 
lecture to the Royal Sooiet 3 " of iledicme, last 
December, he complamed of some notions derived 
from cybernetics now infectmg neurophysiology, 
which can be summed up (m his phrase) as “ nerve 
nets can know umversals ” He quoted the statement 
of Prrrs and McCuiiLOcai ~ that 


“ The basic premise of philosophical idealists and 
realists and of scientific naturalists and mechanists 
to the etfect that natural and biological svstems can 
have neither knowledge of umversals nor normatively 
defined and behaviour-controlhng purposes must 
be rejected A teleological svstem can he, and 

m human nervous systems it is, a mecbamcal system 
in which the behaviour of the system is controlled by 
a negative feedback over the goal ” 

But, as Waixhe pomts out, the term “ umversal ” 
has a long and strikmg history m the grammar of 
metaphysics “ Expressed m its simplest form the 
Umversal is one thing common to many ” To know 
umversals, he says, is to know two tilings it is 
(1) to know the nature, essence, or bemg of things— 
1 e, to know that which is the essence of a thmg 
without which it would not be what it is—and (2) 
to be able to recognise and predicate common quahties 
of smgular thmgs In the hght of this defimtion 
he cnticises another quotation from Perspectties in 
Neuropsychiatry, which states 

“ A self-re-excitmg loop of neurones, sbarmg 
neurones with other loops m which reverberation 
can be set up by the entry of afferent impulses finm 
different sense receptors, gives and preserves the 
association between particular events and allows the 
recogmtion of a umversal to be sparked by the receipt 
of a particular” 


But, Walshe argues, the mental recogmtion of a 
umversal is the recogmtion of a reality which is not 
individual However complex the activities of the 
neuronal circmts, their st imuli are and remam 
mdividual and even material " No amount of 
* sparking ’ m the circuits can produce a concept 
of something which of its nature transcends the 
mdividual ” The late C E M Joad made the same 
point m his last book® It is extreme^ difficult, 
he said, to see how what is commonly called an abstract 
thought could depend, even at several removes, 
on a sense object, "for how could an historical 
generalisation be the result of a physical stimulns * ” 
There is another difficully not mentioned by 
Walshe or Joad which seems to us of mterest What 
do we mean when we speak of “ knowing ” umversals * 
A man when he “ knows ” a umversal is consciously 
aware of it, or can become consciously aware of it 
by directing his attention to it, moreover, uu le-ss 
he IS consciously aware of it—or, at any rate conscious 
he cannot act upon it m^the second of I^Talshe’s 
senses that is, he cannot use if to recognise and 
predicate common quahties of RingiiUr t.bmge A 
machme workmg on the pimciple of negative feed¬ 
back can act on the resultants of past experience 
without consciousness (though, as JValshe pomts 
out, the computations of even the most able machme 
remam -mran^less without a human mtelhgence 
to read off the symbols) Without consciou^ess 

1 BnUn, 1953 76 1 - - 

'3 ^London 1950 

% Faber - 1952. 
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appear to have helped considerably in preventing the 
recurrence of keloids. It is also quite clear that, at 
some levels of dosage'and length, of administration, 
cortisone has_little or no effect. 

Further trials should; I believe, be directed towards the 
investigation of what- is the best dosage and best type 
of extract—cortisone or a.c.t.h., local application or 
pellet implantation, administration by mouth or by 
injection. Almost certainly longer treatment than 
that given tb- these cases will be necessary. Perhaps 
consistent local efiects in the treatment of keloids can 
be obtained only with toxic amounts. of cortisone. 
TiTiatever permanent role may be found for cortisone, 
wo must suppose that its use will have to be preceded 
by a surgical excision of the keloid and a properly 
planned repair. 

Of my 8 patients the first 4 were treated at the-Queen 
Alexandra Hospital, Millbank,. where it was possible, through 
the courtesy of the Officer Commanding, Colonel J. O’Meara, 
to obtain cortisone for this work. At Millbank the cortisone 
treatment was administered and supervised by Captain- 
Ion Cran, r.a.m.c. Others of these patients were treated at 
Guy’s Hospital in conjunction with Dr. Kenneth MaoLean, 
on whose advice I have relied for control of the systemic 
effects ; and in a further case I have been aided in the same 
way by Dr. Desmond MaoManus. - I take this opportunity 
of expressing my appreciation of this help, and to Dr. S. 
de Navasquez, morbid histologist to Guy’s Hospital, who 
has constantly guided me on the pathological aspects of 
the problems. 
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Fig. I—Hilton’s case. 


Fig. 2—Present case. 


Dr. A. F. Slndden reported on the tumours ns follow; 

“ The tumours have a fibromatous structure with goti 
vascular supply. The central portion of each lobule coniai,C 
areas of densely packed fibres surrounded by a zone of loosci i 
•texture. Between tliis and the overlying epithelium there is a 
norrow zone showing few hair follicles and sebaceous glands 
and containing small foci of inflammatory cells. Tho appear- 
anco suggests compression of the skin layers by tho actively 
growing central tissues. No nerve structures are present, anJ 
there are no neoplastic colls and no signs of tuberculosis. Tb! 
general structure corresponds closely with the to.\tboot 
description of keloid, and it therefore seems probable thd 
the tumours are true keloids rather than simple fibromata." 


KELOID, A HAZARD OF PIERCING FOR 
EAR-RINGS 
C. J. Cellan-Jones 

M.D. Durh., F.R.C.S.E. 

SUBQEON, ISWANSBA GENERAL HOSPITAL, GLAM 

The conventional pattern of surgery is occasionally 
relieved by some bizarre condition wbiob surprises even 
tbe most seasoned practitioner. Eel^ng on bis experience 
be considers tbe case unique xmtil medical literature 
reveals, to his chagrin, that the nonesuch is almost a 
commonplace. 

case-record 

Early in 1949 Mrs. A, who is now 28, had her oars pierced 
by a layman, and plain gold rings were inserted. No significant 
inffammation arose, and three months later the same rings 
■were used by a friend, who has noticed no subsequent 
abnormality. 

In 1950 tbe patient was found to have pulmonory tubercu¬ 
losis, and thoracoplasty 'u’as performed by Mr, Dilhryn 
Thomas. Whilst she was in hospital, the lobes of both her oars 
became tense, and painless nodules increased so rapidly in 
size that she could no longer wear lier ear-rings. 

Bhotographs taken after my first examination, on Oct, 14, 
1952, showed sessile tumours resembling button mushrooms 
in front of and behind both lobules, tho condition being worse 
on tho left side. Radiographs of the lungs did not disclose 
any active tuberculous focus, and tbe sputum was negative. 
The long and soundly healed scar over the thorax was, 
however, distinctly keloid. 

On Oct. 28 the tumours were removed from both ears 
under general amesthesia. Because each of the nodules was 
densely hard, none of the overlying skin could be preserved 
to repair the resulting defects, and suturing was therefore 
done secundum artem. Healing took place without incident, 
and today the cosmetic appearance is surprisingly normal. 


DISCUSSION 

It appe.ars from published reports that such tumours 
■were commonest d'uring tho middle and later years of tlio 
19th century. One .author of that period accounts for its 
prevalence by a suggestion th.at “ when trade is gooii 
factory-hands seem to deUght in tho barharism w 
irritating their ears with cheap and bad- jewellery, 
Knapp (1876) also felt that the danger lies in tho riiigs 
themselves, for ho emphasised “ the harmful galvaiiio 
action of the alloyed metals.” The fallacy of tliis 
exploded theory is demonstrated by my pabc"®' 
since tbe ear-rings which appeared to caiiso tumour 
formation in one person produced no harmful, effect in 
another. 

Fig. 1, reproduced from an article describing a msO 
imdor the care of John Hilton {Lancet 18G0), resembles 
quite strikingly the photograph of my patient (fig. 2) an 
supports the generaUy accepted view th.at these tumoim 
are bigger behind tho auricle. Hilton’s treatment xl 
excision of tho lobes, because of a common belief j * • 
condition was “ semi-malignant.” No pathologist li 
yet found evidence of malignancy, how'cvcr, and reci 
rence after local resection of the tumours probably rcsu 
from their incomplete removal. . • 

With the pa.ssage of time it has become eviuont 
these tumours, formerly regarded as fibromata, ar 
fact typical manifestations of keloid scar tissue, au . 
case strongly supports that -view. I was- particu ^ 
impressed by Brennan’s (1929) description 
Negress with enormous keloid masses springing 
tribal ■ markings on tho lobes of both e.ars. j 
patient also had a pronounced keloid scar on her ] i 

Keloid scars are knoovn to arise more 
tuberculous patients. In vioxv of the history c 
culosis in my patient it would he interesting 
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then, the nund is less efficient than a ma nhiriB, even 
though all the mechanical structures of the brain and 
nervous system remain mtact These considerations 
are so strikmg that no mechamcal anaIog^’■ seems to 
us eqmpped to explain them fully 
Wamhb cautioned his hearers not to be mtmudated 
by the current of authoritative opmion now settmg 
m favour of a phj^ical and statistical account of 
nund, smce we may easily take the evidence too 
seriously and allow the firadty of the logic to escape 
our notice. This is harsh criticism of a sincere body 
of thought, nevertheless it does seem possible that 
the detenmnists have not noticed qmte where their 
argument is taking them For if we are ah determmed 
together it is hard to imagme what critical value 
attaches to any of our opmions Given d correctlj'- 
selected set of facts a calculatmg machme can give the 
nght answer to a problem But the facts supphed to 
the human machme, we must (if we are determimsts) 
assume, are selected only by the random circumstances 
of the environment Moreover, the machmes are 
falhble a man may see a mirage and take it for a 
lake, or hear an oul’s screech and take it for a human 
cry, he may also be supphed with maccurate data 
by other faffible machmes m his circle We must 
therefore eiqpect an extremelj’ wide range of answers 
to his problem, all of them “ nght ” and some of them 
confiictmg The determmists maj’, mdeed, be “ n^t ” 
m some more absolute sense than this , but if they are 
it can only be by accident, as it were—mudi as the 
prophecy which comes out of a fortune-teUmg machme 
may occasionally hit-the truth And agam, 5 they are 
nght, they leave us notlmig to do but sit back, hke 
old-fashioned Marxists, and wait for historv to take 
its course All this might not matter very much, 
but should they m fact be wrong, and 3 'et succeed 


m oonvmcmg us that they are nght, then we 
might easilj'^—^by an act of free-will—give up' 
doing anythmg useful at all, on the enoneons 
assumption that we could leave everjdhmg to the 
machme 

The picture Walshe draws of scientists ansionslr 
trymg to cram Nature mto too small a portmanteau, 
and refusmg to beheve that it cannot be made to 
shut, could not have been imagmed before the midde 
of the last century Before that, philosophers 
regarded all knowledge as their provmoe, and were 
wiUmg to go where truth led, even if it took them to 
the boundanes of metaphysics The natural scientist 
of today, Walshe says, “ tends to shemk hack in 
his quest for truth when tlie possibihtj' dawns on 
hiB mind that perhaps after all the ancient concept 
of the soul is not yet dead, and ma}'- once agam have 
to be evoked to account for the activities of the 
human mmd ” ‘He lumself boldly, even defiantly, 
declares for the soul Defiance, however, seems 
hardly necessary The mind considenng the rehgiom 
view of the umverse is not faced with a choice between 
what IS clearly true and what is clearly false, or 
obliged, by a painful and cnpplmg leap, to aduew 
behef in the mcredible Bather it'is faced with tire 
descriptions of Nature, both all but impossible of" 
behef Is it any harder—or anj' easier—to beheve 
there is a primary cause for the contmnous crention 
of worlds than that there is no cause at all* 
(Incidentally, it is surely mterestmg that determimsts 
those sticklers for causation, shovdd prefer no cause 
at aU to a fiiht one) The more scrupulous the roind 
the less readily will it be iable to choose betw'cen these 
hypotheses, and after long weighing of both the 
most it may be able to affirm is that one belief seems 
shghtly less improbable than the other 


Annotations 


THE SURGEONS BUILD 
GrBEAT disasters should be followed by great'reoovenes 
The Fire of London gave us St Paul’s and many another 
fine tlun»^, and it is for us to ensure that the eventual 
result of the hombmg will be to enneh our cify 
The Koyal College of Surgeons 
suffered heavily m the war, but 
like a well-pruned tree may yet be 
the better for it "^Tien the Queen J 
laid the memorial stone last Tues¬ 
day, the new buildings were 
spnngmg up around her, vnd 
above the blue and white marquee 
we could imagme the ceding of the 
great hall already closing over her 
head The budding programme 
TVjll not only make good the war 
tame losses, but will provide noble 
quarters for all the scientific 
and educational duties of the 

college , 

The'great hall seats 700 people, 
and m its austere and dignified 
design will be a fit centre for sui 
gical congresses, lectures of the 
college, and receptions md other 
social occasions Three floors of 
museums will he above it, given 
by the Wellcome Trustees , and 
these will be matched by three 


floors of laboratories, lying above a new couned chamber 
The hbrary is to be enlarged, and an exhibition 
connect the old and new buddmgs Later the hufneld 
College of Surgical Sciences, the gift of Tisconat 
Nuffield, will nse facmg Lmcoln’s Inn Fields, m 
there will be all the amemties of college hte for w 
resident jiostgraduate students from Great Britain, 
the Commonwealth, and abroad A department of 
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irietlier an appreciable percentage of those Trho develop 
tumours after ear-piercing have a tuberculous diathesis. 

My sincere thanks are due to Mr. Tal Jones for his excellent 
photographs, and to Miss Wade, of the Koyal Society of 
Medicine, for her help in preparing this article. 
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GHLORAiVIPHENICOL IN TYPHOID AND 
PARATYPHOID FEVERS 
NEW LINES OF TREATMENT 

A. H. El Ra3ili 
M.R.C.S., D.pja., D.T.M. & H. 

DIRECTOli, ABBASSIA TEVEB HOSPITAL, CAIBO 

1 HAVE previously reported on' the curative eSect of 
chloramphenicol in 200 cases' of typhoid fever (El Eamli 
^50). The' recommended scheme of treatment was 
■to give 50 mg. per kg. hody-weight in the first two 
hours (loading dose), followed by 25 mg. per kg. twelve- 
hourly until the temperature became normal, and half 
that dose for fourteen days in convalescence. 

Since then some further investigations have been made. 
(1) A new regime has been tried in which the initial 
loading dose; was oinitted and a smaller daUy dose of 
chloramphenicol was given twelve-hourly. (2) The 

TABLE 1—^AGE-IKCIDEHCE OF EKTEEIC PEVEH IH PEESEHT 


'■SEEtES 


Age (yi.) .1 

No. of patients 

6-5 . . 

6-10 • • - .. 

••;; • •• 
ilore thAt> 13 * ] *' 

•ISl («-5%) 

75 (iS-S%) 

55 (J3-S%) ' 

87 (21-5%) 

•Of these patiente only 4 Tvere a^d less than 2 years. 


relation betu'een treatment in convalescence and the 
recidence of relapse has again been studied. (3) The 
herapeutio -value of chloramphenicol produced by 
. pharmaceutical firms has been compared. And 

f V, - ® response to rectal administration of 

cnloramphenicol in the form of suppositories has been 
assessed. - 

These obse^ations were made in 398 cases of typhoid 
r pamtyphoid fever admitted to the Abbassia Fever 
o^ital between February and September, 1952. Of 
were diagnosed as typhoid fever, 17-5% 
^‘5% as paratyphoid B. The diag- 
ses were based on the clinical picture, the isolation of 

TABLE m-RELATION BETWEEN DERATION OF TREAT 
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T.ABLE n-^TBE.ATMENT OP EKTEEIC FEVER -WITH DITPEBENT 

MAKES OP CHLORAMPHENICOL 12-6 310. PER ' KG. OP 
BODY-WEIGHT TWELVE-HOURLY 


, Make of chloramphenicol 


Average duration of 

1 fever (days) 

1 

cases ; 

Before 

treatment 

After 

treatment 

' Chloromycetin * (Parke Da-ris) 
‘SjTithomycetiDe * (Le Petit) ... 

* Kdmicetine * (Carlo Erba) 

90 
108 
i 200 

13-7 

13-6 . 
13-S- 

3-3- - 
3-7 

3-9 . 

Total. 

398 

13*7 

1 3*7 

! 


A lew other ca.':c3 have'since heen treated •with ‘Jlicrochiorlna’ 
and ‘ Alficetyn,' other brands of chloramphenicol; lesnlts nre similar 
to those recorded above. • , 


the organisms from the blood, urine, or stools, and a rising 
'WTdal titre. 

The age-incidence of enteric fever in the present series 
is shotvn in table i. Of the 398 patients 45-5% wore 
under 5 years of age, mainly between 2 and 5 ; 64-3% 
were under the age of 10; and only 21-8% were over 15. 

FINDINGS ■ _ . 

.Veto Regime of Treatment 

The dose used in the present series was 12-6 mg. per 
kg. twelve-hourly without any initial loading dose. This 
dosage gave a satisfactory response (see table ii). The 
average duration of fever after the start of treatment 
was 3-7 days, compared with 3-5 days in the previous 
series (El Eamli 1950). All the patients received the. 
daily dose in two equal doses. I now regard it as pre¬ 
ferable to give the chloramphenicol 'twelve-hourly, for 
the following reasons: 

(1) There is less interference -with the patients’ rest. 

(2) The seram-chlorampheniool level is maintained higher 
than it would be if the daily dose (25 mg. per kg.) were given 
at shorter intervals, because each dose would then be smaller. 

, (3) The therapeutic response is the same whether the daily 
dose, is given two-hourly, four-hourly, or twelve-hourly 
(El Ramli 1950). 

Duration of Treatment in Convalescence 

The patients in the present series were given chloram- ’ 
phenicol, after the temperature became normal, on three 
different lines: 

Group I included 289 patients in whom chloramphenicol 
was given for 0-3 daj-s after normal temperature hod been 
reached ; of these patients 26-3% relapsed (see table in). 

Group II included 58 patients in whom treatment ■was 
stopped when the temperature became normal, to be resumed 
throughout the second week of convalescence, when relapses 
are expected; 13-8% of them relapsed. Smadel (1950) and 
John and Vinayogam (1952) favour this scheme of interrupted 
treatment in convalescence and report favourable effects on 
the incidence of relapses. 

Group III included 51 patients whose treatment was 
continued for twelve consecutive days after their temperatures 
had become normal; 3-9% of them relapsed. 

The results obtained show that the relapse-rate' is 
much less where treatment is continued for twelve days 
in convalescence (group m).. The reason why there -were 

EXT IN CONVALESCENCE AND INCIDENCE OF RELAPSE 


Duration ol treatment In convalescence (days) 





1 

. 




Total 

- Druff used * 

0-S 

(group I) 

7 after 7 days' rest 1 
(group u) 

12 

(group lu) 


^ . 


No. of 

1 

No. of 

No. of 

No. of 

No. of 

No. of 

No. of 

No. of 


cases 

relapses 

cases 

relapses 

cases 

relapses 

cases 

relap-ses ' 

^loTomycetin 

isynthomTOfttin 

51 

16 1 

19 

4 

20 

1 

I 90 

21 

Kemecethi.. • ' '! * * “ ■ * • 

78 

160 

IS 

42 

17 

23 

2 

13 

18 

0 

1 

1 lOS 

1 200. 

20 (/S-5%) 

45 (22-i%) 

Total .. __ ~—— 

289 ! 

76 (26-3%) 

58 

8 (I3-«%) 

51 

2 (i-9%) 

398' 

86 (S.o r%) 


place alterl^^^J? ,ff4ved for an sveraffe of S weeks alter the temperature became normal, -which it did in 2-5 weeks. Relapse took 
i ™ tne average (range 1-21 days).. 
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an'estliesia will lie aliove it. FiniUy tlie south-western 
psrt of the existing college is to be reconstructed, to 
provide a fellows’ common-room ground-floor lecture- 
rooms, and a department of dental surgery 
In his address of welcome Sir Cecil Wakeley, president 
of the college, thanked Her Majesty, herself an honorary 
fellow of the college, for “ thus recognismg our endeavours 
to raise from the rums of our old college a new home of 
Enghsh surgerv ” He mentioned the many donors whose 
generosity has made it possible for the work of rebuildmg 
to go forward. 

FARMER'S LUNG 


bk rural areas with, a high rainfall, farmer’s lung is 
commoner than is generally supposed and causes a good 

■ deal of mmor illness among agricultural workers Fuller ^ 

■ has been able to collect 32 cases in eight years from the 
Devonshire area The disease appears m those Who are 

' eiqiosed to dust from mouldy hav and straw Hay 
' becomes mouldy when it has lam wet m the field after 
. cuttmg The extra moisture encourages the growth of 
. .various moulds, and when the hav is handled large 
, amounts of qaore-bearmg dust may be mhaled The 
cowman puts out fresh hav for the cattle each day, and 
' when this is bemg done, says Fuller, it is impossible to 
see across the cowshed for dust The same thing happens 
. - during the threshmg of neks of oats wheat and barlev 
which have been harvested m bad weather The greatest 

- 1 ^ is to members of mobile threshing teams, who may be 
repeatedly exposed The risk is greatlv reduced by the 
use of a combme harvester, when the com is threshed as 
soon as it is cut 

The disease is divided by Fuller into three stages In 
.' the isolated acute attack there is a sudden onset of 
fever at the end of the day of exposure The fever lasts 
1 only two or three days, and is accompanied by a cough 

- with a httle mucopurulent sputum which may be blood- 
.. ^med Anorexia, lassitude, and frontal headache may 

last for several days after the acute svmptoms have 
' subsided. Moist sounds may be heard m the chest but 
there is no radiographic abnormahtv. The acute illness 
IS so short that the patient does not alwavs consult a 
x' doctor 


J 


The subacute phase, however, is more mcapacitatmg 
^d often bungs yhe patient to hospital or chest clmic 
The majority of Fuller s cases were m this group They 
gave a history of repeated exposure to mouldy hay or 
com durmg tbe previous two or three months They 
complamed of mereasmg breathlessness with a short dry 
Mugh and bouts of fever m the evenmgs after exposure 
mwe patients were often cyanosed, &it there was no 
oronchospasm or other evidence of asthma X-ray 
examination of the chest ^owed a fine alveolar mottlmg 
with evidence of compensatory emphysema. The 
^m;^oms cleared up in a month or two after the patient 
had been removed from contact with the dust, but the 
radiographic appearances remamed abnormal for three 
or four months 

_^e third stage is fortunatelv rare and develops only 
f3ie pulmonary (hanges have become irreversible 
ihe final picture of pulmonaty fibrosis, emphysema, and 
oronmectasis is mdistmgnishable from that of the other 
non-suicotic pneumocomoses, such as those foimd in 
comn-^maexs and bagasse workers 
It is^not clear how the fnngns-Iadon dust gives nse 
® lung, and httle is known ahont the morbid 
™ the earher stages Fawmtt® and Tomell* 
tiioi disease as a specific fungus infection of 

wn Dnncan * pomts out, ^the rapid 

sn which follows removal from exposure does not 
pmgr^sive mvcocis, and there is no good 
- _ - hnv of the fungi found m mouldv hay are 
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capable of mvisive spread withm the lung The mere 
presence of fungi m the sputum means nothmg for they 
are common contammants Fuller found that 15% of 
unseleeted qintnm samples contained moulds, mdudmg 
those commonly found m mouldy hay—a xemmder of 
the importance of Koch’s postulates Perhaps the mould 
spores and dust act as allergens, or as chemical or 
mechamcal irritants, giving nse to a foreign-hody reaction 
and mihaiy fungal grauulomata This possibihty is sup¬ 
ported bv the work of-Zettergren,® who diowed that 
when rabbits inhaled sterile threshmg dust, mixed with 
ihe spores of Candida albicans one of the commoner 
fungi found m sputum and m mouldy hay, a chaiactensbc 
lesion, the milu^fnngal grauuloma, was produced. This 
lesion was larger and took longer to resolve than the 
lesion product hv dust alone There was no evidence 
of mvasion of the lung hy fungi m those animals which 
had been exposed to Candida But this explanation is 
by no means established 

A LIVELY SOCIETY 

It i& often said that the general practitioner and the 
consultant do not see enon^ of each other they 
regularlv read each other’s letters but thev rarely meet 
And if, as another savmg puts it, the art of letter-writmg 
went out with the qniU pen, it is not surpnsing that there 
IS, on both sides a wish for closer contact to colour these 
formal exchanges The gap is bemg closed m several ways 
and one of tbe stronger bridges is formed by the clmical 
society, whose meetmgs draw together general practi¬ 
tioners and hospital staff m a verv helpful way—helpful 
to both doctor and patient Though the plan is excellent, 
it must he hacked bv much administrative care and 
dexterity if it is to succeed For one tiung general 
practitioners are not as a rule enthnsiastic over meetmgs 
of any kind, in the past few years important issues of 
medical pohtics'have taken them to many more than 
usual, and some no doubt feel that, though clinical 
meetmgs are just the thing once m a while, a monthly 
meeting is a little too much for a crowded calendar A 
great deal therefore depends on the attractiveness of 
what a particular society cm ofier and hence on the 
ingenmty of its officers, themselves busv doctors for 
whom these extra duties reduce already meagre leisure 
hours 

In this respect a chmeal society which we saw at this 
bndge-bmlcling last week has been splendidly served by 
its architects For 64 years the doctors of IpswicE~and 
thereabouts have bad their clmical society as a convenient 
and agreeable means of telhng each other about their 
mterestmg professional experiences. lake many good 
things, the Ipswich and District Clmical Socie^ was 
subdued by the late war, but happily a prompt postwar 
resuscitation hy the then secretary, Mr. F. K Stansfield, 
obstetncian and gyntecologist to the Ipswich group, 
soon restored its vigour, and today it is as hvely as ever.' 
The society’s members, mclude most ef the doctors md 
many of the dentists in East Suffolk, and this year the 
president is a dental surgeon, Mr. J C. Bowbotham On 
the average, rather more than half tte members attend 
each meetmg On May 2 a new idea^ admhablv put mto 
execution by the present secretary. Dr B M 3Iavon- 
"White, psdiatncian m the Ipswich area, turned out to 
be a winner ;nie societv mvited the section of general 
practice of the'Eoyal Society of Medicme down for the 
weekend The mam purpose of the mvitation was to 
enconraga doctors from other districts to talk shop in 
Ipswich homes, hut the qnahty of the afternoon’s 
clmical demonstrations and short papers (four hv general 
practitioners), which formed the mtroduction to tius 
hospitable plan, was more than enonch to make a notable 
fev for those visitors who were unable to stav as long-as 
thcT wislied Dr Mayon-^VTuta ^nd colleagues had 
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fevrer patients in groups n and m tlian in group i is 
that chloramplienicol -was scarce and large quantities 
• were required for treatment in the last two groups’, 
^ese finding confirm those obtained in the previous 
series (El Ramli 1950), when the relapse-rate was less 
in cases treated for 11—15 days in convalescence (7-7°A 
in 26 cases). ’ ( 

(Jhlorawphmicol of Different 2Ial:es 

Owing to the increasing number of pharmaceutical 
firms synthesising chloramphenicol, I felt it necessary 
to assess the relative therapeutic values of the different 
makes in typhoid and paratyphoid fever. The results 
recorded in tables n and iii show nonsignificant difference 
in their therapeutic values. 

Beeial OhlorampTienicol ■ . ' 

Rectal administration is useful in infants and young 
children, patients vomiting or unable to swallow, and 
patients unable to cooperate. Chloramphenicol supposi¬ 
tories were used in 22, cases of typhoid or paratyphoid 
fever, and the response in these cases was identical with 
the classical response of enteric fever to chloramphenicol 
,(se6 table rvj, the average duration of fever after the 
start of treatment being 2-S days. The daily dosage was 
50 nig. per kg. divided into two, three, or four doses. 
This high dosage was instituted because it was my first 
experience with rectal chloramphenicol, and I thought 
that absorption through the rectum might be less than 
after oral administration. 

A. W. El Borolossy estimated serum-chloramphenicol 
'levels after the rectal administration of 25 and 17 mg. 
per kg. and reports his results in an accompanying paper 
(El Borolossy 1953). With both doses he could detect 
chloramphenicol in the serum twelve hours after its rectal 
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CHLORAMPHENICOL LEVELS IN SERUM 
AFTER RECTAL ADMINISTRATION 

A. W. El Borolossy 
P h.D. 

SEKIOB LECTURES IN PHARMACOLOGY, ABBASSL\ FACULTY OF 
aiEDICmE, CAIRO 

Chlokamphenicol is elective irlien given by month; 
but oral administration is sometimes difficult or even 
impossible—e.g., -in cases of coma, persistent vomiting, 
or mental confusion. Rectal admirdstration, in the form 
of suppositories, suggests itself as an alternative, and 
the clinical findings of El Ramli (1953) suggest .that. 


TABLE I-SEBUnr-CHLORAMPHEOTCOL LEVELS AITEB KECTAL 

ADMINISTRATION OF 25 MQ. PER KG. BODY-WEIGHT 


Case 

Sertim-cliloramphenjcol, per ml.) 

/' 

no. 








/ 

Ist 

2nd 

4th 

8th 

12th 

18 th • 

24th 

hour 

hour 

hour 

hour 

hour 

hour 

hotu 

1 

10 

20 

20 

- 20 

10 



*> 

40 

20 

30 

40 

40 



3 

20 

20 

40 

40 

40 



4 




40 

20 



5 

S* 

80 

40 

20 




6 

80 

80 

-40 

20 

40 



7 


40 


30 




8 

60 

20 

20 

— 




9 

80 

40 

30 

40 

20 



10 

80 



40 



. . • V 

11 


20 


20 

20 


— 

12 


20 


10 

20 



13 




20 

— 

• — 


Mean ' 

56 

36 

31 

26 

21 

' — 

—' . 


... .= No sample available. — = Non-inhlbitory conccntratfon!. 


^ TABLE TV —^RESULTS OF TREATMENT OF ENTERIC FEVER WITH 
RECTAL CHLOhAAIPHESIOOL 60 MG. PER KG. OF BODY-WETOHT 


GIVEN tN TWO, THREE, OB FOUR DOSES 


• 

Age-group 

(yr.) 

1 

No. of 
'cases 

Average c 
fever 

Before 

treatment 

luratioa of 
(days) 

1 . After 

[ treatment 

No.'of 

relapses 

0-5. 

12 

16-8 

2-8 

- 2 

6-10 .. 

3 

9-3 

3-3 

0 

11-lS 

1 

14-0 

2-0 

0 

More than 15 

6 

11-2 

1 3-2 

0 

Total .. 

22 

14-1 

2-8 

2 


.16 cases were^ treated with Bynthomycetln suppositories and 6 
with kemocetln suppositories ; there was no difference in response 
between the two groups. 


administration. This result is iu accordance with the 
clinical response obtained and encourages the trial of 
smaU dosage of rectal chloramphenicol. 


SUMMARY 

398 cases of typhoid or paratyphoid fever were treated 
with chloramphenicol produced by different firms, and 
the results were analysed. 

The dose used was 12-6 mg. per kg. body-weight 
twelve-hourly. , 

The relapse-rate was reduced when treatment was 
continued for twelve days after the temperature became 
normal. 

22 cases were treated with chloramphenicol supposi¬ 
tories in daily dosage of 60 mg. per kg. divided into two, 
three, or four doses. ■ The climcal response was the 
same as to oral chloramphenicol. 

I am very grateful to my colleagues Dr. A. Hamid Omar 
and Dr. A. W. El Borolossy for their unfailing efforts and 
enthusiasm in this work and for help iu the preparation of this 
paper. 
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given by this route, the antibiotic attainB therapeutic 
levels in the blood. 

To confirm this, I estimated the serum-cldorampliemcol 
after rectal doses of 25 and of 17 mg. per kg. body-, 
"weight. The sera were obtained from typhoid cases 
treated at the Abbassia Fever Hospital by Dr. A. H. El 
Ramli. For the assay of the antibiotic, the turbidimetric 
method was used, employing a sensitive strain of 
Bacterium coli as the test organism. 


RESULTS 


Table i and the figure show that a high concentration 
(average 66 pg. per ml.) was obtained one hour after tie 
rectal administration of 25 mg. per kg. This rapiiuy 
declined during the second hour, but was then main¬ 
tained at an almost constant, moderately high levw 
(between 36 and 26 pg.) between the second and eighth - 
hours. Twelve 


hours after 
administration 
there was still 
an average 
concentration 
of 21 pg. per 
ml. which in 
most cases 
will inhibit 
enteric organ¬ 
isms. Only in 
2 out of 13 
cases were 
inhibitory con¬ 
centrations not 



» « ORAL 

&-—-0 rectal 


SO mg. per Ag- 


** / -a. 

17mg.pcrkg. ““■---c 


6 

HOURS 

obtained at the Serum-chloramphenicol levels after oral or recol 
twelfth hour. administration (mean of readings obtainc )■ ^ 

The last 3 . , . „ati- 

samples (table i, nos. 11-13) wem e^imned for 
biotic concentrations eighteen and twenty-foxvr 
administration; but inhibitory serum .concentration 

were not found at that time. 
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8.BS6m1)led at tlie £ast SufEolk and Ipsmcdi Hospital a' 
splendid collection of'pisdiatnc cases, medical, snrgical, 
and ortliopsedic As a visitor remarked, the presentation 
was np to tlie best teaclung liospital standards Tlie 
welcome opportunity for an exchange of ^•news and the 
mterest of this model mhetmg were an example'of a 
comhmation which we commend to other societies who 
would like to travel The practice of medicme, and 
especially general practice, has a hahit of taking up 
weekends and mtorfenng with excursions of this kmd, 
hut Ipswich’s clinical society has shown that there are 
considerable advantages m resistmg such mterference 


{may 0 , 1953 ' 
--- 

COMMITTEE ON N H S COSTS 
- Mr lam Macleod has now chosen the people who are 
to meet under the chairmanship of Mr C W GuiUehaiiil 
the Cambndge economist, 

“ to review the present and prospective cost of the Kational 
Health Service , to suggest means whether by modificatioib 
m organisation or otherwise, of ensuring the most efioctns 
control and efficient use of such Hxchequer fun^ as nwv 
be made available , to advise how, m view of the buidens 
on the Exchequer, a rismg charge upon it can be avoided, 
xrbda providing for the mamtenonce of an adequate 
Service , and to make recommendations ” " 


RECTAL ABSORPTION OF CHLORAMPHENICOL 


In this issue Dr El Eamh, of Cairo, describes the 
treatment of typhoid and paratyphoid fevers with 
chloramphemcol, which he administered rectally to some 
of the patients The antihiotro was given hy this route 
to infants, young children, patients who were vonntmg 
or irnahle to swallow, and those who were uncooperative 
The dosage was 50 mg per kg body-weight daily, 
divided mto two, three, or four doses Accordmg to 
El Hamh, chloramphemcol was as effective when given 
rectally as when given orally, the average duration of 
fever with administration hy either route was about 
3 days Dr El Borolossy, also workmg in Cairo, exammed 
the blood levels of chloramphemcol 12 hours after'rectal 
admmistration of the drug He states that with a dose of 
25 mg per kg hody-weight the serum chloramphemcol 
level reached a high level withm an hour and then 
deqhned rapidly in the 2nd to the 4th hours Between 
the 4th and 12^ hours the semm chloramphenicol curves 
after rectal and after oral admimstration were close 
together Accordmg to El Borolossy, concentrationB 
inhibitory to susceptible organisms were ohtamed m the 
serum up to 12 hours after oral or rectal admimstration 
of 17-26 mg of chloramphemcol per kg hody-weight 
These observations do not agree with those of Boy 
and his colleagues,^ of Toronto These workers adffiims- 
tered perforated capsules of chloramphemcol rectally 
to convalescent infants and children In some cases 
the capsules were not retamed, but when they were 
retamed the blood levels were disappomting With 
doses of 66 mg per kg hody-weight the absorption of 
the antibiotic was irregular, and sometimes none could 
he detected m the serum 4 hours after admimstrataon, 
and even when it was given 4-hoiirly, the blood levels 
did not nse above 7 (ig per ml After oral admimstration 
the blood levels ranged from 10 to 420 pg per ml The 
rectal dosage, already largo, could not ho mcreased, 
owmg to the difficulty of retention Because rectal 
absorption was so irregular and produced such low levels. 
Boy and his colleagues concluded that this method of 
administration is of dubious value Kelly et al,® of 
Philadelphia, report similar experiences They found 
that the blood level after rectal administration was only 
about a fifth of that after oral administration Of the same 
dose (22-24 mg per kg hody-weight) The blood levels 
' were more consistent after oral administration Absoip- 
tion from the rectum appeared to take longer than 
absorption from the upper part of the gut, after rectal 
admimstration there was httle change m the blood level 
for as long as 6 hours _ 

Thus it seems that there is httle to recommend the 
rectal use of chloramphemcol Absorption is unoertam, 
a larger dose of this expensive drug is needed, and 
possibly proctitis and penneal dermatitis may resmt 
If for any reason the antibiotic cannot be given by 
month, it can be admmistered by rntramnsoulax injection 
dissolved m acetyl dimetbylanune -__ 


m ’Dav fp TC iTriccer. B Cral(?t G t Colien, D »McNaugrlitcn, G A** 
^ ®iL?tthorS^Finr.6TS<5’clUl’mott«- 1B52 2 505 
2*Kellr. B. s Hunt, A I>. Toshmon S G Pediatrics, 1951, 
8,362 


Invitations to serve on the committee have been accepted 
by Mr J W Cook, s sc, f b s , regius professor of cliem 
istry m the Umvei:sity of Glasgow, Sir Geoffrey Vickeis, 
V o, a member of the National Coal Board and of the 
Meidal- Eesearch Council, and Sir John Maude, eecre 
tary to the Mimstry of Health from 1940 to 1945 and later 
- deputy chairman of the Local Government Boundoij 
Commission Mr Macleod also invited the Trades Umos 
Congress to nommato a member, and the TUG hare 
chosen Miss B A Godwm, a member of their council 
and assistant general secretary of the Clencal and 
Administrative WorkeraJJmon 


FOOD-POISONING DUE TO 
WELCHII 


CLOSTRIDIUM 


Bactebial food-poiBomng may arise by multiplicatioj'^,; 
of bacteria—^usually of the salmonella group—in the ■! 
mtestme, or by mgesbon of toxic bactenal products, each 
as those produced by certam staphylococci Among the 
organisms which have been snqiected, but not convicted, 
of causing food poisonmg is Clostndtum velchii This tta 
iBolated from the faeces of patients m outbreaks desonbed 
by Klein i Many years later McClung ® described three 
outbreaks m wbicb- 01 welchii was isolated iroxn the 
food, and a volunteer who ate a sample of the food con 
tammated with this organism developed typical sjmp 
toms The important study by Hobbs et al * makes it 
clear that we must now mclude 01 welchti among the 
proven causes of food poisonmg 

The outbreaks studied hy Hohbs and bv previois 
workers have shown that the usual foods mfeoted mth 
this organism are dishes contammg meat nbioh has been 
cooked, allowed to cool, then eaten either cold or j 
reheated on the followmg day Stewed, braised, or bowd 
meats are particiilarly liable to cause the disease The 
chmcal picture is fairly defimte Diarrhoea and abdominal 
pain begm after an incubation period of 8-20 Lours, 
the patient rarely complams of nausea and romilMgi 
m contrast with staphylococcal food-poisonmg 
monella food-poisomng almost mvanably produces ® 
nse m temperature, whereas Cl welchti never cause® 
pyrexia The disease is usually mild, with recover;^ 
about 24 hours, hut some old people have succumW" 
to it 

The Cl welchti responsible for this disorder 
certam peonhantieB On primary isolation the 
18 small and is, non-hmmolytic, though faint Lremcij® 
may develop after some days’ monhation The 
are relatively heat-resistant, the spores have withsto 
hoilmg m foods for 2-3 hours, and m laboratory expe 
ments for 6 hours Expenmental work hy Oakley a 
Warrack * has shown that these heat resistant strains 
01 welchii produce only small amounts of the 
clostridial toxms, and these workers believe that 

strams should he classified as heat resistant strains 

Cl welchti type A The organism can be isolated ^ 
the faeces of most of the patients affected ■“ 


Klein B Zbl Bakt 1805, 18, 737 
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g constantly foimd. Nucleated red cells .were numerous 
r the haemorrhages. 

'tcrop^y showed bone-marrow In^erplastic with very 
lerous megakarj’ocjdes, some with ingested celts; the 
en with myeloid metaplasia, megakaryocjdes not con- 
nous, some fibrosis, and malpighian bodies few and 
ill; and the liver ^vith very slight myeloid metaplasia, 
lase 8.—A man, aged_61, died in July, 1950, of weakness 
I wasting, after four a half years’ observation. The 
seating symptom was intestinal haemorrhage in March, 
6 , when a large spleen was found. The first intestinal 
[norrhage took place in 1912, and these were repealed until 
i8. The patient was subject' to abnormal bruising in 1949 
11950. He had no polycythemia while under observation, 

• any hiHory suggesting it. He bad never bad severe 
emia.except after intestinal hemorrhages. His leucocytes 
re normal in 1946-48 but later increased to 20,000 per 
im., and in 1949-50 he had leucopenia. Immature 
cocytes were 8-12% before the first course' of X-ray treat- 
int in November and December, 1948, which improved his 
ilth considerably. A second course, in 1949, also had a 
3 d effect, but a third course, in 1950, had no effect, Tlie 
tient had gout in his great toes in 1948-49. His senun- 
ic-acid level was 6-6-8-3 mg. per 100 ml. in 1948-50. 
Necropsy showed fibrosis tliroughout all parts of the bone- 
irrow examined, very dense in places; but in most areas 
0 bone-mairow cells, especially the megakarj'Ocytes, were 
cognisable; the spleen with myeloid metaplasia and very 
lali and scantj' malpighian bodies ; and the liver ■with very 
ght myeloid metaplasia only. 

Case 9.— ^A woman, aged 74, died in Januaiy, 1946, of 
art-failure, after six and three-quarters years’ observation, 
le presenting symptoms were diarrheea and the passage of 
3 od per rectum in April, 1939, when a large spleen and a 
■ge liver were found. The patient was subject to abnormal 
uising from 1937 onwards. She had “ chlorotic poly- 
thsmia " in 1939, -with more than 7,000.000 red cells per 
nm., but her Hb was 70%. After having iron by mouth she 
veloped Ij-pical polycythsemia, which later-disappeared. 
Id had high leucoojdosis (40,000-60,000 per c.mm. with 
ss than 1%. immature leucocytes); later the number 
leucocytes became normal, but a few immature leucocytes 
irsisted. The patient had gout in her hands and feet in 
'40-41. _ .Her blood-urio’'-aoid level ■was above 7 mg. per 
'0 ml. in 1939-41. She died of congestive heart-failure. 
0 nwropsy was done. 


SUMMAET . 

The relationships between gout, myeloid leukoemia, 
and primary polycythasmia are stated. 

Gout occurs much more commonly in patients with 
myeloid metaplasia involving erythrohlasts, leucohlasts 
and megakaryocytes than in patients with typicaj 
myeloid leukremia or ■with typical primary polycythtemia 
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DISCTSSION 

Gout Occurs fairly often in patients who have myeloid 
letaplasia involving all three main bone-marrow 
ements^rythroblasts, leucoblasts, and especially mega- 
aryoeytes—but it does not occur commonly in patients 
ho have mainly leucoblastic myeloid metaplasia or 
lainly erythroblastic myeloid metaplasia. The blood- 
nc-acid level is' usually normal in typical cases of 
pmary polycythfemia (H^introbe 1951), and most cases 

I typical chronic myeloid leukieinia under my care 
^y®. had a normal hlood-uxio-acid level. The most 
trilang fact is that myeloid metaplasia occurs in some 
atients who have had gout for many years, and this 
lust be of great importance in considering the causes of 
lyeloid metaplasia, and piay throw light on the cause of 
hronic myeloid leukaemia. In most of the published 
ases in ■wHch gout occurred years before the myeloid 
plenomegaly was discovered there is no means of kno'wing 
rhen the disorder of the blood-forming tissues began; 
'Ht 1 patient was seen with gout three years before 
plenomegaly was found (Coste et al. 1948). In the type 

II case mider discussion gout may occur more commonly 
ban is generally believed, for the descriptions of several 
latients suggest that they had gout, though not diagnosed 
^ such (Rosenthal and Bassen 1938, Vaughan and 
darrison 1939, Dustin 1947). 

Several other patients under my care, with ‘ ‘ megakaryo- 
!^ic myelosis” or “myelosclerosis,” had constantly high 
3l(md-unc-acid levels, though they did not develop gout. 

Rarely gout,may. occur in acute myeloid leuksemia ; 
md a patient -with chronic gont may have an aente fatal 
illness closely simnlating aente myeloid leuksemia. 


Intensive investigation into the causes, prevention, 
and treatment of shock was made necessary by two wars. 
But in a world of increasing mechanisation, ■with its heavy- 
toll of accidents, shock is far from being a purely war-time 
problem. Collaborative research has resulted in a clearer 
understanding of supportive therapy, and the importance 
of maintaining the circulating blood volume has been 
firmly established. The ■wide use of blood-transfusion and 
plasma infusion means that surgical shock, as formerlv 
known, is no longer seen. 

The expense and potential shortage of stored blood 
and the danger of virus hepatitis after infusion of plasma 
have stimulated a revival of the search for alternative 
substances for supportive therapy. These substances 
have been termed “ plasma substitutes,” but ■with the 
development of materials which in many respects are' 
preferable to plasma it is felt that a new desi<mation is 
required. Since.the primary use of these substances is 
to restore or to maintaia the circulating blood volume 
the term “ blood-volume restorer” is suggested. ’ 


- - -- ... 

Ease of infusion.—The viscosity of the material shot 
be such that it is easily infusable in aR climates 
Freedom from vndesirable effects.—Tho substance mi 
not he toxic or antigenic. It must not produce h-umnl^c 
It must be easOy sterihsable and free from pyro®“ns^ 
^amlenaiice o/ manufacturing. siandarh~T 
material must be capable of rapid-and econS man 

for long periods undo, Tnrjing o 
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JEhminahon from the hodt/—The matenal should 
eventuallj- he excreted or metabobsed Any storage in 
the body should be bnef, and there should be no adrerse 
effect, either immediate or delayed, on any organs or 
at the site of mjection 

detention m arculaiion. —A satisfactory blood-volume 
restorer should remam in the blood-stream with levels 
•of not less than 50% of the amount iilfused at the end 
of tvrenty.four hours This imphes that the material 
^onld not' be npidly katabohsed, excre'ted, or readilv 
diffusible through the capillaiy wall The retained 
matenal must also have an adequate water-holding 
capacity 

The mechanism bv which macromolecnlor colloids hold 
water m tho circulation is complex There are two mam 
factors invohed (1) tlio osmotic pressure of the solution, 
which depends on the molecular concentration and hence 
decreases with increase m molecular weight, and (2) the 
water-bmdmg capacity of the colloid, which mcreoses with 
mcrease m molecular weight The combmed effect of these 
two factors, which tend to balance one another may be 
termed the wnter-holdmg capacity of the colloid 

TTPES OF VATEBIAI. 

Dunng the last few years interest has been focused 
on three polymers polvgelatin. polyvmylpyrrohdone, 
^and dextran Because these substances are polymers 
they can be produced m vanous ranges of molecular 
size, and it is possible to obtain samples of the'same 
polymer having widely differmg properties It is shown 
below that molecular size is of th& utmost importance 

In the form which has been used for infnsion gelatm 
produces a highly viscous solution which does not flow 
easily at room-temperature m this country In our 
experience it is necessary to warm this matenal before 
infusion Injudicious heatmg may cause denaturatjon, 
this may also happen with prolonged storage Evidence 
has also been produced of tissue changes after the 
infusion of gelatm (Skmsnes 1947) A denvative, oxypoly- 
gclatm, has been produced which .is less viscous m 
solution and stable to storage The advantage, however, 
has only been achieved at the expense of a high exoretion- 
rate and a correspondingly low blood lovel 

PolyvmylpvTTobdone cannot ho broken down m the 
body and tends to he accumulated in the liver and 
reticulo-endothehal system (Nelson and Liisky 1951} 
Tho Grerman army used a form of polwinvlpvrrohdone 
during the war 1939-^5, and Muller (1940) reported that 
tho appearance of the spleen and lymph-nodes at necropsv 
after the infusion of this matenal was comparable to 
that seen in the storage diseases The use of the matenal 
was given up after array pathologists had found i nde - 
spread hvor and kidney damage More recently a type 
of polyvmylpyrrohdono has been prepared with a much 
smaller molecular size than that used by the Germans 
It is claimed that tins does not give nse to organic 
changes, but the excretion-rate is so high that the 
effect’ on the circulation volume can only he transient 

Dextran, which is a polymenscd form of glucose, 
does not seem to he stored in tho hodv m sigiuCcant 
amounts, and is prohablv eliminated by being broken 
down to a molecular size small enough to he excreted by 
the ladnevs, or glucose elements mav he broken off and 
iitihscd as such A few reactions of an anaphylactic 
tvpe were reported with some of the earlier kinds of 
dextran , these were considered to be due to the presence 
of large molecules, but the possibilitv of contamination 
cannot bo completely excluded Jlorc comjilete bvdro- 
lysis of the crude dextran produced a matenal nrtiiallv 
free from reactions hut at tho cost of a high, excrction- 
rato and a low twcntv-four-liour blood level 

Because of its basic advantages it was decided to 
investigate the possibility of prepanng an effective 
blood-volurao restorer from dextran Tlie problem was 
to determine tho best molecular range and to find out il 
the matenal could bc.prodiiccd on an economic scale 


MTEKMIAATIOX OF BEST jrOtECULAS BAXGE 

Dextran is prepared biosyuthetically from sucrose bra 
action of Lcuconosioc mesenterotdes, which polvnienii 
the glucose half of tho molecule Before it can be 
the crude dextran must he hydrolysed, the 
product contaming molecules of molecular weight ransit. 
from a few thousand to several miUion m a propori’e 
depeudmg on the time and conditions of hydrolrsis. 

From a physiological pomt of view the molecnis 
spectrum may be divided arbitrarily into four rancs 

(1) Tlie highest range consists of those molecules irhs 
are so large that they may produce undesirable reactions 

(2) The lowest range consists of those molecules whn^ jw 
through the glomeruli and are excreted 

(3) Above this is the rouge of molecules winch are tc 
large to be excreted but small enough to diffusa tlirongh tl 
capillaiy wall and thus be lost from tho circulation iiito tl 
tissue fluid These molecules ore undesirable bocansc, spa 
from any effect on the mtrocellular-extroccllular fluid balsnci 
they ha\ o n certam water-holding capacity, and this ossociste 
water is lost from the circulation 

(4) The next highest range contams those molecules whit 
are too large to diffuse through the capillary wall but at 
large enough to produce reactions 

It therefore seems logical that tho ideal form ( 
dextran should be that cont’umng the largest amoui 
possible m the last-mentioned range 

To estimate the transition values between tho vanot 
ranges it was uecessarv to obtain a distnbution curve ( 
the molecular spectrum for each of tho types of dextra 
involved This was done by ohtaimng samples of a vei 
small port of each range by repeated fractionation from 
smtable solvent, and by measiirmg tho intrmsio viscosit 
of each sample For the sake of clanty the charat 
tenstics of each tvpe of dextran used are desenbed Lei 
in terms of molecular weight Since the values of tb 
molecular weight have Wen donved from intrm'i 
viscosity measurements, tho figures given must b 
regarded ns approximations until they can he confirms 
by ultracentrifngo studies on tho typo of dextran used 

From studies of excretion rate and blood levels m tb 
rabbit and man with various types of dextran, desenbei 
in more detail below, the glomerular threshold seems t 
correspond to a molecnlar weight of 60,000, and tb 
capillary threshold appears to he about 130,000 in ms: 
and a little higher in the rabbit It must bo borne u 
mind, if tempted to compare these figures with that o 
albumin, that diffusion depends on other factors beside 
molecular weight—e g, charge and shape It is iinpractic 
able to produce anaphylaxis in man and it was impossib!‘ 
to demonstrate it in tho rabbit with any form of hydre 
lysed dextran free from pyrogens and other contaminanii 
it 15 therefore thought that an upper limit at a molocuk 
weight of 250,000 leaves an adequate margin of safety 

PERCENTAGE 
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isolated them from 89-9% of these patients, hut from 
only 2-2%.of normal persons. In a study of animal foeces 
the organism iras rarely isolated from bovines but not 
uncommonly from pigs, rats, and mice. It was also 
isolated from fresh meat (except lamb) and from blow¬ 
flies. Yolunteers developed mild food-poisoning after 
eating cnltures of (Jl. welchii which had been isolated 
from contaminated meat, but it was uncertain whether 
the disease was due to a toxin alone, or to the ingestion 
of vegetative organisms. ' . _ 

There seems little doubt that this type of food- 
poisoning, like others, could be eliminated by good 
hygiene. Once more the dangers of eating precooked 
foods, kept a long time in conditions suitable for bacterial 
multiplication, have been demonstrated. 


TEN NUFFIELD YEARS 

Tex years ago Lord Nuffield, having set up and 
munificently endowed the foundation which bears his 
name, charged it with the task -of advancing health 
and social well-being. Its work is thus one in which 
we should all like to take a hand and an interest. In 
its progress reportthe foundation describes itself as 
“ a private fund serving the community,” and it has 
certainly made good use of the opportunities offered by 
its amateur status. As a discerning pioneer it has been 
quick to foster schemes lilrely to bo of public benefit 
blit hot yet sufficiently established to have won official 
support, and it has generously backed workers engaged 
■in promising but admittedly speculative research. 

Over the ten years, 1943-53, the foundation’s total 
■income has been £5'/* million, of which it has spent 
nearly million. £786,000 has been given to medical 
work (including £229,000 for rheumatom) ; £347,000 
to biological research ; £560,000 to research in physics ; 
£463,000, to the social sciences ; £32,000 to agriculture ; 
£925,000 to the care 'of old people; and £831,000 to 
fello-crships and scholarships. 

During the second half of the period the emphasis 
■ of -the programmes for medical work shifted from 
particular specific diseases (with the exception of rheuma¬ 
tism) to. normal health. Thus it has made gr.'ints of 
-£167.220 to promote teaching and research in child 
health. The largest grant (£100,000) was spent on the 
establishment of an institute of child health in the 
University of London. Industrial health has also claimed 
its support, and £150,000 was given to establish depart¬ 
ments of industrial health in the universities of Durham, 
Glasgow, and Manchester,'and over £15,000 to set up 
^ '''■orl^g model for an industrial health service on the 
^Slough trading-es-tate. Disq-uieted by the Teviot report 
/ on the unsatisfactory state of the nation’s teeth, the 
foundation also decided to encourage postgraduate 
teaching and research in dental health, and it has made 
grants totalling. £90,000 to the dental schools in the 
^yersities of Durham, Leeds, and Manchester and at 
Guy’s Hospital. 

"^e chroiuo rheumatic diseases cost the community 
^ ^®^ith and distress that the foundation felt 
l^tified in singling out this group of diseases for special 
auction. Accordingly in 1947 it financed a pioneer 
^ntre at Manchester for the study of rheumatic diseases, 
the following year the management of the Oliver Bird 
^ £450,000 for the study and aUe-viation of rheu¬ 

matism was entrusted to the foundation. Since 1947 it 
^^ttced much chemical work aimed at the total 
synthesU of cortisone and corticotropin (a.c.t.h.). The 
oundation’s keen eye for the future has also ranged 
pu^osefuUy over the biological sciences, and its eclectic 
to^ been offered to workers studying such diverse 
pics as cellular biology, micro-organisms, comparative 
P octmology, immunolog y, and neurophysiology, A 

of fhe First Ten Tears, 1943-53. 
I,onaon''N WIrom Nnffleld Lodge, Regent's Part, 


second part of the report, which, is to appear shortly, 
will describe the allocation of grants and fellowships in 
more detail. 

THE SMALL-LIST DOCTOR. 

- DissATisFLEn. with the' prospecte for the smaU-list 
general practitioner under the distribution scheme which 
came into' operation on April 1, a group of members of 
the British Medical Association made requisition in March 
for an extraordinary general meeting of the association ; 
and this meeting was held on May 6. The resolution 
before the meeting was : 

That tho Association being concerned by the modification 
of the present method of remimeration by capitation fees 
agreed in the Working Party’s report requires the.Coimcil . 
forthwith to approach the Minister of Health with proposals 
for the hotter protection (financial and otherwise) of the 
small-list doctor and of the doctor nowly seeking entry into 
practice, and requests the Jlinister of Health not to imple¬ 
ment the Working Party’s report until the scheme for 
distribution of remuneration has been considered in tbe 
light of such proposals, and meanwhile to continue the 
present method of payment. 

In proposing this resolution, Dr. W. J. Grant claimed' 
that for the smaU-list man and the newly entered practi- ' 
tioner the Working Party’s distribution scheme was 
tantamount to direction of labour by economic pressurerr- . 
a device which no Government would have dreamed 
of using against the humblest member of a trade union. 

A practitioner’s inescapable expenses were identical: 
whether his list was 500 or 1500; and in Dr. Grant’s 
view the present scheme paid little regard to this fact. 
He suggested loading the capitation fee for the first 1500 - 
patients—say, Ss. a head for the first 500 and 6s. for the 
next 1000—as a means of remedying this “ inexcusable 
injustice.” 

The chairman of the General Medical Services Com¬ 
mittee, Dr. A. Talbot Eogers, explained that his com¬ 
mittee had found it impossible to propose an immediate 
plan to offset the difficulties of the small practice, because 
they would know neither the size of the problem nor 
the amount of money available to solve it un-til the 
effects of the new distribution scheme had been observed. 

It was simple enough to find out which'-doctors had 
small lists, hut the reasons for the small lists were much 
more complicated. To enable the facts to ho collected 
and the results of the new scheme to be analysed, the 
Working Party had been recalled and had already begun 
its discussions. Preliminary figures for March and April 
indicated that the number of principals in general 
practice was increasing in the way that the Working 
Party had hoped, and that the consequent gain to the 
central pool would be more than enough to provide for 
cases of hardship among small-list and newly established 
practitioners. Dr. Talbot Rogers thought that hardship 
was not so widespread as many people believed, hut he 
assured the meeting that now the necessary information 
was becoming avaUahle a satisfactory answer would he ' 
found. The meeting readily accepted this assurance and 
confirmed by a very large majority the approval given to 
the Working Party’s plan by the association’s Representa¬ 
tive Body in Dublin last July. 

It is easy to understand the impatience of those 
doctors who may be in real difficulties under the new 
method of distribution ; but it is equally clear That any 
changes based on uncertain evidence would lead orilv to 
further dissatisfaction. At all events, the meeting made 
it clear that these difficulties are certainly being tackled 
—and in a sensible way—^which is no doubt what those 
who asked for the meeting wau'ted to know. 


Sir Robekt Archibald, professor of bacteriology and 
piwasitology m the ^Muk Dniversity, Alexandrte, and 
a forrner diMrior of Wellcome Tropical Research Labora- 
tory m Khartoim and the Stack Medical Laboratoi^ ■ 
died on May 2 at the age of 73. - » 
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The Buggeshon of Dr Frantel and Dr Elbe Moore 
{Apnl 18) that pancreatic enzyme action is deficient 
because of the rapid passage of food m the bowel is 
mtereshng One of the mvestigators m this department 
has shown ^ that m dogs the external pancreabc secretion 
^ m regionse to a meal is markedly reduced after gastrec- 
lomy This may be an additional factor m the deficiency 
syndrome In the four cases I have described, however 
no improvement has been observed after givmg sodium 
% bicarbonate by mouth Injthree of the cases, a leducfaon 
111 the seventy of the deficiency symptoms has been 
noted after supplymg pancreatic enzymes in addition-to 
alkah, but m none has the gnpmg abdommal pam been 
reheved. 


BepsThneDt of Sorgery, 
Unireislty of Liverpool 


Ias 5La.cPbee 


INFLUENCE OF LANGUAGE ON AIEDICINE 
Sm,—^In his letter published m your issue of Apnl 11, 
Dr Penman mquires whether any of your readers knows 
who adopted the motto ^Tullius in icrho for the Royal 
Soaety Jolto Evdyn proposed this motto among 
several others, but Dr Penman might like to read 
pp 142-144 m volume 1 of A Kisiory ojT {he Eoyal Society 
by C E "Weld (London, 1848) 


The Boyal Soactv, 
Boritnnon House 
London, VT 1 


D C Mabth* 

Assistant seTCtarv 


HAZARDS OF LUMBAR PUNCTURE 


Sib, —^In your leading arbcle of April 11 you say that 
*' the occurrence of headaches m 40% of ambulant 
patients m Sciana’s senes confirms the idea that twenty- 
four hours’ rest m bed is advisable after lumbar punc¬ 
ture” If this suggestion is accepted it follows that 
every patient who is to have lumbar puncture must be 
admitted to ho^itak Even if this were practicable, the 
necessity for it would be debatable The experience of 
Wilhams * in mflitary hospitals suggested that headache 
was commoner among patients who were confined to bed 
• after lumbar punct^ than among those who were 
returned to duty ' 

In a-chmc such as this, where many cases of syphilis 
are investigated and treated, lumbar puncture is a 
rouhne procedure The number of patiehts mvolved is 
such that, if they were all to be admitted, the delays 
would be considerable Most of them are working men 
and women who are free from symptoms and many 
would strongly object to the idea of entermg hospital, 
either because to do so would be mconvenient or, m some 
cases, because it would myolve disclosure of some of the 
^ ^ facts of their illness to r^tives and fnends In these 
f circumstances it is more satisfactory to perform routine 
lumbar punctures m the outpatient department, and to 
allow patients to return to their homes or their work 
immechatdly afterwards To do so has been the practice 
m this dime for some years Arrangements for admission 
^ to hospital are made only for elderlv patients, for pregnant 
' women, or for patients with some senous ^abihty 

Recently during an mvesbgation undertaken to assess 
the value of the Dattner needle m reduemg the mcidence 
of Jieadache ioQowmg lumbar puncture, we made a 
survev of the case records of 258 patients (168 male and 
90 female) All of these had lumbar puncture performed 
m the outpatient department, and were then allowed to 
return to them ordmarv occupations At the next viat 
they were asked whether they had noticed any reactions, 

, and if 60 , what was the nature, duration, and seventy 
of their symptoms. Many who had suffered dight or 
moderate symptoms made no ^ontaneous complamt 
y The frequency and seventy of symptoms were as follows 

-54 patients (21%) complamed of severe headache, 28 
(11%) of moderate headache, and 36 (14%) of mild headache 
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22 patients (9%) had noticed some stiffiicss or soreneS of 
the back 

118 patients (46%) had noticed no ill effects 
In assessmg tbe results it can be seen tbat 118 patients 
(46%) had had some degree of headache, hut m many 
cases this bad been so mild and tranaent as to cause them 
httle or no mconvemence Of the 54 patients (21%) 
who complamed of severe headache, the majonty 
recovered completely after a few days’ rest m bed with 


no special treatment 

In the absence of anv conclusive evidence tbat enforced 
rest m bed for twentv-fonr hours will appreciahlv reduce 
the nsk of severe headache, we submit that the practice 
of pcrformmg lumbar puncture on ambulant patients is 
justifiable It seems hardly necessary to add that in 
these as m any, circumstances lumbar puncture should 
he earned out with strict aseptic precautions and all 
possible care and skill 

E Gallaghep 

LSaoffflS“E"i c G H Campbell 


Sir,—^M ay I support most strongly the remarks hy 
Dr Jackson (Ap^ 25) regardmg general anrosthesia 
dnnng pneumo encephalography 

Though it may he said that general ansssthesia adds 
another nsk to a procedure itself not free from hazard, 
the advantages of its use m children, or even m an 
adnlt if one has reason to beheve he wiH cooperate 
badly, to my mmd far outweigh this nsk It is kmder 
to the chad, vomihng does not occur, the required 
position is more easdy mamtamed, better films are 
ohtamed, and the procedure is accelerated. In addition, 
as Dr Jackson says, both m chfidren and m adults there 
IS a stnkmg redaction m the subsequent headache and 
vomitmg* 

This IS not easy to eiplam, however, for the degree of 
memngeal imta'tion, as shown bv the polymorpho¬ 
nuclear pleocytosis m the cerebrospmal fluid is the same 
with or without ancesthesia It is not due to prolonged 
unconsciousness for the patients have nsnatly come 
round hv the time they return to the wmd MTiatever 
may he the reason for tins difference, so striking is it 
that pahents who have been unfortunate enon^ to have 
to undergo this unpleasant hut valuable procedure 
twice, and who have experienced both methods, leave no 
donht m the mmds of their doctors and their fellow 
pahents which they prefer 

Queen BoEp'tal u tt , m __ 

Binnus^iQlxi xt SlCEBBSTAJX 


TRAINING OF PHYSIOTHERAPISTS 
•Sib, —^Dr Cawadias, in yonr last issue, expresses himself 
as hemg at a loss to understand the tendenev of the 
Chartered Society of Physiotherapy to' monopolise 
physical treatment m this country As one who has 
availed himself a great deal of the help of its members 
the answer seems to me plam -s, 

This body was formed nearly sixfy years ago, its 
members pledging themselves (unasked) to work unly 
under mecbcal direcfaon Their three-year course of traimflc 
is at ofBcially recognised schools, n^Uv associated with 
teadung hospitals By 1920 their status was sneh that 
a Royal Charter was conferred upon Giem, and Queen 
Mary became then: Patron In this way their members 
have become, in Dr. Cawadias’s words, “accepted 
members of a medical team, receivmg alike the sup¬ 
port of the medical profession and the confidence of the 
pnouc 

Tte Govemment-qionsored Cope Committee wHch 
ported lart ye^, after examining aU the available 
e^denra, ^ted that the Chartered Society of Ehysio- 
thexapy’s ^ndard of trammg appeared to'he the ^v 

adoption m tte mtional 
Heaia Service It has surprised many aat this report 

1 Blcteistafl, E R ZxnSeei 1951,!, 1209 


■ I 


TH33 31&UCET] 


SPECIAI, ARTICLES 


[jLiy a, 1953 j 


Special Articles 

CONFERENCE ON POLIOMYELITIS 

A MEETING,Rnder tlie chairmaRship of Sir John 
Charles, the chief medical ofBcer, was held at the 
Ministry of Health on April 16, to discuss the implications: 
' of the recent Danish outbreak of poliomyelitis in which 
there , were a large number'of cases with respiratoiy^ 
'■ paralysis of the bulbar and bulbospinal forms for which 
.an unusual method for maintaining respiration was 
adopted. , This ,method, which has been described by 
Lassen,1 consists in the performance of a tracheotomy 
and insertion of a cuffed endotracheal tube ; through this 
tube intermittent positive-pressure ventilation inth a 
nitrogen-oxygen mixture is maintained by means of 
- manual compression of a rubber bag. 

: •,. The meeting was attended by representatives, including 

,. . specialists in infectious diseases and amesthetists, from 
aU regions and was addi’essed by Dr. IV.. H. Kelleher, 
... Dr. B. A. SeUick, Dr. A. B. Christie, Dr. J. E. Esplen, 
and Dr. G-. E. Breen, all of whom had visited the Bleg- 
■' dams Hospital, Copenhagen, where they had seen this 
method of treatment employed. 

Dr. Kelleher said he had reached the conclusion that 
Lassen’s method should be studied carefuUy and, perhaps 
with certain modifications, sliould be used for suitable 
• cases in this country. The Danes had found that in 
.. certain bulbar. forms of poliomyelitis treatment by 
postural drainage alone was not always enough; and 
, their method, which aims at the clearance of the upper- 
air-passages and prevention of flow of secretions into the 
-lower air-passages, is claimed to have brought about a 
considerable fall in the mortality. As regards points of 
detail. Dr. Kelleher questioned the need for a closed- 
circuit apparatus with the danger of inhalation of soda- 
. lime particles ! he also thought that consideration should 
' be given to the use of silver tubes wherever possible in 
. place of rubber tubes, with a view to minimising the risk 
of producing stenosis of the trachea. 

Dr. Sellick said he felt that in this country wo should 
concentrate on the good points of Lassen’s method but 
consider whether any improvements are desirable. He 
• had the impression that more cases than necessary were 
subjected to tracheotomy and suggested that instead of 
immediate tracheotomy an endotracheal tube shoidd he 
passed through the mouth (when the upper air-passages 
have been cleared) and allowed to remain there for 
8-12 hours, during which time the patient’s condition 
could be assessed and the causes of respiratory embarrass¬ 
ment more accurately defined. Ho mentioned the 
practice of Nielsen, of Sweden, who leaves an endotracheal 
tube in place for as long as 3 days, in the treatment, of 
barbiturate poisoning (though it is not easy to keep an 
endotracheal tube in position in' a conscious patient). 
Dr. Sellick wondered why so much stress had been laid 
on the use of a mixture of 60% oxygen and 60% nitrogen, 
and thought that at any rate in the more chronic cases 
mixtures of aii- and oxygen or compressed air alone 
should be satisfactory. Dr. Sellick emphasised the import¬ 
ance of adequate postural drainage and the value of 
introducing drugs to prevent bronchospasm and reduce 
sputum viscosity. 

Dr. Christie and Dr. Esplen discussed the. types of 
case for which Lassen’s method was suitable.^ Dr. 
Christie pointed out that postural drainage is difficult 
when the patient is being nursed in a tank respirator 
but could easily be employed in conjunction with the 
Copenhagen method. He was impressed by the amomt 
of secretion which could be aspirated through the endo¬ 
tracheal tube in the Copenhagen method. Dr. Esplen 
supported Dr. SeUiek’s suggestion for the use of an 

' 1. Loseen, H. C. A. Lancet, Jan. 3. 1053, p. 3". 


endotracheal tube passed through the mouth for afew ' 

hours while the patient’s condition is being-assessed. ■ = 

Dr. Breen, whose visit to Copenhagen was more recent • ■ 
than those of the previous speakers, said that the Danes 
were now inclined to think that cuffed-tubes were not 
always necessary' and that well-fitted silver canulaj uen 
quite satisfactory iu' some cases. - He said that they hai 
completely abandoned the use of tank resjpirators nne 
were relying on bag ventilation. Dr. Breen suggestei 
-that in order to overcome the disadvantages of mamia 
compressiofi consideration should be given to the us( 
of the Bang respirator,* the use of compressed,air with i 
Kifa motor, and the Spiropulsator.-, He said that « 
Bang respirator could be made for £40-60 and that 
a spiropulsator costs about ISi 60. 

hli'. T. Holmes Sellors said that he thought that the 
chief need in dealing with this problem was propei 
coordination between- the ' various branches of the 
profession, and emphasised the valuable part which c!in 
be played by amesthetists with experience in chest 
smgery. These anffisthetists are skilled at treating “ -vret 
limgs,” and their- services should be employed in the 
early stages when they coidd best advise on the methoi 
of treatment to be used. Sir.' Holmes Sellors thought if 
was important -to avoid unnecesstiry tracheotomies, api 
underlined the value of postural drainage when this» 
properly canied out. 

Dr. W. Ritchie Bussell agreed ,with Mr., Holniep 
Sellors about the important part which amesthetists cm 
play, and endorsed his references to the value of adequate 
postural drainage.- In this,connection he 'mentioned thf 
need for the proper training of the nursing staff. Hf 
said that pure spinal cases should be treated in tank 
respirators but that such- respirators were not of course 
suitable for pure pharyngeal cases.- For - such cases 
postural drainage was the treatment of choice -; tracheo¬ 
tomy had been advocated in the United States but'was 
becon^g less common. He was somewhat sceptical, 
about'the claims put forward for the Copenhagen method 
and thought that it was only likely to be useful (or 
combined bulbar and spinal cases, • - . . ■ - . 

Mr. Terence Ca'wthorne reminded the meeting that 
tracheotomy can be a 'mutniiting procedure, ,and when. 
employed should be canied out below the first ring of the 
trachea so as to avoid the risk of subsequent laryngeal 
stenosis. He suggested the use of an expiratory valve 
so as to enable the patient to cough and use hk 'voice; 
the valve should he removable, to allow aspiration of 
secretions. Mr. Cawthorne’ said that tracheotomies 
should be performed by persons experienced hi this 
procedure ; a circular hole was best as it was leas'- 
likely to give rise to stenosis. 

Dr. A. Crampton-Ssiitii, who referred to his expen- 
ences as antesthetist to a -unit'for head injuries, descriMd 
his practice of emptying the stomach and bronchi m 
patients whose cough reflex has been lost. He referrco 
to the danger of ulceration of the glottis and trachea 
endotracheal tubes are left in place for too long. He also 
referred to a hand inflator, developed by Prof. B- I': 
Macintosh, which is useful as a pure emergency measure. 

Dr. T. D. CuLBERT said that he was of opinion tna 
analysis of blood gases frequently gave helpful udorm-'i- 
tion in the management of patients being treated . 
artificial respiration. 

Dr. T. Anderson, who had also ■visited Copenhag - 
emphasised the value of team-work in dealing with tu ^ 
cases, but said that the team must have a leader, 
also referred to the importance of an adequately trai 
nursing staff. i 

Dr. E. C. Benn thought it important that a modn e 
tank respiratok should be designed to allow the 
of a patient in the prone position with a -view to ens 
adequate postural drainage. Dr. J. G. Jounston | 

2. Banc, C. IMd. April 11. 1053. p. 723. j 
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of 'Che Cope Committee ehould apporentlj' have 'been 
pigeon-holed, and the leasons for this are a matter of 
which more should be heard 

London, W1 W S C COPEMAK 

RENAL DUCTS OF BELLINI 

Sib, —see by Dr Duran-Jorda’s letter last week Uiat 
he IS not satisfied with the anatomical and clmioal data 
I presented (April 18) to show that the ducts of Bellmi 
oommimicate with the renal calyces I hope that some 
histologist will soon fumi^ us with an authoritative 
statement on this subject 

Dr Duran-Jorda, referrmg io comparative anatomy 
m support of his views, informs us that the kidney of the 
cat has no Bellmi ducts at all FoUowmg his-example 
it may be of mterest to note that the kidney of the 
elephant—^judgmg by the specimen m the Royal (Dick) 
Vetermary College, Edmburgh—^has very mce ones 

Edinburgh. JAMES A RoSS 

HOSPITAL COSTING 

Sir, —^May I reply to your comment on my letter of 
April 26 ? 

Your quotation from the Nuffield Trust report on the 
subject of “ dramatic economy ” and “ dramatic waste ” 
does not by any means convince me that you were right 
m saying that “ it is .generally agreed that there is 
no large-scale extravagance to be exposed ” Rather 
am I confirmed m my previous statement that “no 
authoritative pronouncement has been made to this 
efi[ect ’’ and my doubts that the Mmistry of Health would 
subscribe to it Indeed, as previously stated, the 
Ministry’s actions have long mdicated entirely opposite 
views If further support is wanted for my contention 
about extravagance, it will be found in the report of the 
Comptroller and Auditor-General on the National Health 
Service accoimts, published only a few days ago Ihe 
followmg are only some of the items “ Losses of beddmg 
and hnen mcluded sums of £6963 and £8160 at two large 
hospitals ” “ At some other hospitals it is still not 

possible to discover the deficiencies ” “ Farms and 

gardens run by the hospitals showed a deficit of £614,033 
(without takmg mto account rent and depreciation), as 
compared with £669,087 m the previous year ” 

I note that you accept as sound my example, taken at 
random, of the hopelessness of the alternatives to costmg 
suggested m your annotation of March 28—with the 
reservation that you had m mmd other fields m which 
financial cost figures may be relatively umnformative 
compared with stafE numbers I think we can rest assured 
that no admimstrator would consider cost figures as in a 
vacuum, whether m providmg medical, nursmg, or any 
other services, mcludmg catenng Cost figures are only 
a guide—a steady platform from which to survey the 
field of action and not a divmg-board 1 It may well be 
that from such a vantage-pomt it may be useful to 
count heads, and to allow fon those wearmg the laurel 
wreath of a merit award But let the platform first be 
erected 

Moreover one must be selective m the mnumerable 
comparative mdices which can’ be thought up Tour 
reference to a “battery of mdices” must surely send 
a through those who by experience know that 

many a so called mdex is a misnomer m that it does not 
pomt significantly m any direction These words accord 
ill with the views of modem management, and, mdeed, 
are difficult to relate to the view expressed m your 
annotation that “ the figures which are of most use, to 
' laymen and executive officers alike, are the simplest 
figures—^the figures belund which hes httle calculation 
and ‘ treatment 

UTien you ask m your final sentence “ for common- 
sense adaptations to the special problems, not merely 
conventional systems apphed wholesale,” it is obvious 
that you approve of the systems outhned m the costmg 


reports of the Nuffield Trust and Kmg Edward’s Hoqiital 
Fund, both of which have taken the most appropnate 
pimciples and practice from industnal accountmg and 
adapted them to hospital requirements No-one suggest; 
that a costmg system for the production of the “ Comet ” 
IB amtable for assessmg costs mcuired m treatmg a 
hospital patient, and, conijersely, no-one would suggest 
the use of a hospitd system for industrial puiposes 
Nothmg conventional do—mdustnal systems are 

tailored to individual reqmrements, and the conventional 
method of costmg m hospitals is a proved failure But 
if by a “ conventional ” system you have m mmd to 
decry a busmess-like system developed to the pomt of 
actual comprehensive usefulness, then I can assure you 
that “ half measures ” wdl only serve to add to the 
present confusion, no matter how much they are 
buttressed about by mdices 

>. Administrator 

Sir, —Nearly seventeen years ago. Dr Andrew Toppmg 
drew attention i to the futihty of attemptmg to compare 
mamtenance costs m hospitals He wrote “ Ferr, 
if any, ho^itals are exactly alike as regards construction 
lay-out, type of work done, staffing arrangemente, 
occupation rates, and financial commitments ” Those 
who are now attempting to draw compaimons would 
do well to read Dr Toppmg’s article 

Whittington Hospital D J McCabTHT 

London N 19 Hospital sooretarr 


AN UNUSUAL TYPE OP HERNIA 
Sir, —The unusual henuie descnbed by Mr Howard 
(Feb 21) and by Mr Rose (May 2) seem to be examples 
of an uncommon type of direct mgumal hernia that 
I descnbed m 1937 ‘ ' I have smce found it perhaps a 
dozen times, and several of my fnends and coUeagues 
have told me that they have encountered mstances, hut 
I have not seen any references to it m the hteratnre 
The hole may be anywhere in the tendmous lower 
part of the fused mtemal obhque and transversahs, 
but 1 have never seen it as far out as It seems to have 
been m Mr Howard’s case I have always assumed 
that these hermx come through congemtal defects because 
the margms of the hole are sharp and tendmous, quite 
nnhke the diffuse bulge of a structure that has yielded 
to prolonged presuies 

London, W1 HeNEAGE OGHVIE 

Sir, —I have read with mterest the case reported by 
Mr Howard Soon after this account appear^ I came 
across a similar case 


A woman, aged 60, was admitted on March 6, complomm^ ^ 
of a painful lump m the left grom w ith pam m the abdoiS’Di 
She had noticed tlus lump, which she took to bo a hoirwo for 
the past BIX months, and was able to reduce it herself Latel} 
it had become more painful, and it had become difficult to 
reduce it, although she had always succeeded m doing this up 
to the time of admission Durmg the day of admission sac 
had Be\ere colicky pain m the abdomen, but she did no 
\omit The lump m the grom was very tender, and too 
patient could not reduce it She then came to 
was admitted At no tune could muscular effort be related t 
the appearance of the lump ■ 

The lump was more or less at the site of the loft 
rmg There was a su^icion that it was slightly higher tnw 
one would expect, but because of the patient’s obesity it w 
impossible to ascertam its position accurately , 

At operation an mciston was made parallel to and atm 
1 m above the left mgumal ligament The 
aponeurosis was cut through, and, as m Mr Howard s ^ f 
a lump of fat was noticed over the fibres of the mternal ooi q 
muscle and apparently attached to it On e^Iormg 
lump of fat, which was about 2 m above and lateral . 
internal rmg, a small henual sao was found 'which was ^ 
the size of a plum stone It was now empty, the " j 
apparently having reduced itself ns soon as the 8 _— 


1 Lancet 1936 U 807 
Z Jn Post-Graduate Surgery, edited 
1937 , vol 3, part IS chapter 2, P 
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■ l)elialf of tlie Ministry, said tliat ^ecifications •will sliortly • 
Mie circulated for tlie modification of tlie Botli respirator,' 

- but that such modifications •wUl not, for tbe moment, 

facilitate tlie use of postural drainage for patients being 
nuKcd in tliese "respirators.: 

-■ At-tbe conclusion of tbe meeting Dr. E. A. Beaver 
demonstrated a machine . 1710cb be bas developed to 
provide automatic compression and 'wbich can bo used 
in conjunction -witb bag ventilation (tbe “ artificial 
student”). He said tbat sucb a macbine' could'Tio 

■ produced for £16 complete, but tbat at present it •was not 
' possible to purchase tbe electric motors, as there is a 

delay of three months in deli'cery from tbe manufacturers. 

THE WORLD’S FOOD-SUPPLY ' 
Ok March 25 tbe food group nutrition panel of the 
' Society of Cbernical Indnstry held the tliird of a series 

■ :of four meetings i. on Food and tbe Future. On this 
‘ occ.asion it considered Hew Hatural Sources of Foodstuffs. 

FOOD AXD FODDER TEAST 

- ,JIr. A. G. Thateek, ph.d. (Colonial ilicrobiological 
Eesearch Institute); whose p'aper was read by Mr. H. J. 
:= Bukker, pointed out tbat tbe value of yeast lies in its 
abibty to convert about 80% of tbe inorganic- nitrogen 
• of the medium into protein. The rate of conversion, 

• r^P-ompared •with more orthodox methods, is enormous. 
A-For example,.a fully grb-wn bullock, weighing half a 
:£ ton, produces protein at tbe ..rate .of 0-9 lb. per day; 
half a. ton of, soya bean yields at tbe rate of 82 lb. per 
day: while half a-ton of torulopsis 3 ueldB 61 tons of 
;r protein in twenty-four hours. 

i! ■ Food yeast is at present being produced both in Jamaica 
and in South Africa. The cost—at Is. 2d. per lb.— 
( corresponds to 0-069d. per lb. of protein, compared with 
:■ O'Sd. per lb. of protein from beef. -Very little yeast, 
,i however, is at'present consumed by man. In Germany 
■ and Finland it is used solely as animal feed. Compared 
other sources of animal feed, yeast is expensive; 
bar it sells, at £130 per long ton, compared •with soya- 
.. bean meal at £30. ' 

.y, Yeast 'contains an appreciable concentration of 
vitamins. 'As a supplement to human dietaries, apart 
A .from its protein content, yeast would supply much- 
.. needed members, of the '-7110111111 -B complex, and used 
10-this way it is certainly economical. 

/ Dr. Thaysen' emphasised that yeast is recommended 
. only as a supplement and not as the sole source of 
Piotem. Yeast itself is deficient in methionine, and 
®ole source of protein would therefore be inadequate ; 
out in combination with- other foods which compensate 
, for^his deficiency, yeast would be a valuable addition. 

; He pointed out that the very fact that waste materials 
!■' being .used as media for growing food yeast was 

r, a measure of , our shortage of food. Mr. Bunker 
.. oniphasised the future possibilities of food yeast, when 
present economics could be considered irrelevant. He 
■. pomted out that dried brewer’s yeast sells at £90 per 
■when debittered, but not extracted,"at £130. 

-•' •fiT® value of torulopsis as a food*converter, compared 
^ -witti saccharomyces, lies in its ability to ferment pentoses 

■ ^*1 hexoses; This is valid only when waste 

s phite liquor is used as a medium : when gro-wn on 

both these organisms are equally valuable. 
[, quantities of raw material are available—^for 

A -iif™uch as a quarter of a milli on tons of waste 
m which really is a waste material, is 

• ® annually in the United States and Canada, 

i' bydrolysed wood, banana skins, bracken, and 

;• additi gracilis could provide a valuable 

f '.tow f® fat resources, since the organism contains 
; ^^/° fatand.23% protein. . - . _ 

/ 1. See Loncri, lP 52 .-ii, iseg ; March 14 , 1953 , p. 538 . 


EFFICIENT DSE OF SUNLIGHT 

Mr. ■ N. W. PiRiE, F.R.s. (Rothamsted Experimental 
Station), outlined the measures generally proposed for 
increa^g the world’s food-supply. Oh the question of 
increased irrigation, when the water-supply is 'Kmited 
this may involve diverting avater from hydro-electric 
schemes, and the settlement must depend on quantitative 
considerations. On low-lying land the avater can be 
run through tlie tnrbine and then used for iirigation. 

On high land it, is necessary to compare the energy, 
obtained from the water when converted (a) via the 
turbine and (6) via the extra plant growth. 

As to.an increase in cultivable area, tliis implies that 
we have decided that agriculture is the.most profitable , . 
method of using. sunUght. Mr. Pirie pointed out that 
photosynthesis is extremely inefficient, and the advocates . 
of unicellular photosynthetic organisms, such as chloreUa, 
dispute that fanning is the best avay to produce food. 

AIg.e have no greater, efficiency in trapping sunlight 
but can be more readily made to work at m.axiraum 
efficiency by provision of optimum temperature, carbon- 
dioxide, and nutrients. These conditions would render 
cldorella culture as costly as glass-house cultivation. 

Since the green plant will be our main source of food 
for a long time to come, the best use must be made of it. ' 
Only a small part of the crop is'eaten directly by man ■ 
most is fed to animals or used ns a fertiliser,, or even ' 
wasted. Crops grown primarily as animal food are 
wasteful, despite the high esteem in which their products 
are held, because ihe over-all conversion is usually only 
5-10%. Economies in the use of soil can be made both , 
here and by replacing textile fibres by synthetic fibres. 

Direct consumption of crops by man is desirable. 
Plants are, however, relatively poor so-nrces of protein,. 

•with -Oie exception of legume seeds and most yoimg 
leaves. Young, -vigorously grooving leaves contain 
up to 30-40% of protein and little fibre, but only a few' ■' 
plant species -will stand up to continuous cropping of ,, . • 
very young leaves. The alternative is to separate the;, 
fibre from the proteins, fats, .and carbohydrates of 
lower-quality leaves. 

The advantage of fractionating leafy crops lies in 
the fact that the products are more valuable when 
separated than when combined. The proteins are suit¬ 
able for non-ruminants and perhaps man ; the fluid ' 
extract could be used for feed or as a medium for micro- 
organisms ; and the fibrous residue stUl containing some ' -. A 
proteins and starches is suitable for ruminants of even , - 
for fuel. 

In many parts of the world there are abundant'leafy ^ 
wastes, such as potato haulms, sugar-beet leaves, and 
sweet-potato leaves. When, however, satisfactory.tech¬ 
niques have been developed our choice of domesticated 
plants might well be reconsidered. Plants that use sun¬ 
light most efficiently might be chosen rather than those ■ 
grown merely because a use has been found for them. ' 

On the question of economics, leaf protein, even 
extracted from crops grown specially for the purpose, 
would cost less than existing protein foods, and about 
the same as estimates for yeast and chloreUa. 

DISCUSSION • ■ . 

Mr. A. L. Bacharach pointed out that the successful 
use of industrial by-products, including leaf-protein 
filtrate, for the cultivation of micro-org.anisms depended 
on a balance between carbohydrate and nitrogen in - ' 

the medium, and asked whether either would need to be 
added to these media. Mr. Pirie replied that carbp: 
hydrates are the limiting factor in many plant juicesj - 
and in the case of most waste materiMs little extra 
ammonium sulphate is required. 

Mr. G. E. Fogg, ph.d., agreed that algte culture is . 
unlikely ever to replace ordinary crops, but suggested 
that algc-E have special features which may make them - 
important as auxiliary sources of food.- 'While their - 
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antesiliBtio was administered The opemng m the fibres, 
about i/j in in. diameter," bad a definite firm edge The sac 
was removed as a ell os the fat surrounding it, and the bole 
was repaired with silk 

The patient made a good recovery and was discharged 
two weeks after admission "lATien seen later she was 
qmte fit 

My thanks are due to Mr S W Holmes, surgeon to Mile 
End Hospital, for permission to publish this cose 


Mile End Hospital, 
London,E1 


P W Hattingh 


TUBERCULOSIS IN GLASGOW 

Sib,— In his letter last week, Dr Horace Joules has 
committed himself to a statement for which, clearly, he 
sought no verification Smce it is contrary to fact he 
would not wish it to pass unnoticed 

It is not the case tliat, withm the area of South- 
West Scotland—^the territory, that is, of the Western 
Hegional Hospital Board—^no consultant in tuberculosis 
has yet been appomted ' On the contrary, there are m 
this ^ecialty fourteen consultants, of whom "sis are 
withm the City of Glasgow itself At present, three 
additional appomtments of simQ'ir gradmg are m process 
of hemg made as a first contribution towards five new 
appomtments, all of which are to he related directly to 
the re-development of the chest-clinic service in Glasgow 
^which 16 hemg earned out as a major capital scheme 

I' Western Regional Homital Board, -A. K BowniAN 

61, W e.st Regent Street, Senior adminlstratlro 

Glasgow, C 2 medical officer 

Sm,—^Dr Joules, in your last issue, does well to recall 
attention to the dangerous breedmg-grounds of tubercu¬ 
losis which esplam its continued existence The housmg 
conditions and standard of hving today are much better 
than they were when the late Sir John Robertson 
launched his attack agamst tuberculosis m Binnmgham 
over forty years ago We then had four times as many 
deaths m the slums as m the better housmg areas of the 
city, and havmg seen the slums and watched their 
gradual disappearance I can understand why the number 
of deaths &om tuberculosis has fallen steadily from 
53,858 m 1916 to less than 14,000 m 1951 T^ is a 
pubhc health triumph, as are most of the chief items m 
the dechne m the'dea^-rate 

With the temble conditions such as Dr Joules describes 
m Glasgow, and such as I have seen m this and many 
other countries, why do we waste our slender resources 
on the less profitable specialist propaganda and activity f 
It IB httle less than humbug to take, at great expense, 
^infectedpersons from these breedmg-grounds to elaborate 
chest hospitals (there are few sanatoria m the sense that 
these treat the general rather than the local condition 
of the patient) to “ profit ” by the skill of specialists and 
nurses and then retium, them to these breedmg grounds for 
further infection As demonstrated by Sir John Robert¬ 
son so many years ago, the home could be the best place 
for the treatment of tuberculosis Home treatment is the 
least expensive, the most pleasant and stunulatmg for the 
patient, and the most e:^editioii8 and lastmg In the 
hands of the general practitioner, now provided with 
more effective medication, success would be achieved 
But the homes must be improved to permit such treat¬ 
ment The evidence is that good housmg and a good 
standard of livmg will eradicate the disease and leave 
the people contented with their desirable happy homes , 
yet the modem specialist propaganda demands the use 
of many of our slender resources for an ever-mcreasmg 
biuld-up of an elaborate chest-hospital system with its 
ever-mcreasmg staffs In them there is little mdication 
of achieving or even wiahmg to achieve the desired eradica 
tion , for, as the death-rate diminishes, the propaganda 
mcreases and the teclmiques for treatment are elaborated, 
and these call for more and more personnel, and the 
concerted demands o f these exhibit a group selfishness ^ 

1 Brailstord J F J3nt med J 13oi) ji 1493 


which would not be tolerated m any voluntary 
orgamsation with limited funds 

I am at a loss to see how Dr Joules can reconcile 
his account of the home conditions with the measures he 
recommends What value would a consultant in tuber¬ 
culosis be ? Glasgow has medical men qmte capable of 
givmg the necessary essential advice Dr Joules s state¬ 
ment that ‘ ‘ there has been httle or no secondment of nurses 
from general hospitals to sanatoria or other hospitals 
where tuberculosis is treated ” exhibits one of the 
selfish demands of the specialist,. with such behaviour 
I am in full agreement with the “ doctor promment on 
administrative committees ” Dr Joules’s “ inteHigent 
approach to the nmumg problem of tuberculosis ” would' 
nsk the sacnfice unnecessarily of anyone’s daughter to 
tuberculosis True the nurse who is unfortunate enough to 
become a victim of infection now gets compensataon, 
but I do not regard this as adequate or even justifiable 
when other better methods should be made possible 
Such threat of secondment will do more harm to the 
reermtment of nurses than the " good ” its adoption 
would achieve 

His final statement is that “ the facts should receive 
the widest pubhcity m the national press and on the air, 
m order that there may be qmckemng of response to this 
tiemendous human need ” He surely has not overlooked 
the posBibihty of television ' This would permit of the 
demonstration of magnificent chest hospitals with all 
their attractive snrroundmgs and their spectacular 
laboratones with elaborate and expensive equipment 
Personally I have not appreciated that the specialists 
are a “ tremendous human rfeed ” I prefer the general 
practitioner every time 

Birmlnfiliain jAilES P BraxlSFOBD 


COMPARISON OP PHENYLBUTAZONE AND 
TAB CODEIN CO 


Sir,—-T he recent statements concemmg the efficacy 
and toxicity of phenylbutazone (‘ Butazohdm ’} m the 
treatment of rheumatoid arthritis led us to devise a 
small trial to compare its analgesic properties with those 
of Tab Codem Co BP G 

Thirty outpatients with established active rheumatoid 
arthritis were given 2 Tab Codem Co tds for fortnightly 
penods Durmg this time they were also given a fixed 
number of tablets of a distmctive colour, contammg 
codeine phosphate (gr ^/g) and a^mn (gr 8), and they 
were told to take as many as they needed of the coloured 
tablets (up to 8 a day) to obtam rehef of pain At the' 
end of the penod the number of coloured tablets taken 
was calculated from the number the patient had left 

In the next fortmghtly penod the patient was given 
phenylbutazone m a dosage of 200 mg t d s m place of 
Tab Codem Co , and a similar proviso made regarding 
use of the codeme aspmn tablets This process was 
repeated for varying penods up to three months The 
nature of the tablets was unknown to the patients By 
this means it was thought possible to assess the efficacy 
of phenylbutazone as an analgesic, compared with Tab 
Codem Co, by the number of coloured tablets taken 
additionally durmg each penod At the end of each tnal 
penod the patient was asked if he felt “ better,” “ worse,” 
or “ the same ” , the power of his hand gnp was esti¬ 
mated by means of a mercury sphygmomanometer, and 
evidence of toxicity was sought by mterroeation and 
exammation 


iUB results were as foUows 

Arerage no of 
codeme-aspmn 
tablets per 
Jorlmght 


Pbcnxlbatazone 
Tab Codeia Co 


S 

30 


No of patients claimina 
No 

Svbjectlve difference 
improremeni beticeen 

two drugs 
3 } 6 


At first sight :the hand gnps appeared to provide 
evidence of greater power while patients were on phenyl! 
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maxiintipi ofSoioncy is not greater than that o£ higher 
plants, _ it is easier to acliiovo higher oirioiencics with 
algro 'ivithont elaborate conditions. For example. Prof. 
E. C. Wassink has obtained oflicionoies np to 20% in 
tank oultrrrcs of chlorolla in the open : this compares 
with 2-3% in ordinary crops at thoii' best. Tim plasticity 
of mokaholisin of chloroUa allows x)ro<iHctiou of food 
nxatoriiil of any desired composition—for oxamplo, 00% 
protein and 6% fat, or 10% protein and S0% fat, can bo 
■produced by varying the conditions. Tho ability of cert.iin 
species to fix free nitrogen of tho atmosphere as woll 
as to phdlosynthesiso may have groat possibilities. 

:Mi8s D. P. nonniNGSwoRTU asked whether .any 
research had been done on tlio use of food yeast. Mr. 
BuNimit said that this was not very iiopular as Iinmau 
food in Gorraaivy, and was produced there solely as 
animal fodder. Formerly it was said that only about 
16 g. per day could bo consumed irithout c.ausing 
digestive disorders; this indigostibility was probably 
due ■ to contamination mth dofrothing agents. As 
prepared at present, food yeast is quite pSatablo. 

Mr. F. E. \\''.ARNEK iiointod out various disadvantages 
in tho now foods from tho viewpoint of .an ongineor. 
If the production of micro-organisms requires tho addition 
of extra nitrogou it might bo more economical to feed 
tho nitrogen—8.ay, as synthetic urea—directly to tho 
niminant. The economy of production of micro¬ 
organisms must bake account of tho vast amount of 
oquii)inout and power required for aoj;ation and sterilisa¬ 
tion, tho possible oflicionoy of sug.ar recovery from tho 
molasses medium by ion-exchange, and tho jiossiblo uso 
of fossU fuels for organic synthesis rather than production 
of natural materials. Ho questioned Mr. Pirio’s state¬ 
ment that str.aw has a fuel A'aluo throe timPs that of tho 
tho power required to produce tho fertiliser for it, on 
tho grounds of costs and difllenlties of tT.ausporting str.aw, 
its low calorific vfiluo, and tho lower thermal ofRciouoy 
of its slow combustion. 

Mr. F. WoKES, rn.D., asked whether the biological 
value of loaf xwotoiu had boon measured, .and Avhothor 
it would be .an adequate protein in tlio absence of animal 
protein. Jfr. A. E. BiiNDEn, lui.n., pointed out that 
tbo published figures for tho amino-acid content of 
gramincro leaf protein showed only 60% of tho roquiro- 
monts of four of tho ossenti.al amiuo-aoids, and work 
.at Bangor University indicated that tho biological v.aluo 
of two fractious of tho proteins from cocksfoot grass 
wero CO -and 40. Ho said that tho apparently small 
quantity—ordy 2-6%—of yeast recommended for addi¬ 
tion to human diets Was novorthcloss highly effective 
judging by an animal oxxjorimont by Sure (I94G). Sure 
reported that 1% yeast, when added to a diet in whicli all 
iho protein was 8up})lied by corn, increased body-weight 
by 60% and biological v.alno by 26%, while 3% yeast 
inoroased gro^rth by 250% and hiologic.al value by 100%. 

Mr. A. L. Green, pii.d., likened present attempts to 
produce now foods to man’s early attempts to produce 
lire, and suggested that present work sbonld bo restricted 
to orthodox methods of food production, which would 
800 us through this century, after wliioh now ideas might 
iwosont thomsolvos. 

Mr. W. E. Le Gkos Clark: said tliat food yeast h.ad 
boon originated as a food prira.orily for children to inorcjiso 
their i)rotoin intake imd was used as such in East Africa 
and tho West Indies. Ho suggested that the tasto for 
food yeast could ho developed in a population by feeding 
it to voiing children. 

Tlic trend of tho disoussion suggosied that present 
drawbacks to these now foods are largely duo to lack of 
information, and that further investigation is most 
desirable. .tUthongh orthodox agriculture will see ns 
through this couttiry, .all methods of incrcasuig tho world’s 
food-sui)i)ly must be i)nrsned, for they are complementary 
vathor th-.m conflicting. 


REGIONAL HOSPITAL BOARDS 

The Ministez' of Health lias made tho following appoin 
luonts to fill vacazicies caused by tho rotironzont of a tlzii 
of tho mombers of the 14 bo.ards in England and W.ale 
Out of 124 ajj^iointments, S!) .are ■ ro.appointmeiits < 
retiring znombors ; 0 apjzointmoizts .are still oizts'tandin^ 
Those now appointed will hold office until March 31,195( 
Tho izaztios of medical memhors are shown in hold typ< 

. NEWCASTLE REGION 

licappowted: - Edward Crowthor, o.d.k. j S. Whatcl 
Davidson, r.R.o.r., r.r.a.; Brof. R. Bramble Green, f.r.d.s. 
Arthur Kay; J. R. Murray, m.n.; Jolm Lisle, j.r.; Vii 
counte.sR Ridley ; R. Gordon RnssoU, Jt.n. 

' Nno members ; .Tamos Thomas Flotober ; Miss Bnrb.ar 
Carmiclmoh ' 

LEEDS REGION 

Iteappoiuted ; Alderman D. Bccver.s, o.n.u., ll.d., j.r. 
H. J. Edwards; B. Har.oU, M.n.r.., j.r.; W. Louis Lawton 
o.R.E., J.l'.; C. R. Jforris, ltz.d. ; F. IVatlzinson, J.r. 

New member; R. Wafson, Jr.ii.; one appointment out 
standing. 

SIIEEFIELD REGION 

^cappainied; Hugh Barber,'E.R.o.r.; A. R. Martin; 
Aldontian A. E. MoVio, j.r.; T. Pearson, j.r.; Prof. G. L. 
Roberts, M.n., r.n.s. a.c.s.; E. W. Scorer, o.n.E.; CounrMor 
J. S. Worrall. . 

New members : R. Lodge, e.r.o.o.o. ; D. Maomillan, > -- , 
A. IT. Whitoloy, m.R.e. 

' OXFORD REGION , 

Jieappoinud : A. R. Banham, r.n.o.s.; J. W. W. Cripps; 
Capt. E. Gardinei’, nt.n.B., m.o., J.r.; Colonel C. B. Krobbo, 
o.B.B. : Prof. T, PomSrot Biilnor, o.b.r., f.r.o.s. : Miss 
Rosemary Spooner ; J. A. Stallworthy, r.n.o.s.; one appoint- 
mont. outstanding. 

SOUXlMraSTERN REGION 

llcappointcd ; Jfr.s. Margaret Ball; Mrs'. K. A. Goddard, 
.T.r. ; Alderman V. ,T. Ross ; Colonel H. Bland Stokes, M.n.K.. 
r.r. 

A’ciu members ; E. C. F. Bird ; Prof. J. A. Coutts, M.*., 
LL.n.: H. M. Scott, j.i>.; P. N. Washbourn; L. W. Hdc, 
r.n.o.r.: Miss M. H. Cordincr, .s.r.n. (until March 31, 1055). 

EAST ANGLIAN REGION 

Ueappoinlrd ; M. W. B. Bulmnn, p.n.o.o.o.; J. Granthiuu. 
M.A., H, S. kfatthes, J.r.; G. T. Vawser. 

New members ; Sir Steplicn Greezi, j.j',; Slepben Mackeitb, 
o.n.K., M.n.o.B.; Captain E. Murray-Harvoy, o.n.n., M.c.. 
r.n.o.s.; ono appointment outstanding. 



licappointed: Prof. S. J. Cowell, r.n.o.r. ; Alder >-' 
Liout.-Colonol G. B. Goad; A. Stavoley Gough, r.n.a.s.: 
D. F. EutchiDSon, o.d.k., m.h.o.s. ; H. Lessor, c.n.E., M'-'!' ■ 
Miss ]M. Marriott, s.n.N.; ,T. M. OnUoy, st.o., J.i’. t M'.-'' 
Esther Rickards, r.n.o.s. 

Ncto members : Lord Hacking, n.A. ; Prof. A. Bradford 
Hill, o.n.n., n.so. 

NORTH-EAST METROPOLITAN REGION 

iteappointed : Louis* Comyns, n.n.o.r., J.r.; 
mnnder H. Denton, o.n.E., n.N. retd ; Prof. Victor ”■ ® 
r.n.o.s.; Thomas R. Hnggnrty, i..D.a.; Sirs. Ruth Ree'=- 
Thomns, o.n.F.. ; Major R. P. Woodhouse. 

SOUTH-EAST METROPOLITAN REGION 
Ileappointcd ; E. R. Boland, c.n.E., r.n.o.r.; Lord Cimli/T'': 
11. J. MelUsh, M.r. ; A. Talbot Rogers, M.n. 

New vteinbers : Miss D. M. Smith, c.n.E., s.n.N.: Jlr- B' 
Lester, J.r. ; one ajrpoinlment outstanding. 

SOUTH-WEST METROPOLITAN REGION 
ruappoimed: Mrs. E. Hailstone, J.r.; Louis MtelO; 
r.n.o.i>.; M. F. NichoUs, o.n.n., M.omn. : S. R. Thorrowg 
:Mrs. H. Foiling. 
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TratMone, but on a “ t ” test this was not statistioally 
significant , - ' 

In computuig the incidence of side effects, an additional 
1_6 inpatients were included and given the same dosage of 
phenylbutazone—i e , 600 mg daily Side effects rangmg 
from shght to severe were noted in 34 patients, m 7 of 
whom it was decided to discontmue the drug These were 
(Edema of minimal degree m 6 patients , and gross oedema 
necessitatmg withdrawal of the drug m 1 patient 
Indigestion (exoludmg peptic ulceration) m 6 patients (drug 
withdrawn in I) 

Yomitmg (3) 

Diarrhoea (4) 

Peptic ulceration (2—drag withdrawn) 

TTlceration m mouth and throat (3) 

Fnipurio reactions (3) 

Granulocytopema (Z—drug withdrawn) 

Dizzmess, hyperacuisis, and vertigo (1) 

Ulceration of vagma (1) ~ 

Pyrexia (104“) (1—drug withdrawn) 


A comphcation of phenylbutazone therapy not to our 
knowledge previously reported is “ pmk vision,” which 
was- observed by patients, not mcluded m the above 
tnal, who were on a dosage of 800-1200 mg daily 
These results confirm the general impression that 
phenylbutazone is a more potent analgesic than Tab 
Codem Co m the usual dosage given m rheumatoid 
arthritis ' n at a 

Department of Medloise, Foatsraduate « SEIX 

ModlcalSchoolof London, ana Special G a FEARRLET 
Unit for Juvenile Rheumatism, E G Tj Etwaters 
C anadian Red Cross Memorial f utwatero 

Hospital, Taplow' I MeANOCK 


INTRA-ARTERIAL TRANSFUSIONS 
Sm,—^The articles by Mr Haxton (March 28), 
Professor Bmgham,^ and others reveal the mcreasmg 
interest in mtea axtenal transfusions Therefore I fed 
that,an apparatus that I designed last year to avoid 
air-embohsm m mtra artenal transfusion under air 
pressure might be of mterest 


This replaces the 
combination of a filter, 



dnp chamber and forms a 
dnp chamber, and, as an 
essential part, a fioating 
valve Details are shown 
m the accompanying figure 
The cyhntocal glass cOn 
tamer (o)parrows comcally 
mto the tube (6) bearmg 
the tubmg to the artery 
Its upper end is closed by 
the rubber stopper (c) with 
the glass tube (d) passmg 
through its bentre Herm¬ 
etic seahng is assured by 
the metal rmg screw (e) 
pressmg the upper part of 
the rubber stopper against 
the flange (f) of the glass 
container The rubber 
stopper also bears the 
ovhndncal dnp chamber 
(g) and the filter (metal or 
silk) (h) The lower part 
of the apparatus oontams 
the hollow glass float («), 
the pomt of which is 
ground to fit hermetically 
mto the comcal part of the 
glass container “When 
blood enters the apparatus, 
passmg through glass tube 
(d), filter (h), and dnp 
chamber (p), the float rises 
and allows the blood to flow 
to the artery I^^len, atthe 

jCancrf, 1962, H, 1S7 


end of the transfusion, air under pressure enters the 
apparatus, the float drops and closes hermeticiSlj, 
thereby preventmg air feom reachmg the artery, and so 
avoidmg the danger of air-embohsm The float oontams 
in its mtenor such a weight of small glkss or metal 
beads (L) that its upper part, when fioatmg, just reaches 
the surface of the blood Several small glass spikes (1) 
on the surface of the float prevent its adhenng to the 
glass contamer while droppmg To the lateral glass 
tube (m) IS attached a short rubber tubmg with chp (») 
and a metal conus (o') made to flt an ordmary syringe 

This arrangement serves four-purposes 

1 It allows air to escape while blood enters the apparatus 

2 It allows mjections mto the artery 

3 It allows the lowering of the blood level if it rises too 
high (o) by mjection of air, or (6) by letting excess blood 
escape 

4 In conjunction with a sphygmomanometer it allows the 
measurement of blood pressure in the artery At the same 
tune, of course, the tubmg between the blood reservoir and 
the apparatus must be clamped 

- -All parts of the apparatus are easily and separatelj 
detachable for cleanmg and stenhsation by boiling or 
autoclavmg 

The apparatus will shortlv be obfamablo from A Rouliech, 

9 rue des Canettes, Pans 

Alexandria, Egypt Harry SchAEFFEB ^ 

PATHOGENIC STAPHYLOCOCCI 

Sir, —Our experience duimg the past sixteen monthi 
may be of-mterest From Dec 1, I9S1, to the end of 
March, 1663, 1509 wound swabs, mcludmg pus, from 
various units of this hospital have been received hy this 
laboratory From approximately 42% of these wound 
swabs pathogenic staphylococci were isolated, and 
approximately 81% of these staphylococcal infections 
were pemcilha-resirtant 

Specimens found to contam coagnlase-positive staphy 
lococci were as follows 


Specimen ' Pemeittin resiOavt Penicillin aenstim 
Wound swabs aI9 118 

Throat swabs 28 1 

Nasal swabs 19 . 1 

Sputa 34 21 

TJrmes - - 22 6 

Cerebrospmal flmd 1 0 

Blood cidtures 1 2 

Bangou^ Hospital Lahoiaton 

Broxburn, West Lothian t-.™.,,. a Urro-nTP 

Scotland ISABELLA A PURDIE 

EXCRETION OF MUCOPOLYSACCHARIDES 
IN URINE 

Sir,— We were greatly interested m your annotation 
on Butt and Hauser’s investigations which 
hght on the relation between protective coUoids 
physiology and pathology of renal excretion Their 
results agree with our observations on mice which hao 
been given parenteral mjections of foreign 
and on vitamm-C-depleted gnmeapigs * In the kidney 
of these ammals the cells of the whole tubular section 
the nephron and the tubules themselves contained 
considerable amount of polysacchande, which was n 
^ycogea These Sndings raised the que^on of how su 
mncopolysacchandes were excreted by the kidney 

After identifvmg hexosamme contammg 
m normal rabbits’ urmo, wo gave mtra\enous 

A*. • _AvsInnAtC W 



the proportion excreted seemed to be inversely for 

to the mjected dose, and ranged between 64% for 

hya luronate and approximately between 90 % and ^— 

1 Lancet 1952, i 1198 , see also J^ncct, ** 

2 Benassi, G Roll Soc tlal Biol lg52,,2® 2'® 

3 Tinaccl, F ArrA Set 6foI, A npoft, 1952, 36 1-7 
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New me7nbers : Charles „ Grosch, m.b. ; H. H. Langston, 
r.n.c.s. ; Miss D. Morris ; H. Ti Townsend ; Surgeon Lieut.- 
Commander Reginald ■ Bennett, B.M., m.p. (until March 31, 
1955). ' - 

■WELSH REGIOX 

' Bcdppoinlcd: William Berriman; Aldormnri William 
Casey, ; Alderman Thomas Davies, f.P. ; Alderman 
Walter Davies; Councillor Eddie Jones, J.P. ; Alderman 
James Panes, O.B.E. ; Dying Pennant, n.s.o., m.d., Sir Ivor 
Thomas, J.P., d.l. ; Prof. Owen Williams, r.it.c.s. 

New memhcT : Alderman B. D. Briereliffe, o.b.e.-, j.p. (unfil 
March 31, 1954). . ■■■ 

BIKiirNGHA:M EEGION 

Eeappointed : J. E. Roberts ; Jlrs. V. Evershed ; Alderman 
H. Barber; Prof. C. F. V. Smout, M.n.; Alderman P.AVilliams, 
jj.’; Alderman L. -Mliitehouse, J.P. ; Mrs. S. A. Ward, 
■O.B.E. ; E. P. Major, F.c.A. 

New member : David Rhyddereh, j.p. : one appointment 
'outstanding. 

MAL'CnESTER EEGION 

Eeappointed: X^’^alter Barnes, j.p. ; Alderman G. " D. 
, HastweU, o.b.e., j.p. ; Prof. A.' D. Macdonald, m.d. ; Aider- 
man W. Onions, mjb.e., j.p. ; Sir John Stopiord, p.e.c.p., 
' r.B.s.; J. T. Waite ; Mrs. Ei A. AVatson, j.p. 

New'- members : H. Pigott, m.b. ; A. Poole, M.n. ; one 
' appointment-outstanding. 

LIttERPOOL EEGION 

Ecappoinied: Miss A. L. Bulley; Sir Henry Cohen, 
F.B.C.P., J.p. ; G. N. Fullagar, f.c.a. ; A. A. Gemmell, 
M.o.P.B.c.o.G.; T.‘ W. Harley, M.n.E., M.c.; Alderman H. 
Platt, J.P. 

New member : S. Barton Hall, m.d. 


Parliament 


Hospital Pay-Beds 

In the. House of Commons .on April 29, Sir. Aethxtb 
Bleneinsop in moving the annulment of the recent 
regulations-on pay-bed accommodation in hospitals,^ 
charged the Government -with a change of policy in 
relation to pay-beds. Private pay-beds had always been 
an anomaly in a health service which had tried to ensure 
a single standard of service for everyone, and there had 
always been complaints from those who were told that 
they must wait for treatment, while those who could 
afford a pay-bed had been able to get treatment straight 
away. The regulations, he held, were designed to ensure 
an increased use of pay-beds, and this would increase 
the sense of injustice among those who found themselves 
pushed ■ fm-ther back in the queue for free treatment. 
Furthermore, the regulations undoubtedly added to the 
■ favoured position of the part-time as against the full¬ 
time specialist. Yet Mr.' Blenkinsop thought that it was 
the position-of the part-time specialist which should be 
re-examined, for there was a great deal of a^eement 
that the full-tirae specialist gave on the whole the most 
economical service to the health sendee. No doubt he 
would be told that the regulations ■were designed to 
ensure that pay-beds were more fully used. But if there 
were'at present unused pay-beds why were they not being 
used for patients receiving free treatment ? Many of 
these beds, he maintained, were being sterilised for the 
use of specialists. The regulations were really an excuse 
^linister to avoid finding the extra funds to enable 
the hospitals to pro-vide an adequate service. They 
encouraged the extension of a two-level service, one for 
TOOse who could afford to pay and another at a lower 
standard for those who could not afford to pay so 
much. ' - - 

T Ermerick Mess^ recalled that when the original 
National Health Service Bill was introduced many felt 
that the pay-bed proposal was dangerous but that it was 
jiMtified as an experiment. After five years it had been 
shoiTO Mat M a consequence of this prolusion'there were 
empty beds in hospitals an d people waiting for treatment 

- . • ’ :1. See Lancet, March 28, 1953, p; 6S7. 


and not able to get into them. Tlie regulations would 
improve the position of the specialists, who had already 
not done too badly out of the health service. 

Jlr. Somi5ivtli.e Hastings pointed out that . an 
increased demand for these pay-beds would increase the 
cost of the N.H.S. At present almost half ■u'ere kept 
vacant. He knew that the Minister wanted these beds 
used for ordinary patients, but the doctom thought 
otherwise, and they were on the spot. He had had some 
experience of these pay-beds and he maintaiaed hhat 
there had been a great misuse of them. The doctors 
pressed to keep the pay-beds empty so that patients 
could be admitted to them more quickly than to the 
ordinary-beds. Mr. Hastings also attacked the regulations 
on the grounds of their complexity and vagueness. 
Their many doubtful and tmdeterniined points were 
disastrous and would increase the difficulties of those 
who administered the hospitals. 


Mr. Anectrin Bevan said that discussions 'with the 
Royal Colleges had convinced him. that if specialists 
were not allowed to have private patients in hospitals 
they would be encouraged to go to nursing-homes. But 
the colleges believed a specialist could only do his-best 
work in a hospital where the tools of his craft were to be 
found. Mr. Bevan admitted that he had been reluctant 
to agree because he saw the provision of pay-beds as 
a grave breach of the general scheme. The fact that there 
were empty pay-beds'u’as e-vidence of maladministration. 
There was no justification for a hospital to have a waiting- 
list and empty beds. He affirmed that these beds were 
kept empty so that specialists could offer a bed at once 
to patients .who could afford to pay. He had always 
intended that a hospital should be a homogeneity, and 
that public patients should have access to all the beds 
of the hospital if there were any beds available. He never 
intended that pay-bed blocks should be a physical pai-fc 
of the hospital. Some-members of the medical profession 
had proved themselves un-n’orthy of the responsibUity 
with which they had been entrusted. They had used 
their considerable influence to deny beds to patients, to 
make them available for their private patiente. Further-, 
more, the extra facOities granted to these part-time 
specialists were causing a great deal of heart-burning 
among the full-time specialists upon whom the hospital 
ser-vice mainly depended. Yet these regulations, instead 
of narrowing the gulf between the status of the 
part-time specialist and the full-time specialist, 
widened it. 

jMr. Iain Macleod, the Minister of Health, began his 
reply by saying that ■with the new reflations he had 
sent to hospitals a circular stressing that patients should 
have the system of amenity and pay-beds explained to 
them. He admitted that the new regulations were 
complicated but this was because the original regulations 
in practice had proved inadequate in detail. Their object, 
he insisted, was not to reduce the charge to private 
patients, though they might have that result. The object 
was to carry out fairly the 1946 Act. ' ‘ , 

Turning to the question of fees, Mr. Macleod said these 
had been unaltered since 1948, and the profession suggested 
early in 1949 that alterations should be made. Since 
then consultations" had taken place and the new figures 
represented fairly general agreement. Boards and 
committees might, exceptionally, allow an increase from 
73 guineas to 125 guineas, for an operation in a field 
of surgery where complicated hew techniques had lately 
■been developed. 

The munber of section-S beds at the latest count in 
February this year, Mr. Macleod said, was 6113, or 1-2%, 
of all staffed beds. The proportion of section 4 beds was 
1-3%. It followed, therefore, that 97-5 % of all beds in the 
service were absolutely free, and indeed a high proper' 
tion of the heds that were nominally pay-beds were in 
fact occupied by people under the pro-viso to section 5. 
These figures, compared with those for the end of 1950, 
showed that there had been in 1951 and 1952 a decrease 
of 4-5% in the section-5 beds and an increase of 13% 
in the section-4 heds, while the section-3 beds—the 
free staffed beds—had increased by 18,156, or 4-1 %. 
In view of these figures no-one could conceivably 'say 
that the present Government had taken advantage, or 
would take advantage, of section 5 of the Act to'multiply 
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chondroitm Eolpbate They wore excreted loigely, if not 
■wholly, in the form of polymerised molecules -which liberated 
hexoeamine after acid hydrolysis On the second day no 
abnormal excretion of polj’sacchandes could be demonstrated 
Part of the dose mjected iraa, ho-wever, retamed, and was 
possibly metabolised m the tissues Perhaps cells of the 
histiocytic type are mvolved, for m organs (particularly the 
liver) of rats given^jaluronato and chondroitm sulphate 
mtravenously it is possible to see, m the first hours following 
the injection, a histological picture which can be ascribed to 
transitory activation of the mesenchvme, ■with formation of 
small nodules b3 lymphohistiocvtic cells 

G Bekassi 

Isbtnto dl Patologia Geneiale, S iLt. „ “ 

University ot Bolosna, Italy ^ XxNACCI 

- gekitai, tuberculosis 
S nt,—^Dr BirnB and Ins co-workers (April 25), in 
discusmg reinfection in tuberculous endometritis, have 
clearly uusmteipreted my •news I wrote^ “ Pclnc 
tuberculosis is a blood-borne disease and the'focal pomt 
must often be outside the gynmcological field ” ^ I do 
not dilute that the endometrium can be mfected from 
the fallopian tubes Sharman ‘ has sho-wn that this is not 
always 'the method of reinfection Extirpation of the 
fallopian -tubes m four of his patients did not lead to 
core of the endometrial I^on 
The authors’ claim to have sho'wn that gemtal tuber¬ 
culosis is an early posfpnmary manifestation cannot he 
,'i«sustamed on the endence cited “ I think there is 
endence to suggest that gemtal tuberculosis, whether 
latent or active, shonld he regarded as one of the earhest 
post pnmarv mfections 


Department of Pathology 
Chehea Hospital for \V^omen 
London, S 5V 3 


Magxos Haines 


CAN CURRENT PRACTICE BE NEGLIGENT ? 

Sm,—^This grave issue is raised by the case reported 
by you last week m which £4000 damages was awarded 
The judge took the view that the anaesthetist had shown 
“regrettable slackness’’ m omittmg to read E'wmg’s 
(1950) paper on Postoperative Paralysis of the Upper 
Extremity which had been published six months before 
the operation - 

Having attended the whole proceedmgs and heard 
the judgment, I feel these new dangers must he brought 
folly home to -the profession British law is case law, 
and this judgment, unless reversed m the Court of 
Appeal, wfll carry much weight in future actions of which 
there are a number already m the list 

In respect of -the operation and transfusion nothmg 
^ was done or left undone which m any way departed from 
widdy accepted practice at that tune—practice which, 
m the case of the defendant anaesthetist, had preserved 
his patients from a brachial palsy throughout his long 
professional life. Abduction of the arm had been only 
' ^ thereabouts ” combmed with the 

_ irendelmh'arg position The unaesthetist, in conformity 
^tn a large section of opmion at that time, regarded 
90 as the danger-pomt Mr E-wmg had expressed 
ttot abduction at any angle wus dangerous 
un the other hand, a consideration of dementary 
mechamcs and my own dissections strongly suggest 
mat aawd tension from abduction cannot possiblv 
oe^ about 45“ abduchon We still have a lot 
cause and prevention m this, as in many 

A judgment that current practice, if it ignores some 
■*™^Diiig given in a recent journal, can be negl^ent, is 
so senons a ma-tter for every one of us that it must be 
raxen to the (jourt of Appeal and even, if need be, -to -the 
House of Lords 

Unit, , 

Whittington Hosnltal. ^JlCtTAET. ASHBT 
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Public Health 


Fall in Tuberculosis Mortali^ 

FtaUBES published by the World Health Organisation ^ 
demonstrate the remarkable fall in 'tuberculosis mortelity 
that has -taken place m many parte of the world smce 
1939 Combmed statistics from 21 countries (mcludmg 
the Umted Kingdom), -with a total population of 404 
million m 1950, show that the death-rate has been 
rongbly halved m the past fifteen years The chief causes 
are thought to be the enei^etic mass action directed 
towards the earlv detection of the disease by radiography 
and its prevention by B c G vaccination and the control 
of milk; unproved medical facilities and progress m 
treatment have also contributed to the success The 
declme m mortahtv has been greatest m children and 
adolescents The male mortahty-rate has always been 
higher than the female and the difiference between the 
two IS becommg greater because it is suggested, recent 
social progress and improvements m bvgiene have bad 
more ^ect on women’s li-vmg conditions 

Euglaud aud Wales lu 1952 

The Registrar-General’s provisional figures** for Eng¬ 
land and Wales m 1952 give a new low record for 
maternal mortalitv The figure was 0 59 per 1000 total 
births, compared -with 0 66 per 1000 m 1951, the picnoiis 
best -vear The birth-rate of 15 3 per 1000 population 
was the lowest smce 1041, and was 0 2 less than m 1951 
The death-rate was 11 3 per 1000 population, compeired 
With 12 S in 1051, this is the second lowest rate on 
record The neonatal-death rate was IS 9 per 1000 
live births, compared with 18 8 per 1000 m 1951 
In 1939 the figure was 28 3 per 1000 O^e provisional 
death-rates for all forms of cancer were 2149 per milli on 
popula-tion for men and 1850 per milli on for women; 
the correspondmg figures for 1951 were 2120 and 1822 
The nse m the male death-rate mcluded an mcrease {com 
530 to 567 per million m deaths assigned to cancer of 
the long and bronchus; deaths from this cause have now 
mcreased by 47% smce 1947 The death-rate firem 
respiratory -tuberculosis was 212 per million population 
—a decrease of 23 % fcam 1951 The rate for other forms 
of tnberculosis was 28 per milbon, compared with 41 per 
milli on m 1951 

Estimate of Births 

The Registrar-General’s final estimate * of live births 
m England and Wales during the quarter endmg Time 30 
is 178,000, and his provisional estimate for the quarter 
endmg Sept 30 is 168 000 The live births registered m 
the Time quarter of 1952 numbered 174,089 and m the 
September quarter 167,938 


Bifectious Diseases in England and Wales 


Disease 


Week ended Aitril 
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31 

as! 

J6 

7 

10 

8 

221 

365 

208 

1404 

6 

1267 

1 

1010 

3 

6 

2ol2 

o 

26IS| 

9 

2897 

1 


25* 


Diphtberia 
Djsentcir 
Encephalitis 
Infective 
PostinfecHons 
Food poisonlns 


Farat-vphoid fever 
Pneumonia primary or inflneiizal 
Polionvelitis 
Paralytic 
Xon paralytic 
PneTOral pviexia 
Scarlet fever 
Smallpox 
Typhoid fever 
Whooplng-congh 


25 

419 

4 

2 

83' 

13,731 

-44 

30 

8 

esL. 

34 

7 

220 

1047 

1 

2 

3206 


•Not Inclnding late returns. 
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tho number of pay-boda beyond wbat ^vas conceived in 
the original Act, 

Dealing witli the contention tluvt this was n new policy, 
which favoured tho specialists, Mr. Macleod pointed out 
that in their common^ in tho British Msdieal Journal 
of March 28 tho joint committee of consultants had hob 
a word of approval for him. Tho specialists had in fact 
wanted to abandon tlio detailed schodulo, but to this ho 
could nob ngi-oo. Tlioy said that thoy did not want a 
detailed price coiling, but a few general ceilings and tho 
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offowng a safe dohveiy and a period of rest to a woman 
wlio had emerged fiom a trying ordeal and was now to 
ho called upon to tax hor resotirces to food her baby 
\Vas it surprising. Dr, Summorekill asked, that a third 
of babies wore bottle-fod when we know tho pressure 
brought upon women to remain outside hospital for thoir 
conllnemont ? - ' 

Mr.' AiiTHUB Bi.knkinsop was also anxious lest tho now 
proposals siiould oncom-ago inothci-s, wlio on medical 
gi’ounds should go to hospital, to have their confinements 


specialists would adjust their amounts to tho pavina Bhouia go to hospital, to have their confinements 

capacity of tho patients. It was well knowii how gonoroiM !; j T’ ■ wondered whether, provision was being 
the medical profession could be, bub Mr. Macleod felt increase in homo conllnomonts which ho 

tiiab whatever miglit happen in tho future tho time was expect. He did not huMolf believe 

not ripe for this change. The specialists had also asked 


the medical profession could be, bub Mr. Macleod felt 
that whatever miglit happen in tho future tho time was 

not ripe for this change. The specialists had also asked .7“ 

for a reduction straight away in tlio case of pay-beds, 'Yf.®.”' dangoi that by extending the 

but he had pointed out that this was impossible ofl‘ospitnl facilities wo might got the second best, 
Avitliout now legislation, and ho saw no prospect pressma on accommodatioii shorter stays 

of that. .11 m hospital wore being accepted as reasonabloi In areas 

whore liousing was bad tho problem was difibront and we 
. Mr. BusKiaNSor asked what proposals tlio Minister must watcli the effect of tlio now grant in, those areas,, 
lind in mind to ensmo that tho empty beds were used where it siiould bo our anxiety to encourage hospital 
for ordinary patients in the hospitals, and Mr. Macusod ’ rather than liomc confinements. Ho was also anxious 
I'cplied ho had called for a special report on tho question' tl'at smalier provision was made in ,tho estimates for 


of tho occupancy of those beds. As soon as ho luid the 
details—and thoy wore almost complete—ho would bo 
liappy to discuss tlic matter. Tho molion was negatived 
by 201 votes to 233. 

p 

Homo or Hospital ? 

National insurance, Mr. Osbeiit PjiaiU!! explained in 
the House of Commons on April 28, provides for inter¬ 
ruption of oiii-ning power due to unforeseen misfortunes, 
or to cessation of earning power in old ago, wbicli was 
inevitable. Mothorliood, lie adinitlod, did not readily 
fall into cither category, for most parents did not regard 
it as a misfortune, it was not inevitable, and it was 
foreseeable though only for a limited time. But it some¬ 
times mcaut a loss of earnings and it always brought 
extra expense to tho family. It had themforo boon 
accepted as a proper subject for national insurance. 
Mr. Peake was moving tho second reading of tho National 
Insurance Bill, whoso proiisions wore lately hriofly sob 


midwifery services. If wo wore to encourage confinements 
at homo wo must ensure that still higher standards were 
sot for our domiciliary sovviocs. ■ 

Mr. Enoch Poweij, thought that any measure whicli 
tended to take out of tho hospital cases which coiild lio 
dealt witli as effectively in tlio homo was a contribution 
to the efficloucy of tho health service, itself. Ho sug- ■ 
gc3tod_ that‘tiiQ grant should be largo enough to remove'.?-, 
llnancial obstacle to doiniciliarj' confinement and yet 
not so largo as to weigh tho scales unduly in favour of 
homo conlinoment. Ho did not -think tho sum of £.1 
was excessive. • 

Ml'S. Bveune Hru:, jjointed out that tlie women wlio 
just could nob got into liospilal would bo grateful for tlie 
help of this now grant. Mm. E. M. BaADDOCic wns 
inclined to believe that the Ministry of Health might 
use tho now grant to urge tlinb there wns no need . 
to provide additional* maternity-hospital aceoni- 
inodation. 


out in our columns.* 

Most of the discussion during tlio debate centred round 
tlic now “ iiomc confinomeut grant “ of £3 ivhich is 
offered to a mother who docs not have her baby in a 
free National Health Service bed. Tlioro wns a growing 
feeling, Mr. Peake said, that it wns unfair that tho 
mother who had saved quite a lot on food and household 
expenses by having lior baby in free liOspital aocommoda- 
tion should receive tlie same amount of hcnGfib as tho 
mother wlio lind her baby at home and had these extra 
expenses to meet. 

Dr. Edith SusuCEnsKiiJ. believed that many haraSsed 
hospital authorities devoutly wisiicd that tlie home 
conlinoment grant would induce inotliors to stay at iiotno, 
to leave hospital beds for medical and surgical cases. 
She was eoncoriicd lest tlio poor woman should be 
tempted to sacrifice liemolf for tlie sake of a few pounds. 
It wn.s useless to argue iiiat Die interests of those women 
would be safeguarded by midwifery services, because tlio 
woman herself liad tho last word. Tlie doctor, or tho 
liealth service officials, miglit sny thai. homo conditions 
wore unsatisfactory, and that the woman should go to 
liospil-al, but she wns free to stay at liome. If tlie extra 
£3 tended to make a woman sacrifice herself in this way,, 
then the Bill marked tlie end of an,era of onlightenod 
midvifery. No-one would coiitcud that there wns 'no 
voiatioiiship between the record low maternal-mortality 
rate ami the provision of maternity liospit-als in tlio Inst 
■Ifl years. Dr. Suminorskill looked forward to tlio day 
wlion everj* woman would bo able to choose between 
hospital and home in precisely tho same way ns n weulthv 
woman could cliooso between a private ward in a hospital, 
or even a priv-ato nureiug-liomo, and her homo. Nor wns 
the obstetrical .service offered in liospitols tho only 
consideration. A hospital afforded a mother rest after 
her coiifluomcnt whieli she wns often denied in lier own 
home. A hospital couflnemeut, siio urged, must nob bo 
regarded by tho prejudiced ns a waste of a bod, but ns 

I, Maroli 25, 1953, v- 034. 


Mr. B. H. fi-'oRTON, parliamentary seorolary In 
Ministry of Niitionai Insurance, assured tho Houso tiiai' 
tlio new grant was fixed at sucli a rate ns to offer tlio 
motlier compensation for the extra expense of having hei' 
baby at homo witliout providing an incentive in dotci'* 
mining her clioico. Tiio National Insurance Advisory 
Committee had estimated £2 10s. os tho extra cost of 
having a baby at homo. According to bospitol costing 
returns tlio average cost of maintenance in a maternity 
hospital was £18 lOs. a week, and tlic cost of the items 
tlio parents would have to pay for if the confinement 
wore at liomo wns £3 5s. 8d. Ho wm satisfied that _ 
£3 was a fair sum. In his mew wlicthcr the baby was ^ ) 
born at liomc or in hospital wns not a matter tOj’'' f-'.i 
decided by politicians but by tho mother on the aavjc'o “ 
of her doctor. 

Food Hygiene , 


In tho Hou-so of Commons on April 30, 5Ir. BAiiNCTr 
Janner called attention to tlio need for further action 
to encourage cleanliness in the handling of food. In nmi 
5797 cases of food-poisoning were notified ; m i"-- 
6031; and in the first quarter of tliis year lOdo. 
understood tliab doctom agreed tlmt tlio .actual numnci 
of cases was much larger. 


Dr. CiiARr.E.? Hill, parliamentary secretary to u 
ilinistry of Food, said llmt nowadays tliis 

irimarily one of genii infection. The old fears of met. ■ 
ontiiiniii.'ition and tlio like had largely disappcarco. 
rns also largeiy a problem of meat and 
-mainly meat. Tho danger lay in dishes that ve 
lot eaten us soon as they were cooked, if ® 
rei'o cooked, but wore left exposed to fims; - 
hould realise that it was not necessarily the fm*** ,, 

melt that was dangerous; ibe gi'pater d'***?®*'L 
3 ods that were not obviously contaminated, it " ‘ 
irong in tho homo or in a food establishment fot 
ufferiug from diarrlioon, or from a suporhcittl i , , 

r tlio skin, liowevor apparently trivial, to hatulit 
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Smallpox - 

By noon on May 5 the total of confirmed cases of small¬ 
pox in the outbreak in Lancashire and the West Biding 
^as 27 , indnding 7 deaths The 16-year-old Colne 
valley boy, mentioned m our report of Apnl 25] died 
on May 4.- He fdl ill on Apnl 9 and had been in hospital 
smee Apnl J.5 A Leeds mortuary attendant was 
admitted to hospital on May 2 with what has now been 
confirmed as smallpox A soldier, who arrived home 
from Egrvpt on Apnl 23, was admitted to a hospital 
near ShefiSeld on April 27 from his home at Warsop, m 
Kottinghamshire _He may have modified small¬ 
pox, but laboratoiy investigations haie so far been 
negative 

Retirement of Dr Clark 

.Dr W G Clark has recentlv retired from the office 
^ of mechcal officer of health for the City of Bdmburgh 
Nearly'all his professional life lias been spent -in the 
public-health service—in Glasgow, where he understudied 
Sir Alexander Maegregor, and in Edinburgh, to which 
he was appointed to succeed the late Dr Guv Dr Clark 
was long a pillar of the Society of Medical Officers of 
Health, of which last year he served as president He 
has been an outstandmg medical officer of health, 
with a forthnghtness that perhaps owed somethmg 
to his naval service in the first woild war, and his 
many friends will wish lum happmess m his new 
leisure 


Obituary 


DAVID THOMAS ROCYN JONES 
Kt, C B E , M B Edin., D P H, J P, D L - 
Sir David Bocyn Jones, medical officer of health 
for Monmouthshire for nearly forty years, died on 
Apnl 30 at the age of 80 

He was descended from the well-known family of 
Cardiganshire honesetteis, and his father, David Bocyn 
Jones, of Bhymney, was the friend of Hugh Owen 
Thomas From Lewis’s School at Pengam, Sir David 
went to Hmveisity College at CardifiT, and later be 
contmued his meffical studies at University College, 
London, and at the University of Edinburgh where he 
graduated MB m 1897 Soon afterwards he accepted 
the post of surgeon to the Cambrian Cpllienes m Clydach 
Vale and settled m general practice m Abertillery 
He also served as part-time m o H to the town and m 
1904 he took the dph Four years later he became 
the first whole-tune M o H. for Monmouthshire 

The rest of his life was thus spent on the Marches of 
Wales, but there was never any doubt as to which side 
of the border his sympatlues lay He was a member 
of the court of governors of the Umversity of Wales 
and of the council of the Welsh National School of 
Medicme, he was one of the five founders of the Welsh 
National Memonal Association - He was a Enight 
of Grace of the Order of St John of Jerusalem m the 
Pnory of Wales, and durmg the second world war he was 
chairman of the joint war organisation of the British 
Bed Cross and the Order At one tune ho was a member 
of the consultative council of the Muustry of Health 
for Wales, and later he sat on the Welsh Begional 
Hospital Board For twenty-five years he was chair¬ 
man of the Bedwellty division of Monmouthshire 
magistrates An outstanding personality m Welsh 
" rugby football cncles, he was a member of the Welsh 
rugby umon for forty-six years and president 
from 1947, This long record of public service had 
earned many public honours He was appomted 
o B E m 1920, and he wlis created kmgbt bachelor 
m 1948 He was also a deputy-lieutenant of his 
county 

lady Bocyn Jones, who was the daughter of Alderman 
S N Jones, JP, of Abertilleiy, died m 1950 One 
of their four sons was killed m Italy late m the w&v 
Of the remaining three two are doctors Mr Nathan 
Bocyn Jones is ortbopiedic surgeon to the Welsh BcgioMl 
Hospital Board, and Dr Gwyn Bocyn Jones has 
succeeded his father as M o H. for Monmouthshire 


LEONARD MORTIMER ROSE 
MA,, B M Osfd, M B O P 

Dr Bose, medical registrar to the professorial unit 
of The Children’s Hospital, Bummgham, died on April 
28 at the age of 32 Hie was the elder son of Dr Jack 
Bose of Baildon formerly of Bradford, and he was ^ 
educated at Bradford Grammar School ^ 

He was a scholar of Queen’s College, Oxford, and he 
graduated B M in 1044' After holding a resident post 
at the Badcliffe Infirmary he served m the R N V R 
foi three years, partly in H M S Vanguard He returned 
to the BadolifFe in 1947, and the following year he 
obtained the M » c p After a year as clinicm assistant 
at the Children’s Hospital in Sheffield he was appomted 
B M o at the Children's Hospital, Bimungham, where 
he later became registrar 

Two of his colleagues at Birmmgham write “We 
remember Toby Rose as a somewhat rotund figure, 
with smiling eyes, he was a cheerful enthusiast, who 
loved ships and the sea, who had a taste for good cookmg 
and a deep attachment for bis pipe and a book by the 
fireside But doctormg meant more to him than all 
these things He was a careful observer, a kindly and 
understanding physician who, although exceptionally 
gifted, was without afiectation, having the simple smeenty 
of the children among whom he worked Success seemed 
certam when he had secured an appointment in Vancouver 
But while he was still working with ns illness began to 
cast a shadow over his usually cheerful disposition 
He never complamed and he never gave in even ^ 
when the full mavitv of his illness became known K'Vt 
IS indeed good to have known birn ’’ ‘ 


THOMAS WYPER STEWART 
LBCPB 

Dr T W Stewart, a senior medical officer of the 
London Transport Executive, died at his home at 
BCarrow-on-the-Hill on April 20 at the age of 61’ 

He was bom at Hamilton, Lanarkshire, and was 
educated at St Mungo’s College, Glasgow, and «t 
Glasgow Umversity While holdmg a post m the 
bactenology section of Glasgow City health department 
he became interested m medicme, and he began ^ 
medical studies while still engaged in this work - 
He qualified m 1920, aud after spending a short time as 
assistant to his brother m Nelson, Lancashire, he was 
appomted medical officer of health for the Isle of Tw 
m the Western Hebrides For seven years he was the 
only doctor on the isle, a six-hour journey from the 
mainland by sea—when the sea was not too rough 
Here he had the valuable experience of handling every 
medical situation unaided and he came to he grestlv 
respected and revered by the islanders 
Anxious as be always was to keep in touch wm 
modem medical developments. Dr Stewart returned w 
general practice on the mainland at Easdale, Oban 
1929 be settled in practice at Accrmgton, Lancashuc'^n k 
1938 he came south to Whiteparjsh, Salisbury! ^ ^ 

startmg a new practice in Penvale, Middlesex Omng 
to war-time difficulties and the serious illness of ^ 
wife, he gave up practice and accepted an appomtme“ , 
with the Mmistry of Pensions, beoommg depute co^ 
missioner of medical services m Leeds Ten years agu 
he joined the staff of London Transport 

L G N writes " In alibis medical career, althoog 

bis rovmg instinct seldom let him settle for Itmg, " , 
Stewart took an exceptional interest in the welfare 
his patients He was blessed with a 
humour, which made him a most entertaining 
pamon His stones of his experiences on Ttee we 
told with a racy Scottish wit, and he delighted to r^ 1 
for instance, how in his limited Gaelic he once infoOT 
a patient that she had given birth to a fine iuj 
the lad, needless to say, was known thereafter ny 

pseudonym cnrfacr 

" He was more sensitive than appeared on tne sur 
and he was essentially a shy man He was a lovai 

f enerous fnend In his later years he set an esa 
5 younger colleagues of the highest standard ofpe^ . 
and professional qualities, and ho always made bis p , 
with a d^tness which earned him their adrn^wo „ 
respect Dreadmg retirement, he vowed that bc 
die ' m harness ’ ^ and happily his wishes were 


■? 
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It ^vas essential for people to -wasli their hands before 
handling food and also after tising a lavatory. Unsatis- 
factory conditions, he pointed out; were preventable, and 
admirable worh: in health education was being done by 
the CentrarCouncil for Health Education, the St. John 
Ambulance Association, the Bed Cross, and some 
firms and trade associations. On the initiative of Dr. 

" Belam, the jr.o.H. for Guildford, food guilds had been 
formed in various parts of the country to mate clean- 
food, principles better known among the general public. 
Today eating in the mass was much more common than 
it used to be, and one careless food-handler could infect 
200 or 300 people. TVe could not deal with this problem 
on the basis of the Factory Acts as an offence. It was. 
Dr. Hill held, a matter for health administration, and 
for persuasion rather than regulation. The solution must 
‘lie'in the field of personal conduct, but he admitted that 
present leg^ation could be improved. 

QUESTION TIME - 
National Health Service Expenses 

Mr. JoHX Moekisox asked the Jlinister of Health the total 
cost of meeting loss of remunerative time and for travelling 
and subsistence expenses sustained by members of all boards 
and committees established under the National Health 
Service Act. for the year ended ilarch 31, 1952.—Mr. lAIX 
3 Iacleod replied: About£105,000; 

Mass Radiography 

.In'answer to a,question, ilr. SIacleod stated that since the 
.Amception of the mass-radiography units 10,644,695 cases had 
been N-iayed up to Dec. 31; 1952. 

Dentists’ Fees 

Mr. Hexbt Pbtce asked the Minister whether he was -able 
to make' a statement on increased National Health Service 
ii^ for dentists.—Mr. 3 Iacxeod repliM: The Secretary of 
State for Scotland and I have informed the British Dental 
. Association thht we are ready to embark at once on an inquiry 
• to obtain aU tbe facts about dental remuneration, but that 
■ ' the information at present available is not in our -^-iew 
sufficient to justify any immediate increa-se. ' - 

Mr. IPkice : Does this mean that the dentists’ demand for 
1 the r^oration of the lO®^ cut has been rejected T Does he. 
-realise the disappointment and anxiety that this will cause 
among what might be called the depressed section of this 
profeaion which is almost, entirely dependent on the National 
Health Service t—Mr. JDciueod : Yes. It means that the 
claim for the restoration of the I0°.o cut has been rejected, 
because I do not think I have sufficient eWdence. I have a 
duty to the dental profession, bat equally I have a duty to 
the taxpayer, and I must- discharge both. 


In England Now 






Alinistry of Health Statistical Unit 

- Mr. A. BnEXKcrsop asked the Minister whether he would set 
. no a statistical unit in his department to assist both in pub- 

li^ing more infonnation for the general public and in providing 
detailed figures for the use of the department .—^Mr. Maci.eod 
, replied: This method of collecting statistical material has not 
so far been adopted, but I always have this subject in mind 
and I shall-have to~ consider, as experience grows, whether 
it is necessary to alter the present arrangements for the 
purposes mentioned. There is a flood of information coming 
. in now about costing and other financial aspects of the health 
service. If I can set up a department without exceeding my 
pr^ent establishment, I think it will he more convenient to 
keep it centrally within my Jlinistiy. 

Prices ol Proprietary, Products 

- Mr. Biexkissop a^ed the Jlinister whether he was in a 
- jwsition to make a rfatemenf arising out of his discussions 
■ with manufacturers of pharmaceutical goods about the prices 

of proprietaiy brands.—Mr. iLACnEon replied: Not at 
present. Mr. Blexxixsop : Can the Minister say when he 
hopes to be able to take some action on this matter, which, 
after all, was referred to by_the Public .Accounts Committee 
J - some considerable time ago ?—Mr. Macixod : I have taken a 
^ good deal of action on the lines recommended by the Public 
Accounts Committee, and this is a matter which, without 
going into details, I can say is under very serious consideration 
by the Government. ' ' . - ' 


A Hunning Commentary fry Peripatetic Correspondents 

ScTEGEOXS are strangely quiet in their official attire. 
Once introduced to the blaze of academicals in other 
branches of the profession, a Martian or other foreign 
visitor might well undervalue these douce blackbiids 
with nothing more ornamental about them than a couple 
of red stripes down the front. But when they received 
Her Majesty the Queen, their most distinguished Honor¬ 
ary Fellow, in Lincoln’s Tun Fields last Tuesday, the vast 
blue and white marquee supplied plenty of colour—from 
the massed flowers, and fine needlework chairs oh the 
dais to the modest but telling creations worn by the 
ladies. The memorial stone, with its simple inscription, 
dangled above its pillar, the band played popular aiis. 
the arc lights shone, and the boards of tbe faculties 
processed to their places at exactly the moments 
appointed. And so with royal -punctuality did Her 
3Iajesty. All wont perfectly: tbe casket filled with 
historic documents was closed and laid in its place, the 
stone, after a momentary hesitation, sank majestically 
down on it, and the Queen declared it well and truly laid. 
All who were there will remember that engaging look of 
interest and pleasure by which our national life is now 
so often refreshed. 

* * * , 

The versatility of the human mask is only equalled by 
the variety of techm'qnes for transferring it to canva& 
This year's Boyal Academy exhibition fairly beams with 
portraits, and by far the greater part of them, in spite 
of being orthodox, are good. It is perplexing to know 
why a good, careful likeness by a comxietent artist should 
be so much better than a pbotogra'pb. A colleague tells 
me it is because the camera can only crystallise a moment 
of time, while a painter can biing to his picture a whole 
background of knowledge— not only of his sitter’s 
charact^ and qualities, but of tbe nature of physical 
movement—the not ion of carry-through to the completed 
act. I think tlus theory applies well to the portrait of 
Balph Vaughan Williams, 0.31.. byGir Gerald, Helly. A 
camera might equally have caught him turning in a chair;' 
it could hardly have conveyed this sense of a man of 
many friends, all of whom know this familiar movement, 
presently to be completed : that has been given us by 
tbe painter's apperception of many kin& of data. 
Harold Knight’s beautifully painted likeness of The Pi. 
Hon. Sir .Travers Humphreys has this same kind of 
insight, and so has Dr. Henry Lamb’s portrait of Prof. 
T. It._ PlUott. Once I was fairly launched on tbe 
portraits I sought familiar faces;. but, apart from 
Professor Elliott and the bemgn bronze bead (by David 
McFall) of Hugh J. Taggart Esq.. .F.R.C.S. 'doctors, 
were strangely rare this time. There was, of conrsej 
Sir Alexander Fleming (by Henry Carr), lookinc 
well in red velvet si eeves ; and there were a fr ir sprinklinj. 
of D.SC.S, Mrs. Marie Slopes among them — ^tbe pale yellow 
taffeta and scarlet cloth of her gown so exquisite (thanks 
to Sir Gerald Kelly again) that no other academic dress 
could compare with it. Many feces might have belonged 
to doctors, and I hurried in turn from Sir Thomas 
Beecbam (misleadingly wearing a white gown, and 
looking, even under the inspired hand of Simon Elwes. ' 
every inch a senior surgeon) to -Arnold Mason’s Gilbert 
P. Norton, Esq., CJSE., D.S.O., T.D., P.L.. F.C.A. (who 
could study have squeezed in an M,b. somewhere amoncf 
that lot) and Alfred B. Thomson’s Grahame B. TubbZ 
E^., F.R.I.B.A., who seemed btult for the part of familv 
physician. One face which I had confidentlv decided 
could not belong to a doctor, bore the disconcertins title. 
Portrait of a Gentleman. The, onlv other piettmes of 
medical mterest were a pleasant landskip. At Birdham. 

by ,A.di^ aa Sill, tliG pioneer of art* tberapv in' 
hospitals. John Wheatley's verv ^od pamtin<^ of’ the 
chainnan of the Sheffield Regional Hospital Bc^. and' 
ajaimty, little view by John Cole of a chemist's sbon in 
Wigmore Street. 

I spent so much time looking for a doctor that I saw 
very little of the other pictures. 'Here and there, however 
my eye rebelled, and linsered on somethin" pleasant - 
OT the pfaUe pink of the sky in Edward Bawden’s 
Hadrian a Fife on Stanley Spencer’s mongoloid but 
entirely delightful pale-coloured ebUdren climbing through 
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for lie ivas actually worldng until the dav of his death 
He leaves behind a memorv of devoted service which 
his fiiends and colleagues will never forget ” 

Dr Stewart married m 1912 Janet Miller Dyer, of 
Hamilton, Lanarkshire She survives him with a daughter 
and a son who is also a doctor 


' Births, Marriages, and Deaths 

:l BIRTHS 

Wright —On April 29, at Woodlands Road Hospital, Barry, to 
1 ." Sheila (nfio Smith), wire ol Dr Martin Wright—a son 

DEATHS 

Bose. —On April 28, after a long and painful illness, Leonard 
Mortimer (Toby) Hose, BJt. b CH. Oxfd, MR.CJ* aged-32, 
elder son of Dr and Mrs J Rose Woodslde Green Lano, 
V BaUdon, Torhshlre 


Appointments 


>' ATTCHISOV, WlUTAM M C M.A M B ,B SC.Edln , D TAI , D P H. 
7- asst county M o and district u o B , X Walsham urban district, 

'Blofleld and Flcgg mral district, and Sraallbnrgh mral district 
, Houakd Jean m.b Glasg M o regional blood transfusion unit. 
-- E Anghan Regional Hospital Board 

MoAbthcb, J M , h b Lond , p r.c 3 , n iniLT part-time con 
, snltant radiotherapist United Newcastle upon Tyne Hospitals 

I' McIstosb, G D , M.C, M.B Edln. MO HM Prison, Inverness 

e Powell. B W , b-a mb Camb, m b.c p d oh cqnsnitant 

" . ^ peedlatrlcion, Feterhorongh area 

Appointed Factory Doctors 

~ ' Bobiksov I WES M.B Blrm Andley, Staffordshire 
SAPHiEm Ehakbel, M.B.C 8 Sntton. Surrey 
aEEAB, F G . M.B.C s Colchcstcr, Essex. 


I 
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Oolonlal Service 

Attabd j a. M.D Malta m.o Gold Coast 
Babclat H j , m b St And resident M.o , Xorthem Rhodesia 
Bsadficld j a. D mb Dahl M o , Xvosaland 
Bbice, T D M.B Dnbl BAtlup radiologist. Federation of 
Malaya 

Davies, H X om e , M.B Edin , B tai senior specialist, 
Tanganyika 

Evison , D E , k b Wltwatersrand sr ojh , Xorthem Rhodesia 
Gbattaa E O D C , M.B Camb , pj* CAi d tai & h surgeon 
specialist, Kenva 

Hobsov a. c S M.B Lond, MJi CP. Mo, Federation of 
Malaya 

JTabvis j F,mb Land,PBc.8 dlo.dtai &h ear.nose, 
and throat specialist, Kenya 
Jefpert, G a. Mm Blrm M o Xyasaland.. 
Ejrkcaldt-Wiixis W H , m b Camb pm c 8 e orthopiedlo 

specialist Kenva 

Kissaga, a M G mb Malta Mo . Xlgeiia 
Merbett WES OB.E.BM Ostd' principal Medical School 
Xig etla 

Stbeet, S P W Fm.cA surgeon specialist, Jamaica 
Thobfsov M R. pm.cB snigeon specialist, Jamaica 
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Manchester Regional Hospital Board 

Bentov F m mb Mane. dm.b.t asst ladlothoraplst, 
_ Christie Hospital and Holt Radium Institute Manchester 
CcWEiGHAM B C MB Olasg D, D PAL Consultant 
TOychlattist and medical snpermtendent. Royal Albert 
Hospital Lancaster 

Dovotan j F MALcm DPM. Consultant psvohiatrist and 
deputy medical snperintendeiit, Rcestwlch Hospital, Man 
Chester 

Teasdale, D H. M.B Lond, pbc 8 consultant genera] snr 
geon, Rochdale hospital centre 

THorai^ A L m;d Belf npm. tuberculosis phvslcian, 
Waliord and W Manchester hospital areas 

South East Metropolitan Regional Hospital Board 
Aismm J A. Bmc.Lond,M.R.cs ppm. consultant psychia- 
' trist St Angnstme s gronp of hospitals 
bevtlet, A. P MB Lond asst diert physician, Preston Hall 
group of hospitals 

HAimijsG JoH^ MB Blrm mec-P consultant psychiatrist, 
St. Augustine s gronp of-hospltals 
JAS3UVICKI B Z , V n Lwow consultant radiologist Dartford, 
Mcovra^ and Gravesend group of hospitals 
NIXON H B MA. M B Camb P b.c s consultant children s 
snigeon Bromley-gronp of hospitals 
runes, j K , Mm Vienna asst psychiatrist Leyboume Grange 
group Dt hospitals 


J West Riding of Yorkshire County 

•' Pgu^ Mart slb Leeds asst M-o Harrogate borough 

i >. Kn aresb orongh urban district and Xldderdale rural district 

*> SHAW, Etheo. m b n u I asst, slo , Colne Valley division. 

SMITH JEAN M,B St And.DJH Senior asst MO.Hoyland 
I .■ y Nether, Penlstene and Stockshridge urban district conneUs, 

■t V Tenlstone and Worthey rural district conneils, and W Riding 

li’ ^ County Connell 

. •• ‘ Tailor Cecilia Mm Leeds u c.H. asst M o , Pndsev borough, 

< Aiieborongb and Horsforth niban districts 

► " Aim Doeotecv BA. Oxfd Mm.as asst m.o Baildon, 

■> Bingley Denhohne and Shipley urban districts 


Notes and News 


NJHS ACCOUNTS 

Expesdithbe on tho National Health Service in Hngland 
and Wales dunng the year ended Harcb 31, 1952, is set out 
m the Summarised Accounts now puhlidied i with tho leport 
of the Comptroller and Auditor General thereon - The 
correspondmg report for Scotland has already appeared * 

Among the subjects discussed b\ the Auditor General 
are the jomt purchase of supplies bv hospitals m the same 
area, the financial deficit on hospital farms and gardens, 
wluch amounted to £614,033, and the madequai^y of store 
accounts and mventones at many hospitals 

A foreword to Gie Accounts shows the average weekly cost of 
mamtammg a bed m 717 ‘ wholly general ” ho^itals m 
1951-52 as £18 5s, whicli may he reduced to £14 5s lid 
by adjustment to exclude notional outpatient expenditure, 
and to £12 5s 9d hv further adjustment for vacant beds 
A table shows how this £18 5s is composed The r unning 
charges of £4 13s mclude £1 17s lOd for provisions and 
£2 Os 2d for drugs, dressmgs, Ac The total standing charges 
of £14 11s 6d mclude £2 15s 4d for doctors’salaries, £4 3s Id 
for nurses* salaries, £5 7s 7d for the salaries and wages of 
other staff, and 19s 5d for fuel light power, Emd water, 
but they are reduced to £13 5s lid by certam direct 
credits, mdndmg receipts from staff for hoard and lodging 

The Auditor-General recalls that smee Horch, 1950, the 
Ministry of Health has had a central mvestigation umt 
charged with reportmg instances of extravagant prescribing 
and says that m the thirteen months ended Dec 31, 1052, 
reports were made on 282 doctors who appeared to have been 
prescribing excessively Most of these were visited by the 
Mmistry’s regional medical officers, and m addition warning 
letters were sent to over half of them As a rule (the 
Mmistrv stated) the doctor’s coSperation was obtamed -and 
substantial economy m the cost of prescribmg was secured 
without detriment to the treatment of patients, hut reports 
on 11 doctors who apparently contmued to prescribe exces 
sively were referred to the local medical committees Fmes 
of £50 and £250 were imposed on one doctor, the cost of whose 
prescnptious m one month was £972 compared with an 
average of £172 for patients’ lists of similar size m tho same 
area, and smaller l^es were imposed on two other doctors 


LONDON SCHOOL OF HYGIENE AND TROPICAL 
MEDICINE 


lx the school’s department of public health, under the 
direction of Prof J M. klackmtosb, students contmue to work 
m groups on chosen subjects Evidently they value this 
experience, for, according to the school’s report for i951-52,® 
an overwhelmmg majority have declared that they find it 
more inteiestmg than classroom work, and 55% have thonghs 
it more effective Among the surveys by different groups 
was one of family welfare, wluch revealed, n-mnng other 
things, the importance of the pilot survey, the lack of 
umveisally accepted technical terms for sociological studies 
and the need for careful classification of headings to avoid 
differences of mterpretation and for the use of accepted 
statistical methods of handlmg data. Another group mvesti 
gated the matermtv services of a London administrative 
di\ ision, and discovered important deficiencies—^la<i of 
mtegration, discontmuitv of supervision, and little attention 
to the educational aspects of antenatal ctire A third gronji 
set out to discover, by means of a questionary, the effect of 
hardness of water on the domestic consumer In a hard-water 
district m London housewives were spendmg more on soap 
then housewives in a soft water district m Birmmgham The 
group found that to soften all of London’s water would be 
impracticable, hut m smaller umts—for example, blocks of 
flats—the cost of a softenmg plant would probably he met bv 
the savmg m soap One of the other groups studied adoption 
and c^e to the conclusiomthat there should be research into 
the efficiency of the present q^stem of plaomg children at 
prerent, after tte adoption order has been made all official 
contact with the hbiid ceases 


Acconnts 1951-58 


1 X^OMI Health Sa^ce Acts 1946 to 1951 
a c!^ StationeiT Office Pp li 2s 
I See Aancet, April 18 1953, p 802 

® Lendo, 
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The Barbed Wire Fence, on .the stbnfc. reliable characters 
in Alfred Daniels’s Village Wedding, on the . delicate 
minute brilliance of S. B. Badmin’s A Brighi Winter 
Bay, on Erich Wolfsfeld’s yawning studies of a baby, 
and on the superb wintry weather of Leelie C. Worth’s 
The MarTcel Cart, which I should like to own. Sir Winston 
Churchill, in his un-Gartered days last year, painted a 
bold and cheerful view of,C«p d’Ai7, ’and Sii' Alfred 
Munnings has painted, several times, that friend of man, 
and of Sir Alfred Munnings, the horse. ' Among the 
sculptors, Willi Soukop has achieved the impossible by 
combining Eossetti with Henry Moore in his TFonian 
Waiting. 


Letters to the Editor 


I used to wonder why my late chief, an excellent 
diagnostician, would occasionally send a patient into 
hospital with a'diagnosis wide of the mark. But now I 
rmderstand. The difficulties of consulting in the home, 
compared with the serene and objective atmosphere of a 
hospital, are striking.' There is the air of apprehension, 
most obvious if one makes the mistake of .allowing 
relatives to remain in the room dining the examination. 
Then there are physical hazards— poor lighting, bizarre 
garments that cling like limpets and defy efforts at 
removal. In poor homes, a mixture of filth, sweat, and 
pallor often gives.a frightening but false impression of 
moi'ibundity which disappeai's magically in the ward. 
Woist of all, it is often necessary to examine the patient 
from the “ wrong ” or unaccustomed side. IThy. in the 
name of Heaven, are teacheis and examiners so obsessed 
that students should always learn to approach the patient 
from one side only ? Outside a hospital, this is quite 
impracticable, unless one is accompanied by a carpenter. 
For the bed is often fixed against a wall and an ill patient 
cannot always be moved around to the other end, apart 
from the absurdity of doing so. StudeiSts should surely 
be taught to be equally familiar with the examination 
of a patient from either side of the bed. 


Most doctors spend a great deal of time in work outside 
their usual routine for which they get no credit. Getting 
credit is p<;rhaps putting it badly. There is no credit 
in doing what you like of your own free will. For several 
years my own particular sideline has been psychotherapy 
—of the superficial kindj L hasten to' add. (I never 
refer to those two weU-known characters Uncle QSdipus 
and Auntie Electra.) 

Out of curiosity I counted up the time I had spent 
on N.H.S. patients during the past quarter. The inter¬ 
views took place by appointment usually on Saturday 
and Sunday, and in the evenings after surgery hours. 
Each lasted an hour. It was a light quarter, for the 
influenza curtailed my free time. Even so the total 
came to 102 hours. Of this time three patients shared 
72 hours between, them. If I added 12 hours for 
instruction courses and another 12 at least for writing up 
case-reports, the total came to 120, and yet I could have 
usefully put in three times as long. The present 
epidemic-free quarter will, I hope, be more leisured, 
and I expect to top the 200. 

I know plenty of colleagues who do the same. We 
do not complain, and we are not even asking for more 
pay, for the very simple reason that we like doing it. 
But isn’t it a good thing for our patients that we do ? 


Thanks largely to the duty on the stuff that cheers and 
inebriates we are a tight little island no longer. On 
the other" hand, more of us smoke and many of us who 
smoke smoke more than we used to and more than we can 
afford. It is also true that more and more of us lead 
what Dr. Ffrangcon Eoberts describes as “ a medicated 
existence.” Is there not perhaps some connection 
between these facts ? It looks as though, most people 
must have something to help them to cope with modem 
conditions of living: beer or barbitone, she^ or 
sedatives, vodka or valerian. If the price of honest 
liquor were drastically reduced might there not be a 
more than corresponding reduction in the national drug 
bill ? 

» » * 

Ncu-sfrom the Nvffield Foundation.—" Other grants include 
help for the development of promising administrators and of 
‘ backward ’ working girls.” 


THE PROBLEM OF PEPTIC ULCEl^TION 
Sm,—Sir Heneage Ogilvie writes so well and so con¬ 
vincingly that one almost begins to feel one’s surgical 
boUefs slipping. I see, however, from his letter (AprU 11) ’ 
that he is not averse to criticism, and so I venture to 
question some of the conclusions in his lecture published 
in your issue of March 21. ' 

In the first place, there seems to be some confusion 
about the Finsterer partial gastrectomy. In company 
with some colleagues I paid a visit to Professor Finsterer’s 
Clinic in Vienna, betiveen the wars; and the operation 
which we saw him regularly perform, and-at which we 
assisted on several occasions, was not- one of his own 
devising biit the Hofmeister partial gastrectomy. This 
Finsterer acknowledged.^ 


, In tins operation the upper'half of the cut surface of the 
stomach is closed rind embedded, and the jejimiun is anasto¬ 
mosed to the lower' half behind the transverse colon. Tlii) 
proximal loop of the jejunum is sutured to the etomneh for a 
little way to cover the junction of the embedded and anasto¬ 
mosed portion, and the transverse mesocolon is sutured to the 
stomach proximal to the anastomosis. Even with this lower 
attachment the transverse mesocolon is dragged upwards 
and away from its natural position when tlie clomps are 
released, and the stomach remnant rides high beneath the 
dome of the diaplirogm. ' ’ 


It must be granted that in this operation there is little ' 
regur^tation or vomiting of bile, and the stomach empties 
rapidly—too rapidly, in fact— giving rise to the dumping 
syndrome. 

Partial gastrectomy does not necessarily'ensure tint 
the patient will not‘develop an ulcer of the .anastomosh 
or in the jejunum. If this happens the surgeon must , 
undertake an operation which in- the first place he 
sought to avoid, arid which in the second place is made 
infinitely more difficult by the anastomosis being retro- 
colic. If the operation has been donb anteriorly the 
structures are, so to speak, to hand without a difficnlt - 
dissection. For these reasons I some years ago abandoned 
the retrocolic anastomosis. 

As Sir Heneage says, every surgeon has his own pet 
way of doing partial gastrectomy, and I apologise for 
boring the reader with one which I have foimd most 
satisfactory. 

-The great omentum is removed with the, amount of 
stomach adequate for the particular case. The cut suruKV 
of the stomach is closed fora short distance at tlie lessor ond 
greater curvature, thus leaving a central opening to whicn 
the jejunum is anastomosed in front of the transi-erse co'O^J^ 
giving a stoina of about two to two and a half indict 
jejunum is applied by Eoromusoular suture to the si^- ^ 
above and below, ns well ns around, the stomn. Thus is 
an upper and lower valve in the stomach to ensure so 
emptying. The operation is completed by the 
of the proximal to the distal loop of the jejimum.' This no r . 
about another ten minutes to the oporotion, but it is w° ^ 
while for it prevents immediate and remote regurgitation o > 
vomiting of bile” With this operation there js no ‘ dumpi g,^ 
and it does not seem that the transverse colon lies boaiy up 
the loops of the jejunum, nor have I experienced difficu 1 
bringing the loop of the jejunum to the lessor curve m 
of the colon. If such o difficulty did occur I see no . I 
why the mesentery' should not be lengthened after *'hd P"?. , 

of Yudin. The bowel here is very well supplied wnh 
vessels, and division of a few evidently runs no dang 
damage to gut. 

Sir Heneage has a poor opinion of gastroj^'unostoroy 
as surgical treatment for duodenal ulcer, ,, 

ago Sir .Eobert Hutchison invited him to have “ . 

the statistics o f James Sherren * and Sir James \ _. 

1. Fiastcror, H. Local Anrosthesla In Abdominal Sursory. 

■ York. 1923. ■ ' • ' 

2. Sherren, J. Lancet. 1925, 11, 1007. ^ 

3. Walton, J. Surgical Dyspepsias. London, JJ-J- 
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' HALLUX VALGUS 

In a recent letter ^ Sir Charles A Pratt, most, mentioned 
the difficulty of huymg shoes—correctly designed with a 
straight inner border—which would not favour the develop¬ 
ment of haUux -valgus Messrs Hardy & Son, of 6, Baker 
Street, London, W 1, inform us that they,have been makmg 
shoes for customers with difficult feet smoe 1903, and are 
now m the act of developing a wide range of shoes with 
straight inner borders Unfortunately they have given these 
the name of “ corrective footwear,” where “ normal footwear ” 
would have been more appropriate But it is useful to know 
that shoes of this kmd ore, in fact, on the market for all to buy 

COURSE FOR MATRONS 

Kmg Edward’s Hospital Fund is amuigmg to hold m 
London residential management trammg courses for prospec¬ 
tive matrons and assistant matrons The first course will 
consist'-of three terms of about sue weeks and will begm on 
Sept 28 Ho^ital management committees and boards of 
governors m the four Metropolitan regions are asked to 
nominate candidates from among their sisters by hlay 28 
The course is free and employmg authorities will be able to 
grant study leave with pay Fu^er particulars may be had 
from the director. Division of Nursing, Kmg Edward’s Hospital 
Fund for London, 21, Cavendi^ Square, W 1 

FOOD-SUPPLIES,-POPULATION, AND WAR 

Oh May 2 the Medical Association for the Prevention of War 
held a conference in London' at which Dr Duncan Leys 
recalled questions raised by Prof A Y Hill m his presidential 
address last year -to the British Association ,-Profe8sor Hill 
had suggested that scientists m the “ free countries ” faced 
a moral dilemma m the question Are we justified ui doing 
good when the foreseeable consequence is evil 1 “ Domg good ” 
m this context meant the application of modem methods for 
the prevention and cure of disease m areas where it was 
thought that the population threatened to outrun the food 
supply But, said Dr Leya, the destiny of the peoples of Asia 
lay m their hands, not m ours It -would be presumptuous 
for the peoples and scientists of Europe and the USA to 
suppose that they had it jn then: power to infiuence—except 
perhaps m mmor ways and veiy temporarily—tho course of 
events m Asia As to birth control Dr Leys thought 
it a savage irony that this could be held up as a sort 
of threat to the people of Asia—Limit your famihes or 
else ” What was needed -was the rxght of easy access to 
methods of birth control, and this was denied even to women 
m Bintam at the instance of people -with the highest moral 
principles This right would no doubt be established all over 
the world, but Dr Leys believed that the buildmg up of 
higher standards of life would be the most important factor 
m reduemg birth rates With the immense new possibility of 
mampulatmg the enwronment, it was morally -wrong to have 
peopfes m different parts of the world with greatly differmg 
standards of life the world -was one 

Prof IBS Haldane, me, dealt with the malthusian 
view held, it seemed, by Professor Hill—that the gro-wth of a 
population IS restricted by food-supplies, that famme seta 
a limit to the morease of a species In Professor Haldane’s 
-opimon this view could not be sustamed Populations had 
fluctuated among birds and mammals which had been long 
and carefully observed, but ho disastrous fall of a population 
due to competition for food supplies ever occurred In general 
the same was true of the human species Industrialisation in 
a country was constantly observed to affect the growth of its 
population After a generation or two the buth rate tended 
to fall, and this would probably happen m India and other 
Asian countries as had happened m ^e Whst 

Mr N W Pine, ms, said that over population of the 
world was not imminent smoe the possibilities of mcreasmg 
the production of food on a world scale were enormous evra 
■with present agricultural methods supplies could probably be 
trebled or quadrupled Nevertheless there was a need to 
develop more satisfaotoiy methods^of birth control so that the 
buth rat© would reflect a demand for children and nothmg 

*^iof L S Penrose, F.» s , questioned the assumption ™ade 
by several speakers that over population led to famiM, uhiob 
in turn led to war The Naai demand for Ldietaraum had been 
useful as propaganda for an expansionist policy but was not 
supported by facts In fact, there was no evidence that any 
Suropesn wars bad Ijoon duo to BUGb a sequopco or ovonts 


THE EYE OF THE BEHOLDER 
Prof Jdnos Plesoh, who has made a long study of Rem 
brandt, approaches his subject somewhat mdividualislicallj 
m a new book ^ He has given much thought to the special 
character and setting of the master’s work, and moreover of 
their impact upon the beholder In particular, he has mvesti 
gated the “ subsidiary ” and “ spatial ” figures, which he ) 
claims exist m a considerable number of the pamtmgs, etchmgs, 
and dra-wmgs In illustration of this thesis, the volume 
contains a senes of plates, the figures m question bemg 
mdioated by arrows Dr Plesoh implies the subjective 
nature of much of hia material by suggesting that success or 
failure to perceive these figures is a test of artistic sensibility 
On somewhat firmer ground is some evidence for Rembrandl’s 
high degree of hypennetropia, and its effect upon his rendenng 
of contours Fmally, the position of Rembrandt m relation 
to the historical significance of syphilis is discussed m an 
appendix ^_ 


University of Oxford 

At a convocation to be held on July 1 m celebration of the 
centenary of Cecil Rhodes and jubilee of the Rhodes scholar 
ships, the honorary degree of n c i, will be conferred on s 
number of former Rhodes scholars, mcludmg Prof W 6 
Penfield, o m , v s s 


Royal College of Physicians of'London 


At a oomitia held on April 30, with Sir Russell Bram, the 
president, m the chair, the following members were elected 
to the fellowship ■- 


P B B-tbom Sydney, RiOBMOxn Jekbmy,- Sydney, AlW 
Trevok Jokes Cardiff M McC Baird Vancouver, BG , E B 
Brooke, Cnrshalton, BiR Bhak Bratia Lucknow, T F McN 
Scott, Philadelphia, J S Harris, Woodford Greon, J h 
CuMiKos, London, O F Thomas, Liverpool, Robert E^or 
Londorw J AIacB Houies, Stafford , MaryJ wiLMEns, London 
E B Houiko, London. Beryl D Corner Bristol, Gforoi: 
Dattbok, CmmUngton J R Forbes Flhitsbtre, R 3I KATtn, 
Oak Park, III , F H Kemp Oxford, Samuel Lazarus, OIsEfUiir, 
JOSEPH Smart, London, J F Bromley, Blnningbam, Slt-jaEt*' 
L FRa/eb, BoUost Sir Paoi Uallinsok London HQ WiU^ 
MewcasUeupon Tyne, A W Woodrupp,L ondon W W Gooniw 
London, A G W WHrmELP, Sutton Coldfield, D I WBXUJis, 
London, R A LCcnsok, London 

The followmg were elected to the fello-wsbip under by Ian 
39b, which provides for the election of non members “ who 
have distinguished themselves m any branch of the service 
or practice of mediome ” 


Sir Macfablane Burket, f r s Melbonrne John Fabq^s 
Fulton, Now Haven, Conn , Geoffrey Keynes, Lonoon 
Charles Laubby, Fans 


The followmg, havmg satisfied the censors’ board, were 
elected to the membership 

J ar Bishop,MB Birm, BrianBronte-Stewart.Mjn CnpoTo^, 

L J Olein MB Dnbl , T B Coiinlhan mb NUl AuW 
Cumin.MB Wltw’rsmnd R B Gondle.MB Glass K E Gram 
»i B Camb , P P Hall, m b Sydney RED Hnrvey Samew 
MB Camb, P AI BJgs^ mb Lond , Raymond Hoffenpere 

M B Capo 'Town, R A Hunter M D Lond , C S Llvtasstp™ , 
MB Lond, SnzotteM Mettrick,MB Leeds I H Mills, 

M A Pears md Lond .Adolf Polak, M B Camb A.rrBl“”'“ \ 

son, M B Lond , Jean fe Ritchie, b m. Oxfd, J H Rojj n " ■> 

Camb Irene P Rowlands, ljlcp , J R Seale 
Boris Senior, mb Wltw’rsrand J D Sheward, mb 
P B Stewart, m r Lond W K Stewart. M B St And 
StrlcUend, M B Lond, Rajadnrai Selbah Tbanahalasuwrom 
M b Ceylon, J P D Thomas, M B Camb J I 
mb Lond , B K -Westlake mb Camb W D Wllkey.MU ung , 

ot -Western Ontario, D P Wlnstonley B M Oxfd An" r 

-Worssam, MB Camb ' 

Licences to practise were conferred upon the following 
136 candidates who have passed the final examination 
the conjomt board 


R 6 Attenborongh, 

Banks, A F Bnrrot^ I 

E P O Benson P W s maxe j a aiano, «5 

P D Bowen J J Bradley, Cyntlila L Breillat B p Dtoom 
J ennifer T Bryant, E A C Buokell, Katherine M 
AlUeen M Caldwell Elizabeth O CastoU, P f " ii ^tle 
Ah Kwan Chin, GlUlan M Chnrcber Richard Clark, D » 

Slary Clothier, James Cocker, A D Cole, Bartom P 
D C Cornish, i J Cunningham, J C B Daman Robert Danoow 
Shirlev F Danncey> Diana M Dean, B A S 'n^iiriD 

K B Edwards W K Fltringham R W Emm^iw 
Evans, Alan Fletcher, William Foster, D B Fox, B C 
P W Franks A C Fraser Gilliam M Gandy D g 
REM Geldart, M W Gott B G Gra^M n GM™ 

Hanna Grodzlcka J A GnmbToll J L Sairington, O v j. (, 
P O Hlrsch E M James Blcharf James B A Jamw g ji 
Johnson, Vivian K Jones, Terence Eavonagh, Kevin jveuy.- 


Rembrandt im Rembrandt Baole 
Sn fr il in 


Holbein I® > 


pp 115 ^ 


1 Lancet April 11 1953 p 746 
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for this operation —rery indigestible stuff, it must he 
granted, for a confirmed gastrectomist. I had the good 
fortune to work for these two surgeons, and so was in a 
position to appreciate not only their skill but their 
results, which are sometimes different from statistics. 
Their results were outstanding, for,' as Sir Eohert 
Hutchison * and Dr. Christopher Howard ® hare empha¬ 
sised, they knew how to do the operation, aud, what 
was more, they knew when not to do it. Tlieir experience 
taught them that there were cases not at all suitable for 
the operation, not only on pathological hut also on 
anatomical grounds. Here is an example—the last case 
on which Sherren operated before resigning from the 
London Hospital : • 

At operation the patient, a man in the early fifties, was 
found to have a large mass at the pylorus. Sherren, with all 
his experience, could not decide on the nature of the tumour. 
Removal was out of the question, and ho decided to do a short- 
circuit.', Xlie transverse mesocolon "svas fat-laden, and the 
, lessor sac practically obliterated by adliesions. He brought 
the jejunum through the omentum in front of the colon and 
anastomosed it to the greater curvature of the stomach, from 
which the gastrocolic omentum was cleared for the required 
distance. The patient did well until the IGth day, when he 
died suddenly from coronary disease. Hecropsy showed that 
the tumour was caused bj' inflammatory reaction due to 
duodenal ulcer on the posterior surface. Tire ulcer had 
practically healed except for a tiny portion in the centre. 

' Sherren did not use a clamp on the jejunum for fear of causing 
a clamp ulcer, nor in his anastomosis did ho remove any 
mucous membrane from the stomach or jejimum. It was 
almost'impossible to identify the lino of anastomosis, but there 
was a well-marked clamp ulcer of the stomach which was also 
in the process of healing. 

- Sherren and Sir James 'Walton believed that if it,were 
possible to cure a patitot’s duodenal ulcer, and stiU 
leave him tvith the whole stomach, this should be done: 
better a whole stomach than an austerity remnant ■with 
its dumping syndrome and all that. It was not that they 
slued away Horn" the operation of gastrectomy, for I 
have yet to see a surgeon who could surpass them in the 
art of gastrectomy. Nor was it that they failed to 
recognise the complication of anastomostio or jejunal 
ulcer ; for they were among the first to recognise it, and 
none was more competent to deal with this complication'. 
Their mortality for gastrojejunostomy, plus that of 
gastrectomy for the complication of anastomostio ulcer, 
was infinitely less than that of those who did gastrectomy 
. only for duodenal ulcer. 

It is remarkable that at the time when Sherren and 
'Walton were getting such good results with gastro- 
f jejunostomy, the Mayo Clinic claimed 94% success for 
the operation, and Moynihan said of the operation : 
“ I am an ardent and sanguine advocate of this operation 
than which I think there is none in all surgery more 
completely satisfactory.” 

Perhaps stomachs have altered much in the last quarter 
of a century. The British stomach may have lost its 
phlegm and turned sour ■under the weight of taxation 
.and restrictions, but I think some discretion ought to be 
,exercised in selecting cases for gastrectomy, particularly 
■with regard to age. Unless there is re.al need ^stomacla 
should not be sacrificed, and lives hazjirded, on the altar of 
gastrectomy. Doctors themselves when afflicted with 
duodenal ulcer do not rush to operation, and they have 
gastrectomy done on themselves only when this is a dire 
necessity. Charles-Mayo, who was no foOl in surgery, 
was reputed to have said; “A man who would 
take away a large part of my stomach for a small 
ulcer in my duodenum would have to run faster 
thim I! ” 

London, W.l. • JIlCHAEL SsiTTH. 

^ 4. Hutchison. R. SrH. mcd. J. 1952, U, 513. 

■ „ 5. Howard, C; Ibid, p. 61S. s 


NOTIFICATION OF TUBERCULOSIS 

Sm,—I quote from the latest instructions bn the 
notification of tuberculosis issued by the Ministry of 
Health : 

“ A person who should be notified ns ‘ suffering from 
tuberculosis,’ therefore, is a person who, because of tuberculous 
infection, may infect others: or a person who is suffering 
from an active tuberculous lesion which calls for medical 
treatment or for some modification of the patient’s normal 
course of living.” 

A child suffering from the (usually mild) disease caused 
'by primary tuberculous infection does not fall into either, 
of these classes, and so is not to be notified. Tet a search 
among the contacts of such a patient may be most 
fruitful in revealing hitherto unkno'wn sufferers from 
phthisis. 'Why does the hlinistry deliberately discard 
tbis most valuable weapon f 

Whipp.s Cross Hospit.al, London, E.ll. D, HiNDEK. 

PROFESSIONALISM IN THE HEALTH SERVICE. 

Sm,—May I comment on the letters you have received 
on this subject. 

I have been accused of uttering “ severe strictures ” 
on the medical profession but no-one has said which 
of the alleged strictures is untrue or stated unf.airly. 

Dr. Lindsey Batten (May 2) has, I think, overlooked 
the fact that besides industries productive of material 
goods there are industries that exist to produce services. 
But however the N.H.S. is regarded, the efficiency of its 
organisation and opera'tion is important if what is done 
to give “ medical aid, comfort, and advice to those 
citizens who need or ask for it ” is not to fall short of 
wh.at could be done -with the knowledge, people, and 
resources available. Th.at is how I view efficiency, and 
I believe that for its attainment we are largely dependent 
upon the actions of the free self-governing professions. 

Against Dr. Walshe’s pronouncement on the distinctive 
features of a profession (April 25) may be set the 
conclusions of several authorities (e.g., tI H. Marehall, 
and Lewis and Maude) who have pubSshed dispassionate ■ 
studies on the subject. 

London, N.'W.ll. L. FarkEE-BeOWN. 

TREATMENT OF ADVANCED MALIGNANT 

DISEASE WITH RADIOTHERAPY AND A.G.T.H. 

Sm,—^The letter from Dr. Houghton and Dr. Walter 
(April IS) calls attention to the possible appUeations of 
adrenal cortical hormones in conjunction with radio- 
therapy. 

A case of advanced malignant disease, treated by us 
with X-radiation and cortisone, has given results Kimflsr 
to those reported in their series. 

The patient, a roan of 65, had a primary squamous-cell 
carcinoma of the pjTiform fossa with secondar3’ deposits in 
both groups of cerv'ical nodes. These formed large masses, 
measuring 13-5 x 8-8 cm. on the right side, and 8-8 X 7-8 cm. 
on tlie left. The larger group of glands had ulcerated a small 
area of the overlying skin. A course of radiotherapy with ■ 
220 kv. X rays was given to both sides of the neck on two 
fields of 15 X 15 cm.; a total doso of 4020r was given 
to each field in 28 days, with a maximum skin doso of 4500r. 

On the 10th day of treatment cortisone acetate (Merck) was 
administered in a dose of 120 mg. This doso was repeated 
each day for 21 days, and was tlien gradually reduced to 
zero in a further 8 days. Symiptoms of radiation sickness 
(general fatigue and anorexia), which had appeared before 
cortisone therapy was commenced, disappeared within 24 
ho\irs and did not recur throughout treatment. Erythema 
of the skin of the neck appeared on the 20 th day of treatment; 
the skin reaction-was slight and did not progress beyond the 
stage of dry peeling. A moderate membranous reaction was 
produced on the pharynx, but the patient was free of dvsphagia 
tliroughout troatmeiit. On the 20th day of treatment the 
patient developed signs of bronchopneumonia at the base 
of the left limg, associated with a raised temperature and ' 
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Iittcov, C E Lay AcncsD F LodW Hyder Peter Los Ann H Low, 
Morsaret R. McDonald, H B. Marker L T Martin, J D Meelian 
R S Milter Patricia E Mortimer Lilias M A iinnro A I C 
Nanier C G H Newman Jack Nickson Norma H W NoakM, 
JeanM North J S OelMe Elizabeths Ordish ^mclaJr Or^sh 
O O Owen Mohan Kumar 3E*nnlkknT, Elizabeth M PIUUUi= &tUeen 
M Pick D A. Potts Ro'cmnry D Prior R D H Reddv, P I 
Reed, D B Remolds, S B Rosniki, Annette B Ro»cnkranz, 
A. T Rowe, N R Sales, Dorothy Sanderson, J R, B Sasbv, J R 
Scarr, Jane M Scott Brown Muriel J Seaman, Elkan Silyerstoiw 
S E J Smith, J T Smyth, J D Snoutre T B Stephen J W 
Stephenson t O V D V 'iwallow Gwenoth I Taylor 

Patricia I l> i l t H Tooley. S H Triay, 

A H Yatu: ' I' ■ \\ i' ■ ■ N i) Walker,P J C Walker, 
T H M A\i I I I' < W i-( ' >' D Warole R K Water 

house.G C \»,1 __ , II l> W M MarcarotP AVatson JoyB 

West. V B Whittaker Alarsaret S I AViUlams R S WlllIaiM 
T C G Williams, Shelagh R Wimhurst, C^tWa Wright D E 
Wright 

The following diplomas and those mentioned m our issue 
of April IS (p S03) were conferred jomth with the Royal 
College of Surgeons 


DCU —^Jnno P 
Beasler, Bryan E 
Buchanan, Yasavl 
Snbiahmanyam D 
addas Desai, Stella 
WEB Edge Jc 
Valerie M Fox,M 
Ghose,J W G G 
HoOman, Abdul 


Ball, D M G 
.ower, Mary C 
Barney Cohen, 
imabbal Chbak- 
betbP Duncan, 
W A Forbes 
' Game Sabltrl 
ordon Seymour 
Zilla M Kaye, 


B F Laidler, Margaret A Lees, Annie D Linusay, Marjorie J 
Lvon, Violet D MacOermot F A McDonnell, F A Mackenzie, 
D A MacLeod, Angela B Manning. E J Masters, Althea G 
Matthews, EUmbeth I, MBlnr, Ruth E Mitchell Latima Kamya 
Musoke, Jean M N^lor, Marianna Newman Chandar Parkash, 
Dorothy A Percy, H P M Perera O A Prosser, N G Rees, 
Joan C C Reeves, Rnth V Rohson, A- L Rolth. Thea G T Rose, 
N J Rotbfield, Barbara J Salisbury A J Salmon CEP 
.samarasliigbe, Nirmal Kumar Sarkor Kathleen J C Shaw, Jean 
Met SmelUe, June M Smith, Elizabeth J Sutton, Elizabeth M 
Sweet, H M Thomas, Shirley L Tonkin, P A Vard^ Barbara J 
Walker, Joan Walker Josephine P Worren, Patricia L Wheatley, 
Phoebe M White, I H AVood Bernard Zilberg 
DT3I tC H—I H T AAUson 


Royal College of Obstetricians and Gynaecologists 

At a recent exammstion for the diploma m obstetrics the 
foUowmg were successful 

J F Adams D B AUsop, AviCC M 
A L Baccarmi 0 L Baker, Diuabondt 
Basu 6 B Batchelor, C E Beorblock 

E R Blaji J F Boyle Christine A Bratt B I Brest A R 
Brighten. B St J Brown Sheena M Buchanan, JAB Burn, 
Evelyn M Camiass, G AA' Cardno, C R K. Carroll. R L Carson, 
Frafulla Chandra Chaadtmrv, N V Chivers. Marv J Cllflord 
Jean K M CUtt FauUne Y Coetsee Eithne M Conlon Gladys 
Connor, M R Coster, P AA' Dagger 1 M L Davies, R McN Dean, 
Cynl Dexter, Alak Nath Dhole Jeanette Diamond P L O Diggory 
Jean A Dnnkwater F G Elvins Ynsul All Eraj, D V I Fair- 
■ weather, Patricia D Fletcher, T A Forster Margaret Fjle 
Sadhona Ghosh E O Gibson, M C Gill Carey I R Gilmore, 
Agnes M Glen Bott Elsie M Glennie AA Inllivd J A Graham 
A J Gray, Mary E S Gray David Greenbuim J F Grehan 
J V Gtoundes Peace, M H Hambllng, A S Hams Margaret T 
Harvey J B Etckhng N L Higgins C H Hodge Thomas Bonier 
R J Howat Beryl O Howie Penelope C Humphries Elsie S 
Jaikatan, Shanta Jaya Jayawnnt Jlaigaret F Johnson E E 
Jones Jayashree Klrloskar, Tchnu Kapadia Brendan Keane 
Mea AVallace Kelso P 31cC Kinlocb A G Laing Irene Lceser, 
R S Lindsav P AV Lnmley T F Lynch, W' J Lyness B O 
Lyons J D Campbell Lvons K M MoFad ■■ ' “ 

J R McGregor, Anne E C MacKinnon, ’ 

MaePheison, F M McQnIttv, R I Maltlt 
W AV 3lBrshaIl V T Jlason, Javatlssr 
Robert MpncrleS, Ann & Moigan W H » 

Mo^n El M.nlholland H H Nelteld, 

Qkoronkwo Kesandn Ogan M S O Gradv Gwenctb L 
ORelUv D R M P B O SnlUvan AV J O Sullivan, Sheila J 
PMker N L Paros J E Phillips, H O PUHUpson D G Pnee 
I M Quest, Dorothy HERi "" ' 


Empire Rheumatism Counal 

Lord Hordet has resigned from the chairmanship of the" 
council Dr W S C Copeman, who has been medical 
secretarj' of the council for nearlj IS years, succeeds him 

XeAvsholme Lectures 

Prof Alan Moneneff will deliver the Newsholme lectures 
at the London School of Hygiene imd Tropical ^edieme, 
Keppel Street, AV C 1 on Tuesday Wednesday, and Thutsday, 
May 19, 20 and 21, at 5 15 f tr He will speak on Child Health 
and the State 

St. Bartholomew’s Hospital, London 

The hospital is holdmg an esliibition of its historical docu¬ 
ments and other treasures on Thursdaj, Pnday, and Saturdav, 
May 14,15, and 16 Tlie eidiibition wdl be open to the pnblic 
each day from 10 30 a si to 6 30 F si (ITote change of times of 
admission) 

Ross Institute Industrial Advisory Committee 

At a meeting to bo held bj the committee at the Rubber 
Growers’ Association, 19, Fenchurch Street, London, H C 3, 
at 2 15 F SI , on Thursdav, Mav 21, Mr O R HLairison, 
chairman of the committee, will open a discussion on Tropical 
Health Problems and their Connection with Industrial 
Relations, and Prof George Mocdonald, director of the Ross 
Institute, will speolc on International Health Work 

Society for Endocrmologj 

Tlie foUowmg office bearers have been elected chair¬ 
man, S J Folley, lion secretaries, C H Gray and X” F 
Maclagan, hen treasurer, 6 AV Hams, editor of sociotv’s 
proceedings, S Zuckerman, members of committee, T Mann, 
C J O R Moms, I AA’ Rowlands, and S L Sunpson Com¬ 
munications should be sent to the hon secretary, Department 
of Chemical Pathology, Kmg’s College Hospital, Denmark 
Hill, London, SH 5 

Laboratory Animals 

The Laboratory Animals Bureau is holding a symposium 
at 1 AVimpole Street, London,-AV 1, on Thursday, Slav 14, 
at 2 30 pjn Dr H J Pariah will be m the chair ilr A X 
AA’orden, iijs c v s , will speak on the Feeding and Husbandry 
of Laboratorj Ammals, Mr A- E Mimdy on the Function 
of the Animal Teclimcian , Mr J Scamell, m b-c v s , on the 
Control of Infection m Small Animal Breeding Units, and 
Mr J S PoteiBon, phjj si r c v s , on the Provision of 
Animals for Research Further particffiars mav he had from 
the bureau, M R C Laboratories, Holly Hdl, London, Is W 3 

British Occupational Hygiene Society 

A meeting to inaugurate this society was held at the 
London School of Hygiene and Tropical Medicine on April 27 
The founder members mclude—as well as doctors—engineers, 
cheimsts, and physicists, who are concerned with the mam- 
tenance of healthful conditions of work Mr T Bedford-, 
D sc, director of the Medical Reseorch Cbimcil’s environmental 
hygiene research umt has been elected president, Mr £ 3' 
King, p sc , professor of chemical pathology m the XTmversity 
of London, president elect, Air P C G Isaac, lecturer m 
public health engmeermg, Kmg’s College, Xewcaslle upon 
Tyne, bon secretary, and Mr D E Hickish, of the depart¬ 
ment of apphed physiology, London School of Hygiene and 
Tropical Medicme, hon treasurer 


i 

1 



G F Smith, J G Smith Maieaict C smith MaiKui-ci i A ouuui 
D J Stephens R E Stewart Elizabeth L T Stoddort Vera 
Taylor E T Tewson A C Trevan, W M E Tweed Mary 
Lprichard,R J Venn A P Veiuey AnuaM Walsh, JeanM Webb, 
O P Wendell Smith Dorothy AI A AATiite C R AATntfield 
9 K W'llUams Gwilym Williams A H AAUson Q G AVilson, 
J T WoodaU E H AAyatt 


Institute of Dermatology 

Xo charge is being made for attendance at the lectures 
of the summer course, to bo held at the institute. Lisle Street, 
liondon, AV C 2, during Alay^ and June 


Nnffleld Provmcial Hospitals Trust 

The Investigation mto tlie Functions and Design, of Hos 
pitals has moved from 33, Doughty Street London, AV C1, 
W the Trust’s headquarters at Nuffield Lodge, Regent’s 
Park, NAV.l (PRI 8871) 


The Lister Institute of Preventive Medicme 

^*A)f AA* T J Morgan, f b s, has been appomted deputv 
director of the institute 

The ^itute has recently accepted a chantahle endowment 
from Messrs Arthur Guumess & Sons, for Uie establishment 
of a Gimmes Lirter research unit in general microbihlogy 

J f appointed as head of the umt. 

and he wiU take over his duties in October 

brmfdfcS'tho rA*!f^ ‘*>6 medical 

in India 

motion rates of Sasellu tmtigens^i^^'SrTmnSrnn *1’' I®i‘f*™l“rlv 
and dnrinff the te^--“ Sa'moiKna toftiwanina t 
United States, with fellowship m the 

the tiansdnchon of pnenmococcus and with 

he apphed the discovenes of ■*“ which 

transduction of flagellar character^S s£m“^a^ 
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leucccj-to-cbunt. This infection responded to penioillin, 
without- cessation of, cortisone therapy. 10 days after 
completion of radiotherapy the mass on the left side of the 
neck had regressed to scattered small nodules which were not 
measurable; _ on the right side regression had occurred to. 
approximately one-thircL of the original size. ' 


effect, hut it seems to me that in the first-case some 
-Change takes place in the fluids of the body which is 
deleterious to the grotrth of malignant'cells.' , 

- Cove, by Helensburgh. . PeTER PaTERSON. 


It is clear that considerahle clinical investigation -will 
be required to evaluate this method of treatment! 'While 
there is eiidence, which formed the basis of this clinical 
trial, that cortisone modifies or suppresses the sldn lesions 
produced by ultraviolet ligTit in man^ and hy soft 
X rays in animals,* there is no existing evidence on the. 
possible effect of such therapy , on the radiosensitivity 
of tumours. Owing to the action of cortisone or a.c!t.h. 
on inflammation ■ and oedema in the neighhourhood - 
of the tumour, and on the stromal reaction during radio¬ 
therapy, it is probable that the effects may be consider¬ 
able, and the value of the method depends on their 
favourable 'direction. - ' • 

The danger of severe sepsis during hormone therapy, 
pointed out hy Dr. Houghton and Dr. Walter, is probably 
greatest in cases of carcinoma,of the liing, and may not, 
present such a serious problem in other types of tumour. 

The cortisone 6 mplo 3 'ed in this investigation was supplied 
by the Medical Research Council. 

G. W. Boden 
A. H. E. Marshall 
J.-A. Orr.' 


THE SENIOR REGISTRAR 


s 


Radiotherapy Department and 
Bernhard Baron Institute of 
- • Pathology, Loudon Hospital, E.l. 


EFFECT OF oOPHORECTOMY AND 
SPLENECTOMY ON MALIGNANT DISEASE 


Sir, —In 1936 I published* 'a report, of two cases of 
carcinoma' in each of which both ovaries and the spleen 
had been removed ; and I now take this opportunity to 
complete their clinical history. 


The first patient, a woman aged 41, had had her uterus and 
ovaries removed 2 years previouslj'.for carcinoma of the uterus. 
■When I saw her 2 j-ears later, the disease had recurred-in 
Douglas’s pouch, and had extended to the bladder on the 
one side and the rectum on the other, with a considerable 
quantitj’’ of blood in both bladder and rectum. There was 
also extensive abdominal glandular infection. ■ 

I removed the spleen and gave her dailj' subcutaneous 
injections of splenic extract, beginning with a dailj'^ dose of 
4 ml. and gradually reducing it to 1 ml. daily. Diu-ing the 
time 4 ml. was given, the disease steadily got worse, and onty 
after the dose had been reduced to I ml. and coritinue'd for 
2 montlis was slight improvement noted. These injections 
were continued altogether for 3‘/» months with slight improve¬ 
ment. -After they were stopped, the patient’s"'condition 
steadily improved, and at the end of a year there was no sign 
of malignant disease. 16 years from the time her spleen was 
removed she died of coronary thrombosis with no sign of 


recurrence. 

In the second case the result was not so satisfactory, for the 
patient died S'/s years after removal of both ovaries and spleen. 
For the first 4 months after the operation, the disease 
appeared to remain stationary ; it then began to improve and 
continued to do so, till 10 months after her operation all 
traces had disappeared. She remained apparently well for 5 
years, when symptoms developed pointing to involvement of 
the liver with some ascites. These symptoms gradually 
increased till she died 6 months later. 


I did quite a number of operations similar to the 
second, hut the result was always the same—death^ at 
varying intervals after removal of the spleen and ovaries. 

Is there any possible explanation of -why the result 
should have been so different in these two patients? 
The only one I can offer is the length of_time between 
removal of the ovaries and of the spleen ; in the first case 
the interval was 2 years, whereas both were removed at 
the same time in the other cases.' I can offer no explana¬ 
tion why a late removal of the spleen, as against both 
ovaries and spleen at the same time, should have this 


SiR,~We a^ee with Mr. Xeacock-.that the number of 
doctors of registrar or equivalent status, who are likely 
to compete for consultant vacancies,'is greater than the 
figure we cited (April 18). We now know that senior. - 
registrars in their final year in the United Kingdom total 
more than 327;, We could not include research assistants 
m our figures because, of difficulty in obtaining accurate ' 
information, ’ and ,we excluded" university posts since 
each appointment of this type, if vacated hy a man who 
has obtained a , consultant post,-leaves a gap which can 
conveniently he filled hy an, ex-registrar. 

We also agree with Mr. Leacock’s suggestion, in his 
letter last week, that in general medicine and surgery' 
•even the agreed senior-registrar establishment is not 
truly related to future prospects and should be reviewed. ' 
So far as the present generation of. senior registrars is 
concerned, it is"open to Mr. Leacock to suggest a' coup dt 
grace; but we do not feel that under present circum¬ 
stances there would be much grace about the coup, and 
certainly we are not in a position to recommend such a , 
step as long as there are other methods of dealing with ^ 
the problem. 

We would yioint out, ho-wever, that 'while -we are asking : 
that, the best of the - present generation be given the 
opportunity of an extended tenure, we do so -with the ' 
fun knowledge that the improvement in each individual’s- • - 
chances -will he only sligM -without' parallel expansion 
of th"e consultant service. If our proposal is accepted, 
any senior registrar who seeks to continue must' do so 
■with his eyes openr Afi we can hope to do is. to suggest 
means to this end for those -who can see a real .prospect 
of a consultant post in the future. We shaU continue 
■with OUT- endeavours to make this ,a reality and,not a . 

mirage., 

B. M. Forrester 
L ate chairman. 


John N. Walton . 

Chairman, Registrars’ Group, B.iT.A. 


DISORDERS OF MOTILITY OF THE SMALL 
BOWEL - 


1 . Jarvinen, K. A. J. Brit. med. J. 19ol, 11, 1377. 

2. MarshaU, A. H. E, Acta radiot., Stockh. 1053, 39, 73. 

3. Paterson, P. Lancets 1936, 1, 1402. 


Sir, —The valuable work of Professor Frazer and his 
associates to which Dr. Hawkins draws attention in his 
letter (April 18) was kno-wn to us. I do not believe,., 
however, that the cases described by-- tne (April_ 4) 
corresponded exactly to those discussed by Dr. Hawkins. 
The fault is perhaps mine for failing to clarify the 
distinction. 

In a follow-up of any large series of patients who have 
xmdergone gastrectomy, cases of- deficient fat absbiption ■ 
associated -with anmmia and riboflavine deficiency are 
not infrequently encountered. Such, patients do not 
suffer severe abdominal pain, and kymographic studies 
show a distinct lack of tone and a diminished small-bowel 
motility pattern. In addition, radiographic examination 
usually demonstrates dilatation of the jejunum. lu tbe 
four cases I have described, however, severe gripuig 
abdominal pain is the patient’s chief complaint, a pmn 
which persists for upwards of one hour -without rebei- 
Kyxnography' in three of these cases demonstrateo. 
increased intestinal tonus and irregular spasmodic con¬ 
tractions "without any increased rate of passage 
in the gut. I would hesitate to suggest that the conoinon 
described is any more than a variant of the more tjpica 
deficiency pattern encountered either after gastrectoiuj' 
or in the sprue syndrome. The clinical features are, 
however, sufficiently distinctive to allow separawon 
the two conditions. 
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Royal Appointment 

Brigadier R C Hilton Sergeant, late n A h c , has been 
appointed honorary physician to the Queen in succession to 
Major General A J Beveridge, late B a m o 

Scientific Film Association 

A film appraisal meetmg is to he held at St Bartholomew’s 
Hospital Medical College, West Smithfield, London, H C 1, 
at 5 30 F M on Tuesday, May 12 The followmg films will be 
shown Effect of Metallic Ions and Osmotic DtsiurhancM of 
the Heart, Oastne Secretion, end The Mitral Value Medical 
students and doctors are mvited 

London Health E'dubitlon 

On Monday. May 11, at 2 30 pm, at Woodheriy Down 
Health Centre, Green Lanes, Stoke Newington Prof James 
Maokmtosh will open an exhibition illustrating the health 
services available to the people of London The exhibition 
will be open daily from 10 a h to 8 f m till May 16 and the 
programme includes film shows talks, phj'sical training 
di^lays, and cookery demonstrations 


The Ministry of Food has published a new edition of the 
memorandum for doctors which sets out the arrangemente 
for grantmg special rations and priority allowances of food 
to mvalids and others needing special diets The revised 
memorandum, which is known as Med 2 {19S3), roplacea 
Med 2 (Revised 1950) Copies are being sent to all doctors 
m the Dnited Kmgdom, but additional copies can be obtained 
from the local food offices 

CoRBiOENDTTM Surgery of Varicose Veins —Mr Bowden 
Foote’s film (Lancet, April 25, 1953, p 858) runs Sot 28 
(not 18) minutes _ 

On April 18 the Harvelnn Librarian ot the Royal Colleim at 
Physicians appealed through our cnlamns for a copy of the Barrclsn 
oratiim for 1849 wliioh was nerded4:o complete tho college's collcctlnn 
of these orations We understand that tho missing copy has been 
supplied by the president of the Royal College of Surgeons The 
Hnrrelan Lthrarlnn is still seeking a portrait or photograph of 
nr George Oliver of Harrogate and London, founder of tho Oliver 
Sharpoy lectures (see Lancet March 21, 1953, p 60S) 

Information abnnt appointments in The Colonial Service is 
given in a new edition of a Government pulillcation (Appointments 
tn Her Majesty’s Coloniat Sermee H M Stationery Office Pp 130 
3s 6d) 


Diary of the Week 


Monday, 11th 


MAT 10 TO 18 


Rotai, Coixeue of Surqfons, Lincoln’s Inn Fields, W C 2 
- 5 F M Prof H R Dew Posluperative Intravoscnlar Tbrom 
hosts (Hunterian Icetnrc) 

UErvEBSrrr Coueoe, Gower Street, W C 1 

4 45 F M Sir Rudolph Peters, f n s Inhlhltors and Intracellnlar 
Chomlcol DLsseetlon (Third of four let tures ) 
POSTORASUATE Medicai Schooi OF LoNpoN, Duciine Road, W12 

4 P U Dr H S Banks Ooliform Infection in Gnstrn-entertiis 
i MS T n 'OTE OF PBTCHiATHT.Mnudsley Hospital, Denmark Hlli, S E 5 

5 30 F M Dr E Stengel lecture demmistratinn 
Mepical Society of Lovpov, ll, Chondns Streit, W X 

8 30 F M Sir Russell Bmln, p n c P The Aeed for a Philosophy 
of Medkine (Annnnl oration ) 

West London Mfpico CHinonoicAi SonErr 


8 30 PM (I, WImpole Stniet, W I i Viscount Simon The 
Doctor In tho« ttness Box (Cavendish lecture ) 


UNtVKRSITT OF ST ANPPEWS ■■ . _ 

6 p H. (Medical School Small's Wynd Dundee ) Sir Heneage 
OgHvle Problems of Gastro oesophageal Junutlon 


Tuesday, 12th 

ROYAI, COIXEOE OF SUBOEONS . 

5PM Dr R B Cattell (Boston) Extra Hepatic Obstmctlon of 
Bile dneta (Moynlhan lecture ) 

WBioHT-Fi^nno Ikstitote of Miciiobioloot, St Maty’s Hospital 
Medical Sobool, W 2 l,. 

5pm Mr J (i Davla, d sc Public health Aspects of Milk 
(Almroth Wright lecture ) . _ 

Royal Society op Medicive, 1, WImpole Street, W1 

5 30 PM Section of Experimental Medicine and Therapeutics 
Members of Cbemleal Defence Experimental Establish* 
ment, Porton Poisoning with Anti ihoUncstcrase 
8 PM Seetton of Psychiatry Dr LIntord Rcis Emotional 
Factors in Causation of Asthma, Urticaria, and basal 
Disorders 


Institute op Debsiatolooy, St John’s Hospital, Lisle Street, 
WC2 


5 30 P M Dr J A Dudgeon Vbua Diseases 
IN STITUTE OF OBSTEmiCS AVD GYNJECOLOOY 


NBTriUTE OP UBSTETRICS AW 

3 PM (Hammersmith Horaital, DneaBO Road W X2 ) Prof 
Chassar Molr Use of Radiology In Labour 


University of St Avdrfub ^ . 

6PM Sir Heneage Ogllvlo Pitfalls In Snigical Diagnosis 


Wednesday, 13th 

PosTORADUATE Medical School of Looton 

2FA1 Prof A 0 ^nzer Disordered 1 unttlon of Small Intestine 
(^rst of two lectures) _ . . _ . , 

2 P M Mr R J Ludford, n sc Malignant Growth (Second ot 
two lectnies) 

Royal Society op Medicinb t r, 

6 pjil Section of Proctology Dr Cattell, Mr J C GoUgher, 
Mr R S Corbett, Mr Stanley Aylett Surgery of Ulcera¬ 
tive Colitis 

Ikstitote op Dermatology 

5 30 P M Dr Dudgeon Virus Diseases . ^ _ 

IiONDON Association of the Mfpical Wosifv s FEPEiwnpN 
8 30 P»t_.(R 05 ?lF«e Hospital 


* Bl. IKOTul rTBO XlOspilcil ouusiui asawsv.sawi 
street AVCl) Miss Sjbll Camphill Day in the Life of 
a Metropolitan Magistrate—^wllh partlcnlar reference to 


Problems of Puni shme nt 
Manc he s te r Medical Societt , . . „ --j 

430 F M (University of ManchestCT ) Sei^ons 

General PraHiee Dr Miles Parley Dr F B Smith Xrof 
Fraser Brocklngton Laboratory facilities for the General 
Practitioner 


Thursday, 14th 


^^^M^^Jany’s^HospItol Medical School London Bridge, S B 1 ) 
Dr G Emmelln (Land) Secretion of Saliva 


Royal Colleoe of Surceons 
5PM Suigcon Commander Frank Ellis DeslrabTe and Tolerable 
Levels of IX amith In Waim Clknatcs—^wltb special teiei 
enre to RLQuitements of Men In Royal bavy (Hanteilan 
lecture) 

POSTORADLATE MEPICAI SCHOOL OP LoNPON 

4PM Dr G E Burch (Tulane Lniversity. Louisiana) Vecter 
cardiography 

Britisb Institute op Rapiolooy, 32, Wclbeck Street, W1 
8 30 pm Mr L H Gray, ph P Inlttntlon and Development ot 
Ccllulni Damage by Ionising Radiation. (Silvanus ThomiP 
son lecture ) 

Institutf of Dirmatoiooy , 

5 30 p M Dr R U Riddell Structure of Pathogenic Fnngi sad 
their Tdcntifii niton 

iLBTnTTF of OBSTETmCS ANP GYNajCOLOOT 

4 80 p M (CiiLlsen Hospital tor Women Dovebonso Street, S u .3) 

Mr A W Bouino Hypertension in Ptegnancy and Its 
Prognosis 

Alfred apler Mfpical Socifty „ . 

8 pm (II Chnndos Street. W1 ) Dr D S Mncphnil Psycho 
therapy fop Criminals 
UXTVERSm OP Camrripdb 

5 P m (Senate House ) Prof A D Gardner Proper Study oi 

Mankind (Rede Icoture) ' .. 4 i, 

Nuffield Orthopaspic (Centre, Winglleld Morris Orthopgoio 
Bospital, Oxford 

8 30pm Mr PhUlpAMles Posture 
Honyman Gillespie Lfcturb ... . , 

5pm (Unlveriiity bew Biiildings, Tcvlot Place, Edlnbnign I 
Dr G F Rnlinnd Diabetes in Pregnancy 
UKTVERsm OF St Andrews . „ 

6 pju l^of G Gnstafeon (MalmO) Modem Methods in Dcntsi 

Histology 


Friday, 15th 

Royal Colleoe op Obstetricians and Gyniecolooisxb, 58, 


Queen Anne Street, XV I 
5 pm. Mr Henry Roberts Micturition in Female (BIsIr Bcu 


lecture ) 

POSTCRAPUATF MEPICAL SCHOOL OF LONDON 

2pm Mr John Bnu-e Bnzards of Major Si_ 

4 1 * M Prnfebsor Frazer Disordered Function of s 

(Second of two lectures ) _ 

Guy's Eospital Mfpical School , . ," 

5pm Sir Lawrence Bragg, f n s X ray Analysis of Protein 

I Molecules (Fison lecture) 

St Mary's Hospital Mfdical School Pnddingt™, W 2 ,_,ing 
5 pm Mr Howard C Hanley Urological Problems oar s 
Pregnancy 

Royal Societi of Medicint , ,, pr 

4 30 P M Section of Epidemiology and PrevenlneMemetM^ 
J Stevenson Logan, Dr A P Goflo, Dr XX pncmi. 
Russell Poliomyelitis „ ,. 

Faculty op Radiolooists, 45, Lincoln's Inn Fim^xx j 

2 16PM Viagnosis section Dr R Astley Tricuspid 
Dr D E_ Tru«cott_ Radlologicol 


Tumours 
IVSTITUTE OF DElOrATOLOQY 


rSTITUTE OF VEBMAiqLOaY _ rhlldieB 

5 30 p M Dr B T Brain Common Skin Diseases in 
OSLFR Club of Lon-dov ^ -ir/.rris History 

US PM (11, Cliandns Street, W1 ) Dr J N Morris 
of Social Medicine 

^Vp^i”'(Ro%llff?Dffimary) Dr Cattell Pancreatic Surgerr 

n'lSf’llr°^H?Sca^«e Indepondonco and Authority m 

Medical Practice 


Saturday, 16tb 


iN-srmiTE of Obstetrics and Bead, XV 0 ) 

11 A M (Qiiccn ( harlntto a ^spltnl, GoIdnawK to 

Prof X\ C W. NUon Dlsordored Utcrino Acuou 

BlOCHESnCAL SOClFTi HlrmiBghalB. 35 ' 

I 45 PJU (Jltdlcal School, Hospitals Centro, Dirmuw 
SclentUlc papers 
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' EXPERIITENTAI. DATA 

c'Dextran of various types lias been infused into patients 
fjidergoing surgical operation. The observations reported 
iiavebeen made on five types of dextran rvbose niolecular- 
rreigbt distribution makes them of specird interest. The 

^PERCENTAGE . . _ * 


MOLECULAR V/T./1000 

2—Distribution of molecular weight of dextran as used by Bull et 

i first two types described rverc each given to 5 patients, 
s'.the third type to_5S patients, the fourth to 22 patients 
t and the fifth to 36 patient-s. 

? . To estimate the excretion-rate the patients’ urine -was 
t cpllected in two batches: (1) for the first twenty-four 
i. hours after the start of the infusion ; and (2) for from 
if twenty-four to forty-eight hours after. Blood samples 
bf WMe taken before infusion and at .five minutes, and six, 
twenty-four, forty-eight, seventy-two, ninety-six, and one 
hundred and twenty hours after the end of infusion, 
t; Discussion of the techniques and problems of accurate 
estimation of the amount of dextran remaining in the 
5 circulation is'beyond-the scope of this paper. 

To obtain a true value it is necessary to measure the 
V blood volume at the time of taking each sample, and this 
^ is not always feasible in the postoperative patient. It 
'^_has been found, however, that rehable results may be 
obtained by taking the five-minute sample as a reference 
^ level and applying a correction factor—0-9 in the case of 
r' the low-excretion types of dextran—to the later readings, 
j- ' Battents who experienced severe hmmorrhage or with 
.-.^postoperative oliguria or other factors which might- have 
^^0 results - were excluded from" the series. 
jjf-Batients who received blood or any other supportive 
therapy in addition to the dextran were likewise excluded. 

In the cases reported the amovmt infused was two 
bottles—about a htre—of a 6% solution of the dextran 
under test in physiological saline solution. 

The first type to be investigated wasa standard material 
prepared by long hydrolysis and fractionation to remove 
any large molecules which might still be present. The 
molecular-weight distribution of this tvpe is shown in 
fig- 1 as an equal-area-- diagram. Each block in the 
magram has a molecular-weight range of 25,000, and the 
height of any block represents the amount of dextran in 
That particular range expressed as a percentage of the 
whole. As would be expected of material having a 
preponderance of small molecLiles, the excretion-rate was 
fi^gfi~35% in twenty-four hours—and the blood level 
®®d of-twenty-four hours-was low, being 20% 
of the amount infused. - , - - 

_ "^e distribution of the next type of dextran is shown 
m fig. 2. This standard material was_similar in character 
>to that reported by Bull et al. (1949), being prepared 
5' by short hydrolysis followed by fractionation to remove 


the largo molecules. However, it still contained a small 
quantity of the molecular range we consider undesirably 
high. Because of the fewer small molecules the excretion- 
rate was reduced to 20%, but the twenty-four-hour 
blood level was only raised to 35%. This meant that 
during .. the first twenty-four hours after 
infusion more of the dextran was lost from 
the circulation than remained in it. 

The observations made at this - stage 
suggested that, to obtain a satisfactory 
twenty-four-hour blood level, a t 5 -p 6 ' of 
dextran must be made containing a much 
greater proportion of molecules in the middle 
range immediately above the diffusion 
threshold. It was also felt that the larger 
molecules should be completely removed. 
These requirements necessitated a re-design 
of the process of manufacture and the 
development of a large-scale method of 
intensive fractionation. 

We have called material prepared by this 
method “ narrow-fraction dextran ” to dis¬ 
tinguish it from that prepared by. methods ' 
not involving intensive fractionation. We 
are aware that- the purist physical-chemist 
may object to the designation on the grounds 
al fiM 9 ) material contains molecules outside 

“ ■ ' the desired range, but we are unrepentant. 

The molecular-weight distribution of the third type of 
dextran (narrow-fraction A) to be investigated is shown 
in fig. 3. It will be seen that most of the material is in 
the molecular ranges close to the diffusion threshold. 
The excretion-rate was 11%, and the twenty-four-hour 
blood level was 47%, which was felt to be encouragingly 
close to the 50% considered to be the desirable minimum. 
This was achieved with narrow-fraction B (fig. 4) with 
an average twenty-four-hour blood level of 55%. -This’ 
material had a slightly higher proportion of small ■ 
molecules than the previous type, and the excretion- 
rate was in consequence raised to 14%. The final type ' 
investigated in this series, narrow-fraction C (fig. 5), had 
the highest blood level so far obtained, CS%, at twenty- 
four hours and also, at 8%, the lowest excretion-rate. 

As would be expected, the material with the highest 
twenty-four-hour blood level is also the best maintained 
over longer periods. At the end of the fi.ve-d.ay period 
about 20% of narrow-fraction C dextran remained in the . 
circulation as opposed to less than 15% of' narrow- 
fraction A and B. • - - , 

CLINICAI. DATA ‘ 

Complete clinical .assessment of the role of harrow^ . 
fraction dextran must depend on observations on a large' 
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number of cases of vanous types From study of about 
220 cases m vrhich mrroir-fraetion dextma has been used 
it IS possible to make somc«general observations 

PropJiiflaxts 

The use of narrow fraction C dextrau as an infusion for 
patients imdergomg major surgical operations enables 
supportive therapy to be given in the simplest possible 
maimer The infusion is started soou after the patient is 
anaesthetised and wlulc he is still in the aumsthotic room 
The dextrau is run in slowly—^ten to twenty drops a 
minute—at first At the first sign of any fall in blood- 
pressure dimng the course of the operation the infusion- 
rato IS increased Bv occasional adjustment of the dnp 
it IS possible to maintain the blood-pressure at a steady 
level through even tlie most severe operations 

Since narrow-fi action dextran is retained in the 
circulation at an adequate level over the critical post¬ 
operative forty-eight hours, it is larely necessary to 
continue the infusion after the operation has been 
completed This presents a consideiable advantage, 
since it enables the dnp to bo taken down while the 
patient is still in the theatre Apart from the psycho¬ 
logical effect—^the patient recovenng from amesthesia to 
find an infusion m progress immediately fears the worst— 
he IS not cluttered up with the pnraphemaha of the 
infusion equipment, and the nurses are consequently 
•.pared compheated manoeuvres iii attendmg to lum 

Unless there is excessive loss of blood durmg the 
operation, narrow-fi-action dextran is all that is needed 
The requirements for the prevention of shock am the 
maintenance of circidation volume and blood-pressure, 
reduction of the oxygen-carrying capacity of the blood 
by dilution with doxtian is non of minor importance, 
because with the narrow-fraction material the total 
volume of the infusion required is far less than with the 
earlier standard matenal, which was lapidly lost from 
the circulatioii If there is severe hajmorrhago, blood 
may be given at the same time as the dextran It is 
an advantage to give blood and dextrau simultaneously, 
rather than to replace the dextran by blood In some 
oases dextran has been more effective than blood in 
restoniig a faUmg blood-pressure 

Shoch 

Jf the patient amves at the hospital with the shock 
syndrome already estabhshed, a sample of blood is taken 
for typing (see below), and a bottle of dextran is next 
infused as rapidly as possible A second bottle is given 
at a rate deponing on the blood-pressure 

hlost of the patients in this senes have responded 
adequately to the infusion of two bottles of narrow- 
fraction dextran, but occasionally a third bottle has 
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been found desirable After the infusion of three bottles 
of dextran a bottle of blood should bo given to prevent 
undue hnemodilution If further infusion is then 
necessary, dextrau and blood may be given alternately 

An inadequate number of cases of bums Lave been 
observed for any defimto pronouncement to bo madenov 
Smee the primary cause of loss of fluid from the circa 
lation 18 effusion from the damaged capillaries of tl^ 
burnt areas, it sbems logical that tbe less easily diffusib'- 
material would bo tbe better This, however, must tc 
the subject of further investigation 
Seaciions 

No reactions bare been observed with any of the ca't, 
infused with narrow-fraction dextran in the surgical 
professonnl umt at Manchester Eoyal Infirmary A ! 
mild rigor after the infusion of tins matenal has been 
reported from one of tbo associated hospitals Since the 
incidence of reactions with a standard typo of dextra 
containing molecules of a higher moleonlar weight thaa > 
any of tbo narrow-fraction dextran used has been shoiva 
to bo very low (Maycock 1952), any attempt to estimate . 
the reaction rate must be left until several thousand , 
patients have been infused i 

Other Oisenaiions 

Many macromolecular substances, when present in • 
tbo Bcnun, have been shoivii to produce a pseudo 
agglutmation which may make cross matching difficnli 
for the mcxponenced, and narrow-fraction dextran is n* j 
exception to this rule A routine blood sample to 
enable groupmg to bo done should tliorofore bo takca 
before tlio administration of dextrin In common with 
other types this dextran also has a pronounced effect ' 
on the erythrocyte sedimentation rate (x s u ), which i» 
increased for from three to five days after infusion ^ 
Gronwall and Ingclmaii (1945) have shown that the ^ 
E s n increased with the concentration of doxtian, ana 
Tliorstn and Hint (1950) have shoum that with a giver ^ 
concentration tlic increase depends on Iho inolccub* 
size llardwicke et al (1950) have deinoustratcd a ^ 
rclationsliip between these parameters , 

Experiments are at present being made as a rc-w' 
of ■wbicli it IS hoped that it will be possible to obiaate 
both tlic effect on tbo r s n and on tlio blood groupin, , 

At one period dunng the investigation alarm 
caused by the incidence of bmmatoinaln m patient* , 
tins senes It was at first thought that this might be , 
to some hitherto unobsen cd effect on tbo bleeding >1“’^ , 

bv dextran molecules of the range used when prc'cnt i- ^ 
suflicicnt concentration It u as then found that » ^ 

common factor in all these cases had been the u-jr 
gallaminc as a muscle relaxant Similar cases were tr - ^ 
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THE NEED FOR 

A PHILOSOPHY OF MEDICINE * 

. ■' Sir Russell Brain 

y DJM. Oxfd, F.R.CJP. 


PHi’SICIAN TO THE EOSBON HOSPITAL AND THE HATDA VALE 
. HOSPITAL 


■ The Shorter Oxford Dictionary gives a ntunloer of 
definitions of pliilosopliy. The first is “ the love, study, 
or pursuit of wisdom, or of knowledge of things and 
their causes, whether theoretical or practical.” Later, 
philosophy is defined as “ the study of the general 
principles of some particular branch of knowledge, 
.experience or activity.” 

Philosophy in fact has .slowly changed its meaning 
over the centuries: long ago its purpose was the 
■pursuit of wisdom, but it has become increasingly pre¬ 
occupied with technical problems of thought, until 
today philosophers are almost exclusively concerned 
with the process of knowing, and so little with knowledge 
that they.would hastily disclaim any:pretensions to be 
wiser than anyone else. With occasional partial excep¬ 
tions, philosophy has ■ lost its comprehensive outlook, 
and wisdom is above all comprehensive ; indeed it now 
seems almost a paradox to say that only the compre- 
. '^nsive can comprehend. We do not ask with Job: 
'Where shall wisdom be found t ” nor do we even 


lament with Omar that it yields, such a disappointing 
harvest. The present generation would possibly be more 
inclined to agree with Blake that “the road of excess 
leads to the palace of wisdom.” But perhaps, after all, 
wisdom is somewhat of an obituary virtue, more obvious 
in the dead than in the' Uviug, and more tolerable when 
sententiousness is safely sileut and can no longer be 
embodied .in a lecture. Is there indeed any substantial 
difference between . the two definitions of philosophy 
which .1 quoted from the dictionary, for does wisdom 
really imply any. more than a grasp of general principles, 
the ability to see the wood” as weU as the trees ? 


A philosophy of medicine, then, means the enunciation 
of general principles within medicine ; but it also means 
^something more, for it should include the criticism of 
medicine and its own general principles by means of the 
wider principles ernbodied in philosophy. This is' a 
process which is going on in many fields of knowledge, 
notably in physics.' One of the striking developments 
of thought in the present century has been the growth 
of scientific philosophy—i.e., the application of phUo- 
/■Bophical principles to science. This important task 
is one which can he carried out only by the scientists 
themselves, because the philosophers lack the necessary 
scientific training. At first sight it is rather surprising 
that this need has been so little recognised in medicine, 
where the opportunities are so rich; for we have no 
physician-philosophers to compare with the physicist- 
philosophers such as Eddington, Jeans, Planck, Dirac, 
and Sohrodinger, nor with EusseU and 'Whitehead who 
came to philosophy by way of mathematics. No doubt 
doctora-are too 'fully occupied with their day-to-day 
work in applying -ae new discoveries of science to find 
tme to discuss their more remote theoretical implica¬ 
tions. Nevertheless I shall maintain that this need is 
real and urgent, and that, abstract though it may sound, 
a philosophy of medicine greatly concerns the welfafe 
of our patients in many ways. 

For this reason, though it is possible to discuss the 
question primarily in terms of abstract thought, I 
pmfer to begiir with practice; and I shall try first to 
show how a philosophy of medicine is necessitated by our 

_ * The Ann ual Oration delivered at the Jledical Society of 
London on May II, 1953. 
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practica! needs. Since I am aiming at a comprehensive 
viev^, I must necessarily deal far too briefly. "with a 
number of aspects of the question, any one of which 
alone is important enough to justify fax more discussion. 


The Diflerentiatioil of Medicine 


In order to understand how our present problems have 
arisen I must review certain of the recent developments 
of medicine ; and, though in doing this I shall teU you 
nothing which you do not already know, I shall.try 'to 
present the familiar facts as illustrating a single'under- 
lying principle. This is that the evolution of. medicine 
during the last centuiy has involved a process of 
differentiation, which has gone parallel with, and been 
intimately related to, the increase of knowledge. Two 
points need to be noted about this process: the first is' 
'that it has never been based entirely upon scientific 
considerations. Social and other factors, which from 
a scientific point of view were accidental, cut. into it 
and profoundly influenced it. Secondly, the differentia¬ 
tion of medicine is reflected not only in the specialisation 
- of the various groups of doctors, but in bricks and 
mortar, in the structure and the geographical arrange¬ 
ment of hospitals. 

The time-honoured division between medicine and 
surgery was based, of course, upon a difference of thera¬ 
peutic technique. Necessarily they overlapped—^in 
diagnosis for example, and when a medical disorder 
developed into a surgical one, or conversely. Neverthe¬ 
less the distinction remained a rigid one for centuries. 
The third great division of medicine—obstetrics and 
gymecology—arose on an entirely different basis, for 
midwifery had its roots in a physiological function and 
its domain was demarcated by the appropriate anatomy. • 
Gynaecology was an offshoot of the main stem. But 
because the basis of both was anatomophysiological— ' 
and, may one not add, also psychological ?—obstet-. 
ricians and gyniecologists became and remained both ' 
physicians and surgeons, and many will have known 
obstetricians who liked to be called “ Doctor.” 

Increasing knowledge during the 19th century brought 
a new mode of differentiation into both medicine and 


surgery—the anatomical. Ophthalmic surgery was one 
of the first instances of this, its sphere com'bining disease 
of the eye as an anatomical structure with disorders of 
vision, which extended its scope into related anatomical 
structures such as the visual pathways in the nervous 
system. The contempora'ry development of neurology, 
dermatology, and otorhinolarimgology illustrates the same 
principle—^that of differentiation on an anatomical basis ; 
and, of course, many similar special branches of medicine 
and surgery have developed since. It must not be 
supposed that because I call the basis of these specialties 
anatomical they are not concerned with physiology. 
Of course they are : but the demarcation of their spheres 
of activity is anatomical, and they study physiology 
as the science of the functions of particular organs—an 
inaportant point to which I shall return. The delimitation 
of all these branches of medicine and surgery was com¬ 
plete in hospital 'structure at an earlier stage than in 
medical practice ; for special hospitals isolated patients . 
suffering from diseases of the eye, ear, nose and throat, 
skin, and nervous system at a time' when doctors 
interested in these subjects were usually still practisinc'’ 
general medicine nr surgery as well. : 


ou.vaui;es lu science were creatmg new 
specialties based upon special techniques. The discovery 
of N mys established radiology as a diagnostic technique 
covering the whole field of medicine. This in turn gave' 
^ also widely applicable ; and the 

utoation of other phyacal agencies, including the hands 
of the masseuse, for purposes of treatment, produced 
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Case 2 —womon, a^cd 48, -whose diabetes had bwn 
diagnosed for six years hut poorlv controlled bv diet 
and insnlin, complained of -pam and suellmg in the 
thiehs 

Examination showed the reported swelhngs to he 
prommences of normal tissue lymg hetrreen areas of atrophic 
/ muscle These were circular ahout 3mm diameter, over- 
Ivmc each iliac crest and lymg hehmd the tensor fasci-c 
Iatffi”muscles Less well defined areas lav m the upper thirds 
of each thigh A further lesion 1 in m diamter was present 
m the right triceps hrachialis muscle Physical examination 
-was otherwise normal 

Insulm had usuallt heen mjected mio the thighs, seldom 
- m the arms, hut not mto the huttocks ^ 

Case 3 —A woman, aged 46, who had heen m satisfacton 
diahetic control on diet and insulin for ten years, noticed 
weaknes and wustmg of the tlinmhs for eight tears, loss of 
flesh m the arms for five } ears, and m the right huttock for a 
tear 

Slie was found to have circumscnhed areas of atrophy of 
the muscle and fat m the followmg sites the right master 
muscle, the biceps muscle of one arm and the triceps muscle 
of th^ opposite arm, the right buttock, on the natal fold 
These were such that the examinmg finger sank mio them to 
the depth of bone The short adductors of the thumbs -were 
also -wasted. She also showed a tabes like neuropathy the 
Wassermaim reactions of the blood and of the cerebro^mal 
_ fluid bemg normal 

^ C ase 4 —An obese female, aged 66, with poor control of 
diabetes hy diet and insulm, had a deep area of atrophy 
' of fab and mu^e, about 1mm diameter, m the n^t deltoid 
muscle The deltoid and triceps mnscles were weak m this 
arm and the tncex>s jerk absent Z^enrological exarmnation 
was otherwise normal 

The right hand -was always used for insulm mjection, which 
was normally mto the left arm 



Fix 3 —Muscular atrophy on Inner aipect of right thish (case £} 

Exarmnation showed areas of muscnlor atrophy V: to 1 m 
m diameter, on the mner aspects of each thigh and the outer 
aspect of the left thigh (fig 3} 

The patient normally mjected insulin mto her arms and 
insisted that only on three or four occasions had she had 
mjectioDS m her legs 

MECDSSIOX 


Case S —^A woman, aged 68, who -was admitted to hospital 
after cerebral thrombosis, had had diabetes for eleven years, 
adeqnatelv controlled -wilh diet and insulm 
. E x aminat ion j^owed a right spastic hemiparesis with 
moderate dy^hasia and comprehension defect Sensory 
^ exarmnation gave uncertain results. There were three discrete 
areas of muscular atrophv m the left thigh, immediately 
overlying the femoral artery m Scarpa’s triangle (fig 2), -wss 
a roughly circular area 3 m. m diameter; a Imear 
lesion, 2_X 1 m., ran below the left deltoid, and a circular 
area, 1 in. m diameter lay m the right triceps hrachialis 
muscle 

The patient and her daughter normally cooperated m 
injecting msnlin and mv onahlv nsed the arms 

CssE 6 —A -woman, aged 68, who had controlled her dia¬ 
betes moderate^ -well for eight years -with diet and insulm, 
cornplamed of aidimg pains m the legs for years and of weakness 
^ y lu, the le^ smee a ^wel disturbance -with mild ketosis a 
^ month before 



These localised areas of muscular atrophy m diabetics 
arc distinct from insulm atrophy. In the present cases 
the usual sites of injection have heen ^ared, and the 
characteristic induration found with insulm lesions^has 
heen absent The atrophy has been found m nnu^al 
places for injection, m case 3 mjection m the situation 
of the lesions may be regarded as impossible I have 
not seen any sinular lesion in a patient not taking ins ulm , 
but in the pre-msuhn era apparently similar lesions -were 
reported hy Bernard and Pere (1SS2), Anche (1390), 
and Pitres and 2Iarchand (1917) 

Jodm (1946) described ectopic lipodystrophy m the 
face, breast, and submental regions * A photograph 
published by Budy and Epstem (1945) appears to he of 
a lesion of the kind described here, and Endy (1945) 
caressed the -new that “ occasion^y isolated muscle 
atrophy may he mistaken for insulin atrophy ” Tohalem 
and Pollack (1949) found no evidence of insnhn atrophy 
remote from the site of mjection 
Panatrophy (Elmmer Wilson 1940} has not heen 
described in diabetes, and m panatrophy the skm is 
abnormal, a feature absent in the present cases* 

Half the cases described Voiced neurological ahnor- 
mahties, but the muscle lesions did not cone^ond to anv 
nerve distribution The existence of separate diabetic 
lesions m one patient is a common chance occurrence 


SUiniABT 

^ cases of locahsed areas of atrophy of muscle aud 
suheataaeous tissues m diabetes are described 
The coudinon probably represents a specific diabetic 
lesion and is independent of insulm lipodystrophy. 
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the specialty of physical medicine. But dxiring the last 
hundjed years medicine has heen cross-cut hy'a quite 
different differentiating factor—^namely, the social.impli¬ 
cations of certain kinds of disease. Those of the mentally 
sick -who Tvere dangerous or offensive to others had 
long heeh segregated; rvith the grorrth of lavr and 
humanitarianism such confinemeflib had to fulfil legal 
requirements, and the mental hospital- system brought 
into esdstence.a peculiarly limited specialty, presided 
over hy a Government department, the Board of Control- 
Somewhat similar social considerations led to the segrega- , 
tion of patients suffering from infectious diseases. Prom 
this sprang the fever hospitals, the hospitals and climes 
for venereal diseases, and the tuberculosis sanatoria. 
Other , specialists rvho were differentiated by social need 
were the experts in industrial medicine and hygiene, 
the school mescal officer, the medical officer of health, 
and the medical Civil Servant in "'dTiitehall. 

All these are instances of the differentiation of medicine. 
Before 1 consider the advantages and disadvantages of 
this jjrocess let me draw attention to the evidence that 
for some time now a reverse process of re-integration 
. has heen going on. Since the fundamental division was 
that between medicine and surgery, tbe most significant 
reversal of this process is to be found where medicine 
and surgery have drawn, together again. This-is the result 
Of a numher^of factors,' especially increasing knowledge 
of physiology^ pathology, hacteriblogy, and pharmacology, 
and also increasing specialisation. In. many fields the 
surgeon has drawn nearer to the physician and, recipro¬ 
cally, the physician has become more of a surgeon. 
Pot' the sui'geon, concentrating Hs atteiitiou increasingly 
upon disorders of fimotion, is tendmg to heeoine an 
' operating phvsioiau. At the same time the physician, 
working in ranch closer coUahoration with the surgeon, 
has had to acquire a greater knowledge of the technique 
of surgery, even though ho never praefees it Inmself. 

■ Hence, for example, in gastro-enterology, chest diseases, 
cardiology, neurology, and to some extent psychiatry 
there is a considerable ground which is common to both 
the physician and the surgeon. 

A simil.ar fusion of previously separated interests has 
occtored in the diagnostic field. As the Icnowledge within 
a specialty has increased, its demand upon diagnostic 
radiology has similarly became greater, and it has been 
found advantageous for cardiologists, chest physicians, 
and orthoptedio surgeons, amongst others, to do sojne 
at least of their own diagnostic radiology. Tins has led 
to further increases in knowledge, and it has not meant 
the withdrawal of this speciaUsed work from the raffio- 
lomst: but, on the other hand, the now knowledge 
(TjSned has often led to the development of fresh diag¬ 
nostic techniques which cau only be carried oiit hy the 
nhysician or surgeon and the radiologist in coUahoration. 
A variant of this process is to ho found 
radiologist has himself speciaUsed in a parUcnlar branch 
of medicine or surgery and has brought the knowledge 
he has thus gained to the enrichment of Iim radiological 
technique, as has happened, for example, m ncuro- 

radiology. ,, , 

A (luite different method of re-mtegration of medicine 
has taken place when a general physician, “stead of 
endeavouring to comprehend as his province all the 
Secialties a! aU ages, ffias Umited the demands of su^ 
generaUsation hy speciahsmg m patients 
ao-e-oTOun. Thus, the pieduatncian at one extreme of 
Ufe and the geriatrician at the other, reassert the 
of generaUsation and its comprehensiveness “ ^ 

many specialties. FinaUy, the mcreasmg coUahoration 
between physician and surgeon m various spheres is 
only an example of a more general tendency tow?^^ 
team-work between different lands of speciahsts, 
M is now a commonplace in diagnosis and 

treatment. 


The Effects of Differentiation 

The evolutionary process which ! have caUed differen¬ 
tiation ill medicine has prod,uced such a great increase 
in oiu- knowledge'and therapeutic powers that its benefits 
are too' obvious to need elaboration now. s Indeed their ^ 
very magnitude has tended to obscure the price which ■ 
we have had to pay, and are stiU paying; for them. 
The separate development of psychiatry and neurology 
in this country is an example of this. As I.have already 
pointed out, psychiatry here developed in the remote 
isolation of the mental hospital, whUe nemology flourished 
in two special hospitals and later in the neiuological 
departments of general hospitals. An early opportunity 
to bridge this gap was missed when the pioneer work 
of Ferrier, carried out in a mental hospital, failed to' 
develop into any permanent relationship between 
neurology and psychiatry. The progress of English 
psychiatry might have been advanced by at least halt 
a century if the genius of Hughlings Jackson could - 
have found disciples in the mental hospital world. As , 
it was, alienists, as they were caUed, remained caretakers 
of the incurably insane, whUe minor mental disorders, 
and minor degrees of graver ones, were treated chiefly by 
neurologists. There remained a few consultant psychia¬ 
trists optside the mental hospitals, in which they h.id 
chiefly gained their experience, who were caUed in fo ; 
certify patients. As a consequence the psychological ^' 
neurological aspects of mental disorder, hiologicalTr y 
indissoluble, were forcibly kept apart; and the new 
ideas of analytical psychopathology and therapy, when 
they reached this coimtry after the first world avar, 
were taken up and developed independently .of hotn 
psychiatry and neurology, 

A drawback of a simUar kmd arises from the isolnUon . 
in special hospitals of patients suffering from infeeflons 
diseases, and the development within this field ol a 
specialty solely concomed with a single disease of a smgw 
organ—pulmonary tuberculosis. However important 
the fact of iufectivity may. he for a community, i 
has led to what is otherwise k quite artificial separation 
of certain diseases from tho main body-of medicm^ 
diseases which in general, and even in spite of tuoi 
being infectious, may have less in common p-mong® 
themselves than they have individnaUy with otu 
diseases treated in general hospitals. Both ' 

■ cine and tbe artificial specialties of fevers and ™ 
culosis have been impoverished -hy this separati , 
and tbe disadvantages bave extended also to nursing- ^ 
The division of medicine, and siu-gery into . 

based upon anatomical systems, though it has 
a rich aud ever-gi-ovung harvest of fresh bnowlengo- ■ 
led also to the existence of gaps between such speoi 
and the general body of medicine and boriveen ^ 
specialty and another, the effect of wliicli upon 
science I shall consider in more detaU later. , 

also created two major problems which conirw 
today, in medical education and general practice. ^ ■ 
For many years tho student has had to 
limited amount of his medical teaching and 
in institutions outside his teaching hospital 
courses of lectures and demonstrations at meni. 
pitals and fever hospitals. This was not nmy g e 
caUy inconvenient but inevitably caiised tlio s 
to feel that mental disorders and infectious diseas 
events outside the run of ordinary practice, a 
he seemed likely to he concerned oifiy ns 

and disposal. These, however, had p®®® yelafive 
separate branches of medicine so long 0,0 first - 

isolation was taken for granted. Until .\|opart- 
world war, however, there were very few 
ments in the teaching hospitals. Smee 
bave come into existence that the depart- 

obtain much of his experience and toaohmg m 
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Long and Miles (1950) found that ooitisono and 
'idronocortiootropluo hormone (a c T ii) diminished 
oxponmontal tiihorouhn hypersensitivity in the guinoapig 
Postulating a possible analogy between this form of 
alloigy and the tissue icaotioii in rheumatoid aithritis. 
Long et al (1951b) suggested that other factors influ 
onomg eigpenmental tuberouliu hypersensitivity might 
also influence arthritis in man TTioy dosoribod 
several such factors (Long et al 1951a and b, Pishor ct al 
1951, Comforth and Long 1952) In man we feund that 
cortisone and a c T u diminished the tuboroubn reaction 
more conspicuously than other inflammations studied, 
and we considered the possibihty that this reaction might 
reflect the nature of the disease process in rheumatoid 
arthritis (LovoU et al. 1953) Wo therefore tned to 
disooYor if some of the factois shoivn by Long and his 
colleagues to effect experimental tuberenhn hyper¬ 
sensitivity influenced rheumatoid aithntis, wo also 
studied their cflect on the tuberculin reaction in man 
Wo report those studies hero 

Long et al (1951a) suggested that, in gmiioapigs, the 
desensitismg action of cortisone and a o i u was mediated 
by an indirect cflteot on the motabohsm of ascorbic acid 
In laboratory animals deficient in ascoibio aoid but not 
obmoally scoibiitio, fed on a synthetic pelleted diet, 
sensitivity to tubercuhn was high and cotdd bo dimimshed 
by giving ascorbio acid but not by giving the hormones 
The hormones did not onhanoo the desensitismg action 
of asoorbio acid If tuberculin sensitivity in the gmnoapig 


and rheumatoid arfcluitis m man wore analogous, and the 
inodo of notion of cortisone and a c t ii was compnraUo 
in the two conditions, a dofioioiioy of ascorbic acid iniglit 
bo expected to onhanoo tho inflamination in rheumatoid 
aithntis and at tho same tiuio to dimmish tho responsive 
ness of the disease to the hormones In a state of depletion 
of nscoibio aoid, treatment with ascorbic acid iniglit 
diminish tho aotmty of tho arthritis In our first stud) 
we oxniniiiod those possibihtics 

Our second study was of the oftoots on rhoiiinatoid 
artliiitis and tubercuhn ronotions of two subslnnces 
which modified expoiimoutal tuhorculin hyporsensitivitj 
111 tho giunoapig—-iiamoly, glucoso-l-phosphato and 
Ivsoigio acid diethylamide (l s d ) Comforth and Long 
(1952) found that tuborcnlin'^ sensitivity in guinoapigb 
w ns reduced by a siibcutaiioous injection of glucoso 1 
phosphate 0 01 ing poi Lg body-woight and byLSn 
0 00018 mg poi l,g body-weight Wo are not awaro of 
.inj reports of tho oilools of glucose 1-phosphato in man 
Tho effects of l s d both in normal and in psyoliopatluc 
patients have boon loportcd by sovoral workers—eg, 
Riiikol et nl (1952) It causes toansiont mental changes 
and distmbances in tho autonomic nervous system The 
effects have sometimes been observed with doses as small 
as 0 02 mg , and 0 04-0 1 mg is ropoitod to bo active m 
most cases, though individual variation in rosponsivonN 
seems to bo groat 

Methods ' 

Ton patients studied had active rheumatoid arthntis, ' 
and one had polyaitontis nodosa with predominant 
involvement of tho joints All wore treated by rest m 
bed, controlled oxorcisos, and, when necessary, splinting 
of acutely inflamed joints 

All tho patients loooivod acotylsabcylio acid (‘His 
pun ’), gr 30-00 daily, and sometimes tab codeine co 
B P Wo have found in man that tubercuhn reactivity 
IB uiialtoi-od by saboylatos, and Long (1962) has found 
sohoylates to bo without effect on tubercuhn soiisitintr 
m guinoapigs Salioylatos do not modify tho bonoricnl 
thoiapoutic offeots of cortisone and a cm Wo did not 
therefore fool justified in withholding those analgesics 
Thoir use, however, nnphos a more sovoiu tost of faetoia 
possibly giving mild rohof of symptoms m arthritis than 
would have boon imposed if they had boon withliolu, 


TABLE I—SUMMAHT OP BESULTS OP ASCOIIBIC-AOID BFUDIES 


Patient 


Study 


BCeium 


(c) 

(o) 

(0 

w 

1C) 


Ordinary diet 
Scoibutic dlU .. 

Scoibutic dlot + 1 e nacorblu nold doUj 
Scoibutlo diot+1 e nscoibio ncid dnllj+ 
corUsouo ., , , , „ 

Ordinnr} diet+n‘<oorbIc ncid 1 B dnllj 

Scorbutic diet 

Scorbutic diet +cortl 60 iio 

Scorbubc diet + A C T u 

Scoibutlo diet , . ,, , „ 

Scorbutic dlct+0 5 B ascorbic ncid dnily 

Oidlnory diet 


Ordiunrj diet ,, ,, , „ 

Ordinarj diet H 100 iiiB nscorblo nold dnllj 
Ordiunrj diet+ 100 lUB nscorblo ncid dnllj H 
rortisouo 
Ordinary diet 


(a) Scorbutic diet 

(b) Scoibutlo diet + cortisone 

Scorbutic diet + A o T ir 

(c) Scorbutic diet v .. ■, ,„ii 

(d) Scorbutic diet H 0 J B nscorblo nold dnllj 

(c) Ordiunry diet _ 


(a) Ordiunrj diet 

lb) Scorbutic diet ,, , ,, 

(c) facorbiitio dlct+l B ascorbic ncid ibillj 

(d) Scoibutlo dlot + 1 B nscoibic nold dnllj + 

A C T II 

he) Ordlnnij diet 


Duration 
in ucolvS 


11 

5 

VI, 


10 

j«/.}! 

1 
s 


J'/t 


Blood nscorblo 
ncid 

(lUB per 100 ml) 


03 

0 3-> <0 1 
2 1-2 5* 
19 

2 1 

2 l-i- <0 1 
<0 1 

<0 1 
1 9* 


0 1 

1 0-1 1 
0 9-1 J 


0 H -><0 1 
<0 1 
<0 1 
1 


93 

0 S -><0 1 
1 9 
1 C 


CoutkO of nrtliiltls 


Hi Inpao JnstlbB 2 ivccks 
riliotutttliif; 

Coicsplriious linpiojcinont 
Bolnpic nttci 1 ucoks 
Bclniisc contlimed, „ 

Iloiiip*^o coiitlinied 3 uccl-, 
iiiiproTomciit __ 


then 


SIlBbt Improvement 
Lonsplciious Impiovcimiii 

Ilclnpso nftcr I necks 

I lucluatliiB 

Conspli lions Improvement 

Modcmlc lelnpse 
IJiicliniiBCd 
UneliiiiiBCd 


Uiicliniigc d 
UitcliniiBrd 

conspicuous improveme 'O' 
Bcliipso lifter 3 necks 


• Attniiiod witb 3 B nscorblo ncid 


t Attoincd with 2 5 b nscotblc ncid 
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mente Vliicli, except tliat thej* are tinder tli^same roof, 
are Eometimes almost as miicli differentiated from the 
general hodr of medicine as the mental hospital and 
the fever hospital of the old days. The problems'which 
this, creates for medical education are becoming well 
recognised. Moreover, the more complex and difiScult 
' medicine becomes, the gre.ater the tendency to send 

- patients who constitute obscure diagnostic imoblems to 
centres where the'necessary investigations can be carried 

, out, and except for the special hospitals these are almost 
invariably at teaching hospitals, wliich in consequence 
receive a disproportionately large number of rare and 
■ difBcult cases. Then, as the number of special departments 
increases, the time which the student can spend in each 
of them necessarily grows less, so that the question 
arises whether periods of a month or six weehs spent 
successively in a number of special departments possess 

- the'same educational value as three months, or longer, 
spent on individual medical and surgical firms. Another 
teaching drawbach arises from the fact that a student 
attending a special department deals with patients who 
have already been to some extent diagnostically sifted, 

' _ so that the cuniculum contains less opportunity for 
hun to meet the .situations which wiU confront him in 
practice, when he has to examine a patient for the 
; first time without any clue as to the system affected 

• ^ and not even knowing whether the condition will turn 

"Out to be medical or surgical. Finally, it is widely felt 
- ' that the increase in our detailed knowledge of individual 
: anatomical systems makes it increasingly difficult to 

' present the student with a concept of the patient as a 

whole, a point to which' I shall return. 

But, after all, most students are being educated for 
genend practice, and the differentiation of medicine, 

' which I have been tracing, has created problems for 
general practice which need to be solved not only for 
their own sakes, but also because unless we know what 
should-be the future work of the general practitioner 
, we' are in no position to educate students for general 
practice. The effect of the incre.osing complexity of 
, medicine, particularly of its diagnostic and therapeutic 
techniques, upon general practice is now so widely 
recognised that F need not elaborate it": it has led to 
an overemphasis on the hospital at the expense of the 
general practitioner, since at present it is only at the 
,■ hospital that many investigations and the more elaborate 
treatments can be carried out. It is no piort of my 

present purpose to say what coidd, or should, be done 

- about this. I merely mention it as one of the by- 
'r^ _ products of the process of differentiation. 

(V-- Finally, just at a time when we need all our energies 
f, ■ to cope with these fundamental questions, so important 
for the welfare of medicine as ah art and a science, 
political action has confronted us with an equally difficult 
' set of problems arising out of the transformation of the 

r, organisation of medicine in this country. Although the 

■pr two may at first sight appear independent, I believe that 
' > , they are closely interlinked. Some reorganisation of 

. .medicine, whatever vone may think about the precise 
. ■ form it took dr the rate at which it was carried out. 


that its philosophy should he based upon a re-examina¬ 
tion of the conception of the living 'organism as a whole. 
I have pointed out how large a part differentiation has 
played in the evolution of medicine during the last 
hundred years. Sherrington (1947) quotes 'wi^ approval 
Herbert Spencer’s dictum that integration must keep 
pace ■with differentiation, but the same thing was said 
SO years ago by that other great neurologist, Hughliugs 
Jackson (1932), himself a disciple of Herbert Spencer. 
On this very occasion, Hughlings Jackson, delivering 
the Society’s annual oration in 1S77, said : 

“ As scientific medical research goes on, there is greater 
specialisation of investigation, just as,, in the development 
of society, there is that continually increasing specialisation, 
called division of labour. This being so, all the more need 
is there that there should bo greater integration, just as along 
with division of labomr there is need for cooperation of 
labourers. . . . There is no harm in studying a special subject; 
the harm is in doing any kind of work with a narrow aim and 
a narrow mind. Differentiation of medical investigation has 
led to results of inestimable value. If, in the smallest degree, 
I succeed in fiurthering the integration wliich should quickly 
follow this necessary differentiation. I shall feel that my 
address will be of some little value.” 

If Hughlings Jackson, with foresight in this as in so 
much else, recognised that need then, how much more 
necessary is it today that we should achieve an integrative 
view of the human organism ; and this, I believe, must, 
find its applications at the physiological, psychological, 
and social levels of thought. 

Let ns first consider the physiological. Visual form 
exercises a higlily determining effect upon our thinking, 
and no doubt that explains why medicine has tended to 
divide the body into anatomical organs upon which 
special branches have been based. Thus, the cardio¬ 
vascular system, the nervous system, the urinary system' 
are aU clear-cut anatomical structures which can be 
neatly dissected from the rest of the body. "We recognise, 
of course, their physiologicuil aspects, or functions; 
but we tend to regard functions as secondary or sub¬ 
ordinate to form, and this is refiected in our way of 
speaking, for we speak of the functions of .a particular 
organ. What, we ask, does it do ? This use of words 
suggests that there is something, an organ, which exists 
in some way independently of wh.at it does. This is 
a perfectly permissible way in which 'to describe a motor¬ 
car. The ftmction of a motor-car is to move from one 
place to another, but the car continues to exist in the 
same form when it is at rest and not performing its 
function. This is not true, however, of the organs of 
the body; for during life an organ can be separated 
from its fmictions only by an artificial abstraction. 
In the living organism form and function are two aspects 
of the s.ame thing. 

Our tendency to look upon function as subordinate 
to form has had far-reaching consequences, for this makes _ 
it difficult both to think of functions which cannot' 
be fully d^cribed as the functions of particular organs, 
and also to conceive of the org-anism’s functifihing as a 
whole. 


was necessitated by the very changes in medical science 
r which we have been considering. But we cannot hope 
' to solve the-problem ■ of medical organisation until 
have discovered the principles upon which medicine 
y- -should he organised—^in other words, imtil we possess 
f a philosophy of medicine. This cannot be supplied 
6 y pohticians nor by Civil Servants, but only, by our- 
• selves ; and until we have it we shall have no adequate 
. defence against political, empiricism and administrative 
bureaucracy.- 

f , 'A Philosophy of the Organism 

•’then, should be the basis of a philosophy of 
,y f meffioin'e ? Medicine is a branch of biology, and I believe 


The American philosopher John Dewey has described 
the evolution of scientific thought in a wav which has 
I believe, fertile applications to medicine.." Dewey and 
Bentley (1949) distinguish three historical staves in the 
development of our ways of explaining the phenomena 
;^ch ,we observe. The first is the stage of self-action. 
The behaviour of a body is held at this staqe to be self- 
e^lanatory : it behaves as. it does because that is' 
its nature. The next stage is the stage oi inieraciion ' 
m which the behaviour of bodies is explained bv their ' 
mutual relatio^hip, which nevertheless is regarded'as 
leavmg e^h of them essentially unchanged; The third- 
sta^ is the stage of iransaclion. In this stave we are 
deahng with an event which involves several constitaeS^ 
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for salicylates afford some such relief Hotverer, it iras 
against the more con^icuons eSects of cortisone and 
A c treatment that nre inshed to measure an effect, 
if any 

The arthritis iras assessed at least twice a week m 
the long studies, and daily m the shorter ones, hy 
measurements of heat, swellmg, tenderness, and func¬ 
tional capacity of the jomts To the patients treated 
■vsith glucose-l-phosphate and i, s u , dummy preparations 
. were usually admimstered for up to 14 days before 
treatment 

Cortisone (Merck) 200 mg dailv was given orally in 
case 1 and by mtramuscular injection m case 2 a c*t m 
(Armour) 100 mg daily was given "by intramuscular 
injection Ascorbic acid (Soche) was given orally 
"When a scorbutic diet was given, all the coolang was 
done m copper vessels Frmt, jbaut jmces, and vegetables 
were not ^owed All the milk was boded. -Potatoes 
were boded, mashed, and kept hot for at least an hour 
before being served Ascorbic acid in whole blood was 
measured at least once a week by the method of Roe and 
Knether (1943) 

The a-B-glucose-l-pho^hate was prepared by Roche 
Products Ltd as a solnbon contaimng 50 mg of the 
dipotassium salt per ml The preparation was 'confirmed 
by Dr D A Long to be active m reducing tuberculm 
“hj^ersensitivity m goineapigs Intramuscular and 
‘j^fabcutaneons mjections caused intense pam this could 
, ' be mitigated by mixing the solution with procame hydro- 
chlonde, but such a mixture was found by Dr Long to 
be mactive m the gumeapig The glucose-l-phoqjhate 
was therefore given mtravenously, by intermittent 
■ mjections, or by contmnous intraveonus dnp in physio¬ 
logical salme solntion The doses ranged jfrom 4 to 
800 mg. dady 

Lysergic-acid diethylamide was supplied by Sandoz 
Products Ltd both as a powder and as a liqmd* Because 
of Its mstabdity, solutions made from the powder were 
freshly prepared every 5 days , fresh nmpo^es of liquid 
were opened for each dose The drug was given by mouth 
in about 30 ml of water before breakfast Doses ranged 
from 0 005 to 0 1 mg daily. 

Tuberculm reactivity was tested by mtradermal 
mjections of serial dilutions of purified protem derivative 
(pp D ),' as described by Lovell et al (1953) In patient 
no 3, the tests were made at mtervals of 1-2 weeks In 
the other cases comparisons were based on between one 
and four tests done before and dunng treatment 
Eosmophils m capillary blood were usually counted 
_twice weekly and erythrocyte sedimentation rates (E s R) 
(J. ' were measured once a week 

' Results 
ASCORBIC Acm 

The results are summarised m table i 

^ Patient I —Female, aged 34 Active rheumatoid arthritis 
for S months bad m\ olved almost all jomts.^IJnrmg 11 weeks 
on scorbutic diet the arthritis improted. When the patient 
was saturated with ascorbic acid, the trend of impro-s ement 
(already established) contmued, and later there was a con. 
spicQons clmical response to cortisone During; a snbseqaent 
10 weeks on scorbutic diet the arthritis fluctuated m sei erity, 
hut there was no defimte trend m its eonrse 'While the 
patient -was still on scorbutic diet the response to cortisone 
was agam con^icuous and the improvement was siistamed 
dnnng a course of a c t H 

Patient 2 —^Female, aged 17 Active rheumatoid arthritis 
for 2 years affecting fingers, bands wnsts elbows, and knees 
Dugng 9 weeks on scorbutic diet the rheumatoid arthritis 
' flnctnatcd m seventy, but no definite trend was discermble 
j *^*^™P®utic re^onse to cortisone when the patient was 
depleted of ascorbic acid appeared as full as an earlier re^onse 
mdnced when there was no depletion. The disease responded to 
A c T H. durmg the 13th to ISth weeks of scorbutic Aiet 
I Saturation with ascorbic acid after 19 weeks on scorhutie 


diet, and subsequent retom to full diet caused no appreciable 
change m the coarse of the disease 


Patient 3 —^Female, aged 50 Bhemnatoid arilintis for 
*20 years Active infiammation m hands, wnsts, right hip, 
and both knees During 9 weeks on scorbutic diet there was 
no change m the arthritis which could be attributed to this 
regime, nor was there one when the patient was saturated with 
ascorbic acid "MTicn the patient was saturated with ascorbic 
acid the sj-mptoms were improved while a c t h was given 


Tuberculm reactions were studied in patient no 3 
At the beginning of tbe scorbutic diet, p p d solutions 
weaker than 0 2 mg 
per ml did not 
evoke a response 
and tins solution | 
caused a lesion of ^ 
only 10 mm dia- ^ 
meter Afterafc 
month’s scorbutic ^ 
diet, when the ^ 



hlood-ascorbic-acid 
level had fallen to S 
abont 0 1 mg per g 
100 ml, the rcac- S 
tmty was increased, ^ 
a solution of 0 002 ^ 
mg per ml givmg ^ 
a le^onse jnst short 
of necrosis Tests 

with serial dilutions -6^ -5 

were made there- LOGjo DQSE(tng) 

after with 0 0002,_. j >r. 

n nnnnc •^**‘®"* J.—Catcul»t«d mean parallel regres- 

u V u vv ^ , ana sipn» of diameters of reactions on lo^ dose 
0 000002 XDg pBT of P P D infected during (e) ascorbic acid 
ml (see figure) The depJetionp (b) ascorbic-acid saturation (c) 
re^lctlVltrr WIS high ^ ^ treatment* (d) after A>C.T H For 

when the blood- be****" (»)*"<• (t). o-oi <P < 

(t)aTi<«(e) 0-0S<P<0l and (e) and 
ascorbic-acid .-odu 

level was less than 

01 mg per 100 ml , it fell when the patient was 
saturated with ascorbic acid and it fell further when 
A cam 100 mg daily was given After acth was 
stopped reactivity rose to approximately the same level 
that was attained in the scorbutic state, though now the 
patient was stdl saturated with ffscorbio acid 


ConcJmwn —Rheumatoid arthntis was nninfinenced 
by ascorhic-acid depletion or saturation, nor did these 
factors appear to influence the therapeutic effects of 
cortisone and- A c tai In one patient reactivity to 
tubercuhn mcreased dunng depletion of ascorbic acid, 
decreased after saturation, and decreased still furtber 
when ACTH was given lYhen acth was withheld 
the reactivity to tuberculm rose to a level comparable 
to that attamed dunng the penod of ascorhic-acid 
depletion 


Vir.UOOeJi-l.-i’liOSFlIATE 


Patient 4 -—Male, aged 47 Active rheumatoid arthntis 
for 3 years Mam disability now due to mfiammation in the 
Imee-jomts Glucose 1 phosphate 500 mg m 1 litre of phvsio 
logical salme solution was given daily for S davs bv intra 
venous dnp Eacli mfusion lasted 12-16 hours There wna 
no rnodmcation of the arthritis, which had unproved con 
spicnonsly m tbe first 8 days of cortisone admi^istmtiim a 
year earher Tuberculm reactmtv was not ebaaeed s,^,/ 
cantly (table n), though it had reduced about lOO^&W 

knees Received S2x 

pho^hate m doses of 10 ‘>0 SD inn gfocose-l- 

subjective or “5 There 

tions of 100 and 200 mi 

the solntion mjected ^ owmg to a pyrogen in 
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■which cannot he treated in isolation from the event or 
from each other. ’ . 

The characteristic feature of our present epoch in 
medicine is the gro-wing significance of the idea of trans-- 
action. JIany of the most important things that happen 
in the body can no longer he explained simply as the 
result of the in-teraction of two or more organs, hut 
reciuixe the conception of a dynamic transaction -which 
itself integrates the acti-rities of the organs. Let me 
illustrate this. The electrolyte halance is equally vital 
to the life of the organism, and to the activity of 
aU the -tissues. The heha-viour of the electrolytes in the 
body is the result of a complicated set of transactions’ 
in-volving the intahe of fluid and salts, exchanges between 
the blood and tissues, the secretions of the suprarenal 
cortex, the excretory function of the kidneys, and many 
other factors. In these processes the constituents 
which 1 have mentioned are themselves aflected by what 
goes on. 'V\'e are here dealing, therefore, not -with .the 
interaction of unchanging objects like billiard balls, 
but -with events which can only be expressed in -trans¬ 
actional terms. In other words, though physiology 
and pathology have to take account of what ip happening 
in individual organs, the transaction as a whole is the 
more important and unifying factor. 

It is e.asy to find-examples of the importance of the 
-transactional view in every department of medicine. 
Hypertension due to unilateral renal'damage, as IVilson 
showed in his recent Oliver-Shai-pey lectures, is the 
outcome of the inteiplay of the two kidney.® (each of 
which behaves differently), the suprarenal cortex, 
the electrolyte balance, and, of course, the cardiovasoular 
system; and there are probably other unkno-wn factors 
concerned. The bones, so liard and firm that they 
positively symbolise rigidity, are maintained by a 
continuous metabolic give-and-take which involves the 
dietary consumption of calcium and vitamin D, their 
absorption from the intestines, the power of the kidneys 
to eliminate calcium or to withhold it, and the influence 
of the parathyroids upon the whole. Hence ibis equally 
artificial to describe renal rickets as a disease of the bones 
or as a disease of the kidneys, and the Simplest fractm-e 
needs to be considered not merely as a response of a rigid 
structure to stress, but as possibly reflecting dictaijv 
insufficiency or detective metabolic function. Ogilvie 
(1953) has recently pointed out that there are at-least 
four varieties of duodenal ulcer wliicli differ in their 
{Etiology : in other words, they are the outcome of the 
disorder of different kinds of bodily trans.action ; and 
it is pos.sible, indeed that even pathologically identical 
peptic ulcers in different individuals are the result of 
different kinds of transactional disorders depending upon 
the different constitutions of the sufferers. If so, we 
are not entitled to infer, even from a common patholo^, 
a common retiology. The discovery of the first -vitamin, 
an “ accessory food factor ” essential to health, was 
deceptive in its simplicity, hut it introduced us to a 
biochemical world of astonishing complexity. Not 
only have we to take into aecoimt ^etary intake, 
absorption, storage, and delivery of vitamins to the 
■tissue.s, but in the tissue cells themselves the -vitamins 
are integi-ated into most conipUc.ated chemical processes. 
Lack of vitamins may generate toxins: toxins^ may 
impair the utilisation of -vitamins; and we are still_ far 
from understanding the full range of the interrelation¬ 
ships of vitamins -with the endocrine glands. The 
importance of hereditary factors in the tctiology of 
disease is increasingly recognised, and transactional 
approach seems essential if we are to interpret the 
ijiterpIaT of genetic endo^rment ivitli tLe environment of 
the individual and his o-wn initiative in dealing -with both. 

Hetuminn-, now, to the relation between form and 
function, -sro see that the units -with which the doctor 
has to deal axe not individu.al organs, carrying out 


particular, functions, but highly complex fimctional 
transactions which can only be properly understood as 
functions of the organism as a whole. The. -visual form 
of an organ is a deceptive imity, and to ask wLht are tlo 
functions of the suprarenal is .an examination question 
at a level of scientific thought which is in reality out¬ 
moded. The suprarenal produces a variety of chemical 
substances winch influence the circulation, the electro¬ 
lyte balance, sexual actmty, and many other functions 
of the body; hut it has-only a geographical unity,' 
like that of a factory which turns out parts for aero¬ 
planes, vacuum cleaners, and mowing-maclunes. Our 
empha.sis upon the individual organ arises partly from 
the dominant influence of visual form,upon our thinking, 
hut even more perhaps from the fact that so much of our 
time, whether as physicians or surgeons, is spent in 
dealing with what we call disease of an'organ ; but by 
the time an organ is. diseased we are looking at the end- 
results of the hreakdo-wn of a complex set of tr.ans- 
actional functions in which that organ is nonnallr 
involved. . ’ 

The transactional -view shifts the emphasis in space 
from the diseased organ to^the functional disorders of 
winch it is a manifestation, and in time from the stoge 
at which' the organ is already diseased, to the eiirlier 
stage at which the functional disorder has not yet led 
to permanent structural change. Tor example, i-^ 
transfers attention from wyocardia} infarction to thuSi 
nnkno-wn transactional disorders which produce ather¬ 
oma, and which, in particnlar cases, determine its 
predominantly selective incidence upon the coronary 
arteries. Research has thus to -turn from the simple and 
tangible—the organ which, is literally tangible at opera¬ 
tion br autopsy—to the complex intangible .and ever 
fluctuating interplay of functions. 

Medicine and the Mind • 

There is one sphere of thought in which -the relation¬ 
ship between form and function raises quite peculiar 
difficulties, but is of unique importance—I mean the 
body-mind relationship..- It is a curious paradox that 
at a time when tlie influence of the mind upon the body 
is more generally and proformdly recognised than it 
has ever been before, tbe predominant pliilosoplu'es 
of the age regard mind as an outmoded concept. Today 
there are plnJosophers who make their living-by expound¬ 
ing the non-existence of their o-wn minds, and there are 
others who seem to regard mind as a slight logical 
indecency—a word which, though it may slip out now 
and again, must be hastily apologised for. I do^pt^ 
propose now to discuss in detail the age-long" erfo- 
troversies which have raged, and stiU rage, mound tins 
topic. - ' ■ ■ 

There are two reasons why the body-mind relution- 
ship assumes. great importance for a philosophy 
medicine. The doctor has unique opportunities^ 
observing the correlations which exist between stat^ 
mind and states of body, and which range from the 
experiences of everyday practice ,.to the more 
studies of the neurologist and psychiatrist. ' 
observations pro-vide data which any philosophical the ) 
of the relationship. between body and mind must ; 
into account. But,'in addition, such a 
theory is of great practical importance for us as doc > 
for imtil we understand better than we do l-ps 
relationship wMch exists between our 
states of mind and our account of their 
neurophysiological states we shall not be able 
clearly about the way in which we ought to sp 
states of the brain causing states of mind and con ® 
PragmaticaUy, as practising doctors, wo ' 

in the mind and we do assume a two-way rei. T-j, 
between mind and body. We accept the fact • 
spiroohxtes attack the ganglion cells of the • 
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Patient 6 —%Iale, aged 46 Bbeumatoid artliritis for 7 
tears, and a severe relapse for past 3 montlis wiOi active 
inflanunation m fingers, hands, shoulders, hips, and knees 
GIucoso-l phosphate 100 mg was given intrat enously ttrico 
daily for 4 days and 200 mg twice daily for 3 days There 
was no subjeotit e or objective change m the arthritis and no 
significant change in tuberculin reactions (table rr) 

Patient 7 —Male, aged 62 Polyarteritis nodosa for, 6 
years, mtolving mainly the joints and skin A mnmtonanco 
dose of cortisone 60 mg daily was incompletely suppressing 
the artliritis, rrhioli was moat conspiouousl} active m wrists 
and Imees Intravenous glucose 1 phosphate 1 mg was given 
four tunes daily foi 1 day, 100 mg for 3 days, and 200 mg for 
3 days Them was no subjective or objective change m the 
aithritis, though, when the treatment was stopped, there wras 
relief of pain with objectue improvement 4 days after the 
dose of cortisone had been mcmased to 100 mg dailv 

Oonclwswn —In the doses used glucoso-l-phosphate 
did not influence the course of the arthritis in 
four patients or the size of the tuheroulin response in tho 
two patients tested No offoots were disoemed on 
eosinophil-counts or B s b 

tTSERGlC ACID DIETBTLAMIDE 

Patient 8 —^Female, aged 30 Active rlieuipatoid artlintis 
for 18 months, with infiammation mainly in hands, wrists, 
shoulders, and right Itneo Subjective improvement m the 
arthritis took place during a fortnight’s observation on dummy 
medicine n s n was given for 9 days, storting w ifli 0 OOfi mg 
and mcrensing to 0 026 mg daily Tho patient was troubled by 
flashing of tho fneo durmg treatment Subjcotii e improvement 
continued, but there was no ohjcctn o change m the jomts 

Patient 9 —Male, aged 33 Bhoumatoid arthritis for 4 
years, and a relapse ol 2 months' duration Wrists, finger, 
elbow, sliQuldoi, and luieo joints wore inflamed nsn was 
given for 11 days, starting with 0 025 mg and incroaamg to 
0 1 mg daily There wem no side effects, no ohjectn o change 
in the arthritis, and no significant change m tubcroulm 
reactions (table n) This patient hod sliown a conspicuous 
therapeutio response to a c T a during an episodo of aotivo 
artliritis a year previously 

Patient 10 —Female, aged 52, had 10 years’ history of 
nctiae rheumatoid aitliritis with advanced stiiiotural changes 
in many jouita Aotivo inflammation m tho wrists and knees 
LSD was giaen for ton days, starting with 0 025 mg and 
moreasmg to 0 1 mg daily No side offects and no subject no 
or objective changes in tho arthritis wore observed 

Patient 11 —^Malo, aged 23 Acute polyartliritis for 10 
montlis and bronchiectasis Acute inflammation m hands. 


TABLI: II—CHANGES IN DIAMETEBS OF TUBKHOOLIN JIEAOTJONS 
DUBING THBATMEm! 


Patient 

Trentmont 

Moan 
lesion 
diameter 
before 1 
treatmonti 
(mm ) 

Cliaiiso in 
diameter 
durine 
treatment 
X standard 
eiiiir 

Sianlflcauoe 

4 

Olucoso 1 pliosphato 

11 S 

+1 9±0 U 

0 3<P<0 4 

G 

GIulosc 1 phosphate 

IS 7 

4'1 * j:- 

0 a <p <0 0 

0 

lij sorfflo acid 

9 4 

+1 a±i a 

1 0 1<P <0 1 

11 

Bysoisic acid 

7 

-l0±2 3 

0 0 <P<0 7 

1 


wrists, elbows, shoulders, hips, Itnees, and foot tsD was 

unen for 11 days, starting with 0 023 mg and mcroasmg to 
0 1 mg doil> Conspicuous dilatation of the pupils do> doped 
during treatmont There wore no subjoctno or objootno 
changes m tho arthritis Tlio size of tho tubcroulm reaction 
was not significantly changed (table ir) 

Conclusion —In tho doses used i* s d did not infliionco 
the course of rhoninatoid arthritis in four patients or tho 
siro of tho tnberouhn reaction in ^o two patients tested 
No effect was evident on eosinophil counts or tho e s u 

Discussion 

Although cortisone and A CT u dimmish both expeii 
mental tubero^m hypersonsitmty and tho mflamniation 
m rheumatoid arthritis, tho disease has proved to bo 
iinaltored by other factors affecting experimental hyper¬ 
sensitivity Tho degree of ascorbic acid saturation appears 


to he without mfluenco on tho disoaso, or on its respoii 
Bivoaoss to coi tisone and a c t ir, and glncoso-l-phospliato 
and BSD have no disoonublo cortisone hko effect, oven 
in doses proporbonally greater than those which diminisli 
expoiimental hypersensitivity Those studios therefore 
pionde no ovidonco to support an analogy bolwcen \ 
exponmeutal tuhorculm hypersensitivity and tho tissue ’ 
loaction m iheiimatoid arthritis On the other hand, 
because of tho difficulties inherent in duplicating oxpen 
inonlal conditions in man and tho gninoapig, such an 
analogy is not refuted In tho ascorbic acid studies 
ospocinlly, there wore tho inevitable differences in iho 
hasal diets 

In patient no 3 tho trends of change in the tnbcrruhu 
reactions diinng ascorbic acid depletion and saturation 
woie comparable to those dosonbed in gumoapigs (Long 
ot al 2d51a] Wb should hesitate, however, to conclndo, 
fiotn this single ohsorvatiou, that tho changes ohsorvcil 
were not forhutous, for wo have not proviouslj studied j 
tuherouhn reactivity so long in untreated persons Tlie 
possibility^ of an association between ascorbic aeiil ; 
saturation and tnberouhn reactivity in mau-inerits 
further study 

Though cortisone and a c t h dimmish tho tiibeiciilm 
reaction fu hotli tho gmnoapig and man, tho reaction in 
man appears to ho iminfliioncod by glucoso l-phosplmte 
and BSD, whioh have cortisonohko effects in the , 
gumoapig We have thoroforo boon unable to test 
possibility that substances othoi than cortisone am! ” 
A c T H, which dimmish tho tuhorcuhu reaction in man, 
may also affoct tho tissuo reaction m rhouiiiatoid artlinti' 
Tho study in patient no 3 has confirmed our carliw 
jinprossion that there is ordinarily no corrolntioii bohreen 
the lovol ot tuhorculm reactivity in a given person nnd 
tho aotmty of the arthritis 

It is possible that tho iivoaus by which cortisone 
diminishes tho tuberculin reaction are different in the 
gmnoapig and m man Though tho dose used bj Ijong 
and Itilos (1950) in gmnoapigs was, on tho basis of weight, 
comparable to that winch wo foiuid nocossary to reduce 
the tuhorculm roaotioii in man (Lovoll ot al 1963), the 
resulting reduction in reactivity m tho gmnoapig wa« 
about 4-fold, whoroas m man tho lodnotion ranged 
hotweon 15-fold and 170 fold Ilowovor, the vannbiWr 
in species rosponsos to tho hormones, and the fact that 
tiong and his colleagues usually confined their observa 
tions to offoots attained witbiu a fow hours of snigw 
injections of hormones, make comparison in the two 
spooies difficult 

Long and liis coQongucs have intorprotod the cortisouo_^ 
offoct in tho gumoapig as loflootmg a roduotion iv,“ji« y; 
hyporsonsitivity Some support for this thesis ha* bee" A 
provided by Leahy and Moigan (1952), who found tlin ! 
cortisone inhibited tho cytotoxic action of tnborcnlm 
BonsitiBod gmnoapig colls m vitro Tho moans whewo 
cortisone dimimslios tho tuhorculm reaction m " 
not boon identified In the dosos wo used wo found tu ^ 
tho inflammatidn o\ oked by a direct irritant, . 

bulyrato, was also reduced by cortisone, and a sim 
offoct has been dosenbod on iho inflammation ovok 
human skin by nltraviolol light (Jarvinon 1961) 1 ^ , 
thoroforo, tho action of cortisone on the -jg 

reaction in man rofloots, at least m part, a 
diimnution of an mflamniatory rosponso, rather t*' ^ 

Hitormption of tho nnniunologioal mechanism 
initiates a hjiiorsonsitirily loaction 


Summary 

Tho effects of some factors which inodi^ 
tuhorculm hyporsonsitmtj have boon studied i P 
with rheumatoid arthritis , - inUucnco 

Ascorbic acid depletion and saturation *|!" **., .-outic 
tho course of rheumatoid arthntis or the tl P 
effects of cortisone and A C t ir 
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cortex the mind is damaged, and n-e knon' that mental 
stress and anxietv influence the functions of the hody. 
and may in time lead to disorder of its structure. Never¬ 
theless, in the past, and at present, a lack of clear think¬ 
ing about the hody-rnind relationship has tended to 
lead to overemphasis upon one or other. On the one 
hand there have been' many dynamic psychologists who 
have overstressed' the psychological and disregarded 
the physical factors in the causation of mental disease: 
on the other hand an exaggerated emphasis upon the 
importance of the physical state of the nervous system 
has sometimes encouraged a nihilistic attitude to psycho¬ 
therapy. At present a much more balanced attitude is 
in . general tending to prevail. It is recognised that a 
depression can .usually he most readily abolished by 
attacking its physical basis, empirically, by electrical 
convulsant therapy: on the other hand, even though it 
be conceded that ideas and feelings have their counter¬ 
part in the organisation of the nervous system, it is 
often impossible to change a patient’s ideas and feelings, 
including their neurological basis, except by presenting 
other ideas and feelings to his conscious mind. 'VlTiat- 


ever our philosophical view, then, most of us can agree 
that mind has a pragmatic importance as a function of 
the organism. 


Some people wiU say that this is enough : why bother 
with the philosophical niceties ? In the long run I 
■^--•'.iJsKeve it does make a profound difference, not only to 
■’individuals, but also to the whole of a cnlture whether 


the mind is regarded as being explainable in terms of 
neurophysiology or not. The'man who regards the mind 
as a function of the nervous system is necessarily 
analytical in his approach. He seeks to explain the whole 
in terms of the parts, the parts being the last resort 
tee electrical impidses in the individual neurones, and 
it iriakes little difference whether he seeks to explain 
human behaviour in physiological terms or, like the 
psycho-analyst, ■ in terms of conflicting psychological 
drives or other partial mental organisations. Over 
- against these ideas stands the holistic view, which, 
whether through philosophical reasoning, act of faith, 
or mere empiricismi still believes that man is more 
than can be. explained as the summation of his nervous 
impulses or the resultant of his conflicting complexes. 
This view is unfateiondble in some quarters at the 
moment, but even by a mere pragmatic test it may 
■ yet_ prove a better basis for our understanding of our 
patients and, indeed, a better foundation for civilisation 
than the alternative. 


Philosophy in Practice 


'What are the implications for medical thought and 
practice of a philosophy of medicine based upon the 
idea of the organism as a whole f Its intellectual climate 
would permeate, the whole of medicine, for it is not a 
•form of thought peculiar to some kind of generalist as 
opposed to tee, specialist: on tee contrary, it is the 
essential backgroimd of specialism. The specialist needs 
to look at tee whole man from his own particular angle, 
'^^6 the generalist looks at all the angles from the 
standpoint of the whole man. Dermatology, for example, 
however superficial its subject matter, has long ceased 
to be merely skin-deep, for it includes in its scope the 
whole range of life from tee human mind to the filterable 
vir^, a vast external environment, and complex meta¬ 
bolic transactions ■within tee body. But the differentiation 
of medicine, and tee development of specialties on an 
anatomical basis, has necessarily led first to those dis¬ 
coveries which could most easily be made by observation 
of the system concerned, while those disorders which 
involve complex transactions of the whole body often 
BtiU elude our understanding. Hence, in the field of 
research a team of varied experts and close liaison 
between specialties is becoming increasingly necessary. 
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If we are not to become lost in the increasing com¬ 
plexity of medical science and endless multiplication of 
facts, we must always keep in mind the need for clarifi¬ 
cation and simplification by means of general principles. 
These are essential not only for the instruction of 
students but also for the continued education of doctors 
themselves. , Nowadays none of us can hope to grasp 
in detail more than a fragment of the available knowledge : 
for the rest, when it comes to practice, we have to do 
what the experts teU us. In this situation the danger 
is that the inevitable modern emphasis upon techniques 
■wiU end by making us all for much of the time mere 
teclmologists. ■ We can be saved from this only if we 
understand the basic principles rmderlying the techniques, 
and if we can relate them to a philosophy of medicine. 

In this context the general physician has, in mj' ■view, 
two contributions, to make which are of peculiar value 
and. which, though distinct, are in no way mutually 
exclusive. In practice he has to survey the patient as_a 
whole from the diagnostic and therapeutic points of 
■view, while in thought it is he who is at present best 
equipped to develop and expound the transactional ■view 
of medicine. This, however, is a task in which joint 
discussions can play a most important part, whether by 
a diagnostic team or a joint round, a clinicopathological 
conference, a research group, or a medical society meeting. 

The education of the medical student must be related 
to the functions which the general practitioner has to- 
perform in modem medicine. This is a subject which 
has been, and is stiU being, much discussed. I wish to 
deal ■with only one aspect of it now—namely, how 
general "practice might be animated by tee philosophy 
of medicine which 1 have been discussing. It is almost a 
commonplace that the general practitioner is above all 
the doctor who sees the patient as a whole. He must be 
an expert in diagnosis over a far -wider range than is 
either necessary, or possible, for any other kind of doctor. 
In treatment I hope it may be made practicable for him 
to treat not only min or ailments but a good many of 
the more serious conditions which do not require, to be 
treated by highly specialised techniques. But the general 
practitioner above aU deals ■with the patient as a whole 
man in relation to the environment in which his life 


is lived, his upbringing, his family life, his work, and 
his pastimes. He should know him through and through 
in mind, body, and estate, and no team of experts can 
ever take his place in the life of the patient. 

It follows that undergraduate medical education needs 
to be the subject of more conscious planning, than it 
has received, or, at any rate, acted upon: it should 
be designed first to educate the student in the general 
principles of medicine, and then to teach him then- 
practical applications in the work which he -will have 
to do as a general practitioner. Less than this is inade¬ 
quate : more, during the undergraduate years, is a work, 
of supererogation. 


i a uic an, i ueueve, conscious oi tne existence 

of subtle threats to the status of the doctor in the modem 
commumty. The causes of these are varied and complex 
and I shaU inake .no.attempt to analyse them now; 
nor am I at the moment concerned with status as such! 
Status, however, is related to influence, and if the 
^que influence of medicine upon the-community were 
to be dimi^hed I believe that something of the greatest 
jralue wouM be lost. But is medicine really unique ? 

^ ™ ^ of‘scepticism 

m -ome garters today and not only our place in the 
hational Health Service, but the whole devdopment of 
the serwee, depends upon how it is answered. .■ 

• 'tw. j sense, then, is medicine unique f Bv what 
doctors claim, either special autho'ritv o^ 
the special_ privileges that go with it ? The nn^r I 
ample. Medicine alone takes as its province 
ole man. It is not concerned only with Ms needs ■ 
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a-D glucose-l-pliospliate and lysergic-acid dietliyl- 
anude iiad no effect on rlieumatoid artbntis "or on the 
tnherculin reaction in man 

The possibility is discussed that the means by which 
cortisone dimimshes the tuberculin reaction in the 
gnmeapig and in man may differ 

We gratefuUj acknowledge the coSperation of the patients 
taking part in this study ^ We are mdebted to the KiiiBeld 
Foundation for their gencn>sit 3 m making the grant which 
enabled these studies to be undertaken, to ^lerck & Co 
for their gift of cortisone to the jomt committee of the 2vulBeld 
Foundation and the Medical Research Council, part of which 
was used m these studies, and to this same committee for 
A c T,H , to Dr H. H Green, of the Mmistry of Agriculture 
Tetennaiy research laboratories, for the gift of P p n , and to 
Dr H M Smclair for his advice on ascorbic acid estima¬ 
tions We also thank Roche Products Ltd for giiing us 
glucose l-pho^hate, and Sandoz Products Ltd for givmg 
us Hseigic acid Fmallj we are mdebted to Prof G W 
Picketmg for his encouragement end to Dr D A. Long for 
much helpful discussion and for suggesting the tnM of 
glucose-1-phosphate and lysergic acid 


BEFEREXCES 

Gomforth J W, Long, D A (1952) Laned I 950 
Fisher X Hanngton C Long D A (1951) lind li, 522 
Jarnnen K A- J (1951) Bnt mtd J i] 1577 
Iicahj R H 3Ioigan, H R (1952) Abstr J elm Iniesl 31, 616 
Long S A (1952) Pcisonol commiinication 
— Macs A A (19o0) lemeei 1, 492 
- — — Perry W L M (1951a) Ibid 1, 10S5 

1/ Cr-.. — — (19511J) Ibid li, 902 

I ^ /««veU R R H. Goodman H C, Hadsoa, B , Anmtage P, 
' , Pickenng G W (1953) Clin Set 12, 41 
_ Rlnkei M DeShon H J Hvde. R W, Solomon, H C (1952) 
_ Amer J Psiiehtal 108 572 

Roc J H . Kuether C A. (1943) J 6ioI Chem. 147, 399 


CONraOL OF BLOOD-PRESSURE IN 

OPERATION FOR PHiEOCHROMOCYTOMA 
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- Though phseochromoeytoma is rare it is bemg 
diagnosed more often, and will become mcreasmgly 
important if it <Min be shown to be amenable to safe 
^ surgical removal Complete and lastmg cure of an 
otherwise fatal disease is thus possible 
The subject has been reviewed by Mac Keith (1944) 
/md Walton (1950) m this country, Bnirage and 
^ Ealsted (1948) and CahiU and Aranow (1949) m Amenca, 
and others 

Onr purpose m reportmg this case is to record the 
successful control by henzodioxane (‘ Piperoxane ’) 
of the nse m blood-pressure on handling the tumour, 
and by I-noradrenMme (I-arterenol) of the fall of pressure 
^ after its removal 
'• ■ case-record 

A mamed woman, aged 30, was first seen at the medical 
outpatient dime m Apnl, 1951 She complomed that for 
the piCMous SIX months she had had headaches, nsuallj 
vertiTOl and commg on towards e\eiiing She also had 
attacks of famtness with loss of power m the limbs and mth 
tmglmg m the hands After three or four mmates the 
power would return to the limbs, with simultaneous flushing 
the face and pulsation m the head These attacks had 
TCcome mcreasmgly fieqnent, occurring almost every other 
Mj- The hesdaches had, however mipro\ed a httle As 
the attacks became stereotyped, die noticed m addition 
^ ^ pallor of the face, arms, and hands , palpitation, achmg 
m the shoulders, crampmg obdommal pam nausea, 

— saliTOtion; and sweatmg Between the attacks she felt 
perfectlv well, though die had recentlj tended to constipation 

I and mcreased nocturnal frequenev of micturition. Her 
^ - past history was iTrele3 ant, hut she had had infective hepatitis 
1 


withm the pretious year and had made a good recovery. 
She had two children, aged V-]. years and 18 months, 
pregnoncy and parturition were normal on both occasions 

On examtnalwn the patient appeared healthy No 
abnormality was found on phtsical exammation except a 
palpable right kidney, the significance of which at the time 
was doubtful The patient had, however, hypertension 
(170/120 mm Hg when sitting) Subsequent examination 
proved that this was persistent, hat the blood-pressure was 
labile and showed changes accordmg to posture—e g, lymg 
225/125 mm Hg, standing 160/100 mm Hg The patient 
was admitted to hospital twice for mvestigation, but the 
‘described attacks were not observed. Nothing abnormal was 
found m the unne Intravenous and retrograde pj elography 
suggested a deformity of the right renal pelvis, but the changes 
were minimal The basal metabolic mte was 15% 

The benzodioxane test was made on two occasions by two 
different observers, the method used was that described by 
Goldenberg et al (1947) On the first occasion the test 
was considered positive, bat on the second mconclusive 

In the absence of a more clear cat diagnosis it was decided 
to explore the right suprarenal area, and, if no tumour were 
found, to do the nght side of a bilateral thoracolumbar 
sympathectomy 

Operation (Dec 3, 1951) —Fremedication with ‘ Onmopon ’ 
gr ^/j and scopolamme gr */j 5 g was given. Anssthesia. 
was induced one and a half hours later with 20 ml of 5% 
thiopentone and 15 mg of d tuhocurarme chloride mtra 
venouslv, and an orotracheal tube was passed Aniesthesia 
was mamtamed witli nitrous oxide and oxjgen, respira¬ 
tion was assisted by manual compression of the rebreathmg 
bag for the first seven mmntes To facilitate the rapid 
admmistration of benzodioxane and noradrenalme an 
mtravenous-dnp infusion was set up 

The nght suprarenal area was exposed extrapentoneally 
through the bed of the resected elev entb rib (Fey s mcision), 
and a tumour was found largely taking the place of the 
suprarenal gland The blood pressure, which had been 
160/90 mm Hg before mduction, rose immediately the 
tumour was palpated very gentlj, but was reduced at once 
by an mjection of benzodioxane (piperoxane) 15 mg mto the 
mtrav enous tubing close to the v em (fig 1) 

Removal was started by hgatormg all vessels at a distance 
from the gland without manipulatmg it When it became 
necessaiy to lift one pole from its bed to reach the vessels 
on the posterior aspect, there was a second nse m blood- 
pressure, which was only halted by a further mjection of 
benzodioxane 15 mg, and a thud mjection of 13 mg was 
necessary to reduce it. 

The tumour was removed, leaving two small pieces of 
apparently normal suprarenal tisue, which had be^ freed 
from it The blood pressure began to fall at once^and was 
allowed to do so imtil it reached 110/80 mm. TTg , when the 
mtravenous bottle was exchanged for one to which had 
previously been added noradrenaline (‘ Levophed *) 8 mg per 
htre The rate of the dnp was adjusted to dehver 8 jig 
a mmute, and this raised the systolic pressure to about 
ISO mm Hg without materially altering the diastohc pressure 
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for nursing, or witli inquiries into Iiis liome circumstances 
or ids difficulties, in getting a job wlieiulie is disabled, 

. or ivitb this or tbat form of therapy, or even mtb him 
as’a “ through-put ” item in a hospital bed in the health 
service. It is concerned lyith aU these, but -with hoiv. much 
more ! With inan in aU’the complexity of his body and- 
mind from his conception to his last breath; and its 
concern extends increasingly beyond his sicknesses, to 
.the conditions vs-hich make it possible for him to lead 
unhealthy and a happy life. 

We speak of medicine as both a science and an art,' 
and surely these two aspects are complementary. Science 
is analytic, explaining, or seeking to explain, the whole 
in terms of the part: art is intuitive, and sees in the 
whole something more than can be explained as the 
sum of its parts. Alike in its comprehensiveness, its 
balance and, its insight, the medicine which we have 
inherited from the great masters of the past is unique ; 
and if we remain true to its philosophy we need have no 
fears for its future. 
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For local injection a preparation containing 50 m". of 
isoniazid dissolved in 2 ml. of distilled water was used. 
Later, owing to the difficulty of injecting-even 2 ml. into 
small lesions at sites such as the tip of the nose, the 
strength was increased to 100 mg.' per 2 ml. Int'radormal 
injections were made into the whole of a lesion if it were 
small, or into the same portion of it if it were larger. 
There was also, to a varying extent, infiltration of the 
adjoining dermis and subjacent Jiypoderm. Owing to 
the pressure needed to give these injections, especially 
into the increasingly flbrotic tissues as healing progresses, 
an all-glass syringe was used - with .a medium-length 
intradermal needle, special care being taken to prevent 
separation of the needle from the syringe while giving the 
injection: 

Injections were usually given once a week, the amount 
injected varying between 50 and 260 mg. in 2-:5 ml. of 
fluid. It is appreciated that, for fair clinical trial of this 
method, daily injections would he preferable, but this is 
rarely a practicable proposition, for economic reasons, 
witb ambulant and working patients. 
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TREATMENT OF LUPUS VULGARIS 
WITH ISONIAZID 

REVIEW OF FIFTEEN CASES 

Brian Russell -N. A. Thorne 

M;D. bond., I'.R.C.P., D.P.H. , M.D. Load., M.B.C.P. 

PHYSICIAN IN CHARGE SENIOR REGISTRAR 

R. V. Gkangb 
M.B. Camb. 
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SKIN DEBARTSIENT, LONDON HOSPITAL • 

In May, 1962, encouraging reports appeared of the 
value of isoniootinic acid bydraride (isoniazid) in the 
treatment of pulmonary tuheroulosis. It was therefore 
decided to observe the effects of this drug on lupus 
vulgaris. Oral administration was considered likely to 
give the best results with extensive lesions, but local 
injections also seemed worth a trial for selected patients 
with single or small lesions. Local injections into the 
lesions had previously been found to be most effective 
by one of ns (Russell 1951) when using calciferol; .and 
it is useful in a chronic disease such as lupus vulgaris 
to have alternative remedies and even alternative routes 
of giving the same remedy, thus overcoming ^faculties 
from gastric intolerance or from the contra-indication 
of the oral route for some other reason. It may also be 
possible by local injections to reduce considerably the 
total dosage ^ren. Thus, thirteen fqrtnightly injections 
of 300,000 units of calciferol amount to less than 4,000,000 
units for six months’ treatment, whereas oral treatment 
for the same length of time needs over 22,000,000 units. 


TREATMENT 

There were 15 patients in the survey, of whom 3 had 
Qot previously received any treatment for the lupus. 
5 patients were given tablets of ‘ Nydrazid ’ oraUy. 6 
patients were treated by local injections of Ri^on 
and the remaining 4 patients had both oral and local 

At first the oral dosage was 150 mg. dady, but later it 
was found that greater improvement could he achiey^ 
by using h dosage of 300 mg. daily. Because of the rarity 
of side-effects we have since sometimes used doses of 
400 mg. daily for adults. 


Results 

PuUy conscious of the fact that, even after prolonged 
treatment by all remedies used up to the present, the most 
healthy-looking' scar may still harbour live tubercle 
baciUi, and that it is only permissible to contemplate a j 
“ cure ” after ah signs of active disease have been abBeff^-^ 
for at least five years, we decided to make a preliminary ^ 
report of the effects of treatment in 15 patients after 
nine months’ experience of using the drug, the results 
being classified as follows : , 

(1) Clinical clearance (4-(-).—Freedom from all signs of 
acthnty : no redness, scaling, infiltration, or “ apple-jeli.r ’’ 
nodulation. 

(2) Marked improvement (3-|-).—Opacity of lesions, 
faint residual scaling or discoloration. 

(3) Moderate improvement (2 +).—Lesions more opaque 

and with diminished scaling and discoloration, but with slight 
residual infiltration. ' ~ . . 

(4) Slight improvement (1-f).—Slight, but pereeptibk 
diminution of redness, infiltration, scaling, and translueenoy. 

(6) No change (0). 

All observations of progress Lave been controlled by 
photography, using standardised lighting, exposure, &c.t 
throughout. 

Case-records 


, ORAL ONLY 

. Case 1.—A woman, aged 44, had suffered from plilyctonulai 
conjimctivitis at the age of 17. At-19 she developed lupu? 
vulgaris on the tip of the nose and on the soft palate. B 
treated until she was 32, after which the scar remained stfunrf 
until a year ago, when further ntjdules appeared on /« 
side of her nose. These, in ^ite of treatment with the Fmsen- 
Lomholt lamp, had slowly increased in number. . 

Examination showed deformity of the tip of the ®. 
of the front of the nasal septum duo to Boarring from , ■ 
lupus vulgaris. Several “ apple-jelly ” nodules wore pio® , 
on the mucocutaneous junction of the left naris. Badiograp 
of the chest showed o calcified focus at the left apex, h 
erythrocyte-sedimentation rate (e.s.r.) was 8 mm. in i o 
(Wostergren). , -jy 

Treatment. —Oral isoniazid was given, at first 150 mg- “ 
for twenty weeks, then increasing to 300 mg. daily lor 
nest twelve weeks. . „ 

Result. —^After four weelrs’ treatment all the ^-ling 
less prominent, and after tw’onty weeks minimal s 
remained. -At the end of thirty-two weeks there j 

clinical sign of activity, but treatment was continued. ( 

Case 2 .—A woman, aged 52, had sriffered 
childhood from spinal caries with a psoM abs(^ss, ™ ■ pj 

a tuberculous elbow-joint; both conditions „[nr)od 

inactive for many years. When she was 16 she a 
“ abscesses ” on each side of the face, followod-ot ' 

patches on both cheeks ; these had gradually sprcau. e p 
during the past five years. . n.,nnt lupus 

On examination the face was covered with conU ., ^ 
nodulation from "the level of a lino drawn from 1 1 
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The blood-pressure, which had been estimated as far as 
possible every two mmutes during tho operation, was recorded 
at fis e minute mten als tliereafter for three hours, ond 
subsequently at longer mtervals For tho first four and a 
half hours the same dosage of noradrenaline was continued, 
but, as the pressure gradually rose, tlie dose was reduced 
to 3 pg a mmute, and this substance was discontmued 
altogether after a further ele\on hours (fig 2) 

Po3t»peratively tho potient had a mild atelectasis, whidi 
rapidly resolved, and she left hospital on the twelfth post¬ 
operative day Sho was seen regularly until she loft the 
district after sis: months At that tune her blood-pressure 
hod stayed steady at about 130/90 mm Hg smee the operation 
and ten months after operation ^e reported that she remained 
entirely free from sjouptoms 

<Pat/iology —The excised tissue consisted of a rounded 
tumour measuring 6x4x3 cm, across which was 
stretched a tlun layer of suprarenal tissue Tho microscopical 
appearances were typical of a chromaffin suprarenal tumour 
Umortunately a biological assay was impossible 

msoussioN 


Bartels and Cattell (1950) attnbuto hypotension and 
collapse after removal of the tumour to left vcntnonlar 
failure from excess of ourculatmg adrenergio substances, 
hut the satisfactory results obtained where noradroiialine 
has been used in the hypotensive phase strongly support 
the generally accepted view that hypotension resuHst 
from sudden depnvation of these substances (Swan 
1951, Fantndge and Burrows 1951) 

Cases hove been recorded (Crowther 1951) in which 
the hypotensive pliase was treated with adrenaline 
infusion It seems to ns that the side actions of adrena 
hne, which are known to vary from patient to patient, 
may be undesirable In parfaonlar, the mo of Wood 
pressure from adrenahne is obtamed partly at least 
by increase of cardiac output, and not necessarily hr 
pure increase in the ponpheral resistance Though some 
patients may respond satisfactorily to adronalino, 
noradrenaline is theoretically the preferable agent 
because it probably constitutes the major part of the 
active iqatenal of which the patient has been dopnved 
(Goldenherg and Aranow 1950, Crowther 1961, Pantndge 
and Burrows 1951, Swan 1951) 

SDMUART 

Phmocliromocytoma was successfully treated br 
surgical removal 

O^e blood-pressure was satisfactorily controlled brtli 
during and after operation by benzodiosane 
noradronalme ' , 'y 

These agents may reduce the risks m treating thu 
disorder 

Tho lovopked (i noradrenalme) used m this cose 
provided by Bayer Broducts Ltd shortly before this drug 
becamo ordinarily aiailablo 


Tho ongmal diagnosis was made tentatively from tho 
history of the oSaractenstio attacks Little support 
was gamed from physical exammation or from the 
doubtful results of the pharmacological test Despite 
admission to hospital no oppoituniiy presented itself 
for a reliable observer to witness a paroxysm and therefore 
to detect any dhange m the blood-pressure Tests wlucb 
depend on provoking an attack of hypertension were 
considered unsafe These included the histamine test 
of Both and Kvale (1945), starvation, injection of 
adrenahne, and pressure on the supposed site of the 
tumour, although the latter procedure might have given 
valuable evidence of its presence and situation The 
msuffiation of oir round tho kidneys was deemed unsafe 
Both false-positive and false negative results of tho 
henzodioxane test have heen published (Dana and 
Calkms 1949, Goldenherg and Aranow 1960, Wilson 
1960, Conley and Jnnkerman 1961, SoSor 1962, TnUoh 
1962) Goldenherg and Aranow (1960) mention the 
possibility, in the case of false-negative results, that the 
dose of henzodioxane might be too small, and tins may 
explain the different findmgs in the two tests in our case 
The same considerations apply to the use of henzo¬ 
dioxane durmg operation, and the dosage (16 mg), 
which was calonlated for our patient from the makers’ 
table, need not necessarily he smtahle for another person 
This dose produced an immediate fall in the initial 
nse of pressure, hut did not protect for more than 
five mmutes against a further use when the tumour 
was handled Eepetition of the same dose became 
necessary dnnng the subsequent fifteen minutes before 
the tumour was removed, and there did not appear to 
be any cumulative action Wo were impressed by the 
prompt nse of pressure on minimal handling of the 
tumour, indicatmg its high degree of activity 
Swan (1961) and Pantridge and Burrows (1951) 
used ‘ Dibonammo ’ to control excessive nse of hlood- 
pressnre, hut the long action of this agent seems to 
render it less suitable than henzodioxane for use during 
operation 
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THE ADRENERGIC AMINES OF HUMAN 
BLOOD . 

H WEIti-hlAIdlEBBB 
H D Hoidolborg, D Sc Durb 
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CHIEF TEOHirtGIAN, BESEAttCn-DEPAIlTMrST 
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A PLUORiMETRio method for tho estimation 
idrenorgio ammes in plasma has recently been . 

[Weil Malherbe and Bono 1952a), in which the ammes ai 
irst isolated by adsorption on a column of mn 
[Lund 1949) and then, after elution, 
jthylene diamine (Natelson et al 1949) to fom 
stable fluorescent condensation products Tuo m 
istunates the sum total of adrenahne and f *Iia 

it was, however, noticed at an early stap 
sondonsation product formed from hio 

n fluorescence from the noradronalme “cnv 
luoresoenco of adrenahne bemg from yenow 
snd that of noradrenahne green JVe j^crentml 

[iffeience could be used as tbo basis of » 
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- the nose to the .upper border of both onrs, and extending 
• downwards to the mid-neck and on to the shonldera posteriorly. 

Both pinnie were involved, but the distal third of tho nose, tho 
cirovunornl region, and the nape of the nock were unaffected. 
There was no evidence of active tuberculosis elsewhere, and 
the E.s.is. was 44 mm. in 1 hour. 

Treatment.—She was given isoniazid by mouth 150 mg. 
daily for six weeks, after which she was given 300 mg. daily 
for twenty-four weeks. She was also given general carbon-arc 
baths five times, a week over the whole period, the face being 
r shielded from tho rays. 

HcsuU .—^After two weeks’ treatment the nodules wore notice¬ 
ably flatter, and after four weeks all tho affected areas wore 
paler and the nodules wore becoming more discrete. Pigmenta¬ 
tion had appofued, especially on the neck. By six weeks tho 
affected area was considerably paler, the colour altering from 
deep reddish purple towards brown. The lesions have con¬ 
tinued to involute slowly, in places leaving discrete brown 
^ pigmentation with atrophy, while elsewhere a reticulated 
pattern of erythema and pigmentation remained. At the end 
of thirty weeks’ treatment, although there were still active 
nodulos on the lobes of both ears and over the angles of tho 
jaw, there was great diminution of infiltration and many areas 
’ no longer showed any activity. Tho E.s.n. hod fallen to 18 mm. 
in 1 hour. (3-1-.) 

Case 3.—A man, aged 54, gave no past history of other 
forms of tuberculosis. At 24 be noticed a tender spot on the 
upper edge of the right pinna with silvery scales, which ho 
attributed to frostbite. The condition spread to involve the 

■ whole pinna about three years ago. AVliilo he was in hospital 
eighteen montlis ago for treatment of pneumonia, penicillin 
ointment was applied to his car, causing" a dermatitis 
medicamentosa. 

Examination showed that the lupus was confined to the right 
.pinna,' there being a dusky erythema of the free border and 
lobe, with oedema',' “ apple-jelly ” nodules, and scaling. There 
was a small fissure in the postauricular fold. Radiography of 

- the chest showed scattered' calcified healed foci: the e.s.b. 
was 32 mm. in 1 hour. 

Treatment. —The patient was given oral isoniazid 100 mg. 
daily for a week, after which he noticed that the lobe was 
. less swollen and no longer painful to touch. The dosage was 

■ increased to 300 mg. daily-and this has been continued for 
thirteen weeks. 

. Six weeks after the start of treatment the oedema 

had subsided, the cracks had healed, and all, the nodules were 
flatter and more-discrete.' After ten weeks’ treatment minimal 
scaling remained and the ear was returning to its normal 
colour. (34-.) 

■' Case 4.—A man, aged 48, had suffered from a tuberculous 
left knee-joint which had been ankylosed surgicaUj’. At 14 
he developed'lupus 'vulgaris, which spread and involved the 
right side of the nose and the chin-strap area as well as the 
palate, and uvula. Ho had been .treated for considerable 
' Periods wath the'Finsen lamp and had lived two years in a 
sanatorium. His recent relapse followed a period of twelve 
years without supervision or treatment. 

Oti examination there was active lupus v-ulgaris involving 
the right side and tip 'of his nose, with nodules and scaling— 
the clrin-strap area showed much scarring from previously, 
treated lupus, among which were active nodules and scaling. 
The hard palate, soft palate, and uvula showed active tubercu- 
losis, and there was a small cluster of “ apple-jelly ” nodules 
■within the hair-line over the occiput. The e.s.b. was 6 mm. in 
1 hour. 

Treatment and Result. —^He was given isoniazid 300 mg. 
daily by mouth, and after four weeks’ treatment the most 
recent lesions, on the nose and over tho occiput, wore paler. 
After eight weeks the throat was no longer painful, but 
. . brownish nodules could bo seen on the palate. Eighteen weeks 
after the start of treatment the nodules were much flatter and 
scaling was diminishing. (2-f-.) 

Case 5.—A woman, aged 68, had tuberculous abdominal 
glands excised.when she was 32. She has had extensive lupus 
' vulgaris, since the age of 36, involv'ing tho greater part of her 
face. This has been treated with Iqng courses of Finsen light 
and unproved, but never with complete clearance of active 
.esions. She had proved intolerant of calciferol on three occa¬ 
sions. Radiography ofthe chest showed an old calcified focus 
at the left apex. The e.s.b. was 9 mm. in 1 hour. At the 
time ^ starting isoniazid orally she had had.six -weeks’ rest 
from Finsen-homholt ■ treatment. Over the face there were 


scattered nodules of lupus anaidst extensive scar tissue resulting 
from past treatment. 'The most active lesions were on the nose, 
upper lip, and loft supra-orbital ridge. 

Treatment consisted of isoniazid 150 mg. daily for eight 
weeks, followed by 300 mg. daily for twenty weeks. .At first 
she complained of indigestion, but this soon passed off. There 
was a history of duodenal ulceration. 

Result .—After six weeks all tho active areas were paler and 
tho nodules flatter; there was general well-being, and the 
patient had less dread of mixing in public. When treatment 
had continued for twenty-eight weelrs, almost all the scaling 
had cleared, tho erythema had given place to pigmentation, 
and those nodules which persisted were much flatter, (l-f.) 

INJECTION ONEX 


Case 6.—A man, aged 41, had from an early ago a rash on 
his loft elbow, which increased in size when he was 9. Owing 
to absence of pain or irritation no treatment was undertaken 
imtil he was 34, when lupus vulgaris was diagnosed and 
treated with the Kromayer lamp, with improvement until he 
defaulted. Tlireo years ago he attended another hospital, 
whero-bo was treated with calciferol, and some improvement 
followed a two-year course of treatment. Five months ago 
he first attended the London Hospital and was treated for 
a short time ■with the Finsen-Lomholt lamp, with some 
improvement. 

Examination .—^Tlio active lesions covered an area 10 X 
7-6 cm. just proximal to the tip of the elbow; scaling and 
“ apply-jelly ” nodulation were present amidst scar tissue. 
Radiography of the chest was normal, and the E.S.B. was 5 mm. 
in L hour. 

Treatment consisted of weekly injections of isoniazid 
50 mg. in 2 ml. of water into part of the lesion for eighteen 
weeks, followed by 200 mg. in 4 ml. for nine weeks. 

Result .—^Pallor and d imin ution in scaling were noted after 
the first three injections, and steady resolution has occurred 
since then, lesions near the site of injection clearing more 
rapidly than those at a distance. After twenty-seven weeks’ 
treatment the skin was pale, supple, and free from scaling, with 
only o few remaining discrete flat nodules. (S-f.) 


Case 7.—^A woman, aged 47, developed a localised area of 
lupus ■vulgaris below the left ear at the age of 39 and was 
treated elsewhere with calciferol. The condition extended 
locally, and she attended the London Hospital five years ago,' 
hut after only six treatments with the Finsen-Lomholt lamp 
she did not attend again imtil nine montlis ago, when a 
further attempt to give ultraviolet therapy had to be . 
abandoned owing to a severe reaction. 

Examination showed active lupus with prominent nodules, 
but minimal scaling over the lobe of the left ear with slight 
extension to tho face nearby and to the scar of a former 
mastoidectomy operation. A radiograph of tho chest was 
normal, and the E.sji. was 12 mm. in 1 hour. 

Treatment consisted of weekly local injections of isoniazid i 
60 mg. in 2 ml. of distilled water for twenty weeks, followed 
by 100 mg. in 2 ml. for seven weeks, tho course of treatment 
being temporarily interrupted on three occasions owing to' - 
failure to attend. - ■ - ■ 

Result .—^Erythema and local swelling of the lobe of the ear 
diminished after two injections, and the nodules slowly 
decreased in siM although they have not entirely disappeared. 


uase ». 


- _ man, ageu 4S, nrst developed lupus ■vulgaris - 

on the tip of the nose ivhen he was onlj'^ 1 year old.' It spread 
slowly, being treated with ointments and plasters. 'When he 
was 17 he first attended the London Hospital and ■was' found *' 
to have another active lesion on the right arm: both were 
^ccessfully treated with tho Finsen lamp. He remained free ' 
from active lupus until he was 38, when a new lesion developed ' 
on the upper free border of the left pinna. This was successfSw 
■treated with the Finsen-Lomholt Lnp, Fom y“re ag?S 
was a further relapse, for which he was given calciferol ®100 000 
units daily for ime montlis and intermittently ever since’ 

inH oTtB ° Sid® of the nose - 

scarring below, the- ifght elbow\^^ discrete' MMerh ”1 

-^1, ;a„d th:E.“B; , 

in 2r.Tfls“tu1ef 

Treatment was then disc^SedT-Sje . 

had disappeared and only minimal finescalSg r^abed (flf) 
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0 2 4 8 8 10 cm 

’ Fig I—Fluorimeter C, silica cuvette , F,, primary litter F, secondary 
filter , Hg I25W high pressure mercury-vapour lamp (type MBL/D, 
British Thomson Houston Co Ltd ) , L quartz lenses M, mirror 

method of estimation, but the fluonmetnc apparatus 
available at the time proved insufficiently sensitive to 
allow the use of the more specific, and therefore less 
transparent, colour filters required 
It has now been possible to raise the efficiency of the 
; - ftuonmeter sufficiently to overcome this difficulty 
‘lyilistead of the test-tubes previously used rectangular 
sihca cuvettes (mtemal dimensions 23 X 23 X 10 Ttim ) 
are placed closdy opposite the window of the photocell 
box The pnmary radiation enters through the clear 
bottom of the cuvette after passmg through an efficient 
condensmg system consisting of 2 planoconvex quartz 
lenses (diameter 2 m , focus 5 4 in ) and a first-surfaced 
microscope mirror (^meter 2 in) with the concave 
side towards the hght The pnmary filter used (Chance 
' OB 10) virtually isolates the 435 m[i mercury Ime The 
apparatus is illustrated m fig 1 

^ PRIXCIPLE 

At our request the fiuorescence spectra of the adrenahne 
and noradrenahne denvatives were determmed by 
Dr "W Jacobson, of Cambndge The strongest peak of 
1 fluorescence of the adrenahne denvative was found to 
' be at about 580 mji, whereas that of the noradrenahne 
denvative was at about 460 m|jt. Measured with a 
blue green filter (Ilford Bnght Spectrum Filter 623) the 
fiuorescence mtensities obtamed from adrenahne and 
( noradrenahne are almost identical, but measured with 
I V filter (Chance 0T4) the adrenahne denvative 

^ 'has a fluorescence about four and a half times as strong 
/ as that of the noradrenahne denvative Although the 
results reported here were obtamed with the filter 
comhmation mentioned, it may not yet be the best pos¬ 
sible one, m fact we are stdl experimenting with others 
Let 


previously descnbed (Weil-Malherbe and Bone 1952a) 
j?hotocell currents are measured with the modified 
Unicam qieotrophotometer Eeadings are taken first 
with the yellow filter and next with the blue-green 
filter Before each reading the instrumen'6 settmg 
is adjusted by introducing mto the light path m 
turn the reagent blank and the adrenahne standard 
and by settmg the “ transmission ’* dial at 0 and 100 
respectively A second standard, contaimng 0 2 {ig 
of noradrenahne m 10 ml, is prepared together with 
the adrenahne standard, and its fluorescence is determined 
with both secondary filters The values of m and n are 
determined by dividmg 100 by the readmgs of the 
noradrenahne standard Under our conditions the follow- 
mg values were obtained (means of 17 observations with 
standard errors) 

m = 4 44 ± 0 045 
n = 0 98 ± 0 003 
nifi/(m — n) = 1 257 ± 0 006 

AnalyBis of Erythrocyte Extracts 

After one washmg m isotomc sahne solution the 
centrifuged layer of red cells is suspended'm distilled 
water up to the ongmal blood volume (usually about 
15 ml) The following solutions are then added 

(1) 5 ml of a solution containmg 2% (w/v) sodium 
fiuondeand 3% (w/u) sodium thiosulphate, and (2) 0 8 ml 
of 5% (w/v) catanmde After standing for 30 mmutes 
at room-temperature the stromata are spun off, and the 
supernatant flmd is prepared for adsorption on a column 
of alumma bv mixmg it with an equal volume of acetate 
buffer aud adjustmg the mixture to pH 8 4 (cf Weil- 
Malherbe and Bone 1952a) 

Difficulties previously encountered with erythrocyte 
lysates were mainly due to mcomplete haemolysis This 
IS avoided by the addition of cetnmide Even so, red 
cells must be worked up while fresh to prevent precipi¬ 
tation of the protems and the cloggmg of the alumma 
columns The addition of the fiuonde thiosulphate 
solution IS designed to safeguard the adrenergic amines 
agamst oxidation durmg hasmolysis 

Expression of Besults 

Whereas the results were given m terms of [ig p^ 
htre of plasma m previous pubhcations (Weil MaUierbe 
and Bone 1952a and b, Liddell and Weil-Malherbe 1953), 
they are expressed here as jig per htre of whole blood 
The packed cell volume was determmed m hmmatocnt 
tubes 

Recoveries 

Eecovery experiments were made after adding adren 
alme and noradrenahne m various proportions to a 
mixture of 10 ml of horse serum (‘ Wellcome Kormal 

XABLE I—^BECOVEKY OF ADDED ADBEEAUEE AXD 
EOBADBEXAIXNE FBOU BOBSE SEEUB 


^ m raliu of uurunulme/aoradzenalinti fluorescence with ' ' ' ' 

yellow Alter 

n = ratio of adrenalme/noradrenalme fluorescence with Ssp 

blue green filter no 

1 A amount of adrenahne present m mixture 

Addition (|ie) 

found (|jfs) 

Error (%) 

Adren 

al|Tip 

Noradren 

aline 

Adren 

aline 

Noradren 

aline 

Adren 

alme 

Noradren¬ 

aline 

y = amount of adrenalme correspondmg to fluorescence 2 

i measured with yellow filter 3 

b =s amount of adrenalme correspondmg to fluorescence | 

_ measured with blue green filter ' g 

Then the following 2 equations may he set up 7 

A + Nlm=y ( 1 ) f 

„ -d + N/n = b 12) 10 

Hmco Iff = mn (5 — y)/{m — n) (3) 

L and A = Iv — JTi/m — Ih mi/-. ia.\ 

0 03 

0 03 

0 03 

0 03 

0 04 

0 05 

0 05 

0 10 

0 10 

0 15 

0 10 
010 

0 05 

0 05 

0 15 
015 

0 20 

0 10 

0 10 

0 05 

0 017S 

0 0196 

0 0307 

0 0383 

0 0418 

0 0506 

0 0490 

0 0962 

0 0884 

0 1393 

0 1030 

0 0095 

0 0518 

0 0498 
01330 

0 1435 
01910 

0 1020 

0 1083 

0 0560 

-11 0 
- 20 
+ 23 

- 5 7 
+ 45 
T 12 

- 20 

- -4 8 
-11 6 

- 72 

+ 30 

- 05 
+ 36 

- 04 
-12 0 

- 43 

- 45 
+ 20 
-f- 82 
+ 12 0 


Procedure e^erimestai. 

adrenergic amines are isolated from plasma and 
tne fluorescent derivatives are prepared by tbe method 


Adrenaline 

Noradrenaline 


(%) 


961 
100 7 


Standard deviation 
of recoveiT 
(%) 


5 44 
- 6 79 
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Case 9.—A -woman, aged 67, had not had 
any other form of tuberculosis. Lupus -vul¬ 
garis of the tip of her nose first developed 
-when "she -was 51 and cleared after general 
carbon-arc baths and local treatment -with 
the Finsen-Lomholt lamp. The scar remained 
sound- until she was 62. In the last five 
years both calciferol and light treatment have 
, been used. 

, Examination showed nodules and scaling 
still present on the tip of the'nose. A radio- 
- graph of the chest was normal, and the 
.E.S.B. was 10 mm. in 1 hour. 

Treatment and. Result .—^Local injections of 
isoniazid 50 mg. in 2 ml. of distfiled water 
were given for seven weeks, followed bj', 
100 mg. in 2 ml. for ten weeks, -with rapid 
diminution of local swelling but with slight 
residual scaling and nodularity. - (2-f.) 





Case 10.— A. man, aged 31, had a nephrec¬ 
tomy at the ago of 27 for unilateral renal 
tuberculosis, and he also received a three-day 
course of streptomycinr His bladder has 
since been treated by diathermy on several 
occasions. At the ago of 4 years an indolent 
ulcer developed at the site of an injury to 
the back of the left knee. IVlien this healed, 
a bright red mark remained. At the age of 
25 he fell from a bicycle, and injm-ed the 
same knee. Lupus was diagnosed and treat- 





Fig. 2—Case 12 after treatment. 


- ment -with the Kromaj^er lamp and calciferol caused' this 
lesion' to heal. A year ago, after the occurrence of further 
lupus above the right knee, he was treated with the Finsen- 
Lomholt lamp. This caused considerable improvement, but 
active nodules remained amidst scar tissue. 

Treatment and Result .—After 26 weekly injections of iso¬ 
niazid 100 mg. locally the nodules became considerably flatter, 
-with disappearance of scaling and freedom frorh local pain 
on movement. After four weeks’ treatment urticaria developed 
but was not sufiiciently severe to necessitate the abaudomnent 
of injections. This was the only patient in our series to develop 
any undesirable side-effects. (2-i--) 


Case 11.—A woman, aged 51, had suffered from lupus since 
she was 41 and had been treated -with general light-baths and 
the Kromayer lamp. Six years ago oral calciferol was given 
followed a year later by loss of weight and luemoptysis. 
Radiography of the chest revealed active pulmonary tubercu¬ 
losis. The chest condition has been treated with prolonged 
courses of p-aminosalicylic acid and streptomycin, both at 
home and in a sanatorium. The chest condition is at present 
quiescent. During this period the lupus received only inter¬ 


mittent treatment, principally with the Finsen-Lomhorr 
lamp, with little success. 

Examination showed a healed lesion over the anteromedial 
aspect of the right forearm, and an active lesion 6X4 cm. 
over the right elbow ; haemoglobin 88% j e.s.b. 20 mm. in 
1 hour. Radiography of the chest showed mottled areas in 
both apices and extensive fibrosis of both upper lobes. No 
cavities were visible on tomography. 

Treatment and Result .—Weekly injections of isoniazid were 
given into one portion of tlie lesion. For the first six -weeks 
the dose was 50 mg. on each occasion, increased to 100 mg. 
for the next six injections, followed by eight injections of 
250 mg. Further treatment could not be given, because she 
has been confined to her home with bronchitis. Although at - 
first there was diminution of erythema and slight flattenmg ■ 
of nodules no obvious change took place after the first sis 
weolis. This was our only complete failure-by either method 
of administration. (0.) 










\ ORAL AND INJECTION 

Case 12.—A woman, aged 46, gave a history of a dry scaly 
lesion behind the left Imee since the age of 9 years. This -was 

___ treated with ointments and was scraped on one . 

, , .,.j occasion under general anmsthesia. The lesion 

. - -.I remained static, but at the age of 17 an eruption 

appeared on the front of the left knee; 
was diagnosed as lupus vulgaris and treated ' 
with ointments, without success. Two months 
before her first attendance at this hospital an 
ointment containing a sulphonaiuide had been 
applied to both active areas of lupus, producmg 
a local dermatitis medicamentosa, which cleareu 
when the use of the ointment -n'ns stopped. 

On examination there were two ep'lhematous 
lesions each about 8 cm. in diameter in the re^on 
of the right knee, with many' “ apply-jo**}' 
nodules and much scaling (fig. I). There wM 
no active tuberculosis in other organs, and tc 
E.s.n. was 9 mm. in 1 hour. _ . ., 

Treatment was begun -with oral isomazi^ 

150 mg. daily for six weeks, increasing to 300 mg- 
daily' for eleven -weeks and then decreasing 
150 mg. for the subsequent eighteen weeks. “ 
addition, one of tho t%vo lesions was treated wi 
weekly' injections of isoniazid 100 mg. 


Result.—Both lesions have shown .®‘’. 
improvement, the one receiving local 
•..-f_-•_ '_AM oonllnfT has Ols* 


Fig, i—Czse 12 before treatment. 


improving more rapidly. All scaling' 
appeared, nodules are absent or alnios » 
and pigmentation has taken the place o 
former erythema (fig. 2). This case ^ 
sidered to have undergone marked improiem 

(3 + .) 
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Horse Serum no 2 ’) and 3 ml of fluonde-tliiosulpliate 
solution The amounts of adrenalme added "were vaned 
hy a factor of 7 6, those of noradrenahne hy a factor 
of 4, and their ratio hy a factor of 15 In spite of this 
the results u-ere accurate ivitlim ± 12%, -with a standard 
deviation of about 6% (table i) Considermg that we are 
deahng with imstable substances in dilutions of about 
10~* the result is satisfactory. 

CONCEHISAnON OF ADEENALINE AKD NORADBENAXIKE 
TS BLOOD OF HEALTHT PBOFLB 

The method has been apphed to study the concentra 
tion of adrenalme and noradrenahne m the plasma and 
red cells of 22 male and 21 female healthy people aged 
18-50 The blood was collected at about 10 a m while 
these people were engaged m their normal hospital duties 
They had not been fastmg None of the females was 
known to be pregnant, but no mquines were made 
about the phase of their menstrual cycle 
The results are presented m fig 2 by plottmg for 
each sample the concentration of adrenahne agamst 
that of noradrenahne The regression coefficient for 
plasma is —1 39 ± 0 380, and that for i«d cells —132 
0 254 'In both cases the regression is significant 
(P < 0 01), which means that there is an inverse correla¬ 
tion between the concentrations of the two ammes 
the higher the adrenaline concentration the lower the 
noradrenahne concentration is likely {o be, and vice 
versa The regression coefficients for plasma and red 
cells, on the other hand, are identical withm the hunts 
of error 

A stnkmg sex difierence was found in the distribution 
of adrenergic ammes m red ceUs By drawmg the 
dotted hue m fig 2 the results could be separated mto 
two groups, one of which comprises all the female samples 
except one, and the other all the male samples except one 
Table n contams the mean values of the conoentrationB 
of adrenaline and noradrenahne and their ratio m the 
plasma and red cdls of males and females, the statistical 
evaluation of the data is shown m the lower half of the 
table The differences between the mtracellular and 
extracellular concentrations are highly significant for 
both adrenahne and noradrenahne m either sex Adren- 



Fig 2—Concentration of adrenaline and noradrenaline in plasma and 
erythrocytes dots, males circles, females straleht linw, linear 
regressions calculated on the pooled male and female samples 


TABLE It—AmtSWERGIC ASIUIES 'tlf HUMAS BLC u 

(Mean values ± standard error of mean) 


Subjects 

Blood 

traction 

Xo of 
observa 
tions 

Adrenaline 
(liff perlitre) 

Xoradren 

aline 

(us perlitre) 

Sabo of 
ifiorldreii 
loliee to 
ai^rmlme 

• 

Plasma 

22 

1 18 dr 0 041 

a 29 d; 0 233 

4 09} x 0 311 


Bed cells 

22 

2 81 d: 0 oca 

2 02 d: 0 14 

0^739 ± 0 OSS 


Plasma 

21 

1 4C d: 0 082 

3 1G d:016 

3 SI d: 0 SS 


Bed cells 

21 

2 2T d: 0 14 

3 77 d: 0 12 

4 

180 ±013 


Sisidficance of differences 


1 

^ Plasma — •* red cells { 

t P 

1 t 

P 1 

t P 

20 9 <0 01 

130<001i 

11 i <0 01 

S Plasma — ? red cells j 

4 98 < 0 01 

6 93 < 0 01 

63<001 

i Plasma — o plasma 1 

3 01 < 0 01 

0 46 

0 63 

2 0 0 03 

• Bed cells — S red cells | 

3 31 < 0 01 

9 5 <0 01 

7 3 <0 01 


alme concentration is highest m the red cell and 
noradrenahne concentration highest m pLisma m men a» < 
well as m women, hnt the difference' is less pronounced ' 
in women than m men Male plasma contams abont 
five times as much noradrenahne as adrenahne, whereu 
male red cells, m contrast to female red colls, coni'in 
more adrenalme than noradrenahne Female plasnia< 
contam significantly more adrenalme, and female nd 
cells significantly more noradrenahne and less adrenaline, ; 
than the correspondmg male blood fractions Astarab?i^-=; 
et al (1952) have shown that female rats are less sn' ^ 
ceptible to the lethal effect of mtravenous adrenaline 
m]ections -than are either male or castrated female rats 


SPECIFICirT OF THE METHOD 


It is pertment to mquire whether the substances 
estimated by the method are m fact identical mfi 
adrenahne and noradrenahne, the more so as the ciwn 
of so many previous mvestigators have engendered » 
sceptical and even defeatist attitude of mind towards 
the problem of adrenalme estimation in blood he 
showed (Weil-Malherbe and Bone 1952a) that the 
fiuorogemc substances m plasma were quantitatively 
destroyed hy a preparation of amme oxidase at the 
same rate as added adrenahne To obtam further 
evidence some paper-cbromatograpbic expenments were 
made In these, plasma samples £rom about 150 ml ef 
blood were extracted with n-butanol The extracted 
ammes were then re-extiaoted with 0 06 N-HCl, and the 
neutral concentrated solution was passed over a colufflu 
of alumma After elution -with cbJnte acetic acid ana 
evaporation of the elnate the residue was transferred 
to paper -with acid acetone and chromatographed ^ 
the method of Goldenberg et al (1949) Sections o/ tbo 
chromatogram were ex&aoted with dilute HCl 
the adrenergic ammes estimated fluonmetncally m *“ 


These experiments were done before the dificrenti 
fluonmetnc method was developed They are now be^ 
repeated by the new method, and the results, 
with a more detailed account of the experimental P 
cedure, will be pubbshed later Nevertheless the f®- 
so far obtamed are worth montaomng at this stage 
Both the extraction procedure and the 
graphio analysis mvolve losses, the reooi 
70-80% after either stage These losses ‘ 

for added adrenalme as for the preformed nnor g>- 
motenal Results were calculated hy 2^^‘^unoer 
noradrenahne/adrenahne ratio determined bv P h ^ 
chromatography to the global value determineu 
“ direct ” fiuonmetne method on the same 
five chromatographic experiments a mean couce 
of 2 2 ± 0 06 (ig of adrenahne and 6 8 ± a 

noradrenahne per litre of plasma was , tanns 

plasma volume of 60%, the „Arfinahne 

of Jig per htre of whole blood would be 1 3 for 
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Case 13.—A woman, aged 63, has had extensive lupus of 
the face since the age of 3. T’his had been treated with the 
Finsen and Finsen-Lomliolt lamps as well ns ivith superficial 
X raj-s. An epithelioma developed four years ago, which was 
successfully treated by radiotherapy. 

' On examination there was extensive scarring from former 
■ lupus, with a severe degree of ectropion of the right lower lid. 
Active nodules were present amidst the scar tissue, especially 
above the nose, on the cheeks, and below the chin. Xo evidence 
of active tuberculosis was found elsewhere. The e.s.r. was 
11 mm, in 1 hour. 

■ Treatment and HesuU. —Oral isoniazid 150 mg. was given 
- daily for three weeks, followed by 300 mg. dailj’ for twenty-six 

■ weeks. For the last five weeks isoniazid 200 mg. was injected 
twice weekly into the submental lesion, which has cleared, 
while all other active lesions have become considerably less 
scaly, with flattening of nodules. (2-f.) 

Case 14.—A man, aged 36, first developed lupus vulgaris 
beliind the right knee at the age of 2. At 7 ho started a three- 
. year course of treatment with the Finsen lamp. Three years 
ago he reattended owing to a recurrence and was treated with 
the Finsen-Lomliolt lamp but stopped attending six months 
ago owing to fractured ribs. 

On examination there was a dark-red scaly area 16 X 
11 cm. behind the right knee, with numerous nodules. There 
was no clinical evidence of tuberculosis elsewhere, and the 
E.S.E. was 6 mm. in 1 hour. 

Treatment and Result. —For the first six weeks he was 
treated with weekly injections of isoniazid 50 mg. into a 
; square measuring about a sixth of the total area affected. Tlie 
injections were then increased to 100 mg. week] 3 ’ for seven 
weeks and 250 mg. weekly for fourteen weeks. There was 
slow but steady improvement, e-speciallj- at the site of injec¬ 
tion, with flattening of nodules and decrease of scaling. 
However^ after five months’ treatment new nodules appeared 
on the medial border of the lesion. For the last four weeks oral 
isoniazid 300 mg. daih’ has been given in addition. Progress 
was considered to amoimt to moderate improvement. (2-f.) 

Case 15.-^A man, aged 31, was bom with a small white spot 
on the right cheek. His grandfather, father, and sister have 
similar lesions. At the age of 10 on attempt to remove the 
njBVUs with carbon-dioxide snow was followed bj' its enlarge¬ 
ment and change of colour. The lesion has not received any 
further treatment and has remained unchanged in sizb for 
the past ten years. He has served in the Aimj’ for over six 
years, including a period in the Middle East. 

Examination showed a solitary and slightly scaly lesion 
3-5 X 2-5 cm. with “ apple-jellj' ” nodtiles. General examina¬ 
tion did not show anj’ other active tuberculosis. The E.sm. 
was 2 mm. in 1 hour. 

Treatment was begun with oral isoniazid 300 mg. dailj- for 
nine weeks, with the addition of 200 mg. bj- injection twice 
weeklj' for the last three weeks. 

^ Result. —^Even after so short an interval the nodules were 

much flattened, with diminution in the depth of erjthema. 

One further patient, a woman aged 29, had been irregular 
in her attendance for treatment of lupus of her nose and upper 
lip with the Finsen-Lomholt lamp. In consequence, the lupus 
had not improved, and she was given oral isoniazid 150 mg. 
daily for seven weeks. This caused diminution in erjthema 


n-A-RT.-g n — COSIPABISOX OF DHTEBENT STETHODS OF 


. ADjnXrSTRATIOX 



Oral 

Local 

Oral 

and 

local 

Total 

Cleared 

1 



1 

.Marked improrement.. 


1 

1 

4 

Moderate improvement 

i 

4 


7 • 

Sliglit improvement 

> 1 

.. 

1 


No change .. 


1 


1 . 

Total. 

0 

6 

i 

15 


and flattening of nodules. She was given a further month’s 
supply of 300 mg. dailj- but did not keep subsequent 
appointments and is therefore excluded from this survej-. 


Discussion 

Isoniazid is relatively non-toxic. It can be given in 
doses up to 600 mg. daily -n-ithout apparent iU- effect. 
Minor subjective synifttoms have been described (Brett 
and Braun-Falco 1953, Lucius 1952). They include 
nause.a, palpitations, dizziness, flushing of the face, 
fatigue, headaches, parajsthesitE of hands and feet, and' 
constipation. Our patients have not complained of any 
of these.' Tlie only side-effect which was observed was 
mild m-tiearia in one patient treated vrith weekly, injec¬ 
tions, and it was by- no mea'ns certain that the urticaria 
was caused by the isoniazid. * 

In addition to these minor symptoms, single reports 
have been made of purpura (CoUius 1952, Lucius 1952), 
mild antemia (Obermayer et al. 1952), sulpha'inoglobin- 
lemia (Peinmann 1952) and agranulocytosis (Y.aradi and 
Kelleher 1953). 

Luntz and Smith (1953) report that the insulin require¬ 
ments of diabetics receiving isoniazid may he increased ; 
Kobitzek .and Selikoff (1952) reported a stimulating 
effect on the central nervous system, suid Zahad (1953) 
L.as described psychosis developing during isoniazid 
therapy; but isoiu'azid seems to be far less toxic than 
calciferol, streptomycin, and ;j-ammosalic3-lic acid, with 
the reservation that time must pass before its possible 
delayed effects are known. 

When we started this trial of isoniazid, there were 
no pubh'shed reports of its use in skin tuherciiIo.sis, 
although several reports have since appeared in the 
Continental literature. Grutz (1952) treated 20 patients, 
most of whom had severe lupus vulgaris which had only 
shown temporary improvement on vitamin D and thio- 
semicarhazone. He obtained marked improvement after 
from six to twelve weeks’ treatment, using daily oral 
dosages of.5-10 mg. per kg. of body-weight and considered 
a dose of less than 5 mg. per kg. of body-weight inade¬ 
quate. - Schoch (1952) found impressive improvement 
after seven or eight weeks’ treatment in 11 out of 20 ' 
patients with lupus vulgaris and Bazin’s disease, v.Eino- 
doses of 100 mg. isoniazid thrice daily. 
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-^d 41 for noradrenaline The agreement'witli the results 
of the difierential fiuonmetric method is thus satisfactoix 
' The important pomt shown hv these experiments is 
[that the fluorogemc matenal m plasma was concentrated 
Im positions exactlv opposite those of the adrenaline 
land noradrenahne spots on a reference stnp (fig 3) 
c Becent experiments m which the fiuorescence was 
measured with difierent filters have further shown that 
the substance which has the same Bp value as noradren- 
abne also yields a fiuorescence with the same spectral 
properties as noradrenahne, and similarly the substance 
with the Bp value of adrenahne produces a fluorescence 
with the spectral properties of the adrenahne denvanve 
It has thus been estabhshed that the substances estimated 


in blood are identical with adrenergic anunes in their 



^ 0 1 2 3 4 5 6 7 


affinity to 
atmne oxidase, 
m Bp values, 
and in the 
fluorescence 
spectra of their 
derivatives 

scinrABT 
A differenbal 
fiuonmetric 
method for the 
^simultaneous 
estimation of 
adrenahne and 
noradrenahne 
in human 
plasma and 
red-cell ex¬ 
tracts IS 
described 

Eecovery 
experiments 
showed that 


FLUORESCENCE UNITS the standard 


3—Paper chromatography of plasma extract 
on left, reference strip, after spraying with 
ferricyanide solution A, point of application 
of adrenaline lolution N, point of application 
of noradrenaline'eoluUon , in centre, paper 
^ *^P carrying plasma extract (crones mark line 

, of application after drying,paper was cut into 
sections as indicated) on right, bare indicate 
atrength of fluorescence developed in extracts of 
torresponding paper section and measured with 
yellow filter only 


deviation from 
the true value 
IS about 6-7% 
The speci¬ 
ficity of the 
method has 
been checked 
by paper chro- 
matographv, 
both methods 


^vesmiilar results The two ammes were identified on the 
, '«nromatogram by their Bp values and by the spectral 
properties of their fluorescent derivatives 
The mean concentration of adrenahne m plasma is 
1-1 5 Jig per htre of whole blood, and that of noradren¬ 
ahne about 5 2 Jig per htre of whole blood Bed cells 
y contam more adrenahne and less noradrenahne than 
^ plasma A significant sex difference was found m the 
mtiacellular distribution of adrenergic anunes 
tVe are greatly indebted to Dr W Jacobson, of the 
Strangeways Laboratory, (Cambridge, who determined the 
nuoiescenee spectra of the adrenaline and noradrenaline 
denvatives, and to Mr J A. Mortimer, assistant engineer at 
'■ - Hospital who hiult the fluonmeter to our specifica- 

^e also wish to thank those members of the staff 
of B^well Hospital who t olunteered to give blood samples 
tor this mvestigation. 
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PNEmiOFLATOR FOR TREATMENT OF ' 
RESPIRATORY PARALYSIS 

B Atwood BEA^^al 
BM Oxfd, FJFA RGS 

SENTOB AX iSTHETlST, I.OXDOX CHEST HOSPITAL, AVD XATIOXAL 
HOSPlTtL, QUEEX SQUARE 

The apparatus lUustrrtcd herewith is the prototype 
adaptation of a simple aumsthetic pneumoflator winch 
has been m satisfactory use for several mouths It 
was shown at the recent conference on pohomyehtis 
at the ilmistry of Health (Ministry of Health 1953) 

Essentnlly this apparatus (fig 1) consists of a bellows 
mounted on a plain box chassis containing a motor and 
reduemg gearbox These 'move the paddle of the 
bellows through a crank and conneiitmg-rod The 
bellows have plam circular rubber viaves uncovermg 
a nng of holes and workiug atmospherically 

At present B A F disposal motors and gearboxes, 
suitablv adapted, are used, thei are controlled bv a 
rheostat For au'esthetic purposes the speed is regulated 
at about 23 r p m. The present motors Lave worked 
excellentlv—one for 200 hours—but there exist far 
superior types 

The ideal, I thmk, is that supphed by Messrs Hlaxou, 
201, Holland Park Avenue London, W11 (type 
HM 5CB2AVP 5 , retail pnee £7 3s 6rf) This delivers 
a torque at 23 r p m of 14 in lb —sufiicieut to produce 
a positive pressure m the existing maclnnes of over 
35 cm water "With expansion of rubber tubmg, leak¬ 
age, Ac , tins amounts to a net inflation of over 20-25 cm, 
which 15 adequate 

Owmg to the nature of flie motion tiie'pressure'cyole 
of the machme pauses at top and bottom “ dead centres " 
Also there is a tiuft m the curve to the " pressure side," 
so that mspiratioa is about two-tlurds the length of 
expiration 

Further to mimic natural respiration, a later machme 
has been fitted with the device tiiown m fig 2 In 
this the cycle is mterrupted at full m^iration and full 
expiration by separately ad]nst3ble stops, the rotary 
motion of the crank coutmumg unchecked bv compress- 
mg the ^nngs m the telescopic connecting-rod These 
spnugs must have a tension between the maxunnm thrust 



Fig I—The pneumoflator 
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Since tlie course of untreated lupus is well known, and 
the numh^ of cases suitable for treatment was limited, 
it was decided to dispense with controls. 

Cases were distributed, so far as possible, equally 
between the three methods of treatment. Table i shows 
the results obtained by each method, and, table n 
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LOCALISED MUSCULAR ATROPHY IN 
DIABETES 

Cedeig Herson 
. -M.R.C.P. ■ . 


compares the results of those methods. 

We believe that dally injections would prove as* 
effective as, or even more effective than, the oral adminis¬ 
tration ; but most patients with lupus are fully employed 
and daily attendances at hospital impose upon them 
too much financial loss to make this method practicable 
in most cases. 

_ In pulmonary tuberculosis the development of iso- 
niazid-resistant strains has been reported (Joiner.et.al. 
1952, Lancet 1952). From the continuous and steady 
manner in which improvement has taken place in almost 
all our patients for up to thirty weeks we find no evidence 
to suggest that drug resistance has developed. 

It is likely that isoniazid'combined with calciferol will 
giye better and quicker results than either drug alone, 
because the two drugs seem to act in different ways, 
isoniazid apparently having a direct action on the 
organisms, whereas calciferol seems to stimulate the host’s 
powers of resistance in some undetermined way. 

We consider that dosage should be at least 300 mg. a 
day for adults, and 400-600 mg. a day may prove to be 
optimal, giving maximal effect with minimal incidence 
of intoxication. We see no reason to estimate the dosage 
accurately in mg. per kg. body-weight except in children. 
Deviations from the average weights of adults largely 
depend on the amounts of fat and fluid in the tissues, for 
which adjustments in dosage are not needed. Never¬ 
theless it is useful to remember that a dosage of 300* mg. 
daily for a woman of average build, weighing 9*/j st., 
provides 6 mg. per kg. body-weight, whereas a taller - 
man of average build, weighing st., should receive 
400 mg. daily to obtain about the same dosage per kg. 
body-weight. 

Weekly local injections are. far too infrequent for a 
maximal response to be obtained with isoniazid, whereas 
in the case of calciferol weekly or fortnightly injections 
are effective. As with calciferol, there is a considerable 
increase of fibrosis after repeated injections, which 
makes their administration increasingly difficult. 

The results obtained so far with isoniazid are impres- 


nATEIA" MEDICAL SENIOR REGISTRAR. 

WEST HERTS HOSPITAL, HEMEL HEMPSTEAD, UEliTS 

Characteristic abnormalities in diabetics have bcoi 
noted in many of the body systems. In the six case 
reported here there were localised areas of musculai 
atrophy suggesting that a specifie5procoss,:indepeudcni 
of insulin atrophy was operating.*. “ . . 

CASE-RECORDS 

I Case 1.—woman, aged 70, who-had been diabetic for 
twelve years and controlled with insulin for four years, 
complained of pain, worse at night, in the arms with tingling 
in the feet and weakness of the arms for two years. * 

Examination showed areas of atrophy, which were not 
strictlj' symmetrical, in both forearms (fig, 1). The skin 
was normal, but muscle and subcutaneous tissue were 



sive, hut it remains as important as ever to pay attention 
to the patient’s nutrition and environment and to ia^ 
to improve them if they are defective. Calciferol still 
has a place in the treatment of lupus and is a valuable 
remedy both for systemic and for local use. General 
carbon-arc and mercury-vapoiir baths and the Finseu- 
Lomholt and Kromayer lamps also continue to be of 
value for selected patients in whom for one reason or 
another drug therapy is inadvisable. 

Summary 

15 cases of lupus vulgaris treated with isoniazid are 
reviewed. 

Those treated orally .were usually given 300 mg. daily, 
and those treated by injections into the lesions were given 
50-250 mg. weekly. Where both methods were used 
the oral dosage was 300 mg. daily and the injected dose 
up to 400 mg. per week. 

Apart from mild urticaria in 1 patient, there was no 

intolerance. . 

AU the patients except 1 showed improvement, and in 
most of them this was progressive up to the time of 
writing. 

We wish to thank Sister F. Hall for her great help in the 
study and treatment of these patients. Roche Products Juta. 
supplied the solution of rimifou made up to our specific require- 
ments, and E. B. Squibb & Sons supplied the hydrazid tablota. 

Meferencts at foot oj next column 


Fig. 1—Muscular atrophy of forearms (case 1). 

involved in clearly defined areas extending from 
borders of the deltoid muscles to the elboM-s. 
was absent, and the tendon reflexes were brisk in tno a 
though absent at the ankles. Cutaneous sensation was nor , 
in the arms but impaired in the legs. .. ., 

The patient hnbitunlly injected insulin into her ’ 
where the musculature was normal. 
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of tlie motor (16 lb ) and the maximum thrust requued 
to produce 25 cm vrater inflation pressure (8 lb ) 

The apparatus has been used extensively m the annes- 
tiiesia of patients for various thoracio surgical and 
neurosurgical operations m which panlysis was simulated 
with thiopentone and d-tiiboouranne cldende so tiiat 
controlled respiration was essential 

Boom air is supphed to the patient via tho respirator, 
enriched with some 600 c cm oxygen per mmute through 
a basal lead This was thought advisable, m order to 
ehmmate excess mtrogcn and ensure removal of carbon 
dioxide through the rdease valve, which is set to produce 


reasonable mflation No anoxieima appeared when 
pure air was used, nor have thoie been any signs ol 
hyperventilation at tho end of 2-3 hours 
No absorber lias proved necessary 

CONCLUSIONS 

An attempt has been made to produce tho simplest 
possible type of air-pump for contmuous artificial 
respiration—^the “ mechamcal student ” 

Tile cost should not exceed £20 , and, given n supply 
of motors, veij largo numbers can bo produced in 
ordinary workshops at short notice 
No compressed gas oylmdeis are neoessarv, but it is 
thought that a small basal oxygen onnehment is 
advisable 

No absorber has proved nccessaiy, tho solo dis 
advantage is the noise of tho expiratory valve 
By inimobihsing tho valves tho maclniio can bo used 
as an oidmary pnoumofiator with absorber and bssal 
lead, or, if thoiiglit advisable, a negative phase cm 
be introduced into the respiratorj' cjclo and suction 
as well as inflation apphod 

1 should hko to express hq thnnlvS to Idessis A Charles 
K.mg for thoir oontmning nssistnuco, and also to Mr T 
Holmes Sollors, ^Ir Horvo} Jackson, and others uho hnro 
allowed mo to do\ olop tlicso machines on thoir-pntionis 

nEPLKDNCE /■- 

Ministry ot Health (1953) Conference on FolloniyoUtls, April 
1053 See Zanerf, 1953, i, 010 ' 
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ISONIAZID-RESISTANT STRAINS OF 
MYGOBACTERIUIVI TUBERCULOSIS 

The recent observations of Fisher (1962), Bainett 
et al (1963), and Knox (1963) have prompted ns to 
describe our eiqienences with virulent strams of Myco~ 
baetermm iuberoulosU which have acquired resistance to 
isoniazid 

Resistant variants of h37kv and of Bavend nv were 
produced m tho following way Serial V’/i-ioliL dilutions 
of isomazid were made in tubes of tbe Yonmaus modifica¬ 
tion of tbe Proskaner and Book medium, ennohed by 
6% human serum For tbe first passage, tbe inoculum 
for each tube consisted of 0 02 mg (ivet weight) of a 
hgbtly ground tbreo-week-old Lowenstem-Jensen oulturo 
suspended m Youmans medium The readings obtained 
at 14 and 28 days are shown m the accompanymg 
table For tbe second passage and agam for the third 
passage a mixed inoculum was made from tho three 
tubes showmg growth on the 28th day in the highest 
concentrations of tho previous passage 


HIGHEST CONCia-TBATtONS (po PEK ML ) OP ISONIAZTO SHOWHTG 
OBOWTH 


Strain 

First 

passage 

Second 

passage 

Tiifrd 

passage 

14 

days 

23 

doys 

14 

days 

28 

days 

14 

days 

2S 

days 

h37bv 

BaToncl nv 

0 05 

0 30 

10 0 ! 
33 0 

0 3 
33 0 

CG 0 
60 0 

CG 0 
50 0 

GOO 

60 0 


Parbcnlarly m tho first passage, the major factor 
cAiisiUff tbe apparent development of resistance in liotu 
strains during tbe 28 days wis tlio inactivation of the 
isomazid It is evident from the figures, however, that 
geniune resistance of a high degree had heen produced 
dnnng the second passage and to some extent dunng 
the first The dnft hetwcon the I4th and 28th dajn, 
particularly m the tubes of the first passage, is greater 
than that reported by other workers who usetl Duhos- 
type media (Barnett ot al 1953, Knox et al 1962, 


Mitchison 1962, Steenkon et al 1052) ^It is possible that 
the ‘ Tween ’ in their media euhanoos the activity of the 
isomazid—as has often been shown for many tuber 
culostatie substances (Fisher 1048, Zetterherg 1910, 
Youmans and Youmans 1948, 'Wilhston and Yomnans 
1940)—and to such on extent that a greater proporhon of 
tho hnoiUi are rendered incapable of proliferation TIio 
result of this is that eventually, when tho imohvntion of 
tho isoniazid has occurred on inouhation, no growth 
appears in concentrations whidi under similar circuin 
stances penmt gronlh m Youmans medium Thus tbe 
absence of tw een from tho medium employed by us would 
also explain why wo have encountered lesistanoo aneiog 
more ripidly and to a greater degree than Las boon 
reported for twoen media 

In agreement with the observations of Fisher (1062), 
we have found that vanants highly resistant to isoiuozia, 
obtained in vitro and m vivo, do not grow m simplo 
media m tlie absence of sciuni Fisher’s esplanation of 
tins phenomenon is that isoniazid-rcsistant struas^of 
tubercle bacilh reqmre a growth factor which is sui^Aio,) 
by scrum, bovine albumin (finction v), or yeast cifmcr 
However, it has heen shown m these kvborafones tlint 
strong growth may ho obtained m tho iinmoihfioa 
thetio medium of Youmans, provided that the incdiuni 
has previously been treated with aotivatcd charcoal 
Tlio charcoal was inamtamed at red heat for 1 hour an 
subsequently added to tho basal medium m a 
tration of 1 0% Jutor 2 days it was removed bv ,, 
and the resultant clear medium, in 6 ml volumes 
inoculated wath approximately 0 02 ing of tho _ 
ii3irv variant described above, winch had pJ 

tamed on Lowcnstoin Jensen slopes containing 100 Po 

isomazid per ml TjnpMicl 

Tho isomazid resistant vanants of irSTin ana na* ^ 
BV, isolated and maintained in this way, now e 



tuberculosis and one of urogemtal rv 

as tbo resistant vanants of ii37bv and -Ka . p,,,, 
mentioned above, have produced only -n-nned 

- . - -Tbo lesions were comineu 


on moonlation mto gmneapigs Tbo lesions w i j 
to tlie site of mociilation and to tbo regional Jymj 


nodes, 
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eat«d witli dextrau, but tubarine -was used as a muscle 
lasant, and no hiematomata -tvere observed. A furtber 
leck showed a correlation between the occurrence of 
Eidatomata and the use of gallamine in cases which 
ad not been treated with dextran, but the incidence 
■as not so high as when dextran and gallamine were used 
ogether. This is considered to be due to the mechanical 
Sect of the maintained blood-pressure rather than to a 
ormation of a gallamine-dextran compound. 


scsni-ART 


The, use of macromolecular substances in supportive 
herapy is described. 

Since it is now possible to prepare a solution of macro- 
nqlecular substances possessing advantages over plasma 
tself, the term “ plasma substitute ” should be discarded. 

Since the primary use of these substances isrior the 
i.'ctoration or maintenance of the circulating blood 
. volume the term “ blood-volume restorer ” is suggested. 

The criteria for an efiective blood-volume restorer are : 
' ease of infusion, freedom from undesirable eSects. 
.j^ir-reprodudble composition .imder manufacturing con- 
ditions, elimination from the body, and maintenance of a 
- blood level of not less than 50% of the . amount infused 
at the end of twenty-fom: hours. 

These criteria could only be met by the development 
. of a new type of dextran solution, 
y' The steps in the development of the new material are 
if j. ‘inscribed and its clinical advantages are discussed, 
r The number of people involved in this investigation makes 
individual acknowledgment impossible. We wish to thank 
l^v- everv-body concerned, particularly members of tbe department 
rr. -- of surgerj- and the nurses of ilanobester Boyal Infirmary. 
Md Mr. W. A. Magauran, rji.c.s., of the Lancaster Kojwl 
Iniimarj-, for their assistance in the clinical investigation; 
..t- Martin for the physical chemistrj*; Mr. F. Fowler 

large-scale production of the various types of material: 
V' L M^rs. Bangers Ltd. for unlimited supplies of ‘ Dex- 
E|y.^taven.’ The diagrams were drawn by the department of 
^ medical illustration of Manchester Boyal Infirmary. 
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REJECTION DYSPEPSIA 

G. Gladstone Robertson 
MD.Glasg. ■ 


^r.’ The considerable recent advances in the knowledge of 
body-mind relationships have sprung largely from the 
j_, < so-called psychosomatic approach, whereby the mental 
'cl '* of those suffering from various physical disorders 

and diseases are assessed and compared. Contributors 
this field do not claim that disorders of the body are 
y.y due to those foimd concurrently in the psyche or vice 
‘, 1 .,'4'ersa. They are generally psychiatrists or physicians with 
psychological leaning, primarily motivated in outlook 
and training by a desire to improve mental health, and 
^.j-tend to lay emphasis on factors in the earliest years 
■' of life. . ' 

i. -\r This paper is based on experience in general practice 
^luong ordinary people whose higher levels are intact, 
c,'the girls who are the mothers of the future and the hoys 
j’;!!. who marry them, folks who suffer from crops of boils 
one year and a succession of colds the next, those who get 
, cancer of the breast and others who develop fibroids, 
y,-.'; . women with dysmenorrheea and men "with peptic nicer 
3 ■•'■'.■. tn fact the whole range of the common afflictions 
b'-'.V ^cfiuired by mankind. ■ The frequent occnnence^ of a 


sequence of different illnesses in the same person suggested 
that the affections were determined not in the earliest 
years but by variations in the later conditions of life. 
1 do not claim originality for my merhod of approach 
or for many of my observations; hut I believe that 
certain of my correlations are new, and that my inter¬ 
pretation of a common and troublesome disorder may be 
useful to practitioners and physicians who have not been 
working or thinking on the same lines. 

These particular observations may be s.aid to date 
from 1935, when the work of Halliday and others 
led me to consider emotional factors in the causation of 
the chronic disorders now termed psychosomatic. I 
began at that time to take histories from this viewpoint. 

I found that many of my patients were women com¬ 
plaining of abdominal distension, eructations of -wind 
and of small quantities of gastric secretion (nsu.aUy 

■ termed “ acidity ”), nausea, and occasional vomiting. 
At first these symptoms would appear infrequently and 
pass off quickly, but later there would be acute exacerba¬ 
tions (often called bilious attacks), usually attributed to 
- greasy food; and some patients rarely had a day free 
from' belching or dyspepsia. 

"What struck me first was that it was very rare for men 
to have such symptoms and yet have no pain : typically 
the digestive troubles of the male began ■with pain and 
not nausea, where.as the female might have nausea hut 
remain free from pain for years. I began to wonder, 
therefore, why only women—and they were almost 
always married women—were bilious in this way. I 
questioned them and got them to t.alk; but. though 
some of them mentioned their marital relations, these 
were not emphasised. Often the stomach disorder was 
mentioned only as a subsidiary complaint : the predomi¬ 
nant symptoms' might he those of an anxiety state, 
premenstmal tension, varicose veins, visceroptosis, 
uterine prolapse, gall-stones, hypertension, or rheumatism. 
I felt that there^must he a definite answer; and then, 
as so often happens, the case tamed up that provided 
the key to the others. " 

AN ILLDIIINATING CASE ■ 

Case 1. —Mis. A., aged 52, had had herfiist menstrual period 
at 16 years S months; she had been married SO years bnt 
had never been pregnant. * 

Coviptoint .—^Abdominal dbtension with noisy eructations 
of -wind, burning abdominal pain, sensation of “stone ” in the 
epigastrium, nausea, .frequent vomiting unrelated to eatinc, 

■ constipation with occasional attacks of diarrhoea, frequent 
sore throats, palpitation and general nervousness, extreme 
irritability, falling sensation centred in the uterus and bladder. 

Pfivsical Exemination .—Each organ system had been 
investigated in turn, to the limit of ordinary hospital 
technique, with negative result. 

History. —The youngest of five siblings, she was shv and 
seUtconscions as a child. Her relationship with her parents 
lacked warmth, affection, intimacy, and understanding. From 
her earliest recollection her mother, who -was often confined 
to bed until she died at the age of SI, had required her help in 
the honie. On this accotmt her school work was poor and 
she became unpopular with teachers as well as classmates. 
The onset of headaches terminated her scholastic career at 
the age of 12. Sore throats commenced when she was 14, 
after the death of her only girl friend from diphtheria. 

In 1916, at the age of 22, she married her*fiance while he 
had 4S hours'’ leave from military sertice. They did not live 
together until a year later vrhen a varicose ulcer secured for 
him a month's convalescence. He joined her in Prestwick 
where she was spending a hoh'day. 'Within a few days of his 
arrival she began to feel bilious. Nausea and vomiting con¬ 
tinued tmtil her husband rejoined his unit. Her unfortunate 
indisposition was assumed to he due to sewage contamination 
of seawater at the bathing site. Next suminer her husband 
now stationed in the south of England, was released from dutt- ' 
■ o-ning to a recurrence of the leg ulcer. She decided to spend a 
few inonths with him, bnt the leappearance of nausea and 
vomiting soon after her arrival convinced her that the “ air ’’ 
did not suit her and led to a speedy retreat northwards. Once 
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more separation from the husband was followed by instant 
recovery, but demobilisation ten months later brought her 
respite to an end 

The nausea, wind, acidity, and bihous attacks 'vtluch were 
her lot for 27 5 ears she attributed to the irreparable damage 
sustamed by her stomach and liver uhen m Prestwick m 
1917 During these years she had sought relief from e\ery 
source knoim to her, mcludmg general practitioners, hospital 
physicians, surgeons, and gynecologists, osteopaths, Kature 
healers, bomoeopsths, physiotherapists, and chiropractors 
Smgical mtervention had included fixation of Boating kidney 
at 31, abdommal fixation of the uterus at 32, colopesy at 34, 
and cure of a \ entral hernia at an operation scar at 35 

Findings and Inferences —Her early life was characterised 
by lack of afiection for her father with consequent inhibition 
of her erotic growth, retardation of menses, and mability to 
accept the male sex. Her association with her mother was 
made closer by the perpetual ill health of that parent She 
never experienced sexual desire or orgasm Flatulent dys 
pepsia, w hich first appeared with the commencement of marital 
relations, was always aggravated bs”- coitus All her sj’mptoms 
were accentuated durmg the premenstrual week 

With the facts of this case so plain before me, I began 
to see the significance of the mantal relations, the 
separations, and the divorces of so many of my previous 
patients As each old patient came back, and each new 
one amved, it became apparent that the married woman 
with this syndrome either had always been fngid or had 
recently become so Here are some farther examples 

FtIBTHEIt IIXnSTEATIVE CASES 

Case 2 —^First menstrual period at 15 y cars 5 months 
She had excellent health imtil her marriage at the age of 23, 
but then suffered from a vaginismus uluch rendered coital 
attempts difficult and pamfiil Djsuria, nausea, flatulence, 
and bibous attacks followed Stretchmg of the %agmai 
introitus and dilatation and curettage of the uterus took place 
two years after marriage Her only pregnancy, which com¬ 
menced m a few months, was associated with nausea and 
1 omitmg Withm a year of the confinement colporrhaphy was 
performed because of bearing down pelvic discomfort Ten 
years later a colopoxy was done Progressive mcreose m the 
sov enty of flatulence, acidity, nausea, and bilious attacks led 
to 16 radiological exammations being made between the ages 
of 3S and 46 On the lost occasion a gall stone was discovered 
and the gall bladder remov cd In three j ears' time the per¬ 
sistence of her symptoms drove her to seek surgical aid yet 
ngam Once more it was given ungrudgmgly, adhesions now 
bemg separated. Mlien at the age of 53 she firet consulted me 
her symptoms had abated but little Her meals were followed 
by noisy eructations of wmd, very small amounts of fat 
provoked bilious attacks, while “ chills ” wore blamed for her 
bouts of djsuna 

Findings and Inferences —^Ljke the first patient, she was 
sexually frigid and coitus seemed to instigate and mamtam 
both her acute and chronic symptoms Gall stone deposit 
was preceded bj many years of functional disorder The 
husband had contracted a duodenal ulcer witbm five years of 
marriage 

Case 3 —First menstrual iienod 13 years 2 months She 
was 09 yeors old at tntcrvtow, hav'ing married at the age of 
18 She grew up m a iiappy home with affection for both 
parents Her early relationship vnth her husband was exciting 
and satisfying, the first four pregnancies being uncomplicated 
b} nausea and vomiting After the birth of the fourth child a 
proportion of coital acts took place m tbe absence of desire 
or orgasm on her port The incidence of sickness mounted in 
each of the succeeding pregnancies Following the seventh 
confinement she lost all sexual interest, but it was not until 
after the ninth that slie began to suffer from nausea, vrmd, 
acidity, and bouts of vomiting m the intervals between 
prognoncios Two of her eighteen pregnancies tonnmated in 
miscarriage Djspopsin was heightened at the menopause 
Her husband's death, eight jevrs ago, was followed by slight 
improvement She had been an assiduous and faithful 
nttendir of outdoor hospital dispcnsanca, thereby mcrcosing 
the running cost of these institutions over the lost forty years 
bv her consumption of roughlj 1200 bottles of mcdicme 

Findings and Inferences —In this ease the maternal com 
poaent of the patient’s pcrsonnlitj become dommant at the 
expense of tho erotic, through mothering her own over 
mcrvvsing foznilv 


Case 4 —First menstrual period at 17 The eldest of k 
siblmgs, she was SI years at mterview, had married wlrt. 
and had giv en birth to four children In childhood she h 
and feared her father, a habitual drunkard whose behai 
indicated dislike for his wife and children alike Dc: 
adolescence she assisted her mother (who suffered from '■ 
weak stomach and biliousness ”) with housework and m k 
rearing of the younger children and protected her whenposr 
from her father’s abuse At marriage ahe professed affect" 
for her husband, but adxmtted loathing for the sexual asp" 
Withm a year or two he seemed to lose mterest m her c. 
tho home, eventually becoming a drunken character icnui. 
cent of her own father Her phj sical pattern closely appxs 
mated her mother’s—prolonged sickness m pregnancies «'•’ 
later a growing tendency to nausea, acidity, and bflr 
attacks 

Findings and Inferences —She illustrates the all too conue’ 
sequence of failure to acquire acceptance of the male om- 
to hatred of the father and too strong attachment to tt 
mother, the sequel bemg delayed menses, sexual frigiditv.i 
drunlcen husband (his reaction to the problem), and fins!’' 
the likelihood of repetition m the In es of her children 

Case-histones of this kind can he fonnd at length it 
the books and joumals (chiefly Amencan) deahog it 
psychosomatic disorders, hut in our standard textbook' 
the chnical picture is discussed mainly imder the heading 
of nervous dyspepsia, nsoeroptosis, and chronic dote 
cystitis No attempt is made to define the load ol 
emotion or the expenences hkely to create it, and no 
explanation is offered for its ranty in the male 
The imderlymg cause can, I think, bo best indicated 
if we apply to it the term “ rejection dyspepsia ” 

REUTIOX TO XAirSEA AXD VOanTlXG OF FEEOITAliCr j 

In an earher paper on nausea and vomiting in pregnanci 
(Robertson 1946) I drew attention to the aitiologicalj 
significance of prenons dyspepsia (cyobcal hihonsness m 
adolescent girls), mother attachment, sexnol Ingiditfi 
and undesired coitus I believe it will bo found that 
rejection dyspepsia is but a farther stage in a disorganioa 
tion of fimction due to tbe same factors as pregnand 
sickness The prevalence of both conditions is quite la 
keepmg with published data on mantal hfe and fogiditr 
(Pearl 1938, Reich 1948) Beidi gives a figure ns high a* 
60% for the prevalence of fngidity in Germany I hart 
failed to unearth a computation of female fngidity in tin- 
country, hut of over 1000 pregnant women in industnal 
Glasgow whom I saw dunng about ten years, 12% had 
been completely fngid throughout their marned hre^ 
and in the others the degree and duration of soxaak 
mterest vaned widely. 

A SEBIES OF CASZS 

The milder forms of rejection dyspepsia are encoun 
tcred doily, and my records do not ^ow me to offer a 
representative sample, hut I thought it might bo oJ 
interest to analyse a senes of 300 cases referred to me 
between 1938 and 1947 m which flatulent dyspepsia waj 
the patient's cluef complamt This senes includes oV 
patients treated by mo dunng these years who suffered 
from or had suffered from “ visceroptosis ” or gall stonc« 
Many of the patients had endured multiple operation' 
(e g, for ntonne prolapse, rectocole, and cystocele) hot 
none had suffered from peptic ulceration The accom 
panymg table shows these 300 patients Eubdivided lo 
re:^ect of the factors which seem to mo worthy ® 
consideration from tho astiological standpoint 

1 Jlr I M. Burden and Mr J II Lei acL infonni»' 
that the ratio of 1 male to 57 females is m teepmg 
the av erago sex ratio of cases of gall-stones at the ^ icwn 
Infirmary and the Southern General Hoapital, Glasgow 

2 Of 300 patients w ith sev ei« flatulent 

1 were smgle women Bach of these had continucu 
reside with her mother for many years after reociun- 
adulthood 

J The remammg 206 patients were marned women, 
and fbey fall into three groups 
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uid in some cases even these lesions vere ahsent. 
No macroscopic disease was evident in the spleen or other ■ 
organs. • (The inoculum vras approximately 0-5 mg.- 
and the animals ivere sacrificed on the S6th day after 
inoculation.) In our experience, guineapigs injected vrith 
much smaller inocula of the parent strains shoiv extensive 
disease in the usual organs ivitliin one month. 

One of us (E. G.) is the holder of a Lnsdon Foundation 
Research Fellowship of University College, Dublin. 
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BRITISH ORTHOPEDIC ASSOCIATION 

The association’s spring meeting was held in Dublin 
.on April 23-25 under'the presidency of Sir Reginald 
Watson-Jones. 

Transfusion of Blood, Plasma, and Plasma Substitutes 
Dr. 'W. E. R. Hackett (Dublin) discussed the advantages 
of transfusions of blood, plasma, and plasma substitutes 
before and during surgical operations. In antemio patients 
who required-transfusion before operation it was important 
that the blood be given several days beforehand so that 
^the body might benefit as full 3 ' os possible. Blood given 
during operation had its greatest usefulness in replacing 
blood lost: this was often more than was realised. A common 
unsuspected source of blood-loss was bleeding into the tissues, 
and this was an important' cause of oligsemic shock after 
injuries such as fractures and extensive limb wounds. The 
risks ;of overloading the circulation by over-transfusion 
Yere small; a commoner error was not to give enough blood. 
M ith expert - laboratory help reactions from mismatching 
were exceptional; mistakes, when they occurred, were 
more often due to clerical errors or confusion of patients ivith 
sunilar names than to mistakes in grouping. In practice the 

- ^i)]y rhesus factor of real importance was the D antigen. 

■ there wm no true substitute for blood. So-called 

blood mbstitutes were really plasma substitutes, and none 
was equal to plasma itself. A perfect plasma substitute 
must have the same osmotic properties as plasma ; this was 
very dilficult to achieve. The best tj'pes at present available 
were the poljwinj’l polymers such as ‘ Plasmosau ’ and the 

- sugar potjuners such as dextran. 

- Ocular Torticollis 

' Prof. L. E. Werner (Dublin) recalled the significance of 
^balance of the ocular muscles as a cause of tilting of the 
head in infants and young children. When due to an ocular 

- imbalance, such tilting could be corrected by an equalising 
hP^i^tion on the eye muscles, though in long-standing cases 
.mere might be ^condary contractures of the neck muscles. 

. Frofessor Werner classified torticollis as (1) purely ocular, 
{-) purelj- ceiyical, or (3) combined. From the ortliopaidic 
pomt of view it was necessary to determine as soon as possible 
m everj' case of torticollis whether there was an ocular element 
in the deformity, if necessary bj"- referring the patient to 
. an orthoptic clinic. If an ocular defect was overlooked 

- orthopedic treatment directed to the neck would not bo 
_ completely successfiil. 

Fracture of Head of Radius 
' ^hERRY (Dublin) hod replaced the fractured 

radial head by an acrjdio prosthesis in selected cases in 


which the head was badly comminuted. Mr. C. C. JnrrERir 
(Exeter) believed that the operation had a definite place, 
especially in cases of fracture where the radial shaft was 
displaced upwards ; such fractures were, however, exceptional. 
Prof. BRy.AN McFarland (Liverpool) had found no tendenoj' 
for the radial shaft to migrate upwards, even when the radial 
head had been .excised in children. Mr. St. .C. Sttlingb 
■ (Canterburj’’) recnllod that the position of the radius depended 
upon tho integrity of the interosseous membrane. If this 
was tom bj' tho force of the injurj' the radius was displaced, 
but if tho membrane remained intact displacement was not 
to bo feared. Mr. Philip Wiles (London) thought that it 
was necessarj' to know the late results of prosthetic replace¬ 
ment before determining tlie place of the operation. Mr. 
Arthur Chance (Dublin) believed that the radius might 
move upwards when weight was put on the -wrist (e.g., leaning 
on a table) even though it appeared in normal position in 
routine radiographs. There was an established place for the 
operation, but if the capitulum was found to bo badly 
damaged at operation aciylic replacement was better avoided. 
Sir Begin^ild Watson-Jones (London) had no doubt that 
the operation was appropriate for the rare but definite cases 
in which fracture of the radial head was associated with 
rupture of tho interosseous membrane and marked upward 
diqilacement of the radius. - . 


Treatment of Club-foot ' - 

Mr. A. T. Fripp (London) discussed tho treatment of relapsed 
or neglected congenita] club-foot in children aged six months 
to ten years. In the post four j'ears ho had given an exten¬ 
sive trial to tho Kite teclmique in which wedged plasters 
are used, and he had been impressed by tho results. The 
teclmique aimed at gradual correction without harmful force 
and without anresthesia. Each of the four components of 
the deformitj' (vams, inversion, equimis, and plantaris) 
was corrected successis'ely by removing appropriate wedges 
from the plaster and closing the gap, the adjustments being 
made weekly., During treatment the foot became progresivelj’ 
more snpple, and in most cases satisfactory correction was 
obtained. Professor McFarland agreed wholeheartedly 
with the principle of gradual correction without the use of 
force. Such a method reduced, though it did not eliminate, 
the necessitj’- for operation. 


Pott’s Paraplegia 

Mr. H. J. Seddon (London) remarked that in paraplegia 
of early onset the cord might be involved by an inflammatory 
lesion (fluid or solid), rarely by thrombosis of the vessels, 
and sometimes bj’ mechanical collapse of the spine. Paraplegia 
of late onset was associated either with an inflammatory 
process or with, pronounced bom' deformity. The . cord 
changes in paraplegia were of four kinds : simple compression, 
infective thrombosis, pachymeningitis (rare), and longitudinal 
shrinkage. With consers'ative treatment alone paraplegia 
of earlj’ onset persisted in about a quarter of all cases, and 
paraplegia of late onset in over ,half the cases. Opiorative 
treatment offered a good prospect of mechanical relief; 
fluid pus could be drained by costotraiis\'erseotom 5 ', but solid' 
matter interfering with tho cord was best removed by antero¬ 
lateral decompression (except in the neck and in certain 
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Operation was indicated: (1) when'paralysis had become 
complete ; (2) in all cases of late onset; (3) if continued 
improvement was not taking place under consen-ative treat¬ 
ment (4) when paraplegia was associated -with uncontroll¬ 
able spasms of the legs ; and (5) if paraplegia recurred after 
initial recovery. In older patients^ operation should be 
considered relatively early. In eases with a visible abscess 
shadow costetransverseotomy should be tried first, but if this 
was unsuccessful anterolateral decompression ’should be 
undertaken. , :. 

ilr. D. Lloyd ' GmEFiTHS (Manchester) described the 
operation of amerolateral decompression employed- bv 
Mr. Seddon, Mr. R. Roaf, and himself. He emphMiied that 
operation not req^d in every case of paraplegia. 
It was a difficult, formidable, and iazardons operation fnd 
5® ^tmitted to it iWeoeLX 
Mr. Griffiths surmns^ the combined results in 48 oSts - 
operated upon by Mr. Seddon,-Mr. Roaf or 
recovered enough to walk nbrmally ; 11 recm^iSniHU 
not at all; and 3 died. - In suec^fu! . 

fusion was alwap advisable after auterolatemSi^,^^ ' 
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teas Tip bv 20% or more and was cbaractenstically very 
vanable In over 60% of the phceochromocytoma 
patients, the fasting blood-sngar level exceeded 120 mg 
per 100 ml. on at'least one occasion Glycosuria was 
less common The cold pressor test ® was normal in 
60-70% of those with a fmactionmg chromaffinoma but 
m onlv 22“4 of those with essential hypertension The 
findmg that about half the phajochromocytoma patients 
had postural hypotension and tachycardia (an mcrease of 
20 beats or more per nunute) is mtcresting, for these 
signs are rare m essential hvpertension The eicplanation 
presumably hes m the mcompetence of the aasocon- 
stnetor reflexes in the presence of ovemdmg adrenahne 
and noradrenalme effects Perhaps the most helpful 
feature is the charactenstic paroxysmal nature of the 
episodes of hyiiertension in manv patients with phmo- 
chromocytoma, but neurogemo paroxysmal hyperten¬ 
sion has been ^desenbed,® and the adrenahne release 
m spontaneous hypoglycjemia may closely mimic a 
paroxysm due to a phTeochromocytoma In children 
phxochromocytomas produce sustamed rather than 
paroxysmal hypertension,*® and m adults who have had 
symptoms for a long time the hypertension also tends to 
be contmnous 


Another a^ect that mav help m both the diagnosis 
and the prognosis of phso^romocytoma is the presence of 
other conditions which are known to be associated with 
^^-this tumour m a agmficant proportion of cases Several 
; workers ** *® have noted, for mstance, that between 10% 

and 20% of patients with phajochromocytoma also have 
manifestations of von BecWhnghansen’s disease , and if 
I patches of skm pigmentation are regarded as heraldmg 
the complete form of von Beckhnghansen’s neuro¬ 
fibromatosis,” then this proportion is probably higher 
^ Glnshien et al *® describe 3 patients with phmochromo- 
cytoma, of whom 1 also had neurofibromatosis and the 
- other 2 angiomatosis retmm (von Hippel), which is 
another nenrocutaueous disease and can be nustakeu 
for the rehnopathy of malignant hypertension These 
woikers suggest that the association of either von 
Beckhnghausen’s disease or angiomatosis retma* with 
, 1 - hypertension increases the chances that the cause of 
the hypertension IS a phieochromocytoma, and they go so 
^ ' far as to prophet that a connection will later be proved 

with other nenrocutaueous diseases, such as tuberous 
sclerosis and angiomatosis of the Sturge-Weber type, 
with its visual delects, contndateralhemiplegia, migrame, 
epilepsy, and commonly mental impairment It may be 
" worth while mquirmg for a fa mil y historv of these 
conditions m ^own cases of phieochromocytoma 
I j von BecUmghausen’s disease, it should be remembered, 
very versatile m its manifestations,** which mclude 
smgle or multiple nodular or plexiform subcutaneous 
neurofibromata, patches of skm pigmentation, asymmetry 
' ®^ fi™wth, scoliosis, radiological “cysts” m bones,*® 

defects ur heaimg associated with acoustic neuromata, 
'r , and mental impairment Moreover, m the matter of 

' prognosis, even if a phseochromocytoma is successfully 

j remove 1 and the hypertension relieved, there is still a 

. , E?”** even idiance, accordmg to Charpentier,** 

that a patient with von Beckhnghausen’s disease has 
. mental impairment, and a fair chance, accordmg to 

I Hosoi,** that the fibromata will undergo sarcomatous 
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change And if the pessimist is to finish his say, the 
mcreased hkehhood of mahgnancy of the hreast when 
there are neurofihromata m it should he mentioned*® 
In angiomatosis retmm hhndness may follow, and 
there is a 20-25% chance of an angioma or a cyst else¬ 
where in the hrain,** although it may show itself relativelv 
late in life 

THien all the chnical effects and the possible associa¬ 
tions of a phseochromocytoma arc considered, it seems 
that a correct diagnosis should he possible m a high 
proportion of cases, but m some of them the prognosis 
may bo poorer because of the conditions which quite 
often accompany it 


■■ PSEUDOLUETIC PNEUMONIA’ 

The pneumomas are a group of diseases which wre 
thmk of in many different ways For mstance, we 
consider hpoid pneumoma largely m terms of morbid 
anatomical appearances, while m staphylococcal pueu-' 
moma we mdude the hactenal cause of the histological 
changes and m aspiration pneumoma the mechamcal 
cause Other subdivisions rest only on dimcal, anatomical, 
or even serological entena Thus, m 1936 Faucom 
called an illness he had observed m children “ psendo- 
luetic perihilar bronchopneumonia ”*® A similar condi¬ 
tion has been named “ Wassermann-positive lung mfil- 
frations ’ by Hegghn,®® and more jecentiy “ pseudoluetic 
vims pneumoma ” by Herzog and Pulver,®* who describe 
37 examples of the “ disease,” diagnosed between 1940 
and 1952 The common features were a short bemgn 
illness with respiratory symptoms, radiographic abnor- 
mahties m the Inng fiel&, and a transiently positive 
Wassermann reaction The bacterial population of the 
sputum IS not recorded. Serological tests for vims infec¬ 
tions were not earned out, and cold agglntinms were 
not demonstrated There is, therefore, no acceptable 
evidence that the illnesses were due to a vims The 
clmical and radiographic features alone do not distmguish 
these cases as a special group of the pneumonias The 
only unusual feature is the positive we , hut, as 
Herzog and Pulver pomt out, a positive we may 
occasionally be found m many other febrile conditions 
The only infections that produce a relatively high pro¬ 
portion of positive WES are syphihs, yaws, leprosy, and^ 
to a less extent, malaria®* None are hkely to have 
been the canse of these pneumonias, and it is bigbly 
improbable that a positive reaction would lead to a 
dia^osis of the cause of a pneumonia The object 
m classifying the pueumomas should he to discover 
their causes, and a new clmical subdivision is only 
valuable if it promises to give such help For this 
reason, “pseudoluetic pnenmoma” seems a misleading’ 
title 
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Mr. F. W. Hoedswoeth (Sheffield) said that wdth the intro¬ 
duction of anterolateral decompression our ideas on the 
treatment of Pott's paraplegia had been revolutionised; Opera¬ 
tion seemed strongly indicated in any case rvhere recovery 
was not occurring with conservative treatment. Antibiotics 
had helped to make operation safer, ilr. Nokmam Capenee 
(Exeter) suggested that operation should not be tmdertaken 
lightly. The operation he described was essentially the same 
as that recommended by Mr. Griffiths, but he thought it 
unnecessarj' to remove more than one or two ribs., Mr. J. 
Dobsox ■ (Wrightington) thought that anterolateral decom¬ 
pression should be done only in specially equipped centres. 
He emphasised the importance of treating the tuberculous 
patient as a whole by constitutional measures, kir. R. W. 
Bdtlee (Cambridge) believed that anterolateral decom¬ 
pression would peatly 'shorten the duration of paraplegia 
and would permit recovers' in many patients who would not 
otherwise recover. ~ ■ ■ ' 

Treatment of Early Poliomyelitis 

Sir Haery Platt (Manchester) remarked that a generation 
ago outbreaks of poliomyelitis were always small and children 
were almost exclusively affected. The main problem was 
to prevent and relieve crippling deformity. As a result of 
the greatly increased incidence of poliomyelitis and the 
frequent affection of adults, the subject had become even more 
important. The prevention of deformity was still one of the 
main problems. This could be tackled efficiently by the 
orthopaedic surgeon only if the patient came under his care 
at an early stage. There was unfortunately a tendency for 
patients to be brought too late to .the orthopaedic surgeon. 

Mr. D. M, Beooes (London) outlined a programme of 
treatment for patients with poliomyelitis. He recalled 
that the aims of treatment were to save life, to prevent 
deformity, to restore function, and to rehabilitate the patient. 
The orthopedic surgeon should have access to the patient 
at an earl 3 ' stage, and he should have a full knowledge of the 
complications that endangered.life and of their'management, 
including the use of different types of respirator. In prevent- ' 
ing deformity the surgeon must remember its two causes 
—faulty posture and muscle imbalance. Faulty postme, 
which might bo assumed in an attempt to minimise pain, 
was always preventable bj" appropriate splints. Muscle 
imbalance was more difficult to counteract, -especially in 
children ; when tliis was great, it was impossible to prevent 
deformity simply by external retentive apparatus. Relatively 
early tendon transplantation was often necessary. Active 
use of recovering muscles sheuld be encouraged with relative 
caution ; fatigue might be harmful dining the early months. 
Electrical muscle tests were of value in determining at an 
early stage whether paralj'sis was going to bo permanent. 
In general, if a muscle showed no sign of recovery within 
three months it was unlikelj' ever to recover. This Imowledge 
enabled an earlj' decision to be made on the question of 
tendon transplantation. Mr. H. H. Langston (Winchester) 
said that it was important that the orthopedic surgeon 
should have earlj' access to patients with poliomyelitis. There 
was a tendencj' for too much delay. Professor McFarland 
believed that early orthopedic management would best be 
secured by the efforts of individual orthopedic surgeons 
in their own areas. Mr. R. I. Stirling (Edinburgh) suggested 
that in time of epidemics blocks of beds in fever hospitals 
should be put at the disposal of the orthopedic surgeons, 
who othem’ise might be unable to accommodate the large 
numbers of cases in their own wards, ktr. J. C, Scott (Oxford) 
believ*ed that in the early stages the ideal arrangement was 
close cooperation between orthopssdic surgeons, pediatricians, 
and infectious-disease phj'sioians. Orthopedic surgeons should 
strive to contribute more to the solution of problems of the 
earlj' phases of the disease. 

Dupuytren’s Contracture 

Mr. J. I. P. Jajies (London) recognised contractm-o of the 
fifth finger as a distinct clinical tj-po in which the disffil 
intcrphalangeal joint was not uncommonly flexed. He 
had found “knuckle pads” associated with Dupujdreus 
contracture in nearly a quarter of all his cases; the lu'cro- 
seopie appearance of the pads was similar to that ot the 
palmar fascia. Plantar involvement was also common. 
In the elderly subcutaneous tenotomy was occasionally 
justified, but for the ordinaij' case excision of the 
fascia through a skin-crease palmar incision and through 
midlateral digital incisions was recommended. The greatest 


hazard was oedema of the hand. Of 84 cases reviewed the 
result was perfect dr good in 64, and fair'or poor in 20. Meta¬ 
carpophalangeal contractures could usually be overcome, 
whereas interphalangeal contractures were verv liable to 
■persist. 

Amputation of all Toes . ' 

K.I. Nissen (London) said that there was a place for'' 
amputation of all the toes in cases of gross deformity with ■ 
rigid, functioriless, hut painful toes. Such a condition most 
comrnonly followed “burnt-out” rheumatoid arthritis; 
occasionally it was induced'bj' peroneal muscular atrophy 
or by frostbite. The nature of the proposed operation should 
always be clearly impressed on the patient, whose written 
perrnission should he secured. After operation it was often 
possible" for ordinary shoes to be worn, but special shoes might 
be required. ... 

Tendon Transplants for Claw-toes 

Mr. R. G. Taylor (Oxford) had studied tlie results, in CS 
patients, of Girdlestone’s operation of transplantation of the 
long toe-flexors into the extensor expansion for claw-tocs. i 
The results were almost uniformly good. ' 

Colies Fracture ■ ’ 

Mr. W. Dooun (Dublin) sketched the background against 
which Abraliam Colies occupied with distinction the chair 
of surgery in Dublin.-' CoIIes was a. ‘man of exceptional 
modesty, admired bj' his colleagues and by students alike for - 
his upright character and intense honesty. 

Mr. G. IL Golden (Guildford) had studied the late results , 
in 110 cases of Colles fracture treated- one to twentj' 
before. Most fractures had been treated by junior rosideafs,^ 
and the usual method had been manipulative reduction and ■ 
immobilisation in piaster for four weeks. 16 fractures had 
required remanipulation for seoondarj' displacement. Results 
were assessed on the basis of pain, functional disability, 
and deformity. Mr. Golden concluded that age alone was not 
an important factor in the result. The typo of fraotiua lyas 
of some significance, the frequency of poor results being 
greater after comminuted fractures and especially oftcr 
fractm-os complicated by radio-ulnar sublusation. Tlicre 
was a definite and striking relationship between the quality 
of the reduction maintained and the result. More 
reduction, and consequently improved results, might follow 
the use of above-elbow plasters. Dr. IV. R. Harris (Toronto) 
said that one of the difficulties was to maintain reduction. 
He and his colleagues in Toronto believed that the use ? 
plaster-of-paris was an inefficient method, ospoomlly u* 
comminuted fractures. In selected patients o'trial had iw 
given to mechanical fixation by pin units of the Roger Ander¬ 
son tj-pe. In 23 cases observed for from two months to lu 
j-ears after treatment tliere had been no recurrence of dofonni j 
and no patient had lost more than 5° of wrist -movemen . 

In 2 cases the pin fixation had to bo abandaoned becau. 
of pin-track infection. 

Median-nerve Compression, in tlie Carpal 
Mr. J. S. B. Golding (London) recalled that paiif and 
tingling in the distribution of the median nerve 
were commonly duo to compression of the median 
behind the transverse caipal ligament. He had ^ ^ 
clinical features and results in 50 patients subjected 
tion. Most patients were women in middle life, and i 
the sjTnptoms were bilateral. Tingling at night v ! 
minont, and was often relieved by hanging the 
bed or shaking it. Tliere was usually impairment o • j, 
tioii, and sometimes there wore motor weakness ond'' j’pjj.jg 
which miglit bo confined to the abductor pollicis 
and opponons pollicis. The causes of 
tunnel fell into two groups—non-traumatic and “ 
Non-traumntic conditions included ganglion, l®dos 
changes in the transverse ligament itself (acroroegn;' j^jetl 
pleonostoosis), and idiopathic. The traumatic grodp 
early lesions such as biematoma, carpal dislooa 
fractures with displaced fragments, and late Icsio 
old fractured scaphoid and gross traumatic ar ir earpd' 
results of decompression by division of tho ( alway® 

ligament wore good. The sjTnptoms wore a .^,.y of 

relieved. There was usually good or raodornto 
sensibility, but motor impairment often persistci. 


Edward Hallaran Bennett 
Mr. IT. Gissanb (Birmingham) P“M « 
lomorj* of Edward ETallaron Bonnolt (1S3/— » 
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HOSPITAL COSTING 
ITS IMPORTANCE TO THE DOCTOR 
A F MoHU2r 

HD Load 

PATHOLOGIST, APCHWAT GBOHP IABOKATOPY, ITHITTI' CTOS' 
HOSFJTAI., LOSHOH 

It is probable that m the next year or ttvo ho^itals 
mil adopt some form of departmental cost accountmg 
m their ofScial penodic statements of their finanpinl 
position Three reports have lately discussed -iravs 
of enhancmg the value of this official liormation This 
IS not a naiTOvr affair of technical accountmg procedure, 
on the contrary, the measures finally adopted on a 
national scale Tnll affect all vfho ■work m the Na'tional 
Health Service, whether they be whole-time salaried 
personnel or part-time employees It is important 
therefore that doctors ^ould know what is mvolved 
and that they should not think that “ this is all too 
comphcated ” TVe shall get the administration we 
deserve, a httle clarification now may help to avoid a 
good deal of mystery later 


What IS Cos-ting ? 


Historically, the ongm of costmg systems is to he 
found in the steady-gro-wth of complexity m the stracture 
of industrial concerns The financed afiairs of the 
private citizen and the one-man husmess can usually he 
comprehended by that citizen or that husmess man, so 
that a stocktakmg and an estimate of how he stands 
can he made at any time mthout great difficulty He 
can analyse his expenditure and mcome so that he knows 
how he IS spending his money —so much on rent, rates, 
electricity, gas, water, and so forth But when the 
business is large enough to have several departments, or 
IB makmg an article which is complex enough to consist 
of many components and accessories, then new problems 
arise is department A makmg a hig profit, and depart¬ 
ment B a loss, so that the profit on the whole husmess is 
really concealing a loss on part of it f Or is a component 
part costmg more to make than it would cost to buy it 
ready-made by somebody else f 

Clearly, the answers to these questions demand that 
we analyse the costs of ronmug the husmess so that we 
can separate the items of cost helongmg to department A 
from those belongmg to department B, or the items 
helongmg to the job of making a component must he 
extracted from the records of expenditure of the husmess 
as a whole Consider, for a moment, this process of 
analysis m relation to departments A and B Some 
costs will be apportioned without difficulty the wages 
of employees wholly emplojed m department A, the 
materials used m department A., these items are easily 
extracted Together with other items (if any) directly ' 
and unequivocally attributable to the department, these 
ooustitnte the so-called “ prune cost ” of department A. 
But the department also occupies part of the whole 
business premises, uses the services of the managers, 
directors, clerical staff, shares m the benefits accrumg 
from advertising paid for by the busmess as a whole, 
and uses electricity and other power (maybe from a 
cen-tral power plant) All these items, whose precise 
apportionment between departments is not obvwus, 
constitute a total mass of expenditure which has been 
called “ oncost,” or “ overhead ” expenditure The total 


yuffleld Provincial Hospitals Report of ra Emerimcnt in 

HosDital Costixis liondott 1953 See 1952, iilOG7 

Subcommittee appointed bv the Committee of K«won^ 
Hospital Board Treasurers Second Keport on Hospital Cost 
Acconntinn 1952 See ZAxncct 1952 u 3-i __ 

E^ Edwards Hospital Fund for Londom Report on Co.tos 
Investigation for the IHnistrr of Health London 1952 Seo 
Lancet 1952, ii, 106T 


cost of department A therefore consists of its “ pnme 
cost ” plus its due share of the “ oncost ” or “ overhead ’ 

In mdustry;- the aim of the analysis of costs is to deter 
mine the cost of produemg X articles, so that a proper 
selhng price can he established, or, given a pre-exjstinff 
market pnee for an article, to establish how many articles 
must be sold at this price so that the excess of salcj 
mcome over the prune cost of manufacture tviII cover 
the overhead costs and leave a given margm of profit 

The Hospital's Problems 

In hospitals, the output does not consist of homo 
geneous, tangible, countable umts, but rather m a com 
plex service which is partly measurable m quantitative 
terms (numbers of beds, patients, X-ray examinationsj 
and partly assessable (but with great imprecision) m 
qnahtatire terms (professional skill, gener^ efficiencv, 
the human touch, kmdlmess) 

In some respects hospitals have problems very hke those 
m mdttstry—e g, would it be more efficient to have the 
laimdry done by an outside contractor rather than to 
run one’s own laundry ? Are the circumstances of a 
particular hospital such that some departments (buildmg 
and engmeermg, bakery) cost far more than they should 
m relation to general expenence f If so, is this imavwd 
able, or can it be rectified * In any case, why is it so 1 

The^great defect of the present system of preparmg 
accounts m hospitals is that it does not readilv lend ^ 
itself to an analysis which would answer questions of tin ''j 
kmd In the dajys when many hospitals were autonomons 
imits, there was no pressmg need for companson of 
detailed costs as between one ho^ital and another 
Each ran itself in the wav which seemed best to those 
in charge , hut the advent of pubhc o-wncrship and the 
necessity for Treasury control has compelled thought 
about the most mtelhgent way of allocatmg funds, and 
this implies- the estabhshment of some yardsticks to 
measure the needs of different ho^itals and, to establish 
pnonties withm a limited budget 
For the medical profession, the reasonableness of these 
yardsticks and the imphcations of their use are the most 
important aspects of hospital costmg For the finance 
officers m ea^ hospital, the labour mvolved m makmg 
the analysis of expenditure, and the degree of detau 
required are also important 

Costmg then, is basicallv an analysis of expenditnie 
m relation to results—whether those results be a service, 
or the production of goods Ho form of analysis is 
entirely successful, some forms are more smted to certain 
types of production ■than to others One of the obrf 
ffifficulties is how to apportion expenses which do notfw — 
with precise dmsibihty on several departments of activitT 
Solutions of these problems of apportionment and 
suggestions for the detailed procedures of the rontme 
recordmg of income and expenditure, so that depart¬ 
mental costs can be ascertamed -ivith the minimum ol 
labour, are the basis of aU pubhshed work on costing 
If this be remembered, no one need be mystified by tne 
acti'nties of the cost accountant It is not necessary t 
be fanuhar with double entry bookkeepmg and 
mg to appraise and cnticise a method of classificati 
of expenffiture (or mcome) m relation to the 
of that classification The entenon is simply-^u6® tu 
method of classifymg (analysmg) the figures bring o' 
the maximum of meaning, with the least efiort on t 
part of the reader ? i 


Subjective and Objective Analyses 
The existmg method of analysmg expenditure wo 
jadmgs such as Salanes and Wages, Drugs ana H * 
gs, has been described as a “ subjectave ana y 
; has now been proposed * that tius analysis hy su J 
lould be made after the items have been , j 
icordmg to departmental headings—eg, ^ . 

ipatients. Medical Outpatients, X-ray Dep 
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professor of surgery in Dublin urho described the inju^ 
now, widely Imown as Bennett’s fracture. 3Ir. Gissane said 
that the injury' was now believed to be an adduction injury, 
and added that, although it might be reduced clinically 
without difficulty (os had'boen claimed by Bennett before the 
days of X raj's), it was essential to maintain reduction under 
- close radiographic control. Operative suture of the ruptured 
joint capsule might be required to prevent redisplacement; 
and, when necessarj', this should be done earlj* while the 
damaged tissues were stilt recognisable and easilj’ handled. 
For late disability after inadequate reduetion arthrodesis 
was preferable to arthroplasty. 


AMERICAN ASSOCIATION FOR CANCER 
RESEARCH 

The forty-fourth annual meeting of the association 
was held in Chicago from April 9 to 11. 

Tobacco Carcinogens 

E. L. Wyndee, E. a. Gbaham, and A. B. CBOxiHcnn 
(St. Louis and New York) reported studies on the carcino- 
genicitj' of tobacco tars. Smoko from "cigarettes, smoked 
in a maimer simulating human smoking habits, was condensed 
in flasks immersed in dry ice and ethj’l alcohol, and the 
resulting tars dissolved in acetone. One out of every two 
mice painted with this solution developed a papilloma, the 
earliest tumour appearing after 8 months; the average time 
required was 13 months. A carcinoma developed in one out 
six mice, the earliest after 10 months, and the average 
of induction was IS months. Some of these carcinomas 
metastasised to the lungs, and some were successfully trans¬ 
planted for several generations. No tumours developed in 
the.control mice painted with acetone alone. - 

Cancer of the Cervix 

C. C. Ericksok and his associates (Memphis, Tennessee) 
gave a preliminary report of the results of cancer screening 
. of the general population : 20,000 women were examined by 
the vaginal-smear technique, and suspicious and positive 
smears were found in about 1'8% of women examined. 
Subrequeht biopsies showed that about half of these women 
had intraepithelial carcinoma of the ceiwix or invasive cancer. 
— S. C. Kasdox and W. H; Fishmax (Boston) reported work 
• .done since 1951 on the P-glucoronidase activity of the vaginal 
fluid of 386 cancer-free premenopausal women: 88-6% had 
values below 400 units per g. Of the remaining 11-4%, the 
majority bad gymecological disorders such as preclinical 
cancer of the cervix, gonococcal and other infections, and 
ovarian dysfunction. Only 3 out of 16 premenopausal women 
with untreated primary invasive epidermoid cancer of the 
cerv'ix showed vaginal-fluid p.glucoronidaso activity' below 
400 units per g. But high vaginal-fluid p-glucoronidase levels 
were often found in postmenopausal women and in those 
with deficient ovarian fimction who showed no clinical or 
y ))ther evidence of cancer. 
i/'j 

'i - ' Hydatid Mole 

.Foy Hertz (Bethesda, Maiyland) reported the absence of 
histidinuria of pregnancy in patients with hydatid mole, 
although high urinary gonadotrophin titres were found. As 
cortisone and a.c.t.h., but not progesterone, have been said 
. to produce definite histidinuria, its absence in cases of hj'datid 
' '.mole maj' reflect a change in airenal function. This deviation 
trom the normal urinarj' findings in pregnancy may be a 
useful test for hydatid mole. 

Cancer of the Prostate 

R- FiSHMAir, F. Leexer, and F. Homburger (Boston) 
reported a method for estimating serum-acid-phosphatase of 
. prostatic origin, which depended on the ability' of Z-tartrate 
■. iu^bit prostatie-gland aoid-pbosphatase.r This “ pros- 

tatio acid-phosphatase constituted 10-30% of the total 
serum-acid-phosphatase. In cases of disseminated prostatic 
cancer abnormal serum levels of this fraction were commoner 
. than abnormal conventional acid-phosphatase levels. Some 
iMn, with normal conventional serum-acid-phosphatase and 
i abnoimal ‘ prostatio ” serum-acid-pbosphatase were subse¬ 
quently foimd to have cancer of the prostate, though thjre 
was no radiological evidence of bone metastases at the time 
, of the phosph atase estimations. 

i) f- See J. bxol. Chm. 1953, 300, 89. 


Leukmmia 

A. J. Axeyax (New York) had studied the (3-glucoronidase 
activity of the leucocytes of 46 leuk®mic children undei 
13 j'ears of ago. The leukoemia was predominantly a “ stem¬ 
cell loukffimia.” The patients were divided arbitrarily' into 
three groups :. those with leucocyte enzyme activity' below 
2000 units per g. of huffy coat; those with between 2000 
and 4000 imits; and those -with over 4000 units. The 
patients were equally' divided among the three groups.. It 
was foimd that the first group responded well to treatment, 
though the remissions wore short and could- seldom be 
achieved twice. Tlie second group included many of the 
patients that survived a j'ear or more and who had longer 
remissions than the other groups. The third group pursued 
a rapidly' fatal course despite treatment. 

Metastatic Tumours of Bone 
Judith Bellix, Agxes HIausixger, and Hbrta Spexcer 
(New York) described experiments on the metabolism and 
removal of radiocalcium (Gt^‘) in patients with osteolytic 
or osteoblastic metastases. Tracer doses were injected 
intravenously'. The loss of Ca*^ through the alimentary 
tract was similar in both groups, but the urinary excretion 
was 60-80 times greater in patients with osteolytic metastases 
tlian in those with osteoblastic metastases. 


Tumour Growth 

O. H. Pearsox and C. D. West (Xew York) discussed 
objective methods for the measurement of tumour growth in 
man. Lymphoid tumours and the myeloid tissue of acute 
leukiemia contained three times as much phosphorus per unit 
of nitrogen as muscle tissue, and tlius growth or destruction 
of such tumours should be accompanied by a positive or 
negative balance of these elements in the same ratio as they 
exist in the tumour tissue. Slight changes in tumour mass 
of approximately' 30 g. wet weight of tissue per day were 
delected in this way. Further, osteolytic tumours grew by 
destroy'ing normal bone : it was assumed that grow'th of 
1 g. of tumour caused destruction of 1 g. of hone, and hence 
a negative calcium balance of approximately' 150 mg. ; this 
amoimt of calcium loss per day' was readily' measured. 


Chemotherapy 


A new substance. 6-mercaptopurine, has recently been 
intensively studied at the Sloan-Kettering Institute for 
Cancer R^earch, Now York. Some preliminaiy experimental 
and clinical results were presented by' workers at the institute. 
D. A. Clarke and his associates reported that this substance 
was a imique inliibitor of the transplantable mouse tumour, 
sarcoma 180. It was effective orally or parenterallj'. At 
tiiciv was only moderate inhibition of tumour growth, 
but later most tumours became non-viable—i.e., unable to 
“ take ” when transplanted to normal mice. Survival-time 
was increased in treated mice and there was complete regression 
of the tumour in a significant number. J. H. Burchexae 
and his group gave details of some preliminary trials in over 
100 patients with advanced neoplastic disease. The usual 
oral dose was 2-5 mg. per kg. body-weight until a therapeutic 
effect or a fall in the total loiioocjrte-count appeared. Children 
tolerated this dosage level for a longer period than adults. 
Particular caution was needed in patients with impaired 
renal function or very high leucocyte-counts, for difficulties, 
in uric-acid excretion occurred when tissue -breakdown was 
too rapid. The main toxic sign was depression of the blood- 
count, but marrow examination .showed none of the morpho¬ 
logical changes characteristic of intoxication with folic-acid 
antagonists. 14 out of 45 children with acute leukiemia 
were temporarily improved, and 11 showed substantial 
improvement. 


A. vxELLHOKx ana ms colleagues York) described 

laboratory and clinical studies of 1 : 4-dimethanesulphonvl- 
oxybutane (‘ Myleran ’). This was a potent carcinostatio 
agent for the mouse mammary tumours 755 and E 0771 
and for the Brown-Pearce carcinoma in rabbits. Clinicallv' 
they had confirmed recent observations” that the'druc 
was useful in the management of chrome mj'eloid leukaimia ® 
S. F^ber and his colleagues (Boston) discussed the anti- 
naetabohte, antimalarial, and anti-cancer activitj’^ of a series 
of new ddiydrotnazmes. The monochlor and the dichlof 
compounefe showed a definite but temporary effect in children 
with acute leukiemia resistan t to foliq-acid antagonisl 
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Laboratories Tins method is described as “ objective ” 
analysis, and the terms subjective and objective are 
used* in contrast to each other, as if thev -were funda¬ 
mentally different modes of approach But the proposed 
method* of classification os really an extension of the old 
subjective analvsis, emphasismg the purpose of the 
expenditure by subdividing it first mto departmental 
heads If objechve analvsis stopped short at the headmgs 
(X-ray Department, Medical Inpatients, Xc) anthout 
detailmg, under these headmgs, the subjective items 
(Salaries and Wages, Materials Xc ) it would obnouslv 
be uninformative Merelv to be told that the laboratories 
have cost £r per annum is of httle value unless we know 
somethmg about how the £x was spent I conclude 
that the word objective is used to mean funcfaonal, it 
is, I think, unfortunate that the descriptions of the old 
and new methods of analysis should employ the words 
subjective and objective respecbvelv, for the time- 
honoured usage of these terms, as opposites m meanmg, 
IS different from their recent use m the context of hospital 
costing 

The'” accompanying table illustrates how the terms 
are used The grand total m the bottom left comer is 
the whole expenditure of a given hospital for a given 
period, it IS made up of the items hsted verticallv m 
the two left hand columns If these items are apportioned 
between departments, as shown m the remaining columns 
then the total of each of these latter columns aviU give 
the whole expenditure on each department It is clear 
that this diagram analyses expenditure under two 
different schemes—one, bv subject, the other, by depart¬ 
ment But it 15 also clear that the totals of columns 
A, B, C, D would not be worth knowmg unless each 
were atm divided by subjects In other words, to obtam 
useful iMormahon both the subjective and objective 
directions of analvsis are required In practice, some 
items of expenditure are automatically separated as 
subjective headmgs by the very process of recordmg the 
expenditure—eg, the salanes and wages paid by a 
management committee mvolving special withdrawals 
from a bank on that account—and these will then need 
to be apportioned between departments to give the 
complete analysis Other items may obviously belong 
to a particular department—e g, parts for a flame 
photometer for the biochemical section of a pathological 
laboratory—but the precise subjective headmg (withm 
that department s orbit) may not be imme^tely 
obvious—c g, the items mav be a new addition to eqmp 
ment, or merely the repair of an existing instrument 
These illustrations show that settmg-up a departmental 
costing system is not simply the substitution of so-called 
objective analysis m place of so-called subjective analvsis, 
it IS the extension of analysis so that the final subdivisions 
are subjective withm obj*ective (items _1, 2, 3, &c , withm 
Department A m the table) It is a matter of practical 
convemence whether one begins by dividing any particu- 
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So-called objectire headings 
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fl j i I £ 
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(5) 

1 
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£ 
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iimnl>er of headings has been restricted to six snbjectiTe * 
ohjectiTB but in practice the nnmber wonld 


Hr bodv of expense by headmgs 1 2 3, &C, or by 
headmgs A, B, C, &c , m the end one has to arrive at 
A(l), A{2), and so on, down to D(6) 

How detailed the analysis should he must, m practice 
depend upon its value relative to the labour mvolved 
m makmg it This brmgs us to the question of the 
function of costmg 


Function of Costmg 

In the health service, costmg analysis can serve 
several overlapping purposes These can be discussed 
properly only m relation to the level of adnunistration 
at which the figures are to he used One can regard the 
service as comprising a senes of-levds of administration 
from the Treasury (or the Minister of Health), through 
the reponal ho^ital boards, the hospital management 
committees (hoards of governors of teachmg hospitals) 
down to the mam departments of mdividual hospitals, 
and finally to such mdrndnals as ward sisters, heads of 
departments, &c 

At Jlmistenal level the total cost of the service is 
crucial, but comparative costs m different geographical 
areas types of hospital sizes of hospital gronpmgs, are 
possible tisefnl resiflts of costmg analyses At regional 
hospital hoard level, the comparative costs are usefnl 
as also are more detailed figures of comparison withm 
their own area At hospital management committee 
level, the detailed departmental costs of a parfacular 
hospital are relevant, together with comparisons with 
regional and national averages In wards or departments, 
the fignres for expenditure controllable by the sister or 
departmental chief are usefnl 

Obvionslv no smgle statement can serve all these 
purposes Any attempt to make snch a statement wonld 
result m huge volume of fignres whose meanmg would - 
be obscure and whose valne wunld be merely histoncal, 
for It would take so long to prepare such a statement 
that the whole thmg would be months (or years) out of 
date before it was published 

The problem, then is to establish cntena, appropriate 
to each level of admmistratiou from Minister to ward 
staff, to detenmne what information is displayed, and 
m how much detail There is a perennial human tendency 
to present figures m a wealth of detail, for apparently 
their completeness enhances the msthetic satisfaction 
with which the compilers contemplate the final results, 
a satisfaction which is absent from the mmds of those 
whose acquamtance with the detailed material is measured 
m hours (or minutes) rather than months Thus the 
administrators who have to act mteUigently on the 
basis of the figures, are all too often simply hemnsed by 
the comphcations of the tabulated statements m front 
of them 

Snch statements are costly to prepare, nninformative 
or even midnformative and a hmdrance to good manage¬ 
ment The proper way to present figures is to deinse 
the simplest possible snmmaiy of the data essential 
to the purposes m hand, and to present this with snpple- 
mentarv analyses for ^ecial pniposes , or, better still, 
to arrange that supplementary analyses are available—^ 
m file hands of their compilers, who ^onld be present m 
person—^to extract the nub of a matter on the spot. 

H we apply this pimciple to the problem of costmg in 
the hogntal service, and if we start at the level rtf the 
TOrd staff m a hoqntal, we obtam a scheme ronghlv aa 
follows ^ ‘ 




These people can exercise control over wastage of 
togs and dressings, br^kages of glassware^ 

general housekeeping m the ward, i 

cooperation in household economy 

complete costing ^^temenl^waS: C^!fS®o“« 
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A.C.T.H., or cortisone. They also described further -worlt on 
the effect of triethylenophosphoramido (t.ej.a.) on malighanf 
melanoma. Regression of malignant melanoma of the skin 
in patients without apparent visceral involvement has already 
been reported.'* Complete regression of live tumours in one 
patient has no'W lasted for a year. 

H. R. and his associates (Bethesda and San 

Francisco) discussed the importance of the “tissue contact 
time ” (t.c.t.), ■adth special reference to the effectiveness of 
nitrogen-mustard therapy. There was an enlianced effect 
after intra-arterial injection of nitrogen mustard, but increase 
of the T.C.T., by occluding the venous return and arterial 
supply of a neoplastic area, combined ■with arterial infusion 
of the drug, was more eSective. The optimal t.o.t. for each 
tumour and parent organ varied considerably, but experience 
with 20 patients with various tumours indicated that it was 
about 10-14 minutes -with doses of nitrogen mustard of from 
6 to 30 mg. ■ ■ . 

Experimental Pathology 

H. W. Toolak (New York) reported results of transplan¬ 
tation experiments Avith 100 human tumours (includtog 
epidermoid carcinomas and adenocarcinomas of the thjToid 
and alimentary canal). 90% of these tumours “ took ” 
when transplanted into cortisone-treated rats. It seemed 


i. Sec Cancer, N.Y. 1953, 6, 135. 


that some of these tumours could bo maintained indermilck 
if transplanted into successive series of cortisono-trcatcd rats; 
one tumour, was transplanted tlirough 8 generations and is 
now being carried by 160 rats. Dr. Toolnn hoped tint 
enough animals bearing human- tumours would shortly ho 
available to permit new therapeutic agents to bo tested against 
■ human, rather than animal, tumours, ° 

A. C. GBirim and his colleagues (Stanford, Californin) 
found that hypophysectomised rats, fed with nzo-dyes, did 
not have Ib-er damage or tumours. Extensive liver degenera¬ 
tion and cirrhosis, however; occurred when these rats ■n'oro 
treated with the pituitary gonadotrophin fraction. This 
suggested that the factor or factors involved in this 
carcinogenic process were present in this fraction. 

F. E. R.vy and M. F. Argus (Gainesville, Florida) described 
work on tlio distribution of radioactivity after adminislrntion 
of a S’^-laboUed sulphonio acid (disodium iluoreno-2,7- 
disulphonato) to A-strain mice bearing a transplantable 
squamous-cell carcinoma. -2 , hours after administration 
the concentration of radioactivity' was greater in the tumour 
than in any organ; 8 horns later the ooncontrntion was 
still greater'in the tumour than in the liver, spleen, and 
muscles, although Rightly less than in tlie kidneys and blood. . 
This compound was more favourable than the dyes previously 
used, and it was concluded that locolisation in the liver and 
spleen did not necessarily accompany localisation of sulphonio 
acids in tumour tissue. ; 


Reviews of Books 


Clinical Neurology 

Frank A. Eimott, m.b., f.b.c.p., assistant phy'sician, 
Cliaring Cross Hospital; Brodie Hughes, ch.m., 
F.R.C.S., professor of neurosiugery. University of Bir- 
mingham; J. W. Axdben Turner, d.m., p.r.c.p., 
neurologist, St. Bartholomew’s Hospital, London. 
Editor: Frank A. Eluopt. London: Cassell. 1052. 
Pp. 751. 42s; 

This textbook by two neurologists and a neurosurgeon 
has been primai-ily -written, the preface says, for post¬ 
graduate students. The first section deals with disorders 
of the motor system, somatic sensation, mental disorders, 
and speech disturbances and the like, ending with a 
short description of ancillary diagnostic proceduxus 
(including neuroradiology and electro-encephalography). 
A concise accoimt of the principles involved in the 
electrodiagnosis of nem-omusoular disorders' is contributed 
by Dr. A. B. Ritchie. The second section covers individual 
diseases. The book is readable, well coordinated; and 
written in a clear and concise style. The aim has been 
“ to present the common problems of neurology -witliin 
a reasonable compass and to avoid the rare, the recondite, 
and the contentious,” and by and large the authors- 
have succeeded well in this, though there are occasioual 
lapses. 

In the section dealing ■with vertigo, no mention is made of 
benign positional vertigo and vestibular neuronitis, both 
common causes of this symptom. Again, though radicular 
disturbances due to cervical interv'ertobral diso degeneration 
are discussed in detail, only scattered references are made 
to the more important synnptoms due to‘involvement of the 
spinal cord. Cervical spondylosis, being such a conunbn and 
important condition, surely deserA-es fuller differentiation 
from the other neurological disorders it may closely resemble. 

■Within the limits defined by the editor, the hook 
pro-vides an accurate and np-to-date summary of con- 
'temporai'V neurological knowledge, and of the methods 
of investigation and treatment of disorders of the nervous 
system in current use in this counti-y. We recommend 
it warmly to those for whom it is intended. 

The Psychologist Looks at Sex and Marriage 

AiiAN Feojime, d.ph. Ivingswood, Surrey : The 'World’s 
Work. 1952. Pp. 230. 15x. 

The relief of finding a fust chapter in a marriage- 
truidance manual headed “ Personal Maturity ’ would in 
Itself excuse Dr. Fi'omme for adding to a congested 
literatm-e, even if his contribution were not outetandmgly 
good. This is, in fact, a sane and useful book. He 
emphasises social psychology rather than physiology 


• (which dominates the older hooks). His approach to 
psychodynamics is eclectic, anthropological, and above, ; 
aU sensible, and he deals well -with the physical 
sex hygiene. The de-vice of summarising the text in al 
series of generalisations printed as poi'agraph headings 
is irritating to the continuous reader,- but facilitate 
reference. 

This is a book in line -with humanistic ethics, accept¬ 
able to educated patients and to those who educate 
patients. 

jrhe Bile Pigments 

j C. H. Gray, m.d., d.so., m.b.c.r., f.b.i.o., professor of 
chomical pathology, Universitv of London. London: 
Jlethuen. 1963. Pp. 142. 9s. 6d. 

This, the third volume of Methuen’s series of mono- . 
graphs on biochemical subjects, is well up to the h'fh 
standard of its two predecessors, Da-v-idson’s The njo- 
chemisiry of the Nucleic Acids, and Albert’s Seketu'e 
ToxicUy. The' subject is -undoubtedly a difficult one. 
the chemistry complex, and the nomonolatm-e not ensi 
to follow. Nevertheless, in 15 small pages an unusuali.' 
clear account is presented of the structure of bilirubin, 
the steps by which this was ascertained, and the relat ion- 
sliips with most of its important chomical derivatives 
and procui-sors. Useful sections on the 
and determination of bile pigments are appended. I* 
subject matter is by no means confined to pure chcmisw..^ 
and the author’s clinical interests are clearly shown 
his expert discussion of the van den Bcrgh 
the clinical varieties of jaundice, and the 
urobilin and its precursors in urine and fieces. Thence 
of the biosynthesis of the bile pigments incor])o ■ 
the results of recent work using N“-labelled KUC'C > 
which Gray has himself made significant ”L, of ' 

According to the information on the cover, the ■ ‘ 
tills brief monograph is to pro-vide a readable, „. 

brief account of the bile pigments.” It does oven m 
it jirovides an excellent guide through the m 
recent work on this complex subject. 


Biological Hazards of Atomic Energy .Pres?. 

Editor: A. Haddow. London: Oxford Vniyersit) 

1932. Pp. 235. 33s. ' 

This hook records the proceedings of 
>n the biological hazards of atomic cucr^ Kliort 
Detoher, 1950, at the Royal Institution. In ,-7„(]oiii, 
irticlcs are by leading authonties m the Unitca „ ‘’{jjoce 
ind by three distinguished foreign visitoi^ iiioiocist.s 
ntcrested in the implications of nuclear encigD I’liov 
)iv otherwise, they form a useM reference Oclohf-''’ 
jrovido a good smnmary of British „„(i niucli 

L950 ; and few of tlicse views will have change 
lince then. . ■ .. - . 
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whicli sister lias some control If she is asked to economise 
in items whioli are di^layed as a small percentage of 
total costs she may weU feel “ ivhat’s the use ? ” 
Departmental Chtefs 

Similar argument apphes here Quantitative criteria 
of output—^beloved of the cost accountant—can he 
imtatmg if apphed too ngidly It is more important 
that the chief and his staff i^ould, in their relations unth 
patients, be ftee &om “ the insolence of oflSce,” than that 
their output in items of service be a;% greater than last 
year 

Each departmental chief can agree -with the local 
administration on the most efficient method of presentmg 
costs m his department Agam, the apportionment of 
overheads to each department is of minor mterest to its 
chief, compared Tvifh figures relatmg to expenditure 
controllable by him 

Hospital Management Committees 

These are m a position to revieiv the costs of the 
runnmg of the group as a whole, and of ranmng the vari¬ 
ous separate dimes and hospitals withm their group 
Stettements are therefore req^uired to show how the total 
budget is distributed over the hospitals and departments, 
how the various quantitative criteria are being apphed 
(mpatient days, outpatient attendances, &c), and now 
the group stan^ m relation to pro 3 ected improvements, 
alterations m structure, developments of particular 
services, and so on 

At this level, the modes of apportionment of overheads 
and general services expenditure are of relevance The 
details of use to ward sisters are only relevant m the form 
of bnef summaries of costs (carbon copies of such detailed 
statements can be available if required] 

Comparative statements of costs as between groups 
may be of mterest, bub these are not the mam concern 
of the hospital management committee, its own quality 
of service per pound expended is the mam thmg 

Regional Hospital Boards 

In the distobutiou of funds to the hospital manage¬ 
ment committees in the region, the equity (or otherwise) 
of the bases for allocation is of paramount importance 
As the regions contam hospitals varying so widely m 
their arc^rteotural efficiency (converted puhhc-assistanco 
institutions with acres of stone-flagged corridors can be 
expensive to pamt, to clean, and to heat), their internal 
accessibility (inadequate lifts are the rule m old-fashioned 
buildings), and their capacity to attract efficient labour 
(compare the portering stafi^ at different hospitals), th^e 
arc many problems to be solved before costmg compari¬ 
sons can be made between groups of hospitals with 
sufficient vahdity to 3 ustify their application in any 
svstem of budgetary control This aspect is discussed by 
Toppmg * m an instructive paper 

Limitations of Costing Systems 

The mam oh 3 ect of coating analysis is to help the 
management to exercise control over expenditure, not 
merely to economise, hut to ohtam the maximum value 
for money The claims which are sometimes made for 
costmg systems—that they brmg into being a “new 
approach” which enables one to plan the future m a 
new and more efficient way—are, m my opuuon, not free 
from mflation with the wind of enthusiasm 

A httle reflection will show that, under the (admittedly 
not-fuUy-informative) system at present m use, manage¬ 
ment committees do lu fact plan their future use of funds, 
assign pnonties, and generally apply int^gent fore- 
castmg to the runmng of their hospitals The proposal 
to analyse costs a httle further so that departmental 
costs will become available, will not revolutiomse the 
situation, it will simply aUow the accumulation of more 
deta^^ed comparative cost-information How much use 
(or misuse) is made of this information wiU depend upon 
how much careful analysis is apphed to the schemes of 
costmg experts when these are exammed m the admmis- 
trativo departments of tlie bealtL. service My oujeot m 
wntmg this article is to provide a correctivo to any 
too-enthusiastic adoption of detailed schemes__ 


It will be necessary to urge some form of correotivo 
restraint for the expenence of the busmess world Las 
shown that fashions for “ systems ” develop and hold 
'sway for considerable periods, enthraUmg those who fall 
a prey to slogans hke “ budgetary control," and leadni-^ 
some (otherwise highly intelhgent) people to tinnl- and 
behove that in some way the apphcation of such and 
such a system will automatically reduce costs, mcrease 
income, abolish waste, and generally change the whole 
financial situation ' 

One kmd of fallacy which can eas3y arise is well illustrated 
by a problem which occurred when a syringe service was being 
costed in the course of its planning on paper A centralised 
synnge sen ice m a hospital removes from the ivards and 
cbmes the work of boiling-up syringes and needles, and 
substitutes centralised sterilisation with a collection and 
doIi\ eiy sen ice A simple calculation hosed upon the number 
of syrmges used per day m each ward and clinic, and the 
value of the nurses’ time thus saved, enables one to shes 
that the annual sainng thus effected goes far towards paying 
for the labour and materials required by the centralised 
packing and sterilising unit But is this a ^ alid calculation 7 
It IS not A little thought will reveal that although indeed 
a largo number of nurses will have a few mmutes more time 
each day available for their other multifarious duties, this 
time saved will not affect the number of nurses required in 
any one word'or clmic, and so no financial savmg will bo made 
The proper way of describing the effect of the installation ot 
the central syrmge service is to pomt this out, and to recognise 
that the extra cost of the service has to be regarded os the 
price paid for greater assurance of sterility m the sytaiges 
and needles, and some slight reduction m the burden of \rork 
upon the nurses J would ask my colleagues to ponder thi« 
simple illustration, and to reanse that this type of fallaci 
easily arises m discussions about comjiaiative costs 
A hospital laundry may be housed in part of the hospital 
prenuses, and its total costs, after chargmg to it a reasonable 
hypothetical rent for Hie premises occupied, may prove to be 
excessiv e compared with what would be charged by an outside 
contractor for the some volume of work. If, however, the 
premises once occupied by the laundiy would m foot remain 
unused, if the laundry work were done by on outside con 
tractor, then the result of the change might not be o savmg, 
but a loss Nevertheless, it is entirely proper to diargo the 
laundry with a reasonable hypothetical rent, for only thus 
con the total cost of the laundry be ascortamod if comparison 
with outside contractors is desired Such a ■comparison ms} 
help to mitiato mquiries as to the reasons why the costs, 
other than rent, are excessiv'e 


Summary 

The mtroductioii of departmental costmg m the 
day-to-day aocoimtmg systems of hospitals wdl help to 
provide the additional information winch is necessary 
before any rational comparisons can be drawn between 
espenditores at different hospitals 

Such a change will m fact amount to an extension of 
the present system of analysis If adopted, it will n®" 
be a radical or revolutionary change, and it will net 
automatically solve ma 3 or problems or out costs, it lOh 
itself cost money 

The appheataon of the resnlts of departmental costing 
■will yield information of value, hut the interpretation of 
the figures and the use made of them will call for close 
scrutiny by all mvolved—not least by the doctors 
Such a sorutmy is perfectly feasible if the fundamentals 
he kept m mind, no one should ho dissuaded from taking 
part merely because he feels himself a layman in respect 
of costmg systems I would especially ask my colleague 
to read what McLachlan ® * has written on the hnnu 
tions of purely financial indices in the health 

Finally, I would plead for active cooperation hetwe 
doctors and finance officers, so that the final 
analysis adopted may reflect, not, the wholesale appn 
tion of an elaborate conventional costmg system, 0 
rather the recognition of the special problems Of hospi 
and the variety of indices which can prove helpnu _ 


SfcLachlan G 
McLachlan, G 


Ttc Accountant, Oot 11, IM- 
Lanect, 1952,11, 1130 
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Protection of Children 

Our most commonly used legal remedy* for relieving 
an ill-used cluld is to take him away from his parents 
and put him ■with ■well-meaning, strangers. Tlie 
notion that the separation of a child from his mother 
is in itself an extremely damaging form of ill-usage 
is' only just hegimiing to penetrate medicine, and 
■wiU therefore take some time to influence the la'w. 
Under the Children and Young Persons Act, 1933, 
cruelty to persons ruider 16 is defined as foUo'ws : 

“ If any person who has attained the age of sixteen 
years and has the custody, charge or care of any child 
or young person--under that age, ■wilfully assaults, 
ill-treats, neglects, abandons, or exposes him, or causes 
or procmes him to he assaulted, ill-treated, neglected, 
abandoned, or exposed, in a manner likely to cause 
him unnecessary suffering or injurj* to health (including 
injury to or loss of sight, or hearing, or limb, or organ 
of the hody, and any mental derangement), that 
person shall be guilty of a misdemeanour . . 


and drunken parents. Their sufiering was occasioned 
mainly by physical ■riolence,’ physical deprivation. 
The memorandum pouits out that this scene has 
no^w changed. The incidence of assault and undue 
restraint of children has diminished over the last 
half-centur\'; it is mainly associated ■with drunkenness, 
which has also declined. Moreover the association 
believe that the machinery for detecting and combat¬ 
ing physical violence against children is adequate. 
“The prevention of mental ill-treatment,"’ they say, 
“ is a much wider problem, and one in which a lead 
can only be given by the medical profession.” 

. The law is certainly verj* uneven in its operation. 
Thus the mentaUy subnormal mother of a large family 
who loves her children- but lets them get dirty and 
Hi-nourished can be punished (for her incompetenee~ 
rather than lier fault) by imprisonment, or b3- having 
her children taken &om her. , In either case the 
cliildren suffer harm. Excuses are found, however, 
for the unmarried father and mother who have a child 
and fail to arrange a secure upbringing for him. 
Again, a father can be convicted and imprisoned for 
a single blow dehvered in a rare bout of drunkenness ; 
but a father who ■wUfuUx' spends Ms earnhigs on 
sometMng other than the rent, and gets his family 
evicted and his children into institutions, at once 


The Act does not make it clear whether “ mental 
derangement ’’Ts confined to conditions accompanied 
bj’ psychotic sjmpfoms, or whether treatment likely 
to cause neurotic symptoms is also an offence. In 
the latter case, the court ordering separation must, 
on occasions, surely qualify as an offender. Eo^wadays 
cruelty need not even be “ ■wilful ” ; under the 
Children and Young Persons (Amendment) Act of 
1952, a chUd maybe removed bj’ a court from Ms 
parents on grounds , of ill-treatment, neglect, and so 
on, -without its being necessary to show that Ms 
parents, or other custodians, have intentionally 
misused him. This means that the child mav suffer 


not only the hardsMp caused by the offence, but the 
more severe and prolonged hardsMp of separation 
from a mother who may never have meant him— 
or indeed even done him —anj* harm. The Children’s 
OfScers Association, who have set out these facts 
and many others in a thorougMj* sound memorandum. 
Cruelty to Children ^ (prepared at the request of a 
joint committee of the British Jledical .Association 


and the Alagistrates’ Association), say : 


“ Our members'know of cSses where cMldren have 
been brought before courts as being ‘ in moral danger ’ 
where the evidence was that the father bullied and 
terrified children and mother. In such cases the 
offender has gone impunished and the very severe 
punishment of being taken away fiom their mother 
has been meted out to the children. In some cases 
the children (in spite of their alleged unhappy situation 
■with their parents) have been known to scream and 
fight ■with the officers of the court who are removing 
them fi-om their mother. Arrived at the institution 
they pine for their own homes. Such experiences 
may damage the children permanently.” 


The humane’ desire t-o protect children from 
cnielty began to show itself publicly in the last 
century, when the Industrial Revolution ■Was causing 
growing nmnbers of children in mines and factories 
to suffer himger, stunting, or disease, as well as bodily 
distress at the hands of hard masters or of despairing 

a’railable from A.SAT. Allison. 47, FnU Street, Derbv. 
ep. s. ojd., postage paid. 


becomes better off financially than his more respon¬ 
sible neighbours who still have children to keep. The 
children's ofScers, however, tliink sometMng might b& 
achieved immediateK' bt' a more flexible use of the 
law. Parents convicted of a first offence, especialli’ 
of neglect, should be severely warned that another 
conviction -will mean imprisonment, and then be sent 
home on probation. At present children are almost 
automaticalfy committed to the care of a local' 
authority whenever an offence is proved : the pro'ci- 
sion for placing them under supervision at home, and 
for taking recognisances from the parents, could, the 
association believe, be much more ■widely used. But 
if the parents have behaved so badly tha-t the children 
must be taken away, then “ a very substantial contri¬ 
bution to their maintenance ” should be required from 
the parents. Sometimes the most constructive thing 
to do is to sentence the principal offender (who is 
usually the father)-and send the children home -with 
their mother. She ■wiU sometimes need help from the 
citizens’ advice bureau in proceedings to ensure that 
the father never returns home ; and she ■n'ill often 


need the help of the domiciliary services—^the health 
■visitor, the home help, the school welfare officer, and 
perhaps the family service unit. Sometimes a neglect¬ 
ful mother can profit by the kind of training given in 
hostels such as the Brentwood and ilayflo-wer homes ' 
where she and her children can stay while she learns 
the rudiments of house management and child care. 
The first object, however, should al’ways be to save 
the existing home, and keep the father, and mother 
together, rather than to send either parent away. 

TMs may sound a costly proceedihg in terms of 
social services: but it would in fact, the children's 
officers point out, be a good deal-cheaper than oim 
present practice. To maintain one child for a week in 
a children’s home may cost as much as £5 • in aii 
approved school more^than £6 fy in a reridential 
nursery as much as £8. One child in institutional care 
for fifteen years may eos_t up to £3000. and the oiitlav- 
for a large family runs into five figures. “ A tithe of 
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INSTITUTE OF HOSPITAL 
ADMINISTRATORS 

The insfatute Ldd its ammal conference it Hastings 
from Hit 7 to 9. 

Training of Administrators 
In Ins presidential address, Mr- S C MEEiVAtE, 
secretaty to the board of governors of the United Bristol 
Hospitals, examined the wavs in which hospital adnunis- 
tratois are at present leatnmg their jobs The institute 
itsdf made arrangements for svstematic instmcbon and 
examination for its diploma , and there was the Hospital 
Administrative Staff College in London, where King 
Edward’s Hospital Fund provided special facflibes'for 
concentrated postgraduate study In addihon certain 
hospitals throughout the country were worfcmg schemes 
for the mstrucbon of one or more tramee administrators 
There were, Mr. ilenvale thought various dangers m 
this sitnabon For one thmg, “ private enterprise ” 
schemes might remam both too “ private ” and too 
enterprising ” “ too private ” because such schemes 

would tend to turn out people purporhng to be fully 
framed when they had had eipenence of working m 
onlv one hospital group or authonty, “ too enteipnsmg” 
because such uncoordinated mdividual efforts might lead 
to over-recruitment of able people and a glut of “ regis¬ 
trars ” m the admimstrabve branch of the service 
Another danger was that the Admmictrabve Staff College 
might lose some of its effecbveness bv an mabihty to 
link up the work which only it could do with approved 
pracbcal work m the widest possible variety of ho^itals 
- and hospital authonbes. The insbtute and its regional, 
councils could plav a big part m arrangmg in cooperabon 
with ho^ital authonbes and the staff college, training 
ciromts to which people who were prepared to make the 
necessary sacrifices could enter from within the service 
These arrangements could and should be linked with the 
Becrmtment Advisory Service which the King’s Fund 
had already set up at the college 
To overcome -the diflSculbes mvolved m movmg 
tramee staff about the country, Mr. ilenvale proposed 
that there should he m every region a sort of Civil 
Service Commission for the admimstrabve branch of the 
health service, contauung representabves of the regional 
council of the insbtute and the employmg authonbes 
This body would approve appomtments for designabon 

-- r Q Qf winch would he grouped 

, ^ -to provide the widest possible 
vanety of expeiieace These posts would be held for 
from SIX to twelve months each, and thev would he 
linked with the staff college to ensure that a penod of 
concentrated study and mstrucbon was mcluded m the 
normal progress round a trauung ciromt The number 
of posts m each circmt ^ould bear some relabon to the 
ultmiate prospects of their holders, hearing m nund the 
number of semor appomtments that would he available 
-As ilr ilenvale pomted out, these proposals to some 
extent mvolved mdividual authonbes voluntarily sur¬ 
rendering their present sovereign rights to make their 
own admmistrabve appomtments at” “ registrar ” levd. 
But il the admimstrabve service was to compete snccess- 
_ fully for its share of the best recrmts, its traiumg 
arrangements must hear comparison with those m other 
walks of hie'and the prospects of promobon must he 
fair and reasonable The need, therefore, was for some 
pracbcable and acceptable compromise between the 
present haphazard svstem and its opposite—promobon 
by posbng 

The Committee System 

ifr JoBi, TEEVELVitx discussed the advantages and 
diradvant^es of the committee system, with particular 
re fer ee to its place m-hospital admmistrabon Com- 
mmees tended to discourage acbon as the anonymous 
cyme put it^ “ a committee is a group of men who 


individuallv can do nothmg hut colleefavelv can meet 
and decide that nothing can he done.” Sometimes, too, 
the power of decision on techmcal matters rested with the 
mevperienced On the other hand these were not 
always disadvantages for precipitate acbon was not 
always a good thmg and m these davs of specialists 
in every field often with compebng claims, the 
judgment of the non-qieciahst might he valuable in 
maintammg a balance iloreover, histbry had tanght 
us that the comimttee system, however cumbersome it 
mt^t be, was an efiecbve bamer to tyranny, and m 
onr bme we bad to figbt against the tvranny not of 
the autocrat, hut of the hureancrat In the hospital 
service execnbve responsibihtv was shared between the 
Ministry and the vanous comnuttees—from regional 
bogutal boards to house committees—m varying and 
not alwavs clearlv defined, proportions It produced 
the problem of how to blend central direcbon with 
decentralised committee administrabon, there was 
the danger of too much central direcbon laigely m 
the form of a bght financial lem Remote control often 
led to standardisabon and discouraged variafaons 
in individual hospitals 

Turiung to possible improvements m the system, 
Mr Trevelyan thought that there could nsefidly he 
more bmlding from the perimeter to the centre For 
example, m the teachmg ho^ital “groups each hoard 
of governors might consist of some members appomted by 
the ilimster and others elected by the house eoni- 
mittees of the hospitals m the group Pmularlv, each 
regional hospital hoard might consist of a certam number 
of members appomted hv tiie Minister and other members 
appomted hy the hospital management committees m 
the region and each ho^ital management committee 
might be constructed m much the same wav This 
process might he developed further hy establishing 
a Central Hospitals Service Committee, with some 
members appomted hv the Munster and some elected 
bv boards of governors and regional bospital boards. 
Such a committee conld represent the committee adminis> 
tration of the service m discussion with the ilinistrv 
and cooperate with the Minister m deterumuiig pohev 
In tins way all parrs of the hospital service down to the 
committees concerned with mdividual ho^itals could 
share m pohcy-making Further delegated authonty 
should be progressivelv mcrea'ed and should mclude 
as much financial responsibihtv as possible It was 
to be hoped that the new committee which was to 
mvestagate the cost of the N H S would see that the b^t 
way to save monev on the hospital service was to trust 
the people who were ranning it The mdividual hos¬ 
pital committee should he given as much rertionsibihtv 
as possible, and it was no good having commibees that 
had no responrible job to do In the details of com¬ 
mittee work committees should consider what execnbve 
responsibibtv could be entrusted to tbeir officers, it 
was up to the committees to see that they did not waste 
tune disci^ng matters which conld and should he derit 
with hy then- ofBcers. Mr Trevelvan summed up with 
the words of Anthonv^hton "The Committee is 
one of man’s important social discovenes—like the use of 
monev, the rule of law and the qieciahsanon of labour- 
hut It IS not a panacea To solve problems it is not 
enough merelv to set up committees Thev can moderate 
Md guide the creabve energv of mdividual men, hut 
they can never he a snbsfatnte for it ” “ 

The Changmg Function of the Hospital 

Dr^’"^ f «ie work of the hospital,' 

TiL- w professor of pathologv at Channff 

Hoqiit^ Medical School, deplored the trcnd 
which tras malang the hospital more of an adiLSb^ 
bve imt and less of a place where pabenb weTS 
f r The pabent was hemg overlooked, and there was 
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the nionej^ spent on maintaining neglected children 
in institutions apart from their parents could provide, 
throughout the Idngdom, a first-class family service 
■which would considerably reduce the incidence of 
neglect.” The association offer some economic 
propositions which they regard as axiomatic : 

Children should not be removed from home simply 

- for failure to attend school (it is less costly to send the 
school attendance ofBcer to fetch them every day); 
or because their mother is ill (it is cheaper to put in 

- - a home help); or beca-use their home is dirty (it is 
cheaper to put in a family service umt); or because 
the house is overcrowded or insanitary, or because 
there is no house (it is cheaper to prowde a house); 
or because their mother is ■widowed, umnairied, or 
deserted and so has to go out to work (it is cheaper 
to pay an adequate allowance-from National Assistance 
to keep her at home with them). 

- Their long-term remedies read, the association admit, 
like a prescription for the sickness of society. They 

- are; to strengthen the churches and other organisa*. 
. tions promoting the social virtues ; to provide enough 

psychiatric and child-guidance arid marriage-guidance 
clinics; to give people education in citizenship and 
parentcraft; to buUd enough houses; to extend 
domiciliarj* social services, services for unmarried 
mothers, health ser'vices for overburdened mothers, 
and educational services for handicapped children; 
and to ensure sldlled social work in the matrimonial 
courts when families are breaking up, so that the 
'court's decision is consonant ■with the welfare of the 
children. In cases of cruelty, the courts should always 
insist on exhaustive inquiries before breaking up the 
family; for “ the removal of a chOd from liis home is 
a dangerous and costly expedient whicli should only 
be resorted to after all other means of ameliorating 

- his hardships have failed.” 


Cerebral Angiography 

Cerebral angiography is now widely regarded as 
one of the most important aecessorj' methods in the 
diagnosis of cerebral lesions. Percutaneous injection 
of contrast material into the carotid artery was first 
carried out by Egas Moriz,^ to whom credit is due 
for much experimental work in angiography. In 
1926, using a solution of 70% strontium bromide, 
Moioz attempted cerebral angiography imder local 
anJesthesia on foiu patients, but the results were 
unsatisfactory and thereafter he turned to injection 
after surgical exposure of the carotid arter 3 \ The 
introduction in 1931 of a colloidal suspension of the 
dioxide of thorium {‘ Thorotrast ’), a non-irritant 
opaque contrast medium, gave further uupulse to his 
- work; and in 1932 the first carotid angiography in 
this country was done at the National Hospital, 
Queen Square, by More’s pupil and successor. Prof. 
Aiaceida Lima. Jn the ensuing years cerebral angio- 
^aphv passed beyond the experimental stage, but 
it came under a cloud when N orthiield and 
■ P-ussell " 'and other workers demonstrated the 
potential dangers of thorotrast as a contrast medium. 
Thereafter for some years in this countrj^ carotid 
■^angiography was employed only when essential 
information could not be obtained by other methods. 
IiiMA,^ however, continues to use thorotra st as a 


l..AIonij. E. Die cercbrale Artcriographie aPd Phleboerapliie. 

2. xStMcia^^mW. C., RusspII, D. S. Lancet, IOBI, i. 377. 

3. Lima. A. Cerebral .Angiosraphj-. London, iJoO. 


contrast medium, on the groimds that it is non- 
irritant and -will not produce vascular spasm.- He 
, claims that if the dose is limited to 16 mi. the risk 
from its radioactivity is uegh'gible. 

In Sweden interest in the subject continued durins 
the war years and resulted in the establishment of a 
satisfactory percutaneous technique for injection of 
the carotid artery ■with diodone as a contrast medium. 
Ergeset ^ was largely responsible for this develop¬ 
ment, which re^vived interest in the procedure after 
the war. Toriuldser ^ described results in a series 
of over 2000 exalninations, and Bull ® in over 1000. 
Lirdgeen " in Sweden, Sugar et al.® in the U.SA, 
and SuTTOR and Hoare ® in this. countr}' described 
the technique of percutaneous injection of the verte¬ 
bral artery for the purpose of demonstrating lesions 
in parts of the brain not shown by carotid injection. 
Radrer developed another technique for injection 
of the vertebral arterjq by catheterising the radial 
arter}'. Ecker^ and ^KRATTERBimL and Eiqhter'- 
advocate the commoner percutaneous method, and 
claim that "with efficient teclmique the-risk is small. 
PETTr-DuTAims et al.^? ■ have re'viewed their' own 
results •vnth this method in over 1000 cases. They, 
too, heheve that good technique -will prevent untmvaid.. 
after-effects, and have observed . “ transitory anoT 
regressive incidents ” in only’' 0-6,% of their cases. 

There is, however, some evidence that both method 
and contrast medium are not devoid, of risk to the 
patient. Several workers have reported serious 
sequel®. Dursmore et al.^‘* feel less sure that teclmical 
efiiciency is a guarantee against complicatiptis, and 
suggest that the delay in the appearance of the more 
serious reported complications points to their resulting 
from thrombosis foUo^wing vasospasm, especially in 
patients with impaired circulation.. These •workers 
also point out the risk of injury to the cervical spu- 
pathetic chain if extravasation of the contrast medium 
occurs. After-effects of the intravenous hijeotion of 
diodone have been described in these columns.^® 

Percutaneous cerebral angiography is an important 
diagiiostic procedure, but its advantages should not 
obscure the fact that it involves the punctiire of 
relatively small arteries by^ a “ blind " teclmique and 
injection of a substance kno^wn to produce’ vascular 
spasm. Experienced workers admit that not uncom-^- 
monly both walls of the artery may^ be punctured before 
the needle is surely^ in the arterial lumen.. The subse¬ 
quent effects on the arterial wall are still unknown. 
Until a non-irritant water-soluble contrast medium, 
which is rapidly excreted, is found the risk to a patient 
•with arterial disease or a cerebral lesion liliely to be 
aggravated by vascular spasm must be very carcfuUj 
weighed against the value in treatment of the informa¬ 
tion likely to be obtained. The techniques of percu¬ 
taneous arterial puncture and injection demand long 
training and continuous experience, not of a smg e 
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even a danger tliat standards of hospital care -vrould 
he determined by those -who had never seen a patient 
and who would he no wiser if they did Professor Vines 
confessed that he was bored with the massive and 
uninformative financial statements that came from the 
hospitals, for they gave very httle indication of the 
efficiency with which the patients were bemg cared for, 
and they certainly did not take into account the potential 
financial return achieved by the hoqntal service when 
it restored its patients to work—a return which was 
forgotten when urgmg economies m the service He 
could see no very vivid future for the hospitals now that 
the mspired service of their earher days had given place 
to a mediocrity oppressed by bureaucracy 
Emphasismg the need for a more preventive approach. 
Professor Vmes said that a large burden of national 
sickness had long been accepted as inevitable, and this 
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help matters by enabhng a reduction to be made in the 
number of beds for acute cases But Professor Vines 
was not sure that such a reduction would be an advantawe, 
for the chronic sick of tomorrow were the treatable sick 
of today Mr P A Weaver {V’'md60r) suggested 
uUcit lihe medicfll stsifE of the hospital service "TreT© 
terrified of makmg a diagnosis because of the threat of 
htagation They tended to “ pass the buck "'in a uav 
which compheated the woriang of the service Jlr S 6 
Hill (Northampton) would have liked Professor Vines's 
criticisms to have been heard by tlie Mimstry of Health, 
the local health authorities, and the doctors, for pro 
ventive medicme was not the busmess of the hospital 
administrators, or even of the hospitals, and the pro 
occupation with inpatient beds was the result of the 
Mmistry’s attitude 


burden was a measure of society’s failure to provide for 
healthy hvmg There was sfiU little professional mterest 
m preventive medicine, and the bed remamed the chief 
operational tool of the hospital service On"the admmis^ 
trative side, too many admmistrators thought that the 
care of inpatients was their only job, whereas m fact 
the outpatient department often afforded a much better 
chance of preventmg serious deterioration in health 
But httle money was q>ent on outpatient departments , 
and present conditions encouraged the admission of 
outpatients when a really efficient outpatient department 
might have saved a hospital bed and the expense of 
mpatient care It was said that we needed about 75,000 
more hospital beds in this country to build andpav for 
theseheds m the next fifty years was probably impossible, 
to staff them waS almost certainly impossible, and it 
was very doubtful whether we coidd afford to maintpm 
them even if we had them Professor Vines was sure 
,that successful development did not he along the 
unimagmative hues of buildmg more and more beds 
Ihese missing beds must be written off.^and the bed 
must recede as a therapeutic weapon, while the out¬ 
patient department came forward We must reduce the 
no man’s-land between health and disease by persuading 
the patient to seek earher advice and by encouragmg 
a more mquisitive outlook by the doctor More 
ambulant patients and more outpatient work should be 
the aim Along these hues, the polvolmio might become 
the centre of the hospital service This would involve a 
complete reorientation of medical thought, and the first 
step was a drastic overhaul of outpatient chmes—^not 
just a bit of paint here and there, but replanning and 
rebuilding Many “ hole-and comer" clinics would have 
to" go No hospital should offer an outpatient service 
without adequate radiological and pathological facihties 
immediately to hand to save the time of both patients 
and staff Fluoroscopy rooms and pathological “ sub 
stations,” which would reheve the mam departments of 
much routme work, could be usefully mtroduced mto the 
plan As tiie emphasis of the hospital service moved 
from beds to outpatient clmics, more of the bedded 
ho^itals might be situated m the outskirts of towns, 
leavmg the nnbedded ohmes in the centre 

Opemng the discussion, Mr S W Barnes, secretary 
to the board of governors of King’s College Hospital, 
Slid that no-one regretted the dommation of administra¬ 
tion, to which Professor Vines had referred, more than 
the hospital admmistrators themselves They did not 
hke the eold, impersonal, centralised machme, and 
they were not responsible for it, it was the outcome of 
a central bureaucratic control which knew httle of 
-actual conditions m hospitals Commending Professor 
Vines’s proposals for extendmg the outpatient service, 
Mr Barnes said that all would be wishful thmkmg unless 
the control of poboy and finance by the Government 
could be reconciled with mdependence and vanation m 
individual liospitals ^Ir W A James (Leamington) 
TTondered wlietlier advances m treatment mignt not 


JOINT CONSULTANTS’ COMMITTEE 


Tifts committee met m London on April 29, under the 
chairmanship of Sir Bussell Brain, prop 
T he committee again discussed the senior-registrar 
estabh^ment, with particular reference to displacement 
Figures furnished bv the Mmistry of Health showed that 
the number of senior registrars did not now greatly 
exceed the estahhshment agreed with the committee 
m 1951 The number of senior registrars in their fomrtb 
or subsequent years, however, whose appomtments were 
due to be terminated m the course of the next few months, j 

snhstmtially exceeded the expected consultant vacancaes, 
and furthermore a large proportion of these senior 
registrars were m general medicine and surgory, m which 
specialties there were few new consultant appomtments 
Bepresentatives of the committee had impressed 
upon the Ministry that many of these senior registrars 
were m fact undertaking consultant work, and that if 
they were dismissed a serious situation would anse 
They had again urged that the ultimate solution lay 
in the expansion of the consnltaut estabhshment, and 
they had made certain suggestions regardmg immediate 
measures which the Ministry had received sympathe 
ticaUy It is hoped that a further statement on the 
subject will be available for pubhcation shortly 
The committee also considered a report from a suh 
committee on discussions with representatives of the 
medical defence organisaraons on the increasing bttg&tion 
mvolvmg members of hospital staffs 

PendiiiK further discuBsions with the Mmistiy, the com 
mittee expressed full agreement with n statement on the 
subject which had been drafted by the Central Consultants ; 
and Specialists’ Committee with a view to publivnlion by I 
the council of the British Medical Association The com 
mittee’s attention was drawn to a statement on the fumisfe^ 
of medical reports on hospital patients to solicitors, publishw 
m the £aw Society's Gazette after discussions between the 
council of the Law Society and the Ministry The committee 
deprecatod the issue of this statement without consult a ti o n 
with the medical profession, and the statement was refcrred 
to a subcommittee for detailed exammation 

Dr Peter Edwards, chairman of the tuberculosis and 
diseases of the chest group committee of the Bnfish 
Medical Association, attended the meetmg to disonss 


matters of mterest to chest physicians 
Dr Edwards said that in most other specialties hospii^ 
boards often offered consultants an option of whole tiro 
or part time service, where the needs of the somce permit*^ 
and the group committee felt that this principle sh^io 
applied to chest physicians The Chairman explftinM 
this matter had already been discussed with the Mini # 
but there appeared to be certam difficulties cn y 

with the duties carried out by chest physicians on noJi 
local health authorities The matter was referred 
subcommittee for further discussion with the Minis^ 

Dr Edwards also expressed the views of his 
mittca on the shortage of nurses m sanatoria, _ 

participation of chest phjsicians m tho work or P' 
coniosis panels, and these matters also were ret 
discussion with the Mmistry. 
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operator 'bnt of a team comprising radiologist, radio- 
graphers, and nursing staff. Thus the method should _ 
he used only -nith due regard for its possible risks and 
in centres -where the necessary skill and experience are 
available. 

., ^ Ophtlialmia Neonatorum 

ix 1884 the Ophthahnological Society of the 
United Kingdom reported that of the inmates of 
four representative ihstitutioiis for the blind between 
30 and 41 % had lost their sight because of ophthalmia 
neonatorum. In the U.S.A. the percentage seems 
to have been somewhat greater, and in Continental 
countries much greater.^ In 1922 a Slinistry of 
Education survey of provincial schools for the blind 
showed that 30'4% of the inmates had been blinded 
by. ophthalmia neonatorum; but b 5 ’^ 1944, after 
twenty-two years, of compulsory notification, the 
proportion had fallen to 9-2%." In 1947 Soesby ^ 
stated that in "the years 1941-45 onl 3 ’ 5 infants in 
■ England and Wales were Imo-wn to have lost their 
sight,in this way, and since then no case of blindness 
- fiom this-disease has been brought to the notice of 
the iilinistiy of Health. Ophthalmia neonatorum 
' continues to be notified, though in decreasing numbers 
!i'/; 4^390 cases in 1940, 1935 cases in 1950); but serious 
4ophthalmitis, and in particular gonococcal oph¬ 
thalmitis, is now exceptional in matemitj' and eye 
; hospitals in this coimtrj'. 

- Bexjauix Gibsox, of hlanchester, was one of the 
first to associate neonatal ophthalmia -with maternal 
vaginal discharge. In 1807 he suggested ■* three 
. steps to prevent it: * 

. . ‘‘First,'to remove, if possible, the disease in the 

mother during pregnancy; secondiy, if that cannot 
■- be accomplished, to remove artificially as much of the 
; ^ - . discharge as possible from the vagina at the time of 
. delivery; and third, to pay, at aii events, particular 
' attention to the eyes of the child by washing them 
; immediately after delivery with a liquid calculated 
to remove the offending matter or to prevent its 
noxious action.” 


, The elurunation of blindness due to ophthalmia 
neonatorum is clearly the result of action such as 
Gresox advised, and the present low prevalence of 
; maternal gonococcal infection must be the most 
important single cause. Local hj'gienic measures, 
,v y which are undoubte<Jly valuable, are applied routinely ; 
r / but prophylactic conjunctival instillations are no 
longer made universaUj'. In 1948 a committee of the 
American Academy of Ophthalmolog 3 ’- and Oto¬ 
laryngology ® reported unanimously in favomr of 
such' applications, preferably -with silver nitrate; 
^ , but in Britain practice has been changing. Ebljott ® 
; found last 3 -ear that in 50% of matemit 5 ' units this 
step had been abandoned, and among 40% of local 
health authorities “ no chemicals were in use as a 
routine measure.” Impetus has been given to this 
trend by a .bacteriological investigation at Queen 
Charlotte’s Hospital in 1948 : in their stud 3 ’ of 220 
infants Ta-yloe and Caiaiax " formd that the rate 
of mfection with any organism was not greatl 3 ^ 
; different in e 3 Tes treated -with silver nitrate from the 
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rate in untreated eyes.' These workers concluded 
that, in -view of the effecti-veness of modem treatment 
of established ophthalmia, it was probably unnecessary 
in lhal liospiial to instil any.form of e 3 ^e-drops., 

Silver-nitrate drops have an ill repute as a con¬ 
junctival irritant. When the solution is applied 
in the prescribed strength and amount, this irritation ■ 
is usually mild and transient; but when b 3 '- evapora¬ 
tion it becomes concentrated, or b 3 ’ actinic action 
decomposed, severe ocular irritation and serious 
damage may ensue. Several alternatives have been 
tried, ineliiding silver proteinate,® mercurochrome,®. 
and acrifla-vine.^® By far the most effective, however/ 
is penicillin, which is now -widely used on the Con'- 
tinent, in North and South America, and elsewhere. 
(In this country investigations have been concerned 
mainl 3 ' -with its value in established ophthalmia 
neonatorum.®) For proplu’laxis an aqueous solution, 
usuall 3 ’’ in a strength of 2500 or 5000 units per ml., 
is instilled one or more times, either alone or after 
saline irrigation of the conjunctival sac. Sensitisation 
has not so far been noted; but repeated instillations 
call for increased nursing attention, and neonatal 
ophthalmia has not been wholl 3 ’- eliminated by them— 
it is perhaps too much, as Soesby ® has pointed out, 
to expect that a suigle drop of penicillin should 
sterilise the infected conjunctival sac. Intramuscular 
injection of penicillin has proved more successful; 
but this entails medical attention and a definite 
risk of sensitisation. Furthermore a fatal Herxheimer 
reaction ma 3 ’^ ensue: Woods ® refers to 3 cases in 
which syphilitic infants died after prophylactic intra- • 
muscular injections of penicdlin. Oily suspensions 
or ointments are more reliable, if their penicillin con¬ 
tent is great enough. Da-vtdsox and his co-workers 
at the Johns Hopkins Hospital compared the effect 
of an ointment containing 100,000 units per gramme, 
applied ones at birth, with that of intramuscular 
injections of 10,000 units of penicillin, and of silver 
nitrate instiUatioDS. They found that the ointment 
was no less effective than penicillin given intra- 
muscularl 3 ’'; and in the two groups treated by these 
two methods signs of conjunctival irritation or frank 
discharge were significantly less common than in the 
group treated -with silver nitrate. The prevalence 
of maternal gonorrhoea at that time was estimated 
at 2-7%, but serious ophthalmia neonatorum was , 
not encountered in any of the three groups. More 
recently LIallek and his co-workers in Vancouver 
have come to similar conclusions. In one group of, 
their series an ointment containing '2500 units per 
gramme was applied repeatedly. They attribute lid 
irritation seen in this group, but not in another 
treated once only -with a more concentrated ointment' 
containing 100,000 units per gramme, to trauma 
from repeated appheation. 

Tliere is thus good ei-idence that in prophylaxis, 
application of a potent penicillin ointment should 
replace silver nitrate j and the theoretical objections 
that not all organisms gi-ring rise to neonatal oph¬ 
thalmia respond to penicillin seems to wawh Fcrlitly 
in the opposite scale. ‘ 


8. Sorsby, A. Brit. med. J. 1945, ii, 542. . 
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otter matters considered by tbe committee mcludcd 
reports of discussions intb the Ministry on the hospital 
medical stafldng survey and security of tenure, and 
questions relatmg to medical advisory machinery and 
the domicihaiy-consnltation arrangements Pouits relit- 
mg to terms and conditions of service irere referred to 
the staff Bide of Committee "B of the Medical "Whitley 
Coundl 


IMPERIAL CANCER RESEARCH FUND 


The Fund’s fiftieth annual report has lately been 
published ^ 

The many mterestmg lines of study that are being 
foUoived mclude eEpenments on the heterotransplanta- 
tion of human tumours, where the possibihty is being 
examined of cultunng human tumours m the eye of the 
gumeapig and m the mouse’s bram, along the hues 
worhed out by Greene at Yale The capacity for survival 
of the graft under such adverse conditions has been to 
some extent correlated with the malignancy of the 
tumour 

Dr Jaxies Cbaioie, r r s , has contmued his researches 
on ascites tumours One of the aims of this work is to 
make aVailable transplantable tumours wluch can be 
studied m a more quantitative wav 

An ascites sarcoma mduced in a C,H monse bj benzpyrene 
has been shoirn to be transplantable with doses of less than 
r 100 cells, “ the dose required to produce ascites tumours 
with S 37 or T 2146 is 10,000 to 100,000 times greater than 
this One sub Ime of this tumour has practically lost its 
ability to form solid tumour and peritoneal mvasion rapidl> 
— follows subcutaneous moculation ” 




Dr B D Pdllixger is studymg spontaneous mammarv 
carcmoma m the E Illb stram of mouse, which is earned 
on mihovt the mtervention of the milk factor 
Work on fowl tumours has been started once more 
m the Fund’s laboratonc* 


The mcidence of neoplastic diseases is greater m the fowl 
than in man, and is the most important cause of death m 
fowls m countries with highly dot eloped poultry mdustries 
A large-group of these diseases, ^own as the leukosis 
complex, mcludes a great variety of neoplastic conditions 
which arise from alterations of cells of the blood, bone marrow, 
teticulo endothelial and lymphatic systems Jh some ways 
they are analogous to the leuhsenuas of man " Experiments 
are under way on^a still undecided question—whether fowl 
lymphomatosis is transmitted by the lit mg lymphoid tumour 
coll, or by a highly labile virus which so far has eluded all 
attempts at isolation 


Mr P G Williams has been mvestigatmg the response 
to (Estrogen of spayed nuce of the C 3 H, Strong A, and 
psi strams, he finds that the vagmal oestrogen sensi 
tivitv IS mversely related to mammary cancer mcidence 
m these three strams Moreover, there is no obvious 
correlation between vagmal openmg and mammary 
devdopment, for the vagma opens earliest m the 
Strong A mice, but their mammary glands develop 
latest 


Dr J Stratton Young and Dr G D Lumb have 
undertaken a study of human breast cancer from 
anatomical, histological, and cytologieal aspects, and by 
an examination of the hormonal status of postmenopausal 
patients with the disease 

Dr L M Franks found, from a study of 150 prostatic 
glands removed post mortem, that histological evidence 
for mahgnancy could be shown m one third After 
OBs^gen therapy of well established primary carcmoma 
of the prostate, insensitivity devdoped m the cells of 
, ^ Siowth, which reverted to its former mahgnant 
structure The epithehum of the prostatic uretlira, 
noweier, contmued to show the metaplastic change 
mduced by the oestrogen 


^ Research Fund FllUeth Annual Report. 

RubUshed by the Fund Royal CkiUecre of Siugcons 
Lincolns Inn Fields London WC2 - 


Mr W’’ H W Jatne has been usmg tissue culture 
techmque m order to deterimue the real nature of the 
cells m pleural exudates m suspected bronchial cancer 

Jlr H G Crabtree has contmued his studies on 
azo-dye carcmogenesis 

The effect of diet on the induction of liver tumours by 
\arious azo compounds, particularly 4 dimethyl ammo- 
azobenzene (“ butter yellow ”), has been the basis of many’- 
micstigations mto the nature of the dietary factors givmg 
protection against this form of ixircmogenesis Attention 
was from the first focused on tbe B group of latamins, smee 
tumours origmally described by Japanese workers were 
mduced by the azo compounds m animals mamtained on a 
diet of policed rice It was soon eiident that aneurme 
alone was not the protective factor Yeast and liver-extracts 
were found to be protects e, and Kensler showed that ribo 
fiaimo (intamm B,) had a definite protective action against 
butter yellow carcmogenesis m rats mamtamed on diets of 
medium protem content but not on low protem diets The 
nature of the protectiie action appears therefore to be 
complev, and it is now realised that vit-amins, proteins, and 
fats may all be m\oh ed 

In this year’s report Crabtree describes experiments 
which, ho suggests, imphcate yet another member of the 
'vitamm-B group 

His work on the relative carcmogenic activity of ammo 
azotoluenes led bun to the conclusion that those compounds 
of this Eorics which failed to mduce liver tumours m rats 
aro metabolised m tbe liver to p tolttidmo, which then gives 
rise to p aminobenzoic acid p Ammobenzoic acid is probably 
a precursor of folic acid, and the suggestion is that the 
p ammobenzoic acid, or more probably foUo acid, is a protec¬ 
tive factor against azo dye carcmogenesis Experiments to 
test this idea were described m last y'ear’s report, and more 
complete results are now giv en p Ammobenzoic acid itself 
failed to protect, but it is thought that effective concentrations 
of tbe vutamm m the liver may not be obtamed by its addition 
tojhe diet, and Crabtree has fed animals with azo compounds 
designed especially to be metabolised m the liver to yield 
p ammobenzoic acid, thus producing a high concentration of 
the vitamm m that organ These azo compounds, when 
added to the food of rats m conjunction with butter yellow 
or o ammoazotoluene, significantly retarded the average rate 
of mduction of liver tumours by these caremogens 

The results are mteipreted by Crabtree as evidence 
“ that the metahohsm of p ammohenzoic acid (and 
possibly fohe acid) may have particular sigmficance for 
the mechamsms of carcmogenesis ” > 


PROVINCIAL TEACHING HOSPITALS 

Boards of Governors 

The Minister of Health has made the followmg appoint¬ 
ments, to fill vacancies caused by the retirement of a third 
of the members, to the boards of governors of the ten 
provmcial teaching hospitals m England and Wales Out 
of 92 appomtments, 61 are reappomtments of retinng 
members, 2 appomtments are BtiU outstandmg Those 
now appomted will hold ofSce until March 31, 1956 
The names of medical members are given m bold type 

UHITBD HEWCUSXLE UPOlT TYKE HOSEITALS 

Reappointed Prof E V BraOlaw, OBE,rBcs-, lds , 
Edward Foyle CoUmgwood, obe, jp , Prof R Bramble 
Green, p.b c.s , Prof F J Nattrass, f b c j , Edward Colgan 

New members Kotman Hodgson, rjscs , Rev R E 
Robson, j p , Miss A M Truesdale, B sc , 6 Hodnett 
James Hendry, l b c p e 


AiXtiiiUS JaOSFITAIiS 


R^ppmnt^ Alderman D Beevers, obe, ll d , j p 
T v* w COG, Councillor W Maldwyn -Jones, 

® Lupton,MA,iiD. jj ! 
WaLiJ ^ ^ ^ ° s Donald 

New member Piof P J Moir, M c, Pm o s 

UNITED SHEPPEELD HOCTETALS 
Reappointed A R Martm, T Pearson jp TT n 
Vickers, PR cm , Prof B J Wayne, pm cm , j’lf iviuttaker. 
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RADIOGRAPHIC ENLARGEMENT 

In ordinary radiograpliy tlie sliarpest definition is 
obtained fiy placing tlie film as close as possible to tlie 
object that is being radiograpbed, and the X-ray tube 
a good distance away from tlie object—bence tbe term 
“ teleradiogi-apby.” By moving tbe.film away from tbe 
object a radiographic enlargement can be obtained, 
but use of an ordinary X-ray tube witb a focal spot 
1-0 sq. mm. for maldug sucb an enlargement entails a loss 
of definition. However, witb a focal spot 0-3 sq'. mm. 

.—^i.e., practically pmictiform—and witb botb tbe X-ray 
tube and tbe film 24-30 in. from tbe body (and on 
opposite sides thereof) definition is remarkably good. 
Broncbograms taken by this method, which tbe French 
call “ radiographie en gros plan ” (a term borrowed from 
tbe cinematograph trade), bare been exhibited in Paiis,’^ 
and some excellent examples have been pubUsbed." 
Part of tbe secret of such bronchography is to use, 
as tbe radio-opaque medium, a mixture of ‘ Lipiodol ’ 
and either snlpbanUamide or pure talcum powder, which 
fiUs tbe bronchial tree slowly and leaves on tbe bronchial 
wall a thin layer that shows up tbe smallest folds of 
mucosa. Apart from bronchography twofold radiographic 
enlargement can be applied to the lungs with advantage, 
both rendering the-details much clearer than in ordinary 
radiographs and making more tmnsparent the shadows 
of the intervening ribs. It is therefore especially useful 
in depicting miliary lesions and scars ; but in the study 
of camties tomogr.aphy still reigns supreme. 

Eadiographic enlargement must not be confused with 
photographic enlargement; the former enlarges the 
X-ray shadows before they are fixed on the film, whereas 
the latter enlarges the picture already fixed on the 
film and therefore enlarges also the emulsion grains of 
the film and any flaws in it. Barclay ’ got over this 
^fficidty in photographic enlargement of X-ray films by 
using film emulsions of very fine grain ; but such long 
exposures were necessai-y that the method; though useful 
for depicting histological specimens, proved uus.atisfac- 
tory for routine radiography of patients. 

Now it is suggested by Layani et al.'* that the two 
methods of enlargement, radiographic and photographic, 
should be combined. These workers first obtain threefold 
enlargements by direct radiography and then make 
threefold photographic enlargements thereof, thus obtain¬ 
ing ninefold enlargements altogether, examples of wliich 
they publish. 


TREATMENT OF LYMPHCEDEMA 

In lymphoedema there is chronic swelling; of the 
superficial soft tissues, owing to accumulation of extra¬ 
cellular fiuid rich in protein. This may arise as a con¬ 
genital, and rarely famili.al, disorder in which a sponge- 
like lymphangectasia distends the soft tissue ; or it 
may follow damage to the lymphatic system by recurrent 
streptococcal infections (elephantiasis _ nostras strepto- 
genes), surgical intervention, or filarial or neoplastic 
disease. Often, however, no cause can be found^ in 
young women in whom there develops a progressive, 
painless, firm oedema of the lower limbs—a disturbance 
termed lymphoedema prrecox. . ' 

The treatment of the lymphoodematous leg in the 
early, and often reversible, stages of the swelling is by 
firm support, preferably by a rubber bandage over a 


1 Pierre-Bourseois. Lacourbe, R., R6mT, J. BiUl. Soc. m/rl. H6p. 

Paris, 1953, 69, 225. ^ 

" Pierre-Bourgeois, Laenurbe, R., Delos, J.. Rfimr. J- San. Hop. 
Paris, 1953, 29, 1193. 

3 Barclav, A. E. Micro-arteriography. Oxford, 1951. See also 
Lancet, 1951, i, lOUB. 

4.-Lavani, K., FiBChgold, H., Porlea, L. Sull. Soc. med. B6p. Pans. 
1953, 69, 8. 


hsle stocking. Foot Ly^eno must be strict, and everv 
effort made . to elimin.ate recurrent streptococc.il 
lymphangitis and interdigital fungus infections. ' Too 
often, however, the surgeon finds a massive limb AThich, 
in addition to its mechanical and cosmetic disadviuitaaes. 
is recurrently attacked by a hiemolytic streptococc.ii 
infection. 

Many ingenious operations have been designed to 
increase the di'ainage of lymph from,the subcut.meons 
tissues, either into the deep tissues or into the ahdomin.al 
wall. All .have proved disappointing. Operations 
designed, not to repair the physiological disorder hnt 
to excise as much as possible of the abrionn.al tissue, 
have proi^ed more successful. The original Kondoleon 
operation has been modified by Sistrunk,^ Homans,® 
Macey,® and others. In principle, these procediues 
consist in a staged excision of the thickened abnonnal 
tissue between the' muscle or the deep fascia and tbe 
skin. The skin is widely undermined for exposure and 
finally turned back on the denuded muscle or fascia 
as a graft. These operations should uot'be imdertakcn 
h'ghtly,’ for the blood-loss .and traumatic shock may be 
great and skin healing is often tardy, and subsequent 
recurrence of the swelling and streptococcal cellulitis 
are not uncommon. 

Eecently Pratt * has introduced a fm’ther modification ' 
• of the Kondolen procedure by Avhich, after preliminair 
reduction of the sweUiug by postimal drainage, tb^ 
skin over the swollen limb is removed with ah electric 
dermatome to a depth of 0-43 cm. This thiclcness, bo 
believes, removes epithelium but not the lymphatic- 
bearing portion of the skin. After radical excision of all 
remaining hypertrophied tissue, the skin grafts are 
stitched together and replaced on the denuded musek. 
TiTien healing has taken place, bandage support is 
continued. Pratt has done 25 such operations in tbe 
last three years, .and in none has the swelling recurred. 
Unfortunately he does not give details of the types and 
the severity of the cases selected. Possibly this skin- 
graft technique will find a pl.aco in the treatment of 
some lymphredematous legs, but we need more precise 
correlation of results with retiology and p.athology. 

WORLD HEALTH ASSEMBLY 
Last Mond.ay the sixth World Health Assembly, in 
Geneva, elected Dr. M. G. Candau, of BrazU, to ho the 
new director-general of the World Health Org.anisation. 
Dr. Candaii is at present deputy director of the IIMI-O- 
regional office for the Americas ; and for two ye.ars np 
to klarch, 1952, he was assistant director-genemM 
of W.H.O. in charge of the dep.artnieut' of liHfisory 
services. 

When the Assembly opened on ^f.ay 5 the delegates 
paid homage to the Burmese delegation, composed ot 
Dr. U Ba M.aung and Dr. C. C. Po, who were killed in an 
aircrash near Calcutta on their way to Genera, m 
his v.aledictory address to the members, the outgoing 
president. Dr. Juan Salcedo, jun. (Philippines), dreir 
attention to dangers f.acuig the Organisation—namcq. 
the delay by some countries in the payment of thnr 
contributions, .and the cut of nearly half in the U-A- 
Technical Assistance Funds for W.II.O. Dr. 

Kbater, minister of health of the Syrian Eepublic, w<>,_ 
is the president of this year’s assembly, spoke of 
election in these words : 

“ Has not this election .uphold before the whole world tho 
principle of equality as between largo and small States, 
demonstrated the spirit of true democracy ? . . . up ^ 
present, no-one from my part of the world had been . .g 

with this presidency; and so, in order th at the princip 

1. Sistrunk, 'Uk E. J. Amcr. mcd. Ass. 1918. 71, SCO. 

2. Homans, J. New Enol. d. Mcd, I93C, 215, 199-• 

3. Macey, H. B. Proc. Mayo Clin. 1940, IS, 41'. , 

4. Pratt, G. n. J. Amcr. med. Ass. 1953, 151, 888. 
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D sc , r K s , J Madul, j p 
Wilde , A O'Comior Fenton 

New member C S O Flynn, m b 


P Malby, Councillor A. 


united cambbidde hospitaes 
Rmppointed Prof A Leshe Banks, pbop , Lady 
Elizabeth Rook, T C Wyatt, oBr, amtoe , Lady 
Bragg, ai A, j p ^Irs E Hephor , E C Webb, ph d 
NCIO T J Fairb&nk, r r o s 

iTKirED OXFORD HOSPITAXS 

Reappointed C W Carter, b si Colonel C B I&abbe, 
o B 1 , J G Robinson, si b e , HIiss Rosemary Snooner . 
B E Wnrrell v 

New members A W Dent, A S Till, sienm W 
Ritchie Rnssell, o b e , r r c p , one vacancy to be filled 

T7NITPD BRISTOX HOSPITAXS 

Reappointed Mrs Helen Bloom, H K Campbell, 
Prof A r Darlmg, siRos.FDs ros , MissIrisM Lobb, 
Alderman J J IVIilton, , Sir PhiUp Morns, c b f , xx d , 
Lady Mary Sinclair , Colonel H Blond Stokes, si r e , j p 
New member G E McGowan, b si 

UNITED OARDHT HOSPlTADS 

’^Reappointed Aloe Johnson, sips, jp , Eduard Tomp- 
kms, J p , James Walker, sr d ^ 

^ci» members Prof Lambert Rogers, r n c's , J Tudor 
Thomas, pros. Prof Fred Grundy, si d , Eddi Jones, 
J P , Harold M Meredith, J p , W J Canton, ia. b 

UNirrD BiRsnNOBAst hospitals 
Reappointed Aldeimon A F Bradbeer, jr , Ernest 
Bulmer, onE,PRcr, W J G Sporryn, D Bulgm, 
J F Crowder, el b 

New members W L Borrows, jp , Prof J M Smelhe, 
o B E , PROP , Humphrey Humphries, orb, si c , Lt r 
( until Sept 30, 1953) , one vacancy to be filled 

UNITED SIANCHESTLH HOSPITALS 

'Reappointed L G M Crick, Ogilvie Duthie, pros , 
Graham Halbert, Prof Mansfield Cooper, llsi , H "E 
Newbold , Sir John Stopford, pbop,pjbs , G C Sumner, 

Jp 

New members Prof H Q Badden, P d s r c s , Colonel 
F J Gidlow Jackson Lady Stopford, si b , and Charles A 
t Miller (until March 31, 1964:) , Prof Walter Schlapp, si b 
( until March 31, 1955) 

UNITED LIVrRPOOL HOSPITALS 

IT'Reappointed J H Bromfield, j,p , Sir Henry Cohen, 
p R o P , J p , Richard Davies , Councillor H S Dickson, 

J p Mss Mary Jones, o b e , George Leather, j p 

New members P E Gorst, sr d , R R P Roberts, 
P H Whitaker, m d 


Medidne and the Law 


Alleged Negligence in Injection 
In a recent claim agamst a Glasgow doctor lor £10,000 
damages for his alleged neghgence^ the issue was perhaps 
unusually simple Mr James Reid attended the out¬ 
patient department of the Western Iniirmarv, Glasgow, 
for treatment for boils in the neck He was given, he 
said, an injection of pemcilhn on two successive days, 
the first tune in the hip and the second in the nght 
buttock As he was gomg homo by tram after the second 
injection, he suddenly became aware of a complete loss 
of powei and sensation in bis right foot He was brought 
home with difficulty and suffered great pam for many 
hours the right leg had been helpless ever since, and 
amputation might be necessary His own doctor had 
come to the conclusion that at the second injection the 
siTingo must have been thrust into the mam sciatic 
nerve It was claimed that the injury, winch would ho 
permanent, was due to a neghgent and reckless plun^ng 
of the needle into the nerve at a point fully six inches 
above the classical site for such an mjeotion 
For the defending doctor it w as contended that, if the 
mam nerve had been penetrated as suggested, the 


reaction of pam would bavo been immediate, had this 
occurred, tlio doctoi would at once'have mvestigated the 
cause of the pam , he'had no recollection of any such 
occurrence Lord Blades, giving judgment in the Court 
of Session, said he had made up lus inmd -n-ithout liesita 
tion that he accepted the autliontativo and convincing 
evidence, based on expert knowledge and wide oxpenento 
of tbe very subject matter of the case, given by tho 
two doctors called for tho defence, in preference to tho 
evidence given hy the two doctors called for Mr Eeid 
'It was impossible for the court, upon that view of tho 
evidenco, to hold that Jlr Rcid had discharged tho onus 
of proving his claim One might add, perhaps, that the 
defendant doctor must have been at some disadvantage 
in dealing with an allegation relatmg to treatment m an 
outpatient department six ycais ago 


The Economics of Litigation 

Another claim for damages based on charges of negh 
genco has been brought to an end because, m tho words 
of one of the Queen’s Coiuiscl engaged m the htigation, 
the profit would be almost exclusively to the lawyers 
In Basford v Board of Charmg Cross Hospital and 
Others ® the plaintiff’s case was that in 1947, suffering 
from pam in his arm, he w as treated for flbrositis at tho 
Maida Vale Hospital for hTorvous Diseases A year later 
he had headaches and worse pam and was sent to 
Wembley Hospital There tlio director of physiotherapj 
diagnosed a ffisplacod spmal disc hut took no X rar ‘ 
photographs Electncal treatment was given In 1949 
a radiograph showed no evidcucc of a displaced disc, 
hut the shonlder and arm were not photographed Tho 
patient received radiant heat and massage, went hack 
to the Maida Vale Hospital, and was put doivn for 
radiography—^but agam, it was alleged, for the wrong 
place His employer then sent him to Sir Hugh Griffiths 
He was found to have a swelhng as big as an orange on 
the upper arm and another on the sho^der, tho growth 
had spontaneously fractured the bone Damages were 
claimed for tbe failure to make a sufficient examination 
of hiB condition at the proper time and to take X rav 
photographs, had the photographs been taken, it was 
contended, a mnhgnant tumour or cancer would have 
been disclosed m the upper left arm and there would 
have been a reasonable chance of saving the hmb Tho 
electncal treatment, radiant heat, and massage, it was 
said, were tho worst possible treatment for a growing 
mohguant tumour 

5u Hugh Griffiths stated his opinion that the growah 
would have been disclosed by radiography and, ho 
thought, by palpation , definite diagnosis was diffioint > 
the witness coinmumcatod with the Medical Reseawh 
Council and the Atomic Research Council, a romarkaoJe 
amount of mvestigation was earned out for this purpose 
After other evidence had boon called and tho case lor 
the defendant diiector of physiotherapy had been opened, 
a settlement was announced on tho tliird day of the tnai 
Plamtiff’s counsel said that proposals had been 
which were satisfactory to his ohont and which pr®^“® 
for tho plamtiff’s costs In the circumstances ho did ao 
desire to pursue the allegations of neghgcnco 
any of the defendants Counsel for tho latter agrecu 
tho setHement while not admitting tho allegations 
four Q C 8 and four jumors were engaged on behall oi 
vanous parties, the expense of an inoiitably long 
with much export evidence, was an obiaous dete^ 

The defendants, how over, may well feel at a i Jj- 

masmuch as the plamtiff’s case was fully reported 
their own had no chance of publicity 


A Successful Action for Libel 
Dr Wilham Mervyn Crofton ‘"’as "warded £2000 
amages for hbel in tho action m which he coiuj _— 


2 Times Mnj S-t 


1 Olasaow Herald, May 2 
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of social justice might prevail, the great nations, which could 
easily have tilted the, balance in whichever direction they 
chose, stood aside and renormced the presidency in favour of 
the small Slates. 


' Dr. Brock Chisholm, the first director-general of tho 
Organisation, who is retiring on Jiilv 21, presented his 
report for 1952,^ which shows clearly how, during his 
tenure, the organisation has acqm'red stahihty and how 
it continues to meet, international needs, which are 
becoming better defined. 

Communicable diseases stUl present new problems, 
ever changing with the social and economic development 
of the people. Malaria control remains foremost, but in 
many parts of the world, notably in Asia, national govern¬ 
ments are taking over and expanding schemes originally 
laid down and started by international considtants and 
teams. On the other hand, in tropical Africa malaria 
control is stiU in its e.arly days and is attracting more 
and more attention. Tuberculosis comes second on the 
list of infectious diseases, .and over 3S million young 
people have been tuberculin-tested and IS million non¬ 
reactors vaccinated with b.c.g. Tlie setting up of the 
international laboratory in Copenhagen for tuberculosis 
immunisation research is an important recent develop¬ 
ment. The international yaws campaigns seem to he 
steadily crushing the enemy and hear witness to 
the competent planning of the general staff behind 
IV -them. - 

Educ.ation plays an - increasing part in the work of 
W.H.O.i and a total of 1147 fellowships were awarded 
in 1952. Of these, 4S7 were for group traim'ng; and 
IV.H.O. organised 26 courses and assisted in 18 more, 
including those on Engineering Aspects of PubUc H&alth 
in London, Taws Control in Bangkok. Anesthetics in 
Copenhagen, Nursing Education in Taiwan, and Brucel¬ 
losis in Santiago. Of the fellows, 666 were studying 
, health organisation and services. 34S communicable 
- di.seases, and 131 clinic.al and medical sciences and educa¬ 
tion. In the organisation and execution of this pro- 
^mme, as in afi 'V\’'.H.O.’s work, there has been .an 
increasing amount of decentralisation to the six regional 
offices. Tlie regional office for Africa, directed by i)r. F. 
Daubenton, moved from Geneva to Brazzaville in 
October last and, despite recniiting difficultie.s,' has 
begun a full programme in wliich the training of African 
doctors and medical auxiliaries plays a large part. The 
flomishing work of the South-East Asia regional office, 
under Dr. C. 3Iani, continues ; here India seems to pro¬ 
vide a model for the proper use of intemation.al aid and 
international experts. Much good work is also being done 
under very difficidt circumstances in Burma, Indonesia, 
• ^ and .Thaihand. 

The total assessments of the 71 member countries for 
. the year totalled just under S9 million. The largest sub¬ 
scribers are the United States (S2-S million), the United 
Kingdom (1-0),, and France (0-5). Of the total subscrip¬ 
tions, 80%_have already been p.aid, and most of the 
remainder is due from coimtries with Communist govern¬ 
ments who continue to be “ inactive members.” 



,vl'. 



~ An important decision was taken at the Fifth World 
Health Assembly, when the increase and control of 
world poptilation were discussed. There was considerable 
disagreement on the question of whether this was or was 
not properly a medical problem, and the assembly 
ultimately derided that no action should be taken. Many 
doctors in all coimtries must regret this decision, but 
clearly no international organisation c.an proceed with¬ 
out a substantial measure of agreement amongst its 
constituent members. ' 

Any public-health report inevitably contains a large 
mass of factual data and details of organisation, which 


*- Anutial Report of the Director-General 

Geneva, 1353. Pp. 204. Ss. Obtainable fron 
u.JI. Stationcrv Olflee, P.O. Box 569, London, S.E.l. 


are not e.asy reading. The, difficulty iu presenting this 
work in an imaginative way is great, hut W.H.O. has 
set .an excellent example by including many fine photo- 
gr.aphs of its workers in the countiyside, in hospitals, 
and ill l.ahoratories. These add immensely to _the 
value of the report, especially fox the non-technical 
reader. 

After six ye.ars W.H.O. has a reh'.al)Ie .and. efficient 
secretariat, and an executive hoard which is capable of 
thinking internationally rather than nation.aUy .and which 
is thns capable of carrying out major international plans. 
These achievements are in no sm.aU measure due to 
Dr. Brock Chisholm’s vision and energy. 


EARLY SURGERY IN SKELETAL TUBERCULOSIS 


It h.appens not uncommonly that .an important advance 
in surgery, though long foreseen, depends for fruition 
on developments in another field of science. The internal 
fixation of fractures by metal—.an idea that had been 
cherished since the early days of aseptic surgery—^had 
to await the development of biologically inert metals. A 
parallel situation is seemingly evolving in the early 
snrgjc.al treatment of skeletal tuberculosis ; in this case 
the accessory is the development of effective antibiotic 
drugs. 

Long before the introduction of antibiotics the idea 
of a direct surgical attack on a tuberculous focus in 
hone or joint had seemed theoretically attractive to 
orthop.'cdic surgeons, and such operations were occasion¬ 
ally practised. But the results were often discouraging : 
dissemination of the disease to other org.ans and the 
formation of chronic discharging sinuses with secondary 
.infection were common sequels. Consequently the 
attitude of most surgeons towards skeletal tuberculosis 
became strictly conservative, especkally in Britain. 
Operative treatment was seldom undertaken except' in 
the quiescent phase of the disease, and even then the 
surgeon sought to .avoid cutting directly into diseased 
tissue. The introduction of antibiotio drugs—especially 
streptomycin—has led to reconsideration of the possible 
advantages of a holder policy. Many surgeons now 
believe that, with the greater security against unfavour¬ 
able complications .afforded by streptomycin, direct 
operation on tuberculous lesions of the skeleton- may 
prove, after all, to he advantageous. Johnson et aid •' 
suggest that certain lesions can he tackled surgically xvith 
impunity and probably with benefit to the p.atient; and 
WiUdnson = makes it cle.ar th,at similar observations are 
being made in Britain. In follorring up this development 
orthopsedic surgeons must beware lest their enthusiasm 
carry them too far. A proper note of caution was struck 
in the British Orthop.'edic Association’s discussion of Pott’s 
paraplegia, summ.arised on p. 799. Whatever its local ', 
manifestations tuberculosis is a systemic disease. There¬ 
fore constitutional treatment must continne to he the 
first method of attack : to advocate surgical treatment, 
without proper constitution.al measures is. to court - 
disaster. - .• 


Johnson and his coUahorators emphasise the value 
of operation in ffiagnosis. Important though this may 
he, it is mainly in the hope of hastening the healinn- of - 
the lesion -that British surgeons are investigating "the 
possibilities of surgery. So far, early operation has been “ 
undertaken mainly for the thorough evacuation of 
.abscesses and the removal of tuberculous.^ debris bv 
ciirettage, espeSally in spinal disease. Sj^dvectomy is 
^der trial in selected joint lesions. Sucli operations 
should- create favourable conditions for rapid healing; 

“ spmal disease drainage of paravertebral abscesses 
will help to prevent extension of the infection along the 


2. XVilklnson. -M. c. See Ibia, 35B. 150. 
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of language used m the loport of a tuberculosis conference 
irhich he had attended at Hackney in June, 1950 The 
report after describing claims he made at the mectmg 
for the success of his ovm method'of treatment and the 
statements of his supporters “ mdndmg several patients 
vhom he had brought with him to demonstrate so-called 
* cures ’ ” went on to say that “ the conference, however, 
soon recognised the language of the qnack remedv 
advertisements and passed on to discuss tuberculosis 
problems m East London ” Dr Crofton complamed that 
these words meant that he had falsely claimed to have 
effected cures, was not fit to be on the Medical Begister, 
was advertismg himself in an unprofessional manner, 
was a pedlar for his own profit of cures which he knew 
to be valueless, and had conspired with others to deceive 
the pubhc The defendant demed those imphcations, but 
admitted that the words could mean that the plaintiff 
was advertemg himsdf nnprofessionally , m that sense 
said the defendant, the words were true m substance 
^ and m fact m so far as thev were matters of opmion 
thev were fair comment without mahee on a matter of 
pubhc mterest The jury found that the words were 
defamatory that they were not true m substance and 
m fact, and that thev meant that Dr Crofton was a 
charlatan, not fit to be on the Begister, dishonest m 
falsdv claimmg to have effected cures advertismg 
himself m an unprofessional manner and peddling a 
' - method of cure which he knew to be valueless, for his 


own profit In further answers to the judge’s questions 
the juiy said that if the words meant only that the 
plamtiff was advertismg himself m an unprofessional 
manner, they were untrue, that they were not fair 
comment and that the defendant was actuated by 
mahee m pubhshmg them 

Dr Crofton, m the witness-box, explamed that his 
method was to take a culture from tuberculous patients’ 
spntnm and so produce immunisation There was no 
secret about it, he had pnbhcised it as much as he could 
After his attention had been drawn to the report, and its 
author had been identified, he received a private letter 
of apologv, but, three davs later, the defendant had put 
on record m the present action his plea that the words 
were true and that he meant them to imply advertisement 
m an unprofessional manner Mr Justice Fmnemore, 
m his snmmmg up to the jury distinguished between a 
doctor saymg “ Come to me and I will cure vou ” and 
saymg “ Here is a method which anv doctor can use and 
which, if used, will eliminate tuberculosis ” 

The law of hbel m England is a remarkably flexible 
mstmmeut for decidmg a dispute If the judge and jnrv 
m Dr Crofton s case were not exactlv performmg the 
function of the Medical Besearch Council or the Mmistiy 
of Health m assessing the merits of his system of treat¬ 
ment, they were m some degree deputismgfor the General 
Medical Conned m passmg judgment on his professional 
conduct 


' Parliament 


Priority for the Mental Health Services 

Replxixg to a dehate on the adjournment m the House 
of Commons on Mav 7, Miss Pateicia HoRJ.SBT-S>nTH 
aid that the nnmher of mpahents who were mental 
defectives at the end of 1952 had risen to 53,066 as against 
al,104 in 1951 But there was stiU a growmg waiting- 
list, and a large propoition—about 4000 out of S714-~ 
Were chfldren These (diddren were mostlv in the age- 
gxmp 4-7 when it was difiBcult to keep them at home 
-But progress m st affing beds had been made At the 
beginning of January '1052, there were 2145 unstafied 
■ beds m mental-deficiency institutions At the begmnmg 
of 1953 there were 15S7 unstaffed beds The first problem 
was mote nurses and the second more buddings 
The Minister of Health had repeatedly said that 
pnonfcv must be given to the mental side m capital 
eH>enditnre In the Leeds area for example, m the trwo- 
^ vear programme, out of an expenditure of £190,000 the 
gnn of £102,000 was gomg to mental deficiencv and in 
East Anglia £19,000 was being allocated out of £181,000 
the 1953-54 programme The largest project on hand 
f Greaves Ball, near Southport, which would cost 

M million, take five years to complete and provide 1040 
beds In the last two financial years £399 000 had been 
s^nt on improvements m the purchase of buddings and 
aoaptations for mental-deficiency work. 

The staff m 1948 were 6000 fidl-tune and 30,000 part- 
«me and at Hie end of 1952 the figures were 0610 
Ml-time and 54,663 part-time, bnt she'agreed that thev 
still needed many more 

QUESTION TIME 
Accommodation for Mental Defectives 

^ B R BajiSE asked the Iiluuster of Health if ho would 
p\e the figures of recognised bed space set aside for mental 
r®“®t'ves m England and "Wales and the number of beds not 
of staff or other leasons—3Ir Iaht Macixos 
r^hed On Dec. 31 last, mcludmg certified institutions and 
apjjroved homes outside the Xiational Health Service, the bed 
ngur« ^cre as fonoirs recognised bed space, 50,401 out of 
ose, 1921, occupied. 53,914 

Mental-deficiency Nurses 
asked the Minister what steps had been taken 
ntne advice of the Mental Health Advisorv Committee and 
—to rwrmt additional staff for mental.deficieniy mnsmg 
-Ml® M. P HOBjtsBV.S5nTH lephed The Standing Mental 


Health and Nuismg Advisory Committees have not vet com 
pleted their studv of the problem, but they have tendered 
mtenm advice to the Minister of Health m the hght of which 
he hopes to issue a memorandum of gmdance to the manage¬ 
ment committees concerned m the course of the next few 
weeks. He is also considetmg, with the Munster of labour, 
the desirabihty of devoting the resources available for recruit 
ment pubhcitv m the current financial vear laxgelv to *ho 
reenutment of mental, and mental deficiency nurses 


National Health Service Cost 
Major Tenox Beamish asked the Mmister of Health what 
eidra cost would fall on the Exchequer m this financial 
year if the National Health Service were made free m all 
respects —^Mr Macteod rephed. It is, of course, difiScnlt to 
estimate the level of demand that would result if charges were 
remov ed, and therefore no accurete estimate is po^fale; but 
I thmlr that the extra cost m a full year would be at least 
£40 mijhon. 

Committee on NH S Costs 


Mr SoMERvnxE Hashxxgs asked the Minister what know¬ 
ledge and experience of tlie work and management ofho^itals 
was possess^ by the members of the committee that was to 
mquire mto the cost of the health service—-Mr Macieod 
rephed The mquiry is to be mdependent and objective, 
the members appomted have^ therefore, no dnect connection 
with any part of the health service The conumtree will decide 
their own procedure, but I have no doubt they will wish to 
take evidence from organisations and mdividnals with 
knowledge and expenemoe of the working of the service 
Mr Hastikgs Does not theMuuster feel that some knowledge 
of the work of a hospital is necessary for those whose job "it 

IS to assess the valne of what is spent on that ho^ital ’_ 

Mr Macieod Frankiv, I disagree If wo once start having 
representatives of ho^itals, m anv sense of the term, I sho^ 
have to have representatives of doctors consultamsydentists 
• local authorities, opticians, and the rest 1 wanted this 
problem to be exammed by a comimttee of five wise men, or 
four wise men and one wise woman—^whatever we like to call 
it I think we shall get the best result from that 
Mr Abteub Bienkixsop Could the Minister sav whv he 
has by-pased the central advisory comnuttee, which is there 
surely to give him advice on this and other matters Mr 

^c^OD ForthevOTreasonlhavBjustexplamed. because 
the Central Health Services Conned is representative of all 
the mtere^ m the fealfh service For reason, m mv 

view. It IS the wrong body for this kmd of mqnuv. 

Junior Hospital House-officers. 

Db BjssEXX Steoss asked the iffnister whether he'was 
aware of the difficulty expenenc^ bv- ,tols^ 
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spinal column. It is not yet known wHetlier tlie beneficial 
efiects of operation are'dne solely to efficient drainage of 
pus and debris or also to some other mecbanisrn; some 
beKeve that the mechanical disturbance of tuberculous 
tissue in some way stimulates the resistance of the body 
to the disease. More wiU certainly be heard in coming 
months of the surgical treatment of skeletal tuberculosi^ 

THE LIND. BICENTENARY . 

In 1753 the naval singeon, James Lind, a graduate 
of medicine of Edinburgh University arid a native of the 
town, published his Treatise of the Scurvy. Tins weekend 
in Edinburgh, Town and Gown combine with the Royal 
College of Physicians and the Nutrition- Society to 
celebrate the bicentenary. Visitors from the U.S;A., 
Prance, Belgium, and Holland have come, to attend the 
official receptions, to take part in four symposia on modern 
aspects of vitamin C and scurvy, and to listen to a Lind 
oration from Surgeon Vice-Admiral Sir Sheldon Dudley, 
■F-R.s. The Edinburgh University Press has reprinted the 
■original first edition of the treatise, together with addi¬ 
tional notes on Lind and his contemporaries and on the 
chemistry and physiology of vitamin 

The modem reader wSl soon find that this reprinting 
is more than a proper act-of filial pietas. The layout 
of this 200-year-old monograph is essentially modem 
■ and includes chapters on epidemiology, diagnosis, prog¬ 
nosis, prophylaxis, and treatment, together with a 
discussion of the history of the disease and a good 
bibliography. The book is written in elegant English, 
characteristic of the great age of Edinbm-gh literature 
which was just about to begin. There is little of the 
topical professional jargon, which mars so many medical 
books in aU ages. ‘ 

The clinical description of scurvy remains, without 
doubt, the best available to the student. Lind, like many 
of his generation of naval surgeons, had a clinical 
experience of thousands of cases,' and certainly 
ho modem physician can write with such personal 
authority. His oUnical • trial of oranges and lemons, 
together with other remedies of repute at the time, 
was carried out at sea in H.M.S. SalisMciy in May, 1747. 
Today it is still a model of how to plan and conduct 
a therapeutic trial. Tins experiment established beyond ' 
any doubt that these fruits, alone out of many recom¬ 
mended remedies, were capable of curing the disease. 
Lind was also well aware that a supply of fresh_ fruits 
and vegetables was of fundamental importance in the 
prevention of the disease during long sea voyages. But 
modern nutritionists will be interested to find that he 
thought that the stresses and strains of the hfe of the 
sailor, and especially the repeated exposures to damage 
and cold, played ah important contributory part in the 
onset of the symptoms of scurvy. 

Five years after the publication of the treatise Lind 
was appointed chief physician to the new R.N. hospital-— 
Haslar Hospital, at Portsmouth. At the time this was 
probably the largest hospital in Europe and could 
receive 2200 patients. In his first two years of office 
1146 cases of scm'vy were admitted. Lind held this 
post for twenty-five years ; yet such are the delays in 
the introduction of new knowledge that he did not hve to 
see scurvy eradicated from the Navy. James Cook was 
indeed able to complete his second great voyage to 
Australia in 1772-75 without a single case, but not 
imtil 1795, a ye.ar after Lind’s death, did the Lords of 
the Admiralty supply lemon juice to the s.ailors at public 
expense, .“which acted so'speedily that in less than 
two years it became extinct.” A miracle in the ^eserva- , 
tion of sailors was thus efiected. Sir Gilbert Blane, a 

1. Lind’s Tre.itise on Scurry: ^ ' 

reprint ol the first edition of A Treatgef the Seurui hy 

Lind, m.d., vrith additional notes. Ldit^ hr CL P. •-rEWJ^, I 

rH.D., P.SC., and DouGL-is GuniuiEjM.Dj., F.R.C.S.E. . 
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L pupil of Liud, was _ largely iustrmuentab in brinrin 
. . the Sea Lords to this decision. The additional notes 
> . to the reprint include an account hy Dudley of the 
; Lind tradition in the Royal Naval ‘Medicar Service. 

• Largely through his pupils, the aristocratic Blane and 
' Thomas Trotter, who Uke Liud had started as a surgeon’s 
- mate, he was able to secure immense improvements in 
the conditions of life at sea. After the introduction of 
lemon juice Blaue wrote; “ One of the most distinguished 
sea officers that ever lived declared to me that it was 
his conviction that two ships are now egual to four of 
former times.” Dudley adds , that a man who conld 
double the striking force of the King’s N.avy with no 
increase in the “ naval estimates ” or use of that dread 
instrument the - press-gang was wmrth h.alf a dozen 
ordinary admirals. In fact Lind’s influence effected 
much more than the prevention of scurvy and extended 
far heyond the Navy. In directing Ids naval medical 
coheagues towards attempts to preserve the health of 
the seamen in addition to their regular duties of treating 
their diseases, Lind was a pioneer of modern public 
health and social medicine. . 

The editors have carried out their work unobtrusivelv, 
and the beautiful printing is a credit to,modern Edinhurgli 
craftsmen. Those who read this hook wiU find a fasci¬ 
nating m i x ture of medical science and naval history'. 

PH/EOCHROMOCYTOMA - 

Pos a long time pbxochromocytoma was largely a 
post-mortem diagnosis, hut now there are methods.of- 
investig.ation which afford a greater opportunity for early 
recognition of the tumour. Adi'enolytic drugs such 
as heuzodioxane (‘ Piperoxane ’) ^ and phentolaminc 
{‘ Rogitine ’) - are ,amougst the useful diagnostic tools, 
although both m<ay give misleading results. And, as 
Dr. Cobh and his colleagues report on an earlier page of 
this issue, heuzodioxane can also he used to control the 
rise in hlood-pressure dirring an operation on a ph!co- 
chromocytoma; and phentolamino can he used for the • 
same purpose. In diagnosis, provocative' drugs .such as 
histamine,^ methacholiue (‘ Mecholyl ’) ■* and tetraethyl- 
ammonium bromide ^ may precipitate severe hyper- 
tensive attacks and are probably better avoided. -A still 
more direct investigation is the measmument of the 
luinary excretion of catechol amines, ® the results of which 
have proved .almost uniforinly reUahle, This as5.ay. 
however, is at present performed in only a few centres. 

BO that it is well to consider how far,it is possible to 
diagnose phmochromocytoma using simpler tests. Smith- 
wick and his colleagues ’ collected detailed information^ 
on the many patients referred to them for splauchmcein- 
tomy for hypertension. Amongst these patients there 
were 11 with phmochromocytoma, in most of whom 
the tumour was not diagnosed before operation. ■'1 
subsequent analysis of aU the clinical data of these H 
cases, together with those of 107 reported cases ana nl 
100 imselected cases of essential hypertension, showca 
a number of ‘ differences which served to identify-tha'C 
of phmochromocytoma. A high proportion of 
patients with pha^ochromocytoma gave a history ®- 
excessive sweating or vasomotor disturbances, such a- 
coldness or blanching of the extremities. ' At least 70,o 
of them, as against 10% of those -with essential hyj'cr- 
tension, had unexplained rises in hody-temperature o 
■1°F or more ; and in over 60% the basal metahohe-ra 
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obtaming ciindidates for juiuor house positions, what was 
the extent of this problem, and whether he would consider 
increasmg the payment for locums for these positions from 
the present rate of £8 per week —^Mr Uacuiod replied I am 
aware that this problem is wideqiread, particularlj- m the 
remoter hospitals I am considermg how it can bo soh cd, but 
I do not think a solution can be found on the lines suggested 

Dr Stboss Does the INImistef recall that I wrote to him 
about a ho^ital which is not remote and which has 1000 beds 
in Stoke on-Trent whore I think that four out of the fiie 
surgeons have no assistance » Does he not think that mcreasmg 
the remuneration above £8 per week might help them to get 
locums ’—Mr Maceeod One of the difficulties about the 
scale was that it was only promulgated m November, 1952 
The second difficulty seems to me to be tliot to encourage 
people to take locum ]obs is not right from the long-teim 
point of view Tlie best solution may well bo secured bj seemg 
what happens as a result of the preregistration Act whioli has 
come m this year 

Specialists and Merit Awards 

Dr Jeqer asked the Minister how many merit awards 
had been made each year smce the system uas insti 
tuted —^Sfr MacIiEod replied 1740 awards were made m 
Dnglond and Woles for 1948—49 , 439 new or higher ones for 
1950, and 229 for 1951 Recommendations have not let been 
received for 1952 

Mr Beenkinsop asked the Mmister the total number of 
full tune specialists now employed m the N H S , ns compared 
-with the number txrelve montlis ago —Mr Maoixod replied 
There were 2149 whole time consultants and senior hospital 
medical and dental officers at the end of 1950 and 2445 a year 
later Mr Bienwinsop This will give some satisfaction 
because of the rather anxious reports which have been put 
out by many full time consultants that there has been a great 
fallmg away of that sen ice But, nevertheless it is veiy- much 
more costly to encourage recruitmg of part time socialists 
than to encourage ftuther full time appointments —Mr 
Macxeod Those figures only take us up to a little more than 
a year ago I haie not the 1952 figures—which will bo mter 
esting—but I hope to hoie them By about the end of the 
nioxith 

Atmosjihenc Pollution 

On the motion for the adjournment m the House of 
Commons on Slay 8 Mr A E Mabpies, parliamentary 
secretary to the Mimstrv of Housmg and Local Goi emment, 
stated that the Government had decided to appbmt a com 
mittee under an mdependent chairman to undertake a com 
prehensive review of the causes and effects of air pollution 
and to consider what farther piei entive measures were 
practicable 


Public Health 


Smallpox 

A ETIKTHEB *5 Cases of smallpox have been reported from 
Yorkshire, brmgmg tbe total of confirmed cases m the 
outbreak to 30, with 7 deaths The daughter and son 
of the Leeds inortuarv attendant who was admitted to 
hospital on May 2 are now known to have smallpox 
The girl, who was vaccinated for the first time on May 2, 
fell ill on Mav 6, and the hov, who had his primary 
vaccmation at the same time, on Mav 10 Tlie third 
new case is that of a mmer, aged 19, who lives at Baildon 
and works m a colhery at Gomersall He was not under 
surveillance as a contact, hut he lives 3 or 4 miles from 
one of the earlier patients He fell ill on May 1 and was 
admitted to hospital on May 5 

Death ^m smallpox mav take place m the pre- 
eruptive stage or when there are only sparse focal rashes 
The patient may he desperately ill—^perhaps comatose— 
on reachmg hospital, and in the absence of anv rash his 
condition may easilv he attributed to some other acute 
medical or surgical illness, such as unemia or an abdominal 
condition requiring laparotomv A patient who has 
been very ill in the early stages of smallpox does not 
necessarily develop a definite rash later Thus small¬ 
pox enters into the differential diagnosis of any 
unexplamed fever an d to xtemia particularly with hicmOT- 
rhage or petechize When there is the shghtest doubt 
material should be kept for virological exammation, 
and the medical officer of health notified 
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A Rimmng Commentary by Penpedetxc Correspondents 

I RAN the Pathologist to earth m a rather small dirtv 
room He was smoking a cigarette, his glasses were 
pushed up on his forehead, and'^he didn’t seem too busv 
“ Can vou tell me, sir, please,” 1 asked, “ whv differential 
white-cell counts are always given as percentages of the 
total whites ? I mean, the different white cells don't 
bear anv particulai relation to each other, do they, sir ’" 
He appeared to he tryms to take this in, so I was 
encouraged to make it a hit simplei " Supposing von 
enumerated all the different objects m a Iivmg-room 
for instance ” I said , “ within normal limits vou might 
expect one grand piano, half u, dozen, chairs two or throe 
tables, a few rugs curtains, vases, pictures, and, sav, a 
couple of hundred books Your pcicentage of grand 
pianos would average about 0 3 % and would depend 
largely upon the mimber of books It might be as low as 
0 15 % in h libi arv or as high as 2 % m a studio Right ? 
Very well, but supnosing there were iioo grand pianos in 
the room, sir—” He took me up promptly “ There are 
people who would need two Rawicz, for instance And 
Landauer, too I wouldn’t mmd bettmg ” “ So that thev 
could visit each othei, turn and turn about ® ” I hazarded 
“ And Sellick and Smith ’ Oh hut they are inamcd, 
aien’t thev, sir ? ” He nodded sagely, and went on with 
enthusiasm “ And there’s that thing of Bach’s that 
old H J was so fond of at the Proms that takes three 
grand pianos He used to give it to his students My niece * 
played in the team one vear, I remember Outside right, 

I think she was ” ‘‘ Reallv, sir ? Then I may have seen 
her ” I persevered, ” But my pomt is that more than 
one grand piano m a room has a definite sipmificance 
Half a dozen would be pathologic!^ ” He agreed, " Half 
a dozen would he excessive Didn’t they haa c four in 
Zes Noces, up on the stage ? ”—“ No, two I think Four 
voices or was it eight, but onlv two pianos But lots of 
percussion ” He nBdded happily, “ Yes, lots of porous 
Sion ” 1 ploughed, on, “ Well, people can have from one 
to three grand pianos in the room and still keep withm 
the normal percentage range, so long as there arc enouch 
hooks and vases and thmgs to balance them up, or do 
I mean dilute them ” ” ” I can’t see anything wrong in_ 
that,” he replied after deliberation " Good,” I said 
“ Now, sir, some of your white cells—can’t remember 
their names—aie as scarce as grand pianos, and their 
actual number can he doubled and trebled without 
anyone paymg much attention if their number is 
expressed merely as percentages of the white-cell count 
In fact, I’m surprised you don’t lump m the reds as 
and divide the mimher of thmgummv cells hv fiie muhon 
odd ” “ I dare say we could do thatfor vou Itwoulo 
onlv mean dividmg by five and shiftmg the decimal point 
Would that help you ? ” “ No, no, sir,” I exohuned ^ . 

hastily " Not a hit Quite the contrary m fact j- o 
like you to divide each cell quantity by its own partwuinr 
normal so that your path report would read—Fol^ 
normal, Lymphos two-thirds normal, Thmgummv ceiu 
five times normal ” There was a pause and then tne 
telephone rang With heaw deliberation ho t'Ook iv 
the leceiver and listened With his right band he nrci* 
on his blotter an Aberdeen terrier balancing a 
lump on its nose, putting m the shadmg '^ery carefunv 
A laboratory assistant barged m, noisily dumped a 
of test-tubes on the desk, looked at me 
thought), and barged out again The t®i 6 Pbone ea^c 
cackled and burred “ All right,” said the Fatholog k 
“ I’ll hang on,” and wont on with the shading -I 
out 

♦ * ♦ 

The remarks of voup non-psychiatnc, but '^thoot 
doubt psychologically emment, peripatetic correspon 
(April 4) who has designed a de-luxe body for his 
cai reminds me of an awkward situation which I 
fullv overcame in my vouth (1039) I ®{L 
1026 Austm Seven of which I was inordinately prou 
It was, however, alwavs embarrassing, espccinlij 
there were voung ladies aboard, to hear a sir 
scurrilous and derisory remarks whenever X swpp , 
a garage There was one garage hand, “ .f,i cd, 

ginger-haircd coarse vouth, whom I particularly 
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■,]S^a) Not Frigid .—^Although not frigid by definition, these 6 
i^'tients had all experienced coitus far in excess of their 
il-^^jires or their capacity to attain orgasm. 

-:l(6) Frigid Throughout Marriage. —Tliis, the largest group, 
'-Simprised 162 women. A history of undue mother attachment 
-■:=-;is given by 83% while 23% developed gall-stones. 

Frigid After Marriage .—^There were 12S in this section. 
:".’'’)itus, which had been completely or partiall 3 ' gratifj’ing 
’~-iring the early years of marriage, ceased to be desirable 
satisfpng at a later period, usually in conjrmction with a 
'-~;owing familj' (case 3 is a tj'pical example). The percentage 
-->gure of 14 with mother attachment at marriage approximates 
^“-5 that of the general community. Gall-stones occurred in 
■-■2-5%. 

LASSmCATION OF 300 PATIENTS WHOSE CHTEF COMPUAINT 
'j'.'. WAS FLATULENT DYSPEPSIA 


—■ Coses 

Frigidity 

Total 

1 

Oloiher- 
1 attached 

! Gall- 
i stones 

Married 

1! 1 ^YOlnen 

Not frigid 

G 

0 

1 2 

Frigid thronghorit 

marriage 

1C2 

135 

37 

Frigidity acquired after i 
imuriage 

1'2S 

Ifi 

IG 

r: Single women 


3 


1 

- Male 

1 r* 

■ ! ■■ 1 - i ' 


.j; 4. The findings among single jvomen, and the propor- 

j^rtion exliibiting mother-attachment in group 3(6) (namelj" 
S3 %), lead to the inference that not only does an undue 
r3 attachment to the mother predispose to flatulent dys- 
„.P‘5Psia' but in accentuating the maternal component" of 
r’ womanhood it interferes with erotic growth and thereby 
S contributes to female frigidity. The developraeut of 
2 maternal qualities through the rearing of a family seems 
i; to have a similar effect. 

' My own conclusion from these 300 cases and from 
"r many hundreds of milder cases and of various control 
poups is that in general the severity of the disorder is 
y in direct proportion to the frequency of unappreciated 
y coitus. 

' , MECHANISM 

■j . In speculating on why the revolt against imwauted 
Ir coitus should express itself in apparently remote symp- 
■, toms, several factors need consideration. 

The Condiliohed jR^ex. —Pavlov showed that a 
!•' stimulus, as it travels from sense receptor to end-organ, 
leaves in its .wake a change of some permanence in the 
cerebral hemispheres. The response to further similar 
stimuli is intensified or widened in scope by the summa- 
; tion of past stimuli, so that a conditioning may reveal 
■ itself as a profound response to a comparatively slight 
' stimulus. Of the many emotions evoked by the physical 
act of submission to an unloved husband, disgust, fear, 
anger, and displeasure are most readily recognisable in 
the seqneke of flatulent dyspepsia, nervousness, hyper¬ 
tension, and rheumatism. Women conditioned by this 
ordeal may yet enjoy a remarkable state of well-being 
‘ during a respite in hospital or at a holiday resort; but 
rapidly relapse in the environs of their homes and 
husbands. 

Endocrine..—The decisive influence of parental associa¬ 
tions in early life on personality structure and character 
formation are well known but their effects on female 
hormonal activity are stUl largely uncoordinated. Prom 
observations made in our practice the following 
generalisations seem to be emerging ; 

When the growing girl enjoys much of her father’s company 
and forms a strong affection for him (espeeiallj- if the mother’s 
influence is small), the menses tend to appear earlj-. Tlie girl 
shows a vivacious temperament and an urge to mix socially 
"ith the male sex in adolescence. Sexual difiiculties in 
marriage are rare. Kausea, vomiting, and varicose veins are 
absent or very slight, at any rate in early pregnancies. 


When the father is indifferent, strict, harsh, dr drunken,' 
there is an average relative delay of two to three j'ears in the 
onset of menstruation. The girl odlieres to the mother- 
assisting her in the home, is bashful and diffident in mixed 
companj', and has a low male acceptance, often amounting 
to complete sexual frigidity on marriage. 

On this basis the influence of the father during childhood 
and adolescence is towards promoting erotic growth and 
acquiescence in* pleasurable sensations, whilst that of 
the mother is towards promoting motherliness and a • 
stoical acceptance of worh. These roles are antagonistic 
but complementary and find their counterpart in the 
sequence of mating and pregnancy and also in the 
follicular and luteal phases of ovarian function. Indeed, 
if the clinical observations are correlated with the endo¬ 
crinological' data, the following broad classification* 
emerges: 

(а) The strongh' erotic female has relativelj* high oestrogeu 
levek and usuallj- menstruates earlj-, v-igorously, and regularlj-. 
She often suffers from dysmenorrlicBa and maj' have an 
inadequate milk secretion after parturition. 

(б) A strong motherlj- component coupled with a weak or 
inhibited eroticism re^ts in a relative preponderance of 
progesterone-relaxin values. Menstruation appears at a later 
average age and is unattended by dj'smenorrlioea. Subject 
to the appropriate conditions in Inter life, there are found in 
this group temporary amenorrheea, anorexia nervosa, nausea, 
vomiting, and varicose veins in pregnancy, adequate lactation 
after parturition, premenstrual tension, visceroptosis, uterine 
prolapse, herniation at operation scars, flatulent dyspepsia, 
and gall-stones. 

Gastrohcpatic Function .—^Though the association 
between disgust .and vomiting is common knowledge, the 
precise consequences of this emotion on stomach and liver 
function are still largely imdetermined. Women who 
suffer from flatulent dyspepsia have a low fat-tolerance, 
are immune from peptic ulceration, and are inclined do 
be hypochlorhydric and to develop gall-stones. 

iroSBANDS AND WTTES 

The assertion that love, while playing but a part in . 
the life of man, is woman’s whole existence, is one of 
these misleading haK-truths; for, whereas the erotic 
requirements of the female are intermittent and transi¬ 
tory, the male is enslaved by his need of female affection 
throughout his span of life. On finding in marriage the 
futile pretence, passivity, or protest in lieu of subtle 
caress and passionate embrace, he is by no means 
unhurt; but the emotions engendered by this threat to 
his security are of a very different nature from those of.. 
his frigid wife. 

The husbands of the greater part of this series of 296 , 
married women were still alive during investigation, and a 
number were known to me. XTnfortunately, mj- attention was. 
not drawn to them until 1944 when manj* of the patients had 
drifted beyond mj' reach. The data obtained from just over 
two-fifths of them indicate their more typical reactions. 
Roughlj-, 25°o liecame addicted to alcohol and 20% con¬ 
tracted peptic ulcer, while an unknown but substantial propor¬ 
tion foxmd solace in the arms of other women. Many com¬ 
pensated through vocational diligence in gaining positions of 
influence and responsibility in the community. 

The process of growing up involves a transition in 
habitude from the all-play to the purposive ; but even 
the lives of the fully mature require a leavening of joy 
to maintain health. 

Clinical experience teaches'that a grossly overworked - 
housewife will eventually show minor or major rheumatic 
manifestations. These will come into being the sooner if 
the fundamental pleasure principle normally associated 
■with marriage is substituted by other emotions. When 
her reaction to a drunken husband is dominantly one of 
anger and hostihty, hypertension looms ahead, probably ' 
-via a sympathetico-renaTmechanism. If sexual disgust 
has played a substantial part in her hfe, the result -will 
be the gastrohepatic disorder, here called rejection 
dyspepsia. 
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"Wliether in detail I am nglit or wrong in these inter¬ 
pretations, I am certain at least the habits, the emotions, 
the cndocnno imbalance, the bodily changes and social 
rcpcrcnssions of the mass of scTually maladjusted 
women constitute a challenge of the first magnitude to 
the doctor of today At present their endless complaints 
are usually dealt with mechauistically Drugs are 
adnuiiistcred to counter then: states of ipmd, to balance 
their endocnnes, and to interfere in the function of their 
bodily parts 'Wlien structural changes are deemed 
irrei crsible, operation follows The poor reward attending 
these therapeutic eHorls can readily be traced to the 
continuance of the noxious emotional factors in their 
hves and to the difficulty in dcstropng a conditioned 
/reflex once estabhshed 

SUMMABT 

A STndromo entitled “ rejection dyspepsia ” is dcs 
cribed Among the commonest complaints met with 
in adult life, it is largely confined to married nomen and 
probably has the same origin as the nausea and vomiting 
of pregnancy and gall bladder disorders Predisposition 
depends on factors in early bfc, notably lack of affection 
for the father and over attachment to the mother with 
consequent erotic inhibition and female fngidity Prooipi 
fating factors indiido a continuance of association with 
the mother, marital incompatibihty, a rapid succession 
of pregnancies, and the frequency of ungratifying coitus 

I am dcoph mdobfed to my pnitnei's. Dr G Ponald 
.\ndcrson, Dr Gordon J Ker, and Dr Norman D Ker, for 
tlipir help in the as‘-essnicnt of clinical data, to Dr 1 
Andoi-son and tlio biocliemtcal slaff of the Victoria Infiiman 
Glasgow foi cairj ing out manv iirinari pregnancdiol assnit 
111 iTOincn ulio bad had lancosc icins m prognanoj , and to 
Dr Pain aril West and Dr Petoi L MoKinlay for helpful 
criticism in the preparation of this papei 
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URINARY EXCRETION OF PEPSINOGEN 
IN GASTRODUODENAL ULCERATION 
B I Huibciiow iTZ 

B Sc , M D Witwntersrand, M R C P E , M B.C P 

MEDIC \I BlOIsTBln, tENTBAL MIDDLESEX ItOSPlIAt, LONDON 

The existence of a popsm-hLo enzyme in the mmo 
lias been known for more than ninety years (Brucke 
1861) Deipitc the discovery of tho imctive pro enrymo 
of pepsin, pepsinogen (Langley 1881), it was thought 
that this unnary enzyme was free pejisin, and Benderskoy 
(1800) railed it uropepsin Evidence winch has accumu- 
1 ited since then }i is shown that this unnary onzynio 
IS free pepsinogen Fuiol proof of its identity came from 
the cvpenments of I A Idirsky ei al (1948) in which 
intravenous injections of pure pepsinogen increased the 
unnary excretion of cnzjano, whereas pepsin, either 
injected or gi\cn by mouth did not do so TIio term 
“ uropepsin ” is therefore iiicon'cct and should givo 
wav to the more precise term “ imnan pcpsinogfiii ” 

Tlic enzj mo onginatcs in the peptic cells of the stomach 
(Langley ISSl) The persistence of pepsinogen m tho 
leiieocitps sometimes for yiars, after total gastrectomy 
indicarcs that these cells probably elaborate some 
pejisinogoii oiidogenoudv, but tins accounts for very 
little of tin iinnarv cnryiiic 

llio relUion between the leiel of urinary pepsinogen 
lud gi«tnc secretory ictivily is uncertain Anm5 ot 
il (1052) denv anv such rtlationslnp, but Goltbob 
(19^1) and Jinowitr and Hollander (1951) claim that 
there !>. a close rclationelnp The ciideace presented 
bv tht latter workers is the more comincing 


* In iwelpl ol ft ■MtdloM Rp«cftrch Council Bximt 


Pepsmogoii diffuses mto tho blood directly from t' 
atomach wall, none being reabsorbed from the r 
lumen (Mirsky ct al 1948) Tho enzyme is filtcn 
through tho renal glomerular membrane and pirt! 
reabsorbed m tho tubules, as wall ho shown in a t-jy 
to ho puhhshod elsewhere 
Before X-ray diagnosis of gastroduodenal disea. 
came into general use, tho diagnosis of carcinoma {' 
the stomach was sometimes based on tho estimation o' 
unnary pepsinogen, hut for this purpose the test e 
valueless (Botlischild 1930) By tho time raffiograph 
diagnosis became general, about 1930, work on nnnar. 
pepsmogon had been dropped 

Smee tho introduction of tho more reliable and accurate 
hmmoglohm method of peptic assay by Anson and 
A E Mir8ky-(1932), and its apphoation to unnary peptic 
assay by Bucher (1947), the investigation has heea 
apphed m cases of gastne and duodenal ulcer by Podon. 
et al (1948) and by Janowitr ot al (1950), who have 


TABLE I—^AOE DISTBIBUTtON AND MEAN UEINABY PErSINOOr 
IN CONTBOL8 
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tned to show a difference m urmary excretion of popsino 
gen between normal pooplo and those with pcptio ulcer 
I desenbo here tho disturbances of unnary oxcrotioi 
of pepsinogen in patients with gastno and duodena' 
ulcers 

METHODS 


The hmmoglobm method of poptic assaj modified 
from Anson and Mirsliy (1932) was used 


,Dilute a 10 ml aliquot of a tunocl measured output ol 
urmo (a tu ol\ e hour or a twonlj -four hour saraplo) to 12 I mj 
with 0 33 JV hydrocliloriL noid Of this incubote 1 lo' 
0 S ml of unno) for ten minutes nt 37°C n ith 5 ml ol 
acidified 2% hoamoglobih substrate (S 0 1 g of hwmogJobin) 1 
Add 10 ml of 0 3 Si tnchlorncotio ooid and filter A pnrnlW 
blank cstimotion is made, tho urmo being added to tho tn 
cblorocotio acid to moctnnte tho onzynio boforo tho sub 
stnio IS added Tho filtrate of each is doilt with siinilarh- 
1 o, to 2 0 ml of filtrate add 1 2 ml of 1 3 diluted Folm 
CiocoUeau reagent, and then add 4 ml of 0 5 A’ sothuir 
b> dioxide and shako immodiatcly A blue colour doiclop 
which IS most inlonso between fiie and twontj minute- 
Tho colour is measured in a spootrophotoinetor at 5C0 mg, auu 
tlio difftrence between tho blanlc and tho incubated spcciincn 
IS compared with tho colour produced by a standard aqueous 
solution of 1 tyrosmo containing 2 X 10 ~‘ m oq m 2 0 ml 


1 unit lb th.it 'imonnt of enzyme which will roleaw 
the spcctTopholoraotric cqmvalent of lx 10"^ nic<I 
of 1 tyrosmo from 0 1 g of hmmoglobin substrate m ■> 
tcn-miniito ibgestion nt 37®C (modified from Jaiiowi'* 
ct il 1950) The rc'.ults arc all expressed ns units pw 
hour, which is n more rehnhlc index of nnnary •'^cretion 
in the indiMdual than concentration (Gottlieb 19-’ 
Buclicr 1947, 'Mirbk'j ct al 1948), and for each pitiW 
in this repoit rcjircsents the average of two or 
specimens ot urine To conform to the slnndard u-ac 


t Armour/, borliit li iiiioirbililn run mo -iili IriU Ppj'ilfr 1,'-') 
up Cl*' « Miliitlon ill <1 I't \ li' drof IdJ \u n» * 

flct* cw A biillir of Jnodrrrti Uii pu o* 

incnbnto then vnrvlxwr onlr from 1 8 to j j 
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and there was one young lady whom I especially wished 
to impress, and I laid my plans carefully. 

"iVith my yoxmg lady aboard I stopped at the garage ; 
the lanky ginger youth came forward his nose in the air, 
and woiilcT no doubt have made some rude comment- 
had I not-forestalled him with a peremptory command 
to fill her up (IV: gall.). He hent down, unhitched the 
decrepit bonnet and threw it up. His mouth fell open, 
his eyes popped but. and he jiunped to his job with a 
promptness and civility I had never before experienced. 
With aluminium paint even an ancient Austin Seven 
engine can be made to look like one of the sluing 
gleaming aero-engines we sometimes see on display 
daring the Battle of Britain week. 

- * * ♦ 


1 sat with my hand immersed in hot wax and looked 
round for entertainment. The physiotherapy department 
is a small building separate fiom the main hospital, and 
this morning it was nearly empty. “My” therapist, 

■ who sometimes has time to chat, had completed her 
! duties—^namely, handing me a clean towel on arrival— 

- and disappeared to another patient at the far end of the 

- __ corridor; a young boxer brooded alone over his biceps 

in another cubicle. My mind began to occupy itself with 
a door across the pasage marked occur atiox.al 
THERAPY, apparently always locked and never seen to 
admit or let out anyone. So when Sister rustled along to 
smile at me, I seized the opportunity to ask when the 
room was-used. I hoped to be shown (when disentangled 
■■ from the wax) a room full of busy patients integrating 
_ their egos with raffia or sublimating with poster paints. 

[ !f,~ “ They come to dinner,” said Sister siupiisingly. “ How 
; odd,” I- remarked. “ Mes, it -is odd,” replied Sister 
thoughtfully. ■ “ They come every day to dinner. I 
suppose they like the food better here than at the other 
;• places.” I'mused a little. “Of course,” I observed. 
■' eating is an occupation and it is often, therapeutic, 
but to come here. ...” “I think it peculiar myself,” 
;■ Mid Sister dryly and rather disapprovingly. “They 
: their meals and then get into their cars and go.” 

Where do they go ? ” I inquired fascinated. But 
y mstead of saying “ Home,” she mentioned the names of 
places here and there in the countv', mostly unknown to 
me. It seemed odder still nntU the word “ cars ” returned 
.1 toine and light dawned. “ Do you mean the Occupational 
■ Therapists f” j asked. “ Yes,” replied Sister ; “ they 
« here for meals.” “ But the patients,” I faltered ; 

n-hen do they come ? ” “ Oh, the patients ! ” Sister 
,• dismissed them disdainfolly. “ I don’t know when they 
", come. I really don’t know anything about them” she 
added after some thought, and rustl^ away. 

» * 


. When firrt we met, about three weeks ago, he had just 
mlled a blackbird in my garden, and I was much upset. 
Berhaps that is why my aim was so good: he got a wallop 
on the back of his head that stunned him. I was com- 
'".j Pletely unnerved, having missed every target since 
/ l^yhood and having no intention of hxirting a living 
thing. “Poor puM,” I mnttered as I stroked him back 
“ you’re just a cat.” 

Whether or not it was my best bedside manner I 
<^nnot ^y, hut I haven’t been able to get rid of Archibald 
smee. Yo-one has answered my expensive advertisements 
about his having been found, and the local K.S.P.CA.. 
man tells me that the only home he might find for him 
'i’^uld he a “ long ” one. Archibald, in other words, has 
, adopted me, just as 1. somewhat against my judgment, 
;■ adopted him. I comfort myself with the reflection 

' ^ ^ mixed practice one can’t have everything. 

inere are patients and patients. The birds are my first 
, established friends who have learned to 

trust me. I am not sure what they think, hut Archibald, 
raps^Uion that he is, is now on" my list and shows no 
W^h to transfer to another doctor. For my own peace of 
^ putting a nice wire-netting fence round the 
dnd giving them a more elaborate feeding- 
~ dif^cnltite hope that Archibald appreciates my 

* -. ' * » * 

’ Sospilal .-—Our geriatrist has recently '^been 

' reV ^ with a virus pneumonia. After a few days ire were 
II read the report of our Jamaican night nurse that 

. . octor complains of feeling all right today.” 


Letters to the Editor 


HOSPITAL COSTING 

Sm,—I was stuprised at two examples “ Administra¬ 
tor ” gave last week to make his point that large-scale 
extravagancies exist within the hospital service: ’ he 
instances that losses of hed-liuen included sums of £{i9G3 
and £8150 at two large hospitals, and that farms and 
gardens nm by hospitals showed a national deficiency of 
£614.033. There appear to he important fallacies in 
relation to such losses of linen ; for it seems that, in 
stocktaking, 'ward deficiencies are taken into account, 
hut not any excesses. "When complete stocktaking of the 
entire hosjiital is taken on a single day, it has been found 
that apparent discrepancies may largely melt away. It 
does aptiear that the stocktaking system in hospitals 
needs overhauling. 

It is entirely unfair to consider the cost of gardens in 
this context. In my opinion hospital gardens should be 
rated in the s.ame category as hospital catering. They are 
essential for the well-being of the patient: some contact 
with trees, flowers, and lawns makes a very real thera¬ 
peutic contribution, particularly for those who hiive to. 
stay in hospital more than a few days. A distinguish eft 
American whom I was showing round a hospital com¬ 
mented that in his country they conid not afiord such 
gardens. He may have been a keen hospital economist, 
but 1 thmk his remark revealed a pathetic lack of any 
knowledge of the psychology of the average patient, at 
least in this country. With regard to hospital-farm 
accounts, I -remain profoundly unimpressed by defici¬ 
encies based on internal hook transactions. 

There is actually one large-scale extravagance, which 
has so far escaped comment, revealed by the Ministry’s 
■Annual Keport on Hospital Costing, which also gives' 
figures for bed-occnpancy rates. A general community 
hospital should have at least 90% bed-occupancy, and 
it is perfectly feasible to achieve a 93% hed-occnpancT; 
and ret, up and down the country, there are many 
hospitals with only SO^i, occupancy and some substan¬ 
tially lower. Indeed, on the basis of the figures reported, 
there cannot be said to he any over-aU shortage of hospital 
beds in this coimtry. It is likely that low hed-occnpancy 
rates reflect old-fashioned, inflexible systems of bed 
allocation. I am certain that attention to detail con¬ 
cerning this point could effect an impressive incre-ase in 
the efficiency of the hospital service and a redaction In 
waiting-lists. A special study of this subject by the ’ 
independent medical foundations—e.g., Nuffield or 
K ing’s Fund—would he most opportune. 

Central JllddJesei Hospital, ti • • ^ 

ixindoD, x.w.io. F. Avert Jokes. 


Sm,—In his letter of May 9 Mr. McCarthy suggests 
that those who are now attempting to compare the 
maintenance costs of hospitals would do well to read 
Dr. Topping's article.^ I agree, however, not for the 
reason given by 3Ir. McC.arthy, hut because thev would 
be convinced of tbe utter futility of making comparisons 
of costs calculated under subjective headincs of expendi¬ 
ture If comparisons are to be worth auvtMng at aU like 
must he compared with like If this were done it would 
reveal not only such differences as ^Ir. McCarthv mentious 
buv al:o the cost of thwe differences. Tliis was,- in mv 
o^on, the basic argument of Dr. Topping’s exceUent ' 

Admikistratos. 


OF -A-GUTE AIENINGITIS in infanc 

support the findings of Dr. Haw^or 
m his article last week.- He has done weU tolta 
attenfaon to the p.ancity .of sisms and symptoms in tl 
condition. I also have been interested in this prohlei 


1. Lancet, lO.l'e, ii, S07. 
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because most of tbe cases I have seen have- not sboivn 
tbe Tvell-knoivn signs described in tbe textbooks. 

I have personally treated 12 cases of acute meningitis 
in children under five years of age in the past three years 
at Dr. Steevens’ Hospital; of these, 6 -were aged one 
year or under. 2 cases irere meningococcal, and 3 u'ere 
pneumococcal; in 5 no organisms -were isolated; and 
2 rvere acute lymphocytic. There vrere no deaths. 

Only 7 of these cases showed neck rigidity. Kemig’s 
si^ was never present; neither was Brudzinski’s sign,' 
being a sign only “in advanced cases. Most cases had 
some lassitude or drowsiness, hut this was not of great 
value diagnostically. However, in 10 cases (including 
those in which there was no neck stiffness) there was a 
definite history of vomiting. 

In Dr. Haworth’s series of 50 cases, vomiting occurred 
in 31. Vomiting appears to be the most constant early, 
clinical manifestation of meningitis in young children. 
It seems reasonable to conclude that if a child (especially 
an infant) is vomiting with no physical signs to account 
for it, and is persistently unwell, a diagnostic lumbar 
puncture should be performed without delay. 

DuWin. H. B. B. Gatenbt. 

OBSERVATIONS ON PEPTIC ULCER 
- Sib, —^Peptic ulceration, as Sir Heneage OgOvie 
implies (March 21), is a disease of civilisation, and major 
scientific advances have contributed few clues to its 
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The,patients fell into,three groups. ' The first group 
(28 patients) had during past attacks had adequate 
medical treatment (rest, Sipp'y diet, powders, and beba- 
-donna) but were reluctant to subject themselves again 
to a prolonged rdgime because the recurrences bad 
become more rather than less 'frequent; the averaso 
length of history of peptic ulceration in this group uas 
11?1-years, and .the average number of recurrences in 
, each of the two, preceding years 2-1; 22 patients bad 
prononnced deformity of the duodenal cap. The second 
group (5 patients) wished to try one last form of mescal 
treatment before agreeing to surgery ; the average length 
of history in this group was 14i/j years. ■ The third group 
(4 patients) wore by temperament and occupation 
unsuited for a medical rdgime ; the average length of 
history was 1 year. All 37 patients had at the time of 
treatment the typical ulcer pain, and the crater was in 
aU cases radiologicaUy demonstrated. On the 4th dav 
of treatment (i.e., after the third injection, that is 48-72 
hours from the first) 34 of the 37 patients volunteered 
that, having noticed no change after the first two 
injections, they now had complete-relief. "With 1 
exception, these 34 patients abandoned spontaneously 
aU customary medicines, rules, and dietary precautions. 
In 6 of the 34 patients the symptoms recurred after a 
few days, but 28 patients remained free from symptoms 
and unaffected by what they had known in the past to 
provoke pain. ‘--r 


exact {etiology. 

■ Perhaps tMs continuing ignorance is dne to our failure 
• to bear in mind the dusd aspect of the disorder. This 
duality manifests itself by a rhydhmic swing of the 
, symptoms, which patient and physician alike accept as 
pathognomoriic. The active phase takes the form of 
distinct “ attacks ” with a sharply defined onset: the 
’ diurnal epigastric discomfort, with its daily peaks related 
to certain phases of the digestive cycle, usually increases 
to a maximum after 2-3 weeks and then diminishes to 
disappear completely after an average of 6 weeks in 
untreated cases. The subsequent intermissions, in 
typical and uncomplicated oases, are free from epigastric 
discomfort related to the time of eating. Often an ulcer 
crater previously demonstrated by radiography can 
BtiU be seen ; and the impression is that the symptoms 
remit with or without treatment and that the discomfort 
then cannot be provoked, in spite of the persistence of 
the ulcer crater. Most observations and methods of 
treatment are based on the apparent chronioi^ of peptic 
'ulceration, while the active stage and the periodicity are 
seldom considered. 

The following observations on treatment are related 
to the imexplored active phase ; it is''doubtful whether 
they have a direct bearing on the healing of peptic ulcer 
in the sense of restored anatomical structure. These 
observations were made over a period of 6 years on 37 
patients with chronic peptic ulceration who were unsuit¬ 
able for, or rejected, accepted forms of medical or sur¬ 
gical treatment. The average liistory of chronic peptic 
ulceration was IIV- years. 

Treatment consisted in daily intramuscular injections 
of 500 international units of chorionic gonadotropin. A 
rational background to this form of treatment was 
provided by Harvey Cushing’s writings on the hypo- 
•thalamus and the parasympathetic nervous system ; by 
the experiments of Sandweiss and his colleagues on the 
ulcer-preventing effect of pregnancy-urine extracts on 
the experimental jejunal ulcer of the Mann-IViUiamson 
dog (gastrojejunostomy and diversion of the pancreatic 
and biliary secretions from the duodenum to^ the ileum); 
and by the known rarity of attacks of peptic ulcemtion 
during the second half of pregnancy. No other medicines 
were prescribed ; no dietary or other instructions were 
given ; and the patients were told nothing of possible 
time or evidence of improvement. 


Of the 28 qiatients who experienced lasting relief 18 j 
have been observed for 2-5 years. These 18 (15 duodenal 
ulcers, 3 gastiic ulcers) had an average history of 9’6 
years ; in 12 there was distinct deformity jrith a crater. 
The average number of recurrences in bach of tlio 
two previous years was 3-4; in the 2- years follorring 
treatment it was 0-31. The results by way of lasting 
relief were significantly, but by no means decisively 
related to the type and severity of the case. The improve¬ 
ment or disappearance of the radiographic signs was not 
always in relation to the clinical improvement. 

The optimum therapeutic effect was produced^bj" the 
minimum number of injections that gave relief. ^At the 
start of this investigation it was felt that injections 
should he continued at least until the radiological signs 
had disappeared. Some patients, however, had_a return 
of the symptoms while still receiving daily injections; 
and they attributed further exacerbation to the injections 
themselves. The injections were discontinued, and fu® 
symptoms cleared. In later oases (24) a maximum of 


three consecutive daily injections was given. 

Experience has shown that the effect of tbe injections 
cannot bo onbanced by increasing tbe dosage or ov 
prolonging tbe treatment. Three or fewer injections, 
given during the active phase, produced sudden and mpr^ 
or less lasting improvement; hut when given 
the phase of improvement or remission, they seemed 
reactivate the ulcer process. The pattern of the respons 
seemed constant in each individual patient. Benewc 
courses of treatment produced the same^ 
reaction in the 6 patients who had lost their 
on the 4th day but who had relapsed within a fortmgi ■ 
Further courses in the 3 cases which did not respon 
to the initial course also failed to relieve the syinptom • 
These observations suggest that the active 3, 

peptic ulceration is a functional aberration of ine 
back meebanism in tbe autonomic system, simi * 
principle to Gasser’s classical diagram of j 

circuits, wbicb also was bistologically demonstra 
experimentally proved by Lorento de N6._ 

There are established instances of brief on 
stimuli evoking a “ stop ” function in the “ gj 
system and of substances acting on 3 _„rine 

autonomic nerve impulses producing a simuar e 


effect. CsATO. 

London* TV.l, 
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Auscultation ' 

Sir Thomas Lewis said that one should learn to recog¬ 
nise certam murmurs as one would the hark of a dog 
By auscultation mitral stenosis can often he detected m 
a few seconds In the diagnosis of associated mitral 
mcompetence and similar problems the quality of the 
heart sounds and of_ added sounds and murmurs may 
give more mformation than accessory methods of 
mvestigation We heheve that, when patients are hemg 
assessed for operation, more attention should he paid 
to the details of auscultation than has hcen customary m 
the past 

HEART SOUNDS 

A sudden, loud, slapping first heart sound at the apex 
IS a confirmatory sign that mitral stenosis is the pre 
dommant lesion The absence of these qualities suggests 
either predominant mcompetence, of which other evidence, 
should he sought, or tight stenosis with a rigid valve It 
should he possible on other grounds to diflerentiate 
between these extremes When the first sound is 
obscured by a murmur, its features should he assessed 
by auscultation towards the mid-axillary hne Towards 
the sternum the sound produced at the tncuspid valve 
may he mistaken for the mitral sound 

Accentuation of the second heart sottnd m the pulmonary 
area is .widely behoved to reflect the degree of pulmonary 
hypertension Table ii shows that m this senes, whereas 
a loud pulmonary second sound was usually associated" 
with severe pulmonary hypertension, there was sometimes 
a considerable discrepancy, and pulmonary hypertension 
was in some cases associated with a noimal second sound 


phonocardiograms at the apex, at the left stornil border 
in the fourth mtercostal space, and at the left stomal 
border m the second mtercostal space (fig 2) ' 

True triple rhi/thm is rare m patients with mitral 
stenosis, and is apt to bo confused with an opening snap 
Pathological tuple rhythm is of senous prognostic 
importance, whereas the opemng snap bears no such 
sigmfioance It was not recorded in this senes ' ' 
Eeference has recently been made to the significance 
of the opemng snap of the mitral vahe in detenmmng 
whether mitral stenosis or mitral mcompetence is tlio 
predonunant defect when both are present (Login and 
Turner 1952b} It is an important physical sign It 
may be heard more often than not in cases of mitral 
stenosis, whether there is normal rhythm or aunoular 
fibrillation, and bears no relation to comphcations sncli 
as cardiac failure We beheve that the opening snap mir 
be absent m cases of tight stenosis ^vith rigid or cilcihed 
cusps, but the chief points to' emphasise are that in our 
experience, when a snap is heard, mitral incompetence i' 
unlikely to be the predommant defect at the mitral 
valve, and that weakness or absence of this sound should 
lead to a search for other signs of mitral incompetence 
In the differentiation of an Austin Fhnt murmur from 
the diastohc murmur of mitral stenosis the detection of 
an opening snap signifies that mitral stenosis is present in 
addition to the aortic incompetence 

The Present Series ^ , 

In this senes of 100 patients shown at operation to I 
have predonunant mitral stenosis a snap was heard m 87 
The remammg 13 had a narrow ngid valve Of tlie 
16 patients operated on for mitral incompetence the 


HEART MURMURS 


The loudness of the sound may vary widely m the same iema,uuiis xa naa a nanow ngia vaivo u* 

person with exercise and with emotiSn-e g, on examma- operated on for mitral moompetenco the 

Ln for the first time or by a new exammer, especially a. “ 

surgeon It also vanes with respiration and is loudest moderate stenosis 

when the breath is held in ei^iration heart murmurs 

Suhtting of the second heart sound m the pulmonary mr _ j xi... .nn 

apparent sphttmg is due to the openmg snap of the ™ 

mitral valve, which is often audible m this area although Diastolic 

loudest at the lower left sternal border This has been The charactenstio mid-diastolio andpresgstoUe mnnnnrs 
uroved to our satisfaction by the study of simultaneous of mitral stenosis do not require detailed desenphon 

* 1__ TT_i_ _J-- AM -ni^riSO 


The gradmg of murmurs is subjective, so there can 
be no precision in recordmg their quahties Throughout 
the senes the gradmg has been agreed on by the same 
three persons and is probably, therefore, reasonably 
uniform 


PCG (A) 


PCG (B) 


PCG (C) 




\j>n. 


Fie J— Phonoeardiograms showing apparent splitting of pulmonary sei»nd sound 
due to mitral valve s opening snap, which is usually maximal »ternal 

edge and immediately precedes mid-diastolic murmur at apex {Freqowcle. were 

to show heart sounds clearly and not murmurs) ECO electraardi^ 


adjusted to show heart sounds clearly and not murmurs) ECe elertroaroi^ 

eram lead II, PCG (A), phonocardiogram 2nd left interspace , PCG {B), 
phonocardiogram dth left interspace. PCG (C), phonocardiogram apex , I, 
first heart sound II, second heart sound , O S , opening snap M D M , mid¬ 
diastolic murmur S M , systolic murmur 


Diastolic 

The charactenstic mid-diastolic and presgstoUc miinnnrs 
of mitral stenosis do not require detailed desenphon 
hero Unless tachycardia makes prcciso 
timmg impossible, a distmct gip can be 
.. . . appreciated between the end of the secono 

heart sound and the beginning of the mio 
diastohc murmur The murmur often 
j to begm with the openmg snap referred^tt 

'll** ' above We have not found the gres} i>touo\ 
ilyMBM murmur important Smeo it depends on mn 
/' j cular contraction it is absent in anncnii 

I I fibrillation 

jr 1 An earlg diastohc murmur beginning iinme 

I diately after the second heart soimd is duo 

as. j either aortic or pulmonary mcompetence t 

murmur of aortic mcompetence is best nc 

• along the left sternal border, and is oi 

' audible at the apex If there arc no 

free aortic regurgitation, this murmur m 
be difficult or impossible to differentia 
2r yOS' from the Graham Steell murmur of pnlmona 

AMBasai mcompetence The Graham Steell miirmi 

* l_ found only when there is severe 

hypertension and therefore is often a®®®®’ . 

r.d cuund an accentuated second sound and 

fcsternxi of right ventncular hpertrophy I* 
cicwere rarely so loud or so long as tte car^ 
rocardio- diastohc munnuT of aortic incomp ’ 

= « <B). and IS not conducted to the apex i 

•P“^iJ: may appear superficial m ongm, and may 

' ' be mconstant 
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THE lEEEGIBLE CANDIDATE 

Sir,—A ll examiners appreciate only too -vvell Tvliat an 
extra burden is imposed on them by candidates ■whose 
■nrriting is difiBcult to read. There must be an unconscious 
prejudice against bad and illiterate hand'writing, but all 
the ex.aminers I have ever -worked "vvith have made it 
a' point of honour to try to decipher -what has been 
written and to avoid any- deliberate penalisation for 
handwriting. 

It has been left to our youngest Eoyal College—^that 
of Obstetricians. and Gynjecologists—to express openly 
the view that handwriting may lead to loss of marks. 
This is stated in so many words in the preamble' to the 
examination paper for the Diploma in Obstetrics in 
ILarch, 1953. 

It is to be feared that c.audidatcs for higher medical 
examinations have already stabilised their handwriting 
to such an extent that not even a ukase from ouc or 
even all the Eoyal Colleges is likely to produce any 
str ikin g improvement. Many must regret the mushroom 
growth of diplomas, but if the.=e are to be made a test 
of handwriting as well as of a knowledge of the subject 
in question, the burden on doctors will be hea'vier than 
it is already. 

Guy’s Ho^ital, ' _ 

London, SJE.l. COXTBEARE. 

TRICHOMONAS VAGINITIS 
\ Sip..—I h.ave been following with interest the corre¬ 

spondence on this subject, and should like to state, some 
of my. observations about this conimon condition. 

My view is that-the disease is in most cases seE- 
communicated. Every gynecologist must have noted 
the imclean state of the perineum and perianal region 
in many women, especi.aEy the parous. A dry cotton¬ 
wool swab, drawn across the, perineum, ■will show a f.aint 
fffic.al. smear even when the skin appe.ars clean. This is 
especially common in women who have external pUe tags, 
.and who, either through obesity or tight low corsets, are 
unable to cleanse tbe anus efficiently after defecation. 
In some women with slack anal sphincters, this fecal 
contamination occurs even .as a result of pas.ring flatus. 
From this contaminated site the infection is carried into 
the vagina either by the fingers, hy rubber occlusive 
pessaries, by masturbation, or by coitus. 

Suitable instructions, including tbe washing of tbe 
anus -vritb so.ap and water after defecation, will prevent 
relapses. 

Londtin, X.W.2. M. E. LaxDATJ. 


secret, since, as long as this is, the case, snspicion and 
controversy are possible. Many commercial firms in tliis 
country have research laboratories of wor]d--wide reputa¬ 
tion, and this is certainly a good way to-snpjjort research.' 
At the same rime the pro-vision of more funds to workers 
in other laboratories would -undouhtedly benefit the 
firms themselves. This is not a matter of charity : medical 
research is the life-blood of tbe pbarmacentical industries. 
Tbe gi-e.at expansion of tbeir tr.msatl.antic rivals is due 
to a more longsighted policy. 

Tbe paper by Deignau and Miller describes a survey 
made by the Medicaf Sciences Information Exchange in 
America. The-research potential in this country-is 
■undoubtedly great, and it would be a good tbiiig if 
research-workers here could find out in a similar way 
about funds made available by British commercial firms: 

Louaon, s.w.is. Pamela Jeweel.- 

INTESTINAL OBSTRUCTION IN INFANTS 

Sm,—^Dr. Sweetnam in bis letter (April 4) agrees -nith 
tbe remark in your annotation (March 7) that the 
mortality from surgical conditions in children has been 
greatly reduced. He does not go on to acknowledge 
the part played in this improvement hy just those special 
centres which he decries. 

His use of intussusception and intestinal obstruction 
of the newborn as examples of these surgical condi¬ 
tions seems to me to point to the source of confusion 
which imderlies much discussion on this subject. 
Intussusception is a fairly common condition in which 
a general surgeon operating in the exceUent prediatric 
units now established throughout the regions -will soon 
obt.ain the experience necessary for efficient treatment. 
It is one of the important class of iUnesses of childhood 
(others are pyloric stenosis and appendicitis) which are 
relatively frequent and for which there is an established 
and largely effective treatment. 

Neonat.'d ohstmetion, however, is much less common. 
A peripheral unit is unlikely to have sufficient material 
to become efficient in the speci.il techniques necessary 
for operation and management. It is an example of a 
group of conditions that are m.'iinly cougenital abnorm.nli- 
ties .and mainly require treatment in the neonatal period. 
(Esophageal atresia, congenital anorectal malformations, 
diaphragmatic hernia, and spina bifida may he cited as 
other- conditions in this class. They are less common 
and their management is not yet settled. The usual 
surgical textbooks and teaebing give Ettle guidance in 
this respect. These are tbe cases in which tbe special 


PHARMACEUTICAL ADtT:RTISEMENTS 

—I should like to add to the correspondence about 
support of medical research hy private firms in this 
wmtry by dra-wing attention to what is done in tbe 
t'-'-.A. ffhis informatiou has been given bv Deignau 
and Miller.’^ - . 

The principle generally accepted in that coimtry is 
that tbe support should be “ in couformiince -with the 
research potential ”—in other words that full use should 
• be made of the research-workers available and qualified 
a given problem. The burden is divided 
g^'^emment and pri-vate sources. In tbe years 
1946-51 a total of $135,044,125 was awarded for medical 
research, of which. $51,933,454 (3S-5%) was from private 
sources. Furthermore the fimds from private sources 
mcreased materially tq-vrards the end of the period. 

., f tins country it seems difficult to obtain authoritative 
f A OR this subject. Sir Reginald TFatson-Jones 

k 11) nppeare to know more than the Association of 
n sR FharmaeenticaLIndustry. They were unable to 
^nristics required, stating that “ the financial 
... s -n-ould normally he confidential to the firms 
emselves. It is unforhma te that they should be kept 
1.- Deignxm. S. L., Miller, E. Ecieiice, 1952. 115, 321.- 


clinics have made such great progress. 

' ^ Tbe foremost consideration is tbe survival of tbe 

nee about p.atient. Tbe next is the coEection of knowledge about 
IS in this these difficult conditions. Does Dr. Sweetnam believe 
ne in tbe that either aim will he realised more frequently when 
Deignan these babies are cared for by surgeons who see" only a 
few cases 1 , 

ountry is Many of these c.ases are urgent, and Dr. Sweetnam 
ivith the rightly points out the necessity for early diagnosis, 
ise should Once this is achieved the few hours needed" for transfer- 
. qualffied in this smaE country are insignificant. For instance, 
is divided when intestina l obstruction is diagnosed a -tube can he 
the y^TS passed and the stomach' emptied ; and the hahv wiE 
)r medical then-irithstand a journey surprisingl-v weE. 
m private Tbe piedintric surgeon is not° "an ultra-speciaEst. 
e sources Eatber does be extend tbe scope of tbe general surgeon 

horiktive proctologic^, urological, plastic, tboiScic, 

Uontative and ortbopiedic conditions -sritbin this special ave-.. 
ones group. Overl.apping is inevitable, and personal interests 

individual ;^ngemente Mt 

JleWf 

t. 8. 8NQecl - 
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Sgstdhc 

A svstolic mtirmiir at tlie apex is often heard in patients 
' wlio also have signs of mitral stenosis and alvravs signifies 
the possibihtj- 'of predominant mitral mcoinpetenee 
A systohc mnrmur Tvas present m 59 of the 120 patients 
m tiie comhmed senes 

We have limited onrselves to differennatmg five 
■' grades of mnrmur. Grade five fs rare and aras-not 
recorded in this senes Comparison has been made 
between the ^tohc murmur heard preoperativelv and 
the -regurgitant jet fdt at operation (see table ii) In 
most cases a svstohc murmur presumably means that 
there is imhal regurgitation but this may be too famt to 
beappreciatedliy the gloved finger, and occasionally it is 
attributable to aortic or to tncnspid disease 
An attempt rras made, bv notmg the (piahties of the 
murmUTv'to estimate the degree of regurgitation hkdy 
to be met at'operation. Of 17 cases m which a strong 
regurgitant jet was fdt a svstohc murmur of grade four 
mtensity had been heard m 2; of grade three m 9 , of 
grade two mo; and m 1 case no mnrmur had been 
recorded A loud presvstohc murmur together with tachy- 
carflia sometimes m^ikes the detection of a famt systolic 
murmur difficult Aji apical svstohc murmur was heard 
m 29 out of 75 cases m which no jet was felt The absence 
of a palpable jet may have been due to the temporary 
weakenmg of cardiac action, which sometimes occurs 
dunng the operation The loudness of the murmur m 
_ .this group was recorded as grade one m 13 cases and as 
'■grade two m 12 cases In 4 cases a murmur of grade 
three or four was recorded m ^ite of fanrly tight stenosis, 
and m these the murmur, although loud, was finer 
and higher-pitched than the mnrmur of significant 
regurgitation 

We think that a fine high-pitched apical svstohc 
murmur unaccompamed by other signs of mitral mcom- 
petence can be Ignored If the murmur is long, loud and 
harsh significant mcompetence is more hkelv, but m our 
expenence such a murmur is not uecessanly a sigu of 
prMommaut mcompetence rendenug the patient imsmt- 
able for valvnlotomy if m addition there is a loud slappmg 
first heart sound or a clear openmg snap 

A harsh systohe mnrmur at the apex is often present 
-tn aoTiic stenosis hut does not mean that this is the 
predommant lesion Other evidence of aortic stenosis 
^onld be sought particularlv m the peripheral circu¬ 
lation The aortic second heart sound is often weak or 
absent The murmur of aortic stenosis may occasionallv 
be loudest at the apex, hut the same harsh svstohc 
murmur can be recognised to the nght of the upper 
sternum It is usually condneted mto the vessels of the 
' neck and accompam^ hy a systohe thnll An early 
diastohc mnrmur of aortic mcompetence may also he 
heard. 

A. ptegnant woman, aged twenty sis, was seen because of 
severe paroxysmal pnlmonarv orfema A haish sj-stolic 
murmur was heard at the apex This murmur was loudest 
^ m the aortic area, conducted mto the neck, and accompamed 
by a systohe thrill It was mterpreted os bemg due to 
aortic stenosis An early diastohc murmur of aortic mcom 
petence was also preset The aortic second sound was 
normal The first heart sound at the apex was accentuated, 
■and a nud-diastbhc murmur of mitr^ stenosis conld he 
distinguished. The openmg snap of the mitral valve was easily 
heard. There were no dynamic signs of aortic mcompetence 
m the peripheral circulation, and the pulse was of normal 
V olume The blood pressure was 100;60 mm Hg At 
fiuoroscopy m the postero-anterior view the heart was of 
normal size, «ntl m the nght antenor oblique view there was 
riight enlargement of the left atnum without svstohc e^an. 
sion. There was no left ventncular enlargement. The 
electrocardiogram mdicated aunculor but not ventncular 
' hypertrophy The mean pressure m the puhnonaiy artery 
" was 23 mm and there was a ^oip nse on gentle exercise. 

It was concluded that mitral not aortic v alvular disease was 
the more important lesion, and that the paroxysmal dyspnoea 


was not due to left ventncular failure At operation 
tight mitral stenosis was found and after valvulotomy her 
condition been greatlv nnproved 

Tncuspid lesions are difliciilt to detect, and may occur 
without chaiactemtic pulsation m the veins of the neck 
■md in the hver If the right ventncle is enlarged, a 
careful search should he made for evidence of tncnspid 
disease, eqiecially if the pnlmonarv artenal pressure is 
nnexpecteiv low It cannot he concluded that a 
systohe mimnnr is due to tncuspid disease because it is 
loudest near the sternum A study of necropsv material 
has diown that such a mnrmur may be dne to mitral 
valvular disease when the valve is much deformed and 
calcified The only means of confirmation of tncnspid 
incompetence dunng hfe may he hy digital examination 
of the tncnspid valve through the nght anncle, but this 
would be justified only bv the behef that there was also 
enough tncnspid stenosis to require valvulotomy One 
of our patients with tight calcific mitral stenosis had a 
loud harsh svstohc murmur audible to the nght of the 
lower sternum and maximal over the sternum She 
died, and at necropsy no tncuspid lesion was evident 
However, that functional tncuspid mcompetence existed 
in hfe cannot he proved or di^roved by exanunation 
after death 

The pomts to he emphasised are that there are causes 
of a loud apical systohe mnrmnr other than mitral mcom¬ 
petence, and even a loud mitral systohe murmur does 
not necessarily mean that there is mitral regurgitation 
of dynamic significance 

Palpation 

The position of the apex-beat is a rough and ready gnide 
to the size of the heart, but anyone who r^Sarly 
compares his clmical and radiological findmgs will soon he 
disillusioned about the acenraev of palpation m this 
respect, at least m cases of rheumatio heart disease 

Palpation is a valuable gmde to ventncular hyper¬ 
trophy, which mav be present m considerable degree 
without much radiological evidence of enlargement of 
the heart, especiallv when hypertrophy results from 
mcreased work against resistance, as m cases of valvular 
stenosis The ddiberate apical thrust of left ventncular 
hypertrophv is unmistakable. Bight ventncular hyper¬ 
trophy has been said to give nse to a tappmg apical 
impulse but many find difficulty ,m appreciating tins 
quahty and we consider that nght ventncular hyper¬ 
trophy 15 more readily detected hy a thrust high in the 
epigastnnm under the left costal margm or hy a para¬ 
sternal heave The apical impulse may have a tappmg 
quahty without other signs of nght ventncular hyper¬ 
trophy, and nght ventncular hypertrophy may he 
severe without a tappmg impulse 

A diastohc ihrill is a fandhar accompaniment of the 
presystohe or mid-diastohc murmur of mitral stenosis 
If, m addition, a systohe thrill is palpable it signifies that 
both stenosis and mcompetence are px^ent" hut gives 
no guidance as to winch is the predommant lesion 
A ffiastohe thnll from scleroas of the ensps may be 
associated with a widdv mcomperent valve, and a systohe 
thnll may accompany ti^t mitral stenosis The presence 
or absence of a th^ is of no matenal value m the 
assessment. 

The Pulse 

In patients with pure nuttal stenosis of severe de”ree 
the pulse is characteristically small m volume ThS is 
probably related both to the diminished cardiac output ■ 
and to compensatory vasoconstnction The hands are 
usually coli and a “ poor circulation ” is a common 
complamt If the pulse is not of this type, some com- 
phcation should he sought, notably aortic or mitral 
mcompetence In pregnancy the 'pulse may be of 
relatively good volume, probably because of the mcreased 
blood volume 
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in tlie newborn.' For instance, indwelling gastric tubes 
bave to be so small that tbey cannot be reliable.'' They 
are tolerated variably and may produce cesopbageal 
bfemorrbage. Intravenous therapy bas to be controlled 

on tbe assumption that renal function will be inefficient. „ ^ __ 

Tbe ordinary technique of two-layer anastomosis wiU thrombophlebitis, and be is of tbe opinion that dicon- 

rt n4- 1--^ _1?_1-1- *'1-1-1 1 n ■». _ 1?_._. I -1 1' .■»» . ... 
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of embolism, and a speedy resolution of thrombo¬ 
phlebitis, when heparin and drugs of tbe dicoumarol serici! 
are employed. On tbe other band, tbe Manchester school 
takes an opposite \dow. Professor Boyd suggests that 
anticoagulants bave no place in the treatment of acute 


not often be apjjUcablo. ' Peristalsis may be found to 
persist in tbe presence of peritonitis, and muscle-guardbig 
to be absent imder the same conditions. Experience of 
imderlying lesions, such as errors of rotation and cystic 
fibrosis of tbe pancreas, cannot bo gained from surgical 
treatment of adults; and yet such .lesions requii'e 
diagnosis by observation at-laiiarotomy if treatment is 
to be adequate. 

General siu’gical pnnciples are the essential foundation 
in this as in other branches; but the foiindation alone 
k not enough—a superstructure of exjierience of tbe 
individual variations of these cases is also required. 

Harrow, Middlesex. H. H. NrXON. 

CONTRACEPTIVE TECHNIQUE 

Sir,—M ay I correct tbe misapprehensions expressed 
by-Dr. Marie Stopes (May 2) with regard to my company’s 
announcements on ‘ Preooptin Vaginal Gel ’ 

As ^ international' manufacturers and distributors of 
contraceptive jeUies and creams and vaginal di.apbragms, 
we are naturally aware of tbe Uniitations of tbe chemical 
contraceptives hitherto avaUablo, when used as a solo 
• preventive against migration of spermatozoa through tbe 
os. These bmitations are due to tbe inability of vegetable 
gums and emulsified fats to adhere closely to a secreting 
surface and so provide tbe necessary “ barrier ” to tbe 
cervical os. For this reason tbe “ diaphragm and jelly ” 
technique has been accepted as hitherto tbe most effective 
measure because tbe diaphragm provides both a physical 
barrier and a means of holding a sufficient quantity of 
tbe spermicide close to tbe cervix. But there are cases 
where tbe diaphragm either cannot or will not be used. 

Further, any means of conception control depends on 
intelligent use. AcceptabiUty to tbe patient is no small 
factor in success. 

More than eight years’ research in the Ortho Eesearcb 
Foundation was concentrated on tbe development of a 
simpler method that would be at least as effective as tbe 
use of a diaphragm. Tbe release of preceptin vaginal gel 
was preceded by two years’ study involving thousands 
of patients, and tbe resultant high degi'ee of success 
reported in these earUer studies has since been widely 
confirmed in many countries. Tbe preparation succeeds, 
where other chemical contraceptives bave failed, because 
it is neither a jelly nor a cream but is compounded in a 
base of unique synthetic materials having the ability to 
adhere tenaciously to a moist secreting mucosal suidace. 

It provides its own “ barrier” when 5 ml. is deposited 
at the cervix. The synthetic base also has the power to 
release the active spermicidal system more rapidly than 
has been possible even with such liighly spermicidal 
compounds as ‘ Ortho-gynol ’ jelly, which is compounded 
in a vegetable gum base. 

Mechanic,al devices solve only part of the vast problem 
of contraception. The acceptance of the mechanical 
barrier as the final achievement of science takes no 
account of such resources as those of the Ortho Research 
Foundation, with which my company is associated. 

Reginald George 

Hisli Wycombe, „ V t,i 

Bucks. Ortho Phiirmacoutieal Ltu. 

ANTICOAGULANT DRUGS 

Sir, —Are anticoagulant drugs a benefit or otherwiso 
to our patients '? , I'am prompted to ask this ques^n 
owing to the wide divergence of opinion held by two 
great schools in their treatment of acute deep-vcin 

thrombophlebitis. . 

On the one hand, the Swedish school presents us rntU 
statistics showing a great dimimitioii in the occurrence Aiffi it^ 

» ifS 

. ' 


marol is an extremely dangerous capiUary poison wliicb, 
when administered to p.atients with ischaimia, may 
cause eruptions ,of the skin followed by slougliing. He 
tells me that recently in six cases he has had to amputate 
legs which might have been saved, had this drug not been 
given. He makes the suggestion that hep.arin tends to 
loosen recently deposited soft clots, and in' support of 
this view states that in twenty-five years he had never 
found bona-fide embolism foUowing deep vein tliromho- 
phlebitis, but in recent years has come across such cases 
in patients receiving antico.agulants. Cases of acute 
deep-vein thrombophlebitis in their earliest stage .are 
treated by the Manchester school by means of para- 
vertebr.al 'block, and all anticoagulants are an.athemn. 

This makes me ask the question—are anticoagulants 
our friends or our foes ? Your readers’ views on tliis 
most important subject would be v.aluable. It is fully 
time that the treatment of deep-vein thrombophlebitis 
was standardised,. since all will agree that crippling 
sequelae are all too common. The country has a vast 
population of patients with severe ulceration of the legs, 
which might weU not have arisen had the .antecedent r 
condition of deep-vein thrombophlebitis been promptly 
and correctly treated. 

Lonflon. W.l. E. EowdEN FoOTE. 

SUCKLING ‘ . 

SiR,^—To suckle is a transitive verb me.aning to give 
suck to {OoveUe Oxford Dictionary). In your leader on 
Puerperal Mastitis (M.ay 2) you stoto that a procedure 
“ allows the baby to . . . suckle normally ”—^ivhich is 
a wrong use of the verb'. Your next sentence uses it 
correctly in spe.aking of “ pain on suckling ” ; for suckling 
is what the motlier who feels the pain does. The infant 
feeds, Lakes the breast, or sucks. 

Guy’s Hospital, London, S.E.I RON.4LD MaC KeITII. 

UTERINE CANCER AND VAGINAL SMEAKS 

Sir,—^L ike Dr. Osborn (May 2) I was surprised at the 
misapprehensions in your leading article of April 18, anil 
I was glad to find such support for cytology from a 
pathologist. We too have passed the 6000 mark, and 
the assessment of rcsidts of 3000 is shortly to b® 
published. . 

I agree with Dr. Osborn in nearly every* respect. 1>"^' ^ 
I believe th.at expansion of this work, which many of n® 
have come to regard as essential, depends on its being 
largely earned out by technicians, if for no other 
th.an tha't there are not enough pathologists. This-ba 
been abundantly shown in the U.S.A.,' and there is 
doubt that it is perfectly feasible. Tlie negative 
are screened out by technicians, who can achieve ' - 
competence in six months, and the difficult and pori'' 
ones are kept aside. The laboratory is in tho 
deiiartment, and we cater for the pathology m 
subject for tho whole region. _ . .. 

I should have liked to see Dr. Osborn divide ca 
of tho uterus into its two types—cervic.al and corpora j 
Wo find that our most useful contribution is p,, 

cancer, where we can show just under 1% of [ 
coming to our gymmcological clinics to have a ^ 

suspiected by the gyimioologist after speculum 
tion. But iii the matter of body carcinonna, well ii" 
to be more difficxdt, we find E almost iinpossi ’ . 

compete ■U’ith curettage, which is usually so .sj 
arranged that wo contribute very little, though u 
had a few discoveries. , (,f 

With Jliss jMary Egerton I also 
the method is not assessable by tho oo-st of wort ^ 
usually forgotten that the 499 ji.aticnts 
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Examination of the Lungs 

■When there is pulmonary oedema, or soon after 
htemoptysis, crepitations may he heard in the lungs' 
There may he no crepitations although there are signs of 
congestive cardiac failure m the penpheral circulation 
Abnormal signs may he caused by puhnonary infarction 
or by hydrothorax secondary to either urfarction or 
cardiac failure Attacks of acute bronchitis are common 
m patients with jnitral stenosis, quite apart from the 
signs of “ bronchitis ” m tlie form of rhonchi which may 
accompany oedema 

We have been struck by the infrequency of radio¬ 
logical signs of hilar congestion or'of congestion m the 
penpheial parts of the lungs m patients with mitral 
stenosis THiis may be related to the fact that “hilar 
congestion” is usually due not to mcreased vascular 
markmgs but to pulmonary oedema, and m mitral 
stenosis this is rarely present except in acute attacks, 
whereas m left ventricular failure it may be chrome 
Pulmonary arteriosclerosis, which is often present m 
mitral stenosis, may perhaps prevent or mask pulmonary 
congestion Possibly the volume of blood m the lungs k 
nc^ mcreased as is commonly supposed 

C} anosis 


on the grounds that it is evidence of progression of the 
disease, and, m theory at least, the meohamcal di? 
advantage of auricular fibrillation will bo to some extent 
offset bv reduced obstruction at the mitral lalve 
Cirdiotomv may offer the opportunity of emptying the 
auricle or the atnum of clot, and thus of itimitiisinnff the 
risk of svstemic embolism Moreover, when it is known 
that no clot remains m the atnum, the restoration of 
"noimal rhythm maybe considered 
~ The problem of whether to restore normal rhythm in 
cases of recent aunciilar fibrillation m patients considered 
suitable for operation also anses In recent years it his 
been widely believed that the nsk of embolism after 
restoration of normal rhvthm with quundme has been 
exaggerated, and that the nsk of further tluomhus 
formation and embohsm is greater while anrioular 
fibrillation persists Statistically this may be -true, hut 
one is boimd to be infiuenced by the mdividual case 

A patient referred from another hospital was first seen three 
weeks after the onset of auricular fibrillation and put on the 
waiting list for admission with a view to- assessment Li the 
meantime it was recommended that normal rhythm should 
be restored with qumidmo This was nchieied without 
difficulty, but fortj eight hours later he dei eloped o hemiplegn 
firom cerebral embolism 


Cyanosis may be central or peripheral m ongm 
Central cyanosis does not occur unless the disahihfy is 
very severe and of long stmdmg It is due to deficient 
oxygenation of the blood as a consequence of the alveolar 
changes of prolonged pnlmonary congestion Penphenl 
cyanosis is due to stagnation secondary to vasocon- 
stnction, and the arterial oxygen saturation is normal 
Cyanosis is not m itself a sign of cardiac failure , when it 
IS accompamed by cluhhmg of the fingers, some comphea- 
tion nnrelated to rhoumitio heart-disease should be 
sought In 1 patient m tbis senes cyanosis was due to a 
^sbnnt in bilateral oongemtol artenovenous aneurysms m 
the lung (case 57) 

Auricular Fibrillation 

Sooner or later, auncular fibrillation develops m most 
patients with mitral stenosis Of 100 patiente operated 
on for predommont stenosis 40 had established auncular 
fibrillation or bad expenenced paroxysmal attacks In 
17 cases witb predoimnant mcompetence auncular 
fibrillation was present in 9 The exact cause is obscure, 
and we have been imable to demonstrate any close 
relation witb other factors, snob as the seventy of the 
stenosis, the degree of pulmonary "hypertension, and the 
size of the left atnum On the other hand, the mcidence 
of fibrillation mcreases as age advances, and it is common 
m those with large hearts Involvement of the myo¬ 
cardium by the rbeumatio process is probably the most 
important cause Precipitating factors include exacerba¬ 
tions of rheumatic carditis, acute infections, and some¬ 
times, apparently, exertion Tlie onset of fibrillation 
may be shortly followed by acute cardiac failure, thrombus 
formation m* the heart, and pnlmonaiy or systemic 
embolism The heart-rate should,be rapidly controlled 
When a precipitating factor can be identified the 
question of attempting to restore normal rhythm will 
sometimes anse In most cases tins is not worth while, 
because of the likehbood of an early return to fibrillation 

Paroxvsmal fibrillation usually means that fibrillation 
will diortly beconle estabbsbed Repeated episodes of 
fibnllation'dre distressmg to the patient, and estabbsbed 
fibrillation with the rate controlled by digitabs is often 
preferable Fibrillation however, means a less competent 
heart und a greater hkehhood of embohsm In some 
cases it IS possible to prevent further attacks and to 
postpone the estabhsbment of fibrillation by the regular 
admimstration of qmmdine 

If acute carditis can be excluded, the onset of auncular 
fibrillation is an indication for considermg operation 


In such cases, when operation is necessary it is prohabir 
better done before an attempt is made to restore normil 
rhythm, so that any loose clot is removed from . 
anncle and atnnm j 

Altbougb. anncnlar fibrillation is usuallv a, sign of 
severe myocnidial damage, and predisposes to the 
formation of clot which may be dislodged mto the 
systemic circulation dunng operation, it is not m itself a 
contra-mdication to operation 
After successful valvulotomy the question of restonng 
normal rhythm again arises In most of our patients witb 
well estnbhshed fibrillation before operation we have not 
thought this advisable In 2 the attempt was snccessftil, 
but m 2 the arrhythinm proved resistant even to high 
dosage of qumidine (4 g per day) If age and rhoumabc 
myocarditis are the pimcipol causes, the arrhythmia will 
soon return Of the 40 patients with annculnr fibrillation 
who were subjected to valvulotomy 25 were aged mow 
than forty However, if there is a history of embolism, 
and the auricle and atnum are found at operation to be 
free from clot, and the valvulotomy is satisfactoiy, 
restoration of normal rhythm may be a reasonable 
prophylactic measure agamst farther embolism 

Patients with auncular fibrillation do not have electro 
cardiographio evidence of nght ventnonlnr hypertrophj’ 
as often as those with normal rhythm Although tigbfrv 
neutral stenosis was present m 34 of the 35 patients with > 
anncnlar fibrillation m whom pressures were recorded, 
pulmonary hypertension was moderate m most cases, 
and severe m only 4 This may explam why reenr^t 
hmmoptysis and paroxysmal dyspnoea were rare m tins 
group Attacks of breathlessness associated with 
paroxysmal fibrillation did occur but not trpicai 
paroxysmal nocturnal dyspnoea or pulmonary cedema 
9 of the 17 patients with predominant incompetence bad 
annculnr fibrillation and of these none had clectrocardio^ 
graphic evidence of nght ventricular hypertrophy and *• 
had evidence of left ventncular hypertrophy 

Postoperatiie auncular fthnUaiion m those who 
previously had sums rhvthm is common and occurred J 
19 of this senes It was not a cause of mtnmaJ 
anxiety, because tbe heart rate was readily contro 
with digitahs , but we feared that it might ‘O 

thrombus formation m the heart, especially o ^ 

anncnlar suture hne We therefore took steps ,,, 

smus rhythm iTith qumidme as soon as possible, . 
was achieved in aU cases One patient, who j 

fibrillation after retummg home, died from corco | 
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' liavo negatire cj-tologr are benefited to some degree, 
> as well as the 500th-who has a positive answer and is 
successfully treated. 

Department of Obstetrics and 

.UniverSt^orEtoWb. A. F. AeDERSOE. 

- TUBERCULOSIS IN GLASGOW 


s!' 


C 




Sir,— It is incredible that Dr. Horace Joules can expect 
anyone to take seriously his letter in your issue of Jlay 2 
criUcismg tuberculosis administration in Glasgow on the 
. basis of a fleeting visit and a view of one “ unselected ” 
patient sufieruig from pneumonia. Before he presented 
evidence, it appears to us that ho would have been well 
advised to consult the senior administrative medical 
officer of the Western Regional Hospital Board and the 
.medical officer of health of the city. Tliis might have 
prevented him from making inaccurate statements. 
He says: “ I learn'that no consultant in tuberculosis 
has yet -been appointed to the whole region of South- 
AYest Scotland, of which Glasgow is the centre.” This 
is not true, as there , are no fewer than 14 tuberculosis 
consultants in the area, of whom 6 are within the City 
of Glasgow it.self, and the board are at present in process 
of appointing 3 further consultants for Glasgow. 

Dr. Joules also failed to make inquiry regarding the 
B.c.G. scheme which is the largest and most progressive 
in the United Kingdom, nor did he ascertain that the 
> ;.fity had the best and purest milk-supply in the country. 

We can certainly agree when he says that it may be 
thought imjiertinent for someone from the South of 

• England to make comments on the situation. The 
. impression he has left in this city is that as an authority 

• on Glasgow Dr. Joules may justly claim a status approxi¬ 
mately equivalent to that of the gentleman who moralised 

• on the problems of India, inspired by personal experience 
of them acquired from a conversation held on his door- 

■ step -in the Gorbals with a Hindu pedlar who spoke 
broken English. 

-For your readers who are interested in the progress 
-which the city is making towards the eradication of 
tuberciflosis, the following figures are offered as evidence : 


„ Deaths from _ 

pulmonary tuhcrculosis 

1949 1093 

1930 i. .... .. 930 

1951 674 

1952 556 

Ko-one denies that the housing problem in Glasgow 


- IS extremely serious, the reason being that over the last 
century the population of the city has quadrupled, 
y.y.^ibce 1919 Glasgow Corporation have constructed over 
t 80,000 houses, which, considering that the period included 
' the war years, is-no mean efiort. 


The standard of work in the tuberculosis service in 


Glasgow is high, but the problems which have to be met 
are extremely difficult. Thoughtless and uninformed 
criticism is no helpful contribution. 


j- _ Stu.4RT Laid I. aw 

f. ' . Xledical officer of health 


■f J. S. Geieuxli. 

Glasgovr. Principal medical officer (toberculosls). 

; Sin,—It is hot impertinent for Dr. Joules {May 2) to 

• make comments on the housing situation in Glasgow 
and its effects. AATiat is lamentable is that he does not 
know that successive Governments in London have faRed 
to do anything about it. The Government elected in 
jj' 1945 preferred to fritter away its energies on a Festival 
, Hall for London, whilst the amount of timber in London 
J' today is surprising in view of the housing .shortage. I 
feel that in “ Government circles ” there is lacking any 
;tackle this problem, and if there is ever to be any 
ji- real improvement in ■ Scottish housing it must be made 
by a Parliament sitting in Edinburgh. I commend this 
./X solution to Dr. Joules. 

h' - -Ax Akdeet Scottish Katioeaiust. 


POLIOMYELITIS 

Sir, —^Dr. Eitcliie Russell (May 2) pleads with his 
orthopie^c colleagues “ to -widen their thoughts beyond 
muscle resting and the avoidance of deformity”; 
he is in no doubt that the current orthopaedic practice 
is to discourage activity in weak muscles for several 
months after the onset of poliomyelitis. As a plan 
is afoot for comparing the results of treatment under 
different physiotherapeutic regimes; I asked liim to give 
me the name of any orthop.Tdic hospital or department 
in the country where this is the practice. Alas, he was 
unable to give me the name of one; perhaps some 
reader of The Laecet may be able to help, since we are 
anxious to know something about the progress of 
recovery in patients treated by surgeons who are 
persuaded of the value of rest for muscles weakened 
or paralysed by poliomyelitis. 

Dr. Ritchie Russell is imder the erroneous impression 
that such opposition as there has been to the strenuous 
treatment he advocates is due to' the rigid conservatism 
of orthopedic surgeons. My own criticism of the treat¬ 
ment recently described in his book, shared by many of 
my brethren, is simply that he has failed to produce 
any evidence of its value. The experiments he describes 
were uncontrolled, documentation was sketchy, and the 
most favourable conclusion that can be drawn from the 
account of his work is that the patients suffered no harm. 
Tlie onus of proof is on liim, and he may be confident 
that if he can show that exercise to the point of complete 
fatigue of a weak muscle is better than other forms of 
neuromuscular re-education, we shaU be no less grateful 
to liim than we already are for his convincing work on the 
role of fatigue in aggravating the extent and severity 
of damage to motor neurones during the stage of 
invasion. 

Dr. Ritchie RusseU seems to be driving himself too 
hard in endeavouring to refute evidence that casts 
doubt on the safety of the method of treatment he' 
champions. In his letter of April 26 IMr. Geoffrey 
Hyman described a case in which -violEnt exercise appeared 
to aggravate the paralysis during the stage of recovery. 
Dr. Ritchie Russell suggests that this relapse was causeil 
by a second attack of poliomyelitis, the virus being of a 
different strain from that causing the initial attack. 
If it really is possible that poliomyelitis viruses of different 
strains hunt in packs, then he should be the first to 
discourage violent therapeutic exercise, for he has shown 
how harmful it can be at the onset of the first attack— 
and why not the second ? 

In 194S Dr. Ritchie Russell and I went together to the 
first international conference on poliomyelitis in New 
York. In a discussion on methods of treatment durino- 
the phase of recovery, I referred to a few patient^ 
treated at the AYingfield-Morris Orthoppedic Hospital 
in 1947, whom I had allowed to get up early and exercise 
themselves fairly freely, though to nothing like the 
extent he advocates. The 'affected muscles were 
examined at weekly intervals and a number of them, but 
not aU, became much weaker. The tempo of exercises was 
then reduced, and walking was forbidden ; the muscles 
slowly returned to their former state, and in the coiu'se 
of time became a little stronger than before. At that time 
he did not suggest that these patients must have suffered 
second attacks of the disease; he said nothino-. at aU. 
The chairman at this discussion knew me welf enough- 
to say that the only cause for surprise was that I had 
been un-wise enough to embark ;On the experiment at^all. 
Since then I have been more cautious, vet even so we 
have several more fully documented cases Ain which 
muscles have lost power when the load on them 
^rea?d'^^ tieir neurones) ^was rapidly 

Koral Eational Ortiiopredic Hospital, Tr T b 

London, 'UM. ' Jl. J. SLDDOX. ■ 
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«ml}olisin At necropsy clot ms found in the luncle 
although none hTd been observed it operation 

Radiography 

THE HEART AND VESSELS 


The Hze of the heart cannot be accurately estunated 
by clinical examination alone. Since the left atnum is 
at the back of the heart no information can be obtamed 
about the size of this important chamber mthout 
radiography To* estimate the degree of cardiac enlarge 
ment as shght, moderate, or considerable is to formulate' 
a rough impression of the seventy of the underlving 
cardiac disease This estimate of general enlargement 
usuallv refers to the transverse diameter of the heart— 
1 e, to the shadow of the nght atnum, nght venmcle 
and left ventride It is not however, sufiicient to say 
that the heart is enlarged one must decide which 
chambers are enlarged and to what degree 

The condition of the aorta, of the pulmonary artery 
and its mam branches, and of the limg fields should be 
noted 

"VSTien severe mitral stenosis develops early in hfe, the 
aorta 13 much smaller than normal Presumablv this is 


related either to failure of development or to ‘ disuse 
atrophy ” from the diminished output of the left ventncle 
IVhen there is also aortic incompetence the aorta may 
be enlarged and may show excessive pulsation 
The sue of the pulmonary artery does not reflect dosdy 
^'xhe degree of pulmonary hypertension (table ii) Dura¬ 
tion of the hypertension is probably important In this 
senes, when the artery was considerably enlarged, imtral 
stenosis was usnally severe and the pulmonary artenal 
pressure was high In only 3 cases was the pulmonary 
arterv enlarged to the degree commonly seen m other 
conditions, such la mteratnal septal defect 
The prommence on the left cardiac border next below 

the pulmonary 



artery m the 
postero-ante- 
nor view is 
formed by the 
left owricle 
( auricular 
appendix} 
and not, as is 
still widely 
believed, by 
the outflow 
tract of the 
n^t ventncle 
(fig 3) Tisi- 
bilitj of the 
aundesuggests 
that an easy 



3«Posterc>4ntenor-ndio£raph of heart showing 
cHeracterittic outline in mitral stenosis. 


approach to the 
mitral valve 
will be avail¬ 
able, and in 
some' cases m 
which the 
characterishc 
convexity has 
been absent the 
small sue of the 
auncle has pre¬ 
vented the use 
of the auncular 
route The 
shadow of the 
left atnum can 
nearly ilwavs 
be seen bdimd 
the right 
atrium m the 


antenor view, and m this position its sue may some¬ 
times be better appreciated tbnn m the cn^omaiy 
nght antenor obhque position 'We have not found that 
the size of the left atnum is a reliable gmde to whether 
mitral stenosis or mcompetence is^hkdy to he the 
predommant defect 

With increasmg expenence we have found it less and 
not more easy to differentiate min or degrees of enlarge¬ 
ment of the vanons cardiac chambers The sue of fiie 
nght atnum is best noted m the postero-antenor view, 
and that of the right tenfncle m the left anterior obhqne 
view The nght ventncle may be conaderahly enlarged 
when there is no dectrooardiographio evidence of hyper¬ 
trophy The n^t atnum may he displaced to the nght 
by an enlarged n^t ventnde When these two chamheis 
are both enlarged, fusion of the two curves m the left 
antenor ohhque new may make their differentiation 
impossible 'We now nsu^y refer to the presence or 
absence of nght-sided enlargement "When n^t-sided 
enlargement is marked there is probably considerahle 
pulmonary artenolar resistance, tncuqnd disease or severe 
myocardial damage When the nght ventncle is enlarged, 
as IS often the case, it may-he difficult to differentiate 
enlargement of the left ventncle (as m mitral mcompe-' 
fence) from di^lacement of the left ventncle to the left 
m the postero antenor new or backwards m the left 
anterior obhqne new by the nght ventncle In these ' 
circumstances radiology is of less valne than clinical or 
electrocardiographic assessment 

In other cases we have sometimes thought that 
considerable left ventncnlar enlargement made the 
differentiation of nght-aded enlargement impossible but 
for ohnons reasons such cases are not usually tmder 
conaderation for valvulotomy 

Caleifieation mav he detected in the cusps or m the 
rmg of the valve Advantage may he taken of this to 
compare the movement of the mitral valve with that of 
the hanum-filled * oesophagus outlining the postenor 
border of the left atnum m the nght antenor ohhque 
view Movement m ^he same direction m patients with 
pure mitral stenosis has strengthened our conviction 
that upward movement of the antenor cusp of the mitral 
valve mto the atnum contributes to svstohe expansion 
of the atnum, winch is not therefore necessarily a sign of 
mitral mcompetence as has been claimed 

SoHUiIled sgsfohc erpanston of the left atnum has 
alreadr been discussed m some detail (Logan and Turner 
1952b) Svstohe expansion shonld he sought on the nght 
and 1^ cardiac borders in the antenor view, and m the 
nght and left antenor ohhque views, and by noting 
whether m the anteropostenor view the nght atnum 
and hanum-filled oesophagus move m opposite directions 
and, when the opportmmy offers, whether the calcified 
mitrd valve and the postenor border of the left atnum 
move m the same dilution Severe systohe e^ansion 
certainly suggests the presence of imtral mcompetence, 
but tbe diagnosis can then readily be made on other 

grounds We have observed gross expansion mall views 
m a patient with pure stenosis Moderate svsTolic 
expansion may he observed in mitral stenosis, in imtral 
mcompetence, and when these two defects are combmed - 
Slight systohe expansion mav he pr^ent in mitral 
valvular disease and occasionally m people with apparentlv 
normal hearts, and is of no value as a radiological agn. * 


We have found that radiological agns of pnlmonarx 
congestion, by which is usuallv meant increased vasculm 
markings. ^ mcoi^on m patients with rmtial stenosis 
TOd are of htrie h% as a gmde tOT»uhnonarv hyper- 

■W'eiavecometoappr^te 

that the range of normal is wide 
It must he remembered that the depth of lune tissue 
^ greatest towards the Mum 
his may explam why the charactenstic hazy opacihs 
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Obituary 


ROBERT GEORGE ARCHIBALD 
Kt., O-M.G., D.S.O., M.D. Edia., 2UejorE.A.3U.O. reW 

. All those interested in tropical medicine or tropical 
agriculture "will ha'^^e read Trith regret the announcement 
in our columns last week of the death -nf Sir Robert 
Archibald on May 2. ^ 

He was horn in 1880, the son of the Rev. W. F. 
.Archibald of Edinburgh, a well-known Presbyterian 
chaplain to the Forces. From'Dollar Academy he 
went on to Edinburgh University, where he graduated 
M.B. in 1902. After holding house-appointments in 
Liverpool, be entered the R.A.M.C. in 1906 and in the 
following year'he'was seconded for service imder Sir 
David Bruce on the Royal Society’s commission on 
sleeping-sickness. In Uganda he found himself in 
congenial company and he spent many eventful days 
with his fellow officer. Captain A. E. Hamerton, in 
. hunting big game. Soon afterwards he was transferred 
to the Sudan, where he had his first taste of active 
service in operations on the Blue Nile. The next seven 
yeare he spent as a regimental medical ofific'er with 
Sudanese troops, and it was this experience that gave 
him his knowledge of Arabic and insight into the 
character of this vudle people. 

' At the outbreak of the first world war Archibald was 
recalled to the regular Army and in 1915 he was posted 
us chief of the laboratories at INIudros with the rank of 
major. The results of his investigations into the epidemics 
of dysentery and enteric in Gallipoli were published in 
two. detailed papers in 1916. His chief problem was the 
correct diagnosis of the devastating dysenteries which 
assumed such formidable proportions. He concluded 
that both anicehic and bacillary forms were present, 
the former prevailing from June to October, and that 
after October the epidemic became entirely bacillary. 
The extensive studies on the paratyphoid fevers which 
.he also undertook paved the way to the introduction 
of t.a.b. as a prophylactic vaccine. 

In 1920 Archibald retired from the Army to become 
director of the Wellcome Research Laboratories in 
Khartoum, and eight years later he took over the new 
Stack Research Laboratories also in that city. IWien 
fie left the Sudan in 1936 on reaching the age-limit he 
returned to Britain, and during the late war he worked 
in a public-health laboratory in Dorset. But once 
again Egypt called and though he was in his sixties, 
in 1947 he accepted an invitation to become professor 
of bacteriology in the Farouk University at Alexandria. 
During the last tluee years he had moved to the 
parasitological department. 

During his time in the Sudan Archibald published 
over forty papers dealing with the diseases of that 
region. 

Attracted at first by the problem of kala-azar, ho described 
some coccal bodies, in association with leishmania, and he 
succeeded in transmitting the disease to cercopithecus 
monkeys. Later, he described its treatment with tartar 
emetic and recorded a fatal case after antimony, as well as 
one spontaneous recovery. In 1917, on an expedition to 
Darfur in the South Sudan, he observed some cases of seven-, 
day fever. About this time he became interested in fungus 
diseases, and ho described the pathologj’’ of mycetoma with 
special reference to “ Russell’s bodies.” In 1922 he discovered 
the presence of Trypanosoma rhodesiensc in the South Sudan. 
From 1932 to 1934 he studied the epidemiology of schisto¬ 
somiasis, verified its treatment by tartar emetic, os established 
by Christopherson, and described the minute anatomy of 
the cecarisa of Schistosoma hmmatohiwn and S. mansoni. He 
also discovered the molluscicidal properties of a tree {Balanites 
cegyptiaca) which flourished in irrigated areas : its nuts and 
branches give out a substance lethal to fresh-water snails 
which promised a practical means of controlling the spread 
of schistosomiasis. 

Perhaps his most important literary work was his 
editorship, together with his fellow officer and coUcague, 
W. B. Byam, of that authoritative work the Fracltce 
of Medicine in the Tropics, to which he contributed the 
section on laboratory methods. Agricultural paras.itology 


m the Sudan owes much to his investigations on the 
black-arm ^ease of cotton and the sulphuric-acid 
treatment of cotton-seed. His services were recognised 
by the government, and he was awarded the order of 
the 4th class Medjidieh and the 2nd class Nile. He was 
also appointed D.s.o. in 1917 and c.sr.G. in 1928, and he 
was knighted in 1934. 

■^ites : “Archibald was a handsome, 
iriendly, and imposing Scot, a typical liealfcliy outdoors 
man, fond of all manly sports. No-onc could fail to 
recogmse the great qualities which marked him out .as 
one of .that select band who created the modern Sudan, 
and in this he followed in the footsteps of his friend 
and predecessor. Sir Andrew Balfour.” 

O. F. H. A. writes : “ Archie, as he was universafi 
called, and I served together in the Sudan for 20 year; 
During the last 11 years of this time we worked in clos 
collaboration, he as director of the Wellcome Eesearcl 
Laboratories and I as director of medical services. 1 
was during this latter period especially that I learnt fi 
value his great qualities of imremitting methodical wdr) 
and tireless devotion to duty, and in all eventualilie 
to rely on his friendship—a friendship readily extoudet 
to all. I think few men in the Sudan have gained sucl 
respect and affection as were given to him. In tht 
seclusion of his laboratories and work he became (o 
those who had never seen him an almost legendary 
figure.” ' 

He married, in 1919, Olive Chapman, only daughter t! 
Arthur Caut, and they had two daughters. 


Birthsj Marriages^ and Deaths 


BIRTHS 

Beniaks.— On April 27. at Bradford, to Edith, wife of Dr. Elclaira 
Benians—a daughter. 

Duff.—O n May 5 to Audrey (nfio Hoaton-Smith) wife of Dr. 
Dewar Dun, 5, Tauza Road, N.W.3—a daughter (Elizatctc 
Anne). ' . 

Gill. —On April 27, at Godaiming, to AUocn, wife of Mr. M'- V' 
Gill, M.A., M.CHiE., F.B.o.s. —a daughter., , • 

DEATH 

Macbeth. —On May 0, Alison Nieol Mnehoth, m.b., b.s., nged 56. 


Appointments 


Abchek, NoiiA, M.A., D.jr. Oxfd, D.p.a.: asst, m.o.h. nnd school 
M.O., Bristol. ,, 

CUTHBEBT, J. M., .M.B. Glosg., D.P.A.: medical superintendent to 
boards of management for the Angus hospitals, anil tin 
Stracathro nnd Broehin hospitals. ^ 

Davies, J. B. M., m.d. Loud., D.p.n.; deputy m.o.h. and dopne. ; 

port ii.o., Liverpool. „ 

DONEI..VN, M. J., M.B. N.U.I., D.P.H. : Senior nsst. M.O., DorDfsn'ru 
County Council. . , ,, 

FBcVNCIS S. G. Jf., M.B. Edln.: group medical sapermteam • 
Royal Infirmary of Edinburgh, nud associated h03pitaL=. j 
H-ALL, T. S., M.B.E., M.D., B.SC. Belf. D.OBST.: M.O.B. 

school M.O., Salop County Council. TTAmilal 

Hoajib, R. D., jr.B. Lond., B.M.B.P.: nouroradlologist, Tlio HO-p 
for Sick Children. Great Ormond Street, London. ,„.tnr 

Ebay, K. R., M.d. St. And., M.n.c.P.E.: appointed facter> nan 
Kirriemuir, Angus. , j(,nu(r 

Uauohan, j. H., M.B. Durh., d.p.h. : deputy jr.o.n. nnd aep . 

school Ji.o., Bournemouth. Ti„,i.v5blre 

iIonnissET, \V. J., m.b. n.v.j., d.p.h. : nsst. M.o., urruj- , 
County Council, and M.o.n., urban districts of AsbnouraL 
Belper and the rural district of Belper. „„..t.tinic 

JairrH, Thomas, m.b. Glasg., P.B.as.E., .v.ii.c.o.o.: pan 
consultant obstetrician and gyuieeologist, Jessop lio-pa 
Women, Sbcffleld. . ■ a='l. 

iUTTOX, D.IVID, M.D.Manc.. m.b.c.p., d.m.b.d. ; (aPfsammi 
director, diagnostic radiological department. St. Man >• 
pital, London. n i lioipit-* 

VniTEHEAD, J. P. S.. M.B.C.S. j,,asst. pathologist ,[,c. 

In the Scarborough, Bridlington, Malton, and UTntoy 
group. 

Ibeffleld Reeional Hospital Board; , 4 ' 

ADDIS, H. S. C., jfiA., .M.B. Cnmb., ji.K.c.P.: commltant 

physician, Shollleld area. nnteitlK’tht, 

Bbovt-e, Mabgabet, .M.D. Edin., d.a. : con-sultant an 

hospitals In the Nottingham area. an.'estlictht, ' 

Lett. Zollan, m.d. Czechoslovakia, d.a, . asst, a 

Mansfield area. . . , ..i.T-cicInn Mna-dtld 

Taxexbaum, Julios, m.d. Pans : asst, chest iihyskian, 

TowKMiEKD R. H.. M.n.. n.sc. Mane., .M.it.c.P., ' 

consiiitaut chest physician, Shelllcld area. 
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of pulmonaiy cedema are usually densest an the circum- 
hilar region These opacities are important to recognise 
hecause, except m pregnancy, they signify severe mitral 
stenosis^ Eadiological signs may persist for several days or 
longer after the chmcal attack of pulmonary oedema is over 

If pulmonary hypertension is of long standmg, the 
pulmonary artery and its mam hranches may mcrease m 
size and become denser 

Some patients m this senes shoived radiological changes 
compatible "with mild hiemosiderosis, irhich ivas con¬ 
firmed histologically in operation specimens, hut this 
study IS mcomplete Changes due to pulmonary mfarc- 
tion—e g, irregular or hnear opacities, high diaphragm, 
and pleural effusion—niU not be discussed further 
Mottlmg due to blood m the alveoh may be seen after 
hsemoptysis Hydrothorax may be secondary to cardiac 
failure - 

Electrocardiography 

A detailed electrocardiographic study is hemg made 
of the' patients m this senes, but m summary it 
may be said that, although electrocardiography may 
not give information of matenal value m making the 
assessment for operation^ sometimes it gives useful 
supportmg evidence Smce the left ventncle is never 
hypertrophied m pure mitral stenosis, electrocardio 
_ graphic evidence of such changes, hoivever slight, means 
that there is some important comphcation usually aortic 
valvular disease, mitral mcompetence, or systemic hyper¬ 
tension For reasons vrhich are stfil obscure, even 
clmicaUy manifest ventncular hypertrophy may not 
give electrocardiographic signs In this senes changes 
mdicatmg pure nght ventncular hypertrophy -were found 
m 36 parents, all of -whom had tight stenosis (fig 4a) 
An important corollary is that evidence of pure nght 
ventncular hypertrophy has meant that predominant 
mitral mcompetence was not present despite other sug¬ 
gestive signs such as a loud systohc murmur Patients 
m this group are most suitable for valvulotomy, and 
after operation there may be a progressive decrease m 
the electrocardiographic signs of nght ventncular hyper¬ 
trophy (fig 46) Sometimes there is evidence of old 
rheumatic myocarditis Signs of auncular hypertrophy 
were present m 96% of those with smus rhythm 

Cardiac Catheterisation \ 

Most of the patients m this senes were subjected to 
cardiac cathetensation as part of the assessment for 
operation By this technique it is possible to measure 
the pressures in the nght atnum and the nght ventncle, 
m the pulmonary artery and its mam hranches, and m the 
pulmonary capillanes It is generally held that the 
capillary readmg, which is made -with the catheter 
inserted as far as possible mto a branch of the pulmonary 
artery, refiects the approximate pressure m the left 
atnum (fig 6), and a sample of blood -withdrawn while 
the catheter is m this position is artenalm oxygen content 
The cardiac output can be estimated accordmg to the 
Fick pnnciple From these flndmgs can be calculated 
the resistance to blood flow at the mitral valve and 
m the pulmonary artenoles, and the approximate area of 
the mitral orifice Some consider that the shape of Ime 
capillary-pressure curve may provide e-vidence of 
mcompetence, but we have found this unrehable Ine 
blood volume and the cmculation rate can also be 
measured To do all this -with accuracy requires not only 
time but also organisation and techmca^ assistance of a 
high standard It is important that these observations 
should be made m a few cardiac centres where eqmpment 
and staff are adequate to further our understandmg ot 
the hiBinodynamics of valvular heart disease From tne 
patient’s pomt of -new httle more is entailed than tbe 
mmor discomfort of venesection 

We have usually restricted ourselves to simple measure¬ 
ments of pressure It was considered deswable to form 


our own conclusions about the value of this procedure 
The opportunity has been taken to correlate vanous 
physical, radiological, and electrocardiographic signs with 
the degree of pulmonary hypertension 


Earlv in this series mean pressures w ere measured with 
a sahne manometer How systolic, diastolic, and mean 
pressures are measured with an electromanometer and 
recorded photogiaphicallv 
The pulmonary arterial pressure was recorded at rest 
and, if hypertension was not severe, after exercise 
- Although patients with mitral stenosis are restncted m 
their activities, most of them are not at rest throughont 
the day, and it is the range of pressure which is important. 
Exercise consisted m pedalhng against motor-cvole pumps 
and was stopped if the pressure rose promptly, because 
it was desired to determine only whether the pressnre 
would m fact rise, there bemg no rise on exercise in 
normal people Smce the exercise was not graded and 
patients \ ary considerably in the vigour -with which thev 
carry it out, these figures are not comparable but sene as 
a rough gmde Probably several mmutes should bs 
allowed for_a steady level to be reached , and, although 
this may be nedessarv for stnctlv comparable studies to 
be made, it was not necessary foi our puipose in tht 
senes The pulmonary artery-pulmonary capillary 
gradient was used as a measure of pulmonary ortenolar 
resistance The importance of this is discussed below 
With a -view to allaying anxiety, ‘ Sodium amytal’ 
gr 3-6 was given to many of our patients, perhaps 
unnecessarily since none was obviously distressed by the 
procedure The effect of sedation, even when the dcs^'- 
was adjusted to the body-weight, vaned greatly Some J 
patients became so sleepy that pressures must indeed 
have been basal, and the patiente were -with difflcultv 
persuaded to exercise In others some latent anxiety 
may not have been allayed , and, since we ha^ e found 
that emotion has a great mfluence on pulmonary arterial 
pressure, comparable res-ults may not hav e been obtained 
The sodium amytal may also have had some effect in 
leducmg a raised pressure, but this pomt was not defe^ 
mmed How we do not give a sedative as a routine 
Because of these mconstant factors much attention 
should not be paid to the exact pressures recorded m 
companng one patient with another, and patiente are ^ 
best dmded into three groups according to whether 
pulmonary hypertension is mild, moderate, or 
The pressure may vary from day to day, it is certainJy 
raised by exertion, emotion, coughmg, straining, 
discomfort Quimdme was gii en, before catheterisation, 
to dunmish the risk of precipitating an arrhythnna 


Prom these studies 'we have acquired much useftd 
information and gamed insight into many aspects of 
mitral val-rulai disease A decision whether to operate 
or not can often be made on clmical grounds supple 
mented by the readily accessible ancillary methods ot^^ 
radiology and electrocardiography Sometimes, however, 
the decision has been matenally mfluenced by knowled^ 
of the p-ulmonary artenal pressure A higher pulmonary ^ 
artenal pressure at rest than had been expected, m 
pressure which rose promptly on mild exertion, 
a decision to advise val-vulotomy m a patient about 
we were nncertam on chmcal groimds, whereas a J 
pressure that did not nse on exertion had the oppos 
effect We have not recommended operation m P**® 
vnth a normal pulmonary arterial pressure 
not nse on exerteon Except m 1 mstance (case 
patient -with predommant mitral incompetent has 
a mean pulmonary artenal pressure above 50 mm o 
and m only 2 was the press-ure above 40 mm Hg 


Pulmonary Hypertension 
Pulmonary hypertension is one measure of the 
jf imtral stenosis and is probably a gmde to ' j 

[n our expenence patients with high „«uing 

oressures have been severely disabled, many p 
i rapid downhill course, but they have imrbest 

nost gratifymg results after iiearts 

pressures are not found m those -with tbe larg 
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Notes and News 


ROYAL DENTAL HOSPITAL 
At the 36th annual clinical At Home of the Royal Dental 
Hospital, held last Saturday, the demonstrations covered all 
aspects of dental.surgerj’, and reflected much recent progress 
in orthodontic diagnosis. . jMethods of treatment have been 
-modified now that a clearer picture-has been , gained of the 
factors—e.g., skeletal and muscle patterns, and the bad habits 
of thumb and lip sucking—^%vhich make for an imfavourablo 
prognosis. A new tj'pe of appliance, introduced from the 
United States, and knou-n as the edgewise arch, was shown 
■ b}’Air. J. J. Tittle. It is obviouslj-a useful method of dealing 
, -(rith certain types of malocclusion, blit its capabilities caimot 
, be prop'erl 5 ' assessed for a year or two, since it has been in use 
in this country for only a few months. _ - ' 

Excellent and teclmically beautiful radiographs of the 
: temporomandibular, joint were shown by Dr. S. Blackman, 
director of the X-ray department. These pictures, which reveal 
r the true, shape of the condylar head and give arf accurate 
anteroposterior view of the ascending ramus, were taken 
• by his new teplihique, details of which are to be published 
; shortly; It is hoped that the already well-equipped depart¬ 
ment will soon be provided with the apparatus necessary for 
; tomography. 

; Dr. J. E. Garside presented the results of an investigation 
into the cutting hardness of stainless-steel dental eliisols. His 
results are interesting because they support the opinion of 
; many dental surgeons that carbon steel is harder and more 
t yesistant to abrasion .than the stainless variety. 
r During the-morning session, demonstrations of oral surgery 
under general aniBsthesia were given by Air. AI. P, Graham 
at the hospital’s inpatient unit in-the Grove Hospital, Tooting. 

. Further clinical cases were shown in all departments during 
' the afternoon session, which ended with the ever-popular 
brains trust, now in its tlilrd year. The team consisted of 
. Air. B. W. Fiokling, Dr. A. B. AlaoGregor, Air. H. AI. Pickard, 
and Air. W. E. Earle, imder the chairmanship of Air. N. J. 
Ainsworth. As in previous j-ears, the questions with which 
they had to cope extemporaneously ranged from the slightly 
frivolous to the completely serious—from a question on 
. whether parents should be warned of the high marriage-rate 
■ among' women dental students to one on maintaining the 
! high standard of dental teaching. As before, too, the team took 
J. these diverse matters in their stride, and pro\dded an enter¬ 
taining hour in which wit was nicely blended with many 
/ sound and useful opinions. 

I POLTERGEIST AND ZEITGEIST 


- Poltebgeist phenomena, those ebullitions of china-smash- 
uig, stone-throwing, arson, and other extravagances, while so 
far remaining inexplicable on the phj'sical plane, are beginning 
to make some kind of psychological sense. In a new book,' 
Air. Hereward Carrington summarises the history of the 
. poltergeist through the ages, and Air. Nandor Fodor r6\dewB 
some actual cases in the light of modem psychology. Tliese 
/ pljsnomena, it has long been recognised, are usually associated 
mth the presence of an adolescent child in the house ; and the 
mhaviour of the supposed spirit has much in common with 
that of an aggressive adolescent. On occasions, moreover, 
the ghost provides itself with a voice ; and its conversation 
: reported in the case of the “Bell witch,” who in 1817 

I terrorised a family in Tennessee, or the “ Saragossa ghost,” 
.'(mo talked down a Spanish stove-pipe in 1934—is apt, like 
that of some young delinquents, to be abusive and grandi¬ 
loquent. In short, supposing a disturbed adolescent with 
some form of hysterical dissociation were able—^without direct 
physical contact—to wreak changes on his environment, these 
much the kind of changes he might wreak. The fact 
that poltergeist phenomena usually disappear as the associated 
. person matiues lends additional colour to the theory. 

A. natural corollary would be to suppose that ghosts in 
general have a like origin ; and this possibility led Air, Fodor 
'(who was formerly a psychical researcher and is now a psycho- 
analy^) to treat a lady whose house was haunted not for 
for her complexes—^with excellent results. 
^ either she nor the friend who shared the house was troubled 
y turther visitations. This promising line of treatment 
uggeste that in time we may be able to dispose of hauntings 
ogether; but it would be a pity if they became extinct 


1 1. oI the Poltergeist down the Centuries. 
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before we have discovered what source of energy such disturbed 
patients are able to release from within, or tap from without, 
in order to engineer physical events which are apparent to 
others. By transferring the subject from the realm of the 
occult to the relatively respectable field of abnorrnal psycholog}’ 
Air. Fodor may well have relieved investigators of some of the 
embarrassment which has so far hindered inquir}’ -in. this 
field. J__ 

University of Oxford 

On April 30 the following degrees were conferred; 

D.M. —J. V. Garrett, J. AI. Jefferson. - 
B.M.—'W. H. AUchln. - - ' 

University of Cambridge 

On April 25 the following degrees were conferred: 

M.Chir.—V. G. Somerville. 

M.B., R.CAir.—•£. J. Stacoy. 

• By proxy. 

Universit}’ of Leeds 

Prof. Sydney Sunderland, professor of anatomy in the 
University of Alelboume, will give a lecttue at Leeds General 
Infirmary, on Friday, June 12, at 8.15 p.m. He will speak on 
the Applied Anatomy of Peripheral ATert’O Trunks. 

Royal College of Physicians of Edinburgh 

Queen Elizabeth, the Queen Alother, has accepted the 
honorary fellowship of the college. 

At a meeting of the college held on Alay 5, with Dr. AV. A. 
Alexander, the president, in the chair, the following were 
elected to the membership : - 

D. S. Nand, G. R. B. Kumnrakulasinghe, AV. AlacLeod, S. N. 
AVanclioo, L. K. Ganguli, W. D. L. Fernando, N. Y. AlcCallum, 
E. W. Aloore, AI. Hasan, R. A. Gulmohamed, I. F. Sutherland, 
D. A. I. Grewar, B. Senior, N. Feldman, T. Ho, Q. G. Qnah, S. K. 
Biswas, W. S. A. Allan, T. H. AlanJar, K. Z. Hasan, AI. AI. Balg, 
AV. L. F. Hatchnel, A. Sandler, I. N. Alarks, A. T. I.arohie, J. K. 
MoKecUnie, C.'Nwokolo. 

Institute of Child Health, London 

Three guest lectures are to be given at the institute at 
The Hospital for Sick Children, Great Ormond Street, 1V.C.1. 
On Tliursday, Alay 28, Prof. S. van Creveld (Amsterdam) will 
speak on the Clinical Significance of New Clotting Factors ; 
on Thursday, June 25, Dr. IV. C. Davison (Dulre University, 
N. Carolina), on Childhood Cancer; and on Thursday, July 2, 
Prof. G. Fanconi (Zurich), on Renal Dwarfism. All tlie ■ 
lectures are at 5 p.m., and admission is free. 


Education for Parenthood 

-The National Association for Alatemity and Child Welfare 
has chosen this subject for discussion at its annual conference, 
to be held at St. Pancras Town Hall, Euston Rond, London, 
N.W.l, on June 10, 11, and 12. The speakers will inoludei 
Dr. Jean AInckintosh, Dr. John Burton, and Dr. Catherine B. 
Crane. Tickets (21s.) may be had from the secretar}’, 
N.A.AI.C.W., Tavistock House North, W.C.l. 


Workmen’s Compensation and Sickness Benefit 

From Alay 7 totally disabled persons receiving Workmen’s 
Compensation are 'no longer to have their sickness benefit 
reduced on that account. The regulations making this change 
have been made by the National Insurance Joint Authority 
with the approval of the National Insurance Advisory 
Committee. (S.I. 1953. No. 765. H.AI. Stationery Office 
2d.) • . , - 








This society’s Buckston Browne—Gray Hill dinner -n-as 
held at the Royal College of Surgeons on Alay 6. The Dean 
of St. Albans, proposing The Society, declared that custom 
outlives rule; and he urged members to keep the society 
alive for the future, which, judging by present signs, would 
see a spuitual revival and renewed initiative. In his reply 
Dr. Tom Hare, the president, said that Sir Buckston Brovme 
always spoke with pride of the address he gave to the society 
on his mettod of crushing stone. The President extended a- 
^eciffi welcome to Dr. G. F. Abercrombie, chairman of the 
fo^mdation coimcd of the College of General Practitioners- 
generously of the guestsT' Air. Justice 
Danckwerts, m his response, remarked that Harvey’s work 

tffise^mnl^^r 52.pages';, knd he coiLended 

this ^Mple of brevity to modem scientists. Dr. Abercrombie 

^atSg^ support .for the new college was veiy. 
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F|J> 5—Position of cardiac catheter recording pulmonary capillary venous pressure 
When catheter tip Is withdrawn Into main pulmonary artery, pressure rises by 
resistance of pulmonary arterioles A V, aortic valve Cath , catheter, I V C, inferior 
vena cava, L. A , left atrium L,V, left ventricle MV, mitral valve PA, pulmonary 
valve, lEA right atrium, R V , right ventricle , S V C , superior vena cava , TV 
tricuspid valve 


proT)‘vblj_becaus 0 tbe increase in size is 
the end result of rheumatic myocarditis 
rather than simple hypertrophy duo to 
•work They are found m those onth rela¬ 
tively httle enlargement hut with clinical 
and electrocardiographic e'vidcnce of right 
ventncular hypertrophy In a few there 
has been no radiological evidence of 
enlargement of the heart Patients in 
this group tend to dio young from “ pul¬ 
monary failure ”—i e , severe congestion 
and oedema, often with infarction 
^ Vi'o have foimd that the degree of pul¬ 
monary hvpertension cannot always be 
deterinmed even approximatelyexcept by 
cardiac catheterisation There may be a striking discrep¬ 
ancy between the pulmonary artenal pressure recorded by 
the manometer and that deduced from the loudness of the 
pulmonary second sound or from the size of the pul¬ 
monary artenal shadow Although it is tnie that, when 
the pulmonary second sound is very loud or the pulmonary 
artery is much enlarged, pulmonary hypertension is 
usuaUy considerable, the converse does not hold 
Analy^ of the cases of 24 patients witli the highest 
pressures, excludmg 2 who were pregnant, shows that 
all were severely dmabled by dyspnosa on exertion and 
were hable to breathless attacks on shppmg do'wii in bed, 
_^but none had expcnenccd an attack of acute pulmonary 
-/ mdema All 12 patients m whom pulmonaiy capillary- 
venous pressures were recorded had evidence of con¬ 
siderable pulmonary artenolar resistance This mereased 
pnlmonarv resistance may explain why 20 of the 24 
patients had electrocardiographic evidence of nght 
ventncular hypertrophy JJl had tight mitral stendsis 
Only 5 had estabh^ed auncular fibrillation, and they 
were aged more-than forty One man, aged thirty- 
four, had an episode of fibrillation shortly before opera¬ 
tion followmg cafhetensation 15 gave a history of 
hnmoptysis 

^ The increased pressure m the pulmonary artery m 
patients •with mitral stenosis is due partly to the resistance 
at the narrow mitral valve, and partly to thatrin the 
pulmonary artenoles, which are narrowed by mtimal 
proliferation and medial hypertrophy It is probable, 
although improved, that artenolar resistance may also 
be afiected by vasoconstnction If the mitral valve is 
■narrowed, the blood-flow can be mamtamed or mereased 
on exertion only by a nse of pressure in the left atrium 
Smee there are no valves between the mitral valve and 
the pulmonary capiUanes, pulmonary hypertension 
, results Narrowmg of the pulmonary artenoles (fig 5) 
may be regarded as a protective phenomenon m that it 


tends to reduce the blood flow from the right ventricle, 
and so to prevent the lungs from bemg flooded On the 
other hand, an mcreasc in pulmonary artenolar resistance 
mcreases the work of the right ventacle, and ■will contn- 
bute to its eventual failure It will be appreciated that 
the patients with nutral stenosis who are m danger of 
pulmonary oedema are those •with tight mitral stenosis, 
relatively httle pulmonary artenolar resistance, and a 
strong nght vcntncle The symptoms of mitral stenosis 
are those of xmlmonary hypertension and reduced blood- 
flow, the first causmg dyspnoea on exertion, orthopnoea, 
paroxysmal dyspnoea, and hoemoptysis, and the second 
weakness, fatigue,jmd lassitude 

The opuuon has been expressed that very high pressures 
are a contra mdication to operation on the grounds that 
they show irreversible changes m the puhnonarj artenal 
tree Our results m this particular group have been most 
encouraging, and a regression of electrocardiographic 
evidence of right ventncular hypertrophy suggests that 
the changes resultmg from severe stenosis are not m all 
cases irreversible (fig 4) Soon after valvulotomy much 
or httle improvement may be noted, but m either case 
gradual improvement may continue over many months 
Initial improvement is tentatively asenbed to tbe rehef 
of valvular obstruction, and^the later gradual improve¬ 
ment to regression of the artenolar changes 

The limitations of pressure recordings without calcu¬ 
lation of blood flow are appreciated, but m most of the 
cases m which the pressures were relatively low mitral 
stenosis was not very severe—^i e, the ■valve would ]ust 
admit the termmal phalanx of the mdex finger On •the 
other hand, a relatively low pulmonary artenal press'ore 
may be duo to severe myocarditis affectmg the nght 
veutncle Case 94 is a good example of this 

A girl, aged twenty An e, bad, on arriv al from a long journey, 
congestive cardiac failure with gross oedema and ascites and 
a large heart (cordiothoracic ratio 6S%) She responded well 
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American Otological Societj' 

The 1953 award of merit and gold medal of this society Diary of the Week 

has been presented to Dr, Julius Lempert.------ 


Royal Medical Benevolent Fund 

The annual general meeting of the Fund will be held -on 
Tuesday, Jime 9, at 5 p.m. at 11, Chandos Street, London, 
W.l, with Lord Webb-Jolmson, the president, in the chair. 

Liverpool Medical Exhibition 

At 11.30 A.M. on Monday, May IS, Dr. E. N. Chamberlain 
will open this exhibition' at St. George’s HaU, Liverpool. 
It will be open daily from II a.m. to 6.30 p.m. till May 22. - 

British Association for the Advancement of Science 
■ Sir Henrj' Dale, o.m., f.r.s., will take the chair at a meeting 
of this association on Thursday, May 28, at 6 P.M., at the Roj-al 
Institution, Albemarle Street, London, W.l, when Sir Harold 
Hartley, f.r.s., will deliver the Alexander Pedler lecture on 
the Life and Times of Sir Richard Gregory. 

British Association of Sport and Medicine 

At a meeting of tliis association at the Westminster Hospital 
Medical School, Horseferry Road, London, S.W.l, on June 24, 
at 6 P.M., Sir Adolphe Abrahams and Dr. A. jMcEldowney will 
open a discussion on the Doping of Athletes. 

R.A.F. Appointments 

Air Vice-Marshal V. S. Ewing has been appointed principal 
medical ofiScer, Home Command ; and Air Commodore 
R. H. Stanbridge principal medical officer. Middle East Air 
Force, with the acting rank of air vice-marshal. 

Health Exhibition at Deptford 

An exliibition showing the work of the personal health 
services in Deptford, Greenwich, and Woolwich is to be held 
at the Health Centre, Amersham Road, Deptford, from noon 
to 6 P.M. on Friday, May 15, and &om 10 a.m. to 6 p.m. on 
Saturday, May 16. 

International Scientific Film Association 
The seventh congress of this association will be held in 
London from Sept. 18 to 27, in the National Film Theatre 
and Royal Festival HaU. Special meetings and film shows 
wUl be devoted to the technique and application of films in 
medicine. Further particulars may be had from Dr. R. C. 
Mao Keith, the vice-chairman of the medical committee, 
Guy’s Hospital, London, S.E.l. 


Anglo-French Exchange Bursaries 

The foUowing have been awarded bursaries for special 
studies in France : 

F. B. CoCKETT, senior lecturer, professorial surgical unit, St. 
Thomas’s Hospital, London. 

E. H. Gorrim., senior lecturer in bacteriologj-. University of 
London. 

A. JIAODOXALD, reader in bacteriology. University of Liverpool. 

A. McPhersox, 1953 Laniing-Evaus research fellow of the Royal 
College of Surgeons. 

J. W. F. SCRDroEOUR, senior registrar in obstetrics and gyniecologj’ 
at St. Mary’s Hospital and Cnunpsall Hospital, Manchester. 

E. O. Tut.tox, consultant psychiatric physician in charge of the 
department of electro-encephalography and clectrophysiology, 
Barrow Hospital, near Bristol; tutor in electro-encephalography. 
University of Bristol. 


Society of Chiropodists 

The annual dinner of this society was held at the Park Lane 
Hotel on May 7. Kesponding to Sir Hen^’’ Souttar’s toast of 
The Society, Mr. J. H. Hanby, the president, said that the 
prevention of foot disabilities came first in the society’s 
programme, and the regular inspection of school-chUdren’s 
feet was one of the most important preventive measures. 'The 
seriousness of the matter was shown by the high proportion 
—about 70%—of the community who had abnormal feet. 
To enable the public to know where it could obtain scientific 
chiropodial treatment, a State register of chiropodists was 
essential, and the society would continue to urge the Govern¬ 
ment to establish one. Mr. S. Contes, vice-president of the 
society, welcomed the guests, among whom were Lord Webb- 
Jolmson, Lord HoUenden, Sir Cecil Wakeley, Sir Heneage 
Ogilvie, Sir Harrj’ Platt, and Sir Zachaiy Cope. In his reply. 
Sir Zachary commended the society for insisting on a State 
register, and he hoped that the combined efforts of all the 
medical auxiliaries would shortly induce the Government to 


act. __ 

Prof. C. A. 'Wells has spent a week in Syria lecturing tor the 
British Council. Ho is on his way to Hong-Kong to act as external 
examiner at the universltj*. 


MAT 17 TO 23 

Monday, 18 th 

University College, Gower Street, W.C.l 

4.45 P.M. Sir Rudolph Peters, f.r.s. ; Inhibitors ami Intmcdlcl. 
Chemical Dissection. (Last of four lectures.) 
POSTGR.VDUATE Medic.vl SCHOOL OP LoxDON, Ducniie Road. IV.l; 

4 P.M. Pi'of. R. V. Christie : -Dvspuma. 

M.anchester Medical Society 

9 P.M. (Univei-sity of Manchester.) Section of General Praclie 
Dr. R. H. Titcomhc : The General Practitioner and Pos 
graduate Education. (Presidential address.) 

Tuesday, 19th 

Xewsholme Lecture 

5.15 P.M. (London School of Hygiene and Tropical Medicira 
Keppel Street, W.C.l.) Prof. Alan Monericfl: Cliil 
Health and-the State—Infant Welfare and the Ministry ( 
Health. (First of tliree lectures.) 

Institute op Der-Watology, St. John’s Hospital, Lisle Streel 
W.C.2 

5.30 P.M. Dr. S. C. Gold : Lupus Eryd/heniatosiis. 
WRiGHT-FiiEjnNO Institute of Microbiology, St. Mary’s Hospitt 

Medical School, W.2 

5 P.M. Brigadier J. S. K. Boyd, r.R.s.: Bacteriophage Tyiiit 

and Epidemiology. (Alniroth Wright lecture.) 

South West London Medical Society 

8.30 P.M.- (Bolipghroke Hospital, Wandsworth Common, S.W.ll. 

Dr. Benjamin Barling : Diseases of the Thyroid. 
University of St. Andreu-s ■ " 

5 P.M. (Medical School, Small’s Wynd, Dundee.) Dr. C, G. KiL 
(New York); Aspects of Nutrition. 


Wednesday, 20th 

Royal College of-Surgeons, Lincoln’s Inn Fields, W.C.2 
C.30 P.M. Prof. A. M. Boyd : Dextran—The New Narroiv Fractioi; 
(First shoiving of the film.) 

Postgraduate Medic.il School of London 

2 P.M. Dr. F. 0. MacCallum : Laboratory Diogno.ds of Tliffi 
Diseases. 

Royal Society of Medicine 

5 P.M. Section of Comparative ^IcSicinc. Sir Williain Ogg, rn.r., 
Mr. G. C. Ainsworth, ph.d., Dr.'D. P. Cuthbertson, rli 
James Scott-Watson, d.sc. : Organic Manures and ier 
tllisers and Production and Composition of Food for Mas 
and Animals. 

8 P.M. Section of General Practice. Mr. Mclford Stevenson, Q.c.; 
The Medical Witness. 

Newsholsie Lecture , 

5.15 P.M. (London School of Hygiene and Tropical Jtedlclne.j 
Pr ofessor Moncrieff : School Health and the Miulstry ct 
Education. (Second of three lectures.) 

Institute of Dermatology 

5.30 P.M. Dr. J. O. Oliver : Pathology of Lupus Erythematosa'. 

Middlesex Hospital JIedical School, W.l „ , , 

4.30 P.M. Prof. E. C. Dodds, Fji.s.: Chemicals and Food—i 

Reconsideration. (Sanderson-WoUs lecture.) , 

Royal College op Surgeons of Edinburgh, 18, Nicolsoa btrcci, 
Edinburgh, 8 , „ 

3.30 P.JI. Dr. R. B. CattoU (Boston) : Carcinoma of the Pancroa.-. 

Thurday, 2Ist 

Postoradu.ate Medic.vl School of London 

4 P.M. Dr. E. S. Clarke : Cerebral Circulation. 

Newsholme Lecture i 

5.15 P.M. (London School of Hygiene and Tropical Medicini.i 
Professor MoncrieC: The Deprived Child and (ue RO® 
OlBce. (Last of three lectures,) „ .timd 

Royal Society of Tropical Medicine and Hygiene, 20, i oru-'*'" 
Plac6 .1 

7.30 P.M. Dr. J. C. Broom ; Leptospirosis in Tropical Countries. 
London Jewish Hospital JIedic.vl Society 

S.30P.M. (11, Chandos Street, W.l.) Prof. David Slomo: 
mental Surgery. 

Society for Endocrinology 

9.30 A.M. (11. Chandos Street, W.l.) Symposiiuu on fnc [ 

minntion of Adrenal Cortical Steroids and their Jletao 
North-Western Tuberculosis Society „ ,. . iir 

5 P.M. (Manchester Royal Infirmary.) Dr. W. 

Cysts of Lung. Dr. G. Ponrhyn Jones: Palm 
Adenomatosis. 

Honyman Gillespie Lecture 

5 P.M. (University New BuUdiiigs, Teviot Place, Edino 
Dr. M. W. Pateison: Abnormalities of Optic Dl-o. 
University of St. Andrews 

5 P.>l. Prof. Harold Scnrhoroiigh : Purpura. 


Friday, 22nd 

Postgraduate Medical School OF London , T,>mour'. 

2 p.m. Mr. F. Masina: DiagnosisandSurgery of Bladder i |(. 

4 P.M. Dr. B. M. Wright: Inhalation and Retention or Acu 
Institute or Der-matology , i„-i.i tnoldlcO' 

5.30p.m. Dr.W.N.Gold.smith: Xanthoma, ^ectohio^l^Ll^'‘ 
and Granuloma Annulare. 
iNSTrnrrE or Obstetrics and <^'-'--^-'-"'■.1- 

2 P.M. (Queen Charlotte’s ,s in 

Dr. J. Purdon Jlartii 

_ Pregnancy and Puerperitun. ' _ 

The fifth and latest issue of Prescribers' 
sent to executive councils for distribution to cm J" juTil<''l 
part in the National Health Service., nosnital boards mi 
to apply for copies for momhers of tlieir medical and pa 
stalls. 
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to treatment Her mean pulmonary arterial pressure was 
26 mm Hg (systolic pressure 38 mm Hg, nght ventricular 
fillmg pressure 5 mm Hg) She had tight stenosis 

Cardiac Failure 

It might he thought easy to decide whether or not a 
patient has cardiac failure, hut m practice, for lack of a 
simple chmcal defimtioii, it may he difficult Tlie* 
customary objective criteria include crepitations at the 
bases of the lungs, peripheral oedema, distended neck 
vems, and enlargement of the hver, and when these are 
present the diagnosis is clear Judged by symptoms 
(dyspnoea, pulmonary oedema, haemoptysis, tiredness, “ 
and weakness) the heart may fail to provide an adequate 
output for the needs of the body, although the above- 
mentioned signs are absent To ascertam whether cardiac 
I failure has occurred m the past is stall more difficult A 
history of oedema of the ankles is common m women, 
especially if their day mcludes much, standmg, it often 
comes on durmg pregnancy This oedema is mistaken 
for cardiac oedema, even when the heart is healthy, and 
if the heait is known to bo diseased the inference is harder 
to avoid A smgle sign, such as oedema, occurrmg ivithout 
Bupportmg evidence requires critical mteipretation 

In the assessment of the seventy of rheumatic heart- 
disease, cardiac failure occurrmg once at the onset of 
auncular fibrillation should be distmguished from cardiac 
failure occumng otherwise The sadden change of rate 
and rhythm imposes a severe stram on the heart, but, 
if mitial treatment is adequate and digitahsation is 
mamtained, failure may not recur for mqny years '' 

Every efiort should be made to secure freedom from 
cardiac failure before decidmg on operation In some 
patients this is impossible because their disease has 
progressed too far and the myocardium is severely 
damaged Others have tight imtral stenosis and yet httle 
enlargement of the heart, because the myocardium has 
not been mjured by the rheumatic process and has 
responded by simple hypertrophy They usually have 
normal rhythm, gross pulmonary hypertension, and 
electrocardiographic evidence of nght ventncular hyper¬ 
trophy Pulmonary congestion is severe The size of the 
mitral onfice is insufficient to permit an adequate cardiac 
output even under basal conditions Valvulotomy may 
be followed by early rehef of symptoms and later 
regression of the signs of ventncular hypertrophy It is 
important to operate on this group of patients without 
delay, for they may become unfit foi valvulotomy withm 
a few months because of progressive cardiac failure or 
pulmonary infarction from thrombosis m the pulmonary 
artenes 

POSTOPEEAirVB CAEDIAC FAILUBE 

30 patients m this senes devdoped signs of congestive 
cardiac failure withm two weeks of operation and before 
bemg allowed out of bed 5fo patient developed failure 
after bemg allowed up Cardiac failure m those in whom 
operation is beheved to carry a serious nsk was not 
surpnsmg, but sometimes it occurred unexpectedly m 
patients who had never previously esponenced it In 
no case was it severe, and m most it amounted to no 
more than shght penpheral oedema or congestion of the 
neck vems The few m whom treatment was considered 
necessary responded to the customary measures of 
restnction of salt mtake, mjeotions of mercunal diuretics, 
and >i qnt.!ilia 5 patients expenenced a mild attack of 
cardiac failure after retummg homo In 2 this comd be 
attnbuted to giving up digitahs prematurely, and m 2 
to an attack of rheumatic fever One (case 2) was a 
patient whose condition was not materially mfluenceil 
by operation 

Pregnanej and Mitral Stenosis 

We shall not discuss here the way m which pregnancy 
may aggravate mitral stenosis, or the general manage 


ment of'mitral stenosis m pregnancy except m relation 
to valvulotomy ' 

It is usually stated that there is no evidence that 
pregnancy permanently aggravates rheumatic heart 
disease, but we have been impressed by the frequency 
■with which patients date the onset of their symptoms or 
of material deterioration of then condition to pregnancy 
This matter requires further study 

In pregnancy the blood volume increases by 23-40% 
between the third and eighth months, and this increase 
may explam the change m symptoms and signs which 
takes place m patients with mitral stenosis The circa 
latory effects of moderately 'ti^t mi'tral stenosis in 
pregnant patients are similar to those of very tight 
stenosis m the non present Undue breathlessness on 
effort and discomfort on lymg flat may be appreciated for 
the first tune or be greatly aggravated Such symptoms 
may be evident withm two or three weeks of the start 
of pregnancy Paroxysmal dyspnoea, pulmonary oedema, 
and hmmoptysis are hable to occur m patients who 
pievioiisly were not materially disabled Auscultatory 
signs which before pregnancy were hard to detect may bo 
striking Pregnancy might therefore be considered i 
good test of the seventy of the imdeilymg heart disea'o 
but this may he fallacious Even severe signs aac 
symptoms may regress after the confinement, and tit 
pa'bent may remam well for several yeais 

Nevertheless durmg pregnancy, as early as the seconi 
or third month, symptoms may become severe enoagl 
to compel a choice between tennmation of the pregnancy 
eontmued observation m^ hospital, and valirulotomy 
Natural dehvery at term is generally considered to cairj 
less risk than termmaiaon of pregnancy after the fourtl 
month It sometimes happens that attacks of pulmonarj 
oedema or htemoptysis occur without a known precipi 
tatmg factor and contmne although the patient is hopf 
at rest, and it is m such circumstances that valvulotomT 
should he considered There is no reason to suppose 
that the nsk of operation is moreased m early pregnancr 

The oases of 2 patients m this senes who were operated 
on dunng pregnancy as an alternative to terminafacn 
have already been reported (Logan and Turner 1952a) 
They remamed well tlmoughout the ensumg months, and 
each was safely dehvered of a healthy child at full term 
A 3rd woman was observed dnnng a severe attack of 
acute pulmonary oedema with hmmoptysis which took 
three days to resolve 

Dunng treatment m hospital two less severe of 

pulmonary oedema and further hmmoptysis occurred Taero 
was no reoson to suppose that these attacks would not con 
tmue and even, since the blood volume would further increow, 
become more severe The restmg pressure m the 9“^'?°'’^ 
artery was high (46 mm Hg), and aooordmgly \ahuloWin^ 
was advised At operation the lung was found to be heavv vi 
cedema, and there was a hydrothoros of more ttan 300 
The mitral i alvo just admitted the termmal phalanx ol 
index finger, and the a alvular orifice was satisfactor 
enlarged 

We do not suggest that valvulotomy m 
often required With few exceptions, patients m wh 
mitral ^ease compheates pregnancy can, by o®*® . 
medical treatment, be safely earned to term, 
whenever possible this is the better way _ 

{To be concluded) 


“ But I have the hardihood to beliovo that there is 
in the content of real scionoo that cannot ™ 
tho ordinary man in ordinary plam English Tnat^ 
terms and certam unfamiliar vords mn.st of nc<^ ^ 
mtroducod I freely admit but that nnv man s ' x.^ 

—^its modifications and oven its moanmgs-^annot 
mitted m plam and familiar terms to his feUo^ 
boheie”-^Prof F Wood Joxes, rns Treniu oj j 
London, 1933 , p 191 
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- MITRAL STENOSIS 

DIAGNOSIS AND TREATMENT 

Aicdkew Logas: . 

. JLB. St. And., F.R.G.S., F.R.C.S.E. 


-EECTTTEER IS' THORACIC SURGERY, UXIVERSITY OF EDrXBTJRCH ; 
THORACIC SURGEOX, SOUTH EAST SCOTLAXI) KEGIOX 


• - .Eichakd Tdksxk 
03.E.,AI.A., M;D. Camb., F-K-CF., F.R.C.P.E; 

SEXIOR EECTUREK IX MDICIXE, UXIVEKSITY OF EDIXBUROH ; 

' ' PHYSICliX, IVESTERX GEXERAL HOSPITAL, EDINBURGH 

SuEGiCAi treatment Las LrougLt neiv life and neiu 
Lope to many irLo'-R-ere incapacitated, in varying degree, 
by mitral stenosis.. Yalrulotomy provides an illumin.ating 
method of investigation as iveU as effective treatment 
and Las given impetus to tLe study of tLe natural 
Listoiy of tLe disease. 

Not longLgo most physicians vere content merely to 
make a diagnosis of mitr.al stenosis. Cardiologists then 
began to differentiate certain groups of patients, for 
example, tLe “ oedematous ” group of Gallavardin 
(1934), vLicL correg)onds to the patients described 
Leloiv nho Lave tight stenosis, Lttle cardiac enl.orgement, 
norm.al rhythm, and attacks of paroxysmal dyspnoea. 
.Today it m important to assess in each case not only 
the degree 'of mitral .stenoas hut also the state of the 
'.-Syocardinm and lung, the resistance in the pulmonary 
arterioles, the degree of mitral incompetence and aortic 
valvular disease, if present, and the rate of progression 
of the disability. The surgeon can improve only the 
; degree of mitral stenosis, and occasionally, perhaps the 
. yalv^ar action of the mitral cusps. Now that precision 
,in diagnosis is important, and the clinical assessment can 
;he confirmed or confoiidded at operation, it is desirahle 
for olinioians to re-examine their present views in the 
, li^t of the findings at operation. 

The experience df only one other hospital has so far 
reported■ from this, country (Baker et al. 1950', 
1952). - Since experience everywhere is limited, we 
decided not -to review published work hut merely to 
. describe our own.' - - 

MATF. RTAT. 

Of 200 patients subjected in the ^ast two'and a 
.quarter years to thoracotomy for mitral valvular disease 
. 130 came from one m^cal unit. This paper is principally 
concerned with -the study of the first 100 of these 130, 
. who had pure or predominant mitral stenosis for which 
■ valvulotomy was performed (table i). Of the remainder 


- table I-^AGE, SEX, AND CARDLS.C RHYTHM 


, ‘-Xse 
ClT.) 

10-19 

20-29 

30-39 

-10-49 

50-59 

' Total no. 

, of patients 

ilale 

Female 

Anricular 

fibrillation 

1 -l"- 

} OO 

1 36-» ' 

2T - 

1 

O' 

2 

t 

4 

1 

20 

29 

23 

10 

g 

4 

9 

17 

-Total ~ 

100 I 

17 

S3 

40 


. li had predominant mitral incompetence, and 16 of thes 
' treated by a different operation ; 11 have alread 
oem reported (Logan and Turner ig52b). 

•• « ™ experience 2 patients were found at opeK 

, A predominant ihitral incompetence althoug 

ad not been suspected preoperatively. One patieu 
■+« Ro only, because the auricle was foun 

firiiro,. toe -small to admit the surgeon' 

■ nf ® ivalvulotomv repeated later hecaus 

of ^satisfactory progress. 

, otheiwise stated, all the statistics cite 

the 100 patients with predominant stenosis. 
6769 ' : 


Each patient was studied in detail, and there was 
seldom a case which did not present some new facet of 
the diagnosis or treatment of. mitral disease, or provide 
information of value for the future. Most of the patients 
stood the operation well, made a satisfactory con¬ 
valescence, although not without occasional incident, 
and returned home weU pleased. 

The group of patients is representative of the whole 
Ringo of mitral' stenosis, except for mild lesions not 
known to be progressive, and those with large hearts 
and nncontroUahle cardiac failure. Ages varied from 
sixteen to fifty-nine. More than a .third had auricular 
fibrillation, and almost a third had experienced cardiac 
failure. Many gave a'history of pulmonary oedema or .of 
-haemoptysis. Many-had large he.arts. If it was behoved 
that improvement could he obtained, patients were 
accepted in spite of considerable operative risk, since the 
only alternative was rest, further restrictions, and 
digitalis, without prospect of sustained symptomatic 
rehef. ' . ' . 

Sjmptoms • . . 

Mitral stenosis is recognised primarily by the ausculta¬ 
tory findings, hut these do not indicate the degree of 
stenosis or the severity of the functional incapacity. 
Attention must be paid to the history, a detailed clinical 
examination, and an analysis of the radiological and' 
electrocardiographic findings. In addition useful informa- 
tion may he obtained by cardiac catheterisation, although 
in many cases this is not essential.' 

We shall consider here chiefly those features which are 
important in the assessment for operation. 

DTEPXCEA 

It would not seem difficult to ascertain how bre.athless 
a patient is; hnt dyspnoea on exertion may he purely ■ 
subjective, and patients vary widely in their appreciation 
of its severity. In the absence of -special apparatus 
the degree’ of dyspnoea may he roughly assessed .by' 
accompanying the patients up one or more flights of 
stairs. Some belittle what is, to the observer, clearly a’ 
considerable disability, and others make much of a slight 
limitation of their activity. Especially in young people ' 
there is danger of attactog foo little importance to a 
complaint of dyspnoea, since tight mitral stenosis and' 
pulmonary hypertension may be present although the 
heart is of normal size and there is no manifest congestion 
of the lungs at the time of examination. In such cases 
data obtained by cardiac catheterisation may he of value. 

Dyspnoea which is progressive is an indication for 
considering operation. 

Orthopncea 

Orthopnoea is a sign of severe pulmonary congestion, 
and therefore either of ti^t mitral stenosis or of 
severe myocardial damage. If the myocardium is much 
damaged, the heart is usually much enlarged. 

Ac«(e Faroxysmal Dyspnoea 

Patients with mitral stenosis often suffer from acute 
paroxysmal dyspnoea. The attacks are unpredictable, 
and there may be long intervals between episodes of 
great severity. Why they occur in some patients and 
not in others who have a similar degree of mitral stenosis 
is unknown, hut one factor is probably the degree of 
pulmonary arteriohir resistance (see heloV). During the; 
attack the pulse-rate is usually rapid, and the pounding 
of the heart may be seen through the clothes and he.ird 
several feet away. In a sense the attacks are due to lef t, 
atrial failure—^i.e., they are precipitated by any factor 
which temporarfly increases the cardiac output with the 
result that the right ventricle pumps into the lungs mote - 
blood than the left atrium can accommodate and pass on 
to the left ventricle. As a result severe congestion of the 
lungs develops. 
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TROUBLESOME TAPEWORMS 

Richakd Asheb 

MD Lond, FRCP 

PffiSICIAl., CLSTJIAL STODLESES HOSPITAL, LONDON 

The htle is cliosen deliberately to emphasise that 
ipeworms are troublesome, both because they cause 
rmptoms and because they can he'difficult to treat 
^peworms in this coimtry are often considered as n 
)ke, and regarded as more smtablc for exammation 
ucshons than for considention of their chnical impor- 
ince I hare not been able to find any article on beef 
apeirorms pubhshcd in Bntish medical literature in 
he last ten years 

Smco 1943, m the routine practice of a general 
ihysician, J have seen thirteen patients mth the beef 
apeirorm {Tama saginaia), which shoivs that^ich 
ofestation is not a great ranty Of these thirteen 
tahents six complamed of general symptoms before 
hey noticed they were passing segments, and in some 
lases these symptoms were severe In a case of obscure 
tbdoinmal pam the diagnosis of tapeworm is worth 
considering Tsmasis, though certainly not a common 
cause of abdommal pam, is probably as important as 
lorphvna, tabetic crisis, Adffison’s ^ease, and other 
■are but well-known causes of abdommal pam 

CASE-RECOBDS 

The foUowmg case records illustrate the symptoms 
that beef tapeworm can cause , 

. Case 1 —A hospital sister, njr began m 1942 to 

tiaio attacks of colicky central ro..n“Samnl pam in bouts 
lastmg 2 Of 3 days At first there were mtenals of about 
n week with no pam, but after 6 months the pam became 
more fieqncnt and more seiete till it occurred almost dailv 
At that tune she noticed that her appetite was mcrcosed, 
and particularly at xmddaj or lost tiling at night she had a 
sudden ctavmg for food which, when satisfied, considerably 
improved her abdommal pam After 9 months she began 
to vomit two or three tunes a week about 2 hours after food, 
this made the pam worse, and she began to feel “ really 
rotten” (as she put it), though norm^y she was a most 
cheerful and active person 

10 months after her first symptoms she was diagnosed as 
havmg chrome appendicitis and operated on, but, though 
the appendix was reported as chromcallj infiamed, her pom 
and V omitmg persisted unchanged after its remoi al A fort¬ 
night after the operation she happened bj a lucky chance 
io look, at her motions and saw movmg white segments 
At that tune she was severely mcapacitated by her pam, 
MO had lost li/j st m wei^t, and could hardly carrj on 
her nursmg duties After routme treatment the complete 
w onu was found, and all her symptoms disappeared next day 
She has been ^perfectly well ei er since 
She^admitted that smee she had been given bits of raw 
meat to play at dops with ” as a child dio bad acquired 
a taste for it, and that she regularl 5 used to eat raw meat 
Case 2 —A housewife of 34 was admitted m 1949 For 
® ™®ulbs she bad mild indigestion, and S months before 
adi^sion she had been in bed for a fortnight with ‘ gastric 
f X, ®^™rtensed by sex ere sickness whenexer she got out 
of bed,^and dionho^ For 2 months she had felt worried 
and miserable She had severe colicky “rollmg” pains 
worse m the mommgs, and slightly eased by her midday 
meal Sometimes these pains xvere so sex ere that when 
doing her housework she would have to stop sweepmg hold 
fo her broom, and, groan aloud Her friends noticed 
that she looked lU and pale, and"she lost enough flesh for 
DCT to havn to alter the buttons on her stavs and her ekut 
The pam contmued unabated till her admission Though her 
appetite became rather poor throughout this illness, she used 
to ^t sudden bouts of hunger, particnlarly m the ex enmgs 
„ ° months after the onset of her symptoms she noticed 
small white pieces which mox cd ” in her motions She 
took some worm powders that her chemist gave her and' 
tnen passed several feet of worm, but the symptoms and 
me pa^^e of segments contmued till she was referred to 
nospital for treatment After routme treatment the whole 
worm was recovered, and her symptoms disappeared straight 


XX ay and have not relumed She told us that she often ate 
beef sausages complotelx raw 

Case 3 —^A Lebanese nurse, aged 25, was admitted in 
1952 with a months liistorx of increased appetite, giddx 
feelings, and central abdommal cmmjps The himger was 
xior^e in the mommgs, but she couldnt cat as much as 
her ippetito vis nskmg ’ Tlie abdomin*'! pam came in 
short attacks lasting 2 seconds but was sex ore while it listed 
The giddmess was bad enough to make her feci x cty unsteadx 
vhen she first got out of bed m the morning A fonmghl 
later she noticed tint segments came out from the anus 
ex-en when she was not defecating she inspected her motion'- 
and noticed more She was admitted 2 weeks later After 
routme treatment the xxholo worm was recovered, all her 
sx*mptoms ceased forthwith, and she lies romsmed completelx 
well 

She said that her people (the Lebanese) habitually eat all 
flieir melt raw, and she had recently been on holi^y m 
Lebanon eating raw meat 

' ANALYSIS OF THE TIIlKTETif CASE'S 

Of the nine patients who were isked, eight admitted 
to eating raw meat, so this appears to be an important 
factor 

There were eight women and five men Xo children 
were affected Four of the patients had received previou* 
conrses of treatment elsewhere, and the worm had 
grown again One of these patients, a man of 40, had 
had sixteen meffective conrses of treatment, the other 
patients had receiyed from one to fonr courses All the 
cases were cured the head of the worm hemg found 
and identified in twelve cases and m tlie remammg 
patient, though the head was missed, a clmical follow-up 
5 months later estabhshed that there was no recurrence 
Infestation yaned from 5 days to 6 years, hut the 
commonest length of infestation xyas about 6 months 


DIAGNOSIS 

Tapeworm is rarely diagnosed before the patient notices 
segments, but in cases of obscure coheky abdommal 
pam, with boats of nncxplamed hunger or giddmess, it 
IS worth asking the patient to mqiect the motions 
IVhen segments are present they are easily seen, for the 
mature proglottides are a distinct whitish "yellow colour, 

and they move, changmg their shape from a toO- 
Affected patients have told me that they never pass 
more than three motions without seemg segments, and 
these are usually present m every motion Sometimes 
segments migrate from the anus qaontaneously, this is 
pathognomonic of T saginata and does not happen with 
T sohum Often a patient savs be has a tapewonn 
when he has roundworms or threadworms, and it is 
wise to ask the patient to draw rough pictures of the 
alleged segments or, better still, to brmg up some for 
laboratory exammation, so that he is not admitted for 
a course of treatment until it is certam he has a tape 
worm Patients may have had previons inadequate 
courses, of treatment followed by the passage of several 
feet of the worm which makes the diagnosis certam 
on the history alone 


TYPES OF WORST 

In this country if a patient has a tapeworm it i 
'ilmost certain to be a beef tapeworm* There are 
however, toe possible infestations—by beef tapeworm 
by pork tapexvorm. and by fish tapeworm As th< 
tieatment for these the same, it is of academic interest 
to decide which worm is present before treatment 
^Iicroscopy of the proglottides or of the ova can settl. 
toe matter, and there are also chmcal differences 
beef tapeworm is more likely to produce chmcal svmn 
toms, snch as abdommal pam, himger and 
andtoenroelottifiPsoftAn gidtoess 
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beef tapeworm, but it 
IS a mucli more dangerous 
parasite, because the host 
can infect lumself (or 
otbeis) witb tbe cystic 
stage of tbe parasite if 
tbe ova be passes reach 
tbe moiitb (via food, 
fingers, or flies) Tbis 
general cysticercosis may ' 
cause only muscular pams 
and fatigue if confined 
to tbe muscles, but if it 
involves brain or eyes 
it may cause fits,' mental 
detenoration, or bbndness 
(Dixon and Hargreaves 
1944) Pig 1 shows 
numerous cysticeroi m 
muscles from a patient 
with Tcerebral cysticercosis ' 

The fish tapeworm is verj’- rare in this country and 
occurs mostly around the Baltic, near the freshwater 
lakes of Europe It has a comphcated life-cycle, passmg 
through a one eyed water-flea and a fish, and sometimes 
causes an an'emia resembhng pernicious anaemia, by 
^ mterfermg with' the reaction between extnnsic and 
intnnsic factors Harland et al (1950) reported a case 
in this country in a Pjnnish servant 

LIFE-CTCLE OF BEEP TAPEWORU * 

Man IS the only definitive host fw the beef tapeworm, 
and the cow the only intermediate host Therefore it 
IS astonishmg that the cycle persists, for, to acquire 
cysticercus bovis, a cow has to eat grass coqtammated 
by the fjeoes of a tapeworm-infected man, and this cow 
has to be eaten partly raw by another man—^whose 
faeces must then reach a cow-inhabited field if the cycle 
IS to Gontmue It might have been thought that with 
modem sanitation and cooking the parasite would 
become extmct m this country, but it is certamly not 
beconung less common The 13 oases I report here are 
distributed m the last ten years as follows 

1943-48 4 cases 

1948-52 9 cases 

THEATMEXT 

A standard course of treatment was used m all these 
cases as follows 

Preparation —^The patient is admitted to hospital and 
kept on nn entirelj fluid diet for 3 days On each of these 




^ V . 



Pis 


2»Tapeworm and its head 
obtained from case 2 



S 




*p\. 









days he is given mist alba '/. oz m the mommg and mist 
cascaric */, oz m the eiening The puipose of this is te 
make the faeces completely fluid, so that the passmg of Hk 
worm and the findmg of the head shall be easier If Hi« 
motions are not sufficiently liquid by the 3rd day, the dose 
of mist alba and mist cascarie should be doubled, and an 
enema given m the evening 

Day of Treatment —On the 4tli day the patient is nlloired 
nothmg by mouth apart fixim the medicines At 7 a m he 
IS given 1 oz of mist alba, and at S A M he starts taking 
capsules of 15 mmims oC male fern every quarter of an hour 
for eight doses m a warm snlme enema is giien 

The worm vill probabSPitimo awaj' with the result, if not 
another enema should be given an hour later The mirse> 
■are firmlj instructed that no motions aro to be thrown awai 
until the head has been found and its authenticity confirmed 
by the doctor They are also, shown a drawing of the sire 
of the hejttd •• and of the segments near it to shoo 
their extreme smallness compared with the mature segments 


ID 


It IS wise to award half a oroivn to tli« 


F.g l_Cysticerci In moselef m n patient with cerebral erstieercosis 


finder of the head With the naked eye one can be roasonabh 
certam of it, hut confirmation is easily obtamod w ith a pocket 
magnifj mg glass or an auriscope without its speculum 
Fig 2 shows the w orm and its head obtained from case 2 

RESULTS 

Twelve patients were cured at the first attempt with the 
standard course just described The relnaimng piticiu 
had liorhoured hii, worm for 6 years and received sixteen 
previous courses of ticifnient 
at other hospitals The stindari 
course produced seieral feet o 
headless worm , then the parasite 
grew again The man, being 
rather desperate, was treatei 
with A second course of ritlier 
heroic proportions Alter 4 da'W 
fluid diet, w ith tw ice the stannau 
doses of puigatiies bo 
given eight doses of 30 rainin'' 
of male fern at qinrtci hoW 
mtcivals, and oil of cheiiopooin 
*1 ml and carbon tetnclilontw- 
3 ml made up to 1 fl oz wi 
liquid paraffin Tho o®®? , 
worm was then passed « 
a course would bo dangerous 
anyone m poor health, ' “ 

patient, a healthy man f’ 
was quite ill for 24 
treatment Howeier, tbe 
recovered from tho dO"e, 

w orm it was that died ” - 
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Fig. 1—Amount of pepsinogen excreted in urine of females according to age. 


suggested by Xortlirop (1932) the symbol [p.u.]®> 
is used to mean peptic units in a standard hamoglobin 
assay. 

RESULTS 

149 persons of either sex avere studied: there were 
60 controls free from dyspepsia, 61 patients with duodenal 
ulcer, and 28 patients with gastric ulcer. 

Controls 

These 60 persons, 36 males and 24 females, aged 15-SS, 
comprised ambulant patients in hospital and hospital 
stafi, chosen to correspond approximately to the duo¬ 
denal-ulcer group in age. As will be seen from table i 
the age-distribution was s imil ar between tlie sexes, 
and age appeared to have no consistent effect on the 
urinary excretion of pepsinogen. The average urinary 
excretion of pepsinogen in the 36 males was 193 [p.u.]^ 
per hour (s.n. ± 132), and in the 24 females 244 [p.u.]^ 
per hour (s.D. i 154). This difference is not significant 
at the 5% level (t = 0-415, 0-0o<P<0-10). 

Peptic Ulcer 

It soon became apparent that in patients with peptic 
ulcer certain differences existed within the group. These 
differences are related .to sex of the patient, the site 
of the ulcer, and the length of history of dyspepsia. 

Sex differences .—^In the presence of an rdeer, irrespec¬ 
tive of the site and length of history of dyspepsia, females 
excreted normal amounts of pepsinogen in the urine 
(fig. 1). In confirmation of previous results (Podore 
et al. 1948, Jauowitz et al. 1950) it was found that in 


males there was a difference between the 
controls and patients with peptic ulcer, 
whether gastric or duodenal (fig. 2), 
though within these groups other factors 
seem' to play a part (see below). Further 
observations deal with males only. 

Site of nicer .—The 19 male patients with 
gastric ulcer could he divided into two 
categories: (1) the 12 patients with the 
ulcer on the lesser curvature excreted 
normal amoimts of pepsinogen (average 234’ 
[p.u.]^ per hour); and (2) the 7 with the 
ulcer at or beyond the lesser curvature 
excreted an average of 597 [p.u.]“‘’ per 
hour, thus resembling the 45 male patients 
with duodenal ulcer who excreted an 
average of 435 [p.U.p'’ per hour (table ii). 
Therefore, ou this criterion of gastric function, gastric 
and duodenal ulcers may be grouped functionally into 
two groups: (1) those of the lesser curvature of the 
stomach in patients who excrete normal amounts of 
urinary pepsinogen ; and (2) those at or beyond the 
lesser curvature—i.e., autroduodenal ulcers—^in patients 
who excrete amounts significantly greater than normal. 


TABLE 11-^AVEP.AGE URINAllY EXCRETION OF PEPSINOGEN 

IN MALES 


Group 

i j 

Xo. of 

1 ca?es S 

Pep?ino?en' 

per hr.) 


A, controls 

, ! 30 

194 

= 132 

Gastric xtlccr : 



A 155 

B, on lesser curvature 

, 1 12 

234 

C, beyond lesser curvature .. 


597 

± 295 

D, duodena! ulcer 

. i , 

1 

435 ! 

= 379 


Bv “ t ’* test: diflercnce belvccn A and B .0*05 <P <0*10 

„ „ A „ C P <0*001 

„ -A. „ D P <0*001 

• „ B „ C P<0*01 

„ „ B „ D 0*02 <P <0*05 

„ „ C „ D 0*05 <P <0*10 

Length of history .—^The length of history is taken 
as the continued presence of symptoms, complications, 
or radiological signs of an ulcer without complete inter¬ 
mission of longer than five ye.ars. In this group of 43 
duodenal ulcers and 7 prepyloric ulcers it was clear that 
the urinary excretion of pepsinogen increased pro¬ 
gressively with the length of history (tables m and rr). 

To prove that this increase in urinary 
pepsinogen in p.atients with duodenal 
ulcer was solely related to the length 
of history of dyspepsia and not to age, 
which increases with the increasing length 
of history, a partial correlation * was 
made between urinary pepsinogen (u), 
age (a), and history (h) : " 

Correlation coefficient Tch-s •= 0*639 P<*001 

r„.h = *- 0*0296 0*5 <P 

' rii.n = 0*445 P<*001 

This showed that there was a highly 
significant correlation between pepsinogen 
and history, and between age and history, 
at the 0*1% level, hut no correlation at 
aU between pepsinogen and age, le.avino* the 
third factor out of account in each instance. 
"IVith less than a five-year history the 
minary excretion of pepsinogen was within 
normal limits, but was increased with 
longer histones (table rv). The differences 
between duodenal ulcers with histories 
less than five years and duodenal ulcer^ 
with histones more than five years are 
^gHy significant statisticallv' at the' 
r/*P ^ siniilar analysis* for ulcers 
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^'®* ^ Amount of pepsinogen excreted in urine of males with different kinds of pepi 
ulcer and of controls. 
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TABLE in—ANTBODHODENAL ITLCEBS DT IIALBS ABRANOED 
ACCOHDINO TO LENGTH OF HISTOBT (NOUBEB OF CASES) 


Urlnarr 
excretion 
of p e p- 
slnoercn 

(Jp 17 ]Hb 

per hr) 

Dnodenal nlcers ^ 

Prepyloric 

nlcers 

j Dyspeptic bistorr (yr ) 

Dyspeptic 
history 
(yr) 

<2 

2-4 

5-9 

10-14 

16-19 

20-24 

25 or 
more 

<6 

> 5 

1000-1500 



— 

2 

1 

1 

2 

_ 

_ 

760-999 



2 

... 


1 


1 _ 

3 

500-749 


.... 

.... 

.... 

1 

o 

1 

1 _ 

1 

400-499 


1 


1 

2 

.... 


I 


300-399 

3 

1 

1 


1 

1 


1_ 

1 

200-299 

2 

1 

I 

1 


1 

... 

2 


100-199 

S 

5 








0-09 

5 

1 

““ 


— 


1 

i 



gsstnc and duodenal ulcers in females did not reveal any 
relation lietween imnary excretion of pepsinogen and 
length of lustory, the excretion bemg similar to that 
in tiie controls 


DIAGNOSTIC SIGNIFICANCE OF tJBlNART PEPSINOGEN 

Apart from the physiological significance of disturbed 
urmary excretion of pepomogen m patients with pepbo 
ulcer, it WHS originally hoped that this teat might prove 
to he of some value in the diagnosis of peptic ulcer 
Table v shows that this hope was not sustained by the 
findings that in all cases, except in male patients with 
antroduodenal ulcers with a lustory of more than five 
years’ dyspepsia, the amount of pepsinogen excreted 
m the Tirme was no different from that excreted by the 
controls The estimation of urmary pepsmogen there¬ 
fore seems to have a yery hauled application m routine 
gastroduodenal diagnosis 


DISCUSSION 

From the results of estimations of urmary pepsmogen 
m patients with gastnc or with duodenal ulcer and m 
controls, points of difference emerge which have not 
heou commented on by previous workers 

In the controls age and sex seem to play no part 
m the regulation of pepsmogen excretion In patients 
with peptic ulcer, however, several factors seem to 
affect the urmary excretion of pepsmogen—^namely, 
the sex of the patient, the site of the ulcer, and the length 
of history of dyspepsia 

Podore et al (1948) studied males only and did not 
differeuliate gastru from duodenal ulcers Janowitz et ol 
(19S0) did not comment on any sex difference and, while 


XABIH IV—ANALTSIS OF BESULTS IN ANTBODUODENAL ULOEBS 
ACCOBSlNO TO LENOXB OF BISTORT (UALES) 


Length of history (yr ) 

] 

No 

of 

cases 1 

1 

Alean j 
length of 
history 
<yr) 

Alcan 
age 
(yr) 

Alcan 

urinary 

excretion 

oi pep¬ 
sinogen 
(IP o inc 
per hr) 

— 

I>uod^nnJ ulcer 

0-4 

no 

1 34 

13 2 

’ 186 

a 

5-9 

4 

C 7 

34 0 

594 

b 

10-19 

9 

13 9 

47 7 

604 

c 

30 or more 

10 

25 5 

59 2 

6S8 

1 d 

Total 

45 
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separating gastno from duodenal ulcers, reported c 
only 4 gastno ulcers; they also mclnded stomal a' 
jejunal ulcers with duodenal nlcers Besnlts m 0 patias 
With stomal nlcers m the present study (but not i ’ iW 
above) showed normal urmary excretion of p_ ■ i"?* 
Neither Podore et al (1048) nor Janowitz et al (195ij 
reported any correlation with the length of lurtov 
of dyspepsia Varrdelal (1952) reported nonual iinnii 
excrehon of pepsmogen in their few cases of dnodeiil 
nicer 

It IB abundantly clear that sex differences are coniidc, 
able, m that females all excrete normal amounts c' 
pepsmogen, irrespective of the presence of an nice* 
(fig 1) or of the length of lustory of dyspepsia 

In males ulcere may be divided fimcliouiillj mto tW 
on and tliose beyond the lesser curvature of the stoinacL 
Males with the ulcer on the lesser curvature exent* 
normal amounts of pepsmogen m their urme, whricu 
those with the ulcer beyond the lesser curvature- 
either prepylono gastno or duodenal ulcer—excrete 
significantly increased amounts of pepsmogen 

In males with *an antroduodenal ulcer the amomit 
of urmary pepsmogen is aoroial initially with a lustoiy 
of dyspepsia less than five years and increases pro¬ 
gressively with the increased length of history, even u 
the gastnc acidity m duoden^ nlcers increases willi the 


TATlT.E V—CASES SUBDmSED BT SEX, SITE, AND LBNOTH OT 
HISTOBT AND ABBANOED ACCOBDINO TO AMOUNT OF UMinBl 
FEPSINOOEN 
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36 
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24 
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length of history (B I Huschowitz and T D KoUock, 

unpubhshed data) , . 

The increase in gastno activity shown both by w 
nnnaiy excretion of pepsmogen and by the gastno acidity 
in the long-continued presence of an antroduodonal 
ulcer m men suggests that gastno hypersecretion msy 
be an effect rather than & cause of the ulcer, or that both 
may be the result of a common stimulus This concept 
i8nUnew(rf Shayetal 1942), hut it has received htU# 
general support . , 

In view of the reports of Podore et al (1948) ana oi 
Janowitz et al (1050) I hoped that this test might prove 
to be of some diagiiostic value However, the findmf 
of normal values m females, m moles with a gastno 
ulcer m the lesser curvature, and m many moles with an 
antroduodenal ulcer, makes it valueless m the 
diagnosis of peptic ulcers—a conclusion reached hy 
Benderskey (1890) 


smniAHT 

Pepsmogen, ansmg from the gastnc mneosa, is excrete® 
a the nniie Its measurement is used for indirect assess 
sent of part of the secretory activity of the stomach 

The urmary excretion of pepsmogen was moasarto in 
49 patients—60 controls, 61 patients with duodena 
Jeer, and 28 with gastno ulcer . 

-PampiPB Tnili or mtliont an nicer, all excreted Donn»* 


amounts of pepsmogen m the unno 

All male patients with a gastno ulcer on the le 
curvature excreted normal amounts of pepsmogen 
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OLD ■WIA'ES’ TALES 

It is interesting that many patients have a lore of 
their omi concerning the ehuical features and treat¬ 
ment of tapeworm. 

One woman had boon told by her grandmother how to 
treat the worm. “ First,” she said, “ you must starve your¬ 
self till the worm is very hungry, then you open your mouth, 
hold'a piece of bacon in front of you, take a pair of scissors 
in one hand and wait. Then the worm -svill make a leap for 
the bacon and you can cut off its head.” I confess with 
regret that the thirteen cases reported hero were treated by 
the orthodox ritual of purgation and male fern, rather than 
the more sporting methods advocated by the grandmother. 

Other superstitions are that if the host, drinks enough 
gin this makes the worm “ turn its liead the other way and 
come away natural.” Also it is believed by some that tho 
increased hunger oceurring in certain cases of tapeworm 
infection is due to the voracious appetite of tho worm and 
that if the host does not eat enough to satisfy liis unwelcome 
guest the worm in its desperate search for food “ may come 
up in yom throat and choke you,” or worse still “ it may eat 
away your inside.” Stranger still is the widely circulated 
story, that many of the pills sold to reduco weight are in 
reality tapeworm eggs and that to ensure they are safe the 
pills should be left overnight in a little water, when, if they 
are eggs, they will have hatched into a worm bj' the morning. 


SDSniAET 


Thirteen cases of infestation by beef tapeworm are 
described. 

Sis of the patients complained of symptoms, consisting 
of sudden abdominal cramps, giddiness, and hunger, 
which in three cases were severe. The majority of them 
had eaten raw meat. 

Infestation by tapeworm should be included in the 
differential diagnosis of obscure abdominal pain. 

There is no evidence that infestation by tapeworm is 
becoming less common in tliis country. 

A standard course of treatment with fills has cured 
. twelve of the patients. The remaining patient responded 
to a second and stronger course with added carbon 
tetrachloride and oil of chenopodium. 
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. The investigations recorded here began in 1950 
m an attempt to throw new light on the puzzling problem 
of the apparent interrelation between adrenal function 
and vitamin-C metabolism. 

■ ® evidence for the existence of this interrelation 

IS afforded by such facts as the following : (1) the silver- 
stoinmg properties of the adrenal cortex (Szeut-Gyorgyi 192S) 
a nbutable to yitamin C, which is present in remarkablv 
mgn concentrations both in the cortex and in the medulla 


(Harris and Ray 1932, 1933) ; and (2) tho action of adreno¬ 
corticotropic hormone (.t.c.T.n.) in bringing about a transient 
fall in tho concentration of the vitamin tvithin the adrenal 
(Sayers cl al. 1944). 

Our original' object in these experiments was to 
ascertain whether the repeated administration of large 
doses of .A.C.T.H. to giiine.apigs would lead to so great 
a lo.ss of vitamin C from their adrenals as to increase 
the effective requirement for the vitamin, and thereby 
to hasten the onset of scurvy in guineapigs kept on 
diets deficient in it. Although the answer to this 
question was substantially negative, some unexpected 
observations were made—^particularly the fact that, in 
the guineapigs given these repeated injections of a.c.t.h. 
there resulted a remarkable and continuous increase in 
tbe weight of the liver. As we have published dutherto 
only brief summaries of onr conclusions (Bland et al. 
1952, Hughes et al. 1952, Harris 1953), it seems desirable 
to give some typical numerical examples of our actual 
data; and we are also taking the opportunity, at the same 
time, to present some of our later results. 


experimextal • 

Unless otherwise stated, the findings given below 
relate to experiments in which young guineapigs weighing 
309-350 g. had a course of intramuscular injections of 
-A.C.T.H. (2 mg. of Armour standard LA.l.A., four times 
daily). The standard “ basal diet ” consisted of Sussex 
ground oats 650 p.arts, bran 144, dried egg-yolk SO, 
dried brewers’ yeast lOS, and salt mixture IS, supple¬ 
mented witb 25 mg. of ascorbic acid daily (omitted for 
experiments with scurvy), 4 drops of halibut-liver oil 
weekly, and water ad lib. In-other tests a “ natural” 
diet was used instead, consisting of Sussex ground oats 
1000 parts, and bran 220, supplemented with 15 g. of 
cabbage per animal per day, water and hay ad lib., and 
roots when available. None of our guineapigs was 
subjected to hypophysectomy. Eats, when used, were 
kept on the standard “synthetic” diet used in this 
laboratory, and rabbits on the above-mentioned “natural” 
diet, with cabbage ad Mb. 


RESULTS 


(1) Effect- of A.C.T.H. on Yiiamin-0 Jilefabolism 

Contrary to our expectations, it was found that the - 
vitamiu-C economy of the body as a whole was not 
appreciably changed. Although the concentrations of 
ascorbic acid in the Mver and adrenals of tbe guineapigs 
were diminisbed, the total quantities of ascorbic acid in 
these two organs (both of which were enlarged as a 
consequence of the treatment) were not suhstantiaMv 
affected (fig. 1). The administration of A.C.T.H. did not 
hasten the onset of scurvy in guineapigs on the deficient 
diet; nor did it increase the rate of depletion of ascorbic 
acid from the Mver or the adrenals during the development 
of deficiency. 


(“) -iMjcct of A.UiJ..H. on A.A. .• Jj.H.A.A. EquiUbriiim 
in the Adrenals 

After a single injection of a.c.t.h. no substantial 
change was found in the relative proportion of dehydro-' 
ascorbic^ acid to ascorbic acid present in the adrenals of 
guineapigs, although the concentration of ascorbic, acid 
was temijorarily depressed. 

(3) Hirer Weights ' ' 

In tlm young guineapigs given the standard course 
of mjections of a.c.t.h. (see above) a remarkable increase 
was seen m the weight of the Mver, which was aheadv 
apparent after only two days and continued thereafter 
day by day—e.g. up to teu days—when'the increase 

Str’^'S with tie 

“I' increase m weight has now been 
observed repeatedly m nine series of tests extendiiio- fnr 
over twenty months and involving, over 350 aninnio - 
and IS statisticaUy highly significant (P = < o-'oi) ' ’ 
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Antibiotics m Action 


Eeviewisg problems aSecting the search for micro- 
oigamsms that produce antibiotics, Eoctiek and 
EdiLAY^ forecast that unsolved problems will con¬ 
tinue to attract research-workers to this subject 
A satisfecton* agent agamst the smaller viruses has 
not vet been discovered, possibly an antibiotic 
might be nsefvil m the treatment of cancer, and. 
better agents agamst mycobacteria and protozoa 
are much needed The resources of mdustrial firms 
are weU organised and skdfiilly directed m the search, 
which seems for the present to be largely concentrated 
on the rewarding genus streptomvces ilanv pro¬ 
grammes of systematic exploration are being under¬ 
taken, chieflv on a great vanety of soils from all 
parts of the world but also on such vaned material 
as growing plants, culture collections, waters muds 
bogs, composts, decaymg leaves, earthworms from 
gravevards sewage, fermentations, and anthills 
Studies have been made, too, of bacteria from human 
infections undergomg resolution,- and there have been 
attempts to induce antibiotic-producmg mutants 
among micro-organisms by X-rav and ultraviolet 
irradiation ® The search for new antibiotics is largelv 
empirical and mdividual workers with few resources 
should not be discouraged for an acute observer 
whose mmd is prepaid and whose approach is 
flesiWe may stiU hope to meet and recognise one of 
the lucky chances which have so often led to great 
discoveries 

Empmcal methods, however, are not enough 
The important developments of chemotherapy have 
naturally been followed by explanations of the 
properties of antibiotics m terms of their chemical 
reactions with Irvmg matter Speculation and 
research on this topic began with Ehbuces side- 
cham theory, and new reports contmne to appear 
at short mtervals Smce we last commented on this 
subject * much of the recent knowledge has been 
reviewtd m a symposium arranged by the Society of 
American Bacteriologists ® Clearly, many different 
biological properties of bacteria are affected by some 
of the antibiotics, and it is extremely difScult to 
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devise critical expenments to show -nhich of the 
interactions between bacterium and drug is of real 
importance and whether the resultant modifications 
of bacterial metabolism affect the organism directh 
or indirectly Smith ® named forty-nme bactenal 
metabolic processes and enzvme systems which have 
been studied for their sensitivity to cliloramphenicol, 
but he considered that onlv two of these were clearlv 
significant as causes of growth mlubition—^namelv, 
interference with iitihsation of ammo acids and with 
the metabohsni of fats and esters He cited work 
bv Gale and Pain-e " which suggests that clilorani- 
phenicol mav possiblv act bv inhibitmg protein 
synthesis because of its action m preventing the 
formation of combmed glutamate and the utilisation 
of ammonia An important jmint about chloram- 
phemcol inbibition of esterase activitv is that this 
action IS found with esterases isolated from tissue 
cells as well as with bactenal esterases but that 
mtact tissue cells—of horse-liver for example— 
possess a mechanism which prevents the antibiotic 
ficom mlubiting the esterase activit\ of the host cells 
Hobby,® reviewmg work on aureomycin and terra- 
mvcm, mentioned evidence for their action on the 
phosphor^'lation si-stem on the metabolism of 
tncarboxjhc acids and a-ketoglutarate, and on the 
oxidation of glvcine glutamic acid and aspartic 
acid She referred to Ajl s ® view that the actions 
of terramvcm and aureomycm are similar, and that 
the site of their action may mvolve the mitial step m 
acetic-acid oxidation The hypothesis that antibiotics 
stimulate ammal growth simplv bv inhibitmgintestmal 
organisms is now m some doubt because growth 
responses have been observed with doses of anti¬ 
biotics which are too small to act on the intestmal 
flora it appears that the drugs may act bv mcreasmg 
absorption of nutnents as well as by inhibiting drug- 
sensitive pathogens, 

Ogexsky discussing the mode of action of strepto- 
mvcm drew attention to its inhibition of aspartate 
and ammo-acid oxidation by Bacterium coIi and to 
other respiratorv effects causmg mcreased acetate 
formation In bactenal ceDs capable of oxidismg 
acetate, no streptomycm inhibition of the oxidation 
of pyruvate and oxalacetate could be demonstrated 
but the oxidation of these substrates was much 
inhibited if acetate oxidation was shght or absent 
Studies of the action of streptomvcm on the tubercle 
bacillus mdicated that the oxidation of the long- 
cham fatty acids is sensitive to the drug, but that 
oxidation of the short-cham fatty acids is not, 
suggestmg that their metabolism by the organism 
may also be different 

Pkatt “ drew attention to changes m the morpho¬ 
logy and stammg reactions of penicilhn-treated 
organisms These changes are the same as those 
described by Steabx and Steabx as charactensho 
of ‘ starving bactena, which fits m with the know¬ 
ledge that pemcdlm prevents staphvlococci frxim 
absorbmg glutamic acid and various inorganic sub¬ 
stances and generally mterferes with the abihty of 
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In adult guineapigs a.c.t.h. had a similar efiect to 
that in yotmg grooving ones in causing a great increase in 
the liver -(veight (av. = 39%, after 10 days, statistically 
highly significant). 

(4) Inver Weights : Dose-response Curves 
Dose-response curves have been constructed, relating 

the increases in liver -weight observed to the size of the 
dose of A.C.T.H. administered (fig. 3). It seems likely 
that our findings may have possible uses in biological 
assay, a's in characterising the action of different hormones 
—e.g., the various a.c.t.h. fractions (see also belo-w 
under Cortisone). 

(5) Composition and Structure of Enlarged Liver 
Analyses -were made of the fat, protein (" Kjeldahl- 

nitrogen”), carbohydrate, and -water contents of .the 
enlarged liver, and the composition of the “ increment ” 
-was calculated by difference (fig. 4). It -will be seen 
that during the first day or so the increased -weight of 
the liver -was due essentially to extra glycogen and -water 
but thereafter there -was also an appreciable addition of 
protein. Histological examination by Dr. C. P. Cherry, 
at the Strangeways Research Laboratory, showed that 
there was an increase in the size of the liver cells, which 
was attributable to an increased volume of the cytoplasm 
and was equivalent in magnitude to the increase observed 
in the weight of the whole liver. 

Under the conditions of our experiments the a.c.t.h. 

caused a 
diminution 
in the per¬ 
centage of 
fat in the 
liver and 
not a rise 
(as might 
p erhaps 
have been 
expected 
from pre¬ 
vious re¬ 
ports rela¬ 
ting to 
other 
species). 

There 
was little 
effect on 


/ 



DAYS 

Fig. J—V/eight of liver (average of group) during a 
course of A.C.T.H. injections. 


the concentration of sulphydivl 
compounds (including ghitatbioDe) 
in the'liver. 

(6) Long-term Injections 
HTien the injections of a.c.t.h. 

were continued for longer periods, 
up to forty days,, the general 
effect on .the chemical composi¬ 
tion of the liver was similar—^i.e., 
a further increase in the amounts 
of water, protein, and glycogen' 
(absolute weights) in the liver, 
compared with the controls (or, 
in terms of percentages, an increase 
in glycogen, but some decrease 
in the protein and fat, and little 
change in the water). 

(7) EesitU of Discontinuing th 
Treatment. 

When, after ten days, the injec¬ 
tions of A.C.T.H. were discon¬ 
tinued, there followed a sharp 
fall in the weight of the fiver, with 
the .result that two days there¬ 
after it weighed no more than 
the control (and, from three to 
thirty days subsequently, -was about 10% smaller). Tie 
glycogen in the fiver decreased to -within the normal 
limits, of the controls, -within about a couple of days, 
and the protein some days later. 

(8) Effect of Cortisone on Liver Weight and Composition 

In young guineapigs cortisone had an effect similar to 

that of A.C.T.H. in increasing the weight of the liver, 
but to an even greater degree. For example, after 
ten days’ treatment -with intramuscular cortisone acetate 
7-6 mg. per day in two doses, there was an average 
increase in weight of 50% ; and with 15 mg. per day 
(see fig. 5) an average increase of 72% after four days, 
or of 123% after ten days (P = < 0-01). 

The effect of cortisone on the proximate chemioai 
composition was similar to that observed with a.c.t.h. 
(fig- 4). 

Incidentally, the injections of cortisone and a.c.t.h. 
had the effects, as expected, of diminishing and of 
enlarging, respectively, the weights of the adrenals 
(cf. figs. 1 and 5). 

(9) Effect of Cortisone on Weights of Other Organs 

In the young guineapigs given the repeated injechons 
of cortisone there was no significant change in the average 
weights of the pancreas, lungs, heart, thymus, or spleen. 
There was, however, an increase in the average weight 
of the kidneys, amounting to 8% after 7-5 mg. of cortisone 
per day for 10 days, or of 20% after 15 mg. 
these figures being statistically “ significant ” (P = O'oo) 
and “highly significant” (P = =< 0-01) respectively- 
A possible efiect on the weights of the testes seeme ■ 
less consistent, and needs further study (33% increase 
in weight after 7-5 mg. of cortisone acetate 
-with P == 0-05—i.e., “ significant ”—but no significan 
effect after 15 mg. of cortisone acetate per day). 

(10) Species Differences ' _ . 

In young rats, contrasted -with guineapigs, ' 

had no important efiect on liver weight, and . 

caused some loss in -the weight (absolute) of tb® | 
in place of a rise. (At the higher levels of vj. 

cortisone, -with the consequent decline in 
the liver of the rats lost somewhat kss weight g 

the body as a whole, and there was thus some in - 
in the relative weight of the liver, although no 

absolute weight.) . „nriant 

Again, in chicks and mice given a.c.t.h. no imp 
changes were observed in liver weight. 
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organisms to retam such substances as lipoids, 
fatty-acid hydrolysates, and nucleotides It appears 
that pemcil^i, nbonuclease, and cobra venom exert 
many similar actions on bacteria, and this supports 
the idea that pemcilhn raaj’^ mterfere with tlie phos¬ 
phorylation of important nucleotides and that its 
effect on bacteria may depend on excessive dehydro¬ 
genation of reduced substances—^probably those 
bearing sulphydryl groups If these assumptions 
are correct, penicillm mil be most effective at a 
concentration which accelerates the transfer of 
hydrogen from —SH or other reduced groups without 
seriously hindenng the activity of hj^drogen acceptors 
On this basis it would be expected that the most 
efficient and rapid antibacteiial effects would follow 
the use of the least concentration capable of producing 
irreversible mjury to the bactena At an appropriate 
lower concentration than the optimum, pemcilhn 
might be expected to act as a growth stimulant, and 
at concentrations much higher than the optimum 
the drug might so impair the activity of hydrogen 
acceptors as to give some protection to the hydrogen 
donors agamst the rapid, irreversible dehj'drogenation 
on which its action may depend There is chmcal 
and experimental evidence for the view that bactena 
are less efficiently hilled by concentrations of pemciUm 
and other antibiotics above and below the optimum 
Isoniazid has not yet been so intensively studied 
as the other antibiotics, but an explanation of its 
mode of action might be particularly mterestmg 
since it IS active only against mycobactena BAEOiiAY 
et al usmg isomazid labelled mth studied 
the uptake of drug and its effect on bacterial growth 
m a normal culture and in a culture of a drug- 
resistant variant of the same strain of Mycobacienum 
luberculosta (h37bv) Isomazid did not halt growth 
immediately, the tubercle bacilh continued to 
multiply, at first quite rapidly, but then more and 
more sloivly until growth ceased at a point when the 
bactenal population had approximately doubled 
The iHnnin.7, id effect -was not mfluenced by bactenal 
numbers or phase of groirth, or by changes m concen¬ 
tration of drug within the range 0 05-100 (ig per ml 
The orgamsms whose growth was arrested retamed 
some enzyme activity and were neither killed nor 
lysed Those subjected to low concentrations of 
drug resumed growth in about two weeks and were 
then resistant to the concentration of drug in the 
medium All this contrasted strikingly with the 
effects of streptomycm, which arrested growth almost 
at once, stopped enzyme activity, killed the organisms, 
and led to perceptible lysis of the culture in three 
days Resistant orgamsms cventuallj’’ appeared, 
how'ever, and gioivth was resumed The radioactive 
isomazid clearly showed that the sensitive strain of 
bactena took up the drug, whereas the resistant 
strain did not Isomazid action thus has pomts in 
common with sulphonamide action, wluch niaj 
suggest that absorption of the drug interferes with 
the formation of an essential metabolite 

Reviewmg problems of combined chemotherapj, 
Gabhod has declared tliat we still do not know 
enough about the mode of action of antibiotics to 
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explam with certainty why the use of two dnics 
helps to prevent the development of resistant baotem 
Probably the second drug blocks the metabolic 
pathway developed b 3 ’- a resistant organism to ciroum 
vent the effect of ^e first drag Since so mm 
combmations of drugs are effective m this wav, 
Garrod suggests that by studying their effects it 
may be possible to discover more about the points 
of attack of individual drugs Clearly, a great deal of 
laboratory work hes ahead Some of tlus, as Garrod 
pomts out will be extremely laborious—^ivork on a 
case of enterococcal endocarditis Avluch he studied 
occupied well over 100 hours of laboratorv time— 
and much of the work, as Wyss has said, resembles 
groping m the dark Nevertheless the recent con 
tnbutions show that we have a considerable body of 
new knowledge about the biochemistry and physiologi 
of imcro-orgamsms 


Children in Road Acadents 


Our predecessors fenced off those dangerous trains, 
and forbade the pubho to invade the permanent wav 
Motor-cars do not run at fixed times, do not announce 
their approach as noisily as trams, and are just as_ 
dangerous to life and limb, yet we all sliare the 
same roads—^young and old, halt and sprj', motoncts, 
cychsts, and pedestrians alike—and wo look like 
doing so for the rest of this century Road accident 
figures are so monotonously^ high tliat those who 
wish to sting us mto some sense of responsibilih 
have to use devices to touch the imagmation— 
telling us, for example, tliat on our roads during 
1951 at least one cluld w’as killed or injured in every 
fifteen inmutes This fact alone should make u'’ 
demand to know the ages of the children, and what 
tliej' were doing at the time, and an important 
study along these hues has just been pubhshed bi 
the Economic Research Council for the Childrens 
Safety Crusade Trust, founded by the late Mr GoBD 0 ^ 
Stewart The trust have presented their report to 
tlie National Federation of Women’s Institutes, who 
gave them substantial help in decidmg on age spin 
groupmgs of cluldren, and offered many opimons 
which the subsequent analysis of figures proved to be ^ 
shrewd and sound 

With Prof Harry Jones as chairman, the studi 
group have discussed their findings in terms ot 
“ risk-rates ” These are calculated to represent the 
nsk of mjury jier 10 milhon children per day within 
each age-group, and are therefore strictly comparable 
thus, ff the risk-rate of a 12 - 3 »ear old boy on a Jua® 
Bchoolday is 20, and that of a 4-year old on^a similar 
day IS 150, the nsk to the j’ounger boy is TVc 
greater than the nsk to the elder The study groaP 
have taken it that a nsk-rate of 20 (the average ns 
of a eluld as passenyer on the road) is probably 


6 Wyss, O liarl Jlev 1953 17, 17 rminLiI. 

7 The Quid on tho Road. Economic Resmircli touni 

18, South Street, London, W I Pp 70 4« 

8 Tlie mombore were Prof J H^imv Jones, lAU , 

of Report on Road Accidents for tho MmistrV ,1 

in 194G , Miss Enid Beyton, author of books for eliimn ^ 
Lieut Colonel G T BrvNETX, m i c i , and -ur J- 
Fabmeu, m a , both members of tho Rood R , 
Board . Mr G PiiYS IVieliams, r i s , « 

statistician, and Jlr Haiiold S Goodwis, 
of the Economic Research Council 
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Witli rabtits, on the other hand, the effect of a.c.t.h. 
on the liver was similar to that in gnineapigs, the 
increase in weight being very pronounced (48% increase, 
after ten days, on 24 mg. of a.c.t.h. daily, in 3 doses 
per day), and statistically “ highly significant ” (P =0-01). 

COlIilENTS 

A.G.T.H, and Vitamin-0 Metabolism 

Our findings on- a.c.t.h. in relation to vitamin-C 
requirements have been essentially negative. Previous 
published reports have been somewhat conflicting, some 
observers—e.g., Hyman et al. (1950), Eisenstein and 
Shank (1951), and Long (1947)—reporting that a.c.t.h. 
may apparently “ spare ” vitamin C, and others—e.g., 

Clayton and 



daily (toE. scale). tCSts 

we found no 

change in a.a; : d.h.a.a. ratio, so far as the- adrenals 
were concerned, following on the injections of a.c.t.h. 

Liver Enlargement . 

It is remarkable that the massive increase in liver 
weight in gnineapigs after a.c.t.h. does not seem to have 
been noted by previous investigators. The explanation 
''perhaps is that the guineapig has not been the animal 
most usually employed in research on a.c.t.h. Also, 


o t h e r 
unusual 
features 
in our 
experi¬ 
ments 
were the 
prolonged 
course of 
injections. 
and the 
absence of 
hypophy- 
sectomy. 

It seems 
clear from' 
our results 
that this 
action of 
a.c.t.h. on 
the liver 
is to bo 

influence in stimulating the production of cortisone. 
In terms of proximate components, the enlargement 
is associated with an increase in the absolute 
amounts of glycogen, water, and protein—i.e., Kjeldahl- 
nitrogen. The effect of cortisone in stimulating glycogen 
production is, of course, already well known. The more 
novel feature in our results is what we may term the 
“intracellular cedema.*’ The fact that there is some 
increase in the protein in the liver, but that it is not in 
full proportion to the total increase in weight of the 
liver, can perhaps be most easily interpreted as repre¬ 
senting the result of an increased passage of lymph into 
the liver. H'e cannot, however, rule out the possibility 
that some gradual building up of extra protein may 
take place as the functional response of the liver to the 
increased activity put upon it, under the stimulus of 
the cortisone. More detailed analyses of the various 
nitrogenous fractions, in place of the simple Kjeldahl- 
nitrogen determinations here recorded, are obviously 
needed to throw further light on such questions. 

Species Differences 

The cause of the species difference in the liver enlarge¬ 
ment is uncertain. Gnineapigs, together with primates, 
are unique, it is true, in being the only species known 
to need vitamin C in their diet, other species being able 
to synthesise it. However, the general negative trend 
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Fig. 5—Weights of liver and adrenals (average of group) 
during a course of cortisone injections. (Liver weights 
in g. per lOOg. body-weight ; adrenal weights in mg. 
per lOOg, body-weight.) 

attributed largely if not entirely to its 
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low as it i« possible to get it and tbe\ grade nsk- 
rates of 20-S0 as “ senous ’ of 80-140 as “ tragic,” 
and over 140 as “ catastrophic ’ 

It should peihaps be noted that children as “ pas¬ 
sengers are classed as those boarding, ahghting or 
fallmg from a vehicle, sitting or standmg inside a vehicle, 
or stealing a nde , and it is odd to notice that though 
none of these occupations carries a great risk for children 
easilv the highest figures—^ranging up to 31—fall in the 
columns for those sittmg or standmg inside a vehicle, 
where no blame can possiblv attach to them 


The study group have analysed the 1951 figures for 
child casualties so as to show nsk-rates at difierent 


ages at difierent times of the vear, at difierent tunes 
of day, m school term-time and during the hohdays, 
for boys and guls, for child pedestnans, passengers 
and cychsts and according to nhat the child was 
doing at the time One findin g is nen and outstnndmg 
It has long been recognised that the nsk-rate for 
young children ]ust starting school and perhaps 
usmg the roads unattended for the first time, is very 
high mdeed—^ivell mto the tragic class for both sexes, 
and for boys often (mdeed usuallv) m the catastrophic 
class Thus the nsk-rate for boys aged 5-7 danng 
term time m 1951 ranged fi-om 150 to 220 It has 
not been generally realised that the rates for 
boys of 15-16 the safest ‘pedestrians m the country, 
are far m excess of these—even at some seasons 
of the \ear, twice or thnee as great And the 
cause of these towenng risk-rates is the bicycle 
The iromcally named safetv-bicj cle is now so much 
a part of our civilisation that we have not perhaps 
observed thatfoi; modem road conditions it is growing 
dangerously out of date Two-tlurds of the child 
cvehsts mjured or killed in 1951 uere doing nothmg 
calculated to brmg them to harm they were ndmg 
straight ahead, neither overtakmg nor turmng As 
this report says 

" The cluld cyclist precariously balanced and 
unprotected is allowed to go on oui heavilv trafllcked 
roads untramed, mexperienced, with his back to 
following faster, heavier vehicles, with no means of 
seemg what is oyertakmg him or of signallmg unless 
he turns his head and takes one hand off the handle¬ 
bars Of course he swen es And of course he pays 
the heaviest toll of the road ” 


As the study group pomt out on the next page at 
^ some age or other, and m some way or other, most 
of us nowadays—or anyhow most men—^have to 
become efiBcient and responsible drivers on the road 
But it is astomshmg to find the group advocatmg 
the bicycle as the perfect tool for the prentice road 
user ‘Could we m fact devise any more smtable 
mstrument for the beginnmg of their tr aining than 
the bicycle ? ’ they ask The answer is surely “ yes ” 
Could we indeed have devised a worse one * Their 
own earher paragraph makes it hard to beheve that 
we could 


The truth is that the writers of this report, like 
the rest of us, are ambivalent about the bicycle 
we have all gone through the stage, which they 
describe, m which it was a symbol of freedom and 
growing up—an exciting means of locomotion, our 
fi^ real piece of machmery, stage one m the process 
u S^dnalion to control of a mechamcal vehicle on 
the roads What asses we thought those careful 
semors, urging caution But the roads are very 
difierent now every decade (war-tunes apart) makes 
a great and dangerous difference m the roads It is 


true that the boy who learns to manage a bicycle 
safely in modem traffic has acquired road sense, but 
it IS surely* an extraordmarv principle td allow the 
beginner to nde the most dangerous vehicle on the 
roads the moment he has leamt to keep a wobbhng 
balance on it The XPWI suggest that no child 
should be allowed to nde a bicycle on the road unless 
he has passed a test as to his own fitness and the 
fitness of his machme , and the study group supple¬ 
ment this with the sound proposal that a dnvmg- 
mirror should be made part of his necessary eqmp- 
ment, as well as a simple direction mdicator which 
he could operate inthout takmg a hand off the 
handlebars 

In his mtroduction to the report Professor JoxES 
urges tliat an efficient road system would do much to 
protect not only child cychsts but all road users 
for though m nme out of ten accidents human error 
is the immediate cause, the tme cause, he says, hes 
m ‘ a combmation of circumstances that create the 
situation m winch the cntical error is made ” Smdi 
circumstances may* be the poor hghtmg of a road 
a hidden turning, a bad road surface, and the hke 
Again, Ignorance can contribute to accidents pedes¬ 
tnans walkmg m the roads without sidewalks often 
do not know that they should face the oncommg 
traffic, and van-dnvers are seldom made aware of 
the risk of backmg on to children playing behmd 
them Children are nowadavs carefiillv taught kerb- 
dnll m school, and at many school crossmgs patrols 
liave been established to see them over at the appro- 
pnate times But the parent or teacher finds it difficult 
to tram children to keep on the pavement when for 
want of playgrounds they normally* play m the street, 
and therefore hardly notice whether they are on or 
off the pavement m 1951 nearly half the accidents 
to children aged 5-10 were the result of the child 
steppmg, walkmg, or running off the pavement, and 
most of the rest happened to children crossmg the 
road Nevertheless, much could still be gamed by 
better mstruction of the pubhc m the avoidance of 
accidents—^not, as the group pomt out, m the flabby 
“ do be careful ’ sense, but m specific risks at parti¬ 
cular ages, as well as m the pedestrian’s rule 

Keep to the left on the footpath. 

Keep to the right on the road 


The wnteis make many mgenious suggestions for 
using existmg channels of commumcation the mother 
seelmig maternity benefit should find road-safety 
advice on the forms of apphcation, the infant-welfare 
centre could hang up posters , the family-allowance 
forms could carry i^ormation related to the exact 
ages of the children m a family, renewers of driving 
hcences should be confronted with useful warumgs 
about the types of vehicle they use, petrol stations 
might display items fiom the Highway Code, trans¬ 
port cafes would certainly use posters if asked, 
msurance compamesimght bemducedtotake a leading 
part m road-safety education (as they do in Amenc^ 
and buses might advertise the fact that 88% of 
accidents to people gettmg off London buses happen 
at places other than official stops To these suggesfaons 
we should hke to add another—that this mechamcaUv 
i^ded age should develop a form of transport as 
cheap, handy, swift, and convement as the biovde 
out without its murderous instabihtv ‘ ’ 


1024 THE E.VNOET] 


ORIGINAL iVRTICUSS 


fsrAY 23 . ly 53 


of our results on vitauiiu C, togetlier with tho additional 
fact that rahhits (not known to need vitamin C) behave 
like guineapigs argue against any explanation based on 
the difference of species in their vitamin-C metabolism. 
Nor can a species difference in regard to the release of 
cortisone after a.c.t.ii. be hold responsible, for in rats 
both A.c.T.H. and, cortisone were equally ineffective in 
l)roducing any liver enlargement. The possibility remains 
that guineapigs and rabbits are more liable than are 
other species to develop oedematous changes after a.c.t.ii. 
(the addition of water being, as we have seen, .an essential 
featui'e of the liver enlargement in. our experiments); 
but, if that is so, it does not seem to have Ijeen hitherto 
reported. 

In any event this spectacular eficct on the liver seems 
of sufliciont interest to warrant fiuther study, in view 
of both the many side-effects produced by these hormones 
and the importance of the liver as the sent of so many 
diverse chemical activities. 
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MYSOLINE IN THE TREATMENT OF 
EPILEPSY 
A, J. M. Better 

M.D. Edin. 

MEDICAL OFITOEE, ST. DAVID’S HOSPITAL, EDMONTON 

For fifteen months ‘ Slysoliue ’ (5-phenyl-5-othyl- 
hoxahydropyrimidine-4:: C-dioue) has been used in the 
treatment of epilepsy at St. David’s Hospital, following 
favourable results obtained by Handley and Stowart 
(1952) at the David Lewis EpUeptic Colony. 

Tho patients selected for treatment were 68 sane male 
epileptics whose ages ranged from 20 to 6G and whose 
fits wore not satisfactorily controlled by phenob.arbitone, 
soluble phenytoin, ' Mesantoin,’ phenyl-methyl-malonyl- 
urea, bromides, belladonna, amphetamine sulphate, or 
combinations of those. 

The transition to treatment with mysolino was effected 
gradually, the existing medication being continued for 


TABLE 1-DOSAGE OF SIYSOLINE USED 


No. of imtioiits 

Daily dose of luysoliiic (eJ 
ill divided doses 

3 

DO 


1-25 

13 

i-r> 

175 

3 

2-0 


the first tivo days, and then reduced step by stei) as tho 
dose of mysolino was increased over a period of about a 
fortnight. T.ablo i shows tho dosage given in 0-26 g. 
tablets. , 

Almost aU the patients complained of shght drowsiness 
or listlessness during the first day or tivo, especially before 


brcaldast. 1 man complained of uiiusea. 2 hcpainD 
slightly ataxic, and 1 had slurred speech. 8 patients 
continued to feel drowsy, .and in these cases, after a trial 
on reduced doses for iforiods v.arying from a fortnight to 
three months, the treatment was discoutinuod. 

No other toxic symptoms or signs have been ohsorred, 
and in most cases no complaints ivero made after the first 
few days. Urine and blood have at no time shoivii any 
abnormality. 

In 29 cases treatment with mysolinc was discontinued 
because of failure to reduce tho number of fits and/or 
compl.aiuts of drowsiness. 

During tho period imder revieiv 2 patients died, 
neither f.atality being in any way attributable to the 
medication." , 

Table ii shows tho results obt.ained. 

As will "bo seen, 50% of tho jiatients have benefited 
from the treatment, 35% of them because of a reduction 


TABLE 11-^HESULTS ,OP TKEATMENT OF OBAND JIAL WITH 

SIYSOLINE 


Depi eo of iinprovenient 

RoiveutaRc ot iinlleats 

100 % 

3 

75% 

10 

50% 

15 

25 % ■ 

7 

ISO jmprovoment in incidence of fits, but 
fcoliiiff better " 

15 

Treatment dlscoutimiocl 

50 


in tho number of then- fits, .and 16% because, although 
their fits wore not reduced, they h.avo felt bettor than 
when taking other drugs, such as phenobarbitono and 
soluble phenytoin. It has to be remembered that the 
thor.apeutic dose of soluble phenytoin is only narrowly 
separated from the toxic dose ; and tho preference for 
mysolino, a drug of low toxicity, evinced by those 16% 
of patients is not likely to bo merely f.anciful. 

Of tho 29 patients still being treated 20 are taking 
mysolino only; 2 are having mysohne plus innlidono 
(bec.ause of petit mal); and tho rein.aining 7 are having 
mysolino'plus soluble phenytoin. 

A slighter improvement in tho incidence of petit ninl 
was .also recorded. In aU, 23% of patients have oxpon- 
onced an average reduction of just over a half of tliOT 
potit-mal attacks. A reduction of graud-mal iittaoKB 
was not necessarily accompanied bj^ a coiresponding 
improvement in tho petit-mal incidence, or vice versa. 

The only p.ationt in the series with psychomotor attacks 
has shown great improvement. . . 

As has been mentioned, all 58 patients originally _ 
selected for treatment had, at different times, had fun 
doses of other .anticonvulsants or combinations of }hcnL 
They were, in fact, tho worst cases of idiopathic epnopsy 
from tho point of view of treatment; and much surprise 
and gratification were evoked by tho fact that as many 
as 20 of them wore helped by mysolino alone. Less 
cases of epilepsy might well respond much mo 
satisfactorily. ' 


SUSIMART 

Of 58 epileptics treated for grand mal with mysolino 
'or fifteen months 50% derived benefit. 

Most of tho patients coniplamed of drowsiness for n 
lay or two. In 8 cases jiorsistcnce of this ®yi“i’,, 
lecessitated tho ivithdr.awal of tho drug. Apart from^ 
loxic symptoms and signs wore few and transitory. ^ 

Petit-mal attacks were reduced by half in 23% ‘ 

:ases. One patient with psychomotor attacks has 
freat improvement. ^ 

Tho Imperial Chomioal (Pharmaceuticals) Ltd. snpP 
Ko mvsolino. 


ItEF£RKNCi: 


Uamllcy, R., Stowart, A. S. R. (1952) Lancet, I, 712. 
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Annotations 


. MISDIAGNOSIS 

A CHEAT proportion of road accidents are due 
irliolly or minlr to hurry and lack of care only a 
feir are unavoidalile Similarly, in diagnosis most mis¬ 
takes can be attributed to the same two causes It is 
old teachmg that mcomplete physical esammation 
IS the most important cause of misdiagnoses, and it 
IS probable that lack of care is inore often a factor 
than lack of knowledge Present day opmion is perhaps 
tendmg more than ever to stress the value of a detailed 
history with full laboratory and other mvestigations, 
and to behttle the significance of physical signs T\Tiat, 
say many, is the value of the stethoscope m the diagnosis 
of early pulmonary tuberculosis when radiographv 
has shown that it alone can detect the really early stages 
of this disease 1 True, rephes the chmcian, but ra£o- 
graphv IS not always available or of high standard, 
and therefore it cannot replace chmcal exammation 
It IS certainly a ]ust demand of the general practitioner 
that chest radiography should be available to him 
directly, without the need for hospital outpatient or 
dispensary consultation At the same tune, the quahty 
of the radiograph and the skill with which it is mter- 
preted must be of high standard, or errors may easily 
be mcreased Laboratory mvestigations, too, if used 
as a substitute for chmcal exammation, may have 
dangerous sequels results are not always known 
before the patient has either died or recovered, and not 
uncommonly they are eqmvocal Pree access to labora¬ 
tory diagnosis is not without some serious drawbacks, 
for it is not always realised how big the variations mav 
be between different laboratones m the estimation of 
such thmgs as, say, the blood-urea^ There is often 
a tendency to discard strong chmcal evidence because 
of a negative laboratory report, ]ust as an X rav findmg 
IS sometimes too easily accepted to the exclusion of a 
chmcal diagnosis Certainly many peptic ulcers are 
missed because a typical chmcil histoiy is at once 
discounted when the radiologist reports “ no ulcer seen ” 

Alistakes are also very hkely to arise when a diagnosis 
IS made on the response to some special form of treatment 
Thus, when the histidme treatment of peptic ulcer was 
m vogue it became fairly widely accepted that a dys¬ 
pepsia was not due to an ^cer if it did not clear up under 
histidme mjections—a disastrous condusion This type 
of error—iagnosis ex juiantibiis, as Prof M Burger 
terms it in a recent book®—is matched by diagnosis 
e nocenttbus, m which worsenmg under a special treat¬ 
ment is taken as evidence for a particular diagnosis 
Both are subject to many fallacies 

recent rears, both the accuracy of diagnosis and 
the stage at which it is made have become more important, 
largely owing to advances m theiapy, and m particular 
to the rapidly enlarging field of surgical treatment 
Once it was perhaps of mamly academic mterest to 
detect, for mstance, the exact type of a congemtal heart 
lesion, or a mitral stenosis at its early stage , but it is 
now a matter of surgical urgency Mistakes m diagnosis 
must, of course, be judged in great degree by their 
effect on treatment, and too much emphasis ought not 
to be laid on diagnosis as an end in itself Little practical 
harm, for example, may be done if a leather-bottle 
stomach is missed m its earlv stages, smee its growth 
may be slow pam may be shght, and prospects of radical 
surgical cure at anv stage are bad But the public 

_perhaps n<ditlv—^will not appreciate such distinctions, 

and there is°no doubt that the layman is less tolerant 
today of diagnostic f ailures than he was m the past 

1 W oottou I D P Kinir F J Lanec* Mareh 7 lUo3 p 470 
^ Tluomc 19.3 Pp 4S0 

D M *>& 


So much, mdeed, is this the case that the fear of medico 
legal proceedmgs is becommg a problem of verv senoik 
import m doctors’ mmds ® The young casualty officer 
threatened with a law case soon spreads alarm among 
his newly qualified fnends, and it is possible that increas 
mg difficulty may arise m finding young men willing 
to accept chmcal reqionsibihty unless they are enconnured 
and supported, more than has sometimes been the case, 
by their semors and more esqienenced colleagues 
Burger describes some of these difficulties in diagnosis, 
basmg his discussion of them on 170 cases which at 
post-mortem exammation were found to have been 
wrongly diagnosed He writes clearly and with wi«dom 
of these “failures,” dividmg them into different 
categories, but m every case posmg five direct questions 
to the clmician who has been mistaken (1) was a 
thorough physical exammation of the patient under 
taken f (2) were diagnostic mvestigations earned ont 
—and which ? (3) was the history properly assessed 1 
(4) were the signs correctly evaluated ? (5) were there 
superadded symptoms obscurmg the diagnosis 1 
It might be a good rule for climciaiis, whenever they 
make a mistake, to ask themselves '^ese same five 
questions, even though they need not necessarily hold 
themselves equally to blame in every case if the answers 
are “ no ” 

THE INCONTINENT WOMAN PATIENT 

IxcoKTiNENCE of urme IS troublesome for both iiupe 
and patient, tirmg tJie one and humbhng the other One 
of the best achievements of modem genatnes has been 
to show that many patients mcoutment after a stroke 
can, it they are given trammg, recover sphmeter control 
Nevertheless there will always be a proportion who nre 
unable to respond to such trammg The men among 
them can usiiaUv use a bottle, aud so protect their 
beddmg, but women are not so fortunate, and there are 
still hospitals where the disagreeable task of slmcing the 
wetted sheets before sendmg them to the laimdrv a 
added to the already heavy assignment of the mmcs 
Any device which would reduce this burden seems worth 
trying, and the suggestion has lately been made to as 
that cushions of sphagnum moss, which could bo thrown 
away after use, would not only protect bed luien, but 
would add greatlv to the comfort of these patients 
Sphagnum was used on a largo scale m the 1914-lS 
war, and its virtues were much discussed at the time, 
but when, with the commg of peace, the need for absorbent 
dressings diimmshed, sjihagnum was allowed to drop 
out of use This seems a pity, for its absorjitive powetb 
are remarkable, far m excess of those of cotton wool, 
and it grows so abimdantly on moors throughout tne 
country that its cost need only be tnfiing 
late war we diew attention to its value,* and noted tni 
methods of prepanng it had advanced considerably 
Botamcallv, sphagnum hes between the true 
and the liverworts, and its large cells, perforated wit 
small pores, absorb flmd rapidly and act as reservoir 
It IB much more efficient mechamcallv than cotton wo 
which consists of cellulose tubes of small 
usually collapsed and twisted by drymg, and so incapa 
of filling by capillary attraction hke the moss , 

grows m great profusion, and is so easily 
in the 1914—IS war it was collected by school 0“**“^ j 
But it is heavy when wet, and the gatherer must rej 
the impulse to wrmg ont the water and so d'^oS® 
cells only gentle squeezmg is permissible The m 
should be spread out to dry iii an attic or outhou'o, 
though oven drying is quicker it makes the mos® bn 
Foreign bodies sucli as twigs and dead leaves slim 
picked out and the drv moss packed in inu^m ^ 

3 See lendlnw article Lancet, alar - 1953 I* t*' 

4 Ibid 1919 li 753 

5 Ibid 1943 I G41 
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' PERINEAL TESTIS 

JoiTN' C...X. Wakeley 
3I.B. Lond. 

LECTERER IX AXATOMY. KlXC's COLI.EGE, EOXDOX 

Perixeal testis was first described by Jobu Hunter 
in 17SG, wben lie reported 2 cases and also ^ave bis 
classical description of tbe gubcrnaculuinv wbicb be 
believed was responsible for tbe descent, of tbe testis. 

Iticord (1S43) reported 2 cases, and Vidal (1S44) observetl 
2 more. Curling (1S56) was the first to operate for this 
condition, on nn infant aged 4 weeks which later died of 
sepsis. Partridge (ISoS) and Adams (1S7I) were the next to 
operate, both with fatal results due to sepsis. The first 
successful operation was done by .Annandale (1879). 

'Weinberger (1899) reported that 74 eases had been pub¬ 
lished, Klein (1906) found SI, and Campbell (1936) brought 
the number up to 102. Jones and Lieberthal (1938), Cecil 
(1947),. and Wattenberg et a\. (1949) each added 1 case. 

I report here 3 more, bringing tbe tot.al to lOS cases, 
and discuss tbe anatomical development giving rise to 
this condition. 

CLASSIFIC-ATIOX OF ECTOPIC TESTIS 

The only mammals in wbicb tbe testes are found in tbe 
scrotum at birtb are man and tbe cbimpanzee. In man, 
t;—a.s is well known, tbe testis may not always reacb tbe 
scrotum but may be arrested along its normal path of 
descent—^tbe condition called cryptorchidism. If, how¬ 
ever, tbe testis migrates from its normal channel of 
descent, it is known as an ectopic testis. This condition 
is very rare, but five types of ectopic testis have been 
described, of wbicb perineal testis is one. Tbe standard 
^ classification is as follows : 

(1) InUrslitiaJ .—^.AJter the testis has left the external ring 
it passes upwards and laterally towards tbe anterior superior 
iliac spine and comes to rest on the aponeurosis of the external 

■ oblique muscle. Tliis is the most common variety of ectopic 
testis. 

(2) PubopeniU .—Here the testis passes out through the 
external inguinal ring and comes to lie on the base of the 
dorsum of the penis and the overhung os pubis. Only 6 
cases have been recorded (Popow ISSS, Poupart 1897, Forsyth 
1924, Bernhard 192.5, Kausch 1925, Kaufman 1943). 

(3) Femoral or Crural .—^Here the testis is found in the 
' medial portion of the femoral triangle. 


result that tbe testis occupies a lower position in tbe 
body cavity. At tbe seventh week of fcetal life tbe lower 
pole of tbe testis lies at tbe brim of the true pelvis. 

The caudal end of tbe testis is attached to tbe meso¬ 
nephric fold at tbe brim of tbe pelvis. Hero tbe genital 
fold of mesenchyme condenses to form a cord composed 
of connective tissue and plain-muscle cells. This will 
form part of tbe gubernaculum, wbicb corresponds to tbe 
ligament of the ovary in tbe female. 

In tbe meantime the urogenital fold becomes connected 
to the anterior abdominal Avail at tbe crista inguinalis. 
There is from tbe outset .a compact cord of mesenchyme 
present in tbe crista long before tbe muscles of the 
abdominal wall are differentiated. When later this 
musculature begins to develop it groAVS round this cord, 
Avbicb is also a part of the gubernaculum. At tbe external 
oblique muscle this cord becomes continuous with a 
further mesenebymatous cord extending to tbe inter¬ 
ment. Lastly a further mesenebymatous cord det-elops 
in tbe mesonepbrie fold, connecting the cord at tbe lower 
pole of tbe testis AA'itb that in tbe abdominal wall. A 
complete gubernaculum has now been formed extending 
from tbe testis to tbe scrotum (see figure). 

John Hunter was tbe first to describe tbe gubemneu- 
lum, and in tbe opinion of McGregor (1929) bis description 
i.s still tbe best. It is as follows : 

“The testicle is connected in a very particular manner 
with the pnrietes of the abdomen. This comiection is by 
means of a substance which moves down from tho lower end 
of the testis to the scrotum. At present I shall call it tho 
ligament or gubernaculum testis, because it connects the 
testis Avith the scrotum and directs its course in its descent. 
It is of pyramidal form ; its large bulbous head is upwards 
and fixed to the lower end of the testis and epididjmis, and 
its lower slender extremity is lost in the cellular membrane 
of the scrotiun. The uppcr'part of this ligament is within tho 
abdomen, before the psoas reaching from the testis to the 
groin, or to Avhere the spermatic vessels begin to pass through 
the muscles. Here the ligament runs down into the scrotum 
precisely in the same manner as the spermatic vessels pass 
doAvn in adult bodies and is there lost. It is hard to say what 
the structure or composition of this ligament may be. It is 
certainly A-ascular and fibrous, and the fibres run in the 
direction of the ligament itself. It is covered by the fibres of 
the cremaster or musculus testis, which is placed imm ediately 
behind the peritoneum. Tliis is not easily ascertained in the 
human subject, but is A'ery evident in other animals, more 
especially those where the testicles remain in the cavity of tho 
abdomen after the animal is full grown ” (Himter 1786). 


(4) Transrersc .—^Both testes descend in 
the same inguinal canal and are therefore 
found lymsT in the same side of the scrotum. 
Hertzler (1916) recorded 16 cases. 

(5) Perineal .—^Tho testis, having passed 
through the external inguinal ring, descends 
to the perineum and comes to lie near the 
ischial spine and is often attached to it. 

An important feature from tbe surgeon’s 
point of view emerges from tbe anatomical 
facts of these conditions. Tbe spermatic 
cord of an ectopic testis is of a normal 
length, whereas in cryptorchidism it is 
shorter than usual. 

DEVELOPAIEXT OF TESTIS 

The testis develops in tbe genital fold 
on tbe medial side of tbe excretory 
apparatus. At first tbe genital gland 
bes in tbe upper part of tbe body cavity. 
It is often taught that tbe testis moves 
to tbe region of tbe iliac fossa, but it is 
now - thought probable that there is 
no active descent but rather a degenera¬ 
tion of tbe cranial end of tbe gland and 
a groAvtb at tbe caudal end, tbe two 
processes taking place pari passu, with tbe 
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•srlucTi can tlien lie stenlised Steam -was used for tlus 
purpose m tlie 1914r-18 war. Tint it reduces the absorptive 
power by hardening the walls of the cells A later method, 
descnbed m detail at the time,® was to impregnate the 
moss with corrosive subhmate The bags weie then 
usuallv flattened in a hvdrauhc press, the thin sheets 
thus produced being easier to pack and handle Tlie 
absorptive power of the moss, however, was impaired by 
the pressure, and it is best used in the form of loose 
pads Tliese should be peculiailv convenient for the 
use of the moontment, and foi patients without bedsores 
stenhsation of the moss should hardly be necessary 
Cushions of sphagnum, capable of takmg up 12-19 times 
their own weight in fluid, would not onlv reduce the work 
of the nurses, but would restore to patients some of the 
confidence and self-respect which lymg in a wet bed, even 
for a few mmutes at a time, so qmclJy destroj s 

THE TREASURES OF BARTS 
St Bartholomew’s Hospital for its first four hundred 
years was an ecclesiastical institution, and for its second 
four hundred years a Royal Hospital administered bv 
its own board of governors Under the Act of July, 194C, 
it started a new career as part of the national hospital 
organisation, which seems to augur well for the dura- 
bihty of the National Health Service In the splendid 
18th century great hall was displayed last week 
_an eshibition of fine portraits, ancient documents, 

I' prmts, and archives, and as well as the superb 17th- 
centu^ flagons, chahces, and patens of St Bartholomew’s 
the Less, the parish church of that umque parish, the 
hospital It IS a collection that spans much of the story 
of medicme The earhest document is a deed sealed m 
1137 by Eahere, founder of the hospital and pnory, 
and himself first pnor and master of the hospital, lus 
very bones he lust outside the precmcts in his own 
pnory church, St Bartholomew’s the Great A few 
oeutunes after he sealed it—some time between 1420 
and 1468—Brother John Cok, the hospital renterer, sat 
down to copy exquisitely into his illuminated Garlulary 
all the deeds m the possession of the hospital in his 
tune, and more than half of these ongmal deeds are 
stfil m the hospital’s care How much he would have 
valued—^rf he had hved another hundred years to see it— 
the mdcntuie signed and sealed by Henry VIII giving 
the hospital to the Mayor and Commonalty and Citizens 
bf London and their successors for ever, for the rehef 
of the “ poor, aged, sick and impotent people ” The 
seals on ancient Royal documents are things to marvel 
at, so nch are they m design, so finely coloured and so 
y very large—about as big as a Camembert cheese St 
Bartholomew’s has documents sealed by Edward II, 
Elizabeth I, Edward III, and a good many others In 
this exhibition James I, m armour, mounted and wavmg 
his sword, gallops across a flowery mead, a hound at 
his side, and a Tudor^ rose at his back Next to him 
Queen Victoria sits sedately bolt upright on a stout 
Victorian horse 

Thomas Vicary, ‘Wilham Harvey, Sir James Paget, 
and many other famous old Barts’ men appear here, 
and the portraits of Percival Pott by Sir Joshua Reynolds 
and of John Abemethy by Sir Thomas Lawrence are 
national treasures, qmte apart from their medical 
interest Then there are prints showing the hospital 
m former times, Rowlandson’s cartoon of Bartholomew 
Pair (which was still bemg held less than a century 
ago), and records of martyrdom m Smithfield market, 
]ust outside the hospital gates From the last centurv 
bills and ward reports have survived, and records of 
patients—mcludmg the case of Elizabeth Brookes, who 
had led a seafarmg life and been used to dunk raw rum 
in the 'West Indies Somehow die makes modem patients 
seem rather tame 


BRUSH AND PASTE 


SoiEE years ago a favourite slogan m dental propaganda 
was Clean Teeth Do Not Decay Much depends on 
what was meant' by “ clean,” but the mference presum- 
ablj w as that Brushing would waid off canes This is 
not true, as anv dental surgeon—and man 3 patients— 
will admit A patient with a mouth never touched by 
a brush, although he probably has 'gmgivitis or perhaps 
pvorrhoea, may have canes free teeth, while another 
whose oral liygiene is beyond repioach may need con¬ 
servative treatment every three months Nevertheless, 
for assthetit. reasons if for no others, cleaning the teeth 
seems desirable—at any rate for civilised man, whose 
diet might have been designed to leave the maximum 
amount of debns on and around the teeth 

The practice of cleaning the teeth by mechanical 
means is not new Hmdu wntings datmg from about 
400 years ago refer to the use of myrtle twigs for this 
purpose—a method still used in some parts of the world, 
especially among Mohammedans The bnstle bnish seems 
to have been introduced about 1640 ® The earher adver¬ 
tisements for these brushes often referred to them as gum 
brushes , “ toothbrush ” is a much newer appellation— 
and a worse one, smee the brush can play a most useful 
part m massaging the gums Now, however one of the 
leading firms of brush manufacturers has adopted the 
term “ monthbrush,’^ w hich, though sounding strange, 
at least mdicates the brush’s function 

Present daj views on the shape and material of 
brushes are desenbed bv Bryan IVade,® who mtes the 
results of a postal survey by a manufacturing company 
Tlie dental profession favour a medium-texture bnstle 
(lathcr than nylon) brush set on either a bayonet- 
shaped or an angled handle At least two smaller 
sizes of brush should be made for children, and aU 
brushes should be narrow to avoid laceration of the 
buccal mucosa, which may result fioin enthusiastic 
apphcation of a wade bnish A suggested maximum 
width 18 9 mm The dental profession’s preference for 
bnstle seems to have httle rational foundation ■* In 
expenments m which extracted teeth were bru^ed 
mechamcally with water alone for the eqmvalent of 
thirty 3 ears’ normal brushing, the teeth showed no 
macroscopic signs of wear with eitlier a hard bnstle or 
a medium n 3 lon brush MTien, however, a popular 
brand of dentifnce was used grooves appeared on the 
teeth after tlie eqmvalent of a year’s brushmg, there 
was no difference m depth between the grooves produced 
by nylon and those from bnstle The results of such 
an expenment m vitro cannot perhaps be apphed 
ohnically without reservation, but it seems fairly safe 
to assume tliat, while there is httle to choose between 
bnstle and nylon, the composition of dentifnce should 
be further investigated Wade suggests ^at patients 
with gmgival recession should be told to use plam white 
toilet soap rather than a propnetaiy dentifnce winch 
may be abrasive It has been suggested that nylon 
brushes may cause gmgival recession, but there is no 
defimte clmical evidence of this In fact, patients with 
the troublesome condition of sensitive dentme at the 
cervical margm are often reheved of their pam-by 
reasonably hard brushmg The reason is obscure, but 
it may be that keratimsation is mduced bv the faction 
of the brush 


uuvionsiy, u a brush is to be used on the gums and 
teeth, it m^t be used intelhgently it is worse than 
useless to attack the teeth as if one were gettmg down 
to a dirty floor ^th a scrubbing brush—nor, for that 
matter, is the habit of a patient who used a well known 
brand of sconnng powder to be recommended For 
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NORMAL AND ABNORMAL DESCENT OF TESTIS - ' 

■ Jolin Hunter’s otservations on migration of the testis 
and in the fcntus ivere numerousi He was of the opinion 
that respiration played no part in the descent of the 
testis, since the testis was usually in the scrotum before 
respiration began. Nor could descent of the testis he 
influenced by the cremaster muscle, since no such 
function was found in hedgehog or other quadrupeds. 
Hunter also thought that the effects of posture, abdominal 
pressure, and the pressure of respiration should bo 
considered when the testis did not descend in foetal 
life. ' 

In 1841 Curling dissected out the^inguinal canal and, 
drawing up the gubernaculum, traced three processes 
(1) the external process, which was the broadest and 
connected to Poupart’s ligament ;■ (2) the middle portion, 
a long band of muscle-fibres which escape from the 
external inguinal ring to pass down into the bottom of 
the scrotum, there blending with the dartos muscle ; 
and (3) the internal Imud, which passes inwards to 
become attached to the os j)ubis and the sheath of the 
rectus muscle (Curling 1856). He noted that the middle 
band of fibres soon become indistinct and waste away, 
although remnants are seen throughout life. These may 
be found during operations on the testis or after death : 
on puUing the testis from the scrotum, the lower part of 
the testis is firmly anchored to the bottom of the scrotum 
by a dense fibrous band. This band forms the middle 
band of fibres of the gubernaculum. Curling was of the 
opinion that the puU of the gubernaculum was the solo 
cause of the descent of the testis. 

' In 1887 Lockwood published his Hunterian lectures 
on the development and transition of the testis-T-normal 
and abnormal. After many dissections and much 
anatomical research he originated the theory of multiple 
gubernaculum tails. The attachments of these tails 
he enumerated in the order in which they seem to 
develop ; 

(1) The abdominal tail went to the aponeurosis of the 
external oblique muscle near the anterior superior iliac spine. 

(2) The pubic tail went to the root of the penis. The 
saphenous tail made its way down into the medial side of the 
femoral triangle. 

(4) The perineal tail passed douai into the perineum and 
became attached to the ischial spine. 

(5) The scrotal tail passed down into tho bottom of the 
scrotum, where it blended with tho dartos muscle. 


genic development. In the camel and the otter the 
testes remain inguinal, whereas in' the' whale, the 
. elephant, the rhinoceros, and other pachyderms the? 
remain inside the abdomen ; in swine, wild boars, civet 
cats, and other carnivores the testes are perineal; and 
in the kangaroo they are pubopenile; These workers did 
not find any animals in which the testes were interstitial ^ 
or femoral. 

From these studies it is clear that most of the ectopic 
misplacements of the testis-in man have a counteipart in 
the lower animals. Tip to now, in spite of all the research 
on this subject, nobody has yet been able to state 
. categorically the mechanism causing descent of tho 
testes. There seem to be two processes influencing its 
descent: 

(1) The formation of the gubernaculum very oarlj' in fcelnl 

life—even before the development of the abdominal muscular 
ture—creates a pathwnjf for the testis to follow through the 
forming inguinal canal into the scrotum. Whether or not tho 
gubernaculum actively contracts and pulls the testis down 
into the scrotum remains to be proved. ' 

(2) Tliere seems to be some evidence that hormones pin}’a ' 
part in descent of the testes. 

CLraiOAL PICTURE OF PERINEAL TESTIS 

The patient always presents with a swelling in the 
perineum. In every case this lies behind tho root of the 
scrotum and in front of the anus, and is lateral to 
tho median raphe of the scrotum. The skin over 
scrotum appears perfectly normal, and the swelling can be r 
slipped around in any direction. The scrotum is always 
asymmetrical; the side containing a testis appears 
normal, whereas on the side of the perineal testis the 
scrotum is rudimentary. 

CASE-RECORDS 

Case 1. —A boy, aged 3 years, was seen at tho Belgraye 
Hospital for Children, on JMny 6, 1923, complaining of ■pain 
in the perineum. A perineal testis was found, and tho right 
side of the scrotum was empty. ; 

Operation. —Tlu’ough an inguinal incision the ectopic tosiis , 
was delivered from the perineum and transferred to tho right 
side of the scrotum. The testis was made to descend to tho 
bottom of the sorotimi through a passage madq for it with the 
finger, the spermatic cord being sufficiently long to allow 
this. The wound was closed without drainage. Kccovor}' 
was uneventful. 

Follow-up. —The child was seen again in 1924, when the 
testis appeared normal in every respect and was equal m 
size to the left testis. 


Lockwood thought that the scrotal tail was tho most 
liighly developed, and therefore drew tho testis down 
into the scrotum. If this tail were ill developed or absent, 
the testis might bo drawn into an ectopic position hy 
the other tails, and thus come to lie in the perineum. 
McGregor (1929) in his dissections was unable to find 
any of Lockwood’s divisions of the gubernaculum, and 
Sonneland (1924) denied the existence of any evidence 
of tails either anatomical or embryological. 

McGregor (1929) described the “ third inguinal ring.” 
His research was stimulated by the work of Burdick and 
Coley (1926), who attributed ectopia of the testis to 
passage of the testis under Scarpa’s fascia. McGregor 
undertook now dissections of the region and concluded 
that ectopia of the testis was due to the development or 
lack of development of the various fascial planes, which 
created congenital fascial ridges, pockets, and anomalies, 
forming the third inguinal ring. This ring could easily 
bo felt clinioaUy and was the gateway from the inguinal 
canal to tho scrotum. 

Various workers felt that, although tho anatomical 
arrangements described might explain why the testis 
became ectopic, they did not explain the underling 
cause of tho movement in the first instance. Sebileau 
and Descomps (1916) and Klein (1906) therefore studied 
the problem from the viewpoint of phylogenic and onto- 


Gase 2 .—A boy, aged' 20 months, was admitted to the 
Belgravo Hospital on Jan. 16, 1930, becauso of a swan 
swelling in the left side of^tho perineum. The loft side of tiio 
scrotum was empty. Tho swelling was as big as a srna 
marble and freely movable upwards. 

Operation .—An inguinal incision was made and thesperaia je 
cord isolated at the external abdominal ring. By ^ 
traction the ectopic testis was delivered and passed into io 
loft side of tho scrotum. Tho woimd was closed wdaou 
drainage, and recovery was uneventful. , 

Follow-up .—■\\qien the boy was seen five years later, 
testis appeared normal. 

Case 3.—A boy, aged I month, was brought to the Bclgra'^^ 
Hospital on Jan. 17, 1952, becauso of a swelling in tho rig 
side of the perineum. Tlie right side of the 
empty. The swelling, which was about the size of a 
marble, was freely movable upwards. j 

Operation .—A small right inguinal incision was 
the testis was delivered into tho wound from tlio perinou 
gentle traction on tho cord. A small hydrocelo jjie 

incised. Tho testis was drawn into tho right side 
scrotum, to which it was fixed witli stitches. the 

closed without drainage. Becovory was uneventful, 
tosti.s appeared completely normal a month after tho opo 


SUMMART- 


Three cases of perineal testis are 
anatomical development of the testis and guher 
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cluldrea especially, there is much to be said in favour 
of eatmg a ravr apple after meals , and, until the child 
IS old enough to manage a brush properly, the teeth 
can be kept free of food debns by hnt or" cotton-wool 
wrapped round the finger 


PRIMITIVE POISONS 


Peijutive races -put their poisons to three uses 
they apply them to weapons for use m the chase and 
in war, they use them with mtent to kill or 'annoy 
those whom they dislike, and they find them particularly 
smted to judicial orde^, for teal and execution are 
simultaneous The mvestigation of these poisons is 
comphcated by the fact that few are simple preparations 
numerous other ingredients, sometimes as many as twenty, 
are added for purposes of magic, or to obtam the ideal 
consistence for anointmg weapons and to ensure rapid 
absorption Many of these additions are virtually 
mactive pharmacologically, although potent poisons are 
sometimes mixed, as when brucme, opium, or arsemo 
are added to the already deadly sap of the Upas tree 

In ancient Europe the poisons of choice were probably 
hemlock, the active principle of which, ^coniine, has 
mcotme-like properties, or Datura stramonium, which 
was used to mspire the pythoness of the Delphian oracle 
As arrow poisons, aconite, hellebore.jind yew were used, 
the active principles are acomtme, protoveratrme, and 
taxine, which slay by cardiac and medullary depression 
Vanous concoctions of viper venom or putrefied human 
blood were favoured here and there® In Afnca very 
many plants have been used as sources of poison, the 
chief bemg those contammg strophanthm-hke glycosides 
and strychmne or brucme In some places today fowls 
or dogs have taken the place of human htigants and so 
the teal by ordeal has lost some of its drama ® ® Less 
widely used as weapon poisons are sources^of eaerme, 
croton (produomg hsemolysis, ueplmtis, and respiratory 
depression), the sap of vanous Euphorbias (severe local 
inflammation with tissue necrosis), cobra venom (h'cmo- 
Iysis,*curanfonn paralysis, and central depression), and 
vanous other snake venoms and extracts of poisonous 
larvse, centipedes, and decomposmg fiesh, human and 
ammal Incidentally, cobra venom has m recent tunes 
been the subject of an unsuccessful ohmcal teal as an 
analgesic '* 

Sometimes in Dahomey the true judicial ordeal is 
falsified when poison is given to one party only, whose 
guilt has been previously decided by the witch doctor, 
who may have been mfiuenced by gits made before the 
ceremony In these mrcumstances, “ tout & coup, I’un 
des deux plaideuts meurt en guelgues instants, frappd 
en apparence par la colere d’un dieu vengeur et, en 
rdahtd, par une feorme dose de boundou ’’(strychmne) ® 

In Madagascar arrow poisons have never been used, 
but judicial ordeal was popular, and a strophanthm hke 
poison from Tangliinia venenifera, the “ ordeal tree, 
was widely used It is recorded that m one ordeal 6000 
people died In North-east Asia and Alaska arrows 
are poisoned by bemg left imbedded m a corpse, and 
extracts of vanous plants of the anemone family are 
used These have general effects siifiilar to aconitine 
and a local imtant action hke canthandm In East 
and Central Asia weapons are poisoned with acomte, 
croton, vanous cadavenc extracts, and crushed spiders 
In Indo-dima the pnneipal poisons are strophanthm- 
hke, and are obtamed from vanous species of strophanthus 
and from “ the celebrated deadly Upas tree,” Antians 
toxteana,^ the active prmciple of which is antiara 
Each tree has its owner who alone may exploit 
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it ® It grows t^o m Malaya, Java, Sumatra, Borneo 
md elsewhere 1® An arrow poison m use m Borneo 
today has recently been examined * and fonnd to 
have properties similar to antiann, although its botanical 
ongin is uncertom Ordeal poisons are not used in Asia 
hut for cnimnal purposes there are hyosoyauiiis and 
abnn In Malaya and m the islands to the south and 
east strophanthm-hke and convulsant poisons (strychnme 
and picrotoxm) are popular Dems, the common garden 
insecticide, is used on weapons and for poisomng fish, 
it IS relatively nonpoisonous to man,®- hut it causes 
vomiting, convulsions, and death by respiratory deprewion 
m ammals ® 

In the New Hebrides bacteriological warfare was 
developed arrows were smeared with matenal infected 
with tetanus hacilh and vihnos, the latter, if fresh 
causmg death m 12—15 honrs Severe sepsis and gas 
gangrene duo to accidental contammation of the arrows 
are, of course, common in all parts of the world Tanoin 
other poisons, similar to those used m Malaya, are al'o 
available m the Pacific Islands The greater part of 
North America is without useful weapon poisons, but 
crushed snnkes, putrefied deer hver, menstrual Mood 
and rattlesnake venom were used here and there, chieHr 
by the Indians m the south-west Central Amenca 
has no effective weapon poisons, but South Amenca has 
the best known of all arrow poisons, cilrare, and animal 
putrefactive products and venoms are also used Inorgania 
poisons are little used by primitive peoples except for' 
cimunal purposes Arsenic is probably the most wide 
spread and has been used on the Malay kns, as well as 
m food 


POOR MAN’S TISSUE CULTURE 

Few pathologists engaged m the routine diagno'iis of 
morbid conditions are famihar with the microscopical 
appearances of hvmg cells The teohmquos of fixation 
and staming are well established, and especially convem 
ent m these days when much work has to he delegatco 
to technicians Furthermore ^e apparatus for the newer 
techmques is seldom available outside research centres 
Pulvertaft and Jayne,® however, have described a 
technique for examinmg cells in exudates which K 
smtahle for routme use aud calls for no special appa 
ratus beyond a phase contrast microscope and'smtable 
illnmmaten 

After two hours’ incubation on serum agar the ccU*. 
^hcncal at first, begm to move and show their several 
characteristics AB are capable of throwing out pseudo 
pods and may show motion of some kind for ns long 
fourteen days Polymoiphs, lymphocytes, and endo 
thehal cells can he istmguished, and often niahgnm v. 
tissue can he clearly differentiated The cells of inahgiiOT 
tissue are often arranged in three dimensional uia6>c< 
and even form acim—a feature never found m no® 
mahgnant exudates A few of the cells scraped fro<^ 
mahgnant tumours may survive and even 
mitosis, but Pulvertaft and Jayne do not consider f® 
mahgnancy can ho estahbshed by stndymg indinuu 
cells Tins techmque of cell culture on senmi 
particuKirly well smted to the mvestigation of 
for diagnostic purposes, hut it has other apphcari 
Since cells remam ahve and motile for days, they i® 
be subnutted to pharmacological and other 
effects of radiation may be studied In addition to 
dates, Bcrapmgs £rom mahgnant tumours ana 
metastases can yield smtahle material for study 

This kmd of work is clearly m its infancy , 
would seem the moment for enterprising pathologi» 
test its value in diagnosis_ _ 

a Sebobesta, P Ciba Simp 19il, 3 1010 ,,0 18 7** 

b Robinson, J A Ling II M SnI J Plmrma^l 

7 SoUmnn, T Mnnuol of Phnrmncologj PhUadcIpW* , 

8 Pulvertaft R J V, Jayne W H W Ann R Colt Sm 

19^3 12 161 
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aod the Tarioxis theories postulated on the descent and 
abnormal positions of the testis are discussed. 

I ivish to thank Sir Cecil tVakeley for perrnission to publish 
lus case-histories, and-Dr. Frank Stdnsfield for much kind 
advice and help in preparing this paper. 
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POSITIVE-PRESSURE HOOD AND SPLIT 
FRONT FOR THE BOTH RESPIRATOR 

A. B. Christie 
MA., 3I.D. Aberd., D.P.H., D.C.H. 

SHYSICIAK-SOTEBINTEXDHST, XAZAKEKLEY HOSPIT^U,, 
LIVERPOOL 


In our efiorts to 
discover a more 
satisfactory form 
of ventilation rve 
liave relied on the 
resources of the 
hospital work¬ 
shops and have 
been limited to the 
use of materials 
of ordinary 
availability. - 
The pressnre- 
liood described 
herehas been used 
for four months 
with excellent 
results. The 
principle of the 
apparatus is not 
new, hut the hood 
has been of such 
obvious benefit to 
p.atient and nurses 
that we feel that 
some account of 
the appliance 
should he given 
now before tbe 
start of tbe polio¬ 
myelitis season. 

It provides com¬ 
fortable respira¬ 
tion by positive-pressure inflation of the lungs, and 
enables a patient to he removed from the cabinet respira¬ 
tor for an indefinite period; in practice we have used 
the hood for two hours at a time. 



Fig. 2—Two Both bellows linked together 
to develop positive hood pressures 
and negative cabinet pressures in 
synchrony. 


J. R. Esplen 
M.R.C.S., D.A, 

cossuETAirr Axa:sTHirnsT, aiktree hospital, Liverpool 

Considerable distress is experienced by many 
patients on their removal from the “ iron lung,” or 
cabinet re^irator, for nursing purposes ; and, though a 
: skilful operator can provide efficient ventilation for the 
occasion with a mask and positive pressure, the procedure 
IS uncomfortahle for the patient and can only he used 
for short periods. 


the hood 

The hood (fig. J) is an open box-shaped structure made 
from ^/g-in. ‘ Perspex ’ sheeting. In use the open side of 
the box is applied to the head-piece of the Both respirator 
to enclose the patient’s head, and the air-pressure in the 
hood is then raised and lowered by connecting it to a 
Both bellows. 

The over-all dimensions of the two irreguliir quad¬ 
rangles which form the sides of the hood are 21-ox- 
14-0x21-75x12-75 in., and the width of the hood is 
17-75 in. The sheets of material 
are held together with screws 
and perspex cement. 

In the side of the hpod to the 
right of the patient is a circular 
opening, 4-5 in. in diameter, 
covered by .a rubber flap, which 
admits air to the hood during, 
the suction phase of the heUows 
and prevents air from escaping 
during the pressure phase. On 
the same side, in the lower right- 
hand comer of the hood, is a 
metal tube 6 in. long and 0-5 in. 
in di.ameter through which a' 
mhber tube may he passed to 
convey oxygen to a nasal catheter 
or a mask 

On the left side of the box are 
fittings for attaching a pressure 
gauge and the air-hose of a Both 
bellows. 

The two clamps which hold 
the hood in position are made 
from steel rods 0-25 in. in 
diameter. Each rod is bent 



F>E. I Positive-pressure hood tn action, with cabinet respirator opened. Note flap-vaive to right 

of patient’s head. , > 
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JUNIOR MEDICAL STAFFING IN 
HOSPITALS 
FIVE YEARS OF FAMINE 

T W Hurst C B Linfoot 

FHA,ACIS FHA,A.CIS 

CROLP SFCBETABY DEPUTi' SFCBETARY 

T K WOODHOUSF 

ADMnnSntATTFE ASSISTA>T 

WIGAE AND IRIGH HOSPITAL MANAGEMENT COMMITTEE 

Difficulties in providing hospitals with junior 
medical staff were aL^dy serious before tlie National 
Health Service was established It was hoped that, with 
the new Act, the situation would improve, hut after 
nearly five years the problem seems to he as far from 
solution as ever 


EXTENT OF SHORTAGE 

Some measure of the great increase in the number of 
posts for junior medical staff may be obtamed by takmg 
figures for a non teaching group of hospitals in an 
industrial area Jumor medical staff (i e, eqmvalent 
grades below senior registrar) taken over m July, 1948, 
,^t voluntary and municipal hospitals in that group 
* numbered 10 The latest establishment figure for similar 
grades is 30 A fair proportion of these 30 posts remain 
unfilled, and perusal of the advertisement columns of 
the medical journals shows that many other hospital 
management committees are repeatedly advertismg posts 
of this type with no apparent success We understand 
that a committee rccentlv spent over £100 m advertising 
one post which did not attract a smgle appheant 
As the necessary pre-war statistics do not exist, it is 
impossible to make an exact comparison between the 
position m pre nationalisation days and today Prof 
W H Wynn,i howevcL-has quoted figures showing that, 
in 1960 there were 5824 junior medical posts, of which 
1622 were m teaching hospitals A rough estimate puts 
the number of jumor medical posts in non-teaching 
hospitals before nationahsation at about 1500 

CAUSES OF SHORTAGE 

Perhaps the most obvious cause of the present shortage 
was the sudden transition to a system which provided 
“ free ” medical, hospital, and health services for aU, 
with consequent mcreased demands on these services 
y Formerly the smaller non-teaching hospitals were 
mostly staffed bv a nucleus of residents, supplemented 
by leadmg medical practitioners of the area, who served as 
honorary physicians and surgeons In this wav, general 
practitioners contributed their share to the hospital 
services, but this arrangement has now ceased m all 
but a few small general-practitioner hospitals for which 
special provision is made m the new service 

With the appomtment of separate hospital consultants 
and subordinate medical staffs, contracts of service have 
been related to more reasonable workmg hours than 
were customary m the medical profession m past years 
No longer is the doctor ei^ected to work the long hours 
which previously gave him httle opportunity for relaxa¬ 
tion and stud} lake other sections of the employed 
population, he is entitled to a reasonable amount of 
leisure time 

A further important factor is the expansion of the 
ho^ital service A survey of British Health Services * 
shows that m 1936 there were 2795 hospitals with a total 
of 410,829 beds In 1950, total beds m hospitals of all 
classes were 604,321—an mcrease of 93,492 

1 ^nc«/ 1952 a, 1225 

1 F E P (Political and Economv Plannlna) London, 1937 


Tlie shortage of hospital staff may also be aggravated 
by 

(1) A desire on the part of general practitioners to reduce 
their norkmg hours to a reasonable level 

(2) A scarcity of general practitioners in certam areas, 
which makes it difficult for them to give the necessary 
attention and treatment to their patients and leads 
them to refer patients to hospital whom they would 
otherwise hav e treated themselves 

On the othei hand, an mcrease of the proportion of 
doctors m general practice (as envisaged m the Workmg 
Party’s recommendations) might not, on balance, help 
the hospitals, for it would reduce the number of doctors 
avadahle for the hospital service Agam, the puhhc 
now tends to demand attention at cons^tant level, thns 
preventmg the general practitioner from carrying out 
his normal duties 

Contmumg advances m medical science are resultmg 
m more elaborate forms of treatment and creating new 
branches of medicine which require separate staff, and 
this development contributes towards present day short¬ 
ages Since nationahsation, lack of funds has ohhged 
hospital authorities to retam small hospital umts which' 
m many instances arc not economic m providmg the 
mcreased services required of them Much time must 
be wasted by medical staffs travelling between hospitals 
of this type—time which would be spent more profitably 
if larger hospital units were established 

There must he many other possible reasons for the 
present difficulties m providing medical staff for the 
hospitals Wo need mention only the following contn 
hutoiy causes 

(а) Insufficiont recruitment to the medical profession. 

In England and Wales 2104 posts at 456 hospitals hate 
been approved as proregistration house officer posts 
under the Medical Act, 1960 In 1951 there were 1531 
registrations with the General Medical Council, which 
suggests a 26% deficiency between supply and 
demand 

(б) Employment of doctors on non clinical duties-^ g 
administrative medical staff employed bv Mimstries 
regional hospital boards local authority health services, 
morme sertices, and mdustiy 

(c) Call up of doctors for military service 

The Under Secretary of State for War stated recently 
that there were 1550 doctors m the Army, apart from the 
other Services 

(d) Reduction m supply of doctors from other countries 
(e g, refugees) 


POSSIBLE REMEDIES 


It seems certam that doctors will not go back to the 
earher unsatisfactory conditions of long workmg hours, 
nor should they be expected to do so Similarly, ft is 
unreasonable to expect a hospital doctor to participate 
in various different kmds of specialist woik—any more 
than we ask a plumber to do the work of a jomer It 
becomes necessary, then, to mqmre 

(o) Can the number of patients now attendmg hospitals 
, be reduced f Or do the existing numbers represent a 
more or less permanent demand upon the hospital 
service 7 ^ 

(6) Have the hospital ser\nces developed to such a stage that 
the country cannot afford furteer expansion 7 The 
advances of medical science make it impossible for such 
sen ices to remam static 


Any reduction m the demand on the hospital servue 
18 hkdy to he achieved only by placmg more work on 
the shoulders of general practitioners The burden home 
by practitioners mi^t m turn have to he hghtened bv 

dlACOura0infrnfi.-hanfe‘fi<nivt _x •. y 


upon the services which are now “ free ” to all In tune 
It may he possible to reduce numbers by mstructmg the 
puhhc more intensively m preventive medieme and by 



1028 THK LAKCET] 


ORIGINAL ARTICIasS 


[may 23 ln,-i3 



Fig- 3—Split front open 


to a riglit-angle about 1 in. from one end, and the bent- 
doTTii eiids fit into sockets secured to tiie respirator 
liead-pieoe. Tbe rods can be removed v-ben tlie hood is 
not in use. Their free ends pass through slotted lugs, 
bolted to the back of the hood, and are threaded to cany 
Tving nuts which can be tightened against the lugs. The 
lower edge of the hood rests on a wooden batten screwed 
to the head-piece of the respirator "below its head-rest. 
Tlie batten forms a shelf wliich takes most of the weight 
and helps to keep the hood in position. 

The union between hood and respirator is made aii tight 
applying stoips of adhesive ‘ Sorbo ’ rubber to the 
respirator head-piece along its lines of contact with the 
hood. 

Oiu' patient spent alternate periods of two hours iu the 
hood and cabinet respirator, and an interesting point 
to us was his decided preference for hood ventilation when 
he was not feeling too well. It was our impression that the 
positive-pressure technique provided better oxygenation 
and produced a tyiio of chest movement different from 
that produced by the cabinet respirator, the upper lobes 
of the lungs appearing to fill first ivith the positive- 
pressure method. 

"Wlicther the hood affords the patient any protection 
against droplet infection is not known, but it seems 
reasonable to suppose that it may do so. 

The size and transparency of the hood, and the air-flow 
over the face, from the bellows during the pressure phase 
and from the atmosphere during the suction phase, were 
other features of the apparatus appreciated by the 
patient. 

tTlKTILATION 

The pressures used ranged from 0-5 cm. HjO below 
atmospheric pressure to 12-0-20'0 cm. lIjO above 
atmospheric pressure. Pressure effects on the ears were 
not noticed below a pressure of 20-0 cm. HjO, but higher 
pressures can produce earache. There was no complaint 
of flatulence duo to swallowing air, despite the fact 
that drinks were taken freely, through a long feeding- 
tube, while the hood was in use. 


uLcasionauy we combined hood and cabinet ventil; 

^ positive pressure in the hood and 
negative pressiu-e in the cabinet simidtaneously. T]i 
patient s comment on this form of respiration was tb-i 
“too easy ” and abolished his natim 
produces s.atisfactor 
levml * pressures close to the atmosplieri' 

Pig. 2 shows two bellows linked together to dcrcloj 
positive hood pressures and negative cahinot pressure 
m sychrony. With the double hollows both hood aiu 
cabinet are always ready for use and the cliauce-ovei 
from one form of ventilation to the other is siiuplified, 
\\ 0 suggest that this apparatus affords facilities lot 
studying some of the possible W’ays of applying negative 

Russell (1952) that these have not been fully explored. 


COStSltTNICATION 

A disadvantage of the hood is that tbe patient in tlio 
hood cannot hear or speak to his nurse. Since our patient 
was in the hood for two or more hours at a time, we fitted 
+1 nucroplione and speaker inside it and overcame 
the difficnlty in that way. This device also enabled lum 
o enjoy radio and television programmes, the screen 
for the latter being reflected in a mirror mounted on tlie 
cabmet. 


. CONTRA-INDICATIONS 

The hood must not he used in unsuitable cases, because- 
there is a danger that vomitus or secretions collecting 
in the pharynx may be forced into the airway before 
they can he removed. In such an emergency the muse 
can reach the patient’s pharynx by inserting her hand 
thrmigh the flap-valve opening. In doing this lior arm 
wlU_of course hold open the flap and interrupt inflation. 



Fig. 4-^Sp\it front closed. 
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SO greitlv improving methods of treatment that patients 
■will require less hospital care But if for the present 'we 
are to regard the demand for hospital 'treatment as 
unalterable, ■we must cousider what further economies 
in medical man-power can bo made The foUowmg 
possibihties suggest themsdres 

1 Tram non medical feclmicol staff to carry out prelimmary 
mi ostigations under medical instructions and to arrange 
for routine test mvestigations of now patients—eg, 
electrocardiograms, test meals, barium meals 


xecogmse, of course, that before such a conference im 
held it would be necessary to obtain statistics sliomn'- 
the number of medioal posts in hospital, general praoto 
and so on, the number of qualified doctors, and tlio output 
of doctors from the universities It would also bo de-ir 
able to have information about the man-power iicccsNiry 
for professions other than medicine, for industrv, for the 
Armed Porces, and for other needs, and of tiio iminber 
of people available to do the work 


2 Erect health centres as quickly as possible By saiing 
the tune of general practitioners, this may enable them 
to gno some help m hospitals Altematn ely, adopt 
some other means of economising in the use of general 
practitioners 

3 Enlarge the medical schools and encourage more students 
to tram as doctors 

4 Beqiiire doctors to irork m ho^ital for a period longer 
than the year prescribed under the Medioal Act, 1950, 
and restrict the entry of doctors to non clmical posts 
■which seem to have lesser claims on the medical 
profession 

5 Encourage students or qualified doctors from abroad to 
take up medical work id this country 

6 Create more foil time consultant posts to replace some 
of the part time consultant appomtments This would 
enable more work by consultant staffs to be done m the 
hospitals 

7 Bedistribute specialised beds m existmg hospitals so as 
to avoid unnccessotj travelling between hospitals m the 
various groups 


SCOTLAND’S FIRST HEALTH CENTRE 

The first health con tie m Scotland," opened by Mr 
James Stuart, the Secretary of State, on Mav 15, is m 
adventure in coinhmed planiung and idiniuislntion 
and, as with similai adventiues that arc alreidi 
under way'm England,'- its pi ogress 11111 be kcealr 
watched 

This centre, at SighthiU, a growing now suburb on tll^ 
south west fringe of Edinburgh, was planned hr tk 
Department of Health for Scotland with the cooperaiien 
of Edinburgh Corporation and the good will of the local 
medical committee It contains suites for six general 
practitioners along with a pharmaov, a lahoratorv, ami 
space for an X ray department, four dental surgenc-, 
accommodation for infant-welfare and school heillt 
service dimes, and a gymnasium and a pliTsiotbeii^ . 
pist’s room The building is also to he the headquarterS"^ 
of the health ■visitors and district nurses working in tie 
area At present it serves a population of 10,000-12,000 


hen money is to ho had for the pniposo, the hnildmg 
of larger hospital units would result in a earmg ot 
medical man-power 

If it proves possible to re educate the puhhc in the 
use of the health services, some assistance with hospital 
work should bo obtamable JErom doctors now employed 
in general practice Aheady many hospitals are using 
practitioners as part-'timo chiucal assistants, and this 
arrangement might ho extended, especially m connection 
■with duties 111 casualty departments where the greatest 
difficulty IS experienced 

Another way of overcoming the staffing difficulties at 
a hospital whore accident and acute cases are admitted 
might bo to introduce a semor resident officer (of, say, 
jumor consultant status) who would be appomted for 
several years and would be m hue for promotion to 
considtant He should be given facihties for Ins family 
to leside ■with him at the hospital 

Mamed women doctors not already engaged m practice 
imght he encouraged to undertake part-time duties at 
hospitals, and retired doctors might also be prepared to 
do part-time work 

Another possible method of oveicommg the shortage 
in non-teaching hospitals might be to pay jnmor medical 
staff at a lower rate in teaohmg hospitals than m non- 
teachmg hospitals On the other hand it nught be 
possible to arrange for the transfer of junior medical 
staff from the teachmg hospitals to the non-teachmg 
hospitals for a period of service 


DESIGN iVND FDNCTION 


CONCLUSION 


In looking at recruitment to the jnedic<al profession 
attention must he paid to all the medical services con¬ 
cerned, not only the hospital service, and thw is a 
matter which seems to caU for discussions at high level 
between Government representatives, hospital authori¬ 
ties local health authonties, executive councils, univer¬ 
sities. the General Medical Council, and the representative 
medical organisations So that these discussions may 
achieve a useful result at the carhest possible date we 
B«f«i-est that the bodies mentioned should appoint repre¬ 
sentatives to attend a conference, wath the btoistcr of 
Health m the chair, to discuss what should he done o 


Architects are a frustrated professional group, to 
since 1939 they have had httle chance to sbou tbcir 
paces The housuig programme that has gone forward 
smoe the end of the nar has provided aoant opporfuniti 
for initiative , and only occasionally, as m the Festival 
ot Bntam, have the puhhc been enabled to sec lion 
profession’s views have been sbapiiig during ito enforced 
* qiuetude At SightluU the aicl^tects of the Department 
of Health ® have had the first chance m v ears of steppmt 
out, it IS little wonder that they show thein'clve* 
mettlesome For a huildmg of this sort, the centre n 
exceptional in that the aichitectural team has, subject 
to the general requirements, had a free rein both m 
desigmiig the building and m choosing the fnmislunf 
The mixed array of coachmen can now congratulate 
themselves on their forbearance 

Imtinllv the Department had to chooso between a 
small and relatively inexpensive centre, which inish",^ 
prove inadequate, and a more elaborate one that iinaa n 
turn out to be over largo for the demands on it •*" 
choice fell on the second of these options both tu 
number and the size ot the looins is largo (the tloo 
area totals some 35,000 square feet), and the cost, wit 
equipment, is about £160,000 


General Description 

The budding (fig 1) is m tbo form of a hoHow" 
of one storey, except for one side where a second sto 
houses the dental snrgencs and staff rooms It is >> 
of concrete bnck (clay is scarce m Scotland) ■wi| 
prefabneated root ot copper on fibre Tbe wings cow 
©■xtended, and internal flexibihtv is assured . 

4 ft 9 m module ITiepaitition walls arc of foaroca » s 

concrete blocks , these have no w eight 

Bibilitics and can thus bo pidled down at ■wdl ^ 


1 See Tnvlor, S Lancet 1952 t 253 (nnrlowj 

Panr R H Ibid p 1297 (Bristol) . Ibid 11 <72(woo“ 


Down.).. Ibid V on 


2 The nrcliltccts vrcrc nonriiTGviiDSf « y ’ riirti iiiWidin^r*/ 
RoHLnr Morton (<Jcput> nrchltect^ 


John Ooiiate nnd Olorgi LAN^mver jon) 

responsible for dorclopmcnt of ? \\ ir^rR V ^ 

ITfvt/a TT iTT Ineatefnnt. fllttl Iv* « 


Fnio nwx (nsslstnnt nrtliUicO , 

■M scGiLUMi vr, nnd R r A I vnir (nssistnnts) 
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The hood can be removed from the resiiirator in a few 
seconds. 

Four mouths after his introduction to the hood the 
patient' had recovered sulBciently to be transferred to a 
cuirass respirator, but subsequently he developed a 
secondary infection from which he died. At necrop.sy Ms 
lungs showed 'no abnormal changes attributable to 
intermittent positive-pressure breathing. 

SPLIT FRONT 

A divided head-piece or “ split front” (figs. 3 and 4) 
is a great advantage in cabinet respirators from the 
point of view both of patient and staff ; such a divided 
head-piece can be used with or ■without the hood. Smith 
(1953) has described an excellent split front; the only 
advantage we claim for our head-piece is that it can be 
made for a few shillings in any hospital workshop. Tlie 
existing front of the cabinet is removed, and a new split 
one is substituted. Both divisions are made from stout 
pl\avood. The sides of the detachable upjier section move 
in metal runners extending upwards from the sides of 
the lower section to wMch they are fixed. The meeting 
edges of the upper and lower sections are tongued and 
grooved so that they interlock when they arc brought 
together. 


This split front is still a sloping front, and it remains 
difficult to niirse a patient in the prone position. We are 
testing a further simple modification wMch we hope 
will overcome this difficulty. . 

SUMMARY 

A positive-pressure hood for use -with the cabinet type 
of respirator is described. 

This hood is a .much more convenient method of 
ventilating patients than the positive-pressure mask. It 
was designed to ventilate the qiatient diuing nursing 
procedures, but we found that it could be used for much 
longer periods. 

VentUatioa with either alternative or combined 
positive and negative pressure c.an be provided easily, 
and we suggest that these methods shoidd be fiuther 
investigated. 

A simple method of sjilitting the front of the Both 
respirator is described. 

tVe aro most grateful to tho staff of the Fazakerley Group 
of Hospitals inaiiitcnanco departments for their enthusiastic 
cooperation in this work and for their technical skill. 
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New Inventions 


IMPROVED PELVIC STAND FOR DOYEN’S 
RETRACTOR 

This stand is designed for placing between the patient’s 
thighs and holds a Doyen’s retractor firmly in place 
when exposure is needed for pelvic and bladder operations. 
This. support does away with the cumbersome chain 
and weights previously employed and has several 
advantages over a similar type used in Birmingham. 
.The illustrated desigu is smaller than tho Birmingham 
■, pattern, is more esisily sterilised, and has the advantage 
that the height of the jaws can he adjusted before 



insertion between the thighs, thus avoiding possible 
contamination from the skin in operations on fat women. 

The stand is ■usually ■wrapped in a sterile towel before 
being placed between the thiglis, to protect the ■vulva 
from any chance of bruising. 

The original stands were kindly made for me by Messrs. 
Bolls Boyce and I am indebted to iMiss C. Jenner for the 
illustration. The instrument is now manufactured by 
Messrs.* Chas. Thackray, of Leeds. 

Crewe and South Cheshire DerEK FrEETH 

Hospitals M.D. Lend., 5I.B.C.O.G. 


Reviews of Books 


The Birmingham Hospitals Centre 

Stanixv Barnes, m.d. Binn., f.r.c.p., ll.d., chairman of 
tho o.xeoutive board of tho hospitals centre. Birmingham: 
Stanford & Mann. 1952. Pp, 144. 15s. 

Tms is the story of the building of the centre now the 
pride of Birmingham and the envy of medical professors 
in this and other coimtries. Beginning with the origin 
of the scheme Professor Barnes describes the troubles 
met and overcome, the aiualgamatiou of the General 
and the Queen’s Hospitals, and the formation of a 
Ihnited company to oiganiso the finance, control the 
expenditure, and supertdse the building. He tells of 
the completion of the great modern hospital now called 
“ the Queen Elizabeth.” of the Nuffleld.Nurses’ Home, 
and of the IMcdical School, and of their baptism of firo 
in the second world war. 

Among manj' generous donors and helpers three men 
stand pre-eminent in nbility, devotion, and unwe.arj-ing effort 
—the late Sir Cliaries Grant Bobertson, then vice-chancellor 
of the imiversity. Sir Harrj’ Vincent, and Professor Barnes 
himself. It is regrettable that the scheme for a big hospital 
centre has in the last ferv years been in part spofit. Land 
presented to the city for the purpose of hospital development 
has been used for the erection of some two hundred houses. 
Much of the detail makes fascinating reading and could have 
been expanded ■witliout loss of interest—the care taken to- 
eliminate noise, the designing of a unit of 60 beds, the relative 
merits of a many-storeyed building in contrast to one built 
on the pavilion system. The book is a wonderful tribute 
to a great scheme triumphantly carried through and would 
have been a classic on the subject of hospital construction if 
more details had been given. 


Human Blood Coagulation and its Disorders 

KosimAEV Biggs, * ph.d., m.d., graduate assistant 
department of pathologj-; R. G. AIacpakl-ane, si.a.’ 
M.D., clinical pathologist, Radcliffo Infirmarj-, Oxford] 
Oxford: Blackwell Scientific Publications. 1953. Pn" 
406. 32^. 6f?. , 


monograpii on this subject is timel 
Bi^ and Di\ Macfarlane justly point out that tl 
subject and its complications can no longer be reo-arde 
tolerant detachment by the ordinarv docto 
Blood coapilation research,” they say, “ has led to tl 
discove^^ of a new -vitamin, the recognition and trea 
ment of a whole range of newly defined hremorrha- 
diatheses; it has raised problems in genetics m 
engemes. introduced with aU their-attendant problS^ 
anticoagidant dings for the ti-eatment of thrombosi 
and has been concerned with many subsidiary develoi 
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PLAN 



F]|» I—Plan of buildine 

B Baby weighms room C consulting room E examination room L lavatory M T * minor treatment. Q playroom S surgery St study or lecture room 

W waiting room S W switch room 


of putting up ratlier more temporary partitions 
mooted but abandoned, mainly because of tbe need for 
noiselessness) Tbo ceilings—of insulation board topped 
Tvitb a quilt of glass tvooI —are reckoned to aSord thermal 
and sound msulation Hcatmg is provided electrically 
from conduits embedded m tbe floors, tbe electncity 
13 turned ofl at peak bours, at wbicb times tbe rooms 
draiv Tvarmtb from tbe beat stored in tbe fabno of tbe 
building 

Tbe architects have rebed on bgbt, bold use of colour, 
and diversitv, witb a careful choice of fumislimgs, to 
give an air of ncbness and avert tbe chill mstitutional 
atmosphere The manv colours on the ■walls range 
through and sometimes, it seems, beyond tbe breadth of 
the rambo-w, but tbe chocolate hue once revered by 
hospitals and pubbc-bouses is no'wbere to be found 
Throughout, the colours (except in the corridors, each 
of -which is painted difterently) are 
not restful they are challenging, 
and occasionally the challenge may 
have overreached its mark, anyho-w 
for those facing it every day—one 
doctor’s room, for mstance, has a 
greenish mustard carpet which draws 
the eyes by its repulsiveuess As to 
diversity, the -walls of the main 
entrance hall are, m different sections, 
of stone, of pamted plaster, and 
rough-cast, adjacent rooms rarely 
have the same colour motif, and in 
some rooms one -wall differs from its 
three neighbours 

The Han 

The -visitor approaehmg the mam 
entrance (fig 2), at the junction of 
the administrative and general-practi¬ 
tioner -wmgs, gams a sense of spacious¬ 
ness The surroundmg gardens are 
unfenced, and to the left of the door 
IS a large covered verandah -with 


open fields beyond Inside the door is a large stone- 
flagged hall, of which the commanflmg feature is a 
“ suspended ” staircase, wmdmg up -without visible 
means of support except for i spine of remforced concrete 
This staircase has a strikmgly hght and gay air, which 
is heightened by the huge -wmdow behind it, stretching 
from floor to roof To the left of this staircnse, beside 
the cn-trance door, is the dispensary, and on the other 
side IS the corridor of the admimstrative -wmg To the 
right of this, facmg the entrance, is an m-ntmg-lookmg 
inquiry bureau with its large -wmdow framed m unpainted 
West African hardwood (West African hardwoods 
recur m vanety throughout the buildmg) 

The -visitor, tummg to the right to en-ter the general- 
practitioners’ -wmg, passes two further large -wmdo-ws 
That on the nght, or outer, side is double, -with a -wide 
interval between the two layers where plants are gro-wmg 
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ments, such as synthetic resins and water repellent 
surfaces.” But existing published work on this subject 
is be\rfldering : “ The number of aliases, false clues, 
conflicting statements and fallacious deductions to be 
fomid there would arouse the envy of the most prolific 
writer of detective novels.” The object of the authors 
is “ to reduce this profusion to the smallest possible 
residue of useful and sober facts ; to sort out the different 
names which really, belong to the same thing, the different 
things which have the same name, the things which 
probably do exist from the things which probably do not, 
and to present what is known about the probable ways 
in which the things which remain react together to 
produce a clot,” and it takes some 400 pages to present 
this residuum. Nevertheless we have nowhere seen it 
better or more clearly, done. The book is divided into 
two parts : the first deals with the physiology of blood- 
clotting and some allied problems, the second with 
the disorders of blood coagulation. Both sections are 
divided into chapters at the end of which are most useful 
outline summaries. The first of three valuable appendices 
presents a scheme for differential diagnosis of coagvdation 
defects, the starting-point being the determination of 
the “ thrornboplastin time ” (old style prothrombin¬ 
time) ; the second gives properly detailed information 
about the preparation of reagents, and the third :M1 
descriptions of the techniques employed. 

This book presents all schools fairly, glosses over no 
gaps, and gives the most readable and balanced accovmt 
of the subject available today. 

Les vomissements du nourrisson 

Bsrmio RovmAi.TA, head of the service of pasdiatric 
surgery, Barcelona. Paris : Plammarion. 1952. Pp. 236. 
Fr. 1800. 

This. monograph does not, as its title might suggest, 
deal comprehensively with all the causes of vomiting in 
infancy, but only with those likely to be encountered by 
the paediatric surgeon. The author places much value on 
radiography in the differential diagnosis of the various 
conditions, and the book is well illustrated with repre¬ 
sentative radiographs. Pyloric stenosis naturally receives 
a good deal of space, and the author has observed a 
striking coincidence of pyloric stenosis with partial 
intrathoracic stomach, to which he gives the name 
“ syndrome phr4no-pylorique.” He favours medical 
treatment for hiatus herniie, with'oesophageal dilatation 
if stenosis is severe. Among other conditions described 
are volvulus of the stomach, oesophageal atresia, mal- 
rotations, and other congenital malformations of the 
gastro-intestinal tract. Most of the book is devoted to 
diagnosis, and it will be useful to physicians as well as 
surgeons who have to deal with babies. 


Dr. Horace Joules, looking forward, suggests decentral¬ 
isation, with integration of all health and social welfaro 
organisations in all-piupose local health authorities, each 
handling a population of about a quarter of a million, i 
Students, he says, should be taught along lines which Kill ! 
fit them more closely for their future work. He believes J 
that a salaried seiwice -will develop, and argues that a f 
list of 3500 will preclude most,doctors from giving more 1 
than the minimum diagnostic and therapeutic services. 
Both these points are debatable. 

Human Parasites and Parasitic Diseases 

K. D. Chattebjee, M.n. Calcutta, visiting phj'sician 
B. G. Kar Medical College, Belgachia, Calcutta. 1933. 
Obtainable from Das Gupta and Co., 64, College Street, 
Calcutta, 12. Pp. 766. £6. 

The human parasites of the title are the protozoa ami 
worms which are responsible for disease in man. and a . 
few, like Endoliinax iianaj--which are not, but which are 
important for differential diagnosis. The author describes 
their structme and biology fully, and the clinical features 
of the diseases they cause, including treatment, in some 
detail. He does not seriously discuss prevention and 
control, except di'ug prophylaxis, and the sections on 
transmission by arthropods are not always as compre¬ 
hensive as one would wish. 

Two other featm-es are obvious to the reader. One is 
that the author’s first love is for the protozoa, which ate 
treated and discussed more fully and effectively than th' 
worms ; ‘ they get 469 pages and the worms 284. The othc: 
is that parasites not found in India are not so well done-;^. 
as those which the author obviously knows at firet hand. A 
The accounts of the trypanosomes, the schistosomes, and 
Onchocerca volvulus, for instance, fall far short of tlic 
excellent studies on the amcebne, leishmani®, and malaria 
parasites. With these reservations, however, the hook is 
very good. It is not the terse, dogmatic textbook so 
appealing to the undergraduate, but rather the comp®- 
hensive treatise, the reference book,’ in which one mav 
find accounts of the theories and movements of rescawln 
and descriptions of experiments. The long lists of refer¬ 
ences enhance the value of this book to research-workers. 

The writing is lucid and the subjects are set out au" 
discussed in a clear and orderly maimer. The iUustiations _ 
vary ; the photographs are in general excellent, but some 
of the coloured drawings (for instance that of Gl^ssinn 
palpalis) are less successful. The production and printing ■ 
are superb. , 

This is a major work-which parasitologists-Vill pern _ 

and should have. For the next edition Dr. Chatterjee ^ 
might with advantage ask the coUabbration o| i 
authors who have met the non-Indian conditions m 
first hand. 


National Health Service 

.4 Guide for Practitioners. Editor: Max Somby, 
n.M.s.s.A., vice-chairman. Local Medical Committee, 
London. Edinburgh: E. & S. Livingstone. 1953. Pp. 
262. 12s. 6d. 


Even after five years, many doctors in the N.H.S. 
have only a hazy idea of the administrative side, regarding 
it as a necessarv evil, to be placated rather than under¬ 
stood. This book leaves little excuse for such an attitude. 
Those creatines of myth, the statutory bodies, here come 
to life and are seen’ to be composed of a great many 
public-spirited men and women, both inside and outside 
Die profession, who devote much time and trouble to the 
thankless task of administering the service. Not all wiU 
agiee however, ivith Dr. Sorsby’s somewhat gloomy 
uiotm-e of the decline of the status of the general practi¬ 
tioner, and he might have added a reminder that general 
practice is still very largely Tvhat the practitioner makes it. 
An account of the General Medical Services Coi^ttec 
and the British Medical Association is by a 

section on the Special Services, which, as Su- Allen Daley 
notes in bis foreword, reminds doctors of how semces 
needed hv their patients, hut which they cannot provide 
themselves, can be obtained. Dr. Soreby lists some 
remediable deficiencies and argues forcibly for reheMUg 
the ireneral practitioner fr-om the responsibility lor 
getting acute cases into hospital. Such an extensive 
oiganisation as oure should surely be able to shoulder 
tb?s important part of the service, leawng the family 
doctor freer to do bis proper work. 


Society and the Homosexual 

Gordon Westwood. London: Gollancz. 1952. Pp-D'-j 1 
9s. 6d. Sy’ 

The general tenor of this book is rcminisccrf 
Havelock Ellis : cool, descriptive, improfessional, 5 
responsible. The author is well read in the clinical a 
legal literature of the subject, and has had advice a 
guidance from Dr. Edward Glover. He makes a 
plea for more sympathy from the public and m 
leniency from the law. Most impartial ' 

agree with the author that, as things are, a 
sentence is much more likely to do harm than goo 
homosexual men. 


Materia Medica, Pharmacology and ’^berape 
J9tlied. London: J. & A. Cliurchill. 1962. J th? 

)r. A. H. Douthwaite took over this popular veteran no 
riginnl author. Sir William Hale-MTute, in 1931; an 
gain smortened up liis charge. For example, nows 
ntibiotics, anti-histamines, a.c.t.h., cortisone, of 

lethonium compounds has been deftly introduced 
ho revision. Some (they will not bo students) ma} 
ae almost complete elimination of pharraacognoty, 
naphasis ip now on pharmacology and V’eropeuti , 
ice tribute to Sir William and a less ^stlmg o 
rtention of Materia Medica in the title. The regin J 
'hich a new edition has been called for throug 
emonstrates the trust of generations. 
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Fif 3—A consuldns room 


Tliit on the left reveals the inside of the squaie ivith two 
transplanted silver birches taking lOot and grass seeds 
tentatively sprouting The oiilt fiimiture in the hall 
IS a couple of cheorfiiUi (and diHerontly) coloiiicd metal 
garden chairs 


General jtraililioncrs' II mg 

The corridor lined hy doors leading into the geiieial 
practitioners’ suites is, like the others, iiotabl} silent 
This 18 due partly to the flooring of rubber squares, and 
partly to the substance of the w ills and ccihng, and in 
aie doctors’ rooms double walls make the silence doublv 
silent On the right of the entrance to each suite is a 
capacious ivaiting-room (14 ft square), in fiont is an 
examination room (8 ft by 12 ft), and to the left is the 
consulting room (14 ft square, without fittiiigs) 

The waiting room has a luge central table and, at 
present, 20 chairs—though it could take twice this 
number These chairs, of which the building contains 
230, are comfortable, light, coiiveiiiont, and, as chairs 
now go, cheaplv come by Tlioy are made of uiipamlod 
5 ply wood with a lamin ited back support which gives 
spring, they aie readily stacked, und they cost 
£2 9s 6d each 

The examination-ioom contains a couch and a 
wash-hand basin and board Tlie oonsulting-rooin 
(fi? ^ largo desk and *1 "n asli Laud basin and 

^^Ea'ch of these looms, it inai bo noted, is differentlj 
floored, decorated, and furnished The doctor’s room 
has a parquet flooi of spht hardwood, partly concealed 
bv a thick caipot, and, in keeping with the present 
vOEiie the decoration of one waU differs iiiiprcssively 
from that of the three others In this room, too, wmto* 
painted Venetian blinds of maUcable aliiiiiiniiim take the 
place of curtains 


Combined-services" Wing 

Continuing anti clockwaso lound the squarOj^the next 
ing is taken up bv “combined sen ices This wing 
intaiiis a stenhsmg room, to sene the whole ccntie, 
anked by two dressing rooms It also includes a 
iboratory, at present used only ns a side loom , accom- 
lodatioii (but not at present eqmpinent) for an X raj 
cpartment, and a room (still unoccupied) for a 
liiropodist There is, too, an excellent gviniiasiiim, inth 
lianpng rooms attached, intended for use mainly \n 


children watli shght physical defects, and another room 
that ivill be equipped by the physiotherapist, who Im 
lately been appointed 

Ghtld-welfare and School health Ghntcs 

The tlurd side of the square—opposite tint occupied 
by the geneial practitioners—is devoted to oluld welfare 
and school-health service clinics .Here the absence *t 
present of an antenatal chmc may scorn strange, but 
in Edinburgh such chmes are usually operated hr the 
hospital service This wing, though connected with the 
others, can be approached by a separate entrance with, 
nearby, a covered perambulator park 

Near tins entrance is a bright children’s playroom, 
with a scaled down lavatory and wash-room attached 
Tlio flooi IS tiled avith riibboi m three colours—blue, 
yellow, and led—in check formation Most of one side 
18 occupied ba' a largo window, boaoiid which is a iwreil 
in aorandali Of the other sides, two are chcorfullr 
painted (one in grey, the other in scarlet), while the 
large wall facing the window is covered ivith flower 
patterned paper—a smpiising, and perhaps well judged, 
deviation from the Hcg-Diddle Diddle theme tint 
might have been thought inevitable The ceiling is 
yellow 

Anothei feature of this wing is a kitchen, which»an he 
used for demonstration oi for nounshmont 

The Fourth Quarter 

To look at, the admimstiative wing, wluch leads back 
to the iiiaiii entrance is as fasomating as any other 
admmistrative department But it docs contain a 
lecture room and tw o studies, which arc likely to prove 
Useful 111 connection wath the centre’s welfare iictivilic* 
and also niiv teaclniig of medical undcrgraduitc!! or 
postgraduatcb 

Up the Stairs 

The four dental surgeiies, on tho first floor above the 
admuiistiatn o wing, have been constructed iftcr inueli 
stiidi, including i " mock up ’’ of one surgery rnemg 
north, each surgery has i bay yihich is yvholly filled by v 
sloping waiidow Tw o of tho surgencs are given over to 
priority work under the local authority, one is for 
geneial dental services , and tho fourth is doslmed for 
major opoiitioiis Tho dentists hayo their own Am 
room and a sitting room 

Tho rest of this floor is taken up by tw o stuff room- 
(one for the medical stall) with a kitchen attached 


DISCUSSION 


This icntre, like tho few that haye alrcidi bein 
opened lu Britain, ib surrounded by question '"Wt* 
The building is not palatial—though tho in hi|ec^ 
delude tho visitor into thinking that it is—but it is lir{^ 
lUid has cost a lot of moiioy', and no one would picie 
that yyo are likely to see many like it taking sh ipe «P 
down tho country , , i 

Iiiblead of centres hay iiig such i noble start, sii 
they have tho soit of stint that can be followed up 
But then agiin, hoyy soon can i start of any *‘*”’ 1 , 
Joy eloped t The conatiuotion of licilth 
not only for much money but ulbo foi tho coojicrati^ 
several nitcicstcd parties, and some Mich P'*"*'' 
aotably iminterested And yiliat of the ce"®** , u 
reaction ’ Can we plan foi tho future on the .,1 

toyv excejitional efforts f May not these 
an tho heads of their planners hyr atlraetnig p inon 
far as well as near, thus disturbing a 1 ity ® 
jcrviccs and dismaying yvorkors m 
ircas y\ho are doing their best with less 
resources t , Arctlicv 

WliatoflaboratomsandX ray departments I ar 

n intcd , are they* to be run by technicians, a , 
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'--'le urine, but, as a ^oup, those vritb the ulcer beyond 
^■^^iie lesser curvature and tbose .Tvitb a duodenal ulcer 
-^xcrcted significantly increased amounts. 

Of men •with an antroduodeual ulcer aU those -with 
historj less than five years excreted a normal amount 
■urinary pepsinogen, ■whereas those ■with a history 
•’;ri)nger than five years excreted an amoimt -which increased 
Progressively with the length of history, up to about 
■hree times the normal figures. 

■-r The test is of little value in routine gastroduodenal 
n diagnosis. 

My grateful thanks are due to Dr. 3?. Averj' Jones, who 
JV'riiggested this investigation and has been a source of advice 
'j! and encouragement throughout. I should also like to thank 
;;Dr. G. Dlscombo for laboratory facilities and advice on 
-^technical matters, and Dr. R. Doll and Mr. A. Heady for 
_ suggesting the statistical methods used and for their critical' 
".reading of drafts. 
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, MUMPS ORCHITIS "WITHOUT PAROTITIS 
' . IN INFANTS 

Neville K. Connolly 
i • ■■ ■ , M.D. Harvard, F.R.C.S. 

- SENIOB STOGICAI, HEOISTllAE, THE HOSPIT-U. FOB SICK 
j CHrUDREX, CHEAT ORMOND STREET, LONDON 

i _ The commonest cause of an acute swelling in an 
^ infant’s scrotum is an indirect inguinal hernia, which 
I may be veiy difficult to reduce. From these hemim can 
^ he .separated the cases where it is possible to “ get above 
^ j; the swelling,” and these fall into two groups : those due 
to torsion of the-testicle or of the testicular appendix; 

^ y and those of unkno-wn cause. In these there is swelling 
H’ -°f testicle itself, -with or -without involvement of the 
i-i; epididymis, and ivith oedema of the scrotal skin. I report 
here one such case which was shown by serological tests 
to be idmost certainly mumps orchitis, and suggests that 
.. this -virus mav be responsible in manv other similar 
J; «ase.s. 

Although Hippocrates knew of an epidemic swelling 
near the ears sometimes associated with orchitis, and 
Hamilton (1790) gave the classical description of mumps, 
it is not until quite recently that we have understood 
that t^ is a generalised infection. It -was kno-wn that 
-orclutis occurred -without parotitis in yonng adults 
', fiuring epidemics of mumps, and it was suspected that 
meningo-encephalitis might have a similar {Etiology. 
Kane and Enders (1945), using serological tests, showed 
that the central nervous system was involved in mumps 
■even when there -was no parotitis. Henle et al. (19-48) 
Id" have sho-wn that man can develop antibody to the 
,■■/ mumps virus and excrete the -virus from the salivary 
? glands -without any clinical evidence of mumps. Before 
;•>' considered that mumps was an epidemic 

i' -ffisease of the salivary glands that occasionally affected 
the gonads also. 

The present conception is that mumps is due to a 
specific virus, which may be neurotropic (Philibert 1932) 
-*nd circulates in the blood after multiplication, presum- 
A -Ably in the salivary glands. During the -virsemio phase 


the ■virus may become localised in several of the glands, 
of which the testicle is the commonest. 

If infection of the central nervous system is always 
present it gives symptoms in only about 10% of cases, 
although a higher percentage show a cellular reaction in 
the cerebrospinal fluid (Candel 1944). However, the 
signs of meningitis may be the only indication of the 
disease, and the diagnosis can only be made with certainty 
by demonstrating rising antibody titres. The same is 
true for orchitis. After puberty orchitis is known to be 
common -with mumps, varying from 16 to 64% -with 
different epidemics at least half of the cases being only 
slight. Only one case of mumps orchitis in infancy has 
been published (Steiner 1896), and the diagnosis was 
based on circumstantial evidence, the infant having no 
parotitis. No reports have been published of any 
attempts to show by serological e-videnco that any 
infants have had an orchitis caused by the mumps 
■virus. 

Henle et al. (1947) have sho-wn that, in mnmps, two 
antibodies develop—a soluble antibody (S) and a -virus 
antibody (Y). The S titre rises quickly and starts to fall 
after three or four weeks, whereas the V titre rises and 
falls more slowly and remains high for a longer time.- 
Traces may persist for months, if not longer. If comple¬ 
ment-fixation tests are done on the patient’s serum, it is 
possible, by tracing the rising and falling titres. to pro-ve 
the identity of the infecting agent. With single tests 
a high S titre is good evidence of a recent infection. In 
infants there might possibly be both S and V antibody 
in various amounts due to passive transfer across the 
placenta ; hut this is only likely where the mother has 
bad a recent attack of mumps. On this basis it should 
be possible to diagnose both meningo-encephalitis and 
orchitis in infancy if they are due to the mumps virus. 
Perhaps this virus causes symptoms m the central 
nervous systerh and the testis more readily than in the , 
salivary glands in infants. 


CASE-RECORDS 


Case 1.—A boy, aged? months, was brought to the casualty 
department of this hospital on April 15, 1952, -with a swelling 
of the right side of his scrotum. His mother said she thought 
he had been ■unwell for about a week, because he had had 
disturbed sleep and ” kept lifting his bottom ns though it 
hurts,” She also thought that he had been feverish, and her 
doctor had confirmed this two nights ago. However, the 
infant had not vomited, fed well, and had normal micturition 
and bowel actions. On the morning before he was-brought 
to hospital he developed a swelling of the right side of the 
scrotum, which became red. 

On examination he was -well nourished and rather flushed 
(rectal temperature 102-6‘’F), with a swollen redden6<l right, 
side of the scrotum, which felt oedematous. The right -testicle 
could be distinguished from the epididymis and was three 
or four times the normal size ; it seemed tender and was 
firm to palpation. The cord was thickened, soft, and boggy, 
but contained no nodules. There -was some'enlargement of the 
inguinal glands, more marked on the right than the left. 
There was no enlargement of the salivary glands and no 
change in Stensen’s duct. 


ireaiment and progress. —^Mumps orchitis was suspected, 
even though the mother denied any contact or that there 
■was any mumps in the neighbourhood. Sulphadimidine -was 
presenhed os a precautionary measure, and the infant was 
given chloral and seat home. Two days later, when he 
■was seen agam in the outpatients department, the orchitis 
later, the orchitis had completelv 
settl^, but his mother volunteered that his older brother- 
had de-veloped parotitis, which had been diagnosed as mumps 
on Aprd 20-i^e.. five days after the patient had de“S 
hrs scrotal felling. Further, she had discovered that sevS-al 
of the neighbouring children also had mumps 
Complement.J^tion. tests.—To adduce further e^^aence 
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tests_ H-ere made according to the method of Henle et nl 
(1947) The follo^mg litres "were found 


Patient 

Brother 

Control (negative) 


SUumps V 
1 80 
1 ICO 
XD at 1 10 


Slumps S 
1 40 
1 80 


These findmgs strongly suggest that both the patient 
and his brother wero infected with the mumps virus about 
four ireelvs before the blood was taken At this tune the 
infant had orchitis without parotitis 

Case 2 —k boy, aged 6 months, was admitted to the Jenny 
Lind Hospital, Norwich, on April 11, 1951. with a tender 
swellmg of the left side of his scrotum The swelling had 
developed durmg the twenty four hours before admission, 
and there appeared to be little systemic disturbance There 
was no V omitmg, and the infant fed well 

On examination he was well nourished, weighed 21 lb 
(birth weight 8 lb 7 oz ), and had slight pvrexia (temperature 
99 8*F), a clean tongue, no enlargement of the salivarj' glands, 
and no redness of Stensen’s duct The left side of his scrotum 
was swollen, with the skin thickened and reddened The left 
testicle and epididymis were enlarged to about three times 
the normal size but could not' be clearly distinguished from 
each other The cord was swollen but soft and contamed no 
nodules It was possible to get above the swelling but there 
were palpable inguinal glands, chieflj on the left side It was 
decided to explore the scrotal contents to exclude a torsion of 
the testicle 

At operation the some eveiung the scrotum was mcised and 
the thickening of the skm appeared to be duo to oedema 
The tunica vaginalis was thickened and, on bemg opened, let 
a little clear fliud escape, revealing a swollen firm testicle 
two or three tunes the normal size and bluish white except 
for a few punctate haemorrhages Tlie testicle was anterior to 
the epididvmis, and the mesorchium was v ery short The cord 
was thickened with oedema but not twisted The tunica 
albugmea was not split The scrotal mcision was closed, with 
a small rubber drain down to the tunica 

Postoperatiiely the boy’s temperature was 101 8®F next 
mommg but fell to normal m the next twenty four hours 
The swelling rapidly subsided, and the infant was discharged 
seven dajs later 

Follow up —^Threo weeks after discharge the infant was 
again examined and the testicle felt quite normal, but just 
over a jear later it was only half the size of the one on the 
light side 


Diacussiox 


■When, case 2 was treated, I suggested the diagnosis of 
mumps orchitis, but this was considered untenable because 
mumps orchitis was reputed not to occur in infancy and 
to be extremely rare before pubertv In the light of the 
subsequent case 1, and because the findings at operation 
were so like those described by Smith (1912), Gall (1947), 
and Chamy and Meranze (1948) in adult cases of mumps 
orchitis, I mamtain that my suggestion was correct, and 
that tlus infant did have mumps orchitis 

In the last four years, since the bcgmmng of 1943, 
seven infants aged less than 1 year have been seen at 
Great Ormond Street with acute painful swelhng in the 
scrotum, excluding cases of hernia Three of these 
proved to bo cases of torsion, but the rcmaimng four, 
including case 1, wore diagnosed as non specific epidi- 
dymo orchitis or partial torsion One of them was 
operated on, and the findings were very like those in 
case 2 Possibly all four of these cases were really mumps 
orchitis , if this is so, mumps orchitis is commoner than 
torsion in this small senes 


Treatment 

nic treatment of mumps orchitis remains contro¬ 
versial but in the more severe cases in adults drainage 
of the hvdrocelc by opening the tumca vaginalis relieves 
the sjTnptoms and bnngs the temperature dovm by 
(Nixon and Lewis 1946) "Weeselhoeft and \oso (194-) 
maintain that it is necessary to incise the tumca albuginea 
as well to prevent the pressure atrophy of the contents 
However, the pathological studies of Charny and Meranre 
(1948) refute the usefulness of this procedure , they state 
that the matcnal which they examined indicates that the 


testicular damage is not due to pressure atrophy and lb i 
testicular oedema is not severe They maintain that ft * 
seminiferous tubules are invaded in a patchy, but t 
usually complete, way with mflammatory cells, and ft 
tubules so afiected atrophy while the others sutur 
T his is not a complete confirmation of the findings!' 
Gall (1947) or of the report of AVolbach cited by Simi 
(1912) Both these workers, while agreeing about ft' 
infiltration with inflammatory cells, consider thattbwei* 
also a good deal of cedematous reaction within the teslic' if 

Several of the operation notes of reported cases of munif 
orchitis mention the fact that, when the tunica albugmMi. t 
mcised, the contents do not tend to be extruded i 

study of this question seems to be required, bccuiL-' i 
the advocates of openmg the tumca albugmea maintx: 
that testicular atrophy can be prevented if this ts itx:‘ ■ 
soon enough, and the chnical benefit of merely opemr ■ 
the tumca vaginalis is well substantiated The probks ; 
IS not easy to resolve, because testicular atrophy by w : 
means always follows mumps orchitis, and, when then 
IS some atrophy, spermatogenesis is usually dinuni«btd 
rather than abolished Stenhty is rare, even altn 
untreated bilateral orchitis, and the endoenne function 
of the testes seems to be unaffected Ihe impotence 
which has been reported is almost certainly psychological 
If my contention that the mumps virus is a common 
cause of orchitis in infancy is proved to be correct, and 
more cases are diagnosed as such, this diagnosis should 
only be made with the utmost caution Though it i* 
relatively simple to differentiate between this condihon 
and a herma, even when the latter is irreducible and 
causmg acute symptoms, it is not at all easy to diffcien 
tiate between mumps orchitis and torsion In caso^l 
torsion was excluded because of the history of a weoh'e 
lassitude, the pyrexia, and the palpation of a swoUoa 
testicle separate from the epididymis and mobile m luf 
scrotum None of these points of differentiation vs' 
present in case 2 If there is any doubt, the scrots* 
contents should be explored at once, and, if the findmp 
suggest orchitis, no further treatment is necessary, unlK' 
it be to incise the tumca albugmea, when a biop^ 
specimen could bo taken If there is torsion, this can bo 
dealt with Serological tests can bo undertaken after 
wards in the orchitis cases to establish the rotiology, bO' 
operation should not bo postponed while their results 
are awaited ’ 

SUMVIArV 

The present concept of mumps and tho usefulness of 
serological tests in diagnosis are discussed 
A case of mumps orchitis without parotitis m an infatk 
where tho diagnosis was supported by a complement 
fixation test, is reported, and a further similar case, wlueb 
was operated on but in which no serological tests were 
made, is added 

It IS suggested that orchitis in infancy may often be 
duo to mumps . 

All doubtful acute scrotal swcUings should be explored 
by operation 

I wish to thank the surgical staff of tho Hospital for Sict 
CHiiIdren, Great Ormond Street, for permission to use tli'j; 
records, Sir A B Birt, r n c s , for permission to puW^ 

COSO 2, and 3Ir Denis Browne, rues, for much hclpf®' 
odv ice 
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■wio is to supervise the rvork ? Indeed, is it economic to 
have an -X-ray department for, say. 20,000 iieople ? 

These questions are not nev : r^-hat is new is the 
occasion, by practice, to grope towards some-of the 
answers.' Most of the questions concern the general 
practitioner ; and unfortunately to some of them no 
final answer is possible untU the role—and the will—of 
the practitioner in this new age i.s seen more clearly. 
This, of course; is no reason for not pressing on with 
health centres ; for these may themselves help to deter¬ 
mine the practitioner’s role and will. The immediate 
. need is for experience with centres large and small, 
elaborately and simply equipped ; and it is to he hoped 
that the opportunity at Sigh thill will he fully seized by 
equipping the X-ray department, and by trying Afferent 
forms of operation and control both here and in the 
laboratory. 

As to economy, at SighthUl the pl.a. 5 noora, the gym- 
' nasium, and one or more of the sfaC rooms are perhaps 
dispensable. Elsewhere in the building—and especially 
in the general-practitioners’ suites—advantage 'ndll no 
doubt be taken of the flexible design to experiment with 
smaller rooms, in order to establish the sizes that .are 


from former senior registrars. Tlie term of these j)osts 
wUl he one year, but boards will be free to allow a second 
year where other employment has not been obtained 
by the end of the first year. 

Though the holders of these posts vrill continue to be - 
free to compete for -higher hospital appomtmeuts, they 
win do so in cqmpetition with other candidates, and 
their retention as senior registrars ■wiU not give them 
any special claim or constitute anj' guarantee that they 
rvill be successful in the competition. 

In addition, there -will still, of course, be nothing to 
prevent a retiring senior registrar from applying for, 
and being appointed to, a post within the training 
establishment. If. however, he is reappointed to the 
same post, the term of his reappointment will be limited 
to two years. 

Tlie Joint Committee have expressed their agreement 
ivith these arrangements. 

mdjistkt’s observations 

The ilinistry of Health, in a letter to hospital boards, 
states : 


most economical of space- ■\vithout being inconvenient or 
oppressive. Perhaps, too, experience may show that 
practitioners and patients will accept less rigidly secluded 
waiting-rooms. 

With regard to construction materials, the copper roof 
’ is a little flourish that wUl not always be repteatable ; and 
similarly hardwood may be less prominent in later 
centres. But, all in aU, the designers have made good use 
of ordintiry materials, abjuring the exotic. 

Meanwhile, plans are well advanced for the second 
Scottish centre, which is to be built at Stranraer, near the 
hospitaL It is to be rather smaller than that at Sight- 
hUIbut this will not stop the Health Department’s 
architects from feeling sedately elated at the prospect 
of once more escaping from the fantasy of the drawing- 
. board into the actuality of bricks and mortar—and 
colour.. 


“ Where it is decided to retain a post it should be advertised 
at tho appropriate time ns a post for one year, with a possible 
extension to two years (but not beyond 31st December, 1955) 
if the holder has not obtained other emplojTnent in the mean¬ 
time. The present holder will be free to compete for it 
and applications should also bo entertained from any other 
persons in their fourth or subsequent years as senior registrars 
in tho specialty and those who though not now holding posts 
ns senior registrars have occupied sucli posts for three or more 
years and have vacated them since memorandum rhb(50) 
100/bg(50)96 was issued on Gth Xovember, 1950. The applica¬ 
tions should go to the Appointments Committee for considera¬ 
tion and recommendations. It is most important that 
there should bo n genuine competition which gives equal 
opportimity to the present holder of the post and to others 
similarly situated. 

“ Wliere a transitional post becomes vacant before 1st 
January, 1955, it may be advertised again but transitional 
posts becoming vacant on or after that date should be 
abolislied and other arrangements made for the work hitherto 
performed by the holders. 


SENIOR REGISTRARS 
•'•-The Slinister'of Health.-and the Joint Committee-for 
Cons^taiits and Specialists have been discussing the 
position of those senior registr.ars in England and Wales 
whose appointments will soon be ending in accordance 
•with the arrangements made in 1951 for reducing the 
number of senior-registrar posts to bring it more into 
line with the estimated number of vacancies for con- 
y sultants and senior hospital medical officers in the various 
specialties. The Joint Committee have represented to 
the Minister that to avoid undue hardship a longer time 
should be allowed for this adjustment to be brought 
about, so that in suitable cases these senior registrars 
and former senior registrars may have longer to seek 
higher hospital appointments or other medical posts 
outside the hospital service. The ^Minister has come to 
the conclusion that transition to the senior-registrar 
complement envisaged by the plan of 1951 may be 
smoothed in that way -without detriment to the hospital 
service. 

Accordingly the Minister has authorised hospital 
boards to retain senior-registrar posts in excess of those 
covered by the plan of 1951, for a period not extending 
beyond the end of 1955 at the latest, where this will 
avoid extra stafi having to be employed in other grades 
, and, fully suitable candidates are forthcoming for the 
retamed posts. 

engagements of the present holders come to an. 
- posts -which are to be retained wiU be advertised. 

Applications -wifi be entertained from the present holders, 
from other senior, registrars whose appointments -will 
end. m the near future, and, in certain circumstances. 


“ In some regions where the i-educed estabh'slunent of 
senior registrars has already been reached, it may be that in. 
the case of a few of the posts which ..have been, abolished., 
difficulties have been caused in the stafllng of the hospitals 
and to the men in posts similar to those winch this scheme is 
designed to relieve. In such circumstances tho Minister 
would see no objection to tho revival of a post temporarily 
as a transitional post, but this should be exceptional. . . . 

In their own interests it should be made clear to successful 
applicants that their selection for transitional posts 'must 
■ not be taken as conferring on them any special claim to higher 
hospital posts or constituting anj- guarantee of their 
being successful in due course in the competition for these 
posts. ... 

“ It is essential that this transitional arrangement whould 
not interfere with the four years training plan and that the 
number of posts within this plan should not be reduced on 
accoimt of the retention of the transitional posts. The 
Minister regards it as of the greatest importance that the 
opportunities of younger men who -wish to start training 
in the senior registrar grade should not be prejudiced by the 
new arrangements. - ‘ 

" There can, of course, be no objection to a senior re"istrar 
who has completed training in one specialty transferring 
to another specialty and completing a further fom- jfearl 
in this second post; such interchange may be of great benefit 
to the specialty. Tliere is-also nothing to prevent a fourth 
year senior registrar from applying for the same or another 
post m tho same specialty which falls vHthin the training 
plan but It IS essential that his greater e.xperience should 
not determine Ins appomtment rather than that of a potentially 
better future constant and in any case no senior registrar- 
should be reappomted to the same post for more than.an' 
additional two years The criterion for selection shoidd ^ 

at the end of his four years trainmg should be chosen.” ■' 


THE LASCET] 


PABI.IA'WENT 


fiiA-i 23, 1953 1051 


One or two schemes had heen set going wheiehy patients 
could be discharged from hospital properlv and i-ather 
more quicUv than before At Caiiibiidge, with the 
cooperation of general practitioners and the district 
musing service, some suigical patients vnth clean^ 
operatioas were discharged fiom hospital within fonroiT 
fiv e davs He agreed with Lord ^Nfoian that the tcachmg 
of muses should be done at the bedside Wc seemed 
at pieseiit m dangei of getting too manv nurses tiained 
to too high a standaid ' Thev were in fact going to be 
not vciv good doctors lathei than verv good muses 
The muse so tiained looked for an adinmistrativ'e 30 b, 
no other would give an increased salaia* 

Lord Hadex-Guest regarded dilution of the musing 
profession as a defeatist policv Wo must do something 
which was more productive of efficiciicy It was true 
that there was a gieat deal of difference between oidinarv 
nuismg and nursing in a mental hospital, but the use 
of the word “ dilution ” was unfortunate, because there 
was alreadv too much dilution in the nursing profession 
It was better to have tarefully trained people rather 
than those who had 3 ust picked up knowledge as thev 
went along He saw no immediate solution in prospect, 
and the Nuffield report did not in fact offer one What 
it offered was a survey of the facts, and he would like 
to know what action the Government were prepared to 
take to remedv the situation revealed in the report 
Lord WooLTOx, Chancellor of the Duchv of Lancaster, 
replving for the Government, said that the discussion 
might lead one to think that the situation was worse 
than it actuallv was The nursmg force m this countrv 
r^d mcreased by two and a half times in the last 50 years 
The demand had increased even more, but that also 
was a sign of progress, more care was bemg taken of 
the sick Nursmg staff was reermted not so much by 
stcreotvped regulations as bv showing people who might 
enter the nnrsmg profession that it was held in high 
esteem The Nuffield report offered a wealth of new 
information, and the Hinister of Health had at once 
summoned his advisory committee to consider what 
action should bo taken Lord Wool ton was not so 
'depressed as some 'of the speakers by the fapt that 
' 74% of the basic work ih hospitals was done bv student 
nurses A great deal of that work did not require high 
: professional skill,- but it did require a great deal of 

E etsonal kmdness In talks with nurses he had been 
omfled to find that promotion went in the Ime of 
administration It was a great pity if highlv trnmed 
nurses were bemg called upon to do clerical work which 
involved an entirelv different sort of capacitv and 
different attitude of mind It seemed to hmi from this 
report that they ought to see what leoiganisation 
coiild be obtained both in the direction of the person¬ 
nel employed m adnumstration and also in the fuller 
use of orderlies 

In the last four years the number of full-time trained 
^ursM in Lngland and "Whies had gone up from 40,000 
, to 47,000 and student nurses had gone up fiom 42,000 
to 50,300 , there had been a drop from 12 000 to 11,300 
in assistant nurses, and other nursmg staff had risen 
^m 16,000 to 23,300 makuig a total of 135,000 full- 
trae nurses compared with 110 000 in 1948 In 1948 
the shortage of beds due to the shortage of nurses was 
u7 000 Last Tear the figuie was 28,300 W'hen the 
minister of Health uiged the hospital authorities to cut - 
staff he stipulated that this must not be done by throwing 
domestic work on to the nurses The reason for the 
r^triction of the engagement of nurses was that the 
Hmistei felt that the problem was beconungi:o a con¬ 
siderable evtent one of distiibution of nurses'"' Some 
^aces Were considerablv better off than others, though 
‘'nil short and in order that the nurses micht be 
emifioved to the best advantage the Minister brought 
. in the restriction order 


Therapeutic Substances (Prevention of 
Misuse) Bill 

Mr Iatx Macieod the Mmister of Health, in movmg 
^ c f?*^*^*^*^^ readmg of this two-clause BilL^ in the House 
A -Slay 13, explained that the Pemcilhn 

Act, nil, had been found to be too nairow because it 

1 See Lancet Feb 7 1953 p 2S0 


applied onlv to antibiotics Clause 1 of the Bill was, he 
admitted, extremelv wide, and on principle he did not 
like to ask for such wide powers But he thought it right 
to do so because wc were in an age of immense advances 
in chemotherapv and we did not know what soit of 
substances would be discovered Ho was therefore 
asking for powers to make regulations similar to those 
made^undei (he 1947 Act in lespcct of any substance 
which appeared to the Mmister of Health capable of 
causing danger to the health of the community 

Isouiazid, the dmg w Inch had giv-en rise to this clause, 
was a simple cheniical substance it was cheap to make 
and it could be bought ovoi a chemist’s counter At the 
moment the Pharmaceutical Societv had suggested to 
tilt ir members that it should onlv be supplied on a doctoi’s 
piescnption But Mr Macieod felt thcat this airaugement 
did not disclmige his dutv to the public and that it was 
moie satisfactorv that he should be enabled to make 
regulations for isomazid siimlai to those that could be 
made foi antibiotics 

Accordmg to the Bill, before making a regulation he 
would haye to consult the Medical Hcsearch Council and 
he w as prepared to giv c an assurance that he would also 
consult the manufacturers concerned This was the 
general practice under the Penicillm Act and he would 
be prepared to continue these consultations piovided 
it was clearlv understood that the final decision must be 
taken only on medical grounds 

The second clause, popularlv Lnowm as the pcmcilhu 
for iMgs clause was, Mr Macieod admitted, to use the 
Piime" Mmistci’s accidental coinage, a pigmcal solution 
to a new problem It had been foimd that the addition 
of a minute quantity of antibiotics to feedmg stuffs 
had a remarkable effect m cnconraging the grovnb and 
fattemng of pigs The Medical Bescarcb Council had 
assured him that tlus addition would have no adverse 
effect upon liimian bemgs who ate the meat thus pro¬ 
duced He would guard against the possibihtv of creating 
bv this wider use of antibiotics a sort of black market in 
penicillm by ensurmg that the antibiotics were used in, 
such a way that thev' could not be extracted and used 
for medication At the moment he would onlv make 
relations applvmg to pemcillm, because tbts was the 
omv substance of this kmd of which we had sufficient 
supplies But it was possible that Intel aureomvcm and 
terramvein would also be used for this purpose 

Mr Macieod admitted that he had several times 
boasted that he had not introduced any legislation, in 
extenuation he pleaded that this was onlv a little Bill, 
which wisely extended an Act which had been found to 
be too narrow and which brought forward a new and most 
mtcrestmg use for antibiotics' which might hav c a most 
important effect on our food-supphes 


QUESTION TIME 
Hospital Nursmg Staffs 

ilr R "W SoBExsEx asked the Mmister if the distribution 
of nursmg staff among hospitals had improv ed as a result of 
the rev levvs of hospital staffs made at his request by hospital 
authoTities—Mr IaixMacixod replied ItistooearlVtoassess 
the results of the rev lews of hospital staffs, but I hope that 
they will make a useful contribution to the improvement in 
the distribution of nursmg staff which I. am seebinj-to achieve 
bv this and other means ^ 

3Ir SoREVSEV In the meantime is anj-thing bemg done 
to secure a more equitable distribution of the nurses av ailable 
since some of tlie hospitals are virtually understaffed and others 
gross!} ov erstaffed ’—Mr ^Iacueod' ,That was one of the 
thoughts m my mind when I issued the circular which has 
received so much criticism, but other progress is gomg on all 
the time Tlio line that seems most promising at the moment 
IS the secondmg of nurses, which is bemg done mcreasinsh 
over the coimtrj, particular!} to sanatoria - 

Mr A Bivexkix-sop M'llI the "duuster at the same tune make 
sure that there is no si^gestion of compulsory secondment 
m V lew of the attitude which I am sure flie nursing associations 
would tako on the matter ? = 


Hospital Circulars and Regulations 

Sfr S Hastix os asked the Mmister if he would issue a booklet 
with index giving a su^arv of the regulations issued bv^ 
department to hospitals smee the appomted dav which ^ 
still m operation -Jlr JUceeod replied J assume the 1^ 
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IN KNGLAND NOW 


In England Now 


A B^inyihxg Commentary by Peripatetic Correspondents 

It is of course impossible to get^inside the mtad of a 
tubercle bacillus, to appreciate its hopes, joys, conflicts, 
and despairs ; but we can safety assume that, in common 
with all other living creatm-es, it is deeply conscious 
{«) of having a value, and (b) of being incomplete. Other¬ 
wise why should it go on going on as it does ? 

Its behaviour is certainly changing. Either it has 
learned by experience (which, experience teaches us, is 
extremely unlikely), or else its world-environment, to 
which it has to adjust, has been altering in character. 
Eot so many human generations ago (but millions of 
T.B. generations ago) it used to make its home in young 
human beings, where its standards of living were so 
prodigal that it ran through the available resources in a 
.matter of niontlis, bankrupting its host who then, as 
you might say, died of galloping consumption. Thus 
large families of bacilli woidd perish miserably and be 
biu'ied in a common grave—all except the few who, 
going wliile the going was good, acliieved extremely 
hazardous airborne emigi'ation to virgin teiritories. They 
were hectic times. It was a short life, but, we can only 
hope, a gay one.. 

Airborne emigration (or deportation) still helps to 
solve problems of overpopulation and famine, but now¬ 
adays the immigrant seems to behave more circumspectly. 
Many are content to join the closed community of a 
primary focus.. Kept on short commons, in cramped 
quarters, they live under a monastic discipline ; but they 
.survive. Some fine old families must have been eking 
out an existence on the same small holding for more than 
half a century. There can be no promiscuous population- 
increase and no overcrowding. The B.c.G. in particular 
seems innately schooled to respect its billets and does 
not go “ chopping down doors and staircases for fire¬ 
wood,” and longevity is its reward for this consideration. 

But “ for aye to be in shady cloister mew’d ” is not 
eveiy bacillus’s cup of broth. Given half a chance, 
bolder spirits will break loose and abuse hospitality. 
There is this difference, however: their host has met 
their sort" before and has become (to coin a phrase) 
somewhat allergic towards them. The would-be marauders 
are hampered at every turn by Defence of the Realm 
Regulations. Life is altogether much harder for them., 
All legislation, they will learn, is devised to prolong 
life, not to make it easier or more enjoyable. 

The introduction of antibiotics is doing much to 
ensure the surwval of the few : those privileged classes 
who arc snugly ensedneed in their family seats. Vagi’ants, 
even if they do not perish, are rendered impotent to 
'found dynasties and eventually must die of old age 
without issue. And now there is a worse threat which 
the I’aco will have to meet, a.c.t.h. would appear to 
burn down the fortresses and tui'n the inhabitants loose, 
in the byways, where they fall an easy prey to the anti- ■ 
biotics. * But, as their leader might remark “ We have 
faced feai-some odds in the past and have survived. The 
magnitude of the threat will not dismay us. We will 
hold our gi-ound and show our true colours in every 
clime—even where baths of acid may blanch the ueak- 
lings. Our ancient cultures must not be allowed -to 


The missionaries of the 19th century are often criticised 
r having insisted that their naked converts m tropiau 
luntries must be clothed. The missionaries are accused 
at only of having disrupted local customs, but also or 
itroducing unhygienic habits among those who are 
aable to wash their garments as often m m desu-able 
. a hot climate, of havung thus encouraged body parasites 
id the diseases they carry, and of having spread mab 
itrition bv preventing the synthesis of wtaimn U 
om the action of the sun on the uncovered skin. Aowa- 
ivs missionaries are better infoimod, and few of them 
link that, unless an iWrican or a Polynesian is iorced 
minst his or her uill into some garment at least as 
ircvealing as an Edwardian bathing dress, salvation is 

^BuiT tini'cs have changed, as debates in the Xigcnan 
luse of representatives in Lagos show. Sei oral Ssii^erian 
iliticians have urged that legislation should be intro- 
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duced to make nudity illegal. They argue' partlr oa 
the grounds of decency and modesty ; but it is cle.it 
that the main reason for their, proposal is political 
In countries which are striving for self-g'overmiieBt 1 
the word “ primitive ” is considered insulting, nnd ' 
people who go around without clothes are looked upoa j 
as primitive. To make things worse, visiting journalists j 
and anthropologists even take photograplis of these I 
naked idllagers, and when these appear in maeazincs 
abroad it is alleged that they damage the prestige of 
the whole Kigerian people. In the debates it was lek ' 
to government officials to point out that to insist th.it, 
for instance, the pagan tribes on the plateau in Nigeria j 
wear clothes is to ignore the customs and traditions of the 
people, for in some areas wearing clothes is still considered 
a sign of loose liidng. These European officials (hen ^ 
found themselves attacked for attempting to keep the 
country in a state of servitude. 

* * ♦ 

It sometimes seems to me that what is really holding 
up the great chlorophyll controversy is om- lack of 
a unit of scent; and here I believe I can help. After 
some thought, I have rejected the off and the pong, 
and I now finally come out in favour of the smel. One i 
smel shall be the effect produced at standard temperature 
and pressure, and at one metre distance from the nose, 
of—what ? A red, red rose ? A piece of musk ? One 
milligraimne of methyl mercaptan ? Perhaps a kipper 
could be kept at the National Physical Laboratory under 
exactly the right conditions, and we could standard^ ^ 
from there, the technique to be known as the Beezn.;^ 
Test. The most delicate redolence would conic in ^ 
miUismels ; a microsmel for a fragrance; at the other 
end of the scale we would have the kffosmels and macro- 
smels produced by farmyards, glue factories, and 
sulphuric-acid works. 

* * *. 

How fitting that the giant slab of glass and concrete 
which houses the U.N. secretariat should dominate the 
Bast River. New York is the gateway tlu’ough which 
successive waves of immigration have flowed into 
America, each leaving a backwater in the city. Italians, 
Germans, and Jews have then' own colonies, and Cliins' 
town is a fantastic little oriental pond among the fkv- 
scrapers. Now the floodtide of Puerto Rican immigrants 
poui-s into the East Side unchecked by McCari'an suiM 
they are American citizens ; there they are packed 8 or 
10 to a room and the local cinemas show films in Spani™. 

My barber is a German who scarcely speaks English, tbr 
janitor is Austrian, and the elevator operator Italian. 
Yiddish newspapers are sold at the nearest street-coraer 
and a babel of foreign tongues and broken English sur- 
roimds the Irish ti-affic cop on Broadway. In this eos' , 
mopolitan cauldron of first-generation Americans, 'ho 
only “ foreign ” accent is a British one. . .. 

Ward rounds are linguistic exorcises. There is ih 
South American coronary who speaks a little French, au“ 
the Pole who describes his lisematemesis with gester^ > 
and a few words of German; and today an S.B.E. m'® 
East Germany lay under a huge placard bearing^ 
painfully inscribed cri do cceur,” i hurt alt. over. 

* Ik 

The dog is a poodle, somewhat careless in his da® 
and casual in ablutions, but nevertheless of an 
innocence that atti’acts eveiyone. He belongs to ^ 
neighbour, but a few days ago was in my garden, 
is his custom, and honoured us (in our hbseiice) ^ , 
entering the house. There he found a box of '“5,, .5 
tablets within his reach. They were active tail ■ 
made bj- a well-known firm and of the stronglb 01 S''" A 
This he could not have known, for ho at once consi 
gr. 147. Today he is in the garden again and i n"' . 
honour to record the important clim'cal 
thyroid gland has no obvious or statistically ^5“ ' 

effect upon voice production in the poodle. Hin ^ 
is a look in his eye which 1 have not noted ocl , • 
suspect some lowering of the innocence tlu’cslio 

Now that judges are prepared to decide ' 

only which papers we ought to read but also 
believe, mav we look forward to a decision . . f. 
House of Lords of coui-se—in the case ot "ai- 
Fulton : in re the Alotor Cortex ? 
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Member bas m mmd ciroalars issued to hospital authorities 
Some consolidation on particular subjects has already 1»en 
effected, and this 19111 be extended ns circumstances permit 
A useful mdex to all circulars is prepared annually by the 
Birmmgham Regional Hospital Board and is mdely circulated 

Tuberculosis Among Immigrants 
Mr Samuel Storey asked the ^Imister nhat proportion 
of the notifications of tuberculosis referred to persons who had 
recently entered the ooimtrj>- from Eire—Mr Macleod 
replied The present returns from medical officors of health 
make no distmction as to nationality 
Mr Storey In viow of the fact that the mcidence of 
tuberculosis is 50% higher m Eire than it is m this country, 
and also that.m some parts of the country a large proportion 
of infections are amongst persona who hai'e recentlj come 
from Eire, does the Minister not tlunk it a good thmg to insist 
upon radiographical screenmg and a certificate of fitness 
before allowing people to come from Eire to seek employment 
m this country i —^Mr Macieod There are a number of 
other people and Mmistries mvolved in this Tlie lion member 
is quite right that a certam amount of difficulty has been 
caused by people commg from Eire, and T niU see whether 
we ought to get more information on this subject and whether 
steps should be taken at the ports and airports 

Mass Radiography 

Dr Babmett Stross asked the Minister how many mass- 
radiography rants were in use m England and Wales, what 
was the approximate number of cases X raved per week or 
month, and how for the number of units in use was to be 
mcreosed in the near future —Mr klAOLEon replied G3 rants 
are now m use Last December the 62 units then m use made 
190,386 examinations S additional units have recently been 
allocated and arrangements are in hand to bring them mto 
operation 

Bone-conduction Hearing-aids ' 

Bepli'ing to a question, Mr htACLEon stated that up to 
'April 18, 968 patients in England and Wales had been supplied 
,with bone conduction hearing aids 


Fibre-glass and Industrial Injurj 


In answer to a question Sir Walter Moncktom, the Minister 
of Labour, stated that the Factor} Department had mam 
tamed a close watch on the manufacture and handling of 
fibre glass m faotonos, but there was no evidence to show 
that It was injurious to the lungs, although it might givo nso 
to a mild skm irritation wluch soon disappeared Samples 
of materials consisting of fibre glass and resms which nere 
now being used m the aeroplane mdustiy were bemg mvesti- 
gated microscopically by the chemical branch of the Factory 
Department to detennme the size and noturo of the durt 
gi\ en off when components made from these materials were 
machmed 


Vivisection Licences 

Mr Peter Freeman asked tlie Home Secretary how man} 
certificates were issued last i ear to perform experiments on 
living ^nlmals under the Cruelty to Ammals Act, 1876, in 
how many cases no exjieriments were performed, and 
whether he would consider curtailing the issue of such unneoes 
sarj certificates—Sir David Maxwell Fytb replied In 
1952 I granted 678 licences, lalid for five years During that 
year 1335 licensees performed no experiments under the Act 
Eiery yesu tlie relocation of licences which haie not been 
used during their curronej is renewed 

Mr Freeman Many of these 1335 hove nei er performed a 
single experiment smco they first receii ed a certificate, and 
the Mimster not consider ciutailuig the number of 
certificates issued m this waj ’ 

Sir David JLaxivell Fyte We keep a check on current 
1 eats to find the licensees who hai o not performed an oxpon 
ment IVhen we hn\e discoiered this we work back to see 
whether they hoie up to that tune not performed an experi 
ment for, say, four or fiieyeaw If thev haie not we prune 

the list Agene la Flour 

Lord Hankey asked Her Mojesty’s Government for lists 
of countries m'Europe and Xorth Amenoa m which the 
use of agene m flour for human consumption uas permitted 
and of those countries m which agene ii as prohibited 
Lord Carrinoton, the jomt parliamentary swietarj to the 
Mmistrj of Agrioulture and Fuhories, replied The treataent 
of flour for human consumption with mtrowa trmhloride 
(agene) is permitted m the United Kmgdom, Eire, Holland, 


^rmany, Horway, Denmark, Italv, Sweden, and Finland 
It IS prohibited m Canada, the Umted States, France, Belgium 
Spam, Portugal, Switzerland, Turkev, and Greece 


Medical Posts in the Cml Service 

Dr A 6 D Broughton asked the Soerotan to tlw 
Treasury in vhich medical journals he now ndiertiscd the 
vacancies for appomtment of registered medical practitionors 
in the Civil Sen ice—Mr J A Boyd Carpenter rephctl 
None, Sir Smee no recruitment is taking place, meanciM 
are not at present hemg ad\ ertised at all ^ 

Dr Broughton Can the Fmoncial Secretary state m term® 
which ore more oa^ to understand why there haio been no 
advertisements of civ il sen ant medical officer posts la the 
medical journals recently ? Is it possible that the Financial 
Seeretarv is m disgrace with the medical profession, and tlint 
the Britisli Medical Association has imposed a ban upon th* 
publication of advertisements of this sort 7 If that is ao, 
would he mfonn the House what the trouble is about 7 
Mr Boyd Carpenter Tlioso issues, porticnlnrlv the one 
relatmg to mjrself, are of an mtngumg charaotor,'but thov 
are wholly different- from the point raised in the question 
The hon. gentleman asked m which medical journals v ncancic* 
are advertised, and the answer that I have already given him 
IB “ None ’> 

Synthetic Detergents Inquiry 
Mr BUrold Macmillan, Mmister of Housing and Local 
Government, m a written reply said that after consulting thi 
Secretary of State for Scotland and the Mmister of Health 
he had appomted a committee with the following terma d 
reference ~ ^ 

" to examine and report on the effects ot tbc Incrcnsln? naa otj 
srnihDtlo detergents and to make any recommondations that <ccm 
desirable vrlth particular reteienco to the lunotioning oi the pnbllo 
health services ” 


The chairman of the committee is. Sir Harry Jephcoll, 
p RI o, and the 14 members mcliide the follovvmg doctors 
Dr N R Beattie, principal medical officer Mlnlstir of Healtli 
(attached to Mnilstrv of Housing and Local Bovemment) Dr 
J C Cruictsbank, professor of hocterlologr as applied to hnnra' 
London Seboo] of Hygiene and Tropical Alcdictne, Llciit -Coloaci 
E P W Mackenzie director of water oxamtantioa, Stetropauiaa 
Water Board 


Public Health 


SmaUpox 

No new cases weie reported from Torksbire in the 
week ended at noon on May 19, but the Baildon tauxi 
who was admitted to hospital with bmallpox on Maf 
died on May 18 The total numbei of confirmed ejs’’' 
in the outbreak is 30, including 8 deaths H*® ‘‘Y* 
patient who might have spread the disease vvas taken te 
hospital on May 5 Although the peiiod of siinciftone® 
of known contacts has almost expired'- special npilanY 
must be maintained for a longer period becius® 
source of infection of 4 patients who fell ill several^®®*''’' 
ago has not been traced 

Diphtheria Immunisation in Antrim 

In his report for 1051, Dr P V Piitchard, nie(li®'‘| 
officer of health for county Antrim, saj s that not ®'’®“^, 
chiliiren are bemg immunised against 
mamtain a safe level of protection m the countv l 
for 1951 indicate that less than 30% of the cIitM®®D < 
bemg immunised Dr Pritchard points out tuai ^ 
facilities for immunisation in the countj nr® 
extensive ns elsewhere, for the counlv health 
instnoictions ate that immunisation should ho carne 
solely by general practitioners except in a small mm 
of cases dealt with by medical officers of tli® P 
health department at long established clmiis D’ , 
mittee latelv reconsidered the matter, but acm 
contmue the present svstem and not to cnti 

tion in cluucs Some Antrim doctors claim tnii 
factory number of children are being 
the figures are unreliable because returns arc mco r 
But Dr Pritchard savs that an mquirv into tn-fl 
of diphtheria prophylactic supplied to doetoj^ 
countv has felled to support this claim tjyti i/ 

the only solution is to offer tho pubhc the alt jj^aitli 
immunisation by the family doctor or at 
committee clinic 
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Letters to the Editor 


.THE PROBLEM OF PEPTIC ULCERATION 

Sir, —5Iicliael Sniytli cannot goad me into a qiiarrcl. 
I have too high a regard for liim. His enthusiasm and 
his “ fine careless rapture ” are a joy to all Tvho have tlie 
privilege of his friendship. I tldnk, hovever, that he 
hegs tlie question when he says : “ If it wei-e iiossible 
to cure a patient’s duodenal ulcer, and leave him with 
the whole stomach, this shoidd he done : better a whole 
stomach than an austerity remnant with its dumping 
syndrome and all that.” 

It is not possible. _ Gastrojejunostomy leaves, not a 
whole stomach, hut a stomach with a hole—a very 
different matter. Having secreted a ferment in response 
to a meal, the stomach now finds when it gets to work 
that there is ho meal left, and nothing to digest but 
.itself. Gastrojejunostomy does not cure ulcer, but 
merely shifts the seat of attack somewhere else. A review 
of the records of New Lodge Cltuic would give Mr. Smyth 
the low-down on some of his friends. 

With regard to “ austerity stomachs,” the whole 
point of my article, if it had any, was to debimk and 
discourage the “austerity stomach” with its dumping 
syndrome and all' that. A" good gastrectomy does not 
dump. It does not develop another ulcer. Wliy there¬ 
fore do a had one that is likely to go wrong merely 
-''because it is easier to undo when it does go wrong i 

Let us get rid of this eponymity in gastric surgeiy. 
Most of it is wrong anyway. All gastrectomies are 
modifications of the Billroth i or the Billroth ii, and who 
modified them is anybody’s guess. Who was Hofmeister ? 
Who was Polya ? Neither Michael Smyth nor I were 
operating when gastric surgery was being designed, 
but Richard Lewisohn of New York, the man who 
mtroduced blood-transfusion to surgery, was. Lewisohn 
was first assistant to Czerny, the inventor of the Lembert 
suture, and knew aU the men whose names are now 
lustory. He writes ^: 

“■ The reader may be smprised to hear that about thirty 
years before Ho&neister and Polya the principles of both 
methods were described, the first bv von Eselsberg in 1SS9, 
the second by Kronlein in 1887.” 

The so-called Hofmeister technique, as reference to 
any textbook of the time will show, was merely a trans¬ 
verse gastrectomy with a reduced opening—an unsatis¬ 
factory job. The wide application of proximal jejuniun 

lesser curve was introduced by Lake and Finsterer. 
Finsteier’s plan of attaching transverse colon to stomach 
been abandoned in the modern operation because it 
■ distorts the proximal jejunum, and because the leak it 
'nns designed to forestall does not happen. 

London, W.l. HexEAGE OgiLVTE. 


JUNIOR HOSPIT-AL STAFF 
Sir, ^I have been privileged to read the paper by 
T+ 1 ^^’ nnd Woodhouse before publication.^ 

I think they state the present difficult position very weU, 
but I must disagree with several of their conclusions. 


, ^ not think theie is an absolute shortage o 

doctors, only a maldistribution. If all the establishet 
ospital posts were filled (which is plainly not possible 
f ? think find that many were redimdant 

^ , teacl^g hospitals have more residents anc 

registtars than the work warrants. Their posts an 
muMg posts. But must, all this training be done a 
e teaching hospitals ? Throughout the countiw ther( 
also be a considerable number of experience! 
doctors, mortly ex-registrars, whom luck or inclinatioi 
has not led mto general practice. 

laboratory or radiological investigation: 

- . J the patient has been examined would in my vier 


i- Sinai Hasp. 194T, 14, 470. 

“♦ lais paper appears on p. 1037. 


lead to a gi'eat waste of these facilities, which are ah-eady 
imdcr great pressui-e. 

3. General practitioners in their part-time rdle as 
clinical assistants can-be of very giuat help in all the 
outpatient departments. But, economically speaking, 
they can he of little use in those positions where a 
continuous emeigency service is roquired. They can 
never replace the resident surgical officer, the medical 
registrar, the obstetric registrar, the resident anmsthetist, 
the casualty officer, and the orthopaedic registrai-. In 
any of these" positions at least six clinical assistants would 
be required to replace one resident, and even then tliere 
could be no satisfactory continuity in treatment and 
policy. 

The provincial hospitals actually find it most difficult 
to find good doctors to fill these particular jobs. Good 
bouse-physicians, house-surgeons, and obstetric house- 
officers are not so scarce, because this type of resident 
job helps the prospective general practitioner. 

Much has been written in the ])ress recently about the 
unen-viablo job of the casualty officer. Further successful 
(or even unsucce-ssful) litigation agxiiust jxmior casualty 
officers -will lead to extinction of the species. 

The reasons why good registrars are difficult to come 
by in the peripheral hospitals are also widely recognised. 
A registrar post even in the best non-teacliing hospital 
very rarely leads to senior-registrar and so to consultant 
status. 

1 would like to bring forward two suggestions which 
if found acceptable would do a great deal to improve 
the medical services given by the provincial hospitals : 

1. The post of i-egistrar should be abolished at all 
teaching hospitals. No senior-regishar jobs need be 
held outside teaching hospitals. The dii-ect effect would 
he that the ambitious senior house-officer at the teaching 
hospital would be forced to spend at least two years as 
a registrar at a peripheral hospital before he could 
apply for a senior-i-egistrar post at the teaching hospital. 

In this way the peripheral hospitals would get better 
registrars than many can get at present. These doctors 
themselves instead of often being largely supernumerary 
would get a veiw full practical trai nin g which would be 
completed academically after the return to the centre. 

2. A new category "of s.h.m.o. casualty officer should 
be created to take charge of the casualty room in every . 
hospital in which the voliuae of work could carry such 
an appointment. The primary duty of this doctor would 
be to see each casualty patient at least once. If the 
patient is seen by a junior doctor in the evening then he 
must be referred to see the senior casualty officer next 
morning. 

I believe there are sufficient experienced ex-registrars 
willing to take such posts, as they require experience and 
maturity of judgment but no hagber qualifications. 

Horal Albert Edw.ird Inlirmary. -n T) rr . 

Wigan. h- R- Zi-ADEK. 


TRICHOMONAS VAGINTTIS 


Ser,—^W hatever may be the source of the infection 
in trichomonas vaginitis, it is certainly not the bowel. 
Refutations of the bowel hypothesis are to he found 
in the standard yorks on the subject, and a mass of 
evidence has been built up against it through the years. 
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intestinal trichomonad, T. homing, intravaginally. 50 
patients wore inoculated, 151 inoculations beinc made'in all. 
Not only were these workers unable to produce vaginitis, 
but they also demonstrated that the protozoa coufd not 
even be recove^ after a short interval. Subsequent vaginal 
inoculations -nith T. vaginalis produced a typical infection 
in S out of 10 of these patients. 

An investigation carried out by American - workers into 
the relative incidence of T. vaginalis in the vagina and 
T. 7io»um> in tiie bowel in 200 women showed that° whereas 
23% harboured T. lagmalis, in only lo^, conld T. ho,ninis 
be demonstrate. This is surely not the result one would 
u the disease was in most cases self-communicated ” 
as .Miss I.tanaau (May 16) sustrests. 
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Medicine and the Law 


Obituary 


The State-aided Plaintiff 


A C 0 ERESP 0 ^DE^T Las tal^en exceptiou to a few sen¬ 
tences in our leading article of Mav 2 , where, in speculating 
on the causes of the undoubted increase in claims against 
medical practitioners and hospitals we mentioned the 
influence of the Legal Aid and Admce Act, 1949 The 
State aided plaintiff, we suggested, has lus free nm, 

‘ State aided htigation tends'to he fought to a fimsh 
without compronuse'*', the ordmaiy deterrents of 
havmg to par his own costs and the costs of a successful 
defendant do not apply Onr correspondent’s unfor-' 
tunate expenence contradicted this mew Though a 
State aided plamtiff, he found himself ohhged to com¬ 
promise his claim for a sum less than his dishuisements 
The Act and its attendant regulations, he found, imposed 
upon him a habilitr for payments to the L-egal Aid 
Pimd which came near to a tlweat that he might he made 
bankrupt even when he had succeeded in a claim brought 
on sohd grounds 

His case indeed was hard we mar hope it was 
exceptional He was claimmg damages for professional 
a^l^nce on the part of his familv sohcitors who had 
igaoi^ a speciSc direction HTien they demed habihty, 
he put the matter mto the hands of a second firm He 
'^derstood himself to he entitled to legal aid , the firm 
thought otherwise hur, after reference to the Law 
Society, he was found to he qualified The defendant 
sohcitors offered to settle on the basis of some three- 
fifths of his chum He was persuaded to accept this 
offer whereupon the defendants paid uito court a rerv 
much smaller sum and the action went on He was 
.naturally mdi%posed to accept this smaller sum thus 
paid m, hut 1 ^ own sohcitors warned him that, if the 
verdict he might obtam should not exceed that sum, 
he would he personally responsible for all the costs 
accrumg after the date of payment into court 

Though tlus ^ not the place m which to set out, or 
even to summarise, the Act and regulations, it is certamly 
true that the new Legal Aid system is a fiexible scheme 
wmch tightly seeks to satisfy the needs of the citizen 
and ret to prorecc the Exchequer and the taxpayer 
to effect the State aided htigant makes what contribu¬ 
tion he can to the Legal Aid Fund If the assisted 
person wins, his position as regards costs is much the 
same as if he had received no legal aid, lus unassisted 
opponent has apparently to pay full “ party and partr ’ 
costs—^not merdr of them ’The Fund has a 

„ first charge on any property, wherever situated recovered 
oy or preserved for the as«isred plaintiff If the assisted 
person los^ his hahihty for tte sum awarded is the 
Mme as that of an unassisted person who has lost 
As^pgards costs, however, the Act limits his habihty 
TO the amonnt (if any) which is a reasonable one for 
mm to pay, havmg regard to all the circumstances, 
mcludmg the means of ^ the parties and their conduct 
in coimection with the dispute ” TTis house, lus furniture, 
and the tools of his trade must be left out of account in 


®|J»®sang the amonnt of costs that he most pay Under 
the regulations the court may order him to pay “ such 
amonnt, if any, as the court thinks reasonable, bavmg 
to all the circumstances ’ Huch will depend 
on the^mterpretation given by the courts to ttat fiexible 
*®hs*iiiable ” Meanwhile, m the phrase of the 
authOT of the leadmg textbook on the subject (himself 
^ active participant in the frammg of the new procedure), 

proxisioiis of the Act “ may 
, ™ assisted person with a bargaining weapon 

oT, ^ tmis von lose ’ vanety against 

opponent’ That opmion, despite the 
of our correspondent, goes far to 
^ - TOe genend tenor of our previous statement 


KENNETH NORhL\N ABBOTT HERDit&N 
3IA Edin.,DA 

Dr Herdman consultant anmsthelisfc to Isiitb Hos¬ 
pital who died on Mav 7 had approached his specmlty 
by way of general practice After graduatmg at the 
Umversity of Edinburgh as xc A. m 1924 and as 3i b 
four years later, he held house-appomtments at Leith 
Hospital a clmlcal tutorship at the Edmburgh Boval 
^Infirmarv, and a chmcal assistantsbip at the Ei e, Ett, 
and Throat Infinnaiy 

As a Temtonal he was called up from his busv practice 
m Edinburgh at the beginnmg of the late war He 
became a specialist anastEetist 
at No 23 General Hospital in 
the 3Iidd]c East then he went 
as anasthetist to one of the 
units m the Eighth Army, the 
loth (Mobile) Casualtv Clearmg 
Station With No 15 be took 
part m the memorable advance 
from the Battle of Alamem 
along the North African coast 
to the end of the campaign at 
Cape Bon 

Betuming to civilian life he 
gave up general practice to 
concentrate cntirelv on anaes¬ 
thesia and J. A. B , on behalf 
of his feUow-surgeons, writes 
* Kenneth Herdman was one of 
those mvaluable and all too rare 
doctors who specialise after 
a long expenence m general 
practice His expenence m general medicme, and his 
gifts as a well-qualificd and expert physician alhed to 
his own sound judgment, mve bim the pow er of accurately 
ass«ssmg patients^ general conditions before, durmg and 
after operation This was a great boon to his smracal 
colleagues, who sought his advice freely m the handhng 
of their cases Thev knew that lus experience com- 
bmed with superlative teebmeal excellence, made hun 
absolutelv safe and rebable for their own worii and also 
when need arose for themselves and their relatives 

“ Tall gallant and debonair Kenneth Herdman 
never spared himself, and never complamed, though 
his health had been precanons for some time- E\^ 
considerate of otheis. it was characteristic of Inm that 
he was mvanablv pimcmal at all his engagement 
This punctualitv, vnth his unassnmmg cheenfnTefficiency, 
was particularly appreciated by the operatmg-theatre 
sta£& with whom he woiked He was an outetandmg 
man and he set us all a noble example of courage. 
Unselfishness, and skilL” 

Dr Herdman leaves a widow and two sons 



tfner ^ £c^ 


CHRISTOPHER JOSEPH MeSTOENEy 
M-A-Dobl., MJ) NTTI, ER.CJ’r, DJE. 

Dr MeSweeney, medical supermtendent of the Coik 
Street, Fever Hospital died on April 17 at the age of 54 A 
man of energy, abihty, and character he was about to 
enter the most important stage of lus hfe’s work. 

He was bom at Cork and Vacated m that citv at the 
Christian Brothers’ College and at Umveiatv College 
from which he graduated as xlb with first-class hono^ 
m W21 After hol^g an extern assistantship at The 
Hospital, Dnblm, he took the d and in 
192o he was appomted assistant xloh. for Cardiff 
^ ’J® promoted to be depntv 

m He al» iMtuied on infectious diseases at the 
Welsh National School of Medicme. 

In 1930 MeSweenev took his xuj degree m 1933 
he becaiae , ^d m the 

returned to Dublin to take diarce of Cort w 

admimstration ana during the 
vicissitudes he persisted m 
new Iraildmgs f^^he hospitffi 
mmpleted, and he moved b-ie lesidencA 
hospitals only a few davs befom h^dS^ 
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Xo-one ■working ■with these protozoa in the laboratorj" can 
fail to be impressed by the many ■Nvide differences they 
exhibit. T. hominis has entirely different gro^wth require¬ 
ments from {T, vaginalis, and fails to grow in media which 
support a profuse groirth of T. vaginalis. 

^Uncritical acceptance of the view that the infection 
originates in the howel can only ohscure the ■true facts 
and postpone fuller investigation of the actual means 
of transmission of •this trouhlesome infection. 

Liverpool. 3f. G. JHcEnTEGART. 


DIAGNOSIS OF ACUTE MENINGITIS IN 
INFANCT 

Sir,—^D r. Haworth, in his article of May 9, rightly 
calls attention to the frequent absence of the “ classical 
signs ” of meningitis in infancy and to the necessity for 
early lumbar puncture. Recent emphasis in your leading 
article of April 11 on the hazards of lumbar punctm'o 
should not deter us from the use of this valuable diag¬ 
nostic aid. The "wide range of antibiotic and chemo¬ 
therapeutic agents now available should further reduce 
the mortality. But how often is the hospital clinician 
needlessly handicapped by the indiscriminate use of 
these drugs which, in many cases, only resirlt in disguising 
the clinical signs and making ■the identification of the 
causal organisni difficult or impossible 1 In these difficult 
oases a full history from the general practitioner is 
always helpful, but what is probably more important 
is a detailed account of the treatment given prior to 
admission. 

W. P. S'WEETXAM 

Halifax General Hospital, Consuitanfc PfecUatricinn. 


DIET AND IMMUNITY 


Sir,—^Y our leading article of May 9 ends •with a 
statement for which tiiere is surely little evidence. This 
statement reads: 


“... we can learn from the Scottish blackface e^wes and theii- 
lambs that . . . the most effective intenml between injections 
of the antigen [a.p.t.] is two months, . . . and that routine 
immimisation •with a.p.t. should not be applied to infants 
during the first few months of life.” 

In one of the papers under re^view ‘ it was shown that, 
•with the particular dosage used in ewes, an interval of 
nine weeks between injections was definitely better than 
an interval of four weeks; but no other interval was 
tried. The optimum interval depends on the size of the 
dose and perhaps on the species of animal, and it is 
probable that an interval of three months can be regarded 
as best in the immunisation of young babies -with a.p.t." 
It was also sho^wn ^ that a rough correlation existed 
between the total passive maternally conferred diph¬ 
theria antitoxin of lambs, and their response to the first 
and to the second injection of a.p.t. given in a course of 
active immunisation. Considerable if not total inter¬ 
ference •with the primary response was caused by the 
presence of sufficient antitoxin to neutralise half the 

Evidence had pre^viously, however, been published - 
showing that babies can be successfully immunised by 
two doses, each 0*5 ml. of a.p.t., if the titre of maternally 
conferred antitoxin is below 0-04 unit per ml. at the time 


of the first injection. 

In recent unpubhshed work carried out at these 
laboratories aud in coUaboration witb Dr. iN. R. Butler 
of University College Hospital, we have been investi¬ 
gating the efficiency of three prophylactics in the immu¬ 
nisation of babies. All consisted of purffied toxoiffi 
partially or totally adsorbed on mineral carriers. Of 16/ 
babies receiving the first injection at the age of about 1 
week and the second injection either at 0 or 14 weeks, 
161 (96-3%) had active antitoxin litres above the Schick 
level when measured at the age of 9 or 12 months. Of 


Bait, M.. Glenur. A. T.. Howie. J. 
Barr, M., Glennv, A. T.. Randall. 1 


7. Path. Bad. 1953, 6S. 155. 
j. Lancet, 1950, i. 0. 


115 babies receiving injections ’at the ages of 6 and h 
weeks, all but 1 had titres above the Scliick level ivlien 9 
or 12 months old. This population was a random s-unple. 
6-4% of whom had cord-blood titles of 1-0 unit per ml. o: 
more, compared -with 7-1% in 3000 samples of cord-blood 
tested here dui-ing the last few years. 

From the evidence available, it would appear that a 
very high proportion of babies born at the present time 
can be satisfactorily immunised against diphtheria during 
the first fe-w months of life, so long as a precipitated or 
adsorbed prophylactic is used. Attention has, however, 
been drawn to the fact that a large proportion of failure;; 
might follow the use of plain fluid purified toxoid, if the 
first of three injections were given at or before the ap' 
of 10 days.^ 

■WeUcomo Research Laboratories, MOLLIE BaER. 

Beckenham, Kent. 


INVOLVEMENT OF AUTONOMIC NERVE-FIBRES 
IN DIABETIC NEUROPATHY 


Sir, —As Dr. .Mlwood and 5Ir. Burry (April 18) point 
out, it is not necessary to Jiave a rate of heat loss as greit 
as 240 kg. cal./hr./m° if only gross changes in blood-flov 
are to be estimated by means -of skia-temper.ite 
measm'ements. It is sufficient if the extremity of a nude 
subject is placed in a cold box or if the extremity of the 
warmly dressed subject is exposed in a cold room.^ Evea 
imder these conditions, however, the estimation of Word- 
flow changes in the feet hy skin-temperature measuretnetiV 
may be especially difficult. In my o-wn experience 
of normal subjects show only a twofold increase in fool 
blood-flow (measured plethysmographically) in respoure 
to prolonged heating of the forearms and hands in wafet' 
baths at 45°C, and this increase may he too small to 
detect hy means of skin-temperature measurement.^ 
Pickering .and Hess ® found that it was Boractiinei 
difficult to produce vasodilatation in the feet, and fhef 
described one normal subject in whom they oomplefdf 
failed to produce vasodila’fation (estimated hy skin- 
temperature measurement). Because of this, f.ailure fo 
produce a marked increase in the skin-temperatme of the 
feet, in response to warming the body elsewhere, lias to 
be regarded with circumspection before it is interpreted 
as being due to autonomic involvement. - 

Even if one assumes that the sldn-temperature measure¬ 
ments of patients -with diabetic neuropathy are a reason¬ 
able reflection of the limb Wood-flow, failure to produce 
vasodilatation in response to warming cannot bo mter- 
preted as being due to disease of the autonomic 
system unless certain other possibilities are excluded, t or 
example, occlusive vascular disease may he rcsponsioic^ 
for this effect, and the fact that ‘ Priscol ’ 
may produce vasodilatation in patients suffering » 
diabetic neuropathy is not adequate , jlut. 

absence of vascular disease. It is quite conceivablo ^ 
priscol may dilate a diseased artery although 
stimuli will not. Disuse of the Ihnhs •with a ■ 

decrease in their metabohe aotmty and increase 
venous pressure may also affect the vasomotor ! j 
Le’wis and Pickering “ have sho-wn that the relati^ 
of one limb even for half an hour wfll produce dme 
in the skin-temperature of the limbs which persis 
warming the body. Similar differences are 
the initial tempera’ture of one limb is lower tua 
of the other. , , 

Itis for these and similar reasons that I sugges 
Dr. Martin’s conclusions (March 21) should be ex 


•with caution. 


Pbysiolo^' Depnrttncnt, 

St. Mary’s Hospital Medical Seliool, 
London, W.2. 


A. 

3. Barr, 31., Glennr. A., T. Hienett, S., BandaU, K- J- Tho®“>''' , 

Ibid, 1952, ii, 803. ^ s Air f""-'' 

4. Fetoher, E. S., Hall, J. F., Slianb, H. G. 

Memorandum. 3Iarcli. 1949. . 

5. Pickcrimr, G. W., Hess. W. CIin. Sn. l03S. 1. -u- 

6. Lewis, T., PickeritiR, G. W. f/carl. 1931. 10. uu- 
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Meanwhile he was responsible for much of the teaching 
of his specialty “He was lectuier m infectious diseases 
and deputy professor of preventive medicme at Trinitv 
College, and consultant m fevci-s foi the National 
Children’s Hospital, Duhhn He was cxammci in 
fevers foi the d p Tt, for the Dublm medical schools 
and to the nui%mg councils of Noithein Ireland and 
Eire In 1936 he was elected fellow of the Eoval College 
of Physicians of Ireland, and from 1937 to 1939 he served 
the college as censor 

“ Christopher MeSweeney,” writes J D , " had fom 
mam characteristics which were the foundation of his 
success He was an excellent teacher, clcai and logicah 
in his exposition and impressive m his mannei with 
students and postgraduates He was an excellent 
chmcian, with an encyclopaidic knowledge of medicine 
and with a balanced and cleai judgment He was a 
successful writei with a scholarly approach his book 
A Climcttl Approach to Faers was published two davs 
before his death Lastly, he was a delightful person 
to know combmmg strong opimons with an easy tolerance 
of the MOWS of others He was pleasant companv and 
will long be remembered m Dublm for his wit His 
death at the beginning of the work of his gieat new 
hospital, and at the transition period duiing the reorganisa¬ 
tion of the lush health services, will be felt seriously in 
Dublm ” 

Dr MeSweenev monied m 1923 Miss Evclvn Harirev 
Donegan and they had one son 

Dr L M ROSE 

M J writes " Given only a few years moie, Toby 
Bose would assuredly have made a place of note foi 
himself m his chosen specialty Undei a mask of casual¬ 
ness, which was sometimes apt to deceive lus elders, he 
-was a critical and most observant phjsician, who judged 
his own performance by rigorously perfectionist canons 
But he had other qualities which made him more than 
just a good chmcion m a simply mechanical sense He 
was a man of taste, with fastidious and eclectic enthusi¬ 
asms The natural temper of his mind was unhumed 
and traditionalist m outlook, and gave bun a flaiour 
somehow famtly nnoontempoiary His likmg for old- 
fashioned forms was no dull consenatism but ^raug 
partly from appraisal of their value as a disciphne, and 
partly from appreciation that tradition at its best con- 
tams, for the subtle, a distmctive element of fun It was 
from this that his particular love of Oxfoid and foi the 
Royal Navy—othei-wise sufficiently dissunilai institutions 
—stemmed 

" He was a gay companion and a good conversationalist 
who could easili make the small happenmgs of everyday 
life take on a i ivid and amusing air He was a r^ly 
biilliant mimic, and when he assumed the persona of 
his victim became instantly gifted with the power to 
parody his thought as* well as the mannerisms of bis 
speech It was characteiistic that, tbiougbout the 
montlis in which his last illness was making steadj 
inroads upon his health, he said piacticallv no word of 
it to anjone except in terms so vague and light as to 
rouse no suspicion of its giaviti He Avas a braac man, 
and it IS proper that we should mourn bun ” 


Appointments 


D L B Mil Loud mes siiiyical nfflstrar. The 
Hospital tor SIcL Children Great Ormond fctreet London 
dARcus Rvpn\ni.Mi> Lpool.i iios whole time asst-consultant 
general snwreon, hospitals In the central W irr^ area . , 

PlxiswT, D V.Atn Brist. appointed factor} doctor, N Bristol, 

-—Aij, Lond rncs hon car nose nnd throat 
of St John nnd st Ellrabeth Lwadon 
s M n c P house phvsiclaii The Hospital for 

•cat Ormond Street, London 


nc]sfa Regional Hospital Board 

BUCKW A, Don V AI n c s , D T D nssU M o m tUorni io nicdiUno 
CMlMO ), C>min Chest Hospital Neath f 

Fdaiinds P K D Aincs iimbd considtniit radiologist 


F R r <5 asst, traumatic surgeon 

mb ij,A consultant nniesthcUst, 
iwddach n U c 


Notes and News 


WORLD HEALTH ASSEMBLY 


Tiu. sixth World Health Assembly, which opened m 
Genoi a on May 5,t continued its discussions Inst wwl Ifier 
ho had been sworn in ns tho neiv dirootor goncnil of the ’ 
n orld Health Organisation Dr 31 G Cnndmi nddte-sctl the 
assemblj Tlio name of his predecessoi, Dr Brock Chisholm 
had, he said, become identified durmg the last fou a ears with 
tho basic ideals of tho organisatiou mfmito respect for tho 
dignity of man, whoroi or nnd imdor whntOA or conditions he 
lued clear nnd soiene Aision of tho forces aiIuA would 
decide his fate, and unbroken dotorminntion to deioto 
_ e\ erj day’s energy and work tow ards the creation of a peaceful 
world ui which tho matcinl, spiritual and cultural progress 
nehieaed bj each nation Aiould benefit all Dr Candau 
loiow that he would justrfi' the trust tUot had been placed in 
him if he was able to folloAA tho path laid doivn by Dr 
Chisliolra I 

At the first meeting of the committee on administration, 
finance, nnd legal matters. Mi 31 P Siogel, assistant director 
gonoinl, sard that, as far as its regular budget was concerned, 
tho orgamsation aios in a Avholesomo liiinnomi positioa 
Durmg 1052, 93% of tho contributions duo for tliat veat 
from nctiA e member states had boon collected But a serious 
situation had arisen, m tho finanemg of the expanded pro 
gramme of teclmical assistance for 19S3 - Tho total estunated 
cost of the A ear’s programme had been sot at SdidioOW, 
but the amount earmarked for W H 0 bj' tlie United JTntioas 
Teohmcnl Assistonce Board avcs only 85,078,000 Whoiwct _ 
jiossiblo, therefore, now nctiAitics planned for tho tocluuciilj; 
assistance jirogrnmmo had boon postponed, nnd the utmost'’ 
economy had beeil nchioAcd m carrymg on Aiith oaistmg 
schemes Genorous help had boon giicn bj Uxiolf, and 
certam projects had been transferred to the regular W H 0 
programme As a result of these nnd other measures, it had 
not proiod nocessatj to draw on tho AAOrkmg capital fund 
to meet tins serious difficulty 

The committee on programme nnd budget adopted a 
resolution, to he placed before the nssomblj, aaIucIi liop«l 
that “ longer term airangcmcnts for financing future pn) 
grammes aaiU bo made,” nnd that m future tho tccIinicAl 
assistance programme would bo planned m pnoyitj cntcgorii j 
to allow for possible reductions m income ^ 

The assembly unanimously agreed to a request for memhr 
' slup from Nopal, whieli becomes tho SOtli member state o> 

W H O The assembly also A’otod, by 43 to 6, with » 
abstentions, to wolcomo tho return of tho ropubUo of Clnni 
to nctiAo participation m tho organisation, nnd to accept 
a lower assessment until her financial position had improiw , 


THE DISABLED IN THE WORKSHOP 
Thx stoij of tho 3Iichnel Works is one of splendid and 
undescri ed failure 3Ir John Arthur, Avho formded f hu, faclon 
for BBAorely disabled men m 1945, and Avns its luannger, na 
now wTitten an account ’ of the Avorlc done during it** 
jonrs of independent life, the lessons Icamt, and the 
for tho disabled men he befriended Of some SO men n ^ 

entered the Avorlvs, no fewer than 40 were able to reWi® ' 

open mdustrj . 

Mr Arthur’s aim was to proAO that men so sot cron 
copped as to bo considered unomplojnbto could ‘ 
good 0 dnj’s work os the able bodied , more— that 
could mamtam thomsoKcs economicallj, nnd , 

nothing to chanty or public funds The 3tiohnol 11 i 

ment demonstrated this bojond cavil IVlien it was an 
oAcr to Remploy m 1949 tho balance shoot sIionM j * 
each jenr of its operation it had paid its Avny R tiJi 
mdepondcnco onlj boonuso it had too httlo capilal i 
over tho diflicultics occasioned by tho fluctuating P“ , 
of 1948 3Iuch had been learnt, howrOAor, not onij 
goods nnd roarkota but about disabled men and thoir re p 
to opportunities for steady work , , „j 

The second part of tho book discusses tho „n],r’ 

of disabilities these men ivcre able to ovorcotno c n 
rheumatism, corobml palsj, deafness, nrnputations, 1 .j* j, 
and tuberculosis Tlirough tho book runs Jlr 
sympathy nnd common sense . nnd lus inspiration -^ J 


I Sec Lancet, Atay 1C 19J3, !■ 9SC 
1 Ibid, Jan Jl, p 210 , , 

3 TbrouRh Movement to Lite I onaon 
I'p 03 7s 6d 


Chapman A nail I”-' 
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HOSPITAL COSTING 

Sir,—£) r. Avery Jones (May 16) expresses surprise at 
; my tvo examples of hospital extravagances of beJ-linen 
; and farms and gardens. As regards bed-linen bo says. 

■ that there are important fallacies, for tbe reason that on 
stocktakuig vard deficiencies are taken into account but 

:■ not any excesses. Tins is news to me, as indeed is liis 
■: statement that if a complete stocktaldng of tbe entire 

- hospital is taken on a single day these apparent dis¬ 
crepancies largely melt away. This is certainly not my 

- experience. Apart from the point that there should be 

■ no excesses in wards, which itself indicates extravagant 
issuing, if Dr. Avery Jones will turn to p. 19 of the 

’■ Health Service Accounts for 1951-52 he will see the" 
words “ including stock taking ” and one assumes that 
2 tlus refers to a complete stocktaking, and not merely to 
, wards. He says further, that “ it does appear that the 

■ stocktaking system in hospitals needs overhauling.” 

i Tliis presupposes that a stocktaking system already. 
_■ c.xists. Does it ? . 

I agree-with Dr. Avery Jones as far as gardens are 
concerned. They are essential amenities. But the 
gardens (and farms) referred to in the Auditor-General’s 
report are’not “ amenity” gardens, wliich are included 
under the heading “ Maintenance of Buildings, Plant, 

' and Grounds," but gardens wliich exist for tbe sole 

■ purpose of providing produce which would otherwise be 
purchased. Farms are trading departments whether 

-j run by a hospital or a commercial concern, and the 
r principle of business should therefore be observed. My 
point is that if the farms cannot be run without loss then 

- hospitals, should abandon them and purchase their 

- supplies in the open market. They will find this method 
far cheaper. If Dr. Avery Jones wants a fallacy he will 
find it in the statement often heard, but never justified, 

S’ that supplies from hospital gardens are better than those 
bought in the open market. “ Amateur farmers ” are a 
source of considerable extravagance to hospitals. 

I welcome his point about bed occupancy. There is 
no doubt that much may be done to secure economies in 
this direction; but I question his statement that it is 
r:, “ perfectly feasible to achieve a 93% occupancy.” It 
ji. would be interesting to have the views of others on this 
pomt; I fear I have already taken up too much of your 
space. 

t. ADmXISTR.ATOR. 


r'; 


9 , 

// 


Sm,—May I put in a plea for an old-fashioued method 
of securing economy which is in danger of being forgotten 
altogether ? Having selected at each level of administra- 
,tion officials who are capable of exercising some judgment, 
is it not possible to allow them to do so i In other words, 
can we not get back to some measure of personal responsi¬ 
bility t One is a little sickened by the cowardice of the 
present system, in which an oSender is seldom personally 
blamed but punishment by directive is visited on all 
for the defect of one. 

_ If costing could trace wastefuhiess back to its source, 
^ would show up the responsibility of the individual, 
but it is doubtful if such a degree of efficiency can be 
obtained. Costing is more likely to lose itself in a 
hog of false comparisons. It tends, too, to push up 
the standard of spending constantly, because those whose 
e^enditure is about the average feel a eomfortable com¬ 
placence which encourages them to spend a little more, 
while those at the bottom of the scale feel a positive 
duty to catch up. Jn- the modern hospital world the 
only real crime of administration is to fail to get tout 
share from the hat. 

If unitS' of administration on every level were really 
aUowed to handle their money, if an official knew that 
the success or failure of his budget was solely the concern 
of his committee and himself, “ don’t care ” and “ try 
It on would •disappear from the service. At present 


it is asking much of the most conscientious administrator 
not to fall back on them. ’ 

Hospital Secretary. 


Sir.— ^^Vriting about hospital costing last week. 
Dr. Avery Jones refeiTcd to the need for special study into 
the subject of bed ocouxiancy and mentioned tho possi¬ 
bility that this might be undertaken by an independent 
body. This subject, expauded slightly into the term 
“ maldng the best use of tbe available beds,” was the 
first special study chosen by the King’s Fund Hospital 
Administrative Staff College ; and work has been going 
on for more than a year, A number of experiments have 
been conducted during that time in hospitals of many 
different kinds, and it is hoped that a report will be issued 
by the early autumn. 


Kins: Edward’s Hospital Fund for London, 
Hospital Administmtire Stall College, 

2, Palace Court. London, W.2. 


P. H. Constable 

Principal. 


ASCORBIC ACID AND GLUCOSE-1-PHOSPHATE 
IN RHEUMATOID ARTHRITIS 

Sir,— Tlie excellent paper by Dr. Lovell and his 
colleagues (May 16) was of especial interest to us, for we 
have also been investigating the action of glucose-1- 
phosphato in rheumatoid arthritis. lu a pilot experiment, 
single doses of 25 mg., 50 mg., or 100 mg. were given 
intravenously to some 20 patients with rheumatoid 
arthritis. The clinical impression was that in some 
cases there was a transient'improvement. A “double 
blind ” experiment is now being made with photogra'phic 
assessment * to see if the clhiical impression can .be 
confirmed. 

Tt is clear from Dr. Lovell’s paper that in the 4 cases 
investigated glucose-1-phosphate did not have an effect 
comparable with that of cortisone and that it is unlikely 
to prove useful as a treatment for rheumatoid arthritis. 
Our experiment is being continued for it is of some 
theoretical importance to see if there is any evidence 
that glucose-l-phosphate has a beneficial effect in some 
cases even though it be transient. We have already 
discussed * in some detail the difficulties in assessing the 
transient efi'ects on rheumatoid arthritis of irregularly 
acting drags and how the effects of rapidly metabolised 
substances may be missed. 

The discussion by Dr. Lovell and his colleagues was very 
stimulating. They suggest that the means by which 
cortisone diminishes the tuberculin reaction may be 
different in the guineapig and in man. We would point 
out that, if the hypothesis of Long et al.= explaining the 
desensitising action of cortisone is true for the guineapig, 
then there is some evidence to suggest a species difference 
between the guineapig and man with respect'to cortisone 
and ascorbic-acid metabolism. 


Long et al. have suggested that cortisone desensitises by 
facilitating the oxidation of ascorbic acid to dehydroascorbic 
acid and that there is a shift of the equilibrium, ascorbic acid ^ 
deht’droascorbic-acid, to the right. But in man Stewart et al.^ 
have shown that the ascorbic acid in the blood is partly in the 
dehydro form (20%) and that the effect of cortisone is that-the 
deh 3 -droaseorbie acid vanishes without altering the total 
amount of ascorbic acid, which is then present only in the 
reduced form. This corresponds to a shift of the equilibrium 
to the left in man—the opposite of that proposed bj' the 
Long hj-pothesis in the guineapig. If there is a shift of the 
equilibrium to the right, a rise in electrode-potential (oxidation, 
reduction potential) would be e.xpected ; but we have shown * 
that in man cortisone causes a fall in the electrode potential 
of Uie subcutaneous tissues, corresponding to a shiR of the 
equilibrium to the left—again the opposite of the supposed 
change in the guineapig. ' - ^ . 

We have also found in man and the rabbit that the intra- 
venous mjection of ascorbic acid produces a considerable. 
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EXPERT COMMITTEE ON INFLEENZA. 

The AVorid .Health Organisation recentlv set up an evpert 
committee-on influenza whose first session was held m Geneva 
in September, 1952 Tho report of this meetmg is now pub¬ 
lished ^ The committee discussed a number of theoretical 
and practical aspects of the stud\, pie\ ention, and treatment 
of influenza, and it has made recommendations on diagnostic 
procedures, collection and distribution of epidemiological 
mformation, and control measures Stress is laid on vaccina 
tion os the best method at present atailable for preventmg 
influenza, but vaccmation is still, in the committee s opinion, 
in the espenmental stage, reqitirmg further stud\ and 
improvement Control measures against possible influenza 
pandemics and the many difficulties whicli might arise m this 
event are discussed This is a subject where there is room for 
more detailed recommendations on the control measures 
.which are possible dVa pandemic ^ould arise m the near future 
and on research mto alternate e emergency methods Appen¬ 
dices describe technical details of laboratorv diagnosis. 

RESEARCH AND MENTAL HEALTH 
Last Febmarv the National Association for ^lentol Health 
held a stimulatmg conference on ‘ tho practical application 
of research and experiment to the mental health field ’ At 
the tune we were able to report some of the papers and 
discussions * Now—with commendable speed—the full pro 
ceedmgs of the conference liaa-e been published, and maa bo 
had ^m the association.* They read extremely well and 
wall be useful for reference 


^ Lmversity of Cambridge 

On Hay 9 the following degrees were conferred 
—B W Daw 

—* Gordon Osborne, J W B Toishnw P B EnnlJer 
tt C/iir—J ^P, Stephens 

• Bv proxy - 

Those who will recene honorar} degrees on Jula 13 will 
mclude Mr H B Dew, Bosch professor of surgery and dean 
of the faculty of medicme of Sj dney "Chn ersity on whom 
the degree of SC n is to be conferred. 


Roval College of Obstetricians and Gj-nsecologists 

-At a meetmg of tho couned beldon^Iai 16, with Hr Arthur 
Gemmell, the president, m the chair, the foUowmg were 
elected to the couned 

■is npreserZatires of the feUoirs —JL Clave Lccd- J F 
Cmmlnshom Dublin V 3 F Lack, London, D McK Hart, 
J A StaBworthy Oxford 

, ■" rgircseiita/ire* of tte members —^A L Deacon Bimuiieham, 
A s Duncan, EdInbnrBh. 

The following were admitted to the fellowship 

H Fquracre Bams J AV D Bntlcrv H C Callagher A B 
piacaMn S E Crai^ Gladvs V S Conmnaham J N I Embbn 
GaU D S Grelg UmaPati Gupta T X Hart A H HartneU 
wmiam mwksworth O T Jones C At A Eunbell AV M 
. aH^taoii J T Loiiw D J HacRae Hary H Mavenr S D Heares 
cw^ptasanna Misra Corallc AC Kendle Short, Kathleen H. 
KoWnson. Dorothy M Satnr D.J te Groen B A Tennent, E AC 
& Thompson H K AValler J A. AA'aterman, B H AA'atson 
b A.AYay J L AYnght 

The following were admitted to the membership - 

nSi Borsman D ST Brodie Patrick Brace Lockhart K G 
S B Cooper Janette G Cowie H J G de Vniiers 
r c Haigaret M Downes E M Edwards A H Foate 

V S Foster A. E Fyfe G H Garfield J Gate Lonis Goldman. 

Michael Grant R AY Giaybnm David Hav G C S 
1 y^sbtlne H. Husband Sarah I Jacob B A Kenlban 
a^ala Khadenga H H Kirk B V Kyle J C HeCavdey 
^ S McVeieh Jean Mnzrav Jones T J M. 
rvii™ Xorbnm E M O Dwver Selram PanchaUheam 

T R-lLilcK Pratt M J M Solomons A\ K. Sutton. 

T A. Thompson, K. S A\ urm ' 

Faculty of Ophthalmologists 

The foUowmg ha^e been elected ofScers for 1953—54 

5 Dogcart immediate past president 
^ John Ar«£hH?® '^®« presidents Jlr R C Davenport and 
^ EG recretary, Mr E F Kine, hon. treasurer 


^ ^ w ser 1S53 64 Obtamable from 

o St^onery Office, P O Box o69, London, S E 1 Is 6d. 

fo M street London AY 1 Pp 133 

mnra* nnl^nhl.,®* ^® regions on mental deficienev mental 
.JStSeSfd.^ ““S' ’’® separately at 2s 7id 


Umversitj of Sheffield 

Dr F G Walker has been nppomted a part-time honorary 
lecturer m biochemistry 

Royal College of Surgeons of England 

At a meeting of the council on Hav 14, with Sir Cecil 
Wakelej, the president, m the cliair. Hr E Stanley Lee was 
admitt^ to the court of exammers, and Mr B V Cooke 
was re elected a member of the conrt 3Ir C Le Q Darcel 
and Dr L 3L Franks wrerc nppomted os Imperial Cancer 
Research Fund lectniers 

The Gilbert Blone medal for 1953 was awarded to Snigeon 
Captam J G Holmes (Alterstoke) for his work m the pro¬ 
motion of na\al medical science and naiol medical hygiene 
The Beglej prize was awarded to R Danbury (Roval FreeJ 

Frof F Davies (Sheffield) and 2ilr J Dobson (Wigan) were 
admitted to tho fellowslup hai mg been elected as members of 
the college of twreniv a eats standing A diploma of fellowslup 
ivas granted to E D Shastri (Bombaj) 

Diplomas of membership and postgraduate diplomas were 
granted to those named m our report of the comitia of the 
Ro\al College of Fh\sicians of London [LanecZ, 2Iay 9, 
1953, p 956) 

The FacuUy of AnecsthcZisls will hold the first exammation 
for their fellowslup m Noa ember Applications for examiner 
slups ate mi ited m our ad\ ertisement columns 

Scottish Societi' of Anaesthetists 

The following ha\e been elected officers for 1953-54 

President Dr AY M Shearer A'lee president Dr I M C 
Dewar Hon secrctnrv Dr A G Hiller, other members of the 
executive conned Dr T J C MacDonald Dr H AT C Gn£5th= 
Dr A Tindal Dr M Muir, Dr R 3filne Dr M C MacQneen, 
and Dr R. G Grieve 

The prize which the society is ofTering annuallA* for the 
best paper submitted by a registrar was awarded to Dr 
F S Preston. 


Papal Honour 

The Pojoe bos created Sir Daniel Davies a knigbt com- 
mander of the Order of St Sylvester m recogmtion of his 
services to the Roman Catbohe Cliurcb and m particular to 
Cardinal Griffin and to priests and other patients at the 
Hospital of St Jolm and St Ehzabetli, London 

International Congress of Hippocratic Afedicine 

This congress will be held at Ev ion from Sept 3 to 6 nnder 
the presidencA of Professor Laignel Lavastme Further 
particulars may be bad from Monsieur Paul Flaubert Direction 
Caebat, £a lan. Haute Savoie, France 

4 

Comimttee on N H S Costs 
The committee which the Munster of Health has appomted 
to mquire mto the cost of the National Health Service is 
now prepared to receive written evidence from persons and 
organisations 3Iemoranda of evidence shonld be sent as 
soon os possible either direct to the secretarj of the committee, 
Mr E Holbdav Jlinistry of Health, Sa^e Row, AY 1, or 
m Scotland vTa Mr R P Fraser, Department of Health for 
Scotland, St Andrew s House, Edmburgh, 1 


Committee of Inquiry on the Rehabilitation of Disabled 

Persons _ 

Any person or organisation who wishes to give evudence to 
this committee which has been set up by the MBmster of 
Labour and National Service, the Minister of Health, and the 
Secretaiy of State for Scotland, under the chaiTmanslup-uf 
Lord Pieroy, should send to the jomt secretaries of the wm- 
mittee Ministry of Labour and National Service 32 St ' 
James’s Square London, S W1, a memorandum of the views 
thev wish to put forward . — 


N A P.T Canadian Exchange Scholarships 

The (^dian exch^ scholarships offered bv the J^tional 
Prevention of Tnbereulolis have ^ 
awarded this j-ear to Dr Bertram Mann, consultant 
physician at tho Boyal Halifax Infirmary TorksSIt wif* 
^ leave England for three months 
September, and to Dr J J Launer asai<itent ^ ^ 
director of the Sacred Heart Horoital 
already arrived in Eng land ^ ’ mitreal, who has 
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fall in the electrode potential of the subcutaneous tissues. This 
finding lends support to the suggestion that some ascorbic acid ■ 
is normally present in the tissues in the dohj'dro form, for if it 
rvas all in the reduced form no change would be expected, 
the electrode potential depending on the proportion of the 
reduced to the oxidised forms and not on the absolute amount. 
Of comrse the situation is not as simple as this ; for there 
are no doubt numerous other oxidation-reduction- sy^stems 
influencing the electrode potential, some of which may not 
react with the electrode. 

It would be worthwbile repeating the experiments of 
Stewart et al. and tbe electrode experiments in the 
guineapig, for this might reyeaJ a species difference 
between the guineapig and man and at the same time 
afford an additional test, from a different aspect, of 
the Long hypothesis and perhaps help investigators 
to avoid some as yet undiscerned and unintentional 
confounding. 

Dr. Franlv Fletcher, of Benger’s Ltd., kindly gave us the- 
glucose-1-phosphate. 

„ , „ , Geofpret E. Loxton 

Brook Hospital, ir.— 

London, S.E.IS. DaVID Le ^ AT. 

TOXIC EFFECTS OF'PHENYLBUTAZONE 

Sir,—T he common toxic sequelm of phenylbtitazone 
(‘Butazolidin’) therapy—gastric disturhance and occasion¬ 
ally hffimorrhage, dermatitis, and swollen feet due to salt 
retention—are as a rulenot serious, and seldom occur unless 
the dosage is large. Patients with rheumatoid arthritis 
who , do not show rapid benefit from 400 to 600 mg. (2 or 
3 tablets) of phenylbutazone per day are probably better 
without it. Agranulocytosis, however, is a different 
problem because it can so easily be letlial. Here also 
it was hoped that there would be no danger with small 
dosage, except when the patient was .sensitised by 
intermittent medication.^- The case reported here shows 
that continuous administration of phenylbutazone in small 
dosage, even for a short time, may cause agi'anulocytosis, 
and that routine white-ceU counts are useless. Even 
when symptoms of toxicity are noted and phenylbutazone 
is withheld, neither the total white-ceU count nor the 
percentage of grauul.ar cells may give any indication of 
danger; the number of cells may decrease steadily after 
the phenylbutazone has been irithdrawn. 

In the present case there was an .aplasia of all the 
marrow elements, reflected later in the decrease of 
htemoglohin. The value of treatment with adreno¬ 
corticotropic hormone (a.c.t.h.) in such 
a case is still undecided, but antibio¬ 
tic therapy aud blood-transfusion were 
obviously essenti.al. It therefore seems 
that the only precautions that can be 
taken ag.ainst the dangers of phenyl¬ 
butazone aplasia are to avoid intermittent 
dosage, especially with gaps of^ 10—20 
days which may encourage sensitisation, 
and to warn the patient that any fever, 
malaise, or sore mouth or throat must 
ho reported at once, when antibiotic 
therapy should immediately he started 
aud the white-cell count watched. The 
clinical value of phenylbutazone in certain 
cases is sucb that with these precautions 
its use is justified, but its bapbazard use 
is most d.augerous. 

A married woman, aged 46, witli fi^ o 
months’ historj- of rheumatoid arthrhis, was 
admitted to hospital on Feb. 2, 1953, ^y^tll 
involvement cliiefly of tho hands and >iTjsts. 

The err-tlnocvtc-sedimentation rate (E.s.n.) 
was 82 mm.'in one hour (Westergren) ’ and 
Hb 60% {8-9 g. per 100 ml.). Treatment 
in the first instance consisted of rest, pljysio- 
therapy. aud intravenous iron from Feb. 11 
to March 2, a total of 1-55 g. being given. 

~ 1 . Brit. mcd. J. 1952, ii, 1127. 


Phemdbutazoae therapy was started on Feb. 16, and tl.> 
patient took 1 tablet (200 mg.) orally twice daily,with goed 
clinical response ^vitllin a few days'. After taking tliis dos» 
for ten days she developed a patchy erythematous rash on 
the arms and chest, without other sj-mptoms. On Feb. 25 
the dosage was reduced to 1 tablet daily and ‘ Antistm’ -wro 
given. On Feb. 27, the wliite-cell coimt was 13,200 y;: 
c.mm. (poljTUorplis 80%). The rash cleared after five daj-s. 

Five days later, on March 7, she complained of voniitinc 
and diarrhrea, and next daj' the rasli reappeared and tli? 
temperature rose rapidly to lOST. The phenylbutazor.i' 
was discontinued on March 9, but pj’rexia and nish 
sisted, the latter becoming more extensive and papul.v. 
The mouth was drj' and a littio sore, but not ulcerated, and 
there was no sore tln-oat. On March 12 the white-cell count 
■ was still normal—7500 per c.mm. (poljunorphs 75%). On 
Jlarch 13, foiu- days after the phenylbutazone had be.'n 
stopped, the first signs of developing agranulocytosis appear’d 
in the peripheral circulation. Tlie clinical sjnnptoins gradually 
improved, and from March 15 the patient was apparently 
well and symptomless. For eight days, from March 17 to 25. 

. there were no polymorphs in the peripheral blood, and the 
white-cell coimt was 850-1900 per c.mm. During the sam-l 
period the Hb decreased from 83% (12-3 g. per-100 ml.) to 
58% (S-C g. per 100 ml.). Examination of the sternal inarrott 
on March IS showed : 


Polymorphs .. 
Metamyelocytes 
Myelocytes .. 
Myeloblasts .. 
Eosinopluls .. 
Eosiu-myelocytes 


0 

0 

10 % 

44% 

10 % 

0 


Peroxidase-posltiTO 20 2 


Basophils .. .. 0 

Bnsomyelocj-tes .. ti 

Lymphocj-tes.. .. 255 

.Monocytes .. .. 5 

Normoblasts .. .. 145 

Htomocytoblasts .. 9-1.* 

Peroxianso-nepratiTO 74° 


Megakaryocytes increased but no mature platelets budding oC. , 

The findings indicated a toxic arrest of development oi 
red cells and neutrophils. 

From March 12 the patient was given procaine penicillin 
600,000 units and aureomjmin 750 mg. daily. Two dv-' 
later therapj’- irith a.c.t.h. 75 mg. daily was started. Tin' 
dosage was reduced to 50 mg. after two daj°s, and to 40 
after a further eight daj’s. Two blood-transfusions, each a 
2 pints, were given on the fourth and eighth days of ngranuw- 
cj^osis. On March 25, a day after the second transfusion, 
a white-cell count showed 'polyunorphs 0 % in the peripher.il 
blood and the Hb increased to83%(12‘3g, per 100 ml.). Then« 
onwards the numbers of white cells, including pol.vmotp“' 
continued to increase, and on April 2 the wliite-celj count 
was 14,800 per c.mm. (polymorplis 78%) with Hb 94%. 

The patient’s rfieumatoid condition did not deteriorflb 
either on reduction of the dose of pbenylbutazoiie «■ 
when it was discontintied. She had no rheam*'''’^' 
symptoms from the time the temperattire and genera 
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AVest London Hospital Medical School 
Sir aement Price Piiomas \nll delher the Ales Simpson 
Smithleotureayi, ChandosStreetj'W 1 , onTbursday, Jtulell, 
at 4 30 PM He vnU speak on Benign Tumours of the 
Lung 

Indian Medical Sertice Dinner Club 
Tlie annual dmner of the club urill be held at the Connaught 
Booms, Great Queen Street, London, W C 2, on Fndaj, June 
26, at 7 30 p M Tickets mar be had from the hon seeretarj 
of the club. Medical Board Boom Commomirealth Belations 
Office, Matthew Barker Street, SIV 1 

Umversitj College, London 
Madame S Fflitti IVurmser of the University of Pans tnll 
dehver two lectures at the college, Gower Street, W C 1, on 
Tuesday and Wednesday, Juno 9 and 10, at 5 p m She is 
to speak on the Physical Cliemistry of an Immunological 
Beaction The first lecture is entitled i^tude quantitatiie 
de I'lsoliteiagglutination humame, and the second Les 
isoagglutinines anti B de di\ ers genotypes 

United Hospitals Festival Choir 
This choir, which is made up of memhers oi^ the medical, 
nursmg, administrative, and teciinical staffs, and students 
from o\ er 60 hospitals m tlie Greater London area, is giving 
a performance of the Messiah m the Bojal Festival Hall on 
Wednesday, June 24, at 7 45 P m They will be accompanied 
by the London Symphony Orchestra The proceeds of the 
concert will be given to the British Commonwealth and Bmpire 
2Turses War Memorial Fund Tickets may be had from the 
Boj al Festn al Hall bo% office 


Diary of the Week 


A, 24 TO SO 

Monday, 25th 

U;nvERsrrr or St AjnmEws 

School Small’s IVjmd Dundee ) Dr Imne 
Wneht lurcsidniit nf t.im iTniM*!, A_ 


'5 P JI 


Wt -4^ V II «iiu AJUliavc i Ur JPnnO’ 

Si^UU? vSw As«oci«tlor 


Tuesday, 26th 

Lincoln’s tan Fields It as 

3 47 P Geofl^TSV' Hadflcid XTormoncs and Hum] 

Breast Cancer (Imperial Cancer nesenreh Fnnd Icclun 
ttBtQH^Fjjrai|G^taSTraoTC or SIiCRoBioroor. St. Mary's no»plt 

iN-srrru^or DERMwotoOT, St John’s Uospital, LUo Stree 

o 30 PAI Dr D I Williams Erythrodfermios 
iNSTimra op - - 

4 30 PM w omen DorLhoiisc Streol 

. J^ou-spccIBo InfccUons 1 

tho Mole and Female 


Wednesday, 27th 


PosTORAnuATE MEDiCAi. School op Lootjon, Dneano Hoad M 1 
SPAt BdeadierJ S K Boyd, ras Phngc typlwinLpldciii!i> 
logical tavesti^tion * • —= 


taSTITOTK OP DERMATOLOOV 

6 30 p M Dr H Haber Clefts, Yesicles, and Balhe 
ECGEVieS SOOIETl 

5 30 PM (Burhneton House Elccndllly, AVI) Prol Dugali 
Baird Miss E M. Scott, M a InteUigenco aad Cbild 
bearing 


Chelsea Clinical Society 

At tho annual dinner on Maj 12 the toast of The Society 
was proposed by Arclumandnte James Vinos, proiost of 
the dreek Cathedral, who remarked that everjono wants to 
he on good terms with doctors but prays never to be treated 
by them Tho medical men of modern tunes had much m 
coninion, he said, with those of remote antiquity, and m 
those daj-a Homer was already descnbmg the doctor os h 
man worth many others Hippocrates employed tho science 
of comparative obsen ation and used tho method of deduction 
whiidi protected hun from speculation, and his work and 
-teaching showed an mtegritj that justified bis title as the 
Father of Medicine Thesnodem medical socioty'was a link 
'With the ancient Greece, the cradle of medicme Bospondmg, 
Mr Eric Steelor, tho president, spoke of the miracle of 
Atheman ciiilisation, deieloping within the short space of 
four hundred years, and of the way that m modem times , 
Greece had kept open the gatewaj of freedom Turning to 
the society’s affairs he was able to report on mstructn e year, 
which had mcludod a notable discussion on juienilo delm 
qnency a memorable address bt Sit William MaeArthur, and 
a cheerful e\enmg when Mr Gilbert Hatdmg revealed new 
sides of his peruonahti Mr D B Matthews then dealt 
faithfully and wittily with Tlie Guests at what he called 
‘ tins onr annual gastro enterologicalmeeting ”< Becalling that 
the gods destroyed Asclepios with a thunderbolt because 
they jealonslj tlionght lum too good a physician, he saw no 
reason to suppose that tlio lack of thunderbolts todnj was 
duo to any lack of watclifulness on tho part of tho celestial 
authorities Sir Ernest Gowers, m reply, spoke of old days 
in his father’s house, when ho nsea to watch the sheep and 
cattle being ^\ea up Queen Anne Street on their way to 
Smithfield In his early j outh he Iiad leamt that the medical 
profession were tho elite of the world and all tho rest wore 
meraly patients One of the characteristics of the profession 
was that its members did not like entrustmg tlieir affairs to 
laymen, but m the end they always won—^because, of course, 
the\ were nlwavs right In addmg his thanks on behalf of 
the* guests. Sir Cecil Wakeley, pros, did not put forward 
- the same claim „ 

Mr Steolcr ns outgomg president then bestow ed liis baoge ^ 
of office upon Ins successor Dr J B Lonng 


Dr J R. Macintyrc has been appointed n nominated member 
of the cvecntlTc council ot the Island o£ St Helena 


Thursday, 28th 

POSIORADtrATE MEDICAL SCnOOIr OV LONDON 

ipv Prof K V Chnatic Ohronic Bronchitis and its ComphM 
tlons 


JlOYAX. SqpiBTT OF Mrmoi'W 1, Wimpoic street W 1 
4pm Section of Uroloop Mr Terence Millln, Sir J C Andcbon 
Dr L M Franks Badlcol Treatment of Carclnoros ct 
Prostate 


INSTITUTE OF Cteujp HEALTH, The Hospital for Sick ChlMrcn 
Great Ormond Street, A\’ C l 

5 p M Prof S vim CrOTcld (Amsterdam) Clinical Sisnlflcance 
of Now Clotting Factors 

INSTITOTE OF DERMATOUaT I 

5 30 P M Dr I W Wbirostor Dovolopmentnl Anomallr" 
Hyperplasias and Tiunours of Neuro cotodcrmal Ilinri 
tires in the Skis 

Nuffield ORTnopamic centre, W ing&eld Morns Orlhopadk 
Hospital Oxford ^ - 

8 30 p M Dr A X Cavndiaa Vascnlatuio of Bone and Ifeauns 
of Fractures 


OvrvERSiTr or Sr Axtrneira , ,, 

5 p 51 Prof Z M Bacq (Lldge) Chemical Proicctioa acaln ' 
lonlzisg Radiation —^Tberapj of Hadlalion Slekne^’ 


Friday, 29th 

POSTOBADU* 

2pm Pn 
4 pji Dr 
St Mart’s 
5pm Dr 

Infection 


- -DON 

ding Peptic Ulcct 
AinLnorrhum 


J L 31 


iN-STirCTP OF Dermatomot _ 

5 30 P M Dr G B Dowling, Dr P D Somman Dr 

Wlglcy Clinical demonstration , 

Institute or Lartlooloov and Otoloot, 330, Gray s Inn 

3 30PM Sfr WiUiamJfcKcnzIe Indications for TonsUIrctorof 


Births, Marriages, and Deaths 


BIRTHS 

Bl.\ciiford —On Mnv 12, in Birmingham to Sally (aio ” 
wrifo of K D Blncbfora m d —a daughter 


TuRArn—D encf — 
Winston At L 
M ILO S L R C P 


marriages 

On Saturday Alay 0 at T“iii'ri^ 'jltfice 
Turner M p , M n c i to iiuea 


3Ir David N Matthews is spending a week at DOssoldorl, Irahmng 

ind performing demonstration operations at tho Atest GermM 
Plastto Centro Dr 3 D EbswortU Is accompanying him to give 
he annisthetlcs 


deaths 

SPFins —On Slav 11 at Fiirre Bank, DIss Norfolk, 
Spews, M D Edln , aged 75 


Hugli 


/ 
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-■ illness settled, and on April 2 tlie e.s.r, was 4 mm. in 
['■'one Lour [VVestorgren). The course of the illness and 
[[^its tre.atmeut are shown in the accompanying figiire. 

TT; £)nr thanks are due to Dr. H. J. Gibson for repeated 
Tc.iwhite-ccll counts. 

rr Rheumatism Ecscarch Unit, , G. J). KeRSLET 

. . 1 . Royal National Hospital for ' -r -\r., 

' Rheumatic Diseases, Bath. E<. -iUAj.DZL. 

Sm,—In Yiew of the recent con'espondence about 
i-ytoxic and sometimes fatal efiects of phenylbutazone 
'--the following report of two cases developing agranulo- 
‘ cytosis may be of general interest. 

1 Case 1. — ^5Irs. A, aged 26, liad had rheumatoid nrtliritis 
r.-of hands, feet, and knees, with attacks and remissions, for 
7 -', over three years ; and ulcerative colitis with attacks and 
, 7 ' remissions for three years. Almost invariablj' the two 
77 . . conditions alternated—a. period of active colitis bringing 
[Arelief of artlrritic signs and sj-mptoms, and a remission in 
At, the colitis being spoilt by activity in the artlmitis. 

"7 In August, 1952, for the first time both conditions wore 

■ ‘.7 active together, and, her condition was very unliappy. By 
' October the colitis was under control, but the artluitis was 
y -' very disabling. Orthopmdic help—^manipulation and plaster 

' splints for the ankles—^was needed. 

Perhaps inadvisedly (on account of the intestinal lesion) 
A. treatment with phenylbutazone was started on Oct. 21 (1 g. 
intramuscularly daily for ten daj-s, followed by' 1-2 g. by mouth 
daily for eighteen days). 

--There was improvement both in pain and swelling after 

■ the first few injections, and the improvement was maintained. 
■■'rT.idjut jnst before the month was up she felt rather low and a 
'■ ■■ bit nauseated, and she became jaundiced with an enlarged 
, tender liver. The phenylbutazone was stopped, but during 

tho nest week she hnd nn ulcerative stomatitis and was 
- -- I°und to have a total polj'morph-coimt of 2S per c.mm. 

Penicillin and pyridosine were started, and fortimntely 
• T: teeoveiy from tho agranulocjdosis was rapid; within one 
7-,t t^eek she had 4000 poljTnoiphs per c.mm. The jaundice 
persisted for two to 'three weeks, but cleared entirely, and 
'■7- ' the- liver returned to normal size. The patient is now in 
"Z-:f form, though still using walking plasters. 

Aj’ -■ —B, aged 43, had s&ered from rheumatoid 

K. arthritis for ten years, and during this time had received 
■J.-- eourses of physiotherapy, two courses of gold injections, and 
autogenous vaccine therapy- at other clinics. In June, 1952, 
7 .r‘ arthritis flared up following a tirmaiy-tract infection 
. '^bich was controlled by chemotherapy. After a short 
remission, there was further swelling of tho yrrists and one 
• ankle, and the erythrocyte-sedimentation rate rose to 05 mm. 
lA ' the Ist hour. She was anxious to tiy phenylbutazone, and 
A.* ber imtial white-cell count appeared within normal limits 
(Hb 72% ; white cells 5250 per c.mm., polymorphs 56%), we 
decided to begin treatment -with 0-2 g. t.d.s. (together yvith 
oral iron and y-itamin supplements) on Oct. 27. 

She had immediate rehef from pain, although there was 
demonstrable reduction in joint swelling or other signs. 
' -"bi attempt to reduce the dose produced au increase in her 
7^ pain, and the dose was therefore again increased to 0-6 g. daily 
at the end of 2vovember. 

"■ i . bt December she developed an upper respiratory tract 
mfectiou yvith a low pyrexia of 99° to 100°F. Phenylbutazone 
Was stopped and she was treated yvith penicillin, followed 
by chloramphenicol, yvithout effect. In view of tliis failure 
to respond, she was admitted to hospital, where her blood 
was found to contain only 400 white cells per c.mm. (Ij-mpho- 
cytes 9S%). Her general condition was otlierwise surprisingly 
good ; in ^ite of massive doses of penicillin (later combined 
■With ameomycin, pentnucleotide, and pyridoxine) she did 
i'-i . respond to treatment; her white-cell count fell to 200 
;. per c.mm. (all Ij-mphocytes) and pyrexia continued. A trans¬ 
fixion of fresh blood failed to help, and she died five days 
mer admission from terminal bronchopneumonia, resulting 
from agrannlocj-tosis. 

At necropsy the sternal marrow appeared pink and healthy, 
and showed evidence of a return to normal activity. Althou^ 
the spleen was slightly enlarged, it seemed unlikely that 
tins was, in fact, a rheumatoid hy-persplenism, since earlier 
wmte-ceU counts had always been within normal limits, and 
quite nnlike tho picture accompanying Felty's syndrome. 

Revieyring the-first case, it seems that perhaps the 
presence of ulcerati've colitis should have excluded the 
use of phenylbutazone; the daily dose of the drug 


^ • 


r-V. 


and the length of treatment yrere greater than those now 
generally employed. This comment also applies to the 
second case, but an attempt to reduce the dosage and 
length of treatment was strongly resisted by the patient. 

AVe have since obtained good results in other cases 
with smaller doses—e.g., 0-2 g. t.d.s., reducing within a 
few days to 0-2 g. b.d., followed by a further reduction 
as soon as possible. 

In our opinion only iincomiilicated cases should he 
treated as outpatients, and a white-cell count should he 
carried out initially and repeated at intervals of three 
days for the first week or two. Thereafter, and even 
during the preliminary stages, the responsibility for' 
reporting every minor symptom such as a sore throat, 
skin rash, icterus, or febrile reaction should he placed 
firmly upon the patient. To do this, the [latient must he 
guaranteed immediate access to the clinician in charge 
(or his representative) by means of a printed note 
Avhich mentions the common toxic symptoms, and 
advises the patient to report to hospital on any suspicion 
that he or she may he the victim of an unfavourable' 
reaction ; a similar procedure is adopted -with patients on 
thiouracU, troxidone, and other potential marrow toxins. 

Patients who have any obvious complication—e.g., 
gastro-intestinal, hepatic, or endocrine dysfimctiou, or 
abnormal hremopoiesis—^which would make them unusu¬ 
ally sensitive to the drug should certainly never he 
treated as outpatients, if at aU. 


General Hospital, 
Xottingham. 


J. D. Procter- 
E. Gwtx Evans. 


THE TR.AINING OF NURSES 


Sir, —The General Xm'sing Council’s desire to close the 
Fevers Register has produced great concern among those 
engaged in the management of infectious diseases, 
whether as hosiiital physicians or public-health adminis¬ 
trators. It- might he concluded that this is simply due 
to the formidable problem which staffing of their hospitals 
■will present. But to some of us this is not the only, or 
indeed the main, cause for concern. It in large measure 
arises from the belief that the whole direction and 
emphasis of nurse training is proceeding without regard 
to the needs of the community. 

Up till the emergence of that strong and fearless 
character, Florence Nightingale, nursing as we know it 
was non-existent. The value of her reforms lay not least 
in the persuading of the medical profession of the benefits 
to he obtained from an efficient and honourable nursing 
service. And, during the latter part of the 19th and first 
part of the 20th century, the training of nurses was felt 
as a concern (in the old Quaker sense) by even the most 
senior medical men, who took a large part in the teaching 
and administrative affairs of nurses. During the last 
twenty years the nursing profession has- very properly 
increasingly organised itself ; but one unfortunate result 
both of the great improvement in the quality of the nurse 
and of the development of the nursing profession by its 
o^wn seniors has been the lessened interest of the mescal 
profession, perhaps particularly in its junior ranks. I 
believe that it is true to say that the proportion of 
hospital doctors who feel a personal sense of participation 
in the training of nurses is now much smaller than it was 
twenty or thirty years ago. 


iO A* XXnt'LLlUl.-- ^-- U-Cautj 

for the continued improvement of its stature ; but there 
are good reasons for suggesting that the development of 
the nursing profession must he circumscribed bv the needs 
of the community. The kind of nurse the community 
trams should he the kind of nurse that the coinmuhitv 
requires. No matter how desirable a certain reform mav 
seem. Its adoption must always defer To this overriding 
question : “ Will it result in producing the kind of nurse 
"who 'vrill best serve the communitv f ” ■- 

The great medical and surgical advances of the last 
twenty years have demanded a high level of musing 
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MITRAL STENOSIS 
DIAGNOSIS AND TREATMENT 
! Andbew Logan* 

MB St And,FRCS,FRCS,E 
tectdbee r>r thoracic subgebt, UKivERsErT or esikbiiror , 

THORACIC SURCEON', SOUTR EAST SCOTLAim REOIOT 

Richabd Tubner 

0BE,M.A.MD Camb,FRCP.FR.CPE 

SENIOR LECTCREB IJT MEDICnfE, TOTIVERSITT OT EDIVBOROH, 
PHfSICIAV, WESTERS' GEXERAE HOSPITAE, EDtVBURGK 
{Concluded from j> JO IS) 

Medical Treatment 

Xot all pabents mtli nubal stenosis require treatment, 
and, wlien the diagnosis is made, the most important 
quesbon to b'e decided is whether anythmg need he done 
about it In the absence of symptoms, treatment with 
drugs and restncbons other than advice agamst the 
puismt of an unsmtahle occupabon are rarely necessary 
"When there is undue dyspnoea on exerhon or a severe 
symptom such as paroxysmal dyspnoea or hiemoptysis, 
it is hest to avoid the amount of exertion that hnngs 
it on Though m pabents with a progressive disabihty 
, cardiac failure may be postponed by smtable restncbons, 
s' ^ almost equally important, by not imposmg excessive 

"^restncbons, to a-void 'the unnecessary invahdism and 
nnhappmess which these pabents often eiqienence, and 
to prevent cardiac neurosis Adnce may bo needed 
regardmg pregnancy because the mcreased load on the 
circnlabon may prove too great a burden for a diseased 
' heart 

- When auncular fihnllabon develops, as it usually does 
m pabents who have progressive disabihty, digitalis will 
’ ^be required to control the heart-rate Before signs of 
cmdiac failare are manifest, digitalis does nothmg to 
relieve dyspnoea and its admmistrabon is not only 
. vmueless hut also harmful Apart from its acbon on the 
heart it is a vasoconstnctor In some pabents it appears 
to precipitate the onset of auncular fibnllabon It is of 
S? *** management of smus tachycardia unless 
' cardiac failure Smce it is known to be a ** heart 

drug,” the pabent may gam an exaggera'ted impression 
of ihe gravily of her illness It is true that, when cardiac 
mume is unmment, it may be difScult to discern when the 
' ^™6rhne has been reached, and then a short theiapeubc 

ttm of 'the drug is justified After the onset of cardiac 
Munre full digibilisabon must usually be contmued for 
v^tne rest of -the pabent’s life, unless failure has been 
precipitated by some transient factor such as an acute 
resp^tory mfecbon If digitalis is not sufficient to 
> ^ failure, mjecbons of mercurial diurebcs and 

restocbon of sodium mtake may be needed 
IntOTcnrrent acute infecbons should be promptly 
' -• ^Respiratory infecbons are common m pabents 

mm nnb^ stenosis, and may be responsible not only for 
POT of the dyspncea but also for the onset of cardiac 
auure The importance of not mistakmg pulmonary 
congesbon and oedema for acute bronchitis has already 
' been emphasised 

^ shoffid be kept for subacute bacterial endo* 

^ and this diagnosis rtiould he considered m any 

cure fever lastmg for more than a few days 
, rhenmabc fever is most common m 

* 'Kn ^ar ^ter the mibal attack, and somethmg may 
prevent this, parbcularly m young people, 
by the daily admuusbabon of sulphonamide or pemci&u 

' acute PUiatONAET lEDEHA 

~ With should be reassured, made comfortable 

m^faM ^ posture, and given an 

(10-15 mtravenously) gr 

' 6770^ ^ possible, oxygen should be administered 


Unlike attacks of left ventncnlar failure, acute pul¬ 
monary oedema does not respond to digitalis If there is 
bronchospasm, ammophyllme 0 25-0 o g may be''given 
by slow mbavenous mjecbon Should these measures 
not suffice, pressure cufEs should be apphed to the thighs 
as far proximal as possible with the object of temporary 
diimnishing the venous return to the nght auncle Inter- 
tracheal sucbon may be needed ito remove excessive 
secrebon, but this must be done with the pabent npnght 
On no account must she'be laid fiat 

Classification 

TVe have found it unprofitable to classify cases of 
mitral stenosis accordmg 'to tbeir seventy, for there is 
no good way of weigbmg one contnbutory factor agamst 
another Limitabon of physical acbvity is the basis of 
the foUowmg classificabon recommended by the Amencan 
Heart Associabon 

Claes I —Without limitation of physical activity Ordmary 
physical activity causes no discoimort 

Class IJ —Slight to moderate limitation of phjuical aotmty 
Ordmary physical activity causes discomfort 

Class III —^federate to great limitation of physical activity 
Less than ordmary physical activity causes discomfort 
Class IV —LTnabls to cany on any physical activity 
'Without discomfort 

But this IS not a satisfactory gauge of seventy m pabents 
with rhenmabc heart disease ^ose who are relabvely 
httle disabled by dyqmma on exertion may be subject 
to dangerous attacte of pulmonary oedema They vary 
widdy m their standards and m their tolerance of 
discomfort, and m some of them superimposed anxiety 
or neurosis is difficult to assess The degree and dnrabon 
of each valvular defect and of myocardial damage, and 
the presence of absence of auncular fibnllabon, all 
modify cardiac fimebon Some factors balance each 
other for a time Pulmonaiy aitenohu resistance 
protects the lungs from pulmonary cedema but puts a 
severe stram on the nght ventncle and leads to its 
eventual failure 


Indications for Surgical Treatment 

Operabon should he considered m every case m which 
the diagnosis of mitral stenosis is made In many the 
possibQity can he readily dismissed, m others ■the 
decision can he reached only after full mvesbgabon, 
while m others agam the mdicabons may be clear The 
ideal cases for valvulotomy are those with a isevere 
valvular lesion and htUe damage ■to -the myocardium 
The hearts of these pabents are not large, though the 
charactensbc pa'ttem of mitral stenosis is apparent on 
radiography (fig 3) 

Operabon has not been advised in paben-ts who have 
no symptoms whatever Indeed few pabents with thiM 
disabihty have yet undergone operabon But it is m 
the latter group that the operabon may eventuallv prove 
most useful, because it may prevent severe symptoms 
from developmg On the o&er hand it is possible that 
if an operabon is performed too early it may Lave to he 
repeated at a later date Time alone can show whether 
this IB BO 


Most difficulbes arise m adviEmg those patients who 
ha^ had prolonged severe disabihty—the “difonic 
mitrals They have abandoned hope of spontaneous 
improvement, and understand only too well that treat¬ 
ment with rest and drugs is palliabve, and that ever- ' 
mraeasmg discovert lies before them Some pabents 
mth very large hea^ have been accepted for oJe^S 
because it was thought that the state of the myoc^W 
mght ^ow improvement if ohsbuobon waTreW^ 
operabon carries the S 

Paroxysmal dyspnoea, pulmonarv oedein-r^^ ^ 
^t luemoptyBis are stro^ mdioatems fw 
Embolism is more debatable ^ Talvnlotomy 
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teclmique ; but it ■would be dangerous to conclude fcom 
this tbat all those "wbo "vrisb to qualify for tbe designation 
“ nurse ” must of necessity reach this high' standard. 
There is still, and there al-ways -will be, a real need for 
the “ bedside ” nurse who is highly trained in the practical 
du'fcies of nursing. The requirements of the community 
make it necessary, I beheve, to contemplate 'two spheres 
of nursing. AH who enter the profession must qualify 
by undergoing a basic course of training; those who 
aspire, by reason of special interests (Jr aptitudes, to the 
highest ranks wo'uld require to ■undertake further training. 
It might be argued that this principle has already been 
■ conceded by the recent introduction of the grade of 
assistant nurse. But the term “ assistant nurse,” as at 
present used to describe those who ha've taken something 
similar to a basic nursing course, is an erroneous one and 
its implica'tion of inferiority is ■unfortunate. 

It should be possible, as you suggested some years 
ago,’^ to define a “ basic nursing course ” which would 
constitute the warrant for the designation State-qrfalified 
Nurse (s.q.n.). Such persons should be able to be ■trained 
in any hospital which comes up to a certain preordained 
and stric'tly exorcised standard. The duration of such 
training should, I think, be one year, followed by a further 
year working as a nurse in an approved hospital. The 
hest material which passed through this basic course 
would be attracted to specialise in general, surgical, 
medical, infectious-disease, mental, and children’s 
specialties, and it would be from those who have taken 
such special courses that the ward sisters, thea'tro sisters, 
&c., would come. These State-quaMed nurses woulci 
constitute the body of the hospital nursing strength, 
working as nurses under the more highly trained sisters. 
The nurse-in-training could then be regarded more 
correctly as a student and as only a part-time worker in 
the ward routine. 

The controversy over the Fevers Eegister has brought 
more sharply into focus the serious hazard to which a 
health service may be exposed if attention is directed 
solely to the training of more highly qualified nurses. 
Anyone who examines the content of the student nurse’s 
curriculum must reach the conclusion that there is a 
danger that the modem general nurse is being transformed 
mto a kind of unsatisfactory medical student, unbalanced 
by possession of a pseudoscientific mental equipment, 
while the real needs of the service and the public are 
neglected. 


Department of Infectious Diseases, 
University of Glasgow. 


Thomas Anderson. 


INTRA-ARTERIAL TRANSFUSIONS , 


Sir, —I am prompted to write to you by Professor 
Schaeffer’s letter (May 9) describing an apparatus to 
prevent air-embolism in intra-arterial transfusion. It 
may be of interest to your readers to, know that an 
essentially similar piece of apparatus was described in 
your columns - in 1941, and has been .available from 
Medical and Industrial Equipment Ltd., 12, New 
Cavendish Street, London, W.l, for some nine years. 


Newenstio upon Tyne, 2. 


A. Mackenzie. 


Sib,—I n the intra-ai-terial transfusion outfit described 
by Professor Schaeffer, the essential part of the instra- 
ment is the glass float inside the drip chamber, which 
prevents air embolus. This drip chamber and its glass 
float were first described by Macintosh and Pask= in the 
Lancet in 1941, .and again illustrated by myself in 1945. 
It has become widely kno-wn in this country, if *h6 
world, since that time under the name of the Oxford 
Safety Dripper. 

Department of Anocsthetics, -m -ly. AIUSIITN. 

Royal Inflrmary, Cardltt. __ 


1. Lancci, 1915. i. CGI. , 

2. Macintosli. R. R.. Pask. E. A. Lancet, 1941, li, 10. 
;•>. Mnsliin, W. W. Ibid, 1945, i, Cll. 


Parliament 


THE N.H.S. INQUIRY 


Debate in the Commons 


Speaking on a token vote on the Health Estimates on 
May 18, Mr. Aneuein Bevan said that, though it iraa 
reasonable for -an inquiry to be beld into tbe National 
Health Ser-vice, be could not understand why the Minister ' 
had not used the Central Health Sendees Council, whict 
ha<i been appointed to ad'vise him not only of any changes 
wbicbjnigbt be necessary but of any defects which miglil 
be tbro'wn up in experience of the administration of the 
service. Why bad the Minister then set up an indepen¬ 
dent committee ? Could it be to obtain an alibi to cut 
tbe ser-vice ? The terms of reference suggested that the 
committee were to advise the Minister how the funds 
made available by tbe Exchequer were to be apportioned. 
In hfy. Bevan’s view priorities of expenditure inside tlie 
sendee were social priorities and were a matter of politiw! 
opinion and judgment. 

Tbe expenditure in tbe two parts of tbe N.H.S. where 
tbe patient initiated expenditure—-i.e,, tbe dental and 
ophthalmic ser'vices-^had begun to fall once the initbi 
backlog of neglect was worked off. On the phama- 
ceiitical side the picture was slightly different. Here 
the initiative in expenditure lay mainly with the doctor, 
not the patient. On that side expenditure was stilHising 
despite the shilling charge. It was surely a reflection os 
the medical profession that last year we spent £400,09) 
on ‘ Dexedrine ’ when tbe equivalent in the officiid , 
formulary would have cost about £158,000. But for fhiS^ 
we should not penalise the patient but investigate the 
profits of the big drug houses and stiffen more severer 
the discipline over the general practitioner. 

Though Mr. Bevan agreed tbat there were questioiu. 
of priority to be settled both inside and outside tne 
service, he did not sec that the GuiUebaud Coraraiffw 
was the body to do it. It might bo tbat the Centn'l 
Health Services Council were too (deeply involved in ti)? 
administration of the N.H.S. to take an objective uew. ■ 
But tbe House of Commons was an opinion-making 
and it was nonsense to ask an outside committee “ wi!'' . 
do you think omr opinion should be about this ? ” 
was why he stuck to his words that it was cowardice W 
set up a committee. If the Government wanted to fin 
the health service, why di(i they not say so_ instead oi 
calling a committee into existence and hoping to hw- 
behind it. 


THE SDNISTEb’s speech 

Jlr. Iain Macleod, Minister of Health, said tW 
the appointment of the committee had been greeted 
almost universal approval in the press. Two question 
to be decided were : Was there anything to inqmn 
into ? and, if so, who should ■yindertake the hignuT* 
On some matters ■within the area of dispute he 
advice, though be agreed that the decisions ‘*. 

taken only by the House of Commons. Gi'ving 
of tbe matters on which be wanted ad'vice, Mr. „ 
said it was one -view tbat the central accounting j 
of this country was never designed for the l^“™en 
tbe health service bad put upon it in the wianagcm 
of several thousand hospitals. There would be 
economies if the hospitals could plan three or five 7 - r 
ahead. If the block grant was to be effective they 
be reasonably certain of stable prices for some 
ahead. Ambulances were a hospital service m 
and a local-authority service in England : which s. - 
was tbe better ? Had local authorities founu 
right r61c in the health service ? . „n 

jMr. iSIaclood felt that, after five years, w 

unanswerable case for some investigation. He “GS 
independent view from independent-minded „qrtif=' 
tied either to tbe professions or to political P 
Expenditure in the health-servico field could , 
controlled unless man-power ■was GontmlieO, ^C 

salaries and wages accounted for two-thirds oi . jjjirJs 
hospitals, and hospitals accounted for nearly jtic 

of the cost of the scheme. They must tij’ to jjopoii 
numbers employed to the service obtained ana . 
that as an outcome of the inquiry more ste. , nt 
available for the hospitals and sanatoria wl i . 

present in the greatest need. 
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In general it may lie said that operation is advisable 
■whenever there is considerable or progressive disabihty, 
- and none of the con'tra-indications referred to below is 
present 

'' Gontra-uidications 
AGB 

The youngest patient operated on in this senes was 
sixteen years of age i The pnncipal mdications m her 
case were attacks of pulmonary cedema and recarrent 
hoemoptysis Now, eighteen months later, she dcdares 
that she has no disability 

In youth there is a greater nsk of further attacks of 
rheumatic fever, and therefore of mcrease or recurrence 
of mitral stenosis, than in later years, but this nsk would 
not justify the demal of valvulotomy to a child whose 
life was endangered by the mechanical effects of mitral 
stenosis Except when the disabibty is severe or rapidly 
increasmg, and clearly the result of obstruction at the 
mitral valve, it is probably better to delay operation 
until about the age of twenty 

14 patients were over fifty, the oldest bemg fifty-nme 
We have found the behaviour of the heart ■fit operalaon 
less good m patient-s over fifty 

SEVERITT 

Too Mild . 

• Mitral stenosis without symptoms or a history of 
rheumatic fever is often diagnosed at some routme 
exammation such as that lor National Service or life 
assurance The physical signs of valvular disease may 
be ob'vious and pathognomonic, but there is httle or no 
evidence of cardiac ^argement and none of cardiac 
msuffioiency In many of these patients the condition 
will be judged too mild for valv^otomy, and it may 
remain bemgn throughout a life of normal span These 
patients should, however, be kept under observation 
for evidence of progression Only in this way can bo 
selected the ideal time for valvulotomy as a prophylactic 
measure m mitral stenosis 

Progression is best judged by the pa'bent’s own account 
of the symptoms To -wait for an mcrease m objective 
signs will usually be to wait toh long 

Il^en there is doubt as to the degree of seventy m 
this group, additional help may bo obtamed from caidiac 
cathotensation A normal or shghtly raised pulmonary 
artenal pressure at rest, with httle rise on exertion, 
probably confirms that the obstruction is shght Calcu¬ 
lation of blood flow IS necessary for precision In the 
few patients m whom the restmg mean pulmonary artenal 
pressure has been m the upper range of normal or shghtly 
above (15-20 mm Hg), and the nso of pressure on 
exertion has been small (10 mm Hg), a significant, 
although not a severe, degree of stenosis has been found 
at operation 

Too Snere ' 

There is no' need to descnhe m detail the manifestations 
of advanced rheumatic mitral disease In many patients 
the condition has progressed too far for operation to be 
of value Gross enlargement of the heart, recurrept or 
mtractahle cardiac failure, and cardiac cirrhosis of the 
hver are evidence of such severitv These patients have 
not only mitral obstruction hut also so much damage to 
the myocardium that, although the mechanical obstacle 
to an adequate cardiac output is rebel ed and some 
benefit must accrue, this mar not he commensurate mth 
the risk involved Thev must neverthdess he considered 
carefully, because they have no prospect of improvement 
■without operation 

c 

associated VALVTOAR lEStOSS 
Mitral Incompetence 

Predominant mitral incompetence will contra-mdicate 
- valvulotomy until it is possible to mtroduce an adequate 


supplementary mitral cusp Wo have not observed the 
dimmutiou of regurgitation by valvulotomy alone 
Possibly, when sigmfioant stenosis is also preknt, the 
total disabihty may bo reduced by valvulotomy and 
consequent rebef of obstruction, even if the degree of 
regurgitation remoms unchanged The importance of a 
regurgitant stream felt immediately dCter valvulotomy la 
variable 

The diagnosis of predominant mitral mcompetence 
accompanying mitral stenosis may he very difficult 
The vanous pomts which are of importance Lave been 
discussed previously (Logan and Turner 1952h), hut mav 
be summarised as follows 

In the absence of aortic valvular disease (whose 
significance must be assessed on peripheral rather than 
cardiac signs) and of systemic hypertension, any evidence 
(clmical, ladiological, or electrocardiographic) of hype^ 
trophv or enlargement of the left ventnefe suggests that 
there is significant mitral mcompetence A loud harsh 
mitral systolic murmur supports the diagnosis but may 
be misleadmg Systolic expansion of the left atnmn 
observed at fluoroscopy is an unreliable sign The pul 
xnonary capillary-venous tracmg obtamed at cardiac 
catheterisation mav give supporting evidence but is often 
of no value A clear fiist heart sound and “opcuuig 
snap” rarely accompany predominant incompetence 

\We hdieve the chmeal exammation is more important 
than accessory methods m this admittedly difficult'; 
differential diagnosis No method should be neglected, ^ 
and attention to all the evidence should enable errors to 
he avoided 


Aortic Incompetence 

Tlie diagnosis of aortic mcompetence is made hv 
heanng the characteristic long, hlowmg, high pitched earlv 
diastolic mmmur wluoh hegms immediately after the 
second heart soimd, is best helud along tho left stcrnnl 
edge, and is often audible at the apex and to the nght 
of tho upper sternum The significance of this muriunr 
cannot he judged from its mtensity or durahon bat 
depends on the penpheral signs of aortic regurgitation— 
a collapsmg artenal pulse, an increase in tho puke 
pressure, and ahnormnl pulsation in the aorta seen «n 
X-ray examination In the absence of significant mitw* 
incompetence or systemic hypertension left vontnewar 
enlargement or hypertrophy can he attnbuted to aorW 
incompetence Enlargement of the left ventnole can M 
observed radiologically long before there is clcctio 
cardiographic evidence of.hypertrophy 

Of this senes of 100 pataents subjected to valvulotoiay, 
had signs of aortic incompetence We have , 


30 


on only 2 patients with aortic mcompetence compbc®^®^ 
mitral stenosis m whom there was electrocardio^pP 
evidence of left ventncular hypertrophy, and ,Jr, 
well 6 of the 30 have had radiological signs c®®P j 
vnth left ventncular enlargement, hut reference a 
already been made to the difficulty of differentiating i 
from nght sided enlargement ^ 

Palpation of tho cardiac impulse at the apex is a 
gmde to left ventncular hypertrophy The lieavo 
unmistakable when there is still no radiographic cn 
ment In aortic mcompetence enlargement of tu 
ventnole may become ohvnous in the postcro a 
view earlier than in the left antenor ohhquc .) 

We have regarded severe aortic incompetcnc 
con^tra indication to operation for 
stenosis ^IDd aortic mcompetence has been 
Difficult cases lie between these t^wo ®5**'*****^tietente 
■tight mitral stenosis and considerable aortic 
occur together, as they often do, there is " , 

reason lor witliholding^valvulotomT I** ,i„Loo of 
aortic' mcompetence a surprisingly great 
regurgitation mav be found mthout initial 

ventnole maj not fail for many years ^ nort'C 

stenosis may bo difficult to assess, hut, u 
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SHE ULSCETj 

The Government viewed the present cost of the 
pharmaceutical services, as did their predecessors, with 
the cieatest concern. It was the only part of the health 
service which was not-under financial control at present. 
Prescriptions were now r unning at the rate of 241 million 
a year in Great Britain, and the average cost of a pre¬ 
scription had climbed from 3Sd. in 1949-50 to 40'5d., 
47d.. and 50-7d.. and he had made an estimate of 52d. 
for each prescription for this year. The rise was due to a 
general increase in ingredient costs, although that was 
flattening out, to the increasing use of new. valuable, and 
expensive drugs, and to the important increase in the 
proportion of proprietaries. The increase of 3|d. last- 
year in each prescription was mainly due to lai^ 
quantities being supplied. Before the health service was 
introduced the proportion of proprietaries was G°o: it 
was now 25%. which accounted for about half the drug 
bill, and the whole of the amount he had to pay 
out. taking into accoimt the hospitals, was about £60 
million. 

In a month or so, when the final arrangements were 
made for the two schedules laid down by Sir Henry 
Cohen's conunittee, which referred to drugs not' of 
proved therapeutic value, doctors were to be asked not 
to prescribe them. But the biggest problem was that 
4000 proprietaries came in the categories which the 
Cohen committee advised were not superior to standard 
preparations but wliicb.tbey thought ought to be pre¬ 
scribable. subject to satisfactory price arrangements 
being made. The problem, which was not a new one. was 
what was to be done in this matter. There was a genuine 
Tease for many of these firms, bnt the trouble was that there 
were firms-who wm^ merely wrapping up standard 
preparations in pretty packages and forcing them on 
the notice nf doctors by salesmanship. The Government 
had decided to start a number of investigations into the 
cost of manufacture of certain of these proprietaries, 
^fich seemed at first, sight to be specially expensive. 
He hoped this would yield substantial savings. In due 
course he would circulate to doctors the natues of those 
preparations concerning which satisfactory agreements 
on prices had not been reached. This action should not 
be taken to be the end of the story, and he did not rule 
out more drastic measures if this shorfid fail. 

Discipsing the charges. Hr. ilacleod related that the Is. 
charge in the first month caused a drop of 14% in the number 
of prescriptions, but by September the deterrent efiect was 
UVo- The dental charges Tot adults had led to a slight fall 
ui conservative treatment, while the number of chrldren's 
courses for the last quarter of 1952 was 170,000 as against 
350,000 in 1950, and they comprised 22% of the courses 
under the 27TI.S. in 1952 as against 9°o m 1950. The number 
™ ^bool dentists had risen from S12 in January, 1951. to 
99S in January, 1953. 

For the first time since 1946, he continued, there was 
^.now a genuine. measure of priority for the priority 
classes. The main problem was how to meet the thrusting 
ne^s of the hospital service. Last year the hospitals 
underspent hy £14 million owing partly to the Govem- 
ments requests to them not to overspend and partly to 
tw that the Government for so many months held 
roe cost, of living virtually stable. In this years estimates 
-lo !t million extra had been provided for the hospitals, 
and, adding certain other sums to this total, he was 
provipng £20 milliou over the out-turn'for the last, year 
lOT that^purpose. Ifo-one could say that there had not 
c^peiation with the ChauceUor of the Exchequer 
m mding the money. With thi^; £20 million he could 
the service, bring into full use developments 
wtoh had been finished recentlv, and provide for modest 
ruture development. 

5Ir. TIacleod admitted that if the Chancellor offered 
nm mom money he wonld not look to free dentures and 
tree medicines but to the mental health of the country, 

. be agreed that the policy of successive charges would 
m tmm destroy the service. He did not know if we were 
at end of charges, bnt at least we had called a halt. 

nat vm want^ to achieve was a system hy which the 
--TOce bM an interest in economy winch was as natural 

nu rewa^ng as was its interest in medical efficiency, 
at w^ the essence of the problem which the Gnillebaud 
Committee was trying to solve. 


FCKTHER PEB.VTE 


TIr. Arthur BiXN*KrN'50P suggested that iu the 
Minister’s view there were two sections of tlie community 
—one which might reasonably. be expected to pay 
charges and the other which might be expected to receive 
the benefits. The richer section of the community might 
use the social services, but they paid more in rates and 
taxes than the benefits they derived. Thus the soci.al 
services were the responsibility of the rich in so far as 
these were willing and able to make some extra provision 
out of tbe’ir resources to provide benefits for the poor. 
To Mr. Blenkinsop it seemed that this paternal approach 
was bedevilling the service. It took no account of the 
interdependence of all sections of the community. By 
imposing charges we were asking thaC the whole provision 
of our social services should be directed to one section of 
the commimity. who were assmned to be unable to pay 
for the benefits they received. Tet. in Mr. Blenkinsop’s 
opinion, it bad been open to the Government to withdraw 
the charges, instead of making extra revenue available 
to those who were already well off. 3Ir. Blenkinsop 
'deplored the maintenance of the financial ceiling for the 
health service. The Minister had said with pride that the 
ho^ital authorities had saved large sums from their 
estimates last year, hut many knew that these savings 
had been made at the cost of the proper running of_the 
service. 


3Ir. TTiederick !Me5sek accepted the need for an 
investigation into the organisation of the M.H.S.. but. 
asked that the emphasis should be on efficiency rather 
than economy. In a comprehensive service unification 
was important, and Mr. Messer pointed out that each of 
the 14 hospital regions cut through the staff of the local 
health authorities. TVe should, be held, investigate the 
possibility of a rearrangement of the regional-bo.ard 
structure so that the periphery was coterminous with the 
local authorities—not of coui^ a single local authority, 
because obviously a regional board must, be larger than 
any single local health authority. He regretted that the 
service 'was divided into three sections, and he was 
anxious that more attention should be given to the 
preventive side. Mould the Minister consider whether 
the executive councils could not become part of the local 
health authorities ? Mot only would this save administra¬ 
tive costs but it would bring the general pretitioner into 
a closer relationship with the preventive service. 

Dr. Saxto Jeger believed that on the whole people 
would spend on their health what they needed. In 
America about 4'/.% of the national income was spient 
on health, but 90 of it was spent privately and only 
about 10 ?o publicly. In this country we spent about 
4®o of our national income on health; birt about 90% 
of it was si>ent publicly, and only 10 “o privately. 


Colonel Mai.coi.ji Stoddart-Scott also felt that the 
oiganisation of the executive councils was unsatisfactory. 
He believed there were too many. Some cormcils admin¬ 
istered their areas at a cost of lOd. per head of the popula¬ 
tion, others at 2s. lOd. He believed that by cutting 
the number of councils we could save at least £500,000 
a year. He also recommended that the powers of the 
regional hospital hoards should he swept away. On the 
whole they acted only as post-offices between the hospital 
management committees and the Minister. They also 
increased the difference between the standards of the 
teaching hospitals and the other hospitals. He would 
like to see the. H.JI.C.S rise in standard to that of the 
governors of teaching hospitals and to have increased 
powers and direct access to the Minister. The regional 
offices of the Mmistry could, he suggested, he strengthened 
to deal with over-all planning, and he thought that the 
teaching hospitals should be brought rmder the Ministrv’s 
regional over-all plarminc. ' ' ' , 


-A puiuieu our tnar- rue proportioi 

national income which was being spent on thi 
^ the Government had stucl 

a though circumstance 

had ch^ged and the Chancellor had t^ce been able 
reduce taxation. Tet, 5Ir. Maiquand held, there wen 

cogent reasons for raising the ceiling. Hwe had t^sT^ 

w^ false economy to deprive horoilab 

o fuel-ravmg apphances. The increase in our popuiation 
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regnrgitatioii'is severe, the Eymptoms are probably dne 
to mitral stenosis Pulmonary hypertension from aortic 
regurgitation does not develop until left ventnoular 
-failure is manifest, and therefore cardiac cathetensation 
may be of value m the assessment 
When there is difficulty m diSerentiatmg an Austm 
Flint murmur from the nud-diastohc murmur of mitral 
stenosis, -we have found that the presence of an openmg 
snap IS conclusive evidence of mitral stenosis 

Aortic Stenosis 

Aortic stenosis has to be of considerable degree before 
effects on the circulation are evident The left ventnde 
hypertroplues but dilates httle, and this is reflected m the 
quahty of the apical impulse, m the contour (and, later, 
the volume) of the left ventricle, and m the eleotro- 
eardiogram The pulse rate is slow to rise, and the 
pulse IS small and sustamed (plateau type] The blood- 
pressure is low if stenosis is severe, and the pulse-pressure 
IS reduced These features may be modified by the 
aortic mcompetence which often accompanies the stenosis 
The aortic second sound is often weak or absent The 
familiar basal systohc murmur and thnll signify sclerosis 
of the aortic valve but not necessarily stenosis, which 
must be diagnosed on other grounds 

6B05S CABDIAC £l,nAnGEMX:}«T 
It IS impossible to lay down absolute standards of 
-'’size beyond which it is unwise to operate Left atnal 
enlaigement is not related to the degree of stenosis, it 
IS the size of the n^t ventnde which matters most 
Cardiac enlargement m patients with mitral stenosis 
IS related to the effects of rheumatic mvocarditis rather 
than to the valvular defect The benefit which will 
accrue from rehevmg the stram on damaged muscle by 
dnmmshmg mechamcal obstruction is obvious, but there 
must Tie a stage of cardiac damage, mdicated by gross 
enlargement, beyond which significant benefit cannot be 
expected and the nsk of operation is too great. In short, 

I the degree of cardiac enlargement is only one of the 
factors which must be taken mto consideration m 
assessmg the desirabffity of operation 

ACTIVE CARDIAC DISEASE 

Subacute bacterial endocarditis is an obvious contra- 
mdication to operation Except when the mechamcal 
obstruction at tte mitral valve is an immediate threat to 
life, it would seem more reasonable to wait for six months 
after successful treatment before nndertakmg valvulo- 
tomy, if onlv to dimmish the nsk of dislodgmg emboh 
, Only 2 patients m this senes had had such an mfection 
m neither of them was there any untoward mcident dunng 
or after operation 

- In the presence of valvular heart disease clmical signs 
of active rheumatic carditis may be impossible to assess 
Electrocardiographv is not a rehable gmde unless there 
are significant changes m senal records, and is of no value 
if there,is aunoular fibrillation Xobodv would advise 
operation for anyone with obvious signs of rheumatic 
activity m the form of pencarditis, swollen jomts, ansemia, 
or a high ervthrooyte sedimentation rate, but there are 
patients with vague jomt pains or a moderately raised 
erythrocyte se d i m e n tation rate m whom the decision is 
difficult We have operated on such patients without 
evidence of postoperative recrudescence There have 
“thers without symptoms of activity before operation 
who have apparentlv developed mil d rheumatic fever 
durmg convalescence There is no evidence that opera- 
non necessarily aggravates the rheumatic process, and 
delay m patients with tight stenosis may carry the 
gre.ater nsk 

Preoperative Treatment ~ 

“ny deliberate thoracotomy, patients are 
on hreathmg exercises by a physiotherapist 

^ that they may he efficient after operation In the 


expectoration of hronchinl mucus and the promotion 
of full re-expansion of the lungs 

Cardiac failure is corrected 5 possible, hut occasionally 
the operation has had to be dbne while there were stiU 
signs of congestive cardiac failure 3 patients with 
mtraotahle cardiac failure have been considerably 
improved by ligation of the inferior vena 'cata ; after 
which, if improvement contmues, it may be possible to 
treat the valvular defect Benefit may accrue mechamc- 
ally from mcreasmg the vascular bed m the lower half 
of the body, and the dimmnbon m yenous return may 
improve the cardiac output hy lowenng the nght auncular 
filling pressure and hence lead to unproyement m renal 
hlood-flow 

Digitalis is given to patients with auncular fibrillation, 
and qumidme is given prophylactically to all patients 
with smns rhythm 

Operation 

The mam steps of the operation performed m most 
cases were as follows 

Under cyclopropane anaesthesia, with the patient Ivmg 
on the right side, a standard left thoracotomy was made 
through either the fifth interspace (m patients under 
thirty years of age) or the bed of the resected fifth nb 
(m patients over thirty) The pericardium was opened 
from apex to base of the heart 1 cm anterior to the 
phremc nerve and parallel to it The left auricle was 
mcised to allow digital exploration of the atnum and 
the mitral valve The anterior and posterior commissures 
of the valve were divided by pressure with the index 
finger The auncular and pencardial mcisious were 
repaired, a low intercostal dram was mtroduced mto the 
pleural space, and the chest was closed Dunng the 
operation blood was replaced by transfusion accordmg 
to the weight of blood lost 

In 41 cases the lung felt abnormally heavy and sohd, 
and m 34 there was a clear pleural effusion of 20-30 ml 
The heavmess of the fimg bore no constant relation to the 
Size of the mitral orifice or to the preoperative assessment 
of pulmonoiy congestion, and was not prognostic of 
difficulty durmg convalescence In SO cases a wedge of 
tissue was removed, for microscopy, from the antenor 
segment of the lung—a site chosen m preference to 
the hngnla, which is more often mvolved in pnmaiy 
pulmonary disease 

In most cases there was 10-20 ml of clear pericardial 
hqmd, hut m 20 cases the quantity was between 30 
and 300 ml In 6 cases the pericardium was completely 
adherent to the epicardinm hy dense avascular adhesions 

In almost all the cases a diastohc thrill was felt on the 
surface of the heart immediately to the left of the mter- 
ventnculor branch of the left coronary artery, dimmishmg 
m mtensity towards the apex of the left ventricle In 
some the thnll conld also be Mt on the infenor surface 
of the left ventnde near the mterventncnlar artery A 
systoho thnll hdow the left lower pulmonary 'vem, 
maximal on the auncular side of the coronary sulcus hut - 
also present on its ventncular side, was fdt m 14 cases 
out of 22 m which mitral regurgitation was found at 
cardiotomy A similar thnll was fdt m 4 cases out of 9 
m which mild regurgitation was produced by valvulotomy - 
In 3 cases a systoho or systoho and diastohc thnll was 
fdt at the ongm of the aorta, and m these aortic valnffiit 
disease had been diagnosed before operation 

The occasional disappearance of a systoho or a diastohc 
left ventncular thnll after valvulotomy was beheved to - 
be caused rather hy the less forceful action of the heart 
than hy the correction of mcompetence or hy the lehef ' 
of obstruction ^ 

the fragffity 6f 

the ^tended left atnum was an argument against the 
^e of the atnd approach to the valve - It is now known 

sutures well, even 
pressures The aunde is normally broad 

enough to accommodate the mdex finger, and. wLi that 
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Avitli its liiglier .proportion of aged and young people, 
rras anotlier reason for spending more on the Jf.H.S. 
Again, much of oxtr hospital equipment xvas obsolescent, 
and imally the needs of the nexv towns and housing estates 
must he considered. Ho hoped that the Minister would 
ask the Guillehaud Committee to consider how tlie service 
could he run more economically hy providing better 
capital equipment, and whether it might not be sensible 
to present the capital account of the health service 
separately from the emrent account. Mr. Mai-quand 
said that the Trades Union Congress, before alppointing 
a representative to the Guillebaud Committee, had 
questioned the terms of reference, as they had thought 
the words “ to avoid a rising charge ” implied that the 
committee must kejpp within a ceiling.. The T.U.C. had 
been given a “ clarification,” and the Chancellor of the 
Exchequer had given an assurance that the committee 
had been given no ceiling. Mr. !Marquand asked for a 
definite assurance that the committee would be free to 
recommend changes which would involve increased 
expenditure. 

GOVTSBA’MEXT BEPiY AX’D DmSION 

Commander T. D. - Gaxbraith, Under-Secrctavy of 
State, Scottish Office, replying to the debate, said the 
Guillehand Coimnittee would be able to study the merits 
of whole-time and pai-t-time service, but it would not 
deal 'witla rates of pay. Se vras sure tliat the conw^ittee 
would ari'ange sittings in Scotland and hear Scottish 
""evidence. 

Mr. Bevax moved to reduce the token v'ote for the 
National Health Service for the current year hy £5. 
The motion was negatived hy 293 votes to 208 : Govern¬ 
ment majority 25. ___ 

Hospital Nursing Services 

In the House of Lords on May 12, Lord Ckook said 
that he noted with concern that today there were 
emploved in the hospitals 47,000 f^Hytmined nurses 
and some SDOO part-time nurses as against 52.000 trained 
nni-ses and another 4S.000 in training m 1948. Present 
emplovunent could not meet the needs of the present 
situation, much less the potential gi' 0 \rtli the Iwalfch 
service. He had chosen this momeirt to raise tlm sublet, 
lie explained, because the report of the Isi^eld Iro- 
vincial Trust made it plain that the most skilled nuirecs 
were not being used in tlie most skilful jobs. The report 
made it clear that proper use was not hemg made ot 
ward orderlies, though 25,000 members of that grade 
were now employed. Almost three-quartern of the time 
anent on nursing duties in the wards was contributed 
hy sLdenruursfs, and only 16% of the time spent on 
nursing duties -was given by trained nurses. ® 

nurse had only a small amount of time ^ dev ote to 
actual nursing. The time spent m trammg the student 
nurses was negligible. rAngm^g from eleven bourn a week 
to seven minutes. One of the deterrents to the lecruit 
ment of nurses had been domestic work, aud Loid Ciook 
was glad that the amount of domestic work performed 
hv sUident nurses was today much lower. Instead, the 
w^i^nr thing was the nature of the nummg duties 
ffi?oStcd to them. Everyone was accustomed to student 
nurses taking pulses and temperatures, t>nt the report 
showed that, apart from doing dressings, student nurees 
now gave injections, were 

and carried out urine tests. Indeed, /o 'i, i,t- 

sneut on the dressings of patients was contributed hy 
student nurses. Yet the theory of wound dressing nas, 
in the main! shown to be picked up rather than taught. 
Much of the waste of man-power. Lord 
was due to the poor design of buildinp and the shoiU go 
of eood equ pnient. There should'bo some system of 
Siioiittes to make certain that money was spont on 
equipment that would ease 
The report i-oveak'd shortagp 

cnulpit Sell 3 

Ihouhl prevent the provision of for instance, adequate 

fncilitu'S for the sterilisation of bedpans. \nfi1 

’ The number of under-staffed hospital 
this vear was 28.502. and the present shoitage of 
- was osUmated to be 10,420. In the last four and a half 


years the improvement had been very slow, and Lord 
Crook hoped that the House would he given an assurance 
about the 5% reduction in stafis which he undoistood 
the jMinisti'y had told hospital management conimittocs 
to’ make. If the cut was applied to domestic staff, 
domestic work would again fall on the student niiises 
who would flow out of the hospitals even faster than 
they wore doing so now. 

Lord Mohan said that since three-quarters of the 
patients in hospitals were numed hy student nurses, it 
was important that these students shoulcl have the 
benefit of instruction and suphri-ision by trained nurse.s. 
"The scarcity of nurses was not a passing factor. As 
the wastage of student nui-ses in training was 50%, 
no gi'eat increase in the number of trained nurses could 
be looked for in the future. We must concentrate on 
making the best use of tliose we liad. For instance, lio 
asked, ivere there any activities of the nurse which coiiid 
be done by somebody wlio was not a nurse ? He wondered 
whether some nursing procedures wore not apt to 
degenerate into-rituals. "Was it necessary , to take the 
pulse, respiration, and temperature of a patient np to 
the moment he walked out as a convalescent ? One 
houi' of the sister’s nine-hour day was devoted to clerical 
work and nearly all of it could be done by a secretaiy. 
Yet when an enterprising provincial hospital instituted 
the secretarial system they were told to desist on the 
grounds of economy. Another hour was given up to 
going round with doctors. In the male ward surclr 
much of that was unnecessary. At the risk of offendinc 
many of his own profession, Lord Moran suggested fha^ 
no doctor should go round a ward before 10 a.m. of-^ 
' between noon and 2 P.M., or after 5 p.Ji. There must be' 
mom cooperatiou with nurses if they were to ■ economise 
their time. , ,, , 

The question whether any of the nui'se s aclivilics 
could be done bj' a nurse who was not necessarily a trainee 
nurse was, he admitted, more controversial. The tlicine 
of the job analysis described in tlie Nuffield report wa® 
that the trained nurse had been taken away from tM 
bedside and that she ought to be brought back to tno 
patient. He agreed that the nurse must learn the an 
of accurate and discriminating observation at the nca- 
side. Only the repetition of apparently menial dutiM 
allowed the nuise to get to know her patient. Un tnc 
other hand it was said that all. or most, of these 
duties could he done hy a person not as skilled as » 
trained nurse, and at a time of great scarcity of trmnra 
nurses it logically followed that loss skilled 
should be provided for the work. Aobody (. 

introduced dilution'into a trade or profession ivitlioi 
profound controversy, but, he pointed out, dihiUpn 
taken place among almoners ; among dentists it 
being considered ; and the doctor had 
diluted. Mter all, the nurse was dilution. She a ns no 
doing jobs wliich the doctor did yearn ago. 
inevitable that there should ho dilution in the nu^ “Sy 
profession. Those who spoke for the nursing Lg, 

professions were generally attached to teaching no i . 
yet half the hospital beds in this countrj’ ivero m „ 
hospitals. Surely the case for dilution of "l® 
profession was overwhelming. If the 
conld be the assistant nurae everyone would^ on 
hnt there did not appear to . .]y_ 

anvthinglike enough of them. ' ■ ,„c^ 

He felt that orderlies trained for a year aoiim o 
useful, at any rate in hospitals wheiu acute c,ists 

not treated. n-iinn ci'ii- 

We could not leave aside i.'cfiistnbution "U® 
sidering the best use of the trained nurse. Ii -■ 
in mental hospitals, and m institutions for ® of 
sick and elderly, there was proflably a P'oss «« 
trained nurses. But if a nureo was to Im . n 
institutions, Lord Moran boliovod 

voluntarily—there could he no direction of it 

also felt that, at a time when nurses “ pirtlicr 

was surely wise to be vciy ...as iiiirse‘1- 

depleting the hospitals where acute illness im 

Lord ^VMxmREE agreed the ivnys 

was the only way round our difficulties. ^ perious 

in wliich dilution could Im so 

liarm was by making diiTc-rent «>«: did 

nurses conld care for move people than tno. 
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IS SO, exploration of the mitral valve through an mcision 
m the aunde presents no difficully—the mcision heing 
controlled ivith a purse-stiing suture or hght clamp 
In a man aged fifty-threrfvalvidotomy for mitral stenosis 
vras intended, hut the auricle proved to he a mere 
muscular nodule vnthout a lumen Valvulotomy vras 
therefore not done, and the patient died six months later 
from acute pulmonary oedema In 3 ^inular cases seen 
later it was found oonvemont to open the atnal wall in a 
hne from the tip of the auricle to the front of the left 
upper pulmonary vem By gentle traction on the 
auricle and vem the atnal wall m that Ime can be raised 
to form a ndge hdow which a hght curved damp can be 
apphed In 4 other cases, m which the upper pulmonary 
vem was capacious, an mcision confined to the antenor 
wall of the vem was used, the vem hemg controlled at its 
pulmonary end with a double loop of silk and at its 
atnal end with a clamp This venous mcision gams 
advantage from the facts that, when the atnum contams 
clot, the part related to the pulmonary venous onflce 
IS likehest to be free from dot, and that, when the atnal 
wall IS sclerosed or calcined, the vem does not share m 
this ngidity 

Prom observations durmg pulmonary resection it is 
clear that an atnal mcision near the tennmation of the 
two left pulmonary veins would be simple to control, 
but the occasion to use this approach has not arisen 

In some cases the aunde, though not atrophic, has a 
lumen not qmte wide enough for the mdex finger, and 
e:q)loration through an auncular mcision will cause an 
atnal tear which may he difficult to control either 
because of its rdation to the left coronary artery or 
merdy because it is not readily accessible It is better 
to make an adequate mcision m a hue of easy control 
than to nsk an accidental tear m an mcoirect position 

To permit histological examma^n of the heart musde 
the tip of the aunde was out off^^before dosure of the 
auncidar mcision This senes of specimens is still bemg 
studied The findin g of Aschoff nodes and other evidence 
of rheumatic infection does not corre^ond dosdy to the 
clmical evidence of active rheumatic carditis 

The mcision, whether m aunde, atnum, or vem, was 
dosed with a oontmuous 00 silk suture •" 

BEHAVIOUR OF HEART AT VALVUIOTOMT 

Extrasystoles occurred m almost all the cases durmg 
the earher manipulations of the heart In this senes 
mtravenous 1% procame 0 5—4 5 g was given m all the 
cases, but extrasystoles were qmte as common as m the 
senes treated m another hospital m which procame was 
not given Neither procame nor amethocame was 
apphed to the penoardium or epicardium or mjected 
mto the myocardium, but care was taken to preserve the 
surface of the heart from unnecessary damage, and 
especially from drymg Extrasystoles were not produced 
by touchmg any of the accessible parts of the mtenor of 
the heart I^Tiile the finger lay m the stenosed valve, 
the ventncular action rapidly diminished m force and 
rate but m most cases qmcMy retumed almost to its 
earher state on withdrawal of the finger In some the 
beat contmued to be slow and weak or even to detenorate 
after completion of valvulotomy, and m these the 
mtravenous mjection of ‘ Methedime ’ 5-20 mg was 
usually followed by an increase, first m the vigour, and 
later m the rate, of the beat , 

The reason for progressive slowmg of the heart is 
unknown Anosin does not appear to be the cause It 
is not dearly related to cyclopropane anasstteffla In a 
few cases the deterioration progressed until the 
stopped Its action, except m 1 case m which the ventnde 
began to fibnllate, returned after cardiac massage 

Ventncular fibrillation was observed m 3 cases, 1 of 
them fatal, m this senes and m 1 case m the senes m 
which mtravenous procame was not given. 


Sudden improvement of the heart’s action after 
valvulotomy is rardy to bo expected, probably becsnse 
enough blood passes easily through the stenosed onfice 
for basal requirements The benefit from vdvdotomT' 
can be appreciated only when greater demands are 
made on the circulation ^ 


^EXPLORATION OP ATRIDU 

The absence of palpable movement of the atnal blood 
was a stnkmg feature m most cases The uncovered 
finger was not used, and the sensitivity of the gloved 
finger to the flow of blood is not comparable with its 
sensitivity to mmute hard bodies With the finger clo-e 
to the onfice of a pulmonary vem through winch a 
quarter of the whole circulatiou is flowmg no current a 
appreciated There is no sensation of turbdence above 
the mitral valve In nearly all the cases tbe medial 
(antenor) cusp bulged with a sharp impulse mto the 
atnum at each ventncular systole In the exceptions 
the whole cusp was apparently rendered rigid by diseiso 

lu 26 of the 100 cases of predommont stenosis regoigi 
tation of blood from the ventnde was felt before valvulo 
tomy In none of these was regurgitation abohshed bv 
val^otomy It was thou^t that m some it had been 
reduced, hut the impairment of the heart’s action whict 
sometimes occurs durmg valvulotomy may have'bein 
responsible for dimmutiou of the leak In addition ths X 
enlarged onfice alters the character of the flow, and A 
comparison of a broad soft ennrent with a narrow hard • 
jet IS maccurate In 7 oases there was shght regurgitation 
after valvulotomy when none had been fdt bdore The 
hghtest touch on the antenor cusp either before or 
after valvulotomy, if the cusp was mobile, led to tbe 
regurgitation of blood mto the atnum 

Three grades of size of the mitral onfice were recorded 
In group 1 the valve would admit no more than the tip 
of the mdex finger By companson with post mortcB 
specimens this was judged to he m most cases abont 
1x05 cm Group 2 ranged from admission of the 
extreme tip to admission of the whole termmd 
In group 3 the second phalanx or,more was adniiwen 
In the comhmed senes of 130 cases there were I' 
group 3, the onfice loosely adrmttmg the first 
of the mdex finger They are referred to here oiuj" 
iHustrale pomts m diagnosis At present we do not tno 
precisely what degree of stenosis and what 
regurgitation are of dynamic significance Vanab 
such as auncular fibrillation, myocardial daina|v- 
mobihty of the cusps, atnal size, pulmonary 
and pulmonary vascular resistance may ' 

precision We consider that a'broad Tegnrgitant J 
through a valve which admits the proximal , 

geal jomt of the mdex finger signifies predommant w 
mcompetence, and m our expenence no reduction jn 
regurgitation can he expected after division of tno 
A famt regurgitant jot through 


miBsures 

stenosed valve is not of dynamic significance 
mitral onfice just admits tho tennmal phalanx 
mdex finger, tho degree of stenosis is significant, an 
may or may not be also significant regurmtatio 
cases with regurgitation through an onfice 
terinmal phalanx no appreciable reduction 
tion has been achieved by valvulotomy, altlio g 
patients have been improved 


EMBOLISM 


iiatfd 


Embohsm is the greatest immediate dan^r tjie 
with valvulotomy It must ho weighed a^ . 

possibility of embohsm without Tbe i 

gressive J1 health from unreheved mitral ' 

findmg of clot m the aunde or atnum is ^tioi> 

It is more common m those who have auncmar 
or have had previons emhoho mcidents It 

with normal rhythm and without previous e 
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:■ A MODIFIED SCHLESINGER TEST FOR 

■ UROBILIN IN URINE 

y . H. P. W. Kiekpateick 

i , Ph.D. Lond., F.E.I.C, 

CHEAnCAL TATHOLOGIST, LETAIITMENT OF CLINICAL 
.. ' INVESTIGATION, THE LONDON CLINIC 

1 The testing of nrine for urobilinogen and urobilin is 
;)f special importance in the early diagnosis of hepatitis, 
:n foUoiving the course of the disease, and, by its final 
[lisappearance, in denoting complete recovery. The 
ingnificance of the test is emphasised in a comprehensive 
revieiv of liver-function tests by Gray (1950). 

• Ehrlich’s test for urobilinogen must be made on freshly 
voided urine because urobilinogen is readily oxidised to 
urobilin on exposure to air. As immediate testing of 
urine is not always practicable, the test for urobilin 
•thus has an, obvious advantage. Schlesinger’s test as 
usually performed, however, is relatively insensitive to 

■ small increases in urobilin. A modified procedure, which 

■ has been in use in this laboratory during the past two 

; years, has proved very much more sensitive in detecting 

■ any increase in urobilin. 

Principle. —The modification consists essentially in 
extractmg the zinc-urobilin complex with chloroform and 
examining the chloroform solution in filtered ultraviolet 
light for a characteristic golden-yellow fluorescence. 
:The best technique was decided by preliminary experi¬ 
ments as a result of which the following noints were 
noted; . 

(1) Phtratioii before extraction with cliloroform removes 
,up to 40% of the fluorescence and must therefore be 

avoided. 

(2) Addition of acid or altali to the urine is unnecessary 
md undesirable. The zinc-urobilin is especially sensitive 
to acid. 

of iodine as oxidant in converting urobilinogen 
to mobilin is unsatisfaotor 3 ' because excess of iodine interferes 
1 and extraction of tho complex. Tliis 

dimouUy is avoided by the use of ammonium persulphate. 

(4) .Extraction with chloroform by gentle shaking for 
about 10 sec. removes 90-100% of the zinc-urobilin without 

*^°mph'cating emulsion. 

(5) The test may be made on any convenient volume of 
urine (as little as 2 ml. if desired) by using proportional 

volumes of the other reagents. 

^elTiod. —^To 5 ml. of urine in a small separator add 
afew crystals of ammonium persulphate and shake to 
dissolve. Add 5 ml. of saturated alcoholic -zinc acetate 
and mix. Add 10 ml. of chloroform, shake gently, allow 
' to separate, and run off the chloroform layer into a 
test-tube. Add a few drops of absolute alcohol to clarify, 
mix and examine in filtered ultraviolet light. 

Interprelalion. —^The observation of a golden-yellow 
nuore.scence is a positive indication of the presence of 
urobilin. A gross or moderate increase in urobilin is 
[mmistakable, but greater certainty in detecting slight 
increases can be obtained by dividing the chloroform 
into equal parts, adding a crystal of trichloracetic acid 
to one to destroy any zinc-urobilin complex present, 
and comparing the fluorescence of the two portions side 
by side, when any definite yellow fluorescence in the 
untreated portion becomes easily discernible. A white 
-or blue fluorescence is, regarded as negative. Normal 
mane ■ yields a bluish-white fluorescence which may 
occasionally have a slight yellow tinge, but a distinct 
yeUow fluorescence may always be regarded as indicating 
increased excretion of urobilin. The test may be applied 
to fresh urine or to urine which is several days old with 
equally reliable results. 

is available, the test may be made 
rougWy quantitative by measuring the fluorescence with 
a primary 'Wood’s screen and a secondary yellow or 
orange screen, before and after addition of a crystal of 


trichloracetic acid, the latter reading providing the blank, 
and comparing vritli a standard sodium-fluorescein solu¬ 
tion (0-1% diluted 1 to 1000 or 1 to 2000). 

The qualitative effect of bilirubin is to impart a 
yellowish colour to The cbloroform solution but shows 
no fluorescence. Quantitatively, biliruhin interferes with 
the fliiorimeter reading by absorbing the ultraviolet light 
used for activating the fluorescence. This effect can he 
largely overcome hy diluting the chloroform solution 
stepwise until successive readings show a linear relation 
between reading and dilution. 
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CORTISONE AND LIVER FUNCTION 


K. Atebsian N. D. .Ahmad 

M.D. Praguo, M.R.C.P., D.C.H. M.B. Punjab 

LECTUItEB, DEPARTMENT RESEARCH FELLOW, 

OF .ANATOMY DEP.ARTJIENT. OF 

PHARM.ACOLOGY 


THE ilEDICAL SCHOOL, UNIVERSITY OF BIRMINGHAM 

Since the amoimt of fibrous tissue deposited in the 
liver of rats given carbon tetrachloride is reduced if 
cortisone is administered simultaneously (Aterman 1950, 
1952, C.avaUero et al. 1951), it is of interest to discover 
whether this neutralising effect is associated with a 
corresponding change in the function of the liver. Drill 
and Ivy (1944), who studied various liver-function tests 
in dogs receiving carbon tetrachloride, regarded the 
‘ Bromsulphalein ’ retention test as one of the most 
sensitive indices of liver damage. After the adaptation 
of this test to small animals, and the demonstration of 
its suitability for assessing the degree of h'ver damage in 
tho experimental fibrosis of carbon-tetrachloride poison¬ 
ing in rats (Ahmad and Frazer 1952), it was chosen for 
a study of the effect of cortisone on the liver function of 
such rats. 


METHOD 

23 male albino rats of an inbred strain used in this 
laboratory, weighing 150-206 g. (average 177 g.) and fed 
on the stock laboratory rat cake diet ad lib., were given 
twenty-one subcutaneous injections of 0-2 ml. of 
carbon tetrachloride in seven and a half weeks at intervals 
of two or three days. After the seventeenth injection food, 
hut not water, was withdrawn for sixteen hours, and 
next morning the bromsulphalein test was made by the 
method of .Mimad and Frazer (1952). Next day treat¬ 
ment with cortisone was started in a group of 12 rats, the 
remainder being kept as controls. Cortisone acetate 
(' Cortone ’ Merck) was given intramuscularly in two 
divided doses, the daily dose being 12-5 mg. on the first 
and last day, and 10 mg. and 8-75 mg. alternately for the 
rest of the experiment, with a day’s interviil in which no 
cortisone was given. Each rat therefore received 90 mo'. 
of cortisone in ten days. Throughout this period the 
injections of carbon tetrachloride were continued in both 
groups. After the twenty-first injection, which coincided 
ivith the last day of the treatment with cortisone, all 
the rats were again starved for sixteen hours, and next 
day the bromsulphalein test was repeated. The rats 
were then kUled, pieces of their livers were fixed in 5% 
formol-saline solution, and 7p sections of liver were ' 
stained with hrematoxylin and eosin and with the 
Mallory-Azan stain. . 


-- '■’■^ « luiuo neiguiug ZUU-240 

(average 215 g.), was given cortisone alone in the san 
dosage as the previous group. Since the bromsulphale 
retention of normal rats had been found to be fair 
constant (^mad and Frazer 1952), the first test, hefo 
ho start of the treatment with cortisone, was omitte 
^d the hromsMphalein retention was determfeeSS 
group only at the end of the experiment. 
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It eliotdd "be empliasiscd tLat, m the calculcation of the 
amount of hromsulphalem to be given, the considerable 
loss of weight caused by cortisone was taken into account 
The standard dose of bromsulphalein in each case was 
26 mg per of body-weight „ 

KESTJtlS 

Table i shows the results of the eiqpenment Judged 
by the amount of bromsulphalein retention at the f:m»A 
of the first test, the carbon tetraohlonde had produced 
different degrees of liver damage This variation in 
susceptihihty is a well-known feature of carbon-tetra- 
chlonde poisomng m rats But, whereas the contmuation 
of the mjections of carbon tetrachlonde lU the controls 
led to only minor changes of hver function during the 
ten days’ interval between the first and the second 


tabus I—EFFECT OP COBTISOEE OE BBOMStJUPHAtEIN 
EECBETZOE’ OF BATS TREATED W IT H OABBOH OETBACHEOHIDE 


Carbon tetmchlonde wltb 
cortisono 


Carbon tctracblorldo 


onlj- 


First tost 
(before treat¬ 
ment wltb 
cortisone) 

SeconA test 
(alter treat¬ 
ment with 
cortisone) 

First test 

Second test 
(10 days later) 


49 

to 

e 

49 

x: 

to 

tC 

O'-' 



49 

*5 

B 

1 


B 



“'o 



P 

g~ 



^49 

t^JS 

Cep 
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n 
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JM'M 

® e 

5 

8 

K 
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S 

o 

fd 

o 

« 

-1 
a P 

n 

8 

1 

190 

33 40 

144 

53 

84 44 

a 

830 

3 82 

247 

+17 

8 OS 

2 

338. 

41 01 

192 

32 

S3 8S 


204 

5 10 

261 

-3 

8 08 

i 

333 

7 65 

194 

38 

40 85 

14 

208 

4 40 

283 

•H5 

5 10 

S 

0 

12 

15 

IS 

21 

34 

840 

SOS 

330 

340 

224 

318 

192 

45 31 
11 01 
IS 74 

7 02 

8 39 
27 44 
59 57 

193 

ISO 

195 

187 

178 

63 

52 

51 

37 

40 

98 80 
71-49 

88 93 
69 57 
48 93 

S3 

266 

4 4G 

265 

-1 

4 96 


Standard doso of bromsolpbaleln 35 mu per ]>u of body wot^bt 
iiitraronously 

10 mu per 100 ml of 8cnun»100% retention 
Normal mint,-*.’ 91 % ±0 053 


bromsulphalein tests, the simultaneous admimstration of 
cortisone to the other group produced a staking deteriora¬ 
tion in the elimination of bromsulphalein in practicaDy 
every rat Improvement was shown by only 1 rat The 
degree of deterioration did not seem to bo related to the 
loss of weight sustamed In contrast to this group, 
however, the control rats, receinng cortisone only, 
showed no conspicuous change lu the rate of elimination 
of bromsulphalein (table ii) 

The histological examination of the liver sections 
tended to boar out thoso results Since cortisone lessens 
the amount of fibrous tissue in early fibrosis, it is not 
surpnsmg that in all but one animal (table i, no 5), the 
fibrosis was mild or absent The mam interest attaches 
to the changes in the hvor cells The cvtological effects 
of the subcutaneous adinmistration of small doses of 


TABU, II-EiraCT OF COrXISONE OJT BROMSULPHAIEIl,’ 

excbftio'n n, jroRsiAii bats 


Second test* (after treatment with cortisone) 


Hat no 

Body weight 
(IT) 1 

Lo&> of \vcf£rlit 
(«r) 

BOP retention 
(%1 


160 

40 

O JO 

26 

162 

44 

• A? 

S7 

iCa 

44 



IS6 

54 


2*» 

100 

54 

■ 


•Nornittl mint *>2 91 *0 ±0 52 



Fig I—Rat no 23 (twenty-one injections of carbon tetracMonilt) 
characteristic localisation of *' batloonine ’* round central Iicpitc 
vein Note amount of histologically Intact liver parenchyma. (5% 
formol saline solution Haematoxylin and eostn X 109 } 

carbon tetrachlonde have been desenbed by Bevenl 
workers (Cameron and Kaninaratne 1936, Brunsotej: 
et al 1946, Glynn and Himsworth 1946, Hunsworfli 
1947) They consist, bnefly, of fatty vacuolatioa 
eosinophilic ataimng of the cytoplasm with or withoni 
pyknosis of the nucleus, and a pecuhar " haUoomug"oi 
“ hydropic degeneration ” of some of the hver ceBa i 
oharactenstic feature of this picture is the zonal, pic 
dommantly centnlobular, distnbution of these cellub: 
changes Although the extent of the lesions may vaiy, ffi 
a rule there is, m the absence of advanced fibre*). 
sufBcient intact parenchyma left, particularly m tb 
ponportal region, to explain the degree of bromsulpbaleii 
clearance found in this group (fig 1) 

The histological picture is changed in the rats rcceinnj 
both carbon tetrachlonde and cortisone The chorac 
tenstio zonal distnbution of the cellular degenorativi 
changes is obhterated to various degrees, instead, tin 
impression of a mosaic (figs 2 and 3) is gamed, scei 
particularly well in sections stamed with Malloiy Azaa 



pig 2—Rat no S (twenty®"* Injcetloni of carbon tetrachloride. 
cortifone 90 mg in ten day») mosaic of cells with more vati>oIe« 
and unequal staining reaction (S% formol saline solution H*ms 
toxylSn and eosfn X IDD ) 

The dominant feature now is an appirently haphazard 
distabution of cells which vaiy greatly in their staimnp 
reactions and present more vncuolation as ■well ns vanoos 
transition forms to the “ balloon like ” cells The nuxnl><^ 
of the latter is possibly also merensed, whereas tw* 
number of histologically intact cells is distinctly reducw 
The whole picture now is one of rather severe dania^ 
TTitliin broad limits it was possible to correlate toe 
impairment of hver function ivjth the histological picti^ 
Bat no 2 (table i), for instance, showed the least nisi^ 
logical damage, whereas rat no 6 (table i), with sovcw 
fanctional impairment, not only showed the mo 



- clotisfonnd, tlieclianceofitsdislodgmentisconsideraWe, talvulotosit 

but, in TieTV of the alternative dangers, is not so great Valvulotomy vras in all cases ' performed ty digital 
as to force tlie abandonment of valvulotomy in a patient pressure on tbe commissures. In some cases instrumental 

already judged to require it. In tbe first 44 of tbis series division of tbe commissures •n'ould have improved tbe 

clot was found in 4 and embolism occurred in all. In 1 orifice, but a Icuife was not successfully used. In tbe 

it was a fatal cerebral embolism. From tbat time pro- earlier part of tbe series efforts at division of tbe corn- 

cautions bave- been taken against embolism, first in ^fissures were readily given up wben tbe orifice would 
patients witb auricular fibrillation or known to bavo loosely accommodate tbe first knuckle of tbe index finger, 
suffered emboUsm, and later in all cases. In tbe C6 cases, complete division-of a commissure, wbicb was later 

since precautions^ bave been taken, clot bas been found recognised as having occurred in a few oases, was acciden- 
in 15 and embobsm bas occurred in 2. In addition, 1 is'possible tbat in no case in tbe series was tbe 

patient developed embolism two montbs later, and posterior commissure completely divided, but in most 

anotber, witb a past history of embolism, ten days after q£ £.]jg i-iter cases tbe anterior commissure was com- 

operation. ; ^ pletely divided. Until tbe finger bas passed tbrougb tbe 

During aU manipulations of tbe auricle and atrium, orifice and can feel tbe cusps from tbe ventricular side, 
until it is reasonably certain tbat no clot remains in tbem, - tbe fact tbat tbe orifice is at the ventricular end of a 
both common carotid arteries are compressed in the neck, funnel is not readily appreciated. Tbe orifice from 
It bas not been considered necessary to' expose tbe above feels lilce a bole in a diaphragm, and tbe corn- 
arteries of tbe neck provided tbat they are palpated with missures curve away from tbe posterior cusp_ anteriorly 
certainty and compressed. Before tbe auricle is clamped and posteriorly, ffiie site of the commissures becomes 
of. sutured, an incision is made near its tip, and 3-5 oz. dear by their division. Complete division of tbe anterior 
,bf blood is allowed to gush out so that loose clot m.ay be commissure bas an unmistakable termination, but to 

carried witb it. If tbe flow is not frecj or fragments of achieve it without the help of a knife both persistence 

clot are seen in tbe escaped blood, tbis lavage is repeated, and a fair amount of force may be required. 

If clot is felt within tbe atrium, lavage is repeated after in- some cases tbe cusps felt "almost normal and were , 
exploration of tbe atrium and before valvulotomy. By peld together by adhesions so fragile tbat valvulotomy 
this means all loose clot is removed before tbe valvular -was accompbsbed almost during the estimation of tbe 

:;6rifice is enlarged. Tbis is the essential part of tbe size of tbe valve gap ; yet in these cases witb only slight 

procedure, and its success remains surprising. valvular damage tbe symptoms of stenosis were severe. 

Tbe numbers are too small to show whether carotid Two main obstacles to satisfactory valvulotomy were 
compression is of value. Tbe value of tbis manoeuvre diffuse rubbery toughness of tbe commissures, for which 
is uncertain, because in tbis series no patient whose a knife was probably necessary but not used, and masrive 
carotid arteries were compressed during oper.ation sclerosis at tbe commissures, by wbicb tbe valve ring, 
developed systemic embolism in any branch of the aorta ventricular wall, and cusps were fused in one tough 
beyond tbe carotids. We bave some reason to suspect lump, whose division, even if it bad been possible, hdd 

tbat the procedure inay be dangerous because of the risk no prospect of benefit. Kesiiient sclerosis was 

of cerebral anoxia; and, until tbe experience of other encountered on 8 occasions, and massive sclerosis at the 
observers using a . similar technique is known, we bave commissures on 5. In a few cases a mass of fused chord® 
decided to give it up. tendinem was felt below tbe divided mitral commissures. 

Besides apparentiy loose clot, wbicb has varied in and since it appeared to contribute to tbe stenosis its 
quantity from minute fragments in tbe arrricle to a mass division was attempted. ^^^^eTeas it required no special 
filbng a large part of tbe atrium aud requiring ring forceps skill to divide tbe commissures in tbe correct line, tbe 
for its removal, two'other types of clot bave been site of division of this mass of chord® was erratic, and in 
observed;' - 1 case its division was followed by rupture of chord® 


(1) A layer of tough, largely organised, and widely att ached 
■ clot lying on the Wall of either auricle or atrium; (2) An 
organised clot attached by a pedicle to tho auricular or atrial 
wall and with rmorgonise'd clot on its surface. 

If a wide plaque of clot is found it is disturbed as little. 
y'^^ossible. Part of it may need to be separated from the 
atrial wall to allow access to tbe valve, or tbe finger may 
be passed through tbe layer of clot. There appears to be 
little danger from tbis kind of clot, provided tbat its 
removal is not attempted. Tbe second type, apart from 
small polyps iu the auricle, bas been seen on only one 
■ Occasion: • 

A pedioled sphere, 3 cm. in diameter, was felt within the 
atnum. The attempt to remove it through the auricle was 
unsuccessful. It felt like a tumour, but the fragments removed 
coi^isted of organised clot. The main mass was left in tllQ 
effect has arisen from it in the fifteen 
onths smee operation. The danger that it may enlarge and 
symptoms in virtue of its position or by the detachment 
ri great enough to have justified a more sustained 
at its removal before valvulotomy. The pedicle was 
n o posterior atrial wall within easy reach of the exploring 
j- 1 ^ ^“ision on the posterior atrial wall close to 
T, large enough for delivery of the mass could 

probably have been safely closed. 

, In the series of 100, clot was found in 20 cases. 

Fas normal and in 18 th.at of 
ar fibnllation. In 9 there was a history of sys- 
- -In 6 induration of the atrial wall was 

r ppreciated before tbe auricle was opened. 


and some degree of valvular incompetence. 

Calcification of tbe cusps was recorded in 27 cases, in 
wbicb rough calcified nodules, apparently tmeovered by 
endothelium, were felt on tbe surface of tbe cusps. In 7 
cases the calcification was extensive ; tbe mar^ns of 
tbe valvular orifice seemed to be entirely calcareous, and 
after valvulotomy calcareous spicules were felt crossing 
the space resulting from division of the commissures. 
Calcification did not usually prove an obstacle to division 
of tbe commissures, but in 1 case, in wbicb calcification 
was mainly in the anterior commissure, tbe line of division' 
of tbe commissure passed medial to tbe calcified area, 
and valvulotomy was followed by some regurgitation. * 

Deaths from Operarion 

Tbe risk carried by tbe operation cannot be assessed 
on tbe statistical analysis of a series of cases. Tbe risk 
for an otherwise healthy adult,-under forty years of age, 
with uncomplicated mitral stenosis must be very slight 
Apart from 1 instance of incompatible blood-transfusion 
no such patient bas died in this series. The risk, must 
increase with age severity of cardiac faUure, size of heart 
auncular Ablation, .past bistoiy of embolic incidents'' 
and concomitant disease in the lungs or elsewhere. 

operation ^ patients died as a ireot result of the - 
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TUEE I 


s. 

School 

Xo on 
school 
pcsistcr 

Xo of 
consents 
obtained 

! Xo 

1 completing 
9 diaenostic 
swabs 

No 

completing 
aU tests 

A 

1S6 1 

116 (02%) 
139 (71%) 

84 (67”a) 
104 (50%) 

51 (40<>o) 

Bintants 

176 ! 

50 (SS”,) 

B junlois 

249 

195 (.*5%) 

135 (54®o) 

73 (29%) 

Total 

5S1 

450 (52<>„) 

323 (59%) j 

174 (32%) 


Tbc £snres tn parentheses arc percental of children on the 
Eehool resister 


Vanoos ifOrLers have reported that diphenan Trill nd 
children of OEvunds, and it has heen claimed to be non- 
tone and tasteless, and to have the advantage of bemg 
a vemncide as opposed to a vermifuge (Brann 1922, 
Disqne 1921, Kuitunen-Ekbaiim and James 1930, 
Kjemilf 1921 Eodowskv 1920, Kretschmer 1920, 
SchicLhardt 1920, Schule 1920, Selter 1921) 

METHODS 

Sampling 

In the present senes all the parents of children attendmg 
two countj" schools, each servmg semi-urban distncts, 
■were mvited to snbmit their children for examination, 
and treatment if necessary There tvere relatively few 
refusals or “ no rephes ” 

In only one or two isolated cases was a cluld mthdra-wn 
by a parent durmg the survey The school absentee-rate 
m each school approximated throughout to normal 
school expenence, and it is therefore suggested that the 
percentage of consents obtained is probably a more 
vahd measure of the sample exaimned than is the per¬ 
centage of children who completed all the tests 
The planned course, in its entirety, consisted of nme 
successive daily diagnostic swabs, followed, when any 
of these were positive, by 10 days’ treatment and a 
further mne post-treatment swabs This necessitv for 
an unbroken attendance for 30 school days was a stringent 
requirement, nevertheless we have mcluded m this report 
only those children who satisfied it (table i) 

Diagnostic Criteria 

The ‘ Cellophane ’-tape teclmique described by Graham 
(1941) and Watson and Mac Keith (1946) was used 
throughout Impressions were taken by applymg the 
cellophane -with a wooden appheator to the skm m the 
anal region The strip of c^ophane was then imme¬ 
diately stuck on an or^iary microscope shde The shdes 
were exammed nnstamed under a low-power objective, 
when the ova were easily seen 
•' Xo fixed time ■was laid doivn for the exammation of 
a dide before dassif^g it as negative, but on the 
average 20 shdes an hour were exammed Some of these 
hardly required more than a glance owmg to the large 
numbers of ova present Xo attempt was made to 
count the ova, but each dide ■was arbitrarily classified 
mto one of three groups accordmg to the relative number 
of ova present m the fields exammed (Xo subsequent 
use was made of this dassification ) 

It IS kno-wn that the proportion of children found 
infested mcreases •with the nnmber of impressions taken, 
up to about 13 (R Mac Keith, personal commumcation) 
The disorganisation of school life occasioned by this 
survey and the extra work placed on the laboratory 


TABIX n—AXAI.YSIS OP TEEATMEST 


School 

Ace 

(5T) 

Dosage 

1 Treat- 
1 ment 

1 (davs) 

Mannfacturexs 

recommended 

dosage 

A 

B infante 

B juniors 

5-10- 
3- 7 

6 T-lO - 

05 

0 75 

1 0 

10 

10 

10 

For clUldrezi aced 
lVr-10 yr 0 25 B 
t.d.5 for 7 daTS 
follorred bv repeat 
course after 
interral 


were considerable, so we decided on a diagnostic 
standard of nme daily impressions as bemg the maximum 
expedient m the circumstances Even so some 7000 
shdes were exammed 
Treatment 

Diphenan tablets were given thnee daily at the school 
under supervision for 10 successive davs Xo untoward 
symptoms were reported, and the children took the 
tablets ■wiUmgly Details are given m table n 

The circumstances of the survey made it impossible 
for a second controlled course of treatment to be given 
as recommended by the manufacturers 

Diphenan is said to act by causmg extreme muscular 
contraction o'f the worm ■with death ■withm a few moments 
of contact If diphenan were as effective as has been 
claimed, both adult and graiad worms would be destroyed, 
and therefore post-treatment exammation should give 
negative results, at least for a lime 

EESTJLTS 

The results are tabulated m table in, which diows 
that of the 174 “ positive ” children 20% were “ cured,” 
44% were improved m the sense that they gave fewer 
positive swabs after treatment than before, 18% were 
worse, and 18% gave the same number of positives 
before and aftet treatment 

It ■will be seen that complete cures, judged bv the 
absence of positive post-treatment swabs, were few, 
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most of these 35 children had been lightly infested, 
31 of them havmg given one, two, or three posibve 
swabs out of the nme taken for diagnosis 

Onlv m the jnmors of school B was treatment given to 
children who had given nme diagnostic negatives, and 
of these 15 children only 6 remamed negative Of 'the 
remamder 6 gave one positive, 2 gave two, and 1 gave 
three positive post-treatment swabs The results were 
also analysed for each year of age, but the findmgs 
were not significantly different from those given above 
for the group as a whole 

Although the crude figures (table in) mdicate that- 
64% were cured or improved, detailed study of the results 
of the pre treatment and post-treatment examinations 
showed that the shift m the direction of improvement 
■was relatively shght, and this could be explamed by 
the tendency towards extra cleanlmess durmg the survey, 
irrespective of the treatment 

The results are even more disappomtmg when it is 
realised that the dosage given ■was at all tunes con¬ 
siderably m excess of that recommended 

Oxyunc infestation is undoubtedly 'wide^read, at 
least among school children (Jones et al 1939, Mac Keith 
and Watson 1948, Coutelen 1950) and onr findmgs 
suggest an mcidence of about 80% The degree of 
infestation vanes m each child from time to time, and 
seldom are there symptoms mdubitably attnbutable 
to this parasite 

There are many inherent difficulties m mvestigatmg 
the effect of any given treatment m a conditum ■«!& 
such characteristics, and, though the present ■work may 
leave much to be desired as regards scientiflc precision, 
we offer it as an objective assessment of a ■widely used 
remedy 
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early in. our osperience before we adopted routine precautions 
against systemic embolism. 

(2) A man of 42, with severe pulmonarjr hypertension died 
as a result of a technical error. Blood which had been prepared 
for another patient was transfused and proved highly incom¬ 
patible. After tlnee days’ anuria the patient died from tubular 
necrosis of tlio kidneys. 

• (3) A woman of 42, with auricular fibrillation, severe 
chronic congestive failure, and cardiac cirrhosis of the liver 
was accepted for vahmlotomy because of her otherwise hope¬ 
less outlook. She had been bedridden for three years. The 
vahnilotomy was satisfactory, although the cusps were heavily 
calcified. Her subsequent cardiac condition gave no cause for 
concern, but two doj-s later she suddenly had an epileptio fit 
and died. Necropsy did not reveal a satisfactory cause. 

(4) A woman of 57, with a severe progressive disability, 
auricular fibrillation, and high pulmonary hypertension wm 
accepted in spite of her ago because there was no other obvious 
contra-indication to operation. During the thonrcotomy the 
heart-rate became steadily slower, and cardiac massage was 
given. Simiiltaneously it was observed that_ ventricular 
fibrillation had begun. Massage was continued'for half an 
hour, and various drugs were given but without avail. 

(3) A man of 34, with a severe disability, congestive cardiac 
failure, right ventricular filling pressure 22 mm. Hg, a large 
heart, electrocardiographic signs of considerable right ventri¬ 
cular hyportropliy, and pulmonary hypertension (mean 
pressme 75 mm. Hg). The valve was calcified, but the anterior 
commissures were satisfactorilj' divided. Two da}’s later the 
patient suddenly collapsed and died. Necropsy revealed in 
the loft atrium a mass of adherent clot wliich completely 
obstructed the mitral orifice. It is believed that this formed 
shortly before death. 

(6) A woman of 38, with intractable cardiac failure, auricular 
fibrillation, and gross enlargement of the heart, mainly from 
aneurj'smal dilatation of the left atrium, was operated on in 
the hope that she might obtain sufficient relief to leave her 
bed and to lead a somewhat more active existence. At opera¬ 
tion the anterior commissure of a not very tightly stenosed 
valve was completely divided. During the closure of the 
auricle the heart’s action stopped, but it was restored by 
cardiac massage and with methedrine. During the following 
night her condition deteriorated and the heart again stopped. 

(7) A woman of 60, with considerable progressive disability 
and auricular fibrillation, gave a history of recent systemic 
embolism. At operation (ho left atrium was found to contain 
much clot, loosely pediclod in the auricle. Repeated gushes 
of blood were required, to wash it out. On coming round 
from aniesthesia the patient was confused, but there wore no 
localising signs of cerebral embolism. On the fifth postopera¬ 
tive day she suddenly lost consciousness, and she never fidly 
recovered. She developed mesenteric embolism on the tenth 
day and died forty-eight hours later. 

It will be evident that these deaths occurred in patients 
with severe heart-disease in whom the prognosis without 
operation was poor. Each gladly accepted the risks of 
operation because there was a reasonable chance of 
improvement. Refusal to accept patients in this group 
would be to deny the chance of a now lease of life to 


many. 


Postoperative Results 


* Our first patient was a woman of 28 who for some years 
had been unable to earn her living and was largely 
confined to the house. 


She could walk slowly on the level but was unable to climb 
stairs. She slept propped up in lied nud was subject to attacks 
cf dyspnoea and rociirront haemoptysis. Slio had a low fever 
believed to bo related to intense pulmonary congestion and 
probable patchv infarction. She had signs of mitral stenosis 
and aortic incompetence. The moan presstuo in tho pulmonaiy 
nrterv wns almost as liigli fts that in tho aorta, aud eloctro- 
cardi'ography confirmed tho presence of severe right ventricular 

hypertrophy (fig. 4a). _ . , 

At operation tight mitral stenosis was found, and b°*h 
commissures wore partly divided. The orifice, which would not 
ndmit the extreme tip of tho index finger, was made largo 
enough to accommodate tho first knuckle. Convalescence was 

uninterrupted. ' , , j , 

During tho next j'ear she tramod os a shorthand l 3 pist, 
returned to amateur dramatics, and went for n holiuaj' 


climbing hills. At Cliristmas she took an active part in tlio 
chorus of a pantomime oh the public stage. In tho no.vt mr 
she obtained a full-time secretarial post, took charge of a 
troop of Girl Guides, and was, annoyed because she was not 
accepted for service in the Navy. She ended tho year again 
acting in pantomime, and in addition rimning the Cliristmas 
show at a largo factory. Sho is not aware of undue dvs- 
pnoea on exertion and has had no further htfemoptj-ais,' Tlio 
electrocardiographic signs of ventricular hj-portrophy have 
disappeared (fig. 45). 

Although not all tho results are comparable with the 
first, most of the patients in this -series of 100 c-tfej 
subjected to valvulotomy for predotninant mitral 
stenosis have been much improved. . Tho lesulta of 
surgical treatment in those with, predominant mitral 
incompetence have been reported separately (Logan and 
Turner 1952h). 

It must he remembered that valvulotomy is not 
curative. Changes in cusps, chordae tendinom, and cardiac 
muscle persist. The period of follow-up in tliis series i« 
necessarily short. The best results have been, as might 
be expected, in those with tight stenosis, normal rhythm, 
little enlargeihent of .the heart, and no cardiac failure 
except that associated with p.aroxysmal dyspnoea. Jlost 
of tho patients with recurrent hmmoptysis also fared well. 

No patient previously subject to attacks of paroxysmal 
dyspnoea or hemoptysis (except,that duo to pulmonair 
tuberculosis) has had a recurrence. 

Those with severe pulmonary hypertension often havo^ 
secondary changes in tho pulmonary arterioles and • 
considerable right ventricular hypertrophy. Those 
changes are at least in part rovorsihlo, and striking 
improvement sometimes takes place. ' 

In 2 cases pulmonary infarction had been so extensive 
that there was a delay of several months before vjih'ii- 
lotomy could be considered oven from tho point of vieu 
of anaesthesia. Both made good postoperative progress- 
Age does not preclude improvement oven after nmn.v 
years’ disablement. Auricular fibrillation prcstim(iW.V 
indicates myocardial as opivosod to valvular damage, 
and tends to develop in tho older 2 )atients. Those ivi'h 
auricular fibrillation are usually disabled by dyspnft'* 
on exertion, tiredness, and weakness rather than h.v 
paroxysmal dyspnosa and recurrent hromoptysis; I'"* 
improvement is often considerable, although the 
arrhythmia persists and only tho mechanical ohstruclmu 
has been 'changed. 

A patient, agod 42, spontaneouslj' rovortod to sjnus 
three montlis after valvulotomy, but about six monfli-'! v 
fibrillation returned without her being aware of it, mid n 
.persisted. ' 

Generally speaking, when tho heart is largo its ""‘'jf 
is considerably damaged, aud great benefit cannot 
expected -, but, when there is also stenosis and t"'’ 
reduced by opieration, there may be gratifying inijiro' 

ment. f nc 

Most patients who are underweight gain about a sio- 
(6 kg.) within a few months of tho operation .i , 
sometimes writliin a few weeks. ... ,,, 

As .already mentioned, some are obviously 
operation to he considered ; and in others opcwti 
precluded by imiiortant complications. But our ^ 
enco suggests that most patients with I""® 
mitral stenosis can bo safely subjected to valvuio . 

in confident exjiectation of improvement, 

Only 7 jiaticnts in this scries have bcoii followei 1 
more than two years ; 27 have been followed up 
to two years, 2G for six months to a year, 
than six months. Tliis therefore is necos.sanIy -a 1 ,„t 

nary report. In C6 out of 74 patients who iin j 
operation more than three months ago Ibe ves'o i 

ho classified as good or very good. Most 1’^'® » ' 

to be very mucli improved, but it is difficult to ^ 
result as good if a largo heart remains jn 

auricular fibrillation , continues—although c i- 
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-SUMMABT 

AxT attempt has heen made to assess the ef&caoy of 
jj-henzyl-phenyl-carbamate (diphenan) as a vermicide 

In 174 school children, aged 3-10 years, m ■whom 
infestation with threadworms was demonstrated, diphenan 
was given far m excess of the normal dosage for ten days 

Snhseqnent exammation showed few cnres and these 
mostly m hghtly pifested children The condition of 
many was unchanged and that of some worse after 
treatment 

No toxic reactions were encountered 

This work would hove been quite impossible without the 
coSperation of the parents and the mllmg assistance of the 
school teachers and the school nurse, ISliss D Vickers, on 
whom this work placed a lery real burden We also thank 
Dr C H JeUard and Dr J J Mackmtosh and Ulr C W 
Sivell for many hours of tedious work, and gratefully ack¬ 
nowledge the financial assistance and permission to use school 
facilities given to us by the Norfolk Education Conmuttee 
and by Dr T Buddock West, the school medical officer 
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OBSERVATIONS ON THREE CASES OF 
ACUTE PORPHYRIA 
J E Kencb: 

H So , Fh D Brist, M B Slanc , F RI C 

EECTUnmi IK BIOCBEUISZRY 

E R Eerqvsok 
M D Mane , F R C P , D P H 

BEADEB IK KEtTBOICOY AED nECTUKEB IK MEDiatKE 

G S Gbavesok 
MA, MD Camb, MRCP 

XECTXnCEB IK KEUBOIOOV 

TJNIVEBSITT OF MANCHESTEB 

The foUomng chmeal and biochemical observations 
on patients ■with acute porphyria m three generations 
of one family appear 'to throw some hght on the causal 
effects of poiphobihnogen and uroporphyrm 

Case 1 —A man, aged 27, had suffered for many years 
from periodic attach of hoarseness of voice, paralysis of the 
arms with ■wristdbrop, and acute abdommal pam accompamed 
by obstmate constipation Ho was soon by on© of us 
(FRF), and a diagnosis of acute porphyria was made on 
clmical grounds and later confirmed by biochemical mvesti 
gation Ho was admitted to Jlanchestor Royal Infirmary on 
March 9, 1942 

Progress —^For the first three weeks his condition improi ed 
considerably, and there was some return of dorsifloxion of the 
wrists On March 30, however, another attack developed, 
vnth mtenso abdominal pam and t omitmg, moreasmg hoarse 
ness, restlessness, and muscular ■weakness Nmo days later 
his legs became weak and his voice almost inaudible, and he 
developed a bilateral facial paresis, but no weakness of 
tongue or palate Next day ho began to have a muttermg 
delirium and occasional muscular spasms which spread 
from his arms and fingers to his face There was bilateral 
ptosis, but the pupils reacted to light, and ocular movements 
seemed full and equal It was unpossible to test sensation 
Piilso and respiration mcreased m rate though there was no 
pjrexia during the attack. He died on April II of respiratory 
failure 


Histology —^Dr E Poliak made a comprehensne neuro 
histological exammation and found three processes localised 
to different parts of the nervous system (1) a very chronic 
segmented degeneration of myelm sheaths of aU peripheral 
ner\ es exammed (Mason et al 1933) , (2) on acute destruction 
of anterior-hom cells and certam cranial and sympathetic 
nuclei m the form of a vacuolar degeneration, and (3) a * 
toxic encephalopathic process m the medulla iffiectmg the 
substantia reticularis 

Btoehemical Findings (Eench 1943)—48'mg of uropor 
phyrm m was excreted per htre of urme, mainly os zinc 
complex Neither uroporphyrin I nor protoporphyrm was 
detected TJrmary cop^oporphyrm was 163 pg per litre 
before the attack and 128, 43, and 148 pg per litre during 
the attack, consistmg of approximately equal quantities of 
isomers I and m Stools contamed 0 13 mg of copropor 
phyrm per 100 g of fresh material durmg a remission, and 
1 81 mg per 100 g durmg the final attack No uroporphyrm 
was detected at any tune There was an mtense positive 
porphobilmogen reaction m the urme, but the concentration 
was not measured The hver contamed 13 5 mg of copro 
porphyrm m and 60 pg of protoporphyrm No ether 
soluble porphyrins 'were detected fluorunetrically in blood 
or cerebro^mal fluid, and traces only were found m the 
spleen 

Urme specimens from twelve other members of the 
patient’s family were exammed for poiphobilmogen and 
nioporphyrm Except the patient’s mother (case 2) 
all ■these persons were normal both ohnically ^nd .( 
biochemically There was no history of oonsangui::_;’’i. I 
marriages m the family ' ~ r 

Case 2 —The mother, aged 64, hod first noticed that her 
urme was abnormal shortly before the buth of her oldest 
child (cose 1) twenty seven years earlier Her urme was 
reddish-brown when it was passed but darkened on standuig 
Smee that tune her urme bad been contmuously dark, but 
m spite of this she had never had any of the usual symptoms 
of porphyria Her only complamt had been of regular attacks 
of severe prostratmg headache and vomitmg, which began 
about the tune of onset of the porphyria and resembled 
migrame (Waldenstrfim 1937) 

Biochemical Findings—Studies made m 1943 (Kencb 
1944) showed uroporphyrm in to be the only porphyrm 
which could be isolated from the urme, and it was present 
m concentrations up to 2 mg per litre After eiqierunentnl 
d glucosamme and liver tlmrapy, hoivever, the excretion 
of uroporphyrm was greatly mcreased for twenty eight 
days, with a maximal value of 27 mg of uroporphyrm per 
htre ‘Ormary porphobilmogen also showed a peak volue 
at that time, accompamed by an ■unprecedented attack of 
headache, vomitmg, deeplessness, and severe constipation of 
three weeks’ duration 

Investigation of the urme in November, 1952, has shoTO 
the excretion of uroporphyrm and porpliobUmogen to be 
virtually unchanged from values observed m the , 

porphobilmogen concentration (moan of 7 specimens) homg > f, 
1 4 Vahlquist imits per ml of urme (Vahlquist 1939) f 

Case 3 —The son of case 1 has been exammed at mten als 
durmg the last ton years for biochemical or olmioal evidence 
of acute porphyria Now aged 14, ho remains m good homth, 
with no clmical signs or symptoms of the disease, but, 
whereas his urme was quite normal two years ago, it now 
contains 0 63 Vahlquist imits of porphobilmogen ““ 

The presence of porphobilmogen is charactoristio of acute 
porphyria (Hammond and tVoloker 1948) No uroporpb^in 
could bo measured m the urme by the spoctrophotometrio 
procedure of Svemsson et al (1949), either before or nft« 
the urme was heated at 100°C at pH 6 2 for tliuty mmutes 
(Grieg et a] 1950) 

These three cases show a grading m clmical seventy 
associa'ted with differences in excretion of porphobilmogen 
and uroporphyrm as follows 
Ctimeot mani/'eslatlons 

Case 1 + + + 

Case 2 + 

Case 3 - 

Porphobilmogen is probably not the causal 
of the characteristic neurological changes m 
porphyria (Bimmgton 1952), but porphobihnogen 
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tliese features is not to lie expected. No patient -n-Iio 
survived lias been made ivorse. 

• It Tvill be seen from table ii tbat many results are 
dassed as good, altboiigb only partial division of one or 
both commissures "svas acbicved at operation. An incom¬ 
plete valvulotomy reducing tight stenosis to moderate . 
stenosis is compatible ■with great improvement. It is 
not yet known whether regression will take place, 
because of either residual stenosis or re-fusion of the 

• cusps. 

Apart from the 7 deaths from operation and 1 subse¬ 
quent death, wliich are discussed separately, the results 
were poor in 2 cases : 

(1)" A woman of 28 had a verj’Jargo heart and tight stenosis 
with extensive calcification of the cusps. It had been appreci¬ 
ated that myocardial damage must bo scv-ero, but wo bad hoped 
that by decreasing the mechanical ohstmction material 
benefit might follow. Although she stood tho operation well, 
the functional result two j'ears later is disappointing although 
it may bo that her life has been prolonged. 

• (2) A woman of 27 was considerably improved .for sis ^ 
months after operation, after wliicli her condition gradually 
regressed. She was so impressed by the initial result that she 
volunteered to undergo another operation if tho same effect 
could l>e achieved. She was observed for a further twelve 
months, and it became apparent tliat she was approacliing 
her preoperative state. Accordingly cardiac catheterisation 
was rejjeated, and it was found that her pulmonary hyper- 
tension (45 mm. Hg at rest) was the same as before operation 

* ■ and rose promptly on exercise. Both mitral commissures had 

been partially divided, and it seemed either that tho cusps 
, had again become adherent or that pulmonarj' arteriolar 
resistance was unchanged and a dominant factor in her 
pulmonary liypertension. TJnfortunatelj' at the first investiga¬ 
tion her pulinonaiy capillary venous pressure had not been 
. recorded, but on the second occasion tho pulmonary-artery/ 

. capillaiy-venous gradient amounted to 20 ram. Hg, indicating 
a moderate degree of resistance in tho pulmonary arterioles. 
Since she was young and her sjTnptoms were disabling, a 
second thoracotomy was done. The extent of recurrent fusion 
• of the ejo^s was negligible, but it rvas possible to complete 
, *be. division of tho anterior commissure and increase tho 
. dis-ision of the posterior. She was again improved, hut tho 
second operation took place only three months ago. 

The result in 6 patients b.ns been classified as fair: 1 
developed a hemiplegia five months later, 2 had very 
large hearts, 2 are nninteUigent, and we doubt tbat they 
are as much improved as they maintain, because they 
did not have much pulmonary hypertension or very tight 
stenosis, and the' valvulotomy was incomplete. In 1 
who did not have very tight stenosis hnt had quite 
extensive division of the commissures the reason for lack 
of greater improvement is obscure. 

LATER DEATHS 

. One patient died after returning home* : 

woman of 59 (case 41), with recurring paroxj'smal auricular 
fibrillation which precipitated severe pulmonary mdema, 
experienced a further attack, with a ventricular rate of 200, a 
month after returning home. She recovered after intravenous 
ragoxiu but ten days later developed hemiplegia from cerebral 
emlrolism. Kecropsy allowed that clot hod formed along the line 
of the auricular incision. Whether this happened during the 
attack of paroxj'smal tachycardia or in the immediate 
postoperative period was impossible to say. Postoperative 
convalescence had been smooth, apart fimm transient 
si-mptomless auricular fibrillation. 

Assessment of Improvement 
Assessinent of improvement must he largely subjec- 
- live, but in most patients tbe change following valvulo- 
omj iMves tbe clinician in no doubt tbat pulmonary 
congestion has been relieved and tbe ability of tbe heart 
o raise its output , on exertion has been increased, 
mprovement is easiest to assess in those who were 

' unrelated to the valvulotomy ten 

nionuis pre-nonslj-. has recently ocenrred. 


previously most disabled. Some patients are convinced 
that from being grossly disabled they have become 
normal again. 

Di/spncsa is a good guide to deterio'ration or imiprove- 
ment in patients with mitral stenosis, and reduction of 
dyspnoea on exertion is the most commonly appreciated' 
effect of valvulotomy. Those who were obliged to sleep 
propped up in bed may find after operation tbat they 
can lie flat without discomfort. Because of tbe wide 
variation in tbe frequency of tbe attacks prolonged 
postoperative observation is required before it can be 
concluded tbat paroxysmal dyspnoea and boemoptysis 
have cc.ased. 

Gough, sputum, and repeated attacks of “ bronchitis ” 
are common manifestations of pulmonary congestion and 
oedema in patients with mitral stenosis, aiid several 
patients have remarked on improvement in this respect 
af^er v.alvulotomy. 

Tital capacity. —Breathing exercises under the guid¬ 
ance of a physiotherapist were given before and after 
operation so that a reliable measure of vital capacity 
might he recorded. There is often some restriction of 
loft diaphr.'igmatic movement after thoracotomy, and it 
is best to w.ait three months before attempting to assess 
improvement by measurement of tbe vital capacity. In 
this series tbe vital capacity Las proved a poor guide 
to the severity of mitral stenosis or to postoperative 
improvement. The value of more detailed tests of 
pulmonary function is now being investigated. 

yutriiion .—^Most patients have gained considerable 
weight after operation, some of them 7—14 lb. before 
leaving hospital three or four weeks after operation. 

Ability to do more. —Host patients notice an increased 
feeUng of weU-being and do things which they were 
previously unable to do because of lassitude and weak¬ 
ness. A return to bousebold duties and social activities 
is not tbe least of tbe benefits of successful valvulotomy. 

Cardiac size. —In most cases there bas been no change 
in the size of the heart other than that resulting from 
resection of part of the left auricle, hut in a few an 
appreciable reduction bas taken place. Preoperative 
films may,show variation in cardiac size according to tbe 
position of tbe diaphragm and tbe phase of tbe cardiac 
cycle in which tbe exposure was made. This fact makes 
all but considerable changes in size impossible to estimate. 

Electrocardiography .—Regression of signs of right ven¬ 
tricular hypertrophy has been observed in 4 cases. 
These were all in patients with tight mitral stenosis 
and severe pulmonary hypertension in whom a wide 
valvulotomy was achieved. 

Psychology. —The psychological effects of the operation 
have been favourable in every case, but in those relatively 
little disabled this makes the assessment of organic 
improvement more difficult. 

Pulmonary hypertension and cardiac output.—The 
measurement of intracardiae pressures and of tbe cardiac 
output at rest and on exertion'and the calculation of 
pulmonary resistance are the only objective assessmenfe 
likely to be of real value. These t^ts have not so far been 
repeated after operation in this series. It would be neces-' 
wait at least a year for improvement to become 
stabilised. The relationship between accentuation of the 
putoonary second sound and pulmonary hypertension is 
not constant, but intensity is useful as a rough guide and 
has slowly diminished in most cases. - , 

CHA^’GE IX -CUJflCAE SIGKS - 

The change in clinical signs produced bv valvulotomv 
c^ot be predicted from , the findings at operation or 
the extent of the valvulotomy.' In some cases a' 
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RTOporphynn togotLer were related in these three patients 
to the seventy of clinical manifestations Under optimal 
conditions in vitro the pelds of nropoiphynn from 
lughly pnrified poiphobihnogen have not exceeded 
40 % (Westall 1952), hence the sum of porphohihnogen 
and nroporphyrm may he a more rehable index of the 
biochemical disturbance which obtams 

It be of mterest to observe if and when clmical 
manifestations appear in case 3, and whether these 
be associated with measurable quantities of unnary 
nroporphyrm 
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PERIPHERAL NEUROPATHY DUE TO 
ISONIAZID 

REPORT OF TWO CASES 

W Arthur Jones G Penrhyn Jones 

LMSSJt MD Lpool,MRCP,DCH 

SCXIOR HOUSE OFFICER SENIOR MFOICAE REOISTRAR 

AINTREE nOSPlTAE, EnERPOOI 

One of the advantages of isonnzid in companson nilh 
p ammosalicyho acid (pas) m the chemotherapy of 
tuberculosis is the dunmished mcidcnce of toxicity 
No significant mtolcrance of isoniazid has been observed 
so far in the present 31 R C chemotherapy trial, although 
some cases have shown toxic responses to p a s (Medieal 
Research Council 1952, 1953) 

Tlie prelimmary reports on isomazid mentioned 
hypcr-reflexia, transient extensor plantar responses, 
hesitancy of micturition, i ertigo, evanescent protemima, 
and occasional severe cosmophilia as manifestations of 
toxicity In the past year further toxic reactions ha-ve 
been reported, blood dyscrasias and nervous comphcations 
bemg the most important 

A^anulocytosis has been desenbed by Ferguson 
(1952) and by Varadi and Eelleher (1953) Vanous 
nervous complications mclude acute pellagra (McConnell 
and (Rieetham 1952), confusional psychosis (Hunter 
^ 1952, Leitner 1952, Zabad 1953), hypeimsthesia (Pegum 
1952), polyneuritis, motor weakness, and schizoplirenia 
(Heilmeyer et al 1952), and penpheral neuropatliy 
(SelikoR ct al 1953, Counihan et al 1953) 


Four weeks after cessation of chemotherapy he was admitted 
to hospital 

On admission his general condition was loty poor, and 
ho had persistent moderate pyrexia, pulse rate 124, and 
blood pressure 105/75 mm Hg A harsh systolic murmur 
was audible over the ■nholo of the procordium, with apical 
triple rhiiihm Signs of congestive failure were present, 
with jugular engorgement and sacral mdoma Tlie Ii\or was 
moderate]} enlarged, and ascites was detected RIectro 
cardiography showed right ventricular preponderance and 
sinus tachycardia Moist sounds were oudible over the whole 
of the chest, ond rndiogrophy of the chest revealed chrome 
bilateral tuberculosis with considerable cavitation The 
heart was also shown to bo enlarged Wasting of the fore¬ 
arms and of the small muscles of the hands was pronounced, 
with bilateral wrist drop Ankle dorsifloxion was also weak, 
and the peripheral tendon reflexes could not bo elicited 
Passu o jomt moioment and musclo pressure wore undul} 
painful There was no significant loss of joint sense, but 
pnicli} cutaneous hj’paisthosia was present on the front 
of the shins and dorsum of the feet The soles of the feet 
looked rather rod and raw Although the patient’s manner 
was petulant, his responses were rational and ho showed no 
cerebral impairment 

A blood count and cxammation of the urine wore normal 
Sputum was smear positive for acid fast bacilli 

Treatment was started with intramuscular thiammo 200 mg , 
which on two occasions faded to ovoko a diuresis Morsalyl 
(2 ml) also faded to have a significant effect The patient’s 
general condition deteriorated somewhat, the oedema mcreas 
ing. With little improiement in the peripheral limb changes 
Mental confusion was noticed once or twice, and thickening 
and exfoliation of the skin on the back of Uio hands wore 
thought by the staH to bo duo to excoriation produced by 
bandages holdmg the wrist spimts These features of classical 
pollogra became obvious, and therapy with mtramuscular 
nicotinamide 100 mg and morsal}! was followed by rapid 
clinical improsement (^emotherapy was restarted with 
streplomjcm and pas, the vitamin B complex being 
continued orally 

Progress —^A month after admission the signs of congestu e 
failure had improved, the blood pfessuro was 120/90 mm Hg, 
and the pulse rote was 80 Triple rhj thm, w ith a generalised 
systolic murmur, persisted There was no impairment of 
cutaneous sensibility, and the motor weakness had improv'ed 
considerably, apart from a persistmg weakness of the left 
wrist extensors There wos some residual wasting of the 
peripheral muscles, and both knee and ankle reflexes wore 
alisent Tlie chest film showed a decrease in the heart 
size, and the hyperkeratosis on the dorsum of thei liands 
gradually improved 

Case 2 —^A girl, aged 18, had had bilateral extensive tuber¬ 
culosis for tlirce } cars Streptom} cm and fas were giv en 
m 1949 for six weeks with little improvement In 1952 
isoniazid alone was admmistered for three months at home 
m a doily dosage of 450 mg (12 mg per kg of bodj weight) 
Agam there was no significant change in either the chest 
film or her general condition, and a further three month 
course of isoniazid alone was gi\ on four months later 


CASE-RECORDS 

Case 1 —^A man, aged 23, hod periodic bronchitis and 
asthma since the ago of 12 Valvular heart disease, presiim 
ably rheumatic, had been diagnosed at 14 Two siblings 
died of tuberculosis 

After the diagnosis of pulmonary tuberculosis in November, 
1951, ho spent six months in a sanatorium, and was under 
chest clinic supervision in October, 1952, when further 
extension of his disease was detected Daily domiciliary 
treatment was instituted with F A.8 18 g and isoniarid 
300 mg (5 mg per kg of body w eight) After six weeks’ 
chemotherapy he complained of hypersensitivity of hands 
and feet, with considerable sweatmg of palms and soles 
Musclo power gradually weakened m wrists and fingers, and 
dyspnoia became troublesome fas therapy was dis 
oontmued, but, the symptoms persistmg, the isoniazid 
thorapj was also dtscontmued, and he was given thiamine 
tablets (vitamm B^) 18 mg daily Durmg the period of 
chemotherapy the patient’s domestic conditions were 
extremolj unsatisfactory, and his diet was probably deficient 
m first-class protein, and he received no vitamm supplements 
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first Iieart sound and tlie opening snap -would l>e modified. 
Presumably vibration of the leaflets rather than the 
actual closure or opening of the valve is responsible for 
these signs. We> have not noted the disappearance of a 
systolic murmTU- after valvulotomy, but in some cases 
a systolic murmur has been produced although unaccom-, 
panied by dynamic evidence of mitral incompetence. 

Dangers in Delay 

A correct decision on -whether to perform valvulotomy 
req^uires a more precise assessment of mitral disease than 
■was customary, or helpful, before surgery became possible. 
Without such an assessment patients may be kept under 
observation until the best time for operation has passed ; 
and occasionally deterioration is rapid. At the present 
time, too, -when many patients -with mitr.al disease a-wait 
admission to hospital for investigation or operation, 
there are unavoidable delays, during -which lives are lost. 
The principal dangers are from acute pulmonary oedema, 
congestive cardiac failure precipitated by acute respira¬ 
tory infection, pulmonary embolism or infarction, and 
systemic embolism. It might be thought that to patients • 
subject to these dangers the risk from operation -would 
be great, but in our experience this is not evident and 
the results of operation are often gratifying. 

Since vai-vulotomy has only recently been established 
most patients in this series -were operated on too late— 
not too late for considerable or material benefit to 
accrue but too late tor them to gain the fullest advantage. 
In each case, granted the opportunity, there must have 
. been an optimal time, and the respqnsibifity of physicians 
in the future is to select it. This -will not al-ways be easy ; 
but in our -view the error is likely to bo on the side of 
operating too late rather than too soon. Once any 
considerable stenosis has developed, the passage of time 
uill usually lead to progressive damage to the he.art in 
the form of muscular dilatation and hypertrophy; 
damage to the pulmonary vessels in the form of arteriolo- 
sclerosis and atheroma; and damage to the Inngs and 
fiver in the form of chronic passive congestion. It bears 
tepetition tliat progression of syxaptoms, at any stage, 
means that operation should be considered. 

Summary 

Of 200 patients with mitral valvular disease subjected 
to operation, 130 came from one medical unit, and of 
these the first 100 with predominant stenosis are reviewed. 

Cases of all grades of severity, except those without 
symptoms and those with very large hearts and V^con- 
t^Sable cardiac failure, were included. In 
of coutra-iudications operation should 
every patient with mitral stenosis m whom symptoms 

patients ranged from sixteen to fifty- 
nine 14 beiutr over fifty. 83 were female. . 

^he more important symptoms and signs of 
naut mitral stenosis are described and compared with 
Se in 17 cases of predominant mitral mcompetence. 
Sie ^® of various signs in judging the advisabihty 
nf sTirn*ical treatment is discussed. ^ 

In totinvuishing predominant stenosis from predomi- 

atrium are of relatively mwe relevant factors. 

pressures tend to nave a g rhvthro. nght 

resistance tight mitral stenosis, normal ruyiuni, i » 
ve^cular Sertrophy, recnrrent kicmoptysis. and 
breathless attacks but not pidmonary ® 20 .,^ 

seldom haye auricular fibrillation. A 


p-ulmonary arterial pressure may be due to severe 
.myocardial damage.' 

40% of tbe patients had established or paroxysmal 
auricular fihriUation. Auricular fibrill.atioii is a dis¬ 
advantage but not a contra-indication to operation. 19'; 
who had sinus rhythm before operation developed 
auricular fibrillation in the immediate postoperative 
period. The restoration of sinus rhythm -with quinidine 
is discussed. , ■ 

Pregnancy often .aggravates the symptoms and signs 
of mitral stenosis. A^alVulotomy is sometimes an .altem.'i- 
tive to tbe .termination of pregnancy. Tlie results in 3 
sucb cases are reported. ■ 

Tbe outstanding unpredictable .risk of tbe operation 
is embolism ; but cardiotoniy may be an efiective method 
of evacuating clot from the left auricle aud. atrium 
without the production of systemic embolism.' 

In the present series 7 patients died as a result of the 
operation. The causes of death were embolism (2 cases), 
ventricular fibrillation, transfusion reaction; cardiac 
•arrest, probable hepatic failure, and probable intraoardiac 
thrombosis. 6 of these patients were severely , ill bciore 
operation. 1 patient died later. 

Of 74 patients followed up for more than three months 
the results are good in 66, fair in 6, and poor in 2. In 
1 of the patients with a poor result a second operation 
has achieved better division of the commissures. 

lu patients with intractable oedema ligation oi the 
inferior vena cava may prove to be a useful prevaivni- 
otomy procedure. . • 

It is emphasised that valvulotomy is not curative, ana 
changes in chsps, chordre, and cardiac muscle persist. 

Team-work is necessary in the investigation and treatment 
of these patients and the recording of their oases. tVo aoknov- 
ledge with gratitude the help of the staff of the cardiac uni 
in the Western General Hospital, the staff of the thoraoio nm 
in the Eastern General Hospital, and the radiological stalls o 
both hospitals. , 
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DIABETES AND PERIPHERAL ARTERIAL 
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As it has long been known that .arterial 
common complication of diabetes inellitus, I was ^ 

to find only 6 cases of diabetes in 100 cases of mt 
claudication due to ohliter.ativo .arterial dif 

The object of the present study wa; 
whether there was any difference hetwee 
occurring in diabetics and in non 
investigate the prevalence and typo 
disease in a group of diabetics. 


aiV 


JLBTIlOr 

100 unselectod diabetics, a,- 
the diabetic clinic of the 
ined. A short cfinic.al i*' 
points noted included 
claudication or, of rest 
was .also made conce • 

'and angina pecti ■ 
recorded and the 
absence of the i 
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Tovrnrds the end of the second course the patient began 
to complain of panesthesix^ “ hot feelmgs," m the hands and 
feet Sttf&iess and numbness of the legs, with occasional 
shootmg pains, became more pronounced Her appetite 
had been poor durmg tlus course of chemotherapy, improving 
when the isoniazid was stopped Two weeks after the cessa 
tion of isoniazid therapy there were signs of jienpheral neuro 
pathy Neither ankle refle-c could bo elicited, patchv areas 
of an-esthesia were present o\ er the front of the legs and the 
dorsum of the feet, and muscle pressure was lery painful 
Appreciation of movement and position was absent m the 
toes, but no significant objectne change, motor or senson, 
was detected in the arms 

Her symptoms unproved gradually^ and three weel,s later 
the signs of neuropathy were noticeably Jess In view of 
her poor general condition, gross disease, and emaciation no 
further chemotherapy was proposed, no v itamm supplements 
were given, and treatment was symptomatic 
✓ 

mscussiox 

Pegmn (1952), drawing attention to “ buiaung feet ” 
in a patient receiving 160 mg daily of isomazid for one 
week only, suggested that this condition was caused by 
competitive mhibibon of niootimo acid by the isomnzid 
McConnell and Cheetham (1952) emphasised this possi- 
bihtv when they described a case of acute pellagra 
followmg two weeks’ chemotherapy m a palaent who 
received isomazid S mg per kg body-weight Zabad’s 
(1953) case of confusional psychosis followmg isomazid 
therapy reqionded dramatically to mcotmamide admims- 
tration, and probably Hunter’s (1952) case was also 
due to conditioned mcotmamide deficiency 

Dementia, dermatitis, and diarrhoea are charaoteiistic 
of complete pellagra, but milder degrees of pellagra 
may bo recogmsed,^ with pigmentation, nenntas, and 
ataxia (Morns 1949) Appreciation of passive move 
ments of the toes may be lost, and muscle tenderness and 
snpeificial an-estiiesia may appear (Bram 1947) Napier 
(1952), however, behoves that probably an associated 
deficiency of vitamm is the cause of the neuntic 
signs of pellagra 

The association of penpheral neuropathy with con¬ 
gestive cardiac failure in case 1 suggested thiainmo 
deficiency The absence of re^onse to vitamm B, 
and the evidence later obtamed that the patient had 
received thiamme 18 mg daily for three weeks before 
admission ruled out this possibihty Further, his 
isease progressed for a few davs m hospital until overt 
signs of pellagra appeared The subsequent dramatio 
response to mcotmamide suggests that the neuropathv 
was directly due to a deficiency of this vitamin and 
possibly of other members of the vitamm-B. complex 
We also feel justified m assuming that the onset of 
cardiac failure at the same time as the neuropathy was 
related to such a deficienov, and that this was precipitated 
in a previoiidy damaged heart Mersalyl alone had httle 
mfluence on the oedema until mcotmamide was con¬ 
currently adnimistered Electrocardiographic changes, 
such as alteration of the ST segment, occur m pellagra, 
and Baohmilewitz and Brami (1945) report that these 
disappear when nicotimc acid alone is given Weiss and 
Wilkms (1937) have described a case similar to ours, with 
dermatitis of pellagra, penpheral neuropathv, and oedema 

Penpheral neuropathy alone, however, may not 
explain the disproportionate motor weakness in case 1 
compared with the relative paucity of objective sensory 
chaimes Other members of the vitaiiiin-B. complex 
may°bc involved m producing pellagra Pyndoxine 
(vitamm B.) is a pvndme denvative similar to mcotui 
amide and isomazid", the latter may block its action bv 
competitive mhibition It has been shown by Hammouda 
and Nagi (1948) that pyndoxme deficiency may produce 
muscular weakness 

SUMllART 

Two cases of penpheral neuropathy followmg isoniaad 
therapy are desenbed 


It IS suggested that this recogiused comphcation oi 
isomazid therapv is due to a defloieiiov of nicotinamide 
and possibly of other members of the vitamm-Bs complex 

We wish to thank Dr O F Thomas and Dr W D Grai 
for their encouragoment. Dr W J ChisnnII and Dr W G 
Merrick, who as gonoral practitioners first sow flio patients 
for their help, and Mr J Wall for the photograph 
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NEPHROTOXIC EFFECTS OF DRUGS USED- 
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During a clmical tnal of ‘ Milontm ’ (N-methyl a 
phenvl-snccimmide) evidence of renal damage, consisting 
of uucroscopic hiematima and granular oasts, was 
discovered in half the oluldicn treated (Milhohap 1952) 
In seven patients this side effect was slight and transient, 
but m three, receiving large doses of milontin, it was 
more severe The dose was reduced m one case, and m 
two the drug was withdrawn Sequela: developed m none, 
and subsequent specimens of urine, examined a week or 
two later, were normal Tliese findings, since confirmed 
by Dr 6 A Thompson and others (personal communica 
(ions), were associated m three patients with increased^ 
frequency of micturition 

Hitherto, with troxidone (‘ Tndione ’) and aloxidone 
(‘ Malidone ’) these microscopic urinary abnormalities 
have not been reported Tlieir potential sequela:, how 
e\ er, have been published as five cases of tlie nephrotic 


* Part of » communication (bv J G M) to tlio IntomntionnI 
League against Epilopsi m Fobruarj, 1953, and to the 
British Pudiatric Association 


TABLE I—NIJMEROTOXIC EFFrCTS Ol TROXIDOM IN S OF 12 
CHILOBLX TREATED 
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nutritional-state of the skin and toe-nails noted, rinally 
an eiercise test was made, the pulsations being recorded 
from each foot before and after ninety seconds’ vigorous 
dorsiplantar flexion of the foot at tbe rate of one per 
second. This is sufficient exercise to test tbe.pateney of 
tbe arteries of tbe tbigb and leg (McDonald and Semple 
1952). - 

Griteria for diagnosis of arterial disease of' legs .— 
Patients with unequivocal symptoms and signs presented 
no difficulty. A history of typical interniittent claudica- 
tion or of gangrene, ivas regarded as evidence of arterial 
disease. IVhere these manifestations ivere absent the 
decision ivas more difficult. Disappearance or gross 
diminution of tbe pulsations from the foot after,exercise 
(inverse reaction) vras accepted as indicating the presence 
of arterial obstruction, because this response to exercfee 
has always, in our experience, been associated with arterial 
obstruction {McDonald and Semple 1952). EJrup (1948), 
in bis extensive studies, considered that an inverse reac¬ 
tion was invariably associated with arterial obstruction 
except in cases of coarctation of the aorta or of gross 

TABLE I-COMPABISOS OT DIABETICS WITH -AHD WTTnOtJT 

ABTEBtAL DISEASE OT LEGS 


_ 

Patients uitlioab . 
arterial disease 
(58 cases) 

Patients -with 
arterial disease 
(42 cases) 


No. 

Remarks 

Xo. 

Remarks 

Nfx .• 

Mnle 

Fcmald' 

27 

iSl (53%) 


21 

21 (30%) 


Jae tvr.): 

50-59 

BO-69 .. 1 

70-79 

25 (33%) 
23 (33%) 

8 (33%) 

MeanCl-6 3T. 
Rang-e 50-79 
yr. 

10 (93%) 
16 (33%) 

10 (33%) 

Moon 05-6 yr. 
Range 50-79 
yr. 

DuraiUm of 
diabetes: 

IjT. orless.. 
1-5 yr. 

0-10 Tr. .. 

More than 10 
yr. 

21 (3C%) 
16 (93%) 

10 (37%) 

11 (39% 

Mean 5-4 jt. i 
R ange Vu- 
35 IT. 

18 (3<%) 
12 (93%) 
1 (2%) 

il (26%) 

Mean 5-7 yr. 
Range •/«- 
45 yr. 

On insuiin .. 

28 (37%) 


20 (33%) 


Coronary-artery 

discftse 

1 (9%) 


7 (16%) 


£[i/per{c7isxon: 
Blood-pressure 
I50+/100-i- 
mm. He' 
170 +/J00 or 
less mm. Hg 

! 10 (37%) 

13 (25%) 


9 (23%) 

10 (2#%) 

— 


amemia. Patients in whom one or more of the peripheral 
pulses were absent and ,who also showed an inverse 
reaction after exercise were therefore accepted as having, 
ohliterative arterial disease, as were those in whom all 
pulses were present but who showed an unequivocal 
inverse reaction. Patients with a normal response to 
exercise bnt with absent pedal pulses presented more 
■difficulty. Absent pulses were noted in- 13% of normal 
young-men by Silverman (1946); one or both dorsalis 
pedis pulses were most commonly missing. . Similar 
findings have been reported by other workers (Morrison 
1933), and a personal survey of 80' snrgical patients, 
aged more than 40, in this hospital was in close agreement. 
In this work, therefore, those who were found to have 
either one absent pulse at the foot or both dorsalis pedis 
pulses absent were not considered to have arterial disease. 
Patients in whom both posterior tibia! p'ulses were absent 
were accepted as ha-ving ohliterative arterial disease, and 
in the majority there was collateral evidence of this "(rest 
pain, absence of recordable pnlsations at the feet, or 
angina-pectoris). 

" A study was also'made qf 52 successive cases of gan¬ 
grene admitted into .the medical and surgical imits of the 


TABLE tt —number OP PATEEKTS -WITH AND VTX'HOUT 
OBLITERATIVE ABTEBIAL DISEASE IN EACH DECADE 


Age-gronp (yr.) ! 

Total- 

. "Witli arterial 
disease 

■Withcrat arterial 
disease 

50-50 j 

35 

10 (29%) 

25 (72%) 

GO-GO 

40 

15 (37%) 

25 (53%) 

70-79 

25 

17 (69%) 

8 (32%) 


X' =. 9-883, n= 2, P <0-01. 


Middlesex Hospital. The relevant case-records were 
available for examination, and a proportion of these 
patients were seen personally. Femoral arteriograms 
were made in half of these patients. 

RESULTS OF SURVEl" OF DIABETICS. 

Age and Sex 

The mean age was 63-3 years, with a range of 60-79 
years. 52 (62%) of tbe patients were women, and tbe 
age-distribution of the sexes was similar. 

Prevalence of Arterial Disease 

58 patients (68%) had ho symptoms or signs of arterial 
disease of the legs. Details of these cases are shown in 
table 1 . 

42 patients showed evidence of arterial disease of the 
legs. Symptoms of arterial disease were present in 10 
patients, of whom 4 had intermittent claudication, 3 had 
past or present gangrene, and 3 had intermittent clandioa- 
tion and gangrene. The remaining 32 patients had no 
symptoms specifically attributable to arterial disease ; 
the rest pain, numbness, and parsesthesice experienced 
by some of them could have been caused by diabetic 
neuropathy. Of these 32 patients 12 had absent pulses 
and an abnormal response to exercise, 13 showed normal 
pulses and an abnormal response to exercise, and in 7 
both posterior tibial pulses were absent although no 
inverse reaction cojild be demonstrated. In some of 
the last-named no pulsations were recordable from the 
foot at rest, and an exercise test was therefore impossible. 
Details of these patients are shown in table i. 

It -will bo seen from table i that the two groups are 
similar in most respects. The sex-distribution, the 
number taking insulin, and the proportion with hyper¬ 
tension (either systolic or diastolic) 'are the same. There 
are, however, significantly more patients with coronary 
heart-disease among those with arterial disease of the 
legs, and there are more with arterial disease in the eighth 
decade of life. The eSect of age is shown clearly in 
table II, where it -will bo seen that the proportion -with 
arterial disease increases each decade, and that there is' a 
particularly sharp increase in the eighth decade. In 
table m is shown the duration of the diabetes in the 
different groups. It is apparent from this .table that 
the occurrence of arterial toease is independent of the 
duration of clinical diabetes mellitus. 

RESULTS OF SUEVET OF GANGRENE' 

Of these 52 patients 25 were diabetic and .27; non-, 
diabetic. Although glucose-tolerance tests were not 


TABLE m—DURATION OT DIABETES IN DHTCTENT AGES, WITB 
AND -WITHOUT ■ ARTERIAL DISEASE ' f ■' 



1 

Total 

! Mean diiratloii of diabetes (jtI) 

Age-group (yr.) 

With arterial 
disease 

1 Without arterial 
. disease 

50-59 

35 1 

2-8 

(Range V>i-20) 

5-’ 

(Range _Vir'24) 

60-^9 

40 

-■ 8-5 

(Range Vji-45) 

. 4-9 

(Hange ^/i,-35) . 

70-79 

25 

6-0 

CHange Vji-19) 

'so 

(Range •/ii-20) 
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syndrome resulfmg from troxidone tTierapy (Barnett et al 
1948, Bnggs and Emery 1949, IVlute 1949, Xabarro and 
BosenLeun 1952, Kelley and Panes 1952) 

Smee, as sbonn bdom, the stmctural formnlm of troTi- 
done and aloaadone are closdy related to znilontm it 
seemed reasonable to postulate that their effects on the 
kidneys might be similar 


CH3 
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OXAZOLIDINEDIONES 


ETVESTIGATIOir 

At the Fonntam Hospital two groups of children with 
epilepsy were treated, one with trosadone and another 
with aioiddone, 0 3 g five times a day 
The dose of troxidone used in this tnal was the average 
dose used by Lennox (1945), i e, 1 5 g daily, it was 
smaller than the average dose of milontm producing 
unnary changes 

Smee transient olbummuna and costs are known to 
follow major epileptic seizures (Nomck 1920), two patients 
in whom these occurred were excluded ^m the test 
The urme was examined microscopically on one or more 
occasions before treatment and weekly -thereafter 
The premedication ^ecimens and those from five 
control children were normoL 

In group 1 troxidone was given to twdve boys, aged 
■8-14 years Table i diows tlmt m eight of them signs of 


TABIE n—>-EPHBOIOXlC ETTECIS OT ALOXCDO'SE JX 4 OF 8 


cbusbex treated 


Cdse 

no 


1 Sex 

1 

1 Protem- 
nna 

3iIicto- 

scopic 

luema- 

tnrBi 

1 Giiiixa* 
las 
casts 

Time ol 
onset 
(wk) 

Xo at 
ab¬ 
normal 
weekly 
speci¬ 
mens 

1 1 

ia>'. 

P 

\ 

__ 

■ _ 

4 

4> 


12 

F 




4 

4 


11 

31 



J- 

41 

4 

* 

10 

K 


1 

— — 

1 

T 


glomerulo-tubular damage were discovered wifhm 8 weeks 
of the start of treatment Bed cells and granular casts 
were present in the -urme of two patients 7 weeks after 
the withdia-wpl of troxidone In the xemamder the urme 
had returned to normal. 

Group 2 consisted of eight children, aged 9-12 years, 
treated with aloxidone for 8 weeks In four abnormal 
unnary constituents were discovered Table n sboirs the 
degree of this nephrotoxic effect and the tune- and 
frequency of its occnirence m each case. 

In most instances an excels of red cells or of granular 
casta was present while a test for piotem m the -urme 
^ was negatwe 


One red cell in every high-power microscopical field was 
considered an abnormal number In denoting microscopic 
hiematuna J- -was used toondicate I—3 red ceUs per high-power 
field, and J-J- 5-15 red cells The control prsmedication 
penmens of urine contained either none or vei^* few red cells 


SCSQIAET axd coxclttsiox 


Of twelve children treated with troxidone, eight 
showed microscopic unnary abnormalities Similar 
evidence of renal damage, hitherto mireported, was 
discovered in four out of eight children treated with 
aloxidone 

To avert the more senous sequel® of these nephrotoxic 
effects, regular microscopy of the urme seems desirable 
whenever the drug is given to children and whenever it 
IS given m moderate or large doses 

That discnmmation is necessaiy in the use of these 
compounds is illustrated bv two cases m which signs of 
renal damage persisted after withdrawal of troxidone 

We- wish to thank Dr Charles F Harris for his encourage¬ 
ment , Dr H. F B Brewer for laboratorv facilities at St 
Bartholomew s Hospital, Dr Bobert Hodgkmson for help m 
the preparation of this paper. Miss B Xirk for technical 
assistance, and the vraid sisters of the Fountam Hospital 
for their cooperation 
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Preliminary Communication 


THE EFFECT OF GLUTAAHC ACID ON THE 
•/ COALA OF HEPATIC FAILURE 

Despete much recent research the underlying bio¬ 
chemical disturbances m hepatic coma remam obscure 
In an earher commumcation ^ the role of disordered 
ammo-acid metabolism m the pathogenesis of -this 
syndrome was emphasised, particularly with reference 
to glutamic-acid metabolism in the bram and the possible 
presence of methionine snlphoxide; a ^utamic-acid 
antunetabohte, in the plasma and cerebrospmal flmd 
of certam cases of hepatic coma Glutamic acid 
(COOH CE. CH.CE XH.COOH) is the only anuno-acid 
oxidised by the brain -; it is deammated to a-keto^n- 
tanc acid, which enters the Krebs cycle and therefore 
associates glntanuc acid with carhohydrate meta¬ 
bolism It bmds ammoma to form glntamine, which 
IS then metabolised without hbeiaimg ammoma 
ITaelsch * hehevedthat the eqmhbnnm between glutamic 
acid and ^ntamine m the hram might act as one of the 
metabohe buffers of the tnearboxyhe acid cycle and also 
ensure an adequate supply of a-ketoglutarate However, 
acrordmgto ITeil-Malherbe ■* the primary role of glutamic 
acid in cerebral metabolism is based on -the three enzymic ■" 
reactions deammation, tronsammation, and amidation, 
which are all port of an integrated system for the removal 
of mtracellnlar ammofiia Glntanuc acid is also essential 
for the synthesis of acetylchohne * and for cation trans¬ 
port m the bram,® kidney,® and probably in other 
tissues 

In view of the important role of glntanuc acid m both 
cerebral and hepatic metabolism and its action m 


■Walshe J M. Quart J 2d€d 1951 20 421 

J ^ TTlieaaej' A. H 2iL BioRftsm J 1932 26 
4?® 1935,29,1620,1931, WeU itoJlierlie 

■t l lolo IvSw 30 665 
Waelsch Bf JUzneef 1949 il 1 
aVeil-Malherbe, H PApsioT Rec 1950 30 549 

Es^erron. L V, Krebs H A. Biocftan. J 1950. 
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TABLE IV-STATE OF TOPUTEAL AND FEMORAL ARTERIES IN 

PATIENTS WITH DIABETIC AND NON-DIABETIC GANGRENE 


— 

Patients--with 
femoral or 
popliteal 
arteries 
obstructed 

1 

Patieiits with 
femoral and 
popliteal 
arteries 
clear 

Total ■ 

Diabetic gansrono 

1 

‘ 

S 

Non-di.abotic gangrene.. j 

IG 

t j 

2 1 

18 


x'= 11-1. n = 1. P<0‘01- 

done in the non-diahetics to exclude diabetes, it was 
considered that the great majority' of undiagnosed 
diabetics with an area of pngrene would show glycosuria , 
on examination of the urine. 

Age and Sex 

Of the 25 diabetics 15 (60%) were women, whereas of 
the 27 non-diabetics only- 3 (11%) were women. The 
diSerence between these is highly sipificant. The age- 
distribution was similar j the range in the diabetics was 
54-80 years, ivith a mean of 67 years, and in the non¬ 
diabetics 40-85 years, with a mean of 62-7 years. 
Prevalence of Intermittent Claudication 

Of the 25 diabetics 6 (25%) gave a history of inter¬ 
mittent claudication, and 4 of these had claudication 
from six months to thirteen years before the onset of 
(ranvrene. Of the 27 non-diabetics 20 gave a history of 
Sitermittent claudication ; 18 of these had intermittent 
claudication from a month to seven years before the onset 
of gangrene. The difference between the prevalence of 
intermittent claudication in the two groups is 49% ±12 
(standard error) and is highly signi&eant. 

Eesulis of Femoral Arteriography 

Of the 26 diabetics 8 were investigated by this method 
and 10 limbs were arteriographed. The femor^ pd 
■oonliteal arteries were seen to be normal m a (90 ^) or 
these 10 Umbs. In the non-diabetics arteriograms we 
done in 18 patients and 21 legs were so examined. The 
femoral and popliteal arteries were normal m only 2 
(10%) of these 21 limbs, and in 2 others there was gross 
narrowing almost completely obstructing the femoral or 
popliteal arteries at some level. These details are shown 
in table iv. It will-be seen that there is a significant 
difference between the two groups as regards the pophteal 

and femoral arteries. - „ 

The vessels obstructed in the diabetics were the 
anterior and posterior tibial and the peroneal arteries 
althou-h arteriographic information on these morej^stal 
veTsels is less precise than m the thigh. Detailed arteno- 
crraDbic findings are given in tables v ana vi. 

“ In summary, arterial disease in diaptics presets 
first with gangrene, but in a few as intermittent olaudica- 
Sn Thf femoral and pophteal artenes are commoidy 
iot obstructed. In the great 

intermittent claudication precedes gangrene, and thme 
ifnsu^y complete obstruction of the femoral or of the 
?oSSf arteries. In diabetics obstruction of the more 
distal vessels of the leg is common. 

DISCUSSION 

Prevalence of Arterial Disease in Diabetics 

This has been the subject of many papers smee Spgcn 
nS70i first reported the common associarion of ^spse 
if the cSiir? arteries with diabetes mellitus. and smee 
Hdtz 0^24) noted the association f 

‘SSand'Sdel 1939)^t?”3%"pry"^nd 

Lack ofstandard criteria for the xecogmtion of artenal 


disease explains many of, these discrepancies. Eahino- 
■yvitch.et al. (1934), who were most insistent on the need 
for such criteria, accepted fadiograpliic Tascidar calcifi¬ 
cation as synonymous with arterial disease, as did 
Jackson et al. (1949). Strictly speaking this is true, hut 
it has been pointed out by Lansbury and Broivii (1934) 
that such calcification does not mean arterial nan-owing. 
Pearl and Kandel (1939), who found that more than half 
their diabetics had symptoms of arterial disease, accepted 
“mild pains” and “cramps” as indicating, such a 
change. Naide (1945) regarded the occurrence of pain, 
coldness, numbness, tingling, and cramps as signifying 
arterial disease. These symptoins, however, result from 
diabetic neuropathy -without artoriaP disease. Herzstein 
and Weinroth (1945) used osoillography to determine the 
presence of arterial disease ; the absence of two pulses 


TABLE V-SITES OF ARTERIAL OBSTRUCTION SUffW-V 

ARTERIOGRAPHIOALLY IN 8 BIABETICS 


Case 

no. 

Ago ' 
(JT.) 

Sex 

Side 

Femoral arteriograms 

-1 i 
1 

51 

M. 

Left 

Left femoral and popliteal arterlts 
normal 

2 1 

1 

58 

M 

Loft 

Complete obstruction of wliolo length 
of loft femoral artery 

1 

4 ! 

G1 1 

1 

F 

Loft 

Obstruction of posterior tibial an! 
peroneaLnrteries ; femoral and pop¬ 
liteal normal 



i 

1 

Right 

Obstnicfcion of anterior ,and Pt>sterior ^ 
tibial arteries ; femoral and 
normal ' 

5 

i 

60 

1 

F ! 

1 

Left ■ 

! 

Posterior tibial artery obstructed : other 
tibiols narrowed ; femoral pop* 

litcal normal 

i 

j 

1 

i 

Right 

Posterior tibial and Pironcnl etterj^ 
obstructed; femoral and poputcoi 
normal • • 

13 

1 

78 

51 

Right 

Tibial arteries obstmeted : femoral and 
popliteal normal 

10 

58 

51 

Right 

Femoral and popliteal arteries normal 

19 

i 

G6 

F 

Right 

Femoral and popliteal- arteries well 

flUed and slfehtly IrregiUnr, nnwrw 

and posterior tibial artones obstructea 

1 

22 

79 

u 

1 

I Right 

1 Femoral and popliteal 

1 anterior and posterior tiblnl aricri 
obstructed above ankle 


jr the occurrence of claudication was also coubidered 
significant. 

There appeared to he general agreement amoUo 
workers that the severity of the diabetes 
relation to the occurrence of arterial disease (B^hi 
St al. 1934, Pearl and Kandel 1939, Dry and HmCb iw. 
Herzstein and Weinroth 1945). Tho same 
was reached by Boot and Sharkey (1936) m ****' LpH 
sf the findings at 176 necropsies on diabetics anu oj ^ 
(1952) in 1559 necropsies. Mandelherg and 
(1946), investigating 128 amputated legs, rep 
nmilar finding. The present results agree with 

'^^o’j^don has been less unanimous 
the duration of the diabetes to the prevalcnc 
disease. Some believe that there is a CT-.j-tciu and 
between the two (Millard and Boot -i ..nU Kandel 
iflAiD. This was denied by Pearl ana_ 


jervyeeii vuti i/wu -n i 

Yeinroth 1945). This was denied by P^rf-^ T 
1939). The present results suggest that adranc a , 
ather than the duration of a® -f J„nectipn 

mportant factor. It is worth noting i . jjn.jcquire- 
JolweU’s (1942) theory, from a study of .and 

uent curves, that diabetes melhtus ‘ {Pnc 

las' passed through at least haff its ®o • it 

t is first observed clinically, ^ disease of 

ras not unusual to find wcll-marke ‘ fiLstory of 
fiabetic typo in patients with a i yo-scular 

finical diabetes. Dolger (1050) suggests that y- 
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remoying excels ammonia, Trhicli may be one of tbe toxio 
factors producmg hepatic coma, it was decided to try 
the effect of large doses of the ammo acid mtraTenousIy 
m hepatic coma Glntamic acid was prepared for mtra- 
venous use, as the sodium salt, by the method of Mayer- 
Gross and Walker ’ To date it has been used in five 
dpisodes of coma m three patients with subacute or 
chronic hver damage It has not yet been possible to 
try this tlierapy m any patient with acute virus necrosis 
of the hver 

CASE-BNCOKDS 


Case 1 —A man, aged 46, with long standmg cirrhosis of the 
liver associated with ulceratne colitis^ had hepatospleno 
megaly, ascites, and oesophageal vances Laboratoiy tests 
show^ strongly positiie serum fiocculation reactions, a 
low serum albumm level and a slightly raised serum bilirubm 
level He was admitted to hospital m februaiy, 1062, 
after a “ flare up ” of his cohtis There was little change 
m his condition until the mommg of March 9, 1952, when he 
was found to be m deep coma There was a strong fetor 
hepatis and the plantar responses were doubtfully extensor 
Intravenous glucose therapy was started together with 
B vitamins Hext day com'a was deeper, the patient was 
hiccupmg almost contmuousl}', his plantar responses were 
definitely extensor, and he had a transient ankle clonus 
By that evenmg his condition appeared to be deterioratmg, 
and it was decided to give mtravenous glutamic acid, 23 g 
of the sodium salt was gnen at 6 rii The immediate 
effect was flushmg, salivation, and mcreased depth of respira 
tion Some four hours later the patient regamed conscious 
ness, next day he was mentally normal, and he has remamed 
so to the time of wntmg fourteen months later 


Case 2 —^A'man, aged 51, was admitted to ho^ital after 
a bsemorrhage from large oesophageal varices As the 
laboratory tests suggested that liver damage was slight, 
he was considered a suitable case for surgery, and on March 25, 
1052, a side to side portacaval shunt was constructed Four 
days after operation he became confused and was found to 
have mcreased tendon-jerks and bilateral ankle clonus, 
there was a strong fetor hepatis Next day, March 30, 
a high protem milk drip by mtragostnc tube was started 
By April 2 he was m deep coma and, besides his other abnormal 
reflex signs, he had developed bilateral extensor responses 
Fluid balance was mamtamed with intravenous glucose and 
electrolyte solutions, and on this day 23 g of sodium glutamate 
was added to the mtravenous drip This led to a lessening 
m the depth of coma, and ho became noisy and restless 
On April 4 a further 23 g of glutamate was giv en, and durmg 
tbe day be iegamed consciousness, although his abnormal 
reflex signs persisted for a further twenty four hours He 
progressed well until April 22, when ho became mentally 
confused, and exammation agam revealed a prolonged ankle 
clonus Next day be was m hght coma, 10 g of glutamic 
acid was giv en by gastric drip, and by the followmg mommg 
his mental stato was almost normal Oral glutamic acid was 
given until April 28, when it was disoontmued On the 
mommg of April 29 he was confused and noisy, and all the 
abnormal neurological signs noted earlier had returned 
iitravenous glucose was agam started, but by evenmg he 
was m light coma, 23 g of sodium glutamate was therefore 
added to the dnp, and next mommg ho was suflaoiently 
improv ed to cooperate and to take food by mouth, treat 
mont wnth oral glutamic acid was started agam, and ho was 
CIV en 10 g daily for three weeks before the dose was reduced 
ov er the subsequent two weol^ No further episode of coma 
occurred until he died at home m como some eight months 


later 

Case 3 —^A married woman, aged 61, was admitted to 
hospital foV mvestigation with a history of recurrent attacks 
of jaundice over the prevnous twenty months, these had 
been associated with loss of weight and a gradual deterioration 
m her health Laboratory tests showed strongly positive se^ 
flocculation reactions, a low serum alburmn level and a high 
seram globulm level A firm liver vras palpable just below 
the right costal margm, and there was a la^ spider nie^ 
on tlie left shoulder On April 11, 1953, thme v^^ after 
adrmssion to hospital, she became confi^d and did not 
recognise her relations She remamed able to take inuk 
and glucose by' mouth, and B vntamins were given mtra- 

Tvaycr Gross, W Walker, J W Ibid p 92 


muscularly By April 14 there was much fluid retention and 
oliguria, for which she was treated with the ion exchange 
resm * Hatonium’ (m the usual 76% ommomum forml, 
she was also given oral glutamic acid 20 g daily Hrme 
flow was re established bv' April 17, but coma was deepef, 
and there were extensor plantar responses and ankle clonus 
Treatment with mtravenous glucose and electrolytes was 
started, and all other therapy was lapped Next day, the 
eighth day m coma, her conation was deterioratmg, and m 
the evenmg 23 g of sodium glutamate was added to the mtra 
venous drip Durmg the night the coma became lighter, and 
by the followmg mommg she was just able to recognise her 
,, relations and to answer simple questions That afternoon 
a furtlier 23 g of glutamate was given, and by 8 P M she was 
iully conscious and demandmg food Treatment wnth oral 
glutamic acid was started, but she become confused and 
nggressivre about thirty six hours after emergmg from coma, 
the dosage of the glutamic acid was therefore raised to 30 g 
daily, which comcided with a change to a normal mental 
state, and her tendon jerks and plantar responses returned 
to normal At the time of writmg (May 19) this improvement 
has been mamtamed 


DISCUSSION 


The failure of oral glutamic acid to termmate the 
episode of coma m case 3 may well have been due to the 
simultaneous admmistration of the lon-exchange lesin 
katomum m the 75% ammonium /form Possibly this 
neutralised the ammoma-bmdmg power of the glutamic 
acid before it could mflnence cerehrajl metahohsm 1^ 
has certainly been shown that ammonium ion exchange^ 
resms and ammonium ohlonde can produce a syndrome 
closely mimickmg hepatic coma in patients with curhosiB 
of the hver * Apart from this one failure glutamic acid 
appeared to ex^ a beneficial effect in five episodes of 
coma, on four occasions after intravenous use and once 
on oral admmistration, on one occasion also the with¬ 
drawal of glutamic-acid therapy appeared to precipitate 
coma This evidence strongly supports the thesis that 
glutamic acid mfiuences favourably the coma that may 
develop m patients with subacute and chronic hver 
disease Whether it will hav'e any effect on the course 
of acute virus necrosis of the hver remains to bo seen, 
but m this condition it cannot act as more than a sup¬ 
portive therapy until such tune as the viras mvasion 
can be dealt with by tbe natural defence mechanisms 
The exact means whereby glutamic acid exerts its 
effect m restonng consciousness to patients m hepatic 
coma IS not clear, it is not even certain if this action is 
on cerebral or hepatic metahohsm, although it seems 
more hkely that the beneficial effect is on the brain rather 
than the hver The most probable explanation is 
that glutamic acid acts by its ammoma-bmdmg power, 
hut its action on the Krebs cycle may also be important 
in view of the findings of Amatuzio and Nesbitt," that 
the blood-pyruvate level is considerably raised m hepatic 
coma, and the work of Sehgson et al ,i® who have found 
that m blood pyruvate and blood-a-ketoglutarate levels 
are raised m patients with hver injury Whatever the 
mechamsm of its action, mtravenous glutamic acid 
appears worthy of further tnal m the treatment of 
hepatic poma In this connection the followmg method 
of administration has proved satisfactory 20 g of 
glutanuc acid is neutrahsed with sodium hydroxide 
to give 23 g of sodium glutamate in 80 ml of water ^, 
this solution IS added to 500 ml of 5% glucose and given 
intravenously over three or four hours Too rapid 
administration lends to sahvation, flushing, and vomibng 
and should therefore be avoided 
Not more than 23 g of sodium glutamate has been 
given mtravenously on any one day, because this contams 
130 m eq of sodium and, if used m larger doses, might ^ 
lead to undesirable retention of water For oral use 


8 Gabuzdo, G J Jiin, Phillips G 11 Davidson, C 5 
Engl J Med 19a2 246, 124 Phillips G B Schwarts, B 
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damage in diabetics and tbe insulin insufBciency stem 
independently, from common jctiological factors; 

Although the numbers in this series were small, it 
seems clear"from the present study that increasing age 
is the most important factor in the development of 
arterial disease.in diabetics, and that after the age of 70 
more than two-thirds of diabetics will show arterial 
changes in the legs; This effect of advancing years has 
been noted bj'Pearl and Kaindel (1939) and Herzstein 
and Weinroth (1945), but the latter also emphasise the 
importance of duration of the diabetes. ■ 

Prccalence of Diabetes in Peripheral Arterial Disease and 
' its Effect on such Disease 

A high prevalence of diabetes mellitus has been a 
prominent feature of many reports of cases of arterio¬ 
sclerotic disease of the legs. In table vni are shotvn 
figures found by different investigators. 

From table vni it -will be seen that in the previously 
published series there was a higher prevalence of diabetes 
meilitus than was foimd by me. Lindbom (1950) recorded 
the lowest prevalence, and Boyd (1950), reporting more 
than 1000 cases of arterial disease of the legs, did not give 
figures for diabetes but merely referred to it as a factor 
to he considered in treatment. It is perhaps significant 
that both liindbom and Boyd, in common with me, 
were reporting cases presenting ivith intermittent 
claudication; whereas this was not the case in the earlier 


TABLE VI—SITES OE AHTEBLVE OBSTRECTIOR SHOIVX 
ABTERIOGR-APHlCAIiY IX IS XOX-DIABETICS 


Case 

no. 

1 

Ase j, 

(rr-)i' 

! 

Seri 

1 

Side 

Femoral arteriogram 

1 

CS 1 

M 

Right 

Popliteal arten'. obstructed 




Lelt 

Femoral artery ohstmeted upper third 

o 

4S 

3t 

Right 

Femoral arterv almost obstructed; 
tibial arteries obstructed 




Lett 

Femoral artery almost obstructed; 
tihlal arteries obstructed 

4 

CS 

11 

Right 

Femoral artery obstructed lower third 




Lett 

Femoral artery obstructed upper and 
middle thirds 

5 

10 

H 

Left 

Femoral artery obstructed 

'6 

S5 


Left 

Lesver femoral and popliteal arteries 
obstructed 

^7 

G4 

F 

Left 

Upper femoral artery obstructed 

■ s i 

76 

F 

I^eft 

Middle and lower femoral artery 
obstructed 

" 9 

72 

11 

Left 

Lower femoral and popliteal arteries 
! obstructed 

10- 

54 

11 

Right 

i Femoral artery obstructed orer entire 
; length 

14 

i 

11 

Eifflit 

Femoral artery obstructed over entire 
lenglb beloNv profunda 

15 

70 

11 1 

Lteft 1 

Femoral artery obstructed in lower third 

. 16 

67 

M 

Right ' 

Femoral artery obstructed orer entire 
len^h below profunda 

17 ' 

70 

M 

Right 

Femoral artery obstructed OTtsr entire 
length below profunda ; anterior and 
posterior tibia 1 arteries also obstructed 

IS 

63 . 

11 

Left 

Femoral artery obstructed over entire 
length below profunda 

19 

43 

11 

Left 

Femoral and popUteal arteries normal; 

- posterior tibial and dorsalis pedis 
arteries occluded 

20' 

CS 

M 

Right 

Femoral and popliteal arteries normal; 
tibial arteries iiresular 

oo 

44 

11 

Right 

Femoral artery obstructed from origin 
of the profunda femoris to Hunter’s 
canal 

23 

66 

11 

Right 

Femoral artery ohstmeted Irom origin 
of the profunda femoris to adductor 
opening 


T.ABLE Vn—^rs’ClDEXCE OF .AETEnLAE DISE.ASE TX DI.ABETICS 
' IX PnBLISHED REPORTS 


Reference 

Xo. of 
diabetics 

s 

Findings and comments 

EUason and 
Wright <192G) 

i 

20-25 % of diabetics die of gangrene 

Habinowiteh et 
ah (1934) 

45S aged 50 j 
3 T. or more i 

44-7 % showed evidence of vascular 
disease of legs 

Rnbinowitch et 
al; (1934) 

. 1500 

of all a^es i 

S% -irith gangrene, 0-25% -with 
intermittent claudication 

Pearl nndi 
Handel (1939) 

100 (S7 aged 
40 yr. or 
more) 

50% -r had symptoms of vascular 
disease ; most showed abnorm¬ 
alities of peripheral pulses; no 
relation to severity or duration of 
diabetes 

Dry and Hines 
(1941) 

7073 

3% with symptoms and signs of 
arterial disease of legs ; no rela¬ 
tion to severity of diabetes 

Xaide (1945) .. 

1 

S9 of lO-yr. 
standing 

3% with severe symptoms of vas¬ 
cular disease 4 -nccrotio, areas: 
10% -with mild (unspeclfled) 
symptoms and lesions; 23-5% 
■vrith absent peripheral pnlses only 

Herzstein and | 
AV e 1 n r o t h i 
(1945) 

• i 

249 

i 

42% with vascular disease in age- 
gronp 51-60 yr.; 63% with 

vascular disease in age-gronp 
60 -r ; no relation to severity, 
but commoner in diabetics of 
over 5-yr. duration 

Jackson et al. ; 
(1049) 

/ j 

75 youn^ dia¬ 
betics of 10- 
jT. standing 

1C % vrith vascnlar calcification 

Renting (1950) 

50 followed 
since 1924 

3S % dead (S % of coronary disease). 
Of 31 % alive SS % with vascular 
calcification in legs 

Present scries.. 

100 aged 50 
yr. or more 

10% with intermittent claudication 
or vrith gangrene; 32% -with 
signs of arterial disease ; 7 'i with 
clinical cridence of coronary 
artery disease 


reports, which included patients presenting with gangrene 
as the only manifestation of arterial disease. This is 
reflected in the higher prevalence of gangrene in most- 
of these reports compared with my series, in which only 
6 cases (6%) gave evidence of past or present gangrene- 
when first seen, and 2 of these were diabetic. From a • 
consideration of these facts it seemed possible that they 
were interrelated, and that the higher prevalence of 
gangrene recorded in other series might reflect the higher 
prevalence of diabetes mellitus, and that the lower 
prevalence of diabetes and gangrene in my series and 
in that of Lindbom (1950) might be explained by the 
selection of cases -with intermittent claudication. * The 
higher prevalence of gangrene in diabetics has been 
recognised (Allen et al. 1946) and was reported but not 
commented on by Kabino-niteh et al. ( 1934 ). 

The study reported here confirms this impression and 
suggests that arteriosclerotic disease of the legs in dia¬ 
betics presents more often vrith gangrene, whereas in 
non-diabetics intermittent claudication commonly pre¬ 
cedes such an event. Intermittent claudication affecting 
the calf is in most instances due to obstruction” of the 
femoral or of the popliteal arteries ; it may be deduced 
from this that in diabetic arteriosclerotic isease of the' 
legs the femoral and popliteal arteries "are relativelv. 

TABLE Tin—PPEVAIEXCE OP irlABETES MEIEITOS - AXD 
CAXCEEXE IX ABTEP.IOSC1EEOTIC DISEASE OF LEGS IX 
PXTBIiSHED REPORTS 


Reference i 

Xo. of 
cases 

Prevalence 
of diabetes 

Prevalence 
of gangrene 

Brown (1933) 

o 

33%. 

More than. 20 % 

Bemheim and London (1937) 

99 

14%' 

9 % 

Hines (1935).. ' .. 

280 

20-3% 

54% 

Lmdhom-(1950) 

74 

12% 

1 Kot stated 

Present series - 

J 100 

6% ^ 

_ 6% -■ 
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0 5 g tablets of tlie free ninino-acid have been used and 
appear to bo well tolerated by these patients urhon given 
in divided doses to a total of 20 g dady 


SUMMAJIT 


The eifcct of glutamic acid on the coma of hepatic 
failure has been investigated 
Five episodes of coma m three patiepts with subacute 
or chrome liver injury were treated with glutamic acid 
On each occasion a return of consciousness closely 
followed the administration of glutamic acid, which 
therefore appears worthy of further tnal m the treatment 
of hepatic coma 


I wish to thank Dr J D Nabarro, Prof R S Pilcher, 
Prof Ij Rosenlicun, and Dr Cedno Shaw for permission 
to use glntaniic acid therapy on their patient^ 

Unliyrsitr CpUe^ J Jf WaISHE 

Hospital Mealcal Scliool, 

London M A MB Camb , MRGP 


Medical Societies 


ATLANTIC CITY MEETINGS 

OvEB three thousand doctors mot for the annual 
meetings of the Amencan Federation for dimcal 
Research, the Amencan Society for Clmical Investiga¬ 
tion, and the Association of Amencan Physicians, 
- which were held at Atlantic City, New Jersey, from 
May 3 to 6 Altogether over four hundred papers 
were accepted for these meetmgs, but only eighty were 
read m lie time available ” Purely chnical ” papers 
were m a mmonty, the trend bemg more and more 
towards laboratory and fundamental research In 
too with this, approximately 16% of all papers submitted 
referred to the use of radioactive-tracer techmques 
The tide of papers descnbing the pharmacology of 
A c T H and cortasone seems to be ebbmg 

Heematology ^ 

ABSENCE OF OAIIUA OXOBUIAN 

C A Janewat (Boston) said that m childron with deficient 
reaction to infection, similar to that in nephrosis, olectophoresis 
of the plasma had shown complete absence of the gamma 
globulm fraction A total of 14 such cases had been dis 
covered, and this disorder might be more common than was 
imtially supposed All the patients wore boys with a history 
of multiple suppuration Arthritis and bronohiectasis were 
common features, and one child had had recurrent attach 
of mumps In another, however, primary vaocmation took 
nonnally, and revaccmation showed that an immune reaction 
bad developed The disease was probably duo to a sex 
linked recessive gene, manifest in the male, and was apparently 
^ associated with a primary failare of gamma globulm 
synthesis It could be cured by weekly intramuscular 
mjections of gamma globulm, with peniciUm chemopro 
phylasiB, pemcillm alone was mefiective 

AUTO IMSIUNE HASIOliTTIC DISEASE 

L B Young and G MnxEB (Rochester, Now York) 
said that m auto immune hismolytic disease the presence 
of sensitised red cells was apparently diagnostic, and conld 
be detected by an anti.gIobmm serum (the Coombs test) 
This, however, was not the whole story smee the crises and 
remissions-of the aniemia could vary independently of the 
number of sensitised red cells 

L E -CEIX FHENOIIENON 

In other papers the db cell phenomenon came in 
for a good deal of attention This or very similar 
changes m the leucocytes could be simulated by addmg a 
rabbit anti human granulocyte serum to a suspension of 
normal h^an leucocytes rtsen and his associates at 
Boston had noted clumpmg, \acuolisation, and rosette forma 
tion cf the d^aged cells, which, if they were phagoewtosed 
by other cells, could produce a picture mdistinguishable 
from that seen m disseminated lupus erythematosus Other 
reports confirmed this work 

C E BurranwoETH (Birmingham, Alabama) had found 
that desoxyribonucleaso, added to normal human leucocytes 


might do tho same thmg He cautioned against the belief 
that tho finding of le cells was necessarily diagnostic, 
smeo ho had found this change occasionally m normal 
loucocytes incubated without onzymo 

Cabrera and associates at Now Orleans had tested 
BE scrum wath louoocj'tes from other species, and found 
a wide ^coies difference m tho ability to form be colls 
One particular specimen of B E scrum, which ga\ o negative 
results with human leucocides, was stron^y positive with 
those from tho horse 

fbatebbt orodfs 

M Stepanest and G PBmBVV (Boston) liad separated 
250 normal plasmas mto platelet free and platelet rich 
fractions, and b} multiple testing had found that with certam 
combinations platelet agglutination would occur Four 
platelet groups, analogous to, but distmct from, tho four 
blood groups, were proposed, w ith the followmg distribution 
in the white population of North America group 1 (9%) 
group 2 (3%), group 3 (equals 1 + 2) (4%), and group 4 (0) 
(84%) Factors such os those might operate in certain cases 
of thrombocytopenia which exhibit progressively less response 
to ropoated transfusions of platelets 

action of TEBOMBCr 

S Sherri and W Trobb (Cmciimati) had confirmed that 
thrombm acted as a proteoljrtic enzyme, and bad found 
that a synthetic substrate—tosyl aigmme methyl ester 
(tame )—was split by thrombm in a characteristic fashion, 
and to on extent olosely dependent on the amount of thrombm 
present Fortheimore, when tame was added to thrombm 
fibnnogen systems, clottmg did not proceed until all tho 
TAME hod been split Thrombm could be accurately 
assay ed by its tame ^httmg activity. 

ANOXIO FOBVOXTHSMIA 

F Stohbman and J C Rose (Washmgton, D C) reported 
on a patient with cyanosis of tho lower half of his body 
secondary to a reversal of flow m a patent ductus arteriosus 
Tlio sternal marrow, which wos well oxygenated, was hj^ier- 
plastic, whilst the iliac morrow, which was poorly oxygenated, 
was hypoplastic The patient’s blood showed polycythemia 
This was mteiprsted as evidence of a humoral mechanism 
m anoxio jiolycyrthiemia and against the theory that direct 
action of anoxia on tho bone marrow was the stimulus for 
ted cell production 

Immunology 

GAMMA OBOSUUN IN FOBIOMYEianS 

W M Hammond (Pittsburgh) discussed the use of purified 
gamma globulm m the prevention of poliomyelitis Tho 
widespread availability of this material, and the publioity 
that it had received, made it imporatne to remember its 
limitations Its use against poliomyehtis was analogous 
to its use m tho prevention of measles, with tho added dis¬ 
advantage that primary cases were less easy to detect, smee 
they were commonlv aporalytio Mass passive immunisation 
with this agent had been advocated, but he thought that 
this was a wasteful and useless procedure In a trial con 
ducted under tho most favourable circumstances, during 
tho phase of nsmg mcidence m a severe epidemic, mth 
its use limited to the most susceptible age group, it was 
shown that only one m about four hundred injections actually 
prevented on infection Ho advocated reservmg this material 
for tho prophylactic unmumsation of (1) oontaots of paralytic ~ 
cases, and (2) contacts of those who, durmg an epideimc, 
developed an undiagnosed febnie illness which might be 
non-paralytio poliomyelitis ' 

BED CELLS AND INFECTION 

R A Nelson (Bethosda) described an immunological 
phenomenon whereby normal red cells appeared to bo on 
integral port of a reaction to mvadmg organisms If virulent 
Treponema pallidum was added to a suspension of normal red - 
cells m serum from a case of syphilis (antiserum) the organisms 
adhered to the red cells and could be centrifuged with them 
out of suspension If the same experiment were repeated 
with white cells the treponemata remamed m suspension 
With both red and white cells, the treponemata were removed 
from suspension and were phagocytosed 

Endocrinology 

TRUOnOTEVBONIKE 

Several studies lyere reported which confirmed the work 
of Gross and Pitt-Rivers in England on the metabolic activity 
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unaffected, and that the brunt of tbe lesion falls on tbo 
more distal vessels. This belief is stren^bened by tbe 
arteriograpliio' studies of cases of diabetic gangrene 
reported bore. Further evidence is afforded by tbo 
finding, in 42 diabetics aged more tban 60 vritb evidence 
of arterial disease of tbe legs, that tbe popliteal pulse rvas 
absentdn only C patients, Avbereas 70% of 100 patients 
presenting wdtb intermittent claudication bad tbis pulse 
missing. ' 

Since Buerger’s (1015) dictum tbat gangrene in dia¬ 
betics is arteriosclerotic it bas been assumed by most, 
and stated by many, tbat there is no difference between 
arteriosclerotic disease of- tbe legs m diabetics and in 
non-diabetics (Lisa et al. 1942, Wilder 1940, Samuels 
1950, Pratt 1949, Allen ct al. 194G). On tbo other band, 
"Warren (1938), in bis extensive patbological studies of 
diabetes meUitus, considered tbat tbo arterial lesion in 
diabetic legs was totinctive, and tbat tbo vessels involved 
were mainly tbe ^smaller muscular arteries. Tbis was 
confirmed by Bohan (1949). Lewis (194C) stated: “in 
diabetes, and sometimes apart riom it, gangrene of a toe 
may result from thrombosis of tbo digital vessels, tbe 
pidses of tbe foot remaining intact ’’; and Learmontb 
(1960) referred to tbo digital tliromboses of diabetes. 
Root (1962) noted tbat, although sclerosis, of tbe largo 
arteries may develop, tbe obaracteristic diabetic vascular 
lesion is in the smaller blood-vessels. Recognition of tbis 
may be a factor, with tbe antibiotics and improv^ed 
surgical technique, in tbo increasing tendency towards 
tbe more couservativo' treatment of diabetic gangrene 
(Regan et al. 1949, MoKittrick et al. 1949, Grunberg et al. 
1961), compared with tbe high amputation recommended 
by earber workers (Ebason and Wright 192G). 

SUM5IART 

100 diabetics, aged more tbau 60, were examined for 
tbo presence of obbterative arterial disease of tbo legs. 

Signs of arterial disease wore found m 42%, altbougb 
.only,10% bad symptoms attributable solely to impaked 
circulation. 

Tbo occurrence of arterial disease was related to 
increasing ago but not to tbo severity or to tbe duration 
of tbe diabetes. 

A sixth of those ivitb arterial disease of tbo legs bad 
clinical coronaiy arterial disease. 

Of 52 consecutive cases of gangrene almost half were' 
in diabetics. 

Arterial disease in diabetics presented more often rvilb 
gangrene tban ivitb intermittent claudication, and tbo 
usual site of obstruction was in tbe more distal vessels 
of tbo leg and foot, tbo femoral and popbteal arteries 
■being clear ; in both these respects the reverse held true 
in non-diabetic arterial disease. 

1 wish to thank Prof. A. Kckwick for his intorosfc and help 
nt all times, Mr. P. B. Asoroft for giving mo access to his 
oases of gangrene. Hr. Datdd Sutton for the femoral arterio¬ 
grams, and Dr. Jolm Friond for his help in arranging for mo to 
sec the diabetics. Part of this work -was included in o thesis 
accepted for the degree of xr.D, of the University of Aberdeen . 
in 1952. 
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LONDON 

Both iirino and blood-plasma contain popsinogon, .a 
pro-onzymo wbicb by acidification is converted into a 
proteolytic enzyme probably identical witli gastric 
pepsin. Tbere is evidence, reviewed by Buclicr (1947), 
'tbnt pepsinogen reacbes tbe urine in tbo follmring iva.v. 
It is manufactured by tbo parietal cells of tbo gastric 
mucosa, where it can bo demonstrated by Motteram’s 
(1951) staining method. Part is secreted into tbo lumen 
of tbo stomach, where it is converted mto pepsin by the 
action of hydrochloric 
acid, and another 
fraction is taken up by 
tbe blood-stream, 
whence it is excreted 
in tbe urine ns iiropep- 
sinogen. - 

In tbe present 
investigation a 
simplified method of 
estimation (Fawcett 
1951) based on those 
of Anson and Mirsky 
(1932), Bucher (1947), 
and Jilirsky et al. {194 8) 
bas been used, and 
some factors of clinical 
interest have boon 
studied. We can 
confirm tbo findings ol 
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Fig. )—Distribution of emefio" of 
uropepsinosen (averajc 4'5 units ptt 
hpur)’ In 39 norma! males. 
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Janouritz et al. (1960) and agree tbat this cstiiufttioB 
sometimes helps in tbo diagnosis of duodenal ulcet 
from other lesions causing similar symptoms. It is sUo 
an index of adrenocortical activity, as Spiro et al. (1950) 
have shown. 

METHOD 

Uiino is collected for tu'cnty-four hours or’ during a 
measured overnight period, and tbo volume of unno 
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Temoving excefes ammonia, whicli may Tie one of tlie toxic 
factors producmg hepatic coma, it -was decided to try 
the effect of large doses of the ammo-acid mtravenoiisly 
m hepatic coma Glutamic acid was prepared for mtra- 
venous use, as the sodium salt, hy the method of Mayer- 
Gross and Walker ^ To date it has heen used m fire 
dpisodes of coma m three patients with suhacute or 
chrome hver damage It has not yet heen possible to 
try this therapy m any patient with acute virus necrosis 
of the liver 

CASE-BECOSSS 

Case 1 —A man, aged 45, with long standmg cirrhosis of the 
hver associated with ulceratue colitis, had hepatospleno 
megaly, ascites, and cesophageal vances Cahoratory tests 
^owed strongly positive serum flocculation reactions, a 
low serum albumm let el and a slightly raised serum biliruhm 
level He was admitted to hospital m February, 1952, 
after a “ flare up ” of his cohtis There was little change 
m his condition until tbe'mommg of March 9, 1952, when he 
was found to be in deep coma There was a strong fetor 
hepatis and the plantar responses were doubtfully extensor 
Intravenous glucose therapy was started together with 
B vitamins Next day coma was deeper, the patient was 
hiccupmg almost contmuoudy, his plantar responses were 
definitely extensor, and he had a transient ankle clonus 
By that evenmg his condition appeared to be detenoratu^, 
and it was decided to give mtravenous glutamic acid , 23 g 
of the sodium salt was gl^en at 6 Til. The immediate 
effect was flashing, salivation, and mcreased depth of respira 
tion Some four hours later the patient regamed conscious 
ness, next day he was mentally normal, and he has remamed 
so to the time of writing fourteen months later 

Case 2 —A'man, aged 61, was admitted to hospital after 
a haemorrhage from large oesophageal varices As the 
laboratory tests suggested that hver damage was slight, 
ho was considered a suitable case for surgery, and on March 25, 
1952, a side to side portacaval shunt was constructed Four 
days after operation ho became confused and was found to 
hate mcreased tendon-]erhs and bilateral ankle clonus, 
there was a strong fetor hepatis Next day, March 30, 
a high-protem milk dnp hy mtragastric tube was started 
By Aprd 2 he was m deep coma and, besides bis other abnormal 
reflex signs, he had de> eloped hdateral extensor responses 
Fluid balance was mamtamed with intravenous glucose and 
electrolyte solutions, and on this day 23 g of sodium glutamate 
was added to the mtrai enous drip This led to a lessening 
m the depth of coma, and he became noisy and restless 
On April 4 a further 23 g of glutamate was gir en, and dormg 
the day be regained censoiousness, although his abnormal 
reflex signs persisted for a further twenty-four hours He 
progressed well until April 22, when he became mentally 
confused, and exammation agam revealed a prolonged ankle 
clonus Next day ho was m hght coma, 10 g of glutamio 
acid was gi\ en hy gastric drip, and by the foUowmg monung 
hiS mental state was almost normtd Oral glutaimc acid was 
giien imtil April 28, when it was discontmued On the 
morning of April 29 he was confused and noisy, and all the 
abnormal neurological signs noted earlier had returned 
IntTa\ enous glucose was agam started, but by evenmg he 
was m hght coma, 23 g of sodium glutamate was therefore 
added to the drip, and next mommg ho was sufficiently 
impro\ ed to cooperate and to take food hy mouth, treat¬ 
ment with oral glutamio acid was started agam, and he was 
given 10 g dailj for three weeks before the dose was reduced 
o\er the subsequent two ueoks further episode of coma 
occurred until he died at homo m coma some eight months 
later 

Case 3 —A married uoman, aged 61, was admitted to 
hospital for mi estigation with a historj of recurrent attacks 
of jaundice oi er the prei ions twenty montlis, these had 
been associated with loss of weight and a gradual deterioration 
m her health Laboratory tests showed stronglj positn e serum 
flocculation reactions, a low serum albumm IotoI and a high 
serum globulm loiel A firm hier was palpable just below 
the right costal maigm, and there was a large spider iuditis 
on thS left shoulder On April 11, 1953, three after 

admission to hospital, she became confused and did not 
recognise her relations She remamed able to take i^k 
and glucose bv mouth, and B vitamins were gnen intra 

7 Mayer Gross, W , Walker, J W Jbid p 92 


musctdarly By April 14 there iras much fluid retention and 
ohguna, for -which she was treated w^th the ion exchange 
lestn ‘ Katomum’ (m the usual 7S% ammonium form), 
she^ -was also gi-von oral glutamic acid 20 g daily Urmo 
flow was re established bj April 17, hut coma -was deoperi 
and there urero extensor plantar responses and ankle clonus 
Treatment -with mtrai enous glucose and electrolytes was 
started, and all other therapy was stopped Next day, the 
eighth day m coma, her condition was deterioratmg, and m 
the evenmg 23 g of sodium glutamate was added to the mtra¬ 
venous dnp During the night the coma became lighter, and 
bj' the following morning ^e was just able to recognise her 
^relations and to answer simple questions That afternoon 
a further 23 g of glutamate was given, and hj' 8 r m ^e was 
fully conscious and demanding food Treatment with oral 
glutamic acid was started, hut she became confused and 
aggressive about thirtv six hours after emergmg from coma, 
the dosage of the glutamic acid was therefore raised to 30 g 
daily, which comcided with a change to a normal mental 
state, and her tendon jerks and plantar responses returned 
to normal At the time of writmg (May 19) -tins improvement 
has heen mamtamed 


Discnssiox 


The failure of oral glutamic acid to terminate the 
episode of coma in case 3 may well have heen due to the 
simultaueous adminis-fcratioii of the lou-exchange resin 
katomum m the 75% ammomum /form Possibly this 
neufarahsed the ammoma-bmdmg power of the glutamic 
acid before it could mflnence cerebral metabohsm It_ 
has certainly beeu shown that ammomum lon-exchange 
resms and ammomum ohlonde can produce a syndrome 
closely mimicking hepatic coma in patients -vnth cirrhosis 
of the hver ^ Apart from this one failure glutamio acid 
appeared to exert a beneficial effect in five episodes of 
coma, on four occasions after mtravenous use and once 
on oral admmistration, on one occasion also the with¬ 
drawal of glutamic acid therapy appeared to precipitate 
coma Tms evidence strongly supports the thesis that 
glutauuo acid influences favourably the coma that may 
develop m patients with subacute and chronic hver 
disease Whether it will have any effect on the course 
of acute virus necrosis of the hver remams to bo seen, 
but m this condition it cannot act as more than a sup 
portive therapy until such tune as tbe -virus mvasion 
can be dealt -mtb by tbe natural defence meebamsms 
Tbe exact means whereby glutamic acid exerts its 
effect m restonng consciousness to patients m bepatio 
coma IS not clear, it is not even certain if this action is 
on cerebral or hepatic metabohsm, although it seems 
more likely that the beneficial effect is on the brain rather 
than the hver The most probable explanation is 
that glutamic acid acts by its ammoma-bmdmg power, 
but its action on tbe Krebs cycle may also be important 
in view of the findings of Amatuzio and Nesbitt,® that 
the hlood-pyruvate level is considerably raised m hepatic 
coma, and tbe work of Sehgson et al who have found 
that m blood-pyruvate and blood a-ketoglutnrate levels 
are raised in patients -with hver injury Whatever the 
mechamsm of its action, m-travenous glutamic acid 
appears worthy of further -trial m the -treatment of 
hepatic 9 oma In this connection the foIlo-wing method 
of admmistration has proved satisfactory 20 g of 
glutamic acid is neutralised -with sodium hydroxide 
to give 23 g of sodium glutamate in 80 ml of water ®, 
this solution IS added to 500 ml of 5% glucose and 
mtravenously over three or four hours Too rapid 
admmistration leads to sahvation, flnshmg, and vomiting 
and should therefore be avoided 

Not more -than 23 g of sodium glutamate has been 
given mtravenously on any one day, because -this contains 
130 m eq of sodium and, if used m larger doses, might 
lead to undesirable retention of water For oral uso 


> 
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voided per hour is calculated. Besults are substantjally 
the same rrhicljever period of collection is used. Urine 
uropepsinogen is stable under toluene for four days at 

SO'C and for Mteen 
days at 0°-4°C. 

Each assay is per¬ 
formed in duplicate to 
ensure reliable results. 
Urine is incubated 
Tvitb a human hemo¬ 
globin substrate for 
thirty minutes at 37“G. 
At pH 1-5-1-8 the pos¬ 
sible effect of cathep- 
sins is eliminated 
because the proteo- 
Ij-tio activity of mine 
is stable at this pH, 
rvhereas cathepsins are 
not. Excess hemoglo¬ 
bin is precipitated by 
trichloracetic acid, 
and the degree of pro¬ 
teolysis is measured 
by the Folin and 
Ciocalteau procedure. 
A blank determination, in which the enzyme is inacti- 
.yated, accounts for chiomogenic substances present in 
*■'11006 and substrate. 

The difierence between the extinction coefficients of 
“test ” and blank,” inteipreted on a c.alibration curve 
prepared from'standard tyrosine solutions, is a measure 
of the proteolysis due to uropepsinogen activity. 

Our unit of uropepsinogen is the same as that of 
Jlusky et aL (1948), who define it as “ that quantity 
which, during a 10 minute incubation of the standard 
assay, releases 1 mg. of ‘ tyrosine-like ’ substance.” 

TABLE I—EXCBETJOK OF UEOPEKIXOGEIX BY PATIEITTS WITH 
DCODEKAL ULCEE 



1 2 3 4 5 6 : 
UROPEPSIHOGEH 
( units per hour) 

Fig. 2->Dtstr1butlon of excretion of 
uropepsinogen (average 2-8 units per 
hour) in 24 normal fennales. 


Sex 


Xo. 

i 1 

3Iean excretion of 
nropep?inoscn (units 

1 per hr.) 

Men ■. 


1 62 i 


M omen .. 


1 12 i 

0*1 

Total 

.. 

1 74 

1 

S-1 



Fig. 4—'Distribution of excretion of uro> 
pepsinogen (average 5*1 units per hour) 
in 12 females with duodenal ulcer. 


Correcting for dilution and for the thirty-minute incuba¬ 
tion period, in onr assay 1 iinit/100 ml. of urine = 0-0015 
yiag. of tyrosine. 

-Results are expressed as the number of units excreted 
per hour. 



Fig. 3—Distribution of excretion of uropepsinogen (arerage 8-7 units 
€1 males with duodenal ulcer. 


KEStTLTS 

Controls. —63 hospital patients with no clinical 
evidence of peptic ulcer excreted an average of 3-9 units 
of uropepsinogen 
per hour. In the 39 
men the average 
was 4-5, and in the 
24 women it was 
2-8. Figs. 1 and 2 
show the distribu¬ 
tion among these 
patients. Compari¬ 
son of 10-year age- 
groups showed no 
significant' varia¬ 
tion. 

Duodenal ulcer .— 

In 74 patients the 

diagnosis of duodenal ulcer was confirmed either at opera¬ 
tion or by strong clinical and radiological evidence, and by 
the finding of a high gastric acidity. 'While the mean rate 
of excretion of uropepsinogen for all these patients was_ 
8-1 units per hour, the rate for the 62 men was 8-7, 
and the rate for the 12 women was 5-1 (table i). The 
distribution of excretion-rates in men and women with 
duodenal ulcer is shown in figs. 3 and 4. 

Gastric ulcer. —Of 21 patients with gastric nicer, IS 
excreted mopepsinogen at the normal rate. There were 
11 men and 10 women in this group, but no sex distinction 
could be drawn within it. The other 3 of these patients 
excreted more than the normal amount (fig. 5). 

Gastric carcinoma. —16 patients showed excretion- 
rates similar to the normal, though there, were more low 
readings than 
in any of the 
other groups 
(fig. 6). 

Effect of 
operation .— 

The early 
response to 
a gastric 
operation was 
measured in 6 
patients with 
duodenal ulcer 
and was as 
follows: 

Mean preoperative excretion S-0 units per hour. 

Mean greats postoperative excretion 20-0 units per hour. 

Mean final excretion 5-5 imits per hour. 

In these patients the niaximnm rate of output was 
always reached in thir^-six to seventy-two hours. 4 
cholecystectomy patients were used as con¬ 
trols, and the immediate effect on the mean 
excretion-rate was a rise of uropepsinogen 
from 2 units per hour to 4. ‘ 

The end-effect of various gastric operations 
on nropepmogen_ excretion is set out in 
table n. " Gastric resection reduces tbe 
excretion-rate, but even after .total rnstrec- 
tomy 6 patients stiff produced moderate 
amounts of uropepsinogen. In none did it 
disappear from the urine, even several 
months after operation. Tagotomy produced 
no significant alteration iu peptic activitv 
shown by uropepsinogen estimation. 

- Effect^s of either cortisone or adrenocortico¬ 
tropic hormone.—o patients witbout clinical 
evidence of peptic ulcer, to whom this treat 
ment -ros bemg.given for reasons other than 
tto study, responded with a twofold to 
S “ ^pepsinogen excretion 


- 

JlfilK' 

- 




m m \ 


0123456789 10 11 
UROPEPSIHOGEH {units per hour) 

Fijr. 5—Distribution of excretion of uropepsino^n 
(avera^ 4-9 units per hour) in 21 patients with 
Castric ulcer. 
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0 5 g tablets of the free immo-acid have been Tised and 
appear to be well tolerated by these patients when given 
in divided doses to a total of 20 g dady 


suanrinr 


The efiect of glutamic acid on the coma of hepatic 
failure has been investigated 
Five episodes of coma m three patients with subacute 
or chrome liver injury were treated with glntanuo acid 
Ou each occasion a retom of consciousness closclv 
followed the admmistration of glutamic acid, which 
therefore appears worthy of further trial m the treatment 
of hepatic coma 


I wish to thank Dr J D Nabarro, Prof R S Pilcher, 
Prof L Bosenheun, imd Dr Cedric Shaw for permission 
to use glntamic acid therapv on their patients 

Unire^ty CpUew , J 31 WaISHE 

lioadon 31A , 31B Camb , 31R C P 


Medical Societies 


ATLANTIC CITY MEETINGS 
OvEB three thousand doctors met for the annual 
meefmgs of the American Federation for Chnical 
Besear^, the Amencan Societv for Chmeal Investiga* 
fion, and the Association of Amcncan Physicians, 
which were held at Atlantic City, New Jersey, from 
May 3 to 6 Altogether over fonr hundred papers 
were accepted for these meetmgs, hut only eighty were 
read m the time available “ Purely chnical ” papers 
were in a mmonty, the trend hemg more and more 
towards laboratory and fundamental researob In 
toe with this, approximately 15% of all papers submitted 
referred to the use of radioactive>tracer techmques 
The tide of papers desonbmg the pharmacology of 
A c T H and cortisone seems to he ehhmg 

Hsmatology 

ABSEKCE or GASOIA GI.OBUXlir 
0 A. JAmswAV (Boston) said that m ohildren with deficient 
reaction to infeotion, similar to that m nephrosis, electophoresis 
of the plasma had shown complete absence of the gamma 
glohnhn fraction A total of 14 such oases had been dis 
ooiered, and this disorder might be more common than was 
mitially supposed All the patients were boys with a historv 
of multiple suppuration ^tbntis and bronchiectasis wore 
common features, and one child had had recurrent attaoka 
of mumps In another, however, primary vaccination took 
normally, and revaccmation showed that an immune reaction 
had developed The disease was probably due to a sex- 
linked recessive gene, manifest m the male, and was appoientlv 
associated with a primary fafinre of gamma globulm 
synthesis It could be cured by weekly mtramuscular 
nuections of gamma globulm, with pemciUm cbemopro- 
phylasoB, pemcillm alone waa meffective 

auto nanjiTB msuoiivnc disease 
L E Young and G a fir.T.ER (Rochester, New York) 
said that m auto-unmune hiemolytic disease the presence 
of sensitised red cells was apparently diagnostic, and could 
he detected by an anti glob^m serum (the Coombs test) 
This, however, was not the whole story smoe the crises and 
remissions' of the anaemia could vary independently of the 
number of sensitised red cells 

n E -ceia; pbeno}ie>iOK 

In other papers the i,.e -cell phenomenon came in 
for a good deal of attention. This or seiy similar 
changes m the leucocytes could be simulated by addmg a 
rabbit anti human granulocyte serum to a suspension of 
normal hiraan leucocjdes Fetch and his associates at 
Boston had noted clumpmg vacuolisation, and rosette forma 
tion of the damaged cells, which, if they were phagocytosed 
by other cells could produce a picture mdistinguishab’e 
from that seen m disseminated lupus ervthematosus Other 
reports confirmed this work 

C E Butterwomh (Bunungham, Alabama) had found 
that dcsownbonuclease, added to normal human leucocytes. 


might do the sime thmg Ho cautioned against the belief 
that llio finding of cells was necessarily diagnostic, 
smee ho had foimd this change occasionally m normal 
leucocytes incubated without enzyme 

CArjtURA and associates at New Orleans had tested 
I.E serum wath leucocytes iixim other species, and found 
a wide species difference m the ability to form ee colls 
One particular specimen of t E serum, which gai o negative 
results with human leucocytes was strongly positive with 
those from the horse 

EtATEIET-OBOTIPS 

M STFriSEfi and 6 Ptmiw (Boston) had separated 
230 normal plasmas mto platelet free and platolet-nch 
fractions, and by multiplo testing had found that with certam 
combinations platelet agglutmotion would occur Four 
platelet groups, analogous to, but distmct from, the four 
blood groups, were proposed, with the followmg distribution 
m tho white population of North America group 1 (9%), 
group 2 (3%), group 3 (equals 1 -b 2) (4%), and group 4 (0) 
(84%) Factors such as these might operate in certain coses 
of thrombocytopenia which exhibit progressively less response 
to ropoated tra^usions of platelets 

ACTION or THBOMBUT 

S SaEBRV and W Troll (Cmcmnati) hod confirmed that 
tlirombm acted as a proteolytic enzyme, and had fonnd 
that a ^Tithetio substrate—^to^l argimne methyl ester 
(T A SI B )—was split by thrombm m o charactenstio fashion, 
and to an extent closely dependent on the amount of thrombin 
present Furthermore, when tame was added to thrombm 
fibrinogen systems, clottmg did not proceed until all the 
TAME had been split Thrombm oonld be accurately 
assoy ed by its t a sr e sphttmg activity. 

AKOSaC rOLVCYTHSSlIA 

F Stohlsian and J C Rose (Wasbmgton, DC) reported 
on a patient with cyanosis of the lower half of his body 
secondaiy to a reversal of flow m a patent ductus artenosns 
Tlio sternal marrow, whii^ was well oxygenated, was hyper¬ 
plastic, whilst the iliac marrow, which was poorly ox} gonated, 
was hypoplastic Tlie patient’s blood showed polyi^hiemio 
Uus was mtorpretod as evidence of a humoral mechanism 
m anoxic polycythiemia and against the theory' that direct 
action of anoxia on tho bone marrow was the stimulus for 
red cell production 

Immunology 

GAMMA atOSVOK ET POLIOMYELIXIS 

W 31 Hammovd (Pittsbuigb) discussed tho use of purified 
gamma globulm m the prevention of poliomyelitis The 
widespread availability of this material, and the publicity 
that it had received, made it imperative to remember its 
limitations Its use against pohomyelitis was analogous 
to its use m the prevention of measles, with the added dis 
advantage that primary cases were less easy to detect, smee 
they were commonlv aparalytio Hass passive immunisation 
with this agent bad been advocated, but he thought that 
this was a wastefial and useless procedure In a trial con¬ 
ducted under the most favourable circumstances, daring 
the phase of nsmg mcidenco m a severe epidemic, with 
its use limited to the most susceptible age gronp, it was 
shown that only one m about four hundred mjections actually 
prev ented an infection He advocated reservmg this material^ 
for the jirophylactio immunisation of (1) contacts of paralytic* 
oases, and (2) contacts of those who, during an epidemic, 
developed an undiagnosed febrilo illness which'might be 
non paralytic poliomyelitis 


R A Nelson (Bethesda) described an immunological 
phenomenon whereby normal red cells appeared to be an 
mtegral part of a reaction to mvadmg organisms If virulent 
Treponema pallidum was added to a sngiension of normal red 
cells m serum from a case of syphilis (antiserum) the organisms 
adhered to the red cells and could be centrifuged with them 
out of suqiension If the same experiment were repeated 
wUs the treponemata remained m suspension 
With both red and white cells, the treponemata were removed 
irom snspension and were phagocytosed 

Endocrinology 

THnonOTHYBONETE 

reported which confirmed the work 
of Gross and Pitt-Rivers m England on the metaholic activity 
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TABLE n-^EFFECT OF GASXEIC OPERATION ON EXCRETION OF 

tTEOPEFSINOGEN 


! 

i 

Operation 1 

! 

... 1 

> 0 , of 1 
cases 

j 

Mean excretion of uro¬ 
pepsinogen (nnits per hr.) 

Before j 
operation | 

After 

[ operation 

Partial gastrectomv 

IG 

G-O 

i 4-0 

Vagotomv 

8 

9-0 

' ‘ 100 

Total gastrectomy .. 

C 

4*5 



Pernicious anwmia .—In tlie only available inpatient 
nitb tins disease the urine showed no jieptic activity. 


DISCUSSION . • . 

Diagnostic Value 

Most methods ufeed in the diagnosis of gastroduodenal 
disease are subject to limitation in accuracy or cannot 
he used in seriously iU patients. TVe have found this 
test useful when the usual investigations could not he 
done or had failed to help. For example, the problem of a 
patient ■with gastro-intestinal haunorrliage of unkno'wn 
Origin .may be solved by finding increased excretion of 
uropepsinogen. Duodenal ulcer, rather than oesophageal 
varices, is hlcely to be responsible. In pyloric stenosis of 
possibly malignant origin a duodenal ulcer may like’wise 


TABLE in-EFFECTS OF GI-VTNG EITHER A.C.T.H. OR CORTISONE 

TO FIVE PATIENTS IVITHOUT CUNICAl EVIDENCE OF PEPTIC 
ULOER 


Drug 

Mean excretion o£ uropepsinogen 
_ (units per hr.) 

Resting level 

Acting level 

A.C.T.H. 

30 

8-5 

Cortisone 

1-0 

30 


3-0 

0-0 


4-0 

lO-O 

n • * • * 

9-5 

140 


be detected as the cause. Only 1 of IG patients -with 
gastric carcinoma had an increased excretion of uro¬ 
pepsinogen (fig. 6). On the contrai-y, there is a tendency 
to-wards a lo^w excretion-rate in these patients -which, 
though it is hardly of diagnostic value, may be of interest 
as a possible effect of. the low-protein diet commonly 
taken by them. Bucher (1947) found that this effect is 
produced by such a diet in -women. 

Djgfect 0 / Surgerg - 

Since pepsin is a sme qua non m the causation of 
gastroduodenal -ulcer, it is useful to inquire -what factors 
affect its production. Factors -which reduce the amount 
of pepsin may -well he favourable to the healing of ulcers. 
We find that such a reduction follo-ws gastric resection but 
not vagotomy and gastro-enterostomy. The level which 
remains after total gastric resection suggests that some of 
' the uropepsinogen may be related to extragastric Bources. 
It is noteworthy that the gastro-intestinal defect of 
■nemicious ana;mia is associated -with a total disappearance 
^ of uropepsinogen 

(Farnsworth et al. 
1946). 

We believe that 
the immediate 
p 0 stop erative 
response may be 
due to handling of 
the stomach at 
operation, and a 
similar view has 
been taken by 
H irsch o wi t z 
(1950). A further 
factor may be the 



UROPEPSINOGEN 
( onits per hour) 


Pi- {—Distribution of excretion of uro- 
pep.inoEen (ovcrtiee 3-1 units prr hour) 
in 16 patients with jrastric carcinoma. 


stimulus provided by adrenocortical activity irWcii 
follows surgical operations. Our findings, like'those of 
- Spiro et al. (1950), are that there is increased uropepfi.. 
nogen elimination in patients given adrenocorticotropic 
hormone (a.c.t.h.). They observed this effect within 
twenty-four hours of - giving a.c.t.h. to normal . 
patients, but in those -with an already increased rate of ' 
excretion the rise was delayed. If a.c.t.h. alone was - 
responsible, the change might hot be expected in the 
early urine collections after operations for duodenal ulcer. 
In fact, the highest readings we have obtained were those 
from urine excreted on the second postoperative night in 
patients with duodenal ulcer. Since nothing comparahlo 
was seen in similar studies on the 4 cholecystectomy 
patients, the early uropepsinogen.flux may he duo to a 
direct gastric mechanism. Tlie. manipulation which 
usually accompanies operations on the stomach may he 
responsible, for in patients -with duodenal ulcer tiie 
stomach is already manufacturing more than the normal 
amount of uropepsinogen. 


S-UMMAUT 

A simplified method for estimating uropepsinogen is 
described. 

The excretion of uropepsinogen has been estimated in 
180 hospital patients. 

Active duodenal ulcer is associated -with an increased 
rate of excretion. This helps to distinguish (1) a du^^... 
deual ulcer from other causes of hcematemesis, (2) 
duodenal ulcer from a gastnc -ulcer or carcinoma, and (o) 
a duodenal ulcer from other sources of dyspepsia, such 
as the appendix. 

There is a sex difference in the duodenal-ulcer patients 
corresponding to that seen in normal persons. 

The response to various surgical operations lins been - 
studied. 
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TREATMENT OF OXYURIASIS WITH 
DIPHENAN 
Lynette M. Do-wsett 

M.D. Lond. 

OF THE FUSUC WEAETa EABOBATOBY SERVICE, NOB"TCn 




COOND' 

school ^ 


A. E. Broavn 
jVI.D. Loud,, D.P.H. 

lSSISTANT county MEDICAL OFFICER, NORFOLK 
COUNCIL 

During a study of oxyuriasis in children al 
re gained the impression that diphenan was o ^ 
ffective reme'dy than previous reports had Jen 
uppose. We accordingly extended our invcstiga i 
chool B, and we now pre.sent our findings at tucs 
chools. 


moois. . 

Chemically diphenan is p-henzyl-phenyJ-carbama 


-OCONHa 


here are various proprietary preparations of 
id most of the early studies were made in 
ith one of these, ‘Butolap.’ ^Diphenan is a ^ 
■epar-ation appearing both in the liriUsh P/m 
id the British Pharmaceutical Oodex. 
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of truodotbyroiune m myxcedema It now seems clear that 
this compound, not I thyrosme, is the hormone naturally. 
acti\ e at tissue level Its effects are about e tunes stronger 
and are also more rapid m onset than those of I thyrosane, 
but they do not persist as long S P Aspeb and his associates 
at Baltimore hod found that a myxcedematous patient could 
he cured by the new hormone witti little or no mcrease m the 
titre of serum_protem hound iodine B W BAWSOir et al 
(New York) confirmed this They had found that 
labelled triiodotlivronme disappeared fi^om the circulation 
much more rapidly than similarly labelled thyrosme 

FBtTCTOSE rOB DIABETES 

Seieral ^eakers attested to the advantages of giving 
fructose m the treatment of diabetic ketosis This sugar 
can participate m the glycolysis cycle without conversion 
to glucose or the participation of insulm J H DABRAGHetal 
(New Haven], for esample, had noted that the intravenous 
fructose tolerance of patients at the height of diabetic ketosis 
was normal shortly after the institution of treatment vntb 
msulm and salme Glucose given under the same circum¬ 
stances resulted m a prolonged rise m the serum concentra¬ 
tion of this sugar A solution contaimng 2 5% fhictose and 
0 45% salme was giv'en mtravenously to six patients, and 
it seemed that there was a more rapid correction of the 
ketosis and of the dehydration than had prevnously been 
possible. 

EocAUSATioir OF iKSOxnr 

B H Wnxiuis (Seattle) had injected insulm labelled 
with and shown that this hormone localises particularly 
m the liver and the kidney Within the kidney it occurred 
almost entirely in the cells of the proximal convoluted 
tubules Such kidney localisation could he inhibited, m 
part, by the simultaneous admmistration of glucose or by 
grovrth hormone This method was a useful marker as to 
where the insulm appeared to be gomg, but must be checked 
by hio assay to v errfy that what was traced actually was 
uuolm 

ACTION OF OBOWTH HOKIIONE 

E Shorb et al (New York) reported on the metabolic 
effects of crj-stallme growth hoxmone given to two pituitary 
dwarfs Nitrogen, phosphorus, and calcium retention were 
produced, along with a rise m the glomerular filtration rate 
and a rev ersible msulm resistant diabetes Both patients 
resumed tlie growth rate normal for their age The effect 
was somewhat variable and tended to decrease the longer 
the hormone was giv en In one case there was a paradoxical 
resumption of its effect on withdrawal 

STEBOmS 

h HEUMANetal (New York), by simultaneously admmister 
ing differentially labelled acetate, cholesterol, and testo 
sterone, had traced the mam pathways for synthesis of the 
steroid compounds in a patient with a complete biliarv fistula 
(thus obviatmg reabsoiption from the gut) They showed 
that steroids of biological mterest—biliarj cholesterol, 
plasma cholesterol, cholic acid, testosterone, and other 
steroid, hormones—could be derived both from dietarj' 
cholesterol and from acetate, and that these compounds seemed 
to have a common pathway for most of their sjTithesis 
Admmistered testosterone was converted mto its urmarj 
metabolites vrithout the intervention of an enterohepatic 
recirculation The steroid nucleus, once formed, did not 
seem to be completely ruptured m its metabolism, smeo no 
labelled carbon dioxide could be detected m the expired air 

F H Tyleb et al (Salt Lake City), measurmg blood lev els 
of 17 hjdroxv corticosteroids had found that certam stresses, 
such ns the mjection of adrenalme or of msuhn, which pro 
duced eosmopenia might have no effect on the amount of 
the circulatmg adrenal corticoids However, after surgical 
operations, or other “ life threatenmg ” stress there might 
be a considerable rise m blood levels of these hormones, 
much m excess of what could be produced bj maximal 

stimulation of the adrenals with intravenous A CTH 

G W Thobn (Boston) had confirmed these results ^ 
ossav of the urmarv metabolites of compounds E and F 
Ho olso noted the dissociation between the output of adreiwl 
steroids and eosmopema In one experiment in which the 
subject rebrcnthed mto a Douglas bag with CO. nbsorlw 
to the pomt of anoxia and unconsciousness, there might be 
a considerable mcrease m the output of steroids without 
significant eosinophil fall Thus it seemed tliat steroids 
other than those of adrenal origin contribute to the rise m 


the blood levels seen os a response to stress and possibly 
changes m the utilisation of these hormones might bo a 
factor explammg the dissociation seen betvreen eosmopenia 
and steroid output 

C P Bhoads (Now York), roportmg the work of the late 
Konrad Dohrmer, noted that abnormal steroid found only 
occasionally m patients with adrenal disease and never m 
normal subjects »(even after a c t h stimulation) was fio- 
guently present’* m the nrme of patients -with rheumatoid 
arthritis and m such patients its amount could be increased 
by giving ACTS It was suggested ttet the presence of this 
abnormal steroid—17-hydroxy pregnenolone—was .evidence 
for the existence of a primary adrenal defect m rheumatoid 
arthntis 

TEST or THYBOID FUNCTION 

B P Levy et al (Clev eland) described a thjToid function 
test mv'olvmg a single-mjection of thyrotropic hormone, 
measuring the results in terms of the serum protem bound 
lodme, and the 1“^ uptake The advantage of this test 
was that it measured thyroid reserve as well as current 
function 

Cardiovascular Studies 

CABDIAC OUTPUT 

I Stabb (Philadelphia) gave on interestmg demonstration 
of his preparation simulatmg cardiac function at necropsj 
The cadaver heart was perfused m situ with blood firom a 
large syringe actuated by a piston whose stroke and velocitj 
could be accurately controlled. Simultaneous balhsto 
cardiographic records were obtained The method was 

applied m many subjects and a large body of data built up,_ 

giving the cardiac output m relation to many Variables a-s 
such as body-build, pulse rate, and blood pressure By ' 
applying the method of multiple regression to the data, a 
most mterestmg relationship was estabbshed—^the cardiac 
output m man could be calculated with excellent 
reproducibility from a formula derived from three simple 
(dmical observations the diastolic blood pressure, the 

pulse pressure, and the hody surface area The degree of 
accuracy probably compared quite favourably with more 
complicated catheter techniques 

VAiVUXOTOSIY IN FBEONANCY 

C F Bubweui, (Boston) cautioned against the too ready 
use of mitral valvulotomy durmg pregnancy This opera 
tion was not a satisfactory alternative to termmntion when 
cardiac failure threatened to supervene durmg pregnancy 
m a patient with mitral stenosis, smee benefit was not alwnj’s 
forthcommg and might be delayed for several weeks Nore 
over the danger of congestive failure mcreased up to the end 
of the second trimester, after which tune it gradually declmed 
Mitral section should be done before pregnancy if possible, 
so as to improve the prognosis for pregnancy, or, if the 
patient was already pregnant, every effort should be made to 
get her through pregnancy without operation If operation 
had to be done termmation was the operation of choice, and 
mitral section shoiild be reserved for those bad nsk coses 
where termmation wos not acceptable In any case mitral '. 
section sliould not be done m the last two montlis of p 
pregnancj , 

OBTBOSTATIC FUESUS AETEBXANS 

W M Daily and B F Sheffieed (McKmnoj, Texas) 
described orthostatic pulsus altemons in three patients 
with organic heart disease Alternation was present onlv 
m the erect or semi erect position, and could bo abolished ,,j 
by any measure which mcreased the return of blood to the 
heart, such os lying horizontally, immersion m water, mfusions 
of blood or noradrenaline, or moderate exorcise It could bo 
provoked by measures which reduced the return of blood to 
the heart, such as standing up, venesection, or the application 
of V enous occlusive tourniquets to the limbs It seemed that 
m this condition weakened heart muscle djd not contract 
moximallv except under conditions of mcreased initial stretch 
such as w ere prov ided by mcreased return of blood to the 
heart or the incomplete emplymg of a prev lously weak bent 

BEOOD VOLUME IN COXGESTIVE FAIEUBC 

J F Ross et al (Boston) had measured the blood v olomo 
of dogs before and after the induction of congestive cardiac 
failure by oporntivo tncuqiid incompetence and pulmonnrj 
stenosis Despite the congestion and increased pressure 
in the ^’stemic v eins the blood v olumo, as measured bj the 
radioactive chromium tagged red cell method, and bj the 
Ev ans blue dye method, or by v iv iperfusion to remov o all 
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vanced fibrosis of the -vThole group but also presented 
rere cellular chauges. ' 

In "contrast to the Midespread cellular alterations in 
is group were the practically negligible changes seen 
the control rats receiving cortisone vrithout carbon 
trachloride. Vacuolation, if present, -was minimal in 
ctions stained -with htematoxylin and eosin, and 
ballooning” ivas completely .absent (fig. 4). 

DISCUSSION 

The bromsulphalein-retention test, as used here, can bo 
iplied even to hsemolysed or turbid sera (Ahmad and 
razer 1952). An increase in turbidity caused by cortisone, 
milar to that'of “fasting sera” observed in patients 
Ldlersberg et al. 1952) or in rabbits (Rich et al. 1951) 
reated -vrith cortisone or vrith adrenocorticotropic 
ormone, can therefore be discoimted as an explanation 
E the increased retention values found in the animals 
3ceiving cortisone and carbon tetrachloride. Antopol 
1950) has described necrotic foci in the liver parenchyma 
f mice receiving large doses of cortisone. Xo such 



Ig. .3—Rat no. 6 (twenty-one injections of carbon tetrachloride ; 
cortisone 50 mg. in ten days) : extension of iesions to the ceiis 
round portal tract. (S% formoi-saiine solution. Hsematoxylin and 
eosin. X 100.) 

ohanges ivere observed in the cortisone-treated control 
rats in-the present experiment ; nor did cortisone have 
any deleterious . effect on the elimination of brom¬ 
sulphalein in that group of rats. This is in keeping vrith 
the experience -of clinical observers that neither liver 
function, terted by the standard tests no5v in use, nor 
liver stiucture is much altered in cortisone-treated 
patients (Holmes et al. 1950, Goldner et al. 1950). Since, 
therefore, cortisone alone appears, to have no obvious 
effect at the levels given in. the present experiment, and 
smee the impairment of liver function in rats receiving 
corfeone nith.carbon tetrachloride is considerably more 
severe than in those treated -with carbon tetrachloride 
alone, the conclusion appears justified that cortisone, 
in the doses given here, increases the rats’ susceptibility 
to chronic poisoning avith carbon tetrachloride. This 
conclusion is confirmed by the histological observation 
that, at the cellular level, the liver lesions in both groups 
differ only in degree but not in kind. 

The characteristic zonal distribution of the lesion 
produced by carbon tetrachloride has been considered to 
be due to the vascular architecture of the liver. Increasing 
the dose of carbon tetrachloride only leads to an extension 
of the lesions (Glynn and Himsworth 1946, Himsworth 
1947). The mosaic-like character of the lesion produced 
by carbon tetrachloride given vrith cortisone makes it 
increasingly difficult to trace this peculiar pattern, which 
suggests that the vascular factor may have been sup¬ 
planted by some other factor. Several possible ones 
spring to mind in an attempted explanation of this effect 
of cortisone. It is well Imown that overdoses of this 
hormone in the rat lead to decreased consumption of 



Fig. 4—Rat no. 26 (cortisone 90 mg. alone in ten da)rs) : liver ceiis 
show minimal changes. A central vein is seen in centre of section. 
(S% formol-salinc solution. Hsematoxylin and cosin. X 100.) 


food, rapid loss of weight, a negative nitrogen balance, 
an activation of fat-metabolism, and, according to Jfeites 
(1952), .an increase in nutrition.al requirements. Sufficient 
experimental evidence is available to show that all these 
factors, either singly or combined, can increase the 
susceptibility of the rat towards carhon-tetrachloride 
poisoning (Forbes et al. 1941, Post et al. 1942, Gyorgy 
et al. 1946, Drill 1952). Probably a better imderstanding 
of tbe way in which these factors act would clarify the 
effect of cortisone described here. 


SUMilART 

Cortisone has little effect on the hromsulphalein- 
retentiou test in the normal rat, but produces considerable 
deterioration if given to rats tre.atcd with carbon tetra¬ 
chloride for seven weeks. 

The histological picture showed more widespread liver 
damage in these rats than in a control group treated with 
carbon tetrachloride only. 

Cortisone increases the susceptibility of the rat’s liver 
to chronic damage by carbon tetrachloride. 

We wish to thank the Aledical Research Council for the 
cortisone, and ilr. W. Shnrmdd for his technical assistance. 


BEFEBENCnS 

Adlersber?:, A. D., Drachman, D.. Seifter. S. R.. Schaefer, L. E., 
DriscU. R. (195'2) J. din. InTest. 30, 626. 

Ahmad, N. D., Frazer, A. C. (1952) Ini. Congr. Biochem. p. 344. 
Antopol, VV. (1950) Pmc. Soc. exp. Biol., -V.jT. 73, 262. 

Aterman, K. (1950) Bancd. ii. 517. 

— (1952) Ini. Congr. Biodiem. To be published. 

Bnmschvtiv. A.. Johnson. C., Nichols, S. (1915) Broe. Soc. exp. Biol., 

A'.r. 60. 3SS. 

Cameron. G. R.. Karumiratne. W. A. E. (1936) J. Polk. Bad. 42, 1. 
CaTOllcro, C.. Sala, G., Amira, A., Borasi, 31. (1951) Ixincei, i, 55.. 
Drill, VT. A. (1952) Pharjnacol. Bee. 4, 1. ' - 

— Ivy, A. C. (1944) J. din. /need. 23. 209. 

Forbes, J. C., Leach, B. E., Outhouse, E. L. (1941) J. Pharmacol. 
72, 202. 

Glynn, L. E., Himsworth, H. P. (1946) Clin. Sci. 6, 235. 

Goldner. 31. G., Lu^r, N. 31., Spear, P. VV". (19501 Veterans’Adminis- 
tratioD Conference on Cortisone Research. Rahway.N.J.; p. 50 
Gyorgy. P., Seifter. J., TomareUi, E. 31., Goldblatt, H. (1946) 
J. exp. Meil. S3. 449. 

Himsworth, H. P. (1947) Lectures on the Liver and Its Diseases 
Oxford : pp. 5, 40. 

Holmes. J. H., Sears. T. P., Goldner, 31. G., PercefnU, S. C Krebs 
G D. (19o0) Veterans’ Administration Conference on Cortisone 
Research. Ruhivay. N.J. ; p. 41. . 

3Iejtes, J. 11952) 2Ieiabolism, 1, 5S. 

^'’^mir^j'paJh. Is'. 

JohnsBopk.. 


“ . . . although our surgeons are as keen on earlv post¬ 
operative ambulation as those in the United States this 

does not apply to the oh^etrio service-Strict bed rest for ' 

the parturient mother is still insisted upon. Ostensiblv 
this IS becauM more importance is laid upon obfaining rapi^ 
involution of the uterus than upon the danger ^-en^fis 
^mbosns, hut my friend suspected that th^re is a more 
subtle reason: he believes that we British doctors are more 

coUeagues than we care to -!! 
Dr. John Lister, A . Enyl. J. Med. 1952, 247,^4; 
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ROYAL SOCIETY OF MEDICINE 
Fitness to Drive a Vehicle 

The section of general practice met on Dec 17, nnder 
the chairmanship of Dr E P Scott, president of the 
section, to discuss Fitness to Drive a Vehicle 

Dr R D SmiuEBs, a divisional police snrgeon in the 
Metropohtan area, said that in Great Bntain during 
1951 there had heen 1309 road accidents thought to he 
caused hy drivers rrho irere under the influence of 
alcohol Manj such drivers escaped conviction because 
the reluctance of the courts to find the accused guilty 
made the pohce unwillmg to press the charge He 
himself did not certity some 35% of drivers refen ed to 
him as being under the mfluence of alcohol The charge, 
under section 16 of the Hoad TrafBo Act of 1930, was 
concerned mth hemg imder the influence of alcohol or 
drugs to such an extent as to he unable to take proper 
charge of a motor vehicle The phrase about bemg m 
charge ivas sometimes rather unfairly mteipreted, for a 
motorist who felt himself the worse for dnnk and who 
stopped his car to get into the back seat for a sleep was 
still techmcally in charge of the vehicle and could 
therefore be convicted of an ofience The pohce surgeon, 
or the pnvate doctor whom the accused person could 
call to examme him, must make a complete and thorough 
exammation For this the consent of the accused must 
be obtained, and it was wise to hare a witness to this 
consent and to the subsequent esammation It was not 
imknown for the accused to assault the pohce surgeon 
or to attempt to escape from custody The pulse-rate 
should be taken at both the beginmng and the end of 
the exammation, dunng alcohohc intoxication the pulse 
was full and boundmg, with a rate between 100 and 140 
Pull notes should bo taken at the time, and every system 
thoroughly eximmed, particular attention bemg paid to 
any impairment of muscular coordmation, the state of 
the pupils, and general behaviour It should be remem¬ 
bered that defending counsel could completely destroy 
the value of a careful clmical examination by ^sclosing, 
durmg cross examination, some gap m the doctor’s 
observations For mstance, the doctor might have made 
careful notes of the state of the pupils, but a jury would 
be led to thmk his evidence worthless if he had to admit 
in court that he did not know the colour of the eyes 
The history of any previous illnesses should be noted, 
and the events leading up to the accident, especially 
the takmg of food and d^k, should be investigated 
Evidence of the present mentiil state, qieech, gait, and 
writing should be recorded Dr Summers usually asked 
the accused to copy a section of the Highway Code 
relevant to his charge, it was important to produce 
any specimen of handwriting m court The doctor miwt 
coniine himself to the condition of the accused at the 
time when ho exammed him, and refuse to be drawn 
into speculations about his state at the tune of arres^ 
which might be an hour or more previously The accused 
might ask for his own doctor or any other doctor to be 
called to examine him, as a defence against the findings 
of the pohce surgeon Such additional exammations did 
not come under the provisions of the National Health 
Service, and any doctor was entitled to refuse, or to charge 
a foe for his attendance If the police surgeon, having 
evainmed the accused, did not consider him to bo under 
the influence of dnnk, the pohce very seldom prosecuted 
When the dnver was found to bo under the influence, the 
charge was heard next day in a magistrate’s court The 
accused might bo granted a remand to apply for legal aid, 
or he might elect to go for tnal by judge and jury at the 
County Court, or to be tned by the mapstrate 

Dr F E CvMPS said that ho thought the main duty 
of the doctor w is to exclude the presence of orgamc 
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disease, for if no disease was found to account [ 
abnormal behaviour, and it could bo proved that P 
person had taken alcohol, then it was a reasonable irf 
ence that his inabihty to control a vehicle was due tot 
alcohol Several drugs simulated the effect of alcci 
on judgment and coordmation , but it was eqiiaDri. 
offence to he under the influence of drugs unless it co.’ 
be shown that they had been taken in normal do'ajt: 
the ordinary course of medical treatment Tho boil 
turates, nowadays widely prescribed, wore commotl 
blamed for inability to control a velude, and latch 
anti histamines had joined them, whilst diabek 
taking insulm often pleaded hypoglycromia in defess 
In one case alkalosis had been brought forward as defeneJ 
by a man suffenng from a gastric ulcer who had fab. 
several spoonfuls of sodium bicarbonate—and ako i 
large quantity of whisky 

Any orgamc nervous disease causing mcoordinalKU 
such as states of chronic cerebral contusion (‘'pnnt.1: 
drunk”), acute concussion, epilepsy, vertigo from am 
cause, and Mdui^re’s disease, might he the basis of > 
defence 

Dr Camps thought that the behaviour of tho accu d 
at the time of exammation was the most important pomt 
for the police surgeon to note Most pnvate doctors ireic 
for obvious reasons, loth to attend even when tber 
were asked to see their own patients They also vroe 
afraid of bemg mvolved in a legal case, mainly becau * 
of having to face cross exammation by counsel—wtoi 
should be no cause for worry Others, however, dislAcJ 
hangmg around courts waitmg for the case to be heard, tk. 
could be avoided by approachmg the clerk if neccssaij 
Mr L C Nickolus, director of the New Scotland Tarf 
laboratory, spoke of the value of the tests for ostimotinr 
alcohol m blood and unne, which were chiefly corrohon 
tive of common-sense observation If a graph were dram 
of the percentage of alcohol in the blood of 
charged with bemg “ drunk m charge,” the peak of ihf 
curve would be at about 0 3%, for at this stage of inton 
cation a dnver would draw attention to himself 
swerving about tbe road or hitting something, for 
higher concentrations the curve dechnod, because at 
this stage the dnver would he in tho ditch or in coma 
Mr Fredenck Mead, a Metropolitan magistrate, used to 
say that there was nobody lilco an oxpononced po|>o® 
sergeant for judging whether a man was drunk Tw 
do^or had to remember that he contnbuted only part 
of tho procedure, it was for him to pve his medical 
evidence, but it was the court’s responsibihty to decide 
whether the accused was under tho mflueneo of dnnk 
Mr Nickolls agreed with Dr Camps that tho occasional 
dnnker who had a few too many was a much wor^ 
menace than tho habitual toper Ho bad known Arivcr 
who were drunk when they learnt to drive and would 
probably have been completely unable to drive if they 
had ever been sober 

If blood or unne was collected for an alcohol estiina 
tion, it was essential to make sure that tho receptacle 
had not been cleansed inth spint or ‘ Dottol ’, tho same 
apphed to hypodermic syringes and needles 

There was great difficulty in obtaining conviction' 
unless one had a cast won case Magistrate, judge, and 
jurvman were all reluctant to convict, for each one m 
“ There but for tbo grace of God ” One had htcrallT 
to shame them into givuig a conviction, and tho doctor 
should remember that ho had a duty to tho public 
Dr E D Lawhence spoke of tho diabctio dnver W 
1927 be and Dr Otto Leyton bad discussed with hign 
pohce offlcinls tho question of tho diabetic’s fitnc^ t® 
drive, and it had been decided that patients taking 
insuhn were safe as drivers From time to time 
glyccmia gave nso to a road accident, but such ca®'' 
were relatively mfrcqiicnt Any diabetic on 
cspcciallj if bo was taking the long acting zinc protaimn 
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blood from the body, showed no increase. Tliesc remits 
provoked considerable discussion, since they were controrj- 
to clinical cxx>erience of congestive failure in man. It was 
pointed, out, however, that this condition, of puro right¬ 
sided heart-failure without pulmonarj- disease or anoxia did 
not have its counterpart in man and results in the Itvo species 
were not directly comparable; 

BIOCHEinCAL Cn.«>-OES IK HYTEBTEKSIOK 

L. Tobiak and J. Bikiok (Boston) had clinically analysed 
various tissues of rats in which hj’pertension had been induced 
by operative stenosis of the renal artery. 'Wliereas brain' 
and skeletal muscle tissues shorved insignificant changes 
after the induction of hj-pertension. the media and intima 
of the aorta sliowed much incroaso in water, sodium, and 
potassium, and decrease in magnesium. Tlicre u-as evidence 
that these changes were predominantly intracellular, Tlicy 
could be discovered in operated animals even before hj-per- 

■ tension was apparent, and therefore seemed to havo-somo 
causal relationship to the increased vascular tone and tension 
in this condition. G. .-V. Pereka (Xew York) had found that 
potassuim-deficient diets produced a - small but significant 
amelioration of hjyiertonsion in man, and the beneficial 
effects of sodimn restriction in this disease are well knomi. 

yEr.I.tRTETJTIS 

M. A. Bl-Ikkekhork et' al. (Cincinnati) gave a classifica¬ 
tion of the forms of arteritis, and gave reasons for distinguish¬ 
ing claKical periarteritis nodosa from hj'persensii ivit y 
arteritis of the kind that could be induced esporimentally in 

T and occasionally followed sulphonnmido ingestion 

' in man. They believed that the difference was important 
prognostically, hj'persensitivity having the better outlook. 
In this latter condition the arterial lesions were widespread, 
were all of the same a^, and were found equally throughout 
the parenchymatous tissues of organs as well as in the"hilar 
_ region, which was the classic site for periarteritis. In this 
condition ^sinophilia did not occur, whereas in periarteritis 
nodosa it did.- By these and by various other criteria the 
two conditions could be sharply differentiated. 

HVPEBTEXSIOK DCE TO V-tSCtJE-VR KEK.Vi LEStOK 
J. E._ Howard et al. (Baltimore) read an interesting paper 
describing four instances of malignant hj-perfension, due 
apparently to a vascular lesion of one kidney, which cleared 
np completely when the kidney was removed. Ordinarj* 
tests of renal function might fail to reveal any impairment, 
impairment of function in the affected kidney might be 
minimal. In one case the 'only evidence of abnormality 
was a constriction of the renal artery on arteriography ; even 
microscopically tlio kidney that was removed showed no 
detectable changes. Tlie maximum time between the 
app.Trent date of onset and cure by neplirecfomy was about 
nine montlis. 

‘ Aliscellaneous 

OBSERVATIOKS OK OSTEOPOROSIS 

; r"' B. E. Hekkekak and bis associates (Boston) presented 
J studies in wliich five patients with osteoporosis received 
oO g. of human serum-albumin daily for from nine to 
tliirty da\-s. After twenty daj.'S the urinarj’ output of calcium 
had fallen almost to zero, and metabolic studies suggested 
that all the retained calcium had been converted into bone. 
Tlie mechanism of this action was not understood, but 
albumin might be a transport form of bone-matrix precursor. 
Tlie amount of calcium retained, which varied from 41 to 
199 mg. per day, compared favourably with figures for 
postmenopausal osteoporosis treated by cestrogen. 

IKEECnOUS HEPATITIS 

Two carefully controlled studies on infectious hepatitis 
were presented by a Harvard group working at the .\merican 
Hepatitis Centre at Kyoto, Japan. They had tested : 
(1) enforced vigorous exercise early in convalescence as 
against exercise late in convalescence ; (2) strict bed rest 
as against ad-lib." bed rest; and (3) an enforced diet 
supplemented by e^ra choline, fat, protein, and vitamins 
as against an “ ad-lib." hospital diet. Patients were assigned 
to the treatment groups at random and their progress was 
' followed by carefidly standardised clinical and laboratory' 
observations. Patients on-the supplemented diet convalesced 
seven days earlier than the ofhere; the enforcement of 
exemiso or of strict bed rest made no apparent difference 
to the outcome. In another study it was found that the 
improvement caused hy the supplemented diet was due 


solely to the higher proportion of protein that it contained ; 
and this was effective in the first iveek of treatment. 

SYKCKOME WITH ECK PISTUEA- 
W. McDerhott and R. D. Adasis (Boston) reported 'a 
siTidromo of episodic stupor and coma in a man with an 
anastomosis between the portal circulation and the inferior 
vena cava that had been produced at operation for carcinoma 
of the head of the pancreas. Tliis appeared to bo the first 
time that this type of anastomosis (an Eck fistula) had been 
produced in a patient who did not have cither liver disease 
or on established collateral circulation. Convalescence yvas 
pimctuatcd -by a series of episodes varying from impairment 
of consciousness to deep coma. The onset was acute, and 
without obvious cause. Tlio condition might last a few day's, 
then clear up entirely and rapidly. Distinct eleetro-oncephalo- 
grapliic changes, also reversible, occurred. Hie only consistent 
biochemical alteration was in the blood-ammonia, which rose 
sharply at the onset of each episode of stupor. The condition 
could be precipitated by giving ammonium salts, urea, or a 
high-protein diet, and in this respect resembled the so-called 
meat intoxication sometimes seen in Eck-fistuka dogs. 
Protect ion against these attacks ivas afforded by a low-protein 
diet and by phtbalylsulphatliiazole to suppress intestinal 
urc.a-fomiing organisms. Elevation of the blood-ammonia 
content coidd not ns yet be regarded as the cause of this 
condition, although it was a constant accompaniment of it. 
The condition might be allied to the so-called hepatic coma. 


Reviews of Books 


Proteins and EnzjTTies 

Jjanc Medical Lectures. K-tj Tjerik Likberstrcw- 
I,.tKG. Stanford. Calif.: Stanford University Press. 
London; Oxford Universitr Press. 1952. Pp. 110. 
24s. 

Dr. Linderstrom-Lang has been well knotvn. all over 
the world for many years for his ingenious studies of the 
distribution of enzymes inside single amoebte, sea- 
urchin eggs, and other microscopic cells. Prom the 
chemistry depaitment of the Carlsherg Laboratory in 
Copenhagen, which he directs, have come investigations 
of the enzymes present in the intestine of the clothes- 
moth larva, which enable it to digest hair and wool, 
and surveys of the distribution of pepsin and certain 
peptidases in different cells and layers of the gastric 
and duodenal mucosa. At the same time he has pursued 
the problem of the structure of proteins and the precise 
way in which such enzymes as pepsin exert their digestive 
action. These five lectimes, given at Stanfoid University, 
California, in October,'' 1951, summarise the contribu¬ 
tions of his school in these twin fields of enzyme bio¬ 
chemistry and relate them to the work of otheis. They 
provide ■ a useful introduction to micro-techniques 
wWch permit the measurement of the quantities of 
different enzymes in as little as of nn amceha, 
and which can he applied to liver biopsy specimens and 
other pathological material. They also contain many- 
suggestions stimulating for the biochemical specialist, 
who will find the hook gracefully written. But all' 
medical research-ivorkers, and particularly pathologists, 
may find something of value. As biochemical know¬ 
ledge grows, and bistocheruistry develops in step, the 
po^-m_ortem histology of the routine hospital patho¬ 
logist is likely to give place to enzyme assays on cells 
and tissue sections which will provide a more dvuamic 
functional picture of what has gone 'wi-oag.* Dr. 
Linderstram-Lang has laid much of the groundwork for 
this development. 

Manual of Clinical .Allergy 

Joip,' M. Sheedok, M.D., professor of internal medicine, 
'University of Michigan; Robert G. Lovetx, ir.D., 
instructor in internal medicine ; Kesketh P, JLvthews, 
M.D., araistant professor of internal medicine, IJniversity 
of Micliigan Medical School. Philadelphia and London : 
tv. B. Saunders. 1953. Pp. 413. 42.1. 6J.. 

OwfKG to the close relation between experimental and 
clinical alleigy. most textbooks and reference books 
smtable for the allergist contain detailed discussions of 
both aspects. This hook provides a common-sense 
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W R B 


•I*- 

❖ 




lOSO . THE LA>-CET] 


REVIEWS OB' BOOKS 


[MAY 30, 1953 




practical survey of the clinical approach. The objective 
is_ somewhat hluiTcd, however, for the useful 61-page 
discussion of pollen identification belongs rather to a 
reference work, while the scanty 4-page discussion of 
the basic mechanisms could have been extended to 
cover the basic facts essential for an adequate rmder- 
standing of a growing subject. The value of the clinical 
material is enhanced by the omission of references to 
much vague and unsatisfactory clinical literatme which 
are found in larger volumes. With allergy, mdced, 
comprehensiveness seldom aids comprehension, particu¬ 
larly by those who ai-e not engaged in this field. The 
practical ad^^ce for the identification and handling of 
the commoner allergens can be applied readily in 
jwactice. 

.4. clnssificntion of the anti-histamine drugs based on various 
combinations with the actis-o dimethylamino group is useful 
for thoiapoutic trials, and could be improved further by a 
clear classification of these drugs into sodativo and stimulating, 
and long-acting and short-acting, and by advice on thoir com¬ 
bined use. Tlie axithors correctly point out that palliatives 
do not replace the “ well-established,” ‘‘ cause and effect ” 
investigation, and they might well have added a warning of 
the dangers of unexpected and unrocognised sedation by the 
anti-hisfamino drugs, which may endanger the patient and 
others. The long lists of trade names quoted for tho various 
anti-histamine drugs illustrate a real source of confusion 
and the urgent need of a common name for each, to which 
the manufacturer’s mark could be added. 

The references have been judiciously chosen aud do 
nob hamper smooth reading, but there arc unfortunate 
omissions of contributions from other countries—such 
as the extraction of a highly pm’ified specific house-dust 
antigen, and its identification as a polypeptide-poly¬ 
saccharide complex by Rimingtou et ah, which has 
obvious advantages in diagnosis and treatment. 

Congenital Heart Disease 

Henkino Gotzsohe. Copenhagen: Henning Gotzsclie. 
1952. Pp. 254. Kr. 25. 

Scandinavian ■ authors have produced a number of 
monograpbs on congenital heart-disease, and this work 
from Copenhagen is one of the most comprehensive. 

It is based on 200 consecutive oases studied in tho medical 
department of the university. A short historical introduction, 
a full clinical picture, and an account of detailed diagnostic 
methods, is accorded to each disorder. Tho radiographic 
features and olectrocardiogrophio changes arc carefully 
analysed, and well illustrated, ,and the more advanced 
investigations such ns cardiac cathotorisation, angiocardio¬ 
graphy, and phonocardiography ore discussed where nocessarj'. 
Tho numerous tables and case-reports illustrate tho caro 
with which the book has been compiled, and the translator 
is also to be congratulated. 

Diseases of tlie Esophagus 

PiriT.TP Thohek, M.D., F.A.C.S., associate clinical professor 
of surgery. University of Illinois College of Sledicino. 
Philadelphia and London: J. B. Lippincott. 1952. 
Pp. 140. SOj. 

The number of recently published monographs on 
surgerv of the oesophagus show with what interest this 
subject is being pumued. In this concise and compre¬ 
hensive work Dr. Thorck emphasises the pathological 
and surgical aspects. The half-tone illustrations and 
diagi'-ams are of outstanding quality and of particular 
value to the surgeon. The sections on congemtal defects 
and diverticula are especially good, but those on achalasia 
and hernia are loss satisfactory. Tho points that 
probably rccjiiirci ^renter cinpliasis ax'© Mie risk of rogurgi- 
Ution or I'eiiux from stomach into cesophagiis if tho so- 
called sphincter mechanism is inellicicut, and the case 
with which the carcbo-oesophageal junction caii ascend 
into the thorax. Actually some of tho operations 
described in relation to abnormalities in ibo lower 
oisopliagus and diaphragm are so ornate in name and 
cbai-acter as to merit, their relegation to a museuni, so 
a-s to make place for more simple and rational procedures. 
The treatment of carcinoma is well described 
ellicieutly illustrated, but without reference to immediate 
or long-term results. 


Annual Survey of Psycho-Analysis 

A CompreUansive. Stirvct/ of Current J’sychoanalylic Theory 
and Practice. Vol. 1. Editor : John Frosch, m.d., in 
collaboration with Jacob A.- .Ablow, m.d., JfArH.tNlEr. 
Ross, M.n., and Sidney Tarachow, m.d. l^ew York: 
International Universities Press. London: Allen & 
Unwin. 1953. Pp. 556. 7Ss. 

This is the first of a projcctod annual issvie, and it 
summarises _ the psycho-analjiiic literature for 1950. 
The definition of psycho-analytic is somewhat clastic, 
and though most of the publications retfiewed are 
'American .the output of' other countries has. not been 
overlooked. 

' Some twelve authors present tho'various seotions discussing 
liistory, . critique,' methodologj% psycho-anals'tio studios in 
development, ego psychology, clinical studios, psycho-analysis 
and psychosomatic medicine, child analysis, psycho-analytic 
therapy (with four subsections), applied psyciio-anaij’sis (in 
six fields), and psycho-aunlytic training and praotico. A 125- 
page chapter describes twelve of tho more importont psycho¬ 
analytic books published in 1950. Inovitabiy, there is some 
unevenness of st3fie and treatment, and it was hardly to bo 
e.xpeeted that nil the material should bo now or profound ; 
but to the practising analyst or tho student the book should 
prove useful for roforeiico. 

Brain Surgeon 

An Autobiography. Widuam Sharpe. London : Gollanoz. 
1953. Pp. 244. 16s. 

This autobiography is full of clinical stories told mtlr', 
gusto and “ all the tricks of salesmanship ” that tho t 
author knows, and they are many. 

Bom of a Scots Presbj'terian clergjTnan and brought up 
in the slum areas of Pittsburgh, diioago, arid Philadelphia, 
Dr. Sharpe won his wnj' to Harvard and eventually to 
Harvoj' Cushing’s clinic at Jolms Hopkins where ho learnt 
the craft of neurosurgery. At a oomparalively early ago ho 
was appointed the first professor of surgery at tho Har\'ord 
Medical School at Shanghai and his year of ofiioo brought 
much adventure and rich experience. Ho was invited to , 
advise on the treatment of tho President of Chinn’s eldest 
son, who was partially paralysed after a riding accident.' 
In dofinnoo of the opinions of tho presidential physicians ho 
operated successfully, and only when ho had finished did he 
loom that, had ho failed, his life might well have boon taken 
by the patient’s mother. 

His main interests are in the relief of hydrocephalus and 
the occurrence of intracranial hmmorrhago in tho newborn, 
which he believes is responsible for cerebral spastic paralysis. 

Sir Cecil Wakeley describes Dr. Shaipo as one of the 
pioneers of nourosurgeiy. But, like that of most other 
pionceis, his point of view is not always the same as 
other peoiile’s ; and bis account of a’ demonstration 
laminectomy will spoil his book for many readers. 

Progress in Ophthalmology and Otolaryngology 

A Quadrennial Peview. Vol. 1. Editors: Meyer WiENEii, 
M.D., A. Edward Mausienee, m.d., Percy E. Ireland, 
M.D., Joseph A. Sullivan, m.b. New York: Gruno 
& Stratton, London: Hoinemann Medical Books. 1952. 
Pp. COO. £5. 

This book, containing 35 chapters on ophtlialmology 
and 29 on otolaryngology, aimis at coveiing tbo litcratme 
from 1940 to 1950. Opinions will difl’er on whether 
any useful purpose is thereby served. There arc four 
excellent abstract journals in ophthalmology—two , in 
English, one in French, and one in German. In addition, 
some ophthalmic monthlies carry abstract sections, while 
others carry critical review articles of recent work on 
particular subjects ; and there is also a yearbook in 
ophthalmology and otolaryngology. Thus a quadrennial 
review necessarily tends to become a digest of digests. 
The standard reached by some of tho chapters in this 
volume is high, but onlj* when the WTitcr lias broken 
away from the stranglehold of abstracting papers pub¬ 
lished over a given period. Incongruously enough in a 
publication of this type, some chapters are in the nature 
of original communications. Most of the book, liowcyer, 
is parochial in outlook and takes little note of anjlbiug 
outside American journals. 
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The Wider World 


THE HEALTH OF 

A TROPICAL PEOPLE- 

A Survey m Gejlon 

H CuUiXiarBiiTE 

MD, MSo ShefF 

EATF PROrrSSOB OP PHYSIOLOGY A^D PaAKMACOLOOY, 
UHIVEnSlTY OF CEVLOir, COLOMBO 

1 METHODS OF ASSESSING HEALTH 

Health stnotly means wlioleness, but, botb for 
individuals and for cominumties, wo need to speortv 
tbe qualities m wlucL wholeness is desurable The World 
Health Organisation in 1946 defined health as “ a state 
of complete physical, mental and social well hemg and 
not merely tiie absence of disease or infirmity ” This 
definition, while cmphasismg that many factois contribute 
to health, is not sufficiently precise for practical use 
The scientist m the field requires a defimtion m terms 
of quahties winch he can measure accurately indeed, 
he has inevitably confined his assessment to factors 
nhich he can record accurately By thus hmitmg*the 
number of health factors he studies, he has sacrificed 
comprehensiveness but he has aclueved some accuracy 
of detail 

The W H O definition implies at least three qualities 
m health—physical, mental, and social Physical health 
has been measured most often, though occasionally it 
has been studied m relation to some aspect of the gross 
environment—e g , economic status or samtation More¬ 
over, usually only some of 'its many aspects have been 
studied, tbe empbasis of the assessment varying ivith the 
interests of the observer For example, some workers 
have analysed the vital statistics of a community, others 
have assessed the nutntional status of the inhabitants, 
others have measured the physical development of the 
people, others, and more rarely, have examined the 
incidence of sickness 

Efforts to standardise the methods for the assessment 
of health have been made fiom time to time, and lead to 
tbe development of tbe concept of bealtb indices, about 
wliiob a report was published by tbe health organisation 
of the League of Nations ui 1939 This memorandum 
suggested that tbe bealtb of a population should be 
measured by indices of (1) vitohty and health, (2) environ- 
inent, and (3) pubhe-health actmtv 

Standardisation of assessment is helpful in comparing 
the health of the same commumty at different times, 
or the health of different communities But the basis 
of assessment assumes that certain statistics >110 botb 
available and robable Moreover, much of the informa¬ 
tion demanded even if obtainable, is not apphcahle 
to primitive society for the health uidices were designed 
to assess the health of the more advanced countries Thus 
in many countries of the world vital statistics may not 
bo obtainable or if obtainable tbev maj be of doubtful 
reliabibtv or cover onh major epidemic diseases, such 
as sm illpov typhoid fever, cholera and plague 
even m the better-organised countnes the morbidity 
statistics inav relate only to hospital patients 


Criteria 

Am a-sessmeut of the diet of a commuiiitj presupposes 
b isic or minimal requirements for the various nutnent- 
These rcnuirements ire still in dispute in the i\ esc, 
and some of them are probibli different for the people 
of tbe Last Tliu« the )>asal inotabobc rate lancs Milh 
chmite. being Ie« m the tropics than ui temperate 
cbmitcs iGalCao lOtSa and h) Morcoicr. the phjMquc 
of most people m the E 1 st is different from th it of people 
hvmg in Lutope or in North Amcnca, and so their dauv 


energy requirements are different (Cullumbine 1950a) 
Because of their smaller stature the calcium require 
inont of Eastern people will probably he less too, and 
their calcium mtake tviU vary further with their dietan 
pattern—e g, polished or nnpohshed noe—^uhile allow 
ance must be mode for adaptation to adverse intakes 
(Cullumbine 1930b) Tbe pattern of the diet mav also 1 
influence the required intake of carotene (Hume anil ^ 
Krebs 1949) In other words, nutnent requirements 
cannot bo staiidaidised for tbe whole noild, and local 
requirements must be cstabbsbed for each major com 
mumty before the adequacy of diets can he judged 

rUis may necessitate the selection and the study of 
a subgroup of the population who have shown adequate 
physical and physiological growth and development 
withm the hmits imposed by tbeir environments and 
then heredity “ Adequate ” is here used m preference 
to ‘ optimal," smcc the optimal physical and physio 
logical development is an ideal which lias vet to be 
defined Thus, should we aim to achieve men sis feet 
tall or should wo be content with a race of five feet 
men ? Is there any advantage m weiglmig 50 kg jn 
Cejlon or 70 kg m Britain i 

Not only has the optimal development to be defined 
but tbe sigmficance of tbe observed range of vonatioii 
of tbe physiological ebaraeters of tbe body is but hltle 
understood Can wo say how the functional capaciti 
of a man with a svstoho bloodpiessure of 125 mm kg— 
and a blood hiemoglobitt of 16 g per 100 ml differs ^ 
from that of a man with a piessme of 115 mm and a 
hcemoglobin of 16 g 

Lackmg a defimtion of optimal development, we need 
some yardstick foi assessmg not only the adoquacj of 
diets hut also the growth potential of the population 
This yardstick may be data obtamed m a more prosperous 
and advanced conntiy, though this is not alw ai s desirable 
smee people maj be etbmoally different and may hve 
in grossly dissimilar environments Here again ivo mav 
have to select and study a subgroup of people witlun 
the same community, the selection is usually made 
from people who have a sufficient income (botb monctan 
and m kind) to provide an adequate diet and who have 
sufficient education anil mtcihgence to msist upon 
adequate housing, samtation, and medical laic 

Tins yardstick population wiU itself vary m the 
factors to be measured, and should not be considered 
as necessarily a “ normal ” population In fact tbe 
concept of “ normohti ” must bo used with care A"* 
Sinclair (1949) has stated, its meanmg may be different 
for different obsen ers To a statistician it inaj indicate 
that a vanate is witlun ± o of the mean foi a given - 

population Such a definition may ho useful when ^ 

comparing subsections of a population, but it maj not '' 
agicc with the pli> Biological concept of normal For 
example, it would class dental canes as bemg normal 
in an adult population (Smclair 1949) Should “nor 
mabty,” therefore, bo used to indicate merely tlie 
absence of signs and sj mptoms of disease ? The patiio 
legist and the clinician use such a standard and with 
justification, but it may he too crude a deinaic itioii 
and Ignore the finer gradations of function likely to be 
found in a large population Nor can “ norniahli ’ be 
taken to biumfv perfection, Mnte the definition of per 
fcction will lari with the circumstances of the stiidi 
Tlic definition would then approach the physiologuits’ 
meanmg of normal—\ is, adequate function in the 
cuMronmout studied Thw mcamng again requires 
classification—e g, of the en\ ironmental factors con 
side red important, of the functions assessed, and of tlie 
qualification ‘ adequate ” 

Perhaps all these concepts of normahte eould be y 
defined as the absence of the signs and sjiuptoniR of 
dL-case with adequate function under the conditioiu> 
of study, and with all the measured varieties Ijing 
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■ Negative or Positive ? 

I>' 1916 Lt-oi-i) George appointed a committee 
to consider means of securing permanent improve¬ 
ment in the relationship of employer and employee 
and of. ensuring that mdustrial conditions affecting 
this relationship should he systematicalh* and con¬ 
tinuously reviewed. - Tliis' committee reconunended 
that each of the clvief industries should have a repre¬ 
sentative joint body capable of dealiiig with matters 
affecting the welfare of the industry as a whole, 
and that every factorj' should have a works committee 
meeting'regularly to deal irith its omi staff problems, 
Tlie Whitley macliinery devised for these purposes 
has since played an important part in negotiations 
beriveen employers and employed not only in industn* 
but in the Civil Service. The joint bodies or councils 
' are named after the committee's chainnan, J. H. 
Whitley, ji.e., afterwards Speaker of the House of 
Conunons. 

The National Health Service is covered by nine 
IVhitley Councils, each dealing uith a particular 
t\-pe of staff, and one General Council.^ The 
“ management side ” consists of officials of the 
ilinistry of Health and representatives of regional 
- hospital boards, boards of governors, executive 
councils, and local health authorities. The “ staff 
side ” consists of representatives of professional 
_ organisations and trade unions. The basic principle 
on which the councils were founded was that manage- 
,ment and staff should reach agreement by joint 
consultation and negotiation, failing winch tliej* might 
agree to arbitration. The application of this principle 
to the hospital service is generally recognised as 
desirable; but the experience of the past few years 
has shown that the mechanism by which it is applied 
could be considerably improved, and some valuable 
suggestions to this end are made in a memorandum 
' prepared by a group of hospital administrators.- In a 
service employing some 400,000 persons, whose salaries 
and wages account for 60% of the total expenditure, 
some form of central control over rates of pav' is 
imavoidable; but the present system has an inflexi¬ 
bility which causes great difficulty at the periphery, 
where hoards of governors and regional hospital 
boards have no power to vary national rates to 
suit local conditions, to reward meritorious services, 
or to bring exceptional experience to bear on an 
administrative problem. In some groups of workers, 
such as technicians in electrocardiography and 
• electro-encephalography departments, unrealistically 
low rates of remuneration hare been fixed and 
recruitment is consequently difficult. Admittedly 
the sj-stem has important advantages; employees 
' know exactly where they stand, and the ilinistrj' 
can maintain a large measure of control over the 
finances and man-power in the hospital services. 
But management committees and regional boards 

1. See Lancci ISIS, i. SIo' ^ ~ 

2. iluIUgraphed copies obtainable from Mr. J. D. Banks Roval 
Cancer Hospital, Fnlhain Road, LoDdoii»S.AV.3. ’ 


are increasingl.y at a disadvantage when dhey _tiy* to 
act as good employers and to compete with local 
indu5tr3'. Moreover the wai'S in which uniforniitj' 
can be wasteful have been evident for quite a long 
time.® 

"Wlien taken over by the nation five I'ears ago, 
the hospitals were at all stages of development, and 
judged bv the criteria of business many of them 
fall far short of efficienci'. Undoubtedli' thej' still 
hare much to Jeam from industry'. But have they 
sufficient incentive to constant improvement ? A new 
attitude of mind is badlv needed to offset the depres¬ 
sing effects of Treasurj- strait-lacing, and we could 
Irish that the Ministn' of Health showed greater 
awareness of the need to study, on a research basis, 
the ways in which hospital administration could 
be improved. An active research programme, and 
a irider application of the lessons learnt from the 
best centres (wliich would come out very clearlj’ u 
departmental costing were introduced), might well 
result in a 15-20% increase in efficiency without 
extra cost. The immediate need is not so much to 
establish special recognition of merit at lower levels 
—wliich can always be given by promotion—as to 
introduce exceptional men and women at exceptional 
salaries to assist in the development of a particular 
branch of the hospital service, such as catering, 
laundyv, or records. As the hospital admim'strafors' 
memorandum points out, some of the work they would 
do could fairlj’ be regarded as research projects; and 
it might indeed even be financed out of endowment 
funds, thus circumventing Whitlei* designations. 
Again, incentive would he stimulated if exceptional 
merit could be recognised n-ithin the service by 
a system of monetary prizes awarded to those whose 
methods would clearly make a contribution'to the 
National Health Service as a whole. The South 
West iletropolitan Regional Board award annuallj’’ 
seholarsliips for medical research, and there is no 
reason why the same principle should not apply 
to“ the administrative staff; for we alreadv" have 
indices bi' which to assess their contribution. There 
is also the occasional individual—e.g., a surgical 
instrament teclmician—who has buUt up a highl.v 
specialised and extremely efficient department and 
whose particular contribution to his hospital is, 
certainlv' not being properly rewarded by the national 
scale. It should be within the power of a regional 
board, when a reaUy strong case has been made out, 
to sanction an increase in salary. In some aspects of 
hospital work, experiment is needed, with different 
methods of pav-—e.g., rates of pay based on piece¬ 
work in lannclries. 

As for the Whitley Councils themselves, the policy 
of stimulating maximum efficiency can be fuliv 
worked out onli- if all those servins on the councils 
are reaUy familiar with the problems''at the peripherr. 
At^ present th'ej- are not. The Slinistiy’s officials 
living m the shadow of the Treasury', sometimes 
seeni more concerned with outvoting other manao-e- 
representatives in the interests of financial 
^gency than m stimulating -a good-emplover' 
nip between these officials'on 

° officers or 

omauttee members on the other, means that the 
management side is not' alwaj^ f hffy briefed 

3, Ixtncciy 10i9, ii, 2 OI. ^ ^ 
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ivitlnn tlie hmita ± o o£ tlxo mean ol each vamte This 
approaches the type of dofimtion which is often given 
to'phvsjcal health, and,'as I have said, it is usually 
physical health which has been assessed in health studies 
But if a man is a creature of his environment, the study 
cannot be divorced from the social, economic, physical, 
and even pohtical aspects of his surroundings Otherwise 
the study becomes merely descnptivc, and logical cause- 
and-eSeot relationships cannot be formulated 

The assessment of physical health should include, 
therefore, at least 

(1) A demographic stud} of the population 

(3) An analysis of the i ital statistics for the population 

(3) An analysis of tbo proialonco of sickness wathm the 
population 

(4) A physical and physiological characterisation of the 
people 

(5) A dietary historv of the population and its relationship 
to available food-supplies 

(6) A statement of the medical (and probably educational) 
facilities available to the population 

(7) A description of the ph^ical, social, ecanomic, and, 
possiblv, political factors m the environment, at least 
m so far as these may effect the previous items (1-6 
mclusive) 


The Ceylon Inquiry 

It IS on these Imes that, m the past four years, we 
yhave tned to evaluate the health of tto people of Ceylon 
’ Ceylon is particularly well smted for a study of the 
health of a tropical people It is a small island which 
can be adequatdy covered by one research group 
IVithm this small space are to be found diverse ethmc, 
religious, educational, economic, and social cbaractenstics 
winch are broadly typical of Asia as a whole There 
IS, and has been for some years, a very comprdiensive 
official computation of vital statistics (^e diagnosis 
of causes of death may he questioned but tins anil be 
discussed later) In proportion to its population Ceylon 
also has, for Asia, a relatively large nnmher of doctors 
tiamed m the Western system of medicme, and fairlv 
good hospital services The presence of a reliable system 
for the registration of vital statistics and the provision 
of a national medical service may he pomts of dutmction 
from the rest of South-east Asia, but a study of the 
health expenence m Ceylon may he a useful prehminary 
to an amdysis of the health problems of this region 

The prdumnary assessment of the healtii of the 
Ceylonese mclnded 

(1) A complete analysis of the recorded vntal statistics for 
the past twelve years (CuUombme 1951) 

(2) ,^A study of morbidity and disabling illness based on 

^ door-to door interv icfwmg of 17,946 households with 

94,128 persons from all districts and commumties m 
Ceylon (CuUmnbine 1952) < 

(3) Anthropometric and physiological survey’s mvolvong 
about 10,000 subjects, with more detailed studies on 
smaller selected groups 

(4) A survey of the dietary habits of one m every thousand 
families m the total population (1400 famjies) This 
teas done on a family basts and the food prepared for 
consumption by eoch family was weighed on seven 
consecutive davs (Cnllumbme 1931) 

(5) An analysis of the food supphes, and of the medical 
facilities (Cullumbme 1949) 

DEATH-RATES 

Each of these studies had its own problems of 
measurement and of mterpretation Thus, though 
independent checks suggest that there is complete 
registration of births and deaths m Ceylon, the accuraev 
of the registered causes of death may he questioned 
In selected urban areas the person appomted to be 
registrar is a doctor and he has a special re^onsibihly 
for the certification of causes of death But only about 
15% of^oU deaths are registered with these medically 
qualified xegistrars, and a minority of sJl certifications 


THE PEKCEVTAGE DISTBIBDTIOV BY CVtTSt OF UfTAKTIlE 
DEATHS DURING 1950 Et THE EAEUTARA TOTVMUNE 


Cause of death 

lay registrar 

Medical registrar 

All causes 

100 (364 cases) 

100 (221 cases} 

Convulsions 

63 3 

10 9 

Prematurltv 

13 2 

24 4 

Infantile debllitv 

1 6 

20 4 

PncamoiiiA 

93 

09 

Bronchopneumonia 

1 1 

17 4 

Bronchitis 


23 

Malnutrition, Ac 

27 

Si 

Toxicmia (worms) 

41 

59 

Enteritis and diurrlKea 

2 2 

59 

Asphyxia neonatorum 


23 

Icterus neonatorum 


09 

Other causes 

34 

33 


are made by practitioners of Western medicme The 
influence this has on tlie recorded causes of death is 
seen from the figures in the tabic, where the causes of 
infantile deaths in 1930 in the Kalutara Totamune have 
been separated mto those registered with lay registrars 
aud those registered with medical registrare 
The two hsts suggest that we are dealing with two 
distmct populations so widely do the recorded causes of 
death differ Actuallv each hst apphes to people hvmg 
m the same area, although the mescal registrar’s district 
is shghtly less rural than the lay registrar’s district 
Because of the uncertamty about individual causes of 
death, groups of major diseases rather than specific 
causes have been considered m the analysis of the vital 
statistics It must be remembered, however, that it is 
usually agreed that Cevlon’s vital statistics are more 
accurate than those of the rest of South east Asia 


SICKNESS-RATES 


The study of morbidity in a communitv is more 
difficult than the study of mortahty As deaths have to 
be registered by law, tbeir number can be readily 
determined, but tbe incidence of illnesses is a matter 
for speculation The cause of death has also to be 
registered, so that the certifier is faced with the necessity 
of making a diagnosis The diagnosis may be wrong, 
but the onus of officially committing a professional 
opimon to paper induces* a httle extra thought and 
caution and at least provokes some degree of wisdom 
after the event An illness, on the other hand, may 
never be diagnosed, though the patient, his friends, and 
his medical advisers are usually stimulated to tentative 
fancies 

As a rule the only morbidity statistics available which 
possess any degree of accuracy m diagnosis are those 
from hospitals These hospital figures do not necessanlv 
bear any relation to the actual mcidence of disease or 
to the total deaths As a mle, the cases admitted to 
hospital are those with a serious prognosis or which 
require skilled or technical treatment The wishes of 
the patient and the doctor, the availabihty of hospital 
beds, the degree of safety involved m moving a sick 
person, and many other factors will influence admission 
The hoqntal statistics will mdicate, however, the inci¬ 
dence of the major mcapacitatmg diseases in a community 
and, remembering their hmitations, should repay study 

Hospital statistics in Ceylon do not give the age, the 
normal residence, and occupation, nor other socio- 
econoimc details about the patient It did seem desirable, 
therefore, to attempt to fill this deficiencv bv a morbidity 
survey ' ‘ 


inc piannmg of such a survey is hampered at the 
outset by the lack of an agreed definition of sickness 
Downs and Colhns (1940) have described sickness as a 
‘ disturb^ce of hehlth ”; but this, as Stocks (1947) 
has mamtained, involves the “ mystical word health ” 
for which, agam, an agreed definition is stall needed At 
present it is probably better to give an accurate desenp 
tion of the type of information obtamed rather than a 
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the merits of the different cases submitted to the 
councils. A" more positive policy on the management 
side might well lead to less arbitration and might, 
speed up the work: when it may fake eighteen 
months to get a ruKng from a council on a small but 
important point, much frustration is felt at the 
periphery. The hospital administrators’ memorandum 
makes out a strong case, too, for strengthening the 
Staffing Division of the IMinistry of Health. Tlus 
Staffing Division has, in fact, been formed only 
rccentty, and we trust that it will he able to ensure 
not only adequate briefing on indi-\ddual cases but 
also the continuous review of policies for recruitment 
and training and of the effect of existmg scales. At 
present the ilinistiy, through the lYliitley Councils, 
has a negative rather than a positive influence, and 
the service thereby suffers. A proportion of work wluch 
should be done by the Staffing Division is already done 
by the independent foundations, the King’s Jhnd 
and the Nuffield Foundation; but great scope 
remains, particularlj' if such a division could be 
built up with a strong statistical and research section. 

The Wliitley equivalent of the works council, the 
joint consultative staff committee, has now been 
formed in all hospitals, and they are improving the 
sense of cohesion which is so desirable in any large 
community. There can be nothing more frustrating 
than . being unable to put forward constructive 
criticism—a situation commonlj^ found unless there 
is-an alternative to a difficult foreman or departmental 
head—and such committees can ensure adequate 
attention to reasonable facilities—e.g., catering, 
cloalvTooms, and rest rooms—which have always 
existed for the professional staff. These conmiittees ■ 
undoubtedly make a positive contribution to local 
morale and thereby improve efficiency, and it seems 
a pity that the medical staff have been excluded from 
their constitution. The professional reputation of the 
hospital and the efficiencj' of medical care depend 
largely on the senior medical staff, and it is parti¬ 
cularly uirfort'unate that their medical committees 
should not have anj' statutory recognition. Indeed, 
a curious situation has now arisen whereby manage¬ 
ment committee members or governors come officially 
into contact with, and get to Imow, technical and 
manual staff, but have no such official opportunity 
for getting to know senior medical staff. 

Angiocardiography 

In 1929 Forss:iIANN introduced a ureteric catheter 
into his own arm, passed it into his heart, and 
injected ‘ Uroselectan ’ into his right auricle ; but it 
was' not until 1939 that Robb and STErNBEKC 
described a relatively safe and practical method of 
displayuig the heart and pulmonary ves.scls. Witli this 
method radiologists had to take a series .of films in 
rapid succession—an exciting challenge to their 
uique. Not all workers, however, felt the need for 
multiple films;' and many of the pioneer investiga¬ 
tions by Robb et al. were made with only two films, 
taken at intervals determined by the circulation-time. 
The usual contrast medium is diodone (70%) and 
in the conscious patient this produces some very 
unpleasant sensations.^ These can be mininused by 

1. -i-an Digvelen, H. T. Lancet, 1017, il, C4. 


premedication and forewarning; but not every 
patient is nailing to undergo a second injection, and 
a medium less toxic and more radio-opaque is greatly 
needed. . As part of the, price of tliis investigation, 
there has been a small but steady number of deaths," 
mainly among severely handicapped children. 

The period of uiitial exploration is over, and feu- 
abnormalities of the chest have not been investigated 
by this method. Sometimes the information gained has 
proved important, but often the method has done no 
more than dramatically portray the obvious or 
confirm a probability. Occasionally,, however, angio¬ 
cardiography provides essential information that can¬ 
not be procured by anj' other means. In the investiga¬ 
tion of diseases of the lung, it has so far proved 
disappointing.® There seemed no reason why neo¬ 
plasms of the lung should not alter the pulmonary 
vascular pattern in some characteristic way, as do 
neoplasms of the .brain. But this is not so ; the 
tumours are not to be seen, and the most that can 
be expected is evidence of some displacement of the. 
vessels or of involvement of the pulnionary artery’ or 
veme cavee. So far as the lung is concerned, it is 
only’ m investigation of possible vascular abnor¬ 
malities that angiocardiogi-aphy’ is justified. Arterio-^ 
venous fistulce can be beautifully demonstrated, but ? 
the diagnosis is usually’ made by clinical examination 
and can often be confirmed by plain radiography 
and tomography. In this condition the real value 
of angiography is to make sure that the lesions are 
not multiple, and that smaller and less obvious foci 
are not being overlooked. Angiography may be helji- 
ful in cases of so-called unilateral emphysema. With 
plain radiography’ a very similar appearance can be 
produced by’ thrombosis or obstruction of one' of the 
main pulmonary arteries, but an angiogram should 
at once separate the two conditions. Perhaps the ' 
most important use of angiocardiography is . in the 
investigation of mediastinal tumours, when it can' 
usually’ be relied on to reveal aneurysms of the,aorta 
or pulmonary artery’, or to delineate an abnormal 
course of one of the great vessels or their branches. 
Occasionally’ the method may’ be misleading, as whore 
a' clot has formed in an aneurysm, or where the 
opening into a saccular expansion is too small for 
much contrast medium to enter ; but unless plain ■, 
films and screening show the tumour clearly’ separated ■- 
from the aorta and pulmonary artery’, an angiogram 
is justified. No reliance should be placed on Icyino- 
graphy’, wliich many workers have found most 
deceptive. 

In acquired heart-disease angiocardiography is still 
on trial.® In sy’philitic aortitis enlargement and 
irregularity’ of the calibre of the aorta can be shown 
early,-* and the diagnosis of pericardial eff'usion may 
sometimes be clinched by sho-wing the extent to which 
the cardiac outhne extends beyond the chambers 
of the heart.® In acquired valvular (bsease of the heart 
the method has display’ed the enlarged chambers; 
but so far it has not been possible to demonstrate 
the valves, and attention has centred on the secondary 
effects in the lung fields.® Care, however, is needed 

2. Hotter. C. T., Jncksoii. F. S. Itadiotoay, ItttiO, Si, 

3. Uottcr, C. T.» Steinberff, I. /ojeriot araio?:rapIiy. Vol 20. Annol.-' 

of Hocntcenolo^rj** i^ontlOH, 1052. „ , 

4. Stclubcnr, I., UoUcr, C. T., Poftbody, G.» Header, G. G., llcinoil, 

L., Wobbler. 13. Amcr. J, Kocnlocnol’ 1010. 02, C55. _ 

5. Goodwin, J. l\, Steiner, R. K.. Lowe, K. G. J, I'ac. lladioh, 

ijond, 1052, 4, 21. 
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precise, Tiut debatalile, defiRitaon of illness (Bransby 
1948} 

Information on sickness can be obtamed either from 
doctors or lay people The first source should give more 
accurate information about the causes of sickness, but 
it hmits the survey to illnesses treated by doctors and to 
people who seek medical aid If lay people are questioned 
then a more representatiye sample of the population 
will be obtamed, but the reported causes of sickness 
will be less accurate, and the information will depend 
on the memory of the mdiyidual and his psychological 
attitude towards illness 

Desiute these difficulties a morbidity survey provides 
data on the mcidenco and social distribution of sickness 
which are necessary for the evaluation of the health of 
the people and for the planmug of health services 

The survey m Ceylon was designed to answer two 
questions 

(1) How Tcmay of the workmg population woro unable to 
attend their regular duties on the day of the surioy 
because of disablement ’ 

(2) Hon many people had been ill during the post j ear ? 

Wereahsodthata year is a long time to expect people 
to remember their illnesses, but information on this 
pomt, however crude, was needed for other puiposcs 
The mvestigation of disablement was made as objective 
as possible in order to mcrease the accuracy of recordmg 
for the lay mtorviewers 


AMIIROrOMETRIC AND PHTSIOLOGICAL SUKVETS 

The anthropometric and the physiological smveys 
collected data on the physical and physiological growth 
of the Cejlonese from all districts, economic groups, 
ethnic groups, and commiimties Exercise tests were 
also performed by many of the subjects and, from all 
these collected data, correlations were denved between 
(1) each physiological character measured and the 
exercise performance mdices, (2) various anthropometric 
indices and the exercise mdices, and (3) each physiological 
character and certam anthropometric mdices 

The nutritional data were related as far as possible 
to “ standards ” obtained from selected groups of 
Ceylonese Thus, from studies of basal metabolic rates, 
calone requirements were computed for vanous age 
groups Mineral and mtrogen balance studios gave 
evidence for basal intakes of these nutnents Investiga¬ 
tions of the foodstuffs consumed by middle class school¬ 
boys indicated what and how much healthy boys were 
eating 

It w as possible to analyse all this physical, physiological, 
mortality, morbidity, and dietary information accordmg 
to age, sox, community, district of residence, famila 
mcome, &.c, and thus to compose a coherent picture 
of the health of the Ceylonese wathin their social environ- 
inent It would bo* more difficult to do this in a larger 
and more complex society, but it could be attempted 
m other small, selected regions Before health problems 
can be solved these problems must first be described 
and thoir magnitude defined In manj areas of the 
world the inortahtv, morbidity, and nutritional data are 
fn^mentarv, but ‘actia e health programmes are being 
applied on this incomplete information Investigation 
should precede correction 
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Special Articles 

I 

THE WORLD’S FOOD-SUPPLY 

On April 22 the nutrition panel of the food group of 
the Society of Chemical Industry held the final meeting 
of the senes 1 on Pood and the Future The subject 
under discussion was Synthetic Potentiahties 
Mr W F J CuTiiBERTSON, PH D (Glaxo Laboratones 
Ltd), discussed the general possibihties of supplementing 
our food supply by svnthetio substances The direct 
synthesis of bulk foods—tbe fats, earbohydntes, and 
ammo acids—was not hkely to play^ a matenal part 
The piocess would require enormous quantities of energy, 
and if the problem were to bo projected into the specula 
tive future, our reserves of oil and coal, and even atomic 
energy, must be considered as strictly hmited and 
dimmishmg assets On the other hand, chemical trans 
formation of natural products could perhaps lead to tlio 
production of large quantities of food from inedible 
crop residues The greater part of our plant production 
was composed of polysaccharides and ligmn, and httlo 
energy would be required to transform these into carbo 
hydrates or fats The potentialities of this method 
were shown bv the industrial production of dextrose from 
saw dust, winch w as carried out with reasonable efficiency 
Synthetic chemistry was far more hlmly to play its 
part m the preparation of essential substances which 
avero required in relatively small amounts Already all 
the vitamins had been sy nthesised, and most of them were 
produced on the factory scale for supplementmg the 
human diet Although few of the ammo acids could 
yet bo synthesised m bulk, the two m which foods were 
so often deficient, methiomne and lysine, were fortunate!) 
bemg produced on a large scale The value of supple 
inentmg the human diet with synthetic vitaTninB had 
been wdl illustrated m the Philippine Islands, where 
fortification of polished nee with synthetic tluamino 
had resulted m the abohtion of benbon ' 

In ammal nutntion these synthetic substances ofiered 
great possibilities Wo knew most, if not qmto all 
of the \anous food factors required to maintain health 
and rapid and economic growth of our farm aiuinals 
Unfoi-tunately lugh-yiclding food crops all showed some 
degree of deficiency of one or more of the essential food 
factors, thus, wheat lacked vitamm D and ascorbic 
acid, and maize was poor in vitamin B,, and tryptophan 
The procedure had been to grow lugher-quahty' crops 
of lower yield to supplement these deficient foods or 
to use costly materials, now difficult to obtain for this 
purpose, such as milk, fish meal, or meat meal ^ow 
that synthetic additives wore available, it was possible 
tp grow the most efficient crops, m terms of caloncs 
per acre, and to raise the quahty of the food with these 
supplements Already, m the USA, sy nthetic nbo 
flavmo, at the rate of 2 g per ton of diet, had replaced 
20-100 lb of dned mdk or whey solids, vatainm Bj., 
produced by fermentation, had replaced part of the 
requirements of nidk and fish products, maire and 
soya were supplemented with symthotic methionine, 
wheat and cotton seed were fortified with lysine, and 
synthetic vitamius and choline were added to the diel 
As a result it was now possible to rear chickens to 4 lb 
weight m ten weeks on a total food intake of 10-15 lb , 
instead of twelve or thirteen weeks on lC-20 lb of food 
These supplements might be added directlv to human 
food A completely vegetarian diet would be far more 
economical than our usual diet, but w e did not \ et know 
whether it would be adequate 'VN’licn all the food factor- ^ 
had been identified, the synthetic chemist nught , 
be able to make a wholly vegetinau diet which was 
fully adequate_ 

1 See Bailee! !•> iS il 1209 Ibid JInroh 11 19j3 V 53S Ibid 
MnrO, 1953, n 911 
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in drawing conclusions about,the state.of the vessels 
or the pnliaonar}^.blood-pressure from isolated snap¬ 
shots of the lungs. The method has been much used 
in congenital eyanotio, heart-disease. GooDWiif et al.® 
point out that even here it is ozily an auxiharj’- 
' investigation which should not be used indiscriminate^ 
in all cases, l^ot every blue child need be subjected 

to.. ---h’-'’■-■p'-y safe cases must be selected 

wii. ■ ■ ' whether a child liable to 

syncopal attacks should ever be submitted to this 
manoeuvre, for the profound fall' in blood-pressure 
alwaj's induced bj'- the injection may easU}' prove 
, fatal.® The investigation can be useful, not only 
for diagnosis (commonly the diagnosis has already 
been made) but for the information it gives about 
the anatomical disposition of vessels available for 
anastomosis, and also about any additional defects 
and complications Mtherto unsuspected. Nevertheless 
angiocardiograph}’- can be positively misleading, and 
its evidence should seldom be preferred to the findings 
from cardiac catheterisation. It may be no easier 
to assess the pulmonar 3 ' vascularitj" when the vessels 
are full of contrast medium than vith plain radio¬ 
graphy, and on occasion the contrast medium appears 
to stream past one pulmonary artery and thus gives 
^ a false impression of abnormalit 3 ^ This investigation 
is most likel 3 ’ to be helpful in distinguishing puhnonar 3 ' 
stenosis plus an atrial septal defect from a simple 

6. HoAvai'th, S. 1050, il, 1090, 


Fallot’s tetrad; in demonstrating the abnormal 
origins of the great vessels in cases of transposition.; ' 
and in showing whether any prdmonary arteries are 
present in cases of pulmonar 3 " and tricuspid atresia. 
Angiocardiography plaj’s no part in the diagnosis of 
coarctation of the aorta ; but by no other means can 
the narroAving be so Avell displa 3 'ed, and most surgeons - 
now like to see an angiogram before operating. If 
the aorta is not shown Avell enough by a venous , 
angiocardiogram, the contrast medium may be injected 
through a catheter introduced into the aorta tlirough 
the right radial or brachial artery; and a similar 
selective angiogram can be obtained vdth a catheter 
in the right ventricle, in an attempt to throw 
more light on an infundibular or valvular stenosis. 
These methods are, hoAvever, perhaps especially 
risk3". 

So much time and mone 3 " has been invested in 
angiocardiograpliA" that undue emphasis ma 3 " have 
been laid on the information that it 3 uelds ; and one 
suspects that occasionall 3 ’^ the patient ma 3 ^ have 
been sacrificed to the machine. The next technical' 
advance will almost certainly come through screen 
cinematography, and has been brought much nearer 
by the introduction of a practical screen-image 
intensifier. This apparatus can already increase the 
brightness of the screen a thousandfold, and it 
should not be long before cine films can be safe] 3 ' 
taken Arithout risk to the patient of overexposure. 


Annotations 


GENESIS OF GLOMERULONEPHRITIS 
. IkEMOLTTic streptococci were once feared for their 
invasiveness: erysipelas or lymphangitis could cause 
grave anxiety, but now these respond rapidly to chemo¬ 
therapy, and death from septiccemia is rare. But 
streptococci are still dangerous because of the peculiar 
sterile inflammations they sometimes provoke—namely, 
glomerulonephritis and rheumatic carditis. These dis¬ 
orders both involve tissues pot invaded by the organisms 
and follow rather than accompany the infection ; both 
may 'continue to advance long after the infection has 
gone. Tlie relation of the infection to these sterile 
inflammations is mysterious; one naturally looks for 
.some mechanism common to both, but there are a 
v' number of difierences which restraiu generalisation. For 
e.vample, complement is raised or normal in rheumatism 

- but is lowered in acute nephritis, a and-there are some 
interesting epidemiological contrasts.* The incidence of 
acute rheumatism varies Avith class and climate, but 
Avithin a given community it complicates a fairly steady 
fraction of streptococcal infections. It is common for 

' different members of a family to be affected at different 
times, and only too common for one patient to have 

- repeated attacks. Acute glomerulonephritis does not 
show the same geographical variations, but its incidence 
in outbreaks of streptococcal infections varies greatly 
even in one locality, sometimes being so high that it 
appears itself as an epidemic disorder. Apart from 
episodes of this type the relatives of patients are not 
especially at risk, and after complete recovery second 
attacks are rare. 

1. FlscM, E. E., GaSansek, D. C. Amtr. J. Mtd. 1952, 12, 190. 

2. Secgal, D., Earle, D. V. jun. Amer. J. mcd. Sci. 1941, 201, 52$. 

3. Hammelkamp, C. H. jun., AVearer. K. 3. J. din. Invest, 1953 

32, 315. ' 

4. AA^estheim, A. K.. Lyttle, J. D.. Loeb, E. X., Earle, D P Seeira! 

B. C., Seesal, D. Ibid, p. 359. ’ 

BammeXkamp. C. H. jim., AVannamaker 
I,. AA’. Lancet, AprU 11, 1953, p. 736. m.ama,.er. 


An explanation of these differences is suggested by 
recent bacteriological studies.*"® Some, but by no means 
all, group -A streptococci may be placed in distinct 
serological types, of Avhicb about 50 have been described. 
It has been found that the frequency of these t 3 'pes in 
association Avith acute nephritis does not correspond at 
.-ill with their general frequency r a great excess of type 12 
has been found and a smaller excess of a few other types. 
On the other hand, outbreaks due to type-12 are not- 
always foUoAved by a high incidence of nephritis, so the' 
existence of a factor correlated Avith, but separable from, 
the type specificity is suggested. 

Typing is an expert matter. Tlie importance of these 
findings is not in any promise of early help in controlling 
the disease but in the insight they give into its genesis. 
The suggestion is that a peculiarit}’ of the streptococcus 
is important, and perhaps necessary, for the development 
of nephritis after infection ; and this would explain the 
epidemiological features. The different behaviour of 
acute rheumatism suggests that in this disease pecidiarity 
of the host is more important than that of the streptococci. 


UKUWIH HUKWlUNt AND CHRONIC ARTHRITIS 
The explanation of some forms of chronio arthritis 
as the result of oveiproduction or imbalance of adrenal 
cortical hormones arises from Selye’s conception that 
a disordered pituitary-adrenal response to stress is- 
largely responsible'for this type of disease. The ability 
of cortisone, an adrenal glucocorticoid, to ameliorate 
arthritic conditions, both clinically and experimentally 
supports this view, for hydrocortisone is a natural 
poduct of the adrenal cortex, its release is stimxdated 
by pituitary corticotrophin, and its action mav be inter- 
preted as a means of redressing the “hormonal 
balance. Selyes work,® and that of others,* » has shoAvn 
that mmeralocorticojds, such as deoxycortone, can 
exert, expenmentaUy, an opposite eff ect to that of, 

A 1949, ii, 1129. - ^ 
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P IT WniiAMS (Lever Bros and Unilever, Ltd ) 
discussed the possibihties of “syntlietic fats” These 
\rere produced on an industnal scale dunng the war in 
Germany, hut there were many drawbacks to their use 
Synthebo fats contamed the unnatural odd numbered 
carbon cham fattv acids, and it had been suggested that 
these were harmful Tliere was, however, good evidence 
that this was not so But other cnbcisms were vahd 
synthebo fats contamed branchcd-cham fattv acids 
which were toMC and resulted in restnebon of growth, 
and they also contamed dibasic acids nhich led to the 
escrebon of dibasic acids m the urme, which was said 
to harm the kidneys Both of these toxic substances 
could be removed from the fat, but only at high cost 
There was certainly msulBcient evidence from uhich 
to argue for the consumpbon of synthebo fats bv man 
The only nutritional tests which had been made were 
earned out m Germany, and the results were conflictmg 
Apart from this, Mr Wilhams was verv pessimishc 
about the possibihbes of synthebo fats makmg a reason- 
able addibon to our food-supply because of the cost and 
the quanbbes required The German process reached 
the stage of mdnsbial produchon, but the output was 
only 2000 tons per year, compared with the world 
consumpbon of lS,500li000 tons of natural oils 
Fats produced by moulds and yeast were more likely 
to be of value They could bo grown on waste carbo- 

_hytote, and the fats produced should be nutnbonaUv 

“('sumlar to vegetable fats, although they had not yet been 
tested 

DISCUSSIOS 

ilr Jf "W PraiE, n s, questioned the value of 
estimates of the life of our fuel reserves He suggested 
that the supplementabon of foods by synthebo matenals 
was a catidybc process, catalysmg the efficiency with 
> which foods were used 

Mr A L Bachaiucb pomted out that synthesis 
might be an mdurect means of supplementmg the world’s 
food-supphes, dependmg upon how much edible oil was 
at present used for mdustnal purposes Ho cnticised 
the pessimism about synthebo fats because of then- 
cost by pombng out that mcreasmg demands for 
vegetable oils, together with the nsmg standards of 
hvmg m bopical conntnes, might well raise the pnee of 
natui^ fats, while technological improvements might 
reduce the cost of synthebc fat 
Mr H Gbeexe eh d , said that the demand for a 
higher standard of hvmg among the inhabitants of 
underdeveloped conntnes caused a demand for books, 
dims, and textiles, and only a small dem-ind for food, 
irhich could usually be met with no great difficulty 
^ Mr H Pkitchakd said that unnatural fatty acids 
gave nee to toxic end-products of metabolism, such as 
oxahe acid, and m the case of elm fat, sebacic acid 
Mr H Moult suggested that fat supphes could be 
eked out by the addibon of small amounts of Imseed 
and castor'oih He said that the Indian government 
was senouslv considermg the use of groimd-nnt oil 
as bactor fuel 

After the discussion, Mr Xobma> Wright, d sc 
(Ministry of Food), summarised the four meetmgs The 
nnconvenbonal foods, wath the excepbon of leaf protem, 
had been disappomtmg In parbcnlar, food yeast 
which was bemg produced commercially, was findmg 
httle favour as human food Far more mvesbgation 
into their possibihbes was required and they must be 
regarded as long term projects For example, chlorella 
culture might become essential m an emergency, but 
its cost must be calculated m terms of human activity 
Even after the techmeal produebon problems had been 
solved, there still remamed the problem of convertmg 
' a structureless and insipid material mto a palatable food 
The progress m convenbonal methods was also dis 
appomtmg Several speakers had emphasised the need 


for plannmg, but there were inadequate data For 
example, we did not know the possibihbes of increasing 
areas under cultivabon and yields of crops, we did not 
even know the potentially culbvable area m the world 
Fawcett had esbmated that chmatically there were 
5 acres of land available per head, of winch one third 
was culbvated, but we had no knowledge of the extent 
to which this area could be increased 
Dr Wnght concluded by saymg that the solubon 
of the problem needed determmed and imagmabve 
Icaderslup, together with the mtelhgent appheabou 
of the available knowledge by the rank and file of the 
world’s agricultural peojile Science could onlv give 
an aid, it rested with man himself to determine what 
use he made of it - 


TERMS OF SERVICE OF HOSPITAL 
STAFFS 

The terms of service of hospital staffs were discussed ' 
at a mectmg of Committee B of the Medical UTutlev 
Council on May J2 


CLAIM FOR A REVIEW 

Ten months ago the staff side notified the management 
side of Committee B of its mtenbon to seek a review of 
the remuneration of hospital medical staffs, m order to 
secure full and proper implemeutabon of the recom- 
mendabons of the Spens report on the remuneration of 
consultants 

Discussions were held wath the management side m October 
and ogam m January, and the staff side has submitted at 
least three comprehensii o memoranda on the subject So 
far the manogement side has not replied to the representations 
put forward and has not indicated its attitude towards the 
claim XearK four months ago the staff side submitted a 
memorandum to the manogement side m replj to certam 
questions and referring to a number of important principles 
arising out of the Spens report 

At the meetmg on May 12 the staff side learnt that 
the management side are still not m a posibon to enter 
mto discussions A very strong protest was made at the 
contmued delay on the part of the management side, and 
an assurance was given that an early meetmg would be 
held—^m prohablv a month’s bme-^when the manage¬ 
ment side’s reply would be available 


ALLOWAXCES FOE WTHOLE-TIME OFFICERS 

Duimg the past two years the staff side has repeatedlv 
uiged the management side to reconsider the allowances 
paid to whole-bme members of ho^ital staffs, and to 
relate them to the clear mtenbons of the Spens Com¬ 
mittee These discussions have covered such items as 
mileage allowances, rental for telephone, membership of 
learned sociebes, and allowances towards the expenses 
meurred m the purchase of textbooks and professional 
journals The management side has so far dechned to 
make anv amendments to the existmg terms of service 

On May 12 these matters, and also the quesbon of 
domuahary consultabons, wereraishd aeam, and the case 
was presented by representafaves of whole-bme consul¬ 
tants specially coopted to the staff side, three of whom 
were appointed by the Associabon of IVhole-timA 
Consultants The mimagement side pomted out that all 
the points made by the deputabon of whole bme officers 
had already been put to them very forcibly bv the staff 
side Itself They mfficated. howler, that th%^d 
fed able to accede to anv request which wnniA 
whole time memh^ of medicd stafe m a vnrdSeA 
portion and on a different basis from other "wbolA 
members of hospital staffs Thev therefn™ i.a 1 j 
hope for any concession m rS tS^i 
and telephone rentals, h^f they-^d®\^ 

c„dd b. don.^,*St rtXtoS- 
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cortisone; for example, in rats tliey aggravate botli 
scorbutic artliritis and formalin periartbritis in animals 
sensitised to tbeir action by unilateral nopbrectomy and 
an increased salt intake. Tbis type of experimental 
“ adaptation disease ” can only 'be produced ATben 
tbe adrenal cortex is intact. In further experiments,® 
Selye showed that lyoplubsed anterior pituitary increased 
the sensitivity of the rat to tbe effects of mineralo- 
corticoids, and bo attributed tbis to a direct sensitisa¬ 
tion of the tissues. He identified tbe pituitary factor 
with growth hormone and pointed out the analogy with 
A.c.T.n. and cortisone. An explanation of chronic 
arthritis along these lines, therefore, supposes the 
existence of an intact pituitary-adrenal meebam'sm. 

Reinhardt and Li^“ have lately reported results wiiicli 
suggest a different significance of pituitary hormones 
in experimental arthrith. Tlicy found that administration 
of growth horrnone over a period of several months to 
adrenalectomised and ovariectomised guineapigs (fed 
on 1%- NaCl and stock diet) produced definite chronic 
arthritis with bony changes, and 1 of 10 normal animals 
given growth hormone also showed arthritic lesions; 
but none of the untreated normal controls were affected. 
These results suggest that growth hormone itself may be 
directly responsible for chroriic arthritis, for they were 
obtained independently of the adrenal gland and its 
hormones. They also suggest that cortisone exerts 
its anti-arthritic' effects by, suppressing secretion of 
growth hormone, or, as Selye suggested, by antagonising 
its local effects in the tissues. Reinhardt and Li make 
it clear that they have not so far excluded non-specific 
sensitisation to pituitary hormone as a possible exi)lana- 
tion of their results. It has aheady been suggested “ 
that insufficient heed was given to the possible effects 
of hypersensiti-vity in interpreting Selye’s experiments. 
These latest results in this complex subject both amplify 
and challenge our present views on the place of the 
adrenal cortex in the development of arthritis. 


ALLERGY TO ACRYLIC RESINS 
A CASE recently heard by a tribunal in Edinbmgh“ 
raises a matter of interest and importance to doctors 
and dentists—.allergy to acrylic resins. The facts 
wore these. A patient who had worn .an upper denture 
for some eight years without trouble began to have pain 
and swelling in the mouth within two days of having the 
denture relined. A doctor whom she considted told 
her that her mouth might .alw.ays remain sensitive, and 
the appeal was then brought, not ag.ainst the dentist 
concerned, but ag.ainst Edinburgh Executive Council, 
whicli had refused any grant towards charges meurred 
bv the patient for priv.ate dental treatment. Dmmg 
the hearing it ■was stated that 1 in about 6000 patients 
was allergic to acrylic resins. 

The cause of such allergj' is still undetermined. In 
tho past, soreness of the mouth developed vvith vulcamte 
dentures ; but this was almost certainly due to sinaU 
amounts of mercury salts in tlio red or pink coloiinng- 
matter of tlio rubber. It lias been suggested tliat uutli 
acrvlic resins it is not the polymelhyl inelhacryl.ato 
itself that causes tho trouble, but rather the presence 
of such plasticisers as dibutyl idithalato which arc 
added to imjirove its working properties. Early m 
the late war there wore several instances of dennatitis 
under the side-pieces of spectacles, and this was traced 
to the plasticiser used during manufacture ; but tlicro 
is little evidence that tbe s.aino c.auso bolds mth denture 
materials. At present the allergic reaction ns usually 
held to be caused by traces of uupolymerised monomer 
in tbe finished denture. E vidence for this view is rather 

0. Selro. H. Bril. J. 1051. L 203. 

10. KcfnlmnU. W. O., X.i. C. 11. Sdtnce, 1953, 117, -0.'. 

11 . Eril. mrd. J. 1951. 2S5. 

12. IlcraJdf April 10, 10i>3. 


shgbt; but these unpleasant reactions Lave commonly 
been observed after the use of auto-polymcrisiiig resin's 
for Tchning, and it is quite possible, that the Edinburgh 
case comes into tbis category. IVlicn these anto- 
polymorising resins are used for conservative dentistry, 
there is often a tr.ansient, and usually harmless, hypcrreinia 
of the tooth-pulp. Fortunately, a p.atient wlio cannot 
tolerate acrylic resin alone vdll ho quite happy with a 
■vulcanite denture faced'with acrylic resin, of oven an 
acryhe-resiu denture with a stainless-steel lining. A 
reaction seems to arise only ■when there is actu.al contact 
•with the palate or the mucosa over tho alveolar ridge. 

Jleanwhile, the dermatologist faces a pretty problem 
in -the patient who must ■wear ruhbor gloves in order 
to av’oid severe dermatitis when handling'monomeric 
and polymeric acrylic,. and yet can wear an acrylic- 
resin denture without trouble.' 

COLICINES AND BACTERIOPHAGES 

That certain str.ains of Baclcrium coU and other 
enterobactoriacero can produce antibiotic substances or 
“ colicines ” active against other colifonn organisms, 
has been kno^wn since 1926.^ Tbe colicines are proteins 
or polypeptides, and tbeir production and antibiotic 
action resemble in many ways those of bacteriophages. 
Tbe relation between these two types of biological 
agents has been studied extensively in the last few ye.ars 
by Fredoricq® and bis coUeagues in Belgium, and by-^ - 
workors in Lwofl’s laboratory at tbe Pasteur Institute.® 

Bacteriophages differ from colicines in that they 
possess both desoxyribonucleic acid (d.n.a.) and protein 
portions, and reproduce themselves in ■tbe sensitive 
bacteria they Idll. Both phages and colicines can ho 
characterised by tbe spectrum of tbeir activity on 
different bacterial strains ; and, just as plaque forma¬ 
tion may differentiate one phage from‘another, so tbe 
typo of clearing produced on a plate by a colioino may 
bo a cbaraetoristic of it. Resistance or susceptibility 
of bacteria to phage and colicine action depends on the 
absence or presence of specific ceU receptors to winch 
these agents can attach themselves. In some cases tlie 
same receptor is used by a phage and a colicine ; and 
a mutant, becoming resistant to a certain phage tlirough 
loss of this receptor, ■wiU also become resistant to a 
colicine at the same time. 

Both colicines and temperate phages are produced in 
bacteria—in colicinogcuic and in lysogenic strains, 
Avliicb are themselves resistant to the agents they release. 
Some of these strains can be made to produce colicines 
or phages in Large amounts by irradiation ■\yitb ultra¬ 
violet fight or treatment ■with certain mutagens and L,-. 
carcinogens. In both cases, during the latent period 
before tbe release of these agents residual growth takes ' 
place, respir.ation continues to increase, ribomicleic- 
acid metabolism proceeds, and the formation of adaptiyo 
enzymes or virulent phage can take place in tbe bacteria. 

Iq induced colicinogcnic strains, however, d.k.a. produc¬ 
tion continues, while in lysogenic strains this is blocked 
for the first part of tbe period, perhaps because of tlio 
presence of induced phage d.x.a. 

If in tbeir production colicines simulato temperate 
phages, in tbeir action on sensitive bacteria they imitate 
viridcnt ones. Only one particle of each is necessary for 
their leth.al action on bacteria, and their adsorption 
constants are of the same order. TiTiereas, however, 
in bacteria infected ■\rith a virulent phage those processes 
necessary for phage reproduction continue, colicines 
inhibit all synthetic activities, 

Altboiigli in many ways colicines and phages rcsoinbio 
one another no serological relationship has yet been 
proved, perhaps bec.ause colicines are poor antigens ; 

1. Uratin, A. C.Tl. Sue. JiioJ. J^nrts, lUSrs 93. 10-10. 

2. I'mlfrlcq. P. -Inn. Pasfettr, 1053, 64, 204. 

3. Jacob, r,, Simlnovitcb, L., Wollrnati, K. b. Ji/ul, '513. 
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consiiltants, ^ho, like tlieir part-time colleagnes, are 
required to keep tliemBelves alireast of current trends 
and developments m medicme liut are unakle to claim 
income-taY rebef on the expenses mvolved 


GENERAL MEDICAL COUNCIL 


SESSION MAT 19-20 

The General Medical Council met on May 19 and 20, 
and its session iras followed hy the sittmgs of the Medical 
Disciphnary Committee 


FE£SII>ENTI\I. AEDKESS 


Prof David Campbeei. said that the Bntiah Pharma 
copoBia, 1953, puhhshed m March, will become official 
from Sept 1 Among the many changes m this 8th 
edition IS the abandonment of Latm in the mam titles 
of the monographs—a break m the tradition established 
in 1535 when Valerius Cordus at the early age of 27 
published his Dispensatonvvi in the city of Nuremberg, 
the first pharmacopoeia to have civil authority “But 
the break was inevitable The ever-mcreasmg number of 
new drugs made it extremely difficult to com smtable 
Latm tities for new monographs without runmng the 
risk of makmg confusion worse confounded ” 

Beferrmg to the rules made m 1945 for courses of 
study and examinationB for diplomas m pubhc health, 
the President said that these were to a certam extent 
experimental, being designed to meet the changmg 
circumstances of the pubhc health services at that time 
They provided for a prehmmary course, after which a 
certificate m pubhc health may be granted, and a final 
course, designed especially for future medical officers of 
health, followed by an exammation open only to holders 
of the certificate 


“Smce these rules wore adopted, great changes have 
occurred in the conditions of medical practice The National 
Health Service, introduced five jeara ago, has altered con 
siderabl> the scope of the work of medical officers of health, 
uhJlo the mstitution withm the last six months of a com- 
pulsorv year of house officer service will affect practitioners m 
the early years of their careers It is not a matter for surprise, 
therefore, that those most directly concerned are disposed to 
think that the rules made in 1943 might profitably bo reviewed 
at this stage m the light of the changed conditions and the 
experience now o\ ailable " 

Jan 1, 1953, was the appomtod day on wluch the 
provisions of the Medical Act, 1950, which require proof 
of special expenence as a condition of full registration, 
were put into effect “ In anticipation of the intro 
duction of the new conditions,” said the President, 
“ more than a thousand practitioners holdmg Common¬ 
wealth diplomas applied to be registered, and the grrat 
maionty were able to obtam registration before the 
appointed day” The total number of “a™es om 
register at the begmnmg of this year was 83,914 Twenty 
veara ago the number uas 50,741 “ The stnkmg increase 
during the past two decades must mean that many more 
avenues of employment have been opened up to^My 
qualified and registered practitioners of medicme lhat 
IS highly satisfactory But it prompts the question as to 
whether this is hkelv to continue, and whether there 
iviU be a hmitmg factor to a further mcrease 


complete cases which it had already begun In future all 
disciphnary busmens would be a matter for the Medical 
Disciphnary Committee 

BUSINESS or THE COUNCIL 

At its meeting last November the, council asked the 
Executive Committee to report on the mode of election 
of the Medical Disciphnary Committee, to ensure' that 
as far as possible all members of the council took part m 
its work 

The Pkesisent, presentmg the report of the Esecutne 
Committee, explamed that it agreed with the opimon expressed 
by seieral members of the council that the present method 
tended to result m the re election of existmg members It 
regarded the work of such importance that as far as possible 
all members should be afforded on opportumty of sen mg on 
the Medical Disciplmary Committee or the Penal Cases 
Committee The Executive Committee recommended m 
regard to the former that there should be a rota inth a certain 
number of retirmg members doomed meligible for re election 
for a period of one year Explaining the proposed method, 
the President remarked that it was important to ensure sub 
stontiol contmuity, and he revealed that the Medical Dis 
ciplmaiy Committee had given up the practice of postponmg 
judgment for two years , it now postponed judgment for six 
months or one vear 

The council approved the proposals for the new form of 
election, which is to come into operation next year The 
Executive Committee is to consider and report on a—; 
similar arrangement for the election of the Penal Cases ^ 
Committee 

Dr H Gut Dain, presentmg the report of the Pharma 
copcBia Committee, stated that- 17,453 copies of tlie 
British Phannacopaita, 1953, which comes into force 
on Sept 1, had already been sold 

The problem of approved names was, he said, a loiy 
difficult one When a now substance was put on the market 
the person who made it chose a name The American Medical 
Association and the World Health Organisation might or 
might not choose the same name, and the Pbarmocopccui 
Commission bad to choose a name for a substance tiliich bad 
already got a name It was necessary to find appropriate 
names for the “ flood ” of new substances Prom tlie 
Pharmacopoeia pomt of \ len, a name was wanted whicli did 
not convey any suggestion of the use of the substance The 
Pharmacopoeia Commission had gi\en the Committee their 
ideas as to the woy m which the names were chosen, tbei 
endeavoured to keep them as short as possible Substances 
were submitted to the Pharmacopoeia Commission to bo 
named, and names were attached to them as soon as possible 
This applied to substances which might never come mto use 
or get into the Pharmaeopasia 

The selection committee had learnt with much pleasure 
that Prof D M Dunlop, the chairman of the Pharma 
copooia Commission, 1948-53, would bo prepared to 
contmue his services as chairman The council confirmed 
the appomtment, and also the appointment of the 
members of the new commission 

Dr J P Hedlet, the senior treasurer, referred to the 
satisfactory financial position of the council at the end 
of the year This was mainly due to the largo number of 
Commonwealth registrations of persons becoming regis 
tered before new regulations for the intern year enno 
into operation Por 1952 the council had a total excess 
of income over expenditure of £26,271 


DISCIPLlNART CASE 

The council completed its last penal case 

Tills wos tho COSO of Garden 

lecistcrcd os of 8, Bath Street, Stonoha^en, Km 
KneS the council hod 

comictions relatmg to “tiTth^pr^nt 

motor car Judgment bod been postponed ^tu p^m 
session In viou of the testimonials produced by 
the Regis^T i^U not dimcted to erase his name firom tho 

Register 

The Peesidevt recalled that during the last 
tho council had had, under the Jfedical Act, 19 j 0, to 


DIPLOMAS AND CERTinCATES IN PUBUO HEALTH 
The council considered tho annual returns of tho resuJIs 
of oxaimnations held m 1962 for certificates m public 
health and diplomas and degrees m samtarj science, 
pubhc health, or State medicine, and information 
received from hconsmg bodies Members had had circu- 
lated a memorandnm expressmg tho personal vieCT ot 
Prof Walter Schlapp and Dr Fraser Brockmgton, 
professor of pubhc health at Manchester 
Tho President observed that in general 
of those who took the certificate in pnbho health m ISO 
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but antibacterial serum protects cells from tbe lethal 
action of both. In certain cases phages can kill bacteria 
■without multiplying in them, and phage ■ “ ghosts ” 
deprived of their d.n.a; by “ osmotic shock ” * can also 
destroy cells in a manner very similar to that of colieines. 
At least one strain produces both a bacteriophage and 
a eolicine. . _ > 

' Perhaps -when the d.n.a. of a phage enters a bacterial 
cell ® it. takes over the colicine-synthesising mechanism 
and diverts it for the production of its o-wn protein coat. 
■\tTiatever the exact relation between these agents, 
both are obviously involved in' reactions -(vhich are 
proceeding along very similar lines, although self- 
reproducing units are formed only by 'bacteriophages. 


TREPONEMAL IMMOBILISATION TEST 


At present the treponemal immobilisation test for 
- syphilis is being investigated at some 20 laboratories 
throughout the ■world.® This test, described by Xelson ’ 
in ,i949, rests on the immobilisation of Treponema 
panidiim, in a special medium to ensure its survival 
■when exposed to syphilitic serum and complement. The 
test is receiving especially close, attention in France.® ® 

Touraine ® takes the view that in primarj’ and second¬ 
ary syphiUs the clinical diagnosis can be confirmed much 
more easily and quickly by dark-groimd examination 
and the usual serum tests—a contention that is sup- 
V'ported by the figures of other workers. In the early 
stages of the disease these serum tests become positive 
before the immobilisation test, but in the later stages 
the immobilisation test discloses latent syphilis in cases 
where the serum tests give no clue : in congenital .and 
latent S 3 'philis the immobilis.ation test is always positive. 
In tertiary mucocutaneous syiihilis this test is positive 
in 98-100% of cases, compared ■with 48% for serum tests ; 
and the proportions are much the same for late visceral 
syphilis. As regards neurosyphilis, in tabes dorsalis the 
immobilisation test is much' the most useful; in one 
series cited by Touraine, it was positive in 33 out of 33 
cases; in 18 of which serum tests were negative or 
doubtful. 

Apparently the immobilisation test is specific ; when 
it is positive—^provided the other treponemal diseases, 
such as yaws and pinta bejel, have been excluded— 
syphilis can be diagnosed ■with some confidence. Touraine 
observes, however, that relatively little research has been 
carried out on the test’s specificity ; for instance, ithc 
possibility that leprosy gives a positive result has not 
yet been definitely excluded. With serum tests non- 
, syphilitic positive reactions have been reported in 
•^ infective mononucleosis and atypical, pneumonia ; and 
. Touraine suggests that it is premature to conclude that 
with the immobilisation test similar non-syphilitic 
• reactions do not occur. During treatment a steady 
decline in the degree of immobilisation suggests that 
therapy is succeeding. When, however, the patient has 
been insufiiciently treated, or where treatment is started 
' ■ late in the disease, the test does not reflect the value of 
the therapy. 

. Touraine remarks that the technique of the .test is 
complex and laborious; and the opportunities for 
technical error are much greater than ■with serum 
. tests. 


Treponemes are inoculated into the testis of a rabbit, and 
the testis must' be removed at the right time. If it is 
removed too early, too few treponemes are obtained ; and 
if too late, the test is vitiated “ auto immobilisins ” 


4. Herriott, R. II. J. Bad. 1951, 61, ~o2, 

. 5. See leading article, Lanccl, April 25, 1953, p. 833. 

,6. IVorld Health Organisation Connmuiication, Do ■vn sero S tpi 
■., Test, Sept. 10, 1952. 


7. Nelson, R. A., Mayer, M. M. J. exp. Med. 1949, 89, 369. 

8. CoUoque .Annuel Soci6td Francaise de Dermatologle et de 
. Syphihgraphie, Marseilles. Oct. 17-19, 1952. 

9. Touraine, A. Pr. med. 1953,.61. 77, 


produced by tho animal. It has been suggested that the 
latter difficulty can be overcome by means of nitrogen mustard 
or X-radiation. Further difficulties can. arise tvith tho 
medium used in tbe test. The survival of the Xichols strain 
of treponemes used in the test depends on the medium 
being made up freshly from reliable components, and above 
all on the exclusion of oxygen during tbe incubation period. 
Success also depends on the density of tho treponemes in tho^ 
emulsion used (5 treponemes per dark-ground field), tbe serum 
concentratioh (10% in the finnlmixturo), and tho concentration 
of complement, on wliioh tho'Bonsitivif5' of tho test depends. 
Tho incubation period used is IS hours, at a temperature 
of 37-5°C. Tlio reading of the test is laborious, and one 
obserx’or is not able to deal with more tlian 35 sera in a batch. 
If 50% or more treponemes are immobilised tho tost is reported 
ns positive; if 20-50%, as doubtful ; and if less than 20%, 
as negative. According to Xelson, if the control tube registers 
more than 30% immobilisation, tlio test should bo reported 
as “ inconclusive,” or as “ no valid test.” 

Touraine notes that in parallel periodic tests in a single 
case, the results of the immobilisation test may fluctuate 
whereas those of scrum tests remain stable. Olansky et 
al.*“ showed that the test gave inconstant results ■with 
sera from malarial patients who had been inoculated with 
Plasmodium vivax. 

Touraine declares that at present the immobilisation 
test should not he brought into general use ; thus it 
•will not become the focus of the arguments, eiTors, and 
hopes and disappointments that originally surrounded 
“sdrologie classique.” Clearly, before the test can be 
introduced into routine work, its specificity must be 
confirmed, and the technique simplified. 


INTERNATIONAL HOSPITAL CONGRESS 


No whit daunted by the thought of working when 
most others 5\'ere enjoying a public holiday, participants' 
in the Eighth International Hospital Congress came 
together from some forty countries in London last 
Jlonday for a week of discussions on the theme Preven¬ 
tive Medicine as a Jlajor Function of the Hospital. 
Tliis congress, like its predecessors, has been organised 
by tho International Hospital Federation ; and like its 
predecessors it had much of the air of a family reunion. 
The family is mixed; for the federation attracts as^ 
members not only doctors, but nurses, architects, adminis¬ 
trators, and others concerned with designing and- 
operating hospitals as well as those interested in central 
or local government. Perhaps the ■unusual opportunity 
for workers from different fields to exchange views 
breeds a happy expansiveness. The congress, under, 
the chairmanship of Dr. Fend Sand, the federation’s 
president, was opened by Mr. Iain Macleod, Llinister of 
Health. 


I'roi. n. \v 


-— ... vines coninourea to rue nrst plenary 

session a paper in which he rued “ the academic blunder 
of the divorce of Preventive from Clinical Medicine, its 
forced marriage to Public Health, and tho subsequent 
relegation of the unhappy pair to the isolation of a faintly 
depressed specialism.” He drew attention to impedi¬ 
ments in the way of preventive practice : these included 
tho patient’s reluctance to admit to illness until this ivas 
fully established (though the increasing cost of sickness 
might precipitate the requirement that all insured persons 
should he regularly examined), and the “curative” 
outlook of the medical profession. Hospitals, he siig- 
gested, should aim at improved cooperation with the 
domiciliary services, and should make a serious effort 
to prevent patients being admitted for trivial reasons 
Hospitals tended to he obsessed with beds, retraldiurr 
aeir outpatient departments as unwelcome appenda^^es" 
Them preoccupation -should he ■with outpatient' denart' ' 
ments where the patient could he treated while “still' 

nqrmahty among his own people, still perhaps able tt, : 
10. Olansky, S., Harris. A. Hill. J. H. Amer. J. Syph. 1953, 37; 23. 
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were the same as those who took the diploma (except at 
Umversity College Duhlml, indicating that those who 
toot the certificate proceeded to take the diploma 
Professor Schlapp said that the first point was the 
tune before a candidate could enter for the certificate 
Under present conditionB this was a minor matter 
becanse most candidates had to do two rears National 
Service after quahfving It seemed that the nde< were 
not fulfilling the purpose for which they were drawn up 
The original idea avas that the c p n uindidates should 
he more numerous than those for the D j ir He wondered 
whether the division into certificate and diploni i courses 
was best educationally 

Sir Andrew D vvidson said that it seemed clear that 
the intenfaons of the advocates of the c r h were not 
being fulfilled This certificate was no better than the 
old part I of the D p ii nile« 

‘ 1 think the important thing we Imce to ask ourselves 
IS ‘ IThat are we tiammg a person fc" ’ ’ ” continued Sir 
Andrew ‘ If w e are going to educate peop'c ut public health 
we must know what functions that person will Jiflcc to per- 
lorm, and adjust the cdncation to those functions It seems 
to me that a case could be made out for a revision of the 
ruies but I did feel that the sett ng up of a committee just now 
might be a little premature—on the other hand it might act 
os a stimulus to the people who nave to supplv us wnih 
mTorma ion ” 

Sir Andrew beheved that on balance, the council 
woxdd be justified in settmg np a committee to consider 
a revision of the rules and at the same time to advise the 
council on the lecogmnon of Commomrealth diplomas 
under the 1950 Act 

Dr E M F PiCKEN agreed that the c''se for having a 
committee was a strong one He thought that there ws 
a case for abohshmg the statutory requirement of the 
diploma m pnhbc health for posts He had never been 
satisfied widi any d p n course presenbed by the General 
Medical Coimcif it was a mixture of mcompatibles 
It was dear that a number were taking the course who 
Dever needed it statntonly, that was one of the reasons 
why the certificate w-’s invented lil'ales alwavs had far 
more c.p h students than d p n students In Wales 
thee made it clear to an intending student that if he 
would not need the diploma statutomv, it would be 
better if he took something else—^for example, the 
^ploma in child health or the diploma m obstetrics 
Prof A P Thomsox said that at Bimungham the 
pohey was to avoid all diplomas, '>nd tbev were nnlikelv 
to provide a course They held that postgraduate 
training of this kmd wis a matter for a higher degree 
m medicme , they had no objection to theses m pnbhc 
health hemg submitted for the M d degree Birmingham 
IJmversitv considered that if the authorities insisted on 
a diploma, tins was the affair of the Colleges 
The Pkesidext remarked that the conned was charged 
with the supervision of the diploma and it must carrv 
out ting duty In view of the difficulties, a change m 
the law was mdikely 

The conned agreed to set np a special committee on 
the lines m^cated bv Sir Andrew Davidson 

PROVISIONAL REGISTRATION 

The conned considered a report of a special committee 
on provisional and full registration This contamed en 
opimon ffom the legal assessor on provisional regKtranoa 
and a letter from the Briti^ Medical Associition relating 
to house officers’ salancs which also raised the questicu 
of appeal in the'case of an mdivadual who at the end 
of lus period of service or durmg lus service did not 
get a certificate of satisfictarv semee 

The Presidext commented that tins was a matter 
for hcensmg bodies He thought that each mdividual 
hcensmg body, if it got an unsatisfactory certificate 
would inquire into the reasons It would be difficult to 
go behind an unsatisfactory certificate, it would be 


impossible to hold anything like a judicial mquirv If 
the individual went to the West Indies to an approved 
post, for example how could the hcensmg hodv find 
out what was satisfactory or not ? Thev womd he bound 
to accept the certificate as it was 
The conncil approved the revised form of certificate 
of satisfactorv service, and authorised the president to 
sign the necessary oider The certificate as revised 
inclnde» the name of a member of the consultant or 
specialist staff under whom the individual has worked 
The council approved reciprocal registration arrange¬ 
ments under section 1 (6) of the Medical Act 1950, with 
the Province of Alberta 

Medical Disciplmarj Committee 
The committee began its sitting on Mav 20, with the 
President m the chair 

APPLICATIONS rOR RESTORATION 

Biktl^ha applied for his nam" to be restored 
to the Bepster Mr B B GiUis his counsel said that ilr 
Bikiisha s name uas erased m 1952 following his com iction at 
Bimijigham Assizes m Julv, 1951 The matter arose la-geh 
as a re^lt of the svmpatby which he felt for two women who 
sought lum out and represented to hun that their pregnancies 
wore due to men of lus onm race 

Tlie committee did not fhmk fit to tUrect the Registrr to 
restore Mr Bikitsha s name to the Kop«ter 
Air H Brown, counsel repiesentmg Bain Kisyion Kohdiai 
who applied fo" restoration, said that Mr Nandlal had been 
remox ed from the Register in 1951 for having had intercourse 
with a xromon patieat 

The Chairman announced that the committee had not seen 
fit to restore the name of Rom Kissoon Nandlal to the Register 
Afofommfd Band xras represented bx Mr X Leigh Tax lo- 
sohcitor who evplamed that tho applicant was m Mecca 
His name was erased in 1943 following a conxietion for 
manslaughter 

Tlie committee did not restore Mohammed Fand’s name 
The committee restored to the Register the name of Brcndf'ii 
O Carroll which was erased m 194S 
Jbmr* Albert Searm also applied suceessfullj for tiia 
restoration of his name, erased m 1947 

Mr F P M mterbothom made a sta ement about the 
application for restoration bv Henry Charles Cout. Haclnev 
letters and certificates sent m support of the application wev 
not written bx the persons from whom thex purported to 
come A letter hod bcea receix ed from the applicant saxang 
that owing to a septic fool he would be unable to attend 
After the conmuttee had resolxed not to restore to the 
Register the name of Henrx Cliarles Couits Hackney the 
Cbairnum said The question arises whether we ^ould 
take anx further action The committee considered this 
matter m camera 

ADDLTZBT 

Charlrs Kiny^lctf Ccdan’l, registered as of Richmond Hoase 
AJdenham Road Bushev, H^s at e.c s (1924) atm Camb 
(1926) vns charged with infamous conduct m a professional 
respect for committing adiilteix with a married woman w-ith 
which woman he had stood m professional relationship at all 
material times 

The Registrar was directed to erase from the Roister the 
name of Charles Kmgstey CoIwiU This is subject appeal 
■•o the Pnx-y Cotmcil withm twentv-eight daj's 

ATidiclas Bupl-otics, registered as of Comptoi Lodee 
Higher Compton Plymouth, at n Chile (193S) xras summon^ 
to appear on the charge of haxing been convicted of unlaxrfhllv 
making an untrue statement to procure a passport and of 
commuting edulteiy with a married woman xvith whom he 
was alleged to Lave stood m professional relationship 
The practi* loner had not been traced, and tho committee 
which decided to proceed with the mqui^' found the con 
xiction proved and onde^ed the erasure from the Register 
of the name of Xicholas Lupkoxics He has tweniy-iigns 
daxs m xvLich to enter an appeal to the Privy Council 

ADJOCPN-Zn JtrDGStZNT 

Xn Max 1952. the eommittes postponed judgment for one 
war on John Hovxtrd Crat'ford, resnstered as of 16a AVimborne 
Roed Bournemouth M.B Leeds“(1937), against xthoni thex 
found proxyd charges relalmg to forms purportmg to relate 
TO certam persons which he sent to the local executive council 
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■\rork, and still in a condition perlxaps "wLere Ms complaint 
can 1)6 arrested.” Professor Vines tliouglit that the 
future outpatient department, or polyclinic, might he 
in the centre of the toirn, irhereas its related in¬ 
patient department would he at the periphery. 
The hospital, forsaking “the silences of intellectual 
snobbery,” should also be a centre of instruction on 
healthy living.' 

Prof. C. A. Eomanzi (Genoa) declared that for effective 
preventive action the hospital must he integrated with 
the other health services. Dr. E. L. Crosby, president of 
the American Hospital Association, also insisted on this 
need, and on the need “ for the education of the patient 
and his family while ho is being treated in the hospital.” 
Prof. 6. Portmann (Bordeaux) was impressed by the 
possibilities of the outpatient department for prevention ; 
hut he sadly reflected, as have others, that “ it is difficult 
to make the authorities see that a programme of pre¬ 
ventive medicine is in fact a profitable investment.” 


THIRST 


We aU know thirst as a blessing when we can pleasantly 
satisfy it, and a curse when we cannot. Anyone, however, 
who sets out to define' the physiological mechanism 
and the clinical importance of thirst is likely to sympatMse 
with the American who replied to a questionary on this 
subject with the words : “ I could save you lots of time 
and useless research. It seems sUly to spend money to 
learn information so simple it cannot be comprehended.” * 
Is thirst produced by dryness of the mouth or throat, 
or is it due to a more general desiccation of cells, either 
tlu-oughout the body or in some special receptor analagous 
to, and possibly even identical with, Vemey’s osmo¬ 
receptors 1 • Cannon ® suggested that dryness of the 
mouth was the cause, and demoustrated a decrease in 
salivary secretion ; hut this hardly amounts to proof, 
since thirst and diminished salivary secretion might he 
independent consequences of general tissue dehydration. 
Perhaps the strongest evidence against the buccal 
theory is that thirst is not relieved by the tantalising 
procedure of sham-drinking, in wMch water given freely 
by mouth is allowed to escape from an cepphageal 
fistula.< Thirst is readily produced by the injection of 
hypertonic solutions either of salt ® or of sorbitol, sodium 
sulphate, and acetate.* Substances, such as urea, wMch 
enter cells have a much less striking and rapid effect, 
although their diuretic action inay later lead to water- 
drinking. These experiments would s^gest that a rise 
in the osmotic pressure of body-fluid is a potent thirst 
stimulus ; a rise in serum-sodium is usually present, hut 
thirst can bo induced by other agents (sorbitol, for 
example) with wMch the osmotic pressiwe is increased 
hut the serum-sodium reduced. The introduction of 
hvpertonic solutions into the hlood-stream is^ likely to 
have two effects on intracellular fluid—shrinkage in 
volume and increase in osmotic pressure. tVhen shrink¬ 
age in volume without increase in osmotic pressiire of 
intracellular fluid was induced by potassium depletion, 
thirst was not observed.' Increase in osmotic pressure 
of hodv-flttid therefore seems to he the most firmly 
established thirst stimulus ; but local factors may play 
some part iu the mechanism, for tMrsty men have been 
found to make good only part of their water deficit 
and hypertoni) saline diminishes salivar 3 ' secretion. 


iloDtRomcrV, A. V. Amer. J. met}. Set. 1953, 
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Despite large laoume in our understanding of thirst, 
its presence or absence can help us in assessing clinical 
problems ; and Holmes and Montgomery i have reviewed 
thwst as a symptom. They, like Maniott.io regard 
thirst as pointing to predominant water depletion .- 
-and, ag^ Marriott, they comment on the absence of 
true thirst in salt depletion. Some patients do complain 
of thirst when depleted of sodium ; hut it must he 
difficult for untrained observers to distinguish between 
ordinary thirst and the unpleasant metallic taste observed 
by McCance^i in salt depletion. It is also difficidt to 
explain the thirst of patients with cardiac oedema, 
who qnite often have a low serum-sodium i-; Holmes 
and Montgomery suggest diminished salivary blood- 
flow and intracellular dehydration as alternative explana¬ 
tions. They make some interesting observations ou tlie 
salivary flow m patients -mth diabetes insipidus and ivith 
functional polydipsia. In normal people and' those irith 
functional polydipsia pitressin either decreases the 
salivary flow or leaves it unaltered; in patients with 
diabetes insipidus pitressin causes a striking increase 
in salivary flow, which also results from forcing fluids 
beyond the level of urinary output. Hpcmorrhage does 
not occasion tMrst unless it is severe enough to lead to 
shock. Thirst, or at least dryness of the month, can 
also be produced by emotion. _ ' . . 

The interesting review by Holmes and Montgomery 
should stimulate further clinical observations on thirst; 
and these workers point out that, apart from its practical 
value, inquiry about thirst alwaj's leads to a good story, 
for “ everyone has had some particular experience ■with 
thirst, wMch he loves to recount.” 

RESEARCH ON POLIOMYELITIS 

Laboratort' research on poliomyelitis is an expensive 
business, hut recent progress in technique has made it 
possible to dispense 'with the costly monkey and to bring 
this work -within the means of laboratories in the lower 
income groups. At a meeting of the epidemiological 
section of the Koyal Society of Medicine on May 15, 

Dr. A. P. Goffe described some of these changes, and 
particularly those that followed the work of Enders 
et al.** on the growth of poliomyelitis viruses in tissue 
culture. He gave a domonstratioa of how he had been 
applying these techniques to the serological typing of 
poliomyeli-tis ■rirus strains recovered in this country. 
Unfortunately, facilities in this country for laboratory 
investigations of poliomyelitis outbreaks are at present 
very limited, and Dr. P. O. MacCaUum pleaded for the 
use of the available resources in studying one or two 
hand-picked problems, rather than testing all specimens '' ^ 
submitted for examination, UTiich questions arc to be 
investigated largely depends on how -wide an expansion 
of laboratory facilities is contemplated. Perhaps the 
best argument for intensifying the attack on polio¬ 
myelitis by research in tMs country is the great progress 
made in the U.SA. towards successful vaccines.'* llicro 
are good reasons for hoping that practical v-accines will 
be available ■within the next fca- years, and until then 
there arc many technical matters in the production and 
use of vaccines wMch would repay immediate investi¬ 
gation. TIjo demand for vaccines is certain to bo heavy 
.and the cost of producing them high ; and if they are to 
he mainifacttued in this comitry, it -will he necessary to 
train people in the specialised techniques required for this 
exacting work. This work alone is clearly capable of 
absorbing a large proportion of the available laboratory 
facilities, and there are many other promising lines M 

10. JIarriott, II. L. -Water ontl Fait Doijlction. Oxford, 1950. 

11. McCanco. R. A. jMneet, 1930. i, S23. 

12. Scnlre.-i. R. V., S/n?er. R. R., Zlointt, G. R., Elklnton, J. n. 

Circuta/ion, 1951, 4, G97. 

13. Emlcrs. J. F., Weller, T. H., Kobblns. F. C. Science, 1919, 

109, S5. 

H. See Icndinfr article, Ixmoct, April 18, 1953. p. 777. 
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After considering testimoninls the committee found him 
not guilty of infamous conduct m a professional respect ' 


ALLEGED ASSAULT ELDER HYPNOSIS 
Stdnc}/ Linton, registered as of Bentley House, Hoonwood, 
Leeds 6, m r c s (1045), was charged u ith (1) ha\ mgheha\ ed 
improperly tto, and committed adulteij uitli, a smgle woman , 
and (2) that he stood m professional relationship with her at 
the material tunes 

The committee determined that the'facts alleged against 
Dr Lmton imder bead one of the charge had not been proi ed 
to their satisfaction They accordingly found him not guilty 
of infamous conduct m a professional respect 

CONVICTIONS FOE DKUNKENNESS 
Florence Joseph O'Driscoll, registered as of 8, Moss Lone 
Orrcll Park, Liverpool 9, M B N it i (1928), was charged with 
haimg been fined 10s at Liierpool on Feb 24, 1949, for 
disorderly behaiiour whilst druiui, and of being fined 10s 
at the same court m 1933 for being found drunk 

The Cliairman announced that the committee had decided 
to postpone judgment until May, 1954 


NAME NOT ERASED 

In Maj, 1952, the committee postponed" for one jear 
judgment on Daniel Topping Gemmell, registered ns of 
81, Madison Aienue, Ward End, Birmingham, 8, lrcpe 
(1924) Ho had been fined £5 after being convicted at 
Bottisham Petty Sessions of an act of mdeconcy 

In Mew of the testimony to his conduct, the committee 
determmed that Oio Eegikrar should not be directed to 
, erase his name 

DRUNKENNESS CHARGE 

PatncL Aloijsius Gallcn, registered as of 335, Garscube 
Road, Glasgow, mb Glasg (1929), \ias charged uith having 
been convicted of offences mvolvmg bemg in charge of a 
motor car whilst under the influence of drink 
The committee postponed judgment for one j ear 

CONVICTION FOR PROCURING DRUGS 
Joseph Henry Bentley, registered ns of Littlewick, -Limps 
field, Surrej, lmssa (1933), admitted conviction at the 
Stagistrate’s Court, Portsmouth, on Nov 7, 1952, of proourmg 
morplime, contrarv to the Dangerous Drugs Regulations, 
1937, and of fnilmg to keep a register of drugs 
The committee postponed judgment for one j oar 


DRUNniENNLSS IN CHARGE OF CAR 
At the sitting in Maj, 1952 the committee postponed 
ludement for one year m the case of Thomas PatncL Smyth, 
legistered as of 32, Market Street, Atherton, Manchester, 
LAH Dubl (1939), who had been convicted in 1948 and 
1961 of being in charge of a motorcar uhon under tho 
influence of drink or drugs 

ilie Registrar was not directed to erase liis name - 
Boacr Keith Hayden, registered as of 4, Graham Ron^ 
Hendon Centrol, London, N W 4, M R c s (1943k "“s 
nith havmg been convicted nt aielmsford on Nov 20, 
of drtvTiig a motor v elude when under the influence of drink, 
of assaulting two police constables, and of committing wilful 
damage to cell wmdows He was further charged with 
havmg been comioted at Chelmsford on Deo 4, 19u- on 
live counts of obtainmg cjclobnrbitone, amphetamme, and 
codeme, bv false pretences 

Judgment was postponed for one Vear 

PatncK Laurence Lyons, registered ns of Highland ^dge, 
Kilkellv, CO Majo, LAHDubl (1948), lrfps Glasg 
(1948k'had been convicted m 1951 of dr.vmg or attempting 
to drive, or bemg m charge of, n motor vehicle when under 

the influence of c&mk or a ^ug 

Tho committee postponed judgment for one v e ir 

POSTPONED JUDGMENTS 

Thomas Lcien, registered ns of 2, Beech Avenue, 
Avrslure LRCPr (1945), had been summoned to appear 
d’le co^itti^ m November, on a charge of havmg 
^n admonished at the Sheriff Court of Aj-r 
after hnv inc pleaded guiltv to procuring in cumulo obi grams 
o?mo5um Kate bv presenting, m tho name ofpn.ients, 

prescriptions therefor to ehemists 

‘ Tho committee postponed judgment for Rocister 

Tho Registrar was dirrct^ not r 

11,0 name of Alon McKerlir, registered ns of -38. Upper 
(^orlton Road,Manehoster. 10 mb \berd (193,) 
in his case vvos postponed from Mnv, 193-, when ho ha 


found to hat e been com icted of being dninlv and disoiderlj, 
of driving a motor oar whilst under tho influence pf ^ink, 
and of assault 

Patricl Kennedy, registered as of 53 Bast Dulwicli Rond, 
London, S E 22, t R c p r (1920), appeared before tho 
committee In December, 1951, judgment against him vros 
postponed for one jenr He was not present m November, 
1952, and tho committee postponed judgment until May, 
1953 Dr Kenned} was''now present He was told bj the 
chairman that in v lew of the absence of satisfactory evidence 
as to his conduct, the committee had determmed to postpone 
judgment for a further six months 


LONDON TEACHING HOSPITALS 

Boards of Governors '' 

The ^Minister of Health has made the following appoint¬ 
ments, to fill vacancies caused by the rotooment of •» 
third of the members, to tho boards of governors of the 
26 London teaching hospitals Of 215 appointments, 
164 are reappomtinents of retinng memhers There are 
9 appointinents outstandmg names of medical 

members are shown in bold type Those appointed 
will hold office until March 31, 1956 

ST BARTHOLOSIE'W’S HOSPITjVL 
Beappointed Sir Herbert Cohen, o b p , E R Cullman, 

F R c J? , Prof J F Lockwood, ph d , Alexander McL 
Niven, JT , Sir Denis Truscott, O S Tubbs, pros - 
R R J Turner, o B e , J S Weatherley f 

New members Geoffrey Keynes, pros, prop , Lord 
Hardingo of Penshurst (until March 31, 1954) 

LONTION HOSPITAL 

Reappointed Sir Thomas Creed, kbe, mc, ma, qo , 

* Lieut Commander Horace Denton, ore, r n retd, Mrs 
' R C Littlejolin, D, W C Northfield, pros. Colonel 
V C Ponsonbj, M o , Lieut Colonel W M Pryor, D s o , 
Hermon Taylor, p r c s , C S B Wentworth Stanley 
A^cto member Miss Irene Dovrling 

' ROYAL FREE HOSPITAL 

Reappointed Prof Wimfrcd Cullis, c b e , n sc , W E 
Ford, J D IlIcLaggan, o v o, pros , (ffifford Morson, 
ORE, PROS , Lady Bowen Thomas, Miss B E Turner, 
OBE,rBOOO 

New members Miss M E Crav on , Hon Mrs Gilmour, 
Prof Esther KiUick, m r c r 

UNIVERSITY COLLEGE HOSPITAL 
Reappointed Sirs I SI Bolton, Prof S J Oowell, 
FRCP, B Ifor Evans , B A Gregg, i. ji c r r , j p , Sirs 
SI Harv oy, j p , Slajor General J C F Holland, c n, 

DFc , Sir Cosmo Parkinson, OOMO, Rcb, obe, 

A Shefford, obe, one appointment outstanding -v. 

MIDDLESEX HOSPITAL 

Reappointed Sir Eric Gore Browne, n s o , C G Izard, 
o B E , J C Slaude, q c , W B Slornson , S Wiitbrend 
A CIO members H Wilkes Harvey, prose,jp, FD 
Howitt, cvo.prcp, E V Hudson, pros, Clifford 
Morson, o b e , p r c s 

CHARING CROSS HOSPITAL 

Reappointed Sirs E O Lmdgrcn, Howard SlnrshoU, 

Sir John W Slorris, c b e , m c , 6 A Pargitcr, MJ* , 
David Trevor, pros , Sir John Stewart Wallace, c n 
Nevj members Lieut Colonel C E G B Goad, sr c 
Prof W J Hamilton, vi p , Harry Hutchinson 

ST georgf’s hospitai 

Reappointed J Bennie j p , Hon Sirs Rcginnkl 
Coke, E O Durinehcr, Sirs Helga Felling Alderman 
M D Little Brigadier H L Kov Slatthews SI F Nicholls. 
cm , F R c s Hon Sir Frank boskicc, q c , mj 

A CIO members Prof T Crawford, vi d , V BL Riddell, 

PROS 

WESTMINSTEP HOSPITAL 

Reappointed Viscount Addison , Hon Sirs S Asslicton, 

A N H Barnes, E Coyte, o n i , rjt c s , C J Gavey, 
FRCP, Mrs SI High, Henrj Solomons, Sir Harr} 
Vanderpnnt, two appointments outstanding 
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investigation to be attended to. One of them vras 
indicated by Dr. J. Stevenson Logan at the Koval 
Society of Medicine vrhen he described the high prevalence 
of pandytic attacks of poliomyelitis in school-teachei-s. 
This . observation suggests an opportunity for tho 
laboratory to help in tracing the preciso path of infection 
in a particular school. For ouc thing, preventive measures 
could be planned more rationally if we knew whether 
the virus was spread by direct contact or by droplet 
infection. 

The meeting was veiy interested in tho possible uses 
■■ ■. ’ !' . 1 it Dr. GoSe used some sobering 

, ■ ■■ r ■. his view that gamma-globulin 

could be used only in small numbers of c.ases. Indeed, 
Hammon et aL,^^ who described tho promising gamma- 
globuliu trials'in the D.S.A., do not believe that its 
widespread application is 2 >racticable. 


ACNE VULGARIS 

Acne vulgaris is almost a normal accompaniment of 
puberty ; but if it is severe, or if it jiersists beyond tho 
’teens, then some reason has to be found. According to 
"Wittkoweri' people with acne are arrested in their 
emotional and psychosexual development at the stage 
of puberty, with no corresponding delay in physical 
development: the menarche, for example, does not 
vary from -the normal. This suggests that acne is 
caused by emotional disturbances connected with 
puberty as well as the physiological processes of 
maturation. 

Lorenz et. al.,i" postulating that in acno emotional 
influences must operate by quantitative or qualitative 
alterations in sebum secretion, bavo devised a method of 
collecting sebum specimens for study. They obtain 
their material from that sebum-rich area—the angle of 
the nose. The skin is first cleaned with ether so that tho 
quantity of sebum subsequently collected represents 
the amount reappearing on the skin-surface in a given 
time. The apparatus consists of a hollow glass rod, the 
.^otmd end of whicb is applied to the skin under a 
pressure of 400 g. for 5 seconds by means of a piston- 
shaft with a metal sleeve at one end for holding tho 
glass rod and with a coiled spring in its hollow handle 
at the other end. They find that the “ control ” level 
of facial sebum output is much the same in acne and 
in normal patients, and that facial sebum secretion is 
stable during periods of tranquility although there are 
day-to-day fluctuations. 

_ In patients with acne, however, sebaceous glandular 
function is labile, with abrupt fluctuations in facial 
sebum output rmder stressful circumstances. These 
patients have a labile affect, highly characteristic and 
stereotyped. They respond periodically rvith feelings 
of intense anger for brief periods, promptly followed 
by more prolonged feelings of remorse (guilt and 
depression), usually set up by 'Conflict with some figure 
of'-authority, especially a parent. The daily hves of 
these patients are punctuated fay distinct swings in 
affect. There is a close association between this emotional 
lability and fluctuations in sebum output, and the rapid 
phasic mood-swings are closely related to the number 
of facial pustules. Stressful interviews with such patients 
were associated rvith increased sebum secretion when 
anger was elicited, and with decreased sebum secretion 
when the patient responded with remorse. Xo significant 
changes in sebum secretion arose from non-stressful 
interviews with these patients, nor' during stressful 
interviews in a control group of patients without acne. 
Lorenz and liis colleagues suggest that abrupt phasic 
alteration in the rate of sebum secretion is an important 
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factor in comedone formation; stasis, inspissation, and 
other physiochemical changes, they say, occur in the 
hyposecretory phase and lead to impaction of sebum in 
the next hypersecretory phase, so that the acne 
is exacerbated after 24-48 hours. Skin-temperature 
may influence the viscosity of sebum and hence stasis 
and plug formation, and Lorenz et al. beh'evo that the 
pronounced vasomotor changes associated ivith variations 
of mood may cause 'wide fluctuations of temperature in 
the skin. It is perhaps signiflc.'mt that acne vulgaris 
mainly affects the face, upper chest, and hack—the 
“ hlusii ” areas of the body. 

The sebaceous glands are not under direct nervous 
control, hut they respond to eudocrine stimuli. The 
nen-ous control of the sweat-glands can, however, to 
some extent influence the spread of sebum on the surface 
of the skin, hyperhidrosis leading to more emulsification 
and spread of the skin fat. Aron-Brunetiore suggests 
that the ncuro-endocriue pathogenesis of acne is some¬ 
what as follows: a disequilibrium in the hypothalamo- 
pitnitary mechanisms disturbs the production of pituitary 
gonadostimulins with the result that the balance of the 
steroid hormones is upset towards an excess of androgens 
(and, in women, progesterone) over cestrogens. Haskin 
et al.’® have shown that in the rat the administration of 
progesterone produces an increase in sebaceous-gland 
size comparable to that induced by testosterone ,* and 
these workers, too, suggest that adolescent acne in tho 
female is related more to progesterone/mstrogen imbalance 
than to androgen/cestrogen levels. 


NOVO ZINC INSULIN 


Eecf.nt clinical trials in this country have done 
much to confirm the claims of the Danish Novo Tera- 
poutisk Laboratories that their new insulin represents 
an advance on aU previous insulins. Hallas-JIoIJerd an 
his colleagues “ made the relatively simple discovery that 
the addition of sm-oU quantities of zme to dissolved 
crystalline insulin in acetate buffer precipitated the 
insulin over a wide range of pH, including that of the hody- 
fiuids. This fact had jireviously been obscured because 
pliosphate is sometimes used as a buffer for insulin, and 
added zinc is precijiitated as zinc phosphate rather 
than combined with the insulin. There have been 
suggestions of an interesting relation between zinc and 
insulin for a long time ; for example, it was known that 
the pancreas contained a higher proportion of zinc than 
any other organ, and that the addition of large amounts 
of zinc to soluble insulin “ or small amounts to protamine 
insulin prolonged their respective actions. The Danish 
zinc insulin precipitate also has a long-continued action.. 
Zinc insulin crystals form when zinc cldoride is added 
to dissolved ciystaUine insub'n, buffered with acetate 
to a pH of between 4-5 and 5*8, whereas outside this pH 
range the precipitate is amorphous. The fact that the 
zinc insulin crystals, once formed, are stable over a wide 
range of pH is of great practical importance. The dura¬ 
tion of the effect of these insulms depends largely on 
the size of the particles in the precipitate. Thus, zinc 
insulin crystals 100 p. long exert a hypoglycsemic action 
for more than thirty hours in man, whereas the finer 
amorphous zinc insulin p.articles act for some twelve to 
fourteen hours. The Danes have also made up an inter¬ 
mediate variety containing both crystelliue and amoi- 
pheus forms of zinc insulin, and this lasts about twentv- 
four hours. Each variety contains nothing hut thrice 


n. jjrit. J. Derm. 1953, 65, 357 . ■ 
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ST mart’s IIOSFITAI, 

Beappointed Ricbard DoH, m d , I H Gluckstein, 
A H Lee, Lord SItGownn, k b e , Prof W D Newcomb, 
p's c r , Ladv Plummer, Miss Esther Rickards, i n c s , 
H L Smedlej 

New members D F Entcbinson, obe.mrcs, GLM 
UcEUigott, Mja c s 

' Gut’s hospital 

Reappointed S B Asltew, R H Burslcm, j p , E V 
E\ ans, o B E , D sc , Prof T B Johnston, c b i,, m d , 
K I Julian, c B E , Richard Newton, Prof W R Spurrell, 
pBcs , P S Warner, mbcs.pdsbcs 

New members Brigadier Archer Cln o , A, E Orchard 
Lisle 

king's college hospital 

Reappointed Ralph Cocker, vb, pds ncs , Terence 
East, P H c P , Squadron Leader G Edgar, G Hart, H 
Lock Kendell Sidney Thomson, r n o p , Hon Afrs Charles 
Tufton, o j E 

New member Mrs M E Da\ is, J p , one appointment 
outstanding 

ST Thomas’s hospital 

Reappointed R J Sainsburj, m A , a c A , ^Irs D A 
Thomas, Sir Herbert Thompson, cte, iiA, N E 
Waterdeld, OBE. PBCs , S W \Muffcn, CBN Winn, 
oj,oBE,MA,i.LM , J M Wyatt, PBcoc 
New members R H. Boggon, rues, ^Mrs Margaret 
Mitchiner, J S Richardson, at v o , p b c r 

.,^_RAMMERSMITH, WEST LONDON AND ST JIARK’S HOSPITALS 
r" ^ Reappointed Prof Ian Aird, pbcs , E G Anthony, 
JJ? , J Bennie, jp , Mrs M Griffith, Dame Katherino 
Jones, DBE, BBC, SBY , Mrs R K Judges, H R 
Thompson, p b c s 

New member R H Franklin, pros one appomtment 
outstanding , 

HOSPITAL rOR SICK CHILDREN 
Reappointed Mrs B A Beaumont, jP Hon Margaret 
B‘gge, W C V Brothwood, md , I A B Cathie, md 
M rs E M Pell, G H l^cnah, pbcs, Lad\ Thomas 
New member Edith Batho 

^ NATIONAL HOSPITAL FOB NERVOUS DISEASES 

Reappointed Macdonald Cntchley, prop , Hon Mrs 

Lyttelton, Countess of Rothes, Sir Norman Strathie, 
XV H Ta^lor 

A'cio members Sir Charles Symonds, k-b e , c b , p b cj* , 
Harvey Jackson, pros , Sir John M oods 

MOOHFIELDS, WESTMINSTER AND CENTRAL ETE HOSPITAL 

Reappointed N E Belirens, F W Law, r r c,s , 
Bryn Roberts, A P D Smj-th, Miss V Spenser Wilkinson, 
Sir John Stamton, k b e , q c 

A*e«7 members P McG MoSatt, pbcs, Ladj Dunbar 
^Nasmith, c b e 

/ ^ ^ BETHLEM ROTAL AND MAUDSLET HOSPITALS 

‘ Reappointed W J Bourne, Prof A J Lewis, prop. 

Prof Alfred Meyer, md , T A Mnnro, md , E V M 
Stockdale , Sir Frederick Wells 

New member T S Stigger, one appomtment outstandmg 

ST JOHN’S HOSPITAL FOR DISEASES OF THE SKIN 

Reappointed P R Bettley, p b c p , G M Fnzelle, 
MD , Sir Aichihald Gray, cbe.prcp, H. Guttendge, 
. MI MeoB"E , H Whitbread, M a 

HOSPITAL FOR DISEASES OF THE CHEST 

Reappointed Mrs M G Burton, J H Cooke, A Hope 
Gosse, PROP , Sir Bennett Kmce, kcie, obe, md , 
A. J Newman, P H. Yonn'g, o b e , p b o p 

New members' Hon Michael Astor, J W Randall 
Naton, J P , one appomtment outstanding 

ROYAL NATIONAL ORTHOPEDIC HOSPITAL 

tj/ Reappointed A E Reneson Coucher, fbios, A T 
*' Pripp, F B c s , Sir Howard Kerr, kovo, cmg, obe 
f Miss Grace Battenbury, mji. , H J Seddon, c M g , p r c s ! 
i Lady Sherwood 


New member Angus Mackinnon, d e o , M o (until 
March 31, 1055) 

NATIONAL HEART HOSPITAL 

Reappointed R C Brock, r b c s , J Mannce Campbell, 
OBE, PROP, L H Watts, Mrs E V A^^nter, one 
appointment outstanding 

ROYAL NATIONAL THROAT, NOSE AND EAR HOSPITAL 

Reappointed Mrs D D Clark, A G'Farr, G F 
Higginson, Prof P, C Ormerod, i b o s , J B Rosselli, 
Mrs A Rje 

Kew member A C Crouch 

ROTAL CANCER HOSPITAL 

Reappointed A Lawrence Abel, pros , D E W Gibb, 
D A J Jackman, M n e , j p E E Fochin, prop, 
W’' G AVilsher, F Griffiths "WooUard, D l , n sc, j p 

New member Sir Edgar Syh ester, K B f , r c i. 

^ QUEEN CHARLOTTE’S AND CHELSEA HOSPITALS 

Reappointed Frank' Cook, f b c s , Admiral J H 
Godfrey, cJi , Hon Mrs D Hodgkm, Frank Ramseyer, 
J M Wyatt, F B o o o 

New members Bnant Evans, f b c s , S G Clayton, 
rji COG (until Jlarch 3171955), R D Forshaw 

EASTMAN DENTAL HOSPITAL 

Reappointed Sir Allen Daley, r r c p J G Girdwood, 
OB,E , Prof W E Herbert,_ mb cs , Miss K G Lloyd 
Williams, md 

Nao member I R H Kramer, ljj,s 

ST Peter’s and st Paul’s hospitals 

Reappointed H Lythgoe, Colonel A R Martin, H M 
Tobin, R Ogier Ward, o b e , pr 

New members A W Badenoch,' f b c s , J D Fergusson, 
F B c s one appomtment outstandmg 


Parliament 

QUESTION TIME 

Medical Appointments m the Civil Service 

Dr ADD Brougbton asked the Fmanciol Secretaiy to 
the Treasury what information be had receiied from the 
British Medical Association mth regard to its refusal to 
' publish ads ortisements of vacant medical appointments m the 
Civil Sen ice , what was the subject at issue that had given 
rise to this decision, and what action be was takmg to remedy 
the situation —^Mr J A Boyd Cabpbnyeb lephsd The 
British Medical Association mdicated some time ago that, if 
adt ertisements of these posts were offered for insertion m the 
British Medical Journal, thej would not be accepted, and I 
received on Maj 7 a letter &om the association saj mg that they 
still adhere to that decision Vacancies are not now bemg 
adseitised and therefore no question of refusal to insert 
advertisements at present arises The reason, I understand, 
for the British Medical Association attitude is that thej do 
not regard as satisfactory the present salaries, winch are those 
recommended bj an independent committee imder Sir 
Harold Howitt’s chairmanship m 1951 I haio discussed the 
matter sereral times with a joint committee of the British 
31edical Association, the Medical Staff Association of the 
Ministry of Health, and the Institution of Professional -Civil 
Servants, and I offered to reconvene the Hewitt Committee 
to review the present salaries This offer was rejected 1 
have made other suggestions for settling this matter, but so 
far without result 

Consultants m the N H S 

^ ans^ to a question Mr Ltcr Macbeod, the Munster 
stated that the number of whole time consultants 
m England and Wales at Dec 31, 1952, was 1800 The 
rorrespondmg numbers for 1950 and 1951 were 1529 and 1650 
Tne number of part tune consultants doing mitvimiiTTv sessions 
was not available The percentage of whole tune specialists 
among aU consultants had climbed steadily m each of the last 
three yearn Although there had been an mcrease m the 
number of part timers the percentage was less than the 
increase of the whole timers 
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crystallised insulin, combined rvitb zinc (2 mg. per 1000 
units) and suspended in saline and acetate buffer to 
bring tbo pH to 7-2. Each of tbe three varieties can be 
mixed -witb either of the others, but not vrith the com¬ 
mercial insulins 'which contain phosphate. Moreover, 
mixtures of the different varieties are stable and can 
therefore be premised in vials for each patient’s individual 
needs.?! 

The Danes claim that 90% of all diabetics needing 
insulin can be successfully treated -with a single daily 
iniection of an appropriate zinc insiilm preparation ; the 
insulin requirements of the other 10% sho-w such wide 
and spontaneous fluctuations that no one-injection 
rdgime would be satisfactory. A similar claim has been 
made for NPH insulin, "which has a duration of action 
that suits most diabetics. There is, however, the impor¬ 
tant factor of the individual response to a given diet 
and insulin dose, and this response is surprisingly 
variable. If the action of NPH insulin proves to ho too 
long delayed, the time can easily be shortened by rnixing 
in a proportion of soluble insulin.- Birt if the action of 
NPH is too short, nothing can bo done to lengthen it; 
and here lies one of- the main advantages of the new 
series of zinc insulins which can be graded to cover a 
■wide range of action. Another advantage is their purity 
and freedom from added protein, which makes local skin 
sensitisation unlikely. In fact no cases of skin sensitivity 
to these insulins have so far been reported, in spite of 
their use in patients known to be sensitive to other 
insulins.-’- The simplicity of the ingredients of the Novo 
zinc insulins means that uniformity of action from batch 
to batch is more likely, and preliminary studies by 
Oakley*' suggest that this is so. It would at present oMy 
complicate matters to add the three grades of Novo zinc 
insulin to the three types of insulin already in' tlus 
country, but few would claim that our present insulins 
are ideal. It seems reasonable, therefore, to give a 
wider trial to Novo zinc insulins, under carefully con¬ 
trolled conditions, to provide adequate data on which 
to decide whether they can replace globin and protamine 
zinc insulin altogether. 


LA MEDIASTINOGRAPHIE GAZEUSE 
■ The display of a mass by X rays is chiefly determined 
by the contrast between it and its immediate surround¬ 
ing's ' Apart from fat, and structures contammg much 
calcium, the density of all body tissues is approximately 
the same; and, no matter how large a lump inay bo, 
unless at least a part of it is surrounded by shadows of 
different density it wiU be very difficult or impossible to 

In the study of mediastinal abnormahtics this handicap 
is particularly severe, and a group of 
have been trying to improve the accuracy of diagnosis m 
this field by injecting air into the mediastmum, to supply 
ttm SessJr^eontrSst. The air is introduced into the 
deep tissues of the neck through a needle transfixing the 
tradiea. This method has been used in over 50 ca..e3 
without serious mishap. There have been no 
and the authors claim that caval compression does not 
occur since the air can easily escape up into the neck 
and doivn into the abdomen. Up to 700 c.cm. 
duced- and then a full radiographic ex.ammation is 
made, including if necessary barium swaUow, tomo¬ 
graphy, and cardioangiography. 

m.ah jrS i?method is 
unli&y to supp lant thoracotomy. ___ 

»c‘ Sem.uap.-raris. 

■ ■ 1953,"29. 1103. 


MAXIMUM BREATHING CAPACITY 

• Maximum breathing capacity is usually measured by 
causing the patient to breathe for a, quarter of a minute 
as deeply and quicldy as possible to and fi'om a recording 
spirometer ivith a light aluminium bell and -without 
a COo absorber.’ The result, obtained from a kymograph 
tracing of the movements of the bell, is expressed in 
litres per minute or in litres per minute per square metre , 
of body-surface. Various modifications of this technique ' 
have bflen described.* . 

The difference between the maximum breathing. 
capacity (m.b.c.) and pulmonary ventilation—the breath¬ 
ing reserve—^is normally more than 90% of the m.b.c. 
when the patient is at rest. When the reserve falls to 
60-70% of the M.B.C., either by restriction of the m.b.c. 
or increase m ventilation, dyspnoea is felt. In-health 
this only happens during exercise, but in the patient 
with piilmonary disease it may occur at rest*; and in 
this event not only is the m.b.c. low but ventilation is 
often high. The m.b.c. is the dynamic equivalent of 
the vital capacity, which may be regarded as a static 
measm'ement of the bellows action of the thorax and 
lungs. The relationslup between these two measure¬ 
ments has lately been examined,’ ' and a close correlation 
has been established between the volume of the first' 
part of a maximum expiration, which is delivered most 
rapidly, and the M.B.C. Thjs fact allows a fairly acciuate 
prediction of the m.b.c. to Be made from tracings of the 
vital capacity ; moreover estimates made in this way 
are less liable to be influenced by subjective'error or 
practice effects, particularly when questions of com- ■ 
pensation are at stake. 

In normal people-the maximum ventilation during 
exhausting exorcise is not as great as the. m.b.c.,® but, 
by contrast, in some severely incapacitated patients the 
M.B.C. is actually less than the maximum ventilation 
on exercise. It has recently been shown that the work 
done in ventilating the lungs is less when the ventilation 
is brought about by exercise than by a voluntary hyper¬ 
ventilation, owing to a decrease in the viscous resistance 
of the lungs during exercise. ’ 

Within -wide limits pulmonary ventilation varies 
directly with increase in oxygen consumption or external • 
work. The relation between those two, however, is not 
identical.from subject to subject; for a given increase 
of oxygen consumption one patient may ventilate much 
more than another, and his breathing reserve be less in 
terms of the work he can do. Thus, even if in two 
such cases the breathing reserve at rest is identical , 
the amount of effort which they can put out may 
differ.® 

Only when maximum breathing capacity is much 
impaired is the patient’s activity noticeably limited. 
Thus, whereas an athletic young man may have a 
M.B.C. of 160 litres per minute, many who consider them¬ 
selves normal have m.b.c.s of about half this or even less: 
patients -with m.b.c.s of 70 litres or more per minute are 
usually free from troublesome dyspnoea on ordinary 
effort. Although fundamentally the m.b.c measures 
only the bellows function of the lungs it is usually 
diminished by any functional disturbance of the respira¬ 
tory system even when this is not primarily meclianicah 
Thus, like the vital capacity, the M. 5 .C. may he used 
as a non-specific indicator of progress in the functional 
evolution of disease. 
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In England Now 


A Sunninq Commentary hy Peripaieiic Correspondents 


At the annual meeting of the National Assobiafcion 
of Malmgcrers, held this week in London, Dame Lydia. 
Languish was elected to the chair in succession to Baron 
Mtinchausen, who has been appomted adviser e'rtra- 
ordinary to the Persian Plenipotentiaiw 
The council noted with pleasure the loval greetings 
sent hv the Malades Imagmaires de IJ^ance, hut they 
regretfully decided that they could not oflEei hospitality 
for the Coronation to then Gallic colleagues Their 
own memhers were going to have difficulty in getting 
a good view of the procession despite the geneial lendmg 
of televiewers to hospitals “ Many hospital n M o s,” 
coimnented Dame Lydia, " are unsympathetic to our 
members, and outpatient E c T has proved a deterrent 
to many who conld normallv have expected a comfortable 
bed from which to view the ceremony ” ^ 

A ballot of the memhers was token for the allocation 
of the Hyde Park Comer zone to three memhers A 
general discussion followed as to the techmques to be 
employed by those successful in the ballot In an 
acute abdomen, it was suggested, the onset of pam should 
not he too early, as this could mean postopeiative tiansfer 
to a conntty branch before June 2 Too late, it could 
involve the patient m postoperative pam, gastric suction, 
and other procedures which, although satisfymg m 
themseh es, could mo^ the mtercst the procession 
should demand Status epilepticus was likewise regarded 
with suspicion, as psycluatnste are often on hand m 
the hospital, and it agam carries a nsk of transfer It 
was finally decided that one member should develop 
renal colic and another status asthmaticus on June 1 
Miss Lily Hepar, the association’s consultant on 
pernicious anssmia, advised the palhd third ballot- 
liolder to famt in the IJndergiound, while protesting 
violently that she was quite well Miss Hepar oficred 
to lend her own snhicteral eye-drops to her colleague 
for the occasion She doubted whether the hsema- 
globm could be checked the same evening Other 
memhers suggested an acute slipped dise, hut it was 
pointed out that this could mvolve a muaor view 

Dame Lydia emphasised that other members weie 
on their honour not to trespass on the ballot-holders’ 
field She thought, howevei, that anv member uho 
held the association's diploma could prohahlv achieve 
the fiont row bv performing near the Boy Sooiits 
* * * 


The smallpox in the 'West Bidmg is virulent uhere 
the unvacemated are concerned and precautions against 
its spread are strict A “ contact ” who had had a 
small boil on his leg the previous week was sent home 
from the colliery where he woiked because be was i ot 
fcclmg verv well When he presented a certificate of 
mcapncitv foi work on the grounds of being a “ smallpox 
contact ” the local National Insurance office with 
admuahlo presence of mind and coolness burnt the 
contaminated piece of paper m the interests of public 
safetv Not until he could pioduce a new and healthier 
certificate for a boil could the unfortunate collier get 
his money 

* * * 


You and 1, gentle reader and gentle Aviater tespectivrfy, 
to get uloDg nicclv without the word ** .Methodo¬ 
logy AVc would willingly take the pledge never to let it 
pass our lips, or ginger up our graffiti The first time 
I came across it, it conjured up a picture of a plump 
uomau in a large hat plnving a harmonium and smmng 
a sacred song Tears were runmng down her face (But 
that was one of my schizophrenic fancies Association of 
ideas—portmanteau word Methodist-Doxologv Quen- 
—I’uinitive Methodology oi Wesleyan ditto » In either 
case, w hv the team ? I dimno ) Hnforfcunatelv it docsn t 
mean that at all Oddlv enough although .^etican 
bcient ifio writers ha\ e made a corner m it, and will expenu 
it fi\e times m the second paragraph of an artide, it b 
m fact an Kuglii.h word, and is registered m the 1929 
edition of Chambers s Dictionary There it is defined as 
the “ Science of method in scientific ptoccdure A 
splendid idea I wonder w hy we don t tafco to it u e 


sometmies ask omsclvcs—“ How can such-and-such best 
be accomplished ’ ’’ and proceed to discuss ways and 
means But can that be the same thing ? One can’t bo 
^uite certain.. 

Quite a lot of splendid woids crop up in Scientific 
American for which an' American-English dictionary 
would be essential, did such a hook exist As it is, one 
has to guess the meamng, check it roughiv by the 
context, and hope for the best If it is an adjectivt, of 
course, one mentally removes it from the sentence to 
see if anyone is any the poorer Such an adjective is 
“ Orgamzationalized,” which is not in Chambers's and 
which one never meets here even m bureaucratic circles, 
bnt which may easily occur three times in five lines 
(usually at the beginning) of an American article 
Obviov^y it has no synonym, or who would use it and 
go on using it P One has a vague idea as to what it may 
mean, but no exactitude 

More and more I am forced to recognise that English 
and American arc two different languages Their decep¬ 
tive similoritv sometimes plunges the English reader into 
disasti-ous raismteipretation, hut more ofion leaves him 
with a wretched margin of uncertainty about the exact 
translation We ought to be warned hy our French 
experiences of these homonvmous pitfalls Think of the 
difference between “ assister h, ime operation ” and 
“ assist at an operation ” In the good old days it might 
have been as much as twenty guineas 
* * * 

The bad habit of addmg a second serpent to the— 5 ,- 
staff of Asclepios IS often deprecated on the grounds that /' 
it suggests that our piopci deity is Hermes, god of 
travellers, merchants, and linis But are we not being 
over-hastv m disowmng Hermes Listen a moment to 
Gnerber on the Myths of Greece and Rome “ Hermes 
escorted the souls of the departed to Hades, and in that 
character was calltd Psychopompus , under the name of 
Oneicopompus he was regarded ns the lord of dreams 
and iisions ” Surelv the psvcho-analysts are the 
modern guides through purgatoiy to the Elysian fields 
of the integrated personality, and they, at least, are 
entitled to file two-snaked cadneeus and the patronage 
of Psychopompus himself 

* * * 

I’ve just met my most uncommumcatu c patient The 
battle went thus 

“Good morning,’’ I said, “toll me what jou’io noticed 
wrong with yourself ’’ 

" Nothing,” she said 
“ Are you perfectly fit t ” 

" Yes " 

“ Then whj are you m the hospital ? ” 

“ Because I got o telegrom tollmg me to come ” 

“ Then why,” I continued," did you come to the outpatients 
in the first place 7 ” 

“ Doctor sent me ” 

This line of approach uas not proving exoctly helpful 
I tried another “ Hove you nnj pam 7 ” I asked 
“Ohjes,"Bho6nid 
“ How long hn\ e > ou had it 7 ” 

" I don’t luiow " 

“ I’m sure j ou must know—is it a day, a weok, or uhat 7 
“ Oh no,” sho said 
" Oh no what 7 ” 

“I moon’JOS’” 

“ IVell hou long tlien ’ ” 

“ A long tune ” ' 

“ How long IS that 7 ” I asked 

“ Quito a u hdo,” sho said , 

As she made no further offer ns to tuno, I suggested I* 

It a week, a ^ ear, or ten yeors 7 ” „ 

ith the conMction of an expert witness she said “ Yes 
As a matter of interest sbe proied to haie In-pertcn- 
sion, angina pectoris, and accp-^ cm tlirombceis ot 
the calf 

• * • ( 

A CTC< front Hospital —Counsel cross oxnmiuiiig night sister 
nt the 'Meclicnl Discipluuiij Committee Do %oo moke onj 
records of % isits bj doctors 7 , 

bistir No I m afraid wo don’t consider them importaui. 
enough 
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•pe, sliould be -wamed to take carbobvdrato in adequate 
noimts and not to miss a meal or a mid-morning or 
lid-afternoon snack wben on tbo road. Ho -vras more 
ubious about the suitability of a diabetic for driving a 
ublic veliicle or for piloting an aeroplane. He strongly 
assented from tbe view of another speaker that a lawyer 
Vas entitled to pick holes in the police surgeon’s evidence, 
6 get his chent o2. 

_ Dr. G. M. Kerb said that attention should be paid to 
OSS of Judgment and increased, reaction-time, both of 
rhich preceded motor incoordination and might result 
n serious errors in driving. 

Dr. Lixbset Batten said that the legal casuistry 
nvolved in quibbles about the colour of the accused 
nan’s eyes was calculated to keep any but the most 
dont-hearted doctor from venturing into court. 

Dr. G. J. y. Ckosbt said that it was often an invidious 
task for a doctor to dissuade elderly private patients from 
continuing to drive. One of his patients who drove a 
high-powered car at a reckless speed was extremely 
annoyed at the advice that he should give up driving 
after he had had three blackouts in a year and had been 
found to have petit mal. 


MANCHESTER MEDICAL SOCIETY 


Pituitary’ Adenomata 

At a meeting of the section of medicine of the Man¬ 
chester Medical Society, on Dec. 3, Sir Geoffbet 
Jefferson, f.r.s., spoke on the Varying Behaviour of 
Pituitary Adenomata. He said that some pituitary 
adenomata behaved in a toxic fashion, while others 
were inert. The “ toxic adenomata ” produced gigantism, 
acromegaly, and basophilism—although he shared the 
general doubt about' basophilism being primarily a 
pituitary disorder. The chromophobe adenomata pro¬ 
duced varying degrees of hypopituitarism; some 
eventually caused a drift towards Simmonds’s disease. 

Sir Geo^y based his .remarks on 316 adenomata. 
He had operated on 250; 11 showed locally invasive 
properties. Sugar-tolerance curves had not shown any 
significant trends, though the toxic adenomata were 
more liable to give rise to glycosuria. Neither the 
metabohc-rate nor the eosinophU-count showed any 
uniform change. On the whole the urinary output of 
\^, gonadotropins was more often reduced than that of the 
j;- 17-ketosteroids. The dangers of operation were related 
more to hypothalamic disturbances than to acute stress 
■\t syndromes. The enlarged sella turcica seen in radio- 
•.■K graphs gave an inadequate idea of the actual size of the 
I •?;' adenomata, of which sizeable supra-sella extensions were 
ic-Y oxtremely common—a fact easily demonstrated by 
IT pneumo-encephalography. 


[f'i 
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DEVON AND EXETER 
hlEDIGO-CHIRURGICAL SOCIETY 
Outpatient Problems 

At a meeting of the Devon and Exeter Medico-Chirur- 
gical Society on Dec. 18, Dr. . A. Lister spoke of 
common outpatient problems. 

The first was that of the child who persistently coughed 
at night. 'This cough started about the age of 2, often 
after pertussis and pneumonia. The patient was intelli¬ 
gent, quick, alert, impatient, growing fast, and rather 
pale. Associated complaints were abdominal pains and 
persistent nasal catarrh. Inquiry revealed that the 
mother had taken the child to many doctors, hospitals, 
and clinics; but still the cough continued. In the 
caus.ation these were the main factors ; (1) an infective 
focus in the throat, nasopharynx, or sinuses \ (2) a 

psychosomatic factor (the patient was often the only- 
child of anxious parents); and (3) a dietetic factor, 
usually an intolerance of fat. If these patients are 
recogmsed as early asthmatics other, things fell into 


place. Focal infection must be dealt with ; this would 
improve hut not cure the patient’s condition. The 
psychological side should receive attention, perhaps at a 
child-guidance clinic. Dietetic measures consisted in 
reducing intake of fat and increasing intake of carbo¬ 
hydrate. Skin tests were disappointing; but common 
aUergens, such as feathers, hair, and pollen, should be 
avoided as far as possible : the remov^ of the domestic 
cat sometimes produced strikiug improvement. The 
breathing exercises advocated by the Asthma Research 
Council were of great help. 

Dr. Lister’s second problem was that of the mild melan¬ 
cholic. Such patients often complained of vertical 
headache or pressure, or of boring pain in the temporal 
region. The condition was apt to follow the receipt of 
bad news and to occur in elderly men with an enlarged 
prostate. A carefully recorded history would often elicit 
evidence of previous attacks. Skin rashes, night waking 
in the small hours, and withdrawal of interest from cus¬ 
tomary occupations were characteristic. Organic disease 
must, of course, be carefully excluded before melancholia 
was diagnosed. Treatment consisted in attacking the 
night waking with phenobarbitone and countering the 
consequent monung hangover with ' Benzedrine.’ (The 
depression was worse in the morning.) If these measures 
failed electroconvulsive therapy often succeeded. 

Dr. Lister’s third problem was that of back strain 
producing persistent and otherwise inexphcable pain. 
Such pain might be due to minor degrees of root irritation 
on the concave side of a scoliosis. Poker-back followed 
prolonged and unnecessary decubitus. Both types 
responded well to physiotherapy. 

Dr. Charees "Wroth deplored the lack of liaison by 
which the same patient might be repeatedly and unneces¬ 
sarily examined radiographically in various clinics and 
hoqiitals, or even in the same hospital. 


Reviews of Books 


Heredity in Uterine Cancer 

Douglas P. Murphy, m.d., f.a.c.s., assistant professor of 
obstetrics and gynaecology and research associate, 
Gynecean Hospital, Institute of Gynecologic Research, 
University of Pennsylvania. Cambridge, Mass, t Han-ard 
University’ Press. London : Oxford University Press. 
1952. Pp. 128. 16s. 

Dr. Murpliy is right in thinking it important to 
determine whether heredity plays a part in the tetiology 
of uterine cancer, not only from the point of view of 
the woman whose mother has died of the disease, and 
who is therefore apprehensive for herself, but also from 
the point of view of those who have to diagnose and 
treat it. This book describes a well-planned, controlled 
investigation into the cancer incidence of near female 
relatives (mothers, sisters, female first-cousins, and their 
mothers) of 201 women suffering from cancer of the 
uterus, no attempt being made to distinguish cancer of 
the cervix from that of the body. The author concludes 
“ that there is evidence for a r61e of inheritance in uterine 
cancer ” ; but that tbe quantitative effect is small and 
has not been measured with high precision. He is also 
of the opinion that the factors which predispose to uterine 
cancer do not predispose in any significant degree to 
cancer in other sites, but that hereditary factors do 
play a pm-t in the mtiology of cancer elsewhere in the 
body. No sigmficant tendency to concentration in 
particular families could be detected. The study is 
similar in plan to that of Brobeck,' made in 1949, and 
in general the results are similar. 


The data took nearly three years to collect and at least four 
years to analyse. Four field workers were employed, and 890 
patients diagnosed as having cancer of the cervix'were visited, 
in order to secure records of 201 cancer family groups. The 
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Medical Societies 


ROYAL SOCIETY OF MEDICINE 
Fitness to Drive a Vehicle 

TnE section of general practice met on Deo 17, under 
the chaimanslnp of Di E P Scott, pieaideat of the 
section, to discuss Fitness to Drive a Volncle 

Dr R D Summers, a divisional police surgeon in the 
iletioiJolitan area, said that m Great Britain dnnng 
1951 thoie had been 1309 road accidents thought to be 
caused by drivers -who ivore under the influence of 
alcohol ilany such drivers escaped conviction because 
the i-elnctancc of the courts to find the accused guilty 
made the pohco uninJIing to press tho chaise Ho 
himself did not certify some 36% of dnveis lofeiied to 
him as being under tho mfluenco of alcohol Tho charge, 
imder section 15 of the Road Traffic Act of 1930, was 
concerned with being under tho influence of alcohol or 
drugs to such an extent as to he unable to take proper 
ohaigo of a motor volncle The phrase about being in 
charge was sometimes rather unfairly mtoipiotcd, for a 
inotoiist who felt himself the worse for imk and who 
stopped his car to got into tho hack scat for a sleep was 
still technically in charge of tho vehicle and could 
therefore he convicted of an offence The pohco surgeon, 
or tho private doctor whom tho accused person could 
call to exainiue him, must make a complete and thorough 
exammatiou For this the consent of the accused must 
ho obtained, and it was wise to have a witness to tins 
consent and to tho subsequent examination It was not 
unknown foi tho accused to assault the pohco surgeon 
or to attempt to escape from custodr The pulse>rato 
should he taken at both tho beginning and the end of 
the oxamuiation , dnnng alcoholic intoxication the pulse 
was full and hounding, with a rate between 100 and 140 
Full notes should he taken at tho time, and every system 
thoroughly examined, particular attention being paid to 
any impairment of muscular coordination, tho state of 
tho pupils, and general behaviour It should ho romom- 
hoiod that defending counsel could completely destroy 
tho value of a carcIiU chmcol examination by disdosmg, 
diirmg cross examination, some gap in tho doctoi’s 
observations For instance, tho doctor might have made 
careful notes of tho state of tho pupils, hut a jury would 
ho led to think his evidence worthless if ho had to admit 
m court that ho did not know the colour of the eyes 
Tho history of any previous illnesses should ho noted, 
and the events leading up to tho accident, especially 
tho takmg of food and drmk, should bo invesligatcd 
Evidence of tho present montii] state, speech, gait, and 
writing should bo recorded Dr Summers usually asked 
tho accused to copy a section of tho Highway Code 
relevant to his charge, it was important to produce 
any specimen of handwriting in court Tho doctor must 
conflno himself to tho condition of the accused at tho 
time when ho exammed him, and refuse to he drawn 
into speculations about his state at tho time of arrest, 
which might ho an hour or more previously The accused 
might ask for his own doctor or any other doctor to ho 
<. ailed to exammo him, as a defence against the findings 
of tho police surgeon Such additional exammations did 
not come under tho pronsions of tho National Health 
Service, and any doctor was entitled to refuse, or to charge 
11 foe for his attendance If tho pohco surgeon, having 
oxnimned tho accused, did not consider him to ho imder 
the influence of drink, the pohco vciy seldom prosecuted 
M hen tho dnver was found to ho under the influence, the 
charge was heard next day in a magistrate's court The 
atcuEcd might be granted a remand to apply for legal aid, 
or he might elect to go for tnal by jndj^ and jnrj at the 
Coiintv Court, or to be tried by the magistrate 

Dr r E Gimps said that ho thought tho mam duty 
of the doctor w w to exchido the presence of organic 
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disease, for if no disonso was found to necoum' 
ahnoimal hohavaoin-, and it could bo proved that L 
person had taken alcohol, thou it was a rcasonahlo in,’!, 
enco that Ins inabihfy to control a vehiolo was due tot* 
alcohol Several drugs snimlnted tho effect of nlco^ 
on judgment and coordination, hut it was oquallv l 
offence to ho under the influence of drugs unless il 
be shown that they had been taken in normal do'asi'i 
tho ordmary courso of medical treatment Tho bad 
turatos, nowadays widely presenbod, wore commOi. 
blamed for inahihty to control a vehicle, and httk ft 
niiti>histnmines had joined them, uliilst disWt. 
taliiiig insulin often pleaded hypoglycamun in dclma 
In one case allialosis had hociv brought forward as dcfi'tfl 
by a man suffonng fiom a gastric ulcer uho hid tale 
several spoonfuls of sodium hicaibonato—and ako i 
large quantity of whisky 

Any organic nervous disease causing incoordinatic: 
such as states of chronic coichral contusion ("pnnd 
drunk acute concussion, epilepsy, vertigo from am 
cause, and Mdnihro's disease, might he the basis of: 
defence 

Dr Camps thought that tho hohanour of tho acm (!• 
at tho time of oxammation was tho most importantpom 
for the police surgeon to note Most private doctors wa 
for obvious reasons, loth to attend oven when lie; 
wore asked to see their own patients They also wa 
afraid of bemg mvolred m a legal case, mainly hecau' 
of having to face cross-examination by counsel— oriicl 
should he no causo for worry Others, however, dislde 
hanging around courts w aiting for the case to bo heard, flu 
could ho avoided hy approaching tho clerk if iicccssarj 

Ml L C, Nickolia, director of tho Now ScoUand lap 
lahoratoiy, spoke of tho value of tho tests for oslmiatm 
alcohol in Wood and urmo, which were chiefly corroboia 
tive of common-sense observation If a graph were draw 
of tho poioentago of alcohol in the blood of drnci 
charged with being *' drunk in charge,” tho peak of •» 
curve would bo at about 0 3%, for at (his stage of mfow 
cation a driver would draw altontiou to hnnsclf b 
swerving about the road or hitting something, k 
higher concentrations the curve dccUncd, because a 
this stage tho driver would bo m tho ditch or in coma 
Mr Frederick Mead, a Metropolitan magistrate, uscil v 
say that there was nobody like an oxiioncnccd poucc 
sergeant for judging whether a man was drunk 
doctor had to romomhor that ho contributed only pa^ 
of tho procedure, it was for him to give his medifJ 
evidence, hut it was tho court’s responsibility to dccim 
whether tho accused was under the jnfliicnco of drink 
Mr NickoUs ngreed with Dr Camps that tho occasioiw 
drinker who had a few too many was a much wop 
menace than tho habitual tojior lie had known drn cP 
who wore drunk when they learnt to drive and wonlt 
probably have been completely unable to drive if tbf’i 
had ovor been sober 

If Wood or iinne was collected for an alcohol estiina 
tion, it was essential to make sure that tho receptach 
had not been cleansed anth spint or ‘ Dettol', tho samt 
applied to hypodermic sjoringcs and needles 

There was great difficulty m obtaining conviction* 
unless one had a cast iron case Magistrate, judge, and 
jurvman wore all reluctant to convict, for each one fw' 
“ There but for tho grace of God ” Ono hod litcram 
to shame them into giving a conviction, and the doctor 
should remember that ho had a duty to the public 
Dr R D Lawrexce spoko of tho diabetic drner W 
1927 he and Dr Otto Leyton had discussed with hiP" 
police officials tho question of tho dinbotio's fillies 
dnve, and it had been decided that patients taMn£ 
insulin were safe as drivers From time to lime byp®^ 
glycoimia gave nso to a road accident, but such 
were relatively mfreqiicnt Anr diabetic on 
cppccnllj if he was taking tho long acting zinc prolaiain 
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Letters to the Editor 


PRESCRIBING OF SOPORIFICS 

Sir,—A recent account in tlie daily press must Lave 
caused dismay to medical readers. If correctly reported, 
it appears that a coroner has commented on, and hy 
implication censured, a medical practitioner for allowing 
the issue of 40 ‘ Seconal ’ capsules to a patient, thus 
giving four times the lethal dose into her possession. 

Notv this is a normal practice, and the only one which 
is possible for general practitioners or consultants in 
hospital or private practice. To issue a few sleeping- 
tablets each week would not deter a determined would-be 
suicide from carrying out his intent. It is a simple matter 
to save up the requisite quantity of capsules to procure 
a fatal dose. Even if all drugs-were refused, is it 
seriously contended that a patient in despair conld not 
take his life f Are we to expect legal strictures on the 
Gas Board for issuing in unlimited quantities a deadly 
and insidious poison to the populace f 

Note that in the case reported the woman was in 
hospital because she had taken an overdose of drugs; 
yet she killed herself by jumping from a third-floor 
window. 

Loudon, W.l. A. H. BOTJTinVAITE, 

TUBERCULOSIS IN GL.4SGOW 

Sm,—Ur. Braikford’s letter (May 9) shows that even 
a leader of our profession need not be immune from 
a comiQon confusion of thought about tuberculosis. 
It is certainly^ true that overcrowding will assist the 
dissemination of tuberculous infection, or of any other 
infection, and that mabrntritipn will increase the severity 
of ^the individual case ; but there is no evidence that 
“ good housing and a good standard of living will 
eradicate the disease." It is here that the confusion 
arises, and as a result the early eradication of tuberculosis 
has been confidently predicted by doctors from time to 
time over the past fifty years. The reason their prediction 
has not so far been fulfilled is that environmental 
improvements, while reducing the incidence and mor¬ 
tality of tuberculosis, cannot eradicate it, because the 
febercle bacillus is an extremely resilient organism, and 
it is against the bacillus itself that the final assault 
must be made. 

_Dr. BraUsford’s “public health” approach to the 
disease has not, I think, been consciously used by doctors 
as a means of escape feom a difScult situation ; but in 
fact it has served as such, because if tuberculosis is 
■ a disease which can he eradicated by an evolutionary 
process of social improvement, our responsibility as 
doctors is considerably lightened. We can be grateful 
that we ourselves have been strong enough to escape 
a serious tuberculous lesion and pray that succeeding 
generations will contain higher and higher proportions of 
weU-noniished peo;^e living in airy surroimdings. It 
is because of this argument that it has been easy for 
some of us to push tuberculosis towards the social worker 
and politician, out of the field of medical science, to 
object to our “ slender resources ” being used to treat 
tuberculosis in “ elaborate chest hospitals,” and to 
dissuade our daughters from nursing in them. 

Medical science, however, has at last caught up with 
tuberculosis. The discovery of streptomycin, p-amino- 
-salicylic acid, and isoniazid, and the exploitation of 
these drugs by the thoracic surgeon in evolving almost 
miraculous therapeutic techniques, have made tuber¬ 
culosis one of the most curable of aU diseases. The use 
of these drugs and the development of thoracic surgery 
and mass radiography have resulted, in the United 
Kingdom during the past five years, in the most rapid 
and spectacular fall in the death-rate from tuberculosis 
which has yet been seen in the long history of the disease. 


In the same period the price of food has steadily 
increased : and although the standard of living may 
not have deteriorated greatly, it certainly has not risen. 
It seems jnst possible tbat because of the revolution in 
treatment the control of tuherculosis is' hecoming 
independent of social conditions. If tuherculosis is a 
serious problem in Glasgow, it follows that there are 
not enough chest hospitals in Glasgow and not enough 
consulting chest physicians. 

Thousands of tuberculous patients in the United 
Kingdom wUl die this year, not because they have been 
undcmoui'isbed or lived in sjums, but simply because they 
were unfortunate enough to become infected with 
tubercle bacilli and could not be admitted soon enough 
to a chest hospital. If they were suffering from acute 
appendicitis, hospitals and operating-theatres would he 
improvised iu disused cowsheds, if necessary, to save 
their lives; hut because they have a disease which so 
many believe can he eradicated by good food and good 
housing, their deaths wfl] be merely statistics in annnaT 
reports. 

We must leave the standard of living and tie provision 
of houses to those sincere men and women to whom we 
give responsibility for these matters, influencing their 
actions when we feel it necessary to do so as enlightened 
citizens ; and as doctors we must accept tuberculosis 
as a challenge to medical science, because if we do not, 
it will always he with us. 


Duncannon Cbpst Hospital. 
CO. Tyrone, Northern Ireland. 


E. P. Jahxs. 


TREATMENT OF TUBERCULOUS MENINGITIS 
WITH STREPTOMYCIN 


Sm,—In April, 1949, an interim report, of a suh- 
committee of the Scientific Advisory Committee ^ was 
published summarising the results obtained at five 
Scottish centres which had been set up for the treatment 
of tuberculous meningitis. That report contained-an 
analysis of the first SI patients, of whom 52 had been 
observed for a minim um period of seven months. Among 
this latter group 61% had died, and of those who survived 
the majority were progressing favourably. 

Although the numbers were too smaU to allow of, 
accurate statistical analysis, certaia tentative deductions 
were made regarding the main factors which appeared 
to govern the prognosis. The most important of these 
were : (1) the most favourable restdts were obtained in 
the age-group 4-17 years ; (2) patients who were classified' 
as “ early ” according to a prearranged clinical group¬ 
ing,* had a better recovery-rate than those classified 
as “ intermediate ” or “ late ” ; (3) the observation of 
the presence of choroidal tubercles was associated with a 
higher fatality-rate ; and (4) in those cases of meningitis 
where the chest radiograph showed a “ snowstorm ” 
appearance, the outlook was also less favourable. Pinallv, 
it seemed that the administration of streptomycin hV 
both the intramuscular and the intrathecal route was 
essential for success, since none of the patients had 
survived who had received only intramuscular trea-tment. 

When this analysis was made, it was decided to extend 
the study to include a larger number of patients who 
would he followed up for a longer period. Accordingly, 
it was .arranged to include in a further analvsis all those 
patients with tuberculous meningitis admitted between 
September, 1947 (when the units were opened) and 
September, 1940. During this period a total- of 266 
patients was dealt -with, which, of course, includes the 
81 patients who formed the subject of the earlier report. 
The records of all these patients were reviewed dnrinff 

-- - - - - _ O 
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TREATMENT OF WHOOPING-COUGH 
WITH ANTIBIOTICS 

A SEPOBT BT THE TTHOOPrSG COI-GH SOTCOMIHTTEE OF 
THE AMIBIOTICS CLIMCAL TRIALS (^0^ TUBERCnLOUS 
C0^D1TI0^S) COSOnTTEE OF THE MEDICAL RESEVRCII 
COUBCIL* 

Duetsg 1950-51 T controlled investigition of tlio value 
of clilonmphemcol and aureonivcm in tlie treatment of 
irliooping-cougli aras inado in eiglit infectious-diseases 
hospitals in England, Scotland, and Xortliem Ireland 

Flan of the Im estimation 

Children 0-5 years of age admitted to the eight hos¬ 
pitals inth tincomphcatcd clmical pertussis mtlim 21 
days after the onset of the earhest symptoms avero 
included m the tnals On admission the patients aacrc 
divided by sex and placed m one of three age-groups 
—0-11 months, 12-35 months, and 36-59 mouths 
They avere then allocated to one of three treatment 
groups—^the chlbramphemcol group, the aureomycin 
group, or the control group Children m the control 
group arere given a mixture of lactose and qmnme 
The drugs arere dispensed ui cachets, and, as the chloiam- 
phemcol aras arhite and the aureoinycm yellow, half the 
^ontrol cachets contamed white powder and half yellow 
powder To make it more difficult for the observer to 
detect which drug was being giacn to an individual 
patient each of the three drugs ai as made up under three 
different letters The order m which pahents avere 
allocated to the treatments was determmed by plaomg 
the nme letters m a randomly determmed sequence A 
separate sequence was constructed for each senes of 
9 patients m each ago and sex group 
All the cases were given the appropnate treatment 
for the first 7 days of the observation period, but the 
amount of the drug differed for each age-group Children 
aged 0-11 months were given 1 0 g dailv children 
aged 12-35 m onths 1 5 g dady, and children aged 

* The members of the subconunittee were Robert Cruick- 
SHAXK, professor of bacteriology, St Man’s Hospital 
Medical School, London (chairman), T AimERSox, 
reader m infectious diseases TTmiersitv of G'asgow , 
E C Bexx consultant m infectious diseases, Seaeroft 
Infectious Diseases Hospital Leeds , A BRADroRD Hnx, 
professor of medical statistics, London School of Hygiene 
and Tropical Medicme, A B Cbristir, consultant m 
infections diseases, Fazakerlei Infectious Diseases 
Hospital, Lneipool, A Joe, medical supenntendent, 
~ r City Hospital, Kdmburgh, F F Haste, medical super 
/ mtendent Horthem Ireland Fe\er Hospital, Belfast 
D C Liddee, consultant m infectious diseases, Monsall 
Hospital, Manchester, W F Twisong Mc3Iatb 
phvsician supermtendent, Heasden Hospital, London, 
A C RAsnoir, formerh phy sician superintendent. South 
Middlesex Infectious Diseases Hospital, R Swver, 
consultant m infectious diseases, St Ann’s General 
Hospital, London, and TT C Cocebukx, director. 
Epidemiological Research Lahoratory, Central Public 
Health Laboratory, Colmdale (secretary) 


36-59 months 2 g daily Tho drugs were administered 
twice a dav m cqiiallv divided doses Administration 
presented some c^culties because of the hitter taste 
Each hospital devised its own methods, and the powder 
from tho cachets ivas mixed mto honey, jam, friut purde, 
milk sweetened condensed milk, or other smtahle 
excipient 

Each child was to he observed for 20 days Ohserva 
tions were first recorded on the first dav of treatment 
Each dav notes were made of the number of paroxysms 
observed bv the day staff and the mght staff, and at the 
end of each dav the sister of the ward was asked to 
record whether the paroxysms m each case had been on 
tho whole mild, moderate, or severe Records were 
made of the frequency of vomiting during or after 
paroxysms , but the iccorded incidence was low, and in 
the analysis no useful information was obtained The 
Occurrence of toxic effects of the drugs was also noted, 
including vomitmg immediately after administration 

It was expected that, though only uncompheated cases 
were to he taken into the mvestigation, some children 
might develop comphcations duniig the penod of treat¬ 
ment and observation For tbe purpose of tho inquiry, 
a comphcation was defined ai any infective condition 
associated with whooping cough which tho physician in 
charge considered to be severe enough to require imme¬ 
diate treatment with sulphonamides or antibiotics In 
such cases when they occurred dnriug tho 7 day treat¬ 
ment penod the admmistration of the tnal drugs was 
stopped The physicians treated the cases as thev thought 
best Obsenations on the number and seventy of the 
parowsms were contmued and all the compheated cases 
were included m the analysis 

Description of Treatment Groups 

Kumhers of Cases —Altogether records were completed 
for 317 patients, hut the records for 23 cases were 
excluded 

In 7 the appropriate drug w os not available at the time of 
admission or the wrong dosage scale was used, in 3 the 
diagnosis wus doubtful 1 clifid had been treated with chlor 
ompbemcol and 1 with aureomrem beforo admission 2 
children deieloped salmonella infections and 1 developed 
Sonne dvsentorv withm 4 days of the start of treatment 
these pat lents were remov ed to other wards 1 cluld was foimd 
to be infected with Hcomophtlus parapertussis 3 children 
were removed ixom hospital by their parents early’ in the 
observation period 4 children (3 on aureomvcm and 1 on 
chloramphenicol) vomited the drug repeatedly and attempts 
to contmue admimstration had to be abandon^ 

The analvsis was therefore made on the records for 
294 cases The distribution of cases by age and by treat 
ment group is given by hospitals m table i 98 patients 
were m the chloramphemcol group, 96 m the aureomycm 
group, and 100 in the control group The number in 
each treatment group was similar for all hospitals together 
and for each hospital separatdy The number of children 
treated in Neasden, St Ann’s General, and Northern 
Ireland Fever Hospitals was small and these hospitals 
were grouped together 


TABLE I—^xmiBERS OF CASES TREATED, DIVIDED BT AGE, HOSPITAL, AX'D TYPE OF TREATaiEXT 
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TABLE r-RESULTS AFTER OBSERVATtOX OF AT LEAST 2 YEARS 

AMD 3 MOKTHS IM CASES OF TUBERCULOUS MEXINOITIS 
WITHOUT AMD WITH “ SMOWSTORM ” APPEARAMCE OF CHEST 
RADIOGRAPH 


— 

Ko. o£ 
patients 
treated 

Results 

Died 

1 

Unsatis- I 
factory 

Good 

Without “ snowstonn 
lung 

ISl ! 

{100%-) 

94 

(52%) 

16 

(0%) 

71 

(39%,) 

With “ snowBtorm ” 

> lung 

85 

(100%) 

47 

(55%) 

4 '! 

(5%) 1 

34 

(i0%) 

Total 

2CG 

(200%) 

141 

(55%) 

20 

(5%) 

105 

(39%) 


December, 1952—i.e., after a minimum follow-up period 
of 2 years and 3 months. 

Table i gives the results of treatment for the two main 
groups of cases—namely, patients with tuberculous 
meningitis' ivithout an accompan 3 ung “ snowstorm ” 
radiograph of the chest, and patients who, at any time 
during their treatment, presented evidence of both 
manifestations of the disease. It will be observed that 
for the series as a whole and for each of the two groups 
the proportion of results classified as “ good ” is the 
same—namely, approximately 40%. 

Subdivision of the cases into the three grades—early, 
intermediate, and late—has confirmed the original 
impression that the best results have been obtained in 
those patients who were regarded as “ early ” on 
admission, for in this group the proportion of satisfactory 
recoveries approaches 60%. The general validity of this 
clinical assessment as a prognostic guide is supported by 
the fact that, in those assessed as “ early ” on admission, 
death was unusual during the initial period of treatment, 
whereas in those assessed as “ late ” a high proportion 
of the deaths occurred during the first 4 weeks in hospital 
(table II). 

Table ii shows the number of deaths, the weekly 
fatality-rate, and the number of sm'vivqrs at intervals 
following admission to hospital. As would be expected, 
the mortality among survivors in each period progres¬ 
sively diminishes with the passage of time. 

This .analysis m.ay be briefly summarised. During a 
period of 2 years, 266 patients with tuberculous menin¬ 
gitis were treated with streptomycin at five Scottish 
centres. A follow-up of these patients 2 years and 3 
months after the admission of the last case shows that 
105 (39%) were alive and regarded as excellent recov¬ 
eries ; a fiu-ther 20 patients were alive although their 
condition w.as regarded as unsatisfactory; and the 
roinaindor—141—have died. 

It seems desir.able to correct an earlier impression 
regarding the importance of the demonstration of ^ a 
“ snowstorm ” radiograph in patients with meningitis. 
In thi.s larger series, such a finding seems of little prog¬ 
nostic value. On the other hand, the assessment of the 


TABLK II—DEATHS, rATAElTY-RATES, AND SUHYIVOHSHIP 
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patient when treatment is begun, despite the fact that 
it is based on somewhat imperfect clinical data, does 
constitute a useful prognostic guide. It is apparent that 
the clinical findings used in m.aking this' assessment 
reflect a gradation of “ severity,” and that in a proportion 
of the “ late” cases the administration of streptomycih 
produces little alteration in the steady deterioration of 
the patient. 


D. M. Dunlop 

Chairman 
T. Anderson 
D. Bell 

Stanley Graham 


D. G. McIntosh 
• G. L. Montgojiert 
J. D. Boss 
G. J. SUMMEKS 
1. M. Macgkegor 
M edical Secretary. 


CIRRHOSIS : LIGATION OR ANASTOMOSIS f 

Sir, —Professor MePadzean and Mr. Cook (March 28) 
plead that hepatic-artery ligation has been developed 
in an attempt to find a safe and effective substitute for 
portacaval anastomosis. They admit that portacaval 
shunts prevent the recurrence of hrematemesis-aud hare 
a favourable effect on the ascites in the majority of these 
cases. Similar remarks were made in. your editorial 
last year.’^ 

I do not believe that any operation should he advocated 
simply because it is technically difficult, hut neither 
should an effective operation be abandoned because of-- 
its difficult.T. If this view were adopted we would all ^ 
still be doing gastrojejunostomy instead of gastrectomy 
for chronic duodenal ulcer! Furthermore, I helievo 
that the difficulties and dangers of portacaval anastomosis 
have been grossly overestimated. Th'e early results 
ill this unit have heeu reported elsewhere “ and it was 
thou noted that the operation carried a high mortality-, 
rate in patients in whom splenectomy had not been 
performed, but that in the first 9 patients in whom 
splenectomy had been performed as a preliminary measure 
there had been only 1 operative death. Since these 
cases were reported 6 further direct portacaval slnmts 
have been done without operative death. The operation 
can be completed within two and a half hours. Only 
1 patient, operated on four years ago, has had hffinin- 
temesis, and the results of treatment on the whole 
have been very satisfactory. 

Against this background must be considered the 
results of hepatic-artery ligation as reported, and also 
as carried out in this unit. The clinical material in 
JIcFadzean and Cook’s series is presumably similar, 
for in Hong-Koug it is largely chance wliich determines 
whether the patient finds his way into the medical unit's, 
and has his hepatic artery tied, or into tlie siugical unit 
to get an Eck fistula. 

In this imit 4 patients have been subjected by way oC 
a trial to hepatic-artery ligation. The first died with 
portal vein thrombosis, and the remaining 3 went 
steadily downhill. It was noted at operation that the 
fall in portal pressure, measured directly with a mano¬ 
meter, was quite inconstant after ligation of either 
splenic or hepatic arteries. Furthermore, it must he 
remembered that the peripheral resist.anee witliiu the 
liver is increased in cirrhosis and flow is therefore depen¬ 
dent on maintenance of an adequate pressure. If the 
pressure in the portal vein falls and the hepatic artena! 
supply is removed, the total flow through the liver must 
fail. If the portal vein only is interrupted, blood 
continues to reach the liver .it a high pressure throii.gh 
the hepatic artery and in these circumstances mainfen- 
ance of adequate liver function in m.au is possible. 

It is well known that in a certain nuiniicr of patients 
with cirrho.sis splenecfomy alone improvc.s the cliiiiM 
condition, and I am not yet convinced that the improve¬ 
ment which follows ligation of the hepatic arterj", coinbincd 


1 . 

2. Stnek, 


E?’ Ann. li Coll. Surg. Kntjl. 1952, 10. IS.. 
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Sex distribution —More females than males were 
treated m the investigation In the chloramphenicol 
group 53 1% were females, m the anreomycm group 
66 3%, m the control group 65 0%, and m aU groups 
together 54 8% As the proportion of females m each 
group was similar, no separate analysis hy sex was made 
From inspection it did not appear that females fared 
better or worse than males 

Gonjirmntion of Diagnosis —AU suitable cases which on 
chnical grounds were considered to be suffering from 
whooping cough were taken mto the mvestigation In- 
order to confirm the chnical diagnosis swabs were taken 
oil admission and an attempt was made to get a history of 
other cases in the family or neighbourhood H pertussis 
was isolated from 47% of the cases—44% m the 
chloramphemcol group, 49% in the aureomycm 
group, and 47% m the control group A history of 
associated cases was obtamed from 60—69% in the 
chloramphenicol group, 66% m the aureomycm group, 
and 56% m the control group 

Duration of Observations —^The mtention was to 
observe each case for 20 days from the begmnmg of 
treatment, but some patients were discharged before 
the full period of observation was completed The numbers 
lost at various stages m each group were similar (see 
table m) The records of these cases were mcluded up 
to the time the patients left hospital 

Results 

The results m the three groups were assessed by 
analysmg (a) the number of paroxysms per case per day, 
(b) the seventy of the paroxysms, (o) the number of 
comphcated cases, (d) the number of deaths, and (e) the 
bactenological findmgs at mtervals durmg the penod of 



observation The cases were divided mto three tn>e» 
depondmg on the duration of symptoms before treatment 
was begun 

Early cases were defined ns those with symptoms for 1-S 
dajs before treatment began There wore 85 early coses— 
28 on cliloramphenicol, 29 on nureomj cm, and 28 controI« 

Intermediate cases were defined as those with sjunploms for 
9-15 dnj*s before treatment began In this category there wore 
147 coses—50 on chlornmphoniool, 49 on auroomj cm, and 43 
controls 

Late cases were defined os those with symptoms for 16-21 
da\’s before treatment began 62 were placed m this cotegon 
—^20 on chloramphenicol, IS on aureomycm, and 24 controls 

The date of the begmnmg of the lUness was taken as the 
day on which the earhest symptoms—cough or corvza 
—began, and not as the day when the cough became 
paroxysmal Complete accuracy m asoertainmg the dav 
of the onset of the first signs of illness was not alwavs 
possible, but cases on aU three treatments were subject 
to the same degree of error 

A separate analysis of the records of children ou 
chloramphemcol and aureomycm was made No clear 
difference between the effects of the Wo antibiotics was 
observed, this is illustrated m the graphs Except for 
consideration of comphcations and deaths, the two group* 
were combmed and are referred to as the “ toeated 
group ’’ ~ 



MjaiBERS or PAROXYSMS 

The average number of paroxysms per case US'* 
calculated separately for each of the 20 days of obsena 
tion The results for each day are shown m the grip**^ 
and by 4 day periods m table n The average number of 
paroxysms per case m the treated group was less than m 
the control group for the early, mtcrmediate, and law 
cases, and the differences were consistent throughout 
the penod of observation In the day-by day analy*' • 
the differences m the average number of paroxj sms pet 
case on days 6, 7, S, and 9 (i e, around the end of tlm 
treatment period on day 7) were for early cases 3-> 
5 2, 5 7, and 3 7 , for intermediate cases 1 0,1 9,1 4, nu'* 
1 6, and for late cases 2 3, 1 8, 1 6, and 0 8 Tlio onli 
large differences were those observed in the early ca'f' 
whore for example on day 8 the ” " 

5 7 paroxysms Tins finding was 
(differcnce/standard error =3 2) In the intcrmcdiat 
and late cases the treated children had on the averag 
about 2 paroxysms per day less than the contn> 
children . 

The information on paroxysms was then analyseu u 
calculating for the 2nd, 8th, 14th, and 20th 
observation the perce'ntagcs of cases anth 0-9, 
and 20 or more paroxysms (table lit) Bv this metu 
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iritli splenectomy is duo to tlio ligation rather than to 
the splenectomy. 

These considerations have led mo to discard the opera¬ 
tion of ligation of the hepatic artery and I continue to 
advocate splenectomy followed hy portacaval anasto¬ 
mosis for any patient with cirrhosis, splenomegaly, and 
oesophageal varices. 

University ol Hong-Konp. FrAKCIS E. STOCK 

Professor of Surgery. 


CONTRACEPTIVE TECHNIQUE 


Sir,—T he letter from the managing director of Ortho 
Pharriiaceutical Ltd. should not satisfy anyone in charge 
of a hirth-control clinic, and does not satisfy mo, though 
it advertises further the contraceptives I am warning 
people about. The “diaphragm and jelly” Mr. George 
praises I have long shown to he a not entirely satisfactory 
technique.'^ Though theoretically it would be very nice 
to have a suppositoiy or substance that woidd do away 
with the necessity for any diaphragm cap or barrier, 
there are reasons which make this unlikely of achieve¬ 
ment. Jlr. George claims that their advertised product 
—‘ Preceptin Vaginal Gel ’—^is safe -without any harrier. 

■ First let me say it has to he placed with an applicator, 
and for general contraceptive use I condemn aU methods 
invol-ving the use of an applicator, which has many bad 
features. Further, a method involving the use only of a 
•;[ieUy-liko substance ignores the fact that in coitus the 
sperm may be ejaculated directly into the uterus, -when 
none of the substance’s alleged unique capacity to 
destroy sperms would be able to take cflect.- 
The Ortho Research Foundation speaks of “ thousiinds 
of patients.” "What degree of safety after at least one 
year’s, and preferably two years’, consistent use of this 
as the only contraceptive do they claim ? V'o should bo 
given also one or two addresses of recommended clinics 
in this country where this contraceptive has been 
consistently used, and the degree of success they record. 


C.B.C. Birth Control Clinic, 
108, Wliitfleia Street, 
London, W.l. 


IM.vrie C. Stores 

President and Founder. 


THE BRACHIAL-PALSY HAZARD 


Snt,—Though the Law may have to concern itself 
ivith a particular injury or an isolated event, doctors 
must try to regard the whole patient and his whole 
welfare. Recent interest in brachial-plexus injury 
subsequent to certain operating-table positions seems 
to illustrate this matter. 

Let us, for argument’s sake, admit that there is 
a risk of brachial-plexus injury following maintained 
abduction of the arm under ansesthesia. I believe that 
there are. instances when the risk should forthrightly 
be accepted in the patient’s interest. 

Sometimes the continuance of an intravenous infusion 
is of critical importance to the patient because of collapse. 
Sometimes sudden and unpredicted interruption of the 
flow of the infusion might disrupt the smooth course of 
ansesthesia given by the method judged best for the 
patient’s survival, and such sudden disruption at a 
critical point in -the operation could have grave con¬ 
sequences. . In patients in a shocked state veins in the 
leg are often unsatisfactory, and an infusion into a fore¬ 
arm vein can easily fail unless the arm is accessible so 
that attention can be given immediately when needed. 
Unless the arm is, abducted such attention is either 
impossible or imperfect. If the arm be only a little 
abducted the surgeon may be hampered by it and the 
patient’s interests thereby damaged. ^ 

Even though it may expose me to the risk of being 
deemed negligent, I shall continue as occasion requires 
^ to place an infusion in a forearm vein, and abduct the 
arm onto an arm-board so that I can hews sure as 


. Slopes, SI. C. lUetf. morW, Long. Nov. 23, 
2. Slopes, SI. O. Clin. Med. Surg. Slarch, 1931 , 


humanly possible that the flow continues. I shall" do 
this because I believe that the conscientious application 
of knowledge and judgment to the patient’s whole 
welfaro will not infrequently demand it; though I shall 
bo fully aware of the small risk to liis brachial plexus. 

Department of Antesthesin, 

Royal Victoria Infirmary, r> a -Pict.- 

Jfewcastlo upon Tyne. ^ Asn. 

Dr. Pask can, we believe, pursue Ms course safely 
for the-patient if he makes one small concession to the 
brachial plexus: by using the Jackman arm-rest ^ he 
can prevent the abducted arm from- falling below the 
coronal plane of the body. At the same time, sve should 
point out that many other de-vices for protec-ting the 
brachial plexus .are already in successful use.-—E d. L. 


INTESTINAL OBSTRUCTION IN INFANTS 
Sir,—I t was never the intention in my letter of April 4 
to decry in any way the invaluable part played by special 
centres in the advancement of neonatal surgery, and 
I question whether such an interpretation is justified. 
Pfcdiatric surgical centres in Boston, Liverpool, and 
Stockholm, among others, have in a few years turned a 
mortality-rate of 7.5% in intestinal obstruction of the 
newborn (excluding meconium Hens) into a survival-rate 
of 75% or better—truly a remarkable achievement. 

Progress in medicine and surgery characteristically 
follows a pattern by which one or more main centres 
develop new metliods of treatment or new surgical 
techniques, which" are later successfully adopted by 
others. Surely this process can bo profitably applied to 
abdominal surgery in the newborn, where early diagnosis 
and treatment are essential. ' 

Holifax General Hospital. SWEETNAM. 


PEPTIC ULCERATION 


Sir,—I was interested in Dr. Csato’s account (Slay 16) 
of treatment of peptic ulceration with injections of 
chorionic gonadotropin. 

Some time ago I was stmek by a statement by a 
patient -with duodenal ulcer that her symptoms always 
remitted when she was pregnant. As she had failed to 
respond to the usual medical remedies, I gave her a 
course of ethinylcestradiol sublingually (to avoid the 
irritant effect of the drug on the gastric mucosa), 'piere 
was an immedi.ate resolution of symptoms in 2-3 days ; 
but when she suffered a fm-ther exacerbation some 6 
months later, there was complete failure to reproduce'the 
same effect. Neither did she respond to etMsterone 
given in like manner. Since then I have tried both 
hormones in 5 other cases, and methyltestosterone-in-3 
male patients. Symptoms have been completely 
relieved by etMsterone in 1 case, and by etMnyloestradiol 
in another ; but in the remaining 6 cases there was no 
effect. In 1 case methyltestosterone greatly aggravated 
the pain. In -view of Dr. Csato’s observations, I intend 
to treat some furtlier cases -with injections of proges¬ 
terone, as opposed to the less reliable oral preparation. 

There is, perhaps, a slight tendency to t.ake for granted 
the natural Mstory of diseases, without inq-uiring more 
deeply into possible causes for spontaneous remissions 
and variations. Thus pregnancy has often been classed- 
as one of many intercurrent conditions wMch may cause 
remission in such diverse diseases as peptic ulceration, 
disseminated sclerosis, and rheumatoid artliritis. Tet 
this observation on i-heumatoid arthritis was one of the 
factors leading directly to the discovery of cortisone. 

Twickenham, Middlesex. DaVID TYiiEATLET. 


E. E. Lancrf, 1951, 

2. Ewii^, M. IL Ibid. 1950.- i, 99; Riioh, L., pp 103 2*^1 * 
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TABT.T! n — ^AVERAGE NiraiBEHS OF PAHOXT6M8 PER CASE PER DAT IE 4-DAY PERIODS 
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also the difiieiences between the control and treated 
groups were greatest in the early cases For instance on 
day 2 the percentages of early cases with 0-9, '10-19, 
and 20 or more paroirysms were similar in the two 
groups, but on days 8, 14, and 20 respectively 72%, 
80%, and 90% of the treated children had fewer 
than 10 paroxysms per day compared with 40%, 68%, 
and 64% of the control children These differences were 
statistically significant (differences/standard errors« 
2 6, 2 2, and 2 7) 


paroxysms wore absent or mild were statistically signifi¬ 
cant for the third, fourth, and fifth 4 day periods 
(diffcrenccs/standard errors = 4 4, 6 8, and 6 2) In the 
mtermediate cases the differences m the percentages of 
cases where the paroxysms were absent or mild were 
statisticaUv significant for the same three periods 
(differencos/standard errors = 2 7, 3 1, and 3 9) It 
appeared that the drugs mfluenced the seventy of the 
paroxysms to a greater degree than they affected the 
numbers of paroxysms m the mtermediate cases* 


3EVERITT OF PABOXTSMS 

As mentioned earher, the sister of the ward, who did 
not know winch drug was given to individual patients, 

■ was asked to record each day during the observation 
< ponod whether she considered the paroxysms m each 
case had been on the whole mild, moderate, or severe 
For the analysis of this information the 20 day observa¬ 
tion penod was divided mto the five 4-day penods The 
results for the early, mtermediate, and late cases are 
given m table iv The greatest differences between the 
treated and control groups were m the early cases For 
example the proportion of early control cases m which 
the paroxysms were desenbed as absent or mild increased 
from 22% m the first 4 day penod to 29% m the fifth 
4 day penod, but in the treated cases the percentages 
mcreased from 17 to 66 Between the first and fifth 
4 day penods the proportion of control cases with severe 
paroxysms fell from 41 to 23% while the proportion of 
treated cases fell from 27 to 4% 

In the early cases the differences between treated and 
control groups m the percentages of cases where the 


TABin I\—FEBOENTVaES OF CASES WBEBE THE EABOXYSMS 
WERE SESCRIBEO AS ABSENT OR IIILD, MODERATE, OB SEVERE 
(nr 4 DAY PERIODS) 
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COUFEICATED CASES AND DEATHS 


TABEE m—PEBCENTADES OF OASES WITH 0-9, 10-19, AND 20 
OR aiOBE PAROXYSMS ON THE 2VD, 8TH, i4TH, AND 20 tH 
days op OBSERVATION 


Number ot 
--r paroxysms 

Day 2 

C* Tt 

Day 8 

0 T 

Day li 

C T 

Day 20 

C T 

f * Ax3u Gabes 

0- 

10- 

20 and over 

% % 
is 5U 
43 41 

12 9 

% % 
80 74 

31 23 

9 3 

% % 

71 83 

26 IS 

3 1 

% % 

74 90 

24 9 

1 1 

Number ot cases 
observed 

100 101 

100 191 

9S 191 

89 169 

— Earlt Cabeb 

0- 

10- 

20 and over 

% % 
43 50 

36 33 

21 18 

% % 
40 72 

46 23 

14 5 

58 ^ 

35 20 

7 0 

k k 

32 10 

4 0 

Number of cascB 
' observed 

SS S7 

SS S7 I 

23 36 

25 50 

; ,Istehmediate Cases j 
10- 

20 and over 

% % ! 
57 55 

38 37 

6 7 

% % ! 
71 78 

21 20 

8 1 

% % 
74 82 

26 IS 

0 2 

% % 
so go 
20 9 

0 1 

Number ol casee 
observed 

48 99 

48 99 

46 97 

40 38 

Late Cases 

0- 

» 10- 

f 20 and over 

% % 
25 37 

62 61 
13 3 

^ k 

33 29 

4 3 

% % 
79 92 

17 8 

4 0 

% % 
75 90 

25 10 

0 0 

Number ol cases 
observed 

1 

24 38 

SI 3S 

SI 38 

SI 31 


• C ~ control group t T treated group 


I 


19 patients developed respiratory comphcatious during 
the observation penod—7 m tiie control group (3 
bronobopneumonia, 2 broucbitis, 1 lobar pneumoma, 
and 1 pleural effusion with atelectasis), 7 m the aureo- 
myem group (2 bronohopneumoma, 2 bronchitis, 2 lobar 
pneumonia, and 1 pleural effusion with atelectasis), and 
6 m the chloramphemcol group (3 bronchopneumoma 
and 2 bronchitis) 3 cases m the control group and 2 cases 
m the chloramphemcol group occurred durmg the penod 
the drug was bemg adnunistered All cases m the 
aureomyem group and the remainmg cases m the other 
groups occurred after the end of the treatment penod 
In addition 3 cases, 1 m each treatment group, were fatal, 
m the control group a male aged 6 weeks developed 
bronchopneumoma on the 5th day of observation and in 
spite of treatment with sulphonamides and penioiUin 
died on the 10th day of observation , m the aureomyem 
group a male aged 7 months developed convulsions on 
the I4th day of observation and died the followmg iav 
m the chloramphemcol group a female aged 1 year 
developed widespread collapse of the lungs about the 
7^ day of observation and died on the 11th day of 
observataon Kone of the comphoated or fatal cases 
occurred m patients treated withm 8 days of the onset 
of symptoms ■ 

Bacteriologicai, bestots 

sja^^ed on or about the 1st, 2nd, 
3rd, stli, and llth days of observation In the third 


f 
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COMPRESSION OF CERVICAL- CORD AND 
CERVICAL SPONDYLOSIS 
Sir,—I n connection ■with the article hy Sir Charles 
Symoncls (March 7) on the interrelation of trauma and 
cervical spondylosis in cervical-cord compression, I 
should like to record the following case. 

The patient, aged 71, was admitted to Addenhrooko’s 
Hospital on March 21, 1952. That afternoon he had been 
for a walk, but felt dizzy and came home by bns. On 
Blighting he fell, but he was unable to give an account of 
the exact circumstances.' Eye-witnesses said that it looked 
as if he had fainted and had fallen on to his head; it was 
thought that ho had temporarily completely lost the use of 
his legs and arms. VTieh admitted to the casualty department 
he could talk and was rational; he said he had lost the 
USB of his arms and legs, and ho complained of severe pain 
in his fingers and hands. 

, Tliore was a small abrasion over the vertex. Pulse-rate 
36 per min.; blood-pressure 160/90 mm. Hg. The patient’s 
arms were held abducted at the shoulders, and the elbows 
were flexed. There was little voluntary movement of the 
upper arms apart from weak flexion of the elbows and 
abduction of the shoulders. Complete paralysis of the lower 
limbs had been reported, but during this examination he 
regained some weak power of flexion of the hips and knees. 
Reflexes were as follows : biceps, triceps, and supinator jerks 
absent on the right side, just elicited on the left side; 
abdominal reflexes absent; knee-jerks and ankle-jerks present; 
plantar reflex equivocal on the right side, extensor on the 
left side. Neck movements, particularly extension, produced 
pain in the arms and hands. There was some tenderness 
over the spinous processes of C3 and C4. 

Radiographic examination showed no evidence of dislocation 
or fracture of the cervical spine. Some diminution of the 
disc spaces C4-5 and C5-6 was noted; but there was only 
slight lipping of these vertebral bodies, and there were only 
slight o^eo-arthritic changes. 

Lumbar pimcturo yielded cerebrospinal fluid under pressure 
of 160 mm. water ; protein 56 mg. per 100 ml.; Queckenstedt 
test indicated partial block on extension, slight relief on 
flexion. 

Electrocardiography showed 2 : 1 heart-block. 

Course .—^Tho patient was admitted and rested flat in bed. 
Rower was gradually regained in the lower limbs, but severe 
pariBsthesia in the hands and forearms persisted. Next day 
there was stiU little power in the hands or forearms, though 
the biceps showed some improvement and there was full 
active mo%’ement of the lower limbs. On March 23 pain 
and temperature sensation were noted absent in his legs, 
but position sense was unimpaired. Attempts to relieve the 
pain in the arms by traction on the head only exacerbated 
it, and retention of urine added to the patient’s distress. 
Despite antibiotics and parental therapy, his general condition 
gradually deteriorated, and on March 29 ho died of uneraia 
and bronchopneumonia. 

A’ceropsy.—There was almost complete prolapse backwards 
into the spinal canal of the intervertebral disc between the 
4th and 6th cervical vertebrm, narrowing the spinal canal at 
this point: the narrowing was greater to the left of the 
midline. There was also incomplete prolapse of the inter¬ 
vertebral disc between the 5th and 6th cervical vertebra;, 
causing a slighter narro\ving of the spinal canal. Some 
portions of protruded material lay beneath the posterior 
longitudinal ligament, thus connecting these two prolapsed 
intervertebral discs. Recent hremorrhage into the remains of 
the afi’ected discs suggested that these changes were recent 
and traumatic. The spinal cord had evidently suffered some 
compression at the site of the maximum narrowing of the 
spinal canal, but it showed no gross abnormality to the 
naked eye. Section of the cord at the level of the disc prolapse 
showed definite acute degenerative changes consistent with 
recent trauma; the changes wore mainly in the lateral 

columns. , , 

The lungs showed bilateral severe bronchopneumonia 
affecting the lower lobes. An infarct was present in the right 
upper lobe. In the heart there was no gross change apart 
from some atheroma of the coronarj- arteries with slight 
narrowing of the right coronary* artery. 

In this case there was sudden spinal-cord compression, 
probably due to ,in .acute injnry, .associated 'ivith prolapse 
of two intervertebral discs. Tliero is no clear evidence as 
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to whether it was a flexion or extension injury. Tlie 
cause of the fall may have; been heart-block. Apart from 
. narrowing of the intervertebral discs C4-5 and C6-6 there 
was little radiographic evidence of cervical spondylosis. 
This discrepancy between the relatively' normal radio¬ 
graphic findings on the one hand and the pathological 
findings on the other corresponds with that found by 
Brain et al.,' who correlated the radiographic anil 
myelographio findings in a number of similar cases. The 
simultaneous prolapse of two intervertebral discs corres¬ 
ponds 'uith multiple lesions described by Brain et al., 
but the protrusion of disc material beneath the posterior 
longitudinal ligaments is unusual.' The changes in the 
lateral portions of the cord may account for the dissociated 
sensory loss in the legs and the parajsthcaia in the arms. 
This distribution of microscopic changes in the cord is 
in contrast to those described by Sir Charles Symonds 
in case 4 of his article, hut corresponds quite remarkably 
with the findings of Bedford et al.“; it suggests that they 
may he related to the attachment of the donticniate * 
ligaments to the lateral margin of the spinal cord. 

I would like to thanlt .Mr. T. J. Fnirbank, consultaat 
orthopmdio surgeon, for permission to publish this case, and 
Dr. A. M. Barrett, university pathologist, for .the description 
of pathological findings in this case, which he discussed at a 
clinico-pathological conference of Cambridge tTniversity 
Medical School. 


AddenbrookC’fi Hospital, 
Cnmbridpe. 


B. J. Gbogono 




THE ILLEGIBLE CANDIDATE 


StR,—I greatly appreciate the timely and humane 
letter from Sir John Conyheare (May 16). 

1 should not dream of penalising an examination 
candidate for bad writing. Indeed, I regard any extra 
labour involved in reading an illegible script as an 
opportunity of repaying the debt I owe to my own 
examiners. . 


Department of Medicine, 
Umverslty of BlrmlnEham. 


W. ATv.T.V Tr.T.f. Aenott. 


DIAGNOSIS OF ACUTE MENINGITIS IN INFANCY 
Sm,—Dr. Haworth’s article is most timely, in wiew 
of your recent leading article, Hazards of Lumbar 
Puncture, and the correspondence it has provoked. 
However, I do not think pmdiatrioians are likely to ho 
deterred from resorting to lumbar puncture on the 
slightest suspicion of meningitis, where tho hazards 
of tardy diagnosis far outweigh any other consideration. 

It is good that Dr. Haworth stresses once again tho 
difficulty in diagnosis of acute meningitis in infants, 
hut in giving indications for lumbar puncture he made'v, 
no mention of convulsions. Oimsted “ said: ’ “It 
follows that any small child who has had an unexplained 
febrUe seizure should bo admitted to hospital, and that, 
unless some definite contra-indication exists, a lumbar 
puncture should be done without delay.” Profiting 
by past mistakes, I now make it a rule to perform a 
lumbar puncture on any infant imdcr twelve months of 
age who has just had a convulsion for the first time. 
Indeed, I am not deterred by tho presence of an obvious 
focus of infection such as an acute otitis media or 
pneumonia, for meningitis may well co-exist. 

It is noteworthy that, in tho series analysed by 
Dr. Haworth, cases 4, 8, and 11 would have hceu 
diagnosed ante mortem if this rule had been applied. 

Tho newborn period is a time of especial diagno.stic 
difficulties, and lumbar puncture must then ho con¬ 
sidered as part of a routine investigation in an ‘ m 
baby." The day seems not far distant when there will he 

1. Brain. W. R., Xorthfield, D., Wilkinson, Jt. Srain, 1052. 

75. 1S7. ^ 

2. Bedford, P. D., Bosan(inct,*F, I)., Uus^ell, W. Tl. 

H, 55. 

3. Oimstcd, C. lancet, 1951, i, 1245. 
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ind fourth intervals (seo footnote to table v) the per 
contago of positive cases ivas less in the treated than 
in the control groups for early, intorraediato, nid late 
cases Tho differences for cases of all types at these 
intorraJs nero statishcaUv significant (differences/ 
standard errors = 23 and 3 4) In tho tieated group 
of early cases the percentage of cases fiom ivhich 
S pertussis 3vas isolated increased from 4 4 in interval 
IV to 10 4 in interval v As tho same children verc not 
svrabbed in the two intervals tins did not mean that 
some cases became swab jiositivo after treatment had 
been completed "WTion tho cards were scrutinised it was 
found that none of tho children nho became swab- 
negative were positive when swabbed later 


TOXIC EFFECTS 

Presumed toxic effects wore noted in 28 cases—12 in 
tho cldoraraphoiucol gioup, 16 m tho auroomyem group, 
and 1 in tho control group Tho effects noted weio 

ronnfin^—7 on chloromphomcol, 11 on aureomyoin, and 
1 control 

rtnonim —3 on clUoromphonieol and 2 on nurooiwcm 
Diarrhoea —2 on choramphcniool 
Dednes^ ofBullocl ^—I on aurcomjem 
Uriicanat Bash —1 on nureomvem 


Summary and Conclusions 

In a strictly controlled investigation 98 children 0-5 
years of ago ivere treated with chloramphenicol, *16 with 
auroomyem, and 100 with an inert powder (lactose and 
qmiiino) Tho patients wore given tho drugs twice daily 
for 7 days For 20 days from tho 1st day of treatment 
the number and seventy of paroxysms and tho occurrence 
of toxic effects and coiiiphcations were noted In 
addition, swabs for isolation of H pertussis were taken on 
admission and at intcn als afterwards 

TlTion cases which had symptoms for 1-21 da vs before 
tho beginning of treatment were considered together, tlio 
benefit to tho treated cases, though consistent durmg 
tho penod of observation, was small If attention had 
been directed solely to tho straightforward compansoii 
of tho whole of tho treated and control groups it ivould 
have been concluded that the results were disappointmg 
and tint chemotherapy failed to produce a clear cut 
chmeal cure In cases wliicli were treated wathin S days 
from the onset of the e irhest symptoms tho differences 
between tho groups were greater, and some of the 
ihffcrences were statnticallv significant Even with cwly 
cases however, the effect of the drugs was not driniatic 
No difference was detected between the effcit of aureo 
mvi in and tblorainphcnicol 

On tbe 3rd and Stb davs of observation but not on 
the Ist, 2nd and lltli da\s of ob«ervition tlie proportion 
of patients from whom II pertussis was nolatcd was 
gre'xter lu tlic control group iii the trc'itcd group 


These findings are in general agi cement with those of 
■\Vehrlo et al (1051) and LaBoccetta and Dawson (1952) 
and it may be reasonable to speculate on tho significance 
of the results m relation to our scanty knowledge of tlio ' 
pathogenesis of tho disease In an acute inlcctmi'i 
disease it might bo expected tint chininalion of the 
infecting agent would bo followed by rapid disappearance 
of tbe signs which th it agent initiated Tho fnihiro to 
obseiio such an immediate amelioration in whooping 
cough might suppoit a view that infection wilhj 
S pertussis sots m tiam a sequence of oients wliith/" 
once it has started, is not gieatly affected by chimmlion 
of tho pathogen The present study suggests that earlv 
recognition and early antibiotic therapy of whooping 
cough may help to i educe tho seventy of the mfcction, 
hut that little is to be gained from antibiotic treatment 
of cases m which oven shght sj mptonis have boon present 
for more than n week 

ItniLRENCl s 

IinUnicittn A C Divwsoi) 1C K (J!)'>2) Amer J Dis Child 

U cUrio, P I Lenper W 11 Dunaoon 11 X (IMl) J rcrfmfnc*, 
39, 41o 


FAMILIAL CRETINISM 

Douglas Hubble 

M D Lond , JI R C P 

raisrciAN, unauvsiirar rovae ixpiirMAiii and 
UERBxsnxar hospitve for sick curcDRix 

WiiEX cretinism occiii's in i-cgioiis where goitre is not 
endemic it is known ns sporadic erotimsm Tins is tno^ _ 
common typo of cretiiusm seen in this country, and it i*>-^ 
usually nccoiiipaiiied by no ovideiioo of a goitre Ililton : 
Faggc, of Guy's Hospital, observed in 1871 that no 
vestige of a tliyroid gland could bo found in sporimo 
cretins, and bo contrasted tins w itli tbo “ broncboccle 
seen in endemic orotmism The published reports of tuo 
histology of tbo thyroid gland confirm that there is aa 
atrophy of tins gland without any evidence of 
formation or other actii o gland stnioturo It max oc 
assumed, as a working hypothesis, that such ntrophj 0| 
the tbvroid gland could cither bo due to a primary 
of the thvrotropio hormone or else to some failure in tin' 
gland. Cither developmental or dcstructiio A pniuarr 
fnihiro of the thyrotropic liorinono has not act ucci 
established as a cause of cretinism tVhero there i® 
primary failure of tho glanil, it inaj bo assumed tu^ 
there is an excess of tbvrotropic hormone circnlatiUet 
because the secretion of this anterior pituitary lionnon 
is inscrsely regulated by the amount of circulating tiii 
roxine Tlic gland, however, is incapiiblo of response t 
this stiinulus , 

Endemic cretinism occurs in regions where goiir 
endemic btcaiiso of a dcficicncs of naturallv ®ecurr o 
iodine Tho goitrous thyroid rcMiIling from severe lom 
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as Tnany quips iii ptccHatric circles aliout tlic neglected 
lumbar 3 nmcture as there are about that old favourite, 
the rtetal examination. 


iKJndon. S.E.24. ' 


E. J. K. Bkowk. 


ANTIBIOTICS IN CHRONIC RESPIRATORY 
INFECTIONS 


Sir, —^The mtiological significance of bacteria found 
on sputum cultures in broncliial infection is difficult 
to appraise, as you suggested in jom leading article of 
ifarch 14, vrhich Tnentions some of our observations.* 
To determine the biicteriological cause of cluonic 
bronchitis or. bronchiectasis is especially difficult nlien. 
numerous colonies are found on blood-plates. Since the 
bacteria that produce chronic bronchial infection may 
also be found in sputum cultures from patients vhoso 
expectoration is entirely allergic in origin—^for example, 
the viscid expectoration of patients rvith asthma due 
to ragweed pollen—emphasis has been placed on the 
presence of gross pus or polymorphonuclear leucocytes 
in sputum smears, in the belief that bacterial infection 
■ is more probable only under these circumstances. 

ITe have assumed the pneumococcus to be the cause 
of both acute and chronic bronchial infections when a 
purulent sputum becomes mucoid at the same time as 
the organism disappears from the culture. In cases 
in which a prolonged symptomatic remission foEows 
4 antibiotic tr^tment, the pneumococcus found before 
. treatment does not generally appear on sputum cultures, 
except when an acnte reinfection occurs. 

The Staphylococcus aureus, however, does not, in our 
experience, follow the same pattern. This organism 
has been repeatedly found on cultures over a period of 
two to nine years, especially in cases of bronchiectasis. 
Antibiotic treatment, either by aerosol, penicillin, or 
the bioad-spectmm antibiotics, has often been followed 
by conversion of sputum from purulent to mucoid, 
with temporary disappearance of the organism on culture 
in some-cases; in others. Staph, aureus may stiE be 
present, tbongh in a less abundant growth tban before 
-treatment. Staph, aureus appears to be the only gram- 
poriiive organism that has developed resistance to 
penicillin and often to terramycin ; under these circum¬ 
stances, the sputum becomes grossly purulent, with 
abundant growth of staphylococci on blood-plates. 
"When tbe organisin' is eradicated by penicillin aerosol 
(l.miEion units daEy) or by carbamycin, its importance 
in these cases is demonstrated, provided symptomatic 
improvement is also noted. 

Streptococcus viridans has seemed to ns to be patho- 
- genic in cases of chronic hronchial infection in which 
'' disappearance of this organism was accompanied by a 
decrease or eEmination of pus in tbe sputum and by 
clinical improvement. In some of these patients, the 
stoppage of antibiotic treatment w-as foEowed by 
reappearance of purulent sputum with apparently tbe 
same organism again found in abundant growth on Mood- 
plates. But our therapeutic programme may have 
suppressed a Hwmophitus influenzw ; though this organism 
did not grow it may have been responsible for some of 
these cases. 


/ 


In the treatment of patients with bronchiectasis by 
aerosol peniciUm continued for two to nine years, tbe 
^utum may be predominantly mucoid witb few or a 
moderate number of polymorphonuclear leucocytes 
on smear, and, on culture, "a variety of gram-negative 
organisms without, however, evidence of active infection. 
When invasion by gram-negative organisms, such as 
Sacierium pneitmonies, does take place, as shown by 
purulent sputum and symptoms of hroncHal infection, 
■ the broad-^ectrum antibiotics are generaEy efiective 
in eliminating this secondary infection, liie use of 


1. Barach, A. L.. BlckermRn, H. A., Beck, G. 
_ 1952. 90, SOS. 
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the hroad-spectum drugs is also valuable in the treat¬ 
ment of acute infections with the common gram-positive 
bacteria, hut prolonged treatment of chronic respiratory 
disease may result in new infections with bacteria pre¬ 
viously known more as contaminants than pathogens— 
namely, proteus, Bact. aerogcnes. Pseudomonas pyocyauea 
and colon and paracolon haciEi. 

Since Hwmophiliis influenza; is at times the cause of 
chronic bronchial infection (though found less commonly 
in our cnltures than reported hy Mulder et ah") the 
latest antibiotics, carbamycin and erythromycin, assume 
increasing importance. These drugs are now preferred 
to broad-spectrum drugs, primarily because they do 
have a more limited range—^i.e., against gram-positive 
bacteria. Furthermore, c.arbamycin and erythromycin 
seem to be generaUy effective in infections due to 
staphylococci resistant to peniciEin and terramycin. 
In ad^rion, tbe increasing incidence of allergic reactions 
to penicUEn encourages the trial of these agents in place 
of penicUEn for broncbopnlmonary infections witb 
gr.am-positiv6 organisms. Onr knowledge of the part 
played by tbe bacteria that are foimd in sputum cultures 
may be increased by the use of drugs of Emited range, 
ratiier than broad-spectrum antibiotics which are 
efiective against both gram-negative and gram-positive 
organisms. 

It is evident that further inve-stigation is required 
to determine with precision the role of the various 
organisms in maintaining chronic broncMal infection. 
The interpretation of sputum cultures calls for smears, 
stained from the same sputum and examined for poly- 
moiphonucle.ar leucocytes. The correlation between 
the disappearance of pus and the disappearance of 
bacteria on cnlture does not always give the bacterio¬ 
logical answer, but this approach, combined witb the 
clinical result, seems to offer more promise than any other. 
Admittedly, at times, a contaminating organism, such 
as proteus, may overgrow a blood-plate and obscure riie 
true cause such as a staphylococcus. This seems to have 
happened in three of our cases in which penicUEn was- 
effective in clearing pus from the sputum; although in 
vitro the proteus organism was highly resistant to 
penicUEn. 

NewTork. AI-VAX L. BaBACH. 


THE EXPERT WITNESS 


Sir, —The position of the expert witness was discussed 
in your annotation of Jan. 10, and it has been causticaUy 
satirised by A. P. Herbert. 

In a recent case the court heard two expert witnesses, 
both psychiatrists of consultant status, giving directly 
conflicting opinions on vital points, particularly with 
reference to the question of insanity under the' 
McKanghtea rules. That the McNaughten mles them¬ 
selves coustitute .an archaic and unsatisfactory yardstick 
for the assessment of insanity is irrelevant at the'moment. 
As a medical (non-psychiatric) witness in this case, 1 
myself found considerable difficulty in forming a sincere 
opinion of the accused’s mental state after evidence had 
been given on this matter. How great must have been 
tbe confusion in the minds of the jurymen f 

Surely the time has come—^is indeed overdue—^for the 
establishment of court experts or panels of experts, 
medical and otherwise, owing aUegiance to neither' 
Crown nor defendant hut trying to assess the difficult 
techmeal problems which arise, according to ■ their 
merife. _ Clearly the present system can only bring 
public ridicule to our profession and embarrassment to 
jurymen, arffi generaUy impede the execution of wbat is 
m many other ways one of our incomparable assets^ 
British justice. - 


A-AAIV. v»». A tllUUJUJJ 

Univeisilj- oI Belfast. 




A. ly. WbIXS. 
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1 deficiency can fail to produce tliyro-rme,* at anr time in 
i the patient’s life, oinng to the exhaustion of the coni- 
' pletely disordered gland nTien an iodine deficiency 
' goitre*has been present in more than one generation, the 
j thyroid of the foetus may he thus early exhausted, and 
t the child will in consequence he horn a cretin with a large 
C degenerate goitre The enlarged thyroid of iodine 
deficiency has been shown by radioactire studies to he 
' avid for iodine Atrophy of the thyroid may also ho 
associated with endemic cretinism, and do Quervain 
(1924) observed that retardation of deielopment (in all 
systems except the central nervous system) was greater 
in crefans with atrophic thyroids than m cretms eith 
goitres This mtrodnees the useful notion, supported hv 
several other chnical observations, that the deficiency of 
thryoxine production may be quantitative, and that a 
relative msuffioienoy does occur Endemic cretimsm must 
be rare m England, but Murray et al (1948) referred 
) bnefly to two famihes in which endemic cretinism may 
I have occurred 

I Sporadic cretimsm or hypothyroidism is rarely associ- 
) ated with a goitre Still more rare is famthal cretimsm 
(outside endemic goitre regions), and it appears from the 
published reports that these cases are associated with a 
goitre 

Lerman et al (1946) described two cretinous brothers, both 
^ with goitres Biopsj specimens of the thjToid glands showed 
V ^reas of hypoplasia The uptake ofradioactiieiodme was high, 
and the concentration of iodine in the remoi ed thvroid was low 
Stanbury and Hedge (1950) reported from Boston tho 
investigation of four cretinous children m ono familj Tho 
parents were first cousms and their first three children were 
not hypothyroid, not had they goitres The succeeding four 
children were all goitrous cretms As a result of radioac<‘i\e 
iodine studies Stanbury and Hedge conclude that tho thyroids 
of their patients could extract iodide from the blood but could 
‘ not incorporate it mto thyroxine 

f McGirr and Hutchison (1953) describe the results of their 
^ radioactne lodme mtestigaiions m se\en children with 
goitrous cretinism from three related famihes and m two holf 
^ aiBtere of a fourth familj, and conclude that their patients 

» •For the sake of convenience “thvroxme ” will be used to 
indicate the active secretion of the thyroid gland It is 
not mtended to imply that other substances, such ns 
tniodothyromne (Gross and Pitt Eiv ere 1953), mav not 
he active 


could link lodmo to protom and release it into the circulation 
in an organic form vrhich was not ihv roxine They postulate 
nn intrinsic defect in the final svTithesis of the f liyroid hormone 
which IS sometimes fnmilinl 

I desenbe here a family of four cretins In the tbyroid 
gland and lu tbo plasma of the oldest girl tbo presence of 
tbyroxine was shown , and radioactive iodine studies m 
the second cretin, a boy, have shown an overaotivo gland 
capable of takmg up iodine, bmding it to protein, and 
relcasmg the protcin-boimd iodine mto the circulation 
These four cluldien, 

G W K,G K.P K, 
andJ K (fig l),wero 
first sent to the hos¬ 
pital when tbcir ages 
were 17 years, 13 years 
4 months, 8Vi years, 
and 6Vs years 

Tboir father and 
mother arc not related 
Their father was born 
at Bcntlov, Yorks, and 
their mother at Sbire- 
brook, Notts Tbo 
father is an engineer, 
and tbo mother 
worked, before her 
inamngc, on farms at 
Bcddington, Mans-, 
field, and Eetford In 
alt these farms the 
dnaknig-water came 
from a well Neither 
parent has bad a goitre 
at any time, nor has 
there been any thyroid disorder in either of them or in 
their famihes The father has eleven sibhngs, all of whom 
are healthy, and Ins father and mother had no relevant- 
diseases The mother has three sibhngs, all of whom are 
wcQ The father’s height is 3 ft 3m, and the mother’s 
6 ft 1 m , m the appearance of neither is there any 
suggestion of hypothyroidism 

*^0 family has not hved in an area where goitre is 
endemic, nor is there anytlung m the history whioh. 
suggests the imphcation of a goitrogemc substance 



Fig 3—ProSle of O W K, ihowing 
decree of thyroid entarsement when 
all thyroid therapy had been stopped 
for tlx months 



CASE-BECOBPS 

G W K —^Female, aged 17 (fig, 2), 
Hypothyroidism was probably diagnosed at 
the age of 8 years She is said to hav e walked 
and tolked at 2 years She could not read at 
the age of 7 years but could count up to ton, 
her mtelligence quotient wros then reported 
to be 69%, her height was SG'/j m (more 
than 20% below average) She contmued to 
take tbyroid gr */j tlwice daily until May, 
1951, when her mother noticed that tho neck 
was swrellmg Tlie thyroid therapy was 
stopped, and the swehmg mcreased steadily 
m size Her menses began at the age of 14 
and are regular 

When she was exammed on Nov 17, 1951, 
hOT facial appearance suggested myso^ema. 
Her voice was harsh, her mtonation guttural, 
and her speech slow Her thyroid gland was 
large and nodular Her height was 4 ft 8 m 
at 17 years 

Blood cJioIesterol\ras 316 tag per 100 ml ,and 
the basal metahohe rate (b mjs ) was —23% 

B/o^ count —Red cells 4,300,000 per cjam . 
Hb 12 1 g per 100 ml -wua, 

Badiography —The scale epipbvses of 
ischum and dium had not appeared This 
retardation, together with evidence elsewhere 
gov e 8 bone age of 15 or 16 yeare ’ 

Elearocardiography showed low voltesu 
throughout, with vrell marked fiattenmc'lf 
pandiwavesmallleads" 
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LOCALISED MUSCULAR ATROPHY IN. DIABETES 

Sir, —I read -svitli some interest tlie ai-ticle by Dr. 
Hirson (May 16). ' I have been interested for some time 
in insulin lipodystrophy, and it appears to me that be 
is in fact describing the very common condition of 
insulin fat atrophy. His conclusions are largely dra-svn' 
from the fact that the areas of atrojjhy are uot'“ habit¬ 
ually ” used for insulin iniection by the patient. This is, 
•of course, no proof that these atrophic areas are not in 
fact directly due to insuhn, because even one or two 
insulin injections, particularly early in the r<Sgime, may 
give rise to quite definite atrophy many mouths later. 
In his case 3,1 agree that the area over the right masseter 
is. unlikely to have been used for insulin injeotiou, but 
is it not possible that this is an area of ectopic fat atrophy, 
which, as he states, has been described by observers in 
the past ? It also appears rather unlikely that, in the 
case ofjong skeletal muscle, atrophy would present itself 
.as small elliptical or circular areas ; surely one would 
have expected atrophy to have occurred in the longi¬ 
tudinal axis of the muscle ? The photographs he presents 
•are in fact fairly typical of pronounced insulin fat atrophy. 

It is possible that a series of biopsies taken from these 
areas might have helped to prove his case of muscular 
atrophy, but I feel that it is highly probable that they 
would show the presence of a fat atrophy without 
involvement of muscle. 

SixcUicie. *4* A. Harris-J oxES. 


ALCOHOL AND THE MOTORIST 


Sib,—A t the international conference on alcohol and 
traffic, held at Stockholm in 1930, Dr. A. Simpson Wells, 
a South African representative, stated ^ that " recently 
legislation has been passed in the Union of South Africa 
permitting a medical officer to take samples of blood to 
determine the blood alcohol concentration ... the consent 
of the driver involved in the accident is not necessary.” 
This statement was quoted in the British Jo^mial of 
Addiction in 1950,® and again in your correspondence 
columns in 1951,=' when Dr. PuUar-Strecker said : 

“ According-to Dr,-A. Simpson Wells, the Union of South 
Africa has quite recently added to its legal code a law which 
permits a medical man to take a sample of blood from anyone 
who is suspected of being under the influence of alcohol and 
■who has been involved in a road accident. This is quite an 
innovation; as recently as lO'iQ attention was dra-xvn to the 
fact that chemical tests for determining intoxication have 
never been used in South African courts, because of the 
common-law principle which protects the accused from giving 
any evidence which may incriminate him.” 

Since my return to the Union of South Africa, I have 
•dr.awn the attention of a representative of the Attomey- 
Geneml’s office to the .above statements, and -with his 
permission I quote his comments: 

" The abovo statements are incorrect. There has been ?io 
recent legislation permitting the taking of a sample of blood. 
tWiat happened was that there appeared last year (1952) a 
Bill which sot out a proposed amendment to the Criminal 
Procedure Act ; this amendment would have provided for the 
taking of blood samples. Unfortunatelj’" this Bill was not 
proceeded with, and the amendment never became law. 

“ Though there has been no recent legislation and, while 
there is iw specific provision for the taking of blood, I have 
alwoj-8 lield the view (wliicb I Imow to be shared by at least 
one counsel of repute) that imdor present legislation this can 

(1) -Act 39 of 1920 provides that a medical officer 
of a gaol or any district surgeon may take such stops M lie 
mov deem necessary in order to ascortain whether the body of 
nnv person . . . sliows any condition. I take it that drumien- 
ncSs is a condition of the body, and if so then to my mmd the 
district surgeon is entitled to take a blood sample to enable 
him to ascertain that condition. I may add that I have nci. er 


Pmveediijps ol the Kiist Iiitornational Coiilerence on Alcohol and 
Tronic. Stockholm, 1950 : p. 1G2. 

Jlrit. J. .Iddicl. 1950. 47. 40. . 

Rull.ar-Streckcr. II. iMnert. 19.>1. i, 1.109. 


been able to.persuade a district surgeon .that-he has the 
power f ” 

I am bringing tbe above to your attention, because itis. 
my opinion that the taking of blood samples to determine 
the degree of intoxication is of a'significance analogous 
to that of X-ray. examination in the case of bone injmies ‘ , 
—^i.e., sometimes confirmatory and sometimes even 
conclusive. 

Johannesbui-g. J. J. PraG. 

INACCURACY IN THE LABORATORY 
. Sir, —In the last few ye.ars there has been an Increasing 
appreciation amongst clinical pathologists of tho extent • 
■■to which quantitative laboratory investigations may bo 
inaccurate. In your leading article (March 7) you 
discuss some aspects of the problem. Dr. Harrison 
(April IS) suggests that the calibration of glassw.arc, 
especially of pipettes, and tlio purity of cbemic.als are 
important causes of the errors. 

IVe use grade “ B ” ■ glassware as a routine .and 
repeated checks in the past have not shown serious 
errom. Dr. A. Pomerance and Mi-. D. A. Podmore havo ‘ 
carried out <a special examination of 22 pipettes taken 
at random from those in daily use, with the foUoiring < 
results : 

(1) Bulb pipettes (one mark). —15 pipettes (capacity 
1-20 ml.). 

Amount delivered excessfre : 9 pipettes (range of error^ - 
+ 0-09 to -f 0-S% ; mean error -4- 0-28%). ^ 

Amount delivered deficient: 6 pipettes (range of error 

— 0-05 to — 0-S% ; mean error — 0-40%). 

(2) Straight pipettes calibrated throughout the tchglc length .— 

7 pipettes (capacity 1-25 ml.) on wliich 16 tests froin one mark 
to another were carried out (amounts delivered 1-10 ml.). 

Amoimt delivered excessive: 5 tests (range of error 

-f O-OG-1-4% ; mean error -j- 0-86%). 

Amount delivered deficient: II tests (range of error 
—0-16-L4% ; mean error —0-67%). , 

These results make it seem unlikely that ihacourato 
glassware is responsible for the variation which Dr- 
Wootton and Professor Kiu,g foimd between tho results 
of different laboratories (March 7). 

Many reagents can now be prepared from chemicals 
of known standards of purity; experience suggests 
that these standards are reliable. It is imlikely that 
lack of purity of cliemicals is c.ausing gross inaccuracies. 

There are other causes of erroi; to be considered. 
Many laboratories use accm-ale, but unsuit.able, glass¬ 
ware with result.ant loss of accuracy in the manipul.ations ; 
the sti-aight, c.alibrated pipettes, tests rvith wliich .arc 
described .above, .are a good example. In the choice of 
suitable glas.sware the studies of Professor Conway' 
deserve more attention than they have received. 

For several ye.ars control solutions and bloods have 
been exchanged between trvo laboratories in Sheffield 
and one in a neighbouring town ; the results h.avo shown 
a good de.al of variability although the methods h.avc 
been c.arefully studied. I have foimd it impossible to 
resist the conclusion that the biggest errors are caused 
by lack of care in the various manipulations; confirma¬ 
tion of this 5'iew has been provided by replicate deter¬ 
minations. Better results are obtained by experienced 
staff and by staff who are not harassed and overburdened 
with excessive work. 

Quantitative laboratory methods have been studied 
extensively', but the results are scattered through the 
literature ; much remains to he done. Published methods 
frequently demand considerable modification before 
they are applicable : the l.ahoratories concerned may 
not have the time to undertake the necessary studies, 
and there is uncritical use of the methods wathoiit < 
adequate controls. Clinical xiathologists need to have. 
at their disposal detailed accounts of well-tried nictliod-’’ 

I. Coaway. F. J. MIcrodIffusion .Analysis and Voluiaetric Errar- 

London, 1950. 
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Electro encephalography (Dr F Graham Lcscher) showed 
ui all channols slow actiMtj of raised amplitude and \nrying 
from 2 to 6 cj oles per sec 

Treatment and Pn^ress —The th\ roid gland w as remo\ ed bj 
Mr J E Batchlfe in Jonuau, 19.?2 (seo below) The patient 
has lost the appearance of Jn^xoedema with a dose of thyroid 
gr 1 twice daily Her \oico remains guttural ' Her blood 
cholesterol Io\ol has fallen to 125 mg per 100 ml Electro' 
cardiography now show s normal \ oltago She hos grown 2 in 
m a j ear She is well and working lioppily ns a polisher m n 
pencil factory 

G K —^Malo, aged 13 jears 4 montlis Birth w-cight 10 lb 
no w olkcd at 2 years There w ore other o\ idenccs of phj sicnl 
and montnl retardation, but his mother did not notice any 
thing wrong Ho was aged 4 years 4 months when his sister’s 
hj'pothyroidism wos diagnosed ho was taken to the school 
clmic, and cretinism w as also diagnosed in him There is no 
evidence that enlargement of the thyroid gland w ns obsori od 
ThjToid therapv was started with gr Vs doily, the daily dose 
wos later increased to gr 1 and gr 1*/. alternately Ho 
attended the clinic till 194S, when attendance censed 

In Noiember, lOIl, liis appearance was hypothyroid Ho 
disliked cold weather and was wearing two woollen sweaters 
His \oico was harsh and his speech guttural His o'<ctromit)es 
wore cold and polo His height was 48 5 m (average height 
for his age 59 8 in ) Tins ropresontod a rotandaticn of more 
than 20% and o height ago of 7 jenrs The ratio of upper 
segment to lower segment was 1 1 His weight was 73 lb 
(a\erage for age 100 lb ) His head circumference was 22 m 
and the length of his poms was 3 in Both testes were m the 
scrotum There was a smoll soft enlargement of the thjroid 
gland, which was just visible 

Blood cholesterol loiol wos 260 mg per 100 ml 
Blood-count —^Rcd colls 4,500,000 per c mm , Hb 82% 
Radiography showed no olecranon process in the ulna and 
no trochlear centre m the humerus , the bone ago was 9 j'onrs 
Electrocardiography normal except for a conduction defect 
m lead Vj 

Electroencephalography (Dr F Giaham Lcscher) go\o on 
abnormal record with much stow aoti\ itt, 6-6 cycles per sec 
from nil channels, with some oconsionol slower actwity, 
3—4 cycles per sec of increased amplitude 
Intelligence quotient (Dr Flora Macdonald) 81 
Treatment and Progress —The patient is now (Jfo\ ember, 
1952) havmg thyroid gr I thrico daily lie has grown 3 in 
may car, and there is considcrablo quickening of actii ity% 
intolligonce, and body warmth His blood cholesterol loiol 
is now 146 mg per 100 ml ond his bone ago 11 years 
For the radionctii e iodine studies see below 
p K—^Female, ogod S'/s vears Thyroid therapy was 
started at the age of I vear She continued to take no more 
than gr V* daily She lios a family reputation for quick- 
wnttedness 

'' MTion examined on Noi 17, 19>il, her height was 40 in 
(ai orngo for a girl of her ago 51 in ) Her height wm 11^ of 
a girl ogod 4Vr J etts, and her retnrdotion w as more thon 20 % 
The ratio of upper segment to lower soginent was 1 I 1 
Weight 43 lb— 10 , 20 lb below 
aicrngo for gurls of her ogo The 
abdomen w as protuberant and there 
was a smoll umbilical hernia The 
skm was dry The extremities wore 
cold but tliero was no cyanosis 
There w ns an mcrenso of hair growth 
on tho extensor surfaces of tlio arms 
The thyroid gland was ‘•oft but 
enlarged in both lobes, palpnbh 
but not \ isibly 

Blood eholctterol 2S4 mg per 100 


a year (Noi ember, 1952) Her bone ago is now 4 or 5 years 
Her thysroid is no longer palpable She is having thyroid 
gr >/s thrice daily'—a larger dose giies her a hoadacho and 
makes her fretful The blood cholesterol is 125 me per 
100 ml ” ^ 


J K —Female, aged 6*/s years Thyroid therapy was started 
nt tho ago of 1 year 

When examined on Ifov 17, 1951, hor height was 37 5 m — 
8 m (17%) below average Tho ratio of upper to lower seg 
mont was 1 2 I (average at 4*/. years) Her lips were pink 
ond her extremities cold Tho abdomen w as not so protii Want 
ns that of P K , and there was no umbilical henna Tho skm 
w as dry, and the extensor surfaces of the arms w oro liain 
Thoro was n small soft enlargement of both lobes of the 
thvroid 

Blood cholesterol 239 mg per 100 ml 
Blood count —^Rod colls 3,900,000 por e mm , Ilb 85% 
Radiography of Carpus —Hamate and capitate only had 
appeared Bono ago 2-3 years 
Eleclroeardiograms within normal limits 
Electro encephalogram (Or F Graham Lcscher) abnormal 
There w ns much slow activity, of raised amplitude and from 
all channols Tho rate w ns 3-6 cy'clos per sec 
Intelligence quotient (Dr Flora Macdonald) 69 
Treatment and Progress —She is hai mg thyroid gr ‘/s thrico 
daily (Noi ember, 1952) She has grown 4‘/4 m in n year, the 
thyroid gland is not now palpable, and tho blood cholesterol 
is 140 mg per 100 ml 


blAGMOSTIC STUDIES 

G W K —Tho thyroid gland was romoyed on Jan 22^ ~ 
1962 Dr G R Osborn roiiortod on its histology ns 
follows (600 fig 3) , 

“ Microscopically the normal lobular pattern is prcscnl 
except in tlio nodules, it is obscured by the degenerations 
which are present, however Tlio acmi present vory groatli 
in size, though many ore within normal limits Very fo« 
contain any colloid, when present it is polyohromosio ami 
dense Tho ncinar colls oro mostly Rattened or cuboidol, 
tho shape is mainly’ nffoctod by tho extraordinary degree of 
nucloar \armtion which is present Mony' nuclei are upwards 
of 4-6 times normal size , thoy oro liy poroliromatio and not 
unhko thoso soon at tho height of tbiouracil action Thoro is 
some fibrous roplncemont of aoini, much of this is slight, but 
some is oxtcnsii o Largo numbers of evsts about the size of 
a pin’s head appear to bo the result of distension of acini with 
serous fluid , i ory few of those contain colloid Iho nodiilc' 
which are present appear to liaio arisen m tho usual vrai 
but thoy show nuclear larmtion of lessor degree and much 
larger serous cysts Lymphocy tic infiltration is mconspiciiows 
Arteriosclerosis is present, but early ” 

Tho histological appoaranccs of tins thyroid ghind do 
not greatly differ from tho dogonerato areas in tho much 
larger glands roinoi ed from tho goitrous crotms described 
by Stanhury and Hedge (1960), who regarded llit^ - 


ml 


Blood count —Red colls 3 200,000 


per c mm J lu u o 

Radiography of Carpai —Hnmato 
ond capitate only Imd appeared 
Bone ago 2-J yean. 

tlrclroeardiograins within normal 
lunits 

Elietro encephalogram (Dr r 
Graham Loschir) within normal 
limits 

Iiilcllxgenec quotient (Dr 1 lorn 
Macdonald) 73 

Treatment and Progrci^ —Her 
Iwight has iiicrcosod hi •OU m in 
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giving full indications of. the difficulties likely to be 
encountered, of the precautions needed, and of the type 
of apparatus (e.g., pipettes) to be used. 

In discussing these problems a statistical approach 
is essential. Replicate determinations and comparisons 
between, difierent .laboratories yield answers whose 
random variation is. commonly greater than many 
pathologists are willing to admit. 

Tlie suggestion, in your leading article, of a review of 
these problems is timely and valuable. It is to be hoped 
that the Association of Clinical Patliologists, in collabora¬ 
tion with the other bodies you mention, will undertake 
the task. 

Ehcffleia. ’ Arthur Jokd.ak. 


my series it was not necessary to use any other drug to 
relieve pain, for the response to mephenesin was rapid. 
When this drug is used in the treatment of patients -with 
neuroses, a suitable barbiturate can be given at the 
same time. But 2 patients with anxiety neurosis 
and definite hypertension became decidedly worse when 
mephene.sin was subslituted fOr barbiturates in the treat¬ 
ment of their neuroses. 

In general, acute cases respond more rapidly than 
chronic conditions; but mephenesin appears to be very 
effective in a variety of fibrositic disorders, and "its 
virtual freedom from toxicity by the oral route makes 
it suitable for routine use. 

IVorthinff. Sussex. J- B. B. PeCKOVER. 


MEPHENESIN IN RHEUMATISM 
Sir, —The considerable number of reports recently 
pubUshed regarding the toxicity of phenylbutazone 
{‘Butazolidiu’), and the very wide use of this drug in 
various skeletal comjplaints imconnected with rheumatoid 
arthritis, prompt the foUowing comments on the results 
achieved with another agent, mephenesin. I used this 
in between 20 and 30 cases of “ rheumatic ” complaints, 
which included periarthritis and various forms of 
“ fibrosiris ” with and without neuritic involvement. 

The drug was supplied in 0-5 g. tablets as ‘ Tolserol ’ 
by E. E. Squibb & Sons. 

A woman of 70, suffering from chronic fibrositis, refused 
to continue to take the tablets “ because they were too big,” 
and was excluded from this group. 

-411 the remaining patients improved considerably 
within a short period, and' the following examples 
illustrate typical residts: 

.4 man, aged 46, suffering from acute spasm at the sacro¬ 
iliac junction, reported much benefit within tliree to four 
days and complete relief after one week. 

-4 man, aged 50, with acute lumbago and sciatica-like 
pain’ in the right leg, was free from sjTnptoms after one 
week’s treatment. 

-4 housewife, aged 32, who had suffered from chronic low 
backache for sis or seven years, with exacerbation following 
the birth of a child two years ago, had complete remission 
w-ithin two daj-s. 

.4 woman, aged about 50, with cluonic fibrositis, mainly 
of the trapezius, and some low bock pain of five years' standing, 
tvas able to look over both shoulders after four days’ treat¬ 
ment, although she had been unable to do this for about 
five 'years. 

.4 woman, aged 40, with anxiety neurosis and chronic 
fibrositis of the shoulder, was much relieved within four days. 
Greater improvement resulted when treatment with methyl- 
^phenobarbitone was combined with mephenesin, though the 
' barbiturate caused some feeling of lassitude. 

-4 woman, aged 40, with a history of sciatica following 
a divorce five years ago, had a second attack thought to be 
due to a domestic disturbance in August, 1952. She had 
been admitted to hospital where a prolapsed intervertebral 
. disc was diagnosed, although not shown by X-ray examination- 
She had sciatica of the right leg and severe sacro-iliac spasm 
but no clinical evidence of prolapsed disc. After four days’ 
mephenesin, she was able to walk naturally, but fuU thera¬ 
peutic respond necessitated the administration of 6 g. daily 
for sixteen days. 

The optimum daily dose was usually 4—G g., given 
in divided doses every four hours, except during the 
night. Most patients responded satisfactorily within 
from two to seven days, and in severe chronic cases, 
where there may he a tendency for the symptoms to 
recur, it wordd probably be advisable to give periodic 
short courses as necessary, rather than to prolong 
treatment in the hope of permanently eradicating the 
disease. 2 patients had very slight vertigo, hut no 
other toxic effect’s were encoimtered, in the cases.treated 
'' with tolserol. 

Mephenesin is a muscle relaxant and its blocking 
action breaks the spasm-paui cycle, but the drug does 
not appear to have any direct analgesic effect; but in 


CIRCUMCISION OF THE NEMMORN 

Sir, —Tlie question raised by Dr. !Morris (May 2) 
concerning bleeding from hpemorrhagic disease of the 
newborn following immediate circumcision—and indeed 
hmmorrhage due to other causes after this operation—is 
answered by the work of MUler and Snyder.^ They 
advocate operation only upon normal, healthy, full-term 
infants. In their series no babies -with icterus, erythro¬ 
blastosis, or purpura were circumcised : the rhesus state 
of the mother had previously been determined ; and 
they were .able to show, from a study of 700 bleeding and 
coagulation times taken after delivery, that there was 
no inherent defect of the clotting mechanism at birth. 
Postoperative bleeding was of import in 0-3% of the 
children and was due to f.aulty technique. 

Dr. Morris’s suggestion th.at circumcision was delayed 
until the eighth day of life because of the dangers of 
bleeding finds confirmation in the writings of Maimonides - 
and also in the Tahntid.^ But hemorrhage itself would 
have been no deterrent to the ritual, rather the reverse, 
for the shedding of blood was of significance ^ and was 
often all that was demanded. 

The age at which circumcision is done varies so much 
throughout the world and is so connected with the 
ori^s of the act that (even excluding savage races and 
manhood-initiation ages) no* one reason can be given. 
Among the Jews the eighth day was chosen, for in the 
first week of life neither .animal nor man could be offered 
to God.® ® Tn people of other sects or cultures, circum¬ 
cision might be at the end of the seventh d.ay of life, as 
in the Falashas, in the first month among the South¬ 
western Arabs, in the second month among the ilazequas, 
in the third year among the Persian Mohammedans, or 
in the seventh year among the Christian Copts." The 
Arabs circumcised when the child was 13, for at that 
age Ishmael was thus operated upon. Some Islamite tribes 
performed the rite when the child was old enough to be 
able to quote religious tracts or profess his faith, and 
others when the boy was at an age (variously and 
curiously defined) of reason. 

Benendcn, Kent. ThOMAS IMaRMIOX. 


Public Health 


amaupox 

No further cases have been reported from Lancashire 
and the West Riding where the outbreak of smallpox has 
so far involved 30 people, S of whom have died. A fort¬ 
night has now gone by without a new case. At the 
Chesterfield Royal Hospital, Derbvshire. precautions 
have been taken pending the result of investigations 
into the death of a 19-vear-old vouth on Mav ^>4 


1. mUer, IL L., Snvaer, D. C. Amer. J. Ob$lci. Gynco 1953 65 1 

2. Monssa Ben Maimou. On Cirenmeision. i. ’ ’ 

3. Tatmua. Jebamoth. Gi6. 

4. Leri/iCTi^, xvn, 11. 

3. Genesis, xvii. x-xii. 

6. Leeiticus, xxn. xxvii. 

'■ Loiidon, 1904; 

5. SilQnchcsicr Guardian, 26, 1953, 
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EFFLUENT FRACTION N? (I fraction=3 ml ) 

Fig 4—Result of iodine frnctionetion In plume and thyroid gland of 
G W K by Mrs Pitt Rivers and Dr Jack Gross Fraction A is an 
artefact of the process No quantitative estimation of thyroxine 
was made and amounts of thyroxine in plasma and in gland are not 
comparable^ because aliquots were used 

changes as the sequel to compensatory hvpeiplasia The 
steady enlargement of the gland tvhen thyroid admmis- 
tiation was stopped in the six months before commg to 
hospital supports this theory Twenty-four hours before 
the gland was removed, a dose of 107 pC of radioactive 
lodme was given, and the gland, together with 
blood taken at the time of the operation, was sent to 
Mrs Pitt-Rivers and Dr Jack Gross at the National 
Institute for liledical Research They reported as 
follows 

‘ The thyroid was hydrolysed in 2 N sodium hydrovide 
bi refluxing for 17 hours It was then brought to pH 1—2 
^ and extracted with hutanol The butanol extract was concen 
trated to a \ery low volume and put on the kieselgulir 
column The plasma was acidified and extracted with butanol, 
and the butanol extracts were evaporated (Gross and Pitt 
Bners 1951, 1952) and put on the ^eselguhr NaOH column 


cttake avd Tn»n.APV excretiox or badioacttve lonnsE ii. 

CASE G E 


Date 

Tune 

to 

haU- 
peaks 
(min ) 

4 tir 

12 hr 

24 hr 

4Shr 

72 hr 




Gland content 


•Jan. 1 I9a2 (fig 

90 

4S% 

60% 

39% 

54 •, 

52% 

tOct. 2S l9o> (fig 0) 

70 

52% 

61% 

o7% 

49%: 

40%: 



C rinary excretion 


Jan 1 I9a2 



112 7% 

15 1% 


Oct 2S 19a2 




17 4% 

23 2% 

’9 7% 


All peicentasns, are of total dOse 
•Dose 26 3 ,iC of 1”’ 
tDose 21 2 pC of 

^FoUovniigr administration of thiocyanate 2 at 26 hr 

Th3noxme was identified m the radioactii ity m both extracts 
(fig 4) Fraction A of radioactn ity is an artefact of this 
process The amount of thyroxme present was not estimated ” 

G K wasmvestigatedhyradioactive-iodmetechmques 
mProf E J "VVayne’s department m Sheffield m January 
and October, 1952 Dr H Miller, Dr A G ilacgregor, 
and Dr R S 'Weetch conducted the mvestigations The 
first investigations were made when thyroid therapy had 
been stopped for more than three weeks, and before the 
second senes all thyroid medication had ceased for 
twenty-four days The results are ^own m the accom¬ 
panying table 

lie peak uptake m both tracer tests was ahont 60% 
The thyroid clearance rate, on the first occasion, was 
7a ml per minnte at one hour, and on the second occasion 
76 ml per mmnte at one and-a-half hours The plasma 
activity forty-eight hours after the tracer dose on Jan 1, 
1952, was 0 91% per htre, and of this 0 64% per btre was 
m the protem-honnd fraction Thus 70% of the lodme 
fraction was m the protem-honnd form On the second 
occasion the patient was given potassium thiocyanate 
2 g at twenty-six hours At this tune his plasma activity 


was 0 59% per litre, and the protem-bonnd lodme was 
0 40% per btre, giving 68% of the radioactivity in a 
protem-bonnd form 

Potassium thiocyanate is a goitrogemc substance and 
discharges from the gland any radioactive lodme wbicb 
is not linked to protem (Yanderlaan and Yanderlaan 
1947) The result IS shown m fig 6, which shows that there 
was only a small reduction of gland activity immediately 
after the dose of thiocyanate, hut Dr Mfiler observes 
that “ tins appears to bo a genume effect and probablv 
represents a small fraction of m inorganic form 
tnmed out mto the blood and later reabsorbed to some 
extent *’ The curve should be compared with the curve 
of gland achvity obtamed m January (fig 5), and on 
this difference Dr Miller comments “The biological 
ehmination following thiocyanate administration appears 



FI; S—Gland content of I'** in G 1C in January, I952« after a dose of 
26 3 Rapid uptake of iodine falls within hyperthyroid range. 


to be Significantly qmcker than that observed m the first 
test This could be cxplamed if the thiocyanate did have 
some inteiierence on the rate of leabsoiption of 
from the blood to the gland ” 

DISCUSSION 

It has been shown that the thvroid gland of the eldest 
child of this family of four cretins can both synthesise 
thyroxme and hberate it mto the plasma Studies 
with I”® m the second child have ^own that bis ^and 
can synthesise protem-bonnd lodme and hberate it into 
the plasma Moreover, the activity of Ins gland is such 
that, whether judged by the tune of the half-peak uptake, 
the twenty-four-hour nrmary excretion, the clearance- 
rate, the total gland activily or the protem-honnd 
plasma activity, these radioactive-iodme tests taken 
alone mdicate hyperthyroidism m him (Goodwin et al 
1:951) Nevertheless the mdi^ntahle chmcal evidence 
IS that these children have hypothyroidism These 
results confiim the reports by Lennan et al (1946), 
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Notes and News 


THE ROYAL SOCIETY 

At the society’s conversazione on JIny 21, the Kntionnl 
Institute for Medical Research and the M.R.C. Blood Trans¬ 
fusion Research Unit from the Postgraduate Medical School of 
London sot out some of the results of their work on the presen'a- 
tion of living cells in the frozen state. In the deep-freeze, 
red cells can bo stored for months at — 79°C. Jinny teclmienl 
difficulties have been overcome, but a few remain to be solved 
before the full promise of the method in blood-transfusion 
work is fulfilled ; a rather lower temperature may prove 
best in the end. Jloreover, there is still much to learn about 
what happens to the red coll under various conditions of storage. 
In the past it has been hard to store for more than a few 
days bull spermatozoa for artificial insemination in breeding 
experiments ; but semen, deep-frozen in glycerol, has been 
stored for up to a year and used successfully. 

Archajologists applauded and forgers fled before Jlr. E. T. 
Hall’s X-ray spectrometer from the Clarendon Laboratorj'; 
for this beautiful machine will identify in a moment or two 
the metals in a Roman brooch or a doubtful coin. The 
specimen is irradiated and, ns the crj’stal of the spectrometer 
turns, the peaks of characteristic radiation in the secondarj' 
beam are picked out; and the critical wave-lengths of these 
peaks identify the element responsible. Of course, this 
method of analysis is not now, but the deftness of control 
and the rapidity with which this spectrometer records the 
results and counts the constituents of the secondary beam 
are impressive additions to the tecliniquo. As well as pro- 
. tecting the arohtcologist’s treasures from cruder' analj'sis and 
dismaying the cormterfeiter, it may prove useful in industries 
whore a quick answer is needed—for example, when the 
composition of a molt must bo known within a few minutes. 

The rare metal, germanium, has an odd and, ns far ns is 
known, unique property: when an electric current is passed 
through a germanium crj'stnl under suitable conditions the 
transparency of the orj’stnl to inlra-red light changes. The 
current, it seems, increases the densitj' of free electrons ip 
tho crystal, and more electrons mean more absorption in 
the iiflra-red part of tho spectrum. This effect was vorj’ 
neatlj’ demonstrated by Dr. A. F. Gibson and Mr. R. Lawrence, 
of the Telecommunications Research Establislunent at Great 
Malvom, Tho evurent tlirough tho crystal came from a 
gramophone, and a trmgston lamp shone an infra-red beam 
through’it too, so that the intensity of tho emerging beam 
varied in response to tho changes in the current from tho 
gramophone. Thus, the sounds of tho orchestra on tho record 
wore transformed into an infra-red beam of varying intensity, 
which was in effect a radio beam of extremely short wave¬ 
length. Tho infra-red music then disopponred into a photo¬ 
electric cell connected to a loudspeaker. And so the orchestra 
emerged. As the demonstrators modestly observed, the 
quality of their infra-red radio link was about the same ns 
that of tho B.B.C. 

Jlr. L, R. O. Storey, of the Cavendish Laboratory, also 
had a gramophone. Ho played a record of some alarming 
atmospherics—just like those exasperating noises that crackle 
and whine out of some loudspeakers as tho announcer is 
rending tho latest Test score. Lightning flashes are to blame 
for tho brittle clicks, which are local phenomena ; but tho 
more melodious “ whistlers ” may reach tho receiver by a 
roundabout path from a very long way off. Tho waves 
from a local click sot off in a giant arc along tho Earth’s 
mncnetic lines of force, pass over tho Equator about 7000 
miles up, and come to earth in tho opposite lieraisphere. 
During their journey through tho ionosiiherc, tho waves of 
high frequency travel faster than their companions of low 
frequency, so' they arrive a few seconds earlier. lYliat 
started off ns a cl'iclr, therefore, comes out of tho receiver 
iis a long falling note of astonislunont. And tho whistler 
may bounce to and fro along tho lines of force, producing a 
series of strains \snth a dving fall on both sides of tho Equator, 
'iust ns though Xaturo "were whistling incredulously at the 
CTiecess of her prank ns she withdraws to prepare another 
progrnnuno in tho ionosphere. TIio proport les of those 
atmospherics have shown, among other things, that the Earth s 
atmosphere extends to a much greater height than we 

Bees lead well-ordered lives, and Mr. C. R- Kibbantls, of 
tho Rotharosted Experimental Station, explained some of 
their social and domestic arrangements. Ho shotmd how the 
life of the bee community has evolved by simple stages to 


its present complexity. • All tho available food is shared 
among tho commimity, and this unselfish distribution means, 
for one thing, that all tho bees smell to each other of tho 
same flowers, so that unluclcy bees can seek out the scent of 
likely crops and the colony can forage as a unit. 

There were plenty of animals about, and tho Marino 
Biological Association ,of tho United Kingdom brought along 
a mixed bag of son creatures. • Tlio starfishes and brittle-stars 
are attractive enough, but they are unpopular - for their 
interference with man’s pleasures. The starfish likes oysters 
and mussels, and the lethargic brittle-star takes up a lot of 
bedspaco that would otherwiso be a feeding-ground for more 
appetising fare. 

The most disconcerting exhibit was rmdoubtedly tho one 
demonstrating tho effect of an echo on a speaker. Dr. E. C. 
Cherry and Mr. A. J. Fourcin, of the Imperial College of 
Science and Technologj', put tho nimblest speaker out of his 
stride by returning his own words to him through head¬ 
phones */, second after the 3 ' had been uttered. Normally 
ho hears his words almost ns soon ns ho speaks, and, if ho 
is wise, his thoughts run slightlj' ahead of his words. The 
delicate speech mechanism has been built up under these 
conditions, and if ho is reminded in this wn 3 ’ of what his 
past experience has conditioned him to forget, everything 
may go nwr 3 '. The effect in this experiment was certainl.v 
devastating.- commentaries that ran confidontl 3 ' for a few 
seconds were out short by hesitanc 3 ’’ or complete silence; and 
sometimes b 3 ' unintelligible stammering or slurring. Clearh’ 
the device would have its uses in curbing tho loss engaging 
after-dinner speakers. 

WORLD HEALTH ASSEMBLY ^ 

The sixth IVorld Health Assembl 3 ’, which is meeting in 
Geneva, is to consider a recommendation that tho produotion 
of heroin be abolished throughout the world. The propoa.sl 
has been put before tho assembly b 3 ' tho committee on 
programme and budget, and, if approved, it will bo pawed 
to the Economic and Social Council of tho United Nations 
and its commission on narcotics. The abolition of legally 
produced heroin would do much to facilitate the control of 
its illegal use. The committee also asked for a study’ of tho 
stops necessary to launch a campaign against smallpox. 
Govonrmonts and regional committees of W.H.O. will bo 
asked about their views before tho executive board begins 
its study, tho results of which will bo presented to noxtyear'.*! 
assembly’. 

MINISTRY OF PENSIONS HOSPITALS 

Thuee months ago the Prime Jlinistcr announced that the 
Ministry’ of Pensions would be nmnignmntod with tho Jlinistry 
of National insurnneo to form a new Ministry’ of Pensions and 
National Insurnneo, and that tho medical treatment it has 
undertaken—including tho management of hospitals and the 
supply of artificial limbs, surgical appliances, and invalid 
veliicles—would bo transferred to tlio Ministry of Hoaltli and 
the Department of Health for Scotland. 

Since the National Health Service was sot up in 1948, ivnik^ 
pensioners, like other members of the community, have Ix’cn 
entitled to tho care of practitioner and hospital without 
charge, and have had less need of separate care : indeed, of 
some 35,C00 war pensioners rocoiving inpatient troatmont la 
tlio y’oar onded in March, only 14,200 had it in Mini.stry of 
Pensions hospitals compared with 21,400 in N.H.S. liospit.''''i 
including sanatoria and mental hospitals. The Ministry of 
Pensions liospital service has accordingly contracted ; fo"'’ 
hospitals, with a total of about 1000 bods, have boon traii'-- 
forred to the N.H.S. ; and in tho eight hospitols wlifch, wdu 
certain units olsowlioro, tho Ministry of Pensions has rotairiod. 
about 3000 N.H.S. patients have been treated during the pa.d 
year. Even so it has been difTicult to keep these eight hospital' 
full, and it is lioped that their clo-sor inlogration with tno 
N-H.S. will increase tho occupancy of their bods. 

A white-paper ' sots out tho proposed transfer of function'- 
Tho hospitals now to bo transferred to the lioalth dopnrtmcntfi 
are : Queen JInry’s, Boehnmpton ; Chapel Allorton, I^cds . 
Mossley Hill, Liverpool ; Dimston Hill, Gato.shond ; 
wood, Cardiff; Jlount Pleasant, Cliopstow; Edcnlia . 
Edinburgh ; and Leopnrdstowai Park, Dublin. In - 

and Wales the hospital staffs and tho hoadquarteis sia ' 
engaged in hospital administration will be trnn.sfcrred to i 
Ministry of Health, and in tho first instance the hospitals 
be directly administered by that department, tliough i 

1. Crod. 8S42. 1053. H.M. Stationer}-Offleo. Fp. U- 
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Stanbury and Hedge (1950), and McGifr and Hutcluson 
(1953) that children Tnth famihal goitrous cretinisni have 
^ ery active thyroid function 
"When the chemical results of this thyroid overactmty 
are considered, a very different picture emerges The 
three cretmous sihhngs descnhed by Stanhury and Hedge 
_ (1950) could 
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Fig 7—Curve from Stanfaury and Hedge (I9S0), in 
counts per minute and not In percentage of 
administered dose, shows Immediate fait In gland 
content of radioactive iodine which occurs In 
goitrous cretinism when little Iodine has become 
protein bound 
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caUy bound 
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cribed by 

McGirr and Hutchison (1953) could bind iodine to protein, 
and six of them Tvere proved to be capable of releasing the 
organically hound iodine into tho blood These irorhers 
concluded that part of the protem-bound fraction in 
tiro of their oases might bo diiodotyrosine, and in tho 
plasma of a third patient Mrs Pitt-Rivers and Dr Gross 
excluded the presence of thyroxine and triiodothyronine 
In one of the four children reported here the same ororkers 
identified thyroxine in both tho gland and tho plasma, 
though they could not estimate its amount 

Clinicians vrJl be grateful for any help vhich can he 
obtained from radioactive iodine studies m doubtful 
cases of thyroid ovcraclivity or underactivity It is 
apparent from these results that tho diagnosis of h:^o- 
th^oidism and cretmism must remain predoramantly a 
chnical problem All irho have studied the records mU 
aiTce that these familial goitrous cretms had hypo- 
thvroidism, and they responded normally to tho adminis¬ 
tration of thyroid There -was m them no peripheral 
resistance to the utihsation of thyroid 

In none of the pubhshed cases, except G W H , has 
th\TOxino been identified, but in none of the published 
cases, except case 6 of McGirr and Hutchison {19o3) and 
then only in tho plasma, has it been proved to bo entirely 
absent Hamilton et al (1943). in their pioneer raiho- 

ictivo iodine studies of f 

investigated two severely hypothyroid children with 
goitres and discovei-ed thyroxine in the r^oved glands 

It may ereiiluaUy be shown that tho thyroid glands of 
JuThe^se Sitrous^cretins, whether fannhal or not have 
at one time been capable of making thyroxine, but m 
inadequate amounts It is obvious from the pubhshed 
cases ^tbat the degree of cretinism vanes being severe in 
orcases of StaSbuiy and Hedge (1950) and no more 
than moderate m mine The fidl 

ca^es renorted bv McGirr and Hutcluson (1953) wm ^ 
a^luefwitb interest, but from the details of he^t a^ 
and bone ago already given, it appears 
too the degree and the time of onset of hypothyroidism 

vaned greatly 


Prom tho lustological appearances of the thyroid gland 
removed from G W K it can he assumed that tho 
production of thyroxmeuould bo progressively impaired, 
and that the chmeal picture of hypothyroidism would 
develop gradnallv Tins agrees with tho observation of 
do Qnervain (1924:) that tho retardation in endomic 
cretimsm is slower in the patients with goitres than m 
those with atropluc thyroid glands It is usual to attribute 
tho late diagnosis of cretimsm to parental ncgligenco or 
to medical ineptitude This concept of a progressive and 
relative hypothyroidism in goitrous cretinism permits a 
more charitable opinion In G W K tbo diagnosis was 
made at tho age of 8 years, and in G K at tho age of 
4 yeais, and in P K and J K not until the age of 1 year, 
despite the previous recognition of hypothyroidism m 
the older children In the two brothers described by 
Leman et al (1046) symptoms were first noticed at tbo 
ages of 10 years and 5 years Thyroid therapy was given 
mtoimittontly and, as in tho family desonhed hero, when 
thyroid therapy was stopped tho thvroid gland enlarged 
Reduction in the size of the gland when adequate thyroid 
therapy was mstituted was observed in tho K children, 
but such an observation could obviously not he oxpeoted 
m cases where the gland was largo and degenerate In 
the cases described hy Stanhury and Hedge (1950) 
cretimsm was diagnosed in infancy and thyroid therapy 
was started then Enlargement of tho gland was not 
observed until the ages of 7 and 13 years in their two 
cases in which this fact was reported These facts make 
probable the hypothesis that tho gland does not enlarge 
unless the ciroidating thyroxine, whether produced in the 
body or admimstered, is insufficient to depress tho 
secretion of the thyrotropic hormone An enlarging 
thyroid gland indicates that the dose of admimstered 
thyroid is inadequate It may be assumed that tho 
deficiency m the synthesis of thyroxine in these cases 
occurs at different stages, either in the binding of iodine 
to protein—inability to form tbo “ diiodotyrosine hko ’’ 
fraction of CbaikoQ and Taurog (1949)—or in the con 
version of diiodotyrosine to thyroxine (Hanngton 1026, 
Hinngton and Barger 1927) or to tniodothyronino 
(Gross and Pitt Rivers 1952) 


CONCLUSIONS AND SUMMAB.T 


A family of four hypothyroid sibhngs is desenbed In 
tho eldest child, in whom thyroid therapy had been 
stopped for six months, a moderate sized goitre dovel 
oped In tbo younger children, in whom thyroid therapy 
had boon inadequate, small soft enlargements of the 
thyroid gland were present which disappeared when 
adequate therapy was instituted 
Thyroxmo was present both m tho plasma and m the • 
removed thyroid gland of tho oldest child In the second 
child considerable thyroid activity was proved by radio 
activo-iodino studies This dissociation hotwocn the 
clinical diagnosis (liypothyroidism) and the radioaotn o 
iodine diagnosis (hyperthyroidism) has been noted by 
other workers . 

In these children it is assmned that tho amount of 
thyroxmo formed must bo inadequate for their needs It 
IB suggested that the chnical records of goitrous crotiiusnij 
both ondcmic and sporadic, often denote a relative and 
progressive, rather than an absolute, insuflicienoy oi 
tbjTOxmo Tlio enlargement of tho gland is an index oi 
the degree of tb'vroxmo inadequacy 
The stage at which these chemical defects m thvroxine 
formation occur obviously vanes in tbo pubhslicd eases 
of goitrous cretimsm In some, as lU tbe cases 
here, tho deficiency may be quantitatno and n 


qualitative 

Dr P Hoj Hcddlo rescued these cliddren from Ilio'e 
In pothvroid state I am Rrntoful to Sir Clinrlos 11“”"*’ , ’ 

rns Jlrs Pitt Rn era, and Dr Jack Gross for their cliromaio 

iranhio studies, and to Prof K J ttajno, Dr H * . ' 

Dr A G Maegregor, and Dr R S it cotch for thtir ra 
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intended that “ as and when appropriate ” they shall be 
entrusted to regional hospital boards and management 
committees. Wien this is done, war pensioners will still have 
first call on the services of these hospitals, and, so long as a 
hospital is substantially used for war pensioners, the manage¬ 
ment committee will be specially constituted. Adminis¬ 
tration of tho Scottish hospital n-ill be entrusted from the 
outset to the appropriate regional board and board of manage¬ 
ment. The Eoehampton Hospital, with its international 
reputation for tho treatment of certain disabilities, and its 
own board of governors, will require special arrangements if 
and when it is brought within the K.H.S. 

AGCroENTS AT HOME 

“ S.VTE at home,” like “ sofo in bed,” is one of those 
common sayings which do not .stand up to examination. 
We think the total of those who die from accidents on the roads 
—about 48,000 yearh'^-sufficiently appalling, but thoso who 
die from accidents in tho home easily outnumber them : 
the average during the years 1040-49 was 00,000 yearly. 
Tliese figures appear in a new Home Office report,' from tho 
Standing Interdepartmental Committee on Accidents in the 
Home; they refer only to fatal accidents because no accurate 
assessment is available of non-falal accidents. More tlian 
a quarter of those who die are vmder 15 and more than half 
over 65 ; and more children under 15 die from homo accidents 
than from any single infectious disease. The commonest 
accidents are falls, accounting for oS% of tho total, bums 
and scalds causing 13%, suffocation 12%, and coal-gas 
poisoning 8%. -About nine-fentlis of tho falls happen to old 
people, and so do over half the bums and scalds and nearly 
'dwo-thirds of the coal-gas poisonings. Xcarly all the suffoca- 
..n'ons are of babies sleeping on down pillows. 

Suia-eys have sho\vu that faulty design of equipment is 
responsible for less than 10% of domestic accidents; some 
20% were due to poor maintenance, particularly of flooring, 
stair-treads, and hand-raUs, and to bad lighting. But most of 
the accidents happened in the course of ordinary' domestic 
jobs, particularly at busj* times : more thau half happened in 
the kitchen or living-room while cooking or washing was 
being done, or tea being made. Fireguards were shockingly 
scarce: in over 1000 houses where a coal fire was burning, 
a toguard was in use in only just a third of thoso containing 
children under Oj and only 7% of households containing 
old people over 70 used guards. “ If is hardly surprising,” 
the report notes, “ that so many children and old people are 
killed, crippled, and disfigured from bums each year.” 

I.egislation already does something to enforce the use of 
guards. The Children and Young Persons Act, 1933, has 
a pro\-isiou aimed at preventing people in charge of children 
TOder 7 from allowing such children to be in a room with an 
inadequately protected fire ; and the age has now been raised 
to 12, and the wording changed to caver “ any heating 
appliance liable to cause injury to a person by contact there¬ 
with." Guards have also been made compulsory on prescribed 
kinds of gas and electric fiires and oil heaters sold to the 
public. People are also getting some teaching on the prevention 
y of fires by the fiire prevention officers who arrange exhibitions 
and demonstrations, give talks, and show films. The British 
- St^dards Institution are doing their part by laying down 
principles of good workmanship and safe design for domestic 
gear, and these have been adopted by reputable manufacturers. 
But the final responsibility for preventing accidents must 
always lie with individuals, and in an appendix the com¬ 
mittee list some common causes of accidents which all of us 
should have in mind. These include a dustpan and brush 
left on an ill-lighted staircase, a loop of flex across a living- 
room. floor (which may give a shock or prove a trip-wire), 
a loose mat on a slippery floor, loose stair carpets, unguarded 
■ bedroom fires, a saucepan handle sticking out beyond a stove 
where a child can reach it, a loose table-cloth which a child 
. can tug, an electric fire or radio in the bathroom, medicines 
or garden chemicals left within reach of a child, and down 
pillows for babies. The committee add some precautions for 
those leaving the boose. See that your cigarette is out, the 
electric iron unplugged, the gas-taps turned off, fires gua^ed, 
and television and wireless disconnected. 


Empire Rheumatism Council 
Sir Henry' Cohen will deliver a Coronation lecture at 
I, Wimpole Street, London, IV.l, on Thursday, July- 2, at 
S.15 P. 1 I. He will speak on tho Concept of Collagen Disease. 

. 1. Loudon: H.M. Stationery Office, 1953. Pp. 11 . 6J. 


University’ of London 

The governing body of tho British Postgroduate Hedical 
Federation has approved the award of postgraduate travelling 
fellowships for 1953-54, tenable for one year, to the following: 

JI. B. McIlhot, jr.n,o.P., of St. Bartholomew's Hospital (respira¬ 
tory function, U.S.A.). . » 

V. JlAnOACK, M.D., of the Postgraduate Jlcdlcal School of London 
(biochemistry. U.S.A.). 

T. A. J. Pb.o.'KEI!D, m:.b.c.p.. of University College Hospital 
(hiematology, U.SJ..). 

P. SrOBv, M.D., of St. Bartholomew's Hospital (hcematology, 

U.S.A.). . 

University of Leeds 

On June 25, on the occasion of the mooting of the British 
Association of Urological Surgeons in Leeds, the honorary’ 
degree of n.sc. will bo conferred on Prof. Charles Huggins 
(Cliicago) and Sir. R. Ogier Ward. 

Dr. H. H. Green has been appointed professor of experi¬ 
mental pathology and director of cancer research. 

Professor Green graduated as m.b. at the University of Sheffield 
in 1924. In 1925 he obtained the degree of B.SC., with first-class 
honours, and a year later took the degree of m.sc. Ho became 
Jl-D. in 1921. From 1920 to 1933 he worked in Sheffield as clinical 
assistant to Sir Edward McUanby at the Royal Infirmary and ns 
research assistant in the university department of pharmacology. 
In 1933 ho was appointed lecturer in pathology at the University 
of Cambridge where he remained until 1935. when he returned to the 
University of Sheffield ns professor of pathology. Alongside his 
professoriol duties he has directed cancer research in the university. 
He has also directed a Medical Research Connell team which has 
Investigated the nature and mechanism of shock; and from 1944 to 
1945 he held the r.ank of lient--coloneI in the British Traumatic 
Shock Unit II of the R-A.M.C. and served abroad in North-west 
Europe. His publications include BioJosical Acdons of the Adenine 
XtteJeolides which appeared in 1950. 

Major C. K. -Anderson has been appointed research fellow 
in genito-urinary pathology, and Dr. P. G, Keates research 
follow in radiodiagnosis. 

University’ of Birmingham 

Tho following appointments are aimounced : Dr. J. H. 
Cort and Dr. K. MTiite, lecturers in phy’siology’; Dr. Constance 
Ross, research fellow in the departments of ptediatrics and 
child health and of pharmacology’. 

Tho title of honorary part-time lecturer in medicine has 
been conferred upon Dr. O. L. IVnde, senior registrar in the 
medical professorial unit. United Birmingham Ho^itals, 
during the tenure of his present appointment. The title of 
university’ research fellow, for the duration of their present 
appointments, has been conferred upon the following: 
Dr. H. Bickel, Dr. J. D. Blainey’, Dr. J. P. Bull. Dr. D. S. 
Rowe, and Dr. I. D. Singh. 

Mr. Stanley Way will give the Ingleby lectures for 1953 
on Thursday and Friday, June IS and 19, at the Medical 
School at 4 P.M. He is to speak on the .lEtioIogy’ of Careinoma 
of the Body of the Uterus, 


Queen’s University, Belfast 

At the summer graduation the honorary’ degree of 
will be conferred on Dame Hilda Lloyd. 


Royal College of Physicians of Edinburgh 

The college has approved of regulations permitting suitably 
qualified persons to read in, and borrow from, the librarv. 
The college library, the use of which has hitherto been 
restricted to fellows, was founded in 1681 and is the oldest 
medical library in Scotland. It is almost entirely’ restricted 
to medicine and contains nearly 200,000 volumes.' 


Royal College of Surgeons of Edinburgh 

At a meeting of the college held on Jlay 20, with Prof. 
Walter Mercer, the president, in the chair, the following were 
admitted to the fellowship : 

Amolls, Bbenezer Stmderarai ChefiacTia 
A- F. G. G. Chrgtie. D. C. Cooke, E. C. Edwards, J. C. ^er’ 
w Harris, H. H. Martin, Jit ShriSkh 

Mehta, M, N. Menzi^. Lm^ Louis Ptak. Eazimierz RnbSSteffi 
Ui^n^m Narem nhata, Mohammed Raza Shlrazi, J. D G Sim’ 
iBuWilsOT^ Gulabbhm Gopalji Vashi, H. D. Venn, -VV. F. WaflS; 


Woodberry Down Health Centre 

A joint con^ttw of the London Executive Council and the 
London Local Medical Committee haTO selected six general 
practitioners to work at tins health centre. - 

Royal Medical Benevolent Fund ~ 

meeting of the fond will be held at 
11, Chandos Stre^ London, W.l, on Tuesdav, J{iue 9 at 
5 P.M., with Lord Webb-Johnson, the president, in the chair 
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BCli\o iodine estimations All of these vrorkers, together with 
Dr J H Hutchison, hove bj their discussions helped mj 
understanding of theso problems 
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Radioactive iodine has become indelj- used in the 
study of thyroid disorders sance the onginal investigations 
with (holfhfe 25 imnntes) were made bv Hertz 
et al (1938), and with I*®' (half-hfe 8 days) by Hamilton 
and Soley (1939) Goodwin et al (195*1) discussed the 
relative ments of the vanons methods and reached the 
conclusion, supported by their own experience, that 
the amount of protem-bonnd lodme m the plasma 48 
houts after the adnunistration of radioactive iodine gives 
more valuable information about thyroid function than 
does either the uptake of lodme by the thyroid ^and 
or its excretion by the kidneys 


High values for the thyroid uptake of radio lodme 
have^been observed not oiv in thyrotoxicosis but also 
in other thyroid disorders They have been found in 
non-toxic goitre of recent development (Raben and 
Astwood 1949) and in cretms with non-endemic goitre 
(Hamilton et al 1943, Lerman et al 1946, Stanbnry and 
Hedge 1950, Stanbnry 1951) Thev have been produced 
experimentally by deprivation of lodme, by blockmg the 
utilisation of iodine with anti-thyroid drogs (Raben and 
Astwood 1949), and by the mjection of thyrotropin 
(Stanley and Astwood 1949) 

Abnormally large amounts of protein-bound are 
found m the plasma characteristically m thyrotoxicosis, 
and occasionally persist m succcssfnllv treated thvrotoxic 
patients who no longer show any chnical evidence of 
hyperthyroidism (Blomfield et al 1951) Abnormally 
large amounts of non-radioactive iodine P-" have also 
been foimd in similar cases (Engstrom et al 1950, 3Ian 
et al 1951) and m a patient with a simple goitre (Man 
etal 1951) 

We have found abnormaUy large amounts of protem- 
honnd I*** in the plasma of patients with non-endemic 
goitrous cretinism, who are of particular chmcal interest 
because they presented with the unusual comhmation 
of hypothvroidism and thyroid enlargement unrelated 
to lodino deficiency or to the action of any known 
goitrogen 

3IATERIAL 

The ages of the 12 patients ranged from 2 years and 
9 months to 20 vears, 5 were males and 7 females, 
4 were members of one family, and 3 were closely related 
to them, 2 were memhcis of another family, and 3 
were unrelated to either family or to each other The 
patients, each of whom had an enlarged thvroid gland, 
presented the typical features of hypothyroidism These 
cases are summarised in table i The ages of onset of 
recognisable symptoms were sometimes difBicnlt to 
determine but varied from a fuar months to 3 years 
Smee the distinction between cretinism and juvenile 
myxoedema appears artificial m these cases, most of 
w^ch occurred in the one familv group, and for the sake 
of brevity, the patients are classified as cretins Xone 
of the patients came from an area of endemic goitre, 
and m none was there a history of deprivation of lodme 
or of exposure to a goitrogen 


TAHTJ: I—^SCaDIART OF 12 CASES OF XON-EXDE3nC GOITROCS CKETIXISSI 


Case 

so 


S 

9 

10 

11 

12 


Sex 

Age 
(yr ) 

Height 
(cm ) 

Bone 

aso 

(yr) 

C^oies 
terol 
(mg per 
100 ml) 

Electrocardiogram 

State of thvTOld 

Teleradiograph 
of heart 

Previons 

thvroid 

treatment 

31 

13’/ii 

136 (ISI 2) 

7*^ 

200 

Low TOltase, flat P and T 

Diftnsc firm goitre 

CE 52% 

— 

F 

ll'/« 

lOS (I4I 6) 

4—5 

331 

Low Toltaee, flat p and T 

Firm nodular goitre 

CR. 61 ®o 

— 

31 

lOVi. 

112 (222} 

4-5 

223 

Low voltage flat P and t 

DUfuse firm goitre 

CE 65% 

— 

F 

8*/i. 

100 (123 7) 

3-4 

31S 

Low voltage. Inverted x, 
and Ti 

Diilnse goitre 

CR 6o% 

— 


TVi. 

93 (119 9) 

2-3 

184 

Low voltage inverted n 

Diffuse firm goitre 

CR 60®4 

— 

F 

20 

149 S 

16-17 

400 

Low Tolt<%e 

Diffuse fltm goitre 

Xo enlargement 

— 

31 

16 

123 IIS- i) 

13 

oOO 

Low voltage 

Diflnse firm goitre 

Xo enlargement 

_ 

31 

4*/.. 

6S (99) 

Under 1 

150 

Low Tolta^, flat p and t 

Slightly enlarged 

Xo enlargement 

_ 

-31 

2V« 

S2 5 (Sr 5) 

1 

2G0 

Low voltage inverted T, 

Shghtly enlarged 

Xo enlatgcment 

— 

F 

4 

S7 (96 7) 

Under 1 

236 

Low voltage flat p and x 

Slightiv enlaiged 

CR 57"o 


F 

GV. 

9S (222) 

3 

139 

— 

Diffcuf firm goitre 

Xo enlargement 

Yes \ Stopped 

/»* ' . */it 

F 

3*/. 

SS i93) 

3 

122 


Biflnse firm goitre 

Xo enlwgemcnt 

before 

Ves I Ji” 

Vii ‘ studies 


11 and 12 are lia1f-°isteis (same mothe?) ^^vions to iTmd i siblings and consins oj 1-5 Case 

tcrolicmia (Dundee Boval Inflrmarv) * * us lo layrom ireatment case, n and 12 sliowed mncli delaved ossification and hjTcrcholS 

avciage normal heiglits for duldrcn ot the respeebve ages (tahen from Holts Viscoses ol 
Telcradiograph of heart —CR =CacdiothoiaeD ratio 
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DIAET OP THE TTEEK—APPOIKTJIENTS 
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St. Thomas’s Hospital Medical School 

The 1953 edition of the list of old students can now be 
obtained from the medical school beadle (price 5s. Sd., including 
postage). 

Symposium on Stammering 
A BjTnposium on tho speech re-education of the stammerer 
is to be held at Goldsmiths’ College, New Cross, London, 
S.E.I4, on Thursday, Juno 11, at 6.45 p.m., when students 
from the college’s classes in speech correction will discuss the 
problems of the stammerer. 

Allergy to Penicillin , 

Because she is allergic to penicillin, a midwife at Scunthorpe 
has had to leave her omplo 3 'ment. Alderman George Cantj', 
chairman of the health committee, reported to Lindse}' 
Countj' Council that the nurse had tried wearing rubber gloves 
and other remedies, but none was of anj' help. Asked if there 
was no possibility of her finding work in another field of 
nursing, Alderman Canty replied that penicillin was so widely 
used that she would find it difficult to avoid coming into 
contact with it. 


Conference of Prison Medical Officers 

This annual conference was held at the Home Office on 
Maj' 22, with Dr. H. Iv. Snell, director of medical services. 
Prison Commission, in the chair. Dr. N. J. deV. Mather, 
consultant psychiatrist at Crumpsall Hospital, Manchester, 
read a paper on Schizoplirenia in Kelation to Criminal 
Behaviour; and Dr. W. J. Graj', medical officer to H.M. 
Prison, Maidstone, and Dr. D. A. Ogden, medical officer to 
H.M. Borstal Institution, Portland, opened a discussion on 
tho Management of the Homosexual in Prisons and Borstal 
Institutions. 


Society of Apothecaries of London 
Welcoming tho Lord Maj’or and Sheriffs at a livery dinner 
hold at Apothecaries’ Hall on Jlay 19, Sir Wilson Jameson, 
the master, described'tho society as the best cross-section of 
the medical profession. Having separated from the Grocers’ 
Companj’ in 1017, it now had one of tho largest liveries ; and 
all had joined it “ for no other reason than that we love the 
old institutions of tills country.” In his response the Lord 
Maj'ov (Sir Rupert De la Bere, m.t.) spoke of the value of 
tradition, and of tho spirit of fellowship and friendliness 
evident in tho society. Of the future of this countrj' he said 
that “ the rest of the world will believe in us as long as we 
believe in ourselves.” Dr. H. Seaward Slorlej', the senior 
warden, proposed Tho Guests, coupled with the name of 
Mr. Justice Danckwerts—which name, he said, was greatlj'- 
honoured in the households of general practitioners. In such 
homes it was alreadj' attached to a number of objects, and 
it might well bo further commemorated bj’ the profession 
keeping St. Danckwerts’ Daj', perhaps on Jan. 1 or April 1. 
Mr. Justice Danclcwerts, in repty, regretted tho inhibitions of 
his judicial office : ho might not comment on his own judg¬ 
ment ; he might not indulge in politics; he could offer, no 
views on corporal pimisliment; and ho must not even talk 
about that sacred cow, tho Nat ional Health Service. So ho 
contented himself with comparing the times of our fathers 
with the present day, when, in Medicine as in Law, manners 
liavo become milder, and people less eccentric. Finallj-, 
Sir Wilson Jameson, in proposing tho blaster’s Toast, reviewed 
tile society’s affairs : ho mentioned tho retirement of Mr, 
Dearman (bedel since 1946) after 52 years’ service ; theconrso 
of lectures held last November, which would bo followed by 
another next November; the religious sorn'ice to be held on 
Sunday, Oct. 25 ; tho ladies’ dinner on June 16 ; and the 
.soiree on July 21, when Sir William GUliatt would bo made a 
master of midirifciy and Sir Charles Harington, r.B.s. would 
receive tho society’s gold medal in therapeutics for his work 
on tho svntlicsis of thjTOxino. Tho society had been very 
hnppv in' the past few months to give accommodation to tho 
now College of General Practitioners. During the JTar large 
turns liod been spent m maintenance but it was a duty and 
privilege to maintain a building which had stood some 300 
veors and liad withstood two world wars. Tho present was 
'a season of rejoicing ; and despito all tho stress and 
affiicting the world we could catch glimpses of a more 
fnture-^f which it was just possible that this j-ear would sim 
the beginning. He proposed, in tho traditional 
Worsli.pful Society of Apothecaries of London, 
flourish root and branch—bringing help to all—till time ceases. 


International Congress of Rheumatic Diseases 

This congress will be held in Geneva from, Aug. 24 to 2S, 
under the auspices of the La Ligue Internationale centre le 
Rhumatisme. Further particulars maj' bo bad from Prof. 
K.-M. Walthard, Institut de Phj'siatrie, HSpital Cantona), 
Geneva, Switzerland. 


Diary of the Week 


MAT 31 TO JUNE 6 

Wednesday, 3rd 

POSTORADUATE MEDICAL SCHOOL OR I/ONDOX, Ducano Eoad, W.12 
2 r.5i. Dr. J. C. Broom : Leptospirosis. 

Royal Society of Medicine, 1, Wimpolo Street, W.J 

5 P.M. Section of Historv of Medicine. Dr. J. ZeVmanowile'. 
Historical Note on the Simple Dementing Form of Schizo¬ 
phrenia. Dr. Henry J. John (Ohio); Jan Evangelista 
Purkinje, Czech Scientist and Patriot (1787-1808). 

Thursday, 4th 

POSTORADUATE MEDICAL SCHOOL OP LONDON 

4 p.M. Dr. B. Aclnier : Depression. (ITirst of three lectures.) 
Royal Society of Medicine 

5 p.M. Seclion of Endocrinoioav. Dr. Patricia Benedict (Boston); 

IdlopatViic HjTiercalciuria. Dr. Felipe A. de la Bate 
(Buenos Aires): Klinefelter’s Syndrome. 

London Jewish Hospit.vl Medical Societt 

8.30 p.m. (11, Chandos Street, W.l.) Prof. David Slome : Experi¬ 

mental Surgery. 

Honysian Gillespie Lecture - 

5 p.M. (University New Buildings, Teviot Place, Ediuburghty}; 
Mr. G. A. Pollock : Cerebral Palsy. ^ 

University of St. Andrews 

5 P.M. (Medical School, Small's Wynd, Dundee.) Prof. A. V. 
Peacock, d.so. : Animal Parthenogenesis. 

Friday, 5th 
Untversity of London 

5 p.M. (Westminster Medical School, 17, HorsefeiTy Road, W.!.) 

Dr, de la Baize; Morphology and Htstoclieniisfry of 
Normal Adult Testes : Changes under (Estrogens Therapp. 
Postgraduate Medical School of London 

2 P.M. Mr. IF. R. Merrington : Carcinoma of Breast. , 

4 p.M. Prof. Robert Kark (Illinois): Albumin Exchange In 

Health and Cirrhosis. 

Institute of Derjiatology, St. John’s Hospital, W.C.2 

5.30 F,M. Dr. G. B. Dowling : Tuhorculosis of Skin. 

iNsxmrrE of Obstetrics and Gtnaicolooy , ,, 

3 p.M. (Hammersmith Hospital, Ducano Road, W.12.) Hr. 

J. Wrigley ; Problem of Dysmenorrboea. 

Saturday, 6th 

Institdte of Obstetrics and Gysajcology „ , 

10 A.M. (Chelsea Hospital for Women, Dovehouso Street, S.lv.3.1 
Air. C. Macintosh Marshall: Joseph Price oration. 


Appointments 


FaIaK^iax, S. C. j., l.r.c.p.e., d.p.h. : asst, county M.o. and M.o.ti.r j 
Scdgloy urban district and TcUenhali urban district. 

Johnson, F. H, W., ji.b. Lond,: appointed factory doctor, BauirT, 

Y orlMhlre. 

Kennedy, A. R., m.d., n.sc. Mane., D.p.n,: asst, county M.o. ice 
■ Staffordshire and Ji.o.n., Seisdon rural district. 

L.iughlin, John, m.b. Comb.: appointed factory doctor. Three 
Bridges, Sussex. 

RncinE, Je.vn, B.A., B.M. Oxld, d.m.b.t. : radiotherapist, ColoiwO 
Medical Serrico, Malaya. 

Weir, I, B. L., M.n., n.sc. Glasg., d.p.h. : M.o.n., Dundee. 

East Anglian Regional Hospital Board : 

BE-nnett, L. B. G., m.b. Camh.: surgical registrar. Great 

Yarmouth and Gorleston Hospital. , 

Luck, L. C., l.R.c.p.e. : anresthetio registrar. West Suffolk Ocuera 
Hospital. , 

Lumsden, j. D., m.d. Mane.: antestlietic registrar, unitf 
Nonvicli hospitals. . 

Pnouan, F. H., m.d.: ortliopoedlc registrar, Ea.st Suffol): aa 
Ipswich Hospital and Ipswich Borougli GcdchiI Hospital. 


BirthSj Marriagesj and Deaths 


BIRTHS 


Hepat.—O n May 8, at Guy’s Hospital, to 

(nC-e Green), wife of Edward R. Hcrsl. M.n.—a son (Ian .uniciua 
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TABLE n— UPTAKE OF THE HADIO IODINE BY THYROID GLAND 



Percentage ot dose in thyroid 

Potassium ttaiocronato 
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at hours attei administrations 
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METIIODS 

Camer-free radioactive prepared by the Atomic 
Energy Eesearclx Establishment, Harwell, was adminis¬ 
tered in water as a dnnk to each patient 2 boms after 
food The dose was 30-200 (iC 

The amount, corrected for decay, of which accumu¬ 
lated in tho thyroid gland was estimated by a simple 
technique 

A Geiger JlfiUer counter (General Electric Co type ‘ G M 4 ’), 
shielded laterally and distally with 2 cm of lead, and standard 
electronic counting equipment (power umt, amplification and 
quendi imit, and scaler) were used The number of gamma 
rays emitted in 5 mmutes by the dose m 10 ml of water in a 
universal contamer placed 30 cm from tho coimtor was 
determined At i anous interi als after the dose was gi\ en the 
number of gamma rays emitted by the thyroid gland was 
counted (table n) The patient was placed with the upper 
margm of the sternum 30 cm distant from tho lower and 
anterior surface of the counter shield, and tho anterior surface 
of tho neck was held vertically Additional lead shielding 
(OS cm) intervened between the patient’s trunk and tho 
counter 

In cases 1-4 and 8 the effect of an oral dose (1 or 2 g) 
of potassium thiocyanate on the amount of radio-iodme 
m the thyroid gland was observed 
The unne was collected in divided penods orep 48 
hours in 8 of the 12 cases (table ni) The bladder was 
emptied at the end,of each penod except m cases 8 and 9, 
Ill which unne was collected contmuously through a 
Paul’s tube fixed to the penis Samples of unne were 
counted in the beta liquid counter designed by Veall 
(1948) The amount of radioactive lodme excreted in 
each period was expressed as a percentage of the dose 
administered, a dilution of the stock radio lodme solution 
used being kept for estimation of tho dose 

Samples of blood were taken off into oxilated bottles 
at 24 hours in 4 cases and at 48 hours m 9 cases Tho 
plasma was separated by centnfuging, ,and the total 
ladioactivity present in 5 ml samples made up to the 
counter volume (10 ml) was determmed m the beta liqmd 
counter and tho result expressed as the porcentaM of dose 
administered per litre of plasma (table iv) Tho radio¬ 
activity of the protein-bound iodine of the plasma was 


table ni—URINAHV EVCRETION Ol IIADIO VCTtVE IODINE 


Ca^t 

PciNontogc of ridionctivL iodine cxiretcd In vanous 
neiinds (In ) 
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determined by precipitation by trichloracetic acid 
(Shclino and Clark 1950, Goodwin ot al 1951) 5 ml 

samples of plasma wore used, and tho protems were 
precipitated by 10% tnchloracetic acid, the precipitate 
was washed twice with 2% tnchloracetic acid, redissolvcd 
m 2N NaOS and the volume made up to the counter , 
volume Coimts for at least 10 nunutes were made on ’ 
the total plasma-iodino samples, and 20 mmutes on the I 
protein-bound iodine samples 

3 ml samples of plasma from cases 11 and 12, who 
received 125 (iC of were exammed for butanol 
extractable iodine by a modification of the method ol 
Taurog and Chaikoff (1948) The lodme was extracted 
by three washmgs of n butyl alcohol, the extract was 
treated twice with a solution of 5% Na.COj in 4Jf NaOH, 
and the mixture was allowed to separate The alcohol 
layer was separated and concentrated by heat to counter 
volume Counts were made for 20 mmutes on tho 
fraction of plasma extractable by butyl alcohol but not 
re extractable by treatment with the solution of 5% 
Na.COs in 4N NaOH 

Samples of plasma from cases 5, 6, and 7, who received •» 
200 {iC of were submitted to Dr J Gross and Mrs 
E Pitt-Eivers at the National Institute for Medical 
Eesearch, Mill Hill, London, for analysis by chromato¬ 
graphy of the radioaetivitv in a butanol extract of tho 
plasma (Gross and Pitt-Eivers 1952) 


TABLE iv—FERCENTAOE OF I*®' FBESENT AS TOTAL PLASM^^ 
IODINE (T F I ), PROTEIN-BOUND IODINE (P B I ), AND BUTiT. 
ALCOHOL EXTRACTABLE IODINE (B E T ) 

(Results expressed ns per cent of dose per litre of plasma) 
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RESULTS 

Tho uptake by tho thyroid gland, the excretion by the 
kidney, and the amount in the plasma of radioactive 
iodine are shown in tables ii, iii, and iT respective!;? 

It will be seen not only that tho thyroid glands of tbeso ^ 
patients accumulated radio-iodme from the blood stream, J 
but also that most of them did so with abnormal rapiditv 
and in excessive amounts Tho glands did not retain 
the radio-iodine but released it mto the circulTtion, some 
of it in a chemical form which could be precipitated 1>^ 
tnchloracetic acid and extracted by butyl alcohol i 
Dr Gross md iirs Pitt Rivers reported that ndio 
activity was present m butyl alcohol extracts of * 

samples withdrawn from oases 0 and 7 at 24 md 4» ^ 

hours, but the amount was insuificicnt to give an auie 
radiograph allowing identification of its ongm Ryiso i 
aclivitv was present m the butyl-alcohol extract from 
case 5 which was exammed on a kieselguhr column 
Tho radioactivity was not cliitable with 20% clilorofonn 
in butyl alcohol equihbrated with 0 05% NaOH but wv 
removed from the column with water Its cheinica i 
identity remained unknown It was neither thvroxm j 
nor tniodothyromne > J 

DISCUSSION ■> 

Thyroid Uptake . I 

In general the uptake of iodine by the ***''’®*‘* f , 
suggests byportbyroidisro Direct comparison vvitli 
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-■pe, should be warned to take carbohydrate in adequate 
mounts and not to miss a meal or a mid-morning or 
id-afternoon snack when on the road. He was more 
lubious about the suitability of a diabetic for driving a 
:ubbc vehicle or for piloting an aeroplane. Ho strongly 
lissented from the view of another speaker that a lawyer 
ras entitled to pick holes in the police sm-geon’s evidence, 

' i get his chent off. 

i Dr. 6. ]\r. Kerk said that attention should be paid to 
■OSS of judgment and increased, reaction-time, both of 
.vhich preceded motor incoordination and might result 
;n serious errors in driving. 

, Dr. Linbset Batten said that the leg.al casuistry 
;nvolved in quibbles about the colour of the accused 
nan’s eyes was calculated to keep any but the most 
•rtout-hcarted doctor from venturing into court. 

■ Dr. G. J. V. Crosby said that it was often an invidious 
;ask for a doctor to dissuade elderly private patients from 
continuing to drive. One of his patients who drove a 
high-powered car at a reckless speed was extremely 
annoyed at the advice that he should give up driving 
after he had had three blackouts in a year and had been 
found to have petit mal. 

MANCHESTER MEDICAL SOCIETY 
, Pituitary Adenomata 

At a meeting of the section of medicine of the Man¬ 
chester MedicS Society, on Dec. 3, Sir Geoffrey 
Jefferson, f.r.s., spoke on the Varying Behaviour of 
Pituitary Adenomata. He said that some pituitary 
adenomata behaved in a toxic fashion, while others 
were inert. The “ toxic adenomata ” produced gigantism, 
acromegaly, and basophilism—although he shared the 
general doubt about' basophilism being primarily a 
pitrdtary disorder. The chromophobe adenomata pro¬ 
duced varying degrees of hryjopituitarism ; some 
eventually caused a drift towards Simmonds’s disease. 

Sir Geofhey based his remarks on 316 adenomata. 
He had operated on 250 ; 11 showed locally invasive 
properties. Sugar-toleranco curves had not shown any 
significant trends, though the toxic adenomata were 
more liable to give rise to glycosuria. Neither the 
metabolic-rate nor the eosinophil-coimt showed any 
umform change. On the whole the urinary output of 
gonadotropins was more often reduced than that of the 
17-ketosteroidB. The dangers of operation were related 
more to,hypothalamic disturbances than to acute stress 
syndromes. The enlarged sella turcica seen in radio¬ 
graphs gave an inadequate idea of the actual size of the 
adenomata, of which sizeable supra-sella extensions were 
extremely common—a fact easily demonstrated by 
pneumo-encephalography. 

DEVON AND EXETER 
MEDIGO-CHIRURGICAL SOCIETY 
Outpatient Problems 

_ At a meeting of the Devon and Exeter Medico-Chirur- 
gical Society on Dec. 18, Dr. W. A. Lister spoke of 
common outpatient problems. 

The first was that of the child who persistently coughed 
at night. This cough started about the age of 2, often 
after pertussis and pneumonia. The patient was intelli¬ 
gent, quick, alert, impatient, growing fast, and rather 
pale. Associated complaints were abdominal pains and 
persistent nasal catarrh. Inquiry revealed that the 
mother had taken the child to many doctors, hospitals, 
and cUhics; but still the cough continued. In the 
causation these were the main factors : (1) an infective 
focus in the throat, nasopharynx, or sinuses ; (2) a 
psychosomatic factor (the patient was often the only 
child of anxious parents) ; and (3) a dietetic factor, 
usually an intolerance of fat. If these patients are 
recogmsed as early asthmatics other things fell into 


place. Focal infection must be dealt with ; this would 
improve but not cure the patient’s condition. The 
psychological side should receive attention, perhaps at a 
child-guidance clinic. Dietetic measures consisted in 
reducing intake of fat and increasing intake of carbo¬ 
hydrate. Skin tests were disappointing; but common 
allergens, such as feathers, hair, and pollen, should bo 
avoided as far as possible : the removal of the domestic 
cat sometimes produced striking improvement. The 
breathing exercises advocated by the Asthma Research 
Council were of great help. 

Dr. Lister’s second problem was that of the mild melan¬ 
cholic. Such patients often complained of vertical 
headache or pressure, or of boring pain in the temporal 
region. The condition was apt to follow the receipt of 
bad news and to occur in elderly men with an enlarged 
prostate. A carefully recorded history would often elicit 
evidence of previous attacks. Skin rashes, night waking 
in the small hours, and withdrawal of interest from cus¬ 
tomary occupations were characteristic. Organic disease 
must, of course, bo carefully excluded before melancholia 
was diagnosed. Treatment consisted in attacking the 
night waking with phenobarbitone and countering the 
consequent morning hangover with ‘ Benzedrine.’ (The 
depression was worse in the morning.) If these measures 
failed electroconvulsive therapy often succeeded. 

Dr. Lister’s third problem was that of back strain 
producing persistent and otherwise inexplicable pain. 
Such pain might be due to minor degrees of root irritation 
on the concave side of a scoliosis. Poker-back followed 
prolonged and unnecessary decubitus. Both types 
responded well to physiotherapy. 

Dr. Charles Wroth deplored the lack of liaison by 
winch the same patient might be repeatedly and unneces¬ 
sarily examined radiographically in various clinics and . 
hospitals, or even in the same hospital. 


Reviews of Books 


Heredity in Uterine Cancer 

Douglas P. JIurphy, m.d., f.a.c.s., assistant professor of 
obstetrics and gj-HDCcology and research associate, 
Gjuiecean Hospital, Institute of Gynecologic Research, 
University of Pennsylvania. Cambridge, Mass.: Haiward 
University Press. London : Oxford University Press. 
1952. Pp. 12S. IGs. 

Dr. Murphy is right in thinking it important to 
determine whether heredity plays a part in the setiology 
of uterine cancer, not only from the point of view Of 
tile woman whose mother has died of the disease, and 
who is therefore apprehensive for herself, but also from 
the point of view of those who have to diagnose and 
treat it. This book describes a well-planned, controlled 
investigation into the cancer incidence of near female 
relatives (mothers, sisters, female first-cousins, and their 
mothers) of 201 women suffering from cancer of the 
uterus, no attempt being made to distinguish cancer of 
the cervix from that of the body. The author concludes 
“ that there is evidence for a r61e of inheritance in uterine 
cancer ” ; but that the quantitative effect is small and 
has not been measured with high precision. He is also 
of the opimon that the factors which .predispose to uterine 
cancer do not predispose in any significant degree to 
cancer in other sites, but that hereditary facUirs do 
play a part in the setiology of cancer elsewhere in the 
body. No significant tendency to concentration in 
particular families could be detected. . The studv i« 
similar in plan to that of Brobeck.i made in 1049 and 
in general the results are similar. ’ 

The data took nearly tliree years to collect and at least four 
ye^ to analyse. Pom field workers were employed, a^d 890 
pati^ts diagnosed as havmg cancer of the cer4: we^“sited ' 
m order to secure records of 2 01 cancer family groups The ' 

and Ouilca. 

90 Patients With Cancer Of the » 




76 THB I.AirO£T] 


BCVJEWS OP BOOKB 


^JA^ 10, m 


oonirol fairulins, 216 m number, urore obtained from a dontal 
olinio (113), women’s olnbs (82), and volunteers (20) An 
investigation of tins bind cannot be liglitly undorta},on— 
it tokos tune, costs money, and when comp?ot^d leaves gaps 
\ikicli detract from the voluo of any conclusions wliidi may 
be drawn However careful the plonmng of the inquiry— 
and this was done w itli the utmost care—^uncertainties due to 
lack of Aerified information, dontb of tbo patients or their 
relatives inequalities of cancerous and control groups, and 
many other borords ato certom to creep m. 

Even when such investigations point strongly to 
possible oiliological factors, the final pi oof must lie m 
biological experiment with tnatoiial m winch aJl or moat 
of the factors can be conti oiled 

The Principles and Methods of Physical Diagnosis 
SntoN S Lnorotp, m d , associoto professor of clinical 
medicine, school of medicmo and graduate school of 
medicine, TJmvorsity of Pennsj Ivanm Pluladolplua and 
London W B Saimdors 1962 Pp 430 37s 6d 

In this booh Di Leopold has set out to describe the 
methods of physical cxainination with an account of 
how and tvhy such methods achieve their purpose—m 
other words, to pi o vide a pin Biological oi pathological 
explanation of the mechanisms at work It Is indeed a 
most laudable object and he has approached it with skill, 
producing a text full of clear and practical information 
supported by nearly 400 photogiaphs, pictures, and 
diagi'O'ins It is a new and useful departure to include 
a cliaptor on the acoustic principles of the sounds fiom 
the thorax, written fiom the physicist’s point of view, 
by a professor of electrical cngmecimg This does not 
make veiy easy reading for the student, but will ccrtamly, 
as ilie writer hopes, stimulate in him “ a contmual 
consciousness of the complexity of sounds m physico- 
diagnostio pioceduies ” h’ot all Iho smaller books on 
physical diagnosis ore such a ducct guide to the first 
principles of clinical methods 

The Infiirmitlos of Genius 

W B Bbtt, laitcB London Olirisfopbor dolinson 
1062 rp 192 18« 

DOES genius depend upon some external stimulus, 
such 08 alcohol, illness, or dinigs, or upon some abnormality 
of charactci, to produce its most brilliant rcsulta ? T3io 
autboi discusses this question m a penetrating survey 
of the lives of fifteen famous literary figures, examining 
tlio work of each and relating it to his physical wealvness 
or mental instability The essays aro written with o^nico 
choice of language, and have a charm and an interest 
that will dchght tlio reader even though most of the 
subjects were hardly pleasant people 

Carlyle's life was an endless conflict, luuvsoUcd and 
unresohoblo Shcllc} was morbidly liyporscnsitivo and dnum 
large quatititioa of laudanum, his oriioltv to his flist wifo 
drove lior to suicide Swmbumo was n dronl ard who bno 
opiloptiform seizures, Poo fought tbo mtolcroblo itiorbidUV’ 
of h& manic depressive stnto of mmd by taking refuge in 
opium and olcoUol, Do Quincov, tho self confessed opium 
enter, w ould oonsumo an ounce of opium in n doj Bcaudoioire 
wos n sviibihtio with a taste for opium and naslusu , no diea 
paralysed and speechless TJio gentle, peaceful Charles linmo 
m bis youth bad a mental breakdown that neceMitatcu bis 
temporary restraint, Balmc wrote liis best 
bod dov eloped symptoms of hyportenhion , Keats died riddiea 
nitli tubereuloais Bums was o viclim of rhouinntio fover , 
Byron’s hfo was blighted by a congenital club foot, Alox 
ttiidor Pope, a tinj hunrfibadt, vros n martyr to headaches and 
to ostlima 

But what glorious thmgs tlicv twito 1 Unsiicce^rf 
authors may console Ibemselv'cs wiUi the thought that 
the price they paid was higli 

Dictlonnnire franfais-anglals anglats-frangals des 
termes mfidicaux ct bloloftiqucs 

IbnanK I trr\n chef do srnjco A )’Li''tilut Piutom 
London U K Uwis Pans. Lditions MOdicnles 
rioinniarion 1052 Pp 830 03f 

At lost we have a rcallv good diclioimry of medical 
aud biological terms to facilitate communication belwi^ 
the rrcnch-speakmg and the English-speaking worlds 


The French side of it is based on the 1049 edition f 
Gamier aim Dclamarc, and the English on the lOli 
edition of Dor/and’s American Poclet Medical Pithmn 
aiid tho 1046 edition of Gould's Medical PtdtotuiK 
^nsequcntly tho spelling of English words is Amenm, 
there 18 thus no Item ” mdema ” (exceptunder “ cdcms’i 
and these little catches have to be home in niitd 
Between the two alphabetical sections are usefui listsi' 
equivalent xvciglits, measures, and temperatures 7b> 
w'hole woik has taken about five yeai's to propnroanl 
appears to have been very carefully dona, but tkr 
aio still a few errors and omissions 

Lanclsl’s Aneurysms 

Translated by IPiwtKit Cave iritroiiT, emeritus profox 

of Grcolc, Bryn klawr CoUogo How York JlncniiBiP 

1952 Pp 362 $7 60 

Tun name of Oiovanni Maria Lancia!, phyncian l< 
tinea Popes and the greatest Italian clinician of the cmI] 
ISth ccntuiv, IS remcinbcicd chiefly through his cditia 
and publication, m 3714, of tho rcmaikable anatomies 
plates of Eiistacbius which bad been lost for 100 ycsis 
His mam woik, liuwovcr, was Dc Ancuri/8malthus,p)A 
humously published m 1728 and never preMoieh 
translated in full into a modern language The tmnshloi 
has done her woik well, giving the Latin text on fhi 
left-hand pages, opposite her very readable Eiiplisl 
translation She has also piovidcd mfonnativo notes 
Lancisi uses the term mioury’sm to moan dilatation of tli 
heart os well os dilatation of tho ortoruil wall Some of In 
onso notes and ncciopsy findings scorn to relate to liypw 
tensive heart failure He appreciates the relation of sypluli 
to aortic aneurysm and other forms of heart disease, cm 
regards the prognosis os good “ In order that I might cxicnil 
immediate relief to tlic patient, I asked him whether ho 
ov'er been afllictod w ith tho French disooso, and w Jion ho roplici 
that as n y'oulh ho had once been nltnckod by virulcnl 
gonorriioca which ceased of itself, then I was inspired vnil 
tho most confident hope that the sick man would soon con 
vahsce from this tornblo malady , that is, if ho would forliii 
part undergo tlio iroiitmont with niorcnrmls just os It hn' 
turned out so fortunotoly for mo m otJior oases " ITo givw < 
clear description of right heart failure, tho rhronio broiiihitr 
and astlimntio spasm impeding tho flow of blood tlirough <1>( 
lungs 

Lancisi was dearly a pioneer m tho pathological stud; 
of hcait-discnsc, oud bis book is a classic which will 
dchgbt cardiologists 

Any Questions f 

A Selection of Questions and Ansuers published m thf 

Biutisu Mi uicax JouiinaIi Second senes London 

British Medical Association, Tuvjstoek Square, fVCl 

1062 Pp 195 7s M 

TniB second scries of answciu to questions from 
doctors, tike the firet bears a supcrficml and disconcerting 
tcscmhlancc to those little volumes of likely questions 
and appropriate replies which tho more anxious ivT>es 
among us used to con on the way to the examination 
looms But a second glance remov'cs this impression 
the questions are so much more perspicacious, scarcluag, 
and practical than those set by examiuora, and the 
icplics come fiom mfoimcd and expert quaiters A 
thud thought which crosses (he mmd is that examiners 
might do worse than study this little book w b< n deciding 
what, to ask the student taking iinais 

Gas and Air Analgesia in Mldw ifcry (2nd od London 
Staples Vreos 1DS2 Pp 78 lOs Cd ) ~Dr G H 1 btoim 
m tlio new edition ofiiis httlo book, has despaired of dcncriinwg 
every kind of aniesthctic mochino now in uso m thus ceuntrv 
though he lias done ins best to meludo pictures of most w 
not all of them By omitting tho descriptions bo him m"®*’ 
room, without increasing tho size of his httlo book, for o vrf' 
short chapter on ‘ Trilcno ’ (trichlorcthy h no), and a Joiigcr 
ono on the eoro of the unconscious poticnt and the ronureita'j^ 
of tJio non bom infant ibe coal of tho book Jins douhico 
with tlio rising costs of piibhsliing since 1946, but it is fh" 
nithm teach of modest purses Jt is dtsignrd to explain to 
midwivcs the principles undcrhing gas and oxygen nnalgi^i'*' 
and to give them practical adneo on its managiiaeat , bat n 
con also bo read with profit by medico! students 
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results of otlier \vorkers is difficiilt owing to considerable 
variations in tbo teoliniquos used. By any standards, 
however, it is obvious that the thyroid glands of cases 
1-4,11, and 12, in which serial measurements were made, 
accumulated iodine more rapidly than normal, and that 
the greatest uptake was well above the normal rai\g6. 
The initial observations were incomplete in case 7 but 
suggested a similar trend. The uptake at 24 hours .was 
abnormally high—i.o., above 66% (Werner et al. 1949, 
Goodwin ot al, 1951) in only 2 of the 11 patients so 
' studied (cases 3 and 8), but it is obvious that the peak 
uptake was often past by this time (cases 1, 4, 11, and 
12). l\ono of tho patients showed an inability to take 
up iodine from the blood-stream into tho thyroid gland. 
Tho administration of potassium thiocyanate, which 
leads to the discharge of any inorganic iodine present in 
the thyroid gland (Vanderlaan and Vandorlaan 1947), 
did not produce any detectable alteration in tho radio- 
iodine content of the glands (cases 1—4 and 8). These 
results indicate that the thyroid glands could take up 
inorganic iodine from the blood and convert it into an 
organic form. They suggest also that the glands could 
release this organic iodine into the circulation. 

Urinary Excretion 

In contrast with the uptake of iodine by the thyroid 
gland, in no case did the amount of iodine excreted in the 
urine suggest hyperthyroidism. Tho amounts excreted 
' in 24 hours were within the range reported in normal and 
' hypothyroid people—i.e., 20-65% (Goodwin ot al. 1951). 
Of the 8 patients so studied 6 excreted more than 25% 
of the ingested dose in G-24 hoiu-s. Slason and Oliver 
(1949) consider that this result is characteristic of 
hypothyroidism. The largo amount of iodine excreted 
in the urine in the period from' 24 to 48 hours by at least 
4, and probably 6, of these 8 patients also indicates 
hypothyroidism according to the findings of Amott et al. 
(1949). So far as the present investigations are concerned, 
the amounts of iodine excreted in the urine are more 
consistent with the clinical state of the patient than are 
the amounts of iodine taken up by the thyroid gland. 
"None the less, the intrinsic unreliability of urine coUectious 
and the particular difficulties met with in this typo of 
patient detract from the value of studies of urinary 
excretion. 

Plasma Eadioacliviiy 

Tho results of th'e plasma-radioactivity studies are 
unexpected in hypothyroidism. The total radioactivity 
present in the plasma at 48 hours exceeded 0-7% per 
litre in 8 of 9 patients. Goodwin et al. (1951) foimd that 
' ^'7% per litre was the upper limit of normal. They 

-r' found values in excess of 0-7% per Utre in patients with 
^ thyrotoxicosis and toxic adenoma, in 1 patient with a 
cervical'lipoma overlying the thyroid gland and a normal 
basal metabolic rate, and in 1 patient with Hashimoto’s 
thyroiditis who had a basal metabolic rate of —20%. 
High values for total plasma activity at 24 hours were 
^ found in the 4 patients we examined. Williams et al. 
(1949) recorded similar results at 24 hours in both 
thyrotoxicosis and myxoedema. 

Our results for protein-bound iodine obtained at 48 
hours by precipitation by trichloracetic acid—0-l-0-5% 
per litre in 5 patients, and more than 0-5% per litre in 4 
■ patients—are important. They should be compared 
with the figures found by Goodwin et al. (1951), in whose 
2 cases of hypothyroidism protein-bound activity at 48 
hours was negligible, and in only 2 of whose non-toxic 
subjects did it exceed 0-2% per litre. These workers 
consider that, if the amount of radio-iodine present in 
protein-bound form at 48 hours exceeds 0-5% of the dose 
per litre, the patient should be regarded as thyrotoxic, 
with the important reservation that abnormal results 
may be obtained in thyrotoxic patients who have been 
successfully treated and no longer show any clinical 


evidence of th 3 TOtoxicosis. They report, but do not 
discuss, the result in the case of Hashimoto’s thyroiditis, 
where the protein-bound actimty at 48 hours was 2-3% 
per litre. Of the 4 patients in whom we estimated 
protein-bound activity at 24 hours the results were in the 
thyrotoxic range in 3 and in tho normal range (Preedberg 
et al. 1949) in 1. 

The value of the study of protein-bound iodine by 
precipitation method as an index of thyroid function is 
based on the assumption that the protein-bound iodine 
so separated and estimated is essentially a measure of 
the thyroxine content of the plasma (Good-win et al. 
1951). Though the assumption is generally true it is not 
universally so (Blomfield et al. 1951). Our results in these 
cases of cretinism also discredit the general applicability 
of such an assumption. 

Tho exact chemical composition of the compounds 
included with the protein-bound iodine fraction is 
unknown, but it appears that some diiodotyrosine may 
be precipitated -with the proteins (Man et al. 1951). - 
Ball (1950) has reported a case of myxeedema in which 
27% of the plasma radioacti-vity at 48 hours was present 
as diiodotyrosine. The likelihood that diiodotyrosine is 
tho basis of the radioactmty in the protein-bound iodine 
fraction in our cases has therefore to be carefully 
considered. 

The results, in cases 11 and 12, of tho butanol- 
extraction method, which is stated to remove any 
inorganic iotHne and diiodotyrosine, but not thyroxine, 
from the butyl-alcohol extract (Taurog and Chaikoll 
1948), are important. It is obvious that radioactivity 
persists in the butyl-alcohol extract, but the amount is 
less than that precipitated by trichloracetic acid. Clearly 
only a proportion of tho radioactivity found by precipita¬ 
tion can bo due to diiodotyrosine. The chemical basis of 
the icmainder is unknown. On clinical grounds it is not 
thyroxine. Tho patients presented with the clinical 
picture of hypothyroidism and showed a striking response 
to dry thyroid given orally. There is therefore no evidence 
of tissue insensitivity to the thyroid hormone. The 
chromatographic studies of Dr. Gross and Mrs. Pitt- 
Kivers in case 6 support the opinion that the thyroid 
hormone, whether it be thyroxine or triiodothyronine, 
was not being released into the circulation. Though its 
chemical identity remains unkno-wn, it is reasonable to , 
assume that the radioactivity is present in - a small 
organic molecule, probably in a protein molecule. 

The plasma studies confirm the conclusions reached 
from the studies of thyroid uptake that the thyroid 
glands could take up inorganic iodine from the blood 
and convert it to an organic iodine compound. In 
addition they show that the glands could release iodine 
in an organic form into the circulation. 


CONCr-TJSIONS 

The thyroid uptake and plasma content of radioactive 
protein-bound iodine in our cases of non-endemic 
cretinism add to the anomalous results reported in other 
investigations of thyroid disorders by similar isotope 
techniques. They emphasise how important it is that 
no laboratory test should take precedence over clinical 
assessment of the patient. Most of the amounts of 
iodine taken up by tho thyroid glands and some of the' 
amounts of protein-bound iodine found in the plasma 
m our cases suggested hyperthyroidism and might 
readily, without reference to the clinical picture, have 
been interpreted as indicating thyrotoxicosis. The 
amounts of iodine excreted in the urine were most 
chnical state. These results add 
w 1 ht to the advice offered by Goodwin et al. (195II 
radio-iodine is used, it is worth while to 
investigate every patient us fuUy as possible : but the 
of tlife workers that," the estimation of tL ‘ 
protem-bound plasma activity 48 horns after a tracer 
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STE^^NS-JOHNSON SYNDROME 

REPORT OF A CASE 

Peter W Gbast 
Lji c:pe 

SEUUTOLOGICAI. KEOISXBAli, DHRB^lLSHiri. SO\AL l>'rlFMAn\, 
SISIBV 

FoiiO'TO.G the onginal descnption of erythema mnlti- 
forme exudatinam hy Hehra in 1866, Alibert and Ba 2 Ui 
(1S62) described lesions of the mouth, associated with 
general symptoms, and they distinguished a herpetic 
lesion of the ms In 1922, Stevens and Johnson stated 
that the cntena for diagnosis were a generalised maculo- 
papular eruption associated with ulceromembranous 
stomatitis, pumlent conjunctivitis, and fever In 1937 
Klauder described a new symptom complex known m 
the French hterature as ectodermosis erosiva plimon- 
ficiahs, and m 1938 Low and Davies reported a case 
“dermato-stomatitis” (Baader) comphcanng mamc de¬ 
pressive insamty In 1940 Behcet dcscnbed a “ triple 
svmptom complex" consisting of aphthous ulcers in the 
month and on the gemtaha and erosion of the cornea 
with loidocychtis, associated with ervthema nodosum 
Lever (1944) described the development of cicatricial con¬ 
junctivitis and keratitis "Whatever the name used in 
these and other d^nptions the conditions were verv 
similar varying only shghtly from Hebra’s ongmal 
' account In fact certain authors (e g , Billow and Lowen 
1952, Thomas 1950) have suggested that the various 
svnonyms should be dropped and Hebra’s ongmal title 
used More recently upper respiratory and pnlmonaiy 
comphcations (Finland et al 1948) and severe anasima 
(Alexander 1949) have been reported 
Anderson et al (1949) tned to identify a virus by 
scanfvmg the eyes of rabbits with flmd from the vesicles. 
A conjunctivitis developed and cytoplasmic mclusion 
bodies were demonstrated but this has not so far been 
confirmed by other workers Fmland et al (1948) 
noticed lesions m the Inngs resembling virus pneumoma 
m severe cases Klauder (1937) pomted out sumlanties 
to foot-and-mouth disease but he was unable to identiJ^ 
the virus Murray (1947) and Alexander (1949) isolated 
StaphyloeoccuB aureus from the evK, throat, and urethra, 
as was done m the case reported here Certain autliors 
have suggested allergy as a cause, but the evidence has 
not been convmcmg except perhaps m two mstances 
Thomas (1950) described a case which rdapsed four 
tunes after a small dose of sulphonaimde on each occasion, 
and Straus (1948) reproduced the syndrome by givmg 
snlphonamides On the other hand. Billow aud Albm 
(1946) did not find any cases m a large number of people 
given Bulphadiazme for a period of five weeks, but a 
fatahty has been reported following the use of sulpha 
diazme (Kellen 1947) 

The condition is commonest below the age of 30 
but may occur at any age, and there m a preponderance 
of male patients (Ashby and Lazar 1951) The duration 
of the rash is usually about eighteen to twenty-one days 
(Kellen 1947) Becurrences and fatahties have been 
reported (Billow and Lowen 1952, Thomas 1950) 
Treatment has m general been unsatisfactory and 
mamly symptomatic In favourable cases the condition 
usnallv clears m three to four weeks Claims have been 
made for snlphonamides and peniciUm (Wright et al 
1947) but they have not proved of great value Church 
(1950) and Lvnas (1950) found that aureomycm pro¬ 
duced dramatic improvement A patient treated 
topu^y with cortisone did well (Fishman 1951), 
and ■'adrenocorticotropic hormone (a c T h ) has also 
been successful (Caldwell 1953) 

Case KECosn 

A soldier, aged 20, reported to the skm department of a 
iDilitorv hospital He had been aacemated for the first 


time ten days prev lously The dnv before admission he had 
noticed a rash on his arms, legs hands, feet, and body He 
had felt unwell the previous nigbt, and in the morning he 
felt shn ery and his gums and tongue were painful He had 
had no previous skin disease or serious illness He hud 
not been takmg ana drugs His family history was negative 

He was a well built man who looked fln^^ and ill The 
temperature was 100 ST, pulse rate 94, and respiration- 
mte 22 He had no generalised hmphadenopatln, but 
there were some palpable glands m the left axilla presumably 
due to the vaccmation Hu: tongue looked red and sore 
and was ulcerated m places The gums were mfiomed 
The lips showed vesiculation and some crusting The fauces 
were mfiamed with a few vesicles and small ulcers He 
did not complam v ery much abo it his t’lroa' The eyes, 
although he made no complamt about them showed definite 
conjunctivitis with a shgbt purulent discharge and blepharitis 
Over the insertion of the left deltoid there was a large crusted 
infected vaccmatiou mark surrounded bv a large area of 
ervthema Purulent material exuded from the edges of the 
crust 

The arms, forearms, palms, tlughs legs and soles were 
covered with a difiiise erythematous eruption with numerous 
vcsico papules The lesions tended to coalesce at the wrists 
and there were many lesions scattered over the chest, abdomen, 
and back Exammnt on of other systems revealed no 
abnormabtv 

Hie da\ foUowmg admission he complained of irritation 
of the glans perns, frequency of micturition, and slight d\ snria 
He liad a purulent balanitis and white urethral discharge 

fmcslica/toae—Hb 94*50 (Sahh), red-cell count 5 2 
million per c mm , white cell count 14,000 per c. mm 
(polvmorphs 82%), platelets 350,000 per c mm clottmg 
time and bleedmg-time normal Blood urea 24 mg per 
100 ml Plasma proteins normal Blood culture negative 
Ervthroeyte-sedimentation rate 21 mm m 1st hour (Wester- 
gren) wji. negative Swabs from throat, mouth, conjtmctrv-e, 
and V accination grew Staph aureus ITrethral smear showed 
gram positive cocci, pus cells and epithelial cells and a 
culture grew Staph aureus Tlie unne was cloudy with a 
heavv deposit m the first specimen m a two glass test It 
contamed a fbw pus cells, and the deposit was urates Fluid 
fhnn one of the vesicles was sterile Biopsy of a lesion showed 
changes cons 0 tent wi*h a diagnosis of eiythema multiforme 
X ray exomma'ion of the chest showed no evidence of disease 

Pmgress and Treatment —Treatment was started with 
Solphatnad,’ 2 g at once and 1 g six-honrlv He had 
hvdrogen peroxide mouthwashes, and a 1% aqueous 
solution of gentian violet was apphed to the lips and gums 
10% ‘ Albucid' (sulphacetamide) drojis to the eyes The 
balanitis was treated with 1 m 4000 potassium permanganate 
AlU these local applications acre used frequently Caiamme 
cream was apphed to the skm He shovt^ no regranse-to 
the chemotherapy m forty-ei^t boors, so pemcillm (200,000 
tmits six-bourlv) was given m addition The pyrexia con- 
tmued ranging between 100" and 102^. and he appeared 
to be becoming more toxic He foimd difficulty m eating, 
but contmued to take food and fioid by mouth. After a 
further three days, the mouth and eyes had unproved 
sli^tly, and the balanitis was not so troublesome, though the 
urethral discharge remamed the same In spite of this 
improvement his general condition was unchanged The 
skm lesions bad m some areas began to fade but fiesh crops 
appeared, some of them b-emorrhagic As his general condi¬ 
tion was not respondmg, it was decided to stop the pemciDm 
and sulphatnad, and to give a course of chloramphenicol 
The dosage was 1 g to start with and 500 mg fonr-hourlv, 
supplemented bv vitamm B, (6 mg four-hourly) This 
produced an almost dramatic respond, and within thirty- 
six hours his temperature was normal and remamed so 
IV ithm three days, the urethrel discharge had cleared, the 
balomtis had almost gone, the mouth and eyes had 
improved, and the skm lesions were drvmg up and flaknur 
off the pa^ md solra bemg last to dear After five irre 
toe dose of duoramphemcol was reduced to 250 me eiElTt- 
hourl^ and stopped altogether after eight days when^I ' 
si^ had gone except for slight flakmc of the‘skin on the 

^ ^ dischareed from 

hoyital, and when seen one month later he was well and had 
no recurrence 

BISCUSSJOX 

This case showed the commoner signs necessarv for a 
fliagnosus of Steveas-Johnson synd^bme-iT, a rash 
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doso of radioactive iodine is essentially a measure of tlie 
amount of circulating tliyroxine ” must te accepted ivitli 
even greater reserve than they suggest. 

The results of our investigations confirm the American 
reports (Hamilton et al. 1943, Herman et al. 1946, 
Stanhury and Hedge 1960, Stanhury 1951) that the 
thjToid glands of cretins tvith non-endemic goitre are 
hyperactive and accumidato radio-iodine administered 
orally more rapidly and to a greater degree than normal.' 
In some of the American cases there was definite evidence 
that the thyroid glands could not convert inorg.anic 
iodine into an organic form (Stanhury and Hedge 1950, 
Stanhury 1951), and in others there was evidence that 
the thjToid glands could form thyroxine, hut could not 
release it into the circulation (Hamilton et al. 1943). Our 
patients clearly differ from those described hy-St.anhury 
and his colleague in that the glands converted the 
inorganic iodine into an organic form. We have not 
had the opportunity to examine any of the glands after 
removal hy oper.ation, because we have not found 
th 3 T'oidectomy to he necessary in any of our patients. 
We cannot therefore state dogmatically that our patients 
differ from those described hy Hamilton and his associ¬ 
ates, since we have no information about the chemical 
form in which the iodine is present in the glands. Probably 
our patients do differ. Our results suggest that our 
patients could release the radio-iodine in an organic 
form into the circulation. 

Our investigations indicate that non-endemic goitrous 
cretinism may he caused hy an inability of the thyroid 
gland to complete the synthesis of the thyroid hormone. 
The defect which we have discovered has apparently not 
boon previously described. The nature and cause of the 
defect are obscure. It is probably intrinsic, and there is 
evidence that it may be familial. 


SUMMABT 


The results obtained with radioactive iodine (H’‘) in 
12 cases of non-endemic goitrous cretuiism are recorded 
and discussed. 

Most of the amounts of taken up by the thyroid 
gland and some of the amounts of protoin-hound iodine 
found in the plasma suggested hyperthyroidism, and 
might readily, without reference to the clinical picture, 
have been interpreted as indicating thyrotoxicosis, 
whereas the amounts of iodine excreted in the urine were 
most consistent with hypothyroidism. 

The thyroid glands of the patients took up inorganic 
iodine from the blood-stream and incorpor.ated it into 
an organic form. An organic iodine compound, not 
thyroxine, was released into the circulation. Its chemical 
nature is unknown, but it is present in that fraction of 
the plasma which is extractable by butyl alcohol but-not 
re-extractable hy treatment with the solution of 6% 
Na-COj in 4N NaOH. 

It has been shown that non-endemic cretinism may 
occur in the presence of a thyroid gland which is able 
.and eager to take up and convert inorganic iodine to an 
organic form, and it is postulated that in such cases there 
may be an intrinsic, probably famibal, defect in the final 
synthesis of the thyroid hormone. 

Thanks arc duo to Prof. J. L- Henderson for allowing us to 
studv cases 11 and 12 ; Dr. J. Gross and Mrs. R. Pitt-Rivers 
for tho chromatographic studies ; the Board of JInnagement, 
Glasgow Rovnl Infirmarv, and tho Rankin Fund, Glasgow 
Universitv, for defraying the e.xponscs of tho radio-iodmo 
studies; and tho nurses of tho two hospitals for tlicir 
cooporfltion. 
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like erjiiliema multiforme, stomatitis, conjunctivitis, 
and uretlinfas The interesting pomts are the precedmg 
vaccmation and the response to chloraniptienicol 

Common Lesions —^Eye lesions are almost alivays 
present—^usually a conjunctivitis mth exudate and 
usually bdateral There may he oedema of the hds and 
blepharitis Cases of keratitis severe enough to cause 
blmdness have been reported (Lever 1944), although mth 
the use of chemotherapy this may be reduced (Goldfarb 
1946) The lips are alvrays involved and show erythema, 
swelhng, dssunng, ulceration with hsemorrlfage, and 
residual crustmg Buccal lesions are almost always 
present, ind may show a pseudomembrane or ulceration 
and vesiculation mvolvmg the tongue, palate, fauces, 
and pharynx Penile or vnlvo-vagmal lesions with 
erythema, oedema, and vesiculation, with or without 
non-specific urethritis, are also common The rash is 
most often macnlopapular, vesicohullons, or hemor¬ 
rhagic It is nsualiy generalised m distabntion hnt 
the scalp often escapes 

jRarcr Signs —^Pneumonic lesions have been reported 
in the U S A by the Commission on Acute Bespuratoiy 
Diseases (1946). Pinland et al (1948), and Billow and 
Lowen (1952), and in this country hy Church (1950) 
Sore tliroat, with or without dysphagia, and jomt 
pams are occasional features, and erythema nodosum 
sometimes appears 

Differcniial Diagnosis —The condition has to be 
distmguished from the other bullous and vesicular 
dermatoses and exanthemata These include the pem¬ 
phigus group, dermatitis herpetiformis, the herpes 
group, huUous erythema multiforme, Kaposi's vanc^- 
form eruption, vaccmia, varicella, and vanola Drug 
eruptions should he considered, such as those due to 
arsemc, harhiturates, bromides, iodides, phenolphthalem, 
and quinme 

I can find no report of the syndrome following vacoma- 
tion, although a case of erythema multiforme compheatmg 
vaccmation has been reported 

The cause of this condition is still unidentified, 
and the treatment is mainly symptomatic, although 
chemotherapy will reduce secondary mfeotion and 
probably prevent senous eye complications In the 
future cortisone and actii may provide the answer 
(Fishman 1951) 

smiMAnT 

A soldier, aged 20, fell lU with a case of Stevens- 
Johnson syndrome ten days alter vaccmation He 
was successfully treated with chloramphenicol 

I am indebted to Dr P D C Kmmout for his helpful 
cnticisni 

B£F£B£KC£S 


Andc®tk “ V . Sutow W ta Kltto W (1943) Arch 

81 '-3 * 

_ Lonen U J (1951) .ireh intern 3Ud 90 310 
raliUvLll W G D (19a3) Lancet i 112i 

I..=«.sos (1940) wm. 

L S Parker. F Jun (I94S) .imer J Med 

FlBhmnnlil C (19S1) CoJi/ 3Ied 74 5 

Hebm^F aSG«)‘on^=caSfot the Bu'n Includlmr tlie exantbemata 
Klauder^J^f ^093") Arch Derm Suph , AT 36, lOCi 

. ncna 1 U1 

W^"{Aii^^^Oll0i7)Arch rnlem Med 

79, 510 


Medical Soaeties 


ROYAL SOCIETY OF MEDICINE 
Fertilisers versus Organic Manures 

Tins section of comparative medicine met on Jlay 20, 
with Prof C L Oakubt, the president, m the chair 

Sir Wn-UASi Ogg (Eothamsted Espenmental Station, 
Harpenden) explained the history of ferbhser develop 
ment HTuIe manure was used from ancient times, 
hmmg came very much later, and it was only after 
1842, when John Bennett Lawes, the founder of Roth 
amsted, patented his water-soluble superphosphate 
fertfiiser and, showed it was better than the ground 
bonds previously used, that research began mto the best 
way to use different fertihsers for different crops on 
different sods This coincided with a tune of great 
increase ra population, and the urbanisation of Bntam, 
which in turn meant that sew.age from the towns went mto 
the sea mstead of restonug valpable chemical elements 
to the land Now the motor oar had replaced the horse, 
and the quantity of animal feedmg-stuffs imported 
annually had fallen to half the pre-1939 figuio England 
and TFtdes now made about 36 imlhon tons of farmyard 
manure a year, which represented about a third of all 
the mtrogeu, a quarter of the phosphate, and half the 
potash actu^y added to the soil hy fanners todav 
Most of the recent mcrease m Bntish food production 
was due to better fertiliser practice, and a survey had 
shown that many farmers st^ had a great deal to learn 
and could further increase their yields hy usmg the 
correct fertiliser m the nght tune and place Before 
the war Holland used five times as much fertiliser 
annually as did Bntam, and other European G 0 untne» 
had sm^ar figures 

Proponents of “ orgamc ” farming differed m tboir 
degree of opposition to tho use of chemical fertilisers 
some would permit basic slag (just as some teetotallerB 
dnnk mvahd port), but they iill beheved that manure 
had a vital pnnciple lackmg m all chemicals, and 
therefore that plants grown without it were infenor m 
nutritive quahty and m resistance to disease The 
scientific evidence did not support this view Many 
plants could he grown m pure mmeral solutions (hj dro 
pomes) even when special precautions wore taken to 
ehmmato soil bactena on their roots Soil diseases wow 
distnbuted qmte differently from tho areas of greatest 
use of fertihsers, and Rothamsted experiments had shown 
that nitrogenous fertihsers actually made wheat morc^ 
resistant to some diseases Nor did fertiliser mtrea-o 
soil erosion The broad balk field at Haipendon had 
been heavily dressed with chemicals for the past Ho 
years, yet crops were still good, root and stuhhlo 
orgamc matter was still available for ploughmg m, and 
the soil microbe count was high (although m general 
very high counts did not necessarily mean hotter 
crops) 

Fertihsers wore essential for large crops because manure 
and compost could never supply much more than 10,o 
of the need Town refuse and sewage sludge were infenor 
to good dung and too bulkj to transport far To grow 
crops specially for composting was verj uneconomic m 
land and labour Tins stated tho British position , but it 
had to he remembered tint ^o^J8 in many parts of the 
world were natiinllj deficient m phosphorus, i»ota=h, or 
trace elements, and agncultnre only became possible 
when these lacks had been made good wath chetmcals 

Fertilisers were fle\il>lo m use, hut required intelligcut 
application , mistakes -were possible Orgamc manure^ 
worked more slowly and sometimes ga\ o the 
balance of nutnent*, but were nearly foolproof ii> 

two were not inutiiallj cvclusive but were compleinontar , 

and tbc best farming practice ctnplovcd botb 
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aud of tire bone-marrwy in conditions associated witli 
enlargement or increased activity of splenic tissue, suclj 
as inay be observed in portal bypertension or in idio- 
patliic tbrombocytopcnic purpura. 

The term “ bypersplenism ” bas been applied to tbe 
clinical picture in rvliiob it is beb'eved that overactivity 
of tbe spleen results, in reduction of one or more of the 
formed elements of the peripheral blood or delayed 
maturation of their precursor cells in the bone-marroiv. 

role of the spleen has been discussed by Limarzi 
and Schleicher (1940) Limarzi et al. (1943), Dameshek 
and Estren (1947), Eobson (1949), and Schatken (1952). 

• In certain cases it has been shorm that splenectomy 
^ can bring about rapid and lasting improvement in the 

abnormal hsematological picture. 

The syndrome of portal hypertension is' now well 
. recognised. It is characterised by splenomegaly and 

• peripheral blood changes, of which the commonest are 
granulopenia and thrombocytopenia; in most cases 

> .- by evidence of hepatic cirrhosis ; and by a tendency 
-y to recurrent bleeding' into the gastro-intestinal tract. 
f 'piese hremorrhages, which usuaSy present as hrnma- 
I temeses sufficiently severe to threaten the life of the 

; patient, occur from veins in the cardio-ocsophageal area 

tabu; I—cuKiCAi, hetaha or oaszs rsr which the speeeic 
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Clinical effect 


Xo effect on pro- 
eress ol disease 

Bleeding rccmred 
12 mos. later, no 
change in spleen 
size 

Xo bleeding In 18 
mos., no change 
in spleen size 

Bleeding reemred 
2 IT. later, spleen 
showed central 
Inlarct, 

Xo effect on pro- 
Sress of disease or 
on spleen size. 
Hiematemesis 
Is mos. later 


which have become dilated and congested in an attempt 
to provide alternative channels by which blood may 
return from the obstructed portal bed to the general 
circulation. 

In portal hypertension the main objective of surgical 
treatment is to prevent the recurrence of serious hemor¬ 
rhage by reducing the portal venous hlood-ptessure or 
by diverting the portal blood from the dangerous cardio-. 
oesophageal region. Such operations as splenectomy 
and ligation and division of the splenic arterial supply 
may lower the portal venous pressure by reducing the 
volnme of arterial blood entering the portal bed. Other 
operations am designed to establish a large" portal- 
systemic venous communication, such as is provided by 
anastomosis of the portal vein to the inferior-vena 
cava, or of the splenic vein (after splenectomy) to the 
left renal vein; these, when successful, achieve the 
double purpose of lowering portal pressure and of divert¬ 
ing portal blood from the site of the varices. Excision 
of the varix-hearing area in the lowest 6-S cm. of the 
oesophagus and the adjoining fundus and lesser curvature 
of the stomach is another procedure designed to remove 
the source of the hsemorrhages, probably without signifi¬ 
cant 'reduction of the portal pressure. Splenectomy is 
done at the same time if the spleen has not already 
been removed. 

A second aim of surgical treatment is to improve the 
blood picture where there is persistent and severe 



Fig. 3—Effect on blood picture of reducing arterial inflow to spleen in 
case J (hepatoJiena! fibrosis) and case 3 (extrahepatic obstruction); 


reduction in the number of circulating leucocytes and 
platelets. _ • , 

BISEITATOLOGICAL CHAXGES 

It is with certain haimatological problems of the portal 
hypertension syndrome that this paper is concerned^ 
12-cases of portal hypertension are reported in which 
the surgical treatment did not involve splenectomy: 
in 7 of these cases the aim of operation was to relieve 
the portal hypertension by anastomosing the portal 
vem to the Merior vena cava; and in 5 to reduce the 
splemo blood-flow by flgation of the splenic arterv. 
In aese 12 cases the_ changes in the peripheral blood 
picture af^r operation are compared with those 
ohse^ed after operation in 46 cases of portal hyper¬ 
tension in which splenectomy was done either as 

S jolr""™ " “ “ to .ple.o.«.d -; 
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3Jr Cr C Ainsw ortii ph d (Umversitv College of the 
South-TTest, Exeter), discussed fictors lu plmt Leilth 
and‘growth All Tgncultnre was artificial since it forced 
plants to grow in pure culture instead of in the associations 
of mixed species oharactenstic of diBerent soils and 
tlunates in 2>atare AYhile some plants grew veri well 
m moigamc water culture, others needed svmhiotic 
hactena or moulds for full growth Lucerne seed had to 
he inoculated naturallj- or artificially with root-nodule- 
fonnmg hactena In afforestation the newlv planted 
young, trees usuallv earned enough of the necessary 
symbiotic fungus or mvcorrhixa on their roots, hut 
sometimes it was necessary to add cultures to the sod 
Some cultivated plauts grew well mdependently of the 
microfiora of the sod, whde others rehed on it In 
the same way no simple generalisation was possible on the 
beneficial or adverse effects of fertdisers Adding potash 
to the sod decreased the rate of—ittack of the fungus 
eausmg chocolate spor in broad beans On the other 
hand green manure, such as grass cuttmgs, decreased 
the mcidence of fungal potato scab by encouraging the 
growth of saprophvtic fungi which competed with the 
pathogens and perhaps e limin ated them by antibiotic 
action Plants could absorb antibiotics from the soil, 
and lettuce, for mstance, had thus been made more 
resistant to grev mould 

Dr D. P CuTHBEETSON (Eowett Eesearch Institute, 
V Aberdeen) said that adding excels of iiotash to the sod 
lowered the magnesium content of crops and animal* 
feedmg thereon were more subject to tetanv But in 
general fertdisers made very htile difference to crop 
qnahty Thev might affect the ratios m which certain 
proteins were made m the plant but they did not change 
the fundamental ammo acid composition of the iirotenis 
tows and other ruminants m anv ca«e gained a part of 
their dietarv protem from the synthetic acfavitv of 
rmcrobes in their forestomachs The vitamm-C content 
of planti depended mainly on their genetic udientame 
and vatied to only a trivial extent with chmate, sod 
or fertiliser McCatnson’s claim, prior to 1924, that B 
■ntannns were richer m wheat and millet manured with 
cow dung had not been substantiated by later, statis- 
_ tically sounder, experiments As for human health—a 
term very difScnlt to clanfv and define—infant mortahtv 
was lowT^ and the expectation of hfe greatest in 
countnes which nsed the most synthetic fertilisers, 
thon^ of course there were many reasons for this 
hvgienic tnumph 

Sir Jaites Scott 'VY'atsos (National Agncnltural 
Advisory Service, London) pomted out that farming 
was lore as well as science Bntah agncidtnre a centiuy 
ago was world-famous for its success It was the result 
of about SOOO Tears of experience and tradition, and 
the vidd of wheat averaged 11 cwt per acre In 1952 
the average was 20 cwt, and this mcrease was due to 
science Traditional lore often worked wdl on its native 
heath hnt was disastrous when exported unless science 
was available too The loss of 50 mdhou acres of good 
U S farming land throng soil erosion was the result 
of attempting to follow TTestem European famimg 
practice m Die totallv different chmate of America 
The physical stmeture of soil determmed its water- 
holding power, its ease of dramage, and the degree of 
diffusion of oxvgen and carbon dioxide to and from 
plant roots Soil erosion—^the wadimg away of a powderv 
topsoil by a ddnge of rair—could be mitigated by proper 
land use and engineering by tenaemg and contour 
ploughmg, sometimes by growmg a cover crop at some 
season merely to break the impact of heavy ramdrops 
or by agreeing that forest was the only practicable 
cultivation m a particular area Another approach was 
to study the bmdmg agents in soil which led to a satis¬ 
factory emmh structure Decaying organic matter was 
important here, hnt nnfortanatelv it was an unstable 


system Ilamus formation vaned with hactenol activity, 
■which depended on the nitrogen content of the orgamc 
matter Straw ivos low in this and slow to decav, vetch 
and clover high in it and fast to decay Good results 
in practice came from ploughing in certam giass/clover 
mixtures Plastics had been devSoped to fix the unstable 
soil at its best crumb strucnire, hut they were too 
expensive for farm n*e Much older was the custom of 
mixing clay with sandv soils, or nnrhng (adding clav and 
limestone), or mixin g m subsoil bv deep ploughing’ 
Present-day emphasi^ was on soil physics rather than 
soil biology lie microfiora seemed on the whole to 
look after itself, and as Sir WTIham Ogg had pomted 
out it was weathenng and not bacterial action that 
hherated most mmeial nutrients for pl-'nt use 

In the discussion the supporters of orgamc manures 
presented their vie'ws, hut most speakers seemed to 
agree that the scientific evidence was against an 
extreme stand It seemed in anv case to be quite map- 
phcable to countnes such as Austraha, where mineral 
deficiencie* in the soil were of pnme importance 
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SUCTION APPARATUS FOR ABDO^nNAL 
FISTUL/E 


The apparatus illustrated ■was ongmallv devised foi 
dealing ■with a snnll-bowel fistula openmg on the 
abdonimal ■wall Small-bow el contents rapidly excoriate 
the skm, and contmuous suction apphed through a 
tube placed m the fistula niav delav closure 

The hole m the base of the cup is centred over the 
fistula, its special nni ensures watertight closure, and 

tulle gras can be 
used to protect the 
sfcm -within the bot¬ 
tom of the cup The 
contents are contm- 
uously withdrawn 
through the side- 
tube by connecting 
it to an electric 
sucker The Iid is 
perforated so that no 
negative pressure is 
bmlt up 

SmaD-bowel, pan¬ 
creatic, and bihaiy 
fistuhe have all been 
treated with this 
simple apparatus It 
reduce wastage of 
dressmgs, and' both 
patient and n-otses 
welcome its -use The 
patient fe^ drv and 
comfortable and can ^eep undisturbed by fiequent 
dr^smgs 

I am indebted to ilr Don^d Rose of 36, George Street, 
Portman Square, Iiondou, W 1, for nfiihmg this apparatus 
for me 



King s CoU<^ Hospital and 
Fasesrtaduate Aledical School of 
London 


Sel-wxn Taxeok 
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“ . The prune motive m the creation of a Teaching 

"University at the beginning of the century was to bung 
examination and thereby instruction into line wath research 
Snt that meant somethmg more than an oppoctumty to see 
that the graduate was infoimed of the latest discovenes It 
meant the opportumty to practise at bU levels the art of 
enqnirv Onr offence is the offence of which academic societies 
have all too often 'been guilty, the ancient error of those whoso 
chief distmotion it was ‘ to know and enforce all of the right 
answeis rather than to know or to ask anv of the right ques¬ 
tions * * —Profl EL ‘H'at . b Bexxot, the vice chancellor, 
Unimvtitf of London GazeUe, April, 1953, p 72 
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Effccis of Splcn 
ectomif 

The effect 
splenectomy 
such cases 
illustrated in 
figs. 1 and 2 :' 

In a case of 
h ep a t o 1 ionnl 
fibrosis Tvith an 
enlarged sploon 
tlio preoperativo 
blood picture 
showed the 
oharactoristio 
antcmia, gronu- 
loponia, and 
thrombocyto¬ 
penia (fig. 1). Two 
months before 
operation hroina- 
temesis further 
lowered the 
hremoglobin level, 
which rose rapidly 
after transfusion 
and iron bj’- 
mouth. Immedi¬ 
ately after splon- 
octomy the 
Ijolymorph and 
platelet counts 
increased, the 
white-cell count 
reaching a peak 
on or about the 
fourth postopera¬ 
tive day, and the 



Fig, 4«.Blood picture before and after opera* 
tion tn case 4 (hepatoHenal fibrosis) in 
v/hich libation and division of the splenic and 
gastro-epiplolc arteries caused a massive 
splenic infarct. 


plateleti on tlio foiirtoenlli dny. Thoroafter, over a period 
of montlis, tiio numbots of both tlio leucocytes and plalolots 
doci'oasod, thoiigli in neither caso to as fow as thoy had been 



i*. S—Blood picture In caso A twentY-tix month, after fig. 4, fhowlng 
retponte to Iron and to tplenectomy- 


bofore operation. The rod-cell count and lucmoglobin value 
graduallj' increased over a long period. 

MTien the splenomegaly and portal hypertension have 
been associated with oxtrahepatic portal obstruction, 
the peripheral blood presents a similar picture ami 
reacts in a similar manner after splcnectomj' (fig. 2). 
Effects of Ligation of Splenic Artery 

MTioro splenectomy is not considered desirable, 
because of the poor gouoral condition of the patient or 
the discovery -at. operation of extensive perisplenic 
adhesions, ligation of the splenic artery has been 
advocated as a less formidable operation (Blaiu 1918). 
The cUnical details of 5 patients in whom such ligation 
was done are summarised in table i. Three difierent 
operations were used : in 2 cases ligation and division 
of the splenic artery on the upper border of the pancreas; 
m 1 caso hg.ation near the hilum of the spleen; and in 
2 cases ligation and division of the splenic and gastro¬ 
epiploic aT-teries. A record of 2 of the patients (case 3 
with an oxtvahopatio block and caso 1 with hopato- 
Konal fibrosis), upon whom repeated hlood-counts 
wore done after operation, is shown in fig. 3. In hotb 
cases there was a postoperative decrease in erythrocytes 
and haiiuoglo- 
bin, but in 
neither was 
there an in¬ 
crease in leuco¬ 
cytes or in 
platelets such 
as occurs .otter 
splenectomy. 

Cases 2 and 6, 
in which hlood- 
counts were 
done less fre¬ 
quently, also 
showed no 
significant 
haunatological 
changes after 
operation. In 
caso 3 the con¬ 
tinued presence 
of an enlarged 
spleen did not 
prevent a satis¬ 
factory response 
of the anaemia to 
iron by mouth. 

In only 1 of 
tho ahovo- 
mentionod 6 

cases (caso 4, with hopatoUenal fibrosis) did a noticeable 
improvement in tho peripheral blood picture follow splenic 
arterial ligation (fig. 4). There was an imincdi.ate ineveafo 
of white-cell and platelet counts to largo nuinhors, but 
alter lour weeks thoy had decreased to figures only slightl.'" 
greater than those before operation. Two years later 
Iimmatemcsis recurred. There was an immediate post' 
hremorrhagio thrombocytosis, and tho anremia rcsponacfj 
quickly and satisfactorily to iron therapy (oral amj 
p.arontoral) (fig. 5). Splenectomy combined irith limuca 
msophagogastrcctomy was followed by typical po-'t- 
splenectomy changes in tho peripheral blood which wore 
similar to those twenty-eight months previously after 
splenic arterial ligatiuro. The appearance of the spleen 
removed at operation (fig. G) provides a clue to the 
initial response; there was a large central infarct witn. 
above and below it, segmont-s of living .siilocn 
showed the classical histological changes of hepa _ • 
licnal fibrosis described by McMichacl (103-1). 
ligations probably seldom produce actual infarction 
tile spleen or oven any material reduction in the volutn 



Fig. 6 —Spleen removed 20 month* after ligation 
and division of spienic and gastro-cpipl®'^ 
arteries, showing: massivo central 
(Scale In centimetres,) 


Infarct. 








1130 THi. iuU^c£?rJ 


3CEDICAI. societies 


[JONE C, 1053 


Lke erytkema multiforme, stomatitis, conjunctivitis, 
and uretlinfas Tlie mteresting pomts are tlie preceding 
vaccination and tlie_ response to ckloramplienicol 

Conwion Lcsiojis —^Eye lesions aro almost alvraya 
present—^usually a conjunctivitis 'witli exudate and 
usually bilateral There may be cedema of the Ms and 
blepharitis Cases ot keratitis severe enough to cause 
blindness Lave been ropoitcd (Lover 1944), although inth 
the use of chemotherapy this may be reduced (Goldfarb 
1946) The bps are always involved and show erythema, 
swelling, fissunng, ulceration with hiemorrlfage, and 
residual cnisting Buccal lesions are almost always 
present, and may show a pseudomembrane or ulceration 
and vesiculation mvolvmg the tongue, palate, fauces, 
and pharynx Penile or vulvo-vagmal lesions with 
erythema, oedema, and vesiculation, with or without 
non-specific urethritis, are also common The rash is 
most often maculopapular, vesicobullons, or bmmor 
rhagic It IB usually generalised m distabution but 
the scalp often escapes 

Barer Signs —^Pneumonic lesions have been reported 
in the USA by the Commission on Acute Bespiratory 
Diseases (1946). Finland et al (1948), and Billow and 
Lowen (1952), and in this country by Chuioh (1950) 
Sore throat, with or without dysphagia, and jomt 
pams are occasional features, and erythema nodosum 
sometimes appears 

Dtjferenhal Diagnosis —The condition has to be 
distmgiushcd from the other bullous and vesicular 
dermatoses and exanthemata These include the pem¬ 
phigus group, dermatitis herpetiformis, the herpes 
group, bullous erythema multiforme, Kaposi's vano^- 
form eruption, vaccmia, varicella, and variola Drug 
eruptions should bo considered, such as those due to 
arsemc, barhiturates, bromides, iodides, phenolphthalem, 
and qumme 

I can find no report of the syndrome followmg vacema- 
tion, although a case of erythema multiforme compheatmg 
vacemafaon has been reported 

The cause of this condition is still unidentified, 
and the treatment is mainly symptomatic, although 
chemotherapy will reduce secondary mfeotion and 
probably prevent aenous eye complications In the 
future cortisone and a c t ii may provide the answer 
(Fishman 1951) 

SIIMMART 


A soldier, aged 20, fell ill with a case of Stevens- 
Johnson syndrome ten days after vaccmation He 
was successfully treated with chloramphemcol 

I am mdebted to Dr P D C Kinmont for his helpful 
criticism. 
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Medical Soaeties 


ROYAL SOCIETY OF MEDICINE 
Fertilisers versus Organic Manures 

The section of comparative medicine met ou May 20, 
with Prof C L Oakley, the president, in the chair 

Sir William Ogg (Bothamsted Esponmental Station, 
Haipenden) exjilained the historj of fertihsei develop 
inent 'HTule mamuo was used from ancient times, 
liming came very much later, and it was only after 
1842, when John Bennett Lawes, the founder of Both 
amsted, patented his water soluble superphosphate 
fertiliser and showed it was better than the ground 
hones previondy used, that research began mto tbe best 
way to use different fertihsers for different crops on 
diileient soils This comcided witb a time of groit 
inciease m population, and the urbanisation of Bntain, 
which m turn meant that sewage from the toims wont mto 
the sea instead of restoring valpahlo chemical olomonts 
to the land Now the motor-car had replaced the horse, 
and the quantitv of ammal feeding stufis imported 
annually had fallen to half the pro-1939 figure England 
and Wales now made about 35 milhon tons of farmyard 
manuie a yeai, which represented about a third of all 
the mtrogen, a quarter of the phosphate, and half the 
potash actually added to the soil by fanners todav 
Most of the recent mcrease m Bntish food production 
was due to better fertihser practice, and a simoy had 
shown that many farmers still had a great deal to learn 
and could further inorcase their yields by nsmg the 
correct fertiliser m the nght time and place Before 
the war Holland used five times as much fcrtihscr 
annually as did Bntam, and other European countnC' 
had sinulor figures 

Proponents of “ organic ” fanning differed m their 
degree of opposition to tho use of chemical fcrtih'ors 
some would permit basic slag (just as some te6tot.aUors 
dnnk mvahd port), hut they all heheved that mamuo 
had a vital pnnciple laclong in all chomicnls, and 
therefore that plants grown without it were mfenor in 
nutntive quahty and in resistance to disease The 
scientifio evidence did not support this view Jfany 
plants could he grown m pure mmeral solutions (hydro 
ponies) oven when special precautions wore taken to 
ehmmate sod bacteria on their roots Sod diseases were 
distnhuted qmte differently from tho areas of greatest 
use of fertihsers, and Bothamsted exponments had shoivn 
that nitrogenous fertihsers actually made wheat morc^ 
resistant to some ihseases Nor did fertihser mcrei«o 
sod erosion Tho broad balk field at Haipenden Im' 
been heavdy dressed with chemicals for tlie past 110 
years, yet crops were still good, root and sttihWo 
organic matter was still avadablo for ploughing m, and 
the sod microbe count was high (although m general 
very high counts did not necessardy mean better 
crops) 

Fertihsers wore essential for largo crops beoauso mannm 
and compost could never supply much more than 10 ,o 
of the need Town refuse and sewage sludge were inferior 
to good dung and too bulkv to transport far To gro" 
crops specialii for coinposting m as ven nnctoiiomic n* 
land and labour 'riiis st ited the British position , 
had to bo reniemhercd that sods in many parts of tne 
world were naturillj deficient m phosphorus, j)ota«h, or 
trace elements, and agru iilture otdj became possiwo 
when these lacks had been made good with chemical'' 

Fertihsers were flo\iblo m use, hut required intelligw 
application, imstakes were possible Organic inanu ' 
worked more slowly and sometimes gave the ^ 
balance of nutneuts, but were nearly foolproof i 
two were not inutuallv exclusive but were complement i f 
and the best farming practice emploicd both 
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table n —effect of portacaval anastotiosib on blood picture 


Case 

no. 

. 

. 

Preoperativo 

Postoperative 

1 month 

0 months 

• >12 months 

Red 
■ cells 
(million 
per 

c.mm.) 

Hb% 

■ 

^™to 

ccUs 

per 

c.Tnin. 

Plate¬ 

lets 

per 

c.mm. 

Red 

cells 

(million 

per 

c.mm.) 

nb% 

White 

cells 

per 

c.mm. 

Plate¬ 

lets 

per 

c.mm. 

Red 

cells 

(million 

per 

c.mm.) 


■^Tilte 

cells 

per 

c.mm. 

Plate- 

lets 

per 

c.mm. 

Red 

cells 

(million 

per 

c.mm.) 

Hb% 

White 

cells 

per 

c.mm. 

Plate¬ 

lets 

per 

c.mm. 

6 

3-3S 

09 

4100 

— 

_ 

_ 

_ 

_ 

_ 

_ 

_ 


4-10 

75 

4900 

139,000 

mm 

3-90 

73 

74.60 

130,000 

4-30 

84 

14,750 


3-80 

70 

0800 


— 

— 

— 

— 


3-00 

07 

19o0 

08,000 

3-70 

73 

Kbldll 


— 

-- 

— 


— 


— 

_ 

Bfl 

4-05 

70 

3500 

152,000 

2-80 

45 

4150 


3-43 

00 

5000 


3-60 

GO 


- , 

nl 

3-80 

03 

4400 


3-20 

G5 

5250 




— 


•4-50 

84 

VtnmS 

90,000 

n 

3-50 

77 


198,000 

4-40 

so 

11,050 


•4-50 

90 

6200 

■217.000 

•4-40 

86 


150,000 

12 

4-59 

94 


100,000 

4-40 

75 






~ 


70 

mi 



• Alter adequate iron therapy. 


of functioning splenic tissue. Histological osainina- 
tion of the spleen vras possible in 3 patients on whom 
splenectomy was done subsequently. Only in the case 
already described did infarction occur. The changes 
observed in the other spleens and in the viable portions 
of the infarcted spleen were those usually found in 
portal hypertension. In none of the 5 patients did the 
spleen decrease in size after ligation of the splenic 
7- artery. 

of Porfacaval Anastomosis 

Portacaval anastomosis was done in 7 patients with 
portal hypertension; their hajmatological records are 
shown in table ii. In 3 cases the spleen was considerably 
smaller after operation, and in every case there was direct 
or circumstantial evidence that the anastomosis remained 
patent. Ho significant change in the peripheral blood 
picture, other than that which might be expected from 
the relief of hmmorrhage and the admmistration of iron, 
accompanied these changes in the spleen and portal 
circulation.- In case 8, where the patient presented 
the tj^ical picture of hepatoUenal fibrosis, transfusions 
efiected an improvement in the red-cell count but porta¬ 
caval anastomosis did not affect the leucopenia and 
thrombocytopenia (fig." 7). A month later splenectomy 
was followed by the characteristic and predictable 
changes in the peripheral blood. Histological examina¬ 
tion -of the spleen showed that the venous congestion 
had been completely relieved but that there was an 
■ intense cellular hyperplasia of the pulp. 



Fig. 7—Effect on blood picture of portacaval anastomosis and splenec- 
' . ' " tomy In cate 8 (hepatoUenal fibrosis). 


CONCLUSIONS 


Observations in 46 cases of portal hypertension treated 
either by splenectomy alone or-by splenectomy and 
splenorenal anastomosis indicate that the persistent 
leucopenia and thrombocytopenia found in this syndrome 
are rapidly relieved by splenectomy. These findings 
suggest A relationship between the levels of the leuco¬ 
cytes and platelets in the peripheral blood and enlarge¬ 
ment or functional overactivity of the spleen, and is 
in accordance with the hannatological concept of 
“ hypersplenism.” 

-After portacaval anastomosis the spleen became 
smaller in 3 cases from relief of venous congestion, 
but the pulp hyperplasia persisted, and in no case was 
the blood picture improved. 

The effects of ligation of the splenic arterial supply 
by various operations were observed in 6 cases. The 
■ spleen did not decrease in size after any of these opera¬ 
tions. Histological examination of the spleens of 3 
patients in whom the splenic artery had been ligated 
and divided fifteen, eighteen, and twenty-eight months 
previously, showed either the typical changes of portal 
hypertension or com]ilete localised infarction. The 
generalised atrophy of splem’c tissue described by other 
workers (Watson 1935, Blain and Blain 1950) has not 
been observed. After splenic arterial ligation no 
improvement was noted in the blood picture except in 
1 case in which there was extensive infarction of the 
spleen. 

Neither relief of portal venous congestion by a portal- 
systemic venous anastomosis nor reduction in the blood- 
supply to the spleen by arterial ligation improves the 
leucopenia or thrombocytopenia characteristic of portal 
hypertension. In contrast the changes can be regularly 
relieved by splenectomy. Hence it may be inferred 
that the reduction in the leucocytes and platelets is 
directly related to some influence derived from the 
cellular components of the enlarged spleen. 

In no case was there any evidence that any of the 
operations benefited the red-ceU and hffimoglobin levels 
other than by control and prevention of oesophageal 
bleeding. ° ■ 


obsen'ations recorded here were made on patients in 
tho Koyal Infirmary of Edinburgh and in the Presbj-terian 
Hospital, New i-ork, where one of us (A. I. S I worked 
with Dr. i^thur H. Blakemore as a Rockefeller Eomdation 
travelhng feUow. Most of the liiematological investigations 
were made by Hiss SheUa T. Lindsay, b.so. ^ 
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The NEW Elizabethans ... 

With hopes higher and more well-founded than the 
merchant venturers of an earlier age, the new Elizabethans 
sail into strange seas of discovery and development 
Today’s maps of medical knowledge, though mcomplete, 
will lead them safely through many dangerous waters, 
and to the makmg of those maps Parke-Davis have 
' contributed much of lastmg value ceaseless research 

mto the causes and conquest of pam and 
disease, Parke-Davis help guard the health of those 
upon whom the future depends 






V _ 


1124 THE EAIJCET] 


ORIGIKAE ARTICLES 


[JITNTJ G, 1053 


EXPERIMENTAL ELECTROCARDIOGRAPHY 
OF THE FCETUS 
C. N. SirsTH 

JI.A., B.Sc. (Eng.) Lend., B.JI. Oxfd, M.I.E.E. 

KOTFIELD RESEARCH ASSISTANT TO THE OBSTETRIC HEIT, 
tnaVEBSITY COLUSGE^ HOSPITAL, LONDON 

The advantages to tlie obstetrician of a continuous 
recorder or indicator of the rate and regularity of'the 
foetal heart are so evident that attempts have hecn 
made to make a satisfactory clinical instrument ever 
since the electrocardiograph vras designed hy^Einthoven 
in 1903. Early workers were disappointed with their 
results, although they tried msophageal, vaginal, and 
rectal electrodes and turned their attention to recordings 
of the equine foetus and chick embryos in the shell. 
The advent of the valve amplifier gave a new impetus 
to the subject, and some recordings were obtained as 
early as 1923 from the human abdominal surface. 

The whole subject is most thoroughly reviewed by 
Bell (1938) who himself built an equipment in 1938. 
His conclusions were as follows ;' 

“ One '/j of 32 cases showed positive results, but the other 
-•3 did not show any wave which could definitely be recognised 



0 



b 


Fiff. 2—Apparatus e, Rectal heart ‘QRS* 
electrodes on llnea alba and isoelectric 
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I 

electrocardlojrapb » hi 

belt round waist. 



Fig, 1—Pre^amplifier circuit for fcctai electrocardiograph. 






as foetal. It is suggested’that the failure to secure positive 
results in all coses is due partly to differences in the electrical ''' 
properties of the abdominal wall and partly to the electrical 
disturbances produced by the abdominal muscles.” ■ " 

In recent years regard to the importance of early 
recognition of signs of foetal disti'css has led to some . 
reduction in the stillbirth-rate—o.g., hy ctesarean section ■ 
in the first stage of labour, hy speedy forceps delivery^£^ 
in the- second stage, and hy simple methods, where' 
they arc eSective, such as relieving pressure on the , 
presenting part, sedation, and oxygen to the mother. j 

If further improvement is to be obtained, then a, more i 

reliable method than occasional listening to the foetal 
heart is necessary for the recognition of foetal distress. ' 
Especial interest attaches to automatic recording .in 
addition to the advantages of continuity and of con¬ 
venience. It has been shown that frequent listening 
leads to anxiety in the mother, which reflects itself in 
the foetal heart-rate as well as disturbing the mother’s 
enjoyment and cooperation in the birth process. . . 

The.foetal heart makes itself evident, as docs the . 
adult heart, by sound, by baUistio reaction, and hy ; 
the electrocardiograph potentials. Sensitive measiuing ; 
devices based on any of these efiects are possibilities, | 

and the selection of the one on wHcb to conccntmte j 

a research programme is influenced by considerations < 
of the extraneous disturbing'effects which may lead to | 
the production of artefacts in the recorded results, and j 

considerations of the possibility of removing such | 

unwanted disturbances. ^ J 

Factors which disturb all recordings are inatemni'v^^ 
heart efiects, movements of the mother or of the fffitns. 
and circulation noises and digestive noises in the patient. 

In the apparatus there is residual noise duo to the 
discrete nature of valve currents and to thermal agitation, 
and noise which may bo generated by friction or by 
chemical action between the patient’s skin ami ^ 

measuring device applied to her. Other sources of inter- - • 
ference are extraneous room noises from people moving i 
and talking, traffic, door and lift noises, and clectncai j 
disturbances from machinery, X rays, diathermy, and 
broadcasting stations, and frictional electricity from 
moving clothes, blankets, and trolleys. 

Consideration of tho practic.ability of eliminating 
unwanted effects from the recordings over long periods i 
of time and ■with the minimum of inconvenience to tiio 
jiaticnt led ns to concentrate on electrocardiography. | 
although wc fir-st made preliminary tests witli the other j 
two nTethods to confirm that tho .supposed difficintic' I ^ 
were real. _ ' 

Our object was to record the heart-rate and Lrregiuar- 1 
itv up to and including delivery, so that, besides detecting j 
feetal distress, we could control tho administration oi ; 
sed-itivcs, anmsthetics, and other drugs, and carefuUy .< 
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Contrast Psycholog> 

A Concept oj the Movements of the Human Spirit MtniDO 
^Mackenzie, mb, mbcjp , consultant physician in. 
psychological medicine, St John’s Hospital, Lewisham 
London Allen & TTnwm 1952 Pp 305 21a 
Dr Mackenzie looks at individual and commomty 
problems from his own highly characteristic viewpomt 
Briefly, he uses the term spirit to denote “ the zest or 
enthusiasm which characterises mental activity at all 
levels ” and beheves that personality comprises two 
distinct components, the first bemg described as either 
Immcdiacv or Dehberation, the second as either Amplifica¬ 
tion or Simplification Each of these pans is in irrecon¬ 
cilable contiast to its opposite number but may team up 
ivith eithei one of the other pair This rather rigid 
schema, inspired by Hegel and A H Whitehead, is 
Tpplied to the discussion of the commumty sense of the 
nncient Greeks and Bomans Christian medieval theologv, 
the modem bid for Ereedom (from John Locke to Stalm), 
and the psychology of the Unconscious (Freud, Adler, 
and Jung) These central chapters, which form the bulk 
of the book, arc written m an eloquent narrative style 
icmmiscent of Carlyle, and present famihar facts in a 
stnmilatmg and original light The application of the 
author’s cut-and-dned ideas to the consideration of 
tlmical problems m the mdividual leaves the reader 
feehng that, somehow, human personality appears more 
pigeon-holed and docketed by this svstem of hard-and- 
fast contrasts than when it is viewed from the umtarv 
standpomt—of psycho-analysis, for example Here are 
theories in plenty, but the facts and scientific data to 
confirm or disprove them are nowheie convmcmgly 
presented 

Atlas of Slcull Roentgenograms 

BERXiiBO S Epstein, m n , associate radiologist, Jewish 
Hospital of Brooklyn, New York, Leo M Davidofp, 
M D , neurosurgeon Mount Smai Hospital, New York 
City London Henry Kimpton 1953 Pp 400 11Os 

This book is a collection of X-iay films of the skull, 
with a short text preceding each section The empliasis 
IS laid on the plam film the special investigations have 
been excluded It is comprehensive, and manv beautiful 
examples and larc conditions are shown The authors’ 
expi'essed intention was to keep the text as short as 
possible but this perhaps has been carried too far 
Anvont mtereated m so specialised a subject can be 
expected to know the essentials, md in manv instates 
more detailed information would be uelcome The 
films are reproduced as negatives, tn o to a page, and aie 
up to modern American standards, but they do not all 
comev the lery fine detail necessary for the studv of 
skull films As with all atlases, except perhaps the 
geographical kmd, one is left wondering for whom it was 
designed 


Vitamin Digest 

Guv W ClABK, technical director, Lederlo L^oratOTies 
DiMSion, American Cjanamid Co Spnngfidd, m 
Charles C Thomas Oxford Blackwell Scientific 
Publications 1953 Pp 254 47s Gd 

The ami of this book is to gi\e a comprehensive but 
brief account of both the cliemistrv and the nutrition^ 
importance of all the knmvn ntamins Its li ch^^ere 
range m length from 22 pages about 

onlv 5 nacts about p aminobenzoic acid a onct 

n^Ln^of the discoiei^ of each Mtamin the author 
attempts to discuss the mam scientific developments 
in its^ mi estimation, and completes the picture with 
mforoiation on the allowances which are necessa^ for 
adults and cluldron, and on the effects on the vitamin 
of cooking and food proceSiing 

Am one who is familiar will, the wealth 
luaiVable on the Mtamins snil tbo d^BloM^ ot 

the task which the author has set 

onlv be wiclch rend and experienced, but ™ , 

discriminate m deciding what mnler.nl to f"* 

to reject The present work de=craes pra.so 
pmsiduig much 'nlunble information m compact and wcll- 


connected narratnes The choice of material, however, 
Icaaes mam fundamental discoveries unmentioned Thus 
m the chapter on \ itamm'A no reference is made to the work 
on Its chemical structure for which Eorrer earned a Nobel 
aword Steenbock and Black are gi\en no credit for their 
classical distoa cry that foods are made antirachitic by ultra 
violet irradiation, and only one obscure reference is mode to 
Dam’s numerous recent contributions to research on v itamm E 

Rheumatic Fever 

Editor Lewis Thomas, M D Minneapolis Umvorsiti 

of Minnesota Press London Oxford Unnersitv 

Press 1952 Pp 349 80s 

These svmposia, so often reported to us from the 
United States, ate an admirable feature of American 
medical life m its academic reaches The local organisers 
usually pick the distmguished contnhutors, and a drug 
firm, or occasionaUv a chantahle organisation (m this case 
the Minnesota Heart Association), pays their expenses 
Leadmg workers m IQie field under renew summarise 
the position and brmg their own up-to-thc-minutc 
contributions In a small subject, on which few are 
workmg, letter-wntmg and the readmg of one or two 
journals mav achieve the same object less pleasantlv 
though more cheaply , hut rheumatic fever demands the 
attention of cor&ologist, pisdiatrician, epidemiologist 
pathologist, bacteriologist, immunologist, chemist, and 
c\ en surgeon All took part m this symposium , only 
the geneticist the pubhe-health worker, and the student 
of comparative medicme seem to have missed their 
planes Dr Francis Schwentker’s paper on the opidenuo 
logy of rheumatic fevei partly makes up for their absence, 
but the focus generally is on tissue rather than patient 
This bias is partlv corrected by Duckett Jones and 
Bland s paper "on the natural history of the disease, 
as well Ts the studies of Bammelkamp, Dennv, and 
Wannamaker on its cpidemiologv m the Armed Forces 
The twenty-odd papers were of high standard, and the 
discussions were gcnerallv apt aud entertaining 

- ' 

Pulmonary Tuberculosis (3rd ed Edinburgh E 4. S ' 
Livmgstone 1953 Pp 324 24s) —This practical and trust 

worthy handbook has had a stormy' tune since the sccoad 
edition appeared m 1946 for much hos happened in the 
tuberculosis world smee then Dr R Y Ecors and Dr B 0 
Rigden have had to take their text apart ond rewrite it 
almost completely m order to express modem opmion on the 
bacteriology, chemotherapy ond surgeiy, aftercare and 
prevention of this much harassed disease, and even then 
they hnv e had misgivnngs lest the whole scene might cliai^ 
before publication date Dr F H Young m his foreword, 
however, says that this new edition will enable him to rccom 
mend this littlo book to his students with even mors 
enthusiasm 

Problems of Fertility m General Practice (2nd ed 
London Cassell 1953 Fp 259 ISs Cd )—^Tlio first edition 
of this book, bv Mr John Stallworthj, Mr Kenneth Malker, 
Dr Joan Malleson, and Dr Margaret Hadlov Jackson, 
appeared in 1948 and was well received Since this now 
edition IS identical in form and v irtiinlly unaltered m content. 

It must bo nsBumed thot the authors have considered tlist 
none of the recent contributions to the litoraturo are wortliv 
of comment in a book designed primarily for general prucli 
tioners Ne\ erthelcss, it w ould hav o been well to include some 
Inter references, and to comment on recent work, oven » 
onlv to indicnto to tho practitioner that not oveiy contribution 
to this subject should bo accepted uncritically Tlio clmpter 
on “ coital problems " remains an admirable cvpo»ition cl 
this difficult aspect of infertility , w hile tho section on ohorlion 
IS ogam disappomtmg too much space bemg given to tlif 
Rh reaction, which is not rcallv important m connection 
with abortion It is satisfactory to note tho references t 
the actual cost of hormone thcrapv Tlio useful nppoucii 
now includes u refercnco to tho work of ^laim and torson 
on the fructose content of seminal fluid Tlio , i.j 

the nature of approved contraceptives are more 
than thov were and tho list of Fnmilv Plnniimp Assocm 
clinics lins been brought up to date, but the uPP’’” 
could have been improved bv tho addition of o list or 
hospitols both in London and in tho provintes wfm" 
lomplete inv csticution of inftrtility cases is undortakon 
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Fig. 6—Fcetal electrocardiogram showing congenital extrasystoles, with confirmation in recording 

made after birth. 


relate obstetric procedures, sucli 
as ctesarean section and forceps 
deliverv, to fcetal rvelfare. 

The results to date of our- 
eSorts to achieve this objective 
are published norv in the belief 
that they may ho of use to 
many others vrho are attempting 
the same task, .and in the, hope 
that the remaining difficulties 
enumerated may be solved or 
turned to clinically good nse. 

They are grouped into a brief 
description of tie apparatus 
(adequate for those -working on 
this side of the problem), a 
description of the results ob¬ 
tained. a statement of tbe 
'remaining difficulties, and finally 
■ some suggestions arising from 
our -work. 

'APPARATOS 

The recorder used for the 
inveriigations comprised a direct 
■writing electrocardiograph of conventional design, pre- 
, ceded by a balanced preamplifier operated from batteries 
, and arranged as sbo-wn in the circuit in fig. 1. Tbe 
-.'complete unit had an equivalent noise level of 3 nV 
when operating from a source impedance of '20,000 


The pre.amplifier ivas of the balanced-input type, 
being sensitive to diSerences in potenti.al between the 
two electrodes and very much less sensitive to potentials 
between either electrode and earth. 

The most important improvement made in electrode 



F3c. 3—Fcetal electrocardiogram : electrode of fine silver wire passed 
into amnlotic cavity through polythene catheter during surgical 
induction of labour at full term. 


.ohms. The frequency response was adjusted to cut og 
belo-w 30 c.p.s. and above 100 c.p.s. 

Connections to the patient were made by fine-silver 
electrodes placed on sWn -wbicb bad been cleaned and 
moistened -with saline solution. The most satisfactory 
size -was found to be in. diameter. 


I , _I_j_j_,_,_,_j 

Fig. 5—Festal electrocardiogram ! abdominal electrodes, feetus at 
20 weeks’ gestation. 

connections -was the addition of a metal braid belt placed 
roimd tbe mother’s waist half-way between tbe siphoid 
process and tbe fundus uteri. It was connected to earth. 
It had the efiect of makiiig the abdominal skin nearly 
iso-electric for maternal heart potentials. In men and 
non-pregnanr women tbe efiect of tbe belt was practically 
complete, but in pregnant patients there was a consider¬ 
able difierence between eases, a difierence 
wbicb may perbajis be related to uterine 
blood-supply or to placental position. 
Tbe electrocardiograph is sbo-wn in fig. 2a, 
and tbe electrodes (covered -with black 
cloth to make them clear in tbe photo¬ 
graph) in fig. 2b. 

The electrocardiograph also included 
an integrator for registering foetal heart- 
rate, and a neon tube which flashed 
synchronously -with the foetal heart-heats, 
and these worked well in cases where 
the fcetal-heiirt recordings were dominant 
over unwanted signals. 

RESULTS 

More than 100 patients have had 
foetal electrocardiographic recordinss; the 
foetal 0 . K s complex -was recognised 
in all hnt 2, and in these the foetus was 
dead. In only about 20%, however, was 
the fcetal Q R s of greater amplitude 
than the maternal; in about a further 
—0 /o ll- was equal; and in the rest it was 
smaller hut always recognisable. 

The recordings confirmed Bell’s (1938) 
suggestion that the linea alba was. a 
favourable site for the electrodes. We 
placed one just above tbe umbilicus for 
vertex presentations, or at tbe fundus 
z3 . 
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Bed Rek in Tuberculosis 


Best hi bed is tbe least disputed treatment of 
pulmonary’ tuberculosis But tins simple measure iras 
not always popular La tbe time of Hippocbates it 
was recommended for treatmg h£emopt 3 ’sis, and it 
was expected to cure the patient if lie w as not too 
emaciated Other allusions to rest are, however, few 
m ancient medical hterature Tlie great Sydenh^uu 
advised horse-ndmg as a specific even “ after -wasting, 
night sweats and colhquative diarrhoea have signified 
the approach of death provided only that the 
journeys are long enough and the beds at mght 
ivell aired ” Subsequently physicians prescnbed such 
exercise only for the more robust, but it v as not until 
latejn the 19th century that stnct rest jn bed began 
to be valued In 1863 John Hilton m his book 
, On Rest and Pam, recorded that a young girl -with 
^ tuberculosis of the lup and lungs ceased to cough and 
improved m general health while remainmg in bed 
■with the hip sphnted 'It seems that the importance 
of his observation was not generally appreciated , and 
m 1873 Ed-wahd Trudeatt, when told that he had 
phthisis, followed the advice of his doctor and went 
to the Adirondacks to hve out of doors and nde 
When this failed he rested, and the sanatonum he 
founded at Saranac is a memonal to the efScaoj’ of 
rest m pulmonary’ tuberculosis 
At Trudeau Sanatonum jMitohell ^ has studied 
the ^results of bed rest m " mimmal ” pulmonari 
disease by analysmg 589 cases of limited uncavitated 
tuberculosis which were treated between 1927 and 
1946 As the mortahty-rate was low—5% m twenty 
years—^he used the relapse-rate to measure the effect 
of treatment, which basically consisted in rest m bed 
for all but three or four hours a day The duration of 
rest appeared to have no effect on the firequency of 
relapse Thus, of 310 patients who were in bed for 
^ only one or two months, 22 3% relapsed within five 
F 3 ears, while of 109 who had six or more months 
m bed 22% relapsed As would be expected, the 
prognosis was significantly affected by the extent of 
the disease, but this could not explam the lack of 
corrdation betwepn duration of rest and relapse, for 
it did not appear to have been an important factor m 
detennimng the duration of rest Moreover, those 
who spent the shortest -tune m the sanatorium seemed 
to have done no worse than those who spent -the 
longest MrrcHEiii then mvestigated the late results 
m patients with pleural effusions ® The relapse-rate 
■withm five years of discharge was found to be influ¬ 
enced by the presence of minimal pulmonary disease 
and by its extent But, once more, tbe duration of 
bed rest or stay m the sanatonum had no obvious 
effect The interpretation of such retrospective 
mvestigations is, as Mitchell emphasises, very 
s difhcult, and he \nsel 3 ' presents the facts -without 
drawmg conclusions The absence of a clear relation¬ 
ship between duration of treatment and liability' to 


1 MitcheU R s 

2 XlltcheU, R S 


Amo- Rev Tubere 1953, 67 401 
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relapse might well be due to the many- -vanables that 
cannot be measured For instance, it is impossible to 
evaluate or record all the factors that make the 
physician decide to start gettmg a patient up , and 
radiograpluc appearances and the-bacterial content 
of the sputum are very crude indices of the patient's 
state Moreover, the patient’s fate after discharge is 
probably determined mudi more by luniself and his 
en-vHonment than by’ the treatment he has received 
m hospital 

Christopher Bennet ® wrote m 1654 

“ The manner of Ijang at Night and sleeping is by no 
means to be neglected Lymg on the Left side is most 
hurtful to those who have the Lungs burdened by a thm 
Suffusion, and they who lie on their Backs are most 
meommoded if they are offended bv a Distillation ” 

It seems that, although there may' not nowaday s be a 
“ thm suffusion,” lying on the left side can be harmful 
for patients with a tuberculous cavity’ on the nght 
Helm * mvestigated the sleepmg habits of a group 
of patients -wrth unilateral cavities and found that 
spread to the other lung was commoner in those who 
habitually slept on the healthy side Sleepmg on the 
side is tliought to promote aspiration mto the lower 
lung of infected material from a cavity’m the upper- 
Sneh aspiration spread is probably a common mode of 
progression, and recently Schwartz ® has claimed 
that another common route is by’ the bionchial 
lymphatics The infection passes along the cham of 
lymph-nodes and may reach the opposite side by the 
mediastinal lymphatic commumcations, segmental 
tuberculous pneumoma follows from rupture of a 
node mto the bronchus and aspiration of the caseous 
contents It seems that posture m bed may also 
affect the size of ca-vities Over thmty'-five years ago 
Webb et al ® ’ m the USA advised that patients 
should be nursed on their affected side, and recorded 
many good results from >this simple postural treat¬ 
ment Little more w'as heaid of it until 1948, -u'hen 
Dillwtn Thomas ® reported that it was useful for 
some patients -with large cavities who were being 
prepared for thoracoplasty Smee then several 
others have -written favourably of this treatment, 
wluch has been variously termed reversed postural 
dramage, postural retention, or postural reduction 
The benefit from it has been ascribed to decrease m 
the-volume of the dependent lung and changes m its 
blood-flow, lessened respnatory movement, and 
retention of secretions ivithm the cavities or (by 
others) improved dramage of cavities 

Bennet sought to eiqilam his observations m the 
idiom of his time by means of “ distillations,” “ filzzy 
serum,’’ and " aend humours ” In his day he can 
have seen few cures, and he himself died of con¬ 
sumption a y'ear after his book was pubhshed It - 
IS mterestmg to recall his long-forgotten advice, for 
the manner of ly'mg is by no means neglected m the 
modem treatment of pulmonary tuberculosis by rest 
m bed 
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'for breech cases, and the other close to the symphysis 
pubis (fig. 2b). Vaginal and rectal electrodes cause dis-' 
comfort of the perineum irith consequent increase in 
perineal action potentials which disturbed the recordings. 
(Esophageal electrodes were not tried. In one case a fine 
silver-wire electrode was passed into the amniotic sac 
through a ‘ Polythene ’ catheter which had been pre¬ 
viously positioned at a high artificial rupture of mem¬ 
branes, and the result was superior to abdominal 
recording by a factor of five times in foetal-heart" 
potential to aU unwanted potentials (fig. 3). 

Pour typical recordings from the abdominal surface 
taken between May, 1950, and the present date are shown 
in fig. 4. Fig. 6 shows a similar recording from a patient 
only 20 weeks pregnant. 

The remaining difficulties are to etiminate the maternal 
heart-beat potential from the foetal record and to make 
the apparatus less responsive to action potentials from 
voluntary muscle. An additional amplifier working in 
antiphase to the foetal electrocardiograph and collecting 
potentials from the maternal heart only would make it 
possible to eliminate the maternal trace from the record, 
hut the method involves applying more electrodes to 
-the mother, and the process becomes cumbersome. 
Interference from voluntary-muscle action potentials may 
be further reduced hy a sharper frequency cut-ofi to 
the amplifier top frequency characteristic. 

The work has shown that the apparatus may give 
information on two subjects other than that for which 
it was originally designed : (1) the amplitude and distri¬ 
bution of maternal he.art potentials upon the abdominal 
surface below the iso-electric belt may ho correlated 
with records taken in cases of retained placeato or 
oresarian section to give some indication of the position 
of the placenta ; and (2) the presence of action poten¬ 
tials on the recordings gives immediate indication of 
the patient’s ability to relax between contractions, and 
can he used, if coupled to a loud-speaker, to obtain tho 
patient’s cooperation. 

The variation of foetal heart-rate during contractions, 
during administration of oxygen or of sedatives to tho 
mother, or when tho mother is placed in an ajttitudo 
which removes pressure from the presenting part, may 
give information leading to a classification of foetal 
distress which will give a rational basis for treatment. 

Fig. 6 shows the foetal and neonatal electrocardiograms' 
of a child with congenital extrasystoles. 

Professor Nixon, director of tho obstetric unit, proposed this 
investigation and has given much practical encouragement. 
The work was made possible through tho generosity of the 
Board of Governors of University College Hospital. 


..UJDEXDU3I 


Since tliis article was written, the author has had the 
help of Jlessrs. Jluirhcad Ltd., in making cmwgj - 
frequenev analyses of the QKS complex of adult, 
newborn, and fcctal hearts. The conclusions were 
that: 


(1) Tlio enorgv is widolv distributed in frequency but i.s 
maximal in the normal adult between tho frequences 10 and 
20 c.p.s. 

(2) In both the newbern and tho foetus tho energy is 
greatest between 20 and 40 c.p.s. 

Furthermore it has been shown that if the frequency 
response of the recording apparatus is limited to 40 c.p.s., 
the interfering effects from gross muscle action potentials 
are subshintially reduced. 


r.EFEREKCX 

Bell G. n. (1D3S) J. Ol'Stcl. Gynac. 45, $02. 
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ERYTHEMA MULTIFORME EXUDATIVUM 
MAJOR 

(STEVENS-JOHNSON SYNDROME) 

D. M. Davies 

U.B.C.S. ' ■ 

MEDICAE BEQISTRAK, BOUNGBBOKE HOSPITAE, BONBON 


Ektthema multiforine exudativum major (Thomas 
1950, Ashby and Lazar 1951), the so-called Stevens- 
Johnson syndrome, is a familar disease to dermatologists 
and ophthalmologists, but it is not so well knoini to 
others; nor does it receive the attention it deserves in 
general medical textbooks. i 

In the past the subject has been confused, for several 
diseases, having important features in common, have 
been described as separate entities. More recently, 
however, it has become customary to regard these as- 
different forms of one disease (Ashby and Lazar 1051, . 
Journal of. the American 3Iedical Association 1951, Billow 
and Lowen 1952). Thus, Hebra (1860) first described -- 
“ erytliema multiforme exsudativum ” as an illness 
cbaracteiised by pleomorpbio lesions confined to the 
skin without systemic disturbance ; though later (Hebra 
1866) he described a case in which the t^ical rash was 
associated with pneumonia. Later, others described 
cases in which the pleomorphic skin rash was acconi:^. _! 
panied hy a more severe iUness, with ulceration of thiy-'^ 
eyes, mouth, and genitalia, and, in some cases, urethritis 
and an abacterial pneumonia. Some of these cases 
were described under such names as “ ectodormosis 
erosiva pluriorficialis ” (Rendu 1916, Klauder 1937), 

“ dormato-stomatitis ” (Baader 1925), “ the new eruptive 
fever ” (Stevens and Johnson 1922), “ the triple complex ’’ 
(Behcet 1940), and “ the mucosal-respiratory syndrome " 
(Stanyon and Warner 1946). Recently it has I'ceii 
argued that all these diseases should he included witliin 
Hebra’8 original erythema multiformo exudativum 
{Journal of the American Medical Association I9S1, 
Billow and Lowen 1962); while others (Thomas 1950, 
Ashby and Lazar 1951) have subdivided tho disease 
into minor and m.ajor forms, the minor form corres¬ 
ponding to Hebra’s original description, and tho major 
form to the type of iffaess described by Stevens and 
Jolmson and others. 

In the minor form tho skin rash may show macules, 
papules, vesicles, or buUce, or a mixture of two or more. 

Tho lesions, which are usually deep red at first and lafof 
purplish, are typically distributed on the sides of tbo 
face and neck, and on tbo extensor surfaces of tho limiis^ j 
There is little systemic distiubance. Tl>o major form has 



b.X' 

Vesicular and bullous lesions on legs and trunk, some of w 
broken down 
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a prodromal period of aliout a ireek during vrliicli such 
symptoms as general malaise, cough, vomiting, and 
epistasis may appear. These symptoms are followed hy 
the rash which may involve the eyes, mouth, and 
genitalia, as weU as the skin of the f.ace, trunk, and 
limhs.- The scalp is almost invariably spared. Urethritis 
and pneumonia may also be pre-«ent. The illness may 
last from two weeks to two months and usually ends in 
complete recovery, though it is sometimes fatal. Corneal 
scarring may produce blindness. 

The cause is unknown.' In some cases it has been 
associated with underlying visceral disease ; in others, 
allergy to foods, bacterial toxins, or drugs—especially 
sulphonamides—^has been suggested as a cause; whfle 
some writers have suggested that a virus is responsible 
{Finland et al. 194S, Anderson et al. 1949). 

As might be expected, there is no general agreement 
■ on treatment.' Success has been claimed for sulphon¬ 
amides and penicillin {Wright et al, 1947), and for 
aureomycin (Church 1950, Lynas 1950). Others deny 
the specificity of these drugs, but agree that one or 
•other should be given to combat secondary infection, 

■ especially of the eyes and limgs (Billow and Lowen 1952). 
Cortisone has been tried recently with encouraging results 
(Fishman 1951); and adrenocorticotropic hormone 
(A.C.T.U.) is sometimes very effective (Caldwell 1953). 

. CASE-RECORD 

This case illustrates unusually clearly the main features 
of erythema multtforme evudativum major. 

A boy, aged 10, was admitted to the Bolingbroke Hospital 
on Ang. 19, 1932. On Aug. 9 ho had an attack of migraine, 
to which he was subject. The headache gradually subsided 
the next day, but the day after that he had a cough, which 
gradually became worse in the next few days, and ho became 
listle® and feverish. On Aug. 15 ho lost his appetite, 
vomited several times, and slept poorly. 2ioxt day his 
cough was verj- much worse, and he became flushed and 
irritable. His mouth became sore, his lips swollen, and his 
eyes red and watery. One or two irritating spots appeared 
- on the trunk and limbs. Treatment witb sulphonamides 
w^ begun, but that night bis condition deteriorated and he 
became delirious. There was quite severe bleeding from the 
mouth, followed by four severe epistaxes. The spots became 
more profuse and the eyes purulent. On Aug. IS, the day 
before his admission, sulphonamides were stopped and 
pcmcillin hy injection was started. 

When he came to hospital, he was profoundly ill, with a 
temperature of 103'F, a pulse-rate of 130 per minute, and a 
respiratorj' rate of 36 per minute. The lips were swollen, 
ulcerated, and encrusted with dried blood. The gums, 
tongue, and buccal mucosa were red, ulcerated, and bleeding. 
,, There were several small vesicles on the conjunctive, which 
j-.'''Here inflamed and purulent; the coihee were not affected, 
f The rash consisted of vesicles and buUe which hod broken, 
down in places, leaving ulcers set on purplish patches of skin. 
On the upper limbs the rash involved mainly the extensor 
' aspects of the arms, forearms, and hands. On the lower 
limbs the lesions were most numerous on the front and 
medial surfaces of the thighs (see figure), the medial surfaces 
_ of the legs, and the dorsal surfaces of the feet. All surfaces 
of the tnmk were involved; but the axillffi, palms, and 
soIk escaped. The scretinn, prepuce, glans peuis, and 
meatus were ulcerated, and there was a scanty urethral 
discharge. In the chest, there were scattered rhonchi in all 
areas, with fine crepitations at the right base. 

'.Investigations. —^A radiograph of the chest showed patchy 
consolidation of the ri^t lower perihilar region. Hb 92% ; 
white-cell count 10,300 per c.nun. (polymorphs 71%, lympho¬ 
cytes 15^0, monocytes 1220 , plasma cells 22o); erythro¬ 
cyte-sedimentation rate 56 mm. in 1st hour (Westergren). 
Blood-culture sterile. Examination of the contents of the 
bulls showed a few pus cells, but the culture was sterile. 
Swabs from the nose and throat showed no significant patho- 
;; gens. The urine sliowed no abnormality, the urethral 
discharge being diort-lived. 

. Progress and Treatment.- —The morning after admission the 
temperature fell to normal, hut rose in the evening to 
,■ 104-2T. It gradually subsided during the next five davs, 

I and, apart from one rise to 99-6°P on Ang. 30, it thenremained 


normal. Treatment with penicillin was continued after 
admission, and chloramphenicol was also given. On Aug. 21, 
though his temperature had fallen, he appeared so ill that 
sulphadiazine (total. dosage 2S g.) and hureomycin (total 
dosage 24 g.) were substituted, but they had no dramatic 
effect. On Aug. 2S the condition of his eyes gave rise to 
anxiety, and coriisone eye-drops (6-25 mg. to 1 ml. of saline 
solution) were instilled for seven days. His condition then 
gradually improved,-and ho was discharged on Sept, IS. 

StnniART 

A boy, aged 10, showed the main features of Steyens- 
Johnson syndrome (eiythema multiforme extidativum 
major) mmsually clearly.- 

He was treated successively with sulphon.amides, 
penicillin, chloramphenicol, and sulphadiazine and aureo¬ 
mycin. Cortisone eye-drops were also given. He recovered 
completely. 

I am indebted to Dr. R. Ewing Rodgers for peimission to 
publish this case, and to Mr. D. 31. Thomas for the photograph. 
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STE^^ENS-JOHNS ON SYNDROIVIE 
TREATED WITH A.G.T.H 


W. G. D. Caldwell 
31.A, 3I.D. Dubl., 3I.R.C.PJ. 

SESIOP. -vnrm CAT. REGISTRAR, THE ROYAL SOUTH HARTS 
ROSPITAE, SOUTHAilPTOX 


Stevens-Jobuson syndrome is thought to he a variety 
of erythema mnltiforme exudativum. Robinson (1951) 
includes this dise.ase, along with erythema multiforme, 
ectodermosis erosiva pluriorificalis, Behcet’s disease, and 
Reiter’s disease, in the term “ ocular mucous-memhrane 
syndrome.” It was first described as a separate entity " 
by Stevens and Johnson (1922). 

The syndrome conrists of a skin rash associated with 
lesions of the mucous membranes (such as stomatitis. 


tract. The skia lesions may he macular, papular, iris-type, 
vesicular, or bullous. The ocular lesions consist of 
conjunctivitis, iritis, or keratitis. Come.al ulceration may 
occur and lead to total blindness. In the respiratorv 
tract there may he an acute bronchitis or pneumonitis, 
but this system is not always attacked (Finland et al! 
194S). The onset is usually abrupt and svstemic dis¬ 
turbance may be considerable. Untreated,* the disease 
usually runs a course of about three weeks, endino-'in 
recovery, though it is occasionaRy fatal. The ^ef 
danger, however, is damage to the eyes. 

Treatment of the disease hiis varied-. Onlvfair results 
have hem chimed -with sulphonamides (Givner and 
^gelofi 1941, Erger 1944:, Kove 1945, 'Wright et ak 1947, 
Wentz imd S«ple 1947, Thomas 1950} and peaiciUii; 
(Kove 194o, Wnght et'al. 1947, Thomas 1950). The 
course of the disease has hardly been shortened by these - 
drugs, though complications may have been con'trolled. 
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Bed Rek m Tuberculosis 

' Rest in bed is the least disputed treatment of 
pulmonary tuberculosis But this simple measure n as 
not alwaj’s popular In the time of Hippocrates it 
iras recommended for treatmg hiemoptysis, and it 
was expected to cure the patient if he nas not too 
emaciated Other allusions to rest are, however, few 
in ancient medical hteratuie The great SYDBNHAai 
advised horse-ndmg as a speciiic even “ after uasting, 
night sweats and colhquative diarrhoea have signified 
the approach of death provided onb that the 
journeys are long enough and the beds at mght 
well aired ” Subsequently physicians prescribed such 
exercise only for the more robust, but it was not until 
latejn the 19th century that strict rest in bed began 
to be valued In 1863 Johr HiLTOif m his book 
, On Rest and Pam, recorded that a young girl with 
^ tuberculosis of the hip and lungs ceased to cough and 
improved m general health uliilo remaimng in bed 
with the hip sphnted --It seems that the importance 
of his observation was not generally appreciated , and 
m 1873 Edward Trudeau, uhen told that he had 
phthisis, followed the advice of his doctor and went 
to the Adirondacks to hve out of doors and nde 
When this failed he rested, and the sauatonum he 
founded at Saranac is a memonal to the eflScacy of 
rest m pulmonary tuberculosis 
At Trudeau Sanatorium jMetohell ^ has studied 
the ^results of bed rest m “rrammal” pulraonarv 
disease by anab’smg 589 cases of limited uncavitated 
tuberculosis which were treated between 1927 and 
1946 As the mortahtj'^-rate was low— 6 % m twenty 
years—he used the relapse-rate to measure the effect 
of treatment, which basically consisted in rest in bed 
for all but three or four hours a day The duration of 
rest appeared to have no effect on the frequency of 
relapse Thus, of 310 patients uho were in bed for 
^ only one or two months, 22 3% relapsed withm five 
Shears, while of 109 who had six or more montlis 
m bed 22% relapsed As would be expected, the 
Iirognosis was significantly affected by the extent of 
the disease, but this could not explain the lack of 
correlation betwepn duration of rest and relapse, for 
it did not appear to have been an important factor m 
determnung the duration of rest Moreover, those 
who spent the shortest time m the sanatonum seemed 
to have done no worse than those who spent the 
longest Mitchell then mvestigated the late results 
m patients with pleural effusions ® The relapse-rate 
withm five years of discharge was found to be infiu- 
enced by the presence of minimal pulmonary disease 
and by its extent But, once more, the duration of 
bed rest or stay m the sauatonum had no obvious 
effect The mterpretation of such retrospective 
mvestigations is, as Mitchell emphasises, verv 
difficult, and he wisely presents the facts without 
drawmg conclusions The absence of a clear relation¬ 
ship between duration of treatment and liabilitj' to 

1 Mitchcdl It S Amer Rev Tiibere 1953. 67 401 

2 MitcheU, R S Ibid p 421 


relapse might well be due to the many variables that 
cannot be measured For instance, it is impossible to 
evaluate or record all tlie factors that make the 
physician decide to start gettmg a patient up, and 
radiographic appearances and the bacterial content 
of the sputum are very crude mdices of the patient’s 
state Moreover, the patient’s fate after discharge is 
probably determined much more b 5 ' himself and his 
environment than by the treatment ho has received 
in hospital 

Christopher Beksbt^ wrote m 1654 

“ The manner of lying at Night and sleeping is by no 
means to be neglected Lymg on the Left side is most 
hurtful to those who hai e the Lungs burdened by a tbm 
Suffusion, and they who lie on their Backs aie most 
meommoded if they arc offended by a Distdlaiion ” 

It seems that, although there may not nowadaj s be a 
“ thin suffusion,” lymg on the left side can be harmful 
for patients with a tuberculous cavitj' on the nght 
Helu * mvestigated the sleeping habits of a group 
of patients with unilateral cavities and found that 
spread to the other limg was commoner in those who 
habitually slept on the healthj' side Sleepmg on the 
side IS thought to promote aspiration into the lower 
lung of infected material from a cavity in the upper. 
Such aspiration spread is probably a common mode of 
progression, and recently Schwartz ® has claimed 
that another common route is b 3 ' the bronchial 
lyonphatics The infection passes along the cham of 
lymph-nodes and maj' reach the opposite side bj' the 
medmstinal 13 'mpbatic commumcations, segmental 
tuberculous pneumoma follows from rupture of a 
node into the bronchus and aspiration of the caseous 
contents It seems that posture in bed may also 
affect the size of cavities Over thirty'-five years ago 
Webb dt al ® in the USA advised that patients 
should be nursed on their affected side, and recorded 
many good results from this simple postural treat¬ 
ment Little more w’as heard of it until 1948, when 
DiLLwmf Thomas ® reported that it was useful for 
some patients with large cavities who were bemg 
prepared for thoracoplasty Smee then several 
others have written favourably^ of this treatment, 
which lias been variously termed reversed postural 
dramage, postural retention, or postural reduction 
The benefit from at has been asenbed to decrease m 
the-volume of the dependent lung and changes m its 
blood-flow, lessened respiratory movement, and 
retention of secretions withm the cavities or (by 
others) improved dramage of cavities 

Bbhhet sought to explam his observations m the 
idiom of his tune by means of " distillations,” “ fizzy 
serum,’’ and " aend humours ” In his das"^ he can 
have seen few cures, and he himself died of con¬ 
sumption a year after his book was pubhshed It 
IS mterestmg to recall his long-forgotten advice, for 
the manner of tymg is by no means neglected m the 
modem treatment of pulmonary tuberculosis by rest 
m bed 


3 ® ^* 1 ® Nature and Cure of Consumptions London, 

i Helm W H Thorax 1951 6 417 
5 Schwartr, P Amer lice Tubere 19S3, 67 440 

® IS’'’l016 M U22®’'’ ^ ^ 

I ® 5 Forster A M Burton, G G Ibid 1921,76 846 

8 Thomas D Tubercle 1948 29 216 

9 Dormm B A, Greathead, E , Plme G , Smit, P , Randall T 

Van Rensbeis, M Die Chest 1951. 26 407 . 

10 Deshmukh, M D W aiiams E H Tubercle, 1951 32 240 

11 Aslett, E, Erin L Ibid, 1952 33 206 ' •’ 

12 Lj-ons, J P Ibid 1053 34, 87 
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Recent results ■u'itli aureomycin (Cliuxcli 1950, Lynas 
1950, Kliayat and Jacoby 1950, Robinson 1951) bave 
Ijeen more bopefnl, and tbe course of tbe disease has 
apparently been'sbortencd. In a case reported by Orme 
(1952), neither penicillin nor aureomycin appeared to 
have any effect, and tbe patient died. 

In my view many features of tbe syndrome suggest 
an allergic basis, and in the case reported here it' was 
decided to try tbe effect of adrenocorticotropic hormone 
(A.c.T.n.). So far only four previous reports of tbe use 
of A.c.T.H in this condition have been noted ('Wammock 
et .ak 1951, Agostas et al. 1951, Orme 1952,. Steigman 
and Kelly 1952). It seems important to record tbe 
foUowing case because of tbe dramatic response to 
A.c.T.H., and because tbe rarity of tbe disease makes it 
unlUiely that a large series of cases can be studied in 
one centre. 

CASE-RECORD 


An obese woman, aged 54, was admitted to hospital on 
Oct. 17, 1951. She was first seen in the medical outpatient 
department one month previously, when she was found to 
be suffering from mysoedema, for which thyroid was given. 
One week before admission she developed dj'suria and fre¬ 
quency which was treated with sulphadimidino and potassium 
citrate for four doys. Both drugs wore then stopped because 
tonsillitis, stomatitis, and an extensive generalised rash deve¬ 
loped on the fourth day of treatment. Anti-histamine cream 
was prescribed before admission, but it did not seem to help 
the condition. Bilateral conjunctivitis was noted twenty-four 
hours before admission. There was no historj' of previous 
allorgj' or the taking of any drug before the onset of the 
dysuria, apart from small doses of thyroid extract. She had 
suffered from rheumatic fever in childhood. There was no 
significant family history. 

On admission she was very ill with an axillary temporatm-e 
of lOl^F and'n pulse-rate of 100 per minute. The stomatitis 
was so severe that she had great difficulty in swallowing and 
she had taken no fluids for at least twelve hours. There was 
swelling and blistering of the lips and buccal mucosa, and 
several sloughing erosions on'the buccal mucosa where largo 
vesicles had broken down. She had dofimte halitosis. 

The rash covered the face, the upper arms, the forearms, 
the dorsum of both hands, the front of both lower logs, and the 
buttocks. It consisted of macules, papules, and vesicles: 
the macules were purplisli-red, and over the forearms and 
legs they had the typical iris configuration seen in erythema 
multiforme. Tliere wore papules and vesicles on both labia 
majora and labia minora. Several of the a esiclos had 
ruptured leaving sloughing erosions. The mflommation had 
extended to the urethra, thus accounting for the dysuria. 
The palpebral and scleral conjimotivte on botli sides wore 
very injected. A diagnosis of Stevens-Johnson syndrome 

was made. • , i 

She also had aortic stenosis, with grade n apical md iwrtic 
svstolic murmurs. The rhj-tlun was regular and the blood- 
pressure was 100/70 mm. Hg. The electrocardiographic 
tracings were normal. No abnormalities were fo^d m the 
respiraton^ systom or abdomen, and a radiograph of the chest 
was normal. The Ijunphatic glands and nervous system were 

also normal. „ . , -u 

Jni-cstinations.—Bh 92% ; wliito-cell count showed a mild 
poliTnor^honuclear leucocytosis (87% poljmorplis m a total 
count of 11,100) ; w.k. negative. Apart from a small amount 
of protein present on admission, which cleared completely 
within four davs, the urine was normal. . „ . , 

Progress and Treatment.—On the day of atoission O-o ml. 
of 1 in 1000 adrenaline was given by mjection Mitli a Idtio 
relief and she was able to swallow slightly more easily, lliis 
was followed by 5 ml. (50 mg.) of ‘ Benadrjd mtravonou^y. 
The dvsphagia recurred, and twenty-four hotiire later these 
iLgs were repeated but with little benefit. There was no 

improvomont in tho skin condition. - , i i r 

Two davs after admission, in view of the lack of response 
to the anti-histamines, it was decided to try a.c.t.h. 
received 25 mg. intramuscularly evoo' hours for four days. 
X dose was reduced to 20 mg. eight-hourly for a further 
three davs and on the eighth day 10 mp. tins pten eigh - 
hoiirlv. The drug was then stopjicd. Iroproveinent was 
noticeable within twelve hours. .After twenty-four ho“ra 
Stvallowing was easier, but the ]iaticnt had a sliarp 
of diLhma and vomiting which cleared up in twelve hours. 


After tliree days on a.c.t.h. improvement was considorahio; 
swallowing was normal, tho rash was' rapidly fading, tho 
erosions in the mouth and vulva were healing, and dj'suria 
had ceased. Conjunctivitis was still present but minimal. 
Ten doys after admission tests of sensitivity to sulphadimidino 
were carried out, both os a patch test and intradermally. 
Both tests were negative. ' . 

The patient was discharged twelve days after admission, 
when the rash had almost disappeared. Three weeks later 
no signs of the disease remained. 


DISCDSSION 

The c.attse of this disease is stUl obscure. Stevens .and 
Johnson (1922) thought that infective factors were 
important, and a vims infection has been suggested (Patz 
1947, Finland et al. 1948, Anderson et al. 1949). Klander 
(1937) and Fitzgerald (1947) pointed out the resemblance 
between this disease and human foot-and-mouth disc.nse. 
There is justification therefore in the use of aureomycin. 
But the negative pathological findings emphasised by 
many authors (Murphy 1944, Erger 1944, Khayat and 
Jacoby 1960, Thomas 1960, "VVammock et al. 1951) arc 
more in favour of an allergic origin. Drug allergy has 
been noted as a cause, and cases described by Greenberg 
and Messer (1943) and Dardinsld (1945) ended fatally 
after sulphadiazine therapy. 

Sulphadimidine was not used in the case described 
here until after the onset of dysuria, which was taken 
as the first sign of the disease. The beneficial effects"' 
of A.C.T.H. in certain types of allergy are weU kiioivn, 
and have been recently stressed by Simpson (1962), 
and Pickering (1962), and it was therefore decided 
to use A.C.T.H. Although the patient was very ill 
on a’dmission, she had made an impressive recovery 
after only three days’ treatment, and she was completely 
cured after ten days on a.c.t.h. The effect was so rapid 
that dangerous compheations had no chance to develop; 
this apphes especially to affections of the eye. There 
has been no recurrence so far. Recurrences have 
been reported (Thomas 1950, Robinson 1961, Orme 
1952), and they are thought to he a feature ot the 
disease. The. few cases of Stevens-Johnson syndrome in 
which the use of a.c.t.h, has been reported have nil 
responded favourably. TTie evidence seems to justify 
the trial of a.c.t.h. in more cases of this syndrome. 


sdmmart 

Stevens-Johnson syndrome in a woman of 64 responded 
dramatically to a.c.t.h. Tho use of a.c.t.h. in more 
cases of this syndrome would give a clearer picture of 
its value. The dramatic response supports the suggestion 
that tliis is an allergic condition. 

Jly thanks are duo to Dr. Kenneth Bobortson for permission 
to publish this case and for many helpful suggestions. 
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Treatment of Hepatic Coma 

Ik hepatic disease coma is a senous comphcation 
associated ■nitli a high mortahty Fortimately this 
comphcation is uncommon, but because of its very 
nncommonness the value of any new form of treat¬ 
ment cannot easily' be assessed Furthermore, until 
the cause of the coma is better understood, treatment 
will contmue to be empincal 

In some patients with severe hepatic disease coma 
may be precipitated bi therapeutically induced changes 
in their blood electrolytes Large doses of glucose 
intravenously may result in severe hypopotassjemia , 
and severe salt restnction, especially' if associated with 
paracentesis and administration of mercury diuretics, 
may lead to the low-salt syndrome With either of 
these states, there may he-drowsiness and stupor, 
which IS rapidly dispelled when the electroh'te 
imbalance is corrected and some of the successes 
claimed for various therapeutic regimes are probably 
attnbutable to tins mechamsm The prognosis also 
depends partly' on the underlyung hepatic lesion 
Coma siipervenuig, for example m a case of Laennec’s 
cirrhosis almost mvanably heralds the closmg stages 
of the disease , whereas recovery from coma associated 
with hver-cell necrosis is by no means rare The high 
mortahty with coma m Laennec’s cirrhosis is illus¬ 
trated by KabIi and his colleagues ^ Of their senes of 
oS patients, all but 1 died, and as two-thirds of the 
patients were m hospital when coma developed, the 
high mortality cannot be attributed to lack of oppor- 
tumty' for proper treatment Karl et al rely on 
tube feeding with an adequate lugh-protein, low-salt 
diet, with which intravenous mfusion of glucose 
should be unnecessary' Vitamin supplements are also 
recommended together with crude hver intravenously* 
There is notlung really* new in this treatment, and no 
reason to expect that it will iield significantly* better 
results than its predecessors In the treatment of 
coma associated with acute hepatic necrosis the 
situation IS somewhat different Latkeb - has done 
well to emphasise that most patients can recover from 
this condition, owing to the survival of considerable 
numbers of liver cells and their oxtraordmarv regen¬ 
erative capacity In Laeiincc’s cirrhosis, even where 
the patient is comatose, necrosis of pareuch^*mal cells 
is usually insignificant but their impaired capaciU 
for regeneration is well established In acute necrosis 
the failure of hepatic function that manifests itself 
in coma is presuniabh caused by* some acute no\a 
that does not persist, with the removal or neutralisa 
tion of this agent the surimiig hver cells re-establish 
adequate hepatic function In Laenneos cirrhosis 
howei'er coma arises in the presence ot what appears 
to be a numerically adequate number of liver cells , 
although in some such cases a hepatotoxm may be 
incnminatcd, usually the deterioration into coma is 
.'radual and not attnbutable to auN particular adveree 
event The production of hepatic coma in dogs, by 
mndiiallv increasing hepatic isclucmia,» ruses the 
possibility that in the cirrhotic Iner decrca^smg intra- 
hepatic circulation is similarly responsible for the loss 
of hepatic function here the isch'cmia is progressn e 
and irreicrsible, and the lack of response to treatment 

may t hus be understandable ___ 

1 Knrt M F Ilowoll R. A Utitchln^on J H Catanzoro F O 

^ Lnliur A L BnUvtrd ^ {| <45 , 

Z Itnppniwrt A 'f lotto U N Proc Soe exit D^ot \ 3 1051. 

• 5 , 14 


A comparison of Latkeb s results m cases of “ acute' 
yellow atrophy ’ with those of Karl et al makes 
clear tins distinction Of Latkek’s 5 cases 4 recovered 
completely , the 5th regamed consciousness but died 
from mtercurrent celluhtis In the series of Karl 
et al, on the other hand, of 58 patients only 1 survii ed 
The only* noteworthy difference between the thera 
peutic regimes m these tw o series is the admimstratioii 
by* Latker of tocopherol 300 mg mtiamuscularh 
each day Tins was given mainly* because of its action 
ni pieventmg dietary hver necrosis m rats, and it i<5 
extremely* unhkely* to account for the great contrast 
m the results Dr Walshf last week described a 
more promismg method of treating the cirrhotic 
patient in coma •* Earher,® as a result of paper-cliroma 
tograpluc studies of blood, urme, and cerebrospuinl 
fluid (c s F ) of patients m tins state, he had obtained 
evidence of profound disturbance of ammo acid 
metabolism, the most stnkmg change was an mcrease 
of glutamme in the c s F, winch was sometimes 
accompanied by an increase of glutamic acid On the 
basis of these findmgs, Walshe suggested tentatively 
“ that changes in the amino-acid pattern of the body 
fluids are capable of produemg varyung neurological ^ 
syndromes,” mcludmg that of hepatic coma We * X 
remarked that “it is difficult to understand win a ’ 
moderate increase ” m the concentration of glutamine 
and glutamic acid m plasma and c s f “ should so 
profoundly* disturb the cerebral functions ” It would 
now appear that the metabohe fault is not an e\ces«, 
but rather a deficiency, of glutamic acid Tins sub 
stance is necessary* for removmg the highly* toxic 
ammonium radicle, produced as a normal cerebral 
katabohte, which combmes with ghitanuo acid to form 
the amide glutamme Walshe has obtamed stnkmg 
results by givmg large doses of sodium glutamate 
intravenously* 

Walshe’s findmgs of increased glutamme, and 
occasionally* of increased glutamic acid, m the c s f 
in cases of hepatic coma, could, however, be inter 
preted as evidence, not of disturbed metabohsm of 
ammo-acids, but of mereased cerebral ammonia 
formation This is further supported by* the finding 
in liepatectoniised dogs of a fivefold mcrease of gluts 
inuie among the free ammo acids of the brain * If „ 
tills mterpretation is correct we are still far from 
compreheiidmg the mechanism by winch hepatic 
insufficiencv affects cerebral metabolism, but it 
would enable us to understand the beneficial effect 
of glutamic acid 


The Nurse’s Responsibihty 


What with techmqiies multiply mg and housemen 
scarce it is becoming harder and harder to get 
through the daily work of the wards in the twcnti 
four hours supphed by the solar sy’stem One solution 
of such problems is to depute the work to other 
people, and the doctor giving, say, a course of 
intravenous injections must often bo tempted to sai 
to a bnght and hnndv sister “ You could do tlicso 
just as well as I can suppose you take them over 
If she is 1 oung and fired by the opportuniti she ms\ 
agree and in most cases all w*!)! go w cll Kliecnjoi* 
paining an extra skill the doctor is relici cd of n 
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Poliomyelitis 


liv 1947 poliomyelitis appeared in this coimtry for 
the first time on a large scale, 'with 7766 notified cases 
and 707 deaths in England and Wales. Since then 
the annual incidence and deaths hare been much 
liigher than before the late ■war, and in 1949 and 1950 
they ■were about the same as in 1947, Intensive 
research into poliomyelitis has been proceeding for 
many years in America, where vast experience of 
epidemics and vast resources devoted to their study 
have yielded most of our kno-wledge of the -virology, 
pathology, and treatment of the disease. One of the 
latest triumphs of American workers has been to 
grow the virus by means of tissue cidture.^ This 
technique may soon .be adapted as a relatively cheap 
laboratorj- method of diagnosis ; and it mav lead in 
Que course to an attenuated-virus vaccine for active 
mummisation. American workers have also sho-wn - 
that in epidemics injection of gamma-globulin may 
help to prevent poliomyelitis, and that if it has been 
mjected in the -week before the onset of the disease 

may modify the paralysis. In Britain Ritckie 
Bxtsseej,® ^-made a valuable contribution by sho'wing 
that fatiguing physical activity in the preparalytic 
stage, and especially after the onset of meningeal 
signs, -was definitely related to the severity of the 
ensuing paralysis. Now complete rest is enforced 
whenever the preparalytic stage is diagnosed or 
suspected. In a brief illustrated monograph* Rixchie 
Russell outlines his vie-ws on the nature of the disease, 
its clinical features, predisposing factors, the manage¬ 
ment of spinal, bulbar, and respiratory involvements, 
and reablement. On some of these aspects there are 
considerable differences of opinion among physicians, 
orthopmdic surgeons, specialists in physical medicine, 
and physiotherapmts, which lead to confusion in 
the management of patients, particularly during 
reablement. 

The early stage of meningeal symptoms is critical; 
for 1-12 days the patient may hover between complete 
recovery and disastrous paralysis. Within a few hours 


1. Enders, J. F. Traa^actions of the Cud International Polio- 
EiTclitis Conference ; Copenha^n, 1951. See leadinir artitde. 
•> w, ii. 970. 

Haininoii. w. ilcD., Coriell, L. Xi., Stofeis, J. jun. Amer, 
- -r> 150. 750. 

4* 1023. 

• R. Ibid, 1949, i. 465. 

Foliomyebtis. By W. Ritchie Rrssnx. London; Edward 
Arnold. 1952. Pp. S4. 14 it. ' 


the fate of tens of thousands of motor nerve cells - 
may be decided by some stimulus to rapid multiplica-. ? 
tion of the virus. The factors which influence the j 
■vulnerability of nerve cells include; (1) phj'sical 

activity between the minor iUness (general symptoms) - > 

and the major illness (meningeal and parahTic symp- i 
toms), and especially after onset of the meningeal 
stage ® ® ; (2) local trauma, tonsillectomy, and paren- i • 
teral mjections : (3) transport in the acute stage over j, 
long distances " ®; (4) possibly pregnancy and men¬ 
struation ®; and (5) upper respiratory infections.^® ; 
Once the process of destruction has started it is ?: 
quickly completed, and in cases of severe paralysis ■ 
60-90% of the motor neurones may disappear -within ; 
a few days. All the other anterior horn cells, though , i 
showinu chromatoh'sis in the acute stage of the [ ; 
disease, appear normal -within 4—5 weeks, and -wallerian ; , 
degeneration does not occur in their axons.^^ Thus i ■ 
it is useless to base treatment on a policy of waiting | 
for regeneration of nerves. Recovery of function | 
over, say, IS months, is due simply* to hypertrophy |- 
of non-paralysed muscle and enlargement of the i : 

sm-viving neurone cells and fibres.^- ; ■ 

In the care of muscles and joints no rigid splinting, ; 
plaster casts, or orthopn?dic frames should be applied j 
even m the acute st-age when paralysis is developing. | 
Pam should he relieved with analgesics, and gentle i , 
passive movements of the joints through their full | ! 

range should he practised from the first day. In j ! 

some cases-ndth as^■mmetrical_paral^•sis muscle spasm ' 
or “ protective fixation in the acute stage may lead •; 
to contracture deformity if left untreated. Passive t, - 
movements and mamtenance of a neutral position j 
by simple means, such as sandbags, footboards, and J 
pillows, are the best remedies. Spasm should have . i; 
disappeared about a month from onset. Some form | s 
of heat- may be helpful for pain and muscle spasm, j 1 
but hot packs are unnecessary : " There is no reason ; 
to suppose that the life of a single nerve cell has ever | 
been saved by the use of hot packs.” Muscle shortening , - 
is best countered by gentle passive movements and ‘ ' 
frequent changes of position. The main benefit from :.' 
the Kennj' treatment has been to coimter the sug- ' 
gestion that paraE’sed or paretic limbs should be 
rigidly splinted. Physiotherapists must learn to start- : ; 
active movements after the first two -weeks of the i 
disease, and to introduce -without delay active -rigorous -I, • 
exercises to the point of fatigue. This -will give ] 
maximal muscle recovery in a matter of -weeks rather f 
than months or years.^* Ritchie Russell has failed to ! 
confirm that deliberately induced fatigue harms I 
paretic muscles in the recovery stage. On the con- • 
trary, it gradually induces hA'pertrophy and greatly : 
speeds reablement. After 2^2 months the patient ’ 
should be spending most of the day exercising the" : 
weak muscles and not the strong, so as to attain the ; ' 
best possible fimction with the least deformity. Limbs ' 
and trunk may be supported against srarity bv 
suspension -with slings and springs, in a -water bath, or : ; , 
by other means. Trick movements which offend the ^ 
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HorsTTQan, B. J. Amcr, 77icd, Asis, 1950, 142 *■*36 
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“ WBll-train^ ” phyaotlierapist should not be (hs- having gastro-ententis Fortunately, certain of L 
oouraged Richie RtrssBM. holds that the patient neirer antibiotics, partioularly ohloramphemcol « 
should hnd his oirn way of executmg movements so often capable of cunng the mfection md reJ . 


long as a iratchful eye is kept on any developmg health and a rapid gam“m weight It is important L 
deformity Deformity may be coimtered by alternate bear m nund that although these children often rai 
act^e movement and rest in the prone position for more stools than usual, the stools may look norai 
an hour or two, three tunes a day Even the severely A more general appreciation that underfeeduu' su 
paralysed should be 'iralkiug or lu a* irheeled chau: coliform gastro-ententis are common causes of iailn:® 
and ready to go home 5-8 months from onset Long to thnve (and even of marasmus) m infauoy, Ls 
periods of hospital treatment are psychologically and more than an3dihmg else, put a stop to unneccssurili 
physically undesu-able, and plans for the future should elaborate feeding methods, and it has led to tt* 
he discussed as soon as the likely permanent disabihty routme use of sunple formula such as fi-esh boiltii 
can be assessed milk, water, and sugar, or National Dned ililk, irater, 

BiItchtg HrUSSEix remarks that mobile teams are and sugar Indeed, there are relatively few* condition 
needed to deal with sharp outbreaks in small com- m which the infant fails to thrive where speciJ 
mumties Denmark’s experience last year, however, modification of the diet is necessary—pauonate 
when there was a very severe outbreak with much fibrosis is one 

respuatory paralysis which soon exhausted the usual ' Idiopathic renal acidosis of infants, first desenbei 
mechamcal resources, suggests that such teams should by Liohtu'OOD m 1935 as “ nephrocalcmoss 
be organised on a European rather than a national i^antum,” is one of the most mteresting bauses of 
level, and possibly the European OfSce of W H 0 failure to thrive m mfancy The term “ renal aoidoas" 
might give thought to this Denmark’s adversity, was mtroduced m 1939 by who was the 

' however, has yielded valuable lessons, for, as Fro- first to attribute this disease to renal dysfunction 
fessor Lasseit reported last week, the death-rate This curious biochemical disorder has been closely 
from respiratoi^' niuffioienoy was reduced by half studied m the last few years, and the moreasing 
when early tracheotomy with insertion of a tightly number of cases now bemg identified shows that it 
fitting rubber cuff tube was combmed with bag is by no means uncommon Doxiadis has lately 
ventilation, repeated aspiration and bronchoscopy, discussed the subject, and contributed 9 oases of hs 
postural dramage, and the use of a stomach-tube own The infants were usually normal for the first 

• ^ one to SIX months of life, a^r which anorexia, vonut 

constipation began Ptogressive listlcssness 
Marasmus Today ashen-^y oolokr developed, and they no 

klsDiCAi, progress has made such terms as “ maras- longer gamed weight satisfaotonly The disease 
mus,” “ athrepsia,” and " congemtal debihty ” almost fluctuated sharply with penods of chnical improve* 
obsolete, hut the names renund us of the diagnostic ment and detenoration Unnary tract infection vts 
dfffl niilties of our predecessors, who, lacking the tools a common feature The mam diagnostic findmg was 
of modem medicine and the means of biochemical the pronounced discrepancy between the persistent 
analysis, were demed the opportumties for accurate acidosis m the blood and the alkalmity of the urine 
difierential diagnosis which modem psediatncians Occasionally the onne was shghtly acid, but the pB 
enjoy The term “ marasmus ” was apphed to a great was never below 6 0 Indeed, the inabihty of the 
many serious disorders which could not be differen- kidney to form a sufficiently acid unne, and so to 
tiated, and m which gross emaciation was common jnamtam the normal blood pH and prevent acidosis, 
It IS now clear that the bulk of these children were is the fundamental fault m this disease Latxer an 
sufienng from malnutrition due to underfeedmg, fivm Bubnabd demonstrated ttat the essential defect is 
pydoric stenosis, nervous regurgitation, or pancreatic a lowering of the renal tiireshold for bicarbonate, 
fibrosis, or from infections, such as gastro-ententis, in caused by the inabihty of the proximal tubules tc 
which no known pathogens could be isolated, or from reabsorb it Doxiadis beheves that nephrocalcmosis, 
metaboho disorders such as idiopathic renal acidosis, which has been regarded by some as synonymous vnth 
hjTJervitainmosis D, oy^tinuna, and hypertrophy of idiopathic renal acidosis of infancy, is not one of the 
the adrenal cortex In the past most children who mam features of the disease, but tends to de™^ 
failed to thnve m infancy were vaguely said to have when renal acidosis is allowed to oontmue imtrea^ 
some digestive disorder, and many elaborate feedu^ for many months The manifestations of a 
formul® were admsed, usually without benefit, but tubular lesion—thiret, pobrnria, and urme of 
Me now know that many of these infants were either specific gravity—which are the result of 
grossly underfed or Buffenng from a low-grade gastro- aaosis, did not develop m I^xiadis s patients wM 
entente caused by coliform orgamsms, notably were adequately treated They were ^ven largo 

_ -.^7- -vr.l.-ty.Vi hA ammirtfe rtf iillvAli to GOllIlterflCt tilO QCldOSlS 


feedme of infants has passed and tne penamum nas citrate aauj, mia u soaiuai/xJoii»»;»iuiu "I; f l 

svnmg back to the phj-siological custom of feedmg to until the infants had been well and gamed weight iot 
repl^on for infants know when they have had two to four mouths Fortunately, the defect in tiie 
enouirh and there is httle danger of overfeedmg proximal renal tubule, the cause of which is unknown, 


Often, atypical JBact coh are not sought m routine 
bactenological oxanimations, so a search should be 
specifically requested m infants who are suspected of 

14 Lassen H C A Zonal, Jan 3, 1053, p 37 

15 Soo loadlne article. Ittld. 1»SS U, 323 


proximal renal tubule, the cause of which is unkhoi'®' 

15 eelf-lmutmg, and if unnary or mtercuixent 
mfection or perma nent damage from nephrocalcino'^j® 

16 Llcrlttwood, n Aircft Dw ClithOi 1936, 10.205 

17 Sartmonn A F ^nn in/em Med lOSO 13 I'lO 

18 Uoxladls S A Anh JOtt Chitdh 1052, 409 

I8 Latoer, A L , Dumaid, F D Quart J 2!td lOM, 19, * 
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and the patient is satisfied. But the experienced 
senior sister is apt to receive such iniitations ■nith 
reserve : for she knows there are occasions when even 
the simplest technique goes wrong and the patient 
demands redress. TiTio is then to take the blame, 
the nmrse or the doctor ? Moreover, such disasters 
are not necessarily trivial; in a case reported in the 
press ^ last November a patient lost her hfe. 

A doctor left a nurse in charge of a patient who was 
receiving a blood-transfusion. He told the nurse to 
take the blood-pressure at a given time, and if the 
systolic pressure was below 90 nun. Hg to connect and 
give another bottle of blood. The nurse took the blood- 
pressure at the time appointed, got a reading of less 
than SO mm. Hg, noted this on the chart, and sent for 
another bottle of group-0 blood. The bottle had to be 
obtained from a refrigerator in a neighbouring hospital, 
and, owing to some mistake in the transmission of 
messages, blood of group A was supplied. Transfusion 
with this blood was begun, and after the patient bad 
received 3 oz. or less she died. At the inquest a 
doctor giring evidence said that responsibility for 
making sure that blood of the correct group is tians- 
fused rests on the person who attaches the bottle to the 
apparatus. 

Most of us will a^e that it is not part of a nurse’s 
functions to take the hlood-pres.sure, or. to act ou 
.^such a blood-pressure reading, or to give a blood- 
transfusion. This particular nurse seems to have 
obeyed instructions exactly; and the fact that she 
gave the ^wrong blood was no fault of here. It was 
not her duty to check the accuracy of the label on 
the bottle sent from the dispensarj'. Nevertheless the 
mistake was made, and in the anxiety to apportion 
blame correcth' it was naturally asked whether the 
extra bottle of blood had perhaps been given umieces- 
sarily. The nurse was thus subjected to examination 
and criricism to which she should never have been 
exposed. 

The Koyal College of Nursing are rightly concerned 
about the whole question of delegation of the doctor’s 
duties to the nurse: for if she accepts such assipi- 
ments she lays herself open to claims on the pound 
of professional negligence (even though the thing 
done is outside her proper field). In a memorandum " 
circulated to the regional hospital boards and boards 
of governors of teaching hospitals the council of the 
college affirm that the syllabus of the General Nursing 
v" Council must be regarded as indicating the normal 
range of the State-registered nurse's duties; and 
though any nurse must expect, in emergency, to under¬ 
take duties outside this range, she should not imder- 
take the day-to-day practice of procedures normally 
belonging to the doctor. Estimation of blood-pressure, 
.withdrawal of blood from veins, and intravenous 
injection .aU fall outside the syllabus. The council 
propose that, imless poss negligence on the nurse’s 
part is proved, the hospital authorities should 
definitely assume responsibility for any act she may 
undertake beyond the nursing duties. The council 
, also make a second imporfant point—that a nurse 
who is attending to her own work has no time to 
deputise for the doctor. A doctor who uses his nurses 
freely for such purposes is depriving the patients of 
musing care to a peater extent than perhaps he 
recognises. Senior nurses say that if a trained nurse 
• in hospital accepts the full impheations of nursing, 

1. JDaQii TtUffrapTi, Xov,-ll, 1932. 

2. Wemorandom on the legal position ol tie nnise who undertakes 
prosedures onteide her professional scope. London: Eoval 
College of Nursing. 1953, 2d. 


and does not have to spend her time in extraneous 
duties—either filling in domestic gaps at one end of 
the scale, or concentrating on qnasimedical techniques 
at the other—she should have more than enough to 
do in caring for her patients, teaching, supervising 
students, and administering her ward. Undue respon¬ 
sibility is placed on the nurse, again, the councU 
point out, when she is asked to get the patient’s 
sipiaturc to the new “ consent to operation ” form 
now in use in man}' hospitals. Tliis states that the 
patient has received an explanation of the nature of 
the operation he is to undergo, and the effect to be 
hoped from it. Though it is certainly a doctors 
task to give him tliis explanation, it is sometimes 
delegated to a nurse, who is not alwaj's in the surgeon’s 
confidence about what he intends to do. and in any 
case has not had the appropriate training for giving 
such an explanation. We agree with the council that 
everj' patient should be told plainly, b\- a doctor, to 
what he is agreeing. 

There is every reason to treat nurses as colleagues; 
that is the proper relationship for professional people 
engaged in a joint enterprise. But we must not forget 
that nursing and medicine are two different disciplines, 
both requiring long training, and that proficiency' in 
one does not ensure proficiencj- in the other, as a 
'doctor’s bandaging too often reveals. We should see 
quite clearly what we are doing when we delegate 
one of our own tasks to a nurse: we are putting 
her in a false and dangerous position which may 
result in damage to her professional repntatipn, 
and we may he hindering her in her duty to her 
patients. 

The Coronation Honours 

The three new knighthoods for members of the medical 
profession in this countiw are conferred on the president 
of the General Medical CouncD, the president of the 
Royal Society of Medicine, and the director-general 
of the medical services of the Royal Air Force. Prof. 
David Campbell, in his sometimes forbidding office, 
has shown a wisdom and humanity that have strengthened 
the respect and aBection in which he is held ; Dr. P. M. R. 
Walshe, with his intellect- and spirit, has long been 
the most valuably unrepresentative of our representa¬ 
tives ; while Air Marshal Kilpatrick is a man whom 
all his associates, inside his service and outside it. will 
be glad to see honoured, Tlie k.c.si.g. bestowed ou 
Sir Bennett Hance is given for the important work he 
has done for the Commonwealth since he ceased to have 
charge of the Indian Medical Service. Among the 
administrators of the Katioual Health Service, knight¬ 
hoods are conferred on Mr. Frederick Messer, chairman 
of the Central Health Services Council, and on Jlr. J. W. 
Bowen, chairman of the Xorth-East Metropolitan 
Re^onal Hospital Board, while the Hon. A. J. P. Howard, 
chairman of St. Thomas’s Hospital, is created K.Bm., 
and Miss E. M. R. RusseU-Smith, an nnder-secretarv of 
the Ministry of Health, d.b.e. Mr, J. E. Pater,'the 
under-secretary especmlly concerned with hospitals, 
is appointed C.B., and Mir. W. G. Senior, principal dental 
officer, of the Ministry, is promoted c.b.e. Mr. H, N. 
Linstead, 3rj>., secretary of the Pharmaceutical Society, 
receives a knighthood, and Miss D. M. Smith, matron of 
Guy s and cliairman of tlie General Xnrsing Coimcilf 
become.^ cJi.E. The medical list which we print on 
p. 11-49 takes account of distinguished work of manv 
^erent kinds done in m.any diSereut pai-ts of the 
Conmonw^th. The recognition given will he welcomed 
most by the colleagues who know how well it has-heen 
earned. 
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TABIX n—^PHlSCIPAl. CAUSES OE DEATHS CT CEIXOX AND 
WESTERN COUNTRIES 


tered as due to this rause than to anv other mahgnant 
growth 


Per 1000 deaths 


Causes 

Ceylon 

1 _ 

Eire 

i 

USA 

Enerland 

and 

Wales 


191o 

|104S{ 

|1047| 

1947 

1947 

Bowel infection and infestAtions 

IIS 

114 

ll j 

6 

12 

Tnbeicolosis in all forms 

26 

43 

6t> 

34 

49 

Slaloria and pyrexia 

Cancer and other tnmonrs 

167 

82 

““ 

— 


6 

10 

90 

132 

155 

Diseases of the heart circnlation 
and intracranial vascular 

i 



i 

GS8 ^ 


lesions 

di 

72 

360 

474 

Fnenmonia and bronebopneu* 

S’! ' 

86 


38 

64 

monia 

42 

Maternal deaths 

5S 

25 

3 

4 


InfantDc deaths 

128 

lo4 

57 

46 

30 


thfese. two trends will determine whether the Ceylon 
death-rate will remam stable it the new low level 
(table n) 

Comparison with Eire 
Cardioiascular Diseases 

In Western countries diseases of the cardiovascular 
system (with the accompanvmg or attendant dangers 
of vascidar mtracramal lesions and possibly nephritis) 
' ^count for 1 in 3 or 1 m 2 of all deaths (Cevlon 1 in 14) 

" ^ they are diseases of the middle and later years of 
life thev may he more prevalent in Western countries 
because people live longer there Age-specific deaths 
t fiom diseases of the circulatory system are not available 
■ m Ceylon, hut even supposing that all such deaths m 
Ceylon occur from 35 veats and upwards, the death-rates 
per 1000 m Ceylon are less than 'those in Hue (Ceylon 
males 6 9, females 5 3m 1949 , Eire, males 31 4, females 
317 m 1947) 

Cancer 

I Sumlarly cancer, another hazard of the later vears 
! of life which accounts for 9-15% of all deaths in 
I' Western countries, produces less than 1% of deaths 
m Ceylon The a^-specific mortahtv-rates show that 
for all age-groups the rates are lower m Ceylon than m 
; Eire (table m) Part of this difference may be due to 
• mdccurate diagnosis, although even among the better- 
educated classes m Colombo, where good medical facdities 
ate available, the mcjdence of cancer is still low bv 
' Western standards 

The death-rate &om cancer has not vaned significantlv 
over the past twelve years, although the number of 
deaths recorded has been nsmg stradily The most 
common sit^ for cancer m Cevlon are the buccal 
cavity (42% of deaths from cancer m males and 23% m 
females), the digestive tract (25% in males), the uterus 
' (23% m females) In Eire cancer of the digestive tract 
(especially cancer of the stomach and rectum) is the main 
cause of death from malignant disease Thus the 
distribution of cancer does not seem to be the same 
m Cevlon and Eire But it may be more accurate to 
I say t^at, smee cancer of the buccal cavitv is an easily 
— recognisable condition, more deaths m Ceylon are regis- 


TABEE m —^DEATH-RATES PER 100,000 OE THE POPULATION IN 
CEYLON AND EIRE 




Causes of death | 

1 Death-rate in 


Cerlon 

1 (194S) 

Eire 

(1947) 


Diccases of beaxc 

Other diseases of circolatory sTstem 
Vascular intiacraiual lesions 
Cancer and other tnmonrs 
Diseases peculiar to first year of life 
Puerperal eclampsia 
Puerperal septicaemia 
Tuberculosis of respiratory system 
Other forms of tuberculosis 
Bronchitis—oil types ^ 

Pneumonia—all tvpes 
Other respuratory diseases 
Diarrhoea and enteritis 
Peptic nicer 
Appendicitis 


39 1 { 

374 1 

7 7 

30 1 

29 5 

101 7 

13 0 1 

133 3 

203 1 

84 4 

25 9 


15 2 ! 

1 1 

53 2 

9a 3 

4 2 

29 2 

16 6 

44 3 

114 3 

62 8 

27 0 

20 9 

711 

28 5 

■ 0 6 

86 

07 

31 


Infant and Maternity 2Iorialxiy 

In Ceylon, the dangers to life dunng the first post¬ 
natal year are 3 to 4 times greater than m Eire The 
causes of infant deaths in Ceylon differ from those of 
Western countries Most of' the reported causes m 
Cevlon are vague and unsatisfactory Thus “ convul¬ 
sions,” “ congemtal debihty,” “ prematurity,” and 
“ rata ” each account for about a fifth of the registered 
infantile deaths How accurately the differenti^ diag¬ 
nosis between congemtal debilitv, prematurity, and rata 
can be made is difficult to say Together they probablv 
reflect the poor nutrition of the population, and for this 
reason the differences between the causes of infantile 
deaths m Ceylon and m the Bntisb Isles are noteworthv 
Diarrhoea and enteritis are 3 to 4 times more common 
as a cause of these deaths in Bntam than m Ceylon, 
respiratoiw diseases are at least twice as common, 
and injury at birth more than ten tmies as common 
Smee 1946 the mfant-mortality pattern has tended to 
become Westernised The proportion of dcatlis ocenr- 
rmg dunng the first month of life has mcreased, because, 
although the mortality-rates at all age-penods have been 
reduced, the reduction has been proportionately greater 
m the 1—12 months penod. 

filie matemal-mortahty rates are also higher than m 
Western countries, and this is true formostofthepnncipal 
causes of maternal mortality • 

In Eire, as in Ceylon, hsmorrhage causes more deaths 
dunng the puerpenum than dunng pregnancy, while 
toaremia is a commoner cause of death, m both coimtnes, 
durmg pregnancy than it is dunng the puerpenum 
Puerperal sepsis is a commoner cause of death m Ceylon 
than other infections, the reverse is true m Eire 
Fueiperal convulsions are not given as a cause of death in 
Eire, but ore the major registered cause of death m 
Cevlon 


Tuberculosis 

The morbidity and mortabty rates from tuberculosis 
m Cevlon have remamed fairlv stable smee 1941. The 
recorded mortabfy-rates compare favourably with those 
of European countnes, but this may be due to the 
difference in the accuraev of diagnosis Lack of social 
responsibihty about tuberculosis is linked with inadequate 
diagnostic and therapeutic services so that a true picture 
of &e distnbution of the disease m Ceylon cannot be 
given 

The available figures show that tuberculosis of the 
respiratory svstem accounts for 03-94% of all deaths 
from tuberculosis, aud the number of recorded deaths 
from this cause seems to be slowly mcreasmg The 
recorded death-rate from tuberculosis m Ceylon is lower 
at all ages than the rate m Eire In England'a far smaller 
proportion of deaths are recorded as due to tuberculosis 
m other parts of the body than the respiratorv 
svstem 

Sespiratory Diseases 

With the drop m the mortabty from malana smee 
1946, diseases of the respiratory system have become one 
of the major causes of death m Cevlon, bemg responsible 
for about 1 m 10 of all deaths Bronchitis is a 
cause of death m Western coimtnes, while pnenmoma 
is a commoner cause m Ceylon 


Digesfiie Diseases 

Disja^ of the ffigestive system account for about 
1 in 14 dwtbs m ^lon Smee 1946 the total deaths and 
the death-rates from these diseases have iallen owms 
to the decrease m deaths from diarrhoea and entenfas 
^Ke dise^M for 70-30% of all deaths from 

diseas^ of the ffig^ve svstem m Ceylon In Eire the 
^^ortion of deatl^ from diarrhoea and enteritis is 
lower, and the proportion of deaths due to peptic'ulcera- 

intestmal ohstamfaon, and 

In most countnes male infants have a higher mortahtv 
than female infants, and m Cevlon, dunng 1937-45 7 ha 
male infants died to every 1000 deaths oSaieiMai^ 
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Annotations 


PUBLICITY 


■Close readers of tlie newspapers will liave observed 
a recent-change of practice as regards reports on charges 
of unprofessional conduct against doctors. Before the 
^Medical Act, 1950, came into force, such charges-were 
heard by the General Medical CouncU as a whole, and 
the council instructed the press that they should not 
pubh'sh reports before a decision was reached. Under 
the new procedme the hearing is rmdertakeu by the 
Medical Disciplinary Committee of the Council; evidence 
may be (and in practice is) taken on oath ; and news¬ 
papers are at liberty to report the proceedings hour 
by hour, as they do in cases he.ard in ordinary law- 
courts. Though the first applications for restoration to 
the Medical Eegister were heard by the ^ledical Disci¬ 
plinary Committee in camera, all subsequent .applications 
have been heard in public. One curious result of the 
changes under the new Jfedical Act is that evidence 
which could not be reported when it was given in the 
divorce courts becomes reportable when repeated dining 
the hearing of cases by the committee. 

■ One of the cases heard at the last session attracted 
much attention in the press. On the lYednesday evening 
it had been the subject of an application for an adjourn¬ 
ment, but the newspaper reporters generally decided 
that no reference to it could be made at that stage 
because the charge had not yet been read. One reporter,"^ 
however, observed that the committee’s notice forbade 
mention of anything in the programme of business 
“ unless and until the case has come before the com- 
.mittee"; aud his newsp.aper took the view that, as 
an .application for adjournment had been made, the 
case could now be said to have come before the com¬ 
mittee. This newspaper had already secured some 
phbtographs, and on Thursday morning it was able to 
offer its readers what it regarded as a scoop. Wo may 
add that the likelihood of widespread publicity will 
increase rather than diminish; for cases heard by 
the Medical Disciplinary Committee are in future to be 
reported by the news agencies (though the reports will 
not necess.arily be circulated) and wUl more oasUy find 
their way into the local press. 

The attitude of the newspapers towards professional 
bodies, and of professional bodies towards the news- 
p.ipers, provides some curious contrasts. The disciphnary 
proceedings of the General Nursing Council, for example, 
though open to the public, are rarely if ever reported : 
-even tho nursing press does not give details of cases, 
aud nurses consequently do not know the circumstances 
in which their disciplinary .body takes action. For our 
oivn part wo regard it as an obligation to report medical 
disciiiUnary pr<^=ecdiugs—usually as briefly as possible, 
but more fuUy whore any question of principle seems to 
be at stake. Objectionable though jmblicity may be, it 
is one of the safeguards of justice, and we should sorry 
to see oiir profession adopt tlie privacy of tlie 
Court or the Law Society, wliich announce only their 
decisions, aud thus leave the public without ineiins 
of knowing what the respondent found to say in his 
defence. 


IVIERCURIALENTIS 

Tnr accc-^sibiUtv of the transparent structures of the 
eve to'biomicroscopy with the slit-lamp and the binocular 
.ndcroscopc has c«.\bled these tissues to be ihsplavcd 
and examined under conditions of cntical illumination 
.and with a magnification sufficient to show, for 
the minute stractiire of the cryst.allino ^ ^ 

cornea. Most lesions of these structures are of purely 
ophthalmologioal si gnificance.- but m an imrca. ^ 

1. Lntictf. Wny 30, 1033. P. lO^t- 


number of cases ocular signs are providing accurate 
evidence of general metahoUc disturbances or intoxica¬ 
tions—^for example, the Kayser-Fleischer ring of hepato¬ 
lenticular degeneration; the ch.aracteristic opacities of 
endocrine cataract, and the corneal and lenticuLir 
changes of the various types of metallic poisoning. In 
this last group. Hunter and Lister ^ emphasise the value 
of ocular signs in the early detection of chronic mercuiy 
poisoning, in which there is a characteristic broivnisii 
discoloration of the anterior lens capsule—raercuria- 
leutis. This change appears some considerable time 
before the onset of visual deterioration or general sipis 
of mercury poisoning. It has been seen in people who 
have been exposed to mercury for long periods, usually 
in some industrial process involving contact with the 
metal or its salts. Hatters, who employ solutions of 
mercury salts in felting processes, inay have mer- 
curialentis as the earliest sign of absorption of mercury *; 
and thermometer makers may he similarly affected, 
either by the inhalation of vaporised mercury® or hr 
accidental impregnation.® The slit-lamp microscope 
signs of mercurialentis have also been seen in those who 
make or repair mercury switches.’* ' Chronic poisoning 
from mercuri.Tl compounds used medicinally is nowadays 
rare; hut long-continued use of the yellow oxide, 
readily accessible as the ubiquitous “ golden eye oint¬ 
ment,” can lead to permanent discoloration of tho v, 
eyelids and conjunctiva, and mercurialentis from tliisy- 
cause has been described by Fisher ® and by Abramowicz.' 

Mercurialentis is clearly of importance to industrial 
medical officers who are on the lookout for merciiri' 
poisoning. Locket aud Nazroo,® who found no relation 
between the general clinical evidence of mercury intoxi¬ 
cation and the appearance of the ocular signs, made tlio 
helpful suggestion that these signs might be used to 
detect the early results of long-continued exposure to 
low concentrations of atmospheric mercury. As far ns 
the eye ointment of mercuric oxide is concerned, there 
are now so many equally effective treatments available . 
that it is doubtful wbether we can justify its continued 
use, ■with the possibility of discoloration of tho super¬ 
ficial ocular tissues and lens changes. 


PROPHYLAXIS IN MEASLES CONTACTS 


It is now generally agreed that human gamm.'i-globiiliii 
is a safe and adequate means of attenuating, or oven 
preventing, measles in contacts, provided that it is given 
hot later than the sixth to ninth day of tho prepmed 
incubation period, assuming the incubation period tq 
begin on the d.ate of contact. The difliculty generally >- 
lies in deciding to what extent it should bo used. It has 
been said that I pint of blood is needed to prodneo 1 
gramme of gamma-globulin, and during a measles 
epidemic the number of contacts is so enormous that 
routine administration is impossible. It is goncnill.V 
restricted, therefore, to young children who .are ahead' 
suffering from an acute disease, such as whooping-coiip 
or pneumonia, who are debih’t.ated in'some way, or ivh" 
are inpatients in cliildren’s wards where the iiifcctio" 
must he controlled if the work of the hospital is to 
continue. 

An entirely different situation arose in tho 19®* 
Greenland epidemic ' in virgin soil when 99-8% tue 
population were affected. It was found possible to giv® 
one rather small dose of gamma-glohulin to 520 peojije 
immediately after the first case of measles appe.arcd u* 
a certain district. Tliis protection was given to children 
under 2 and people over GO, to pregnant women, au' 
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In most countnes in tlie West tins luglicr male deatli- 
rate persists througli bfe, but m Cerlon females have a 
consistently greater death-rate after the first year of 
life The reduction m the death-rate smce 1946 has 
been proportionately similar for males and for females 
in all age-groups The absolute reductions for females 
have been greater than those for males, and, if this 
continues, the proportion of females to males m the 
population may be increased in the future At all 
ages and for both sexes, however, the mortahty-rates 
for Ceylon are lugher than for Britain so that, even with 
present medical knowledge and techniques, there is 
still hope for improvement in Ceylon 


An American Comparison 

Though Ceylon and Eire have similar crude total 
death-rates, the relative importance of the different 
causes of death vanes greatly Presumably the mortahty 
expenence reflects the morbidity expenence It is 
dilficnlt to obtam reliable information on morbidity, 
but some compansons are possible, smce similar surveys 
of disabhng lUuess have been made m Ceylon m 1950 
and m the TJmted States m 1949 (TJ S Pubhc Health 
Service 1950) 

In each survey the same concept of disability was 
used—^viz , if a person was unable to do his regular work 
because of illness, he was said to be disabled Such a 
dcflmtion could be objectively applied to only the working 
population, and the surveys of disabhng illness related 
only to the 14-64 age-group Only people unable to work 
on the day of the investigation were considered, and the 
unemployed were not included unless thev were too ill 
to have worked Kegular work was taken to mclude 
household duties by the women of the family and could 
be full-time or part-time 

Neither surv ey sampled tho inmates of such institutions 
as prisons, mental hospitals, and orphanages, noi the 
military population, nor transients with no fixed abode 
Each study was based on door-to-door interviews— 
17,940 households (1 in 80 of the total population) 
in Cevlon, and 25,000 households m the TJ S A 


PREVALENCE OI “ DISABIUTT ” 

The Ceylon survey showed that, on an average week¬ 
day, tho percentage of people aged 16-64 jears 
in tho civihan non-mstitutional population who were 
unahlo to work because of illness was 6 32 ± 0 098 
(USA 4 72) Tho average number of days of dis- 
nhihty which might ho expected m a year for cimh 
person in the sample group was 19 4 days (U S A 17 2 

Tlieso rates and durations are not stnctly comparable 
since the two sample populations had different age and 
sex proportions The American sample, being composed 
of more middle aged people, would -be more lAcly to 
suffer from tbo chrome, disabhng illnesses of middle and 
later life A more accurate companson can bo made bv 
atmlymg the age specific disabihty-rates foimd for 
Coyl^to the Amoncan population Such a calcnla^n 
in^cates that, if the population of Cevloii had the same 


BLE IT—rill.VAlEJ.CE OF DlSABin.G HXXESSES EXPRESSED 
AS A ^EBCE^TA^E Or All CAUSES _ 
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age-composition as that of America, then tho disabibtr 
rate in Ceylon would be 5 90% Similarly the average ' 
number of days of disahihty that might he expected in 
a year for each person would,ho 21 6 days (17 2 days m 
America) ' 'J 

In the Ceylon sample tho prevalence of disabhng illne» J 
mcreased with advancmg age until, from 55 vears 
onwards, 1 m about every 9 persons was disabled 
(In tho USA people aged 25-34 vears had a lower 
prevalence of disabling illness than people in tho other 
workmg age groups) The prevalence of disabling 
illness among men was lower than among women in tbe 
age group 15-54 years, tbo female prevalence in tbe 
USA was onlv higher in the age-group 20-44 years 
These differences are comparable with the different ses 
mortahty ratios m the two coimtnes Of the disabled, 
over 34% m Ceylon had been disabled for three montbs 
or longer (in the U,S A 63%) 

The types of diseases winch caused disabditv in tbe 
Ceylon inqiuiy are set out in table rv 

Physiological Characteristics 
The morbidity and mortahty patterns m Ceylon differ 
from those of the Umted Kingdom or USA The 
differences ore associated with, though not necessanlv 
related to, differences in diet (CuUumhine 1951), 
physique (CuUumbme 1949b), and m many physiologicaVj^' 

TABLE V-BODY COMPOSITIOV OF 50 CEVIONESF WAIE 

STUDENTS AGED 21-26 
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Plasma volume (c cm ) 
Plasma volume (c cm /Lg ) 
Extroccllular fluid (1) 

Fat (kg) 

Cell moss (kg ) 

49 8 
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measurements The latter is not surpnsmg, for some 
physiological characteristics have been related to the 
physical proportions of the body—o g, tbe surface 
area of the body lias been correlated with tho rate of 
basal metabobsm, the blood volume, the vital capacitv, 

Ac If the body surface area vanes, these physiolopcal 
factors maj well v ary too 

In fact the smaller, more ectomorphic, Ceylonese have 
lower resting sjstoho and diastolic blood pressures-- 
(Cnllumbme 1949a), faster restmg pulse rates, lower 
basal-metaboho rates (Cullnmbine 1950), lower vital 
capacities, lower maximum breathmg capacities, sinflUw 
residual .air volumes (Cullnmbmo 1049c) tban occidental 
peoples Tho Ccjloneso values are typical of a person 
with a luiear body build—i e , tho ectomorph Som® ^ 
of their other physiological charaotensbes are also 
those of tbe tlim man For example, their bodj com 
position—plasma volmno (given by T 1824 dye), extra 
cellular fluid (thiocyanate), fat < ontent, cellular nia*s 
(determmed hj the method of McCuncc and Widdowson 
1951)—IS similar to that of the active Him man in the 
Westeni hemisphere (talilc v) 

The absolute v aluos of tlie mean cxtratcllnlnr fluid 
volume and tho plasma volume are lower than tho'C foi 
average Bntish or Amcntan sulijects—> 13 litres pla=ma 
V oliiinc , 17 13 htros extr iccllular fluid v olumc (IIcn«chel 
et al I'll?)—but thev form higher proportions of the 
body weight Siimlarlv their fat i ontent la low and T 
tlitir cellular mass relatively high The fat content 
of the body is low in undcmounslicd or starved people 
{ThCance and Widdow-on 1971), who al»o have low 
blood pressures (Brorck ct al 1948) an incrca=td pw 
portion of extracellular fluid (Ilcnsehel et al ItH'). 
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to' tuljerculous patients. In many of these cases the 
prophylactic could not exert its full eSect, because 
measles rvas hot always contracted at the first e:^osure 
hut later when the efiect of the gamma-glohulin had 
partially or completely worn o2. Yet even rmder these 
difficult conditions the measure was amply justified. 
There was obvious attenuation in many of the inocu¬ 
lated patients, even in adults, and there was no such 
attenuation in those who had not been inoculated. In 
an attenuated attack the prodromal stage was shortened, 
the rash was much less profuse, and there were fewer 
days of fever. Complications in those under 55 who were 
inoculated were less common than in the controls. The 
death-rate was also lower among those inoculated, when 
the deaths of tuberculous patients and premature infants 
were discounted. It was concluded that limitation of the 
^read of measles under such conditions by specific 
prophylaxis was impracticable, but that it was well 
worth trying to protect children under the age of 2, 
pregnant women, and old people. And in tuberculosis, 
gamma-globulin should be given first to those who have 
a real'chance of recovery, and the dosage in such adults 
should be 2 to '3 g., which is S-12 times the amount 
usually given to cMldren rmder 2. "WTiere exposure to 
infection persists, this dose shoidd he repeated after an 
interval of two to three weeks. 

PRESERVATION OF THE FAMILY 
“ The fainily is tough, resilient, and adaptable,” said 
the Bishop of Sheffidd on May 20. “ Human folly 

cannot destroy it, but it can hurt, corrupt, and weaken 
it.” He was inviting the House of Lords to consider 
the efiects of recent legislation and other influences 
on the well-being of the family; and it soon appeared from 
the debate that the-Lords are as likely as tlie rest of 
us to form constellations of ideas, beliefs, and prejudices, 
and what one person sees as an ovU for the family 
another may see as a good. Nevertheless there are some 
fixed stars in this zodiac which aU can steer by; and 
one of these is that family well-being cannot exist apart 
from the family.“ Any measures which help to keep 
the family together, then, are worth pursuing; and 
■the speakers had this well in mind. The Bishop of 
Sheffield suggested that nowadays, when the country is 
impoverished, and families are too small to keep mothers 
fuUy occupied, those with children over three years of 
age should be free to go to work, if they wish ; it 
would therefore be an iU-chosen economy, he thought, 
to close nursery schools and classes or reduce the number 
of school-dinners. But though a good nursery school 
--•"Or class, open for a few hours in the momiug and after- 
i noon," benefits the child and refreshes the mother, it 
does not free her for full-time work in industry. Only 
a day-nursery can do this, and then only at the cost of 
keeping the child from his mother from early morning 
until, tired by a factory working-day, she fetches him at 
night. The three-year-old, or even the four- or five- 
year-old, is none the better for this kind of deprivation, and 
we believe that there is a strong case for not encouraging 
mothers of yormg children to do. more than part-time 
work in industry. The Marquess of Salisbury would 
prefer to see them doing none at all, for, as he said, 
the basis of education, and especially of religious educa¬ 
tion, used to be the teaching given by mothers to their 
.children in the homes ; and no school syllabus, however 
admirable, can take the place of it. Since family life 
can only be conducted in a family home, he was anxious 
to see more houses built. 

On a long -riew, it is in the interests of the family, 
the Bishop of Sheffield argued, that -the principle of 
■ equal pay for equal work should go with family allow¬ 
ances. He noted, as many have done,’^ the temptation 
to solve .the problem-family problem, by dissolving the 

1. See Lancet, May 16, 1933, p. 9S3. 


family—often by putting the cluldren into an expensive 
institution, and the mother or father into an expensive 
prison. Our best resource for problem families has so 
far proved to be the family service unit, and he asked 
whether enough thought is being given to training 
people for this sort of Work. Families often disrupt 
themselves, however, without any interference from a 
benignly intending State; and indeed, the growing 
divorce lists indicate that there are many more broken 
homes in England- today than in the past. Lord 
Pakenham urged the need for the best marriage guidance 
or other ad-vice we can give to help husbands and wives 
to make a greater success of theu marriages—a need 
underlined by the, Earl of Selkirk, who said that free 
legal aid is available to dissolve marriage but only very 
modest help is given to the bodies which work to 
maintain the married state. 

Lord Beveridge, thinldng of the physical health of 
the family, discussed the cost of social insurance, .and 
said there were strong arguments for getting more 
of the money needed by taxation, and a gre.at need to 
stabilise prices. In so far as we are treating people 
inadequately imder National Insurance, he said, we are 
treating most inadequately those -with largo families. 

The impulse to hold together, the binding centripetal 
force, is inherent in the family ; for after aU, in spite 
of disruptive forces, most families still keep their 
integrity. Largo families, perhaps, generate more of 
this force : at all'events, they do not seem to have 
flown apart as readily as modern small families. Perhaps, 
too, it takes more rugged selfishness to desert a large 
number of children than to desert one or two. But the 
damage done to the individual child by breaking up 
the family does not vary with family size; and an 
understanding of this fact should help parents to recover 
that principle of dedication to a common purpose which 
our times have undermined. 


h'UAUtIN I Ml- tSI_VJUU-ri-UW 

The feetus depends for its livelihood entirely on the 
exchanges in the placenta. The rate of matern.al blood- 
flow in that organ is, therefore, o'f fundamental importance. 
Until now oiily indirect information has been avail.able 
for the hum.an species ; and Browne and Yeall ^ are to 
be congratulated on the technique they have evolved 
for direct studies. The first step is to localise the 
placenta ; and this is done by injecting intravenously 
a small amount of radioactive sodium.- Only cases in 
which the placenta is on the anterior uterine wall are 
suitable for the blood-flow studies. Three days are 
allowed to elapse in order to reduce residual radio- 
acti-vity to .a negligible amount. The technique depends 
on the injection into the choriodecidual space of 10 gC 
of radioactive sodium in about 1 ml. of saline, and the 
subsequent recording of coimts over the injection site. 
The dis.appearance-rate of the Na=‘ can thus be plotted, 
and the resultant curves in successful cases are of 
exponential form. The technical difficulty lies in findinn- 
the choriodecidujil space. When the needle point is in 
the space blood flows freely into the syringe ; and -with 
experience Browne and Ye.all found that thev could 
appreciate the various layers throueh which the needle 
point was passing. The nature of the curve of the ' 
disappe.arance-rate .also confirms that the correct layer 
has been reached. In eight norm.al cases studied between 
the 38th and 40th weeks, the mean half-period was 
21 seconds with a range of 13-30 seconds. In seven 
patients at the same gestation period, but with pretr. 
nmcies compheated by pre-eclampsia or hypertension, 
the mean half-penod was 65 seconds with a range of 
„There was no agnificant difference in results ' 
between the ;^tient3 with pre-eclampsia and those with 
chrome hypertension.- Bro-une .and Y eall admit that ■ 

1- Broirne, J. C. McC., Teall K r ns-t.t r, —^-TT--—^ 

2. Brovne. J. C. MeC., Veall.x' ibh wlo. 57."56k 


THE UINCET] 


OCCASIOXAl SCR^BT 


6 J 953 1147 


and 1 change of somatotvpe to that of ectomorph (Lasker 
1947) 

Onr Ceylonese subjects came from ryell to-do families, 
60 presumably they Tvcre eatmg sufiicient food. More¬ 
over they differed from undernourished people who 
show an 'mcrease m the actual volume of extracellular 
fluid and also a reduction m cell-mass The body 
composinon of the Ceylonese probably represents an 
adaptation to their enviroiunent They need only a 
mimmal bodv-fat content, and their small body-weight 
is partially due to this Chapman et al (1950) have 
found that on nee fnut diet Amcncan subjects reduce 
their body fat total bodv-weight, tluocyamtc space, 
and blood-pressure 

One importance of the physiologiLil characteristics and 
the anthropometric characters of the Cejloncse people 
hes in their relation to dynaimc fitness (CuUurabme 
1949d) Thus the reshng jiulse-rate is correlated 
negatively with the abihty to perform moderate effort, 
and the Ceylonese, who have a relativclj fast pulse- 
rate, will be handicapped in this regiect compared with 
"Westem people The restmg systohe blood pressure is 
correlated poatively with the ability to run with speed 
with strength, and'with the abihtv to sustam moderate 
muscular effort to exhausfaon All these aspects of 
dynamic fitness will probabh, therefore, be better 
performed by Western races than by the Ceylonese, who 
; ^have a relatively lower restmg systohe blood-pressure 
dimflarly speed, strength, and the performmg of moderate 
exercise to exhaustion demand a stocky physique and 


are positively correlated with bodv-weight, so that the 
slimmer and Lghter Ceylonese will be further handi¬ 
capped compared with Western people On the other 
hand the performance of rapid and severe effort to exhaus¬ 
tion 15 best done by subjects with a slim physique, a 
body type more characteristic of the Ceylonese than 
the British Conversely, the abihty to perform rapid 
and severe effort to ca^ustion is positively correlated 
with the vital capacity, and the Ceylonese have a 
rdatively small yital capacity 

The people of Ceylon, therefore, have, on an average, 
different physical and physiolopcal proportions, different 
functional potentials, and different morbidity and 
mortahty eipenences from the people of Bntam To 
what extent these differences are related to the varvmg 
environments—climatic, social, economic bacteriological, 
parasitological—^is still doubtful 
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CHRONIC BULLOUS DISEASES 

The diagnosis of chrome bullous eruption* has always 
been difficult and sometimes impossible The more 
cymeal have said ‘ Wait and see If the patient dies, 
' it IS pemphigus, if not, it is dermatitis lierpetifonms 
or erythema multdoime” Eecent histopathological 
work by Civatte and others, cytological studies by 
Tzanck, and fresh knowledge of the biochemistry 
of bhster fimds, have helped to clanfv the 
problem and to give the physician more confidence m 
decidmg on the prognosis In addition, corhcotroplun 
(a c T H ) and cortisone have proved effective w eapons 
m the control of tiiese previously imcontroUable 
conditions 

Lever,!^ who has reviewed present knowledge of 
"'pemphigus, bebeves that there are two sorts of mahgnant 
f pemphigns, each with its own vanants Thus pemphigus 
xulgans has as a variant pemphigus vegetaus m which 
theie-is more tissue response than m pemphigus vulgans 
Pemphigus vegetaus itself mav be mahgn (Xeumann 
type) or relatively bemgn (Hallopeau type, pyodermile 
cegetante), tbougb'this may terminate m the mahgnant 
form qie other sort of mahgn pemphigus is pemphigus 
fohaceus, with a reJativdv benign variant, pemphigus 
erythematodes (Senear-Udier syndrome) 

The clmical differentiation of all these types of 
pemphigus from the straightforward case of deimatitis 
heipetifomus or erythema mulbforme is easy, but 
there are other idatiyely bemgn bnUous dermatoses 
that may easily be confused with pemphigus There is, 
first, bidlous pemphigoid, called by some bullous or 
senile dermatitis herpetifomus, and secondly there is 
benign mucous-membrane pemphi^id, also known as 
, conjonctryal or ocular pemphigus All these maladies 
^ can be differentiated today with some confidence hy 
dmicol ohservation combmed with histopathologicml, 
cytological, and biochemical techniques 

i 1 Lever, W I" Afalietnr, Biditmore 1953 32 1 


PEJIPHIGUS VULGARIS 


In pemphigus vulgans the fiaccid buUm usually an^e 
on normal-lookmg skm. mptnre easily, and tend spon¬ 
taneously to mcr^se m size The denuded areas left 
bv mptnred buUn extend penpherallv and show a collar 
of detached epidermis Nikolsky’s sign is positive, 
pres'ure with the finger cansmg the epidermis to shde 
off even m areas where the skm appears normal 
(This sign may also be positive m pempMgns fobacens, 
bullous pemp^goid, epidermolysis bullosa, and Bitter’s 
disease [dermatitis e::^oliatira neonatorum], and so is 
far from patbognomomc It is, however, negative in 
dermatitis beipehformis, erythema mnltifonne bullosa, 
and other bullous conditions) 

Pemphigus vulgans nearly always mvolves the oral 
mucosm, often extensively, and especially the vermihon 
border of the bps The bnlla is seen on section to be 
epidermal and situated just above the basal layer In 
the bullous pool and bordenng on it, are the acantholytic 
cells (epidermal cells devoid of mtereellular bndges) 
desenb^ by thvatte Tzanck s smear test from the base 
of a bnlla also shows acantholvtic epidermal cells In 
pemphigus vulgans electrophoretic examination of the - 
ballons fluid, as of the serum, shows a steady decrease 
m albumm, which with globulin is lost from the denuded 
ateas but unlike globuhn is not rapidly regenerated 
Sodium and cblonde are also reduced m proportion to 
the amount of skin mvolved The sentm-calcium is 
lowered, but as this mvolves only the protem-bonnd 
fraction, the ionised fraction bemg tmehanged, tetanv 
does not develop A secondary amemia develops in 
proportion to the seventy of the pemphigns 

In pemphigns vegetans, as m pemphigus vnlgans. the 
mitial lesions are fiaccid bull®, but the denuded areas 
develop hypeitroplnc granulabons—so-called “ve<zeta- 
tions”—which extend penpberafiy These lesions are 
also sometimes seen m the flexures m cases designated 
pemphigus vulgarfe The mucous membranes are 
^ fadnon similar to that m pemphigns 


In the more bemgn variant, pyodermtte legetmie, flie 
primary lesion is a pustule In both forms of pemphigur 
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the diflerence in disappearance-rates between the normp- 
tensiro and hypertensiva groups could bo caused by 
differences in the placental-pool volume ; but as tbero is 
no evidence of any difference in volume of maternal 
blood in the placentas of normal and of hypertensive 
patients it seems reasonable to presume that the difference 
in disappearance-rates of lfa“* is due to alterations in 
the rate of placental blood-flow. 

This important technique may have perhaps tivo 
principal applications. First, it may throw some light 
on the problem of postmaturity by means of placental 
blood-flow studies in successive weeks after full term. 
Secondly, it may help to answer a question concerning 
the mtiology of pre-eclampsia. It was Young ^ who first 
suggested that the placental infarct might be concerned 
in the retiology of pre-eclampsia rather than result 
from it. IMore recently Bastiaanse and Jlastboom,-* 
Beker,® and others have reported evidence that placental 
ischannia may precipitate pre-cclampsia. Zeek and 
Assali ° have confirmed that infarcts are significantly 
commoner with to-xaimia than in normal pregnancies, and 
have shown that acute atherosis of the decidual vessels 
is commonly associated n-ith toxa3mia but is otherwise 
rare. It would appear, therefore, that the diminidied 
placental blood-flow is due to narrowing of the decidual 
vessels; but, as Browne and Veall point out, the fact 
that placental ischremia was of the same order in their 
chronic hypertensive patients as in those with pre¬ 
eclampsia suggests that the placental ischaemia is the 
result, rather than the cause, of the hypertension. 
Theobald ’ has reported successful results from surgical 
or chemical deneiwation of the internal iliac arteries as 
a means of improving the blood-supply to the uterus in 
cases of recurrent severe pre-eclampsia. 

The origin of pre-eclampsia is still unknown ; but 
fundamental research such as that by Browne and Veall 
will ultimately solve this diflioult problem. 


BACTEROIDES INFECTIONS 
The bacteroides are anaerobic, gram-negative, non- 
inotile, non-sporing, often pleomorphic bacilli. They 
comprise a rather heterogeneous group, difficidt to 
classify, and many arc more commonly included in the 
genus fusiformis.* They are obligatory parasites wliich 
may be found both in disease processes and in the healthy 
mouth and intestinal tract of man and animals. In 
the human lower intestine organkms of this group are 
said to outnumber Bacterium coK by a hundredfold or 
more. Although they occur mth such frequency they 
are seldom isolated in routine bacteriological examina¬ 
tions, for thev can grow only with difflcidty on artificial 

■ media. Brewer’s thioglycollate medium is one of the most 

satisfactory, both for primary isolation .and for subsequent 

subcidturcs. . 

hlany examples of infections by these orgamsms have 
been reported.®"” The series described by Fisher and 
JIcKusick,” however, is of special interest, for it illustrates 
the v.aluo of the newer antibiotics in the treatment of 
these infections. Tlie 14 cases described give a reason- 
able cross-section of the tj-pes of disease reported by 
other workers. An empyema developed in 7 cases, lung 

■ abscess in T), liver abscess in 4, abdominal abscesses m 
3 btaiu abscess iu 1, mastoiditis in I, other localised 
suppurations in 5, and subacute bacterial endocarditis 
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in 2. Tlie infections were often mnltiplo, and in only 5 
cases could a specific name be given to tbo bacteroides 
isolated. This organism was Bad. fundulifonnis {Fusi¬ 
form is necrojjhonis) in eacli instance. An anaerobic 
streptococcus was found in association -with tlio 
bacteroides in 6 cases. 

The most stiiking clinical features were tbo extrerao 
gravity of the iUness and tbo foul-smelling pus in the 
abscesses. Largo numbers of gram-negative bacilli 
could bo seen in tbo pus, cultures of wliich became posi¬ 
tive only after several days’ anaerobic incubation. 'The 
white-cell counts were usually raised to about 20,000 per 
c.inm. and there was a tendency for liigh counts to 
persist for some weeks after the infection had been 
eradicated. The 2 patients who Lad endocarditis were 
the only ones in this series w'ho died. The death of one 
was the result of heart-failure six months after the 
bacteroides infection had been eliminated by ponicillui. 
Suitable combinations of surgery and- antibiotics pro¬ 
duced complete cures in all the other patients. The 
sensitivity of the organisms to antibiotics varied widely j 
most strains were highly sensitive to aureomycin, rather 
less so to chloramphenicol, and highly resistant to 
streptomycin. Susceptibility to penicillin showed the 
greatest variation, and strains sensitive to concentrations 
ranging from 0-066 units per ml. to 50 units per ml. were 
encountered. ^ 

THE CONCENTRATION CAMPS ^ 


" IdiLi.ioNS were killed by direct extermination, but 
millions more died of famine disease and its complications. 
Without taking direct murder into account, the avcr.ige 
duration of survival iu these camps -was little over sir 
months.” These are the words of a grouj) of Danish 
doctors,’^ some of whom were among the 6000 people 
taken from Denmark to concentration camps in Germany 
during the late war. These doctors now try to describe 
the social and hygenic conditions in these camps, the 
famine diseases, and the special difficulties that besot 
the survivors who returned to Denmark. Every attempt 
has been made to give factual information about the 
fate of the Danish inmates and the diseases from which 
they suffered. The report includes 117 tables, analysing 
the sufferings of the prisoners; but, as the authore 
remark, “ statistics do not bleed,” and so they set out 
the terrible details. 

Tr.agedy gives men and women an opportunity to 
bring out tbeix best, aud many frightful stories are 
brightenod by heroic efforts iu the face of disaster. B 
was a peculiar evil bent of those who were responsible 
organising the concentration camps that they succccdcu'- 
in making heroism impossible. By mixing up prisonc^ , 
of every class and nationality and by employing crimmsis 
and psychopaths as foremen prisoners, they ensured that 
lawlessness ruled behind the rvires, and they broke up 
any solidarity among the prisoners. “ The shortage of 
everything, e.specially food, resulted in an altitude of ^ 
each one lor himself and devil take the hindmost. To ~ 
this would bo added pocket-picking, violence nnn 
robbery, all of wliich wore frequent and daily occurrence?- 
Nobody felt safe, everyone being exposed to the danger 
of a.ssault, particularly during the sparse and badb 
needed hours of sleep.” 

The clinical description.s of the famine disca.»cs arc 
admirable: tliorc arc full pictures of hunger c.achcxia. 
hunger mdoma, and hunger diarrhcca, and these conditions 
arc di.scusscd in the light of the rcjiorts of other observerb- 
and laboratory workers. Tliosc alre.ady familiar with tW' 
literature may find little that lias not already , 

reported, except in the long section dealing with fno j 
problems that .arose after repatriation. TiibercinOri' 
Ava.s from five to twelve times as common in "those 


1 . 
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vegetans tlie prognosis liefore the introduction of 
corhcotrophin vras nsually as bad as in pemphigus 
vulgaris 

jSSicroscopically there are papillomatosis, intra- 
epidermal, mostly suprabasal, acantholytic huUm, and 
intra-epidermal eosinophihc abscesses 

The only condition vrinch can give a microscopic 
appearance identical to pemphigus vulgaris or pemphigus 
vegetans is the benign fanuhal pemphigus of Gkiugerot 
and Hailey-Hailey, beheved by some to bo a bullous 
variety of Daner’s disease (dyskeratosis folhculans) 
because of the presence of dyskeratosis and “grams*’ due 
to shnnhago of acantholyhc colls similar to those seen 
in Daner’s disease The difierentiation of this malady 
fiom mahgn pemphigus is usually easy from the family 
history and the cluucal characteristics "with predommant 
mvolvement of the collar-lme, amllm, groms, and other 
fnction Bites , 

' The serum-protein changes are similar m pemphigus 
vegetans to those found m pemphigus vulgans, hut are 
less distmct, and the electrolytes are not signidcantly 
changed except m pemphigus vegetans mahgnus 


gestationis, erythema 'multiforme, and epidermolyas 
bullosa The course of this malady is relatively benign 
except m the very old, m vhom it may end fataUy 
Semissions may occur 

In bemgn mucous membrane pemphigoid (pemphigus 
conjunctivm, ocular pemphigus) the special features are 
a predilection for the onU mucosco and con 3 unctivas and 
a pronounced tendency to scamng, the bulloi being 
subepidermal and associated with a great deal of indam 
matory reaction Scamng of the palpebral fissures or 
of the mouth may occur, and adhesions between the 
eyeball and the hds may limit movements of the eve 
Xerosis, comeal idceration, or tiie development of an 
opaque homy membrane over the cornea may lead to 
hhndness The disease may ho confined to the mouth 
for a considerable time before other areas are affected, 
and Bcairmg is much less pronoimced here than on the 
eyes About half the patients have skin lesions—either 
recurrent bulleo, heahng without atrophy, or red areas 
with fiaccid huilm going on to denudation and smooth 
atrophic scamng The course is usually bemgn, apart 
from the serious ocular damage 


PEMPHIGUS FOLIACEUS 

In pemphigus foliaceus the fiaccid huUm are subcomoal 
and easily mptured, leavmg superficial erosions, with 
the result that they are rarely seen This malady, then, 

' presents more as an erythematous, oozmg, scaling, and 
crustmg en^tion, usually startmg on the face and chest, 
ind resomhhng a mildly infective dermatitis or oven 
lupus erythematosus The lesions tend to have serpigm- 
ous borders , with very extensive mvolvement, exfolia¬ 
tive dermatitis is resembled, but m exfohative dermatitis 
Xikolsky’s sign is negative The scales may show 
“ oaipot-tacks ’’ on their imdersurfaces The mucosm 
and conjunctival are rarely mvolved, and the course, 
though variable, is usuallj'' chronic and not associated ' 
inth much impairment of the general health m the 
earher stages, death, if it occurs, usually results from 
intercurrent infection 

The exact status of pemphigus, erythematosus is 
uncertam There are mconspicuous hull® and features 
Tcscmbhng sobotrhoeio dermatitis and lupus erythema 
tosuB, and an imcertam course which may remam benign 
or terminate fatally m pemphigus vulgans or, more 
particularly, pemphigus fohaceus 


BENIGN FORMS OF PEMPHIGUS 

In addition to theso mahgn forms of pemphigus there 
are two conditions, more bemgn, which have to be 
differentiated 

The first is the condition called by some buUous 
pemphigoid and hv others bullous or senile dermatitis 
herpetiformis This occurs usually m the elderly, and 
rarely m children, as itchy tense hull®, ansmg either 
from normal-looking skin or from amongst areas of 
erythema If the hull® become broken, tbo resultmg 
denuded areas do not enlarge but may, on the contrary, 
tend to heal The hull® arc both small and largo and 
affect ui particular the flexor surfaces Tho erythematous 
areas are large and often polycyche, and tho whole picture 
mav resemble erythema multiforme The mucos® ate 
rarch invohed, and the vermihon surface of the ups 
escapes Changes m the serum chcimstiy resemble 
those in pemphigus but are shghter Tho histological 
features are, however, quite different from truepemplupis, 
tho buU® bemg subepidermal and rounded at their 
ed^es There is no acantholysis, tho epidermal cells 
beuig stretched over tho bull® and sometimes M^rgoi^ 
CDdcma and necrosis above tho biillo. 
is positive, but tho Tzanck test is ncgatiio for “antho 
Ivtic cells though it shows many mflaramatorv celk and 
a few normallookmg cpithehal cells Bull® of 
kind are aNo found m dermatitis herpetiformis, herpes 


TREATMENT 

Among hypotheses on the causation of theso mystenous 
maladies, that most favoured today is interference witli 
some enzyme activity in the skm A viral or baotonal- 
cause has not been substantiated 'J 

Despite Ignorance about the nature of pemphigus and 
pemphigoid eruptions, one thmg is dear their control 
has been revolutionised by the introduction of corfaco 
troplun In the past, arsenic, suramm, and vitamin D 
were used, with uncertain effect, and blood transfusions 
have been given in an attempt to brmg about i 
remission Antibiotic drugs, particularlv aureomycm 
and chlorampbemcol, have Tieen reported to coubo 
remissions in a proportion of cases when first used, but 
not subsequently 

In 1940, Talbott et al - reported tbe value of adrenal 
cortical extract m the control of pemphigus All types 
of pemphigus and pemphigoid respond well to cortico 
troplun or cortisone provided the dosage is adequate, 
but tho beneficial effect is temporary, and if rdapso k 
to he prevented tho drugs must bo given either 
contmuously with a mamtenance dose or m repeated 
courses 

Against oontmuons treatment are tho many unpleasant 
Bide effects of corticotropluu—particular, fluid retention 
leading to cardiac decompensation, low potassium alia 
loEis, reactivation of old pulmonary tuberculosis 
of a peptic ulcer, psychoses, and severe mfeotions - 
To avert some of these possible side effects, a low sodium 
chlondo mtake, prophylactic potassium chlonde 2-0 g 
daily, and the admmistration of au antibiotic are 
mdicated ,. 

With regard to dosage. Lever behoves that this sboiiio 
be adjusted according to the clmical response, and that . 
eosmophil-coimts and 17-ketostoroid estimations aro ot 
secondary importance 

Tho usual initial dose of corticotrophm is up to 40 mg 
mtravcnously, given o\ or an 8 hour penod, tho amoonv 
depending on the seventy of the case, 40 mg laim 
vcnously is cqmvalent to 280 mg of corticotrophm, or 
to 700 mg of cortisone, intramuscularly , 

A reduced daily dose of 20 mg should bo 
for several weeks after tbe lesions have healed Th 
follows tbo diificnlt decision uhether to adopt continuo 
or mtennittent dosage, and wbethor to give corticotropm 
or cortisone Cortisone, when it can bo more rcaiu 
produced, sbould prove the drug of choice for 
patients once the condition has been brought un 
control __ 

2 Talbott J n , never, W F Consolazio, Vi V J fntw/ /lerm 
10(0,3 31 
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leturaed as in the corresponding age-groups of the male 
population of Copenhagen at that time. In addition to 
the great risk of infection in the camps, evidence shoivs 
that the lotv calorie-intake itself probably impaired the 
processes of immunity. Xo special form of “ con¬ 
centration-camp tuberctdosis ’’ was found, but the 
prognosis for the repatriated prisoners seemed to be 
better than nught have been exi)ected. On the other 
hand, psychological reablcment was often slow. Eestless- 
ness and an inability to concentrate retarded the return 
to normal social life and working activities. The dis¬ 
satisfaction of the active members of the resistance 
movement with the subsequent political developments 
may have contributed to the persistence of these 
symptonis. 

The Danes remark that they had been singularly ill- 
equipped by their medical education to deal with famine 
diseases. iVe may fairly hope that the evils of the 
concentration camps will never come again; but, in the 
present state of world agricultnral and food economy, it 
is certain, even in the- most optimistic outlook, that 
many of the world's doctors will have to deal with hunger 
cachexia, adema, and diarrhoea. Among their many 
commitments medical teachers could usefully devote a 
little more time to these diseases, and this excellent 
Danish report would help them to do so. 

AMCEBICIDES 

lx the last few years so many new amcebicides have 
appeared tbat their comparative evaluation has been 
somewhat difficult. Emetine, carbarsone, chiniofon, 
and di-iodohydroxyquinoline {' Diodoquin ’) bave. been 
followed in - quick succession by cbloroquine, bismuth 
glycolylarsanilate ('Milibis’). aud the ’ autibiotics— 
chloramphenicol, aureomycin, and terramyciu (oxytetra- 
cycline). Normally it is difficult to get enough patients for 
the triEil of a single amcehicide ; .and to keep them under 
observation long enough for repeated examinations of the 
stools; to see if relapse ensues after recovery from the 
acute condition, is even more difficult. An imusual 
opportunity to observe the response of acute amcebic 
dysentery to therapy with several of the new amcebicides 
arose recently in a United Nations prisoner-of-war camp 
in Korea, where 3Iartin and his colleagues,^ of the U.S. 
Medical Services, in collaboration with members of the 
U.S. Public HeMth Service, treated 044 cases. The 


good initial response, but there were many relapses. 
Cldoramphenicol was dis.appointing in the hands of both 
groups of workers. Terramycin gave thehest results of any 
one drug, but its side-eSects alter long use—diarrhoea, 
pruritus ani, aud abdominal cramps—and its high cost 
were serious drawbacks. Yegas considers that hismnth 
glycolylarsanilate is one of the best amtehicides. Even 
so, over 50% of the patients he treated with this drug 
were passing cysts again one year after treatment. 

Aincehiasis may not be a purely localised intestinal 
infection but a systemic disease as well. If this is so, 
a combination of a relatively insoluble amcebictde, 
acting oiJy in the gut, with one that is readily absorbed 
might he expected to give the best results. In the hands 
of Vegas a combination of the non-ahsorhahle arsenical, 
hismnth glycolvLarsanilate, with the highly absorbable 
cbloroqu'me proved more effective tbau any single 
amoebicide or combination of amcebicides. Martin and 
bis colleagues observed a good initial response with a 
combination of bismuth glycolylarsanilate aud chloro- 
quinc ; hut the relapse-rate was high. They obtained 
the best, results with terramyciu, which is absorbed, 
combined with any of the standard amtehicides, such as 
emetine, carbarsone, chiniofon, and cbloroquine. Elsdou- 
Dew ct al.* also obtained good results by combining an 
antibiotic tvitb one of the established amcebicides. The 
antibiotics act not only on tbe ameeba: but on associated 
.and probably symbiotic bacterial flora in the gut. fVilmot 
et al.< have shown that- antibiotics have little or no 
effect on amcebic. liver abscess, where there is no confusion 
between antibacterial and anti-amoebic effect. This 
suggests that in amcebic dysentery antibiotics act largely 
on the symbiotic bacteria rather than directly on the 
amoehre. It therefore seems that in treating amcebic 
dysentery we should aim at kUliug one bird with two 
stones—^that is. with an amoebicide and a drug acting 
on symbiotic organisms in tbe gut. 

SINGLE VENTRICLE WITH PULMONARY STENOSIS 

Whex the ventricular septum has failed to develop 
there is a single ventricular cavity into which the 
auricnloventricular v.alves open and from which the 
aorta and pnlmonary artery, usually transposed, arise. 
The patient usually dies in infancy or childhood but may 
survive to middle age. Campbell et al.® describe six 
cjases of single ventricle with pulmonary stenosis, and a 


criteria for diagnosis were diarrhoea, abdominal tender¬ 
ness and pain, blood and mucus in the stools, lesions 
of the colon visible on sigmoidoscopy, and tropbozoites 
of Eniamaba histolytica in the stools. The number of 
cases sufficed for comparative trials of twelve drugs or 
combinations of druES. Saline smears of stool specimens 
were examined for E. histolytica on tbe first, second, 
fourtb, and sixth days and'weekly thereafter for six 
weeks ; sigmoidoscopy was done every -week. The criteria 
of cure were disappearance of diarrhoea and exndate in 
the stools, absence of trophozoites or cysts of E. histo¬ 
lytica, normal sigmoidoseppio appearances, and freedom 
from symptoms. VeEas - carried out a similar study on. 
civilians at Caracas, Venezuela. He treated, and followed 
up for six to twenty-four months, 264 patients with 
amcebic dysentery, which he estimates to be present in 
about 9°o of tbe middle and upper classes in Caracas. 
With such a laree number of patients Vegas was abo 
able to compare tbe clinical effectiveness of a number 
_of amcebicides. 

Both Vegas and the North American workers failed 
to confirm the early enthusiastic reports ou the value 
of aureomyciu in amcebiasis ; the. initial results were 
good, but tbe relapse-rate was high. In fact none or 
the drugs given alone prevented relapse. Emetine, 
carbarsone, aureomycin, aud chiniofon gave a reasonablv 

1. Martin, G. A., GarSniel. B. T., Brooke, it. 31., Weinstein. P. P 
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seveuui oi suigie veutiicje wim , .um 

they also review So reported esases of single ventricle. 

Their cases were not diagnosed during life ; and 
Campbell et al. show that such cases are liable'to he 
mistaken for Fallot’s tetrad. The structural defects in 
the two conditions are similar, the main difference being 
that in one. the interventrietdar septum is incomplete 
and in the other absent. Likewise the symptoms and 
physical signs may be exactly tbe same in the two 
conditions. In all seven hearts there were other 
defects in the heart chambers, valves, and great vessels ; 
anomalous pnlmonary veins were.common. The plain 
radiographic, appearances were not diagnostic, hut anmo- 
cardiography showed a rapid spread of dve to the left 
side of the heart, from which CamtiheU k aL think a 
dmgnosis of common ventricle might he suspected The 
electrocardiogram (e.c.g.) of these cases is of e^ecial 
mterest, as it is a problem where, in the absence of the 
mteixentncnlar septum, the condneting bundle and its 

seen in left veatacidar preponderance or hvpertrophv- the 
atmculoveamcular conduction-time, jndged bv the p-n 
yea^y to have heeu^tritMn normal 
hmn^ for the ages of the patients ; hnt o ne e.c.g. seems 
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Speaal Articles 

CORONATION HONOURS 

The list of honours published on Juno 1 contains the names 
of the foUowmg members of the medical profession 

KCMG 

Lieut General Sir James Beotett Hance, k c i e o b e , 
M D Comb, FJl c s E 

Medical adviser to the Sccrotar\ of State for Common 
wealth Belations, and President of the Medical Board, 
Commonwealth Belations Office 

KBE (Military) 

Air Marshal James MacCosotu. Kilpatbtce c b , o b e , 
M B Self, Q H F 

Director general, RAF Medical Son ices 
K.BE (Civil) 

Fba}<cis Gobdox Bell, m c , m d Bdin , f b c s 

Formerly professor of surgeiy, Uni^ orsit\ of Otago 

Kughts Bachelor 

The Hon Nicholas Attig^lle, fiics,fbcog 
P resident of the Senate of Cej Ion 
For semces to medicme 
David Campbell, m c , m d Glasg r r r p s 

President of the General Medical Council, regius professor 
' of materia medica and therapeutics, Unn ersiti of 
Aberdeen 

Fbaxcis ^Iabtix Bouse Walshe, o b e , m d , d so Load , 

FBOP FB S 

President of the Boyal Society of Medicme , consultmg 
physician, Tjmversity College Hospital, and the National 
Hospital, Queen Square 

G B (hBUtary) 

Major General Joseph CLUtroX Collixs, c b e , m b c s , 

QRS 

Major General Fbedebick Kxowles Escbut, o b e , m r c s , 

QHS 

' ' C M G 

Philip Staxlet Foster, mb xz, fbos, p ji_a c s 

Consultmg surgeon, Christchurch Hospital, Now Zealand , 
chairman. Medical Council of New Zealand 
Geobge Macdoxald, m n Lpool, m b c p 

Professor of tropical hygiene, TTni^ersity of London, and 
director of the Boss Institute of Tropical Hygiene 

C V o 

JoHX Nigel Lobixo, mh c s 

Apothecary to Her Majesty’s Household 

G B E (Military) 

Colonel Kexxeth Babbox Fbaseb, ch m Sydney, ph a c s , 
BA^MC 

Visitmg senior surgeon, Chfldren’s Hospital, Brisbane 
Air Commodore Patbick Bruxtox Lee Poiteb, o b e , 
MD Sheff, BA.P 

Air Conunodore Fbederich Elw Lipscomb, m b c s , q hj , 

BA,P 

Surgeon Captam Samuel Gerald Weldox, m b Dubl, b x 
Colonel Fbedericb: Wiujam Whteemax, obe , mb Glasg, 
Pakistan Armed Forces Medical Services 

G B E (Givil) 

William Geobge Babxabd, fji cj 

Professor of pathology in the Umversity of Iiondon at 
^St Thomas’s Hospital 
Gilbert Bbowx, mjb Lpool, r pji bos 

Honorary consultmg aniesthetist, Adelaide Hospital 
South Australia ' 

Thomas Mobbts Davies, mh c s 

Deputy director general of Medipal Services, Ministiy of 
Pensions 

Alax Tatloe Howell, m b Comb 

Director of 3Iedical Semces, Tanganyika 


William Leslie, m c , m b Lond 

For political and public services m Cornwall 
AjiCHIB ALD Daxiel ILarstox, fecs.fta bcs 

Lately dean of tho Faculty of Anesthetists, Boyal College 
of Surgeons 

Abxold Ashley JIiles, m d Comb , f r o p 

Director of the Lister Institute of Preventive Medicme 
Gilbert Ixxes Stbachax, md Glasg, fbcp, fbos, 
FB coo 

For political and pubhc services, and for services as 
professor of obstetnes and gynecology. University of 
Wales 

Bichard Robertsox Trail, m c , m d Aberd , r r c p 

Medical director, Pnpworth and Dnham Alamein Village 
Settlements for the Tuberculous 


M V O (4th class) 

J OILS Lawbexce Buxtixg Axsell, m b c s 

Surgeon Apothecary to tho Household at Sandrmgbam 

QBE (Military) 

Surgeon Commander Joed; ^Iaxsel Beese, m b c s , b,x 


QBE (Civil) 


Fbaxcis Ward Aluxsox, m b Lond , f b c s 

Professor of surgery. Medical College Hospital, Dacca, 
Bengal 

Chables Axthoxy Boucher, d m Oxfd 
Medical officer. Ministry of Health 
Cecil Bubxbam, m b Edm , fjlc s e 

Lately commandant. Star and Garter Home for Disabled 
Soldiers, Sailors, and Airmen, Richmond, Surrey 
William Jobx Hughes B cxtebpiel d, m n Johns Hopkins, 
b m Oxfd, M B c j 

Member of tho scientific staff of the Medical Research 
Council 


Bichabd ALEXAxniai SiarMOUB Cory, m b Bnst 

Senior medical officer, Kmg George V Jubilee Memorial 
Sanatorium, Lignanea, Jamaica 
Kfixxeth Johx Grant, m b Glasg 

Medical officer of health. Great Yarmouth 
For semces durmg recent fioods m the Eastern counties 
Ebex Stuaet Bubt Hasiiltox, m c , m b Edm., f e c s e 
Commissioner, Duke of Lancaster’s District, St John 
Ambulanco Brigade 

Alsbrt Joseph Hawe m n Lpool, f b ojs 
Senior specialist. Gold Coast 

GoBDOX KiXG, F B C S , FH COG 

Professor of obstetrics and gyntecology, Umversity of 
Hong-Kong 

James Saxdebsox McGbegob, m d Glasg 

Medical supermtendent, Sasondale Hospital, Badchffe- 
on Trent, p^chiatnst, Nottmgham General Hospital 
Colonel William Joseph Moody, m b Camb , rja c s e , 
IMS retd 

Lately medical adviser to the British Pobtxcal Resident, 
and chief quarantine medical officer, Persian Gulf 
Geobge Baxhiot, m o , mh Edm 
General practitioner, Dundee 
Sabah Axdebsox Jamxesox Baxeixb, m b Glasg 

Medical officer m charge of St Margaret’s HospitaL 
Poona, Bombay 
Hexby Richards, m b Lond 

Assistant director (Public Health), Sudan Government 
George Robertsox Boss, m b , ph j> St And 

Fubhc Semces Board, Southern 


Director, Victoria Hogjital, Damascus 
Johx Duxcax White, m b Edm 

a™.—h 

Thomas Macpablaxe Wilks, m b b , m b c s 

Area commissioner, St John Ambulance Brigade, London. 
For semces durmg recent fioods m the Eastern counti^ 
DoxaedBagsteeWilsox,md ' , ^asiem counties. 

Director, East Africa Malaria Umt 
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to slionv ventricular pre-excitotion, and this and one other 
sho-w what could he regarded as partial right hundle- 
branbh block. 

•. Tho diagnosis of single ventricle in life, apart from its 
academic interest, is important from the point of view of 
surgical treatment. The prognosis is said to bo better 
when pulmonary stenosis is present^ and therefore no 
attempt should be made to relieve this. ,0n the other 
hand Campbell et al. recommend that subclavian- 
pulmonary anastomosis should be done when there is 
considerable cyanosis and disability, although they found 
that in their own proved cases this had not been beneficial. 

BARBITURATES AND ALCOHOL 


' Two. recent deaths from barbiturate poisoning hare 
attracted considerable attention.^ - In each instance 
the total quantity of the drug taken, as estimated by 
post-mortem examination, was scarcely more than the 
maximum therapeutic dose—^it was certainly nowhere 
near the amount usually regarded as lethal. But, in both 
cases, a small quantity of alcohol had apparently been 
taken about the same time as the barbiturate, and this, 
above all, was regarded as the sinister complication. At 
one inquest tho pathologist’s view is said to have been 
that “ even a minute quantity of alcohol would speed 
tho action of the drug ” ; and at the other a psychiatrist 
is quoted as saying that “ occurrences of this kind are 
constantly happening. There have been three or four 
accidental occurrences in the past ten days to my know¬ 
ledge.” In view of such statements the'eoroners con¬ 
cerned, quite naturally, issued stern warnings to doctors 
and to the public. 

But if tho danger is as great as this, it is strango-that 
so' little has been said about it in the past. It may bo 
mentioned to students, but 5vith no great emphasis, and 
there must be thousands of doctors in practice who know 
nothing of this possibility of the barbiturates. Sloreover, 
considering that barbiturates are so freely dispensed 
under the National Health Service ^ and that most 
people in this country are not teetotallers, it is surprising 
that deaths from this cause have not been more numerous. 
In the U.S.A. alcohol and barbiturates are also consumed 
in largo quantities, but again few deaths have been 
attributed to their combined action. 

In 1943 Jotter and McLean * investigated tins very 
question ; for, as they observed, “ the possibility of 
svnergisin between alcohol and a barbiturate is a matter 
of considerable practical as well as theoretic interest.” 
In- rats they demonstrated a definite synergism between 
tho two drugs when given in sublethal doses. But even 
when both drugs were given together, each in half the 
■m!iximum sublethal dose, only 1 out of 0 rats died. Clearly, 
there was a svnergistic effect, but that is a very different 
matter from potentiation. Jetter and ^IcLean also cited 
3 examples of fatal poisoning in man ; in these cases it 
was clear that one dnig alone could not have caused 
deatli. But tho total quantities involved Avoro very giv.-it; 
and one victim ” Ai'as addicted to both alcohol and 
barbital.” Aff.ain, Avith mice and dogs, Ramsey and 
llaarr 5 found further evidence of synergism, but none of 
potentiation ; and tho concentration readied in the 
bodv br tbc two drugs Avas no different wlietlior they Avero 
^iven alone or together. Pbarmacologically, both alcohol 
and tho harbitnrates are dopress.ants of tho central 
nervous svstom, so a svnergistic action is not nnhkcly ; 
but as Avo Inavo said, tliat is a far cry from the potentia- 
tion necessary to turn uinocuous indiA-idual do.sos mto a 


tatal combination. ^ a.i i ^ 

Hie dancers of civinsr barbiturates to those who take 
Alcohol bave probably been orer-statcd. On tbc other 
iT jilmirtSTr G,mrd,m,. Sco'Msh DaUu ET}>res^. Ejrcler Vtj.tcss and 
Echo, y\ay t>. l!l.53. 


1 . 

Jotter, \V. NV., ^ifcLcan. 
llamsoy. H.. llnnu, U. 


■Irch. Pnih. I9I5. 35, nc 
r. Pharjnaco!. lOiC, SS, .113. 


hand, of course, ■ barbiturates are in themselves deadly 
dnigs, which are perhaps used too lightly today.. More- 
over, their efiects vary considerably from one person to 
another, not only in the amoimt needed for a given 
hypnotic effect, but also iu the dose that proves fatal. 
And in those who regularly take barbiturates a further 
factor may have to ho considered, for Brodio ® has shoAiu 
that the action of thiopentone becomes progressively 
longer Avith repe.ated doses, even though the dose remains 
the same. Tho drug, it seems, is taken up by tho fatty 
tissues and later released into tho body-fluids ; and a 
similar thing is possible Avith the longer-acting b.arbi- 
turates. If so, tho cumulative effect may he serious and 
a disastrous combiuation AAuth alcohol easier to explain. 
But the fact remains that thousands of people t.nke 
barbiturates in tbe usual doses, oven more drink alcohol 
in one form or another, and yet feAv deaths have been 
proved to be duo to the two drugs in combination. To 
give an extreme example, patients with inoperable can¬ 
cers are often given generous amounts of AAiiies and 
spirits and large doses of barbiturates at the same time ; 
but tboy seldom die of alcohol-barbiturate poisoning. 

If tbe possibilities are reaUy as serious as some of the 
erddenco at these inquests suggests, then the matter 
demands urgent inquiry. But it may weU he that these 
two tragedies are examiiles of particular idiosyncrasies, 
serious enough in themselves, but no basis for a general 
alarm. 

VACCINATION AND ECZEMA 

TitE death of a doctor’s, 3-month-old baby from 
generalised vaccinia on tho eczematous skin (eezoma 
vaccinatum) in a district where virulent cases of smallpox 
had occurred,’, emphasises the occasional tragedy AA’Iiich 
the practice of vaccination, like many other normally 
harmless medical procedures, entails. 

It is not easy to present to a sedulously inquiring 
parent a halanced view of the substantial advantage 
Bkoly to accrue to tho child and tho community from 
successful vacciuatiou Avheii the minute risk' associated 
AAuth the operation must be mentioned and accepted. 
But guiding rules are now fairly clear. Vaccination 
shoAiid preferably be performed iu infancy duriug a 
stabilised period of good health, and should unhesi¬ 
tatingly be postponed if tho child is ailuig in any way, 
and especially if suffering from infantile eczema, tubercu¬ 
lous primary complex, syphilis, or any febriJo attact 
or septic condition of the skin. Similarly, any infant 
Avith eczema should be rigidly isolated from any person 
recently vaccinated. The vaccination lesion'should not 
bo looked on as simplj- a localised sore, but rather as a - 
local lesion accompanied by a vu'fcmia Avliicb can set 
up metastases in any devitalised area of skin or oIsoAVhorc. 
Infantile eczema, even if mild at tbe time, is poriiajis 
the most obvious contra-indication to vaccination in 
tliis country ; for a largo .area of skin soato A\iUi numerous 
A'accinal lesions can bo rapidly fatal unless, porh.aps, 
tbe secondary septic intoxication is at once over¬ 
come by effective antibiotic treatment. Tiiis ndo is 
generally A’alid oven Avhen there i.s sinallpo.v in tho district; 
for, Aiith fcAV exceptions, tlie risk of acquiring .“ina!lpo-x 
Avili bo much less tliau the A'cry sub.stantial risk of 
doA’cloping dangerous eczema vaccinatum. In cases of 
infantile eczema, A-aeeination should preferably bo post- 
jioned until tho skin has been completely normal for 
at least a year. This generally inean.s po.stponemeiit to 
the pre-school ago and a consequent slight incrca-'o of 
the minute risk of postA'accinai encephalitis. But tin- 
danger i.s so small as to be negligible compared AA'itli the 
hazards of eczema A'.accinatum. 

The death AA'as announced last AVeek of Dr. H. 
Le-steii. director of medical .services in Mal.ay.a. 


C. nrortK It. It. Fed. Proc, 1032. H. C32. 
7, VorkFfnrc Po<<{, >fftv 20, 
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M B E (Mihtarj) 

Lieutenant John iiiit Coombe, b a a m c 
Major Desmond Keith Tucker, jibcs.bamc 
For gallant and distinguished sen ices in Korea 

MBE (Civil) 

Hfmiv. Sidney Atkinson, b m O^fd 

Chairman of the committee of 135 (Boigato and Kedhill) 
Squadron, Air Teaming Corps 
Dorothy Deebridoe, m b Bnst 
For medical semcos m Fiji 
£ RANCis John Graham, Em c T i 

Medical proctitioner of Sj dnej, Ken South IVales 
Geoffrey Bucexand Orbeel, m b 
Of Invercargill, Xovv Zealand 
M'ieli \m Oeiver Fetbie, m b Edin 
Medical officer, Kj asalnnd 
Ronaed Rees Fovveee, si r c s 

Chairman, Reigate Unit Committee, and Southern Area 
reprosentativ o. Sea Cadet Council 
Soo Hoy Mun, m b 

Honorar} medical officer, Chinoso Matemitj Hospital, 
Federation of Malav a 


PHYSICAL TREATMENT AT THE BRITISH 
SPAS 

At the suggestion and under the direction of the 
medical committee of the British Spas Federation, an 
investigation of the effect of physical treatment, lucludmg 
hydrotherapy, on rheumatic cases at a number of 
centres has been earned out The following information 
has been supphed to us by Lord Horder and Dr 6 D 
Kersley, respectively ehairman and secretary of the 
committee 

It was realised from tlio start that a completely 
controlled therapeutic tnal was not possible, because 
it was impossible to rule out psychological influences 
Such factors must, however, play them part m the effect 
of therapy, and every effort has been made to give 
genuine clmical assessments Only typical cases of 
rheumatoid arthntis, osteo-artlmtis, and fibrositis were 
investigated, and no parenteral therapy was used dunng 
the penod of observation Cases nero assessed before 
treatment, directly after treatment—i e, in thieo to 
SIX weeks—and again three months Inter 

12S cases of rheumatoid arthritis, 227 of ostco 
arthntis, and 112 of fibrositis were followed up in tins 
wav, and the results were statisticallv analysed by Mr 
E ‘Lewis Fanmg, D sc , of Cardiff Umvorsity Degree 
of pain on movement or at rest, swdlmg, tendemoM, 
and range of movement were numencally recorded, 
together with age and sex, on a special pro forma drawn 
up for the purpose No pomts of especial interest vvere 
forthcoming from analysis of ago and sex poups, but 
the general effect of ticatincnt, both immediate and after 
three months, is of importance and accords weU with 
dime al impressions 

In the rheumatoid arthntis group of 128 parents 
approximately half, it is stated, appeared to deme 
significant immediate benefit, and a slightly lar^r 
number were definitely unproved on a 
rcvicn Tins applied both to a more 
a more "quiescent” subgroup farmer 08 

showed decrease in tenderness and 54% in Bnclhn„ of 
the worst affected joint, but only 36% had reduction 
pain at rest Only 1 patient appeared to be uorsc 
^ Ill the group of 227 osteo arthntics, 
two thirds stated that they had l^s P^*“ 
mcreaie in range of movement After three mouths tjie 
resiUt was, 6h|itlv lc<s good, with 62% stating that 
they had lc«s pain than before treatment . , 

In he giiiip of 112 "fibrositis,” again two thirds 
claimed improvement, ind the result of 't^cssinent 
three months later showed neither merease nor decrea 
111 this benefit figure 


In England Now 


-1 Rttnmng Commenfary by Penpatette Correspondents 


Westminster Abbey But an Abbey transfoimcd into v 
a theatre—and this woid is cntuelj appropiiate, since j 
the part of the Abbev wlieie the Coronation ccremomcs f 
take place is termed the tbcatic, and the seating of the 
whole building has been redesigned so that all present 
may sec some part of the semco with their own eves, 
though many w^ hav'e soon less than those who watched 
thiougb the eyes of the television cameias What then 
did we who w cic there see ? Wo saw the colours . the 
blue of the carpet in the nave repeated in the hangings 
in front of the lower tiers of seats and agam in front of 
the galleiy, and. filling the seats like a human flower 
gniden, the scarlet of the robes of the aldermen of the 
City of London, the scarlets, blues, and golds of the 
full-dress uniforms and the decoiated greens golds, 
and blues of costumes from the far East ^Vnd benentli 
the gilded hangmg chandeliers and the floodlights which 
diffused n sunny radiance fiom the ceilmg glowed the 
robes of the peers and peeresses, thcccopes of the clcrgj, 
and the cassocks of the choirhojs , and the standards 
earned by the standaid-bearers, and the diamonds in 
the tiaias and the sceptre and the Imperial Grown itself 
shone and glittered 

^Vnd we saw the Queen, not through some mechnnipl 
medium but face to face , and for at least one spectator ^ 
the most moving moment was not the crowmng itself^ 
but hei first appearance, when aftci all the processionm/ 
panoply she entered through the west door and moved 
slowly up the nav e, her bands clasped vv itb patas 
upwards befoic her, and her face that of one dcdicnUd ^ 

But wc in the Abbey saw also the unseen ^ “Heres 
an acre sown indeed with the iicbest, rojal'st seed, 
wioto Beaumont On the Tombs m Wcslnnnslcr Aoory, 
and, though he went on to moralise in conventional 
fashion on the moitnlity of kings, bis insight as a poet 
sciv od him better perhaps than be know Poi the historv 
ensbrmed in the Abbej is indeed the seed fiom vvhicli our 
present giiatness has sprung Its loots aie inUiopast. 
and fiom these it must draw its nourishment, but its 
leav es spicad in the sunshine of today, and if tin. present 
lives upon the past it is equally true that the past derive' 
its vitahtj fiom the piescnt Oiders of knighthood ana 
the heraldry which emblazons their pomp would soon 
become an empty show if the cbiv'nhy w bich K®' ^ ' 

birth could find no expiession m the England of todav 
and feel no clmllcngo in tbo quests of the modern woria 
So a Coronation is n rebirth, a now life growing from 

the ‘ acre sown indeed with the nchtst roval’st seed 

And the life of the nation thus renewed comprehends 
fai more than merely gov eminent, administration, and 
defence Piomincnt though these fcatuies were in ti> 
processions, it was the whole nation which was "*• 
seated in the Abbev, and rcpicscnted not only h> ) 

men and women but also by an unseen cloud of „ 

from the past and by that simple repicscntativc ol in 
common people, the Unknown Warrior, whose toin 
divided cvei’y procession cnleiing and Itaving the , 

So the past and the present mtcnninglcd 
only weic the living moved bv the cercinonj I'u ^ 
witnessed but it seemed that the honrs of ® 
old monarchist, Samuel Tohason, and the dust that' ’ 
once Thomas Hardv, ironical hut compassionate cot 
mentnlor upon djmasts were fondlv sUiTOti oj i 
fnnfaic of trumpets and the fresh bovs’ voices siiotm i- 
Fitnf Regina, mat Regina JJhzahelha ' 


1 

The damp but enthusiastic crowds who waited °t‘ * 
stands and pavements outside the Abbev were re''u Mip 
bv a magnificent mihtarv parade, but it was 
coaches that made it a lovnl ocaosion Me aiio f- 
bv being indebted to the peirs who bravelv oro 
S^estmluetc^ in all the flimkeycd splendour oi 
familv equipages The opening of the r— 

IV as entrusted to an experienced annual pcrio , 
the lAird Mavors coach bui-nislied and 
guarded hv pikemen The Speaker’s coach "‘J^I.’rhVtiii fit 
bv attendants in given '•- 1 ''**, ifumdod Par ^ 
Square with a swinging motion which im,,iil ' 
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Before Our Time 

RECORD OF THE CASE* 

Sir Jobs Chaeles 

M.D. Durh., F.R.C.P., D.PJI. 

CHIEr MEDICAL OmCER TO THE MIKISTP.T OF HEALTH 

At S o’clock on the evening of Thursday, October 24, 
1S67, lYagner scored the final bars of Die 2Ichtcrsinger, 
inscribed the time and date, and laid doivn his pen. 

TVitbont any comparable marking of the chronology, 
but just as conclusively, a Theban scribe set aside bis 
pen 3G00 years ago, “ in the middle of a line, in the 
middle of a sentence, in the middle of a ■word.” His task 
bad been the copying of an old surgical treatise, mitten 
in its primordial form at least a thousand years earlier. 

Five hundred years before this scribe began bis labours, 
a commentator bad added to the original text an inter¬ 
pretation of some of its archaic rvords and phrases, and 
these glosses too ■were transcribed on to the roll of reed 
paper, -wbicb tve kno'w as the Ed'win Smith Surgical 
Papyrus. 

The treatise -was in essence a catalogue of 4S surgical 
cases, all males^ and many of them tvarriors. The 
descriptions of the surgical experiences of those patients 
are, in the conventional sense of the -words, our earUest 
, mescal records. The grouping of the 4S cases suggests 
that they -were part of a larger collection. Commencing 
■with the bead and skull, they next include the neck, 
clavicles,- humerus,’ sternum, and spinal column—and 
then cease abruptly. The logic of the descriptive scheme 
envisages a commentary on the surgery of the thorax, 
abdomen, and lomr members. _But some event or person 
interrapted the -work of the scribe. He evidently con¬ 
templated'the resumption of his copying, for a stretch 
of'31 inches of virgin papyrus ■was left between his 
unfinished task and the engrossing of a collection of 
incantations and medicinal and cosmetic recipes. 

Xot only ■was there order arid method in the planning 
of the treatise, but the presentation of each case con- 

- formed to a simple pattern. First there came an identifica¬ 
tion of the case ; next a statement of the examination ; 
then a diagnosis and a tent.ative prognosis in three 
ascending degrees of severity—an ailment that could he 
treated, an ailment that could he contended ■with, an 
ailment not suitable for treatment. Finally, the treatment 
■was prescribed. Here is the record of a simple cuse—a 
broken nose. ' 

' If thou examinest a man having a break in the column of 
' his'nose, his-nose being disfigured, and a depression being in 
it, while the swelling that is on it protrudes, and he has 
discharged blood from both his uosti^s—thou shouldst say 
concerning him an ailment which I will treat.” 

Thou Ehoul(^t cleanse it for him -with two plugs of linen. 

■ Thou shouldst place two other plugs of linen saturated ■with 
' grease inside of his two nostrils. Thou shouldst put him at his 
mooring stakes tmtil the swelling is reduced. Tliou shouldst 

- apply for him stiff rolls of linen by which his nose is held fast. 
’ Thou'^ouldst treat him afterwards with grease, honey and 

lint every day until he recovers. 

The hand of the gloss-^writer has explained the unusual 
simile—put him at his mooring stakes ” means putting 
him on his customary diet, ■without administering a 
prescription. 

Of the 4S cases described, no more than 15 ■were assigned 
to the category of the hopeless, and in 1 instance only 
did the . practitioner substitute magic and incantations 
for surgerv. ■ 

" THE HrPPOCEATIC COKPU5 

Twelve hundred years after the unfinished husine^ of 
the Ed^win Smith Surgical Papyrus, there was accumu¬ 
lated in Greece a very different collection of medical 

* Ox>eiung addr^s at the First International Comrress on 
. iledical Records. London, Sept, 8, 1952. 


and epidemiologic.Tl kno^wledge. This corpus of ■writings," 
a veritable library of treatises, aphorisms, case-histories, 
and the like, is associafed ■with the name of Hippocrates. 
How much is attrihut.ahle to Hippocrates himself one 
c.annot now say, hut the collection represents the thoughts 
and experiences of tough minds and keen observers. 

Here again we have a group of medical records to 
study, and on this occasion surgery is joined by medicine 
and mid^wifery and the patients are freemen .and slaves, 
men,, women and children often identified by name or 
domicile'. The celebrated clinical picture-gallery of the 
first and third hooks of Epidemics displays 42 cases, 25 
of them fat.al. They aro preceded by brisk, critical 
commentaries, the so-called constitutions, which discuss 
in general terms the meteorological conditions of the 
respective seasons, the epidemic disorders which were 
prevalent, their trends and features. So we find it recorded 
that in the spring of some undatable year 

Many had swellings beside one ear, or both ears, in most 
cases unattended with fever, so that confinement to bed was 
unnecessaiy. In some cases there was slight heat, but in all 
the swell'mgs subsided without causing harm. . . . This was the 
' character of them—fiabby, big, spreading ■with neither 
inflammation nor pain. . . . The sufferers were youths, young 
men, and men in their prime, usually those who frequented 
the wrestling school and gymnasia. Few women were attacked. 


Then follow in no particular order and in varying detail 
the clinical histories and descriptions of the patients. 

Lastly, as an appendix to the majority of cases in the 
third hook of Epidemics, we encounter a sort of registrar’s 
summary, a synoptic line of a few Greek capital letters, 
which gives the duration, outcome, and character—that 
is the operative word—of the disease. Seven such capitals 
epitomised thb death from fever and diarrhoea of a 
woman who seven days previously had had a miscarriage. 

The 42 case-histories of those two books of Epidemics 
have been described as the most rem.arkable product of 
Greek science. They differ markedly from the records 
of the Ed'win Smith papyrus. Their breadth of clinical 
interest is greater ; the presentation of the case is fuller 
the statemeut of personal and social detail is more 
elaborate. But their outstanding distinction is to he 
seen in the cool day-by-day study of the progress of the 
pathologic.ol phenomena in the body of the patient. 
Often the phrases which record these changes have 
caught for all time the physiognomy of disease or the 
prolegomena of dissolution. Oddly enough, in comparison 
■with Egyptian practice, there is a ■virtual omission of 
any reference to treatment. 

That comhinatiou of calm observation and apparent 
implicit reliance on the curative powers of Xatuxe has- 
given rise to the suggestion that the Hippocratic case¬ 
book is little more than a “ meditation upon death.” 
Such comment is not altogether f.air, heca'use in another 
of the books of the corpus, the Ecgimeii in Acute Disease, 
the cardinal remedies are adequately described. 

Amongst the diseases met ■with are examples of those 
protean Mediterranean malarial fevers, of puerperal and 
wound infections, of the pneumonias and dvsenteries, 
and of se-veral strange delirious st.ates ivhich cannot he 
precisely identified. Here are two specimens of these 
records, as brief and succinct as any in the collection z 


\,a) urito, .m ibasos, while walkiug about, ■was seized ■with 
a violent pam m the'great toe. He took to bed the same dav 
■with shivering and nausea ; refined, a little warmth • a*t 
mg lit "was deiinotis. ’ 

Swelling of the whole foot, which was rather 
red about the a^e. and distended; black blisters ; acute 
fever, mad delirium. Al-vme discharges nhmixed bilious and 
rather frequent. He died on th?second day from the 
commencement. ‘ . irom me 


^ nnscamaee about the f 
mMth, the wife of Hicetas, -was seized ■with fever. \t 
gumm^ had alternations of coma and sleeplein'e 
pam m the loinsheaiiness.in the head. 
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made a longer joumov trving to its occupants The 
Colonial mlcis rode in open carriages ulucli allowed 
us to adimre the vivid and delicate colours of their 
robes and their strange and beautiful headdresses 
Salote, the genial Queen of Tonga, in her petunia cloak 
was the crowd’s favomte The prime ministers and the 
princes and princesses of the blood roval were m closed 
but elegant carriages ^le Queen 3Iother and Piinccss 
Maigaret m the glass Irish Coach prepared us for the 
splendours of the State Coach itself carrymg the Queen 
to her cioivmng with flowers on her lap and carrvuig her 
back to her people \nth the orb and the sceptre in her 
hands 

• * ♦ 

- tVell of-course, Selfndges have their horse, the 
crowns swmg over The Mall, the emblematic guardsmen 
maich down 'Whitehall the pink roses of Kegent Street 
have promoted as livelv a discussion as the red and 
white ones the City is tented m white streamers , the 
Strand has hopefullv erected a maypole All these m 
their wav are part of the Coronation celebrations But 
on none of them has more lovmg care been lai isbed than 
on those m our cul de-sac These were put up on pre- 
Coronation Thursday bv Mr Morganti, the greengrocer, 
Mr Poliak, the shoemaker. Mi Bemstem, the tailor, 
voung Jack Morganti and a lai^e Alsatian dog with the 
help of a ladder borrowed fiom the workmen ivho are 
demohshmg a house on the bombed site at the comer 
JIrs Morganti had run the Umon Jack through some 
mce hot suds, and the colours had come up lovelv, 

, though perhaps it had shrunk a little Anvhow it proved 
too small to stretch from the lamppost to the barber’s 
shop But Mr Bemstem resourcefullv made a small 
seam along one edge through which he ran a piece of 
white tape Thus mformallv suspended it has taken the 
wind to everrhodirs satisfaction Surelv it is quite a 
comphment to-the Queen that all these Buths, instead of 
mopmg about among alien com, haae been briskly 
naihng up buntmg 

• • • 

To the conscientious doctoi there is alwavs a snag 
awut taking even a Coronation weekend off 'We can 
take four weeks off at a stretch and the fates are with 
us Om patients remam aliie Thev don’t develop 
obscure surgical conditions go into comas have still¬ 
born babies or depart en bloc to the doctor across the 
road Thev behave, m fact as normal healthv human 
beings But let me take a weekend off or worse still 
Pridav to Sundav night and evervthmg happens 
Supposedlv healthy patients choose that time for dvmg 
suddenly Thev develop acute appendices thev have 
heart attacks, thev gas themselves thev go mto pre- 
^ture labour But on Mondav mommg evervthmg 
drops back to normal It doesn’t onlv happen to me 
Mv partner complains bitterlv that it happens to her 

- too, and other colleagues sav the same It almost 
seems that it is against Ivature for a g p to take a 
weekend off If our patients really benefit by our 
takii^ long hohdays and are worse when we take short 
ones, it certamlv'won’t 'be too unpleasant to pander 
to their fads for once 


I was sittmg by the wmdow looking out on lovelv 
country m blazmg sunshme while the doctor cEammed 
my host’s small son liazilv I hstened with half an ear 
to_ the list of svmptoms lugh temperature, a terrible 
cough, a flush, pam m the back of the neck but no 
^i&ess What would the diagnosis be, I wondered 
“I suppose it’s alotothis agam’’ said the father The 
doctor nodded, shook down his thermometer, and wrote 
out a prescription Alotothis ? I hastilv repeated to 
mvself cyanosis hahtosis and all the famihar wor^ 
of that family, but I was still baffled I did not like to 
betrav mv ignorance so I asked no questions The 
child was better next day, but the infection went throng 
th e h ouse with a 3-dav mterval between cases 

When I was back m town I developed the mysterious 
disease myself and called m a colleague I told linn 
mv svmptoms and then.added with pnde “ I can tell 
you what the diagnosis is ” But he was not hstenmg 
‘ You know,” he said “ there’s a lot of this about ” 


Letters to the Editor 


JUNIOR RESIDENT STAFF 
Sir, —As long as the hospital udnunistmtor regards the 
jnmor resident staff us cheap labour, and no more, so 
long will the shortage m provmcial hospitals continue 
A resident mav expect to receive us well us to give 
mamed qnarters und television sets are no substitute 
for supervision, mstructioii, and the opportumty for 
self-improvement The shortage in the Umted States is 
ut least as senons as it is here, und a committee of the 
Amencun Medical Association has recentlv issued a report 
which deserves reudmg ^ Prohahlv the most important 
statement was a reaffirmation of one which is embodied 
in the association’s “ essentials of an approved mtem- 
ship ” to be smtable for an mtemship a hospital mnst 
be one m which “ the edncational benefits to the mtem 
are considered of paramount importance, with the service 
benefits to the hospital of secondary significance ” 

London V\ 1 FlI-IUS TeRRS: 

Sir,— ^There are those who object to the National 
Health Service bemg termed an industry , hut from the 
article bv Mr Hurst and lus colleagues (May 23) it would 
seem that the outlook on working hours and workmg 
conditions wluch pervades mdustiy has now permeated 
that service 

Speaking of possible remedies to deal with the apparent 
shortage of jnmor doctors m hospitals the writers say - 
“ It seems certain that doctors not go buck to the 
earher unsatisfactory condinons of long workmg hours, 
nor should they be expected to do so ” 'll hen I was a 
voimg houseman at AVestnimster Hospital I never knew 
that tune existed I was happv round the clock even if 
that meant httle or no sleep, no leisure, and no recreation 
—which often was the case Mv total remuneration was 
£1 a week and all found, mclndmg laundry plus the odd 
theatre ticket from the matron’s office 

Such phrases as ‘ working hours ’ and* nnsatisfactory 
condihons ” never entered our thoughts—still less onr 
vocabulary Wc were supremely happy to find ourselves, 
on the threshold of our chosen career 

PnbUcHe^epartment, J Gbee^-^OOD WitSOS 

Sir, —I wonder whether 3Ir Horst and his colleagues 
have mqniTed mto the views of the jimior medical staff 
Their article (May 23) suggests lack of understanding of 
the doctor’s side of the ^ohlem 

In the first place, few medical men who have competed 
for posts in the better-known hospitals or in general 
practice, would agree that there is a shortage of doctors 
In selecting a ho^ital post, two factors are usually 
considered (1) the experience to he obtained or the 
value of the post as a background for ohtammg further 
posts, and (2) the attractiveness of the ho^itol—^its 
atmosphere, accommodation, food, &c It is perhaps to 
he deplored that the posts offermg the best experience 
often have the least “ name value ” m apphcatious for 
further posts, but that is not the administrator’s 
problem H'hat does concern linn is the resentment 
felt by manv residents at the petty restrictions, legis 
lation, charges, economies, and so on, so often imposed 
upon them by the “ nme-tiU-five ” staff The long hours 
and extra duties of the houseman are always taken for 
granted, and only rarely is anythmg done to cheer up 
Ins quarters or to improve his food More often tbanVi; 
for lus twentv-fonr hours’ service are expressed m the 
form of a hill for 2d for a cup of coffee given to a friend 
Prom my oivn experience I should sav that what is* - 
^eflv needed is a change m the attitude of the adminis¬ 
trative staff towards residents 

____~_Ex-H OrSE-OFFICEP 

1 J Amer'med. Ass 1933 151, 199 
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Second daj-. Bowels disordered with scanty, thin stools, 
which at first were uncompounded. 

Third day. Stools more copious'and worse ; .no sleep at 
night. 

Fourth day. Delirium; fears; depression. Squinting of 
the right eye ; slight cold sweat about the head ; extremities 
cold. 

Fifth day. General exacerbation ; much wandering, with 
rapid recovery of reason ; no thirst ; no sleep ; stools copious 
and unfavourable' throughout; urine scanty, thin and 
blockish ; extremities cold and rather livid. 

Sixth day. Same symptoms. 

Seventh day. Death. 

The shorthand epitome of this second case reqtiircs eight 
Greek capital letters. 

These are crisp, comprehensive narratives, composed 
by an alert eye-tvitness. Medic.al literature, except in 
rare examples, shotvs nothing like them for the next 
1700 years. 

THE MIDDLE AGES 

Alter them came that long dark vista of the earlier 
Middle Ages. Here and there in the ancient and medieval 
chronicles, amongst the “ sad stories of the death of 
Kings,” there are credible accounts of the last illnesses 
of the royal and the 'great, sufficient to provide the 
material for a diagnosis. Such descriptions, however, are 
too infrequent to be regarded as a fruitful source of 
information for our present purpose. 


THE KENAISSAKCE 

Medical recording had to wait until 1507 for its 
renaissanoe. That year saw the publication of the post¬ 
humous masterpiece of the Florentine physician, Antonio 
Benivieni, Be abditis nonnulUs ac mirandis morbonm et 
sanatatiomim causis. The discussions of the hidden causes 
drive from a study of 24 post-mortem examinations, and 
each individual finding is linked to a short description of 
the earlier clinical assessment of the patient. 

In this simple form of correlation we can see the germ 
of the clinicopathological conference of today, and 
Bonmeni as the precursor of the Cahot^ . ^ . 

If roval mortality provided an mffifferont field for 
research, there is, at any rate, one satisfacto^ piece of 
detailed medical liistory writing which leaves little unsaid 
about the health and habits of James I of England. 
The author was Theodore Turquet do Jlayenie, a Swiss, 
who commenced practice in Pans, b^ame physician- 
in-ordinary to the then King of France, Henry It, and m 
IGll was invited to England to take up the appointment 

of first nhTsician to its monarch. ,t- - 

memorandum “ On the preservation of the King s 
health ” T document of upwards of 4000 words was 
^Iten in December, 1623, two yea.rs boforo the King s 
Sh It is as candid and thorough an appreciation of 
the nsvcholo^T and pathology of a human being, albeit 
a EnTas e«r pen communicated to paper. For any 
a J^ng, n . of the Stuart dynasty, this 

Srman Moore’s translation. It commences thus : 
Jonios the First. 

Edinburgh in agedTvL 6^^ Ho hod o 

in the morning, "fwed for about n year. He 1ms 

^’^^'^strd^rain, which wos novor disturbod by tho soa, 
by dr’inking ^vm^ or by driving ^ 

Ho is cosily affected bj com aim ^ 

wootber. His chest is ^^‘‘nnvelv warmth and 

parts contained „ result of morbid conditions 

never are afflicted . „ood, large, of much blood, 

olsewhcro. Tho liver inclined to gciiernto ranch 

worm, liable to pp melancholic juice, the 

bile. The spleen now f s>-mptoms. There 

presence of which is indicate „„ imrdness. Eacli 

is no swelling m either of thoso , ,„j except with wind. 

h>1>ochondrium is soft and never distended, cxce p 


The stomach is always ready for the burden of a'lorgo quantity 
of food and is prompt to got rid of anj- hurtful excess, chielly 
by the bowel. 

His legs seem not strong enough to sustain the weight of 
the body. His habit loose and of pervious texture, and ho 
readily heats with dry heat. Skin thin and delicate, so that it 
itches easily. Fauces narrow, causing difficulty in swallowng. 
wliich defect is hereditary from lii-s motlior and grandfather 
James V of Scotland. 

Air.—His Majesty bears all changes of air fairly well j in 
damp weather with a south wind ho is attacked by catarrh. 

Food. —-4s regards food ho does not much amiss except that 
he eats no bread. Ho generally takes roast meats. Owing to 
want of teeth he does not cheiv bis food but bolts it. Fniit 
he eats at all hours of day and night. 

Drink. —In drinlcs he errs as to quality, quantity, frequency, 
time, and order. Ho promiscuously drinks beer, nio, Spanish 
wine, sweet French ivine, white wine (his normal drink), and 
Muscatelle wine (whence he has diarrhoea), and sometimes 
Alicant wine. Nevertheless, he does not mind whether wine 
bo strong or no so it be sweet. Ho has the strongest antipathy 
to water and all watery drinks. 

Affections of the mind. —His mind is easily moved suddenly. 
He is verj' wrotliful, but the fit soon passes off. Sometimes he 
is melancholy from tho spleen in tho left hjqiochondrium 
exciting disorders. 

Excreta. —He often blows his nose, sneezes very often. 
Does not spit much imlcss from catarrh. Stomach easily 
made sick if ho retains undigested food or bile. Vomits with 
groat effort, so that after being sick his face appears for a day 
or two spotted ivith red spots. 5Iuch wind. Vapours from his 
stomach precede illness. The alvine discharge is uncertain and 
depends on the nature of his food, which often produces 
morbid changes. A tendency' to looseness gets rid of a burden 
produced by what ho has eaten. 

Former illnesses and present aptitude to various morbid 
dispositions. —Tho King to the sixth year of his ago was not 
able to walk, but was carried about, so weak was ho from the 
bad milk of his drunken nurse. Between tho second and 
fifth year ho had smoUpox and measles. In his fifth year for 
twenty-four hours he had suppression of urine, novortholc-ss 
no sand or slime was ejected. 

Ho is of extreme sensitiveness, most impatient of pains : 
and while they torture him with most violent movements his 
mind is tossed, and bile flows around his prcecordia, whence 
tho evil is not relieved, but made worse. 

Ho demands relief and freedom from pain, little considering 
about tho causes of his illness. 

As to remedies. —The King laughs at medicine, and holds it 
so cheap that lie declares physicians to bo of very little use 
and hardly necessary. Ho as.sorts the art of medicine to lie 
supported by more conjectures, nnd useless because uncortain. 




e 


Mayerne, with his iiuc.auny observation and assiduous 
curaiio —he proposed a placebo for every trivial symptom 
—^nevertheless paid tribute to ancient and medieval 
doctrines. For him catarrh descends from tho br.ain fo 
produce coryza, the humours boil in tho stomach, and the 
spleen from its seat in tho left hypochondrium excites , 
disorders. More than seven years before Mayerne 
completed his memorandum, William Harvey had already 
proclaimed tho circulation of tho blood. And with ito 
ultimate general acceptance pliysiology shook oil the ^ 
strings of Galon, and medicine began, liowever teiit.ativcly, 
to take its modem shape. , 

Tho experimental method established itself; logical 
reasoning replaced speculative opinion ; cause and elicct 
began to bo bracketed together in tho minds of the 
medical faculty. 

MOBGAGXI 

Let us skip another century and take counsel of 
Giovanni Battist.'i Morgagni, chief protes-sor of anatomj 
at Padna and president of tho university. lie obtained 
his first appointment in Padua in 1712, and there, remained 
for over fifty years, ama.ssing reputation and honours a.' i 
anatomist, pathologist, phy.sician, man of affairs, a”' .* 

philosopher. Ho died in his ninetieth year in 1771, ten 
years .after tho publication of his inoniiinoiit, ‘ mdr 
durable than brass," tlio gre.at mpo.sitory of incdicai 
and pathological experience entitled Dc sedibns et ratisi 
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TUBERCULOSIS IN GLASGOW 


Sib, —am sony that m my letter of May 2 I stated 
there ivas no consultant m tuberculosis m the Western 
Eegion This is inaccurate, as pomted out by several of 
your correspondents I ■was 'thmkmg, "when writmg, of 
the dmic service and did not mtend my statement to 
be mclusive of medical supermtendents of sanatoria or 
orthopTdic surgeons domg mainly tuberculosis Despite 
this, it IS true that this Western Region is the most 
poorly staffed m the United Kmgdoni, although the 
problem is most acute here A statement from the 
Regional Board on the staffing of the chest clmics and 
associated beds would be most instructive to youif 
readers The medical staff m these clmics has been 
pressmg for improvement for many months The death- 
rate, as elsewhere, has shown a welcome fall The 
number of notifications of new cases and of children 
developmg tuberculous menmgitia leaves no room for 
complacency 

The vituperative letter of the Medical Officer of 
Health obviously reflects his sense of frustration in the 
face of the hopeless housmg situation This is under¬ 
standable, for at present huildmg rates it mil take 
between forty and fifty years to supply the needed 
150,000 houses This is the figure shown in 1945 to be 
essential to relieve oi ercrowdmg and to replace unfit 
and msanitaiy houses A promment member of the 
housmg committee stated m a pubho mcetmg recently 
that there were 161,000 famihes waitmg to be rehoused 
These facts will enable your readers to appreciate the 
bare outhne of the problem The mstance I gave revealed 
just a httle of the human misery hidden by such figures 

Tuberculosis m Glasgow will not bo eradicated until 
a fully staffed medical and nursmg service is associated 
with a radical approach to rehousmg The Regional 
Board and the Corporation of Glasgow are challenged 
by a situation unparalleled m the British Isles, and all 
resources ^ould be mobilised to give them much-needed 
help 


Central Middlesex Hospital, 
London N W10 


Horace Joules 


Sm,—^By drawmg attention in your columns to the 
deplorable position mth respect to tuberculosis in the 
city of Glasgow, Dr Joules has done his Scottish col¬ 
leagues a valuable service, and the substance of his 
comments is certainly accepted by the overwhelming 
majority of general practitioners m the area 

One can only deplore that the iledical Officer of 
Health and the Senior Tuberculosis Officer consider it 
“ impertinent for someone from the South of England 
to make comments on the situation ” The tone and 
content of their reply confirms the strong suspicion 
existing in Glasgow that those concerned mth the 
tuberculosis service are guilty of complacency, one 
instance of which is their quotation of improved raortahty 
rates While such unprovement is, of course, to bo 
welcomed, it means notlung more than that more patients 
mth tuberculosis arc bemg cured, or are being kept ahvo 
longer, as a result of the surgical and chemotherapeutic 
innovations of the past decade But it does not mean 
that the tuberculosis endemic is under control, nor does 
it means that the rate of new notifications is folhng 
On the contrary the following statistics for new notifi 
cations of pulmonary tuberculosis in Glasgow tell them 
o'wn gnm «torv 
Tear 

190S 
9G41 
2446 
’207 

2235 (pro\ isionn!) 

If the 1952 figure is broken into the quartcrlv no^i- 
cntioiis there ii> a clear imhcation of a substantial 


1940 

1045 

1950 

10-,l 

1952 


dotenoration, winch has been accelerated in tbo first 
quarter of 1953 


3rd quarter 
4th quarter 
1st quarter 


1951 

514 

496 


roco 1953 

" {proimonal) 
519 — 

564 — 

547 622 


Why does not the m o n, whose job I bave always 
understood to be the prevention of disease, not quote 
these figures mstead of the number of deaths 1 

Is it not emdeuce of complacency when the Western 
Regional Hospital Board annoimces, as it recently did, 
that after 3 years' constderaiion work was now to begin 
on new chest clmics and advertisements were to he 
placed for new consultant posts 1 Is this the realistic 
sense of urgency possessed by the hoard 1 Dr Laidlaw 
and Dr GemmiU tell us how many tuberculosis con 
sultauts there are in Glasgow Perhaps they mil now 
tell us how many, if any, are at work outside of hospitals, 
in tho chest chmes 

The Western Regional Board area has the lowest 
number of hospital beds, per annual new cases or per 
population, of any of the regions of Scotland, excepting 
the South-Eastern Yet nearly two-thirds of the new 
notifications m Scotland each year are in tho Western 
Region Does not this suggest complacency ? 

Dr Laidlaw and Dr GemmiU adduce historical reasons 
for Glasgow’s specially had housmg record Instead of ‘ 
defending the status quo m housmg, they should lie~' 
usmg their influence to demand a special allocation to 
meet the city’s crymg need, as shown by tho following 
comparison of percentages of population m 1951 bring 
at a density of over 3 per room and of 2-3 per room 


Over 3 per room 2-3 per room 
England and Wales 0 3 IS 

Glasgow 8 6 17 3 


There are very nearly as many people hving at more 
than 3 to a room m the Glasgow region alone as m the 
whole of England and Wales 

Before throwmg stones at Dr Joules, let Dr Laidlaw 
and Dr GemmiU put their own house in order UTicn 
the Glasgow tuberculosis physicians and administrators 
achieve a speed of admission of now cases to hospital 
comparable to that m the area around Dr Joules’s 
hospital, we wiU perhaps aUow them their complacencv 


GIosbow 


R Lester Blick 


PNEUMONIA COMPLICATING CHICKENPOX 
Sir, —In connection mth your annotation of April 11, 
I should like to describe the foUowmg case 

A woman, aged 21, was admitted to this hospital on 
Sept 2S, 1952, with a diagnosis of chickcnpox Tlioro was 
a typical, fairly profuse rash of characteristic distribution 
and appearance Temp 102°F, pulse rote 100 per niui , 
respirations 22 per mui Exammotion of tho chest shonw 
no defimto physical signs , but tbo patient appeared slightb 
oyanosed 

Routine treatment ■was started—^namoI>, local application 
of dusting powder and oral hjgiono Because it wos judged 
thot tho rash, when fully de\ eloped, would bo profuw 
penicillin was ordered, 250,000 umts six hourly, m order to 
keep tlio rash “ clean ” 

On Sept 29 the tomporaturo was still high—103“F-—nnd 
tho patient had a slight cough , othorw im) sho wns not 
complaining 0%or tho loft lower chest the jicrcussion nolo 
wns duU, and there were generalised fine crepitations in tlio 
lower half of tho chest on lx>th sides Tlio respiration rnlo 
was still 22 per mm 

On Sept 30 tho patients cough wns sliglitlj troublosonio 
and productiio Hndiogrnphj showed gross mottluuj 
tlironghout tho lung fields, which in tho presence of a normn 
heart and obtious absence of industrial occupation is sue 
gcstii o of Bocck’s sareoid or moro probnbb a rnilinn tj j 
of pneuraoma" Examination of tho spnliun showed i) 
dopnrturo from tho normal bacterial flora A hlooil cou 
showed 11,000 white cells per c mm with no tinu' 
dificrcntml count 
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viorbonim. In tbat great -erork, clinical liistories maroli 
side by side -svitb tbo rovolalions of the post-mortem 
(able, and ■wberovor possible a correlation is establisbed 
between tbem. “ Tbo Seats and Causes ” is in construc¬ 
tion a collection of 70 letters, each dealing willi a separate 
subject or disorder. It runs to about a million and a ball 
of words, mentions many hundreds of individual patients 
both intra-vitam ” and “ post-mortem,” and rejoices 
tbe heart of the reader by the provision of four 
comprehensive and associated indexes. 

In the introduction Morgagni modestly introduces 
both himscK and the original recipient of the letters : . 

I have not dwelt long upon oxpIicn<ions, and have taken 
care to intersperse other remarks rclativo to the practice of 
medicine, some of which relate to tlie history thereof, and some 
to the historj' of anatomy, and finally, many things which 
relate to the pursuits and studies of the young gontloinan 
to whom I addressed the letters, and this with an intention 
to withdraw his imagination for a while, from the horrid and 
perpetual idea of diseases and dead bodies. 

There is a Chaucerian flavour about the citizens of 
Morgagni’s world. Little phrases etch and identify 
them. Here are some of the patients : 

-A. nobleman of Bologna ; a woman of 40 years of ago of a 
fleshy habit but a sallow colour, having eaten onions ; an 
ostler, near sixty years of age, tall and fat, being used to eat 
much and drinlc very freely; a woman of Padua, bj* name 
VJacoba, the wife of -Angelo Zanardi—finding 13 ribs on each 
side of her ; a monk who was noble both in his birth and his 
• manners ; a woman of 75 years of ago, of a manly aspect and 
very fat; a certain man skilled in the art of music, and the 
use of its instruments. ' 

The first of the 70 letters is inscribed “ Of Pain 
in the bead.” It parades before us “ A boy of 13 years 
of age, of a ready wit, whose brother and sister had died 
of a consumption ” followed by “ a man about 40 years of 
age, (who) had been liable for many years to a pain 
in the right hypochondrium.” “ To those two histories,” 
continues Morgagni, “ give me leave to add a third, which 
though it does not relate to a man hut a sheep is far 
from being unworthy of our notice.” 

. "Where there is such a wealth of material it is difficult 
to select. From^ over 700 necropsies, here are tlu-eo his¬ 
tories, neither better recorded nor more brilliantly 
depicted than scores of others. Each is in its way notable. 
The first is probably the original picture of the Stokes- 
. Adams synirome ; similarly, the second is an early, if 
not the earliest record of a patient in the grip of “ angina 
pectoris ” ; the third vividly recounts the rupture of an 
aortic aneurysm. 

' I 

“ A merchant at Padua of 64 years of age, of a square 
stature, and of a fat habit of body, but not to excess. He 
having been formerly subject to a rheumatism . . . had been 
cured by medicinal remedies: so that notwithstanding he 
was taken up with many and various businesses continually, 
he was, nevertheless, in good health ; when of a sudden 
he was seized with very' \'iolent affections of the mind. ... 

“ A few days, after, these commotions, a kind of vertigo 
coming on, he fell down—and on the day following he began 
to be troubled with comndsive motions, together with an 
attack similar to epilepsy. ..." 

After several months during which the patient improved and 
then relapsed. Morgagni’s services as a physician were asked 
for. He writes: “ whom visiting by way of consultation I 
found with such a rarity of the pulse that within the sixtieth 
part of an hour the pulsations were only 22—and this rarenes 
which was perpetual . . . was perceived to be oven more 
considerable, as often as even two (epUeptie) attacks were 
at hand—-so that the physicians were never deceived, if from 
the increase of the rareness they foretold a paroxysm to be 
coming on.” 

n 

“ The mother of a family, who -was two and forty years of 
age—had long been subject to a kind of paroxysm, which 
appeared in the following manner: on using pretty quick 
exercise of body, ajrind of violent uneasiness came on, within 


tho upper part of the thorax on tho left side, joined with a 
difficulty of breathing, and a stupor of tho left arm, all which 
symptoms soon remitted when those motions ceased. . This 
woman then, having set out . . . from Venice to go up the 
continent in a wheeled carriage, and being cheerful in her 
mind, behold tho same paroxysm returned, . . . and saying 
that she should die, she actually died on the spot,” 

At tho post mortem Morgagni foimd “ the Aorta—^not a 
littlo dilated at tho curvature ” with “ compleat bony scales,’’ 
of a small size ; not to mention frequent marlis of ossification 
being begun.” 

m 

“ A man w'lio had been too much given to the exercise of 
tennis and tho abuse of wine, was . . . seized with a pain of the 
right arm, and soon after of tho left joined with a fev’er. After 
these there appeared a tumour on the upper part of the sternum 
like a largo boil; by which appearance some vulgar surgeons 
boing deceived, and either not having at all observed, or 
having neglected tbo pulsation, applied such tlungs as are 
generally used to bring these tumours to suppuration, and these 
applications wore of tho most violent kind. As the tumour 
still increased others applied emollient medicines from which 
it seemed to them to bo diminished. But it not only soon 
recovered its former magnitude but was . . . seen to increase 
every day. 

" Wherefore, when the patient came into the Hospital of 
Incurables ... it was equal in size to a quince and . . . began 
to oxudo blood in one place so that the man himself was very 
near having broken tlirough the skin . . . when he began to 
pull off the bandages, for tbe sake of showing his disorder. 

“ But ... be was prevented going on, and ordered to keep 
himself still, and to think seriously and piously of his departure 
from this mortal life, wliich was very near at hand and 
inevitable. And this really happened on the day following 
from the vast profusion of blood that had been foretold, 
though not so soon expected by tho patient. Nevertheless, 
he had the presence of mind immediately as he felt the blood 
gushing forth, not only to commend himself to God, but to 
take up with his own hands a basin that lay at his bed-side, and, 
ns if he had been receiving the blood of another person, -put 
it beneath tho gaping tumour.” 


THE CABOT CASE-RECORDS 


Our panoramic sweep covers another century and a 
ball and crosses an ocean to New England. There, in 
Boston, at the Slassachusetts General Hospital, April, 
1914, saw the commencement of an enterprise in the 
Morgagni mode and tradition—the Cabot Case Kecords. 

The primary imaginative inspiration came from the 
brothers Cabot—Richard the physician and Hugh the 
surgeon. But week by week since their day the ante¬ 
mortem and post-mortem records of the hospital have 
been used to provide the dialectical and demonstration 
materi.al for an inquisition, known throughout the world 
as the clinicopathological exercise or conference. 

Approximately 5000 cases have been carried to a 
complete conclusion and elucidation at these conferences, ., 
and recorded accordingly. Oiily rarely has the arbiter* 
the pathologist, had to say causa mortis ignota. This 
M.G.H. collection is a thing unique in the modem medical 
world. 


iuD Viigiuai uumcrunues auu some 

what informaharena of the Cabots and their, students 
Later, the circle of disputants was enlarged, and noti 
each Thursday-morning conference has its own pair o 
pnma donnas, sometimes from the resident comnanv 
sometimes guest artistes. . , ^ 

Comparisons between 1914, or even 1924 and thr 
present day mark the tremendous increase in the arma 
mentanum of diagnosis, a change in the types of diseast 
encountered, and the rising level of the of palients 

Only on a few diseases can one reasonably contrast the 
showing of the old warriors and the ndw. 

For those who delight in snob comparison I woulii 
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In. ™w of the radjographic appearance and the fact that 
the chest condition }iad arisen m the acute stage, the patient 
-iras put on auieonij’cm 0 5 g six bourlj 

TTithin thirty six hours the temperature, pulse, and 
respiration vrero normal, and the patient made on. uninter¬ 
rupted complete reco\ery A further radiograph sc\cn doju 
after the first shoired normal lung fields A specimen of 
blood taken on Oct 9 contained cold agglutinins 1 32, 
examination for H G streptococcal agglutmins 'ivas negatn e 


Pneumonia dunng an attack of varicella is extremely 
imcommon * In the caso described here, the patient’s 
rapid improvement coinciding •vntli the giving of aureo- 
inycm (she bad previouslv had 1,500,000 units of 
pemoiUin) would suggest that this was a case of varicella 
compheated bv vims pnoumoma with secondary bacterial 
infection Tho fact that tins pneumonia was present at 
the onset might suggest that it was due to the varicella 
vmis That tins viras does cause pneumonia has been 
shown by the finding of vancelhform lesions and 
characteristic bodies in the lungs post mortem 


Infections Diseases Hospital 
Milton Road, Fortemonth 


Iajt M McLacheas 


HOSPITAL COSTING 


Snt,—^Dr Avery Jones's contention (May 16) that a 
general commumty hospital should have at least 90% 
bed occupancy, and that 93% hed-occupancy is perfcctlv 
feasible, shoifid not pass tmcballenged To allege that 
lower bed-occupancy figures are a “ large scale estrava 
gance ” is an extraordinarv statement from a climciaii 
of Dr Avery Jones’s standing and experience 
Members of lay committees find it extremely difficult 
to appreciate the significance of percentage hed-occupanev 
figure and they are unlikelv to he helped if doctors 
themsdves do not understand them I would submit 
that high percentage occupanev figures may reflect an 
inflexible system of hed-allocation and may he a source 
of extravagance I would, however, first of all plead 
that we beware of paying too much attention to all 
these figures There are several points which need 
emphasis * 


1 Percentage bed occupancy approaches 100 m mstitu- 
tions for tho chrome sick, and hi^ figures ore acliieied in 
all hospitals or wards which haie a waiting list and a slow 
turnover of long-stay coses 

2 The monthl 3 tumoier of coses m a ward or hospital 
may be greatly mcreased without altering the percentage 
hed-occupancy—fact, the latter almost mvariably falls 
The quicker the turnover the more likely it is that beds 
mil fall \ scant nnexpectedly, and the more difficult it is to 
fill them promptly 

3 An mcreased turnover, despite the almost me\itable 
fall in percentage bed occupancy means greatly mcreased 
Work for the medical and espeoiolli the nursing staff 

,4 Only those on the ^ot who have clmical re^onsibHity 
for the patients can decide how best to use the available 
resources, and it is doubtful whether any figures, howei'er 
detailed, can reflect the remarkable variations between one 
ward and another 

o It is usually un]ast!fiable to compote percentage occu 
poncy figures for different hospitals 

6 It is sometimes of value to compare the percentage 
bed occupant^ figures for the same hospital at different 
tunes, but otity in conjunction tcUh other essential data How- 
eier, only the grossest %ariatioiis are likely to be of mn^ 
significance, and considerable circumspection is necessoiy m 
their mterpietation. 


There has, of late, been an nnhealtby preoccupation 
with “ phoney ” statistics of all kinds, and this has been 
encouraged by tho ever-mcreasmg flood of monthly and 
other returns demanded by the Ministry and the regional 
hospital hoards Associated with this trend one has at 
times noted a regrettable lack of honesty and care in 
compilmg these returns Nevertheless, however honest 
and careful we all are it is very doubtful whether the 


2 aandy W"’d Ibid 1947 80, ISS 


compilation of such figures is of any real valfte outside 
the hospital itself I entirely agree with Dr Averv 
Jones that a report on this suhicct by an independent 
medical foundation would be most opportune, and 
fortunatelv such a report is to he published by the 
Admmistiativc Staff College of King Edward’s Ejind 

It may be relevant to recall that at one large hogntal 
at which I once worked my ward sisters regulMly asked 
me to keep patients m at the end of each month “ so 
that the bed returns don’t look too had ” I ignored 
(heir pleas md pomted out that, although this might 
he to the detriment of their bed returns, it was to the 
advantage of the patients, the nursing staff, and the 
hospital finances Unoccupied hospital beds are surelv 
less of an extravagance than unneoessanly occupied ones 
or ones kept dehberately filled hy clinicians and admims 
trators who are keen to make a good “ score ” in their 
bed returns 

Keal statistics can he of real value, hut “ phoney " 
figures are fallacions and mere humbug Fortunatelv 
most patients want to get out of hospital as soon as 
possible, and most doctors are only too anxious to 
mamtam a rapid (sometimes too rapid) turnover The 
integrity of the individual doctor m the service of his 
patients is surelv the onlv real safeguard against wastage 
of hospital beds All the figures m the world and all 
the Ministerial mjnnctions w^ never achieve so much 
as a contented hospital staff who are left to do their 
best for the community they serve 

I am certain that the efficiency which Dr Avery Jones 
seeks is more hkclv to be achieved if tho hospitals gam 
greater financial and admimstrative mdependence rather 
than bv companng figures m tho annual reports of the 
Mimstry of Health 

Radictt Hertfordshire S MdEEET 


“HARLEQUIN" COLOUR CHANGE IN THE 
NEW'BORN 

Sir, —read with mterest the account of this condition 
by Dr Nebgan and Dr Strang,^ and would like to 
desonbe an example of it 

Early m September, 1952, a 24 boor-old twm girl was 
noticed by the norsing staff to exhibit colour changes m the 
skin—half of the body became a deeper red, may be left 
or right side " At 48 hours these changes m skm colour were 
strikmg The infant, lying on its back, (showed on its right 
Bide a brfiliant red with a sharp line of demarcation down the 
centro of the face and trunk The pupils were equal, and'to 
the touch there was no obvious difference m skm temperature ' 
After a few mmntes the left side began to flush and the right 
side slowly faded. For the next week these changes occurted 
up to 11 or 12 tunes daily, sometimes mvolvmg one side of 
the body and sometimes the other, and lastmg 3-4 mmutes 
on eaidi side 

At that tune mquuy locally revealed no pietaous experience 
of this phenomenon. TTiis infant, the first of twins m a 
prumpara, had a birth weight of 5 Ib HAere had been 

a transverse arrest of tho head, necessitatmg extraction with 
Krelland forceps, the head crowned m the left occipito- 
anterior position. It was thought that perhaps there had 
been some trauma to the sympatbetic cham as a result of a 
difficult rotation Howaier, the second child, also a girl, 
with a birth weight of 4 lb 13Vx oz, had been dehvered easily 
but at 36 hours exhibited similar colour changes The attacks 
were not so pronounced and were less ficquent They ceased 
on the 6th day Attempts to photograph these changes were 
unsuccessful 

FoUowmg this the nuisuig ataff kept a closer watch on all 
babies tovmg incubator care, and further exampl es were 
observed. ^ 


Our observataouB are essenballv Bimilnp to 'those 
desenhed by Kehgan and Strang m'that if the infant is 
lying on Its side the lowermost half of the hodv is the 
bnghter red, changmg the position of the infant will 
reverse these changes If left undisturbed the c hanges 

1 Nelisan, G A , Strane 1 B Zancet, 1952. «. loos 
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are often tL.o deciding factors. And over tlio years tlie 
personal honours are evenly divided. 

THE ESSENTIALS 


It is time to gather together the lessons of our circum¬ 
spection in time and place. Nearly 5000 years come 
Avithin our compass, for the earliest Eg37»tian record 
precedes the Edwin Smith papyrus hy a millennium. 
From their primitive salves, hnon roUs, and incantations 
to our antibiotics and radioactive isotopes is a gigantic 
stride. Yet wo still use salves and bandages, wo stUl 
place men at their mooring stakes. Now as always 
observation and experience are the foundation upon 
which diagnosis, treatment, and prognosis aro built. 
Individual men and women aro no less prone to error, 
and that fallibility is another of the companionable 
common factors which help to bridge the ages. 

From the point of Anew of the student of records, those 
treasures winch ho rescues from the archives can never 
bo bettor than the best of the efforts of the best of the 
contemporary clinicians and scientists. 

One does not expect Mayeruo to auticip.ato and outdo 
Morgagni. The trouble arises when the physician of the 
day f.alls short of the Hippocratic standards, and uses the 
cant phrases of the moment instead of his mother Avits. 

Lot us see if we can distinguish some of the essentials 
of good record-keeping as we have already observed them. 

Above all comes the scheduling of ,tho facts, .and the 
little verse of Ejphng mentions most of them. 

“ I keep six honest serving-men, {they taught mo all I Icnow) 

Their names aro AVlmt and Why and When, and How and 
micro and mio." 


But in our studies we h.ave been given more than facts. 
The best records have been pictures, .and the attributes 
of those pictures have been these—at least as I see them. 

Order has been a characteristic tliroughout. Wh.at more 
orderly than the presentation of that Egypti.an warrior’s 
broken nose, or the recital of the pathology of the living 
as seen in James I. 

Accarm?!/.—Here wo have no y.ardsticks except we 
regard as such our abUitj', despite the efflux of time, and 
the difficulties of definitions .and translations, to recognise 
the descriptions and the diagnoses as comparable to 
something Avithiii our knowledge .and experience. 

Brcviiy. —Except Mayerno, the Avxiters of .all our texts 
are masters of concise expression. Morgagiii is discursive 
at times hut that is when he is bent ou instructing his 
Tounn- friend. HTien he Ai-ills it, no-ono can epitomise 
moTo'pertinently or more epigrammatic.ally. Then other 
less important oirtues have been disclosed Balauce m 
the presentation of a mass of information; and banency, 
the <^t of emphasising the outst.auding features. 

FniaUv, avc come to Sdcctiritif. Except for Mayenio 
and his essay was ou a special theme—.all our teachere 
have heon selective in the information they h^ laid 
before us. They liaim not invited us to study everyttog, 
hut only certain examples from their several collections. 

Hippocrates, in writing the Constitutions, obviously 
draw8%oii more clinical material than I*® 
us in the individual cases of the books of Bptdeiincg. 
Morn-.amii, also, tells us that, if ho Avere to Avnte all that 
lie &OWS about aneurysms, it would fill a volume i 

’^oems impossible to contemplate the holding of a 

Ei-ssasss-sss 

S??3-:FSit-52£S 

considoratiou of posterity. 

J 3 ibJioffri 7 rht/ at foot of next column 


The Wider World 


THE HEALTH, OF 

A TROPICAL PEOPLE 

A SurA’cy in Ceylon 

H. CuUjtTMBINE 
M.D., jM.Sc. Shoff. 

LATE PJlOPESSOn OF PHYSIOLOGY AND PHARitACOLOaV, 
UNrVEnSlTY OP CEYLON, OOLOlmO 

H. ENVIRONMENT, HEALTH, AND PHYSIQUE 

The differenco in the incidence of infective and 
parasitic diseases in tropical and in temperate countries 
is Avell knouTi, hut owing to incomplete and inacourato 
registration of deaths precise comparisons arc dirticulf. 
Ceylon has probably the most comprehensive system 
of registration in .all Asia, .and the mortality figiues 
can bo comp.ared Ai-ith those of 'IVesteru countries. 
Such a comp.arison has heon made between Eire and 
Ceylon, which resemble each other in that they .are 
of much the same size, have predominantly .agricultural 
economies, and have only one Large city. 

, Since 1946 the crude death-rate in Ceylon has drop])ed 
suddenly to about the same loA^el as in Western countries. 
This can bo .attributed to the near eradication of malaria 
hy the use of d.d.t. as a control moasuro for mosquitoes. 7 
The fall in the incidence of malaria has been accompanied ,■ 
by a big reduction in infant mortality, maternal mortality, 
and in some of the other in.ajor c.anses of death (table i). 


table r— DECREASE TN DEATHS HETATOEN 1940 AND 1949 


CnuRO 

Deoronso 

No. of (loatlis 

% of total 
doorea.'-o 

MI causes .. ... 

44,01S 

100 

^tnlaria and pyroxin 

IC.I.'iO 

37-4 

Pneumonia .. 

.ai93 

7-2 

lufluciiza 

588 

Mi 

Infant deatUa 

10,755 

244 

Puerperal dcatlia 

dosi 

4-7 

D.vsontcrj' 

me 

•i' , 

Dinrrhoja and entorltls 

1913 

4*0 


Some of these reductions can ho .attributed to the 
destruction hy d.d.t. of vectors of disease other than the 
mosquito, but not all can, bo so explained. It could 
be claimed that the loAvering of the malaria morbidity 
has increased the general re.sist.anco of the poj)ffiation. _ 
Wc might then have oxiiccted an interval between 
malaria eradication and the evidence of iiicrea'cd 
resistance to other diseases, but all the mortality 
reductions occurred together and suddenly. 

In one year the general death-rate fell from a level 
typical of Asian or haclcAvard countries to one coinparahlc 
to that of the more jirosperous .and .adv.anccd countries. 
At the s.amo time tho mortality pattern has ch.auped. 
Although 1 in every 9 deaths is still duo to ji.arasihe 
and infective diseases and only 1 in 14 to rennl-cardio- 
A'ascular discase.s, there are defmito signs that the 
mortality picture is becoming “ W’cstonii.-ed.” '1'*^ 
proportion of deaths due to dise.ases of the middle and 
later yc.ars of life is gradually rising and that^ duo to 
infective diseases is falling, TIio relative rajuMity el 


eni JOHN cilvules : niBLioouAi'iiv 
Edwin SmlUi Surgical Pniirms, lmn«latcil bp D- lircasucl. Cbicasr'’. 
lllppocnito*?, translated by W, }I, S. Joiu^f. Tiontlon, iJ-.» * ' *• ’ 
Moore. K. -Medicine in the Uriti^li Isle*?. Oxford, IflOS ; IT* ■*** 

Mor?nicxd!*d. B. The Scatri and Caii-f**' of 

B. Alexander, M.v. J.ondnu. 1700; vol. i, pp, D, 
voi. tn, p. 50i. 






1164 i^ncet] 


I£TTEBS TO THE EDITOR 


[JtJNE 6, 1953 


last up 10*25 minutes In 1 case the changes included the 
tongue Ko pupillary changes 'll ere noted The attacks 
appear to have no pathological significance, as infants 
seen to he affected have thrived 
These observations have so far been confined to 
mfantsjn incubators This includes all premature infants 
and those in whom perhaps there has been some difficulty 
in establishing respiration The remamder of the babies 
bom in this 100-bed matemitv umt are dressed and 
placed in ordmary nurseries, where such changes would 
not be so easily observed So far the highest birth 
weight among infants in whom such changes have been 
observed was 7 lb 6 oz The attacks may start from the 
Ist day of life and up to 71 attacks in one child have 
been seen Attacks seem to be commonest soon after 
feeding In one premature infant with a birth weight 
of 2 lb 12*/. oz no attacks were obseived until the 21st 
day, at which tune the weight was 3 lb 6*/. oz 

It was the impression of those who witnessed these 
attacks initially that one side actually “ fiushed ’* 
indeed the staff referred to “ blushing babies ” "We are 
still not convinced that there is pallor of one side as 
opposed to flushing of the other, and m only 1 case did 
we feel that one side became paler than normal One 
infant who showed colour changes was cyanosed This 
infant had been delivered normallv at full term (birth 
weight 7 lb 6 oz ) On the same day the nurse’s notes 
recorded “ sudden colour change, blue on left side, 
right side quite pmk, duration 2-3 mmutes ” 

After SIX months in a unit m which 133 babies have 
been nursed, these changes have been observed m 9 
cases Wo have no better explanation than that put 
forward by Neligan and Strang 


Acknowledgment is made to Dr H Medoi'j’’ and the staff 
of the Wumipeg General Hoqntnl for their help 


■Winulpcff Clinic 
Winnipeg, Hanltoba, 
Canada 


J K Mabtin 


MYSOLINE IN THE TREATMENT OF EPILEPSY 
Sir,—D r Butler, m his article of May 23, makes his 
report on sane male patients Smeo ‘ Mysohne ’ became 
available last jear it has been used at Long Grove 
Hospital for some of the patients in the wards coii 
tainiug mostly epileptics In addition to tbcir epilepsy 
aU the patients haa e some mental disorder 

Disregarding the effect on the frequency of con¬ 
vulsions, which has alwavs been equal to, and m many 
cases better than, that of phenytom and phenobarbifone, 
tbe change in patients’ behaviour is of special interest 
Some intients improved dramatically in behaviour and 
sociabilitv They showed more readmess to 
treatment and to cooperate m ward routine These 
were recognised as cases in which the mental disorder 
was more one of affect than of personality' Among 
the«e was a case with psychomotor attacks in wliicii, 
as in Dr Butter’s case of the same kind, great improve 

nient was seen , , , 

A laraer number of patients denved httle appreciaWo 
benefit, and it has become clear that the more psyebotac 
tlus patient’s tbongbts and behaviour the less benefit he 
16 likelv to obtain from this drug Such sjmptoms are 
freonentlv false behefs of persecution or other ideas of 
refLncc: and these appear to mask any change 
so deepiv are thea rooted in the patient s nund Paticn^ts 
with obvious mental deficiencv also appear to shop little 

social improvement with nivsohnc -.rnn it 

A report on my=olinc m mental disorders was 

the incetmg of the Rojal Me^co 

tion at Wariey Ilo.pitil, Brentwood. 7*’ 

1953, and the vlo\^^ expressed there are home 
our experience at Long Grove Hospital 

DvvidJ VDorrera 

Lone Grovp Ilospltol w ]i Mosro 

tP'O u sntre' 


KWASHIORKOR 

Sir,—K ahn * has good cause to complam of ‘tbe 
arbitrary and unpractical definition of kwosluorkor 
hy Brock and Audret ® m their WHO puhhcation 
The 6a, reported by Wilbams * to use the word, came 
to the Gold Coast as refugees from the slaughter at 
Benm hy the Eyo or Toruha at the end of the 16tli 
century Thev borrowed rehgion, customs, and many 
words from their Akan neighbours * .* Kwashorlor 
IS an Akan word 


To compress 2500 jeots of Akan historj into a paragraph 
has pro\ed as difficult as gottmg the dormouso into the 
teapot Behmd the religions, Egj'ptian, Sabean, Libyan, 
and Nmnidian, with which the Akan Irnie been m contact 
durmg this long period, lies the ancient philosophy of Babjion 
In this struggle between Good and Bill, misfortune to the 
individual that could not be accounted os the movitabic 
sequence of transgression of the Law nos attributed to tlio 
Devil, bis mmions tbe Influences, or bis friends and follower!! 
the Sorcerers 

Nathamel Uring,** on the Gold Coast in 1710, noted “ The 
Nativ es liave no Knowledge of Letters, but have a Notion of 
God uhich thej call John Company {OnyanKopon), fhoysav 
he 18 1 good Being, and hurts no hlan, and therefore pov 
Adoration to the Devul (who thej call Bone Sam {Sasabotuani)) 
to pacifj him that ho maj do them no Harm ” Rattray *’ ” 
describes Sasabonsam as red m colour, and the wizards oml 
u itches as havong red aurte All are very greedy 

Sir A B Ellis 1* pomted out that the Akan (Gold Coast) 
Euo (Dahomej), and Yoruba (Nigeria) all came from the 
mterior, and had much m common m rehgion, customs, and 
language Ho did not see Kwashtorlor on the Gold Const, 
but described Abik% (dostmod for death) the Demons who 
seized the bodies of Yoruba children up to the ago of 12 He 
IS quoted by Sir J G Frazer “ On the Slave Const when 
a mother sees her child gradually wastmg away, she conolade' 
that a demon has entered into her child and takes her 
measures aeoordmgly To lure the demon out of tJio body of 
her offsprmg she offers a sacrifico of food, and while the 
devil 18 boltmg it, she attaches iron rings and small Mis to 
her child’s ankles, and hangs iron chains round lus neck The 
janglmg of the iron and the tinklmg of the bells are supi»soii 
to prevent the demon, when he has concluded his repost, from 
ontormg again mto the body of the little sufferer ” The Ini' 
Marshall Finffiay and I exhibited a colloetion of those onklofs 
and bolls omong other phylacteries m 1951 

In the traditional customs of marriage m Bntam the brido 
puts on something old and somethmg now, somofliing 
borrowed, and something blue, ’ and this is stated vaguolv 
to be for luck The old and the non are proved dofen(^ 
against the Dev il *’ , the borrowed is a disguise , <!**“*;?*' 
blue is the antithesis of rod, the Devil s own colour 
bauchles tied to the back of tho enmago are a further 
lactic use of the old Tho nngmg of tho church bolls, and tne 
music and noisy momnient that follow, are tho dm mg on ol 
tho Devil bj noise ** TIio wedding feast is anappoasomont w 
anj possible ill wishers These indeed are precautions 
KnashiorKor, tho Gudemnn, or Ins friends, interfering with in 
fruits of raatrunon}, tho children 

As K'lhn has pomted out, malnutrition duo to pap 
feeding bis been and still is world-wide That is to say, 
pap has been, and still is, considered, by aoroe, an 
adequate substitute for inotbors’ milk It is homoto 
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-'c:. avoided, complete recovery takes place in three to 
-cvelve months. Doxiadis has shown that the 
I'irrognosis is good when the condition is satis- 
iiactorily treats from a fairly early stage, but that 
rr.therwise permanent renal damage is likely. The 
:±'-elation of the disease to nephrocalcinosis of adults 
;!rj.'emains uncertain. 

ii; Eecently Lightwood and Payxe described a 
group of infants with the same gross clinical- 
L features as those of idiopathic renal acidosis—anorexia, 
t;;.vomiting, constipation, and loss of weight—but in 
rvrwhom there was no acidosis and the urine was normally 
-f. 7 ;-acid. There was, however, h 3 *percalc 2 emia with a 
V-blood-calcium level of 12-15 mg. per 100 ml., and the 
blood-urea and plasma-protein levels were also raised. 
After an illness lasting from five to fifteen months or 
I,; more, slow spontaneous recovery took place. Light- 
WOOD and Payne described 10 cases of this syndrome 
i.r which the}*^ called " idiopathic hypcrcalciemia of 
infants.” The cause is unknown. 


Action of Parathyroid Hormone 

y Phimary disturbance of the function of the para- 
]'l. thyroid glands is rare. The. s 3 Tnptoms of h 3 'per- 
parathiToidism are so varied that the condition may 
long remain unrecognised; it may be diagnosed only 
after renal stones have been removed, or after bone 
"I thought to be involved by tumour has been resected and 
^ . been found to be affected by osteitis fibrosa. Murphy 
r et al.^* remark that the manifestations of hyperparathy- 
f. roidism include, as well as bone deformities and loss of 
stature, weakness, fatiguabUity, mental changes, weight 
loss, bone and muscle pains, gastro-intestinal syunp- 
^ toms, polydipsia, and renal colic. Hypoparathyroidism 
't is hardly less versatile in its manifestations,-- which 
' range from tetany, panesthesife, cramps, and laryngeal 
I'j stridor to gastro-intestinal disturbances, . mental 
-derangement or retardation, cataracts, ectodermal 
. lesions, and poor dentition. 

j. Comp,“ ^rho first prepared parathyroid hormone 
-(P.T.H.), showed that his extract could raise the senun- 
, -calcium level in normal and parathyroidectomised 
-dogs, but it was not clear whether this was secondary 
., to a primary action on the bones or on the kidneys. 
g The main exponents of lie bone theory suggest 
j.; that p.TR. stimulates osteoclastic resorption of bone 
■7 with consequent reparative activity by' osteoblasts, 
and that the changes in blood and urine levels of 
w -calcium and phosphorus are natural sequel® of this 
i primary ^tion on bone. There can be little doubt 
that P.T.H. does affect bone directly, as Babnicot 
showed in rats by parathyroid intracerebral grafts; 
r- bone was eroded only in close proximity to the 
( parathyroid tissue. T-xr at.tr et al.-® also found histo- 
logical evidence of osteoclastic resorption in nephrec- 
tomised animals treated with parathyroid ertract. 
f Moreover the time relations of the bone changes after 
. -administration of p.t.h. fit quite well with the observed 
■changes in blood and urine levels of calcium and 


so. 

21 . 

o--> 

23'. 

24. 

25. 
-26. 
27. 

as. 


Light-n-ood, E.. Fame, W. W. J>is. Chadh. 19.52, 27,302. 

Mjmiliy. R.. Hm-jahal, L. 11., Bell, G. O. ^rch. intern. Hied. 
1952. 89. 783. 

H., Waldron.B.E.3red£cine,EaI/imor«, 1952, 31,133. 
Collip, J. B., Clark. E. P., Scott. J. -tV. J. biol. Cbm. 1925, 
63,439. 

^lye, H. KndxyerinolOQy. 1932, 16, 547. 

^Ij-e. H. .Arth. Path. 1942. 34, 625. 

McLean. F. c.. Bloom, W. Science, 1937, 85, 24. 

BarnJeot, N. x. J. Anat., Zond. 194S. 82 . 233. 

^3 G. A., mbright, F. J. din. Invest. 


phosphorus.*® The bone theory has, however, one 
obvious weakness; for, since both calcium and 
phosphonis are resorbed, hyperphosphatmmia as well 
as hypercalcmmia would be expected, whereas in 
fact hypophosphatemia develops in imcomplicated 
hyperparathyroidism. 

Albright is the - main advocate of the kidney 

theory of the primary action of p.t.h. He believes 
in the following sequence-of events; (1) increased 
renal excretion of phosphorus; (2) lowered serum- 
phosphorus ; (3) resorption of calcium and phosphorus 
from bone owing to a decrease in the saturation of 
the body-fluids with calcium and phosphorus; (4) 
increase in serum-calcium; (5) increase in urinary 
calcium ; (6) further resorption of bone unless dietary 
calcium is adequately increased; (7) weak bones; 
(8) osteoblast stimulation, and therefore increase in 
both resorption and formation of bone. In this theory 
the basic assumption is the original renal tubular 
incompetence to reabsorb phosphonis; and Albright 
cites the observation that after an injection of p.t.h.- 
the increase in urinary phosphorus precedes that of 
urinary' calcium. Milne e.xposed a fallacy in this 
reasoning when he administered calcium and phosphate 
separately but simultaneously' into opposite arm veins, 
or gave preformed colloidal calcium phosphate; in 
each case the time relations in the excretion of 
phosphorus and calcium were the same as after 
injection of P.T.H. I Mtt.n e has also pointed out that 
the increased urinary loss of phosphorus after adminis¬ 
tration of P.T.H. is insufficient to account for the 
observed lowering of the serum-phosphorus ; for this 
is in dynamic equilibrium with the much larger 
phosphorus content of the extracellular flm'd.“ Thus 
there is still doubt as to the distribution of the 
phosphorus that disappears from the blood. Tweedy 
and Caaepbell have provided clues by their radio- 
phosphorus studies, in which they showed that the 
accumulation of labelled phosphorus reached values 
20% higher in the liver and 18-5% higher in the' 
kidneys in rats receiving parathyroid extract than in 
controls. Whether or not this effect is primary. 
Tweedy and Campbell established that p.t.h. 
increases fhe phosphorus clearance by the kidney. 
This has been confirmed by Milse,^“ who pointed out 
that the low phosphorus clearance in hypopara¬ 
thyroidism is much more dramatically increased by 
P.T.H. than the relatively high phosphorus clearance 
of normals. Some of the clinical effects of hyper¬ 
parathyroidism appear, on the other hand, to be 
caused chiefly by the direct effect of P.Tm;. on bone 
resorption. Stewart and Bowen ** have reported 
further data on the relative importance of the renal 
and osseous actions of P.Tm. They showed that 
in nepbrectomised dogs intravenous administration 
of parathyroid extract immediately after operation 
produced within 8 hours the normal response of 
hypercalc®mia. They also developed the ingenious 
oxalate-tolerance test of parathyroid function, des¬ 
cribed earlier by Patt and Lhcehaedt.*^ In norinal 
dogs intravenous administration of sodium oxalate 
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produced a precipitous drop in the serum-calcium, 
followed by a gradual return toward normal levels 
within 6 hours, but when the ammals had previously- 
had the thyroid and parathjToid glands removed there 
was no appreciable return of the serum-calcium tou aids 
pre-mjection levels The recovery phase of the oxalate- 
tolerance curve m nephreotomised dogs was, however, 
found to he the same as that m normal animals, 
so Stewast and Bo-weit concluded that the para¬ 
thyroid gland exerts a control over serum-calcium that 
is primarily mdependent of the kidneys Much other 
e-vidence suggests, however, that the abihty of 
P T H to raise the serum-calcium is greatly unpaired 
in the absence of the kidneys, although the animal 
IS then usually in a far from physiological state 

Dekt has recently driven further nails mto the 
coffin of the AIbnght theory as the sole explanation 
of parathyroid action He confirmed that m normal 
men any phosphorus diuresis after mjeotions of p t h 
was only slight, and be found that the senua-caloium 
rose, whereas the serum-phosphorus tended to fall 
only if it was ongmaliy high (as it was m the hypo- 
parathyroid cases studied by Aebbight) Artificial 
lowermg of the serum-phosphorus did not lead to a 
rise m serum-calcium to maintain the scfinbihty 
product, and hyperparathyroidism with renal failure 
and raised serum-phosphorus may be followed by 
the typical bone changes of von Beckhnghausen’s 
disease If Ai,bbight’s suggested sequence of changes 
were correct, one would expect osteomalacia and not 
osteitis fibrosa to result Veiy recently Stewabt and 
Bouteit have shown that preparations of P t H 
inactivated by formaldehyde with respect to their 
power to raise the serum-calcium still mcrease the 
urinary phosphorus output in dogs That this phos¬ 
phorus diuresis is an artefact is suggested by the 
similar results when extracts of ^leen and thymus 
are administered Dbkt has further drawn atten¬ 
tion to the apparentl 3 ’- irrational dissociation of 
the hone changes m hyperparathyroidism from the 
changes m the blood-electrolyte levels, and has 
suggested (as did L’HEtmEtrx et al “ on the basis of 
electrophoretic studies) that there may be more than 
one parath^Toid hormone, and these may differ m the 
locus of their actions 

It seems clear that parathyroid extracts can act 
directly on bone and on kidney, and perhaps too much 
attention has been focused on which of these actions is 
primary, for the work of Maekn and Perkiks 
suggests that v t h may have a quite different pnmarv 
action SIabtix has obtained data which seem to 
sho-n that in some cases of hyperparathjTOidism the 
calcium binding power of the serum-albumm is more 
significantly and consistentlj mcreased than m other 
cases n hich m turn sigmficantlj'' exceed normal values 
After surgical treatment of the hj’perparathy roidism 
the calcium bmdmg power of the serum-albunun 
usually returns to normal m cases n ithout demonstrable 
persisting renal damage Perhaps such changes in 
the calciuni-bmding power of the body-proteins maj’ 
explnm the metabolic actions of p T H 
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, Annotations 


THE COURT EXPERT 


If two doctors were to disagree about a dia^o:eit‘ 
would be patently absurd to call m a layman to Belt'- 
the issue between them Tet, as we su^sted a rearc 
two ago,^ something hardly less peculiar Lappeni u 
legal proceedings whenever ineconcilnhle opimons art 
expressed by medical experts engaged by the opposm 
sides Sometimes, it is true, both parties may accept i 
written report prepared by a member of the meditai 
profession , but in many important tnals whose onfeoai'' 
largely depends on scientific evidence, there is a Inatasic 
specialist opinion which has to be bridged by judge and/c. 
jury finding their own solution of a technical proWem 

Medicine being an apphed science, it seldom deal 
with facts from which only one inference is possiU'' 
Moreover, medical evidence can seldom be -nsibly and 
conclusively demonstrated to the court Ibis is tm 
not only where sanity or mental disturbinco is m 
question, bnt ju almost ereij- case wbere a msdiia} 
opmion mvolves forecasts or is the result of laboraton 
investigahon -which goes beyond simple observation' 
Being unable to verify his statements, judge and jniT 
must rely on the intelligence and professional m 
scientiousness of the expert witness Accordingly tlic 
court has to concentrate on testing his impartinhty and 
competence 

Much interest therefore attaches to an Arnenean 
expenment m which the Supreme Court of Be-sv Toik 
will appoint court experts other than those chosen bv 
the contesting parties * For some time past. United 
States courts, in deahng -vnth medical expert evidence 
have had difficulties similar to those encountered in 
Great Bntam but perhaps even more sharply focused 
In the Umted States almost all the testifying is done bv 
a very small proportion of the doctore, and the fee- 
asked sometimes depend on the expert’s rhetonoal gift' 
as much as on his professional skill and eminence Tb'-’ 
preparation of experts’ reports for eioh parly, moreover, 
is one of the principal causes of delay in the disposal 
of cases where a personal injury has been sustained 
and vliere it is necessary to estimate future incapacity 
In these circumstances, the plan to bo tried for a year 
in New York aims at “ better and qmcker justice ” for 
the solution of conflicting medical claims, by avoiding 
the former system under which “a plaintiff’s doctor 
may tend to desenbe Lis patient as just about killcA 
while the defendant produces a doctor who hardly findf 
scratches ” Tbe leading professional State organisation', 
the Now York Academy of Medicine and the bow York 
County Medical Society, have agreed to appoint a panel 
of about sixty exports of the highest standing in the 
vanous branches of their profession, including ortho 
p.oidics, ncurosurgeiy, neurology, and psycliiatrv, on 
whose knowledge and aid the courts can call whenever 
the need arises If in the preparation of the tnal it i< 
foimd that the medical claims of the two parties differ 
widely, the judge will, on his own initiative, assign an 
expert from the panel to examine the plaintiff and to 
provide a -written report which -wdl be available both 
to the court and to the two parties This export is not a 
referee such as wc hav e m tins country under the W or! 
men’s Compensation Acts His report is not binding 
on the court, nor arc the parties precluded Irom cro— 
cxamming the expert m person at the Inal or tiw'' 
calling in other experts of their own choosing, thoiis" 
it IS expected that the court expert’s report will often 
be accepted by all concerned, since it offers from W 
outset high guarantee of impartiabty and conipctcnre 
rmally, it is hoped tint the new system will liai e " the 
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plasic, tlie child appears to like it, and ivhen sick prefers 
it to milk. Xot nntil the end of last century did the 
medical profession realise that it -was inadequate. The 
pining- and death of infants weaned on to pap were, 
tLerefore, in olden times, unaccountable—i.e., the work 
of the DevU. The fiend who stole the bodies and souls 
of children, mentioned" by Sir Walter Scott,^* was 
KvafkioTkor, a particul.ar manifestation of the protean 
gentleman who was “ going to and fro in the earth, and 
walking up and dorrn in it.” 

The merits of lirasTiiorkor as a name for infantile 
malnutrition due to the protein deficiency of a pap 
diet are: 

1. It indicates a widespread belief as to its astiologj’ which 
goes back to the Xeolithic philosophers of pro-Adamic times.-” 
It is kenspeckle—i.e., outstanding and remarkable. 

3. It is simple of pronunciation, and like La-urence's rucUi, 
you can spell it almost anyway you choose, which cannot, I 
'fear, be done -with Mchlnahrschadcn, hiipolhrcpsia, and other 
suggested descriptive alternatives reminiscent of the “ Great 
test in Galatians.” 

Edinburgh, 3. IfACTlCERSOK. 

- SPHAGNUM MOSS 


Sir, —^Yonr annotation (May 23) regur^ng the use 
of sphagnum moss for urinary incontinence recalls 
to my mind that prior to the first world war, when 
eniployed as a surgical dresser at a large provincial 
-.hospital, I had to see that the automatic pump, of the 
SprengeT type, draining the bladder in cases of supra¬ 
pubic prostatectomy was working satisfactorily. Xot 
infrequently they ceased to fuuctiou (invariably owing 
to interference hy the patient); so. to absorb the result¬ 
ing overflow of mine, several muslin bags filled with 
sphagnum moss were packed round the patient. These 
kept him comparatively dry and comfortable; the 
bags swelled up in a most astonisbing way to many 
times their original size. 

Royal Scottiih' Katlonal 

Institution, Larbert, n » w t,.,.,... -d , . . .. 

ERY^HE^LA MUUTIFORME AND A.C.T.H. 

Sir,— The exact retiology of erythema mnltiforme still 
appears to be rather obscure. If tbe syndrome is caused 
by a single agent, it is probably due to a virus.^^ In support 
of this"theory, keratoconjunctivitis was reproduced in 
rabbits’ eyes from fluid taken from bnllm, and cytoplasmic 
-inclusion.bodies were demonstrated.-^ A -vims has been 
sought in laboratory animals but without success. 
Steigman and Kellys’ reporting on a case treated with 
‘ A.C.T.H., state that the setiology of erythema multiforme 
may be multiple, sensitisation playing an important part. 

On Sept. 15, 1952, a 9-year-old boy was admitted to 
hospital with erythema m^tiforme. There was a difiuse 
maculopapuloir rash covering the limbs, back, buttocks, 
and face. The lesions on tbe arms were surmounted by 
urticarial weals, several hsemorrhagic in character. 
A.C.T.H. was given, and there was a remarkable improve¬ 
ment -witiun 4;S hours, followed hy a rapid recovery. 

The rash developed whilst the child was on a hop- 
pickmg’holiday. He became lethargic and feverish, and 
had coujuncti-vitis, chemosis, balanitis, and generalised 
pharyngeal injection. On Sept. IS vesicular lesions 
appeared on the buccal mucosa, tbe chemosis increased, 
and photophobia developed. A chest radiograph showed 
no focal lesion. The^highest white-cell count was 17,900 
per c.mm., with only 2% eosinophils. A heavy growth 
of non-pathogenic hmmolytic streptococci was isolated 
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from a throat swab. The urine was normal. The Mantoux 
reaction was negative to l/IOO. The erythrocyte-sedi¬ 
mentation rate was 33 mm. in the first hour. On Sept. 21 
A.C.T.H. was ^ven (15 mg. six-hourly). Within forty-eight 
hours the rash and oral lesions had begun to subside. 
On Sept. 24 the dosage was reduced to 10 mg. six-hourly. 
Further bacteriological examination of the blood aud 
urine was negative. On Sept. 30 a.c.t.h. was stopped. A 
foUow-np in the outpatient department showed that he 
w.as quite fit and gaining weight, with no recurrence. 


Whittington Hospital, 
London. N.ll*. 


Derek H. Clark, 


OPHTHAUMI.A NEON.ATORUAI 


Sm,—^As you say in your leading article (May 16), 
gonococcal ophthalmia neonatorum, which was common 
towards the end of the last century, has now almost 
entirely disappe.ared. However, minor infections of the 
eyes in infants must still he one of the most common 
forms of neonatal infection, and the 1935 cases notified- 
in 1950 must represent a very small proportion of those 
actually occurring. These infections seldom cause any 
permanent damage to the eyes, and it is surely high 
time that ophthalmia neonatorum ceased to he a 
notifiable dise.ase. 

I note that you recommend penicillin as by far the 
most eflective form of treatment. I believe this to be 
imtrue. In many maternity units a penicUlin-resistant 
Staphylococcus aureus seems to be .almost endemic, and 
in my experience about S0 °/d of the cases of ophthalmia 
encountered are caused hy this organism. Penicillin 
in these cases is of course useless. S^phacetamide 30% 
or propamidine isethionate 0-1 drops are usually 
effective, and would appear to be the treatment of choice 
until the sensitivity of the infecting organism to various' 
antibiotics has been determined. 


Sonthnmpton 
Children’s Hospital. 


D. A. J. WlLLIAJISOX 
Predlaffieian. 


TRE.kTMENT OF -ADVANCED ALALIGN.ANT 
DISE.ASE 


Sir,—M r. W. G. MacGregor and Dr. C. L. Lewis 
(April 4) describe their experience with administration 
of A.C.T.H. and aureomycin in advanced neoplastic 
disease, as used hy McGuire and McElhone.’^ About the. 
time that method was introduced we had under scrutiny 
about fifty patients with inoperable neoplastic disease 
who happened to be on a similar schedule and had been 
maint.ained in comfort for a considerahly longer time 
than we had believed possible with “ orthodox^’ modes 
of cancer therapy. Against criticism of McGuire and 
McEDione’s schedule ” we could cite two reports ® 
oSering them indirect support. We doubt the correctness 
of their premise that “ cancer ” is a -virus disease and 
hence amenable to antibiotic therapy, but we tliink that 
certain items in their schedule did have the effect of 
prolonging the comfortable life-span of their patients. 

Two yeaK ago, one of ns reviewed the reasons why 
he gave an antibiotic-containing “ animal protein factor ” 
(a.p.f.) to patients Tvith leukaemia and other cachectic 
dise.ases.* Xot only ivas the expected anabolic effect 
forthcoming, hut surprising hsematological improvement 
as well. It now turns out that those patients who received 
A.P.F. -syere actu.ally getting a combination of mvcin 
antibiotic and a steroid,, the latter having a pronounced 
eosinopenio action in laboratory animals. Furthermore 
like McGuire and McElhone’s, our patients were receiving 
pleu^ oj. milk and lar^ doses of potassium. TTe used 
the to reduce intestinal proteolvsis, and the 

potassium because in patients with severe adaptation 
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YEARS 

Fig I—Survival ratei In 30 ca>n of hypeitenilon according to retinal 
gradinif 


Present Senes 

At tte WestminBter Hospital wo Lave, from tLo very 
first case, acted witL a physician, and Ly far the greater 
number of the cases reported here were sent to us for 
operation by a medical colleague, who has home the 
brunt of the work involved in. following them up In 
every case we have also had the cooperation of the 
ophthalmic surgeon, the pathologist, and the biochemist 

Bilateral Inmbodorsal sympathectomy has been per¬ 
formed m 106 personal cases, 102 of which were done at the 
Westmmster In addition there were 3 cases m which 
only one side was operated on m 2 of these death 
took place from cerehral haemorrhage before the second 
stage, and m the 3rd (an experimental case over the age- 
hmif] headache was reheved and the patient does not 
wish for, or m my opuuon need, a second operation 
MoHahiy 

The Westminster patients have all been followed up 
The operative mortality was 5 

(1) As already mentioned, 2 patients died of cerebral 
h(Btnorrhage m the second week after the first stage of the 
operation 

(2) 2 other patients died of local hcemarrhage These were, 
on looking hack, aioidable deaths In those daj’s post 
operative hypotension was considered to be a common cause 
of death, but with the new drugs any dangerous fall of blood- 
pressure after operation can be counteracted. In our early 
cases we did not dram the wound, and at necropsy on these 2 
patients a hsematoma was found m the paravertebral space 
opened up by the operation A dram is now left m as a 
routme and a transfusion is gi\en if a large loss occurs, 
but this has almost never been necessary, jierhaps because of 
improved techmque 

(3) There was 1 case of prolonged hypotension followmg the 
use of the new methomum compounds as an ansesthetic 


TATtT.V. I—.XUMEBlCAI, VXLUES OF CUNICAI, ITNDIKGS 

(Smithwick 1951) 


Factor 


Numerical 

value 


Cmhrovascnlar accident with or without minor residue 
Araormal electrocardlognim 
Enlarged heart 
Impending heart-faUure 

Phenolsolphonephthalein excretion less than 25% in 15 
min. or less than Go % in 2 hr 
Age 50 or more 
sold angina 

Cerebrovascular accident with residue (cerebral detcriora 
tion or defimto involvement ol arm and/or leg) 

Frank congestive heart-taUure moderate angina 
Phcnolsul^enephthalein excretion less than 20 in 
15 mm. 

Tlnsatisfactory response to sedation 
Phenolsulphonephthaiein excretion less than 15% in 
15 min 

Nitrogen retention 


1 

1 

1 

1 

1 

1 

1 

2 

o 


2 

3 

4 


All our efforts to raise the blood-pressure failed Kb other 
cause of death was found post mortem 

Olassification 

The cases have been graded according to the letmal 
changes, iismg the following classification 

Oradc 1 —Sdild narrowing or sclerosis 

Orade 2 —Moderate to marked sclerosis characterised by 
exaggeration of the arterial refiex and arteriovenous 
compression 

Orade 3 —Angiospastic retmitis characterised by cedema, 
cotton wool exudates, and htemorrbages supeninposed on a 
combination of spastic and sclerotic changes m the arteries 

Orade 4 —^As for grade 3, but m addition measurable 
oedema of the optic discs 

On this grading there were 31 cases of mahgnant 
h 3 rpertension with papiUoedema (grade 4), 39 cases of 
angiospastic xetuuto with hemorrhages and esnidates 
(grade 3), and 24 cases with grade-1 and grade-2 
retmal changes 
Besulis 

All these cases have been carefully followed, and the 
30 whieh were operated on five or more years ago have 
been analysed to give the survival-rates ^own m fig 1 
In this chart the figures for medically treated cases 
reported by Keith, Wagener, and Barker (1039) have 
been superimposed for comparison, and our results 
bear out the conclusions reached by Snuthwiok (1951) 
on the value of surgical treatment These first 30 
patients mclnde 1 m grade 4, who cannot be traced 
for the last two years and is regarded as having died 

ir AWT.F. n—^METHOD OF DETERMESIXO NUMEltICAli OKAIJE OF 
HXFERTENSIOS 


Factor 

Numencal Yalue 

Example X 


Abnormal electrocardiogram 

1 

Ccrebrovascnlar accident uitliont residue 

1 

Phenolsnlphonephtbalein excretion 20% 


in 15 min 

1 

Total 

3 = Numerical grade 

Example II 


Abnormal electrocardiogram 

1 

Enlarged heart 

1 

Phenosulphonepbtlialeln excretion 10% 


in 15 min 

3 

Total 

5 Numerical grade 


In the grade-4 cases there is a five-year mortahty- 
rate of nearly 60% and at first sight it seems impossible 
to predict which patients m this group wiU benefit 
most More help, however, is given by a new method 
of dassification devised by Smithwick (1961) which is not 
based solely on the retmal changes 


SmtihtBick's New Olassification 
A numerical value is assigned to each of a number of 
significant factors that may be found m these cases 
(table I) and the patient’s numerical grade is the sum 
of the numerical values of the factors found m his case, 
as shown m table n By this new system, takmg account 
of factors other than retmal changes, Smithwick classifies 
hiB cases m four groups, as shown m table m 
For assessmg the prognosis in any particular case, 
we have found this system far more satisfactory tban 
gradmg by retmal appearances alone It resembles a 
method of gradmg suggested by Northfield (1948) 

In our comparatively small number of oases (a hundred- 
odd against nearly six hundred of Smithwick) we have 
observed that papiUoedema is not necessarily the worst 
pro^ostic sign, and, when they were reviewed on 
Smithwick B classification, it was found that his group 4 
was a far more accurate mdication of prognosis than the 
retmal pade 4 For example, m our cases 66% of retmal 

® '^®re ahve three 
-whereas on Smithwiok’s. gradmg 
n figures TTOuld have been 45% of group 4 and 80% 
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disease ingestion of antibiotics bas an adrenocortico- 
mimetic effect,® part of Tvlucb is mineralocorticoid '• and 
may cause severe electrolyte imbalance. During tlie 
past four years we liave refined our antibiotic ingestion 
schedule, and we would suggest that Mr. MacGregor 
and Dr. Lewis, or anyone intending to employ any 
modification of tbo McGuire-McEUione metbod, should 
consider tbe scbedule we bave particularly applied to 
inoperable neoplastic disease.® 


1. Type and Dose of Antibiotic .—McGuire and McElbone 
use aureomycin hydrocblorido in conventional doses. We 
never use the mycin bydrocblorides, because we too originally 
oncoimtored severe gastro-intestinal upset ivith tbem. AVe 
emploj’ either torrnmycin base or streptomycin cobnltocldoro- 
phyllinato, neither of which markedly affects intestinal-tract 
pH. Since our purpose is to reduce intestinal bacterial 

- proteolysis, our dose seldom exceeds 100 mg. daily. 

2. Gboicc and Dose of Corticothcrapeutic Agent .—A pro¬ 
nounced corticomimotic effect will follow antibiotic administra¬ 
tion in any subject with adaptation disease, whoso adrenals 
still respond to stimulation. AATiore this effect is predominantly 
mineralocorticoid (deoxycortone-like) cortisone is given in 
small dosage (12-3 to 00 mg. daily) until the mineralocorticoid 
preponderance subsides. AVo never employ a.c.t.u., because 
all available preparations of it unduly stimulate production 
of mineralocorticoid. 


3. Treatment of the Patient .—^Treatment cannot bo rigidly 
formalised, and our “ schedule ’’ ® is only useful in that it 
illustrates tho complications likely to arise from exlubition 
of antibiotics in adaptation disease and how these are to bo 
circumvented. It points out that transfusion of packed 
rod cells will bo better borne by these subjects than will 
transfusion of whole blood, and why. It stipulates avoidance, 
if possible, of opiates or barbiturates. This docs not moan 
that wo permit oancor patients to remain in pain, either 
physical or mental. Tho former is immediately brought under 
control by appropriate nervfl-blook or—whore no other 
nitomativo presents—bj' chordotomy or loucotomy. Tho 
latter merits special mention because in any adaptation 
. disease part of tho stress is often emotional. Having soon 
acute Icukntmic children doomed by tho atmosphere of death 
around them, wo have applied what was learnt in that con¬ 
nection to the management of tho cancer patient, of his 
family, and—sometimes more important—of his attending 
physician. AVo refuse to aclmowlodge to any of these that 
there is such a thing ns n ‘‘hopeless" or “terminal ' cancer 
case, and instead wo take a positive attitude of hopefulness, 
Tho greater part of treatment effort is spent convincing tho 
patient that ho will soon bo back at work and continue there 
during a normal life-span. And primarily became of this, 
ho not infrequently does return to work. 

Tho tone of editorial comment on cancer rese.arch 
in this country begins to show a discreet modulation of 
the brass section that has been blaring out the virtues 
of “ cytotoxic ” therapies, including irrational r.adio- 
ther.apv and extensively destructive surgery. The 
departures suggested by McGuii’e and AfcElhone s report 
may thus get a more impartial hearing. There is nothing 
now about palliative or sustentive rdgime.s for the 
ciincer iiiitieut, nnd in tlio of present knowltidgo 

tliere is reason to holievo that results ^claimed by tho 
Froiind-Kaminer school.® first in Austria and later at 
tho Pearson Eese.arch Institute in England, as 11611 as the 
Kovici group now in the United States, were genuine. 
These workers approached the cancer patient as a 
subject of wbat wo would now call a disease of adapta¬ 
tion. In tbeir employment of wbat was to tbem .available 
as antibiotic or adronocorticomimetic agents, they appe.ar 
refreshingly modern. Anyone interested m the patient 
with cancer might learn something from them, as we 

Robert D.Barnmrd 

Long N- KESSTA^n. 

c. Baruf^nl. U. D. SL J.^Ud. 1950. 50. iSSs! 

7. Bamrvrd, H. D. /Md, 1951, 51, 534. 

8. Barnard, 1953, 53, 93. 

9. Fronnil, E. Conecr. London, 19iG. 

10. Ecvlcl, E. Pasteur. 1913, 2, 121. 


THE TREASURES OF BARTS ' 

Sir,—T our anuotation of May 23 suggests that the 
ronterer of Barts, who between 1420 and 14C0 copied tic 
deeds of the hospital, would have valued tho “ indontuie 
signed and sealed by Henry VIII giving tho hospital to 
the Mayor and Commonalty and Citisens of London.” 
I doubt it. - 

Dp to 1635 there were in London four hospitals, nil of them 
well endowed. Soon oil four wore emptied ; tho staff turned 
out; tho endowments taken away. So tho poor and tlio sick 
had no hospitals. -Henry gave back one of tho hospitals, 
St. Bartholomew, but retained the endowments. On his 
deathbed ho rogranted the hospital buildings and most (not 
all) of tho endowments ; ho became tho “ Founder." This is 
stated in R. AA''. Chamber’s Thomas Moore ; ho cites in support 
Norman Moore’s History of St. Bartholomew's Hospital, vol. li. 

p. 126. 

Anuterdam. - Th. H. SCIILTCIILLVO. 


BLOOD-GROUPS AND'REPRODUCTION 
Sir,— Further evidence in support of . tho suggestion 
that tho blood-groups A and 0 .aro less unUko than 
A and B in reproductivo charactoristics has como to light 
from the data of Bryce et al.' and Boorman.® Boorman’s 
dat.a aro dr.awn from 2000 mother-infant combinations, 
iind Kirk et al.® have pointed out that, in this 6.ainple, 
mothers whose latest infant was A-iuoompatiblo show, 
on the average, a steady and substantial fall in fertility 


TABLE I—AVERAGE PAHITY OE HIOTHEnS 'OF ABO- 

ikcompatibee ixt.axts (boorman) 


Over-nil 

nremeo 

pnrltr 

1 

Group 

of 

IMest 

Acc-eronp of mothers whoso Infest Infant 
was ABO-incoinpntihlo 

infant 

11-19 

20-20 

30-34 

35-39 

40-4!l 

102 

B 

1-00 

1-11 

2.-3C 

3-00 

5’00 

1-7 

A 

1-43 

1-37 

1 


2-75 

2-91 


with increasing age relative to mothers whoso latest 
infant was compatible (mostly mothers of 0 infants) j 
they are much more fertile than tho mothers of compatible 
infants below tlio age of 20, and much less fertile tlian 
them above the ago of 40. 

But tho data also show that tliis agc-iliffercnco is 
even greater between mothers of A-iiicompatiblo infants 
and mothers of B-fncoinpatiblo infants; tho detaih 


TABLE II—KATIO OV OBSERVED TO EXl’ECTED JIOTIIRRS 


Mothers of the same croup 
as their latest infant 


Molhora of n dilTcrent croup 
from thejr latest Infant 


Data of 
Bryce et nl. 

Dntu of Boormau 

Batn of 
Bryco ct fli* 

Group 1 

Obserrot]/! 
expected I 

Group 

Obscrrcil/ 

expected 

Group, 

|ob=crredy 
1 expected j 

icronP 

AB 1 

1-17 1 

o 

l-Olj 1-08 

B 

1-00 

! ” 

o 1 

1-02 

1 ^ 

1-01 1 1-05 

AB 

0-99 

.Ml 

A 1 

0-99 

AB 

0-93 j 0-92 

A 

0-99 

A 

B 1 

0-9G 

1 B 

' 1 

O-Roj 0-92 

O 

0-97*' 

0 


of these two types of mother are given in Latilc i. i'’ 
were confirmed it would indicate changes with tigo in the 
relative fertility of B, 0, and A fathers as well as mothers. 

Tho over-nil ratio of obsorved (o expected molhoK jn 
Boormnn’.s sample i.i) 1-03 for AB mothers, 1-00 for O 
1-00 for A mot hens, ond 0-99 for B mothers,'while in "0*^ 
et uI.’b sample of 7830 mothor infant combinations tho m*' 
is 1-02 for AB mothers, 1-01 for B mothers, I-OO for O, jj"®* jf ^ 
and 0-99 for A mothers, tho average purit y being 2-l.i. t _ 

1. Brj-ce, L. M., Jnkobmvicz. R.. MncArthur, K.. renrose, L. S. 

Ann. ICuoen., Lend. 1950, 15, 271. 

2. Hoorman, K. K. JMd, n. 120. . , „ tffd. 

3. Kirk. R. L., Kirk, Jl., Slcnhotne. X. S. Bril. J peer. 

1953, 7, 1. 
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of group 3 Using Smitlnnck’s classification 26 of our 
cases qualify for group 4 as opposed to 31 placed m 
retinal grade 4 

The escrction of phenosulplionephthalom (f s P ) has not 
been ostunnted hitherto m our cases, and wo have adopted 
equivalents of renal function os estimated by urea excrotioa 
tests as follows 

PSP oxcTOtiou less than 25% In 15 min <« 83% normal renal 
tunctlon 

PSP excretion less than 30% In 15 min n CG G% normal renal 
function 

PSP oxcrcUon less than 15% in 15 min e, less than 50% renal 
function 

Smitliwiok’s own results arc shown in fig 3, which 
compares suinvals after dorso-lumhar sympnthoctomr 
with survivals in cases treated medically (Keith et al 
1939) 

The Operation 

In all our cases the surgical technique was based on 
that of Smithwick (1940) This involves section of the 
diapliragm and removal of the sympathetic chain from 
DS or 59 down to below L3, with aU the splanchnic 
nerves, and a careful dissection and removal of the 
coohao gmgbon As complete au ablation bf this 
ganghon and its many filaments to the adrenals as possible 


TABIE nr- CtASSinCATIOlf OP HYPERTENSIOK 


Grouii 

1 IfinncrlcM 

1 BTOile 

1 .. 

1 

l,ess tlinu 4 

j EycRroimds gi-ndo 0 or 1 

■» 

Less than 4 

Eycsroiniils grnilc 0 or 1 with changes m 
cerebral cardiac, and/or renal areas, 
cycgroiinds grade 3 3, or 4, with or with¬ 
out changes in cerebral, cardiac, ond/oi 
renal areas 

3 

4 or more 

Resting diastolic blood pressure loss than 
140 mm Us, changes present In cerebral 
cardiac nnd/or renal areas hut do not 
include (I) cerobrorasoular accident tvith 
BOTcro residue U) frank congestive heart 
{allure, or (3) phcnolsulpbonopUthalcm 
excretion less than 15% in 15 min 


4 or more 

1 

associated with poor response to sedation 

(1) Resting diastolic blood prcssaroleintban 
140 mm Bg, combined with one or more 
ot tho following (1) cciobrovasculnr 
accident with severe residue (3) trank 
eongivtivo heart failure, or <3) phenol- 
snlpbonoplithnleiu excretion ]c°s than 
15*0 In 15 min associated with poor 
response to sedation 

(2) Resting dinstobc blood pressuro 140 
mm He or more 


IS considered to bo an important part of the operation, 
prodnemg the effects of a partial bilateral adrenalectomy 
(fig 2) To test tins we have on several occasions com¬ 
bined bilateral partial adrenalectomy with the procedure 
described above, but it is too early to reach any con¬ 
clusions about the value or otherwise of this step 

Anatomical studies of the innervation of the kidnoyand 
adrenal glands shou that their nerves pass from the 
coehac ganghon and the upper two lumbar gangha, 
hence, removal of the splanchnic nerves and the sympa¬ 
thetic chain from D9 or DIO to L2 should cffectivolj 
donervato the kidneys and adrenals 

Great care is taken to avoid opemng the pleura 
There is no doubt that morbidity is lessoned by this 
precaution No attempt is made to attain lugh levote 
of section in the thorax Any artenolar release achieved 
in the thorax is sbglit compared with that produced in 



Pir '1—Ablated left eoellac santKon with It* Glainenti to adrenal*. 



Fie 3—Smithwick t aeries Comparison of results in 538 cates Created 
surgically with results In 411 cases treated medically (Keith et si 
i»3;, Smithwick l»l) 


the splanchnic, lumbar, and log areas, and the only 
real advantage of Smithwiok's over Adson's sub 
diaphragmatic approach is, I hohevo, that all the 
splanolmio nerves can ho easily identified Tins »^ 
particularly important whoro the greater splanohmc'’ 
nerve is hidden in the adventitia of the aorta and only 
emerges for a short distance to end m the coehac gangbon 
Postoperative complieatious arc now uncommon The 
only Bovero one, a persistent neuralgic pain extending 
down to the ihao fossro, is avoided bv sharp sootion and 
removal of an adequate length of tho subcostal norro 
to ensure its not being mvolvod m scar tissue 

Hypertension and Pregnancy 

It has always been taken for granted that prognnnov 
in severe hypertension is a groat danger, and early 
termination is usually advised In doalmg ivith diseases 
wo do not completely imdorstnnd it is, however, some 
tunes useful to question time honoured opimons hosed 
only on general grounds and tho 3 cases dosenbed holoir 
may bo a pointer to now ideas on hypertension 

Case 1 —Mrs A, aged 30, ^^na ndmitted m Juno, 1947, 
with a blood pressuto of 230/160 mm Hg, sovoro grade 3 
hyportonsivo rotmitis, and some enlorgcmont of tbo left 
1 cntnolo but with a good ronol function Sho presented with 
blurring of vision Sho underwent bilatorol lombodorsal 
sjonpatliectomy and iins discharged on Julj 28, 1947, with 
n blood pressure of 146/110 Fig 4 shows her retina/ 
appearances before and after operation 

A > cor Inter, 1048, sho married and at follow up was found 
to have no symptoms and to have good oj csight and retina? 
normal oxcopt for slight arteriosclerosis Her blood pressnm 
had, liDwoN or, risen to 105/126 In 1049 sbo became pregnant 
Her blood pressure decreased during early pregnancy, 
sho had a normal doh\ety on Fob 28, 1050, of o health 
femolo child, who is now aged 3 Tho patient attendee 
rccentlj, when her blood pressure u os 100/130, and her rctin® 
Mcro unchanged more than fi\o jears sinco her operation 

Case 2 —^Mrs B , aged 34, wos admitted m April, 1951, 
Mith a blood pressure of 100/135 mm Hg, grade J rotniit", 

and nn onlaigcd heart, which showed oleotrocardiogropbicalli 
abnormal hypertensuo changes Her renal function ww 
normal Sho complnmcd of headaches during the past three 
years and of stcndih progrcssi\o dotoriorotion of viaion 
blio had been married 80 \oral years and had been onxions 
to linio a child Bilateral luinbodoTsn] svmpolhectoniy wa 
done in two stnccs in April Tlio blood pre'^ure 
to 140/100 m Juno, and tho rotin-e cknreti bho beemo ^ 

pregnant for tlic first time at tlic end of 1951 !■>(! " ® ^ 

her progress recorded by tho split gmomiinonicler 
wos induced bt tho obstetrical dopiirtinent hi niptun g 
the membranes, and sbo imis dcluorcil of n normal 
child on Aug 15 lost ycor She has no Hvmptonvs nnu > 
sho bos net er ftU bettor 
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TABIE in— ILkTlO or OBSERVED TO EXPECTED MOTHER-IXTAXT 
' COMBIXATIOXS (BRYCE ET Al.) 


Intant; 

ex 

mothers 

Observed' 
erjiccted { 

Infants 
ex ' 
mothers j 

Observed' 

expected 

Infants 

01 

mothers 

Observed^ 

expected 

_ 1 

1 

j 

A ex B 

1--23 



0 ex B 

l-OS 1 

B ex -A 

1-20 

, A ex AB 

l-Ol 

■ B ex 0 j 

1-04 

AB ex AB 

1-17 

B cx AB 

0^P3 

0 ex A 

1-00 

O ex 0 

1 1-02 

AB ex B 

0-S4 

A ex 0 

0-95 

A ox A 

1 . 0^99 

AB ex A 

0-7S 

— ■ 

— 

B ox B 

j 0-9G 

— 

— 


in both samples, as is seen in table ii, the descending order 
of the ratios of obser\-ed to expected mothers is 0-A-B 
■when the mother and her latest infant are of the same group, 
and the reverse when the mother and her latest infant are of 
different groups. In-three of the four divisions of fable ii 
the difference between the B and A mothers is greater than 
the difference between the A and O mothers; and that this 
is not due to the smallness of the number of group-B mothers 
is suggested by tire fact that m the same tlireo di\T3ions the 
ratio of observed to expected AB mothers—an even smaller 
number—lies between that of B and A mothers. 

Bryce et al. reckoned the amount of variation within their 
sample (it is greater than that found in Boorman's sample) 
to be statistically significant. They also pointed out that 
' excess of A infants of B mothers and of B infimts of A 

r" mothers, and their shortage of AB infants of A and B mothers. 
; is repeated in Boorman's sample ; their own excess of A 
( infants of B motliers. and their shortage of AB infants of 
A mothers, ■were so large as to bo significant in themselves, 
i ■ and their exce& of B infants of A mothers was vcrj* nearly so. 

■ Butr the similarity of the samples is oven more striking when 
i one compares their 14 individual classes of mother-infant 

’ • TABES TV—^RiTrOOrABORT10KSTOSTrtEBniTHS(KIBK, ET AE.) 


Over-all 

abortion- 

1 Group 

of ■ 

mothers 

1 

1 Age-group of motbers of nbortlons 
stillbirths 

and 

stillbirth 

ratio 

1 

21-25 

20-30 

31-35 

30-40 

Over 

40 

'2-66 

0 

2-10 1 

3-09 

4-00 j 

1-S5 

2-75 1 

1-30 

. 2-3S 

A 

1 

1*40 1 

2-4S 

3-92 ' 

1 

1-7S 

1-47 

1 

1-SO 


coinbmation, and it is convenient, and also genetically 
i legitimate, to divide these into the groups shown in table ni. 
Tliis gives the ratios of observed to expected mother-infant 
combinations in the sample of Br^'ce et ah, and the descending 
-orders of ratios seen here are repeated in Boorman’s very 
much smaller, sample ■with two exceptions—transposition of 
' es O and A ex O and the placing of -AB ex AB between 
- j A ex A and B ex B. 

, But perhaps the most notable feature of the sample of 
1 JBryce et al. is that the highest of the ratios of observed to 

f expected mother-infant combinations are found in the 
I ■ only three classes consisting of heterozygous infants 
i of heterozygous mothers, the over-all ratio for these three 
classes being 1-21 and for the other classes 0-99, while 
the corresponding ratios for Boorman’s sample are 
I 1-24 and 0-99. Should the same result appear in further 
^ samples it might thenhe worth while considering whether 
1 the high frequency of these three classes was due to their 
heterozygosity giving rise to heterosis or hybrid ■rigour. 
In this connection Haldane * had said : “ It is true that, 
in the case of (ABO) incompatibility between mother 
, and foetus, heterozygotes are less fit than homozygotes, 
hut it is unlikely that this influence is enough to counter¬ 
act the general disadvantage of homozygosis.” If’ this 
; ■were confirmed it would he interesting to see if the 
> ^advantage of homozygosis was related, in part, to sex. 

Boorman’s sample ■unavoidably excluded manv 
abortions and also many normal multipart, and that 
I this may he important is suggested by the data of Kirk 

i 4. Haldane, J. B. 3. Ann. Euacn., Land. 1950, 15, 15 . ' 


et al. on 3750 Eh-positive 0 and A mothers. In this 
sample, as is seen in table it, the ratio of abortions to 
stiUhirths is higher for 0 mothers than for A mothers 
in every five-year age-group up to the age of 40 ; and 
if the same result appeared in further samples greater 
differences might he found between A and B mothers, 
and the possible effect of the mothers’ Eh group would 
need to be considered. Moreover, Kirk et al. pointed 
out that their ratio of 0 to A primipanc is significantly 
higher than their ratio of 0 to A multipara?, there being 
a marked excess of group 0 primipanc in every five- 
year age-gro'up, except 31-35 ; and here again A and 
B mothers might show greater differences than would 
A and 0 mothers. The sample of Bryce et al. may 
well have been affected in similar ways. 

Aberdeen and North-East of Scotland 
Blood Transfusion Service, 

Bncteriolosr Department, rr. "M Att »x- 

University of Aberdeen. x. Ji. aelax. 


AN UNUSUAL TYPE OF HERNLA 

Sir, —It would seem that an tmeommon type of direct 
inguinal hernia was known to Mr. Hamilton Kussell,i for 
he wrote in 1922 : 

“ There nro two kinds of direct inguinal hernia, one of 
Avbich is caused by n small congenital s.ac that usually comes 
straight through the conjoined tendon to project at the 
external ring. The other form, which is seen with great fre¬ 
quency, consists of a bulging directl.v through the posterior 
wall of the inguinal canal internal to tlie epigastric vessels.” 

I operated upon my first case on Jan. 7, 1935, and 
like others have had several examples. 

London, W.l. CaMXROK MacLeOD. 


THE ILLEGIBLE C.ANDID.ATE 

Sir, —^The jiroposal to penalise illegible candidates is 
a generation too late ; in fact, spealring as one who has 
to contend continuously ■with illegibility among those 
who have qualified, I feel that the deducting of marks 
is not sufficiently severe and only the extreme penalty 
of failure would hare been adequate. However much 
a doctor may be satisfied ■with his ovra had writing, 
there appear "to he at least two aspects of it which never 
occur to him. First, it is expensive. If he intends his 
script to convey information, then the person recei'ring 
it has to spend a considerable time in deciphering it 
and the few seconds (if any) saved to the ■writer by 
■writing badly involve the reader in maybe as much as 
half an hour’s struggling before any sense can he made 
of the illegible script. It is the recipient who pays for 
this, not the ■writer. In the second place, it is a dis¬ 
courtesy. It never seems to occur to the had writer that 
he has the obligation to make his script legible to the 
person to whom he sends it, and one can only regard 
had ■writing in communications as no less ill-mannered 
than paying an ordinary social caU ill-dressed, unwashed, 
and with muddy hoots. 

aVe«t Park Hospital, Epsom, Snrroy. W. W. K AT. 


A PHILOSOPHY OF MEDICINE 
Sm,—Sir Eussell Brain’s oration to ; the Medical 
Society of London, which you published on May 16, is 
in essence a plea for the outlook which.he has summed 
up in the statement: “ Medicine is a branch of biology, 
and 1 h^eve that the philosophy'should he based upon'a 
re-examination of the conception of the living organism 
as a, whole.” Sir Eussell Brain in this statement gives 
point to the fact, too readily overlooked by investisrators, 
that the human creature developed in its growrii and 
behaviour before the coming of medicine, and that it is in 
the growth and behaviour of the creature that we mn=t 
seek for that integrative working principle which, to 
quote Sir Eu^efi Brain, operates as “ a dvnamio trans- 
action which itself integrates the activities of the organs.” 

1. BriU J. Surg, 1921—22, 9, 502. 
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Case 3 —Mis O , aged 42, vras admitted m Julj, 1948, 
^ mtbTa blood pressure of 250/145 mm Hg and a grade 3 
I retimtis Sbe also bad been amaons to ba\e a babj but bad 
‘ been sterile Her sympatbcctomj eras done m two stages 
at tbe end of July and tbe bcginnmg of August, 1948, after 
< abicb ber blood>pressure fell and bor rctmic cleiu%d 

Fig 6 sboirs ber blood pressure over tbe j ears since opera¬ 
tion and smee reportmg on Sept 15, 1952, tbree montlis’ 
, pregnant She said sbe felt better than at anj time smee tbo 
operation Tenmnation of pregnanev was adMsed at first 
by the physicians, but m i lew of cases 1 and 2 it was agreed 
to observe her progress and allou bor to contmue 
Owing to a slight rise m tbe blood pressure exsarean section 
. was performed, and die ivas delnered of a healtby female 
t mfant on Feb 17 Sbe left hospital with a blood pressure of 
170/110 

; Another patient who underwent sympathectomy 
elsewhere, is at present under the care of the obstetrical 
department, which has hmdly sent the following notes 

Case 4 —Mrs E , aged 29, m her second pregnancy, espected 
[ delivery on Feb 17, 1963 In December, 1948, she under¬ 


went lower segment caisarean seetion at thirty weeks for 
Ee\ ere pre-eclamptic toxiemia (blood pressuro 206/140 mm Hg, 
cedema, and 7 albummuna) after failed bougie mduction 
The baby weighed 2 lb and li\ed only fort}-eight hours 
On the patient’s discharge from hospitd her blood-pressure 
was 150/110 On April 9, 1951, she was referred to the 
Eoyal Infinnai}, Derby, with blood pressure 150/110 and a 
trace of albummuria Iheie was a slight response to * Sodium 
amytal ’ There was good concentration of the unne The 
eyegrounds showed early grade-1 hypertensne fundi. An 
mtravenous pvelogiam was normal 

On May 1, 1951 a right lumbodorsal sympathectomi 
(T4-L3) was done On July 2, 1951, the blood-pressure was 
180/114 On July 3, 1951, a left lumbodorsal sympathectomy 
aas done The blood pressuro level following this operation 
was not recorded At the first visit to the Westminster 
Ho^ital m July, 1952, when the patient was eight weeks’ 
pregnant, her blood-pressure was 140/110 settlmg to 130/100 
on rest On Jan 23, 1953, when she was eight months' 
pregnant her blood pressuro was 120/90 when she was sitting, 
110/70 when she was standmg, and 150/110 when she was 
lymg down There was considerable tachycardia, no oedema, 
and no albummuria 
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The method which enabled Mr. F. ilatthias Alexander 
to discover a directive influence capable of guiding and 
controlling the living self, so that it operated as ■ an 
integrated whole and thus as a mechanism working imder 
the influence of what might be called a dynamic 
transaction,” was the direct experimental observation 
of the whole living man working as a mechanism in his 
everyday environment. It is an indication of the 
limiting influence of specialisation and professionalism 
that the essential appropriateness of Mr. Alexander’s 
method stiU awaits recognition by those very persons 
who profess that what they most desire for men’s use 
and profit are just those very consequences which 
followed from hir. Alexander’s experiments. 

Bolton, Lancs. MdNGO DOCGLAS. 


Diary of the Week 


JUNE 7 TO 13 

Monda 3 ', 8th 

PosTOKADir.tTE Medicai, SCHOOL OF LoNDox, Ducanc Road, W.12 
4 P.Ji. Dr. A. L. Cochrane ; Jledicnl Field Work, 
llnmcAL Society fob the Study of Vexebeal Diseases, 
il, Clmndos Street. W.l 

7.30 r.it. Dr. E. Gumcy-Clark (New York): Natural History ot 
Acquired Syphilis and its Relationship to Preventive 
Medicine. 


Tuesdaj’, 9th 

Royal College of Subgeoxs, Lincoln’s Inn Fields, W.C.2 
5 r.M. Dr. H, L. JafTo (New York): Giant Cell Tumour (Osteo¬ 
clastoma) of Bone. (Mo\-nilinn lecture.) 

Wr.iGnT-Funnxo Ixstitote of Micbobiolooy, St. Jiary's Hospital, 
W.2 

5 P.M. Prof. J. R. Squire: Hypersensitivity and Disease. 
(Almroth Wright lecture.) 

IxsTiTDTE of Debmatology, St. JohiTs Hospital, Lisle Street, 
W.C.2 

5.30 r.3i. Prof. C. A. Kecle : Hyperidrosls. 


Wednesdaj’, lOth 
Roy.vl College of Subgeoxs 

5 P.M. Prof. Milroy Paul: Surgery ot Cougouital Anomalies ot 
Slidlino Ventral Abdominal Wall. (Hunterian lecture.) 
PosTOBADLWTE Medic.vl School OF LoxDOX 

2 P.M; Dr. IL E. 0. Williams; Control ot Airborne Infection. 
IxsTiTUTE or Debmatology _ „ 

5.30 r..M, Dr. n. W. Riddell: Pathogenesis ot Tmca Capitis. 
MEftlCO-CniKUBOIOAL SOCIETY OP EDIXnUBGU 

5.30 p.JL (Royal College of Surgeons, IS, Nicolson Street, 

Edinburgh.) Dr. T. N. MacGregor; Sex Hormones and 
their Impact on Medical and Surgical Practice. 


Thursday', 11th 

ROY.tL COLLEGE OF SCBOEOXS , , „ , , • ___ 

5 P.M, Sir James PatereoD Ross; Lnsolved Problems in Surgery 
of Svmpatlictic Nervous System. (Bradshaw lecture.) 
POSTGILADUATE MEDIC.VL SCHOOL OF LOXDOX _ 

4 P.M. Dr. B. Ackner: Depression. (Second of three lectnrcs.; 

INSTITITTE OP DEICIATOLOGY ^ , a. # oi.i„ 

5.30 P.M. Dr. Riddell: Superficial Funpus Infections oi bkin. 

West Loxdo.v Hospital ^Iedical Scuool . 

4.30 P.M. (II. Chandos Street, W.l.) Sir Clement P^ice 2homiw. 

Benign Tumours of Lung. (Ale.v Simpson 
Nufiteld Obthop.edjc Cextke, M ingfield-Morris Orthopicdic 
Ilospit.al, O.vtord , , , 

8.30 p.m. Dr. Jallo: Solitary Fihro-osseons Lesions ot Bone and 

Uieir Relation to Fibrous Dj'splosia. 

IIo.xYMAX Gillespie LECTunE _ i 

5 P.M. (University New Bmldmgs, ^iSrSlnrinfarSfoa 

Dr. J. A. Tulloch: Prognosis utter Myocardial Infarction. 

Uxivr.nsrrr or St. andbews „ , 

5 r.M. (Medical School. Small’s '5 

Campbell: Fnnetion ot General Medical Council and its 
Influence on Medical Education and Ethics. 


Fridaj’, 12th 

POSTGBADLWTE MEDICAL SCHOOL OF LpXDOX . , kkelotal 

2 P.JL Mr. H. Osmond-Clarkc : Jlodcm Management ot Skcicini 

Tuberculosis. , , 

4 p M Dr. C. L. Cope : Adrenal Cortical 1 unction. 

'•T^?^h?M-?mpoi?Stwet. W.l.) Prof. John McJIicliael: Right 
Ventricular Failure. (St. Cyrus lecture.) 

Institute of Debmatologv . 

5.30 P.M. Dr. F. R. Betticy : Clinical ., 

;<T. MAnv's? Hospital. JD^dical SenuoL, Pnddinjrton, > 

P.M. Mr. Aleck Bourne : Delay in Labour, 
bNivPU^rrv OP Lf.njs » ^ Punderland 

S.I5 P.3L (General Inflrraary, Lcedi?.) Verro 

(.Melbotimc); Applied Anatomy ot Pcriplieml Nervo 

Trunks. 

Saturdav, 13tJi 

.XSSOCIATIOX of Ci.ixical Biochemists—SOL- rHEFO- E.vr.L-t. d ■ 

1.30 "p.™' "(Coimauhl In-tllulo ot 

Hospital Mcdic.al School. M.l.) Regional Meeting. 


Notes and News 


WORLD HEALTH ASSEMBLY 

At the closing session of the sixth World Health Assembly 
in Geneva on May 22, tbo 'retiring director-general; Dr. Brock 
Chisholm, in a farewell address, reviewed the achievements of 
M’.H.O. since the idea of an international plan for health was 
first put into practice in 1940. But, he said, wo wore only at 
the very begimiing of a long and challenging endeavour, 
AVliotlier the promise of W.H.O. could be fulfilled depended, 
for one thing, on the participation of all nations : health, like 
peace and security, was indivisible,, and the fight against 
disease could only be won through the concerted effort of all. 
Five years ago, we had hoped that IV.H.O., as a non-political 
body, could bo spared the frustrating offbots of a politically 
and psy'chologicallj' divided world ; but it had not been so. 
And Dr. Chisholm hoped that the universal solidarity which 
had prevailed at the birth of the organisation would return. 
Turning to financial handicaps, ho said that w'hat W.H.O. 
avas spending on the world’s health was no more than tbo 
sum laid out by many a large city on its own 'municipal 
sanitary arrangements. The organisation’s budgets had been 
and were ridiculously small; and if we were to close the gap 
which now separated a healthy minority from a majority 
which continued to live in bondage to disease and misery, 
then W.H.O. must be given more monoj’ with which to play 
its part. 

In carrying out the specialised work of the organisation, 
there was. Dr. Chisholm thought, a danger of losing sight 
of tlie paramount aim for which W.H.O. was created—namely; 
to lay the economic and social foundations for a lasting 
peace. Clearly, successful health campaigns alone could not 
promote social progress, for the physically reablcd jicople 
might merely swell the ranks of the unemployed, dissatisfied, 
or hungry. The extra labour gained by those camjiaigns 
would moan progress only if the people freed from_ disons! 
were assured of capital investment for production and 
stabilised markets for distribution, and if they' were guaranteed 
sufficient work and adequate educational and cultural facilities 
for thomsolvos and their children. _ ' 

Looking nt the world scene today, Dr. Chisholm said thaf 
man must now learn to live with himself and to reshape Ins 
entire pattern of thinking and behaviour in order to build a 
completely new system' of human rolationsliips, ndjuslcu 
to a changed world. Ho must roaliso that ruthless com¬ 
petition, the old rule of suiwivnl, hod at this stage of soientme 
and teclmological dovolopmont become synonomous mith 
suicide for all of us, and that it had to bo replaced by coopera¬ 
tion based on mutual understanding, compromise, and agree¬ 
ment. Dr. Chisholm concluded : “ For this generation there 
is no sane alternative but to accept with courage and deter¬ 
mination tbo realities of a now ora. Tlio time for courage, 
determination, and action, even it may bo for martyrdom, is 
now ; the place is here, wherever we may bo and wliatcyc. 
our responsibilities nt tbo moment. Every' action, ovep. 
word, works for, or against, the groat ideal of peace on oartli- 
Wc, tho peoples of the world, not only in the councils of the 
nations, but, far more importantly', in our daily' living, vil 
decide whetlior avo and our children will live nnd die in iniserj - 
and fear far worse than anything we have known, or '"rhottif’ 
wo nnd they can construct and enjoy a happy' and poacem 
world community." 


THE GENERAL PRACTITIONER 

The Coronation number of tho Pracliliotier * conlmfl^, 
besides an attractive " pictorial record ’’ of British Jlcdicm^, 
a symposium on General I’ractico Today and 'romorro' , 
introduced by' Sir. lain Mncleod, tho Minister of Hcaltli. 

Tho status of tho general practitioner. Sir. SIncIcod 
depends os-sontinlly' on three things—tho trust of In's Pj . 
tho respect of bus colleagues, nnd tho moans to do Ins J 
adequately. In tho last resort all thoso dopoiid on 
but there is much that otlicrs can do to help him. 

)io has a right to bo treated by’ hospital doctors as a colic- - 
and an equal, an essential member of tlie team. 

Ho slmulil have direct ncces? to X-rar nnd DatlioIo2tc.iI 
lor Ills patients, he slionid receive pmmpt Infannation i i 
pntlent.s leave Im-pilnl nnd, when lie rt-fers riatJeiils tor i on 
Jic should 1)0 seiii the mature nnd considere d opinion oi _ __ 

1. June, 1U53. PuhlMied nt BenUnck Street. London, 
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On Fob 12 eho was dolncred of a healthy male child by 
ctesareon section, and her blood pressure on discharge from 
hospital wos 130/90 

Tho benefit of pregnancy in these oases may bo 
explained either by tho circulation of fcotol hormones 
or by tho increase of pelvic circulation duo to the 
arteriovenous shunt m the uterus 

Obstetricians say that hypertensives very rarely 
become pregnant, and this Las been regarded as Nature’s 
safeguard in these women against tho harmful effects 
of a pregnancy "Without in any way advocating this 
operation for tho cure of sterility, I must point to the fact 
that pregnancy occurred in 2 of those cases after a long 
ponod of infertility, and this may bo an indication of tho 
removal of another of the abnormalities produced by 
tho disease 

Discussion 

Like other stress diseases hypertension is almost certainly 
on tho mcroasc In 1937 tho Metropolitan Life Insurance 
Company of New York stated that half a milhon deaths 
took place annually in tho United States from hyper 
tension, and that after tho ago of 45 tho death-rate was 
four times that of cancer and twenty times that of 
diabetes or of tuberculosis 

Thirteen years later Master, Dubhn, and Marks (I960} 
m a report from tho statistical bureau of tho same life 
assurance company, made a belated attempt to lift tho 
gloom these figures must have cast by tclhng us that 
blood-pressures usually considered above normal wore 
found m about a fifth of tho men in their 20s reviewed by 
them, and that after tho ago of 46 they are more common 
than tho so called normal blood-pressures Those findings 
do not lessen tho senousness of tho figures cited in 1937, 



but do make it clear that a rise in blood-pressure is not 
in itself of great importance This is not now in 1925 
Sir James Mackenzie said 

“ There has been so much nonsense talked and written 
about high blood prossuro that I am conslramcd to draw 
attention to our extreme ignorance of tho cause and con 
sequence of raised blood prossuro That wo are totally 
Ignorant of the cause does not prevent many people adopting 
heroic measures for reducing it, without oven considering 
tho wisdom or necessity of so doing That it may bo a 
physiological process for tlie benefit of tho organism is seldom 
considorra It would not bo o\.aggeratmg to say that the 
present state of our knowledge of this subject is so ivantmg m 
trustworthy data as to warrant neither a sound prognosis 
nor a rational therapy In somo cases it is associoted with 
mnmfest disease of the arteries or tho ludnoys, and hero o 
grave prognosis can safely be ventured, but tho high blood 
pressure forms but ono datum, and tho older physicians could 
have given os soimd a prognosis boforo tho invention of the 
instrument for ostimatmg the blood pressuro ” 

It 18 well known that many hypertensives, espooiallj' 
women, tolerate a high blood-prcssuro inthout symptoms 
up to, and beyond, their allotted span However, 
among these people are those—and we know them to bo a 
very largo numbor-r-who will die well before their time 
after severe suffering 

There are, it seems to me, three ways of explaining 
these latter 

(1) At some stage the organism begins to dotorioraie from 
the sustained rise in blood pressure, although such detoriora 
tion does not seem to be m exact rotation to tho figure 



Fie 7—Five-year lurvlval ratci In hypertenvion and In cancer of breitt- 


obtained—o malignant hyportonsivo may hn\ o low or sphj gm® 
manomotcr roadmgs than those obtained otor soiomi jMi® 
in benign coses 

(2) AH tho sot ore cases w ith a bad prognosis may belong to 
a sepamto disoaso entity—another form of secondary hyper 
tension such ns Cushing’s syndrome and adrenal tumour- 
bat ono whoso original cause is still unknown 

(3) All tho patients may bo benign hyportensn cs m whom 
a now factor hos boon added to make n rclatnoly nonnm 
condition into n fatal ono 


At present wo can only recognise these cases by* fli® 
damage produced by this now factor, such ns rotinai, 
renal, cardiac, and cerohral damage, and tlicir sy inptoms 
of headache, disturbanco of t isioii, hroatliltssncss, 
encephalopathy, or threatoned heart failure TIicso aro 
the cases •which must bo treated with all the nsources a 
OUT command, whether wo choose mtdicino or surgerv 
It 18 wrong and foolish to raise bogies and to 
alarm needlessly, but it is just aB roprohcnsiblo to , 
dangers and to take no steps to find out tho best inci 
of meeting them Tlio insidious throat—what “"p , 

cill "tho underground’’ in disoaeo—must ho 
jiint as cnergotiially ns the cancerous lump 


Tor tho 
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member of the staff, not a brief account of findings by a lionsc 
iofBcer. He shonld also 1)C made welcome in tlie liospital if he 
rcares to accompany or visit liis patient or to come on a consnltant’a 
'round. All these rennircinents are common iiractice in many 
■parts of the country but there are still hospitals where they are 
not—to the great detriment of hospital and patient." 

' ' The public-health service, too, has a part to play. 

‘‘.Tnst n.s the consultant has his team of mmses, almoners and 
medical auxiliaries, so the general practitioner can now have his 
team, organized and madeavailable by the medical officer of health. 

■ The district nurse is an old friend and ally, so In ihany areas is the 

■ midwife ; bnt the value of the hc.alth visitor has not yet been fully 
recognized by the general practitioner and her place in his team 
has still to be worked out.'’ 

-■ Tire general practitioner, for his part, must sco to it that 

- he keeps well informed, whether by rending or by post- 

■ graduate courses. Ho must nhso see to it that the environment 
in which he sees his patients is such as to inspire respect and 

.'confidence. Ho must reciprocate the cooperation of his 
, colleagues. 

"If these rcquiremcnt.s are met, we shall hear less of patients 
, demanding to be sent to hospital because they think that only there 
, can they get the best treatment. We must at all cost.s break down 
' thi-S attitude for there arc many patients for whom hospital care is 
1 wrong and that of their own doctor right. Tin's will enable the 
. elaborate and expensive panoply of the hospital to he reserved for 
' those who I'cally need it.” 

The main subject of the sjunposium i.s the means •whereby 

- the practitioner can do his job adequately—including his 
house, his professional premises, his equipment. his dispensary, 
and his secretarial arrangements. 

UP THE REBELS 

Prom time to time in every ago the imago of the noble 
.- dCsrago running in wild woods attracts admiring glances. 

/ Dr. Robert Lindner is chief consultant to the Board of Correc- 
h tion of the State of Jlarj-land ; and his latest book * is devoted 
'' to prorung the necessity for modern man to strive to transcend 

■ the limitations of the “triad” consisting of his phj-sicnl 
environment, his bodily and mental equipment, and his 
life-span. According to him, all current institutions, 
philosophies, and religions direct their efforts to producing 
adjustment and oonformitj’, and he sees in this the danger 
that mankind ■wnll be reduced to a jneo of robots, “ Slass 
ilan,” whoso ultimate revolt -will be primitive and anarchic 
and lead to chaos and destruction. He criticises the teachings 

H of many eminent modem American psycho-analysts who in 
different ways recommend to their patients a passive and 
: resigned attitude : Franz Alexander’s concept of the neurosis 
‘ ^ » “failure in dome^ication ” of man’s hostile impulses, 

Erich Fromm’s and Harrj' Stack Sullivan’s emphasis upon 
social and cultural factors rather than upon instinctual trends 
■!; m the genesis of neurosis, and above all Karen Homey’s 
interpretation of neurotic illness in terms of maladjustment 
■■ to the social environment, come in for some searching criticism. 

Tlie individual’s dragooning into adjustment begins with 
, the parents encroaching upon his instinctual urges in early 
'• infancy in the two important spheres of eating and elimination, 
and control or suppression of overt sexual behaviour is tho 
tsphere in which the child is made to feel that instinctual 
is “ bad ” if it does not conform to adult requirements. 

' * n ■ feels that most psychologists and psychiatrists, 

nattered and supported by the seductive approval of the 
J^nential section of the community (whose good favour they 
mye So hardly won), unconsciously tend to support its claim 
:. that the indi\-idual must conform to its mores. Many of the 
■I of present-day psj'cliiatry—confinement in State 

hospitals, electro-shock, and, above all,lobotomy—maj' then bo 
i regarded as ptuiltive measures against tho “ rebel.” 
j Dr. Lindner gives an interesting account of human history 
; m terms of psycho-analysis. He sees the expanding society 
as one where tho frontier serx'es not only as a zone to which 
the bad and lawless elements resort-, but also as a growing- 
; 1 ponit. Tl’hen the frontier becomes rigid, both these types of 
; rebel ” return to the centre of the society and a process of 
: , decline sets in. This is controlled at first by an oligarchy, 
which encourages the proletarianisation of the deprived classes 
'•; and buys their support with bread and circuses ,- but sooner 
- or ■ later, both the rulers and the masses turn to the Great 
. Man, the symbol of their unconscious desires for primitive and 
'• lawless modes of behaviour. 

* His final chapters offer a prescription which is not easy to 
/ follow. He seems to advise that we should educate our 

1. Prescription lor Ertellion: Some Alethods ol Psychoanaivsis 
Attacked by a Psychoanalyst. London: GoUanez. 1953 
Jrp.' oOlH — 1C3» j * 
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children more in accordance wdth tho knowledge wo have 
already gained about man’s instinctual endowments ; and 
that psychologists and psycho-analysts should encourage their 
patients to become “ rebels ” in an enlightened sense. He is 
careful to point out that tho “ rebel ” will promote not only 
his oivn welfare but that of tho community in which ho lives ; 
but ho seems curiously unaware that it is precisely because 
man is so uncertain of what his hostile and antisocial impulses 
might compas.s that he has, from time immemorial, subjected 
himself to cultural confines. 


WAKLEY AND BARTS 

Round about St. Bartholomew’s Hospital, as a contem¬ 
porary notes,* lie Rahere Street, Paget Street, and Gee Street 
—all likeh’ enough names for tho hospital governors to 
choose when houses were being built on hospital property.^ 
But what, he a.sks, of Wakley Street, which lies so close 
besido them ? For Thomas Wakley, founder and first editor 
of The Lancet, was tho avowed enemy of that great Dr. 
John Abomothy whoso forcible character has survived in 
many a good storj', so that it can almost bo counted as one 
of tlie Barts treasures in it.=elf.* Abemethy obtained an 
injunction against Wakley in the Court of Chancery, for 
publishing his course of surgical lectures without permission. 
Surclj", tho editorial paragraph suggests, tho governors would 
not have named a street after him. 

Tliat depends, it seems to us, on when the street was 
built; for tho stormy passages between Wakley and Aber- 
nethy, that cla.sh of giants, blow up out of a relatively clear 
skj'. mien Wakley published his first issue of The Lancet 
on Oct. 5, 1823, it was with tho open intention of convej-ing 
“ to tho Public, and to distant Practitioners ns well as to 
Students in Medicine and Surgery, reports of the Metropolitan 
Hospital Lectiucs ” ; and he began, in tho verj' first issue, 
with one of Sir Astloy Cooper’s lectures. It was an honourable 
purpose, with a good deal more in it than met the eye, for at 
that time, ns Sir Squire Spriggo, a later Lancet editor, 
described in his Life and Times of Thomas TTaWey, a fe-a- 
teachers held a monopoly of students’ fees for attendance at 
lectures, and provincial doctors had no access to what was 
being taught in London. Jloreover though some among the 
few holders of tho rich teaching posts were great figures, 
some had gained their positions b 5 ' interest or purchase. ■ 
Astley Cooper never objected to the publication of his lectures 
in The Lancet ; he recognised the importance of disseminating 
medical Icnowledge and experience, and onlj' stipulated that 
his name should not be printed. Abemethy was a good 
deal less dignified in his style than Cooper, peppering his 
racy lectures with ; “ I’ll be hanged. . . .” “ Egad. . . .” and 
the like; and he was irritated to find these maimerisms 
faithfully reported. Moreover, like Wakley he was a natural 
fighter, and willingly took the lead on behalf of smaller men 
whom Wakley had alarmed bj’ his accurate reporting. The 
harmonious relations established between The Lancet and 
the teachers by the liberal views of Cooper were thus trans¬ 
formed to a battle royal, with Abemethy os champion of 
tho teachers and Wakley as champion of the profession at 
large; and the first ten years of our now relatively sedate 
journal were enlivened by ten court actions. Nevertheless 
when the battle-cries died down, it may well be that the 
governors of Barts conceded that Wakley deserved a-street 
beside Paget, Gee, and even Rahere himself; and smiling, 
named one for him. 


umversiry oi rjxtora 

In a congregation held on May 26 a statute was promulgated 
gnung effect to the decision reached on March 10 (see Lancet 
March 21, 1953, p. 605) to raise the retiring age of holders of 
acadeinic posts from 65 to 67. Holders of administrative posts 
\nii not be mcluded in the new scheme. ^ 

International Congress for Physical Therapy 
The first congress of the World Confederation for Physical 
Therapy *s to be held m London from Sept. 7 to 12. Mr Iain 
^cleod the Minister of Health, will open the congr^' and 

Herbert Seddon, Drfn^’rman 

Snti^'^^XLnt P^frf Thras'^AfrT W pf'^^ 

Tavistock House -(SoutH Taz-istock IWaL ° 


1. SI. Bart’s Sosp. J. May, 1953. p 99 

2. Zancel, May 23, 1953, p! 1035, ^ 
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latter tliere are accepted surgical treatments irlueh are 
by no means necessariv a cure, or even tbe ultimate best 
method, but they are the best at our disposal They 
prolong life and alleviate suSenng 
Hypertension is more prevalent and more fatal than 
many forms of cancer, and a standardised treatment is 
long* overdue AATiether this should be by drugs or bv 
sultry cannot yet be finally decided, there being no 
fivey^ figures' for the treatment mth methomnm 
compounds as there are for lumbodorsal sympathectomy, 
but I contend that.-if the same approach tvere made to 
hvpertension as is made to cancer, the evidence ive have 
at present would establish surgery to be as obhgatory 
in the severe cases as a radical mastectomy is for early 
caremoma of the breast 

It 13 instructive to compare the severe form of hyper¬ 
tension with that of cancer of the breast In both 
conditions the ultimate outcome of untreated cases 
can be predicted with reasonable certainty In cancer 
of the breast there are nmversallv cstabhshed methods of 
treatment which are not condemned because in many 
cases they do not cure the patient Their value hes 
m the proof of five-year or ten-year cures and the removal 
of a lump which, if imtreated, would cause much suffering 
Fig 7 shows the five-year survival-rates for mitreatcd 
and surgically treated cancer of the breast compared' 
with the five-year results m medically and surgically 
^treated hypertension The figure for untreated caremoma 
‘of the breast is the mean of the upper and lower figures 
given by Shimkm (1931) The figure for the results of 
surgical treatment is based on the recent review of cases 
at the Cancer Ho^ital by Professor Smithers (1952) and 
13 the average survival-rate for all grades of mahgnancy 
m stages 1 and 2 of breast cancer The figures for 
hypertension are taken . (a) for the non-surgical cases, 
hum Keith et ah’s (1939) cases added to Smithwick’s 
(1951) cases who refused surgery, and {b) for those 
treated surgically, firom Smithwick’s (1951) figures 
-issummg that Snuthwick’s figures are correct, it is 
obvious that if the condition imder consideration were 
some form of cancer instead of hypertension, the need for 
surgery would he generally accepted Smithwick has 
shown qmte clearly, m a senes farhurger than any reported 
m this country, that the prognosis for patients with hyper¬ 
tensive cardiovascular disease, rangmg from dight Jo 
severe, is significantly improved hy sympathectomy. 

Snrgical treatment of hypertension cannot be con¬ 
demned because it does not guarantee a permanent 
cure Tet it is commonly condemned because tbe 
blood-pressure often returns to its preoperative level, 
^ even fliongb symptoms lemam in abeyance and more 
certam evidence of improvement is visible in tbe fundi 
and m fhe size of tbe heart (Harland and d’Abren 1949) 
Physicians, I venture, tend to become tbe slaves of their 
sphygmomanometers The relief of cnpphng headaches 
and the restoration of normal sight to one gomg hhnd 
cannot he dismissed as mere relief of symptoms and as no 
indication that the progress of the disease has been 
decreased or even halted 

Conclusion 

A ra^d hlood-pressnre is a common finding m many 
normal healthy people and m itself may be nnunportant 
If it 15 accompamed by evidence of damage to the cardio¬ 
vascular system or to tbe renal system it becomes a 
disease with a hi^ and early mortabfy Sneb cases 
should be treated with the best resources at our command. 

On present evidence surgery ofiers tbe best chance 
of prolongation of life Moreover it removes very 
serious and crippling symptoms and allows the patient 
to return to work—^a very important pomt m the tvpe 
of person commonlv afflicted. The old-fashioned methods 
of complete rest alone may, by tbeir frustrating efiects, 
accelerate tbe fatal course of the disease, whose progress 
should be judged not by tbe sphygmomanometer bbt 


by tbe information provided by cardiac efficiency, the 
retm'c, and renal function Judgment of tbe new^^ 
metbomum compounds must await five-year results m 
each group to compare with those of surgery 
The object of this article is to survey those cases with 
evidence of damage mdicating a poor prognosis which 
have imdergone operation, and to put forward our find*- 
ings on the assesment of these cases and the effects of 
smgical treatment Their analysis hears out the find¬ 
ings of Smithwick and emboldens one to say that, m 
the present state of our knowledge, we are as justified 
in counselhng lumbodorsal svmpathectomy m a case of 
severe hypertension winch has not progressed to a 
hopeless stage and is not over the age-bmit as we are in 
advismg radical mastectomy in a case of stage-1 or 
stage 2 cancer of tbe breast 

I acknowledge gratefuUv the great help given me m provid¬ 
ing material for this paper by the phi-sicians of the West¬ 
minster Hospital, particularly Dr C Gai ey, and the 
ophthalmic surgeons and the obstetrical and 'pathological 
departments 1 also wish to tliank mv surgicffl registrar, 
Mr. Da\ id Woodhead, Far c s , who has compiled all the 
follow up findings and helped me m many other ways 
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DETECTION OF WEAK Rh ANTIBODIES 
IN MATERNAL ANTENATAL SERA 


THE V.\LiUE OF EXZYAIE-TREATED TEST CELLS 

F Strattox 
MJ> Mane, D J.H. 

DIBECTOE, BLOOD TBAITSFCSIOX SEBVUm, SUHCEESTEB , 
SFECIil. IXCXCBEB ET HC3UX SEBOLOOV, PXIVER SI T Y OF 
MA3>CHESTEB 


Axtexaxal Rh typmg is performed on a large scale 
m this countrv and abroad, and, now that effective 
methods of treatment are available for haemolytic 
disease of the newborn, it is important to know dnimg 
the antenatal period whether the maternal serum contams 
Rh antibodies 


The majority of mothers whose hahies are affected 
with hiemolytic disease are Rh-negative, and thpir ggra 
contam Rh antibodies, anti-C -}- D, and anti-D, or 
occasionally anti-D E Rh-positive women mav 
lardv give birth to children affected with hsmolytic 
disease, m these cases the commonest antibodies are 
anti-E and anti-c, in that order 


in inost laboratories the search for Rh antibodies is 
co^ed to the sera of mothers who are known to be 
Rb negafave —1 e, D-negative In tbe case of Rb-positive 
motb^ tbe are exammed onlv where the historv 
suggests hjemolytic disease of the newborn 

presence of a Rh antibody m the maternal serum 
^onld be con^ered to he pathological In this Trans- 
toon ..ervice Rh mtibodies from about 950 cas^ Lave 
been raai^ed, and m only 1 instance does the evidence 
sug^ that the anhbodvmay he of natural occurrence 
th^ being no evidence of immunisation 

thfmotS'^n” serum upon 

e mothers first or second,visit to the antenatal c£iio 
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University of London' 


■ The degree of d.sc. has been conferred on A. D. M. Green¬ 
field and C. L. Oakley. 




SpaUhupr, 1. U. trpicc 
T 13. Stopheiu *K \N • 
Stevens. Y. NV. Stc^vft^0 


^Inry K. Ste<Iinnn, 
Stevens, Phyllis A, 
storey, Itoy Stone, 



loviil Society of Arts 

The gold Allierl modal of the society for 1953-has W 
J.HI. iyKftxA _ _ , ,i_;__ « tr c fnr Ills contribu- 


:i«-aaied to Dr. E. D. Adrian, o.M., r.n.s., for his contribu 
lions to neurophysiologj". 


Linnean Society of London 
The Linnean gold medal has boon awarded to Prof. P. A. 
Buxton, r.n.s. 


The following have passed the final examination for tho 
degrees of jt.n., n.s.; 

Honours. —J. H. Bnlmer, R. Y. Caine, A. F. Clinmpiou, AI. L. 
Crosflll, JI..J. Hodgson, Horn! Feroze Jeejceblioy, li. S. Jones, 
Peter ICnipc. Caroline S. Koblenzcr, Paul Mestitz (nniyersitj- medal), 
J. I). Turk. 'r. n. AI. AVarburton, R. S. AVilliams, D. A. H. ATates. 


Pass.—^Jessamine At. Akhurst, D. P. Adamson, B. L. Anderson, 
Alnrgnrct L. Arden, Janet E. Arnott, J. F. Arthur, K. J. Atkins, 
Bridget K. Attlee, N. J. Bndbam, Jeau F., Baker, Patricia At. 
Banks, A. R. Barber, C. J. Barlow, AI. J. Barnard, Joyce Barnett, 
A. F. Barrett, B. A. J. Barrow, J. L. Barton, D. A. V. Bearblock, 

A. R. Bearn, D. P. Beck, Yvonne G. Becohinp, Alary A. M. Bceney, 
J, S. Bennett, F. E. Bennetts, Roy Benson. E. G. A. Bernez, P. B. 
Biddell, G. C. Bird, I. C. Black, N. A. Black, A. G. Boag, Anne 
Booth, R. T. Booth, P. D. Bowen, AV. AI. S. Boj-d, Ann X. Bradford, 

J. J. Bradley, Alargarct U. Bradshaw, Cynthia I. Breillat/Eileen AI. 
Brlnut. E. R. Briant, B. J. Brook, E. F. Brooks, Irene P. Brown, 
Jettn Brown, Joan T. Bruce, Barbara J. Bruec Low, Jeimjfer T. 
Bryant, E. A. C. Buckell, J. S. Bunting, Vivien Bum, J. B. Bury, 
Katharine AI. Cadbury, Ailleen AI. Caldwell, C. B. Campbell, 
Pamela F. Carter Brainc, Elizabeth O. Castell, R. A. Cawsou, 
n. U. Chase, Chia Ab Kwan, R, G. CUltliam, Gillian At. Churchcr, 

B. L. Clarke, D. J. A, Clarke, Percy Cliffe, Alary Clothier, Peter 
Cook, B. C. Cornish, Kathleen D. F. Corti, Violet G. Constns, 
Gcrda J. Grow, Gordon Currie, Agues AI. S. Curry, P. J, Bally, 
B. L. P. Ballon, Robert Danburj-, Helen AI. Banziger, Shirley F. 
Daunccy, A. P. Uavics, F. LI. Davies, Gains Davies, D. A. de Renzy- 
Alortin, A. G. F. Dominick, F. do S. Doiman, B. \V. Duck, D. V. 
Duckworth, G. AV. Duckworth, P. G. Btuibnr, G, T. Diinger, Sylvia 
Dunn, J. V, Dyer, L. A\’, Eldon, Lindsay AI. Elliott, Alary A. 
Elsdale, Jean A. Evans, J, LI. Evans, Joan A. Folrhurst, J. K. 
Fanning, R. H. Farrell, C. P. Farthing, P. L. Fieldus, John Fisher, 
Margaret Fisher, Alan Fletcher, Sheila AI. Forbes, AA'. A. Forrest, 
Bernard Fox, PhiUida AI. Frost, I. C. Fuller, Gillian Gandy, B. C. 
Gardner. A. P. Garland, Katharine R. Garrett, R. E. AI. Gcldart, 

K. AA’. Giles, AI. C. Glassett, H. B. Glover, B. H. Glj-n, R. AI. Goddard. 

H. B. Gomp ‘ '■ ' ‘ Uaphuo F. Grainger, V. A. 

Grantham, J. " ' jerg, A. H. Gretton, A. J. G. 

Griflln, 'f. P. ■ ' AV. L. Grifllths, A’alArio A. E. 

Uuox, J. A. ■ . .3. M. S. Hague. At. f. Haic, 

Judith M. Hr' , . ■ V. T. Hammond, Dorothy E. 

Harris, Derek Harvev, S. K. Heywood, J. B. Hickling, D. A. Hill, 
G. G. Hill, AI. C. Hill, Donald Hines, Natalie J. HoUoway, G. AV. 
Holmes, E. 'f. B. Holt, Blaneho AI. Hooper. J.-S. Hopkins, E. C. 
Hownrth, Molnuddiu Aloliijuddiu Uusnhioc, D. S. Hutton, J. R. F, 


Oliver Atvard 

Tho committee of the Oliver Memorial Fund intend making 
a sixth award (£50) to a British subject for original work or 
ser\-ices in connection with blood-transfusion. The com- j 
mittee will welcome applications and communications drawing i 
their attention'to suitable candidates. Applications must 
he sent before jlAig. 31 to the lion, trensiu'or, Air. F. AA'. AlilU, 
c/o Xationnl Provincial Bank Ltd,, Holhorn Circus, London, 
E.C.l. 


Children and Dangerous Drugs 

Brnncli lepresentativcs of tho Plmrrancoutical Sooiotj’ hare 
asked tho Ministry of Health to publicise the importance of 
tablets and other medicines being kept out of reach of children. 
They also suggest that, in addition to publishing odvertife- 
monts, 'the Ministry should approach tho B.B.C.; tho tolo- 
vision authorities might ho asked to produce a docuinontarj’ 
illustrating tho potency of many of tho medicines now being 
dispensed. 

Rodents and Rodent Control 


By arrangement with tho United States Fuhlio Ilcaltli 
Service, a series cf films illustrating tlio liahits of rodents 
and tho latest methods of rodent control in tho United States 
will ho shown at tho Roj'al Sanitary Institute, 90, Buckingham 
Palace Rond, London, S.AAM, oh Thursday Juno 11, at 
2.30 P.M. Applications for tickets should bo sent to Hw 
secretary of the institute as soon ns possible. 


T A.' E. C. Lorenzen, Peter Los, U. E. Lovelace, Margaret 
F Lowe, At. M. Liibhi. D. F. Luun, A. G. MoOnllum, 
B Af-Doiald, Patricia AIcDonald, E. N. McKenzie, 
'A' "iV ■.■■■i','., Inyothy M. MoAVhirtor, D. H. Mnrjot, GeoKrey 

v...' ,;i .■i:!;tlugly, P. G. AlcUett, AI. H. Mercer, D. G. 

'.• ■.'■ '.'i'' .1 ■■■. V. B. Alotlat, Alarj- Aloffatt, O. L. Aloney, 

■|■"i ’ll, '‘M Aloorc. P. I). Aloorhcad, D. T, G. Alorgan, 

I'l 1 . 15 . F. Alorton, R. J. Alules, L. U. Mundy, 

LUias-M. A. Alunro, M. A. Ness, K. G. D. Ncwill, C. G. II. Newman, 
7nf»k Yickson. Norain H. • Nonkes, J. S. Isofiks, J. o, 2sorcll, 
Jeau AL feirtii, M P. O’Divyer, J. S. Ogilvie, Gillinn Ohycr, L. C. 
Oliver, P. J. OUicy, Elizabeth b, Ordish, I^mela M Ordish, U S. 


CoERiOENDA I Accidctils at Home. —Tho numhers of death 1 
from accidents in tho homo (00,000) and from accidents on | 
tho roads (48,000), which wo gave on May 30 (p. 1107), ww' j 
tho totals for tho period 1940-5;0 and not tho yearly avorogw. 

Cerebral Angiooraphy. —Our . loading article of May 15 
says that tho first carotid angiograpliy in this country , 
done in 1032 at the National Hospital, Queen Square,- h' - 
aro informed that a cose investigated by carotid angiograpliy 
at Edinburgh in 1929 is jlluslrated in H,M, 'I’rnqnaiu . 
Introduction to Clinical Perimetry (London, 1938 ; p. 252). 

Angioeardiography. —In our lending article of Alay 30, wlien' - ■ 
wo quote tho views of Goodwin et al. on tho use of nncie- ■ j 
cardiography in congenital hoart-disonso, our referoneo sliouU 
bo to their recent paper on this subject in tho British Jourr.e. 
of liadiology (Goodwin, J.F., Steiner, R. E., Alounso.v, J. 
MacGregor, A. G., AA^nyiio, E. J. Brit. J. Badipl. 1953, 26, Itili- 


Appointments 


B.VUX9, T. E. C., M..V., ii.M. Oxtd, M.ii.c.o.o.: obstetrical siicolall't. 

Coloninl Mcdiotil Service, Mtilnya. ' 

F.inQUUAit, J. 13., M.u. Birm., K.n.c.s., m.k.o.o.g. : 

8un?cou (part-Umo) iu obstetrics and to 

Leeds Uospitals and to other Lectls ho'jpitals under the 
R.n.u. ■ 

WativIN» Jamrs, H.C., M.u. Loud. : part-time asst, (s.h.m.c ^ 
department ot psychiatry, St. Georpe’s Hospital, 

WifKiuJo.v, Alick, m.b. Idclli., M.n.c.o.o.: asst, .v.o., / 

and Hendon area. 


iMQDcncsicr iicgionai itospuoi uoaro ; 

C'.UU’LU, J. X., M.it. Leeds : tuberculosis physician and M.o., 
miniature radlojrrapliy unit, Preston. ,, 

HdcoN’, It. I., M.n.c.s., p.A. ; consultant nna^slhetisl, Barron-o 

I'^irness hospital rentre. tupW-i," 

IvAurooT, A. K., M.u. Mane., i>.A.: consultant nno'-uu 

Barrow and rurnoss Iiospita! centre. ,, nnd 

Sl-vti-.u, II. B., M.n. Mane.: tuherculoHis physician, Oldhnni 
Asliiou Iiosjiital centres. 


North East Metropolitan Regional Hospital Board: 


Hospital yoaru: f,4rir’in 

Amuluiu:, Lord, m.a., m.d. Cainb., r.n.c.r. : jmrt'tline periain • 
<con.‘!ultanl), St. Mnllhuw’s Ilosjdtal, London. ^ 

Franvi:, N. K., M.n. Wulc-s : full-time jmtholom'’t-(ofni.*'Un 

Queen Elizabeth Hosjiltal for Clilldren. London. ,, ct. 
TfCK, Ivr, Lond. : full-time j>nthoif>j:Nt {con*^nIianf/, 

Mnrfraret’jj Hospital, ICpiiink. 


South Western Rotiional Hospital Board: ^ ntiJ 

FiN'.v. Z)i:n 7 =j. >t,n. LtJool : nnst. p'^ychlatri-’t, Horton l^o. 


Coney Uill hospital-. Glonee.-ter. , 

GalL-V. TtioyiAii. .M.n. Kdlri. ; rcffi-ftrnr In jK.rcIjwtry, • j..m. : 


lU'NTinc. U. M. M.. M.n., n..sc\ Kdhi.. 

consultant psyrlilntrist, N, (ilourf-stur^hln' onnicM 
Linton, C. Ij., .M.n. Brl.-'t., n.oiisT.: nnaHthrtlc , -• 


p.e.n- 


mead llo-pltal, Bristol. 


nrthup.'jdl* 


re^rlstnir, Winford Ortlmpadic IIosjiItuL 


i 


mpa ujc uv... * iz 

Walkuh. W.’L., M.n. Aherd.. n.iMi., V*'’*^*‘W arr^ 

inentai dcflr-jonry and child psychiatry, 
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and, if no antibodies are found, to repeat tbe test during 
the seventh or eighth month of pregnancy In some 
mstances Bh antibodies are very weak and diihcnlt 
to detect, especially dunng the first three months of 
pregnancy but also m some sera on the second examma- 
tion dunng the later months of pregnancy Eh-posibve 
children bom to mothers whose sera contam such Bh 
antibodies are often mildly affected, for example, the 
only evidence of abnormahty may be a positive Coombs 
test on the cord-blood or, coupled with this, hsemato- 
logical changes but no clmical sign of hsemolybe disease 
Nevertheless this is not mvanably so, and mothers whose 
sera contam such weak antibodies may give birth to 
children who are severely affected with the disease 
Weak Bh antibodies present dunng the early ante¬ 
natal penod may mcrease m strength dunng the later 
months The danger here is that only a sm^e sample 
of blood, obtamed early m pregnancy, is available W 
testmg Owmg to the madeqnacy of the tests or the 
manner m which they are performed, these weak Bh 
antibodies may, at t^s stage, go undetected and the 
mother be delivered at home, hence, there may be 
delay m diagnosis and treatment prejudicial to the 
child’s complete recovery 

Exchange transfusion is now earned out at birth, 
in certam circumstances, ns the treatment of choice 
m hsemoljiic disease Diamond et al (1951) and 
MoUison (1951) have laid down the conditions under 
which exchange transfusion ^ould be done It has 
also been shown that exchange transfusion is an effective 
method of treatment m these conditions and dimunshes 
or abohshes the chances of kernicterus 

If Bh antibodies are present m the maternal serum, 
the mother’s pregnancy and delivery should be observed 
and hajmatologicol and serological observations should 
be made on the cord-blood at the tune of birth m case 
there should be the need for an exchange transfusion 
If no irichcations for treatment are present, the child 
should be observed both clmically and hsematologically 
dunng tho ensmng weeks, so that treatment may be 
instituted before a desperate or dangerous situation 
develops 

It IS therefore of considerable importance to know 
in advance whether the maternal serum contams Bh 
antibodies, even though these may be weak 

1 report here the results obtamed m 200 cases recently 
studied m which Bh antibodies were detected, and 
desenbo the value of tho shde teclinique with enzyme- 
treated test cells as a screenmg method for the detection 
of tlie«e antibodies, especially the very weak Eh 
antibodies 

Tcchmcal Methods 

There are four main tests for detecting the presence 
of Bh antibodies in sera 

1 Agglutination tost m ■inline 

J Agglutination test m albumin. 

3 Antiglobulin, or Coombs tost 

4 Enzj-mc treated cell test 

In these tests tbe serum is evammed with Bh-positivo 
cclK used as test oclls I shall not give technical details 
of the first three of these tests, because they have been 
de-tnbcdbj Molbson et al (1932) In all«these methods 
suitable control tests are necessary, especially in the 
antiglobulin or Coombs test In my laboratory tins 
test IS done on microscope slides, a rcaduig bemg made 
and recorded at 2 4, and C mmiitos If the test is 
negative Rli sensitised cells arc added to tlic shde to 
in iko sure that tlie Coombs reagent is active 

imrARlTIOV AND USE OF ENZTSIF-TnEATED CELLS 

Group O Kb positive cells of type Rj (cDe/^^) 
andjfi, ! arc collected m acid citrate dextrose 


(A c D ) mixture, four volumes of whole bloodto one volume 
of A cj) mixture—e, similar to the proportions of anti 
coagulant and blood m a 500-ml bottle These cells are 
washed three times m physiological sahne solution, and 
one volume of washed packed red cells is mixed with one 
volume of papam buffer mixture consisting of equal 
parts of papam and buffer solution, and with one volume 
of activator The mixture is meubated m a water 
bath for 10 mmutes at 37°C The cells are spun down, 
and the supernatant fimd is removed, the cells are 
then washed once m physiological sahne When tho 
cells are bemg washed, violent sbalbng should be avoided 
These cells are referred to as papamised cells 1-2 ml 
of washed packed cells is normally prepared 
The papamised cells are freshly prepared on alternate 
days, ^though they can be stored for 1 or 2 days in 
sahne solution m the refrigerator Experiments with 
methods for prolongmg the preservabon of papamised 
cells m the refngerator and with the preservabon of 
them frozen sohd m glycerol have given encouragmg 
results and wiU he reported elsewhere 
The papam buffer and activator solubons are pre 
pared as follows 


Papain —Papain (dry powder, B D H ) 1 g , saline solution 
100 ml 

Buffer —Disodium hydrogen phosphate 12 HtO 3 6 g , 
water 100 ml 

jlcltcator —It cysteme hydrochloride 0 2c, solme solution , 
100 ml f 


The papam solubon is best preserved frozen sobd 
Tbe activator solubon is freshly prepared The solubons 
are kept separately, and tbe buffer is mixed with the 
papam, and one volume of this is added to umo 

of acbvator and one volume of packed cells>^ 
mcubation m the water-bath I ' 

The test is performed on a microscope shi 
temperature One volume of a 10% bus ' 
papamised cells in sahne solubon is mixe 
volume of the serum under test, the latter 
with physiological sahne, makmg the final 
the serum 1 4 Altcmabvely, a volume o 

serum and a volume of sahne solution can 
together, and two volumes of cell suspensi 
The shdes are gently rocked for seven mm 
results may be read under tbe lower power of 
scope but are clearly visible through a band 
cavity plasbc tile can be used mstcad of a gl 
scope sbde, but it is a less sensitive met 
results of the test are scored as follows 

+ T + T — = MassI ‘ no tree cel 

-■- + + +■= Verv with a few 

4 . + _ = Manv with mo 

clearlj Maiuu. 

T— = Multiple cliimps of 0-8 cell" with man 
lust -nslble to the nahed eve 
-r ■» ^mall clumps of cells with many free 
throusb a hand kns 

The patients’ sera were usually 24 hours old whe 
With each batch of tests conbols are put up c 
of a mixture of papamised cells and normal ser 
a gronp-AB donor and diluted 12m sahne 
Tins IS to ascertain that the cells are not qion 
agglutmable 

Each batch of papamised cells is tested wit 
selected mcoinplcto Rh antibody to see that t 
cquallv strongly treated on each occasion 
of tins standard antibody bj vanous meth 
RiB. (CDe/cDE) teat cell® are shown m tabic i 1 
particular Eh aiitibodv, in a dilution of 1 100, i 
result visible to the naked eje should be obtaine 
strength of tbe agglutmation will depend on tbe st 
of the test cells and vanes from — to -r •** *r 
Rb anbbodics are demonstrable at 37'C as 
at room temperature, but i number of positive 
appear at room-temjierature winch arc not pre 
37'C, although occasionallv fal=e poaitivc re®i 
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beat, furtber additions of acetylcholine augmented the 
. ACETYLCHOLINE AND THE HEART BEAT* ampKtude (Bum and Vane 1949). 


■ - J. H. Buek 

M.D. Camh., F.R.S. 

PBOEESSOB or P1IABJIACOI.OOV IN THE 
UNIVERSITr or OXFORD 

Ik considering tlio relation of acetylcholine to the 
heart heat we think first of all of the action of the vagus 
nerve. VTien stimulated, the vagus liberates acetyl¬ 
choline, and this diminishes the rate and force of the beat. 
Since cardiac muscle resembles skeletal muscle in being 
striated muscle, the action of acetylcholine on cardiac 
muscle is anomalous, for acetylcholine stimulates skeletal 
muscle, and it might therefore be expected to stimulate 
cardiac muscle also. Why then does it inhibit cardiac 
muscle ? 

The action of quinidine on cardiac muscle raises the 
same question. Quinidine is used to restore the normal 
sinus rhythm in auricular fibrillation. According to 
Prinzmetal et al. (1952) auricular fibrillation is due 
to the discharge of impulses at a very high rate from an 
ectopic focus, and the egect of quinidine is to diminish 
the rate of discharge to such a point that the sinus node 
resumes its function as pacemaker. Now quinidine, like 
procaine and quinine, is a substance which has been 
shown to antagonise the action of acetylcholine in aU 
' ^(orms of niuscle (Dawes 1946). Thus in the presence of 
quinidine a given concentration of acetylcholine has 
much less efiect in stimulating both the frog rectus muscle 
I and the rabbit intestine and in inhibiting the heart. 

Quinidine thus raises the tlireshold for acetylcholine. 

! The action of quinidine in diminishing the rate of dis- 
charge of an ectopic focus in fibrillation would be 
1 explained if the discharge was actually initiated by 
• acetylcholine. Thus we come back to the question 
why acetylcholine, so far from initiating a discharge of 
impulses, normally has the opposite efiect and inhibits 
the rate and force of the beat. 

I" The suggestion had already been made, briefly, by 
' Koshtojanz (1938) but notably by Abdon (1946), that 
acetylcholine plays a part in the contraction of cardiac 
muscle. Neither of these workers was able to demonstrate 
j that acetylcholine stimulated the heart to beat; and, 

\ so long as the only known action of acetylcholine was to 
■ inhibit the heart, it did not seem that serious attention 
could be given to this view. Attempts were therefore 
made by us to discover conditions in which acetylcholine 
stimulated cardiac muscle. 

^ r" Experiments 

ACTIOX OF PROGUAKIL ON THE HEART 

Alany of our observations were made on the auricles 
of the rabbit heart. When the heart is excised, the 
auricles can be dissected from other tissue and suspended 
in a well-oxygenated bath of Locke’s solution at 29'’C. 
They beat spontaneously, and the contractions can be 
recorded on a drum by a light lever. The rate of beating 
varies from 80 to 150 per minute. 

During a study of the pharmacological action of the 
I .antimalarial substance proguanil (‘ Paludrine ’) the obser- 
j .'vatioh was made that, when added to the bath containing 
the beating auricles, proguanil in a concentration of 
10"* (1 g. in 10,000 ml., or 1 mg. in 10 ml.) gradually 
reduced the amplitude of the contractions and after 
I 30-40 minutes caused the contractions to stop. The 
; beat was not resumed during the next 30-40 minutes. 
: If, however, acetylcholine was added to the bath in a 

I concentration of 10~*, the beat began again and con- 
tinned until the ace%lcholine was removed, when it 
,■ stopped once more. When acetylcholine restarted the 

( ‘A lecture given in the University of Oslo on March 25, 1953 
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ACTION OF ACETTLCHOEIKE ON STOPPED ADBICEES 

The significance of these observations was not clear, 
since the changes in cardiac tissue caused hy proguanil 
were tmknown. The question arose of demonstrating 
a stimulant action of acetylcholine without proguanil. 
My colleague. Dr. Edith Bulbring, was able to to this hy 
allowing the auricles to heat in the hath for 24-30 hours, 
during which time the contractions became feebler 
and stopped spontaneously. She found that the addition 
of acetylcholhie in concentrations of 10~’-10~' caused 
Ihe heat to begin again and to become fairly vigorous 
in 15-30 minutes. .The heat then continued for some time 
after the acetylcholine was removed. This demonstra¬ 
tion clearly established that acetylcholine had two 
actions, one the stimulation of the exhausted auricles, 
and the other the weU-known inhibition of the auricles 
when set up fresh in the h.ath. Moreover, both actions 
were observed in the same preparation: the first addition 
of acetylcholine caused the heat to begin again ; the 
next addition increased both the amphtnde and the rate j 
and a further addition then caused inhibition. The 
demonstration that in certain circumstances acetyl¬ 
choline stimulated' the auricles made the hypothesis 
seem much more likely that a local iiroduction of 
acetylcholine caused the heart heat. 

It may be noted at this point that the concentrations 
of acetylcholine used to start the heat of the stopped 
auricles were low—much lower than those found hy 
Hofimann et al. (1945) to stimulate the heart after 
treatment with atropine. This is a different action of 
acetylcholine which, when studied in the auricles, has 
been found by Kottegoda (1953) to be exerted only by 
concentrations of acetylcholine as high as 10“®—10~* 
and to be prevented by hexamethonium. Thus it 
appears to he a ganglionic action, distinct from the 
action of acetylcholine in starting the beat of stopped 
auricles which is effected in concentrations of 10~’-10“' 
and which appears to he exerted on the cardiac tissue 
itself. 

THE CHOLINE-ACETTLASE SYSTEM 


If the contractions of auricles are maintained by the 
synthesis of acetylcholine, we might expect in the first 
place to find acetylcholine present in the auricles. Recent 
determinations in the Oxford laboratory by Briscoe and 
Trendelenburg gave a mean result of 4-8 pg. of acetyl¬ 
choline per gramme of fresh tissue. 

The synthesis of acetylcholine is effected hy choline 
acetylase, and Comline (1946) foimd this enzyme present 
in rabbit auricles. This enzyme converts the inactive 


substance choime to acetylcliolme, energy bemg provided 
by adenosine triphosphate, and acetyl groups coming 
from citrate. We determined the activity in freshly 
excised auricles (BtJbring and Bum 1949) by preparing 
an acetone-dried powder, which was incubated according 
to the procedure of Feldberg and Mann (1946). At 
the end of incubation acetylchoUne was found to he 
present and was estimated on the frog rectus muscle 
by comparison with a solution of acetylcholine of known 
strength. The amount of acetylcholine formed was 
expressed per gramme of acetone powder per 75 minutes 
which was the time of incubation. Having made 
observations on freshly excised auricles, we made other 
observations on auricles wliich bad ceased to beat 
after bemg suspended in the isolated organ hath for 
24-30 boras and finally we made observations on 
auricles wluch, having ceased to beat, were stimulated 
by acetylchohne to resume the heat. The results of this 
investigation are given in table i and show that the 

which had 

ceased to heat was much lower than that of fresh auricles. 
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TABLE I—TITHES OF STANTJARD ANTIBODY Df \ARIODS TESTS 


DHatlons ot standard anti Rh senun 


, Test 

V. 

V. 

>/. 

»/l. 

V.. 


'll,. 

'i,„ 

’/.i. 

Control 

Albumin agglutination 


+ •»- + •*- + 

+ + + 

pnii 

pHU 

mg 

■^sm 

m 

^^m 

Xeg 

Coombs 


+ + -I--r + 

-^-^ + + T 







Neg 

Fapalnlsed-cell 

mm 

-t-t 

+ + + + + 

■SSBI 

BSB 

BB 

IB 

B 

B 

Neg 


appear at ST’C If a positive reaction is obtained at 
loom-temperatnre, the test should be repeated at 37°C 
by placing the fre^y prepared cell semm-salme mixture 
m a capillary slant either in a water-bath or m an 
incnbator at 37®C or on a warm mewmg-box If 
agglutination is still present at 37'’C, the serum 
should be exammed to confirm that a Bh antibody is 
present This is done by testmg it with its own cells 
and with Bh-positive and Bh-negative cells, the latter 
selected to contam aU other blood-group antigens 

Occasionally antibodies are detected at 37*’C with 
papainised cells, which are auto antibodies These 
will react with the patient’s own papainised cells and 
with Bh-negative papamised cells, they are therefore 
usually readily idenMable as such If it is thought 
that Bh antibodies are occnmng together with auto- 
antibodies, which is extremely rare, the serum should 
be absorbed with the patient’s own papamised cells 
and re exammed 

Results 

The results of testmg 200 Bh antibodies from D-nega- 
tive mothers are shown m table ii The results are those 
obtamed m testmg the first sample of maternal serum 
received m that particular case 'The results of testmg, 
of course, may alter durmg pregnancy, but, smce 
second samples may not be available, it is important to 
consider the results obtamed with the first sample 
received This table is compiled on the assumption that 
the Coombs or antiglobuhn test is used m combination 
with the sahne agglutmation test If these two tests 
are used together, only a very small proportion of anti¬ 
bodies (about 1%) will remam undetected This variety 
of antibody is very imcommon, and m the two cases 
referred to m table n second samples obtamed at a later 
date gave a positive Coombs test If the albumm test 
IS used alone on the first sample received, 7% of anti¬ 
bodies will remam undetected, if more than one 
examination of the maternal serum is undertaken, it is 
probable that, even so, about 5% of antibodies would 
be missed if this method alone were used All the sera 
tested by the papamised-cell techmque described above 
^ve a positive result This apphed to those sera which 
gave results by only one of the other methods described 
(classes in and iv) 

’The frequency of false positive results with the 
papamised cell techmque was determmed by the examma- 
tion of sera from Eh-positive persons 1264 sera, obtamed 
from the blood of Eh-posiUve healthy donors of all 
ASO groups, were tested with Bh-positive papamised 
cells on nucroscope shdes at room-temperature, 2S 
positive results were found 16 out of the 28 wore 
visible only on microscopy, and only 3 of these 28 were 
stfll active at 37®C with the papamised test cells when 


tested m capillary slants These 3 sera were also active 
with Bh negative papamised cells and with their own 
papamised cells at 37‘’C, no Bh antibodies were detected 
If nucroscopy of the test is used, therefore, the number 
of false positive results will be about 2% , but, if a hand 
lens IS used, this would not amoimt to more than 1% 
In the teclmique used it is recommended that all positive 
results ^ould be repeated at 37°C m capillary slants, 
and, when this was done, only 3 of 1264 sera showed false 
positive results, about 0 25% Moreover these can readily 
be distmguished from true anti-D antibodies 

Comments 

It IB usefnl to consider whether there are any general 
technical details which will assist m the detecfaon of 
weak Bh antibodies Firstly, the specimen from the 


table n —^RESULTS OF TESTDCO 200 Rh antibodies from 
D KEOATin: MOTHKRS 


Class 

Tests 

No tested 


Saline agglutination 

121 (00 S%) 

I 

Albumin agglutmation -r 

Coombs test -r 

PapaliUsed cell test + 


u 

Saline agglutmation — 



Albumm agglutination + 

Coombs test -i- 

Papainlscd-ccll test -t- 

63 (31 S%) 

in 

Saline agglutination — 

AJbumin agglutination — 

Coombs test + 

Papainised-eeU test + 

14 (7%) 

ir 

Saline oggluUnatlon — 

Albumin agglutination t 

Coombs test — 

Papainised eell test -l- 

2 (1%) 


Totol 

200 


patient should be freshly collected and free from anti¬ 
septics Sometimes it is advantageous, especially with 
the sahne agglutmation test, to mactivate the serum 
at 56°C for 25 mmutes before use Secondly, the selection 
of sensitive test cells is most important All Bh-positive 
cells are not equally sensitive when used for the detection 
of anti-D antibodies, and it has usually been found that 
Bh-posilavo cells of type Rjr (cDE/cde) or BjEj 
(cD£/oD£) are more sensitive than cells sdected from 
most other genotypes This will be seen, for example, 
m table m, and, although the antiserum may react 
more strongly with cells of these types, or with cells of 
type BjBj (C^e/cD£), or weakly or negatively with cdls 
of type EiBi (CDe/CDe), the serum does not contam an 
anti-E antibody, mdeed such sera gave negative results 
with B'r (cd£/cde} cells In preparmg enzyme-treated 
cells and m selectmg cells for domg other Rh tests. 


TABLE III—^TESTS OF SERUAI DI—, WHICH CONTAINS WEAK Rh ANTIBODIES 


Saline 

agsln 

tination 

1 

Albumin 

agslu 

tination 

Routme 
Coombs test 
with mixed 
group-O 

Rh positive 
cells 

Special Coombs tests with selected cells j 

Papam¬ 
ised Rb- 
positivo 
cells 

R.r 

cDE/ 

ede 

R,R, 

cDE/ 

cDE 

Rir 

CDe/ 

ede 

R,R, 

CDe/ 

CDe 

R.R. 

CDe/ 

cDE 

R,r 

cDE/ 

ede 

R.r 

CDe/ 

ede 

1 

R'r 

cdE/ 

ede 

rr* 

ede/ 

ede 

rr* 

ede/ 

ede 

Neg 

Neg 

Negative 

+ 

+ + 

-r 

Neg 

Neff 

J. 

T 

Neg 

Neg 

Neg 

+ + -i- 


• NormaUir 4 Rh ncgatirc cells are used contalnliiEr aU the other antigens 
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TABLE I —SrNTBESIS OF ACETVLCnOUKE BV BABBIT AUMOLES 


Acetylcliolino (ns. per s- of auricle ponder per hr.) 



Fresh auricle 

Stopped auricle 

Restarted nuriido 


4S • 

0 



33 

8 



30 

5 


— 1 

75 

0 

40 


40 

s 

35 

i 

55 

5 

32 


40 

12 

40 


47 

18 

38 

5Ienn 

4G 

7 i 

37 


WMlo tliis result was not siuprising, the much higher 
values for auricles which had begun to heat again when 
stimulated hy acetylcholine showed that the cholinc- 
acetylase activity was' related to the rhythmic con¬ 
tractions. The results in table i provided direct evidence 
for the view that acetylcholine is synthesised in the 
auricles, and that, when a threshold concentration is 
reached the acetylchoUno initiates the wave of contraction 
perhaps in the same way as in skeletal muscle ; in so 
doing the acetylchoUno is destroyed and the building 
up of the concentration begins again. 

THE ACTION OF THE VAGUS 

When acetylcholine is added to the bath containing 
the contracting auricles, the amiilitude of the contractions 
is decreased and the rate of beating is stowed. It 
occurred to us that this inliibitory action might be due 
to a depression of the synthesis. Wo therefore tested 
the effect of adding acetylcholine to the tube in which the 
acetone-dried powder prepared from the auricles was 
incubated in the course of determining the choline- 
acetylase activity. In carrying out these experiments 
we mixed powder prepared from four or five auricles and 
distributed portions weighing 60 mg. in a series of tubes. 
One of these was incubated in the usual way as a control 
tube, and to the others acetylcholine was added in 
amounts corresponding to 5, 10, 20, 40, and 80 jig. 
per gramme of powder before incubation. In all, 17 
experiments were made, and each experiment showed 
that the presence of acetylcholine partially inhibited 
the action of choline acctylase. WTicn the values in 
each experiment were expressed as a percentage of the 
synthesis in the control tube, mean values could bo 
calculated (table n). These results indicate that the 
action of acetylcholine in slowing the rate and decreasing 
the force of the be.at is accompanied by and may in 
part bo due to the depression of the synthesis of 
acetylcholine. 

THE ACTION OF ESEBINE 

The destruction of acctylchoUnc is due to the action 
of cholhiesterase. Ord and Thompson (1950) have found 
that in the auricles of the rat both true and pseudo- 
cholinesterase are present, the proportion of the^ latter 
bein^^ ureatcr than that of the former. An investigation 
of the” action of eseriue, which inhibits the action of 
cholinesterase, was therefore imdertaken (Burn ai^d 

Kottegodal963). Concentr.ationsvaryingfromlO »tol0 ’ 

of cserino sulphate were tested, the effect being observed 
for 30 minutes. Even the lowest concentration affected 


TABLE rt —INTUniTOHV ACTION OF .\CETyLCnOLlNn ON SYN¬ 
THESIS or ACETYLCHOLINE BY BABBIT -AUltlCLES 


— 

' Amount of ncctrlcholino ndded 
l>cr j?. of auricle powder) 

5 

1 10 1 20 1 

( 

40 i SO 

Pcrcentapx' of control 
synthci^is 

1 

1 1 
70 1 5j 1 

54 

30 


both rate and amplitude, the rate being usually decreascil 
and the amplitude always increased. When higher 
concentrations were used, the effects were greater though 
in the same direction, until the auricles were oxiiosed to 
a concentration of 10~^. This depressed the amplitude 
and after a few minutes arrested the contractions (see 
fig. 1). The mean effects of different concentrations are 
shown in table iii. 

These results of the effect of eserine on the auricles 
are by themselves strong emdenco that tho rhythmic 
contractions are maintained hy the formation of acetyl¬ 
choline within the auricular tissue. The evidence that 
a low concentration of eserine modified the contractious 
clearly indicates that tho cholinesterase present in llie 
auricles exercises a control of the rhythmic aotivity, 
for eserine in a concentration of 10~® presumably acts 
only hy inhibiting cholinesterase—i.e., hy reducing the 
rate of destruction of acetylcholine. Tho increase in 
amjilitnde caused concentrations from 10~® to 10"' 
therefore showed that, by progressively reducing the 
rate of destruction of acetylcholine, the force of tlic 
contraction was steadily increased. flTion, however, 
the rate of destruction was slowed still further by a 
concentration of 10~’, tho force of contraction was 
reduced, with tho result that at this point the con¬ 
centration of acetylchoUno appeared to he in excess 
of the optimal concentration for tho force of contraction. 

■While eserine thus augmented the ampUtudo in lev 
concentration and depressed it in high concentration, th(/(j 


TABLE III-EFFECT OP ESEBINE SULBIIATE .VPrLmD TOn 

30 UrNUTES ON BABBIT AURICLES 


Concentration 
of eserine 
(pr. per ml.) 

No. of 
experiments 

Pcrceutacc cliniigo 

Rato 

iVmplituile 

10-’ 

0 

-C 

-i-13 

10-’ 

c 

-10 

+rJ 

10-* 

9 

— oo 

+ 1C 

10-‘ 

11 

-18 

+40 

10-* 

14 

-32 

+58 

10-> 

7 

Arrest 

-57 


mean efect on tho rate was depression with aU con¬ 
centrations. A double effect on tho rate was, however. 
seen in several projinrations, the lowest concentration- 
increasing tho rate and higher ones decreasmg it. Store- 
over, in .a series of perfused frog hearts it was observeo 
that the usual effect of eserine in concentrations of 
10~’ and 10~° was to increase tho rate. Thus the ohserv.a- 
tions showed that eserine could increase the raie of 
contraction just as it increased tho force of contraction.^ 
though tho point at which a further increase of conconfra- 
lion decreased the rate occurred ranch sooner. Tn'O' ) 
the evidence indicated that tho optimal concentration 
of acetylcholine for tho highest rate of heat was no 
related to tho optimal concentration for tho greato-- 
forco of beat. 

ARREST OF THE BEAT 

In a concentration of 10~i’ eserine arrested the 
in a few minutes; the heat recommenced when tu 
fluid in tho hath was changed. Since tho conccntratio 
was BO high, tlus effect of cserino might have been ^ 
to some other action than that of an anticholincstcws-^ 
Wo found, however, that, when auricles had been be-atiOr 
in a bath overnight, the effect of lower conccntratio _ 
of eserine, such as 10“'^, was much greater. Wicrcas t 
concentration depressed the rate of a group of 
fresh auricles hy a mean figure of —7%, it 
tho rate of a group of five auricles heating from -o ° - 
hours hy — 5S%. My coUo.agucs E. Bfllbring. 1 • ' . 

Shelley, and S. R. Kottegoda have found that n 

auricles have been beating in Locke’s solution lov j 

length of time they lose pseudocholinc-steraso wit i ; 

any loss of “ tnie ” cholinc.ster.ase. 'Jlius the eficc 
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llicrcfore, it is an advantage to'sdect at least some 
of tlie cells from group Bst (oD£/cdc) or B.Kj (cDE/cDE), 
but even mtlun tlus group not all cells are equally 
sensilii e 


The period of pregnanov during ivliicb tbe sample 
of serum is obtamed is important Many sera obtamed 
early in pregnancy contain ireak Rb antibodies only, 
and these may bo stronger in later months, although 
this IS not invanably so Several cases have been 
seen, however, in which the antibodies did not aiipear 
until the end of the seventh or during the eighth month 
of pregnancy It seems advisable, therefore, if the 
maternal serum does not contain antibodies at the 
beginning of a pregnancy, for it to bo re eiianimed 
a second tune not earher than the eighth month 

Many methods have been described using enzyme 
treated colls for detecting Bh antibodies (Morton and 
BicUes 1961, Bosenfield and Vogel 1961, Wiener and 
Katz 1961), but they mvolvo a techmque done at 
37°C The advantage of the present method is that it 
permits the test to be done rapidly on microscope shdes 
at room>temporature 

1 shall not discuss hero the eSect of pH on the papaimsa 
tion of red cells or the various activators that could be 
used m their preparation, or the fact that the difference 
m the manner m which the blood is collected affects 
the degree of papaamsation of the red colls (Stratton 


1963) 

The papamised-ceU techmque is valuable in that 
imhko the saline and albumin agglutination and Coombs 
tests, it can be used alone and, so far as can bo aacci tamed 
from the results detailed above, will detect all types of 
Bh antibody Investigation of sera oontauung Eh anti* 
bodies which gave a weakly positive result with the 
Coombs tost alone (table n, class in) showed that good 
positive results were obtamed with the papamised* 
coll shdo techmque, and this method appears to be as 
sensitive as the Coombs test Occasionally a positive 
papamised cell test has been obtamed where the routmo 
Coombs test was negative, however, if tho Coombs 
test was repeated with smgle group 0 Eh-positive cells 
of specially selected genotypes, in contradistinction to tho 
lontino test in wluch inixed group-0 Rh-positivo colls of 
unknown genotypes are used, positive results wore 
obtamed (table iii) In certain other cases (Stratton 
and Stone 1953) sera wore found which gave a positive 
papainiscd-cell test before tho Coombs test was positive 

One of the disadvantages of any techmque usmg 
enzyme-treated cells is that there is a tendenov for 
f ilso positive residts to bo obtained, particularly if tho 
test IS done at room-temperature This is partly due to 
tho presence of naturally occurring and other epcoiTic 
mtibodies in tho sera and to tho occurrence in certain 
sera of an auto antibody to enzyme-treated cells (see 
below) It IS to bo noted that the phenomenon of 
Kosenthal and Schwartz (1951) obtamed when trypsmised 
cells aro used does not always occur when papamised 
cells aro used Tho papainised-cell shdo test is very sensi¬ 
tive and gives lew false positive results, oven though done 
<it room temperature This is attnbutablo to the high 
deffreo oi enEVino treatment given to tlio ccUe, m'lking 
tliein vorr sensitive (wlnoli is 'iclucvcd by tlie of 
tlio enzyme acti\ 'itor), coupled vntb tlio dilution of tlio 
iiiatenial serum 1 2 beforo tho test 

Occa-sionaUi auto acglutmms to cnzyine-trcaled cells 
are present in nomiM sera Tho circumstance of a 
coinbmatioii of Eh antibody and auto agglutinin present 
m the same scrum has not been met "5* f'J^ tcstiiig 
'Such a combination of antibodies migbt be suspected 
Tf the results of testing with Eh positive rapaini«ed 
ceUs are much stronger than siinilarlj freated Bh 
negative ones Ihe roulcau-formmg propertv of <’erUm 
antonat-al sera has not caused diflicultics in tlus test, 
S If «ert are tested winch have leiy strong rouleau- 


formmg properties, aggregation of enzyme treated cclh 
will take place Smeo tho test is done in a saluio medium, 
nucroscopy might suggest or confirm the presence of flic 
rouleau formation In a recent case, m wluch tlo 
serum showed very strong rouleau-forming prbpertics 
aggregation did take place with enzyme treated cells, 
when tho senim was diluted 1 3 instead of 1 2 and 
tho pipaiiiiscd cells were added, the rouleau formation - 
was abohshed The test is so sensitive that it is icrr 
doubtful whether, if a Eli antibody were present together 
with this sc\ ero rouleau formation, its detection w oiild he 
picvonted by a scrum dilution of 1 3 

Tbis enzyme cell shde technique is designed especniUv 
for the purpose of detecting Bb antibodies and is intended 
to bo used as a screenmg test Certain specific antibodies 
may give a positive result at loom-tempeiatnro with this 
tcohiiiquo, although rarely at 37°C, for ovainplc, anti P 
and anti Lewis arc detected at room-temperature, 
hut these antibodies usually do not give positive results 
in capillaries at , anti Kell antibodies may give 
a positii 0 result in capillanes at 37°C As stated alreidi, 
therefore, it is important that the nature of the antibody 
should ho confirmed Tho term “ false positive" 
result is used hero for the sake of simphoity and is 
mtonded to menu a positive result which does ndt indicate 
tho'presence of a Eh antibody at 37‘‘0 Tho incidence 
of tlicso 18 about 2% at room temperature, but they are 
of laro ocourxcnco at 37“C 

Summary 

Tbo importance of weak Eh antibodies is considered, 
and various factors concerned m their detcctioh are 
described and disousscd 

A shde technique usmg papamised cells for the detection 
of Eh antibodies is desenbed 

This shdo technique is shown to bo sonsitivo, and 
suitable for use as a screening test 
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URETERIC TRANSPLANTATION INTO AN 
ISOLATED LENGTH OF ILEUM 
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Charles Wells 

M B Lpool, F B C S 

PROFESSOR OP SUROI RY 
UMITEKSITI OF LlVniFOOL 
With an increasing awareness of the consequences of 
urotorocolic anastomosis tbero has arisen a dissalisfacbon 
with tlio results of this operation Serious renal coniphf* j 
tions have developed not only as imniediato scquel'C ha* 
also months or years after an apparently Biiccos''a‘ 
traiisplaiitation Attacks of pyelonuplintis ire rommoa, 
and, together with dilatation of the kidiuv pd'i" ana 
of llic ureters, they are associated with i inoiis 
of renal damage Kcccnt ini cstigatioiis li ii e slioivn thn 
these comphcations aro frequent and fiirurc proininciitli ; 
among the causes of death following this operation i 
Ins abo been sboivn lint, after uretcrocolostoinv, scr*oa^ 
biocliimical disturbances may arise, of which hiTor 
thlommic acidosis and unemia are the most hkeJv 
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72 40 .34 61 



Rg. I—Recorti of spontaneous contractions of isolated rabbit aurlctes 
in Locke’s solution. Rate 72 per minute at 29'C. Addition of eserine 
to bath to make a concentration of 1 mp. per ml. (ElO-*) slowed 
rate to 40 after 2 minutes and to 34 in 5 minutes. Contractions stopped 
after 8 minutes. Beat started as^in when eserine was washed out 
(W). 


per minute to 64 per minute in 10 minutes, at ivHcli 
lower level it remained (see fig. 2). The injection of 
10 pg. of atropine sulphate restored the rate to its original 
level. 

To make certain that this effect of eserine was not 
due to the presence of the vagal nerve-endings from which 
it was conceivable that some acetylcholine might still 
be liberated, we tested the effect of eserine in preparations 
made from dogs in which the vagi had been cut four 
days previously. Though larger amounts of eserine were 
necessary, the same dwrease in the rate was observed 
when eserine was added to the blood, and the rate was 
again restored by atropine. Thus, when the cholin¬ 
esterase in the heart was inhibited, the rate slowed. 
The only deduction which can be made from this observa¬ 
tion is that the rate is governed by the production of 
acetylcholine which in the presence of eserine accumulates. 
Since the effect was seen 96 hours after section of the 
vagus nerves, the acetylcholine cannot have been liberated 
at the vagus endings. 

IRREGULARITIES OF BE.AT 


given concentration of eserine on the rate of auricular 
contractions depends on the amoimt of pseudocholin¬ 
esterase present, and the evidence points to the conclusion 
that concentrations as high as 10“^ cause the arrest of 
itesh auricles simply by inhibition of cholinesterase. 
The substance di-isopropylflnorophosphonate affects 
the rate of beating in the same way as does eserine, 
causing arrest of the beat in concentrations from 10~® 
to 5 X 10“^ ilolar. 

ACTION OF ESERINE IN HE-ART-LUNG PREPARATION 

Dr. J. hi. "IValker and I have recently studied the 
action of eserine in the heart-lung preparation of the 
dog prepared by Starling’s method. The medullary 
centres are excluded from the ciroulatiou, and the vagi 
are cut; so that there is no central control of the heart- 
rate, which depends on the impnlses from the sinus node. 
The addition of eserine to the reservoir of blood (0-6 mg. 
in 600 ml.) to make a concentration of 10~' caused the 
rate to faff. This faff was, in one experiment, from 122 



F'E. 2—Heart-rate in doj heart-lung preparation. 600 ml. of blood was 
in sritem. When eserine 0-6 mg. was added to the venous reservoir 
the rate fell from 116 to 60 per minute. Rate rose when atropine 10:ig' 
- was injected. 


The evidence thus far obtained indicated that there 
were conditions in which acetylcholine stimulated the 
rate and force of the beat and also conditions in which 
it depressed the rate and force of the heat. Eserine 
also exerted the same dual action. These observations 
are consistent with the view that the initiation of the 
beat is due to tbe formation of acetylcholine, which 
fires the conducted disturbance when its concentration 
reaches a certain threshold. On this view irregularities 
of the beat would be likely to be associated with 
irregularities of acetylcboUne formation and would be 
modified by tbe aiiplication of acetylcholine or of 
eserine. 

A systematic study of irregularity has not been made, 
because we do not know how to produce it at wiU. The 
effect of eserine was, however, observed in the isolated 
auricles, some preparations of which heat irregularly. 
In a concentration of 10~^ or 10“* eserine was observed 
to convert an irregular heat to a regular beat. This 
change was observed sometimes without and sometimes 
with an accompanying change in amplitude. The change 
was sometimes accompanied by a slowing of the rate and 
sometimes by a quickening of the rate (see Bum and 
Kottegoda 1953). These results suggest that , the 
irregularity was duo to an irregular production of acetyl¬ 
choline, so that sometimes a longer interval and some¬ 
times a shorter interval was required to reach a con¬ 
centration sufficient to set up the contraction wave. 
We may suppose that in the presence of eserine the 
destmetion of acetylcholine was dower, and therefore 
the thrediold concentration for the initiation of the 
contraction wave was always reached in a given time. 

' In the heart-Itmg preparation the injection of acetyl¬ 
choline was found to correct and also to cause irregnlaritrv. 
Thus in a preparation freshly set up a 2 to 1 block 
persisted for 15 minutes, the auricles beating 152 a 
minute, and the ventricles heating 76 a minute. Injection 
of acetylchoUne 4 [zg. caused tte block to disappear. ■ 
On the other hand, in another preparation, in which 
eserme had been added to the blood so that the con 
ceatration was 1-3 x 10-^ g. per ml., the injections of 
0-1 Jig. and of 0-2 ug. of acetylcholine caused not onJv 
slowing hut also irregularities of the heat. 


that m the aurid 

” ace^lchohne is produced locallv hv choli 

ace^Iase and initiates a contraction when its co 
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When Grey Turner (1929) reported the results of tins 
operation in a detailed account of the progress of his 
patients he sho-w-ed that many of them had impleasant 
and serious complications Ho said that he was convmccd 
that most of his patients developed some degree of 
ascendmg infection, and m the two necropsies that were 
performed there was definite and gross evidence of its 
existence, although neither patient had had symptoms 
indicatmg its presence Ho emphasised, however, his 
hehef that a moderate degree of renal infection is not 
mcompatible with average good health 
It IS plam from the reports of cases of long survival 
that the operation can yield good results there are 
instances of patients who have lived many years after 
transplantation of the ureters into the colon Neverthe¬ 
less analyses of large senes of cases, e^eoially the 
comprehensive mvestigation made for the Bntish 
Association of Urological Surgeons by Jacobs and Stirhng 
(1952) clearly indicate that in general the long-term 
results are by no moans satisfactory, at least half the 
patients have attacks of pyelonephritis, many have 
evidence of renal damage, and fully 80% show biochemical 
abnormahties Acidosis, demonstrated by an alkali 
reserve below the hmit of the normal range, is found in 
80-85% of patients A much smaller group show chmeal 
evidence of acidosis that may end in coma and death 
Because of the dissatisfaction felt with the standard 
-operations of Stiles (1911) and Coffey (1911) there have 
recently been attempts to prevent stenosis at the uretero- 
cohe junction (Nesbit 1949, Cordonmer 1949, Lcadbettcr 
1951), but it 15 becommg plam that these have neither 
materially affected the mcidence of ascending infection 
m the kidneys nor reduced the number of deaths from 
renal causes 

Apart from recurrence of the^ disease for which the 
ureterocobc anastomosis is done, three factors seem 
responsible for many of the unhappy results 

(1) Ascending mfection with tecumng attacks of pjelo 
nephntis. uteteritis, and secondary stricture formation 

(2) Primary stenosis at the site of the ureterocohe anas 
tomosis, with hj dronephrosis and renal destruction 

(3) Biochemical disturbances probabh caused bj the 
absorption of urinai} waste products from the large bowel, 
m association with renal damage 

Each of these is a direct consequence of the implanta¬ 
tion of the ureters into the large bowel 

Cutaneous ureterostomy has been done successfully 
for many years, but the d^culty of collectmg urme from 
two small stomata has led to its being httle used 
Schmagel and Sewell (1948) have described the creation 
.■Y' of spout ureterostomies m an effort to overcome this 
I difficulty, but there has been no wide apphcation of this 
method 

After some experimental work m dogs (Annis 1952), m 
which it was shown that the small bowel could be used 
qmte satisfactorily to take the place of, and act as, a 
ureter, we used a length of ileum, isolated from the 
' mtestmal tract, to collect unne from the ureters and to 
cany it to the skm-surface, where it drained into an 
ileostomy bag This operation was performed m patients 
who otherwise would have had a ureterocohe anastomosis 
The proximal end of this isolated length of ileum was 
closed, and the ureters were implanted mto it The distal 
end protruded through a stab incision, t&d a Butzen-type 
adhesive ileostomy bag was fitted We find that Bncker 
(1950) desenbed a similar operation, but it was done as 
an alternative to a wet colostomy m patients m whom 
both the bladder and the rectum were excised He said 
that the patients were better able to manage a simple 
colostomy and an “ ileostomy ” that dramed dear urme 
'' Our expenence with the wet colostomy confirms this, but 
it has been our impression that biochemical changes 
occur less often m the patients who have a wet colostomy 
I than after the usual ureterosigmoid anastomosis Perhaps 


this IS because there is loss pressure within the colon, and 
less delay in the expulsion of unne from it Bncker 
(1950) reported good results m 10 cases done since 
1946 the patients wore in good health, there was no 
azotmmia, and the mtravenous pyclograms were normal 
Ho concluded that there was no justification for attempts 
to make an artificial bladder after pelvic evisceration 
when an adhesive bag could be qmte manageable and 
satisfactory 

It IS too early to assess fully the results in our four 
cases, but thev are encouragmg 

CASE-RRCOBDS 

Case 1 —A man had a papillifcrons tumour completely 
ocoupjmg the bladder 

Operation (Professor Wells) —On Jan 4, 1952, the bladder 
was remoi ed, a length of obout 8 m. of ileum was mobilised, 
and the contmmt> of the small mtestmo was restored by 
end to end anastomosis The upper end of the isolated 
mtestmo was closed, and mto it each ureter was implanted 
b> direct mucosa to mucosa anastomosis The lower end of 
tho isolated ileum was implanted mto the side of the peli ic 
colon A valve was made at tho ileocolic anastomosis m 
the hope of proi entmg reflux 

Posloperaliiely the patient was discharged on Jan 28, 
passing urine from the rectum and feelmg leij uell IVhen 
ho was seen a month later all seemed satisfactory The 
blood urea level was 33 mg per 100 ml, and the other 
biochemical factors studied were normal On mtravenous 
pyclographv both kidneys appeared normal The side limb 
of small mtestmo seemed to be effectively prei entmg regurgi 
tation from the large bowel mto the ureters , but m the 
coarse of tho next three months the patient de\ eloped attacks 
of pyelitis Although ho uas m no worse condition than 
many patients uho ha\e had the comentional ureterocohe 
anastomosis, it became plam that this operation had not 
pro\ ented ascending renal mfection 

Second Operation —On Juno 3 the loop of small mtestmo 
was detached from-the pelvic colon and brought out as an 
ileostomy drammg urme Smee that time there haie been 
no farther attacks of py elitis and the man feels well Tl’hen 
seen recently he was ha\mg some difficulty m collectmg 
urme from the ileostomy He is qmte dry during the day, 
but there is some leakage at mght The ileum was brought 
out through the lower end of the abdommal mcision, and 
the bag does not fit closely to the skm In the other patients 
the ileum has been brought out through a separate stab 
mcision, end this difficulty has not been encountered 

Case 2 —A man, aged 38, was first seen by us in Pebruary, 
1952 In 1942 he began to ha\ e attacks of frequenev and 
Ecaldmg, which contmued until, m 1945, he had a left 
epididymectomy and right nephro ureterectomv for tubercu 
losis After this operation he de\ eloped urinary fistulie from 
the nephrectomy scar and a watermg can permeum For 
seien years he had worn napkins to collect the urme and 
had passed none normalh 

On examination he was rather tlim and pale On the 
perineum were four or five small openmgs, all leaking urme 
Intravenous pyelography showed a distended left ureter 
which appeared to be obstructed near the bladder, and the 
left kidney showed peK ic and caliceal hv dronephrosis 
There was a thimble bladder 
The blood urea lev el was 26 mg 
per 100 ml, and a radiograph of 
the chest was normal No speci¬ 
men of urme was exammed for 
tubercle bacflli, because it could 
not be properly collected 

Operation (W It Hunter) — 

On Feb 26, 1952, a low left 
abdominal mcision was made m 
the shape of an mverted IT, the 
flap being turned down for the 
ileostomy A grossly dilated 
ureter was exposed and divided 
ondaboutOm ofthelovrerileum _ , . . 

1ft from the lleocsecal valve was ^'8'^l*olation of ileal segment 
isolated tmd mobilised with its blood supply mtact (fig 1) The 
bowel was reconstituted by end to-end anastomosis The isola¬ 
ted loop of bowel was sutured end-to end with the ureter m an 
isoperistaltic fashion (fig 2) The anastomosis was laid on 
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_ The theory depends in the first place on the demonstra¬ 
tion that acetylcholine has more than one action, and 
that its effect is not merely to diminish the rate and 
force of the heat as -when the vagus is stimulated. 
Acetylcholine will start the heat of the auricles when it 
has stopped, and increase the rate and amplitude. 
Moreover eserine, which inliihits the action of cholin¬ 
esterase, will increase the rate of the perfused frog heart, 
and the rate of some preparations of the rahhit auricles. 
Eserine also-increases the force of contraction of rahhit 
auricles proportionally to its concentration in the range 
10 - 8 _io-<. All these observations indicate that acetyl¬ 
choline can initiate the heat and increase its rate and 
force. 

The usual effect of acetylcholine in depressing the 
heat appears to he explained hy the theory that there is 
an optimal concentration (or range of concentration) 
of acetylcholine hoth for the rate of heat and for the 
force of the heat. Acetylcholine in excess of this optimal 
concentration depresses hoth the rate and the force 
of the heat, in part hy depressing its own synthesis. 
So far as the rahhit auricles are concerned when isolated 
and heating in a hath, the optimal concentration of 
acetylcholine for the most r.apid rate of heat is different 
from that for the greatest force of heat. 

The theory agrees well with what is known of the 
action of quinidine on the heart. This substance is 
used to restore a normal rhythm in auricular fibrillation. 
According to Prinzmetal et al. (1952) auricular fibrilla¬ 
tion is due to the discharge of impulses at a high rate 
from an ectopic focus. Quinidine reduces the rate of 
discharge to such a point that it is less than the rate 
at which impulses leave the sinus node and the sinus 
node therefore resumes its normal function. Now 
quinidine is an antagonist of acetylcholine—i.e., it 
raises the threshold at which acetylcholine is effective. 
Its action in reducing the rate of discharge from an 
ectopic focus is precisely the action to he expected if the 
discharge is due to the initiation of impulses hy the forma¬ 
tion of acetylcholine at the ectopic focus. In the presence 
of quinidine the time taken for acetylcholine to he formed 
in sufficient concentration to discharge a contraction wave 
would he prolonged, and so the rate of discharge would 


fall. 

It is probable that acetylcholine is concerned not only 
with the initiation of the rhythmic contractions hut also 
with the conduction of the impidsc and with the force 
of the contraction. Evidence concerning conduction is 
provided by the fact that quinidine decreases the rate 
of conduction, and also hy the observations of Prinz¬ 
metal and liis colleagues that the Mueioa of acotsh 
choline into the dog prevents the failure of conduction 
wliich otherwise occurs when, the heart is, driven 
electrically at verv high rates. Evidence concerning 
the force of the heat is provided hy our own observa¬ 
tions on the action of eserine in increasing the amplitude 
of the contractions of the auricles. Further iuvestiga- 
tion on these points is obviously required. 

The formation of acetylcholine in the auricles may 
take place either in nervous tissue or in non-nervous 
tissue. In 1924 Gray pointed out how close was the 
n.aralleh'sm between ‘the activity of cilia and of the 
sinus rcrion of the excised frog heart. We have recently 
shown {Bulbring et .al. 1953) that the ciliary moveinent 
in the nerve-free gill-plates of the sea-mussel mytilus 
is controlled hy the local production of acetylchohne. 
Tlio parallelism observed hy Gray, then, suggests that 
in tlie Leart tlie ncotylcLolinc mar also be produced m 


tissue '^vliioh is not nervous. 


Sivmmarj- 

Evidence is described wliich shows that the rhythmic 
contractions of the heart are due to the local production 
of acetylcholine. 


This is synthesised hy choline acetylase, and when the 
concentration rises to a threshold value the wave of 
contraction is initiated. The acetylcholine is then 
destroyed hy cholinesterase. 

There appears to he an optimal concentration of 
acetylcholine for the maintenance of the heat, and 
amounts in excess of this optimum depress the rate and 
force of the contraction. This is the effect seen when the 
vagus nerve is stimulated. 
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SURGERY IN SEVERE HYPERTENSION 

A SURVEY OF RESULTS 

Fraxk d’Abbext 
C h.M. Birm., F.B.C.S. 

ASSISTANT SUaCEON, WESTMTSSTEB HOSPITAL 

The surgical treatment of hypertension demands 
careful collaboration with a physician, and our experience 
at the Westminster Hospital shows that, as regards the 
advisability of operation, physicians and surgeons arc 
not always ranged in opposing camps. Nevertheless 
surgery has in late years had a had press in Britiuo 
from physicians, as may he seen from the following 
opinions: 

(1) “Tlioro is no doubt thst sjunpatbectomy sometlmw 
leads to an improvement in the retiam, renal function, and 
the electrocardiogram in patients with malignant hyper¬ 
tension, and it is possible that surgery is justified in these 
patients until medicine has something more eatisfactorj' to 
offer. However, the overall results in hypertensive disease . 
are disappointing and have been overestimated. Tins 
operation should not bo advised for the treatment of hypet; 
tension other than in its severe and malignant stages 
(Brigden 1962). 

(2) " If we could only select with certainty those few cases 
which do respond we sliould bo very pleased to continn® 
recommending sjunpathoctomy, but imfortunatoly all 
preoperntivo tests to improve selection which have been tried 
seem to bavo failed utterly. Wo must reluctantly odwi 
that a large number of quite useless operations have been 
performed and that there is very- little prospect of an) ^ 
satisfactory improvement in surgical teclmiquo or selection 
in the near future ” (McSIichool 1952). 

(3) The results of sy-mpathcctomy may bo hriofiy Eusn- 
marised by saying that in a very small group of cases 
operation will produce results which cannot bo obtainc 
by any other moans at the present time. It is still extremCY 
difficult to predict the ease in which the benefits will bo wort i 
while ’’ (Platt 1950). 

Against Ihcso wo have the surgical opinion of Sniitlnrick 
(1951): 

“ The evidence available at present indicates quite cleat 
that the prognosis for patients with hj-portensive card' 
vascatar disease ranging from sliglit to marked is signilican . 
improved by tborncoliimbar splanchniccclomy. 

And lastly what we may take to bo a neutral opim’ff 
in the British ItfcdicalJournal (1052) : 

“There is now little doubt that surgical treatment hot 
materially lowered the fntnlity-rato of hjqiortcnpion. 
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tho poK ic 'uall and co\ orcd m ith pontonoum, and tho intcstmo 
ans sutured along tlio left irall of tlio poUis and brought 
out through the abdominal incision, being sutured to tho 
parietal pontonoum along its length Tho right hand freo 

edge of the mesentery 
of tho isolated loopima 
sutunod to the anterior 
abdominal unll A 
spout ileostomy uas 
made, tho skin pedicle 
bomguscd onthoundcr 
stirfiico and a split skin 
graft on tho upper sur¬ 
face Tins IS not the 
ideal arrnngomont , 
but, had the incision 
been made to corar tho 
upper Eurfaeo with tho 
s&n pedicle, tho opidt- 
Flg 2—Implantation or (ingle dilated uretar dymoctomy scar would 
into Ileal tegment have tronsootod tho 

skin flap Tho wound 
nns closed sniigh round tho isolated loop of intcstmo A 
rubber catheter was tied into tho ileostomy Urmo began 
to colloct immediately 

Result —Com alesconco was smooth, and ho was discharged 
from hospital on Slaj 11, nflor complotmg a course of 
stroptomj cm and p ommosalioyho acid All liis smuses uoro 
then drj' Ho has romnmed woU and put on 15 lb m ueigbt 
in nine months All his flstulic are dry, and urmo collects 
sotisfiictonlj in an ileostomy bag The COj combming power 
and plasma chlorido, plasma sodium, plasma potassium, and 
blood urea lo\ ols are all^normal 

Cusc 3 —A. uoman, ngod 71, had a papilliforous tumour 
imolving tho length of tho right urotor and tho bladder 

Operation (Professor Wells)—On April 1, 1052, tho right 
kidney and urotor and tho bladder uoro remo\od About 
12 in of ileum was isolated wiUi Us blood supply mtact, 
and tho mtcstinol continuitj was restored by end to end 
iinnstoinosis Tho pr^ximol end of tho isolated segment was 
closed and tho distal end brought out to tho skin surface 
Tho reniammg urotor was implontod b> a direct mucosa 
to mucosa toohniquo into tho upper end of this isoloted 
length of terminal iloum Urmo drained from tho iloostomj 
immediate!} 

Result —bho made an uninterrupted reco\ oty An 
iidhesiio Butzon typo ileostomy bag was applied, and urine 
collects in it freoU Wien seen six months after tho operation, 
she was \orj well and noti\o Tho blood urea loiel was 
52 mg per 100 ml, and the CO. combmmg-powcr and serum 
sodium, serum chloride and sorum potassium le%ols wore 


normal An mtravenous pjologram wos normal and showed 
no hjdronephrosis (fig 3) Air H X Daniel, of Lancaster, 
writes “ She is quite hnpp}, comfortablo, and doing house 
work and onjovuig her life, and gets about and Msits her 
friends Tho skin around tho ilcostom} is health} and doe< 
not appear m any way soggy or excoriated Sho has n 
copious flow of clear urine from tho ilcostora} ” 

Case 4 —A man, ngod 44, complained of frcquonc} and 
lower abdominal pain w ith bmmaturia for about three months 
Intravenous p}olograph} showed good concentration on both 
sides, with somo right h} dronophrasis and h}dro urotor due 
to obstruction in its intramural portion Thoro was n filling 
defect (fig 4) duo to a papilliforous neoplasm, occupying tho 
greater part of tho bladder Qystoscopy confirmed this, and 
there were sot oral other small papillomata on tho posterior 
wall and another largo one on tho loft lateral wall Biopsies 
showed no defimte ovidonco of malignanc}. Bimanual 
examination re\ealcd a moss pnlpablo m tho bladder It 
was decided that nothing short of total cystectomy wuuld 
bo of any at ail. 

Operation (W K Hunter) —On Oct 23, 1852, through ii 
midlmo infra umbilical incision a large moss was pnlpablo 
m the right sido of tho bladder, but thcro wore no pnlpablo 
glands m tho pelvis and no evidence of oxtiatcsicnl spread 
About 10 in of the lower ileum, about 1 ft from tho ilco 
eoical \aKo, was isolated, and tho bowel was roconstnioted 
by ond to ond anastomosis Tho proximal end of tho isolated 
loop wos closed Tho distal ond was temporarily closed to 
pro\ ont soiling tho w onnd and was later used for tho ilcostcmi 
oponmg Tho loft urotor w as isolated and w as passed through 
tho pelvic mesocolon and implanted into tho isolated segment 
of small bowel b} a modified tunnol procedure Tlio isolated 
segment of bowol was now sutured along tho brim of tho 
potvis from loft to right until the right iliac fossa was reached 
Tho right ureter was isolated and was similarly implanted 
(fig 5) A U shaped mcision was inndo in tho right iliac 
fossa and a skin flap turned up, and oftor tho muscles had 
been split the distal end of tho isolated segment was dolirorcd 
through tho wound With sovornl intorruptcd sutures tho 
isolated segment of bowol was made to ho snugly m tho right 
ilino foBso The several raw areas on tho poritoneol surfneo 
wore then roporitonoalised Tho loop of ileum outsido tho 
abdomen was covered with tho skin fashioned from tho 
incision, and split skm grafts were applied to its under 
surfneo A catheter was lied into tho segment of bowol to 
dram nvvov urmo Total c}stoctom} was done 

Result —The patient’s comolcsconco was smooth and ho 
was discharged from hospital throe weeks after tho operation 
Ho wears on opplmnco to fit a spout iloostom} Inlrnvonous 
p}olograph} live weeks after ojioration (hg 0) showed both 
kidnc}e to bo working normnll} with still n little hvdro ureter 




Fie J—Inlrayenoui py«loer»iw *1* montht 
after ablation of ritht kidney, ritht 
urotor und bladder and implantation 
of left ureter Into Ileal lejment (cate 3) 
Arrow pointa to ileal (etmene 
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4 —intrsvenou* pt«!osr»m showlnfi rl*ht Fit 6—Intravenoui pyfllocram five after 

hytfro^rcter due to ebitruction by vetlca! operation (cat* 4) 

neoptatm (cate 4) 
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vchological and proplivlactie effect ” of inducing 
^dical experts on botli sides to be careful in tbeir 
sertions and claims, because these might always be 
viewed bv an outstandinir authoritr in their own 
:ld. 

■ For some years the State of ^lassachusetts has provided, 
civil proceedings, pre-trial examination of psychiatric 
■ises by impartial medical specialists, and this arrange- 
:.ent is said to be working well. The result of the 
2 w and far wider experiment in New York may well 
ifluence the development of practice in this country, 
adeed, no legislative innovation would be required to 
itroduce a parallel working system here, for under the 
inles of the Supreme Court (E.S.C. 0-37A, r.l) the court 
rr a judge may already “ in his discretion at any time 
:n the appheation of any party appoint an independent 
Xpert (to be called “ the court expert ”) to enquire and 
eport upon any question of fact or of opinion not 
nvolving questions of law or construction.” Unfortn- 
lately, applications under this rule have been but few 
tnd far between, and it would perhaps be well if judges 
were given power to call in court experts from an 
appropriately prepared list even where no such express 
•request is forthcoming from the parties. 


TREATMENT OF BARBITURATE POISONING 


ScicpAL poisoning with barbiturate drugs is becoming 
increasingly common,^ and the mortality may be hinh 
even in those who come under medical care. Yilsson in 
S-^den has shown the value of good medical treatment 
TOhout convulsant drugs,- and Locket and Angus in 
this coimtry have had similar results.* In their series of 
S4 patients who were not given convulsant drugs there 
were only 2 deaths. Analeptics are not a treatment for 
anoxia or asphyxia, and their value is obviously difBcult 
to assess when survival may depend on the skill of the 
nurse and the doctor in managing an unconscious patient. 
Nevertheless it has become the practice to give analeptics 
for barbitmate poisoning because they reduce the 
mortality in poisoned animals: but then experimental 
animals do not enjov the nursing attention that is the 
patient’s right. 

In comparing different analeptics the effect of chance 
on mortality-rates cannot be gauged when deaths are 
numbered in single figures. Mortality-rates depend on 
age, individual idiosyncrasy, and the condition of the 
liver and kidneys, as well as on more obvious factors such 
as the dose and type of the drug and the amount vomited. 
Henw little is to be gained from comparing the results 
of different workers, as Koppanyi and Fazekas ^ have 
done. They conclude in the end, largely from their owir 
experience, that the best initial treatment is to give 
5 ml. of a 10% solution of leptazol. If there is a response 
to thisorientation dose ” they continue with the same 
dose given every 10 or 15 minutes. Otherwise they give 
picrotoxin 25 mg. followed by 15 mg. every 15 minutes, 
provided of coimse that convulsions are avoided. In 
general leptazol is more likely to be effective against tho 
rapidly acting barbiturates, and picrotoxin against, tho 
slowly acting ones. Koppanyi and Fazekas do not 
recommend caffeine or nikethamide. Dick * disoiifftW) 
160 reported cases and 11 of his own, all treated wiUi 
amphetamine; and he favours this analeptic, if oiilv 
because it is relatively safe. The Council on 
and Chemistry of the Americ-an Medical AuMir.inih-i't 
point out that there are deficiencies in 
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analeptics. Indeed, the evidence for giving picrotoxiii 
at aU must be judged inadequate by modem standards t 
and the cumulative effect of successive doses often means 
that too much is given, for it has a latent period of np 
to 30 minutes. On the other hand, leptazol acts quickly 
and for a short time, and It is often given in inadequate 
doses. 

The use of ultraviolet absorption spectrophotometry 
has lately provided a satisfactory method of measuring- 
the concentration of harhiturates in body-fluids. Apart 
from giving much-needed data on the distribution and 
excretion of barbiturates, this method may facilitate 
both treatment and diagnosis. By providing a measure 
of the severity of poisoning, it should make the 
comparison of the results of different treatments "an 
easier matter." Alwall et al.® in Lund have used the 
method to study means of increasing the elimination of 
barhirurates. The rapidly acting barbiturates are of 
course largely destroyed in the healthy liver, hut the 
more slowly acting ones are mainly excreted in the urine. 
Alwall et al. were remarkably successful _in speeding- 
the elimination of phenoharbitone in poisoned rabbits by ■ 
exchange nltTanltrarion and by dialysis. Forced polyuria 
was less effective. They applied dialysis successfully in 
two patients, bur the full details have not yet- been 
given. Barhirurates are distributed throughout the body- 
water,® and it is unlikely that exchange transfusion * 
can aid elimination effectively ; on tho other hand where 
dialysis with an artificial kidney is practicable recovery 
may probably be hastened in p.atients poisoned with tho 
longer-acting members of tbe group. But whether the 
mortality-rates can be improved with dialysis or with 
analeptics will remain in dotiht until controlled ch'nical 
trials have been carried out. 



RACIAL PREJUDICE 

Racial prejudice is a powerful disruptive social force. 
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produced a precipitous drop in the serum-calcium, 
followed by a gradual return toward normal levels 
withm 6 hours, but when the ammals had previously 
had the th^nroid and parathyroid glands removed there 
was no appreciable return of the serum-calcium towards 
pre-mjection levels The recovery phase of the oxalate- 
tolerance curve m nephrectomised dogs was, however, 
found to be the same as that m normal animals, 
so Stewart and Bowen concluded that the para¬ 
thyroid gland exerts a control over serum-calcium that 
is primarily mdependent of the kidneys Much other 
evidence suggests, however, that the abihty of 
p T H to raise the serum-calcium is greatly impaired 
m the absence of the kidneys, although the animal 
IS then usuaDy m a far from physiological state 

Dent has recently driven further nails mto the 
cofBn of the Albnght theory as the sole explanation 
of parathyroid action He confirmed that m normal 
men any phosphorus diuresis after mjections of p t h 
was only shght, and he found that the serum-calcium 
rose, whereas the serum-phosphorus tended to fall 
only if it was ongmally high (as it was m the hypo- 
parathyroid cases studied by Albright) Artificial 
lowenng of the serum-phosphorus did not lead to a 
nse m serum-calcium to mamtain the solubihty 
product, and hyperparathyroidism with renal fadure 
and raised serum-phosphorus may be followed by 
the typical bone changes of von Reckhnghausen’s 
disease If Albright’s suggested sequence of changes 
were correct, one would expect osteomalacia and not 
osteitis fibrosa to result Veiy recently Stewart and 
Bowen have shown that preparations of P t h 
inactivated by formaldehs'de inlh respect to their 
power to raise the serum calcium still mcrease the 
urmarj’ phosphorus output in dogs That this phos¬ 
phorus diuresis is an artefact is suggested by the 
similar results when extracts of spleen and thymus 
aie administered Dent 3® has further drawn atten¬ 
tion to the apparent^ irrational dissociation of 
the bone changes m hiTperparathyroidism from the 
changes m the blood-electrolyte levels, and has 
suggested (as did L’Heorbux et al on the basis of 
electrophoretic studies) that there may be more than 
one parathjToid hormone, and these may differ m the 
locus of their actions 

It seems clear that parathyroid extracts can act 
directly on bone and on kidney, and perhaps too much 
attention has been focused on wluch of these actions is 
primary, for the work of SIartin and PniKiNS 
suggests that p T h may' have a quite different primary 
action Martin has obtamed data which seem to 
show that in some cases of hyperparathjToidism the 
calcium bindmg power of the serum-albumin is more 
significantly and consistently mcreased than m other 
cases w Inch in turn sigmficantly' exceed normal values 
After surgical treatment of the hyperparathy'roidism 
the caloium-bindmg power of the serum-albumm 
usually returns to normal m oases w ithout demonstrable 
persisting renal damage Perhaps such changes in 
the calciuni-binding power of the body-protems may 
explain the metabolic actions of P T h 
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THE COURT EXPERT 

If two doctors were to disagree about a diagnosk.r 
would be patently absurd to call m a layman to sett’ 
the issue between them Xet, as we suggested a vcirc* 
two ago,^ Bomethmg hardly less peculiar happens u 
legal proceedings whenever irreconcilable opinions sie 
expressed by medical experts engaged by the oppoain- 
sides Sometimes, it is true, both parties may accepts 
written report prepared by a member of the medieJ 
profession, hut in many important tnals whoso outcoce 
largely depends on scientific evidence, there is a luatn lu 
specialist opimon which Las to he bndged by judge and/w 
jury finding tbeir own solution of a teebmeal problem 

Medicme being an apphed science, it seldom dcA 
witb facts from wbich only one inference is possiUo 
Moreover, medical evidence can seldom be visibly and 
conclusively demonstrated to tbe court Tins is true 
not only where sanity or mental disturbance is in 
question, but in almost every case where a medical 
opimon involves forecasts or is the result of Inboraioir 
mvestigahon which goes beyond simplo observation' 
Bemg unable to verify his statements, judge and jnir 
must rely on the intelligence and professional con 
Bcientiousness of the expert witness Accordinglr tbc 
court has to concentrate on testing his impartialitv and 
competence 

Much interest therefore attaches to an Amcnew 
experiment in which the Supremo Court of Now lorl 
will appoint court experts other than those chosen br 
the contesting parties ® For some time past, United 
States courts, in deabng with medical expert evidence, 
have had difficulties similar to those encountered in 
Great Britain but perhaps even more sbaiply focused 
In the United States almost all tbe testifying is done bv 
a very small proportion of the doctors, and the fcc' 
asked sometimes depend on the export’s rhotoncnl g>lt‘ 
as much as on bis professional skill and emmoiico Tbe 
preparation of experts’ reports for eich party, moreover, 
18 one of tbe pnncipal causes of delay in tlio disiiosal 
of cases where a personal injuiy h.as been sustained 
and where it is necessary to estimate future incapaciti 
In these circumstances, tbo plan to bo tried for a year 
in New York aims at “ better and qiucker justice ” for 
tbe solution of conflicting medical claims, by avoiding 
tbe former system under which " a plaintiff's doctor 
may tend to desenbe bis patient as just about killed 
wlulo the defendant produces a doctor who hardly ilnd- 
scratehes ” The leading professional State organis'itions 
tho Now York Academy ol Medicine und the New York 
County Medical Society, have agreed to appoint a panel 
of about sixty experts of tho highest standing in tbi 
vanous branches of their profession, including ortlio 
pTidics, neurosurgery, neurology, and psjclintrv, on 
whose knowledge and nd the courts can call whenever 
tho need arises If in tho preparation of tho tml it i' 
foimd that the medical cHuns of tho two parties differ 
widely, tho judge will, on Ins own initiative, nwign m 
expert from the panel to examine tho plaintiff niid t" 
provide a written report which will be available botb 
to tbo court and to tbe two parties This export is not a 
referee such as we have in this country under the T\ ork 
men’s Compensation Acts His report is not biudinc 
on the court, nor are the parties precluded from cro" 
examining the expert in person at the tnal or froi>' 
calling in other experts of their own choosing, though 
it IS expected that the court export’s report will ohp 
bo accepted by all concerned, since it offers Ironi 
outset high guarantee of impartnlily and coiiipctenci 
Finallr it is hoped that tbo new system will have “ Ibe 

1 fyinef/ IS'.i li 481 

2 \eic I orl Timrr Aor 24, 10iC 


T^FF. LAKCET] 


ORIGINAI, ARTICLES 


[jtTNT: 13, 1053 1175 



Fig. 5—Implantation of both ureters into isolated iteal segment (case 4). 


seems that this metliod of dealing %yith hydro- 
ureter and hydronephrosis of the solitary 
kidney in tuberculosis offers better prospects 
than any method of implantation into the large 
bowel. There is certamly less risk of infection, 
and eren when only a small segment of ureter 
remains above ureteric strictures the method 
can stiU he used. 

In cases 3 and 4 transplantation was,done 
for bladder growths. 

Preoperative preparation has been with 
succinyl sulphathiazole and streptomycin by 
mouth. In all the cases a segment of lower 
ilenm was used and the bowel continuity 
was restored by end-to-end anastomosis (fig. Ih 
The length of the isolated segment was esti¬ 
mated by previously applying it along the 
path in which it would finally he. 

The method of implanting the ureter into 
the bowel can be either of the mucosa-to¬ 


on the right side. The patient is now well and his blood-urea 
is 36 mg. per 100 ml. 

DISCUSSIOK 

We have treated four patients by this method. In 
case 1 pyelitis had developed after an isolated segment 
of ileum was used as a conduit between the ureters and 
the colon. Once the distal end of the ilenm was separated 
from the colon and drained externally the pyelitis quickly 
cleared, and the patient has remained well. We feel this 
can be accepted as positive proof that the colon is the 
exciting cause of the infection. In this cnse the external 
Ueostomy provided drainage good enough to allow the 
infection to clear. So far there have been no recurrent 
attacks. 

In case 2 a solitary left.sided hydronephrosis with 
gross hydro-ureter followed removal of the other kidney 
for tuberculosis. It is generally a^ed that the trans¬ 
planting of a grossly dilated ureter into the large bowel 
is unsatisfactory. If one of the tunnel methods is used, 
the technical difficulties' of getting the whole of the cut 
end of the ureter into the bowel are almost insurmoimt- 
able. If an end-to-side anastomosis after the Nesbit 
operation is done the operation is less difficult, but the 
chance of aii ascending infection is very high. In the 
present case the lureter was dilated to about 1 in. in 
diameter, and from earlier notes we found that a hydro¬ 
ureter had been present for at least five years. A direct 
end-to-end anastomosis between the cut end of the 
Ureter and the proximal end of the isolated segment of 
bowel was tbe method adopted in this ease (fig. 2). It 



Fig. 7—Spout ileostomy (not grafted). 


mucosa type, especially if the ureter is slightly 
dilated, or, as in case 4, a timnel procedure. Since the 
risk of reflux is very small a valve is not needed, and the 
formal anastomosis is probably the better since it is very 
unlikely to lead to stricture and allows immediate free 
drainage. 

The management of the isolated loop in the peritoneal 
cavity has varied. In some instances it has been allowed 
tn lie free, hut in the later cases it has been closely 


sutured to the pelvic 
brim and tbe iliac fossa 
on the side on which 
the ileostomy was to 
be made (fig. 5). This 
method has worked 
satisfactorily and has 
left no foramina 
through which gut 
might herniate. Some 
of the terminal ileos- 
tomieshavebeen made 
with a small mucosal 
spout (fig. 7) and 
others have had a 
spout covered with 
skin. It is advisable to 
have the covered spout 
about 2 in. long, with 
its upper surface 
covered by full- 



Fig. 8—ileostomy bag. 


thickness skhi with the immediate split-skin graft applied 
to the under surface. If this technique is adopted the 
inevitable slight contraction of the graft tends to make 
the spout turn downwards and fit nicely into the urinal 
(Wells 1952). These patients have remained drv and 
comfortable with a close-fitting ileostomy hag (fio-. 8). 
With the flush ileostomies an adhesive hag has been used. 

.^er operation urine has flowed" freely in hour. 
Urine dnps constantly; and every few minutes, with 
contraction of the intestine, it spurts out. 

Technically the operation is not difficult ; but, com¬ 
pared with ureterocohc anastomosis, more care is needed 
to secure hiemostasis when dealing with the implant into 
the smah intestine. Unlike the colon, which is relatively 
avascular, the small intestine bleeds freely. 

Although in cases 3 and 4 the implantation and 
cystectomy were done in one operation, there is no 
leawn why the^ cystectomy should not he done later. 
Jtt this were decided, it would be better to bring out the 
Ueostomy in .the right or left iliac fossa. 

After the operation no patient has shown clinical- 
evidence of pyelonephritis or of renal destruction; aU 
ha-re intravenous pyelograms similar to the preoperative 
pictures; none have shown any of the biochemical 
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CaUon-exchange Resms 

A CATiox-ESCHASGE rcsiu IS formed bj- the 
condensation of many molecules of either carboxjhc 
or siilphomc acids to form a high-niolecular-weight 
polymer This is insoluble m nater and has many 
free valency bonds , about half are linked to ivater, 
but the rest are available to combme rather loosely 
■with different cations, mcluding hydrogen Wlien 
a column of resm charged mth one cation, such as 
sodium, is exposed to a solution of the salt of another 
cation, such as potassium, the sodium and potassium 
•will “ exchange, ’ leavmg the resin charged mth 
potassium, if enough potassium-contaimng solution 
has been used to perfuse the resm column If instead 
of usmg a large quantity of potassium-salt solution, 
the sodium-charged resm is merely immersed m a 
solution of potassium salt, an equihbrium 1 X 111 be 
attamed which -will depend on the concentration of 
potassium m the solution, and on the “ affimtj- ” 
of the resm for the different cations In general, 
resins have most affimty for divalent cations, such 
as calcium and magnesium, and, among monovalent 
cations, for potassium, sodium, ammonium, and 
hydrogen m that order In-vitro experiments indicate 
that some resms may combme mth 5 m eq of cation 
per g of resm, but -when resms are mgested by 
patients, their po-wer to combme with cations is of 
the order of 2 m eq per g of resm ^ 

Three years ago we noted that, among other apphca- 
tions of exchange resins to medicme, they could be 
used to •withdraw sodium from the diet, and so to 
permit a more hberal and varied regimen for patients 
undergomg salt' restriction -—an apphcation first 
suggested by*D ock® on the basis of experimental 
work In 1950 smtable resms were becommg available 
for medical use m 'this coimtry, but few accounts 
of their use had been published This deficiency 
has now been repaired almost to the pomt of 
embarrassment, the metabohc effects of exchange 
resins have been mtensively studied,^ * ® the chmcsd 
mdica'tions have been more closely defined,®"® and 
certam hazards of long-contmued admmistration 
have become apparent ® Most of the patients studied 
have been m cindiac failure ■with oedema,^® or have 
had massive oedema due to primary renid disease 
The resm has been used m conjunction ■with a low- 
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salt diet, and earlier balance studies suggested that 
it simph' prevented absorption of sodium from the 
diet but other work has sho^wn at times a fiecal 
excretion of sodium greater than the dietary sodium ® 
Tie mam action of the resm is however, m preventmg 
absorption of sodium, and actual depletion of body 
sodium takes place mainl\ by urinary excretion There 
IS some evidence that such excretion may be enhanced 
m resm-treated patients, and m some cases which 
have become resistant to mercurial diuretics, resms 
may restore excretion of sodium after mjection of 
such a diuretic Most of the resms used are m the 
hydrogen or ammonium cycle, and so have an acidify¬ 
ing effect, thev may thus counteract the alkalosis 
that arises durmg prolonged mercurial treatment, 
uluch IS stnctly chloruretic rather than natriuretic, 
simple correction of alkalosis has been observed to 
restore the diuretic response to mercurials Thus, 
summmg up the credit side of the therapeutic use 
of resms, it would seem that they are useful adjuvants 
to a lou -sodium diet, and they may restore the diur¬ 
etic response to mercurials m patients with alkalosis 
On the debit side, the ongmal hydrogen-loaded 
resms caused buccopharyngeal irritation, but this 
has been controlled by the use of resms m the 
ammomum cycle Potassium depletion has been 
observed after some months of treatment -with 
resins,® but tlus can be prevented by givmg part 
of the resm m the potassium cycle A much more 
serious danger of long-contmued resm treatment, 
when combmed ■with mercurial diuretics, is the 
production of the “ low-salt ’ s^^ldrome, fiirst des- 
cnbed bj' Schroeder,^® m which, although oedema 
persists, the actual circulatmg plasma becomes 
depleted of salt, this “ central salt depletion ’ 
exerts its usual unfavourable effects on cardiac, 
output and renal function Patients ■with this 
samdrome may occasionally respond to mfiision of 
hypertonic salme or potassium *®, but generally 
its onset mdicates that biochemical tinkermg can no 
longer delajr the progress of cardiac failure Prom 
their experience of prolonged treatment ■with resms - 
of patients ■with congestive heart-failure, Greenjiax 
et al ® suggest that for about six months these provide 
a relatively safe supplement to the basic therapy, 
but that thereafter “ hyponatrsemia, hypopotasssemia, 
and hypocalcsemia are frequently observed ” 

A less usual, but much more decisive, apphcation of 
cation-exchange resms m medicme is for the treat¬ 
ment or prevention of potassium mtoxication m 
patients ■with anuna or severe ohguna Elkixtox 
et al ” sho^wed that resm given m a dose of 50 g. 
per day m the ammomum cycle lowered the 
semm-potassium , it was best given orally, but some 
effect could be obtamed by rectal admmistration 
Here agam, resm treatment is not a substitute for 
the very effective protem-free and electrolvte-free 
ihet of Bull et al , but it is a useful addition to 
their regime when the semm-potassium mcreases 
dangerously_ 


MBtccr jj , Erliflrd B H j p ■ t-i ^ 

J H , BoooTtSkl T S TaraU R. * peters, 

1951 30, 1018 -larau oreemnan B J cZin Jnrraf 

^ P ,:aem Jlcd 1952. 

joeses A 31, Lowe, K. G jConcel, 1949, R, 229 


117G Tiin i^\Ncirr] 


OniOINAL AJlTICLEi? 


[jUNr 13, 1953 


elinngcH tliat are associated so often ■vvitli nrcterocolic 
anastomosis. 

SUJIMAKY 

Eaeli of four jiatients lias find tlio ureters implautcd 
into an isolated longtli of ileum, tlirovigli ■wliicli nrino 
was brouglit to tlio abdominal wall to collect in an 
ileostomy bag. 

In two patients tbo operation was done in assoeialion 
with total cystectomy for carcinoma of tlio bladder. 

In a tliird it was done after nepliro-urotero-cystectomy 
for diffuse papillomatosis ; and in a fourlli it was done 
for midtiple urinary fistute following ncplircctomy for 
tuberculosis. 

All tbo patients are b.appy and well; and except in 
case 1, in wliicli tbo teclmiquo was faulty, tlioro bas boon 
no difliculty in beeping dry and in collecting urine in 
tbo ileostomy bag. 

No patient bas sbomi evidence of tbo many complica¬ 
tions that are known to follow urotcrocoUc anastomosis. 

This motbod bas given us fresb confidence in approacb- 
ing tbo operation of total cystectomy and tbo other 
procedures wboro urinary deviation is necessary. 

ADDENDUJt 

Since tins article was submitted for publication tbo 
operation bas been carried out in five other patients. 

tVo wish to thnnk Jliss Uarbara Duclnvorth for tbo lino 
drawings and Sir. Wilfred Loo, of tbo University Control 
Medical Photographic Doparlmont, for tbo reproduction of 
the radiographs. 
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AN ARTIFtCIAL BLADDER 

Tiioalvs Moore 
M.D., M.S. Durh., F.R.C.S. 

.suiionox, wjTniNOTOX nosriTAt., jiAECimsxKn ; noNonAHY 
UHOI.O01ST, JIAKCHESTEIl ROYAl. INTIllMAnY 

Bii.ateuae cutaneous ureterostomy lias been proved 
by general experience to bo very unsatisfactory. The 
mccbanic.al dilliculty of collecting tbo urine from both 
sides and keeping tbo patient dry, and tlic frequent 
stenosis of tbo orifices and .attacks of ascending renal 
infection, render subsequent existence often sliort .and 
.always irksome and unpleasant. IMien, tbereforo, tbo 
bladder is removed by operation, or put out of action by 
disease, tbo orthodox procedure is to transplant both 
ureters into the sigmoid colon. Sueb patients can lead 
normal and comfortable livc.s and die many years later 
from unrelated diseases, as did one of my patients from 
coronary tbrombosis fourteen years after total cystectomy 
for carcinoma of tbo bladder. In these cases tbo colon 
bas really boon reverted to an early doveloprnentnl 
■stone of a cloaca containing both fieccs mid urine. It is 
surprising, however, bow many of these patient.s Ic.am to 
knoiv when tbov are going to jiass llatu.s. urine, or 
fa'cos. Tlie u=c o'f .antibiotics bas rendered tbo old danger 
of attacks of .ascemling renal infection mueb less of a 

menace than formerly. _ . i- j. 

llecansc in some c.asc.s of extensive pcInc malignaxit _ 
disease it i.s ncce?=arv to remove tbo lower bowel in 
.addition to the bladder, the fnrm.ation of some typo of 
artificial bladder bad been contemplated. Much eriien- 
lucnt.al work on this subject has been reported from 


America (Bisgard 194.3, Bisgard and Kerr 1949, Kubin 
1948, Brioker 1950). (jlascr (1952) in this country lias 
recently reviewed tbo subject. Very foiv clinical successes 
have been reported and, so far as 1 am aware, none have 
been reported in this country. 

JfETIIODS 

The following mctbofls are available : 

(1) irtWi jircscrvaiton of urethral sphincter control—In 
this method the ureters are transplanted into an isolated loop 
of sigmoid colon, of wliich tbo upper ond is closed and tho 
lower ond is anastomosed to tho urotlira or to tho bladder 
nock. Tho continuity of tho colon is, of course, rcatorod. So 
far ns I know, this method has only boon practised on animals. 

(2) With preservation of anal sjihincter control of rectal 
artificial bladder and establishment of terminal colostomy .— 
Some urologists in this country regularly prnoliso thi.s method 
with total cystectomy. Tho sigmoid colon is divided and a 
terminal colostomy fnsbionod. Tlio ureters are transplanted 
into tho lower part of tho colon, of which tho upper ond is 
closed. Thoso who uso this method boliovo that a terminal 
colostomy is a small prico to paj' for a smaller risk of ascend¬ 
ing pyolonophritis than after orthodox bilateral urotcro- 
signioidostomy. 

(3) Skin stoma only of artificial bladder with no sphincter 
control .—Hero tho urotors aro transplanted into an isolated 
loop of small or largo bowol, of which ono end is closed and 
tbo othor brought out on tho surface of Iho abdomon. Sucli 
patients, of coiirso, liavo no control over tho urinary discharge 
and must always wear a bag. By making tho suporfioinl ond 
of the bowol project a littlo distance boyond tho skin, and by 
grafting its surface, a Button hag can ho made to fit well 
and to bo for loss trouble than might bo expected. 

(4) Skin .stoma only of artificial bladder n'ith sphincter 
control of ileoca-cal valve .—In this motbod tho urotors aro 
trnnsplnntod into tho isolated right colon, tho right oticl of the 
divided 1rnn.svorso colon is clo.sod, bowol continuity is restored 
bj' ileo-trnnsvorso colostomy, and tbo distal ond of tho divided 
iloum is brought out on tho skin-surfaco ns a tcnninal ileostomy. 
Continonco doponds on tho conijiofonoo of tho iloocroca! valve. 
In tho enso roportod bolow this procodviro was very snti.**- 
factorj', tbo valvo being very compotont. However, I boliovo 
from oxpcrionco of cases of largo-bowol obstruction that the 
iloocrccal valvo is compotont only in about 60% of people. It 
might bo worth while, thoreforo, to provo tho comjiotcnco of the 
ilooc.'ccal valvo by barium enema in ovory enso in which the 
formation of an artificial bladder from tho right colon is 
contoinplatod. 

INDICATION 

Tlio indication for tho operation is an oxtoiisivc 
malignant pelvic diso.ase. in wliicb any cli.ancc of euro 
entails reinov.al of all tho polvio viscera. Tliough this 
extensive ojicration at pre.sent is only done in tie 
adx'anccd and hopeless ca.sc.s, it is likely that by per¬ 
forming it in borderline cases of carcinoma of tho roctnia, 
bladder, or ntenis, long-term cures avonld hocoino more 
common. Porhajw also in cases of urinary fistiil'* 
follotving malignant infiltration and radiation thor.apv 
tho formation of an artificial bladder would render life at 
least tolerable. Oneasionally also tvhen tho central 
nervous control of tho bladder and reotiiin has been 
destroyed, and tho resultant sepsis has reduced the 
c.apaci'ty of tho bladder to that of a mere thinihle. as in 
tho c.'usc described below, the formation of an artificial 
bladder could he the bridge from ehrouie invalidism to 
an active and useful life. 

CASE.nr.ccmD 

Miss A, aged 20, was first scon by mo at the urologiv'd 
clinic of the Manchester Royal Infinnary in .fanimry, 
complaininc of frequency mul jiri-cipitaney of micturition ic 
n month. Sbo could not bold tlio urine for more (ban Imr J 
minutes during tbo day and r1>o had to get up many fitni'i a 

Sho was referred by Dr. l-'i-rgus I'crgiison, iiiuler wao ' 
cam sho was first admitted to the Manehestor Royal Infirmary 
in Dceemher, 19-15, having had stidden onset of wcnkiK-s^ o 
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Ureteric Transplantation 

In the past few years surgeons have been expressing 
increasing dissatisfaction inth the present operations 
for transplanting the ureters into the large bouel La'st 
\ oar we drew attention to the electrotyte disturbances 
•n Inch may follou the operation ^ the early leports 
of Fmiiis and Odel - have been repeatedly confirmed, 
and the icccnt survey by the British Association of 
Urological Surgeons of the late results of uretcrocohe 
anastomosis has revealed that, of the cases suitable for 
anahsis, nearly 80% shoued some degree of acidosis 
following ojieration ® JIany patients unth eloctrolj tc 
disturbances do not sho^^ anj overt symptoms or signs, 
but occasionally ^e^\ serious or even fatal conse¬ 
quences maj anse Even in the absence of obvious 
scquelie a chronic state of acidosis cannot be regarded 
■with complaccncj, especially ui joung children in 
whom there may be long-term effects on skeletal 
groirth * ® The cause of the electiol 3 die disturbance is 
still ebsputed Wlulst rcabsoiption from the bowel is 
the most widclj accepted e\planation, manv woikers®’ 
contend that renal tubular damage resulting from 
ascendmg infection plajs an equally important r61e 
Wmaxsos ® has suggested that the pnmar 5 ' defect is 
cxcessn c loss of potassium from the bowel, owmg to 
increased colonic secretion in response to the presence 
of CNCcssivo fluid In addition to the electrolj’te 
distill bances, inanj other complications maj follow 
the operation Last years survej'® showed that 
complications occuired in 41 4% of the 1673 oases 
rci lew ed , 12 6 % w ere the complications of any major 
opeiation, whilst the remainder were particularly 
related to this t,vpc of operation and included such 
conditions as urinarj’ fistula and pj’-eloncphritis The 
over-all postoperatne mortahti’ in the 1073 patients 
was 21 l“o , blit, excluding operations for carcinoma, 
the mortalitj was 11 5% The mortality figures were 
not significantlj affected bj the particular tecluuque 
of anastomosis, although it was thought that the 
newer methods of direct anastomosis®^® showed 
piomisc of being free from maiij' of the defects of the 
eailier procedures of Coifey and Stiles 

With so iiianj’ hazards it is not surprising that 
surgeons ha\e been exploring other methods of 
diverting the uninry stream from the bladder Direct 
cutaneous ureterostomj is dangerous and unpleasant, 
making life a burden for the patient Construction of 
an artificial bladder from a segment of the bowel is, 
in tlieori*, an attractive solution, but it presents 
iiianx techiucal difficulties The carhest experiment 
on the formation of an artificial bladder was that of 
Tizzom and Foggi in ISSS, and the operation was 
lirxt pcrfornicd on man b\ I eeiuioqex in 190S, 
USUI" a segment of ilcum as a bladder and draimng it 
throu"h an appendicostomj The patient died shorth 
afterwards Other attempts have since been made, 
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but With httle success With the incieasmg scope c 
cancer surgery, opeiations for pelvic evisceration hni 
become mcreasinglj’ common TJie “ w et colostonii ' 
winch is produced when ureteric transplantation i 
combined wnth a colostomy following excision of th 
lower bowel and the bladder is dilhcult to managi 
sntli comfort, and Brickfr therefore revived ai 
earljx operation and did a ureteric transplant int 
an isolated loop of ileum, which diaiiied through ai 
ileostomj', together with a sepaiate “ drj ” colostoini 
He found that patients managed better with twi 
separate artificial orifices than with a combined one 
they remained m good health, and up to four lear 
after operation there was no endenco of hidro 
nepluosis GIuVSEr has recentlj' review ed the subjec 
of the artificial bladdei and desciibed two mam group: 
of procedures By one urethral fmiction is picseived 
a length of bowel bemg substituted for the bladdci 
and anastonioscd to the ureters above and to tlu 
urethra below This operation has been done 011 I 3 01 
animals , it is techmcally difficult, and tlu 
indications for it would be verj* few TIio other groiq 
or proceduics mvolve substituting foi the bladder i 
length of bowel drammg tlirough a skm stoma Tlu 
artificial bladder could bo fashioned from the ileum 
fiom the iloocajcal region, or fiom a poition of color 
alone The indications for tlus operation would bi 
mainly ONtensivo pelvic cancer or, occasionalli 
uilractable vesicovaginal fistula The advantagcf 
claimed for the separation of the urinarj' and faicai 
streams aie that the danger of ascendmg infection is 
dmiimshed, the area of mucosa exposed to urine is 
verj much reduced and therefore elcctioljde leabsoi-ji 
tion will be lessened, and the pressure built up inside 
the artificial bladder wuU be much less than that 
w Inch develops in the colon, especiallj' duimg dcfaicii 
tioii, and so there wall be much less nsk of regurgitation 
up the ureters As Axnis points out, the indications 
for cstabhshuig a substitute for a uicter alone .irt 
very few, but occnsionallj' it may be possible to prcscri c 
a fairlj’^ healtlij kidnej' bj' excising a diseased ureter 
and replacing it mth a length of bowel^ Daiius and 
Lessick*® report successful expenmental urcteru 
substitution in dogs, and suggest that tlus tcchnuiuo 
may prove useful in conditions such as penetrating 
injunes of the ureter, surgical injuries, ureterie 
tumours, either primary or duo to extension from other 
organs, and uicteno stenosis following healing of a 
tuberculous ureteritis 

Tins week we publish four papers dealing with tlie 
application of these techniques to man Dr Fonrr 
and Dr Hrusoin "u rcjiort a case in which both 
ureters were partly replaced bv a single isolated loop 
of ilcuni Their technique differed from the cxprri 
mental ones of Axms and Dait^us and ”1 

that the base of the intestinal loop w ns aiiastonio-ea 
to the bladder apparently* Itaa ing a free coniniiinua 
tion between the two ureters Their pitient ‘’Uniij.d 
operation and was in normal health a year later Tin 
other three jiapcrs all deal with the coiistniction of®*} 
artificial bladder !Mr Axms and Ins colleagues diu 
the operation in J) casct as an alternative toiiretiri' 
tniiisplantation Hie ureters were antistoniQst-d to no 


Uritkor > M *»urf; C/in N Imrr 19 j0 30 1511 
Ctlfwr « IJnl J lrf*l VUJ 24 Jtc 
UuMn Si W J I ml 10|« 60 Ml 
T ti initi 


the-laxcet] 


ORIGIX.\i ARTICI^ES 


[JiES-E 13, 1953 1177 



^ Fig. I.^Intravenous urogram showing gross dilatation of ureters, 
pelves, and calices on both sides, and a tiny contracted bladder. 

the legs and disturbance of bladder function. Sho was then 
. found to bave transs'erse myelitis at the level of DIO, and-abe 
was in hospital and a convalescent homo \mtil November, 
1946. ■ On discharge sho had bilateral spastic paraparesis 
and pes ca^•us but could walk fuirlj- well with a stick, and, 
though normal bladder sensation was absent, she had sufficient 
awareness of tlio desire to void to be socially normal and 
to carrj- on her occupation as a casliier. She was kept tmder 
regular observation by the neurological department of the 
Manchester Royal Infirmary and seen at short inter\-nls. The 
improvement in her condition was maintained. During 1947 
ehe had trophic ulceration of both feet, but this healed with 
simple treatment. In 1948 she had intermittent cramps in 
the legs and for some time received weeklj' injections of 
curaj-ine, witli considerable improvement. In December, 
1948, she underwent an operation for lengthening the right 
tendo Achillis. After this she continued work without 
interruption until Januarj', 1950, when she was readmitted 
under Dr. Fergus Ferguson because of great deterioration in 
her urinarj’ condition. 

Investigations 

^ On examination I found her in good general condition, 

' . ivith clean and moist tongue and no obvious abnormality of 
the alimentary, respiratory, cardiovascular, or urinary 
systems. 

Her mine was normal on microscopy and on culture. Her 
blood-urea level was 40 mg. per 100 ml., and mea clearance 
was 76% of average normal. On cystometrography the 
pressure rose to 50 cm. of water with less than 1 oz. of fluid 
in the bladder. The fluid then began to leak along the side 
of the catheter. Cj'stoscopy showed a small bladder containing 
less than 2 oz.'of mine. The mucosa showed diffuse areas of 
erythema. Both meteric orifices were normal. No trabecu- 
lation was seen. There was no relaxation of the bladder neck. 
The external methral qihincter was lax, and the patient had 
no urethral or bladder sensation. Dming the cystoscopy 
the bladder capacity could bo increased to 8 oz. by hydrostatic 
pfessme. Ordinarj^ radiography and intravenous mography 
showed good function of both kidneys but considerable 
ureteric, pelvic, and caliceal dilatation. The cystogram 
showed that the bladder was of very small capacity 
(fig. 1). 

It was decided to test the capacity of tlie rectum to act as 
an artificial bladder, and many tests were made. The rectal 
sphincter had fair tone, but the anal canal had no sensation, 
. On many occasions, about 10 oz. of fluid was instilled into the 
rectum, but the patient had no power to hold it at all. In an 
attempt to keep the patient dry an inlying uretliral catheter 
was used for several weeks, but mine often leaked alongside it. 


The patient wa.s eventually transferred to the Withington 
Hospital imder my core on Sept. 7, 1950, when further 
investigations were made. A blood-count showed 4,630,000 
red cells per e.mm., Hb 81%, and white cells 5000 per o.mm. 
The urine contained a moderate number of red cells and white 
^ colls, and on cultmo gave Bad. coU. The blood-urea level was 
44 ing. per 100 ml. Cystometrography showed a very hj-per- 
tonic bladder which would hardly hold any fluid without 
emptying alongside the catheter. There seemed to be 
complete absence of bladder sensation. 

Progress 

About this time the patient had a severe attack of ascending 
pyclonopluritis, due to Bad. coli, which responded to sulpbon- 
amides. Further tests of the rectal continence showed that 
ureteric transplantation would bo of no avail. 

Suprapubic cystostomg. —After a consultation with Dr. 
Ferguson, although it did not seem likely that a suprapubic 
cystostomy could bo of much benefit to the patient, it was 
decided to give it a trial. The operation was done on Sept. 20, 

1950, under general anaesthesia. The patient made good 
progress and was discharged on Nov. 11, 1950, having been 
fitted with a Millin suprapubic bag. For a short time she 
appeared to bo much more comfortable but then urethral 
leakage started again. 

Aft'/Zin sling operation. —On readmission on Dec. 13, 1950, 
retrograde cystography showed a very tiny bladder with reflux 
up both ureters. .4s ureteric transplantation was fraught 
with the danger of rectal incontinence; and there was the 
secondarj' possibility of ascending renal infection, it was 
decided to trj’ and tighten the urotlira. Riches has sometimes 
done this in cases of neurogenic bladder with a very lax 
urethra (Riches 1951). On Feb. 26, 1951, I did a Millin sling 
operation on the urethra tlirough a trans%'erse lower abdominal 
incision under general anaisthesia. The patient made good 
progress after this and was discharged on April 4, 1951. 
She had had no incontinence since the operation, and 
abdominal exercises had improved tbs tone of her muscles 
very muclx mdeed. Sho went back to work and was fairly 
coEofortablo. 

Obliteration of urdhra. —Readmitted on Oct. 3, 1951, 
because of further urethral leakage, she pleaded that the 
uretlira should be obliterated. I was not very keen to do this, 
because it meant that the suprapubic cystostomy would 
definitelj' be permanent, and 1 always lived in the false hope 
that the nervous disease might recover. However, on Oct. 11, 

1951, I exposed the urethra Irom below imder general antes- 
thesia, ligatured it, and sutured the superficial tissues together 
over it. Tlio patient was verj* well afterwards but started to 
leak again on Nov. 3. Farther attempts to obliterate the 
uretlua were mode on Nov. 15 and Dec. 6, and again were- 
unsuccessful. 
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bladder showing good function of both kidneys. Right kidney has 
returned nearly to normal; left kidney is still considerably dilate" 
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isolated loop of ileum This u as brought to the surface 
as a flush ileostomj, or else a spout -was fasluoiied, 
lU either case it Mas possible to fit a satisfactory 
ileostomv bag All of these cases have been free from 
trouble up to the time of reporting In the 1st case a 
transplantation operation ivas done at first, using a 
loop of ileum as a bridge betiveen the colon and the 
ureters It vras hoped by this means to prevent 
regurgitation from the bouel up the ureter, but, 
although there was no radiographic endence of such 
regurgitation, the patient developed attacks of 
pvehtis After the ileal loop m as separated and brought 
to the surface, there Mere no further attacks ilr 
ilooKE had the difficult problem of treating a con¬ 
tracted paralytic bladder m a patient who had had 
transverse m^ehtls and mIio uras unable to hold even 
a small volume of fluid in her rectum He constructed 
from the ascendmg colon an artificial bladder drauung 
through an ileostoniA* As the ileoca?cal valve M'as 
competent his patient Mas able to hold unne in her 
bladder for tMo hours Her progress Mas ver\ satis. 
factoTj* up to tlie time of reporting five months later 
Bricker si failed to produce a continent intra- 
abdominal unnari pouch and has noM* abandoned 
the attempt He prefers to use a short ileal loop as 
a conduit rather than a storage receptable, since this 
lessens the nsk of a stagnant pool of unne becoiiung 
infected and also reduces both the area of mucosa 
available for reabsorption and the length of time that 
unne is exposed The last paper, bv Dr Wilsos, is 
a carefril studv of a suigle patient mIio developed a 
temporarj' electroh-te disturbance after transplanta¬ 
tion of the ureters into an isolated loop of ileum 
Eisqux and Bricker — have studied the absorption 
of electroMes from isolated ileal loops before and 
after implantation of the ureters Urea and chlonde 
M-ere both absorbed, although the absorption vras 
relatively sIom" , and thcA pointed out that, provided 
the loop IS fairly short, the quantities absorbed Miould 
not be enough to produce any distmct changes in the 
serum chemistry The fact that the changes m 
Ifr ilooREs patient M^re only temporary M'ould 
suggest that some other factor than simple reabsorp- 
tion of electrolytes M-as the mam cause IVhether tins 
factor MRS impairment of renal function or, as he 
suggests some change m the fimebon of the ileal 
mucosa cannot be decided Math certamtv 
As vet few patients have had this tj-pe of operation 
and the period of observation has been too short for 
proper assessment Higgets ^ found m do^ that M-hen 
the isolated lower segment of the rectosigmoid was 
used as an artificial bladder it contracted down after 
two vears so that its capacitA vras practically nil So 
far there have been no reports of late contractions of 
the artificial bladder m man, but careful follow-up 
studies will be needed to clanfr this pomt JJxtchet.t. 
and Vaek declare that “ diversion of the urme to the 
bowel is much too valuable a procedure to be aban¬ 
doned because of a resultmg abnormahtv in the body 
chemistry ” , but this is only one of the manv troubles 
that may follow uretenc transplantation mto the 
colon, and there is a clear need for further mvestiga- 
tion, both chmcal and experimental, of alternative 
procedures 
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Axinotations 


THE DENTISTS AND THE MINISTRY OF HEALTH 
The dechiie jn demand for treatment following the 
imposition of charges in tht National Health Service 
cannot vet be said to have had a decisive effect upon the 
rccrmtinont of dental ofliters to the school dental service, 
whose staffs were so senouslv dejileted in the earlv vears of 
the N H S Though the number of school dentists m 
England Wales and Scotland has n»en from the eqmva- 
lent of S17 full tune officers in Januarv 1'152, to 99S, 
this trend cannot be expected to contume long enough 
to brmg substantial rehef to a serince nommallv respon¬ 
sible for the dental care of 5Vs-6 iniUion children The 
groimd lost since 1917 has not yet been recovered, and, 
as the numbers of newly qualified dentists will soon be 
insufficient to rejilace those retiring from practice eich 
year, it cannot be hoped that the service ivill ever have 
enough members to provide comprehensive dental care 
for aU the children of the country 

An anomalous position has ansen in which, for the 
first time for several vears iiianv dental practitioners are 
not fullv occupied and would be ivilhng to accept more 
children as patients m their practices under the N H S , 
wlule the school dental semco remains, seriously imder- 
stafied 'and unable to fullil its re«ponsibihties The 
British Dental Assoiiation contends that this anomalv 
could be abolished to the benefit of all parties bv a simple 
administrative protedure by which the school dental 
service would arrange with practitioners to treat in 
their surgeries, those children who cannot through 
pres-nre of numbers be given treatment in the school 
ehmes For some months the association has been 
trvmg to persuade the Got emment to accept this sugges¬ 
tion , but the recent pnbhcation of its correspondence 
with the Minister of Health shows that httle progress 
has been made In a letter dated March 30, 1953, the 
association refers to the “ verv large measure of agree¬ 
ment ” between the parties on the subject of the dental 
treatment of children The two sides agreed that the best 
method of providing necessary treatment was bv means 
of full-time salaried dental officers m the school dental 
service, and that their reermtment should proceed as 
quickly as possible Meanwhile the service should be 
supplement^ by general practitioners m orkmg m local- 
authonty climcs as part-time officers on a sessional basis, 
but for some years to come there would mevitably 
remam in certam areas a considerable number of children 
unable to obtain necessarv treatment through the school 
denLal service The association proposed that these chil¬ 
dren should most appropriately obtain treatment through 
part rv of the Nationsd Health Service Act, 1946, and 
“ that it was highly desirable that the parents of these 
children should be encouraged to take them for treatment 
to a practitioner m the general dental service ” The 
Minister of Health’s reply of May 2 defines the mam 
pomt at issue between the parties as the association’s 
suggestion that the dental services of local authorities 
should take the imtiative m refemng children for treat¬ 
ment to dentists wiUmg to provide it under the general 
dental service, and considers this proposal “ would have 
an adverse effect on preermtment and thus could not fail 
to hmder the development of a service for children ” 
The local dental executive committees were the bodies 
designed to give this kmd of help and advice to the 
pubho The letter records the Minister’s appreciation of 
the way in which dentists are coming forward with 
oSers of help as part time officers m the school 
md consider thit this hdp is largely responsible for 
the improved sta ffin g of the school service 
The Government evidently think the British Dental 
^ociatim s scheme would be too costly, and by dividiuf^ 
the treatment of schoolchildren between'two distmct 
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The Artificial Bladder 

We tliDn decided that the only possible course was to 
fonn an artificial bladder. Repeated investigations had 
confirmed that the bladder was very small and contracted, 
and the upper urinarj' tract much dilated, and from time to 
timo the patient had had severe attaclrs of ascending' 
pyelonephritis. 

Operation. —On Slay 1, 1952, under general nniesthesia, 
the transverse colon was diidded, tlirough a right paramedian 
incision, near its right end, and its proximal end was closed. 
The ileum was divided across in its last 6 inches, and on ileo- 
transverse colostomy was made. The lower end of tho ileum 
was brought out through the middle of tho wound. Tho 
patient was very ill after this operation, largely owing to the 
weak abdominal muscles which made respiration difficult, 
but she gradually improved on careful treatment and got up 
and about again. We were interested to know how much 
absorption would take place from the isolated right colon, 
and many tests were made, 10 oz. of physiological saline 
solution being run into it and drained off again after two 
hours. Dming tins timo about 40^0 of the fluid content and 
52% of the chloride were absorbed. 

The second stage of tho operation was performed on July 14, 
under general anossfhesia, through a transverse lower 
abdominal incision dividing both rectus muscles. The left 
''ureter was transplanted into the left side of the ca:cum, 
which was mobile and could be brought over to it and sutured 
to tho incision in the parietal peritoneum so that the anasto¬ 
mosis was extraperitoneal. Tho right ureter was transplanted 
into tho right of the ciecum by a similar method. In both 
cases direct union by mucosal sutures was made. The 
appendix was removed. A Foley catheter was left in the 
ctecum tlirough the terminal ileum. 

Posioperalivelp tho patient made vorj' satisfactory progress. 
A careful check was kept on tho blood chemistiy, which 
remained nonnal tlirougUbut. Tlie patient was evcntuallj’’ 
discharged on Oct. S, when she was very well, could hold her 
urine in the artificial bladder for two hours and, by catheteris- 
ing herself during the day, remain dry and comfortable. 
During tho night a catheter was passed into tho caioum and 
left there and allowed to drain. This routine was adopted 
because of tho great danger of absorption from tho artificial 
bladder if it was allowed to contain urine all night. 

Follow-up .—Tho patient was last seen on Jan. 21, 1953, 
when sho was veiy well in herself (“ better than sho has been 
for years ’’) and even walking much better. The artificial 
bladder was no trouble. Sho was emptying it every two hours 
during tho day and leaving a catheter in all night. Sho was 
on a salt-free diet and taking an alkaline mixture by mouth. 
Her blood-tuea level was 24 mg. per 100 ml. Detailed chemical 
investigations of the blood sliowcd that tho content of calcium, 
sodium, potassium, phosphate, and chloride and tho alkaline 
reserve were normal. Intravenous urography (fig. 2) showed 
excellent function of both kidneys. Practically all tho 
dilatation of tho right ureter, pelvis, and calicos had dis¬ 
appeared, but that on tho left side, although much bettor, was 
still considerable. Since discharge the patient had continued 
her occupation as a coshier and had lost no time from work. 

SUltMAEl' 

Infection and contraction of the bladder following 
transverse myelitis, caused total urinary incontinence.^ 

Tliis was 'tre.ated by the formation of an artificial 
bladder from the right colon. The result was excellent, 
and the patient has returned to her nonnal occupation. 

The possible uses of an artificial bladder in surgical 
treatment are briefly reviewed. 

That a successful result was eventually obtained was in a 
largo part due to tho devoted attention of Sister Townes and 
niirsos at tlio Witlungton llospital, the mariy anaesthetists 
who from timo to timo administered to the patient, my succes¬ 
sive registrars and house-surgeons, and not least to tho 
patient’s own great moral courage and unshakable conlidcnce. 
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HYPERCHLORiEMIC ACIDOSIS FOLLOWING 
IMPLANTATION OF THE URETERS INTO 
AN ISOLATED LOOP OF ILEUM 

A. 0. Wilson 

B. Sc., M.B. Edin. 

BEOISTRAR, DEPARTMENT OP SURGERY, POSTORADU-ATE XtEDICAE 
SCHOOL OP LONDON 

Electrolyte imbalance in surgical patients has been 
extensively studied during the past decade, and particular 
attention has been directed recently to the problems of 
electrolyte imbalance following implantation of the 
ureters into tho sigmoid colon. So far as is known 
Lypercblorffimic acidosis following iireterio implantation 
into an isolated loop of ileum has been described in only 
one patient (Bricker 1952, Eiseman and Bricker 1952). 
Substitution of a short isolated loop of terminal ileum 
for the bladder, with end-to'-end restoration of ile-al 
continuity, first reported by Bricker (1950), does not yet 
seem to Lave been extensively practised: 


CASE-RECORD 


A 74-year-old man in good general condition was admitted 
to hospital on Jan. 2, 1952, with a Iristorj' of loss of weight 
and vague abdominal pain during the preceding month. 
Rectal examination showed a moderately enlarged prostate. 
Occult blood was present in tbo stool, and a proliminarj’ ■ 
laparotomy on Jan. 29 showed a carcinoma of the recto- 
sigmoid. A left iliac colostomy was made. Beoaaso tho 
tumour had invaded tho bladder, it was necessarj"^ at the 
operation on March 3 to carry out pelvic oviscoration with 
tran^lantation of tho ureters into an isolated C-inch loop of 
terminal ileum. 

Preoporativo excretion pyolograms showed poor con¬ 
centration of tho dye on both sides at ton and twenty minutes. 
Tho prooperntivo blood-urea level was 24 mg. per 100 ml. 


Postoperative Progress 

During the first two weeks convalescence was satisfactory, 
apart from a mild chest complication. The urine output on 
the day of operation was 300 ml., on the next day 035 ml., and 
thereafter averaged 1620 ml. per day during the remainder of 
tho period of investigation. On March 18, fifteen days after 
operation, the patient was obviously unwell and was very 
drow^', but no gross abnormality could bo found on clinical 
examination. Tho blood cliomistiy was : t 


Urea 
.Sodium 
Potassimn ., 

C 0,-comlilning-p o^ver 
Chloride 


mp. per 100 ml. 
3 3-1'5 m.cq. per litre 

.. 5 0 m.cq. „ 

12-5 m.cq. ,, „ 

.. 107-5 m.cq. >> 


To correct the acidosis, sodium citrate was given by mouth 
(2 g. t.d.s.) from March 10 for thirteen days. On March 20 
tho blood chemistry was: 

Urea .. .. .. .. St mp. per 100 ml. 

CO.-comblalnp.powcr .. .. 12 - 5 in.cq. per litre 

Chloride .. .. .. .. OO-l m.eq. ,, ’ 


To determine whether some obstruction had developed at 
tho uretero-ileal anastomoses, indigo-carmino (6 ml.) was 
injected intravenously, and appeared at tho “ iloo.stomy 
fourteen minutes after injection. 

By March 23 his general condition had improved greatlv: 
ho had become completely alert and was feeling very well. 
Tho acidosis had boon largely corrocted, and the blood 
chemistry \va.s : 

Crea .. .. .. 40 mp. per 100 ml. 

Sodium .. .. .. 142 0 m.eq. per litre 

CO,-eomWnlnp-po\vei' .. 20 0 m.eq. .• 

Chloride .. .. .. .. 07-7 m.cq. •• 


Un .April 4 blood examinotion sliowcd 
Uren 
Sodium 
Pota-siuro .. 

CO.-eomliiDlnR-powDr 
Chloride 


29 mp. per 100 ml. 
1 48-0 m.cq. per litre 
4 0 m.eq. <• 

25-3 m.cq. 

I(ll- 7 in.ea. .. 


A second injection of indigo-carmino on April 5 wa-j 
by the appearance of tho dye at tho “ ileostomy m two v 
minutes. .Vn excretion pyologram on April 7 sliowvd poo 
excretion on both sides at five minutes. ' , , 

Since discharge from hospital on -April 9 ho ',f' s 

well. No Fodmm citrate wa.s taken after .-tpril 9. On Uc . 
a further excretion pyelogram was considered to be non 
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sernces—the National Ilealth SeiTice and the local- 
avLibonty school Ecmce—ironld threaten tlie fntnro 
development of the latter It would certainlv he hard to 
predict the consequences of having part of the uork 
paid for hy fees per item of service while the rest was 
performed hv dentists receumg a salary which is at 
present below the average for N H S general dental 
practitioners But the essential argument against the 
association’s plan is surely that it offers a short term 
paUiative rather than a solution to the problem It seems 
a pity that some means cannot bo found to make greatei 
use of the help offered by the dental piofessioii, but the 
milhon half hour appouitments which the association 
believes that private practitioners would set aside each 
year for child patients could affect only about 250,000 
adihtional children Only so many would bo able to 
receive reasonably full dental care, and the vast majority 
of the young would stiU only be able to obtam emergenci 
treatment for rehef of pain On the other band, the 
ilimster of Health u ould bo rash to assume that prolonga¬ 
tion of the present depressed state of general dental 
practice is gomg to abohsh the staffing difficulties of the 
pubho services, or that it could bo the basis of a sound 
school service 

Discussions will remain imreahstio until both sides 
recognise that tho dental profession is too small to fulffl 
all its tasks, and will soon be growmg smaller The 
present slackmg in demand for adult treatment does not 
mdicate that the community has suddenly ceased to 
need dental care it is simply a measure of tho pubho’s 
indifference to, and ignorance of, tho importance of 
dental health It would bo unfair to consider either the 
Minister of Health or the British Dental Association 
guilty of complacency about tins, though their exchange 
of letters docs not suggest that either has given much 
thought to its significance 

CORTISONE IN BELL’S PALSY 

Manx different pathological processes can give nso to 
paralysis of tlio facial muscles, but m most cases the cause 
IS an apparently mtrmsio peripheral lesion of tho facial 
nerve It is to this typo that tho name Bell’s palsy has 
been given , and, as liettcl ^ points out, this title covers 
all cases of facial paralysis m which no clear local cause 
IS evident Speculation about tho ongm of tins condition 
has resolved itself into two mam channels Kettel ^ and 
Hall,® among others, behove that tho pnmc cause is 
local iscbasima, ‘nhilst Moms ® holds that it is an 
inflammatory process in the nerve and its sheath Most 
workers agree, however, that tho nerve is compressed 
within tho fallopian canal, and that this compression 
contributes to the impairment of neural function It 
was to alleviato the long term effects of such compression 
that Ballanco and Duel® devised their operation of 
decompression of the nerve, their technique has been 
omploi ed bv tho protagomsts of both schools, each school 
lery rcasonabli supporting this practice by its own 
theory of the lesion -Alost cases of Bell’s palsv recover 
spontaneoiish , Uauallyrecovery begins after about three 
or four weeks, and u-uallv this recovery is comjdeto 
Those who consider doing decomprcesivc operations arc 
guided both bv the per'-i'-ttnco of the par ih sis beiond 
the first four weeks and by the absence of response to 
faridism 'I’ho operation tends, therefore, to bo done 
some time between tho «ivth aud tenth weeks 

This latent penod—the natural consequence of tUera 
peutic prudence— 1 -> nndc''irable if the enduring and dis 
flgiinng parahvjs seen m certain cases is really due to 
the comprcssive effect of inflamn iatora cedema A report 

1 Kcttcl K -IrrA Ofofanmj Chteajo IBt" 46, 427 

2 IIaII a Ibidf 54 476 

3 Mo-rb W at Lmictl 1030 II 1172 

4 Uallance C Duel A H JrrA Olo'anmp CMeaeo, 1832. »». i 


by Rothendlcr ® is therefore of special interest both for 
its therapeutic and for its actiological unphcations 
Behoving that the palsy is due to a non-specific acute 
inflammatory reaction, Eothendler decided to try the 
effects of cortisone He treated 5 cases within fire dais 
of onset, 1 at mne days, and another at ten days Ihe 
cortisone dosage varied, but the course amounted to 
about 3 g given orally or mtramuscularly oier a twehc 
day penod In 6 of the cases recovery began in tho first 
week and was complete at the end of the second In the 
7th case, m which the treatment was unsuccessful tho 
paralysis was very severe and had alreadr been present 
for ton days when treatment began In the first 6 cases 
tho rapid and complete recovery was clearly not spoil 
taneous Kotheiidler exjircsses the view that cortisouo 
rebeves tho acute codoma and mllammatory reaction in 
the nerve and its sheath , and indeed tho success of tins 
treatment constitutes priuia-facie support for the 
inflammatorv hypothesis of causation It may well bo 
that the old name “ rheumatic facial paralvsis ” deserves 
more respect than has been accorded to it by modem 
authorities 

Cortisone is still difficult to obtam m this countri, and 
its admmistration is associated with certam hnzarda 
Nevertheless, tho stnkmg benefit from so short a course 
of treatment, and the implied avoidance of tho danger of 
permanent disfiguration, certainly justifies an extended 
tnal of this drug in Boll’s palsy—always provided, of 
course, that it is given m the first few days after the 
onset of tho disease 


CONTINUOUS OR DISCONTINUOUS PENICILLIN 


We have lately drawn attention to the dcsirabihty of 
basing tho dosage of antibiotics on the in-vitro eensiliMt^ 
of tho infecting organisms ® The work of Gould etnl' 
has shown that tho logical mterprotation of labontorr 
tests can lead to successful treatment with doses vtri 
much loss than tho “ standard ” ones, at auv rate m 
unnary tract infections Undesirable side effects are 
diminished or ehmmated by this means, and tho danger 
of producing resistant strams of bactena seems to be 
much less than might have been expected Gould and 
his colleagues gave tho drugs at 6 hourly mtervals, 
and a report by Eagle ot al ® now suggests that attention 
to tho spacing of doses may still furtlier increase the 
efficiency of treatment They investigated the relation 
between tho dosage, the interval between mjections, and 
the therapeutic elliciencj in streptococcal infections of 
mice 

Cliaiu and Duthie • demonstrated that penicillm 
exerted its greatest bactcncidal action on organisms i« 
the logarithmic pha <!0 of growth This indicated that the 
efficiency of therapy might be increased if tho intcn<“ 
betivecn two injections was such that dormant organisms 
had begun to multiply by tho time of tho second injection 
Eagle ct al, however, conclude that tho greatest etficicnev 
IS achieved when tho penicillin concentration at the site 
of the infection is contmuonslj maintamed at the IcicI 
wluch exerts the maximal bactericidal action in ratr® 
Tlicv found that i pcmcillm free mtenal between 
injections prolonged the total duration of treitmcnt 
ncccs«arj for cure Tbc\ injected largo numbers of rnire 
intramuscularly with a liiglilj nrulent strain of group -a 
streptococcus, and pcmcilhn was then giien to the-o 
mice according to a number of different treatment 
schedules The intervals between injections were 
*/,, ly. 3, fi, 12,* and 24 hou^^ ind tho number of injec 
tions varied from one to sixteen On each schedule mire 


5 Roth'‘n<Ui r H 11 iTnrr J med 1953, 225, 3je 
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Fig. I—Daily output ol sodium and chloride during the period of study. 


SPECIAL STUDIES 

Methods .—Collection of urine began on tlic day after 
operation. The urine ■was collected into a Rutzen bag 
applied to the “ ileostomy ” and determinations ■were 
made on twenty-four-hour samples from 8 A.ii. to S A.ii. 

Sodium was measmred by an internal standard flame 
photometer, chloride by Sendroy’s method (modified by 
van Slyke'and Hiller 1947), and urea by the hypobromite 
method. 

Sodium citrate administration began on JIarch 19, 
(2 g. t.d.s.). During the last eight days of the period of 
study the amount was varied, being increased to 3 g. 



Pie. 2—Output of sodium or of chloride in excess of the other ion. 
V/here sodium output was greater than that of chloride the result is 
plotted above the line, and when the chloride output was greater the 
result is plotted below the line. On March 13 the outputs were 
equal. No result is plotted for March 31 when the sodium concen¬ 
tration was not measured. The heavy continuous line represents 
sodium citrate given by mouth. 

t.d.s. for four days, and then reduced to 1 g. t.d.s. for the 
last four days. 

Ro, allowance "was made for electrolyte losses in the 
wound discharge, in the colostomy fseces, or in sweat. 

Results .—^The accompanying table shows the results 
of the urine analysis. Up to the fourteenth day after 
tbe implantation operation the patient made satisfactory 
progress, but next day he was in a state of moderately 
severe acidosis, tbe COo-combining-power of tbe plasma 
was 12"5 m.eg. per litre and tbe chloride concentration 
was just above tbe upper limit of normal. By tbe same 
date tbe blood-urea level bad risen from a preoperative 
figure of 24 mg. per 100 ml. to 74 mg. Treatment -with 
sodium citrate began on tbe sixteenth postoperative day, 
and was followed first by a fall in tbe chloride concen¬ 
tration and later by a correcStion of the low COo-combining- 
power. Tbe blood cbemistry was normal on tbe thirty- 
second day after operation. 

Except on tbe first two days after operation, the 
urine volume was adequate, averaging 1520 ml. a day. 
Tbe urea concentration in tbe urine showed- little 
variation from day to day, but tended to fall from 


March 26 onwards. Sodium and chloride excretion ran 
more or less parallel during the first four weeks after 
operation (fig. 1). The outputs of each were low at first,, 
but rose during the first week after operation, and 
rem.ained ■ fairly constant for six days. There was an 
appreciable. fall in the daily outputs of sodium and 
chloride in the third week after operation, but this was 
followed by a rise in the amounts excreted during the 
fourth week. 

At first the excretion of sodium exceeded that of 
chloride, although there was a gradual decrease in the 
amount by which the sodium excretion exceeded chloride 
excretion during tbe first 'two weeks after operation 
(fig. 2). During tbe third and fourth postoperative weeks 
the sodium output bore an inconstant relationship 
to the chloride 
output, while in 
the fifth week the 
excretion of 
sodium gradually 
increased until it 
exceeded that of 
chloride by an 
amount which 
approximated 
closely to the 
amount of sodium 
administered 
as sodium citrate. 



CHLORIDE CONCENTRATION IN 
ILEOSTOMY FLUID (m.eil.pcr litre) 

Fig. 3^The relation between the Na : Cl 
ratio and the chloride concentration in 37 
samples of normal ileostomy fluid. 


DISCUSSIOK 

The interpreta¬ 
tion of the blood 
and urine changes 
in this case is 
difficult. The five 
wceksofthis 

study may arbitrarily be divided into three periods, the 

first lasting for eleven days from tbe day of opera'tion un'til 

March 14, tbe second for fourteen days from March 14 to 

March 28, and tbe third from March 28 onwards. 

In tbe first postoperative period of eleven days 180 

m.eq. of sodium was excreted in the urine in excess of 

chloride. Assuming that in the diet taken by tbe piatient 

during this period the 2sa/Cl ratio was approximately 1, 

it is surprising that tbe urinary loss of sodium was so 

much in excess of chloride, especially when there was 

a considerable serous discharge from tbe pelvic wound, • 

presumably with a sodium concentration greater than its 

chloride concen'tration. Extrarenal loss of sodium in 

excess of chloride is usually associated ivitb the excretion 

of a urine in which the Na/CI ratio is considerably less 

than 1 (Denton et al. 1951, Wilson 1952). “ Post-renal ” 

modification of tbe urine by the ileal mucosa may have 

counteracted anyrenalregionse which there may bavebeen 

to the developing 

sodium depletion 

and acidosis. 

In an attempt to 

elucidate the 

problem of the 

development of a 

state of hyper- 

cblorffimio acidosis 

in this patient, _ a 

parallel study was 

made of the sodium 

and chloride 

fcO 40 60 80 loo content of nonrinl 

CHLORIDE CONCENTRATION ^"“i-euu or nonntll 

IN URINE (m.cq. per litrc)^ ileostomy fluid. 

He. 4-^hq Nx:CI mtio i„ the urine of 
the present case has been plotted against P^tlOn of this flmd 
the chloride concentration. Each dot or Is greater than that- 
R;;circle represents one day of chloride (fig. 3). 
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■were injected at eacli of Be% en dosage levels (0 05, 0 2, 

0 8, 3 2 12 5 50, and 200 mg per kg body-Tveiglit) 
The 60% suTTival rate of each group •was then determined 
The full mathematical analysis of the senes -was eomph- 
cated, hut the authors selected for detailed comment 
those aspects directly connected with the problem under 
mvestigation For example, six to eight mjections, each 
of 3 2 mg of penicillin per kg body-weight, given at 
mtervals of hour, were needed for a 50% survival in 
one group of mice If mjections of the same .dose were 
given three hourly, only two or three injections gave the 
same survival-rate Increasmg the mtervals to 12 hours, 
however, necessitated three or four injections Com¬ 
parable results were found with all other doses mvesti- 
gated It IS clear that if the mtervals were too short, 
pemcilhn was stiU present m effective concentration at 
the time of each injection, so that the full benefit of the 
precedmg injection uas lost If the mtervals between 
mjections were too long, then the orgamsm multiphed 
and longer treatment was necessary The total treatment 
tune rcqmred for mice mjected every ®/4 hour was 4Vi 
to 6 hours ■with 3-hourly injections it was 6 to 9 hours , 
and ■with 12 hourly mjections 36 to 48 hours The 
mterval between mjections also had a pronounced effect 
on the total dose of pemcillm required to effect a cure 
For example, avhen four injections were given at mtervals 
of hour, a total dose of 68 mg per kg was needed 
When the four mjections were given at 3 hourly mtervals, 
•\ however, the total dose needed was only 3 mg per kg, 
while for four 12-hourly mjections the total dose for 
cure was 7 6 mg per kg 

The streptococcus used by Eagle et al was killed at a 
maximum rate m ■vitro by 0 024 (ig of pemcilhn per ml 
Approximately half of the pemcilhn m the blood-stream 
IS bound to serum-protem, so that a serum concentration 
of about 0 05 pg per ml would be needed to provide 
ma xim u m bactericidal action m tissue flmds Eagle and 
his colleagues have determmed the total time for which 
the serum-pemcillm levd was at or above this cntical 
level m groups of mice treated by vanous schedules until 
they were cured They call this the ‘ ‘ aggregate pemciUm 
time ” The number of mjections varied from one to 
twelve, and the mtervals between mjections from ®/i 
ho^ni ■to 12 hours, but the aggregate pemcillm tune 
remamed remarkably constant at about 4 hours 'through¬ 
out the senes Increasmg the mterval between mjections 
to 24 hours, however, caused a sharp nse m the pemcillm 
tune necessary for cure, apparently because of bactenal 
multiphcation between rejections These results mdicate 
that the efficacy of pemciUm treatment is detenmned 
pnmanlv by the totsd time for which 'the drug remams 
^ at effective levels at the site of infection, provided that 
the mterval between rejections is not long enough to 
allow bactenal multiphcation 

It IS a far cry from mice to men, but m this instance 
the same factors are hkely to govern the response of both 
species The work of Eagle et al suggests that pemcillm 
should be given ■to man m a way that ens'ures that the 
concentration at the site of infection remams contmuously 
in excess of that necessary to kill the mfectmg organism 
m 'Vitro The exact t imin g of the mjections would 
depend upon the preparation and dose of pemcilhn ■used, 
but the most economical rdgime, and the one which would 
produce thp most rapid cure, would be that m which each 
rejection was given when the pemcilhn concentration at 
the site of refection had fallen to the re-vitro bactericidal 
concentration for the orgamsm concerned Knowledge 
of the concen-trations of antibiotics that can be a'ttamed 
re -the tissues is at present scanty, but advances re this 
direction, combined ■with rational interpretation of 
bactenal sensitiirity tests, should clearly lead to a 
reduction re the massive doses of antibiotics at present 
given, and therefore to less side-effects and unnecessary 
expense 

“*N 
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TREATMENT OF COUGH 


It is not always easy to decide when to mterfere ■with 
a cough—^particularly a postoperative one Even when 
the decision to treat it has been made, the choice of 
remedies is enormous, though the really effective drugs 
are few A conference * at Cornell Umversity has lately 
debated these questions 

The majonty of the drugs which are said to stimulate 
the respiratory secretions are emetic when given m large 
enough doses, but it is extremely doubtful whether they 
have anv reiil effect m the doses usually given Boyd 
et al have shown that m hghtly an-esthetised cats 
ammomum chlonde and carbonate, ipecacuanha, tmet 
camph CO , potassium iodide, creosote, and several of 
the essential oils ■will all mcrease the volume of flmd 
secreted bj* the respiratory tract In man, however, 
there is no such evidence Both Alstead * and Howell,’ 
who have made long and painstaking studies of the 
volume of the sputum secreted by chrome bronchitics, 
failed to show that it was mfluenced at all by Jiny of a 
large number of expectorants used m conventional doses 
But Hcrxheimer and McAllen ® have recently suggested a 
method of using potassium iodide mtermittently in doses 
of gr 16-25 which they claim does produce a real increase 
m respiratory secretion Probably one of the best 
expectorants is a hot dnnk, many a chrome bronchitic 
and sanatorium patient ■will testify to the value of his 
early morning cup of tea as a loosener of phlegm This 
probably explains the popularity of the celebrated 
hot-water mixture (mist sod chlor X F ] 

Of the opiates and their derivatives and the few other 
drugs, such as methadone, which depress the cough 
reflex, linctus diamorphmiB is mcomparably the most 
effective, but the danger of addiction means that it 
must be kept strictly m reserve and used only when all 
safer drugs have f^ed One speaker at the Cornell 
conference advocated the -wider nse of small doses of 
morphme, but, for the same reason, few would agree 
■with him The mam discussion concerned the dosage 
of codeme The preparations normally used m this 
conn-try contam qmte small doses For example, the 
ordinary linctus codemse XJP con-tarns gr to the 
drachm and the strong linctus gr ’/« Many people, 
mcludmg Alstead, have recommended larger doses— 
e g, gr 1 fonr-hourly On -the other hand, Muschenheim, 
at ^e Cornell conference, made a plea for smaller doses 
at shorter mtervals He cited an experiment earned 
out before the war m an Amencan sanatonum by 
Davenport,® who found that out of 475 patients with 
troublesome cough only 21 required more than gr 
of codeine to con-trol it—only one-third of the traditionsd 
dose formerly given m this restitution But Hilhs*® 
found no evidence that ■the action of codeme, even re 
large doses of up to gr 3, was any greater than could be 
explareed by the factor of suggestion In expenmentally 
produced cough re man he was impressed by the impor¬ 
tance of -the psychological factor m contnbutmg to the 
success of vanous drugs—^which may well account for 
the divergent -views on the optimum dosage of codeine 
The dry hacking cough of tracheitis and acute bron¬ 
chitis IS helped by warm moist air, and the Amorn-nTie 
favour contreuous treatment -with a steam kettle rather 
than the intermittent treatment with jug and towel 
which IS perhaps more popular re this countrv The 
wheezmg cough is helped by antispasmodics. and one 


1 V ® Pharmacol 1946 87 24 

6 fisted S Elm6°wd J 

9 Davenport L F mih Pep 158, 
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Tlie fact tliat tlie Xa/Cl ratio varies -witli tlie cLloride 
concentration suggests tLat the rates of absorjjtion by the 
bowel of sodium and chloride are neither equal nor 
proportional to the concentrations of the tvro ions. At 
any particular chloride concentration the sodium con¬ 
centration is, n-ithin limits, a certain function of the 
chloride concentration. The curve in fig. 3 bears a 
strildng resemblance to that in fig. 4, which was obtained 
by plotting the h'a/Cl ratio against the chloride content 
of the urine during the first postoperative period in this 
patient with ureteric transplantation into the ileum. It 
is therefore suggested that during the first eleven-day 
period the mucosa of the ileal loop was functioning more 
or less normally, attempting to produce a fluid in wMch 
the sodium and chloride concentrations bore some pre¬ 
determined relation to each other. During the second 
period of fourteen days this early correlation between 
sodium and chloride concentration disappeared (fig. 4). 

The patient had become clearly unwell about the 
middle of the second period, by which time a severe 
acidosis was present. The urine Na/Cl ratio fluctuated 
appreciably during this second period, and the dis- 
apposirancc of the previous relationship between sodium 
and chloride output suggests that the activity of the 
ileal mucosa had now become modified. Also, dm'iug this 
fourteen-day period the excretion of sodium and of 
chloride decreased. Such a decrease might he anticipated 
if, in the presence of a more or less constant intake 
.and normal renal function, a deficit of these ions 
had developed. A state of sodium deficiency in fact 
develoi)ed during the first period of eleven days, to which 
the excess of urinary sodium over chloride contributed. 
Furthermore, during tliis first period the daily output of 
sodium and of chloride had risen rapidly, more rapidly 
in fact than would he expected after a major operation 
(Wilkinson ot al. 1949). Absence of the usual postopera¬ 
tive iJcriod of cldoiade retention in this case may have 
been associated irith some degree of chloride deficit. Tlie 
fact that during the second period of fourteen days the 
daily output.s of both sodium and chloride fell, sodium 
more than chloride, is further evidence that the initial 
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activity of the ileal mucosa had become modified, and 
that normal renal responses to states of sodium and 
chloride deficit were becoming manifest. 

During the second period treatment with sodium 
citrate was started, and between March 19 and March 28 
550 m.eq. of sodium was given. Despite this, the' 
excretion of sodium in the urine was still less tlian, or 
only just in excess of, that of chloride. It seems probable 
therefore that the sodium deficit had only just been 
made good by tbe end of tbe second period. 

Only during tbe last six days of tbo study did tbe output 
of sodium in tbe urine exceed that of cblorido by approxi¬ 
mately tliat amount of sodium given as citrate. This 
might be expected if renal fimction, -with regard to sodium 
deficit or excess, were normal, and if tbe urine passed 
at tbe “ ileostomy ” was not modified by tbe Ueal mucosa. 

In spite of the excretion of apparently adequate 
•ammmts of urea (see table) the hlood-urea level rose from 
24 mg. per 100 ml. preoperatively to 84 mg. on March 20. 
Eiseman and Bricker (1952) investigated the absorjition 
of urea from an ileal loop isolated from both urinary iiml 
Ixeal streams, and they showed that after the urine had 
been in the ileum for about two hours there was no further 
appreciable fall in the concentration of non-protein 
nitrogen, which was between 500 and 700 mg. per 100 ml. 
This concentration of non-protein nitrogen is compar.ahlo ■ 
to the urea concentr.ation observed in the present case. 
Tbe meebanism of tbe f.all in blood area between Marcli 20 ■ 
and April 4 is obscure, for it is unlikely that tbo permo-^> 
ability of tbo ileal mucosa decreased with a reduction 
in activity of the mucosa. It is possible, however, that 
the uptake of urea from the ileum is an active process 
and is related to the general activity of tbe mucosa. 

There is another possible explanation of some of the 
observations made in this case. Before operation the 
intravenous pyelogram showed poor renal concentration 
of the contrast medium although the blood-urea level was 
normal. The prostate was moderately enlarged, but the 
patient gave no history of chronic urinary obstruction. 
Unfortimately tbe complete blood cliemistry was not 
investigated before operation. It has been pomted out 
that hj'pcrclxlormmic acidosis may develop in cases of 
chronic prostatic obstruction, tbe blood chemistry 
returning to normal after reUef of the obstniction 
(Shackman 1952). A restoration of certain aspects of 
renal function b.as also' been observed by Licb (1942) and 
Hughes (1946). It could be .argued that in the present 
case there was some reversible impairment of renal 
function due to mild prostatic obstruction, wbicb was 
relieved by transplantation of tbe ureters into the fie.il 
loop, or that mild obstruction developed folIowing_ 
operation. Tbo first possibility is supported by the ~ 
postoperative improvement of tbo intr.avcuous pycio- ■ 
gram, but it doe.s not explain tbe dovelopmcut of acidosis 
after relief of tbo obstruction. Tlie speed with which the 
indigo-carmine .appeared .at the “ ileostomy ” is .against 
the second jiossibility. The fact that the patient remained 
well after discharge from liospital, even without oral 
sodium citrate, supports the supposition that the mecha¬ 
nism responsible for the acidosis bad then ceased to 
operate. 

snM.MAi:y 

A man of 74, ivitb carcinoma of the pelvic colon, had 
hyperchloncmic acidosis following pelvic evisceration 
.and tr.an,s 2 d.ant.ation of botli ureters into .an isolated loop 
of terminal ileum. 

Tlie function of the ileal mucosa in the early 
operative period may have contributed to the sodium 
deficiency which developed, and it may have 
acted the normal renal re-iponscs to this deflcicncy. anc 
activity of the mucosa subsequently changed, \ 
reduction in, and finally cessation of, “post-rcn.aJ 
modification of the urine by tbo bowel. 
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of the Cornell speiikcrs emphasised the value of intra¬ 
venous ammophjlhne in the treatment of cough 
associated SMth an asthmatic attack The productive 
coughs of bronchiectasis and chronic bronchitis can be 
greatly assisted by intelligent postural dramage The 
patient Mill {soon learn that his comfort can bo much 
increased by cleanng the chest at certain stiategio times— 
for example, before meals, before bed and lieforo the 
day’s v ork The troiiblcsomo exaceibations of infection, 
which are a feature of chronic bronchitis, may be 
shortened by continuous postural drainage, such as is 
commonly used in the treatment of lung abscess 
Unfortunately this method is no good for those patients 
whoso condition has deteriorated to the point of heart- 
failure , it IS really they who need it most, but they must 
be nursed sittmg up Of course, a stubborn nocturnal 
cough may bo an earlv sign of cardiac failure from other 
causes , and for these patients an extra pillow, digitahs, 
and a inerounal diuretic ivill be more effective than any 
cough mixture 

/ BRUCELLOSIS 


Tiir exact prevalence of brucellosis (undulant feici) 
in this country is not known, because it is not a notifiable 
disease, but D ilryinple Champuoys ^ estimates that 
there arc at least 600 cases anniuilly Drinking raw 
milk IS jirobabh the commonest mode of infection, 
although farm labourers, letennanaus, and laboratory 
■workers exposed to infection ma^ and often do contract 
the disease The risk of brucellosis must bo assumed 
whenever cow’s milk has not been pasteurised or boiled 
In a senes of 1134 cases reported bv Dalryiifplc 
Champnoys, 780 patients were kiioivn to hai c consumed 
unboiled or nnjiasteiinsed milk or cream, ei en tuber- 
culm-tested milk cannot bo assumed to be free fiom 
infection 


Brucellosis must always bo considered in any persistent 
pjroxia, or obscure febrile illness There is usually a 
prodromal penod in which the patient complains of 
tiredness, frontal or occipital headache, and sweating, 
accoinpinicd by a charactonstic sour odour, although, 
on tlie other hand, the onset of the disease may be 
oxtrcinelj sudden Anorexia, muscle pains, particidarlv 
in the lumbar region, arthralgia, rigors, an enlarged 
spleen, and constipation or digestive disturbances are 
common A h mphocytosis and polymorphoiiuclc ir 
Joucopcnia are often jiresent Tlie diagnosis is confirmed 
bj the culture of JiruccUa abortus from the blood, or 
bv an agglutmalioH test, using a standard brucella 
.intigen, to a titre of not lc«s than 1 in 100 Cross 
jiggfiitination mai cause confusion in tiilirannia and 
diolera, but this is of no sigiuficaneo in this country, 
though it IS in the Jlast and ui Amenca An infra 
dermal test usmg “ brucellin ” or “ brucellcrgen ” 
IS sometimes used as an aid to diagnosis There are 
often no clear cut sjmptoms, and brucellosis is some 
times di Ignored cliincally as influenza, tiphoid feier, 
tiiberciiloMs or nialana, and in fact it mai be con¬ 
fused watli aiij jiyrcxial illiic=s with few phjsical signs 
the diflerentiation between brucellosis and tiplioid 
feior mav be partieularh diflicult Morcoier the 
duration of the illness iiid the wav it ends iro i anablc 
Lven in the absence of specific treatment the di-ea-e 
maj last only a few daj- or weeks, or it maj become 
«hronic and last for \ c its 

V croit mun remedies Iwie been tned in brucellosis 
\ icemes antisera hi pertbenni i blood from imimimscd 
sttbiccts,’ ‘ brucellin ” (made from the liltratc of a broth 
culture of brucella) and the sulphoriamide-, har e done 
little cood But the newer antibiotics liold niiich more 
promise, ind their i duo i- now becoming c-t iblislicd 
Iherc seem- to bo little to clioo-e betw een iiireom}ci n, 

l“Dair'rmpI<- Chempnc'yj. W “ 
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chloramphenicol, and^terramyem Streptomycin in 
doses likely to bo effectne is too toxic The relapse 
rate, usmg single antibiotics, is, however, high, m a 
senes desenbed by Killougli et al ® it was 69% But 
a big reduction in the relapse rate can bo achieved bv 
using antibiotics in tombmation Herrell and Barber* 
reported favourably on a combination of aiireoinycm 
and dihydrostroptomyom MagiU and KiUough ’ used 
a combination of torramj cm and streptonij cm (or 
dihydrostireptomycm) for a penod of three weeks The 
imtial response was good and the i elapse rate was 
reduced to 14% The well kno'wn eilccts of cortisone on 
pyrexia and artliralgia suggest that it might iisofulli 
be Combined ■with one of the antibiotics in acute 
bnicellosis 

There are hopes that contagious abortion in cattle, 
which is also caused by Br abortus, as well as brucellosis 
m man, may bo stamped out bj the vaccination of 
cattle ■with what is known as strain-19 laccino Tins 
IS halving a great success m reducing the pievaleuco of 
contagious abortion, which is now do^wn from somethmg 
hke 40% in herds in this country to about 16% ' 
Eradication of the disease in cattle bv sliughter can 
never be an economic means of control in Britain, where 
the infection is so common The present legal position 
is that no one mav sell milk from a cow knowing that it 
IS suffenng from contagious aboition, but, ns the presence 
of Br abortus would need to bo demonstrated before 
the offence could be proved, the ciifoi cement of the law 
IS difficult At the moment there is only one sure 
method of prophj laxis against brucellosis—to boil 
or pasteurise all milk before consumption 


THE CLIMBING OF EVEREST 


Till, good news from Colonel lliint ind his expedition 
on Mount K\ crest reached London on the e\o of 
Coronation Dn\ and this splendid addition to the 
excitement of the Decision was all the more stimiig 
because earlier messages had suggested that the 
inomitain’s formidable barriers had again beaten back 
the chmbcis In tho first strike for the siimmif, on 
Maj 25, Bourdillon and Ev ans used the closed circuit 
0 X 1 gen apparatus IVo do not Iniow how far tho diftl 
cnities thit deterred them were tho result of oxygen 
lack but portamlj the closed circiut lias not been so 
thoroiiglih tested under these extraordinarv tircitm 
stances of weather and terrain as tho more familiar open 
circiut apparatus And it w as w itli open eii ciiit ajiparatiis 
that IliUary and Tensing left camp VIII, on tho ndgo 
below the South Summit, to grapple tnumphantlv with 
the last 1200 feet on May 29 Judgmg from tho stono- 
that have so far been told,® oxjgen supply was the 
greatest worn for*those who ilimbed from cimii Ml 
on the South Col, for the weather, so cruel to iiimv of 
the earlier expeditions, seems to have been coinparatiielv 
gentle this tunc Tlie suciesi, of Colonel Hunt and hn- 
men owe-, mueli to the ^kill of those who plaimcd fhi 
Oxygen equipment ind the other aids to snnival and 
strength it great heights , and to the rugged Sherpi" 
who earned the ncte-sarv supplies of oxvgcn up to the 
South Col—itself i dreadful nioiintaiiiccnng feat TJii 
inembcrt, of the expedition arc now dc'cetiding the slopes 
they liavc tonqiiered Colonel Hunt mil Mr Hillari 
to be knighted bv the Queen Sherjia Teiimig to rctei'i 
an honour not vit annonnied and Hit whole ]iarlv I” 
be aLclainied for tlieir e our ige ,md endiirain e 
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REPLACEMENT OF BOTH URETERS BY 
AN ILEAL GRAFT 

J. Foret C. Heesgheji 

Lifigo Ph.D.Lifigo 

From the Department of Vrologij and the Medical Laboratory of 
. Chemical Research, Vnicersity of Liege, Belgium 

A ■WOMAN, aged 29, liad been treated several times for 
bilateral stenosis of tbo ureteral meatuses. 'This stenosis 
led to gross enlargement of botb ureters and tbe pelvis 

of one kidney- and cou- 
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sequent progressive dos- 
truetion of tbo paren- 
cliyma of botb -kidneys. 
After tbo failure of 
various measures ■we 
performed a bilateral 
nepbrostomy on Feb. 9, 
1952, followed on Feb. 
23 by reseetion of 50 cm. 
of ileum near its termmal 
portion. Tlic remain¬ 
ing portions of tbo ileum 
baviug been anasto¬ 
mosed, tbe resected 
portion, ■with its mesen¬ 
tery, ■was dra-wn towards 
tbe bladder and arranged 
in a U-sbaped loop. Tbo 
base of tbis loop “was 
anastomosed ■witb tbe 
bladder, and two lateral 
limbs were substituted 
for tbo pelvic and iliac 
portions of botb ureters. 
Tlie remaining portions 
of tbe ureters wore tben 
anastomosed ■witb tbe 
free lateral ends of tbo 
resected Ueum (fig. 1). 

In tbo immediate 
postoperative period 'we 
collected tbe renal urine 
tlirougb nepbrostomy 
catheters. .After tbo tliird 
postoperative day, by 
temporarily obstructing 
these catheters we 
collected tbe vesical urine 
which bad passed 
through the ileal loop. 

Tbe collected urine 
was examined for 
density, total nitrogen. 


3 4 5 6 7 8 

DAYS AFTER OPERATION 

7—Analysis of postoperative urine. Mrea, N-amiUO-A H 3 , 

uric acid, and free 
and total creatinine. Tbe electrolytes could not be 
determined daily, because of diiBculties of collection. 
Fig. 2 shows tbe changes in specific gravity and in 
amount of urea, N-amino-AHj, and uric acid. In our 
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opinion tliis is tbo most important part of tbo 
postoperative problem. 

It can bo seen that, after tbe fifth postoperative day, 
the amounts of tbo main nitrogenous urinary comitounds 
excreted began to 
approach stability, 
which was reached on 
the seventh or eighth 
postoperative day. 

Tbe composition of tbo 
bladdcrurine.altbougb 
disturbed at first,grad¬ 
ually became similar 
to that of tbo urine 
collected through tbe 
renal catheters. Tliis 
indicates that the 
grafted section of 
ileum bad become well 
adapted to its new 
function, Tvitb altered 
permeability. It 
becanio adapted to tbo 
flow of urine ■without 
producing any troubles 
except transient ones. 

Twelve months after 
the operation tbe 
patient has recovered 
normal micturition and a perfect state of health. Sbe 
presents no biological abnormalities, and the renal 
function and pyelograpbic appearances have sboiiTi 
impressive improvement. 

Tbo compbeated experimental conditions met witb 
in such a case contribute to making tbe inteiq)retation 
of our results difficult. Further research should be 
undertaken on tliis subject, directed at a more complete 
and precise study of tbo postoperative period of adapta¬ 
tion, especially as regards what is added to, and what is 
absorbed from, the renal urine by tbe intestinal graft. 



Fig. J—-Scheme of operation, showing 
ileal loop anastomosed to ureters 
and bladder. 


HERPES-SIMPLEX HEPATITIS AND 
ENCEPHALITIS IN NEWBORN TWINS 


N. E. Fkaxce 
M.B. Wales 


ASSISTANT r.VrUOLOGIST, QtTEEN ELIZABETH HOSPITAL FOB 
CHELDREN, LONDON 


Maey j. Wilmees 
M.D. bond., F.R.C.P. 

PHYSICIAN, children’s DEPARTMENT, SOUTH LONDON HOSPITAL 
FOB W03IEN -AND CHILDREN 


Evidence has been produced confirming that apatbo- 
lo^cally distinct form of hepatitis, first described by 
Hass (1935), is tbe result of infection by tbe virus (if 
herpes simplex (Quilbgan and Wilson 1951, Zuelzer and 
Stulberg 1952). 


Although viiological studies were not made in- tbe 
present cases, they correspond pathologically to those 
previously reported and are of interest in that tbev 
suggest tbe possibility of transplacental infection. We 


A woman, aged 2S, gave, birth a month prematureK^ 
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! JUNIOR HOSPITAL STAFFING 

t ^ A MEDICAL VIEWPOINT 

' R SL Forrester 

M A MB Camb , R C P 

■When tlie Xaiional Heiltli Service -was cstablislied iii 
1948 it was clear tliat tliere would be inaiiv aspects 
needing review and revision It can Lardlv liavo been 
foreseen, however that after less than five vears some 
sections of the hospital services would be anthin sight 
, of hreakdoivn because of shortage of junior medical 
' staff TIus IS nevertheless the problem which is tronblmg 
regional boards Tlie first public indication was given 
m the House, of Commons ui 1951 * and the contmued 
ansietv is reflected in letters reaching the medical press 

An indication of the size of the problem came from the 
Manchester region in November 1951, when out of 
570 posts (mtermediatc registrar senior house officer, 
and house officer) only 417 were filled—a deficiency of 
27% * Of intermediate registrar posts 19 5% were 
' unfilled, despite the fact that the regional board was 

• trvmg to fiU an establishment some 8% less than the 
? minimum they had declared necessary a few month® 

earher There has since been very little change in the 

* ,^:tate of affairs 

Regional boards find that the problem is worst in 
' small peripheral hospitals but even in teaching centre® 
I some specialist hospitals ate in diffieultv In 1952 the 
j Royal Manchester Eve Hospital had a quarter of its 
j resident posts unfilled, and today there is only one 
j resident out of the normal complement of five 
- It seems strange that this shortage should be present 
< ^ a time when the medical schools of the United 

Kmgdom are steadily mcreasing their output of doctors 
I and when the total number of registered practitioners 
IS nsmg rapidly (1932, 56,007 , 1942, 09 428 , 1947, 
r 77,939 , 1952, 83,914) 


the past 

To understand the present position it is necessary to 
review certam aspects of the history of the hospital 
'services smee 1948 

At the outset it was accepted that everv general 
practitioner needed at his elbow a comprehensive 
specialist service to tate the place of the uneven and 
madequate service that had hitherto been provided in 
the lesser centres of population Mnch of the peripheral 
^eciahst work had been done by general practitioners 
themselves and many of the general-practitioner special- 
Kts were of the highest standing l^htly or wrongly, 
however, it was decided that the over-all quahtv of the 
service left much to be desired, and vast expansion of 
^^*^^7ist service was proposed Thus the divorce 
between hospital and general-practitioner services was 
amnged, and the great post-war hospital boom began 
here was talk of a “three-tier system” by which 
ever^ospital bed was to be watched over bv consultant, 
regKtrar, and houseman The urge to increase medical 
, ““ ™ established umts was stimulated It became 
competition between estabhshed consultants 
^uild up the numbers m their teams 
fiio ficod of ex-Semce doctors made at easy to find 
fTie inflation of the service 
■nnia almost unchecked until the Mmistrv of Health 
V , ^ memorandum on the registrar grades in 

tiint 1950 This pomted out that there were at 

doctors in each of the semor and 
pvA-n-nno + 1 ^ grades, and it was clear to 

^ numbers bore no real relation to the 


L 


® ^5225'^ ® 1851 col 130 

- Aoned 1952 J -gg 


eventual prospects of specialist posts The drastic 
3Iitti«trv proposals for reduemg the numbers were 
acceptable neither to the profession * nor to Parhament * , 
but it was clear that some attempt had to be made to 
achieve a balanced estabhshment It was agreed after 
discussion between the profession and the Ministry that 
for England and Tl'ales the establishment of semor 
registrars should not exceed ^60 

This figure was based on a normal tenure of four 
vears, and was reckoned to allow 75% of semor registrars 
the proqiect of a specialist post Intermediate registrar 
cstabhshments were left to the discretion of the employing 
authorities, Mho®e ideas mav be exemphfied by those of 
the Manchester Regional Hospital Board In February, 
1951, this board, which had on their staff 122 mtermediate 
registrars, suggested that in fact 150-200 were needed 
in the non-tMclung hospitals of the region to provide 
a moderately satisfactory service * 

Here, then, in earlv 1951 was a hosjntal service 
graduallv expanding with neu speciahst appomtments 
still overloaded with registrars (there were three grades 
at that time) and moderately well staffed farther down 
the scale bv hopeful house-officers who thought thev 
might be on the road to a speciahst career It must; 
have been shortly after this that it began to occur to 
newly qnahfied and newlv demobihsed doctors that 
ho®pital work held a future for only a very hmited 
number As earlv as July 1951 the first real signs 
of staff shortage were apparent, and Lancet editorials ® 
drew attention to the serious lack of appheants for 
jnmorhospital po®t5 Nowm 1953 a steadily detenorating 
position IS said to bo oecupvmg the attention of the' 
Mmister of Health ’ 


THE PRESENT 


It seems qmte clear that the flood of reenuts to the 
hospital service in the post-war years is unlikely to 
be repeated They were swept in on a tide of optumem 
and expansion, and postgraduate deans were advised 
bv the Mimstrv of Health to encourage large numbers 
of doctors to take higher degrees Tfie success of this 
campaign may be judged firom the figures of the Royal 
College of Phvsicians Over the period 1932-35 an average 
of 67 new members were admitted each year in 1948-51 
the average was 269 per year 

The new generation of doctors study the past and the 
future more carefully and this is the picture that they 
see Before the start of the health service the routme 
work of many hospitals was supervised by the semor 
resident, who had the title of resident medical (or 
surgical) officer Many such residents gained great 
experience and some of them higher degrees, but few 
had any illusions about their prospects of eventual 
specialist status Thev were, however anxious to have 
this experience because they knew that with such a 
background it would not bo difficult to find a general 
practice—often m the vicmity of the hospital—^where 
they would be welcomed Commonly too, thev had a 
chance of returmng to their own or another hospital as 
part-time speciahsts The numbers of men mvolved 
were small, the opportumties adequate, and a 
steady supply of labour was available to satisfy the 
modest demands of the hospital service of the time 
"With the National Health Service there have been great 
changes Gone is the mcentive to acquire experience 
and higher degrees before entermg gene^ practice No 
longer can the young man with his ercs settle in 
practice and do some surgery The hospital beds now 
belong to the new consultant, and in many areas the 
general practitioner is prevented from having even the 
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but nlbuniinuria was noted for the first limo only after labour 
had begun. The Wassonnann reaction was negative and her 
blood-group was Rh-nogativo, but no antibodies wore found 
in her serum. 

Throe days before delivery she developed severe generalised 
urticaria, with intense pruritus, which was considered to bo a 
toxic rash. Labour started 2 days later and lasted for 
twenty-eight hours, the first infant being delivered by the 
vertex and the second by the breech. Twelve hours after 
delivorj' the urticaria was still severe and she developed 
pj-rexia (103°F) accompanied by a rigor and delirium. Her 
temperature returned to normal within twenty-four hours, 
her skin improved, and she made a good rocoverj'. 

TWIX 1 

Twin 1, a boy weighing 5 lb. 1 02 ., was slightly cyanosed 
at birth, but rapidly improved and remained well imtil the 
4th day of life, when mild jaundice appeared and he had two 
attacks of vomiting, followed by ej’anosis, rolling of the oj'es, 
and twitching of the face. His temporaluro rose to 100-4°F, 
this being the only occasion tluoughout his illnoss on which 
it was raised. The following day ho had a further cyanotic 
attack and four attacks of twitching in spite of chloral-hydrato 



therapy. On the 7th day ho no longer took his feeds and had 
four severe convulsions each lasting two or tliree minutes. 
Ho finally became dooidy cyanosed and died at the ago of 
7 ilays. 

Nccrops;/ Findings 

The liver was verv firm and of about normal size, hiiunoro^ 
roimd white nodules were scattered evenly benc.ath the 
capsule but did not project above the surface, which remained 
smooth and glistening. Similar areas were present on the cut 
surface, varying in size from 0-5 to '2-0 mm. in diainoterjinost 
of them Ix-ing about 1 mm. in diamotor. They wore diffusoly 
distributed and boro no obvious relation to any particular 
region of the lobule. The gall-bladder contamed nomal giwn 
bile and the oxtmhopatic bile-ducts were patent. TOo spleen 
was slichtlv enlarged, but showed no abnormality, rho brain 
was too diffluent to allow of detailed examination. 


Mirroscopg , . - . , 

The lii-rr showed extensive areas of necrosis of irregular 
size and shape (tig. 1). Although most of the lobules showed 
central necrosis only, in others the necrosis extended to the 
iiortal tract.s or even involvctl several adjacent lobules. The 
necroses were all recent, judged by the iiersistcnco of the 
tiecrotic cell.s m situ and the absence of any great reaction to 
their iirescnce. Bordering on the necrotic P-t'cIw-s were 
occasional degenerate hei.atic cells intomunglod with viable 
cells The degenerate cells wore often irregular in outlmo and 
had more eosinophilic cytoplasm than normal. Thera was 
often a round, oval, or irregular and cos.nophihe or faint It 
basophilic hoinocenoous .structure almost completely fillin„ 
the nucleus. Occivsional cells showed condensations of chroma¬ 
tin on the nuclear membrane .separated from a rntlicr irre^ ar 
eosinophilic incltLsion body by a clear halo (fig- -)- 
other organs were normal. 
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Fig. 1—Liver cells shov/ing ctassicat shrunken eosinophilic inclusions 

(xllOO). 

TUTU 2 

Twin 2, also a boy, weighed 5 Ib. 3 oz. and was woil until 
tho ago of 10 days, when ho was foimd to have lost 3 oz. 
during tho prev’ious twenty-four liours, his weight having 
fallen to 4 lb. 10 oz. Ho abnormalities wore dotooted clinically, 
and thoro was no jaundice. Hext day he became lethargic 
and reluctant to feed. Ho gained weight slowly uiitil tho 
lOth day of life, when ho passed two motions containing a 
streak of bright blood. His colour became poor, and twelve 
hours later ho had a convulsion accompanied bj' tho pns.sngo 
of bright blood per rectum, and died at tho ago of 10 days. 

Necropsy Findings 'p 

Tlie liver was like that of twin 1. Tlio brain was oxtonially ^ 
normal, but on section numorous white nodules, similar to 
those in tho liver, wore soon scattered throughout both 
cerebral hemisphores. They were present in both grey and 
white matter and involved tho basal ganglia. Owing to their 
firmness they could bo easily distinguished by touch from tho 
surroimding brain tissue. Thoro was no ovidonco of hydro¬ 
cephalus or of meningitis. All tho other organs appeared 
normal. 

Microscopy 

Tho brain showed areas of gliosis of differont sizes. Sneh 
areas were widespread and lay in both groy and white matter, 
bearing no relation to tho vessels. iMany wore tiny foci of 
small colls with deeply staining round nuoloi almost com¬ 
pletely filling tho colls ; others woro more oxtensivo and 
composed of numorous glial cells, rosombling astroglia, 
together with smaller colls, somo of which nppoarod to ropre- 
sent degonorato astrocytes (fig. 3). Gliosis was prominent 
beneath tho opendjuna of tho lateral ventricles, and in some 
places tho proliferated neuroglia had extended tlirough the 
opendv’raa to produce small nodules on tho lining of inn 
ventricles. Less common wore small patches of softom’ng 
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Fi*. J—Br»in ot twin 1 , ihowinj focut of e»rly necroiH »niJ tile*'* 
( .X 120 ). 
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simplest investigation mide on Ins patients Instead, 
for even a blood-count lus patient must go tbrougli 
tbe formalities of an appointment mtb a consultant and 
so do his bit towards the overcrowdmg of an outpatient 
department already working below establishment for 
lack of a registrar This is a situation which Ahce 
would have taken m her stnde, but m the dayhght 
outside the rabbit hole it is plainly ridiculous It certainly 
does not provide inducement to the joimg doctor to 
gam experience To this must be added the behef 
among registrars that to general practitioners the 
cx-rcgistrar is necessarily a “ failed specialist" who 
proposes to take to general practice as a poor second 
choice This is a regrettable attitude, but who can blame 
a principal if, under the present circumstances of general 
pnctice and its divorce from hospital work, he selects 
a man of 28 with a diploma m preference to a man of 
38 with “ F R c s —10 vears’ hospital cvpencnco ” ? So 
much, then^ for the prospects m general practice 
^^^^at about the future for tho one m every four of 
intermediate registrars who may hope to become a 
semoi registTcar t His chance of becoming a specialist 
in some grade is now increased to 75%—but overv step 
III tins direction takes him farther away from the 
possibility of general practice as a reasonable alternative 
And what for tho liickv few who do eventually reach 
specialist posts * At the end of 1951 there weie 2445 
whole time specialist medical and dental officers (includ¬ 
ing senior hospital medical officers and semor hospital 
dental officers) ’ A study of The Lancet for 1952 reveals 
that of the 887 speciahst posts advertised that year 
633 were full tunc It is idle to suppose that more 
than a small fraction of tho doctors now in these posts 
^1 over move on to ina\iraum part-time posts The 
s IIM 0 s among them are hunted to the salary scale 
£1300-1750, and tho full time specialists to £1700-2750 
_^ivithout private practice, doimcihary visits, or reason¬ 
able income-tax allowances Fair salanes these may bo 
for tho vork involved, but they are not the ghttenng 
prizes which induce a loung man to commit himself to 
a speciahst traimng—especially when compared with 
tho monev ho is encouraged to earn as a partner m 
general practice Accordmg to The Lancet ho can hope 
to achieve such partnership by the ago of 36,* and with 
2000 patients on his hst lus mcomo from this source 
alone would be £2200 • A man with a family mav wisely 
decide that tho D obst and an ultimate £3000 offers 
better professional s itisfaction than tho m d , m r c p , 
and £1750 The general practitioners have arranged 
their affairs well and no one will begrudge them their 
kward, but tlier have t-enouslv undermined the hospital 

services , , , , , ^ 

In adihtion to their financial hamheaps spec lalists at 
penpheril hospitals arc m an exeeedinglv difficult 
iiosihon because of tho shortage of resident staff Were 
it not for tho present unhappv situation of maiiv semor 
rcgi-trirs there might be coiis-iderablo difficulty in filling 
-onie of the single-handed speciahst posts 

Xc%cr was there a bleaker prosiiect for tho young 
man startuig a hospital career Here hes the root of the 
hospit il stalling problem 


Till, FUTORE 

Wliat arc the po='ible remedies for flu- stale of 
affairs ■* It i« necessary to explode at once the myth 
tint the vear of compulsor\ prercgistration rc-idcnce 
vail be of anv real help m stafimg hospitals A recent 
Mirvci (Iiih 1, 1951, to Tunc 30, 1932) showed that 
76 of all doctors entering tho Vrmed Forets during 
that ptnod had done at "lea-t a a ear in ho-pital 
po-t- and at least 27% hid done con-idiril.lv more 
thin till- ___ 

s Ibid April IS P 'TS 

•• l,n' no' J suppi laji i 2- > 


The Medical Act, 1950, will ensure that all docton. 
do a full jear m hospital, but at tho end of lus vear 
each hable individual will be called up unless there is 
some verv special reason for his further deferment 
At tho moment the need of a hospital for lus services 
is not regarded as a vahd reason In addition it must 
bo recalled that preregistration appointments are in 
approved po^ts in tho major specialties- (uicdicme, 
surgerv, obstetnes) It is difficult to see how tho Medical 
Act makes anv real contribution to the staffing of pen 
pheral hosjutals, and it will certainly not improve the 
figures for s ii o s and registrais 
Tho main solution must come from recognition that 
for tho doctor a juiuor hospital post is a tciiiporarv 
affair For tho hospital “ tho house surgeon ” is a 
permanent need, but for the doctor tho post is a stepping 
stone It must bo made an effective step either to a 
career as a speciahst or a career as a general practitioner 
As far as specialisation is concerned, I hare alroadi 
pomted out that tho balance of financial reuard in 
general practice and speciahst luedicino needs redrc's 
Attention must bo paid to the particukar handicaps 
imposed on tho full-time salaried specialist—^whether of 
consultant or s ii nr o status—and tho trend ton ards 
mcreasing tho nmnber of whole time appointinent* 
must be reconsidered Any attempt to introduce a now 
grade of speciahst paid at a lower rate uould cert milv 
aggravate the position , foi, although some posts might 
bo filled now by ex seiuor-registrars, their existence r 
would provide no incentive m the future 
Apart from tho eventual financial reward every effort 
must bo made to ensure that tho scales of promotion 
are not too heavily weighted agunst the man ulio-p 
registrar expenenco has been gamed at non tcaolung 
hospitals Tins problem inll be solved, as f ir as senior 
repstrars are concerned when tho majority of semor 
repstrar posts are held on a basis of rotation between 
teaching centre and periphery Such rotation hardlv 
seems practicable for mtcrinediate repstrars who uork 
on a 2 year tenure, and it must bo acknowledged that 
tho repstrar from a teaching hospital will always Tie a 
strong candidate for a senior registrar post Here the 
interests of the repstrars themselves as well as those of 
the peripheral hospitals might bo best served if the 
teaching hospitals moisted that experience as a registrar 
in a non teaching hospital was a necessary qnahflcation 
for appointment to a similar grade at* tho tcathmg 
centre There may well bo other ways of tackling thi« 
side of the problem 

As far as general practice is concerned, no arc up 
against a much more formidable problem The opening ^ 
of diagnostic facihtics to general practitionerc, nould he 
a first stop which would make tho baokpoiind of hospital ' 
training a clear asset in practice Much more fundamental 
however, is the remtcpation of the specialist and 
general practitioner services By this is not implied th d 
regular contact between tho *G p and tho spcciali«t 
winch IS so hopefully discussed and so seldom atliicicd, . 
but r ither the replanning of the whole structure of Iiosiutal 
staffing at all levels to allow the general practitiomi 
spociali-it to return to the scene Only bv lioldmg out 
the verv real prospects of such posts aiall it lie jio'sihlf 
to fill thObO 75% of inteniiodiate repstrir jiosts which 
mu«t m future bo held bv potential general practitioner.' 

Tho British Medical A.csociation are committed to tin- 
pohtj,*® but improvement will not bo brought about bv 
grafting clinical assistants ind part lime c r consultant 
on to the pre-ent establishment- There must b( a 
complete rei onbidcration of the inctbod of staffin" it 
all level- The medical and political idvico upon whuh ^ 
the hospital servacc was initi ited mu-t now be n vacw. o, J 
the Ic—ons of the la'.t five acirs learned, and the li ir-h 
fact- faced for the fir-t time ^llue it- inception_ , 
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whicli a few compound granular corpuscles were present, 
together with evidence of mild neuroglial proliferation at the 
periphery of the lesions. In neither the areas of gliosis nor^in 
those of softening were any intranuclear inclusion bodies seen. 

The liter and all the other organs showed histological 
features similar to those of twin 1. 

DISCCSSIOX 

Cowdry (1934) called certain intranuclear inclusion 
bodies “ type-A inclusions ” and thought them charac¬ 
teristic of infection by a virus. Cells containing such 
inclusions show accumulation of chromatin on the nuclCvar 
membrane, which is separated from a central intranuclear 
eosinophilic body by a clear zone. The cell nltimately 
disintegrates completely, and such cells are accompanied 
by a noticeable reaction in the surrounding tissues. Those 
associated with herpes simples have been described by 
Scott et al, (1950), who state that when the inclusions 
first appear tiey are faintly basophilic and fill the entire 
nucleus ; later, shrinkage takes place, and an eosinophilic 
body is produced, separated from the nuclear membrane 
by a clear halo. 

Primary infection by the herpes-simplex vims com¬ 
monly produces gingivo-stomatitis in children (Scott 
1944), usually resolving after 1 to 2 weeks. Although 
rare in the neonatal period, primary infection is important 
in that it may produce lesions in organs other than the 
skin, and may cause death (Lancet 1952). 

Although herpes simplex had lor some years been 
suspected on morphological grounds .as a cause of 
encephalitis, it was not until.1941 that Smith et al. (1941) 
isolated the vims from a child dying at the age of 5 weeks 
with extensive meningo-encephalitis in whose brain 
t^ical inclusion bodies were formd in the nerve-cells. 
Since then the vims-has been recovered from the cerebral 
lesions of two adults (Zarafonetis et al. 1944, liTdtm.an 
et al. 1946) and from an infant aged 13 days bom at full 
term of-a woman who had genital herpes in the fifth month 
of pregnancy (Wildi 1951). 

IVildi’s case showed cerebral lesions of two types: in 
one there was non-specific inflammation and no inclusion 
bodies; and in the second type inclusion bodies were 
very numerous, especially in nerve-cells, and associated 
with much inflammation and necrosis. The specific 
ffitiology of the lesions found in twin 2 is suggested by the 
associated presence of typical herpes hepatitis, although 
no iuclusion bodies were found in the brain. Haymaker 
(1950) states that softening of the brain may be so severe 
that the pattologist omits histological examination ; the 
possibility remmns that encephalitis caused the diffluence 
of the brain of twin 1. 

That herpes-simplex vims can produce lesions in organs 
other than the brain was first suggested by a case 
reported by Hass (1935). This was in a girl aged 14 days 
who had been bom prematurely, and numerous necrotic 
areas,were found throughout the Uver, which on micro- 
■ Scopy revealed many cells containing intranuclear inclu¬ 
sions resembling those foimd in herpes simplex. Similar 
microscopic foci of necrosis were also jJresent in the 
adrenal glands. 

QuiUigan. and IVilson (1951) described a similar case 
in a child aged 12 days, whose mother had herpes labialis 
9 days before delivery. The baby showed herpetic 
lesions of the skin and, at necropsy, severe hepatitis 
with inclusions in the liver cells. The virus was isolated 
from the skin on the 2nd day of iUness, and from the 
s kin and liver at necropsy. - 

Zuelzer and Stulberg (1952) reported eight cases of 
generalised visceral lesions which were due to the herpes- 
simplex vims and in which hepatitis was a prominent 
featme. Their material was divided into two groups : 

(1) Tive -babies who died 5 to 13 days after birth. 
Three of them were thought to have been infected during 
passage through the birth canal, thus acquiring herpetic 
conjunctivitis; in one case transplacental infection was 


suggested. The mother had clinical genital herpes simplex in 
one case, and the virus was isolated from her infant. 

(2) Three older children in whom generalised spread 
followed herpetic gingivo-stomatitis. 

As neither of the present cases showed any obvious 
portal of entry we believe tbat the infection was trans¬ 
placental. 

SUJIMAKX 

Twin hoys dying at 7 and 16 days showed the patho¬ 
logical features of herpetic hepatitis, associated in one 
case with encephalitis. 

The retiology of this condition is discussed. 

IVe wish to thank 3Iiss F. IL Humphries for technical 
assistance. 
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New Inventions 


FEMOR.AL-HERNIA NEEDLE 

The ;Common approaches for repairing femoral 
hemte are the inguinal approach of Lotheissen and the 
older route below the inguinal ligament. After the 
hernial sac has been excised, an essential step in both 
methods is to pass two or three stitches through Astley 
Cooper’s ligament. This is often done with a small-sized 
Symonds or J-shaped needle held at an angle of about 
110® in a nee.dle-holder. As such a needle is difficult to 



hold and to control, 1 use the needle snovm m the 
illustration and find it simplifies the operation. 

!My o5vn practice is to repair the non-strangulated 
femoral hernia by the lower route. It is a quick easy 
operation which does not weaken the inguinal canal by 
dividing the transversalis fascia. For. stranEmlated 
hernia the inguinal route is preferred because it enables 
tbe strangulated bowel to be inspected and, if necessary, 
resected. In both operations two or three no. 35 
unbleached linen-thread sutures are passed through 
Astley Cooper's ligament. Linen is chosen because it 
is strong, knots well, and being of vegetable oriain is- 
absorbable. In other parts of the body, where I~have 
had opportunities of reopening the incision, thread takes 
hbout eighteen months to be absorbed. Tu contrast' to 
‘£^]on’ it encourages fibrosis. If sepsis is feared in a 
strangffiated berma, antibiotics, catgut, "or nvlon can 
be used, because infected thread is not. absorbed and 
may causB a sinus to l)e formed. 

In the lower operation Cooper's ligament is bronsht 
mto -new by letracting the inguinal ligament bv passing 
a Kocher s blunt dissector or a narrow copper spatula 
through the femoral canal so that its end b^rs^n the 
poatOTor surface of the pubic hone. If the lower half-inch 

IS obtamed. The femoral vem is protected with a Tzine’c: 

Since the sutures are inserted 
needle placed mediaUv across ^ 
midlme of the body, a separate needle is raqS for 
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, yow at last tliere must be m tbis staff sbortage, 
common ground bettrcen politician, bureaucrat, and 
doctor The time is surelv npc for realistic discussion 
" and action 

I am giatefol to Dr John IValton, Dr E Grev Turner, 
Dr F J Harvey, and tbe registrar of tbo General Medical 
Council for \ arions items of fact included in tins article 


SALARIES OF ASSISTANT MEDIOM- OFFICERS 

T^^DE^ an Industrial Court award avbicb operates 
‘ as from June 1, tbe salary-scale of assistant medical 
oilicers or medical officers in depamnents is to be £950, 
nsmg bv annual mcrements of flO to £1300 This award 
supplants a 1930 award ^ bv which tbe scale was £830 
nsmg by annual mcrements of £50 to £1130 In seeking 
revision of tbe 195nliward tbe staff side of Whitley Council 
Medical Committee “ C claimed a scale of £1000 rising 
by annual increments of £50 to a mammum of £1400 
, Tbe new scale is to be applied to tbe present holders 
of appomtmeuts Assunilation on tbe new scale will 
correspond with the medical officer s position on the old 
scale, but a medical officer now at tbe maximum 
j (£1150) of tbe old scale is to be placed at tbe sixth pomt 
(£1230) of tbe nen scale and thereafter will proceed to 
the new maximum 

The sakanes of other medical workers m the pubhe- 
■' \ health service are governed by earber decisions of tbe 
I Indnstnal Court ^ - 


The Wider World 


r THE HEALTH OF 

j A TROPICAL PEOPLE 

A Snrvej in Ce}lon 

H- CtJELtrMBEo; 
f 31D M-Sc Sheff 

UOE mOTESSOR OF FHFSIOlOCn: Aim FHAKMACOEOCY, 

1 TnnvEEsnrx or cexxoit, coixacbo 

' in INCOME A2a> HEALTH 

i 

, The mcome of the mdmdnal or of the family is 
often used as an mdex of social environment It is an 
mdex which can be given a quantitative rating which 
IS easily checked, and which is readily understood 
by alL 

The mcome indndes not only wages earned but also 
food and goods produced for family use, profits from 
J mvestments, and an sffiowance for rent if Hie bouse is 

I self-owned. When estimatmg the mcome all these sources 
should be checked and then counter-checked by reference 
1 to the employer and other mterested parties For the 
> household the totM income may be reduced to so mn(di 

} a bead, or it may be rdated to the number of lood- 

consumption nmts m the household In Ceylon we have 
used the latter method because it enabled ns to link 
' tbe mcome classification with the dietary studies 

An. Inqidry Based on Income 
In Ceylon, we usually divided onr samples mto three 
mcome groups i 

, (1) Iiotc tneome group in winch the famihes hav e an income 

of less than 20 rupees per adnlt food-consumption mut per 
month 

(2) Jiitermediote income group m which the famihes have 
an mcome of between 25 and 50 rupees per adult food- 
« consumption mut per month 

(3J Higft'T income group m which the famihes have an 
mcome of more than 50 rupees jier adult food-consumption 
mut per month. 


TABEE I—^AVERAGE XSTASE PET CONStTSIFTIOJt UXIT 
(rXTEFMTIOXAI, VAEUTS) FEB DVY 
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• (GSl famihes): 

1 ^ 

1 Higher 

incomes 
(1S5 families) 


Mean ' 
con- 1 
sump ] 
tion 1 

1 

i 'of 

1 mean 

1 

1 Slean { 
j con- 1 
1 sump- 
1 lion 1 

1 

s i 

of 1 
mean 

Mean 
con- i 
stnnp- 
tion { 

SS r 

of 

mean 

Colones j 

2007 j 

49 5 

j 2593 1 

4S 5 

5055 1 

951 

Protein ( 5 ) 

57 S I 

1 34 

i75 2 i 

i 163 

[ oi 5 ' 

2 S3 

Fat (g ) 

31S * 

1 72 

52 7 

1 63 

1 J 

9i 0 1 

1 4 53 

Carbohvdrate (c > 

390 j 

7 1 

) 476 1 

; 9 7 

493 1 

, 12-0 

Caicium (mg) 

396 1 

14 7 

! 579 

13 6 1 

756 

24 0 

Phosphomi (mg) 

1475 

51 4 

i 1730 1 

51 0 1 

20S0 

51 7 

Iron (mg) 1 

12 9 1 

, 0 39 

*16 S ' 

0 3S ' 

181 ^ 

0 62 

Preformed vitamin 
A (I r ) 

1 

1 31S0 

103 2 

’ 1 

1 j 

4 670 120 2 

1 ! 

5700 ! 

3310 

Thiamine (mg) i 

1 0 9191 

[ 0 027 

j 1352 

OOiOj 

isos' 

1 0 049 

Bibodavine (mg) 

i 1 433 

1 0-05S 

2-052 

0 044*' 

2 3211 

; 0 035 

Nicotinic acid 
(mg) 

1 

111 02 

1 

1 OSS' 

;i3-o 1 

\ 

^ 0 2SS 

13 62 1 

, 0 464 

Asco-bic neid (mg) 

1 ' 

i 2 99 

51 0 

1 

1 1-67 

1 

90S 1 

1 4 42 


c c. » standard error i u » international unit. 


The low mcome group, which is the largest, contains 
mainly agncnltnril workers and the village peasant 
cultivators The mtermediate-mcome group is pre- 
dommant m the urban areas and on the estates and 
mcludes most of the estate labourers and clerical workers 
The higher-mcome group is found chiefly m the urban 
community, and includes tbe professional classes, the 
civil servants business men, and people from the 
supemsorv grades of labour 

COSSnStPTIO^ OF FOOD 

A sample survey of tbe whole island showed that the 
quantity and qnahty of the food eaten was largely 
detennmed by tbe economic status of tbe family (tabl^ 
I and n) (Cnllnmbme 1951) 

The calorific value of the total foodstnfis consumed, 
and the total amounts of the mdividnal chemical con¬ 
stituents consumed, rose with the econonuc status of 
the consumers The variation m the consumption of 
mdividnal foodstnfis with ecouoimc level is not so cou- 


TART.E H—^AVERAGE »AII.Y IXCAEBS (OZ ) PER COSSCSimoY 
UJJrr (ntTERXATlOXAI. VAEEE) 




Low 

Intermediate 

Higher 



meomes 

incomes 


— 

Foodstnfis 

(441 famihes) 

(6S1 families) 

(ISSfamilies) 



Mean 


Mean 

S.£. 

Mean 

= E 


Klee 

Wheat 

9 95 

0 31 

11 22 

0 26 

10 SO 

0 73 

Cereals 

flour 

Otber 

2 96 

0 044 

4 27 

0-092 

3 69 

0124 


cereals 

159 

0 065 

0 996 

0 053 

0 07 

0150 

Vegetables 

Boots 

Greens 

Pulses 

Veg fruit 

1 65 
137 

0 353 
20 

0 036 

0 064 

0 051 

0 196 

126 

2 05 
133 
139 

0 063 

0 122 
0-079 

0 140 

216 

132 

0 517 
2 96 

0 103 
0 963 
0 052 
0 266 

Fruit 

Fresh 

0 494 

O-OiS 

0 401 

0-045 

1 42 

0161 


Fresh 



■ 




DaizT' 

products 

nulh 

Powdered 

0 470 

0120 

1 25 

0141 

319 

0 345 

nulk 
Butter 
Ghee and 

0 042 

0 006 

0 111 
0 021 

0-024 

0-0043 

0 34 

0 31 

0-053 
0 02S 


curd 

Eggs 

0 01 

0 017 

0-0006 
0 0053 

0 004 
0 047 

0-0023 
0 0069. 

0 125 
0 372 

0-016 
0 040 


Meat 1 1 63 

0 20 

3-05 

015 11015 

0 27 


0 30 

16 44 

0 32 ] 

22 51 j 

0S9 


1 See Xonec/ 1950 ti 91S Und 1931, p SS 

2 See J5id.a931 i, 1176 
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each side; these needles are marked “ right ” and - 
“ loft.” 

I normally pass thi’ee sutures through Cooper’s ligament 
and next rctlu'cad the needle to the upper end of each 
thread, A finger can often be passed thi-ough the femoral 
canal which has been stretched by the hernia and the 
half-inch length of the anterior wall of the femoral 
canal appreciated. The lowest limit of the anterior wall 
of the femoral canal is in any case indicated anteriorly 
by the upper cornu of the falciform edge (Hey’s ligament). 
The three sutures are passed in turn, from within the 
femoral canal, through the lowest part of the anterior 
wall of the canal. The sutures are then tied, fixing the 
anterior wall of the femoral canal to Cooper’s ligament. 
This makes a good solid repair and does not distort the 
line of the ingumal ligament. 


I wish to thank Miss Margaret C. JIcLarty for the 
clear illustration. The needles were made by Charles F. 
Thackray, of Leeds. 

Enacliile InQmnrr, 

Oxford m.d. Lend., P.n.c.s. 


Reviews of Books 


Medical History of the Second World tVar 

The Armii Medical. Services ; Administration. Vol. i. 
F. -A.. E, Crew, m.d., r.R.s., professor of public health. 
University of Edinburgh. London: H.M. Stationery 
Office. Pp. 530. 50s. 

This is a difficult book to review. The title is forbidding 
and the letterpress relieved only by a few pages of 
photographs of recruits in training. The subject is one 
which is unlikely to raise the pulse-rate of many of those 
who, ttilliiigly or othenvise, spent the war years under 
the motto iTr arduis Jidclis. It was so easy in our 
troubles to blame “them”—the gilded ones who came 
and left in large cars, who sent us hither and thither 
“ forthwith.” ivho settled our hash for ^ood or ill. Twelve 
years or so later we can judge them with charity and, if 
we road this book carefully, with sjunpathy. It is not 
easy to manage a hospital: how much more difficult 
to manage a hundred hospitals, a bundled field ambu¬ 
lance.®. and a huge variety of other units, not in one 
country but scattci'cd from the Falkland Islands to 
Manipur Hoad, and often in transit. Those had to be 
staffed and administered by doctore from cvex'y walk 
of the profession, most of whom had been .their own 
mn.stei's for years and were proud of it. The regular 
soldier upon whom fell the brunt of administration in 
the earlv davs knew little more of the problems of war 
than the ex-civilian. The ll.A.M.C. in peace was a hospital 
service ; stretcher drill was an elegant manoeuvre and 
the recruit knew the Fii-st Field Dressing only ns a 
picture on the blackboard. Most of us who laughed or 
ctirscd in the autumn of 1939 had reason to bc^ gmteful 
to the ivgular soldiei'S who saved us from the major errors 
of pi'ocedurc and behaviour. What we did not know then 
we can learn from this book. 

The uncertainty in planning the medical services of 
the nation for war makes a sorry story. The pull-devil- 
pull-b.aker between the Mmed Forces and the Jlinistry 
of Health took place across the Cabinet fable. The liret 
know the number of doctois needed foi' the fighting 
Forces in beinc and projected, and perhaps they uyer- 
estiinated their needs. ’Fhe second had been warned of 
a.®trononiical casualties from aerial attack at homo and 
believed that they could not spare a man. Perhaps not 
so muehjiarm would have hocn done if the fight had 
been settled twelve montlis e-orlicr, irrespective of the 
i-«ue. The finest testimonv to the .-Vriny Jledical Depart¬ 
ment is that, by the end of 1939, 6T fully equipped 
medical units had reached France while the health of the 
.Army at home, left iu the hands of the ill-trained and 
uninstnicted, gave no reason for anxiety. All tlii.s i.® 
described criticallv and without acrimonj. pyst 

lii-storv. Yet there is mueli in this book which may he 
lead with profit, today. Our present problems are not. 
identical but tliev are not so dLssimilar that we cannot 
draiv a parallel :' too much to do, too many contlictin.g 
claims, not enough willing bands, and, above all. not 
nearly enough e.arm'st minds willing to give and take 


i-espousibility. On a more technical level, the statistical 
appraisal of medical man-power might be applied to sonic 
staffing problems today, and some appreciation of the 
theory behind the military attempts at rehabilitation 
might lead to a more objective and less chancy approach 
to the problem than seems usual. 

There is much more in this book which deserves atten¬ 
tion. Is there any other country which would entrust 
an official militaiy history to a distinguished geneticist 
who now holds a chair of public healtht "To quote the 
preface ” the author alone is responsible for . . . the 
opinions expressed.” They are shrewd and they aim 
straight, but they arc fair and, as far as we may judge, 
they will bo generally accepted. .rVs an enliglitcned 
presentation of fact the book is a masterpiece. 

Cardiography in General Practice 

Abr.uiam I. SCHATTER, M.D., assistant visiting plij-sician. 
Metropolitan City Hospital, New York, Baltimore: 
Williams & Wilkins. London : Bailliero, Tindall, & Cox. 
1952. Pp. 1.35. 24s. 

The tenn ” general practice ” may not have the same 
comiotation in the U.S.A. as it lias here, but in this 
country the title of this small book must be called 
misleading. It is a technical accoimt of cardiogi'aphy, 
including electro-, vector-, and ballislo-cardiogi'apliy, 
illustrated by diagi-ains to show the electrical chaiigos, 
normal and abnormal, in tbe heart and theii' cnrdiograpliic 
representation, the appropriate placing of loads, and so 
forth. It is pi csum.ably intended for the student aspirant 
to whole-time cardiology ; and even for him it is of 
academic rather than clinical value, though the cardio- 
graphic pictures of the various lesions and disorders of 
the heart are duly shown, 'riie hook shows clearly 
enough in how many conditions a cardiogi'am, expertly 
interpreted, can assist diagnosis ; but most practitioner 
are probably ready to take this on trust, and only those 
among them determined to undei-stand for themselves 
the mysteries of cardiogi'apiiic script uill bo recompensed 
for the considerable intellectual effort of rending 
these pages. 

Primary Love and Psycho-analytic Technique 

JIiciiAEL Bauxt, M.D., M.sc. London: Hogarth I’re.s® 
and iho Institute of Psvcho-Anolj’sis. 1952. Pp. 2SS. 
30s. 

Dr. Balint is cliiefly interested in the manifestations of 
human soxunlity, especially as derived from the iuliint’s 
early relationship with its mother, whicli ho c.nlls 
“ primary love,” and with the far-reaching effects which 
this experience has on the formation of object-relations, 
and, for tlic patient in psycho-analysis, on the couiso of 
the transference, especially in the closing stages. The 
papers start with one written in 1930, on psychosexual 
parallels to the fundamental law of biogenetics, in which 
the evolution of human sexuality and love is coiisidcivd 
in relation to a phylogenetic background based on a wMe 
knowledge of biologj*. Tbe last paper appeared in lO.’S. 
and examines syinpathclically some of llio more recent 
findings of Mrs. Klein ; so it may be said tbat tlie book 
gives a u.scful and valid conspectus of tbe develophio 
viewpoints of psycho-analytic theory on its subject 
matter. It is simply and clearly witton. 

Office Management of Ocular Diseases 

AViLi.t,VM F. Hughes, .tuk., ji.d., profes-nr mid he.id, 
dcpiirtmcnl of ophtlinlmology. University of Illinoi' 
College of Medicine. Cliicugo ; Year Book I’libli^hers. 
London: Interscicneo Publi.xliers. 1953. I’p. In-- 

Pi'ofe.ssor Hughes lias condensed cui-ivnt teachinc on 
oplitlinlinic disease into a small and readable voUiu'C. 
though he does not always abide by the implications o* 
hi-s title, wandering off at times into the hospiial 
nient of glioma ivtinrc and retinal dotaclimeiit. 
of the lid opeintions arc al.=o more than most of us ivoulu 
attempt in the siirgei-y. lllustr.ations am, on the wlioio. 
good, but .some pliotograplis, such ns fig. 39, ' 

sufficiently clc.ar to demonstrate anrthing. Certain nv.at- 
meiits. such ns that of glioma retime, are not quae i P 
to date, but, on the whole, the author hius ,1 

what he set out to do : this is a concise and u-e t 
volume. 
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distent In general, tlie intcrmediate-income famihes 
eat more cereals, green vcgetaldes, and pulses, avlule tlio 
luglier meoine families cat more root vegetables, fresli 
fruit, dairv products, meat, and fish * 

The jiroportion of the average total calories denved 
from protein, from carholivdratc, and from nee decreases 
Mhilo the proportion contnhuted hy fat mcreases anth 
rismg CLonomic status (table ni) 

The high contribution made by carbohydrates, and 
by nco m particular, shou-s the lack of a’anety m the diet 
of the average Ceylonese Tins is further emphasised 
bv the meagre quantities of milk, butter, and other 
dairy products eaten hi people at all economic levels 


TMU-E III-M-RCtMAOL OF TOTAL C MOIUES DEBtVED IKOM 

IATIOUS SOURCES 


Income KTonp 

Protein 

Fat 

Corbo 

hydrate 

Pice 

Loav 

14 1 

14 3 

71 G 

481 

Intermciliato 

12 2 

ISO 

GS9 

43 3 

Hlcher i 

11 7 

27 7 

GOG 

3G3 


Only a few famihes were found to cat these foodstuffs 


The consumption of meat is also small, but fish is a 
common article of diet Most of the protein of the diet 
was of vegetable origin (table v) The percentage 
contribution to tlio totil protem intake made bv meat 
lULreascs with rising income, but the average contnbution 
to the total intake made by fish is more or less the same 
in all income groups 


DEFICIXI.CIES PBTSIQUE 

Manv members of the famihes surveved n ere exammed 
for signs of deficient nutrition (table vi) Xerosis, 
anboflaiinosis, and anajima are to bo found more often 
among the low-income group Dental canes was found 
111 all income groups, phrynoderroa (follicular hyper- 
kcr itosis) IS commoner in the intermediate mcome group 


TAOTJ' n-TROrORTION OF FAMILllb CONSWMIVG VARIOUS 


Income ffroup 

Bnttcr 

Milk j 

1 

Milk 
poa» dor 

1 

1 Glico 

Ebbs 

Low 

7/441 

l>3|441 j 

17/141 

3/141 

27/441 

Intermediate 

24/GSl 

28S/GS1 

103,GSl 

2S/G81 

154/GSl 

lliplier 

51/185 

ICl/lSS 

52/185 

31/185 

93/185 


PliaMnues and boitv measurcinems uiuiicu. 
the tliree income-groups (table vii) Dvercise pCTforinance 
abilitv torrelited witli ccrtiin mtliropometnc cliarac- 
tors (t ullumbme 1949), and table viii conelates vanations 
m strength, exhaustion, and speed anth anthropometne 

'^The differences in body configuration offer a reasonable 
explanation of the differences m d'niamic fitness of t o 
people at cich CLononm, lead Me find indeed the 
iicioiis i u-i le—loav income, poor nutntion, poor pha ^iqne, 
poor fumtioiiil or aaorking tapacitv poor production, 
therefore loav income 


RllvTlI avxiGiiT 

The loR income'poor nutnlion,poor phTMqut correla¬ 
tion has other implii ition* An anala<l^ of 1311 toii- 


rmw v-TrucwrrvrL or xoxaL iiotmn. covTBmuxiD na 
auuoi- roon*^i-rT3 __ 


Uuomc RTOUt' 

auot i 


VtCctaWt*» 

I o\v 

1 25 1 

21 4 

72 S 

lnt«.nn< diate 

“ i 

21 9 

74 0 

nisi rr 

1 J1 > 

1 

2^ 1 

03 7 

1 


TABLE a 1—SIGVS OF MALSTUTRlTTOa OBSERVED IJT THE THREE 


ixcoaiF CROUPS 


Income 

proup 

0 0 8 
•8 C.*S 

SS5 

Number of subjects arith signs of— 

1 

S S ® 

goS 

Xerosis 

1 

S'! 

SE 

5"= 

g§ 

3o 

s;’ 

d 

s 

d 

B 

-5 

sz 

S’C 

o z 
po 

Low 

193G 

575 

1119 

029 

107 

1141 

097 

InUrmediatc 

2S7G 

3G7 1 

1099 

1252 

108 

lOGG 

901 

Higher 

583 

79 1 

1 

243 

173 

3 

102 

183 


secutivc full-term births in one avard of the Do Zovsa 
Maternity Hospital, Colombo, suggested that the main 
factors mfluenemg birUi aa eight avere the mothci’s aveight, 
the number of gestations and avhethcr the birth is a 
smgle or a multiple one (Cullumbine 1950) Tlio heaaacr 
the mother the greater avas the infant’s birth aa eight, 
except that aahen the mothers weighed over 120 lb 
there was no further increase in the baby’s weight aaith 
mcreasing maternal weight This relationship has been 
generally recognised bj* obstetricians, and it has also 
been found to bo true in stock breetog (Walton and 
Hammond 193S) It is usually attributed to hereditary 

TABLT am-VlBiaTIOX OF THE MEA2<S OP A^T^ROPOMET^I^ 

CHARACTERS OF GROUPS OP SrSHALESE SUBJECTS (AOLl) 7* 

31-30) aaiTH FvaaRONsiENT axD rcovoano stvtus 


Anthroiiomctric 

clmracter 

1 

Income group 


Low 

intermedinto 

night r 

aVelght 

— 

>n,P» <0 001 

>n p= <0 001 
>1, p= 0 001 

Height 


— 

>i» p» 0 001 

>1> p« 0 001 

Surface area 

— 

>n Ps. <0 UOl 

>n,p-- <0 001 
>h,P“ <0 001 

aa eight Oirigbt 

— 

'-a !>»■ <0 001 

>11, P — <0 0*^^ 
>b P- <0 001 

Lig Ii.nRtIi 

— 

>n P-= <0 001 

>n,P'- <0 001 

Bi airomliil 

— 

>u P = <0 001 

>n Ps" <0 001 

Bi ilini. 

— 

>n P= <0 001 

>n, P *=* <0 o(*l 

Bl rvRomotle 

>0, P»0 001 ] 

1 "0 Pss <0 001 
' >e Ps <0 001 

— 

Clicst clrcnrafer 
cncc (Uost) 

— 1 

1 — 

>n P- 0 02 

Chcit clrcnmfir 
cure (mapirn 
lion) 

1 

1 

1 

, a P =■ 0 001 

>n P" OOOl 

Cbcft iciigU, 

— ' 

1 -'ll P- <0 001 

>n, Ps' <0 001 

Cliist deptli 

1 

1 

— 

Clicst breadth 


' n P =* <0 001 j 

'-a P<0 

^1, U- 0 001 

I eg 1< nglli/ 

blight 

— t >c P - 0 0 1 

1 1 
[ 

— 

Bi lllac;liiigbt 


>n P -» 0 0 J 

— 

Bi acromial/ 

height 

I 

>n P. <0 01 


Chest clmunfcr i 
cucc height | 

1 1 



in nine in i 

acnmiinl 

1 >h P -0 01 < 
P -0 01 1 

— 


Clicst depth/ 
clu't bnudth 

>h P-0 111 1 
c P-0 001 > 

— 


Cllist li'Ilgtll 

Mtting hlicbt 

1 

1 

>n P- <0 001 

1 


Ciie-t breadtli/ ! 
sitting height 1 

1 j 

> 1 

^ n !• It 00! 

{ 

< n r 


P •• I rolinbnity 
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j-cliological and propLylactic effect ” of inducing 
—jdical experts on botli sides to be carefid in tbeir 
„ sertions and claims, because these might always be 
'' riewed bv an outstanding authority in their own 
ritld.. 

* For some years the State of Massachusett s has provided, 
civil proceedings, pre-trial examination of psychiatric 

--ises by imparticd medical specialists, and this arrange- 
^iv'ent is said to be working well. The result of the 
’:r--w and far wider experiment in New York may well 
t^xifluence the development of practice in this country, 
rc’tideed, no legislative innovation would be required to 
ir-itroduce a parallel working system here, for under the 
irslules of the Stipreme Court (E.S.C. 0-37A, r.l) the court 
ihjtr a judge may already “ in his discretion at any time 
km the application of any party appoint an independent 
.r rlM’^rt (to be called “ the court expert ”) to enquire and 
;^;eport’ upon any question of fact or of opinion not 
l-mvolving questions of law or construction.” Unfortu- 
k lately, applications under tliis rule have been but few 
—^ind far between, and it would perhaps be well if judges 
'.-ivere given power to call in .court experts from an 
if-appropriately prepared list even where no such express 

• .v-'equest is forthcoming from the parties. 

iY treatment of barbiturate poisoning 

SuiciDAi, poisoning with barbiturate drugs is becoming 
.’-'-increasingly common,^ and the mortality may be high 
even in those who come under medical care. Nilsson in 
^ '&^eden has shown the value of good medical treatment 
tiJ'without convulsant drugs,- and Locket and Angus in 
•s tilus coimtry have had similar results.® In their series of 
p- 84 patients who were not given convulsaut drugs there 
:?<were only 2 deaths. Analeptics are not a treatment for 
i.-.'-anoxia or asphyxia, and their value is obviously difficult 
to assess when survival may depend on the sWll of the 
gji mirse and the doctor in managing an imconscious patient, 
ri: Nevertheless it has become the practice to give analeptics 
.-''•for barbiturate poisoning because they reduce the 
i-i*. mortality in poisoned animals ; but then experimental 
r,:'animals do not enjoy the nursing attention that is the 
[;'£■'patient’s right. 

; In comparing different analeptics the effect of chance 
£.V on mortality-rates cannot be gauged when deaths are 
^'^nihsred in single figures. Mortality-rates depend on 
^^'ridual idiosyncrasy, and the condition of the 
■y' hver and kidneys, as weU as on more obvious factors such 
t dose and type of the drug and the amount vomited. 

is to be gained from comparing the residts 
y‘'of different workers, as Koppanyi and Fazekas have 
done. They conclude in the end, largely from their own 
Experience, that the best initial treatment is to give 
5 ml. of a 10% solution of leptazol. If there is a response 
g' to this “ orientation dose ” they continue with the same 
dose given every 10 or 15 minutes. Otherwise they give 
picrotoxin 25 mg. followed by 15 mg. every 15 minutes, 
iv. provided of course that convulsions are avoided. In 
. r-, general leptazol is more likely to be effective against the 
rapidly acting barbiturates, and picrotoxin against the 
slowly acting ones. Koppanyi and Fazekas do not 
recommend caffeine or nikethamide. Dick ® discusses 
a.-' 160 reported cases and 11 of his own, all treated with 
amphetamine; and he favours this analeptic, if only 
because it is relatively safe. The Council on Pharmacy 
l and Chemistry of the American Lledical Association ® 
V;;; point out that there are deficiencies in investigations of 

■g1. Moore, M.. Alexander, L., Ipsen, J. jnh. -Ycic Engl. J. 

19d2, 246, 4C. 

-■ med. scand. 1931, suppl. 253 ; see also Lancet, 

sT 3. Locket, S., An^pis, J. Lancet, 1932, 1, 5S0. 

j-g 4. Koppanyi, T., Fazekas, J. F. Amcr. J. med. Set. 1950, 220, 559. 

5. Dick, H. L. H. Ibid. 1932, 224, 2S1. 

^ C. Eckei^off, J. F., Sclunidt, C. F., Dripps. R. D., Ketv. S. S. 
.1. Amcr. mcd. AsS. 1949, 139, VSO. 


analeptics. Indeed, the evidence for giving picrotoxiii 
at all must be judged inadequate by modem standards ^ 
and the cumulative effect of successive doses often means 
that too much is given, for it has a latent period of up 
to 30 minutes. On the other hand, leptazol acts quickly 
and for a short time, and it is often given in inadequate 
doses. 

The use of ultraviolet absorption spectrophotometry 
has lately provided a satisfactory method of measuring 
the concentration of barbiturates in body-fluids. Apart 
from giving much-needed data on the .distribution and 
excretion of barbiturates, this method may facilitate 
both treatment and diagnosis. By providing a measure 
of the severity of poisoning, it should make the 
comparison of the results of different treatments "Un 
easier matter." Alwall et al.® in Lund have used the 
method to study means of increasing the elimination of 
barbiturates. The rapidly acting barbiturates are of 
course largely destroyed in the healthy liver, but the 
more slowly acting ones are mainly excreted in the urine. 
Alwall et al. were remarkably successful _in speeding 
the elimination of phenobarbitone in poisoned rabbits by 
exchange ultrafiltration and by dialysis. Forced polyuria 
was less effective. They applied dialysis successfully in 
two patients, but the full details have not yet - been 
given. Barbiturates are distributed throughout the body- 
water,® and it is unlikely that exchange transfusion ® 
can aid elimination effectively ; on the other hand where 
dialysis with an artificial kidney is practicable recovery 
may probably be hastened in patients poisoned -with the 
longer-acting members of the group. But whether the 
mortality-rates can be improved with dialysis or with 
analeptics will remain in doubt imtil controlled clinical 
trials have been carried out. 


RACIAL PREJUDICE 


Eacial i)rejudice is a powerful disniptive social force 
breeding violence and harming every community - it 
touches ; and its influence is becoming increasingly 
apparent in many parts of the world. There is every need 
therefore to understand its origins, to prevent its spread, 
and to control its manifestations. UxESCO, as the 
international organisation charged -with the spread of 
peace and good-will through education, is trying to play 
its part by calling together a number of sociologists, 
anthropologists, and geneticists to prepare joint state¬ 
ments on the subject of race, setting out the scientific 
aspects,®® and by publishing popular booklets to carry 
the facts to lay discussion-groups, school-children, and 
others who may benefit from this information. The latest 
publication is TTTiat is Tlacs? ®® which explains the elements 
of genetics, with a wealth of attractive diagrams, and 
scientifically refutes some popular ideas of inheritance 
and the belief in a master race. The scientists answer 
the three basic questions Is there a pure race ? Is there 
a superior race ? and-Are there unchangeable race differ¬ 
ences 1 with a definite No. The word “ race ” is used 
here in the genetic sense of a group of human beinn-s 
with physically inherited characteristics differentiatino- 
them from other human beings. But in everydav usao-e 
race means a good deal more; it means, for instance 
the classification of man by nationality, culture, religion’^ 
colour—or the shape of his nose ,- and the daiification 
may have little to do with his ancestry.' If scientists 
restrict the word to their own use and meanino- other 
people will have to find another word for whatls after - 
all qmte a different meaning. 

I* ISiS. 2-40, 395 
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ANNOTATIONS 


UNESCO tells how an observer from Mars, the objective 
scientast, views the human species "What we want to 
fenow 16 how men come to view one another as they do 
The fact, for example, that the relatively recent ancestors 
of present-day Scotsmen came from Ireland, Scandmavia, 
and Prance does not prevent Englishmen from recognising 
the Scots as a distmctive group (or from saying that 
“ all Scotsmen are mean ’*) Moreover, there are hlack 
Jews in Afnca, yellow Jews m China, and evejy vanety 
of white man among the Jews of Europe and Amenca, 
so the "typical Jew” is diSerent from countiy to 
country, and there can clearly be no “Jewish race” 
according to the canons of physical anthropology Never¬ 
theless Jews are by and large a recogmsahle group of 
men marked by a common religion and common customs 
Ul-feelmg towards such groups may be called racial 
prejudice, national prejudice, or cultural prejudice j bnl 
whatever its name it has very httle to do with genetics 
or physical anthropology Thus we fear that the genetic 
approach to racial problems may do a disservice rather 
than a service to the cause Unesco has at heart, because 
it hides the irrational basts of racial preju^ce and 
pretends that it can be fought with scientific knowledge 
and reasoned argument The man who compinms that 
all niggers smell is not mterested m the scientific tnith 
or otherwise of his statement, what he means is that he 
hates Negroes What has to be discovered is how he has 
come to feel such an emotion, and what are the circnm* 
stances which encourage its spread among his fnends 
and neighbours 

We are nearly all mchned to generahse about groups 
from single cases, and to view all foreigners with suspicion, 
even when they come from no further afield than Cornwall 
or Torksbtre We are prone to accept traditional judg¬ 
ments, like “ the Irish are unrehable ” or “ the ItaUaoa 
excitable,” because we faebeve we can recomise members 
of these groups at once by their speech and bearmg, and: 
often our experience bears out this behef In a few 
mdividualB this mild xenophobia becomes severe and 
pathological, and its ongms require detailed case-bistones 
to make them plam It is surprising how httle psychiatno 
mvestigatiou there has been m the research on race 
prejudice To explam further how the viralent emotion 
of the few spreads at certam times and places to the 
whole commumty we must exnnune social conditions 
not only at the time of an outburst of violence but in the 
qmescent penods, and we must consider the reactions 
and motives of people who show no gross antiraciol 
feMmg as well as those of men who turn readilv to 
lynchmg, the pogrom, and nfcual murder Until this 
evidence has been collected we Miall be unable to deal 
with lacisd prejudice other than empiiwsdly 

HERPANGINA 

Fon. many years now a puzzling disease has reappeared 
m some areas of the Umted States each year dunug the 
summer or early autumn The illness, nearly alwajrs 
affecting children and generally those under 5 years of 
ago, starts suddenly with fever, dysphagia, anorexia, 
sore throat, and pharyngitis, sometimes associated with 
vomiting and abdommal pain , usually it lasts 2-3 daj^ 
Its most ifiiaractenstic feature is the appearance in the 
mouth of a few grevish-whitc papulovesicular lesions, 
1-2 mm m diameter and surroimded by an areola of 
crvlboma After 2-3 days these papules break down to 
give greyish-yellow ulcers which resolve after a few more 
days To this disease Zakowsky ^ gave the name lierpan- 
gma, smeo it is somewhat similar to herpetic stomatitis 
feuhsequent workers failed, however, to isolate the vmw 
of herpes simplex The lesions in hcrpingina can bo 
differentiated from those of herpetic stomatitis because 
they are hunted to the anterior fauces, solfc palate, 
uv^a, and tonsils, wl ule those of herpes are generally 

1 5Iii1covv«Vt. a Arch Prdtoi 1914 41, ISl 
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most pronounced on the buccal membrane and 
often associated with fester ons, gingival hsemorrh? 
and local lymphadenopathy Also heipangina a,. ’ 
seasonally in small epidemics, whereas pnxnaiy ifipei, , 
stomatitis 18 a sporadio disease rather more promurat 
the winter ® 

Huebner and his colleagues * at Bethesda haro r i 
shown that heipangma is probably the most come 
manifestation of ruction with the A group ol \ 
Coxsaokie viruses In suokhng mice, this group esn 
a diffuse mvositis affecting predommantly skd^h 
muscles and not involving the brain, fat, or panciar 
as the group-B viruses do Huebner and his assocnf' 
surveyed a small commumty in the northwest f 
Washington, I) C, before, dnnng, and after a smi 
outbreak of heipangma for the presence of Coxsacb 
virns of the A group and for ^antibodies agunst u 
strains of Goxsackie virus, five of which had been isohtd 
in cases of herpangina m this or neighboonag sicn 
The virus was found only in those people who b' 
herpangina or were contacts of cases and in wloc 
antibodies to tbe infecting strain developed The Isid 
of antibodies to the other strains causing hcipanprs 
elsewhere remained constant m both the infected tmi* 
the uninfected people The Bethesda workora si" 
showed that the infected group had no previous antitedi 
to the infecting strain, whereas in the non-infoctcd gn^ 
the percentage of people with neutrahsing antibody vi. 
very high In infected households contacts with nntihoii 
in their blood did not have the disease or harbour the vim 
Thus the localisation of the epidemic was apparendi 
due to the majority of the population being imio®* 
becanse of previous infection , for, although coming ii>t<* 
contact with the virus, these people were protected bv 
their oirculatmg antibody, which was shown to keep tl* 
same titro for at least a year So far CoxBookte viw 
has been isolated from either the throat-washmgs oi 
fffices of 90% of the 60 cases of heipangma mvcstigitw 
from 46% of contacts and from only 1% of the romsinde’ 
of the population surveyed 
Infection scorned to spread from case to case, tt« 
incubation period being 1-10 days Outbreaks were not 
explosive, as might be ei^ected if the vims were sprsw 
by a vector such as food, dnnk, or infected Hies, Cox 
sackie viruses have been isolated from flies, 
Melmck and Fenner * have shown that the virus tosx 
survive, although not multiplying, in this host for s 
long as 14 days So far it is not known whore the n»-' 
hibernates during the winter and spring Nor is it knovx 
how long it can survive in carriers, the longest tiB‘ 
after imtial infection that it has been found is 
days These yiruses are fairly resistant, and possibly 
conditions were suitable they might survive outside tV 
body and be taken up by man or some other vcct® 
and BO uutiate another small outbreak if introduced 
susceptible households, sporadic cases of heipanps^ 
almost certainly go unrccogmsed, and probably the-* 
keep the infection abvo m a commumty 
Coxsackao viniscs have boon associated with pcht- 
myeUtis and other diseases, hut often such isolstiotf 
may have been duo to chance At present it seems ths* 
the commonest manifestation of infection with tw i 
group-A Coxsackio viriises is herpangina, and that pet ( 
haps the chief syndrome duo to the B group is Bornho'® ; 
disease either in its typical or in its more non specif i 
form There is some cndcnco, however, that occasional^ , 
Bornholm disease may bo caused hy group A viruses id'J , 
although this disease might easily ho wrongly diago®^ ' 
111 cases of heipangma with abdominal pain and only » i 
solitary lesion on the fauces , 
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influences (Bourne 1914) But it must also Be rememBered 
tBat tlie rreigBt of the inotlier is in addition an index 
of lier nutritional status. True it is usually accepted 
tBat tlie Birtli TveigBt is only adversely affected vrBcn 
the luotBer’s nutritional state is poor, But this may 
have been an influencing factor on the Babies bom in 
the lower-rveight groups of this series. (Tlie average 
■weight of Sinhalese •women, aged 2G to 30 years is 
95-5 ± 1-23 lb., and 95 of these mothers were less than 
90 lb. in •weight.) Like th4 very uudemourished mothers 
the very anemic mothers {^vith ha;mogloBin levels less 
than 5 g. per 100 ml.) had Babies with significantly 
smaller Birth ■weights. The reverse—i.e., increased 
birth weight after tmlimited feeding during pregnancy— 
does not hold true, at least in rabbits (tVishart and 
Hammond 1933). 'ITic People’s League of Ilealth (1942) 
investigation, where a grotip of pregnant women were 
given supplements of iron, calcium, and vitamins A, 
B-complex, C. and D, also showed that these supplements 
did not significantly affect the Birth weight. 

Birth weight bears a definite relation to the postnatal 
progress of the newborn Itaby. Thus, Illing^Torth and 
others (1949) have shown that in each 'age-grcmp from 
6'5 to 13 years children of higher birth weight are on 
the average significantly hca^vier and taller than those 
of lower birth weight. A similar relationship exists for 
the children of Ceylon, and in one group of 327 children, 
the weight at birth was positively correlated ■with the 
weight at 15 months (r = 4- 0-4GS), at 3 years (r = 
-f 0-496), and at 6 years (r = -)- 0-423). 

As birth weight is positively correlated -with weight- 
growth dining childhood, the latter wUl he indirectly 
influenced by the mother’s weight and the number of 
her pre-vious. gestations. These again depend upon 
genetic and nutritional, and therefore socio-economic, 
factors. In other words heredity may determine the 
growth-potential of the individual, hut the baby may 
yet be hampered at the outset in its chances of achieving 


TABLE VIU—SlGNiriC.AST V.VKtATIOKS, WI-tH ECONOMIC STATUS, 
IN FITNESS LNmCES AND REECTED ANTUROPOMETRIC 
CHAP.ACTERS 

Fitness indev or related j Sipniflcanl difterences between 
nutbropometric character j income-groups 

Stroncih, cxIiausUon-timc, and j Higher >Intcnnediato Low 
sp«?ed I 

I 

Surface area .. •* i Higher>Intcrmediate>Low 

Bi-iliac diameter .. •* j HigherandlntennediatoLow 

Bi-zygomatic diameter.. .. j Higher >Intcrmediate and Low 

Client circumference,Ticight .. ! Xone 

\ 

Leg length .. .. • * j Higher and Intermediate >Low 

Bi-acromial diameter .. _ Higher and Intermediato Low 

j 

Weight .. .. .. " i Higher >IntcTmediate>Low 

Chest circmnfcrenco .. '* j Higherandlntonncdiate >Low 

Chest breadth .. .. •• j Higher >Intermediate>Low 

Chest length .. .. .. j Higher and Intermediate >Low 


this potential gro-wth by malnonrishment of the mother 
before its birth. 

Birth weight is .also said to be related to the postnatal 
functional progress of the child (Bourne 1944). In 
327 Ceylonese children the average birth weight was 
6-51 i 0-06 lb., the average age for first teething 
9-5 0-11 months, for first walking 12-7 i 0-12 months, 

and for first talking 12-4 i 0-14 months. By the method 
of least sipu.ares, it has been shotvn that the birth weight 
in this group of children was negatively correlated tnth 
walking-age (r = — 0-203, P = 0-05) but was not 
coirel.ated trith the teething (r = 4- 0-0S9) and talking 
ages (r = — 0-096). M'aUang-age was, however, posi¬ 
tively correlated with talking-age (r = -f 0-371. P = 
O-Ooi) and ■with teething-age (r = 0-195, P = 0-05), 


T ABT .E rx —^ilORBIDlTT RATIOS FOR D tt ' FKR ENT CAUSES OP ILLNESS BT SEX AND FAiULT INCOirES, CE^StLON, 1950 
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lufectire and parasific diseases.j 105 

Malaria .. ,, .. .. .. t 125 

Common cold .. .. .. .. .. \ — 

Biseases of the nervous system .. .. - - 102 

Diseases of the circtilatory system .. .. 91 

Diseases of the respiratory system .. -. 101 

Bronchitis .. .. .. ,. ., .. \ 107 

Dneumonia .. .. .. .. .. ’ ill 


Diarrhcea and enteritis .. ' 
Dyspepsia 

Diseases of the gemto-urinary system 
Xormal and abnormal pregnancy .. 
Diseases of the blood 


Diabetes 

Chronic rheumatism . 


Accidents .. ,, .. _ I 

All causes .. .. .. . * 1 i n-s 
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piopliyla:ns for the gonococcal condition seem to me, to 
sav the least some'wliat uncertain , and, if propliTlasis 
IS to be continued, it seems preferable to substitute 
pemcflhn for silver nitrate as you suggested 
Xotification of the “ stictv eye ” is no doubt of little 
value, but notification of ophthalmia neonatorum, 
■which mcludes possible cases of gonococcal ophthalmia, 
has endentlv proved invaluable in (temporanlv f) 
ehmmatmg this condition Unless -we can be certain 
tint blindness from this cause can no longer occur, 
notification woidd, like projihylactic measures, appear 
strll to have a useful frmction 
Lonaon.avi H E Hobbs 

LOCALISED MUSCULAR ATROPHY IN DIABETES 
Sir, —I -was interested in the artiele by Dr BErson 
published on Mav 16 I avas glad to read Dr Hams 
Jones's letter (Mav 30), and feel I must add my 
observations to his 

I entirely agree avith Dr Hams Jones, for mv feehng 
about Dr Hfeon's paper "was that he aras, m fact 
descnbmg fat atrophy rather than muscular atrophy 1 
have seen a number of cases avhere fat atrophy has 
occurred m areas where no insuhn has ever been injected 
I have never seen locahsed muscular atrophv associated 
■with fat atrophy, as Dr Hirson described 
The photograph of his case 1 is verv tvpical of fat 
y atrophy m the arms of an old ladv, and I am not con- 
■vmced that it is true muscular atrophv as ■well The most 
affected arm is the left, ■where the muscles are usually 
rather smaller than m the right The locahsed patches 
of " atrophy ” he shows in cases 5 and 6 look t^icallv 
hke fat atrophy, and I cannot see how there could be such 
a locahsed area of muscular atrophy m a long muscle 
I have discussed this article ■with mv colleagues at 
Kmg’s College Hospital diabetic chnic, and thev agree 
that, for the reasons given above and for those given bv 
Dr Hams Jones, the evidence for a specific diabetic 
muscular atrophy is shght 

Diabetic Chnic , -r, 

Kins's CoUese Hospital, JaMES A EobetXSOS 

London, S,E s 

TRICHOMONAS VAGINITIS 
Sip,— Concemmg the corre^ondence on this subject, 
™ay I pomt out that trichomonas vagimtis in yoimg 
^Is IS not rare m this countrv In most of these cases 
the mother also has trichomonas vagimtis 
TelAriv Israel S BoSEXBAim 

THE INCONTINENT WOMAN PATIENT 
Sm,—I was very mterested in your annotation 
(May 23) on the incoutment woman patient and the use 
of sphagnum moss m deahng ■with this most distressmg 
condition As you sav, any'device which would reduce 
the burden of incurable mcontmence is ■worthv of trial 
Another approach, which has been attempted from 
tune to time, is the mcoiporation of a drainage svstem 
mto the pa'hent’s bed The disad^vantage of such a 
svstem IS that it mevitablv requires a fair degree of 
immobihty on the part of the patient Enforced unmo- 
bihtv IS undesirable, but obviouslv manv hopeless 
mcontmeuts are also quite unable to move because of 
the nervous system disease or mental apathv, which is 
at the same time the source of their mcontmence Indeed 
it IS almost a coroUarv that if mobihtv can be restored, 
mcontmence ■will be cured 

On the basis of these facts some trials have been 
undertaken m Glasgow of a moulded bed ■with a dramage' 
aperture and receptacle for urme and fuces Ihe prmciple 
of such a bed is that of the dorsal plaster shell, which 
not only mamtams the peimeum over the dramaffe 
aperture but reduces the habihtv to pressiue-sores ]bv 
distnbutmg the patient’s weight over a large area of 


soft ■hssue Such a bed is made m sections, wbicb can 
be approjomated or moved apart to accommodate 
patients of varvmg heights Adjustment of a standard 
mould to mdi'vidual shapes is achieved hv a speciallv 
prepared soft ‘ DunlopUlo ’ mattress The bed is 
described elsewhere m detail t Tnals so far have sho^wn 
that m sdccted cases patients can he kept drv and 
comfortable for longer than a year at a 'time It is 
most satisfactorv ■with females In manv cases they 
can he sat out of bed for some time each dav 

At present an attempt is hemg made to modifv this 
bed so that it may he used to nnrse patients in an 
orthopnccic position while mamtauung the prmciple of 
a moulded bed If this can he achieved it shoidd he 
I>05Sible to ehmmate the menace of hea^vy patients ■with 
heart-failure and respiratory failure clamhenng on to 
hedpane 

London, ■w 12 Jou^ C BrocKixiimssT 


THE BRACHIAL-PALSY HAZARD 


Sir,—I was verv disappomted to read m The Lancet 
of Jlav 30 the cditonal note which vou saw fit to append 
to mv letter 

The letter concerned a principle which seems to me 
important, and as its second sentence made clear, 
it used the matter of hrachial-plesnis injury only as an 
illustration Thus your note setting out vonr hehefs 
concemmg several technical procedures seems to me to 
obscure rather than illuminate the problem I tried to 
present 

Apossible mteipretation of vonr note would he that if I 
had been aware of the vanetv of prophvlactic manoeuvres 
to winch you refer, I would have reahsed that the nsk 
of plexus injury on the operatmg-tahle Could clearly and 
certamlv he (diminated and that I would not therefore 
have used this nsk as an illustration Ignorance of this 
vanetv of procedures is not the only possible explanation, 
however Conviction conies to some of us more easilv 
than others When the coniphcation is, in anv event, 
unusual, it ■will need much more expenence than has 
vet accnmulated to allow me to follow you in descnbmg 
these manv prophylactic measures as successful Mean¬ 
time, whether the arm is betwixt or beyond the coronal 
plane I stiU feel justified in sa^ving “ Let us, for argu¬ 
ment s sale, admit that there is a nsk of brachial plexus 
injurv follo'wmg mamtoined abduo'hon of 'the arm mider 
anatsthesia ” 

It now seems to me that I owe your readers an apology 
One purpose m ■wntmg my letter was to lend a gram 
of mutual support to tiiose doctors who reallv have to 
deal ■with suCh confiicting nsks m practice Little did 
I think that I ■would release from your respected pen 
words which m a particular mstance, ■will, I thmk, 
mciease their embarrassment 


Oeportmeut ol Anrcsthesln 
Roval Victonn Infinnoiy, 
Newcastle upon Tvne 


E A Pask 


%*An editor naturallv finds it painful to see anv- 
subject discussed ■without mention of -the many articles 
on it which he has recently published Dr Pask must 
forgive our zeal for givmg information- As for our con- 
vicbons, we agree that the anosthehst should do whatever 
he thinks best m the particular circumstances —En L 


THE CORONATION 

Sir— ^May I congratulate you on the verse for the 
occasion of the Queen’s Coronation m vonr issue of 
Mav 30? This surely must express the sentiments of 
thousands of her subjects It is most fdicitous WEB 

has qioken well for ns 
J^mpton on«Sevem 

Gloucestershire _ JOSEPH BoULTBEE 

^ ^ ° mconttaence In Old People Edmbmsh. 
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altlioiiglu tlic talking and tlio teetliing ages ivere not 
related signiQcantly (r = + 0-105). 

3IORBID1TT 

A low income is associated not only with a poor diet, 
poor growth, poor physique, and poor function hut 
also with a higher incidence of disease. A morbidity 
survey in Ceylon (CuUumbiiie .1952), which collected 
data from 1 in every 80 families in the total population, 
showed that the general morbidity from all reported 
causes increased, for either sex, as the income fell 
(t.able ix). 

As the family income fell, the incidence rose of the 
parasitic and infective diseases (including typhoid fever, 
tuberculosis of the respiratory system, malaria, “ influ¬ 
enza,” ankylostomiasis, and dysentery), diseases of the 
diccstive system (including diarrhoea, enteritis, and 
ulceration of the bowel), normal and abnormal late 
pregnancy, cliildbirth, and puerperium, diseases of the 
blood, deficiency diseases, the rheumatic diseases (includ¬ 
ing rlieuinatic fever and chronic rheumatism), diseases 
of thoEkin, diseases of the eye (including conjunctivitis), 
infirmities such as deafness, dumbness, blindness, 
accidents, and senility. Most of these rcl.ationships 
betrveen low-income and disease-incidence can be 


reasonably explained by the association of poverty vitli 
overcrowding in the homes, poor s.anitation, deficient 
nuti-ition, dirt, increased haz.ards from heavy manual 
labour, and ignorance and low standards of nursing c.are 
and irersonal hygiene. 

By contrast, as the family-income rose so also did tlie 
morbidity-rates for diseases of the circulatory system 
(including hypertension, pericarditis, endocarditis, myo¬ 
carditis, and diseases of the coronary arteries), plemisy, 
diseases of the buccal cariity, appendicitis, hernia, 
diseases of the genito-urinary system, abortions, and 
diabetes. Most of these causes are the so-called diseases 
of civilisation. 

The intermediate-income group had the highest 
morbidity-rates for respiratory diseases (including bron¬ 
chitis .and pneumonia), indigestion or dyspepsia, and. 
possibly hremorrhoids and peptic ulcer. 
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Personal Papers 


POLIOMYELITIS 


I WAS driving home after watching the hospital rugger- 
team play when my attack of poliomyelitis began. I 
felt cold .and unwell, and shortly aftei .arriving home I 
had a rigor. Alter twenty-foiu: hours in bed I felt almost 
normal but lassitude and gener.al malaise- cut short two 
attempts to return to work. Five days after the onset I 
was apparently completely recovered and resumed all 
my usual activities. Two days later I attended a social 
function with my family. My yoimgest daughter was 
overcome by shyness and insisted on my carrying her 
for so long that my arms and shoulders ached intolerably. 
I have no doubt that this episode was of importaucc in 
determining the distribution of the paralysis which was 
soon to follow. The same evening I noticed a trivial 
pain in my neck. In retrospect I do not see how the 
ultimate diagnosis coifld have been made during the 
minor illness. 

THE MAJOK ELEXESS 


Tlio next morning I awoke with a headache and general 
m.alaise. Tlie headache was so severe by lunch time that 
I retired to bed. It was predominantly occipikal and 
accompanied by sharp pains in the neck and I)^ck of the 
head There was moderate fever, but no neck stillness, 
at this stage. StiU, I became apprehensive, and remember¬ 
ing Ritchie Russell’s dictum—too late as it proved 
clung to mv bed. The headache was intense .and 
aggravated by coughing and straining. Vomiting bcg.an 
the next day, and though I only vomited lour times the 
experience was memorable: intense and exlm^ting 
retching lasted for about a quarter of .an hour and was 
accompanied by the involuntarj- swallowing of l.arge 
volumes of air, which led to a most unpleasant gastne 
di,stcn.«ion. On the third morning of the major lUnes-s 
it wn.s suggested that I should go into hospital, but at 
mv request the decision was deferred for a few hours. 
Shortlv after the consultation I rose to brush my h.air 
and foimd that I could not use the comb owmg to 
weakness of mv left arm and shoulder. Vit^n a few 
hours I was in my own hospital h.avmg a 
ture performed by my senior registrar. Tins uas an 

^^^T^ero ^was'no sprwd'of the paralysis untfi the next 
afternoon, when I suddenly felt that a curtain jv-a® bemg 
drawn aoros.s mv pharynx. On trying to dniik I found 


that swallowing w.is extremely difficult. My voice 
beg.in to weaken. At this point I was transferred to 
another hospital where special nursing facilities werOj^ 
available. The headache remained intense, and the 
pains which had previously been limited to my neck 
spread slowly down my back. 

Next morning, when I found that my dysphagia had 
apparently become complete, I became extremely 
agitated ; fortun.ately it was soon demonstrated to me 
that I could swallow fluids with the aid of a stram, 
provided I dr.ank very slowly.- Bly voice grew pro¬ 
gressively feebler. Finally on the fourth day, of the 
paralytic phase my right shoulder-girdle and arm became 
affected, but I was so preoccupied with my bulbar palsy , 
that this last blow seemed unimportant. 

At the end of the paralytic phase I was loft with a 
bilateral affection of the arms and shoulder-girdles, a 
severe but incomplete bulbar palsy, and relatively mild . 
involvement of the intercostals and various trunk 
mTTSclcs. It was surprising to discover the extent to 
which paralysis was perceived as a numbness or heaviness 
rather than weakness—a point which Gooddy has made. 

THE MEXTAL STATE 

The mental state during the first week or ten days of 
the major illness was of considerable subjective interest- 
I felt all the time that I possessed complete insight and y 
awareness, though in retrospect this was clearly not the 
case. For instance, when I first noticed the weakness m 
my left upper limb I returned to bed and thought h.iro 
for some twenty minutes before I was able to decide 
what bad happened. Ag.ain, I am told that when | ^ 

heard I was to be transferred to another hospital i 
remarked in my dis.appointment, “ If I had not told 
them about my bulbar palsy they would h.'vvo allowc 
me to stay here.” Yet I was able to navigate the 
.ambulance from a stretcher for the whole of the 7-nnie 
journey from ray home to hospital, and on my transfer 
to the second hospital I regaled myself and my com¬ 
panions by naming the various streets as we cro.=si- 
London. . 

I was much troubled by flight of ideas : a Euccci=i 
of confused and unrelated thoughts sped through mf 
mind so r.apidly that I was unable to seize and hold an. j 
one of them. Tliis experience was particul.arly irii'^ ^ 
trating and annoying at night, preventing any sustain ^ j 
thought or contemplation during many sleepless 
Xeverthelcss it had its compen.=ations, for the 
nature of my illne.ss caused me rel.itively little app 
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Obituary 


GEORGE SCOTT WILLIAMSON 
M C , M D ram 

At the age of 69 Di Scott Williamson died on June 4 
Joint founder, iritli Dr Innes Pearce, of the Pioneer 
Health Centre at Pcckham, he gained most honour out¬ 
side his own piofcssion and his own country But by 
anv reckoning the Pcckham achievement was remarkable, 
and no experiment that has made so many people think— 
and will probably set them thinkmg agam—can bo 
considered more than supcrficiallv a ihilurc His last 
rears w ere spent in the shadow of disappomtment, but 
in prefeiTing tbe study of health to the studv of disease 
he had trodden a new path that may some dav become 
a highwav 

He was bom at Ladybank, m Fife, the son of Captain 
Band WiUiamson, and was educated at Barnard Castle 
and Edmburgh After qualifnng with the Scottish 
Conjoint diploma m 1007, he took up pathology and 
held posts at Nordrach-on-Dee Sanatorium, at the West 
Biding Asylum, and with the Cluneal Besearch Associa¬ 
tion, before becoming pathologist to the Bristol General 
Hospital and assistant to the professor of pathology at 
Bristol Having taken liis mb at Edmburgh in 1014, 
he saw service in France from 1915 to 1918, commandmg 
the 2/3 South Midland Field Ambulance, with the rank 
of lieut -colonel, and winmng the Alihta^ Cross After 
demobilisation he graduated as M d Edin, gainmg the 
gold medal, and was appomted director of pathological 
studies at the London School of Medicine for Women, 
and pathologist to the Boval Free Hospital and the 
Central London Ear, Nose, and Throat Hospital He had 
already shown an unusually wjdc range of interests, 
writing ably on bacteriological, biochemical, and histo¬ 
logical subjects-- At the Boval Free his research concen¬ 
trated incroasmgly on the structure and function of the 
thyroid gland, and aftei retiiing from his post at that 
hospital in 1028 he chose the thvroid and thvinus glands 
as the- subject of his im ostigations undeitaken as first 
holder of the Mackenzie-Mnckmnon lesearch scholarship 
of the Boval Colleges of Physicians and Surgeons In 
102'i he had given Ams and Gale lectiucs to the College 
of Surgeons on the anatomv and physiologi of tho 
thvroid apparatus 

But Scott Williamson’s major contribution to medicine 
arose out of uoik done outside uoikmg hours With 
Di limes Pearce, who had coUaboiated in his thvroid 
investigations, ho began to think in laigci toians of 
hum in welfare , and (unlike so manv thinkers) they lost 
little time in putting their ideas into piacticc Their first 
cintic, a club for workmg-class families uas opened m 
1020 and u itli this experience behind them they produced 
m I'Hl The Case for Action The suppoit that enabled 
them to create a big new building and organisation at 
Pcckham uas \ion because tllc^ had something more 
than a building scheme to olTer theA had a neu message 
uhicli attracted people far and mdc 

The undnal approach, said Scott Williamson is 
derind from pathology—the s>tiuB of what is ictvng 
mth people (phvsicallv iiieiitalli or socially) The 
Pcckham approach is deni cd from " etliologv ” 
tho studv of nil it is right with them 

" IIii\ ing determined wlint i« right i ou must then proceed 
to cultivate and eilucato or gron tho right bi ecological 
methods Just os tlierapj is the technological aspect of tho 
science of pathologi, so is ccologi the technological ospwt 
of the ooieiico of othologi Hitherto uhal is right—health 
or wlioleni'S—has boon a-sumed to be able to look after 
Itself In fact even tho propo-eii new medical son icis assume 
that all tho«o uho can look nfltr tlumsches b\ uhalcier 
menu** aro ip«o fuclo t!u' licalt!t\ and % ital—'i di«a^trous 

error ^^c ha%o not on!\ adopted, but delil>crat^ij i nforc^Hi 
a lais-er faite attitude to pcr-onal health so that am 
indiMdual conccmcd for his own health is dubbed a neurotic 

orp-Mhotic' . , , 

Ihe svsttmatic studv of poVos of the people, or patlio 
logj has prov ed its worth but the bc-t that can be mode ofa 
bad job vnth it is to slop the bid from getting worse In the 
I’ecUiam HcaUli Centre we have begun a svstcmatic >.tndv 
■of the r'lo» of the peojile, and have mide a first tentative 


technological approach to thoir ecologj Health, wo have 
discovered, is like a seed it must bo sown, grown, and 
cultiv ated in tho seed bed, garden, or tilled field—tlio 
homestead—of the social soil ” * 


Tlie work at Peckbam, and its philosophical bisis 
were described in Biologists m Search of Material (193S), 
and in The Pcckham La^criment (1943), the Pioneer 
Health Centre (so different m conception from the kind 
of health centre envisaged foi the Nationil Health 
Service) was filmed bv the Ministrv' of Information and 
became well known abroad, and as “ tbe first serious 
attempt to found sociological work upon a biologicil 
basis ” tbe whole project was contmually under discussion 
Tbe advantages of periodic medical examination, on 
which tbe founders insisted, are of course a porcnmal 
subject of controversy, nnd this was extended to the 
tecbmque of the family consultation, which put 
tho members in possession of whatever information the 
centre bad obtamed about them But sympathisers 
as^well as critics could not help lemaming doubtful 
about the scientific value of tbe biological data to whose 
accumulation and analysis Scott WiUiamson attached 
so much importance; and, looked at purely os a new 
form of commumtv centre, Peckbam failed to justifv 
itself by acqmrmg a bfe and vigour of its own apart from 
the inspiration and vigour of its founders “ The centre,” 
wrote one who had woiked m it, was “ lacking in an 
essential social activity peculiar to bmnans, and in 
this sense it was biologicallv inadequate to its task”* 
Many, none the less, will share tbe same commentator's 
hope that tbe ideas that imdoilie its conception “ will 
one day be put to a searching though sympathetic tost 
S T writes 


Scott WiUiamson s dream was of a daj when it would 
bo witlun tho power of tlio familv doctor to eteato 
individual health rather than treat disease But lus entliu'i 
asm raced far ahead of work a daj medical science So he 
faded to commeo tho age m which ho lived of tho validitv 
of his message 

His conviction of tho need for notion to rniso health 
standards among tho industrial population found prncticnl 
expression in Aprd, 1026, wlien tho origmal Pioneer Health 
Centro was opened m a small house in Pcckham It was a 
fomih club, with a subscription of Gd a week for tho whole 
familv In'rotum, tlioro were club rooms for v arious nctiv itics 
wolfaro clinics, an afternoon daj nutsorv, nnd a compul=oiy 
annual lieiltli examination for ovciy niombor Tho centre 
was, m fact a community centre, with health cxnminntion' 
ns a pill in tho sugar, nnd “ tho doctors mov mg freolj nmonc 
tho people, nnd making observations to supplement those 
gathered in tho consultmg room ’ “ By adjusting bad habits 

observed at tho centre, wo were nblo to prevent tho onset of 
disease ’ It mnj well have been true , indeed, I believe 
it was true But tho evidence presented was certninlv not 
enough to com inco tho scientific sceptic 

On their experience. Dr Scott M illinmson nnd Dr Penrso 
were soon LOiivinccd that thej were on tho right lines Thev-- 
shut down tho httio centre, nnd made preparations for 'ome 
thmg much more ambitious ith great diflicultj, funds were 
mi-cd, nnd in 1935 the new Pioneer Health Centro was 
opened It was a striking concrete nnd glass buililmf 
created around a magnificent swimnimgpool A cafiteria 
and a danco room overlooked tho pool 4. pool for totltlle”^ 

could bo fillcfl to am depth required There was a pjW 

nnsium a diiv nursorv, quiet rooms and clinic rooms, ana a 
whole suite of medical consulting rooms nnd Inhoratories 
Todnv wo could take manv of these fncihtics for granted in a 
communitv centre, though thev aro still rare onougli t” 
hnvo created them bv voluntary effort in tlic * bad old 19103 
was a miracle , . 

To mc-oi costs family member-liip subscription "•“* *■*'' 
to 1* a wc-ok M Ith 2000 families it was calculated tlia 
It would bo self supporting Yot stimchow it 
came off Ineome never matched exjKnditure and *‘'’1 
liml to 1 j* sought first from one charitable liodv, th' n iriii 
another II itli tlio vvnr nnd oviiciintion it had to rlo-*' ‘j 
nnd weeds grew m tho gardens tho windows tracked, t i 
conert t« liogun to look v on shabhv IfterwiirU", it m v er f. > 

fullv into Its stride i, no 

The coming of the National Ilonllh Vrvici' hr«tii-i‘ 
hope to the organiHr- of the rion'vr llenlth Ccntii’ l 
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liension duriug these early days ; it was later that I 
was assailed by fears, both - re-asonable and otherwise. 
This lack of concern extended to my family : I did not 
begin to worry about the chance of their contracting 
the infection until that jjossibility had become remote. 

During this period of confusion T had fantastic day -1 
dreams. M'y favourite was one in which I lay couched 
in my own medulla watching the outfall of nerve-cells 
from my nucleus ambiguus, an experience characterised 
by the complete absence of any affective element. For 
several days I was unable to appreciate the size and 
arrangement of my cubicle : at night, for instance, it 
expanded to ah enormous room in a mythical “ house on 
the South Do'ivns,” or contracted to the box-like com¬ 
partment where tte stable-lad sleeps at my daughters’ 
riding-school. In the confusion resulting from this 
uncertainty as to my whereabouts I was prone to get 
out of bed at night. Even by day I was unable fully to 
appreciate the organisation of extrapersonal space. It 
was some three weeks before I was able to read with 
normal enjoyment, and about a month before my mental 
state was completely normal. Insomnia was a most 
unpleasant symptom. For seven to ten days I had very 
httle sleep at all, in spite of the administratiou of various 
hypnotics. Indeed.-normal sleep did not return for some 
six weeks. 

FAECICULATIOX 

Fascieulation appeared on the second day of the major 
'' illness, but it was not sufficiently obtrusive to warrant 
attention, in my case, until paralysis had actually 
appeared. The movements then became more wide¬ 
spread and of sufficient violence in one muscle ai- least to 
deserve the term myoclonus rather than fascieulation. 
Admittedly the fdsciculation was predominantly situated 
in the areas which became paralysed, but it also afiected 
parts where there was no demonstrable weakness. More¬ 
over, the muscles in which fascieulation was most active 
were not those which were most severely paralysed. 
Fascieulation continued at a reduced rate for many 
weeks, and though now slight is still felt and seen six 
months after the onset of symptoms. I have used the 
term to denote spontaneous fascieulation and not the 
action fascieulation which has long been recognised as a 
phenomenon encountered in muscles partially denervated 
as the result of poliomyehtis. 

KATE OF KECOVERT 

I have been relieved to find that neuronal recovery 
clearly continues for much longer periods than one 
might imagine from a study of the literature. I suppose 
. my bulbar palsy began to improve in ten days, but I 
did not derive any comfort from the degree of improve¬ 
ment until the fifth and sixth weeks, when there was a 
dramatic change for the better. The ninth and tenth 
weels saw a similar rapid improvement. As late as the 
fifteenth week my voice made great progress quite 
suddenly in a matter of three days; this could only 
have been due to central factors. I was particularly 
exercised about my bulbar palsy, as I had had a patient 
under my care who, after hulbar poliomyelitis, had been 
left with a degree of dysphagia and aphonia which 
, would have been crippling in a doctor. Consequently I 
did not accept the well-founded reassurance I was given 
as readily as I shoxild have done. It is, of conrse, a 
commonplace that recovery of mAiscuiar power in the 
early months proceeds by fits and starts. The improve¬ 
ment in the limbs bas generally followed a similar pattern, 
though some muscles Lave lagsred far behind others. 
Generally, six months after onset, improvement is more 
slow and gradual, hut there are stUl surges of returning 
power in the weakened muscles. 

Muscular fatigahUity has been a prominent though 
variable phenomenon. On some days all exercises and 
activities are well carried out, on oliers performance is 


poor and fatigue develops early. These “ bad " d.ays 
sometimes occur spontaneously, hut more often they 
follow an exceptionally vigorous or prolonged period of 
physiotherapy or some foolish physical activity on my 
part. The other day I was stupid enough to spend three 
hours gardening; it has taken several days for my 
miiscles to return to their previous average level of 
performance. The fatigue is always generalised and may 
affect muscles which have apparently been imtouched by 
the disease. " This fatigability also affects the hnlb.Tr 
muscles on occasion, but it is more difficult to assess at 
this level. 

During rehahilit.ation, cramps began to occur in a few 
muscle groups ou exertion. They still persist hnt are 
lessening in severity. Apart from specific muscular 
fatigability, there is a troublesome and recurrent 
general tiredness which limits both physiwU and mental 
activity. Adequate periods of rest are required to 
prevent this symptom arising. 


TEEATJCEXT 

Eitchie EusseU has given an excellent account of the 
management of the patient with poliomyelitis in his 
recent book. He has anticipated most of the points I 
would have raised from the patient’s point of view. 
IVhilst supporting his teaching on the value of early 
active movements in rehabilitation, my own experience 
is that exercises should be continued to a point just 
short of fatigue and not beyond it; if I proceed further 
than this point it only means that my physical activity 
has to he correspondingly reduced the next day, so the 
net gain is nil. 

The importance of the physiotherapist in treatment 
can hardly he over-emphasised. She requires not only a 
good knowledge of the anatomy of movement, .and con¬ 
siderable intelligence, but also the ability to maintain 
the patient’s enthusiasm by varying his exercise pro¬ 
grammes and sparing him the boredom which follows 
too much repetition. If she is a good conversation,alist 
with a wide range of interests so much the better. 

There is neef for au authoritative statement on safe 
me.ans of sedation in bulbar poliomyelitis. I found the 
lack of sleep the worst feature of the acute stage. I 
was fortunate to have a “ functional leucotomy,” ^ my 
physician termed it; but for those who are less favoured 
prolonged sedation would clearly be a gre.Tt relief. At 
the height of the major iUness only large doses of ‘ Sodium 
amytal’ were effective in my case. I did not require 
analgesics so long as I was nursed on a ‘ Sorho ’ rubber 
or interior-spring m.Tttress : the pains and stiffness in 
my neck and back rendered a hard mattress intolerable. 

Ritchie EusseU has emphasised the need for traininn- 
nurses in the management of poliomyelitis,- I was 
fortunate not only in my physicians but also in mv 
nurses, who were weU versed in the care of hulbw 
poliomyelitis. This was a considerable source of con¬ 
fidence to me, and one that should he available to all 
afflicted with the disease. It is difficult to imatfine a 
more terrifying predicament than that of the patient 
with bulbar poUomyeUtis who Ues in the care of the 
Ignorant, and it fe to he hoped that intejrrated plans for 
medical and nursmg care wiU soon he inWuced throuirh- 
ont the com^. The present dissolution of cli^ 
responsihffity IS im^Ttisfactory: there seems to he no 
reason ^hy ^e phyacian imtiaUy in charge of the 
patient, ^onld not look after him throughout the whole 
course of the illness, se^g such help from* Ms coUeaguel 
as ciraumstauces might demand. A phvsician ^^ 
neurological training fa best qualified for th^.^ 

* * * 

There are compensations for most misfortunes Mv 
itoess gave my fnends .and coUeagues an opportunitv to 

w-Turi^-P® r/«ck should hf Sd I 
w^ privUeged to learn many lessons from manv peonle^ 
Doctormg wiU never be qm’te the same .again. ‘ ^ ^ 
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"I 

•r not, and refused to become, a local-autbonty health clmic 

- It was not a Cf health centre And it refused to regard 
itself as a communitj centre So at last it had to be 
dispo^ of 

' bi December, 1950, it 01018 bought bv the London County 
Council, for the use of their educational, health, and orelfaro 
' services As a condition of purchase, the L C C agreed not 
to use the title FecLham Health Centro or Pioneer Health 

- Centre So todav, m the Queens Boad Health Centre, 
Camberwell, school-chOdrcn are once more usmg the loveh 

■_ swimmmg-bath A da\ nurseia is open An antenatal dime 
~ uhmctionmg And o\emng classes ofall lands are m progress 
In an outbuddmg the L C C welfare department is mnnmg 
", a workshop for bimd people One da\, it is hoped to add a 
■' oj health centre Fmally, a research programme will bo 
" begun . 

. ( frhnt wont wrong 1 VTby did the original Pioneer Health 
; Centre fail» Perhaps it is that the Englishman likes to keep 
_ his commimity life separate fiom his health service Perhaps 
_ ho resists unconsciouslv any potential medical dictator—no 
matter how benign—^wlio requires him to surrender both his 
health and leisure And although the family is obviously 
enough the right unit m the home, it is not necessarily the 
^ right umt for club life The Athemeum and the Women’s 
~ Institute, the dance dub and the workmg men’s club, each 
owe their success to the dear cuts that they make across 
^ family life 

And yet, when all is said and done, the Pioneer Healtli 
^ Centre was a noble experiment People from all over the 
' world came to draw inspiration from the idea it represented 
can only buQd positiie mdividual health on a basis of 
knowledge of the workm^ of the normal human being m 
■ ' society Sucb knowledge must come from experience And 
i such experience can only come hum the study of prophylactic 
commnmties Fifty years irom now, when the angularities of 
' the prophet hat e been rubbed off by tune, we may be ready to 

- accept Scott WiUiamsons messa^ * 

' I Scott Wahamson married first 2vell, daugbtet 

. of Captam Hadden, and secondly Dr limes Pearse 

' CLAUDE BLAXLAND LE\TCK 

OBE,3IJB,ChH Sydney.FKOP 
Dr C Blaxland Lenck, physician in charge of the 
’ cardiologv department at St George s Hospital, London, 
f died onilay 31, at the age of 5C 

I Dr Levick was educated at Svdnev Grammar School 
and the Umveratv of Sydney where he held Aitken and 
Cooper scbolaishups and w^ awarded John West and 
:■ j Gyahame medals He graduated b in 1920 and chji. 

' m I922-; and in 1923 he became a si b cJP As a post- 
' graduate be worked in 3Ianchester, where he was a 
semor house-physician at the Royal Infirmarv 
* Coming to liondon, be held resident posts at St 
Grorge’s 'Hospital and at the Victoria Hospital for 
Children, Tite Street, before being appomted physician to 
* outpatients at the Victoria Hospital for Children in 1925 
, Md assistant physician to St George’s Hospital in 192S 
He was elected l" R c P m 1931 Durmg the late war he 
' ’ served m the Middle East. He was appomted o bje m 

1 1943 and was twice mentioned m despatehes 

Dr Levick’s two mam interests were cardiovascular 
j disease and disease in children, and he was one of the 

L eather physicians to use the dcctrocardiograpb chmcallv. 
He alwavB temamed, however, a general pUvsician, seemg 
each problem against the background of the whole 
., patient, and it was this, togethii with care for detafi, 
that made him a valuable consultant 
j C P. P writes “ I knew Blaxland Levick for the 
. k thutv years be was associated with St George’s Hospital 
He was an excellent teacher with a precise mind, so that 
' his students were tiamed to think and express themselves 
■' clearlv. When he became resident assistant pbvsician 
he showed that he was a first-class administrator, and 
, this was repeateMv evident £rom his advice over 
r hospital matters and in committee, and dunng the war 
, with the success that came to him m bis Middle East 
/ appomtment 

‘Blaxland was a shy man, but he was the most 
^ generous and belpfiil of colleagues and a good fiaend to 
■k his lumois. In his early days at St George’s he was an 
, enthusiasbc skater, and he was a keen lawn-tennis 
\< and squash plaver He was fond of good music and had 
a large collection ofclassical records 


“ He will be sadlv missed by bis colleagues and 
friends, with his sense of humour and devotion to 
work ” 

In 1934 Dr Levick married Miss Stella Rent who 
survives him 


HUGH MOBLEY OLIFF LESTER 
O B E , Ph D , B Sc. Lond., MB O S 

The death of Dr H M O Lester, director of medical 
services m Malaya was announced at the end of last 
month 

Dr Lester graduated B sc with first-class honours m 
1922, and three vears later he qualified as 3i r c s &om 
St. Thomas’s Hospital For a time he was a demons¬ 
trator of physiologv at St Thomas’s , but m 1926 he 
gamed the diploma m tropical medicme aud hvgiene, and 
the rest of hK professional life was spent overeeas He 
graduated PH D m 1935 

P A. B writes “ When Dr Lester first arrived m 
Nigeria after his appomtment to the Service, some happy 
chance sent him to work m the north with semor men who 
were studymg tsetse files and sleepmg-sickness He then 
earned out researches comparmg different .strains of 
trvpanosomes m respect of their virulence and so forth 
As he became more semor and bis administrative gifts 
developed, he was put m charge of the very large Sleepmg 
Sickness Service of Nigeria. He developed the method 
of mass treatment of infected people m their villages, 
and reduced what had been a formidable and uncon¬ 
trolled epidemic to a disease of quite mmor importance 
In the penod after the wav he directed the research and 
reclamation against the same disease m Bntish tem- 
tones m East Africa His wntmgs on the subject were 
alwavs from a broad view and with a clear and defimte 
expression of opmion 

“ Towards the end of his career Lester was first of all 
director of medical services m Palestme at the time 
when the mandate tenmnated, and finally he held the 
same position m Malaya It would be difiBcult to say 
which of these two posts was the more important or the 
more difficult Lester had an mdustnous and senous 
nature and this tended to isolate him His treatment of 
others and of himself was always honest and sometimes 
severe He is a very great loss to the public service and 
to tropical preventive medicme ’ 


REGINALD JOHN STILWELL 
M K C S , JJP 

B J Stilwell died at his home m Hillingdon on 
June 5 m his Slst year Bom in 1S72 be was educated 
at Harrow and at the Westminster Hospital and 
qualified m 1S99 He came of a long Ime of Stilwells 
mterested m_the care of mild psycfiiatnc conditions 
As far back as 1799 patients were first received at 
Moorcroft, then an extensive farm m open country For 
154 vears a Stilwell bas been associated with Moorcroft 
House, wtueb became widelv known for the care and 
treatment of psvchiatric conditions of all kmds 


After workmg at Betblem Boval Ho^ital he settled, m 1903, 
at Moorcroft House and temamed there for fifty years 
Handsome m appearance and always immaculatelv groomed, 
“ Reggie ” possessed a cbarmmg persontBity which endeared 
him to all who were associated with lum Generations of 
patients and their relatives will remember bun. with affection. 


tausx? savs-swevt. VSAkU ASIIH ttUV VaptHllLiV will 1661 

his loss as if be was a brother In 1907 he mamed'bis consm 
Gertrude StdweB, whoso father. Dr Henry Stilwell, was 
pfavsician m charge of Moorcroft House ffom 1S60 to 1906 
AH who were privileged to know Dr and Mis Begme will 
recall their charming house and their endunng devotion. 
Mrs Stilwell died m 1947 and there were no children 

Stilwell was a man of manv mtei^ts He had travelled 
tndely.'and m his youth had acquired an unusual knowledge 
of the old masters of the Itahan school of pamtmg He 
was a good temus-plaver aud a devotee of cricketTsddom 
missing an unportant match at Lord’s, and bemg for manv 
ye^ a memt»r of the M.C O He took an active mtereA 
m fanamg, and the attractive Tierd to ho seen on the home 
w^ evidence of his knowledge and 

SgSraWCo^ “ ^ attendance at the Uxbridge 
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JU5DICAL COKlilSESSES 


[JUKE 13, 1953 


Medical Congresses ' 

FERTILITY AND STERILITY 

Tiie First World Congress on Fertility and Sterility, 
sponsored by tbo International Fertility Association 
■and by tbo American Society for tlio Study of Sterility, 
Avas held in New A’ork City from May 25 to 31, and 
combined ^tlic first congress of tbo former association 
ivitb tbo nintb of tbo latter. The scientifio programmo 
ivas covered in five days and involved tiventy-four sec¬ 
tions ; more than one hundred and fifty papers Avero 
road. Over 1100 regi-strants, representing fifty-three 
countries, Avere in .attendance. , 


OA’ulation In Hirsute Amcnorrhoeic Women 
R. O. GnEEKni-ATT (Augusta, Georgia) discussed .a 
group of 27 Avomen Avbo bad prolonged admiui.stration 
of cortisone. Tbo drug may modify tbo rate of bodily 
hair groAvtb. Of patients Avith menstrual disorders, some 
may respond by cyclic ovulatory menses and ultimate 
coimcption, and others simjdy by an increased number 
of menstrual periods, many of Avhich may bo anovulatory ; 
others again may shoAV no improvement. In the liirsuto 
female cortisone may act not merely by depressing 
17-kotosteroid excretion through its inhibition of cortico- 
trophin (a.C.t.u.) production, but by a balancing action 
on groAvth hormone and adrenal steroids Avhich leads to 
a more orderly,release of pituitaiy gonadotropins. 

Respiratory Physiology and OA’ulatlon 
W. T. PoAtMEUEKKE,, 11. L. GOODI.AND, and .1. G. 
Rea'xoeds (Ilochester, N.Y.) investigated the elTocts in 
men of injections of progesterone and cestiadiol benzoate, 
alone and in various combinations, on basal meiabolic 
rate, ah-colar carbon dioxide tension, basal body-lein- 
peraturo, .and serum-sodium and scnim-chloride concen¬ 
trations. Progesterone caused a significant increase in 
basal body-temperature and a decrease in alveolar pCO,. 
It seemingly produced .a rise in the basal metabolic 
rate, and an increase in serum concentrations of both 
sodium and chloride. A significant increase in scrum- 
sodium and a decrease in serum-chloride Avas noted follow- 
hm ccstrogen administration. The tbermogonie cfTect, of 
procestcrone tvas diminished Avhen ecstradiol benzoate 
Avas^ simultaneously administered. The suppre.ssion of 
alveolar ])COj by ])rogesteronc Avas prolonged Avhon 
ccstrogen Avas also injected. Under the.so conditions both 
seruiir-sodium and serum-chloride Icveb appeared to bo 
loAvercd. Studies of electrolytes and respiratory gases may 
bo employed as substitutes or supplements to morjiho- 
lOLdcal criteria of mstrogen and/or progesterone actiA-ity. 


Genital Tuberculosis in Sterile Women 
I II alheeciit (Iladora, Ismel) stated th.at he found 
tubercle bacilli bv means of cultures of the menstrual .and 
intermenstrual cervic.al and vaginal discharges m 00 
Avomen AA-itb primary sterility, in Avhom tubercle ban Ii 
AAcro being disch.arged continuously or intermittently 
from the genital organs. In 32 of these GO AA-omen the 
diamiosis of genital'tuberculosis Avas first est.atdishcd by 
endometrial liiojisie-s and later confirmed b.v the cultures 
of the, uterine discharges. In 22 eases genital tiiberculosi.s 
Avas detected onlv by cultures of the men.striial di.,- 
charges, Avhereas the endometrial biopsies Avere negative. 
The relativelv great number of eases in Avhicli tiitierclo 
bieilli Avere found gmiA-ing in cultures of the meiistnial 
bdiarges and in the cultures of the intenneiistru.al 
ceivieai. and vaginal secretions. Avhiie eiidometria 
Idm'sies cave negative results, enhances the value o 
he=c cnlture.s as' a factor in diagnosing I.atent gem a 
tuberculosis in it.^ rarlii'st stages, Avhen the disease i.s still 
limited to the fallopian tubes. 

Prc-adolcscent Hypogoundism 
o AV rnvnsY sV. CoNSTox, and D. :?■ .MEr-.vszi; 

3...... »-c„- 


to be of mild hypogonadism Avhen first examined. FoUciat. 
uj) stiid.y by moans of testicular biojisies revealed tlie 
progressive pathological changes leading to the adult 
infertile state. A constant feature is the lack of uiiifonnit; 
of the histological picture : relatiA'ely healthy seiuiui 
> forous tubules ma.y be seen next to tubules Avliich liav 
been irreversibly damaged. 

Time of ClAmlation 

C. G. IIaktman (Raritan, N..T.) said that inspection c 
the ovary at laparotomy Avill often provide useful iiifonua 
tion about the time of OA'uhation ; but in his opinion i 
is impossible to est imate Avith any precision aa'Iioii a give 
follicle AA'ill rupture. Observation of hundreds of nionko 
OA'aries, Avhen the exact, d.ay of ovulation Avas knoAvr 
made him doubt the accuracy of estimating the ag 
CA'cii of “ noAvly ruptured ” follicles. 

OATilation Timing 

If. Knaus (Vienna) described his e.arly Avork oi 
uterine muscle contractility. Avhen he found that liuma' 
uterine muscle is controlled b,y the hormone of t he corjm 
luteum in the same Avay as it is controlled in the rabbit 
OA'ulalion in Avomeu normallj' takes place on tbo loti 
day before the onset of menstruation. In a Avonian AA-iti 
a cycle Axarying from 26 to 30 days, OA'ulation AA'ill ocoti 
between the 12th and IGth day of the cycle, but aaIici 
the c.A'clo is one of 21-24 days it AA’ill occur betAvenn tli 
7th .and 10th days. The “ safe period ” as .a method n 
birth-control has confirmed the practical A'.alidity of tlii 
vicAV of the determination of the time of OA’ulation. 

Outcome of Pregnancy 

G. I. M. Savyek (London) presented data on the outcoiiii 
of 220 pregnancies in 207 p.atients, attending the foriilit; 
clinic at University College Ilospital, London. TlieroAven 
19'1% of abortions and 3 ectopic gestations. LaboAir aw 
normal in 123 patients. There AA'cro 15-4% of forccji 
deliA’crios. 5-7% of c.ajsarean sections, and 4-G% of breed 
presentations. The total frolal-morttility and congcnilal 
malformation rates Avero 0-57%. Tox.'omia occurred ii 
11-4% of progiA.ancies. 

Peritoneal Factor in Sterility 

E. G. Murtn.AY (Baiciios Aires, Argentina) stated tb.d 
alterations of the poUdo pcritoncAim near tbo tubal 
OA’urian junction aro an im])ortant cause of sterilif.A' 
Their frequency is 11C% (23,;t cases in 2017 patients) 
The peritoneal dislAirbaiAccs Avero grouped as morjiholo 
gical and functional. The morjAhnlogical changes consist 
of OA'ai'ian block.agc (intrinsic or extrinsic), tubal blockage, 
blockage of the tubal-ovarian junction (simple or in 
pockets), and combined blockage. In functional blockage 
ovular migration is disturbed even in the absence o 
morphological eh.anges. Diagnosis may be difficult, and 
often has to be based on .UAixiliary diagnostic aids, sucb a^ 
radiologj’. Tlie treatment has tAVO important stages: 
firstly, prophylaxis ; and secondly, treatment of tbe 
peU’ic blockage—the purpose being to pre.A’CTit or cure 
the peritoneal cicatrisation and the resulting retraction'' 
In prophylaxis the best results have been obtained AA'itb 
local inti'a-nterine or peritoneal penicillin. In tat- 
abnormal cicatrisation has been reduced by ndinini=tr.'A- 
tion of cortisone and corticotrophin. In AA’omcu tlicir 
use is still in an experimental stage. 

Non-surgical Treatment of Tuberculosis 

T. B.aux.= and Linton Sn.aitii (Xe.Avcastlo upon Ty»c) 
gaA’O a preliminary report on the rcs])onsc to ienniazu 
of 43 ca-es of pelA’ic, tuberculosis.* Tliese 43 c.asc.s 'A’ltn 
endometrial t)iberc\dosis. of Avhich 3 had also inf<-ctiou <> 
the cervix. Averc treated AA'ith isoniazid, after jireliininaLA 
conlirmation of the diagnosis by biop.sy, animal j' 

tion, and culture' : in all cases AA-here typing Avas po"ib ' 

irTlarns. T.. .Smith, n.(i/M,.~Pn(iitir, I..M. /^rrcl. .AItTi 
p. KIT. 
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His experience of clinical psjcliiatn* vas ext ensue and his 
opinion nhvaj's w orth lm\ ing Colleagues hn\ e often expressed 
their indebtedness to a quiet hint, modestlj esqiressed, 
regarding the ircntinent of a difficult case His management 
of the tnih objectionable patient sometimes mot tilth m 
psycluatric practice tvns mstmctuely successful and the 
admiration and em-j of the beginner 
In Heggie Stilvroll psychiatry has lost a senior practitioner 
of great distmction and charm It is sad indeed to think 
that he 13 the last doctor m a family trhich has done so mwdi 
for the enlightened care of psj chiatnc illness 

a vr n 3 


Diary of the Week 


* JU>*E 14 TO 20 

Mondaj, 15 th 

PosTGitAnrrvrG JiIedicai, Scuoon of Lo^T>o^, Ducano Hoad, At IS 
irsi I’rof T L Hardy* Colon ifciiroscs 
Uxivuisrrr or EniNBcnon 

10 (University Nea Buildlniri, Toviot rincc, EdinhutSh) 

Sir Gcollrcy Jefferson, y R.S Variations in Behaviour of 
I’itnilniy Adenomos (Fin,t of three lectures ) 

Tuesday, 16tb 

tVmonr-Fuaaxo Ixstitote of Microbioloot, St Mary’s Hospital 
Medical School, W 2 

S r M Prof Gerhard BomaKk Oovelopmcnt of Chcmothcropy of 
Tnbcrculosls (Almroth tYright lecture 1 
IxsTrruTB of Dermatouiot, St. Johns Hospital, Lisle Street, 

tv ce 

5 30 f M Dr Phyllis tVado Treatment of Cancer of Skin 
U'crvTRsm* OF Fnivnunon , _ 

10 aai (University Kew BnUdlnss) Sit Geoffrey Jefferson 
Affections of Trigeminal Nerve (Second of thieo lectures ) 


Wednesday, 17tli 

POSTOBADllATl MEMCAI. ScnOOL OF LOVTOX 
2 Ml Dr M G P Stoker Q Fovor 
4 FAl Dr B Aclmer Depression (Last of three lectures) 
IxsttTUTE 01 DrinuTOLOOT ^ ^, 

4 30 FM Dr H Haber Hlstopathology of TuhcrcuVosls and 
Syphilis of Skin 

IKSTITCTF or OnSTFTnlCaj. AXD GTA/ECOAOpt , ~ , 

4 30 p M (Chelsea Hospital lor Women, Dovchouso Street, S \t 3 ) 
Mr J W A liuntcr Pregnancy Following FothergiU’s 
Operation 

Thursday, IStb 

PosTORAtiUATi. tlrmcu. School of Loxnox 
4rM Dr J tt D Balls houroradlology 
IXSTTroXE OF OnSTTTRICa tXTJ QTXJ-Cpwql IMA, 

4 30 FAI (Qaeon Charlotte s Hospital, Goldhawk Road, tt C ) 
Mr v (i’Snlllviui Acute Inver sion of the Uterus 
IiOVDOX Jmvisn Hostital Mfdic^ SpCIFTX t,. t. 

SJO 1 M (11 Chnndos Street, tt 1 ) Mr C S Itogay. Dr P 
Gray, Dr Max Soishy Notional HcoIUi Service 
NORTII tVESTFRN TcnFRCCLosia Suciivi 

3rM (Heffer<!ton Grongo Hospital ttcnvcrliani ncnrAorthwfoh, 
Cheshire) Summer meeting 

(U^ntversttpNew B^ldta^ I Sir 1 

Applied Physiol egy o t Oetobollum (Lost of three lectures ) 
Hoxtsivx OnxEsrnf Lrcruiw' - » 

t FJi (Inlveisitv New Bulldmps Tevlot Place, Fdinburgh ) 

Dr Kobort Brown Contracted Pelvis 


Fndty, 19tli 

POsTOlUIlLATl. MimCVL SClipOL OF I OXHOX 

Jfm Prof J D Bovd Pigment Cells in Body 
4r>i Dr It I S Bnjh-A actb nndCortfconc 
LNPTlTtm 01 nUlMATOLOOt -r,, „ 

5 50 PM Dr P I Borne Vn.ecnlnr Dl'Cases 

SiturdaN, 20th 

iN Si - nuT i or OnSTETnlcs AVD Gvx 'rwLMr 

12 noon (Ilomniorsmltli IloppUtil Duenne Tlo*4a !•) j 
reel DIabt tes In I'rcfmtmcy 

niocnoiicu.^SoCTiwv^^^ of BIochemI<trv South Porks Bond. 
Oxfori ) ScIontiOc papers 


Appointments 


n.S't 

nutl cHn/cnl 


Thomas Damp sin 

(SIIAIO) lUUnont Itospltnf button 
St Ccorpc A IlP'Pltol I ondon 

Factory I>oclon» « „ * i ^ v«.- 

Foit-rni Muir 'in tdln appointed fnetorr doctor Xor 

1i‘’'Vm**ci oppolntcd fictorv dortor ttemblcy 

1 owi 'vT^'g m n Helf appointed fnetorr doeto* tt Hurtle 
pool Duthfim 


Notes and News 


* DEA-ELOPMENT OP ENDOCRINOLOGY 

Now in its semith tear, tho section of ondocnnolog} of 
the Roj al Sociotv of Medicine held its first dinner on Jnno 4, 
to cclobrato tho Coronation 

Lord Harder, tho chief guest, said that it seemed odd tlmtn 
long struggle had boon needed to got endocrinology put on the 
map ns n section of tho society It had been feared that the 
proposed non section would split tho subject of Medicmo 
mto watertight comportments, and also that tho other sections 
would bo denuded of much of their subject matter At this 
distance of timo, howovor, tlio objections sounded qiuto 
mediotnl “ Some of you," Lord Herder continued, “hnvo 
visions of a body, organisation, mstituto—call it whntvou 
will—^wliicli might plnco ondocrmology on a still higher 
footing m tho hiorarcliy of Mcdicmo than it now occupies 
ns a section of tho Roy al Society' ot Medicine Tho subject 
has mado such strides, it lins demonstrated so fully tho 
depth and breadth of its penetration into tho pathogenesis 
of disease, that it surely cries out for a special hospital with 
Its attached research department As an interested outsider 
I would strongh support sncli n scliomc ’’ Tlio progress of 
ondocrmology had made us nil breathless—or would do so if 
we did not exercise control The patient (impatient because 
human) needed protection from his credulity , the olirmist 
must not bo allowed to dictate to tho olmicuin about tho 
use of tbo substances ho produced, and we must check the 
tendency to diyorco endocrinology' from general mcdicme 
Ho agreed with Dr S Leonard Simpson, president of the 
section, that while every general physician must have a good^ 
working knowledge of endocrinology this did not exclude the 
need for collaboration and consultation with tho endoermo' 
logist—though the latter, in his ttirn, must n\ old takmg oi cr 
deportments of Medicine os Ins special field because hormone 
thenipy piny ed on important port in them Tliero was no 
ceiling to tho roach and gm^ of this branch of Mcdicme 
It began at the start of life, and it pursued life through growth, 
puberty, adolcsccnco, maturity, to old ago ‘‘Use your 
influonco," Lord Hordcr concluded, "to get tho basic and 
established facts of your specialty interwoven with the 
student’s curriculum Then tench them to tbo practitioner' 

Mr L R Broster, fust president of the section, said that 
Its strength resided m its application of applied soicnecs 
It workM in closest harmony wntli the Society of Endo 
cnnology, and tbo collaboration botw cen clmicinn and scientist 
was enabling thorn to understand each others problems 
Tho fututo rested on tbo foundation of some institution where 
It would bo possible to cobrdinnto all tbeso aspects tronn 
w bile, at a time v\ hen Medicine w ns dismtegrated by splintering, 
tbo section of endocrinology yvns doing much to bring it* 
parts together, for it had prey cd a meeting ground for 
surgeons, physicians, psychologists, biocbomists, medicolegol 
experts, and many more 

Dr Leonard Simpson, yvho presided proposed The Guests, 
and Dr F Al R AA’nlsho, frs, president of tho Koyol ^ 
Society of Medicine, reflecting the faint unoo-sinoss of tho o \ 
yvho dmo imder tho dingnostic eye of psychiatrists or endo j 
cnnologists, replied " on behalf of my follow syndromes ’ 

MEDICINE UNDER THREE QUEENS 

Ox Juno 6 Sir Zncliory (3opo opened a now exhibition at 
tho AVillcomo Historical Slcdicnl Miiseuni, 2S, I’ottmiw 
Square, I,ondon, At 1 

Dr E Ashworth Underwood, director of tho mu-viust 
explamed that tho exhibition yio-s designed ns a tnhuto t 
the Queen on her Coronation, and its tbimo wvis ii compan*on 
of the state of medicmo in tbo reigns of LliTaboth I, Anne, »n 
A ictonn Tlie real beginnings of Bnti'-li nifslicmo wew 
undoubtedly m the rcicn of Lbrabctb I, but coinpansl wii 
the Continent, England in tbo-o days v\as bnelwnrtl in 10” j 
art and practice of mcdicmo Tlio Lliwibelhnn ago w* 
cbnrnctcrised by buccaneots and a siiirit of nd\ ^ 

tlieir expression in medicmo m the heroic surgery , 

Clowes (1514-1G04) But bv the time of Queen Anne, Lnu^ j 
medicmo was represented by grevt physicians such us Bich I 
Alend, lolm Rurlclifre, and linns Slonne During th« wn. ^ 
A ictormn era, tlicro y\cre mmitrons discoMnes, ^ a 

fiw of the discoverers could lie mentionetl in the „ 

Sir/nchnry Cope heenn bv pay ini, a tribute to the t>eU 

fnistees for their fonsight and wisdom m I’™'" , ^ ""i 
m imtnininc a historical museum and library «>i sum 
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r the organism was of human type. Only 2 patients, Avith 
: massive caseation, did not respond ; 40 cases showed no 
' infection after treatment, and 1 became pregnant. These 
workers are sceptical about the permanence of apparent 
■ cure, since a caseating focus elsewhere, especially in the 
fallopian tube, may be resistant to the antibiotic and 
may reinfect the endometrium. 

Uterotubal Insufflation 

I. C. Eubin (New York City) declared, that the value 
, of uterotubal insulllatiou in tubal occlusion encountered 
; in hydrosalpinx, clubbed fimbrial cuds, or atresia of the 
tubal lumen is purely diagnostic. Its therapeutic value 
> is restricted to certain degrees of tubal obstruction 
. produced by mild to moderate mucosal agglutination, 
perifimbrial adhesions, and tubal Iduks which are amen- 
, able to improvement by repeated insufflation. In the last 
analysis tubal obstruction refers to barriers which block 
the normal passage of the ovum through the tubal lumen 
into the uterus. The degree of luminal constriction can 
he estimated by the pressures obtained during Icymo- 
gi-aphic uterotubal insufflation, which are correlated with 
the diameter of the ovum. If these pressure-levels can 
-he reduced to 100 mm. Ilg or below, iutra-uterine 
pregnancy can be expected. When the pressure-levels 
, remam Mgher than 150 mm. Ilg, tubal pregnancy is more 
lilrely. Pressure-levels persistently above 200 mm. Ilg 
' .^are hicompatible with conception, because the lumen of 
the corresponding faUopian tubes requiring these high 

- pressures is too narrow for the free transport of the ovum. 

' Tubal obstruction refers to the blocked iiassage of the 

• otTim and not to the failure of COj gas or radio-opaque 
liquids to escape under pressure from the fallopian tubes 
hito the' peritoneal cavity. Kymograpldc uterotubal 
insufflation is very suitable for the determination of the 

- calibre of the lumen, which is correlated with intratubal 
/ pressures. A significant difference was noted in the 
1/ percentage of pregnancies following uterotubal insuffla- 

1' • tion demonstrating tubal strictures aud the percentage • 
■' following the test demonstrating normal tubal pateucy. 
.■ There were, for example, 118 (31%) out of 379 patients 
" with tubal strictures who became pregnant, as against 
310 (20%) out of 1210 with normal tubal patency who 
■' became pregnant. The theraiieutic value of uterotubal 
. ■■ insufflation in cases of tubal stricture appears to be appre- 
;■ ciable. Chance and coincidence may play their part in 
#■' this treatment as in ah other forms of therapy ; but, 

; ' after subjecting the data to the strictest criteria, it seems 
- justifiable to conclude that uterotub.al insufflation exerts 
a therapeutic effect in sterile women whose fallopian 
tubes obstruct the ovum; the obstruction is improved 
by repeated insufflations, and conception ensues the 
same month or shortly thereafter. 

' Ovulation Around the Menopause 
7. . A. Sharm.an (Glasgow) stated that the modern litera- 
tiue on pregnancy records no parturition after the age 
_,i. of 52 years. An investigation was made into ovulation, 

' . using the histological method, in 249 women 40 or more 
' years of age. The oldest age at which ovulation was 
, detected was 52 years : this occurred in 5 cases. In no 
C case was secretory endometrium obtained more than ten 
x ■ days before a menstrual period. Ovulation dissociated 
!'•, from menstruation was detected in 2 women, aged 47 
f and 49 years. In the age-group 40-45 years, 19 out of 
76 biopsies performed within ten days of a supervening 
y." menstruation revealed anovular cycles. In a group of 
women aged over 45 years, of 15 premenstrual biopsies 6 
revealed anovular cycles. In 12 out of 49 biopsies after 
irradiation no endometrium could be obtained ; and 
none of the other 37 specimens showed a secretory 
pattern. 

- Tubo-ovarian Physiology 

I','. A. Westman (Stockholm, Sweden) studied the tubo- 
•;(' ovarian physiology-Jn rabbits through an abdominal 

i). ' . ~ V 


window and iu 2Iacacus rhesus monkeys by aid of a 
laparo.seope. Diu-ing ovulation strong contractions were 
observed in the tubal wall, producing suction into the 
tube. The fimbrial apparatus swayed to and fro over the 
surface of the ovary, which slowly^ rotated round' its 
longitudinal axis, presenting its medial or its lateral 
surface to the ostium of the tube. By this device the 
ovum is directly sucked from ruptured follicles into the 
fallopian tube. Some observations on radiographs gave 
indirect e^-idcnce of the same mechanism in human beings. 

Ovulation after Ectopic Pregnancy 

A. :M. Slegler (New York City) studied 27 patients 
after operation for tubal pregnancy. A normal, ovular 
menstrual cycle is immediately re-established after 
operation. 

Tlio conference concluded with a banquet, at which it was 
announced that the next world congress of tho International 
Fertility Association will bo held in Italy in 1956. 


Public Health 


Recruits to the Local Health Services 

Ik Ills report for 1952, Dr. I. A. G. ^lacQueen, medical 
officer of health for Aberdeen, says that them are grave 
and increasing shortages of nurses, dentists, and doctors 
in the local authority services. He attributes the situation 
mainly to the financial disparities between these members 
of the serxdce and their opposite numbers in other 
branches of the National Health Service. He points out 
that the nurse who undertakes additional full-time study 
to secure the health visitor’s certificate is rewarded by 
a salaiy which is less than she would have received had 
she remained a ward sister without the certificate ; and 
there are comparable differences in the case of medical 
officers. Dr. MacQueen concludes : “ It is obvious that, 
unless both the quality and the quantity of recruits to 
the local health authority service improve, the preventive 
health seiaices will inevitably decline, as they are aheady 
doing in some places . . .” 

Medical Statistics for 1948 and 1949 

The medical text of the Registrar-General’s Statistical 
Review of England and 'Vihles for 1948 and 1949 is 
published this week.* It is primarily a commentary on 
the mortality and notification statistics for these years ; 
and many of the figures it deals with have been pub-' 
lished previously in part l of the statistical reviews for 
1948 and 1949. Separate volumes giving some results 
of morbidity inquhies will be published as supplements 
to the review for 1949. 


1. The Registrar-Generars Statistical Review of England and 
Wales for the Two Years 1948-1949. Text, Medical, H.M. 
Stationery Offlee. Pp. 370. lOx. 


Infectious Diseases in England and Wales 


Disease 


Diphtheria 
Dysentery 
Encephahtia : 
lufective < 

Postinfectious 
Food-poisoning .. 

Measles, excluding rubella ! 
Meningococcal infection 
Ophthalmia neonatorum 
Paratyphoid fever 
Pneumonia, primary or inflii 
enzal .. 

Poliomyelitis : 

Paralytic 

. Kon-paralytic.. .! - i 

Puerperal pvrexia 
Scarlet fever 
Smallpox.. ..' 

T^hoid fever .. .. ] 

Whooping-cough ^ .. ( 


Week ended May 

O 

9 

16 

23 

•30» 

13 

oo 

17 

19 

21 

4C6 

729 

736 

754 

505 

G 

— 

2 

3 

2 

1 

~ 

o 

4 

1 

86 

137 

234 

155 

147 

10,708 

9810 

10,034 

10,279 

9012 

32 

37 

43 

31 

41 

29 

46 

A7 

46 

41 

6 

14 

11 

4 

8 

551 

479 

515 

505 

446 

19 

28 

25 

22 

- 30 

10 

10 

11 


oo 

226 

210 

- 254 

267 

‘283 

1140 

1388 

- 1280 

1307 

1084 

— 

2 

1 

1 


— 

1 

o 

3 

o 

3370 

3402 

3312 

■ 3104 

2476 


♦.Kot including late returns. 
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lence both \roro at the 8er\ ice of tho medical historian, and 
deserved to be hotter kno\vn because of tho unfailing courtosj 
and erudition of those in chargo of thorn 
Before tho daj s of Elizabeth I men had ideas about medicine 
but there ^vero no facts Progress dated from the timo nhon 
practitioners of the art decided to collect facts Tho irholo 
' of modem medicmo was based on tho facts of anatomy and 
. physiology, both of which subjects, so far ns England Mas 
concemra, sow their beginnings in tho days of Elizabeth 
When she mos 10 years old, Andreas Vcsalius in Padna MTote 
his famous work on anatomy, and m 1578, whon she had 
been on tho tlirono for twenty y'enrs, William Han'cy mos 
bom Most great thoughts had come to men in thoir twenties 
and there could bo little doubt that it was during the reign of 
Elizabeth that Han ey first theorised on the circulation of tho 
blood And so ono could say that it was in her mign that 
anatomy was fertilised by physiology and modem medicine 
was concenod 

After tho important episode of its conception, tho embryo 
entered upon rather a long period of gestation Tlie quickening 
was in tho reign of Queen Anne, for it was then tliat the first 
serious medical teaching w as undertaken William Chosolden, 
produced his sydlabus of onatomical lectures within a year 
of completing his own studies in 1710, and with Francis 
Eauksbm, a physiologist, as his partner ho proMded tho 
first attempt at systematic medical education m this country 
Then came William Hunter, who founded bis school of 
anatomy and was joined by Ins brother, Jolin By the end 
of the 18th century there wore many efficient private schools 
of anatomy and medicme Tlio same century, following a lead 
m tho reign of Queen Anno, saw tho foundation of many 
; of our great hospitals, which provided tho clinical material for 
the teachers Inevitably medical schools became attached to 
ho^itals 

The period of gestation of modem medicine was almost 
terminated by a pseudo labour in 1815, when tho Apotho 
canes Act was passed and the first attempt made to secure a 
proper standard of professional skill Tho Act was, howoi or, 
not BufSoiently comprehensu e, and there was no agreed 
minimal standard of competence for nil medical practitioners 
imtfl the passing of tho Medical Act m 1858 and the formation 
of the General Medical Council That year. Sir Zaoharv 
mgorded as signahamg tho trao birth of modem medicme 
It was a memorable year m medicme, for Virchow was 
publishmg his famous work on cellular pothology, Pasteur 
was workmg-on fermentation, and Florence Nightingale was 
crystallismg her ideas on nuismg About this time, too, 
anesthetics werehemg tried and the first practical applications 
\rere bemg made m surgery of Pasteur’s important discoi eries 
Yes," he said, “ it was a long period of gestation—^from tho 
birth of Harvey to tho passmg of tho Medical Act was 280 
years Interestmg, isn't it, because it was almost for medicme 
m years what it is for a human bemg m days ” 

From the time of the passmg of the Medical Act until now, 
the baby had grown, through childhood and adolescence, mto 
manhood For the fiirst fifty years the child was most of the 
t ,^time with his mother, anatomy, it was only during tho 
^ present century, when ho had' come under tho influence of his 
( father, physiology, that real growth and deielopment had 
taken place Sir Zachary concluded “ Now is a tune of 
great promise—^big deielopments are pending I know it 
fixim teadmg the journals, although I do not always under¬ 
stand what it IS all about ” 

After Bu Gktrdon Gordon Taylor, seconded by Su Allen 
'Daley, had proposed a vote of thanks to Sir Zachaiy, the party 
viewed the exhibition, for help m the preparation of which 
Dr Underwood had expressed his thanks to Miss M E 
' Rowbottom and to the techmeal staff It contains a variety of 
' instruments of ages past, mcluding a beautiful set of surgical 
' knives and a mmiature axe, the purpose of which is obscure 
' they date from 1670 and were formerly the property of 
i General William Earle Bplwer of Heydon Hall, father of 
I Lord Lytton Among other instruments are bullet extractors 
of the late 16th century, ^earhead removers, Savigny s 
, syrmge for blood transfusion using Blundell’s technique 
(1818), a portable leech jar, Messrs Eidstone’s 1850 novelty 
, of the mechamcal leech, an mtrigumg mmiature stethoscope 
to fit snugly mto tho hat, and tho prototype of Mackenzie’s 
; f, polygraph Queen Anne it seems, when touchmg for tho 
King’s Evil, objected (and rightly) to touchmg tho scrofulous 
ulcers, so she carried a lodestone for the purpose she later 
f presented it to John Roo'per, her deputy cofferer, m whose 
f family it remamed until presented to the Wellcome Museum 


Also associated with tho King’s Evil are two ovamples of 
Queen Elirabeth’s “ gold angels " Tliore is on view, too, a 
handsome alembic of green gloss, and 'also one of John 
Marshall’s compoimd microscopes complete with a fine 
adjustment screw, which were bemg made m 1688 There 
are many strikmg photographs of Victorian doctors, and a 
senes of contemporary prmts aro sot up to illustrate the many 
social ov ils which encouraged tho dissemmation of disease m 
tho 18403 and ISSOs The exhibition also includes numerous 
prmts and engrai mgs, some of which are scarce and illustrate 
tho beginnings of English engrai mg Of particular interest 
IS the handsomely rubricated and illuminated manuscript on 
\cllum of Fierro Boaistuau’a Btsloire Prodigieuses which, 
followmg a visit to England m 1569, he dedicated to Queen 
Elizabeth It seems likely that the dedication was rejected, 
for tho book was published m Fans m 1560 Tliat the evils 
which tho Act of 1868 eventually orodicated troubled tho 
legitimate members of tho medical profession three centuries 
earlier is evidenced by' a copy' of John Halle’s (1529 f-66) 
An histoneoll expostulation against the beastlie abusers, both of 
chyrurgene and physyke in our time, published in London m 
1565 

TIio exhibition remains open for soioral weeks (Mondays 
to Saturdays 10 a m to 5 f m ) 

A FILM ON DEXTRAN 

A KEW thirty mmute sound and colour film, Dextran, deals 
with tho theory of shock, the history of plasma substitutes, 
tho manufacture of narrow fraction dextran, and its use m 
surgery It was made by Dr Brian Stanford in collaboration 
with Prof A M Boyd at tho Victoria Hospital, Manchester, 
for Bonger Laboratories Ltd Tlie colour photography is 
superb In tho operation sequence at the end of the fihn, 
tho stages of a difficult operation are correlated with the 
patient’s response on a Nosworthy chart while the blood- 
pressure IS maintamed by regulatmg the rate of a dextran dnp 
But the animated diagrams, used to explam the bebai lour and 
fate m the body of different sizes of substitute colloids could 
hav e been clearer , and, with tho exception of the operation 
sequence, the clinical aspects of shock are omitted The 
ompliasis of the film is on the commercial preparation of a 
particular plasma substitute, and a large section is devoted to 
factory and laboratory scenes during the production and 
investigation of narrow fraction dextron, m ith only a brief 
reference to its use m a case of shock The film will be useful 
for medical societies, but it is unlikely to be used much for 
teaching purposes in its entirety, though parts of it, if a\ ailable 
separately, would bo \aluable to pharmacists, medical 
students, surgeons, and aneesthetists 

NEW ZEALAND HOSPITALS INQUIRY 

A coNstiLTATiVE committee has been set up to advise the 
government on the best way of admmistering the New 
Zealand hospital system, and tho other services provided by 
hospital boards liie following ha\ e been appomted members 
Mr H E Barrowolough (Auckland), Dr D S Wylie (Taur- 
anga). Dr F P Lynch (Wellington), Mr H W Shove 
(Auckland), Mr C A Campion (^hburton), and Mr H S 
Williams (Christchurch) 

This committee has been set up at a time when local ' 
ratmg is about to disappear from hospital finance, with 
assumption by tho government of full re^onsibdity The 
system of thirty seven local ho^ital boards will thus become 
an anachronism Discussions have already taken place 
between the nunister, the Hospital Boards’ Association, and 
others about regionalisation and the issue of block grants 
to larger regional boards The constitution of boards will 
have to bo reviewed, at present all members ore elected 
by popular lote The position of the health department 
will also be studied, it now shares with tho local boards the 
responsibility for hospital planmng and provision 


University of Ixmdon 

On Nov 27, the honorary degree of n so will be conferred 
on Dr H E Sigerist 


Faculty of Radiologists 

The followmg have passed the exammation for fellowship 
of the faculty 


Radtodiaanosts —Lloyd Blok, D E 
J N Fattinson, E G Redinan T E 
J SutehSe, D Sutton C K Warrick 

Radiolherapv —J Boland, Mary Bonglas, W B Lawson. 
^ J A ~urr * 


Fletcher, P F Now, 
Biley, B Stenhonso, " 


I 
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In England Now 


A Rimnhjg Commentary by Peripatetic Correspondents 


jVlthough they are both more than twice my age, I 
established a Grm friendship with jMr. and Sirs. Broad- 
bridge soon after they moved here several years ago. 
Jlr. Broadbridge found that he and I hold similar religious 
views, and he was delighted to lend me various aged 
books, his dearest treasures, written, as he said, by very 
clever men, who made short work of religions and super¬ 
stitions. During our acquaintance this delightful old 
couple have several times peered into death’s door, but 
have decided not to go in. Last winter they were obliged 
to take to the same bed at the same time, where they 
lay, blue and panting. I stood by and administered 
various medicaments, which I am sure were without 
effect, but for which they gasped out their unlimited 
thanks thi'ough cyanosed lips. Thanks, presumably, to 
a merciful providence that looks after these channing 
old heathens, they have always slowly recovered. 

]Mr. Broadbridge’s zest for life is enormous. He is a 
great gardener, the best player in his bowls club, and 
an expert at draughts. But his chief joy is the horses, 
and however blue and dyspnoeic he may be, he never 
ceases to study form. He came to see me last Friday; 
we exchanged a few conventional expressions of regret 
that the Coronation was a religigus ceremony, and we 
were briefly indignant at the use of the title Doctor by 
Anglican bishops. Mr. Broadbridge then said that in the 
morning he would know the winner of the next day’s big 
race, and that he would let me have it, but I must keep 
it under my hat. I thanked him, promised I would, and 
forgot all about it. Hot so IMr. Broadbridge, who 
di'agged his dyspnceic old frame to my house on Satm-day 
morning and poisonally handed me a letter which ivas 
addressed to me and marked “ Private and confidential. 
The letter road : 

Juno C, 1953. 


Dear Doctor, - , r, i 

As promised I have sent tlio winner of the Derby. 

Pinza it is. 

There is no bunk about this. 

Got on. Price will bo short—-about 9—... But little fish 
are siveot. 


Yours with compliments, 

P. E. BnO-VUDRlDGE. 


I dare not tell Mr. Broadbridge that his efforts on my 
behalf were in vain. Until I had his letter I did not 
know what the big race was, and I have no idea of bow 
to put money on a lioree. 


A strong case could be made out for strangling us 
amateur actors, if not at birth, at any r.atc as soon as wo 
show histrionic stigmata. The plea that we get a lot of 
fun out of it and barm nobody is at once specious and 
unsound ; it argues an unpardonable indifference to the 
sufferincs of our audiences who arc expected to pay 
good money for the dubious privilege of sitting foi 
lioui-s on chairs uncomfortably hard, in a hall uucom 
forlablv hot (or cold) and doficient in emci-gcncy exist.s, 
wth nothing better to do than to watch us act. 

Closeted thin;, and (as we insist) in darkness, 
neither read nor knit; they must merely endure. If they 
refuse to support us, we dub them stuffy and 
If thev come, we demand tlicir attention duiin^ the 
iicrroimance and their adulation afterwards, sonielinies 
even to the extent of providing bouquct.s or chocolates 
for all the indies of the company and perhaps a box of 
ci-.m-s for the producer. Ke.spites are few, for no sooner 
do wo complete n mercifully brief run than we go into 

rehearsal for the next production. , «nn-ifoiiiini 

Vt a recent iierformnnce inflicted on a san.itoiiuni 
last week not oiilv were tlie convalescents herded into 
the hall by tin- stntf, probably arinod 
show w.as relayed to the wards where, 
portod, the inoro serious ca«es \vero chairiod to then 
Avitli headT>1u*nos elciintied to their . 

If wlAmateur playe.s are to escape 
we CO richlv deserve, surelv some compruim.'-f i-' P® ' * 

Might w-c not," for exainidc, he allowed to acl only 11 


camera ? If nobody saw us at it there might bo less 
cause for shame. Incidentally, the same might apply to 
some professionals. 

♦ 4; * 

It isn’t really too had being a pathologist. And when 
I say pathologist, I mean what they do in Edinburgh— 
a thoroughbred morbid anatomist and histologist. 

The pathologist’s apprenticeship is long and hard. 
You are blooded in the deadbouse, whence you graduate 
to biopsies, and if you manage to avoid pricking your 
finger, you become, when bald or greying, an authority. 
As such, your function is to pronounce upon the difficult 
section. The difficult section may originate anywlioie 
in the region; born in obscurity, it travels by de\’ious 
routes, pausing here and there at conferences and 
laboratoi-y meetings, and flnaily comes to rest on your 
bench when you are out for lunch. It always consists of 
innumerable small round cells of a nondescript type, and 
though recognisable tissues, varying from case to case, 
may be present, the Thing Itself is as clueless and 
inscrutable as the Sphinx. Pictures of it arc common 
in the journals, where it is variously described as sarcoina, 
carcinoma, blastoina, reticulosis, hyperplasia, a peculiar 
inflammatory reaction, or an atypical this or that. If 
you send it to a panel of experts, they will suggest all 
these possibilities, though perhaps in a different order. 
The con'cct diagnosis is of course incognoma or incogniijs 
(whichever you prefer). In my report I explain this in 
simple language, and—as requested—enclose a modest 
bill, hut 1 can-’t remember ever being paid for my candour. 

% 

Well, the Coronatibn is over and as far ns we can tell 
the hundred thousand who slept on the pavements 
and the thous.ands who got chilled in the stands seem 
to have thriven on it. I don’t know how -it all worked. 
Colds, we are taught, come through contact of a 
susceptible person with a subject who is already infected, 
or, as the lay person prefoi's it, through sitting on cold 
stones, leaving off winter pants, standing in the diauglit, 
getting wet feet, and the like. But witness my spin-stor 
patient who always gargles with salt and water before 
venturing into the germ-infosted atinospliorc of my 
waiting-room. Sustained only by swigs of brand} 
and the excitement of the occasion she sat for twelve 
hours in a draughty stand WTinging the water froin licr 
clothing and enjoying it .all to the full. .tVnd then tliero 
was iny r.A. case with her thyrotoxic daughter, llic}’ 
stood for fourteen hours in Oxford Street enjoying » 
good view of the whole proceedings. Three otlioi's ot 
rav patients staked their claim on a patch of pavement 
fully twenty-four hours before the procession was due 
and saw cvoiytliing in cold and discomfort, and 
it all. Hone’of these have been laid low by a dim, 
and yet liow often in the past have I treated them lor 
colds' caught through leaving off winter woollies ju't 
a few boms too soon. 

It all goes to show ; but wbat it shows I don t km’”' 
except perhaps the power of mind over matter and lue 
fact that it takes a Coronation and a wet one at tna 
to demonstrate this to perfection. 


Everv medical school has it.s human landiiiarks 
comfortuigly immutable in a cliaiiging world, im. 
when Queen'.s men meet their fii-st question is IiKel} ■ 
be : “ How is Sister Dynes i ” ; for •Sister Dyne-^ Im' 
Christian name is Calliorinc, tliougli this is unknown eve 
to some of lior fi iend.s) lias lieen niglit supcnnlendnnj 
the lloy.'vl Victoria Hospital, Belfast, since DecoiiiiH', 
1909. In tlie.se forty-four years .she Ii.ts never 1 "' 
ab.sent tliiomili illness'; and during her early Y"' 

the liospilal w.as in linanoial difliculties. she imuld '■ 
no ninlil off for weeks on end wliile an ns,si.staiit "‘f’,'', , 
bolidav. To her work slie has brought not only “km 
an uncanny knack of airiviinr. without lieing 
at tlie place wlierc she i.s needed ; and inaiiv k'" 
of ill patients have been the belter for her ii,,. 

aUentioii. The not so ill—those who “'uiielit to _ 

liospilal for bed and breukfn.st—could be ,^1’’ ,A 
their whispered : - Is .Sister Hyne.s on tonig n • j 

is -only some of tlave who will not share t! 
pleasure at the appointment of .Sister Dyiie.s as - • 
in the Coronation lionoui-s list. 
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Kojal College of Physicians of Ireland 
The following hojo been ndmittcd to fellowship of the 
college 

Gcoreo GrcRfr R H O'Hanlon R IV M Strain P J Swconoy , 
W D UngliLS, Mubammad Aslnm Piraada (m absentia) 


Tho following ha\ o been admitted to momborsliip 
J P A Ryan J V SoIUian 


Society of Apothecaries of London 
Tho following candidates have boon granted tho diploma 
of tho society (L m s s a Lond ), enabling them (upon com¬ 
ply ing w itli the roquiromonts of tho Medical Acts) to practise 
medicine, surgery, and midwnfory 
A Bootb, G I Taylor, H A tVhltebouso, G J John. J G 
Cooper, V B Jones R 6 Jones G R. Vosoy, O M Stevenson, 
J D SpoUBO, J W S Wobb, D J WaUor O L Haworth, L 
Cbiminan, C L Smith, IV G Rhys Jones, D Porter R M Fowler, 
T 0 Ryan, R R Destcr, R MolC Sycamore, R A Cooper, tV 6 
Notbery, B Lewis, and J A Scanlon 


Members of tho In ery ate summoned to attend at Guildhall 
at 1145 AM on IVodnesday, Juno 24, for tho election of 
sheriifs and other City oiHcors annually chosen on Midsummer 
Day 


West London Medico-Ghirurgical Society 

Tho society’s annual banquet is to bo held on Thursday, 
Juno 25, at 7 30 7 M, at tho Apothecaries' Hall, Blackfriars 
Lnno, E C 4 


National Smoke Abatement Society’ 

A proposal to form a south east diMsional council will bo 
considered at a meotmg to bo held at Ca-vton Hall, London, 
SW 1, at 2 30 PM on Friday, Juno 26 Dr A J Shtnnie, 
medical oiRcor of health for Westminster, and Sir Ernest 
Smith, n sc , will open a discussion on pollution problems m 
this division 

Princess Tsahai Hospital 

A general mooting of subscribers to this hospital’s Fund is 
to bo hold on Tuesday, July 7, at 3 r m , nt Tuko Hall, Bedford 
College, Regents Park, London This meotmg, at which a 
film of tho opening of the hospital will bo shown, is to bo 
followed by o garden porty Tlio hon sooretaiy is Miss 
Sylvia Ponkliurst, 3, Cliartoris Rood, Woodford Greon, Essex 

South African College of Physicians and Surgeons 

A College of Phy sicians and Surgeons may bo established 
in South ^nco before tho end of tho year Tho now coUi^o 
would enable South -Vfricun doctors to toko higher quohfica 
tions without leaving ostoblishod practices to go overseas 
In an editorial tho South African Medical Journal says that 
tho founding of tho collcgo would bo one of tlio major achieve 
monts of tho South Africon Slcdical Association and one winch 
would hove far reaching effoots on tho quality of mcdionl 
prnclico in tho Union 

Westminster Hospital 

Tho annual dmner of old students was hold in a happy pro 
Coronation atmosjiliore on May 29 The toast of Tho Ilospitol 
and Mcdival School was proposed bv the Lhairman, Dr I M 
Slagill, in a single sentence Jlr H E Harding, the dean, 
ndmittcd that such brovitv caught him n little unprepared, 
but went on with customary oaso and wit to wolcomo The 
Guests each us an old friend In replv. Sir Robert Young 
spoke of tho phenomenal advances m medicine ho bod 
witnessed In his eorly dnvs there w ore no X rnt s ond tho 
chnicnt Inhorntorv was only just being established Tliero 
was thus for Ics-, help and more uncertointv, but much more 
thrill m being right In untestlicsio tho contrast between 
the days of Clovers inhaler and the pre-ent time wos very 
great ond he had much admired the contributions of Dr 
Mngill to this change But, oltliough science must plov its 
jinrt, be liopetl the art of medicine would not bo neglected, 
and most of nil that tho real flower of tho profession—tho 
general proctitiontr vnth his knowledge and interest m 
jiersoiiiilitv—would be restored to Ins rightful position m 
the fiimily of his patients Dr Robert Maeliroy, m proposing 
'Ilie Chninniin, voiced the regret of all on Dr Mn_ill s impend 
mg n tireraenl after 29 v vnrs on the honor irv htaff Respond- 
ing Dr Mngill sud that mlub it ion had become tommon 
place mill vwvs tnkm for granted bv the voiing anTsthctisl 
and surgeon who now had relnxnnts, a bloodies? field, and 
fjerliiips'nfngim’ion in the oiling He would warn both 
Jiowtvor neiiin-'t jihicmg too much n'linnee on resuscitotion 
or using si. dge Iminmcf meihoils m nnxsthcsin ns a cover 
for lack of petitl ne— in surgery 


Osier Club of London 

At a meeting to bo bold nt 1, AVunpolo Street, W 1, on 
Friday, June 19, ot 7 45 p m , Mr A Dickson Wright will 
speak on Some Rov al Case Histones 

Electronics Exhibition 

Tho 8th annual oxliibition of tho north western branch of 
tho InBtitution of Eloetronics vs to bo held nt tho Collogo oi 
Teclmology, Manchester, from July’ 16 to 21 Tlio exhibition, 
whicli will bo opened by’ Sir Geoffrey Jefferson, fas, will 
mcludo displays of the medical applications of electronics 

Roy al Society of Tropical Medicine and Hyjlicnc 

At the annual general meeting of this society, to be bold 
nt 26, Portland Place, London, W 1, on Thursday’, Juno 18, 
Sir Noil Hamilton Foirloy, p n s, tho retiring president, 
w lU induct Dr F Norman White os president Jbr 1953-54 

Welsh National School of Medicine 

Dr A S Duncan has been appointed the first whole tune 
professor of obstetrics and gynrecology in tho school Ho will 
succeed Prof G I Strachan, who retires on Oct I 

Dr Duncan, who is at present senior lecturer in ohstctrlcs and 
erntocoloer at the Univctslty of Rdlnborgh, gradnatod m b Edla 
In 1D3G Ho took the F R.C s L. three years later and tho via coo 
in 1041 During the late war ho served ns a medical olllcor In tbe 
Royal N’aval Volunteer Reserve and ho was awarded the da o n 
1943 In 1946 he was appointed leoturor In obstetrics ond gyniccoIoiiT 
at tho University at Aberdeen, a post ho held till ho took up Us 
present appointment in 1050 Ho was one ot tho authore ot a 
Combined Textbook of Obitetnes and Qyntecology (1050), and he has 
also contributed chapters to tho Eneuelopadia of Jfeaieal Praetiee 
(1051), and to Snttah aimaxoloaieal Practice (1052) 

World Health Organisation 

At tho meeting of tho oxooutiv o board in Genov a on May 28, 
Dr Molvillo Mackenrto, n principal medical ollicor of the 
Ministry of Health was oloctod chairman of the board Tlie 
board decided that tho topic for tho toolmicnl discussions 
to bo hold nt tho Seventh World Honltb Assembly next year 
will bo Public Health Problems m Rural Areos—n subject 
proposed by tho Yugoslav delegation nt tho sixth nsseroWi, 
which lios yust onded in Gonova Tho director general of 
WHO wos asked to study with tho Intornntionnl Labour 
Organisation what measures con bo taken for strongtheni^ 
octivitics in tho field of ocoupnlionnl health Tho bonro 
olso approved publication of export committoo reports on 
plague, mcntol lionith, and nutrition, and it rovioncd the 
proooduro for tho solcotion of non proprietary names for drug* 


Faculty of Anmstbctists 

On Juno 3 Lord NufReld received tho diploma of honorary 
icllowship of tho Faculty of Anmsthctists of tho Royal Coll<^ 
of Surgeons of England At a luncheon in tho collcgo after ilw 
ceremony , Dr Bernard Johnson, dean of tho faoullv, proposi^ 
tho health of tho now follow, praised Lord Nufiicld's foreoigM 
and originalilv m proposing and endowing tho chair of 
an'esthotics nt Oxford University , ond, ho added, tlio now 
Nuilicld College of Surgical Scienics, presently to appear nest 
to the Roval Collego of Surgeons, would include provision for 
resoorcli m onresthesia 'Theso generous gifts would be''c>u _ 
tho practice of nn'usthctica throughout the world Lora I 
Xuifield spoke w armly of I’rof R R Macintosh’s work in tn® 
Oxford choir of nnicsthctics Ho thought that the nnxs 
thetist’s job should certainly inchido tho responsibility O' 
dccidmg whether tho patient was fit for a particular form o 
nn'i'stlicsm , in tho past tho surgeon had often had to "O’jr’P 
this and other duties that could usefully Imv o been undcriakc ^ ^ 
bv tlio nmestlietist__ 


Number 4 ot tlio Vroeceilinas of the Soetdu for the 
which 1ms now bcin l-flicil covers ilie confircnco heW lost 3v 
London Tilt proccctlliiKS are iiulillshcd for tho socklv by vv 
4c Sons Ltd Camhrlclgc nt 10s i. ot.ininali'f 

The nUh edition ot tho Ilfauftrr of ^/leerh Jhrra;d*h^ obloim< 
without chnnit h> doctors from the Ilosrd of Reel tr»tio° 
vtcilJcnl Anxiliarli? TnvI«toi.k Hoa=e (North), Tavi lock S 
I ondon V\ C 1 


Births, Marnagijs, and Deaths 


BIRTHS , 

viXT —On Mas 2 . In London to Alison (ntc ■viiiIcr)aod linrm - 
Haler, M i>— a dauchler to AuVr 

(I’oniWt Anne, 

KOJivs—Ourx—On June 4 ot IJaniicMIir tTiOni' 

1 ohir Gnrym Thomn- M v in Oild,to Xnn«l 
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Letters to the Editor 


THE NURSE’S RESPONSIBILITY 

Sir, —Yoiir leading article last iveek iviU give rise to 
criticism. It suggests tLat tlie doctor ivislTcs to shift 
much of liis responsibility on to the nui'se’s shoulders. 
The Royal College of Nursing is a highly organised 
body for rvhich 1 have great respect, but it docs not 
seem .anxious to move avitli the times and recommend 
ivays and moans for the young nurse to gain an extra 
skill ■which, as you state, she enjoys. I use the -word 
“ nurse ” in its legal sense of a State-registered nurse. 
I shall try to put the case of the house-officer, :who has 
no organised body behind him, and I shall make some 
suggestions to remedy •what may become a deadlock. 

Many house-physici.ans arc responsible to physicians 
for some forty “ acute ” beds. They probably assist 
in three outpatient sessions "weekly and do a share of 
casualty. They are called at night for emergencies. 
They have a half-day off a ■week, every third ■weekend, 
and a fortnight’s holiday for every 6 months of service. 
Theirs is <a busy life vrith no thought of a 4S-hour iveek 
or 96-hour fortnight. 

The problem of the house-officer’s and nurse’s responsi¬ 
bility is exemplified by a patient admitted ■with suspected 
diabetes. At outpatients it is decided that a glucose- 
tolerance test is needed. AU -will agree that the early 
morning is the best time. Is the house-officer to be caUed 
five or six times for this, or should a nurse be trained to 
do this as a part of her nursing duties ? I maintain that 
she can be taught and also that she is doing more useful 
^ork than any other nursing activity for him or her. 
I ■will forge the routine temperature, pulse, and resjiira- 
tion record if need be. If the diagnosis is confirmed, 
she ■will later teach the patient to test his urine for 
sugar and acetone, to imderstand his diet, and to give 
himself insulin. I can quote a case of a patient who 
ffied because he infected himself ■when he gave himself 
insulin, and I have no doubt whatever he would have 
done the same if a doctor had taught him. Single cases 
like this make bad laws. The disaster you record was 
not due to the nurse’s getting “ a reading of less than 
80 mm. Hg,” but to group-A blood being supplied instead 
of group-0. 

lYhat therefore is the remedy ? Whoever performs 
these special tasks should be trained. That principle is 
already established for midwives. Nurses, after becoming 
E.u.x.s, should have a 6-12 months’ course in a medical, 
surgical, or other ward and be taught the special pro¬ 
cedures. Postgraduate education would also be given, 
best done by ward-rounds ; and at tbe end sbe should 
he given a diploma comparable to the s.c.ai. 

In the e.arly ’thirties The Laxcet organised a Com¬ 
mission on Nursing which did great good. The time is 
now ripe for another commission to decide who, in 
the best interests of patients and realising the limitations 
of medical and nursing personnel, should carry out 
certain procedures. 

RngUv. R. E. SlHTH. 

THE ILLEGIBLE CANDIDATE 

Stu,—-May a layman express regret at the defence of 
illegible, ■writing that has appeared in your columns f 
Doctors are often accused of bad writing, but I never 
thought to find them complacent about it. Sir John 
Conybeare’s defence of it (May 16) rests on the assumption 
that a man’s hand^writing is finally stabilised in his 
Wenties ; hut he offers no proof, and in fact the evidence 
is to the contrary. I know of many who have reformed 
Or changed their hand, at aU ages up to 60 ; I have never 
heard of anyone who tried to do so and failed. I chantred 
my hand when I was 22, in prepar-ation for an examination 
where had writing was penalised. It took onlv a few 

'n *• 
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li'oiHs stretched over three days, and left me ■with a 
liand'writing which was easier not only to-read, hut also, 
to ■write, since it was less jerky. 

Bad ■writing is more like had manners than had 
features: it is unpleasant to the beholder, like an ugly_ 
face, hut, unlike it, is easily corrigible. There is little 
excuse for anyone to emerge from .a liberal education 
witb so antisocial a habit, and therefore much to he said 
for penalising illegibility in examinations, provided always 
that students are forewarned and helped to improve their 
writing. Tliis is not difficult, as there are plenty of good 
examples and manuals available, and anyone can teach 
himsifif. IKuUius vi verba : hut could not Guy’s try an 
experiment ? 

Stanstod, Es«cr. 


k 
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EFFECT OF GLUTAMIC ACID ON THE COALY OF 
HEPATIC FAILURE 


Sm,—We have read ■with interest Dr. Walsho’s pre- 
limin.ary communication (May 30). We have treated one 
similar case ■with a single dose of 20 g. of glutamic acid 
introduced through a stomach-tuhc, passed while the 
patient was in coma. Since we obtained a gratifying 
response we feel it worth recording this case briefly. 

A man, aged 2D, suffered from infective hepatitis in April, 
1950. Tlio attack did not appear to be severe and he wa.s not 
immediately admitted to hospital, but shortly afterwards he 
developed ascites which necessitated paracentesb on two 
occasions. He was treated with a higb-protoin diet and 
recovered sufficiently to return to work after a fe^w months. 

Ho was admitted to hospital o year later -with a recurrence 
of ascites but again responded to treatment. He remained 
at work for a further year until October, 1952, ■when he had a 
sudden h.-ematemesis. Tliis ■was followed by a period of 
alternating violence and semi-coma lasting 36 hours. Never¬ 
theless he left hospital in a few weeks and continued at work 
\mtil May 9, when he had a further htematemesis of about 
!•/. pints. 

Ho was readmitted to hospital in a rational state, but 16 
hours after the hcematemesis he became extremely violent for a 
period of 3 hours and then lapsed into deep coma. Treatment 
■with glucose, B vitamins, and plasma was given for 4 days 
■without apparent benefit. Liver-function tests -were not 
significantly altered compared "with results obtained on 
previous admissions ; these showed only moderate impairment 
of liver function, as in Dr. IValshe’s second case. However, 
chromatographic examination of the amino-acids present in 
the cerebrospinal fluid on the 4th day of coma sho'wed a 
striking increase of glutamine. It ■was therefore decided to 
give 20 g. of glutamic acid suspended in 20 oz. of water 
introduced through a stomach-tube. All other treatment was 
stopped. Within 8 hours the patient became less comatose, 
and 24 hours after the glutamic acid had been given he was 
sitting up in bed eating breakfast. 

Diu-ing the last decade, and especially during the war ■ 
years in Egypt, we have treated several cases of hepatic 
coma "with intravenous glucose, B vitamins, and plasma. 
Although on occasions we have obtained some response 
to this form of treatment we have not hitherto observed 
such ji striking recovery as that which followed the 
administration of glutamic acid. We agree -with Dr. 
Halshe that this form of treatment deserves further 
trial. 


■Warwick. 


W. M. Priest 
T. P. Whitehead 
S. E. P. Whittaeer. 


bm,—U e have read with great interest the preliminarv 
commumcation by Dr. Walshe, as during the past three 
years je h.a-re been treating cases of delirium tremens bv 
S f glHtanfic acid. MTe hope to pubfish 

b^lJs interest aroused- 

disc^sed^ow. our findings should be 
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CHEMICALS AND FOOD 

A RECONSIDERATION ♦ 

B C Dodds 

M V 0 , M D , D So Lond , FRCP, PRIG, FRS 
L cotruTATiiD PRortssoK or BiocmansTRY ix the umversity 

or I.O2^>0^, AT MIDDLESEX IIOSPITM, MEDICAL SCHOOL 

It is gencrallv admitted that certain siibjeots, when 
introduced into a com ersation, have the curious poiver 
of rohhmg the talker of his powers of logic They appeal 
so strongly to the emotions that they are seldom con¬ 
sidered oqpHy and cnticaUv 

High on the list of these dismissers of reason and 
logic IS the question of food One only has to flunk 
of the brown versus wlute bread controversy to reahsc 
that this IS so Even the digmfled calm of the Upper 
House has been rent by sharp cncs of the noble con 
testants in this famous controversv Similarlv, adultera 
tion and chemical treatment of food has an irresistible 
fascination for the press Journalists seem to take a 
dehght in painting pictures of people sittmg round a 
family table eating what looks hke a fine and nholesomo 
meal yet is really a poison 

Last year in this very room Sir Ldnard Jlellanhv 
> thnlled and horrified an audience with lus cinematograph 
pictures of dogs suCermg from ruuumg fits duo to eating 
'’treated flour Observations such as his must of necessity 
focus the attention of the pubhc, and also of the medical 
profession and scientists in general, on this question of 
the chemical treatment of food But w e should, I behove, 
bo wrong to judge such treatment by the few alarming 
exceptions which it is possible to quote It is not true, 
as tlie general pubhc is sometimes led to suppose, that 
food maniifactmers can do what they like with the 
people’s food, hut, oven if there were no snporvisorv 
authority to control them, it seems unlikely that these 
manufacturers, who," after all, must he astute busmess 
_ men, would deem it sound pohcv to produce products 
_ that n ould eventually poison their customers I think 
it must he admitted that there is a first check in this 
respect by the manufacturers themselves—^though 
unfortunately it must also be admitted that this has not 
stopped them making mistakes m the past from lack of 
knowledge 

Preservation of Food 

Chemicals may find their way into food either acci¬ 
dentally or dehberately, but m this lecture I am con- 
■7^ sidenng only those which are added deliberately for some 
■ ^ecific purpose Agam, I shall have nothing to say about 
the addition of substances for the purpose of nusrepresen- 
tmg the food—^though on occasion such fraudulent 
practices have of course had senous results 
Prom the earhest tunes man has been interested in 
doing things to his food, either by treatment such as 
coolmg or by the additiou of substauces for various 
purposes The main purposes of the additions are 
(1) to alter or improve the taste of the food, and (2) to 
preserve it 'We are not not concerned here with sub 
stances like spices, which were ongmallv employed to 
cover the fact that the food was often shghtly putrid 
Par more important is the preservation of food, which 
m the past has been the mam object of addmg chemicals 
That food needs preservmg is obvious when one 
thmks of the seasonal nature of its production, also it 
has to be stored for penods of want and fanuuc, and for 
purposes of travel The classical metliods of preserving 
it were drying, saltmg, smokmg, and refngeratmg To 
jf, these were later added the methods which wo now know 
as hermetically sealmg—the art of sterilisation—-which 

* Sanderson Wells Lecture delu-ered at the Middlesex Hosoitnl 
on May 20, 1953 - 
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was used for acgotabics in glass jars as far back as the 
17th century hut became of great importance when 
the canning industry w as lirmlj established towards the 
end of the list century All early attempts at food 
preservation were hanicapped, however, by lack of 
knowledge of the cause of putrefaction It was lirmlj 
hidioved that putrefaction was duo to a spontaneous 
process occurring in the tissues of the food when kept 
in presenco of air, and it ivas fdt tJiat if all nir could bo 
excluded putrefaction avonld be arrested Later the 
cause of putrefaction was put doivn to the oxygon in 
the air, and storage in an atmosphere of lutrogen was 
recommended to prevent it Not until the middle of 
last century was the Inio nature of the putrefactivo 
process understood, through Pasteur’s demonstration 
that it was airborne microbes, not the air itself, tliat 
caused putrefaction 

Just as Lister in siirgerj used carbolic acid sprays to 
ehminate microbial action ns a cause of lufcction, so 
did the food manufacturers trj to use pow erfiil antiseptics 
in the preparation of their products Thus m the 1870s 
wo find such powerful substances as formahn bemg 
evtensivelj employed, particularlj as a preservative for 
milk The surgeon qiuckly learned that it was bettor to 
ovcludo the micro orgaiusms, by the process of asepsis, 
than to kill them by the violent and harsh process of 
antisepsis The food inanufacturcr leirned this very 
niiicli later, and wo see the persistence of powerful 
antiseptics in food long after antiseptic surgery had 
disappeared 

Many people unthinkingly ask why it is necessary to 
add oheinicals to food at all The answer is obvious 
—^namely, that if one has a highly urbanised population 
such as we have in tins country one must bo able to 
preserve their food Unless a person fives on a farm 
by the sea, his milk, butter, eggs, and fish must bo 
brought from a considerable distance, and this in itself 
demands some form of preservation So long as our 
population IB of the size it is, and is grouped in large 
cities and towns, some form of chemical teeatment of 
food is an absolute necessity Again, the preservation 
of food enables the products of other lands to bo enjoyed 

If we accept the thesis that food preservation is 
essential, we can turn to the two vital questions of the 
metliods to bo used and the way in wluch these methods 
should bo controlled by the Government Lot us consider 
first the question of control 

Control and Supervision 

From the time of the Norman Conquest our legal 
records show a continuous series of prosecutions for 
contanunatmg food or for purveying food imsiutable for 
human cousimiption In the absence of detailed laws 
and regulations, however, prosecution depended largely 
on the opmion of tho prosecutors The control of many 
of the food industnes was in the hands of guilds—^the 
vmtnors, tho bakers, tho salters, and so forth—and 
supemsion was vested in these City companies The 
methods they employed make interestmg and amusmg, 
if unscientific, reading It must bo remembered that 
chemical analysis was rarely applied to food before tho 
last century The only form of analysis of a Govern¬ 
mental nature that was performed was undertaken for 
tho Board of Excise at Somerset House, which needed 
an estimate of the alcohol content of beverages imported 
mto tho country 

As chemical theory and practice developed, it was 
natural that tho Government should turn to tho newly 
developed soiouce of analytical chemistry, and in 1842 
tho first Government laboratory was set up in Somerset 
House for the Board of Excise In 1876 the laboratory 
facihtics were considerably extended, and Dr James 
Bell, who was appointed in 1876 as head of tho labora- 
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In all, some t'sventy cases of delirium tremens liare 
been treated by tliis method, giving 12-16 g. of glutamic 
acid^ daily by mouth or, in restless patients, by tube 
feeding. The first few cases wore also given vitamin 
B i 100 mg. intramuscularly daily, but later cases-were 
given glutamic acid alone, and .showed equally favourable 
re.sults. Witliin a few bom's the restless delirious patient 
becomes quiet and easily m.anaged, and within a week 
he has insually become rational, so tliat treatment can be 
discontinued. 


The possibility bas occurred to us tbat tbe mental 
symptoms of delirium tremens might be due to a dis- 
tnrbancc of brain metabolism secondary to hepatic 
failure. Two of tbe patients had been j.aundiced, and 
recent investigations by ebromatograpby bavc shown 
biochemical similarities -svitb cases of licpatic failure. 
!Mental confusion, restlessness, and delirimn are more¬ 
over common in hepatic f.ailure ; but so far as is Itnown 
no instaitce lias been reported where visual hallucinations 


were present, though these are a fairly constant feature 
of delirium tremens. 

E. F. CUATFIELD 


AVarw'ick. 


C. Tetlow. 


RESEARCH ON POLIOMYELITIS 

Sir,—I n your annotation of May 30 you ascribe to me 
the observation that there is a high prevalence of paralytic 
attacks of poliomyelitis in school-teachers. This is 
not in accordance with my experience. I did, however, 
dr.aw attention to the fact that a disproportionate 
number of patients in the recent outbreak of poliomyelitis 
in Southend-on-Sea came from tlie families of, or were 
intimately associated ■with, school-teachers. 

MuniclpM HcaUh Centre, SXEVEKSON LOGxtX 

Sonthend-on-Sca. Medical Officer of Health. 

THE PROBLEM OF PEPTIC ULCERATION 

Sir,—T he repeated tvriting.s on peptic ulcer.ition by a 
surgeon of such eminence and standing as Sir Honcage 
Ogilvio must inevit.ably induce many of our younger 
colleagues to regard the operation of partial gastrectomy 
as one which not oidy gives ab.solutc ciuc, hut is also 
unaccompanied by any long-term postoperative ill effects. 
The student of medicine tvith lesser experience may even 
wonder why the phy.sician attempts to cure the condition 
by a long period of inpatient hospital treatment wlien but 
a fortnight's stay, accompanied by a gastrectomy, -will 
cure tbe condition once and for all. lie may wonder too, 
why it is suggested tbat those of a younger age-group, 
in which duodenal ulceration predominates, should bo 
advised to restrict their normal way of life, when the 
operation would seem to be as beneficial to them as to 
older sufferers from this condition. 

As a result of long apprenticeship to surgery, in which 
I have bad the pririlcge of being house-surgeon and 
registrar to a number of distinguished surgeons, and- 
boc.Tuse of my own personal experience, I am conrinced 
tbat postojierativc ill effects occur in a very .Mibst.antial 
number of patients, e.specially when the operation has 
been performed for duodenal ulcer. Tliey have ccrt.ainly 
occurred amongst tbe patients of all surgeons for wboin 
1 have worked and also in my avnx series. Judging from 
the report.s in the litcr.ature these dis.abilities are a wide- 
sj)read experience of many surgeons. CatteU told nie in 
a priv.atc coinmnnication tbat only S.^°o nf his patients 
are svmptoin-freo following a gastrectomy, and that in 
ideeration recurs. 

'if gastrectomy is the perfect operation for peptic 
nieeration of .all types, research into other ways and means 
of euriiur the condition is a waste of tinie.^ I believe, 
however', tbat this murilating operation, which roinoyes 
an essential jiart of the digestive tract, docs not giso 
.'iiivtliing like perfect results, and tbat further rcsc-irch 
for tbe cure of a condition which seerns ever increasing 
in its numbers is es.sential. 


[JUKE 13, 195S 

I have previously described an operation applicable 
to cases of duodenal ulceration in which the stomach .b 
preserved.* Jly experience of this operation, in .approxi¬ 
mately 100 cases, suggests that, so far, it is greatly 
preferable to a gastrectomy in such a condition, and the 
results will be reported shortly.' 

Although the patients of one surgeon may very seldom 
have disturbances following g.astroctoniy, there is no 
doubt tbat, whatever technique is used, these .are, 
thronghout the, country, comparatively common, ami 
we would be unwise to underrate their number. 

Lonilou, W.l. StAKLET AyIETT. 

TUBERCULOSIS IN GLASGOW 

Sir,—III tbe absence abroad of my friend. Dr. Brails- 
ford, may I be permitted to reply to Dr. James’s astonish¬ 
ing letter in your issue of sfay 30. It is true that 
Dr. James’s address seems to suggest that he is “ trailing 
his coat,” but nevertheless there is a possibility that some 
of his arguments will he taken at their surface v.aluo. 

Dr. James complacently states that there is no evidence 
that good housing and a good standard of living 'iviil 
eradicate tnherciilosis; in fact there has been such 
evidence for two or three generations right tliroughout 
the world. It is well known that in this country tuheren- 
losis is and always has been very much less common 
.amongst the well-to-do than amongst the poor, and flic 
general difference between these two groups has been, 
not their access to doctors, hut the good housing and the^ 
good standard of living wliich the well-to-do have enjoyed. ^ 
Tlie two world wars brought to Europe a sudden 
deterioration in living conditions, and in each case the 
falling incidence and death-rate from tnhcrculosLs both 
were interrupted in a disquieting fashion to fall again 
when more norm.al conditions of nourishment and living 
retnrued. In Scandinavia, which probably enjoys the 
highest standard of living in Europe, the death-rate and 
incidence of tuberculosis have steadily declined long 
before the discovery of modern antibiotics, and nlthoiigli 
mnob of tins may be ascribed to vaccination it may safety 
be claimed that most of it is due to a Iiigb standard of 
living and bousing. Ls Dr. J.ames aware of the epideinio- 
logical history of, for example, the Kclherland.s and 
Germany during the late war I The Dutch jiassed 
through greater malnutrition than almost any other 
nation in Europe, and by 194.5 the incidence of tuberen- 
losis bad risen to 208% of the norm.al. In Germany, 
Poland, Hungary, and Austria a similar position arose. 

It is .surely ironical to suggest that the solution of the 
tubercnlosi.s problem depends on a “ final assault " nn 
an “ extremely re.silient organi.sin,” csjiecially during a 
period wlicn every civilised nation i.s rigorously engaged - 
in injecting live tubercle bacilli into the largest possilile ^ 
number of tbeir von-iuhercvlous .subjects ! More than 4o 
million pcr.'^ons have been vaccinated during the past 
few year.5, and each year there arc in the world nmi*' 
persons infected irith tubercnlo.sis and fewer ■"ifn 
tnberciilon.s di.sease. 

Tbe tubercle bacillus is ubiquilou.s. .and it is ridicidou? 
to suggest tbat the disease can be conquered by phyric.il 
eradication of the org.auism itself. History doc.s net 
give any in.sfances of the eradication of any .=iieli cpidcim<’ 
disease in tbi.s way. Dipbtbcria bas been conquered m 
tins country, not by Ireatnient of tbe disease itself, no 
by .any mass attack on the corynebaclcriuin. but 
immunisation of the host; and for tbe past balf-ccntiiry 
tuberculosis lias been attacked in the same way. i 
■will not have escaped general notice that tuberculosis i- 
less common in the civilised couiitrio.s with a birii sfaiio-'U'' 
of living and most deadly in countries where tbe 
of livina and housing is low. Dr. .I.amo.s would <lo ty 
to read the tr.nis.actions of last year's Commounca y 
Ilealtii and Tuberculosis Conference in London , in 

1. Jiril. wiK J. 1051. I. (51. 
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tory, becime responsible for analysing not only alcoliolic Analytical Saiutarr Coininission This was the spcarlio^i 
beycrages but also food and drugs ^In the stine vear of the atlacK, and the same year saw the appointincnloli 
the first important Act controlling chemicals m food I’lrliainciitarycomnuttee, under the chairmanship of Mr 
and the composition of drugs was passed and ui 1S93 Scholcfield to inrestigato the uhole question of tie 
an Act dealing with fertilisers and feeding-stuffs brought chemical treatment and adulteration of food In u 
a further inrush of ivork The Government Laboratory, report published in 1856 this committee pointed vm 
as we now know it, was brought into bemg by the that not only uero the public defrauded hut their 
appointment of Sir Edward Thorpe in 1894 ns the first licilth uas endiiigered, whde the export of adultcntcd 
Government Chemist Tlus post has been continued food would damage our prestige overseas 
to tlio present day, and its scope and iinportanco have 

uarcased from year to year To got aii idea of the LrciSLATioir 

amount of work now required, compared with what uas As a result of these activities the first Adulteration o( 
icqiurcd in 1894, one has onh to think of the adaanees Food and Drugs Act was passed in 1860 Though it 
since that time m biochemistry, clioinistry, and niitn- only sciatched the surface of tlus a eiy difficult problem, 
tional science in general In 1804 uo had no knowledge credit must bo given to tboso ubo devised it for lore 
of even the cvistonco of the vitamiiis apart from certain seeing the need for the appointment of public annl^^t^ 
lunt« with regard to tbo antiscorbutic factor of lemon to tbo various cities and corporations Unfortumtelv 
]uico and tbo possible bearing of rico polisbmgs on tbo Act did not make it compulsory to appoint them I 
beriberi and there was tberoforo no adequate macbmerr for 

THE lancet's caupugx enforcing the law Tbo first pnbhc analyst was fir J 

The attention of Parliament and tbo pubbe was Letbeby, for the Citj of London, but it is reported thi( -4 
focused on food adultcnition towards tbo middle of the in tbo first three months of bis office ho oxammed onlv 


last century by a verj t uncus scries of ovntmgs and 
happenings conducted by The LA^CET The first editor 
Thomas Waklcv, fs well known to all readers of the 
penod as one of the outstanding figures in medical and 
other reforms of the day This fiery courageous man 
jumped into the most dangerous of situations without 
any thought for himself or for the financial iinphcations 
m which he might hivoIvc lus journal During the years 
approaching tbo middle of the century lie became more 
and more uorned about the adulteration of food and 


decided to found in 1830 a body which be called The 
L vNcrT Analytical Samtarv Commission Tins flounsbed 
from 1851 to 1834 inclusive—i o , for about four years 
The pnncipal .lualyst attached to the commission was 
Dr Arthur IIiU Hassall, nlio nas born in 1817 and died 
in 1894 lie bad been tr lined as a doctor under tlie old 
system of ajiprenticcslup in Dublin, and came to this 
country to sot up in general practice Ho nas admitted 
to mcnibcrsbip of the Roial College of PbjsioiaiLs, but 
during Ills early training he camo under the influence of 
Sir ■\Villnm Hooker, director of Kew Gardens, and 
became not only an ONcolIont botanist but a trained 
inicroscopist As an o-qiort on tbo ajipbcation of tbo 
microscope to botanical specimens, such as seeds, be bad 
peculiar knowledge of the job tint 'Wnkley bad in mind 
With Hassall at the head of the te im, AVaklev e\amiiicd 
some 2500 samples of food during the five to six years 
from 1850 onwards A high proportion of these -nero 
found to bo adulterated, and m order to bnng the matter 
to the attention of the autboiities alJei published the 
names of firms, snjiphors tnclesmcn—in f ict the name 
of ovcrjoiie connected mill tlic exploitation of the 
particular food Tlicsc were all published openly m 
Tiir Lancft One can nell uuderstaml Hie anxie^ of 
W'lklcN’s friends ind relations during tins jieriod, for 
some of the comp luics and iiulividu ils mentioned might 
well have brought legal proceccbiigs ag-iin-t him, and a 
successful action of this kind nould probably Invc 


ruined him and Ins entcrpn-c 

As a contemporary put it a gun smldcnlj fired into a 
rookerv could not cause a greater commotion than did 
the names of didiouest trade-men ’ Nc-arlv JOOO names 
Nieto published \ct ouh one legal action ivas stirtcd. 
and tins Nias dropped Hie type of ulultcrition vaned 
from rrlafivelv harmless frnuls sneb as the dilution of 
cotfoo Nvitli chu or\ to some n on dangerous adulter itions 
employing sugar of lead, mcrciin. sulpliurn acid, and 
even mtne icid m vinegar It is e-tinnted tint as a 
resttU of these pubbcations idnltcrition of food dropped 

from 05®[, to under 25”^ . , - , , 

In 1833 Hassall published a book called Food and it# 
JduUfralioii, and tbismcludcd the report of Tin Lnnctt 


four samples of food—all of nbicli weio adiiltented 
IVTioii this 1860 Act was found to bo largely in 
abeyance, a iieiv one was passed in 1872 This imposed 
severe icstnctions on manufacturers and purveyors, of 
food, and it caused a strong reaction in the food inanu 
facturers, who, it is said, influenced Parhament to ,,- 
produce a third Act in 1875 which was more faioiirahit I 
to them This 1876 Act, despite its shortcoiiiinc 
remained in force for sixty years and was not rcvitcd 
until the 1930s Its two principal points vioro first that 
nothing injurious should bo added to food and sccouilir 
that the food nlicn sujspbed to tlie public must bo of tlic 
natuie, substance, and qunlitj demanded by the pur 
chaser W,on one considers bow difficult it is toiln ti> 
decide wbotber a cboimeal is poisonous or not, one evt 
well understand tbo difficulties that faced those trvinj! 
to admimstor tho Act of 1873 Again it is a tribute te 
the 1873 Act to note that there has been a steady fall«' 


prosecutions and convictions for food adulteration sinre 
it n as enforced 

Tho success of the 1873 Act was duo almost enlneb 
to the carlj public annlvsts They dovelojicd iiicthml 
of malj sis wlucb were able to withstand criticism in Hit 
courts, and these methods li iv o been copied throughoiit 
the world Tbcir position was further established hv the 
arsenic in boor tngedj in 'Vlanehester at the turn of the 
contnrj, when some GOOD peojilc were jioisoncd and 70 
died, md bv tbo mavonl banquet at Winchester m , 
1902 when contaminated oysters c lustd mana illncssc—-^ 
and 4 deaths Tbo analytinl work for in my of thc-e , 
outbreaks if one can call them that, was undtrtikcn hi 
central aiiihoritics such as the Government Laboratoiv 
but at was soon found tli.it these were too numerous 
bo attiekcd tcntnallv and tbit more locil orgim-at'ou 
was needed 1906 saw tbo food department- of tjie ^ 
Local Govcnimeut Board constituted—inainlv to «e 
with tinned meat from Clncago, wlncli was found to var 
widelv 111 qualitv The Public llcaltb (Regulations aa ’ 
Food) Act of 1907 gave importing autliontic- the ngn 
to examine foreign meat and unsound food , 

Diinng tins period no sjieinl attention bad been pan 
to milk, and it is mtercNting to note that after m 
Waklev affair there was an iiiercaso m the ubblion 
poivortul antiseptics such as formalin and 
imnv foods and partK III irlv to flairi product- Bj * " 

the lutliontics wore begmning to be worned thoat iitii 
and a Milk and Dames (Consolidition) Art was 1’'*“' ' 
in 1013, tboiigb it could not be brought into artiou m > 
1018 Amended in 1022, tins Act defined the tUlicreni | 
grade- of raw milk and jirolnbited the addition ol in 
chenmal whatsoever Pasteuris ition wa- the only ion 
of trcitment permitted, inel the nithontie- wi-ely con 
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he would find some figures relating to the Coininoiiwealth 
which would surprise him. Special attention might he 
paid to the incidence and death-rates in India and 
Pakistan. Dr. James, however, is most provocative 
when he suggests that at long last and for the first time 
tuherculosis is being tackled hy modern drugs such .as 
streptomycin, hut the facts do not support Mm. The 
■' death-rate from tuherculosis in 1950 was approximately 
one-tenth of the figure 100 years previously, and during 
this century the drug treatment of the disease contributed 
pr.actically uotMng to its eradication. The fall during 
this 100 years was fairly steady and followed closely the 
steady improvement in the Standard of living. 

Dr. James again suggests that because the price of 
food has steadily increased during the past four years 
this is an argurnent to show that the standard of living 
has not affected the tuberculosis incidence or death-rate 
during this period. ^lay I suggest that improved housing 
and improved standards of living do not miraculously 
and in a period of a weekend or even a full year result in 
the complete transformation of a. badly nourished man. 
Improved housing and improved nutrition take years to 
operate, and it is an unchallengeable fact that the people 
in this country are enjoying a vastly higher standard of 
living than they did at any previous time of their 
existence. Even during the past four years the real 
standard of living has slightly improved. 

The claim that the modem drugs will ciur tuberculosis 
< \ is a little premature, is it not ? We are perfectly aware 
that patients treated by streptomycin and so forth have 
their deaths postponed, but there is no convincing 
evidence that they have been completely cured and no 
evidence whatsoever that all the mycobacteria in their 
bodies are completely killed. 

^Vhile full acknowledgment must be made to the use 
of modem antibiotics as one of a half-dozen potent 
weapons in the fight against this dise.ase, it stiU remains 
that their use is only one we.apon, and it is fortimate 
mdeed that this weapon was not discovered 50 years ago 
before the well-tried methods of prevention hy attention 
to the well-heing of the host had been shown to be so 
successfnl. 


TuWic Health Department, 
Smeth^vlck, Staffs. 


Hugh Paxti,. 


POSSIBLE H-\Z.\RD WTTH STJSAMETHONILTM AND 
SUXETHONTTJM 

—^Becanse of the increasing use of the short-acting 
mu^le relaxants stixamethoruum and suxethonium, we 
-believe it desirable to draw the attention of anmstbetists 
to a possible complication when a procaine infusion is 
^ administered to a patient receiving either of these 
’ compound. , 

Tictor Goldman ^ reported some fourteen months 
“S® fbat he had observed prolonged apnoea in a patient 
receiving procaine who had been given CO mg. of suxa¬ 
methonium cation followed six minutes later by a 
.. fiutber dose of 30 mg. The first dose produced relaxation 
lasting four to five minutes, while the second caused 
most profound paralysis of thirty minutes’ duration 
winch necessitated artificial respiration with oxygen. 

>-mce^ it is now known that pseudocholinesterase is 
reaponsihle for the hydrolysis of both procaine and 
®^^™6fhoninm compounds, it is not inconceivable that 
the fregnent use of procaine during thoracic and cardiac 
surgery in conjunction with tbe short-acting relaxants 
may give-rise to further similar cases. Foldes et al." 
have recently confirmed the observation of Goldman 
both experimentally and clinically. The intravenous 
^ection of procaine during suxamethonium administra- 
^ non mcreased the inHbitory effect of the latter on 


1. Person^ comimmication. 

2. FoldK. F F.. McNalf P. G.. Davis, D. L., ElUs. C. H., Wi 

-X. n. 1953, 117, 3S3. 


neuromuscular transmission, resulting in increased 
respiratory depression in patients and a decreased 
response, of the sciatic-gastrocnemius preparation to 
electrical stimuli in animals. Foldes et al. .also demon¬ 
strated in vitro substrate competition for pseudo- 
cholinesterase between procaine and suxamethonium. 

It seems important that anresthetists should be aware 
of the possible additive effects of these agents. 


Medical Information I)iri«ion, 
Mnv & Baker Ltd., 
Dasonbani, Ks^er. 


C. E. Day. 


MISDI-\GNOSIS 

.Sn;,—In your excellent annotation of May 23 you 
quote Professor Burger, wlio poses five direct questions 
to the clinician who has been mistaken : (I) was a 
thorough' physical e.xamiiiatioa of the patient under¬ 
taken i (2) were diagnostic investigations carried out— 
and which ? (3) was the Mstory properly assessed ?. 

(4) were the signs correctly evaluated f (5) were there 
superadded symptoms obscuring the diagnosis ? 

This reminded me at once of the last paragraph of 
Sir M'illiam Osier’s hook Diagnosis of Abdominal Tumors, 
published in 1902 ; 

“ Amid many pleasant memories of Berlin, just twenty 
years ago this session, none recur more persistently than those 
ossociofed xritb that true Asclepiad, Ludwig Traube, who, 
adding probity to learning, sagacity, and humanity, reached 
the fiiU stature of the Hippocr.atean physician. tVlien 
acknowledging some error he would say—often in a soft, 
meditative manner, ns if gently reproaching himself—Have 
we carefully observed all the facts of the case i Yes. Did the 
art permit of a judgment on tbe facts imder consideration ? 
Yes. Did we re.ason correctly upon the data before ns ? No. 
lYir bnben nicht richtig gedaebt. .And wth these significant 
words—may they long echo in your ears !—let us close the 
exercises of the session.” 

Tonbridge, Ecnt. COOPZK. 


JUNIOR MEDIC.AX STAFFING 

Sit.,—I tliiiik that tbe .article by Mr. Hurst .and Hs 
colleagues in your issue of May 23 calls for further 
comment. 

The authors appear to b.ase their claim that there are 
too few doctors on the fact that there are fewer entrants 
to the medical schools each year than there are pre- 
registration posts ; but they seem to forget tbe fallacious 
appearance of shortage of doctors at junior hospital 
staff level owing to many of these doctors being tempo¬ 
rarily in tbe Forces. In any case they should surely base 
their estimate ou the uiunber of permanent established 
medical posts av.ailable (hospital, general practice, local 
authority. Forces, industry. Colonial Service, &c.) unless 
they envisage a new grade of permanent junior hoxise- 
officer. If they wiU study the figures of the total number 
on the Medical Register and the numbers-of posts 
available in tbe various major sources of permanent 
employment as above listed, they will scarcely fail to he 
struck by tbe fact that these established posts account 
for little more than, if as many as, half of the 83,914 
doctors already registered. (It is worth rec.ollmg that 
the numbers on tbe Register in 1933, 1940, and 1946 
req)ectively were 56,741, 64,679, and 76,292 : and there 
have not been so many retire or emigrate.) Sober calcu¬ 
lation shows that there is already an overabundance of 
doctors, though admittedly there are anomalies - in 
distribution. Are the authors not aware of the plif^ht of 
the senior registrars and of manv others in, or not even 
in, unestablished medical posts i It is Mgh time that 
medical man-power figures .are looked at as a compre- 
hensiTe whole right from student to professorial, eeneral 
practinoner, and consultant level. ° T 

Some of their suggestions for remedving this alle<-k 
shortage of doctors are open to question. The emplov- 
ment of non-medical technical assistants to carrv^ont 
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centmted on tlie production of 'better conditions in the 
preparation and istnbiition of milk 

FOOD STAi.DAKDS ' 

A Btndy of food standards was begun in 1S86 and a 
Select Committee of tbe House of Commons suggested 
' tbe formation of a Court of Eeference to deal witb 
standards But no real progress was made until after the 
1914-18 war 

Between 1919 and 1934 a large number of committees 
were appomted to consider tbe control of tbe quality of 

- food and of vanous substances added to it—e g, colouring 

- matters and flour improvers Out of tbe report of an 
interdepartmental committee m 1934 came tbe new Food 
and Drugs Act of 1938 This Act was never fiiUv used 
owmg to tbe immmence of tbe war, and when tbe 

' Ministry of Food was formed tbe Mmistry became tbe 
operative authority 

At tbe present tune vet another Act is bemg worked 
upon, and m the neiur future we may esqiect an Act which 
will embody the expenence and wisdom gained from 
1850 onwards The Mmistry of Food has returned to 
the old problem of densmg standards for food, and 
today there exists a Food Standards Committee which 
IS m process of laying down tbe requirements 

Chemicals in Food 

As tbmgs stand at present, with few exceptions tbe 
manufacturer can add to food, or treat food,bv chemical 
process, without obtaimng tbe permission of any Govern¬ 
ment department But though no Government depart¬ 
ment IS officially charged with advismg mamifactmers 
of the toxicity of chemicals added to food, the Mimstry of 
Food IS frequently consulted and has given very valuable 
advice on the use of chemicals m food 

SnCTERAl, oits 

Tbe addition of mmeral oils to food became a common 
practice m tbe early part of tbe war Fat was scarce 
and the addition of pure bqmd parafiin to certam food 
products mcreased their keepmg quabties and palat- 
abihty' Kesearohes officially msti^ted showed, how¬ 
ever, that tbe addition of bqmd paraffin was actually 
dangerous m that it reduced the absorption of-certam 
vitamms, while tbe paraffin itself might be absorbed and 
deposited m certam parts of the body In 1949 its use 
was prohibited 

ETHTI^KE GLTCOE AXD DIETHTLEXE GI.TCOI:. 

The use of these substances as solvents for sulpha- 
~,r'' nilamide led to the death of 107 persons m the United 
a States, and it is amazmg that tins could happen m a 
country so far advanced m the control of substances 
offered for sale Another American tragedy was caused 
by the use of ortho-cresvl-phosphate as a substitute for 
gmger It produced serious permanent damage m the 
central nervous system 

nOTTB IMPKOVEES 

After Sir Edward Mellanby’s classical experiments on 
the production of running fits m dogs by feedmg them 
with flour treated by mtrogen tncUonde, it was only 
natural that alarm was caused m both official and lay 
circles The first question that the layman asks is 
“ why have flour improvers at all! " and he reinforces 
this by the statement that improvers are not used m 
certam countnes such as France The answer is very 
simple In this country dunng the last fifty years the 
small baker his gradually been replaced by the'big scale 
bakers known asplant bikenes ” This has resulted m 
^ortenmg the time of production of the loaf and his 
simplified dehvery On the other hand, the operation of 
a plant bakery demands a rigidity of process which is 
■L unnecessary for the smiH baker 


It must be remembered that the composition,of flour 
vines very consideribly from time to tune The Bntish 
miller has to depend on imported wheat and wh4at from 
different distncts, ind his flour will vary m its behaviour 
m the bakehouse The small baker can modify his bikmg 
process, time of fermentifion, ind so on to allow for 
these differences m the types of flour, but the plant 
biker cannot do this In order to overcome this difficulty 
the chemical treatment of flour, with so called improvers, 
was devised- Actmg on the gluten of the flour these 
chemical agents change its physical properties and make 
its behaviour, as regards baking, more or less constant 
Most improvers are oxidismg agents, and substances 
such as bromates and persulphates have been employed 
About thirty years ago the treatment of flour with gaseous 
nitrogen tnchlonde was mtroduced it hid the same 
effect IS prolonged storage and was called the “ agene ” 
process hTutnbonal experts have always been a httle 
unhappy about the use of highly reactive chemicals, and 
m 1923 Mr Seville Chamberlim, then ^Mmister of Health 
appointed i departmental committee to study the treat¬ 
ment of flour with chemical substances The report of 
this bodv, issued m 1927, makes fiscmatmg readhng, 
for the committee seems almost to have foreseen the work 
of Sir Edward Mellinby Paragraph 54 reads 

•• Our observations upon cblorme apply also to nitrogen 
tnchloride It is true that tho qnantitj of tho latter sub 
stance used per sack of fiour is \ erv much less than the quautitv 
of chlorine mtroduced m tho clilonne process, but nitrogen 
trichloride is serj highly rcactne, and evidence has been 
given that its action on the prbtcm of flour is probably similar 
to what wo ha\e already described m the cose of chlorme 
Wo are, therefore, compelled to extend our disapproial of 
chlorme to nitrogen trichloride also ” 

This paragraph has a distmctly prophetic tone, although 
at that time there was no evidence that improved flour 
had any biological properties other than those of normal 
flour The subject is now receivmg the most careful 
attention by all concerned 

COI-OtlRIXG OF FOOD 

The use of dves is a very old practice lu fact the 
oldest records of food mclude descriptions of how to 
make it more attractive m this way The early pigments 
were natural ones and therefore free from nsk burnt 
sugar was used to give food a rich brown colour, while 
cochmeal and similar pigments were used for sweets 
"With the development of the svnthetio dve mdnstry the 
use of dyes ui food was greatly increased At first no 
thought of harm occurred to the official mmd, which was 
concerned mainlv with the possibihty of colounng to 
make foods appear better than they really were 

Towards the end of the last century the atteution of 
health admmistrators was drawn to the so-called anihne 
workers’ cancer This was a mohgnant papillomatosis, 
occurrmg m the bladder of a significant proportion of 
persons engaged m the production of auilme dyes A 
great deal of hard work has been done on this problem 
and we now know most of the compounds re^ousible, 
which mcidentolly do not mclude anilme itself Some of 
the compounds used m the colonmig of food were known^ 
to belong to this senes of cancer-produemg substances, 
and the question of control immediately arose One 
method is to follow the American practice and issue a 
permitted list of compounds This consists of some 20 
pigments which have been subjected to extensive- ' 
pharmacological and biological study, and the Amencan 
mdustry is said to be able to manage with these The 
alternative is to compile a prohibited hst, and it is this 
techmque which has been adopted by our own authon- 
ties It is givmg away no secrets to say that the official 
mmd IS much concerned about the present position, 
for the English method virtually gives carte-blanche to 
the manufacturer to colour his wares with any pigment 
provided it is not on the proscribed list 
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prcliininurv investigations on patients is n-astefnl and 
psychologicaUj- harmful; in short it is push-button 
lucdicino at its -worst, as any exiierienced clinician kno-ws. 
Aro lay administrators really the right people to advise 
on these matters i And do members of our profession 
really think that more and more regulations should bo 
made forcing longer hospital ser\-ice on all young 
gradiiates, forcing vrhole-timo status on consultants, and 
barruig doctors from more non-clinical, presumably 
medical administrative, posts f 

C. D. Needham 

Aberdeen. Consultant PUj-slcinn. 

Sin,—Dr. Grcentvood Wilson suggests, in his letter 
last -week, that the junior resident stall in the National 
Health Service are noivadar-s too concerned irith working 
hours and conditions. lie then gives us an account of 
his days as a houseman at AVestminster Uospital when 
apparently he never knew that time existed. Presumably 
this description is meant for comparison with present- 
day disgruntled liouse-olTicors. Such an .attitude of mind 
is all too common among senior medical men, but it 
disregards several important factors. 

Firstly, since the days when Dr. AVilson was .a house¬ 
man the iiractico of medicine has undergone considenablo 
changes, 'fho modern resident doctor is responsible 
for the proper management of complicated techniques 
nnhe.ard of thirty years ago. Instead of remaining 
impotent by the bedside counting the ptilse and percuss¬ 
ing the chest, he is able to carry out active measures which 
require thorough knowledge of many branches of 
medicine. 

An obvious oxumplo is intravenous-drip therapy. This 
requires among other tilings a knowledge of the tcchniquo 
of blood-grouping and cross-matching, together with a buSic 
understanding of tho clectroh'to balance of the body under 
both normal and abnormal conditions. At tho same time tho 
conscientious houseman will keep a close watch to see that tho 
patient is being neither over- nor imder- “ dripped.” Finally 
tho actual sotting up of tho drip requires a certain dogreo 
ol manual skill, particularly in severely dehydrated infants. 

Another example is tuberculous meningitis. In tho dn3's 
of Dr. AVilson a patient with this disease slowlj- slid into tho 
necropsy room, wherea-s now tho management of such a case 
requiivs months of special daily treatment, tho bulk of which 
falls on tho houseman. 

Surely those procedures c.arry more responsibility 
than those practised in the time of Dr, AA'iison. 

' Secondly, since tho end of tho w.ar tho majority of 
housemen have encountered some form of National 
Service. Either they .are ex-Servicemen who have 
taken up medicine since leaving the Forces, or they have 
to contend -with two years of National Service after 
finishing their house-.appointmeuts. As a result nowa¬ 
days tho average doctor has to wait longer for a .settled 
existence than his more senior coUe.agues. Docs Dr. 
AA'iison really imagine that an ex-Serviceman with, 
for examjile, two children is happy to find himself on 
the threshold of his chosen career, being rewarded with 
£1 a week and all found, including laundry, plus tho 
odd theatre ticket from the matron’s office i 

If Dr. AA’iison chose to become resident in .any National 
Health Service ho.spit.al for only a week, I .am sure bo 
would discover that the great majority of housemen arc 
just as conscientious as in his daj'. This does not 
prevent them from being sufficiently intelligent to ask 
for bettor working conditions. 

A-n-tiiony Fjn-.M.ix. 

Sin.—I cannot, ns a houseman, lot Dr. Greenwood 
AA'ilsou’.s letter go unchallenged. 

I take it that it is some considorahlo time since he 
was .a houseman. Piiring the intervening yc.ars the value 
of tlie pound has altered somewhat, not to ineiitiou the 
rate of income-tax. From wliat one gleans from flic 
consultants toilaj', tho pound-a-wcek houseiii.iii did 


occasiomally lean on his parents, and in tho years hefore 
the late w.ar parents could afford ■ to subsidise their 
housemen sons. Xow.ad.ays, as Dr. AA’’ilson probably lias 
noticed, there is less monoj’ about, and most jiarents 
oxiiect their children to keep tbomselvos on completion 
of their medical-school cduc.ation. 

One hears so many hard-luck stories today, on the ' 
lines of “ tho senior registrar with a triple follow.ship J 
who had to take up chicken-farming,” that not niany 
newly qualified men tviU gamble on tho poor odds of 
reaching consultant status. Hence, they do a minimum 
time in hospital and onde.avour to got into general 
practice and, they hope. Security. 

At one time one had only to remain on the Louse 
staff for long enough to ho fairly certain of a staff 
appointment. This is no longer so—Whence the shortage. 

Stay I assure Dr. AA’^ilson th.at some of us at least 
•are managing to ho “ happy round tho clock," even if 
wo don’t get any theatre tickets from matron’s office 1 


General Hospital, 
NottlnKhnm. 


E. AAh Fooix. 


KAVASHIORKOR 

Sin,—I am beginning to feel that wo .arc making rather 
heavy weather over this word, and perhaps the time has 
come to simplify tho whole issue. AATion I attended .a 
conference in The Gambia last November one of the 
members described finding .a cliild with tliis di.sorder in - 
an uji-conntry village in AVest Afric.a. He asked an old 
granny what it was called, and slio knew tbe naino. 11^^ 
then asked her what tbe name meant, and she said' ■ 
“ tho deprived cldld.” This seems to mo to bo a far 
better explanation than to drag in red dovils and other 
mythology. In .any case it so exactly describes the child 
concerned th.at tho story has tho ring of truth. 

Institute of Chilli Ilcnlth, 

Tho Hospitnl for Sick Ciiililrcn, 

Grout Ormonq Street, .iAXAK JIONCRinn'. 

Lonilon, W.C.l. 


CONTRACEPTIVE TECHNIQUE 
Sm,—Tho prejudice demonstr.atcd by Dr. Mario Slopes 
(May 30) towards a much-needed progressive stop la "i 
contraceptive technique must surolj’- surprise many of 
your readers wlicn she makes it clear that her disapproval 
i.s not founded on any clinical familiaritj' with tho nicthou 
she too readily condemns. In the curiosity slio display-' 
in its evaluation, however, there may bo a brighter gleam 
of hope for tho patient. 

Copies of published reports foUoiving studies in 
evaluation of the effectiveness, tolcr.ability, and accept¬ 
ability of tho ‘ Proceptin v.aginal gel ’ method arc 
•available to Dr. Stopos—or to any interested medical 
practitioner—on request to tho professional service ^ « 
department of this companj’. Supplies of tlie gel arc abe 
.available to any clinic .at moderate cost. | 

EEnixAi.i) Gr.or.Gi; | 

nisli Wvconihc, MnnnchiK'Director. i 

nuckp. Ortho IJlinrmnccuUcAl i-m- i 


OPHTIitVLMIA NEONATORU.M 

Sir, —There would, I think, bo fairly general 
ment with Dr. AA’illianison’s contention, in his letter las 
week, that the miuihcr of cases of ojilithahniti nconaforam 
notified mimt represent hut a small proportion of minot 
coiijunetivnl infections in the newborn ; but it is sure 
because they aro limited to the conjtiiicfiva that tht> 
resjiond to purely symjitomatic trctitmcnt. Such Ho.-t ■ 
nieiit may include penicillin or, as Dr. AA'illi.amson sugee- s. 
other antibacterial agents. 

Yotir rocornincndation of penk.dllin. however, 
the prophylnxis of gonococcal ojilitimhni.a ? ’.".ji 
with it.s almost ineritable conical involvement and m . 
serious prognosis in spite of treatuieiit, must % 

in a very dilTerent li"ht from the " sticky, eye ’ -nine i 
now the only form of iieoitafal ojdithalmii eomriioi 
seen in this eountrv. Tho con-equences of abaiidoni 
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Again {he layman asks “ wliy colour food 1" Eicluding 
fraud, •mtli -wLicli ure are not concerned liere, there can 
still be no doubt that the use of pigments in certain food 
preparation is essential Sweets, jams, and confectionery 
would look very drab if they were not coloured, and the 
pubhc would certainly take a considerable time to get 
used to uncoloured products But the protection given 
to the pubhc must obviously be as complete as possible 

Better Protection of the Public ? 

Fresummg, as I tlnnk we must, that under modern 
conditions the chemical treatment of food, or chemical 
additions to food, are necessary, we can examine the 
question of whether the existmg regulations are satis¬ 
factory and what can be done to improve them As 1 
have already said, the whole subject of the Food and 
Drugs Act and of the regulations regardmg preservatives 
is at present bemg reconsidered, and ther^ore one can 
speak only in the broadest possible terms Clearlv, 
hon ever, a new Act would embody the experience gamed 
by the Slmistry of Food dunng the war, and one can 
predict that many of the war-time orders of the Ministry 
iviU be mcluded m the new Act or regulations made under 
It What is perhaps more appropriate for us to consider 
IS whether sufficient information about the power of 
chemical substances to mjnre health is available, and 
(if not) how and by whom can it be acquired t 

A great deal is known about the toxicity of a number 
of substances used m the food mdustry The mimmum 
lethal dose, for rats and mice, of most of these substances 
IS well knoirn , but this of course does not give the food 
techmcian the ausucr that he wants lie wants to know 
what would be the efiect of consuinmg a minute quantitv 
daily of a given substance during the course of a life time 
It la obvious that no-one possesses this information 

Prof A C Frazer has given a great deal of study to 
this question and has suggested a senes of tests Verv 
bnefly, he suggests testing the compounds at vanous 
levels for acute toxicity and lays down a very ngid lethal 
dose above which the compound should in no circum¬ 
stances be emploved by the food manufacturer To trv 
to assess the compound over a longer penod he has 
devised a test m wlueh three generations of laboratory 
aninnls are exposed to the drug or ehemical tWicn 
the rates of growth, reproduction, and so on, of these 
animals remain unchanged, it is concluded that the 
sub^tanco is possibly harmless This appears to be a 
ver\ reasonable assumption, and it is difficult to see how 
better mformation could be obtained within a reasonable 
tunc 

Tlio next and lutal question is “who is going to do 
tills work f ” Tlie amount to be done is enormous 
Should it be done bv a central laboratory ? Tlus would 
be rather cumbersome, and the charge, surely, should 
not fall on pubhc funds Perhaps a senes of laboratone« 
which produce tliemicals for food could undertake the 
■a ork , ind imn\ of us would tlnnk the onus of proving 
that a substance is haniile«s should properly rest on the 
shoulders of those who propose to u«e it “iomc chemical 
manufacturers have e'tabh«hod very elaborite labora¬ 
tories here extensile expenmenfs of the tvpe described 
are londuuted and thoj in. able to recommend their 
products Hath ci eri conlidencc that they hai e cliniinatcd 
the risk of chroiuc toxiciti 

Vn entiroli mi\ isjiect of the problem has aristu 
throuffli tin. u^c of iiiscctiiidil cprii® on crops, for, 
iinle" great care is taken the food mav be containmatcil 
iiith trues of the in-ecticide u«cd Thi« importint 
subject i". being toiL-idcrtd bi a coiimiitteo under tht 
chairmansliip of Prof S Zuckerman Again, the ii«m of 
in-ectuides is an absolute necessity todav because lerj 
lirgt ijuantitits of jmtential food arc de-trnied bi 
iii«< cf pests 


Conclusion 

Discussions in many places shoH that there is a gros 
of people—often highly scientific people with ivell 
balanced outlooks—who feel that the addition of cherai 
cals to food is fundamentally unsound and that our ain 
should be to abolish any form of chemical treatment oi 
addition to food Tlie argument is an uns 02 )hi»ticate(} 
one, based on the grounds that “ Xaturo has proiideJ 
the food, and who are ue to interfere f ” But whr 
should we apply this type of argument to only one aspect 
of our existence ? If wo are to adofit a “ hands oS 
Xature ” attitude towards food, then logically we should 
adopt it towards all other aspects of hving We certauili 
should not live in towns, and possiblj we should not wear 
clothes It seems to me that if we accept the so-callcd 
advances offered by the technologists m heating, trans 
port, housing, and so forth, it is reasonable to accept 
similar advances in the techiiologv of food—alwavs wilIi 
the proviso that the procedures are controlled as fnllv a 
possible The solution to the problem of deaths on tie 
road IS not to b,in all motor traffic but to control it is 
such a way that the deaths are reduced and eventuallv, 
one hopes, abohshed Surely the same applies to food 
Usmg preservatives and other means it is now posuble 
to distribute food at a cost withm the grasp of all, and 
to maintam a uniformity which would bo qmte impossible 
without the labours of the food technologist Surely wo 
are not going to throw aavay all these advantages because 
of one or two unfortunate episodes m which a doubtful 
or bad process has shpped through the existing system 
of control T The moral is to perfect the system of 
investigation and control so that xvo can gam the full 
advantage of the work of the food technologist but at tic 
same time make sure that we are not doing ourselves anv 
harm 

MANAGEMENT OF ANiESTHESIA OF TllD 
SEVERELY BURNED PATIENT 
JoHJT R Rook 

M B £din , D A 

CONSUI-TAltT AN ESXlliTIST, ntaaiTNOUlM SCCIDl N'T 
IIOSFITAI, 

During the five years from Febniarv, lb48, to 
February, 195J, at the Birmmgham Accident Ilo-pital 
mcreasmg numbers of extensii e burns have been treated 
each rear, and, since skiii-grafting is a lifcsaiuig 
measure m fhe«e uoses, the aiia.sthetists hare acccplfi^ 
avorse anTsthetic n»ks than previously 

riiEorfinATiiT •« sn agi n t 
Se\ erelv burned patients ire a group on their own and 

behave differeutlj from ana other ti'pe of mjiircd pat icn 

The motor-accident case is admitted to hoepifal in 
condition of surgical shock due to multiple injurie- 
but, once resuscitation Ins taken place, the injiine- ca 
be surgically treated, whereupon the patiint’s genen 
condition improves rajndly Not so tin ixtenkiir^^ 
burned patient because after rc-u-citation lit ha** > ^ 
wait for two or three weeks till the dead «kiii atm otli< 
ti'Siies have stjnratcd and the burn is ic ids for s ^ 
graftmg Dunng tho-e two or tlircc wiek- of wiin - 
the patient’s gencnl condition is likels to 
t onscquentlj at tlu prcoporntii c i xainiuation 
an'T-tliefi>"t often finds i patient rnfli i Inch 
and a rapid pulse, as if he had i ^evere 

infection idealh out dm ' not like to anos-tlicti- 

patient with a liitli ttinpcratiiro ind who loofe iii 
if ojitration j- po-itpontd in the hope of ,i 

the jiaTifnt lontmut- to get wtiker md inc 

moment for grafting IS mi—td soiin timt" witli 

rcsnlts llif comet mamgcmint of such a ca- 
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■;- - MITRAL STENOSIS 

"T' M'KTi TrtT. knowledge has heen huilt np largely ty 
^C?nicopathological correlations' based on necropsy 
;^^dies. But this method, however well it served our 
! ■ ;-cestors, had many disadvantages. It only revealed the 

• • “ ate of aSairs at the time of death, and the accompanying 

lysiological conditions had to he reconstructed hy 
'-.-^-nple dinical observation supplemented by shrewd 
•'“•tess-work. The advent of cardiac surgery in mitral 
: .'enosishaspersuadedmanyphysicians to adopt the bolder 
y-Tethod of cardiac catheterisation in order to assess the 

• physiological effects of valve disease likely to be amenable 
'•pi surgical! treatment. 

■_:d; In Stockholm 49 cases of mitral stenosis have been 
L: -'irefully investigated in this way.^ The patients were 
r; r-ihdivided according to degrees of breathlessness oh 
''t"?effort into four fmictioual grades. By passing a catheter 
f-fstown the branches of .the pulmonary artery to a point 
which it ocdudes one of the subdivisions, a pressure 
•.vb^cord ciin he obtained which is probably the pressure in 
;;-'.he pidmonary capillaries and which also reflects to 
/tr.pme extent the pressure changes in the pulmonary 
reins. This information, together with pressure records 
ptaken from the pulmonary artery and right ventricle, 
•j- rmd also the cardiac output, gives a remarkably complete 
rMoture of .the dynamics of the circulation. In groups I 
..-^'ind 2, with little limitation of physical activity, cardiac 
r.-d^'itput was normal and there was only slight abnormality 
pulmonary arterial and pulmonary capillary pressures, 
.tribi groups 3 and 4, with incapacitating dyspncea, cardiac 
"s^as reduced and pulmonary arterial pressime was 
,;.-mised; while in group 4 pulmonary capillary pressure 
. c-^iveraged 29 mm. Hg (close to the osmotic pressure of the 
,^;.-plasina-proteins). In these two groups exercise increased 
^■j.the pulmonary capillary pressure to a level above the 
osmotic pressure at which cedema of the lungs 
readily-occur. In each functional group auricular 
associated with a lower average cardiac 
tbiin in the patients with sinus rhythm. A 
dlflpe ” cardiac impulse was taken to indicate right 
ventricular hypertrophy, and in patients with this 
^„.,climcal manifestation the mean pulmonary arterial 
nearly always above 30 mm. Hg (normal 
tShnm.). Other clinical signs said to indicate pulmonary 
"j ;jhypertension (accentuated pulmonary second sound, 

IVj- pulmonary systolic murmur ’) were found to be unreli- 
electrocardiogram was unreliable as evidence 
of.absent right ventricular enlargement. Bifid p waves 
,.I.A®^SS6stcd hypertrophy of the left auricle, since they 
associated with a high presystolic pressure wave in 
•• ® pulmonary capfllary pressure tracing. A loud apical 
(Systolic murfiiur was evidence of mitt^ incompetence, 
^^^uated by a high systolic wave in the record of 
•,.^:pulmonary capfllary pressirre, though sometimes pnl- 
capfllary tracings showed a high systolic wave in 
absence of such a murmur. 

Gorlin and (Sorlin ^ have suggested a hydraulic formula 
t^cnlating the area of the mitral valve orifice ; but 
■J- ' the Swedish workers point out certain fallacies in this, 
''^hen the mitral valve is incompetent. In- 
' V .■ connection it is interesting that Brock *■ holds that 
™i^nl stenosis the mitral valve is nearly always oval- 
iiy. shaped and measures about 1 by O-o cm. This nearly 
is encountered whether the symptoms are 
imd or severe; he holds that the fusion of the valves 
takes place at the critical areas of insertion of 
- :■ the chord® tendine®, which are at the junction of the 
jii'-' .mddle and outer thirds of the valve edges. If this is 
then we cannot picture the course of mitral stenosis 
.J!’. as related to progressive narrowing of the valve ; the 


' t'- EUi^h, H., Giainiid.'A:, LagerlOf, H. 

o J.-Ufd. 193-2, 21, 3G1. 

t i G- ^tner. Scarf J. 1951, 41, 1. 

j 4. Brock, R. C. Sril. Seari J. 1952. 14. 489. 


varying clinical course in different types would depend 
on various physiological adaptations, perhaps determined 
by different effects of the rheumatic process on other 
viilves and on different parts of the myocardium. 

Another interesting point brought out by the Swedish 
investigators is the relatively slight iucre.ase in blood- 
content of the lungs even in the presence of high pulmon¬ 
ary vascular pressures. This agrees’with the findings of 
Kopehnan and his associates in this country = * and is 
possibly related to reactive narrowing of the pulmonary 
vessels." 

■Wliile the Swedish work lays an excellent practical 
foundation for further studies of mitral stenosis, it leaves 
many questions unanswered. 'VVhy do some patients 
develop such an extremely high pulmonary arterial 
prepare, which may reach or even exceed that in the 
systemic arteries f Why do those patients who develop 
massive left auricles or tricuspid insufficiency have such 
a relatively benign course ! ® If the stenosed valve 
orifice is of Brock’s standard size, why are there such 
varied courses of different 'clim'cal severity! Closer 
study of the various subvarieties of mitral valve disease 
win he necessary, and each individual patient will be 
fotmd to vary in some respect from his neighbour. 


A NEW ANTIPRURITIC 


• The best tre.atment of an itching dermatosis is to 
remove the cause; and to do so an accurate diagnosis 
and the choice of an appropriate remedy are essentitfl. 
Unfortunately, there is ns yet no specific treatment for 
a large number of pruritic conditions, which must be’ 
dealt with empirically and largely symptomatically. Of 
the older local antipruritics, many are messy or relatively 
ineffective, or they smeU dis.agree.ahly. Local-ansesthetio' 
ointments of the henzocaine class often sensitise the 
skin, and the contact dermatitis so provoked may become . 
very severe before the doctor or the patient realises 
that it is being caused by the supposed -remedy for the 
itching. SuclT a patient may he sensitised to related 
chemicals such as the sulphonamides, p-aminosalioylic- 
acid, and hair dyes. 

In the absence of a really effective antipruritic which 
cau he given hy mouth, we need good local applications 
of low sensitising power. N-ethyl-o.crotonotoluide, which 
is on the market in a vanishing-cream base, seems l:q "bo 
highly effective and relatively harmless. This compound- 
was developed after the discovery that certain substituted 
crotonamides increased the “ knock-down and kill ” 
power of insecticides. It was formd to have a potent 
action in vitro on rabbit itch-mites,' and extensive trials, 
in hiunan scabies gave excellent results.^®-“ During these 
trials, the apphc.'ition was shown to have a considerable _ 
antipruritic actiou, and this observation led to its use 
in non-parasitic itchy dermatoses. 

Hitch,*’ who used ' Eurax,’ a preparation of Jf-ethyl- 
o-crotonotoluide, on 200 patients suffering from’a varietv 
of skin disorders, said that over 76% found greater 
relief from this preparation than from any of the^others 
previously used. TTie improvement in the itching was 
described as excellent or good in 65%. Ho had 4 patients 
who were sensitised hy the application, hut only one of 

them was affected hy the active principle itselL Similarlv - 
Peck and Miehelfelder,” reported 1 case of sensitisation 
to H-ethyl-o-crotonotoluide in a series of 400 patients 
A further case has heen seen hy Bereston,” in which 
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TJnesco tells hw an observer from Mars, the objecfave most prononnoed on the buccal memhr/inn 

tnnl ^ associated ^tb fi ons mSl 

^OTV 18 bow men come to vieTv one another as they do, and local lyrnnhadenonitw iifl ^ 

^e fact, for example, that the relatively recent ancestors seasonally in small epidemics whereas nnmwv 

and J-rance does not prevent Englishmen from recognmng the winter ® 

Scots as a distmetive group (or from sapng that 
rro TYioon Mofeovcr, there are black 


sporadic disease rather more promiDfcli: 
Huebner and his colleaimos * at Bothesda Tinrn m 


the 

' all Scotsmen are mean 


among tho Jows of Europe .and Ainenoo« 
so the “typical Jew" is different from country to 
country, and there can clearly be no “Jewish race*’ 
accordmg to the canons of physical anthropology Never- 
theless Jews are by and large a recognisable group of 
men marked by a common religion and common customs 
lil-feohng towards such groups may be called racial 
prejudice, national prejudice, or cultural prejudice} but 
whatever its name it has very httle to do with genetics 
or physical anthropology Thus we fear that the genetic 
approach to racial problems may do a disservice rather 
than a service to the cause Unesco has at heart, because 
it hides the irrational basis of racial prejudice and 
pretends that it can be fought with scientidc knowledge 
and reasoned argument The man who complains that 
all niggers smell is not interested in the scientific truth 
or otherwise of his statement, what he means is that he 
hates Negroes What has to be discovered is how he has 
come to feel such an emotion, and what are the circum¬ 
stances winch enconrage its spread among his foends 
and neighbours 

We are nearly all inchned to generahse about groups 
from single cases, and to view all foreigners with suspicion, 
even when they come from no further afield than Cornwall 
or Yorkshire Wo are prone to accept traditional judg- 
ments, hko “ the Irish are unrehable ” or “ the Italians 
excitable," because wo behove we can recognise members 
of these groups at once by their speech and bearing, and 
often our expenence bears out this behef In a few 
indiYiduals this mild xenophobia becomes severe and 
pathological, and its ongms reqmre detailed case-histones 
to make them plam It is surprising how httle psychiatno 
investigation there has been m the research on race 
prejudice To explain further how the virulent emotion 
of the few spreads at certam times and places to the 
whole commumty we must examine social conditions 
not only at the time of an outburst of violence but in the 
qmescent penods, and we must consider the reactions 
and motives of people who show no gross antiracial 
feehng as well as those of men who turn readily to 
lynchmg, the pogrom, and ritual murder Until this 
evidence has been collected we shall be unable to deal 
With racial prejudice other than empmonlly 

HERPANG/NA 

Fon many years now a puzzhng disease has reappeared 
in some areas of the Umted States each year dunng the 
summer or early autumn The illness, nearly always 
affeotmg children and generally those under 6 years of 
age, starts suddenly with fever, dysphagia, anorexia, 
sore throat, and pharyngitis, sometimes associated with 
vomiting and abdominal pam , usually it lasts 2-3 days 
Its most obaxactonstic feature is the appoarauco m the 
mouth of a few greyish-wlute papulovesicular lesions, 
1-2 mm in diameter and surrounded hy an areola of 
erythema After 2-3 days these papules break down to 
give greyisb-yeUow ulcers which resolve after a feu more 
days To this disease Zakowsky ^ gave the name herpan- 
gma, smeo it is somewhat simdar to herpetic stomatitis 
Subsequent workers failed, however, to isolate the virHs 
of herpes simplex Tlio lesions m herpangina can bo 
differentiated from those of herpetic stomatitis because 
they are hmitcd to the nntenor fauces, soft palate, 
uvula, and tonsils, uliile those of herpes are generally 
1 Ziiko»-«ki,J AnA Ptdwt 1021 41, ISl 


Coxsackie viruses In suckhng mice, tins group cm 
a diffuse myositis affeotmg predommantly skcltk 
muscles and not mvolvmg the brain, fat, or pmewi 
as the gronp-B vimsos do Hnobnor and his assocn'/ 
snrvoyed a small commumty m the north west f' 
Washington, D C, before, dnnng, and after a bbi- 
outbreak of herpangina for the presence of Corei'ki 
vims of the A group and for .antibodies against b 
strains of Goxsaokie virus, five of winch had been iwlaW 
in cases of herpangina in this or neighbouring ana. 
The VITUS was found only m those people who b' 
herpangina or were contacts of oases and in whos 
antibodies to tbe infecting strain developed Tho lovtl 
of antibodies to tbe other stiiuns causing Loipanpiii 
elsewhere remained constant m both the infected mi 
the uninfected people The Bethesda workers ak' 
showed that the infected group had no previous anliboli 
to the infecting strain, whereas m the non-infected grocp 
the percentage of people with neutrahsing antibody va 
very high In infected households contacts with nntibodr 
in their blood did not have tho disease orharbour the vna* 
Thus the looabsation of tho epidemic was apparcatk 
due to the majority of tho population being iminnc' 
because of previous infootion , tor, although coming latc 
contact with the virus, these people wore protected b 
their circulating antibody, which was shown to keep tli* 
same titre for at least a year So far Coxsackie Tin 
has been isolated from either the throat-washings or tk 
ficccs of 90% of tbe 60 cases of heipangina investigated, 
from 46% of contacts and from only 1% of tho remnindu 
of tho population surveyed 
Infection scorned to spread from ease to case, tb 
mcubation penod being 1-10 days Outbreaks wore so' 
explosive, as might bo expected if tho virus wore aprei'* 
by a vector such as food, dnnk, or infected Dies Cox 
snckie viruses have been isolated from fiies, 
Melmck and Pennor * have shown that tho virus ma’ 
survive, although not multiplying, m tins host for m 
long as 14 days So far it is not known where the Tire* 
hibernates during the winter and spring Nor is it knofi^ 
bow long it can survivo in earners, tho longest tin)* 
after imtiol infection that it has been found is 7^ 
days These viruses are fairly resistant, and possibly 
conditions wore siutablo they might survive outside tk 
body and be taken up by man or some other vecto 
and so initiate another small outbreak if introduced into 
susceptible households, sporadic cases of hcrpanpni 
almost certainty go unrecognised, and probably the-'' 
keep tho infection ahve in a community 
Coxsackio Tiruscs have been associated with poke 
mychtiB and other diseases, but often snob isolation' 
may have been due to chance At present it seems ths' 
tho commonest manifestation of infection with tk 
group-A Coseackia viruses is herpangina, and that p'f 
haps tho chief syndrome duo to tho B group is Bomhol® 
diseaso cither in its typical or in its more non speeiSt 
form There is some cndcnco, however, that accasiooallj 
Bornholm disease may bo cansed by group-A viruses nk\ 
although this disease might easily bo wrongly dingno'™ 
in cases of herpangina with abdominal pun and onlr » 
solitary lesion on the fauces 
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estimate the hffimoglohin level, to 'adjust to 100% or- 
slightly more hy hlood-transfusion if necessary, and to 
auEBsthetise the patient’ so that he may have his life¬ 
saving operation vrithout delay. 

Fig. 1 is the temperature, pxilse, and respiration chart 
of a girl, aged 12 years, rrho sustained a 25% burn, 11% 
of Tvhich vas full-thickness skin loss. In our experience 
such a child has a 90% chance of survival (Bull and 
Squire 1949), hut vrithout surgery she might veil he in 
hospital for more than a year and perhaps succumb to 
added infection. The points of interest on this chart, 
vhich are typical of most severe bums, are as foUovs : 

(1) The temperature did not settle to normal till a week 
after the second operotion (about Dec, 30). when all the 
burned areas had been grafted and the grafts were nearly 
healed. 

(2) The pulse-rate was still raised, even when the child 
was healed and discharged home ; it will gradually return to 
its normal level. 

(3) The respiration-rate never reached a level tj'pieal of a 
severe respiratorj* infection. 

Most of the severe bums are dressed tbe day before 
operation, which provides an opportunity to examine tbe 
unbandaged chest. Tlus child had her first operation on 
Dec. 6, having been dressed and checked as ready for 
operation on Dec, 5. Occasionally a patient develops a 
chest infection coinciding with the time of operation. 
^ If the infection is only developing on the day of operation, 
it has been found to he in the patient’s interest to proceed 
without any postponement. Later, if the chest infection 
becomes fully developed, the burned areas are already 
covered with skin grafts. This is particularly important' 
in the bigger hums of over 20% full-thickness skin loss, 
if the patients are to have a reasonable cbance of survival. 
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However, if the infection has already reached its height, 
there is no alternative but to postpone operation. 


IXDUCTIOK OF AX.ESXItESIA. 

Infants and children were all carefully premedicated so 
that they should have no unpleasant memories of their 
visit to the operating-theatre. Since they would aU 
require several operations, efficient premedicatiou was 
of the utmost importance. Ho child was ever subjected 
to tbe minor operation of a “ cut-down ” under local - 
analgesia for setting up a transfusion in tbe ward before 
coming to the theatre. The mild vasodilatation produced 
by the anmstbctic almost invariably reveals previously 
bidden veins, and “ cut-downs ” can be avoided. 

Anajstbesia was induced with nitrous oxide and 
oxygen, followed by tricbloroethylene or with ether. A 
few patients in whom the premedication had not been 
perfect were given rectal thiopentone. 

The passing of endotracheal tubes calls for particular 
care, because three children deve¬ 
loped laryngitis and oedema of 
the glottis postoperatively of 
sufficient severity to require 
tracheotomy. 

The details of the children 
are given in table i, which shows 
that none were burned over the 
glottis, and that only case 2 
really required the passing of an 
endotracheal tube, because both 
buttocks were burned and she 
was required to lie prone. All 
three children received a month 
pack to make the tube airtight; 
possibly tbe presence of tbe 
pack may have inflnenced the 
severity of the postoperative 
laryngitis. Therefore, where 
possible, tubes are avoided, and 
tbe patients, especially children, 
are turned on the side only and 
not fnUy prone. " 

Adults .—Five years ago adults 
were induced with thiopentone 
and maintained on nitrons oxide 
and oxygen combined with tri¬ 
chloroethylene or ether or inter¬ 
mittent injections of thiopen¬ 
tone. In those days it was noticed 
that in major cases the hlood- 
pressnre would often sink to 
about 80/50 mm. Hg, even if the 
patient was being fairly ade¬ 
quately transfused. With the 
advent of new techniques comhin- 
ing pethidine, -a muscle relaxant, 
thiopentone, and nitrous oxide 
and oxygen it is now possible 
to complete bigger operations 
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But, tliougli tlie ulceration is thus widespread throughout 
the colon, it in no way xesemhles that of ulcerative 
cohtis, nor is the distribution alike Further, the con- 
dition more commonly attacks the ileum, and the 
burden of the argument has been that the ileal lesions 
associated with ulcerative cohtis are oidv mcidental It 
therefore seems unlikely that the two conditions are of 
the same parentage, their only similarity is that m 
Crohn’s disease the colon may become ulcerated and 
the diarrhoea can be so sei ere that it simulates ulcerative 
cohtis 

Summarj and Conclusions 

The colon can he affected by three distinct conditions 
ulcerative cohtis, ileocohtis, and proctosigmoiditis, all 
of which are customarily diagnosed as “ ulcerative 
cohtis ” 

It 18 suggested that ulcerative cohtis is not a specific 
disease but a pathological state, behavmg not unlike 
chrome ulcers of the leg The causes are to be looked for 
m the numerous primary conditions that imtiate in the 
colon the degenerative process which is ulcerative cohtis 
If the ongmal trauma is severe, the case will pass 
directly mto one of ulcerative cohtis with contmuous, 
though possiblv abated, diarrhcea without remissions 
If healmg with degenerate epithelium takes place, a 
latent mterval, or “ remission” will occur between the 
imtial mjury to the colon and the onset of ulcerative 
cohtis, this form will be marked at first by remissions 
but later is likely to become chronic, with persistent 
diarrhcea In many instances the colon heals perfectly 
after damage hv infection, stress, chemical agents, or 
whatever the cause may be, the patient is then spared 
from ulcerative cohtis 

The ileum is only mvolved m ulcerative cohtis os a 
secondary phenomenon, either when the ileocsecal valve 
has become mcompetent or, after operations that mclude 
an ileostomy, because of technical defects at the ileal 
stoma. 

Though Crohn’s disease of the colon is more widespread 
than the gross changes suggest, it does not have any 
clear rdationship to mcerative cohtis - 

I wish to thank Dr B St Johnston and Prof A F 
Thomson for permission to publish cases 1 and 2 respectively 
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PREVENTION OF POSTOPERATIVE 
CHEST COMPLICATIONS 

I 

Jacob Davidson 

H B Edm, D A 

COSBULTANT ANSSTHETIST, HTEBPOOI, BEGIONAL HOSPITAI, 
BOARD 

The prevention of postoperative chest comphcations 
is still a very real problem, despite advances m them 
treatment It is agreed by most workers that the primary 
cause of snch comphcations is impairment of re^iratory 
movement following surgery, particularly, of course, 
abdommal surgerv Churchill aud McReil (1927) demon¬ 
strated that one day after laparotomy the patient’s vital 
capacity was half its preoperative value If it is assumed 
that the chief factor m this reduction is voluntary 
restnction of respiratory excursion, due to muscle 
spasm and pam ansmg ftom the site of mcision, then 
one can confidently argue that if this postoperative pam 
IS reheved or greatly dinumshed, a greater depth of 
respnation wiU he possible and thus increased aeration 
of the lung bases 


Such an assumption is supported by the following 
report on 76 patients, all of whom had undergone upper 
abdommal operations, and m whom analgesia of the 
wound site was produced hv mtercostal block, usmg 
henzocame (2%) and urethane (6%) to give prolonged 
analgesn This combination of drugs has been known to 
prolong analgesia for nmety davs or even longer 


Mode of Action 

The rationale for this method is the chemical action 
which precipitates crystals of a drug in the tissues The 
crystals hemg relatively msoluhle, they remam m situ, 
prolongmg the action of the drug until absorption is 
complete In this mstanco urethane precipitates henzo- 
caine crystals around the nerve, prodnemg a long- 
actmg analgesia Benzocame, being almost msoluhle, 
is made up m ohve oil as a base The 6% urethane is m 
aqueous solution 
Technique 

At the end of operation, before the patient leaves 
the theatre, an mtercostol block is earned out in the mid- 
axillary hne, using 1 ml of henzocame, followed by 
1 ml of urethane, Icavmg the needle m position hut 
changmg the svrmge For upper midhnc or paramedian 
incisions, a bilateral block of nerves T6-T10 is used, 
and for Kocher mcisions, a block of T6-T12 on the nght 
and T7-T9 on the left Accurate placmg of the needle 
IS imperative, for failure to-block one nerve endangers 
the success of the whole procedure 

A weak solution of henzocame (2%) was used m order 
that the block should ho purelv sensory Walsho (1924) 
showed that weak solutions do not penetrate the nenn- 
lemmal sheath of the motor nerve, and therefore produce 
no motor paralysis The importance of this is obvious 


The Patients 

All these patients had been operated upon under 
general an'csthesia There were 60 cases of partial 
gastrectomy, H of perforated peptic ulcer, 3 of 
cholecystectomy, and 2 of gastro-enterostomy There 
was 1 de.ath 'There were 5 failures or partial failures 
of the analgesia, due to incorrect placing of the block 
Apart from the death, there were no comphcationB dne 
to the analgesia—^i e, sepsis, toxic absorption of the 
drug, or local necrosis 

The effectiveness of the analgesia may he judged from 
the reduced number of doses of morphme reqmred m the 
postoperative period (see table) Sedatives themselves 
often contribute to the production of chest comphcations 
An effort was made to select the cases for this procedure, 
for example, only those who had a definite pathological 
condition m addition to the disease for which the opera¬ 
tion was performed, or who were considered likely to 
develop postoperative chest complications, were chosen 
This concurrent disease varied from simple ohesitv to 
chrome bronchitis and emphysema The ages ranged 
from 29 to 74 Those cases which are described m the 
table as havmg no preoperative concurrent disease 
were considered to he m poor physical condition, and 
therefore bad, or at the best only moderate, surgical 
risks There was no chmeal evidence of pneumothorax 
m any of the cases 




patient who died (case 64) remamed qmte well for 
wenly-four hours and free from pain She then 
^Tdoped signs of peritoneal irritation, and died seventv- 
two hours later Necropsy revealed a “ blown ” duodenal 
if xnterestmg to note that m this case the 

w ®"se until twentv- 

foTO to thi^-six hours after operation This may have 

by thJhloJk panetal pentLeuni 


attempts to dimmate ^m of p3Jle“ 
perforated pqitic ulcer, usmg 2% benzocame soluL 
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Agair tLe patient becoming shocked. Today the' 
frandqm; of nitrous oxide and oxygen analgesia com- 
stulj initial overventilation, as introduced, by 

Ptfennan (1952), seems a good technique for the severely 
Turned advdt for the following reasons : 

(1) The patient can bo kept lightly nna;sthotised and in 
possession of his protective vasomotor reflexes. 

(2) Ho can tolcrnto an endotracheal tube and bo turned 
prone \vithout coughing. 

(3) Ho wakes up ahnost immediatelj’ on completion* of the 
operation. 

(4) This greatly lessens the risk of any imtoward occurrence 
in a helpless patient who is spreadoagled after the application 
of crepe bandages and plastcr-of-paris. 

(5) Patients with burned faces and scalps can be intubated 
after the injection of pethidine, muscle relaxant, and tliio- 
pentone, without wearing a mask on the burned face. 

MANAGEMENT DURING OPERATION 
Blood^irausfusion 

During the grafting operation blood-transfusion is 
essential, and it is our practice for the anaesthetist to take 
charge of the driji. The aim is to have the blood drip 
running at the start of the operation and to replace any 
blood lost with an equal volume, or slightly more, from 
the transfusion. The scraping and excision of the slouglis 
from the burned areas often promotes a temporary rapid 
blood-loss ; to cope with this it is generally necessary 
to increase the drip-rate by attaching a bellows to the 
air intake of the giving set and blowing air into the 
transfusion bottle. 

A bellows used in this manner must he thoroughly 
clean ; otherwise the blood itself will be contaminated. 
Since it is difficult to make sure that the inside of the 
bellows is sterile it is essential to fit a sterUo air-filter 
between the bellows and the blood bottle (Bull and Hurst 
1953). 

The reason for scrupulous blood replacement as and 
when blood is lost is that, if the blood volume is allowed 
to decrease, the patient may become shocked and the 
systolic blood-pressure fall to 60 or 70 mm. Ilg. HTiilo 
tiic Surgeon is ojierating it is juactically impossible to 
reverse "this condition, even though blood be transfused 



PJ- 2—Exttmil iurulxr vein belnt utt<S for blood-tranffujion. 


rapidly, .and there is no alternative but to stop the 
operation; 

Since the adoption of the practice of blood replace¬ 
ment in volumes equal to blood-loss it has become 
possible to cover larger percentages of burn at one 
operation; hence fewer oper.ations are required to 
achieve full skin cover. Tliis is very important; fig. 1 
shows that it is only when the bum is completely grafted 
that the general condition of the patient begins to return 
to normal. 

A convenient vein for transfusion is not always avail¬ 
able. At the shock stage some veins have been used up 
by “ cut-downs ” on admission, .and some patients are 
burned over theii- cubital foss.aj, ankles, &c. However, a 
good standby on these occasions is often the extcnial 
jugular vein (fig. 2). HTienever there is a dearth of 
convenieut veins, or it is essential that a needle should 
not damage an awkwardly placed vein—e.g., the external 
jugular—the Guest (1941) cannula (fig. 3) is most useful. 
If only .a quarter of an inch of vein is p.olpable, this 
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Fif. 3~Guest's cannula. Scale Is in centimetres. 


cannula c.an be introduced with care and advanced an inch 
or more up the vein -with safety. 

The use of hypotensive drugs was considered but not 
adopted. The pohey has been not to interfere further irith 
the already upset physiology and, if at operation blood 
is unavoidably lost in large quantities, to replace if wifh 
stored blood. 


Collapse 

In tlic last year three children collajised during 
operation despite adequate blood-transfu.sion. All 
showed a similar prodromal sign : cyanosis round too 
burns and widely ililated pupils, followed quickly o.' 
irregidar respiration .and then eessation and finally 
cardiac arrest. Details of these cases are shonn m 

table II. . . a nt 

In .all these cases the anesthetic was discontinued 
the first sign of any untoward occurrence and the luni," 
were inflated ivith oxygen. None of the patients vcrc 
deeply anesthetised, and all had spontaneous thoracL 
respiration before the sudden collapse. In 
the lungs inflated e.asily at fir.st but only with dil an . 
later when resuscitation was abandoned. Cardiac 
was done late on case 5 but promptly on c.aso >, i 
recovered. Cardiac massage seems to be the ' 

factory remedy, and it has to be e.arly ’‘i.Jro) 

method the surgeon is conver.sant with ^ ‘ 

Tlie general collapse associated with massive ■ • J . 

of the lungs in cases 4 and 5 in t.lblo 
expl.ained as follows. All three children had fa' - “, 

bums and scalds, and at the lime of 
injuric-i^were several -week^ old, •wind 
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were nnsuccessfiil But tlio danger of masking of pam 
duo to pcntomtis may exist, and it is tkereforo advisable 
to watch for other chnical signs of peritoneal irritation 


ntSULTS OP PBOLOVOED A21AI.GESIA OP OPE1U.TION SITE 


Sex 

and 

ain> 


Operation 


Prcopcmtlvo 

condition 


o,s 

eS 

S50 


ItCSttlt 


8 

9 

10 

11 

12 

13 

14 

15 

1C 

17 

18 

19 

20 
21 


23 

24 

25 
JG 

27 

28 

29 

30 
tl 

32 

33 

34 

35 

3D 

37 

38 

30 
40 

11 

42 

43 

44 
13 
40 

47 

48 

40 

SO 

31 
52 
33 
31 
33 
50 

57 

38 

30 

ro 

GI 

G2 

CJ 

Cl 

C 

CC 

07 

ns 

09 

70 

71 


M41 
AI37 
F 53 
F47 
MCO 

3152 

3150 

3140 

3138 

3151 

3151 

3153 
F 4G 
3129 
31CS 

3171 
31 19 
3135 

r48 
3174 
31 37 

3129 

F 35 

3147 

3142 

3130 
3134 

3148 
3153 

3148 
F 52 
3158 

3151 

3149 
3132 

3151 
F 42 
F 49 

3143 
3137 

3130 

313G 

3131 
3137 
314 
314 
3131 

313C 

3139 
3151 
3155 
I 72 
r 50 
M48 

3142 

3143 

MCI 
31 59 
1 4S 
31 4 J 

31 
5151 

3140 
F32 
3131 

31 

3141 
1 48 

3138 
31 35 

3139 
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Repair of perforated 
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I enterostomy 
■ eostrcctomy 


7b 
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M4 
M4r 
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Gostro enterostomy 

Partial frnstrcctomy 

Repair ot perforated 
DU 
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Repair of perforated 

w 

Repair of perforated 
D V 

Partial pastrectomT 


Repair of perforated 
D u 

Repair of perforated 
B u 

Portia] (mstrectomy 


Cliolcoystectomy 
Partial Bostrcctomy 


Ripoir of perforated 
Partial gastrectomy 


Repair ot per/orated 
l> b 

Partial Bastnetomv 


R« poir of perforated 
n L 

Partial imstrectomy 
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Bronchitis and 
emphysema 
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hronchitls 

Hypertension 

Bronchitis 


Obesity 

Bronchitis 


Cough 

Congh 

Bronchitis 


Bronchitis and 
hypertension 
Fmphysema 
nrouctiltls 


Bronchitis 
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Hypertension 

BronclUtis 


Congh 


Congh 

Bronchitis 

Alcoholism 

Bronchitis 

Cough 

Bronchitis 

Bronchitis 
Hypertension 
Fmphysema 
Obesitv 
Bronchitis 
Broncbitls 
Hypertension 
Bronchitis and 
emphysema 
Obesity 
Ha pcrtcnslon 
Bronchitis 
Cough 

Bronchitis 


Congh 

Emphysema 

Bronchitis 

I.mphypcran 

Bronchitis 

Hypertension 

Bronchitis 

Obesity 
BronchlU-s 
5 mphy'cmn 
Bronchitis 
Bronchitis and 
emphysema 


Good 

Good 

Failed 

Good 

Good 

Partial 

fallnro 

Failed 

Good 

Good 

Partial 

failure 

Good 

Good 

FaUed 

Good 

Good 

Good 

Good 

Good 

Good 

Good 

Good 

Good 

Good 

Good 

Good 

Good 

Good 

Good 

Good 

Good 

Good 

Good 

Good 

Good 

Good 

Good 

Good 

Good 

Good 

Good 

Good 

Good 

Good 

Good 

Good 

Good 

Good 

Good 

Good 

Good 

Good 

Good 

Good 

Good 

Good 

Good 

Good 

Good 

Good 

Good 

Good 

Good 

Good 

Died 

Good 

Good 

Good 

Good 

Good 

Good 

Good 

Good 

Good 

Good 

Good 

Good 


BesuUs 

Of those cases which were classified as failure or 
partial failure, 4 developed postoperative chest coin 
phcations This represents 5 3% of the total, which 
compares favourably with recent figures of 6%, S9% 
(Langton Hewer 1943), and 10% (Leo 1947) All the 
other patients had complete analgesia of the site of 
operation and made normal recoveries 

Olher Uses of Boizocaxiic and Urethane 

Bitcluo Bussell and Spalding (1950) hate desenhod 
the use of bonzocame and urethane in the treatment 
of pamful amputation stumps It is noiv being used in 
various orthopmdic condibons—o g, causalgns and 
fractured ribs—and for neuromata It has a particular 
use m the old patient with fractured ribs who often 
gets pneumoma and collapse, and it has been used ns 
a prophylactic m such circumstances A patient who hid 
continuous pam for several years from a developmentil 
anomaly m the 5th left lumbar transverse process 
making a false joint mth the ihum, has been complotelv 
roheved for over mnety days 

Summary and Conclusion 

In a senes of 76 cases of upper abdonunal operations 
treated with long acting analgesics (benzoL line 2%, 
urethane 6%) the postoperative incidence of chest 
comphcations was 5 3% Its value in the prevention of 
these conditions is demonstrated Other uses lor this 
long nctmg analgesic are also dosenbed Its effect may 
last for nmety days or more An additional advantage 
IB that it 18 much less expensive than other long acting 
analgesics 

I should lilvO to thank tho surgoons whoso patients 1 troated 
m this investigation, and also tho hospital dispensers for 
their help in preparing tho solutions 
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LIQUID AIR FOR CASUALTIES IN RUNES 

THE EAST MIDLAND LIFE SUSTAINAER 

A J G COULSIIED 

51 Sc (Eng ) Lond , 511 3Iin T 

D13ISIONAL ItESCUr STATIONS MAEAQl It 

J Trefor Watkiks 

518 IVnlos, DPH 

DIVISIONAI MIDICAI. OmCI H, EATIONAI, COAL DOAUP 

Ib coal-miiung it is essential to hav o adequate meant 
of rescumg and protcctmg people who have been or m *v 
bo overcome bj exposure to irrespirable atmO'phcri' 
Tho equipment for Hus purpose should be easy to api>i7 
and casv to carry, for those uho have to use U 
already ho avughed down bj apparatus for their ou 
protection . 

Tho apparatus in general use consists ot cyhndcr^ 
carbogen (93% oxygen, 7% carbon dioxide) 
suitable breathing mnsl^ But oven tho smaller pati ^ 
of this tjpo weighs 32 lb and tho carbogen siippl' * 
oulj twenty iiunutcs Tliero arc therefore j 

stantial advantages, wo behove, in our ‘ En«t , 

Life Sustainaer,’ which weighs onh 10 lb 
and affords protection for two liours wathout rechar„ g 

Tlie purpose of this apparatus is to proi ide 
protection for asphyxi iltd men while thov arc still • 
atmosjihero polluted bv toxic giscs It is of I 
de*ign and corapnses the following parts (see n gur ; 

* An nppIlcaUon for a patent bos been made by Uic MiUoo®] ^ 
Board 
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TABLE ir—CHILmiEN- \raO COLLAPSED DURES’G OPERATIOK 


Case 

no. 

Age 

(vr.) 

- Injury 

Premcdlcntion 

Anicstlietic 

1 

V - 

Remarks 

i 

o 

i 

10% scald:' chest, 

1 abdomen, right 

shoulder, and thigh 

■ Omnopon ’ gr. ’/i„ 
hyoscino gr. */••• 

1 Nitrous oxide and oxy- 
1 gen, tricbloroctliyleno 

I 40 minutes utter start of operation : less bleeding 
[ Irom donor area ; cyanosis round hum ; respira¬ 
tion irregular and ceasing after 30 sec.; cardiac 
arrest otter further 1*/, minutes 

Outcome. —Death 

jVfcropsy findinos. —Bilateral total coUapso of 
limgs which in lito had been healthy 

5 

\ 

3-A| 

30 % ■ hum : chest, 
both iegs, both 
arms, neck 

‘ Kcmbutal ’ gr. 1, 
omnopon gr. '/i„ 
hyoscino gr. '/,.i 

Nitrons oxide and oxy- 
Ben» ether, trichloro¬ 
ethylene, orotraclicnl 
tube size 2 

45 minutes after start ot operation; cyanosis at 
top ot legs, followed bj- cessation of respiration 
and cardiac arrest 1 minute later 

Outcome. —Death (cardiac massage failed) 

Xccrops'j findings. —Bilateral total collapse of lungs 
' which in life had been healthy 

G ' 

6 ' 

24 % scald; trunk. ■ 
thighs, axilla!, and 
back 

Nembutal gr. l.'mm- 
nopon gr. ’/i, hyo¬ 
scino gr. 'll,. 

Nitrous oxide and oxy¬ 
gen, ether 

55 minutes after start of operation : cyanosis of 
chest round bum ; respirations became Irregnior 
and censed, together with cardiac arrest 8 
minutes inter 

Outcome. —Survived after cardiac massage for 15 
minutes and Is a normal child 


i general condition of each had deteriorated orring to the 
burn. Secondly, each rvas burned over the chest or trunk. 
In the preoperative period aU had their chests bandaged, 
and probably the bums plus the dressings tended to 
limit full respiratory excursioils. Part of the routine 
preoperative preparation is breathing exercises and blow¬ 
ing through bubble bottles ; but, in spite of this, mucus 
■'•^may have collected in the lower bronchioles, and the 
child would then have come to the theatre with lungs 
susceptible to atelectasis. 'However, this is thought to 
be only a part of the problem, the remainder being still 
. unsolved. 

. Bandages 

At the end of the operation aU the skin grafts have 
to be fixed in position with b'andages. JIauy patients 
have burns of the trunk; . hence both the' chest and 
• the abdomen are eventually swathed in crepe bandage. 
In view of the danger of chest complications, either the 
chest or the abdomen is left loosely bandaged, and care is 
r . taken to ensure that the tightest part of the dressing 
exerts only firm pressure. -On the discontinuation of the 
I anmsthetic, with its high oxygen content, the patient 
I occasionally becomes cyanosed, and if there is any reason 


TABLE tn—^EXASrPLES OF HEAT LOSS DtTRIXG OPERATIOX 


Case 

no. 

Age 

(yr.) 

e/ 

bnm 

Duration of 
operation 

Rectal tempera¬ 
tures (®F) 

1 

Decrease 

1 Start 

Finish 

7 

47 

35 

2 hr. 10 min. 

I 101-S 1 

95-4 

6*4 

. S 

'3 

35 

2 hr. 

' loo-r 

93*0 

7*7 

9 

2'/. 

40 

1 hr. 40 min. 

103*4 

95-3 

3*1 

10 

7 

37 

1 hr. 15 min. 

9S'8 

90-t) 

S-8 - 


to believe that this is due to inefficient aeration of the 
chest the bandages are removed and reapplied. Conse¬ 
quently it is our practice to retain any patient in whom 
both the chest and abdomen are bandaged for at least 
ten minutes after the ansesthetic has been discontinued. 
Any adjustments to bandages can be made at once 
instead of cutting the bandages as an emergency 
procedure in the ward. 

POSTOPERATIVE SIAXAGEMEXT 
Oxi/gen Tents ' 

A feature of the skin-grafting operation for severe 
bums .is' that the patient lies on the operating-table 
almost completely uncovered for the duration of the 
operation. Since a patient becomes poikilothermic when 
anmsthetised, the body-temperature drops during the 
operation, and in several cases it has dropped to 1)0°P. 


Examples are .shoivn in table ill. This drop may be partly 
due to the amount and tempem.ture of the transfused 
blood, which on occasion may be equal in amount to the 
whole blood volume and is always well below normal 
body-temperature. As consciousness is being regained 
and the patient is leaving the theatre, sometimes violent 
shivering develops as the body endeavours to recover' its 
lost heat. If the operation has been extensive, the- 
general condition of these patients may deteriorate 
considerably, and they become cyanosed in proportion 
to the violence of the shivering. .. 

At the end of the operation these patients were dry and 
warm, their faces were pink, and they were showing no 
signs of clinical shock, because they had been adequately 
transfused. The rational treatment of the developing 
shivering and cyanosis is to aid the recovery of warmth 
by applying blankets, and to make up deficiencies in 
oxygen by placing the patient in an oxygen tent during 
tho immediate postoperative hours—^i.e., to treat the 
case as one of exposure to cold. This combination of 
warmth and oxygen-on return to the ward prevents the 
shivering .almost entirely, and no cyanosis develops. 
Patients treated in this way h.ave a quiet and uneventful 
immediate postoperative period. 

jfasal Feeding tciih Bgle's Tube 

Sometimes a child may be too ill to take its food, 
normally .and require to be fed with concentrated fluid 
nourishment through a Ryle’s tube. 

Before the feeds are ever commenced one must be sure' 
that the tube is in fact in the stomach and not in the 
trachea. There is only one infallible test, apart from 
radiogr.aphy for proving that a Ryle’s tube is in the 
stomach. If 5-10 c.cm. air is injected into the Ryle’s 
tube while the ear or a stethoscope is placed over the 
left hypochondiium, there is an unmistakable loud 
riunbling noise. 

Plasma Jaundice 

Plasma jaundice occurs occasionally while the patient 
is imdergoing a series of operations to cover the burn with 
skin grafts and to deal with contracture deformities. It 
used to be thought that thiopentone was metabolised in 
the tissues and not the liver ; therefore it was not contra- 
mdicated in jaimdice. The following case sugo-ests that 
this is not true : 

A few 5 -ears ago .-i man, aged 46, had had a 35% bum success¬ 
fully treated, becoming healed in seven weeks. At this stage 
he developed plasma jaundice, and at the same time his left 
shoulder movements were very limited owing to the bum. A ' 
week later the shoulder was given a.short manipulation under 
thiopentone 0-3 g. Ten hours later the patient recovered 
co^ciousness for a short whUe, and then succumbed to 
fuhnmatmg hepatitis thirt 5 --sis: hours after tho manipulation. ’ 
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1 no ot patients 16t 
no Trith complications CT (40 8 %) 
no stopplnsr treatment 33 (20%) 


al (1952) liave found plienylbutazono 
IS an analgesic than sokcylato, amido- 
safe Cume (1952) reported subjective 
e improvement m 92% of cases witli 
ocibs treated mtli pbenylbutazone intra 
, le Ebys Davies et al (1952) perfonned 
enmeut -vritb. 32 patients, usmg plicnyl- 
lusoulaxly, and reported a considerable 
, en tbe groups treated \ntb sabno and 
'one Using smaller numbers of patients, 
Toups, Duiey Hart and Johnson (1932) 
iment m 81% of patients 
lesive found that 70% showed subjective 
V follon -up penod of one month, a figure 
-•eported by these observers, and agreemg 
jns et al (1952) and Stembrocker et al 
ire became less with a longer follow-up 
y about half the patients were still 
nd of SIX months 

-- ovement has been reported by other 
nd it m 11 out of 27 patients (40%) 

, the number reported by Rhys Davies 
, "he difference may he accounted for 
^h of the tnal penod Some patients 
lent benefit which wore off before the 


- (1952) have suggested that patients 
■^onasis associated with arthntis may 
< 1 phenylbutazone "We have treated 7 
only 1 was there a shght improvement 
on, although the jomts were improved 

ignificant change m the h*Bmoglobm, 
r E 5 n m those treated with pheuyl- 
•ntroUed senes The fall of the m4an 
^ rol group remams une::qilamed, and 
ly change m the clinical condition of 


Swellmg of the face occurred apart from oedema of the 
ankles, and was often associated with a rash, which was 
usually maculopapular, or a generahsed erythema with 
intense pruntis 

The occurrence of a sore mouth or ulceration of the 
buccal mucous membrane was in no case associated 
With a leucopemn This agrees with Kuzell’s findings 
(1952) Ro case of agranulocytosis has occurred, and 
earlier reports (Etess and Jacobson 1953, Kuzell 1952, 
Stifel and Bumheimer 1953) suggest that it is a sudden 
event due to idiosyncrasy, and it is doubtful whether 
senivl white cell counts will ho of value m anticipatmg 
this compUcation Enlarged submandibular and cervical 
lymph glands were not necessarily associated with a sore 
mouth ' 

4 patients complained of moreasmg dvspnooa, wluch 
stopped after withdrawal of phenylbutazone This has 
been attributed to the retention of water in the lungs 
or to pleural effusion In our senes we had no positive 
evidenco of this, but smee then another patient has 
shown smaU bilateral pleural eSusions when taking 
phenvlbutazone, and, as suggested by Cudkowicz and 
Jacobs (1933), the presence of heart-disease may contra 
mdicato the use of this drug 

H*emorrhagic comphcations have been reported by 
Rhys Davies et al (1952) Our patient with melama 
was shown to have a gastnc ulcer One other case 
had epistaxes Stephens et al (1052) noted a fall m 
platelets, silthough this was not associated with b'cmor- 
rhagio phenomena, and a prolonged clottmg-time was 
demonstrated m 1 patient bv Cudkowicz and Jacobs 
(1953) 

Headache and dizzmess were not severe, and did not 
necessitate the cessation of treatment 
The dosage we employed m the senes was iisuallv 
200 mg three times a dav, but in some patients a smaller 
dose was effective, and it remams to be seen whether 
reduction m the dose will dimmish the number of toxic 
effects 

CO^CLTI5IO^S A^D SUMSLiBT 
Phenylbutazone is an effective drag m the treatment 
of many cases of rheumatoid arthntis In a controlled 
tnal, no change has been noted m the e s n , hmmoglohm, 
or white cell count If a beneficial effect is to be obtamed 
at all, it IS usually evident witlun two weeks 
Tome effects are common (40%), they usually occur 
early, and may cause treatment to be stopped (20% 
m our senes) These are occasionally senous, and, m 
our opimon, peptic ulceration and renal or car^ac 
disease are contra-mdications to tbe use of phenyl¬ 
butazone 

Because of its potential danger, phenylbutazone 
should only be given to patients under dose medical 
supervision, and it is hoped that a less toxic substitute 
may be elaborated 


table erythema times were estimated by 
n this controlled senes and showed no 

oglobm level was reported by Stephens 
Cume (1952) reported a fall m the 
takmg phenylbutazone We could 
tndmgs 

one group show an average gam m 
I four weeks, which is statistically 
) An increase m weight has been 
o a retention of water and sodium 
^ 3 1963, WiUonson and Brown 1953) 

y 

, m this senes have'been similar to 
ted, and occurred in 67 (40%) out 
If the oases the tome effects wore off, 
^ IS contmued 


Wo wish to thank Dr W S Tegner, physician to the 
department, for his advice and criticism m the preparation 
of this paper 
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The folloTving case shows how an urgent operation 
complicated by infective hepatitis was done successfully ; 

Xot long ago an cpiloptic boy, agod 12 years, had a fit and 
foil face down in tho firo. His noso, ono oar, mouth, and 
ono oyo wore completely destroj-ed, and tho eyelids of his 
second oyo were affected by contraoturos and would not close. 
To prevent injury to his remaining eye it was necessary to 
repair tho oyolids. Two weolrs earlier ho and his whole family 
had developed infective hepatitis. It was impossible to do the 
operation under local analgesia because of tho septic burns 
round his mouth, noso, and head. The operation was success- 
fullj' done under general anrcsthesia using a modified Brennan’s 
tecimiquo and no thiopentone. 

After premcdicalion with omnopon gr. ^1, and hyoscino 
g’’- '/soo the patient was given intravenous pethidine 50 mg., 
and 2 ml. of 2% xylocaine was injected into tho trachea and 
sprayed over the nares. "While tho patient was still conscious, 
a sizo-O cuffed endotracheal tube was passed by blind intuba¬ 
tion, because tho scarred mouth would not admit a larjmgo- 
scopo. After tho injection of gallamino GO mg. tho patient was 
anajsthotised, and the anxsthesia was maintained by hj'per- 
ventilation with nitrous oxide and oxj’gon throughout tho 
operation, which lasted 70 minutes. A further 40 mg. of 
gallamino was required in divided doses. 

MANAGEMEKT OF THE AGED 

Bull and Squire (1049) compiled tables from previous 
results which showed, for example, that a patient aged 
SO with a 17% burn has a less than 5% eh.aijce of survival. 
This leads ono to wonder if operation is worth while and 
whether tho patient will tolerate a general auajsthctic. 
The answer to this prohlom appears to bo that, provided 
tho patient has not got congestive heart-failure con¬ 
comitant with the hum, he is unlikely to die in tho 
operating-theatre. 

In tho last five years forty-nine patients aged more than 
70 who have survived about three weeks to he ready for 
grafting have been successfully anresthetised without any 
death associated with tho amesthctic. Ono woman, at 
the end of operation and when tho last bandage had been 
applied, collapsed suddenly and died from a large 
pulmonary embolus, but tho remaining aged all returned 
to tho ward having been given a further chance of life. 

Tho induction of anaisthesia was similar to that 
described for younger adults, except that pethidino was 
never given in excess of 10 mg., nor was tliiopentono 
given in excess of OTS g. Stuscle relaxant and hyper¬ 
ventilation with nitrous oxide and oxygen wore tho 
main agents in keeping the patient very lightly anfcs- 
thetised. A cuffed ondotraohoal tube was always passed 
to maintain a scrupulously clear air-way and to enable 
ondobroncliial suction to bo applied if required. 


sdmmakt 


The courageous acceptance of poor anaesthetic risks is 
necessary if extensively burned p.atients are to bo saved. 

Adequate blood-transfusion must accompany tho 
operation and is best supervised by tho anaathotist. 

Tlu-co unexplained collapses in children are described. 

A bimi is a big open wound, and its exposure durmg 
operation under general anajsthesia is associated with 
great lieat loss. 

An oxygen tent is an essential part of tho postoperative 
facilities. 

A technique for tho management of a patient intli 
plasma jaundice or infective hepatitis, who requires 
urgent operation, is suggested. 

'Iho at^ed patient who has survived a few weeks to bo 
ready for skin grafting is a surpiisingly safe aurcstbetio 


risk. 

Mv thanks aro duo to Mr. D. MncG. Jackson, surgeon in 
chnimi of the bunis unit of tlio Binningham Accident Hos¬ 
pital ; mv an.'pstbeti.ot collc.sgncs. Hr. L. J. M olfson and 
Hr. D. J.’Carter, for their roost helpful criticism; and .Wr. 
N". B. Gill aiid Mr, C. E. Kichardson. of the photographic 
department of this liospit.al, for the photographs. 

I!efmncr-> at /i-nl cf r.r^t coltirm 


THE TREATMENT OF BULBAR 
POLIOMYELITIS IN CHILDREN 


N. jM. Jacoby 
IM.H. Bond., M.B.C.P. 

rnvsiciAK, QUEKx EUZ.vnr.Tu iiosiutae ron onn.DiiEx, i 
tOXDOX ; MDIATniCIAX, ri:.Mnt 7 KY AXD ia:,VT AND SUSSEX 
HOSPITALS 

In poliomyelitis the issue of life and do.atb docs not 
usually depend on treatment. In bulbar jiolioinyclitis 
treatment is of paramount importance; and, aldiougli 
unfortunately recovery cannot bo guaranteed, death will 
certainly ensue unless ofTicicnt and prompt treatment is 
given. Since tho aiiparatus required-is not usually to 
hand in a ward, and since bulbar poliomyelitis is relatively 
rare, perhaps when tho emergency arises much time is 
lost in rushing about and searchinff for tho various articles 

which arOnor- 
nially kept 
scattcroil 
. about the 
hospital in 
different 
dopartmonfs. 
lixporionco 
has shoirii , 
that it is a^] 
great' help to'^ 
have the 
0 B s 0 n t i a 1 
apparatus 
kept ready 
and for every¬ 
one to know 
what each has 
to do. It is 
hoped that 
this paper 
may help 
those who, 
not having 

had to (leal with such a case before, aro suddenly faced 
with tho jirohlom. 

In our wards at Pembury and Tunbridge "Wells we 
keep all tho necessary small articles ready in a ‘‘ Bulbar 
P.alsy Box,” which must not ho used for any other 
purpose. The largo heavy .apparatus is sent for as soon 
as wo know a child with poliomyelitis is to bo, or has 
been, admitted. 

APPARATUS REQUIRED 

Tho apparatus required consists of tho following ) 
items : 



suspending psticnc. 


(1) Nufiield-Botli rospirator. 

(2) Electric sucker. 

(3) Jacques catheters of various sizes with additions! ssP 

holes cut into tho distal 1 in. 

(4) Lengths of pressure tubing. 

(5) Glass connection to join Jacques cathclor to pressot'’ 

tubing. 

(G) Glass "J’-pioco to insert into pressure tubing. 

(7) Canvas jacket with webbing straps (fig. 1). 

(8) Tipping-framo 3 ft. G in. high (tig. 2). 

It is important to uiahc stirc that the (dcotrical 
tus has tho correct “ plug toyis” and a sunicicnl length 
of cable to allow it to ro.Tch where it is proposed to work it. 
At least two “ plug points ” should bo availabip. 

It is not witbin the scope of this article to discuss the 
pros and cons of tracheotomy, which figures so largely J" 


DR. ROOK : RnFEitnNcns 
Brcnnnn, IT. J. (I0J2) ytnrrslheiria, 7 


nrcnnnn, ii. j. (luoz) ^inrrj:Mrta, v, 

Bull, J. I’., Iliirst. E. (10.'3) Jjanerl. 1. 7*5. 

— Fqulro. J. R. (19ID) ..Inn. Sury. 1.10, ICO. , „ /in'.'’) 

Dark. J. F., Dla-'dalc. T.. Gnthkclch, A. .V.. La«inan, L- i • U-'-"' 
IJril. m'd. J. II, 533. 

Guest, .V. (1911)/fci./, II. STB. 
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OBIQIKAZ. ABTICCES 
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T\Btr I—scBjrcTivp ASsrss-siEOT 


— 

Morse 

No 

change 

Sltehtir 

better 

Much 

better 

Total 
no of 
patients 

Control ETTonp 

4 

12 

7 

4 

27 

Phcnylbutozono 

4 

2 

s 

14 

28 

group 

(3 toxlo) 






Between control nnd dtng rtoups y’ »= 23 57 , p < 01 


tltorahoiis in tbe diameter and range of movement of tlio 
joints 

Our grades ivore 

(1) Mucli bettor, mcanuig a dofinita improiomcnt in tho 
patient’s symptoms and signs ^ 

(2) SIig}itl> bettor 

(3) Xo change 

(4) Woreo 

The h.cmoglobin, total white cell count and dtilor- 
ential count, erytlirocyie sedimentation rate (e s b) 
(Westergron), and eight were recorded before and after 
the tn il 

A larger group of 164 patients with rheumatoid 
arthritis was treated with phenylbutayone (200 mg 
three tunes a day or less) lor periods of from one to six 
months Subjective improvement was assessed as m the 
controlled mvcstigatioii Only when tho subjective 
response was “ much better ” was tho dose decreased 
below 200 mg throe times a day 

KESTTETS 

GontrdtteA Investtgaiton 

5 patients failed to take the tablets for one mouth 
3 in tho drug group oypenenced toxic etiects so severe 
that they were forced to discontinue phenylbutazone 
before final assessment, and are reported as “worse” 
Another patient failed to report because of domestic 
trouble, and 1 had bronchopnouraoma 

Tho subjective and objective a'sscssments are shown 
111 tables 1 and ii The results of tho special tests are 
shown in table iii 


Neoropsj shovodmyoearditis,hepatitis,and tiibulo intoistitiiil 
nepliritis (This case is being reported in detail sepnmteh ) 

DISCUSSION 

The assessment of iinprovemeut in rheumatoid artlinhs, 
particularly with a new drug, is notorioiislj dilliLiilt 
This IS emphasised by tho fact that, m tho controlled 
senes, all tho patients were depnved of their usual 
analgesic drugs, and yet out of 27 subjects in the control 
group, II claimed to bo unproved 

Other workers have advocated the use of the joint 
tendomess test in tho assessment of objective improve 

inent We have found it diilicult to stand.irdiso tho 
> 

aABLE in —CHANGE IN ■\VriOHT, HIMOGLOBIN, W IIITE CELL 
COUNT AND EUYTiniOCYTL SFOTMl-NTATION KATF IN 
PATIENTS TAKING PHI NYEBUTAZONI 




1 

Mean 
weight 
boforo 
trial (lb) 

Mean 
ebango in 
weight 
after 

2 weeks(or) 

Lovol of 
slgnlQ 
cance 

Mean 
change in 
weight 
after 4 
weeks (or ) 

Level of 
Eignifl 
cance 

Control 

group 

Drop 

group 

133 7 (±25) 

144 4(±20) 

-10(±27 7) 

+53(±52 S) 

|p<0 01 

-G(±C1 2) 

+42(±47 2) 

Jp<0 01 


f/ittnofftobin 


— 

Sfcan vnliio 
boforo trial 
(“o) 

Mean cbnngo 
after 4 weeks 
(%) 

loivcl of 
signlllcancc 

Control group 
Drag group 

80 7(±10 4) 
82 3(±17 0) 

+2 5 
-3 2 

0 2>p>01 In^O'OS 
01>P>00WP— 


Coimt 


— 

Moan value 
before trial 
(per cmni) 

Alcan change 
nftir 4 iveeks 
(per c mm ) 

Level of 
slgnlflcnnce 

Control group 
Drag group 

79701+842), 

8D50(±1024) 

-370 

-370 

J Notslgulllcnnt 


Prolonged Treatment 

Tho subjective assessment in tho largo group is shown 
111 table IV 4 patients who were receiving corticotropbm 
or cortisone at tho sinio time as phcnvlbutarone arc not 
included, although 2 of them noted additional benefit 
from phena Ibutaroiic 

Tone cjfeetn noted in tins largo group and their tune 
of onset after treatment, arc shown in tabic a Some 


TABW II—OBjrCnVE ASSESSSirVT 


— 

Mor=o j 

No 

change 

Sllchtlj- 

better 

Mncb 

better 

Total 
no of 
patients 

Control group 


10 

3 

2 

27 

28 

l*licnvibiitazono 

group 

5 

(3 toxic) 

12 

1 

j___ 



Botwocn control and dn«r Kroups x* « 28 01 , p < 01 


ji itieiits expenenced more th in one toxic elTccl ind aro 
im hided in more than one column of tho table 


Aniirm, which occurred in one patient and was u^ocintod 
with n horo mouth and swcUinc of tho face, Instod thirlj six 
hours iind reemered spontnncoiKsh when phcnilbutnzone 
wiv. withdrawal Tlie unno shownd no ohnonnahl} four 
dn\-a Inter A similar case was reported b% Xliu}, 

Another patient wna iidinittod to ho=pitnl wath n Uistota 
of three dii\a nKl-cnii \ficr prohminnn triin-fuMon, 
partial g.iatria.tom\ wiv, performed llie ‘.tdmnch showwl 
.1 chrome i.aMrie ulctr half nn inch m diameter on ‘1»’ 
cuiae hut no eaid.nco of recent nlcerntion 'Ilie patient 

ciui nohi-itori of m<lipe-tion before taking phon>lbutnzoae 

More recenth ii man ncal 72. die<l followinc free ka 
treatment with pht ireIbutnzone (200 me tlireo firm- a dm} 


Eryihroevte eedmenlahon Jlale 


— 

Nfcan vnliio 
before trial 
(mm per hr) 

Mean chnugo 
alter 4 weeks 
(mm per lir) 

Level of 
slgnllicnnee 

Control group 
Drag group 

14 (;t20 1) 

41 ir±10 5) 

-14 5 
+J 1 

P>0 01 „,)p>-01 
U5>p>04/* 


Standard deviations In limckcto 


pressure exerted on fhc joint, and hai o found tho pal lents 
response inconstant and thoroforo unreli ible c have, 
therefore, continued to use mcaauronient of joint mote 
ments and si/e, mil porformanco tests in is«C'«ing 
ohjectu c iinproi eincnf 

lilt' nuiiihor of p iticnts showing subjectiio md ohjee 
tire improiciiiLiit is signilitaiitly grtaler ui the phenyl 
hiitazoiie group than in the control grouji (P'CO 01) 

Tlio patients m the control senes were (ompannR 
their t ihlots wath either analgesic drugs (umi illy < onipounu 
codeine tablet P P ) and a 1 irge mimhcr found 
hiitarone m thin dosage hetttr th in code me I ihlot® 


TABU la—FOLLOW LI OF 1 ATIFVTS TAKTsr I HI M f WOTAyOM" 

o\in iruioDS lt to six siostiis 


Length of 
follow up 

Total 
no of 
pitJents 

Ifnch 

better 

Sllghtlr 

better 

ho 

change 

"W or*o or 
Hloprt? 
inxw 

1 month 

104 

72 tif ) 

n (SC, ) 

27 (;^^) 
JI (J4M 
21 0! 

15 (44 ,) 

j> (44";) 
l‘i (14\J 

JO (!!%) 

2 motilire 

1 M 

Gj (45' ) 

.0 (30-,) 

7 mnnlb-i 

71^ 

50 (44 

20 I7’',) 

4 months 

so 

37 (4J' ) 

14 (If ) 

A monthH 

47 

(51• ) 

7 (e*>) 

1 ‘."J 

4 ( ' ) 

S(2jSI 

0 montIre 

i« 

0 (SOV.) 
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American reports. Suffice it to say tliat it appears to be 
unnecessary. The use of positive-pressure artificial 
respiration has also been recommended recently, but it 
must be remembered that the apparatus is expensive and 
very few hospitals have it, whereas the Nufficld-Both 
respirator is to be found in practically every hospital in 
this country. Everything required for the treatment 
suggested here is normally found in hospitals or can bo 
made in them at small cost. 

TREATMENT REQUIRED 

. The paralyses which require treatment in bulbar palsy 
are those afieoting deglutition and respiration. Paralysis 
of deglutition prevents the intahe of food and drink, 
but because of its limited duration this is of minor 
importance compared with’ the inability to syallow saliva 
and, nasopharyngeal and pulmonary secretions, which are 
consequently inhaled and drown the cMld. The result of 
respiratory paralysis is obvious. The treatment to over¬ 
come these paralyses can be listed as follows : 

(1) Tipping. 

(2) Suction. 

(3) Artificial respiration. 

(4) Feeding. 



Fig. 3^Large Jacques catheter, used for suction, in left nostril, and 
oxygen catheter in right nostril* 


Tipping 

"Witb tbe patient lying on his hack, the trachea runs 
posteriorly at an angle of about 20° ; hence to reverse 
this the angle of tip must he greater than 20°. If the 
trachea were simply a tube,' any angle above 20° would 
allow fluid to run out of it; but in practice air is drawn 
into tbe trachea more forcibly than it is expelled, and 
in tbe Both respirator tbe difierence is considerable. 


Therefore to prevent fluids from being inhaled the angle 
of tip needs to be about 40° ; this means that the foot 
of the bed has to he about 3 ft. 6 in. higher than the head. 
To efiect this we use a simple waoden frame (figs. 1 and 
2). In an emergency, hospital fumituro can be used 
instead. ' - - 

Suspending the patient .—^When a child is tipped to an 
angle of 40°, secure suspension provides something of a 
problem. Originally we used lengths of 0-in. bandage, 
with cotton-wool over the points of pressure, but tbe sense 
of insecurity to botb patient and sta2 was considerable. 
AVo now uso tbe canvas jacket witb webbing straps 
(made in tbe hospital workrooms), and this has proved 
satisfactory and can he used both on a bed and in the 
respirator. 

Tho child is always laid ou its hack, aud though, from 
.tho point of view of angle of tip; a much lesser degree 
would he required if it lay' on its face, wo have found in 
practice that the weight of the body pressing on the chest 
and abdomen makes respiration almost impossible, and 



Fig. 4—Fatfent connected up, through catheters and rubber tubing, 
with powerful suction plant. 


we have bad to abandon tbe position whenever wo have 
tried it. 

Suction 

It is impossible to overemphasise tbe importance of 
efficient suction. Much of tbe secretion is saliva, which is 
easily removed ; but there is also a good deal of thick 
tenacious mucus, which only a powerful electric sucker 
will remove. Our practice is to pass the largest possible 
Jacques catheter (fig. 3) down tbe nostril for 2 or 3 in.- 
Some force may he required. The catheter is connected 
by pressure tubing to the sucker (fig. 4), hut at some 
point the tube is broken for tbe insertion of a Y-piece 
(fig. 5). Thus suction can be turned on and ofi at will by 
closing tbe open limb of the Y-piece with the thumb; 
Eapid intermittent suction for periods for i/.-l minute, 
at intervals of about 10 min utes, will remove all secretions 
very weU. 

Artificial Bespiration 

A large proportion of patients with hulhar poliomyelitis 
develop respiratory paralysis and have to he transferred 
to a respirator. A constant watch must he kept on them 
because tbe paralysis may develop with dramatio sudden¬ 
ness. As soon as this happens the child is put in the 
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TABM V—COKFUCATIOKS VTITH TOtB OF ONSET 


— 

1 

1 Week ot treatmont j 

Total 

Ko 

stopping 

treatment 

I 

2 

3 

4 

5 

6 

6-t 

Dlarrhaca 

5 




1 

1 


6 

1 

Constipation 

1 

* 






1 

1 

Indigestion, nausea 

18 

3 

3 

I 



3 

28 

IC 

Urspnoca 

2 




1 



3 

1 

SMn rashes 

5 

3 

1 

0 

1 


1 

15 

7 

Headache 

3 


1 





4 

1 

(Edema 
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1 
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1 
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1 

3 

1 

Vertigo 

1 

1 

1 





3 

3 

Epistasie 



1 





1 

0 

Malaise 

1 

1 





1 


2 

2 


Total no of patients 1 Cl 

Total no iTitb complications 07 <40 8%) 

Total no stopping treatment 33 (20 °a) 


Steiubrocker et al (1952) have found pheuvlbutazono 
more effective as an analgesic than sahcylate, anudo- 
pynne, or gentisate Cume (1952) reported subjective 
and performance improvement in 92% of coses with 
rheumatoid arthntis treated with phenvlbntazone intra- 
muEcularlv, while Ehys Davies et al (1952) performed 
a controlled erpenment with 32 patients, usmg phenyl¬ 
butazone intramuscularly, and reported a considerable 
difference between the groups treated with saline and 
with phenylbutazone TTsing smaller numbers of patients, 
with no control groups, Dudley Hart and Johnson (1952) 
reported improvement m 81% of patients 

In our large senes we found that 70% showed subjective 
improvement m a follow-up penod of one mouth, a figure 
lower than that reported by these observers, and agreemg 
more with Stephens et ^ (1952) and Stembrocker et al 
(1952) This figure became less with a longer follow-up 
period, until only about half the patients were stall 
benefited at the end of six months 

Objective improvement has been reported bv other 
Mthore, we found it m 11 out of 27 patients* (40%) 
This 13 less than the number reported by Rhys Davies 
et al (1952) The difference may be accounted for 
partly by the length of the tnal penod Some patients 
expenenced transient benefit which wore off before the 
end of the tnal 

Kuzell et al (1952) have suggested that patients 
rofienng from psonasis associated with arthntis may 
denve benefit from phenylbutazone "We have treated 7 
such patients In only 1 was there a dight improvement 
in the skm condition, although the joints were improved 

There was no significant change m the hsemoglobm, 
white-cell count, or e s it m those treated with phenyl¬ 
butazone m the controlled senes The fall of the m^an 
B s K m the control group remains unesplamed, and 
did not'parallel any change m the chmcal condition of 
these patients 

Min i mum perceptible erythema times were estimated by 
Partmgton (1952) on this controlled senes and showed no 
alteration 

A fall m the hsemoglobm level was reported bv Stephens 
et al (1952), while Chirne (1952) reported a fall m the 
e s Jt of patients takmg phenylbutazone We could 
not confirm these findmgs 

The phenylbutazone group show an average gam m 
weight at two and four weeks, which is statistically 
^nificant (p<0 01) An mcrease m weight has been 
wown to be due to a retention of water and sodium 
(Green and Wilhams 1953, Wilkinson and Brown 1953) 
Toxic Effects 

The toxic effects m this senes have been similar to 
those already reported, and occurred m 67 (40%) out 
of 164 <mses In half the oases the toxic effects wore off. 
although the drug was oontmued 


Swellmg of the face occurred apart from oedema of the 
ankles, and was often associated with a rash, which was 
usually maculopapular, or a generalised erythema with 
mtense pnmtis 

The occurrence of a sore mouth or ulceration of the 
buccal mucous membrane was m no case associated 
with a leucopema This agrees with Kuzell’s findmgs 
(1952) Ifo case of agranidocytosis has occurred, and 
earlier reports (Etess and Jacobson 1953, Euzell 1952, 
Stifel and Bumheimer 1933) suggest that it is a sudden 
event due to idiosyncrasy, and it is doubtful whether 
senal white cell counts be of value m anticipatmg 
this comphcation Enlarged submandibular and cervical 
lymph-glands were not necessarily associated with a sore 
mouth ' 

4 patients complained of mcreasmg dvspnoea, which 
stopped after withdrawal of phenylbutazone This has 
been attributed to the retention of water m the lungs 
or to pleural effusion In our senes we had no positive 
evidence of this, but smee then another patient has 
shown small bilateral pleural effusions when taking 
phenvlbutazone, and as suggested by Cudkowicz and 
Jacobs (1953), the presence of heart-disease may contra- 
mdicate the use of this drug 

H'emorrhagic comphcations have been reported by 
Rhvs Davies et al (1952) Our patient with melama 
was shown to have a gastne ulcer One other case 
had epistaxes Stephens et al (1952) noted a fall m 
platelets, although this was not associated with hasmor- 
rhagic phenomena, and a prolonged clottmg-time was 
demonstrated m 1 patient bv Cudkowicz and Jacobs 
(1953) 

Headache and dizzmess were not severe, and did not 
necessitate the cessation of treatment 

The dosage we employed m the senes was usuallv 
200 mg three times a dav, but m some patients a smaller 
dose was effective, and it remams to be seen whethej 
reduction m the dose will dimmish the number of toxic 
effects 

CONCLUSIONS AND SOTIMART 
Phenylbutazone is an effective drug m the treatment 
of many cases of rheumatoid arthritis In a controlled 
tnal, no change has been noted m the E s , hsemoglobm, 
or white cell count If a beneficial effect is to be obtamed 
at aU, It IS usually evident withm two weeks 
Toxic effects are common (40%) , they usually occur 
early, and may cause treatment to be stopped (20% 
m our senes) These are occasionally senous, and, m 
our opmion, peptic ulceration and renal or cardiac 
disease are contra-mdications to the use of phenyl¬ 
butazone 

Because of its potential danger, phenylbutazone 
should only be given to patients imder dose medical 
supervision, and it is hoped that a less toxic substitute 
may be elaborated 


We wish to thank Dr W S Tegner, physician to the 
department, for his adiace and criticism m the pieparotion 
of this paper 
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Fiz- ^—Respirator tipped to required degree. Note blocks under one 
foot of stand. 


respirator, ivliicli must notv be tipped to tbe required 
degree (fig. 0). It is important that the canvas Jacket 
should, also be used in tbe respirator ; otbcnvisc tbo 
child’s weight wiU be carried by tlie shoulders pres.sing 
against tbe lid of the box, and this causes great pain. 
Feeding 

For the first 24-48. hours we have found it best to 
make no attempt at feeduig, but simply to make good the 
loss of fluid rvitb a rectal drip of 5% dextro.se in ls/5 
saline solution. After this period the child can usually 
swallow small amounts by mouth, or tube feoiling can 
be used. 

COMMENTS 

This treatment has now been used on seven children 
aged 4-13 years. Six of them recovered. The duration of 
treatment averaged about seven days. In the children 
who survived, residual paralysis was less than might 
have been expected. All the children had rhinolalia, 
which recovered within a year. Five children had dia¬ 
phragmatic panilysis: one died, and in the others 
function returned. Two children had a stemomastoid 
paralysis which recovered within two years, and 2 had 
moderate paralysis of one upper limb, with almost 
complete recovery of function. One cliild had gross 
paralysis of both upper limbs, and another had gross 
paralysis of aU four hmbs. These last two children made 
only a .slight recovery of function. 

I wish to thank Dr. L. Sagorin and Dr. S. Jarvis for their 
help in treat ing these cases ; and my E.X.T. colleagues Mr. J. V. 
Clark and Mr. X. Asherson for refusing to do tracheotomies. 


\’raAT IS ULCERATIVE COLITIS ? 

B. N. Bbookx 
5I.Chir. Camb., F.B.C.S. 

nEADEU IK StrnCKP.Y IK Tire UKIVERSlTy OF HmMIKCUAM 

Tin: cause of ulcerative colitis has eluded us, and it 
i.s my belief that there are two reasons for this. First, 
the diagnosis of ulcerative colitis has been ajiplied to 
patients with chronic or recurrent diarrhffia, which, 
.apart from Crohn’s disease (which will be considered later) 
can be caused by tbrec dilTercnt diseases, of wliich only 
one should be termed ulcerative colitis. Secondly, this 
true " idiopathic ” ulcerative colitis is probably not a 
specific disea-e entity so much as a pathological .state- 
arising from damage to the colon by a number of 
different agents. 

Causes of Chronic Ulceration of Colon 

The three conditions which give rise to chronic 
ulceration of the colon ami thus chronic diarrh<i.-a arc 
imlic.ated in fig. 1. 

(1) Tnic •• ulinjmihic" itlccrr.lire colitis afft-cts the 
ciumoid and descending colon maximally—though thLs 


m not to say that it start.s there—extends downward- 
into the rectum and proximally to a variable di.stance; 
it fitops abruptly at the ileocsecal valve, except' when 
the disease has been present long enough to damage 
the structure of that valve and render it incompetent 
(see below). Tliis is, therefore, a primary colitis—^jirimaiy 
in the sense that the colon is the organ primarily involved. 

(2) “ JRigM-sided ” coliiis is almost certainly a secondary 
colitis, in which the ascending and adjacent traiisverM 
colon are involved initially, while the bowel beyond 
remains radiologically normal (fig. 2) but not ahravs 
. sigmoidoscopically so. In tbo later stages the whole 
colon is involved. The colonic changes are secoiidaiy 
to an ileitis which may bo difficult to detect by barimn 
studies but is sometimes indicated by a defect of fat- 
absorption (Brooke and Cooke 1951). A comparboii of 
tbe radiographs (fig. 3) and anatomical specimen (fig. 4j 
shows this difficulty in case 1 : 

Case I.—A man, aged 40, liad had diarrha-a for a-i long 
as he could remember, with four or live soft bullrj' motions 



Fir. I—The three conditloni which ceuie chronic ulceration of colon 
and chronic diarrhoea. 

daily, increasing in recent yean; to double that numV-r, 
while the stool became more watery, presumably as the 
secondary colitis advanced. Ho eventually developed a 
carcinoma in the transverse colon. 

The small bowel in cntc-rocolitLs or ileocolitis, as this 
condition should he called, is involved over a considerable 
distance—in case 1 from the lower part of the Jejunum 
onwards, with small shallow ulcens and intervening 
mucosal cedema. The recognition of iJcocolitis is rendered 
more difficuit by the fact that on cxtcnial ezamination 
of the ileum—e.g., at laparotomy—no abnonnality ma.T 
be detected, and in this respect, as in the apptaranre 
of the ulceration, ileocolitis is unlike Crohn’s dis'^are-. 

Case 2. —A woman, aged 24, who had liad diarrbo:-'’. 
right-sided abdominal pain for 3 montlis, was rulnaiU'd 
to laparotomy bocauso vomiting, abdominal di-te.mion, aric 
an incre.nso of pain suggostod a js-rforation KupETvcmng ‘■ri 
ulcerative coliti-5. At the time of her a'lrnission she 
pacing five motion .0 by day and five at night. Though 
rectum .oppoarod normal at Bigraoido-'-npy, the cecum mil 
colon were s>.en to bo Ihickcnod and rt-d at iap^roioriy: 
no j»orforation was found, and the ile-oin app'.-are-<i nonii’.-- 
However, at nccrop-y 10 days later the jejuna! rnuc'/o a* 
EwoIIen and hypcnernic and the ileum iiad shallow u!'—.--ol 
irregular distribution througliout its l'-n'.rth, with part.a, 
healing in some places. 

In ibis case severe and acute enterocolitis v.t^ n'-' orn- 
panied by fatty degi neratioii of the liverfbi-' char^c 
seems to be a constant finding in ileocoliire or inter'i- 
colitis and was jiresent al-o in case 1. v • • 

ffliat the ileomecal valve is intact in 
indication that the ileitis i- not dne to a ' fiowbac». 
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FATAL AGRANULOCYTOSIS AND GASTRIC 
ULCERATION DUE TO PHENYLBUTAZONE 
Nakcy V Dilukg 

M B Lpool 

REStDEST CLXmCXIt PATHOLOGIST, ROYAL LANCASTER 
INFIRUARY 

The value of phenylbutazone (1 2 diphenyl-3 5- 
fhoxo-d-Tt-hutylpyrazobdine, ‘ Butazohdm ’) m giving 
symptomatic rebef in rheumatoid and other forms of 
arthritis has been established smee its introduction by 
Currie in 1952 Its comparatively simple structure, 
related to that of amidopyrme, has stimulated large scale 
production , and the drug is noiv -widely used, sometimes 
perhaps without full awareness of the risks In the past 
mouth 2 cases of agranulocytosis attributable to phenyl¬ 
butazone have occurred m this area, one termmatmg m 
death This case is described here 

CASE-HISTORY 

Tlie patient, a w oman aged 53, hod suffered from rheumatoid 
artlintiE for seventeen jears , although her deformities -were 
cnpplmg, she had not had any treatment other than physio 
therapy and mild analgesics of salicylate type She was not 
known to ha\ c any disorder of the cardioi oscular or alimentary 
sj-stom, and had no\ or had an allcigio reaction 

At the request of the patient and her relatives, her famil 3 ’' 
doctor agreed to try a course of phenylbutazone On March 13 
tills 3 ear treatment -was begun with 600 mg daily by mouth. 
After file days of therapv cedema of the legs and arms 
doieloped, treatment was suspended, and the cedema 
subsided rapidly durmg the next forty eight hours Seien 
dais later therapy was recommenced, but the dosage -was 
reduced to 400 mg daily After tlirce days the patient 
complnmcd of epigastric pam and diarrhoea, and she i oimted 
some bloodstamcd fluid Sfort day' she had a sore throat and 
dysphagia 

> A day later (April 2) the patient was admitted to hospital 
Sho was found to haio ulceration of the pharynx and a 
temperature of 104 S^F Bxammation of the blood showed 
absolute agranulocytosis, the wlute cells bomg made up of 
1440 lymphocy tes and GO monocydes jier c mm In addition 
there was severe anoimia, inth lixmoglobm 8 g per 100 ml 
(51 %) and red cells 3,300,000 per c mm Ko other significant 
symptoms or physical signs de\doped, and tho patient died 
m coma tlirce day s after admission 

yecropsf/ Findings 

Tlionecrops\ was done forty eight hours after death, during 
which time tho body was rcfrigomtcd 

Pharynx and axophagus —^Tlio pharynx was exlensnely 
ulcerated, and tho oesophagus showed oedomatous thickcamg 
of the wall -with destruction of tho surface opithohum through 
out tho whole length Jlicroscopio exammntion of the 
oc‘<ophngus showed complete replacement of tho squamous 
epithelium b^ eosinophilic amorphous material, while tho 
Fubepithehnl layer of cormecti-vo tissue contamed young 
fibroblasts which extended into tho muscle coats, separating 
tho individual muscle fibres There was pronounced round 
coll mfiltrotioii of oil coats, but neutrophil polymorplis were 
not present 

Stomach —In tho stomach thoro wore about o hundred 
su|>erficinl ulcers rnngmg 1—5 mm in diameter Tlieso lay m 
parallel rows in the long axis of tho stomach, ond most of 
them situated on tho ridges of tho gastric rugv Unhko 
ncuto gastric erosions the ulcers were craterous, heaped up 
inflamed muco<io surrounding o small central nreo of necrOi.is 
Microscopically tho hose of each ulcer was formed of amorphous 
eosinophilic material oscrlynng on oren of submucosa lienvih 
lufiltmtod with yoimg proliftrating fibroblasts Around the 
periphery n dense ring of Ivinplioid tissue licneath tho mucosa 
explninerl the macro'*copic appearance of the cleiatw ond 
sw ollen mucous membrane surrounding tho ulcer pits Aeutro 
phil granuIocMcs wvm not found m tho sections Ao other 
le-ions wore found in the nlimentan canal , , i_ 

Splrrn —Tho splien was enlarged (C^O g) ond pale, but 
othirwix normil macroscopic lUy MicroscopinlK the 
hpKnic imlji was largi-h replaced by loo® fibrous tie^e 
containinc seta few cells anti while there were n few 
hmplioid aepngatinns, true mnlpigliian coipuscles wire not 


evident The vessels wore normal This medullary ondotlielia! 
proliferation was probobly' port of tho chronic rheumatoid 
arthntis Q-ndrome, and not a result of phenvlbutazons 
therapy 

Lungs —^Both lower lobes wore grossly cedematous and 
congested Tho alveoli -were oedomatous and many were 
packed with red blood cells Thoro wos no inflommaton 
reaction 

Knee joint and femur —Tho articular surfaco of tho right 
knee jomt showed gross destruction of tho typo seen in 
nctiv 0 rheumatoid arthritis Tho marrow of tho femur con 
tamed confluent orythroblostic foci m tho hood and upper 
third of tho shaft. 

DISCHSSIOK 

The commonest complications of treatment with 
phenylbutazone have been generalised cedema, digestive 
disturbances, skm eruptions, granulopenia, and liromor 
rhage from the gastro intestinal tract Earely jaundice 
has heen reported, and a fall in the platelet-count has 
been noticed m a few cases 
(Edema 

Cumo’s (1052) original senes of 81 coses, m which 
1 g of phenylbutazone was given daily for ten days, 
included none m wluch oedema developed, bat of 100 
cases treated by Davies et al (1052) -with 1 g daily S 
developed cedema of the legs , while Euzell ct al (1052) 
found oedema in 17 out of 140 cases treated Both groups 
of workers report that the oedema subsided rapidly -witto 
two days after either reduemg tho dosage or rcstncting 
sodium mtakc Green and TVfibams (1053), in a study of 
healthy volunteers, constantly found that between tho 
second and eighth hour after rejection of 1 g of phenyl 
butazono there was a reduction m urmary output 
associated -with a fall m urmary sodium It seems 
therefore that sodium retention results directly from 
phenylbutazone medication, and that oedema mdicatcs 
overdosage rather than idiosyncrasy Green and 
WiUiams also observed that tho phenylbutazone level m 
the blood, though high soon after injection, fell rapidlv 
in tho next forty eight hours, and was undotcctahlo after 
nmety-six hours Hmz et al (1953), however, found in 
a case of agranulocytosis which had resulted from 
treatment -with 400 mg of phenylbutazone by mouth 
daily for forty six days that traces of tho drug persisted 
in tho plasma fifteen days after administration was 
discontmncd 
Gastro intestinal Tract 

Bleeduig from tho gastro mtestmal tract has been 
reported (Dudley Hart and Johnson 1952, British 
Medical Journal 1952, Ross and Baldwm 1963, Bcnstcau 
1953) In this total of 7 cases, 2 of which wore 
each of tho patients recened the drug by mouth Of 
tho cases reported by Dudley Hart and Johnson (1962) 

1 developed blccdmg from an acute duodenal 
ulcer two days after stnrtmg a tlurd course of 800 mg 
of phenylbutazone daily, and m the other 2 c^s 
mclena appeared after four weeks’ and after two 
days’ treatment Ross and Baldwm (1953) report 
melnma after three w ecLs’ treatment with 400 mg jlaiiy, 
and brnmatemeais after administration of 1 g dniw wr 
seven days 

Of tlio 2 COSOS in winch tlio patient died, 1 wn.a in a 
of 65 who had received COO mg ornlK each <lny for Wtc 
dnvs (Benstoad 1053) Sho developed hamntiinn nnu O' 
next doy Tho Btomnch was normal but nt tlio lower cm 
tho oesophagus there wws an ulcer */ in in diameter, . 
the duodonum n subneuto ulcer i/, in in diamtter ^ 

perforated and enur'd gf nnrol jjeritonitis In tho , 

a woman of 70 had received 1200 mg “fplienvIbutnzone J 

for eight dav s, w hen mnssiv o lucmatcmosis supen t ncu 
Medical Journal 1032) At ntcropsv tho etornneh 
multiple superficial ulcere 1-2 cm in diameter, mos ly i 
fundus , 

In iiono of tlie-f aeeoiints is it suggested that the gas r 
mtc=tm il lesions w ere other than ii iite, md m none i 
jirtvimi'- dvepepsi'i mintioiud 
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Fig, 2-,.Hadiographs from a man, aged 33, with diarrhoea (d motions daily) and defective 
fat-absorption : o,*'after barium meal to show ileal Involvement; b, after barium 
enema to show cotonic involvement. 

of infected material, in contrast to the ileitis associated 
■with ulcerative colitis. Though clinical recognition of 
the one disease from the other is difficult, one point in 
the history is of value. 'Whereas ulcerative colitis tends 
to fluctuate het'ween remission and recrudescence in its 
earlier stages, only to become continuous later when 
the hnwel is so utterly destroyed that no attempts at 
healing can take place, in ileocolitis these fluctuations 
are less -well defined and, indeed, no remission may 
occur at all. In its commonest form ileocolitis starts 
■with four to eight soft motions daUy, not always con¬ 
taining pus, and this continues ; in ulcerative colitis 
the onset of an attack of diarrhoea is usually sudden, 
with ten, fifteen, or even twenty fluid fmcal motions 
daily, containing pus and Wood, and during the intervals 
of remission the motions may he normal in character 
and .frequency. 

(3) Prociosigmoidiiis is better recognised but seldom 
referred to. Hess Thaysen (1934) gives an excellent 
account of it and states that Strauss gave the first 
description in 1910. As Thaysen points out, it is thought 
by some to be a subgroup of the more usual form of 
■'ulcerative colitis, a ■vie'w not well substantiated by the 


Fig. 3—True "idiopathic" ulcerative colitis in case I, showing ileal changes, colitis, and 
in transverse colon : o, after barium meal ; b, after barium enema. 


facts. A mild chronic intractable inflam¬ 
mation is to bo seen in the lowermost 
reaches of the rectum; its upper limit 
is often sharply defined, the area involved 
being no more than the last 2 or 3 inches 
of the rectum, and less often its distri¬ 
bution in the rectal ampulla is patchy- 
In the earlier stages no frank ulceration 
is to be seen, though the mucosa is 
inflamed and bleeds if touched, this 
general appearance suggesting the name, 
sometimes applied, of granular proctitis. 
It presents in various ways as “ bleeding 
piles,” as diarrhoea, and even through 
anmmia, which is the only general ife- 
turbance associated ■with the disease. 
Though di.arrhoea can be the patient’s 
complaint it is spurious, for procto¬ 
sigmoiditis is associated with constipation-;. 
it is the blood and pus collecting in the 
rectum and passed in several fluid motions, 
notably earlier in the day, wliich give 
rise to the complaint. The condition is 
singidarly indolent; it may remain 
localised for years or gradually pass 
upwards into the sigmoid ; it is at this 
stage of proctosigmoiditis that ulcerative colitis is 
simulated, particularly smee anal fissures and fistulfc 
complicate both conditions. One example indicates the 
degree of constipation in these patients : 

Case 3.—A woman, aged 34, who had had proctosigmoiditis 
for 7 years was submitted to surgery because of clironio 
severe secondnrj' antemia (Hb 41%, rod cells 2,900,000 per 
c.mm.), tenesmus, and an. anal fistula which would not heal 
after excision. Since colostomy might have precipitated 
trouble higher in the colon, ileostomy was performed, but 
not before it was noted that barium was still present in the . 
colon 3 weeks after a barium enema. 3 months after ileostomy, 
when tlio largo bowel was excised because of the persistent 
tenesmus and discharge of pus, scybala were still present. 

Nature of Ulcerative Colitis 
It seems therefore that the first group described is 
the only type which can be reasonably termed ulcerative 
colitis, for here alone is a generalised primary ■ulceration 
of the colon. Is it a specific disease entity ? Eecourse 
must now he had to the histological appearances. For 
those who look for a sign, for some specific cell change, 
there ■will only he disappointment. Surgical remo^val 
of the colon has enabled us to see that the over-all picture 
is one of destruction of epithe¬ 
lium and miderlying mucosa 
followed hy attempts at healing 
from epithelial islands remaining 
from the bottom of the crypts 
(fig. 5a). The situation is in 
every way analogous to a hum 
. of the skin, except that in the 
colon secondary infection ahoays 
supervenes, rendering healing 
more difficult. A hum heals 
from the-epithelial cells at the 
bottom of hair follicles and 
sweat ducts which dig deep 
into the dermis; if destmetion 
goes beyond this level, healing 
■will not tako place. Tliiis in 
the colon some agent destroys 
mucosa to a variable depth ; 
even if epithelium is renewed 
it is often debased in form, no 
longer columnar, a weak “ rice- 
paper ” scar prone to bre«ak 
do-wn at the slightest provoca- 
,tion (fig. 56). I^hermore, the 



carcinoma* 
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Kuzell et al (1952) report la 4 of their cases severe 
digestive disturhances during treatment, a^ociated •with 
reactivation of pre existing duodenal nlceis, 1 of th^e 
patients had heen receiving the dmg intramnsctilarly 
(hidkotncz and Jacobs (1953) mention 2 cases m trhich 
peptic ulceration was reactivated—^m 1 case after fourteen 
years’ qmescence. These 6 cases do not seem to justify 
mdndmg reactivation of pepbc ulceration among the 
toxic effects of phenylbutazone, and the risk of acute 
ulceration is probably the same with'or without previous 
dyspepsia 
Slin Eeactjons 

These have been fairlv common varying from dight 
petechial rashes to severe maculopapular emptions 
Most cases have, however, been mild and have cleared 
up with administration of anh-histamme drugs Bashes 
are said to be rare at the start of treatment but to 
develop usually after ten to fourteen davs or at the start 
of a second course 
Gronulopcma 

Granmopema has been reported m at least 11 cases 
{Bnitth Medical JotiniaT 1952, Crowther and Elgood 
1952, Loxton et al 1952, Hinz et al 1933, Jams 1932, 
Lancet 1933, Tait 1952) 

In the case described bv Croirther and Elgood (1952) the 
patient had been leceinng 1200 mg dailv by month for ten 
days \rbsn she developed a facial ra^ and slight oedema of 
the ankles The dose tvas tednced to 600 mg daily, bat a 
•week later she became jaundiced and pyiexial, and the drag 
was discontmned. After a farther we^ donng which she 
continaed to be pyresial, she was found to ba've on absolute 
agranulocytosis In a case reported hv Jarvis (1952) severe 
neutropenia developed after fifteen days’ treatment mth 
1200 mg dafiy hy mouth. Hinr. et al (1953) report nentro 
peniB anSii^ after fortv-six days’ treatment -with 400 mg 
dafiv by month In a case of agranulocvtic broncbopneumoma 
which terminated fatally (Bifish Jledical Journal 1952) the 
patient had received SOO mg daily for a total of four weeks 
the drug ha-ving been gi\ en m two fbrtmghtly courses separated 
hy an interval of two weeks. \ 

Discombe (1952) has suggested that agrannlocytosis 
after treatment witt other drags known to be occasionally 
toxic, such as anudopynne, may be an allergic mam* 
festation and tberefoie develop only after untial senid- 
tisabon Israels and IT ilkins on (1937) noted that m 
certam patients who had recover^ from amidopirme 
agrannlocytosis a snhseq^nent dose of the drag caused 
leucopenia 
PttrpuTa 

Purpnia has been reported by Stephens et al (1952) 
and Da-vies et al (1952) In none of these cases was 'the 
condition attributable to a fall m the platelet-count 
Stephens noticed thrombocytopenia m 31 of a senes of 
ISS cases, nsnallv this compheanon appeared only 
after three to four weeks of treatment, and m none ■was 
there pnrpnra 
Jaundice 

Jaundice has been reported by Solomon (1953) m 2 
cases, bnt he presents httie evidence that phenylbutazone 
•was responsible 

SUinUET 

Complete agrannlocytosis developed in a 53-year-oId 
woman dnimg treatment with phenylbutazone Post 
mortem the stomach contamed many superficial erosions 

I wish to thank Dr 'W J Hot, consultant' physician, for 
permission to report the case and for help m the inquirv, and 
Dr A. O Hickards for hia advice and cnticism. 
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ROYAL'SOCIETY OF SIEDIGINE 


Phen) Ibutazone 

At its aunnal general meeting on June 10, with the 
president. Dr Dovald "Wilsos, in the chair, the section 
of physical medicme discn^ed Phenvlbutazone (‘ Buta- 
zohdin ') as a Therapeutic Agent in Arthntis 

Dr JoHX SHtJIAIA^ said that phenylbutazone had heen 
used bv a number of clmicians for about a year, and some 
assessment of its value in rbenmatic disease should now be 
made His first expenence of the drag bad been m the 
form of ‘Irgapvrm,’ wbicdi was a mixture of phenyl¬ 
butazone and amidopvnne, be felt certam that neither 
drug modified the toxic effects of the other, as had been 
suggested Turning to the pharmacological effects of 
phenylbutazone, he said that there •was no doubt that 
the drag raised the pam threshold; and it was also 
claimed "that it had an anfi-inffammatoTy action and a 
possiblv associated effect on capillarv pcrmeabihty In 
gont the blood nnc-acid levd was reduced. The most 
important side-actions were fimd and sodium retention 
and a toxic action on the hone-marrow. Althongh 
reduction of iinne volume and sodinm output were also 
found with corticosterone, phenylbutazone had no effect 
either on 17-ket05teroid or potassium output, or on 
the eosmophil-count, and the nrmarv effects could 
perhaps he attributed to mcreased reahsoiption in the 
tubules With regard to the toxic effects on the marrow. 
Dr. Sh'olman suggested that these conid he minimised hy 
confining phenjribntazone treatment in rheumatoid 
arthritis to active cases, as m gold therapy He thought: 
it likely that as much of the functional marrow was 
snpphed by blood-vessels of epipbyseal and tbns para¬ 
articular origin, there was m the active stage of rheuma¬ 
toid arthnfas a bamer to the blood-supply of the marrow 
which protected it against the harmful effects of toxins and 
drags such as gold and phenvlbutazone Among diseases 
other than rheumatoid arthritis gout and ankylosmg 
spondyhbs had sho'wn the best resjKmse From Ins experT- 
ences m the treatment of 500 cases, mostly rheumatoid 
arthrihs he thought phenylbntazone was -valnahle as 
mamtenance therapy alter cortisone or gold, but ■that it 
^onld never be used m the quiescent stage of disease The 
maximum mamtenance dose ^onld not exceed 400 mg 
per day—if possible, 200 mg per day Bepeated regular 
blood-coimts were essential to detect mcipient agranulo¬ 
cytosis The future of phenylbutazone therapy ptohahly 
lav m the management of cases 'onsnitahle for gold or 
cortisone 

Dr Bhts Davies had had eighteen months’ expenence 
of phenvlbutazone Imtially, 12 patients with rheuma¬ 
toid arthritis were treated m a pilot experiment, and 
most of them benefited, sbo'wing fe'w toxic effects Then 
16 further cases carefully controlled, had confirmed 
initial conclusions and were reported dsewhere. He 
desenbed a third gronp of 145 patients with rheumatoid 
arthntis all of whom were •under observation before 
beginning treatment Phenvlbutazone was given by 
month stamng with not more than 1 g daily, and 
reducing to a mamtenance dose of not more than S'OO mg 
on alternate davs Other drugs e^eoially harhitnrates. 
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Fig. 4—Mid-ileum from cue I. These changes were present from 
tejunurti onwards. 


orifices of crypts become blocked, ■with the result that 
small iutraiuural abscesses remain buried in the mucosa 
to start the ulcoration anew (fig. Sc). 

These facts point in one direction. Ulceratiro colitis 
is essentially rcciirront or persistent; one limited att.ack 
of diarrhoea does not constihito the disease: surely, 
then, it must bo the outcome of an initi.al blom to the 
colon of such severity as to leave the mucosa either in 
a pemaneutly unhealed state or so weakened as to be 
prone to break don-n recurrently at the slightest strain, 
ns in chronic ulcers of the log. Put another w.ay, ulcera¬ 
tive colitis is not a specific disease wluch hangs about 
the system to flare up from time to time. 

The clinical facts support this. The history, in .a 
definite proportion of cases, starts udth a recognised 
attack of bacillary dysentery, and rarely amoohiasis is 
to blame ; by the time ulcerative colitis has supervened 
all evidence of hacUI.ary or amcebio infection has pas.scd 
nvrnv TIio fact that a clinically normal interval may 
occur between the definitive infection and the onset of 
ulccmtive colitis does not invalidate the arpiment, for 
the bowel c-m hc.al, but sometimes imperfectly wtb the 
result that its breakdown l.ater under the stress, perluaps, 
of another disease or a mild non-specific colon infection, 
is inevitable. The interval may he long. 


Case 4 —In 1920 n man, then ngod 23, hod an attack of 
dvsontery (thought- to bo baciUnrj-) while resident m Aboukir. 
In 1918 ho developed ulcomtivo colitis '"tb penastent 
diarrhcco tmtil ho was operated on in 19e2. In the infcnnl 
ho had had two mild attacks of diarrhoea lasting no more 
than 3 days. 

\ITicthcr an attack of bacillary dyseuter.v is to ho 
followed, by ulcerative colitis or not is a mn^er of the 
deereo of destruction in the first instance. There are, 
of course, manv cases with no past evidence of dysentery ; 
but, since most of them bad their first attack of dtarrbm.a 
outside bospikal, an unnoticed food-poisomng, of the 
true wliicb recurs so commonly in modem commumtie.--, 
umv bavfsorted the cb.am of events. Even the failure 
to find incriminating organisms in the 
{ubninating attack docs not exclude 
for the colon must Ire subject to cbcmic.al and biocboniie.aI 
traumata whoso nature wo do not at present understand, 
as recent cipcrioucos with chloramphemcoi and aureo- 
mycin have shown (Reiner ot al. 1952) ; the scnsitrsation 


phenomena suggested by Andresen (1940, 1951) may on' 
occasion provide the initi.al blow. I. have never seen 
ulcerative colitis follow typhoid fever or other members 
of the enteric group; the rarity of this combination c.'inbo 
explained bj' the distribution of the original ulceration, 
which le.aves ample mucosa intact for purposes of healing. 



Fit. S— True •• Wlopethic" ulceretive tolitit: o.low 
epitSellom growingoue from crrpM_*ntl roreri^ln 

b, muco«» lott down to moicuUrlt.muco«». wWth U _j,(b(ej j 
rltteo.d d.be.ed epUhellom (» .melt 

c. unobftrueted erypti elongtide errPt* diftendtd with p««. 
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Trhicli may masTi toxic efEccts, •were avoided WTien tlio 
cases wore assessed on a grading basis, there was no 
evidence of an cilect on the rheumatoid process A 
third of the patients showed some improi ement in 
function, but the mam effects were analgesia (only 10% 
shoned no rehef) and euphona Dr Davies thought that 
this euphoria was a very great help m the management 
and rehabilitation of patients "with rheumatoid arthritis 
Patients inth ankylosmg spondvhhs, gout, and somo- 
tiines ostco-arthntis of the hip often improved when 
other analgesics had failed Salt restnction was an 
important precaution in patients on phenvlbiitazone, and 
regular blood counts, especially durmg the first six weeks 
of treatment, were essential Side effects could be allergic 
(nshes, angioneurotic oedema, asthma) or toxic 10% 
of the patients had gastro mtestmal symptoms of more 
01 less seventy Granulocytopoma had occurred in onlv 
1 of his cases Dr Davies had seen 2 deaths in patients 
taking phenylbutazone, and he thought that possibly 
i generalised drug sensitivity -was responsible Ho urged 
that phenvlbiitazone should not be used unless other 
analgesics had failed It n as to bo regarded as a useful 
ancillarv to rest, physical measures, and chrysotherapy 
Dr WinsON emphasised the great care needed in 
using phenylbutazone He desenbed a patient with 
renal djstrophv who had died in unnma three months 
.liter starting and a month after fimslung a course of the 
drug Ho also behoved that the sovontv of intorcuiTcnt 
infections was increased by phenylbutazone treatment 
During the discussion. Dr G 0 Stoiiet desenbed an 
elderly man, inth typical rheumatoid arthntis treated 
ivith phenylbutazone, who died suddenly after 
admission to hospital "with signs of toxicity T^ere 
was microscopical evidence at necropsy of a genoi il 
livpersensitivity response Ho emphasised theimportance 
of careful post mortem exauimation of patients dymg 
fcuddenly while under treatment Dr Michael Mvson 
showed two slides illustrating a senes of comparisons 
made betw een phenylbutazone and corticotrophin thcrapa 
111 rheumatoid arthntis Subjective and fiuictional 
improvement produced by the two <lrugs appeared similar 
in his senes , the erythrocyte sedimentation rate which 
fell dunng corticotrophin treatment, was unaffected bv 
phenylbutazone Dr J B Jessihax had observed 
toxic* effects in 20 out of 22 patients with rheumatoid 
arthntis treated ivith phenylbutazone AH these cases 
hid had previous treatment with gold or copper, to 
which thev w ere sensitive Dr N S Cuaig pointed out 
that aplastic anouma maj supervene very suddenlv, and 
that regular white counts were no insurance against this 
Ho thought that phcui Ibutazone w os a liighlv dangerous 
drug Dr C J S O’Jf illev, spcakmg of his experience 
in a rehabibt ition centre, said that phonylbutazoiic 
enabled patients to undergo the rehabilitation course 
who, ivithout the dnig, would have been unable to 
attempt it Dr Cedkic Hnssox said that Dr Craig’s 
MOW of phcnvlbutazone, had it been applied to the 
sulphoiiamidos' when they were first introduced, as some 
people had advocated, would have led to their abandon 
ment Other speakers commented on the lack of 
unanimity in the dosage schemes used 

In reply to soiuc of tlio points raised, Dr Ruts D vvir s 
said that*in his expcnence sudden death attnbut ible to 
the druc was due to acute pulmonan oedema probabH' a 
manifestation of generalised drug hviierscnsitivity M itli 
resanl to blood unc acid lei cN in acute gout ho had 
observed levels to fall from 7—10 mg to IcaS than 4 nig 
wathin three dajs of starting phenvlbiitazone He 
pointed out that the drug ivas detectable m the blood 
fon forti eiuht hour- after a single dose and that 
fore maintenance do=es cverv two days should be 
adenii ite Dr SiiULif in , while recognising the ocLur^co 
of unheralded aplastic anTinia and agrannlocyto-is, 
tlioucht that in most oases it could bo anticipated by 
routine w lute cell and platelet counts 


AMERICAN RHEUMATISM ASSOCIATION 

In lus presidential address at the annual meeting 
held in Now York on May 2S-29, Dr C XIcEwen (New 
York) said that in its twentv-two years the association 
hod seen great advances m the scientific guahty of tlie 
papers presented, and now counted 800 mcmhcTb Yet 
this advance was slow when compared with advances in 
other fields of medicmo There was still only ono nicmbor 
of tho association for every 12,000 victims of flic 
rheumatic diseases, and only four or five of tho major 
unnersities m the Hmtcd States hod an cstahhslicd 
arthntis department supporting full-timo faculti memberb 
mterested primarily in tho problems of these disea'C' 
It was time to seek from tho Federal government, via 
tho Puhho Health Service, support for further such 
departments Only m this way could the study of the 
rheumatic diseases attract more workers and adiancc 
more rapidly 

Rheumatic Diseases 

S Cobb, F Axdebson, and W Baueb (Boston) 
reported a hfc-table study of 683 patients admitted to 
hospital at some time with rheumatoid arthritis, and 
followed foi an average of 9 C -s ears There had been 
137 deaths, which on analysis showed that while the 
de\ elopment of this disease did not infiucnco tho longcntr 
of patients over 50, under that ago expectation of life 
was considerably reduced such patients succumbed 
to valvular heart disease, to mfeotions of all sorts, or to 
pulmonary emhohsm, with a much greater frequenci 
than others of the same .ige group 

WOBK IN PBOGEESS 

E Gabdner (Detroit) reviewed tho blood and nerve 
supply of articular structures 

The synovial membrane was, ho said, a highly vascular 
structure, which showed, besides an abundant capiUarr 
netivork, a typo of tliiok-wailed arteriole associated with 
artonovenouB anastomoses, and probably concerned with 
the relation of local blood flow and temperature He 
analysed the vanous types of norve ending found m the 
jomt, and showed that stimulation of some of tliC'C 
could produce vi6cor.il reflexes (i c hypotension) ns well 
as local reflexes J H Kellgben (.Manchester), reporting 
studies of incorporation of labelled gljcine into the 
tissues of rats, noted tli it adult collagen, onco formed 
showed httlo if anv metabolic activity However there 
were more soluble forms of collagen which did show n 
change Formed collagen could not ho regarded a^ 
iiecessanly inert There was evidence that in rliciinintoid 
tissues tho normal collagen was replaced by an amor¬ 
phous flhnnoid matcnal—^possibly a glyco protein Thcic 
changes had been followed by electron micro«copj, bv 
X rav diffraction, and by chemical analysis K MetJ • 
(New York) reported w ork on hvaluronidaso preparations 
Those of .animal origin differed from those of bacten « 
onpn Of particular interest was the fact that bacterial 
cnzi mes not only split tbo byaluronic acid ebam iiioleciile. 
but also modified tho eml grouping of the boxuront* 
acid component 'Phis might liavo antigenic significance 
Janies ItinNru.\KT (San Francisco) had treated ti'-uij 
with hy iluronulasc, and had stamed them before an'* 
after with a colloidal iron stain specific for siilpbatci 
polysaccharides lie showed that tho mucoid pol' 
saccharide containing, intcrfibnllari siibsi mce of con 
ncetii c tissue seemed to be tlio site of Ibt carhc=t It ‘•loi 
of rheumatic feier Tins rnattnil swelled and 
infiltrated with fibnn and po'-'iblv other coiiiponcnL-i 
the blood , 

L SOKOLOH (New York) lud studied ‘ V' 

nodules of rbenimtoid arthritis and bad founn > 
such lesions were bigblj laseular Tins contristcil w 
the necrotic, avascular, and fibrous mature nm 
Necrosis, when it occurred, did so in relation 
blood icsscls in such a waj as to sugge-t that enm 
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Fig. 6 —Normal ileocscal valve, showing crescentic fold. 


There remain two questions re^rding the eignificance 
of the pseudopolj-ps and the site of greatest destruction. 
The pseudopolyps have no significance in relation to 
the origin of idcerative colitis ; they are evidence only 
of howd damage, heing more often islands of mucosa 
remaining in a sea of destruction..less often grannlomata 
covered vith debased epithelium. It seems likely that 
there is a physiological reason why the left colon bears 
the brunt of the inflammation ; the fact that the damage 
is greatest here cannot be taken as evidence that the 
disease starts at this site, hut only that the weakened 
mucosa is broken down more readily and more 
completely here. 

The Ueum in Ulcerative Colitis 
As indicate above, it remains to explain why the 
ilenm is sometimes involved in ulcerative colitis. Crohn 
(1949) rightly described it as due to a backwash of 
infected material from the colon, though he placed 


“ right-sided colitis ” with its 
associated ileitis in the same 
group and thereby inflated the 
incidence to 24%. In a personal 
series of 55 patients operated 
on I have seen ileitis only 3 
times : during the same period 
9 additional cases of ileocolitis 
were observed. This complica¬ 
tion of ulcerative colitis is 
entirely due to the destruction 
of the ileoc.'ccal valve. If the 
large bowel, removed at opera¬ 
tion, is first distended to its 
natural size witb fixative before 
being cut open for examination, 
the many mucosal folds, caused 
by contraction* following fixation 
in the more usual way, are. 
smoothed out and the bowel 
lumen can be studied in its 
natural form. (1 am indebted 
to Dr. Cuthhert Dukes for 
drawing jiiy attention to this 
method.) In normal bowel it 
will be sc*en that the ctecum 
is separated from the “ascending 
colon by a crescentic fold, which is quire coustant and 
passes about tliree-quarters of the way rmmd the bowel 
lumen (fig. 6). On tbc cajcal side of tbis fold lies tbe 
ileocaMjal valve, a borizontal slit, its upper lip formed 
by the fold which overhangs the lower lip in such a way 
that the orifice is directed towards the cjccum and away 
from the faical column contained in the colon. As the 
lips have a depth of mechanism is similar 

to that of the mitral v.alvc. It is quite competent, 
as handling of the caxum and colon at laparotomy will 
reveal, when neither air nor fluid can he expressed into 
the ilenm. The fact that barinm can flow into the ileum 
from a barium enema in normal people does not argue 
that the valve is physiologically incompetent, for these 
are abnormal circumstances. Tbe weight of barium. 
Together with the head ,of pressure behind it, causes 
the ctecunt to sag; this pulls down the medial wall 
together with the lower lip of the valve; the orifice 
opens and l.'arium spills through into the ileum. 
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Fig. T—Incompetent ileocatcal valve in ulcerative colJtJ. • « ii - ^ ^ 
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lilood-borno nccrotismg agent seeped out of tbe vessels 
into tlio tissues around, finally ailecting tlio •wall of tbe 
vessels itself, •nluob then became obstructed by tbrom- 
bosis J P Eulka (Boston) confirmed tins work and 
bad shown, by serial section, that many of tbe vessels 
mvolved in sucb earlj lesions were venules In lesions 
only one or two days old there was an oedema of tbe 
ground substance of the tissues near such a vessel, and 
then infiltration of it vutb a fibrm-bko material appar¬ 
ently exuding from tbe vessel W D RoBl^so^ (Ann 
Arbor) desenbed 4 cases of rheumatoid artbntih 
which developed diffuse or localised arteritis The 
lesions of the vessel walls differed from those of poly¬ 
arteritis nodosa, and resembled rheumatoid granulomata 
elsewhere Chnically these patients had shown peripheral 
neuritis and/or lesions due to coronary or cerebral 
occlusion M A Ogrtzlo (Toronto) drew attention to 
those cases of classical rheumatoid arthnbs with nodules, 
which developed a fulminatmg involvement of othei 
viscera manifested by fever, weight loss, nodule forma¬ 
tion, canhac and pulmonary disorder renal changes, 
and severe myositis In some the lupus ci j theiiiatosu(i cell 
phenomenon was present, but, as several speakeis 
pomted out, this could no longer bo considered diagnostic 
of this disease 

T B Batles (Boston) reported some of the many 
ways m which scleroderma may affect viscera as well 
as the shm Of his 15 patients, 14 had cardiac involve 
ment Bronchiectasis, breast changes, ulceration and 
stricture of the intestinal tract, and myositis were not 
uncommon 

The differential sheep cell agglutmatiou titro was 
discussed by A S Jacobson (New York) Usmg Heller’s 
modification, he had found it to be positive m 74% of 
cases of active peripheral rheumatoid arthnlis A posi 
tive test was found most often m cases with nodules 
and was more frequent in the male sox There were 
2 6% of false positiies, and most of these wore m cases 
of other “cofiagen” disease In the subsequent dis 
cussion other workers reported attempts at charactensmg 
the factor responsible It seemed probable that it was 
a macromolecule, of molecular weight 15,000, stable 
between pH 3 and pH 11 and in the presence of 30% 
alcohol It reacted unlike a protein, although it seemed 
to be associated mth the y ^obuhn fraction of the 
plasma-proteins 

SUBGICAI. UEASUKES 


E h Pkeston (New York) described his method of 
reconstruction of the knce-]omt m rheumatoid arthritis 
In the more severe cases he used both anterior and 
postenor arthrotomy, followed by synovectomy and 
removal of intra-artioular deformities and adhesions 
The tibial tubercle was moved distally to restore functiou 
to the stretched quadriceps Corticotroplun (a c t h ), 
100 mg daily, was given for one week before and two 
weeks after operation to reduce pam and scarnng 
Exercises mamtamed muscle strength and joint range 
Before operation all 18 of his patients were disabled by 
flexion deformity In 16 the operation was satisfactory, 
and 11 who had been followed more than six months 
had mamtamed good function 


if C Cobet (Washmgton, DC) had expenmentei 
■with combmmg plastics ■with other matenals foi sphnts 
FmaUy he had evolved a mixture of plaster of-pan 
and * Melmac ’ resm, combmed in such away that plaste 
bandages would be impregnated ■«!& both simultaneously 
so that wettmg was followed by settmg of both th< 
plaster and resm The resultmg sphnt was more resihent 
lighter, and cheaper than plaster alone As it was fou 
■times as strong as plaster, less material ■was required 
Two 4-mch plaster bandages would make a satisfactorj 
leg cast which mth a httle reinforcement could bo usee 
for weight bearing Such casts were porous but unaf 


fected by moisture or urine, and were often in satisfactory 
use continuously for a year 


XIEDICAI. TBEATMENT 

Ffom the Mayo Cluiic L E UVabd (Eochester) 
loportcd a study of cortisone and hydrocortisone, and their 
esters ui rheumatoid arthntis Although weight for 
weight the vaiious steroids differed in fiieir antirheu- 
matic potency, the more jiowerful the preparation the 
more hkclj it was to pioduco undesirable toxic effects 

J H Kellgben (Manchester) and A BRAiiroBD Hiee 
(L ondon) desenbed the earlv results of a small but 
stnclly controlled Medical Eesearcb Council tlierapentic 
trial of cortisone anti aspinn, as suppressive agents in 
rheumatoid arthritis Selecting only earlv cases, heforo 
permanent deformity had occurred, and judgmg tlie 
results by the ahihty of their patients to return to work 
or normal dailv activitj, they found no differences 
between the two treatments It was as yet too 
carlj to asscsb results m tlio prevention of permanent 
deformities 

Members of a committee of the American Eheuinatisni 
Association, who also were concerned ■with assessment 
of the benefits of coitisoue in rheumatoid arthritis, 
loported a prchminarj mquiry into the ways in which 
the chnicians were already using cortisone foi this 
disease This was not a controlled study , so the results 
could not bo used for tho comparison of cortisone against 
other treatments Nevertheless it showed that there 
were in practice a surpnsmg number of hmitations to 
ttio use of this preparation They hoped to use tho 
information thus collected in setlmg up a large scale 
controlled study covering both early and lato cases 

Three papeis reported on the use of cortisone in 
rheumatic carditas Mat G Wilson (New York) treated 
cax^htis m 33 patients, uBing an average of 160 mg of 
corticotroplun or 300 mg of cortisone daily for about 
seven days She thought that carditis could be terminated 
m 'this way, and her patients became ambulatory in 
two to three weeks In her long expenence of rheumatic 
fever covenng many thousand patients over twenty years, 
she had not seen so effective a remedy as cortisone On 
the other hand Ann 6 Kuttneb and Jant:t S Bald^win 
(N ew York) had treated 7 patients, fourteen days or 
less from the onset of their first rheumatic attack, 
with cortisone or hydrocortisone for from twenty one to 
sixty three days, and had found that 6 of these patients 
(after foUow-np periods up to two years) had estabhshed 
valvular damage, m 1 otlier the rheumatic progress 
was still active Lawrence Green man (Pittsburg) had 
treated 49 children m their first attack of rheumatic 


carditis with cortisone in a dosage of 300 mg per day 
for SIX weeks, decieasmg to zero during the next two 
weeks He found, on ioEow up, that 9 out of 10 patients 
whoso duration of disease was less than fourteen days 
before treatment, recovered with normal hearts Tho 


results were less good m those cases whose carditis had 
been active for longer than fourteen days B P iMishv.t.t. 
(Boston) agreed that massive suppressive dosage con- 
■buued for several months was effective m preventing 
permanent cardiac damage Edward E Fisciiell (New 
York), discussing these results, noted the great vanabihtj* 
of the olmical course of rheumatic fever Although the 
results were encouragmg they were from uncontrolled 
stodies and this fact should be remembered in assessiu" 
meir significance and the discrepancies between them 

W C Kdzele (San Francisco) Ijad treated 800 patients 

snffeni^ from a variety of rheumatio diseases uath 
phenylbutazone ( Butazohdm’) and had found it an 
effective and useful, though temporary, suppressive 
1 Pataente mth gout and ankylosmg spondylitis 
showed the best responses Toxic effects had been fatrly 
occurrmg-m 381 out of the 800 patients and 
m sufficient seventy to cause discontmuatiou of therapy 
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WHien ulceration Las persisted in tLe caicum for some Crohn’s Disease and Ulcerative Colitis 

time, tLe crescentic fold is destroyed, the lips , of tLe A study of ulcerative colitis cannot be complete 
valve are then lost, and tLe cnecal tvall is directly con- -svitLout considering CroLn’s disease. It is true tliatuLen 
tinuous tvitL that of tLo colon. At this stage tLe ileoc.teal CroLn’s disease attacks tlie colon xiriinarily it can be 
junction appeaVs as a circular iJOrtLole constantly open, tvidespread and'far more so than is goner.aUy recognised 
TLo ileum beyond tLen develops a gr.anular mucosa and from tlie study of tLo gross lesion, wLicL is usually circuin-' 
a tliickened wall (fig. 7). That tliis ileitis is of no more scribed. If a colon, attacked by this disease, is i)rop.ared 
than secondary signiflcance is sLowi by tLe fact tliat in tLe manner described by Dr. Dukes, lesions can some- 
ileostomy can be performed in such cases' above the times be obsen'ed beyond the. area of gross damage, 
site of gross cLangc witLout subsequent inflammation In the specimen sLowii in fig. 8 tlie ascending colon 
developing above the stoma, provided, of course, the was grossly disorganised ; ye*t the external appearances 
stoma is efficient. Ileostomy dysfunction (Warren and of the bowel beyond tlie Lepatic flexure were perfectly 
McKitterick 1951), from stenosis of the stoma and normal, witL no thickening. However, scattered rather 
partial obstruction, urill induce an inflammation in the sparsely tlirougLout doivn to the sigmoid, shallow 
ileum wLicL Las notLing'to do with the original disease, “ aplitlioid ” ulcers about ’/e-Vi i'l- diameter were 
as will the simple trauma of an indwelling tube. A sig- visible, wLUe here and there scars, resembling those 
nificant jmint in the mtiology of ulcerative colitis is the seen in an atlieromatous aorta, indicated an area which 
fact that the boVvel does not become affected mth the Lad Le.aled. It would be imx)ossible to detect these 
original disease above an ileal stoma ; if ileitis does changes on external observation of the bowel at laparo-. 
develop, it is due to one of the factors just mentioned tomy, and their unsuspected presence may explain the 
or because the case is an unrecognised ileocolitis. high recurrence-rate following resection ui this disease. 
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m about 16% Elmer E YEOMA^ (Tucson) had treated 
40 patients sullenng from rheumatoid spondyhtiB with 
this drug for periods up to two years In his senes the 
dnig had been discontmucd m only 1 because of tone 
effects 11 patients had gone back to work and 3 became 
lit enough for surgery He emphasised that the mam- 
tenance dose should not be above 200 mg per dav 
EwiRAnr P Englemae (San Francisco), on the other 
hand, found the toxic effects of this drug to be both 
Eonous and frequent Jaundice occurred in 4 patients, 
of whom 1 died 4 patients showed heart-failure 1 of 
these died, and at necropsy there was a diffuse ai-tonbs 
involvmg most of the viscera, luclndmg the heart 
2 patients developed optic neuritis, 1 becommg per¬ 
manently bhnd 2 had granulocytopenia, with 1 death 
Other tome reactions included peptic ulceration, psy¬ 
chosis, and purpura His patients had received the drug 
for from two to twenty-eight davs at a dose level of 
between 300 and 800 mg daily 

DeWixt Stettik (New York) reviewed recent work 
employing tracer substances bearmg on the metabohe 
defect in gout In normal men there was a miscible 
pool of uno acid of about 11 g which was replaced 
each day to the extent of 76% by newly formed unc 
acid About 80% of the unc acid disposed of each day 
appeared m the unne as unc acid remamder was 
broken down mto urea and ammonia In the gouty 
subject the miscible pool of unc acid might increase to 
30 g This was greater than the amount that could 
exist as a saturated solution m the total body-water, 
and it appeared certain that unc acid toplu could 
contnbnte to the pool by contmiions resolution and 
precipitation Uncosunc drugs such as ‘ Bcnemid ’ 
could shnnk this miscible uno acid pool in gout In 
some, but not all, gouty patients there was an increased 
rate of synthesis of uno acid from dietary glycme 


Reviews of Books 


Ciba Foundation Colloquia on Endocrinology 

Vol 0 Bioassay of anterior pituitary and adrenocortical 
horrnonea Editor G E W WotSTtNuoianc, obe, 
MA, MB, assisted bj JIaeoabet P Cvsnnios', at a, 
ABES London J &. A Churchill 1*133 Pp 228 25» 

The bulk of this hook consists of the texts of mdividual 
papers presented at the colloquium Most of these papers 
describe one or more methods of assav of each of the 
antenor pitiutarv hormones or of the adrenal corticoids 
Although most of the papers are complete, self-contained, 
and descriptive accounts, the book as a wliole suffers 
from the lack of a cntical appraisal of the merits of the 
diifcrcnt methods, and the reader mav find it difficult to 
make his own assessment Moreover, as the chairman 
pointed out in his summing-up, the different purposes for 
n luch bioassay is required—namely, the control of 
manufacture, fundamental research, and the clinical 
diagnosis of hormonal dvsfunction—^make different 
demands on the design of the assajs, thus, clinical 
diagnosis demands an assav method of high sensitivity, 
but not iicccssarilv of great precision, nhilc control of 
manufacture requires xirtcision but not necessarily sensi- 
tivitv Tliere is no clear mdication of the part that the 
assaas described can plav in these \en diifcrcnt ficl^ 
The fault does not he uith the authors nor with the 
editors it results from the written reproduction of the 
spoken word, nhich cannot recapture the inflexion of 
aoicc, the subtle emphasis, or the flat umntcrcstetof^ 
that proMded a coaitant critical commontniy at the 
meeting itself And if this is true of tlie papers thcmselvw. 
It applies c\en more to the verbatim reports of the 
discu‘> 5 ion whicb, on the m hole, make colourless reading 
Xcvcrthele-^s in this single \oIume am to be found 
up-to date accounts of bioa=^ii s of all the anterior 
pituitAr% homionos n.nd of tlio xidrcnM corticoids f 
the collection of the^^ methods from the literature would 
otheiavim be a formuiahle task Tlie book likclv 


thmeforc, to be of considerable value to endocrmolociats 
in both the chnical and the research fields It is arraiieed 
in SIX parts, covering general pnuciples, thyrotrophic 
boimoM, gonadotrophins and prolactin, growth hormone 
corticotrophin, and the adrenocortical hormones resnee 
tivelv It IS well turned out, with admirablv clear table; 
and figures , and the latter, including some line drawings 
of a bioassayist at work, should have a wide appeal 

k 

The Esophagus and its Diseases 

Eddy D Palmek, m d , f v c p , liout colonel. Medical 
Co rps, U S Armj , chief, gastro intestinal section, 
Walter Reed Army Hospital London Cassell 1053 
Pp 563 93s 

Tbe foreword of this book states that “ the esophagus 
18 coming into its own from a sort of ‘ No Man’s Land ’" 
and the author supports this contention by discussing 
the many and diverse disordciB to which the oesophagus 
IS heir He correlates and analyses various s lews adi anci d 
in recent years, but is perhaps too reticent about his oivti 
opinions 

The openmg chapters sursoj oesophageal anatom} and 
phy siolo g}, and illustrate the ditBoultios of stud} mg any 
abndhnality of deglutition Congonital abnormalities arc 
well handled, but tho section on diapliragmatic hernias, 
particularly the hiatus t}pe, is not satisfactory, and tlio 
work of Alhson and Johnstone is not mentioned m this 
connection The mtiological factors m achalasia and cardio 
spasm are fully discussed, but tho reader mil find it hard to 
decide which form of treatment, if any, is recommended 
A number of operations for cardiospasm aro described whicli 
must inevitably lead to tho undesirable reflux of gastric 
contents mto the oesophagus (Accepted teaclimg m tins 
countr} fn\ ours tho Holler typo of operation ) Some of the 
most mtorestmg and informative chapters are concerned 
with more unusual disorders, such os benign tumours, 
scleroderma, and \ aricos 

No attempt) is made to go mto operative and technical 
details, which would have made the book too long It is 
well produced and adequately illustrated, and mil be 
\ aluable for reference 

Histoebemistzy 

Theoretical and Applied A G EvLBSon Peabsl, M a 
M D , DCF, lecturer in hislocliomistry. Postgraduate 
Slcdical School of London London J A A Cliurchill 
1053 Pp 630 00a 

The author follows Prof J R Baker m acclaiming 
Francois Vmcent Rnspail (1701-1878) as tho founder of 
hisloclicmistrv The science received a temporarv set 
back after the introduction mto histologv of nnilmo 
dves by Boncko in 1802, but it revived with tho piibh 
cation in 1030 of Lison’s Ilistochimic Anxmalc Sinci 
then its growth has been rapid—so rapid, in fact, that 
it has been liaid foi the histologist and histopathologisl 
to keep level with dc\clopmcnts There arc mans, 
Ihoreforo, who will be grateful to Dr Pearso for nma‘:smB 
so much infomiotion and treating it so ably and criticallv 
The work includes a useful chapter which deals brielh 
with the ^arlous phvsical mntbods which can help tli' 
modern microscopist There ire many helpful illaHi'i 
tions, while teebmeal methods arc conxonientiv contain'o 
in a series of appendices w Inch correspond to the i ariouj 
chapters This book will bo of anluo to all concemra 
m the preparation and interpretation of tL'suos to' 
inicrc'scopa 


IMedicinc ol 1 The Patient and Uii Di''o*f 
Edinburgh E AS Living^tonL 1D33 Pp 410 -Sr; 
Never hove manv tostbooki of motlicmo npjieircd in wj;' 
a sliort time as in this po-t wir p< nod W e welcome t >' 
second crhtion with its impliention that the first . 

sold out Vmoiig the few that are pood. Dr A L ' 
Kenned} s ranks high mninh bi cau^o it is not a entalogie 
facte, nor }ct an omnibus of aiilliors nor even a piae 
cuidr but n stmightforwnrd account of how the _ 

health and disease appear to a thouchtful and gifted pnyr 
Knowledge and oxporionee reas^mid willi smeen'v, "“T 
and humanilv nre the ingn'dienl« V Ixml to l>e vod ^ 
profit b\ n'l from tho senior phvsicmn to the jiminr e • - 
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!f: Special Articles 

1:: SUSPECTED ^TRUS INFECTIONS OF 
RESPIRATORY TRACT AND CENTRAL 
- NERVOUS SYSTEM 

DIAGNOSIS BY SEROLOGICAL METHODS 

"^SPOET BT-IHE TIETJS EEFEEEXCZ LAEOEATOKT,* PC3IJC 
■^'.EBiLTH LABOEATOKT SERVICE, COLIEDAXE, LORDOR 

: rr The Yinis Eeference Laboratory,' Golindale. began to 
riabe certain serological tests for the diagnosis of 
;':3spected virus infections of the respiratory tract and 
-j;entral nervous system in 1947-48. New tests were 
-.;dded as conditions permitted ; and by 1949 cases of 
nspected virus infection of the respiratory tract were 
; leing investigated for antibodies to influenza ■viruses A and 
the psittacosis-lymphogranuloma-venerenm (l.g.v.) 
i^iroup-of ■viruses, Eicictlsia burned, and Sirepiococcus 
--3f.G., and cases of suspected ■vims infection of the central 
:: lervons system for antibodies to the viruses of lympho- 
‘Riytic choriomeningitis {L.CJi.) and of mumps and to 
r;.epto5pires. In the ensuing two years a considerable 
;; number of serological tests were made on, and some 
:-viruses were isolated from, material from patients, mainly 
/. in hospitals, from all parts of England and "Wales and to 
/ a smaE eertent from Scotland ; most of the specimens 
i; have, hotrever, come from London and the Home 
.■ -Countite. A number of the positive results have already 
r:;been recorded in papers by different physicians on series 
-;--of patients (Crofton et al. 1951, Jennings 1952) or 
^ interesting individual cases such as Q fever, psittacosis, 
^.'mumps-meningoencephalitis -uithout parotitis, and lym- 
yphocytic choriomeningitis; and brief remarks on part of 
> the respiratory-tract and neurological series have been 
r; reported from the laboratorv (Harmion 1951, MacCallum 
,rl950). 

-■.. Although the Virus Reference Laboratory has cooper- 
■ ated-with many hospitals and phr^icians and provided 
;■; pamphlets on instructions for the coUection of specimens 
If and for the interpretation of results of the various tests, 

■^ many doctors are probably stfll unfamiliar with the types 
^ of test that can be usefnUy made and are now available 
for the' diagnosis of certain ■virus diseases. Since the 
y complement-fixation tests for influenza A and B ■viruses, 
y the psittacosis-L.G.v. group of viruses, and B. burneti, 
t' fhe agglutination tests for Strep. 21.G. are being made 
f,-. at pubhc-health laboratories at Cambridge, Cardiff, Hull, 
j;; Manchester. Newcastle, Northampton, Nottingham, and 
^^chester, and agglutination tests for leptospires at 
Bumingham, Bradford, Cambridge, Cardiff. Exeter, and 
Portsmouth, in addition to the Central Health Laboratory 
at Colindale, and by Dr, J. C. Broom, of the WeEcome 
f Laboratories of Tropical Medicine, London, it seems an 
i opportune time to report briefly the results of tests made 
' m 1949-51, so as to.show the relative incidence of causal 
.y; ■organisms in suspected ■virus infections in Great Britain 
and to indicate whether certain tests are likely to be of 
help or not in diagnosis. Similar reports are avaEable 
from varions. centres in the United States of America 
(Milzer 1950, Sigel 1950, Smadel 1950). 

Information abont wbat specimens are required for the 
mvesti^tion of suspected virus diseases, and the manner 
of their coEection and transport to the laboratory, is 
^ given in recent textbooks—e.g., Bedson et aL (1950) and 
.. MacCaEnm (1951)—and papers and is not dealt with here. 

■y * Those participating in this ■o'ork during all or part of the 
period -were Dr. F. O. MAcCAlitni (director). Dr. B. F. 
.) Minsnon, Dr, A D. ilACEAE, Dr. B. .AvDbews, Dr. A. P. 
Gonx, J. A. L. McDoxAT.n, a-izsio-t., and P. Peipps, 
A.t.3!.E.x. The tests for leptospirosis ■were made by 
y, Dr. J. C. Bnooii, of the'Wellcome Laboratori^ of TropicM 

I 3Iedicine, and for mumps by Dr. C. L. GeeeivBCP.v, of 
Stoke ilandeviiie Hospital. 


Serolo^cal diagnosis is, or necessity, the routine method of 
diagnosis in virus diseases. The isolation of viruses necessi¬ 
tates the use of fertfle hens’ eggs or animals such as mice, 
guineapigs, rabbits, hamsters, ferrets, and monkeys, 
making it a more expensive and formidable task than the 
'isolation of bacteria. In addition, most of the laboratory 
animals carry latent viruses; therefore any virus 
isolated must he tested against the patient’s acute and 
convalescent serum to confirm its origin. In addition, 
not only may there be hnman carriers of viruses, hut also, 
there can be dual infections—e.g., influenza and Q.fever, 
poEomyeEtis and Coxsackie vinises, and poEomyeEtis 
and hepatitis. 'The examination of a pair of sera collected 
in the acute stage (ideaEy before the fifth day of the 
disease) and the convalescent stage (about the twenty- 
first day), with the demonstration of a rising litre of 
antibodies in the second specimen, is essential for an 
acenrate diagnosis. The examination of the serum in the 
acute stage is necessary since the tirre of antihodies may 
rise to a peak very early in the illness; and the demon¬ 
stration of an increased titre in the serum in the conva¬ 
lescent stage is essential since antibodies may persist 
from nine months to two years in different infections. , 

EESPtP.ATOP.T TEACrr 

We originaEy intended to concentrate onr attention on 
cases of suspected virus influenza and of primary atypical 
pnenmonia (-virus pneumonia). Table i shows that many 
specimens were also received from patients with a elinicni 
cEamiosis of lobar pne-umonia or of bronchopneumonia. 
Influenza B was epidemic from January to the end of. 
April, 1950, and influenza A was epidemic from December, 

1950, to the end of April. 1951. The results from sera 
from patients in outbreaks of iuSueuza in institutions or 
schools were not included in the table. The term 
“ psittacosis ” covers viruses of the psittacosis-ornithosis 
group. Of the 35 patients considered positive among the 
1660 analysed, only 1 had any knotvn contact with a 
parrot and only I with budgerigars ; in neither -was there 
a history of concomitant illness. TTie cases were, on the 
whole, con-ridered to he examples of ornithosis resulting 
from contact with pigeons or other domestic birds carrying 
■viruses of this group.- The Q-fever figures are sEghtly 
greater than might be expected, because the disease was 
discovered in Kent and Devon at the beginning of the 
period under discussion, and an intensive search vras 
made. 

Of the total number of patients from whom samples 
were examined in the period from July, 1949, to June, 

1951. abont a third were rejected from the analysis 
because the cEnical details were either inadequate or 
described conditions unlikely to be due to a ■virus infec¬ 
tion, or because the sem were taken too early for antibody 
to be present and no further specimen -was sent. Of the 
remainder (1660), which have been analysed, 44 % had 
only a single sample of serum taken during con-valescence 
and 23% had two or more specimens of serum taken 
during convalescence. In only 33% of patients were 
two or more specimens of serum coEected of which one 
was obtained earEer than the tenth day of the Elness 
and a subsequent one from fifteen to thirty days after 
the onset. It is reaEsed that in some patients the onset 
may be mEd and they do not present themselves nntfl a 
stage when antibodies are already present; but the idea 
of infection by a -virus or by a rickettsia often appeared 
to bare been an afterthonnht. 

Table i presents the results in the 33% of patients from 
■whom adequately timed sera were collected. (The res-olts 
in the 23% of patients who had two or more specimens 
of serum taken during convalescence were of the same 
order.) It can be seen that about 30% of the patients had 
antibodies to one or other of the antigens. Of*the patients 
diagnosed as ha-ving vims or atypical pneumonia, about 
^ 34% reacted to one of the fi-ve reagents. The remainder 
may have been caused by some other unidentified 
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sensitivity developed after only trventy-four hours’ 
treatment The omtment ivas not tolerated hy acute or 
oozing lesions, possibly because of the nature of the 
vehicle 

Topical apphcations are unespectedly difficult to assess, 
for no tiro skm conditions are identical and all are 
subject to changes mdependent of treatment Moreover, 
symptoms cannot "be measured objectively, and they 
can be influenced by the enthusiasm of the doctor armed 
mth any neiv preparation Treatmg a symmetncal 
eruption on one side only might seem to be the answer, 
but it has been found in various skm diseases that the 
untreated side may respond as well as the treated 
The effect of the vehicle must be considered for 
example, Eeiss and Kem,^® when testmgan anti-histamme 
omtment, found that over 28% of their patients were 
reheved of itching by the base alone In these investi¬ 
gations the mam control has been the patients’ experience 
with previous preparations, which may have had qmte 
dissimilar bases The reports axe therefore open to 
cnticism, but they can at least be taken as an mdica- 
tion that the substance is useful and safe It seems 
unwise to use it combined in an ointment with an 
anti-histamme (as is the case in ‘ Teevex ’), for anti- 
histammes can also cause sensitisation dermatitis after 
repeated local apphcations On the other hand, it would 
be helpful to have the pure substance available for 
mcoiporation m different media 

CHOROIOEREMIA 

Pkogbessive degenerative lesions of the retina that 
have been grouped as “ abiotrophies ” mclude the 
different kmds of retinitis pigmentosa, gyrate atrophy 
of the retma, choroideremia, and several types of macular 
dystrophy In choroideremia the earhest symptom is 
mght-bhndness, then penpheral vision is gradually lost 
and finally central vision, so that the patient is blind In 
advanced cases ophthalmoscopic examination shows that 
the choroidal vessels have disappeared and there is 
extensive retinal atrophy, affectmg the central area least 
At necropsy the choroidal vessels are either sclerosed or 
absent, and the outer layer of the retma is extremely 
degenerate Earlier workers thought that this condition 
might bo a variant of retimtis pigmentosa, with which it 
shares sever'd features—the strong genetic determination, 
the progressive nature of the lesion, and m some mstances 
pigmentation of the retina Furthermore some of the 
female relations of patients with choroideremia were 
thought to have retmitis pigmentosa 

A few voars ago American workers described a family 
of some 600 of whom 33 had choroideremia Sorsby and 
bis colleagues have now given an account of three 
further affected famihes These studies show clearly that 
the condition is distinct from retmitis pigmentosa, uLich 
did not occur m these famihes They also show that the 
condition is progressive, and m different members of 
the family at different ages aU stages can be seen from 
symptomiess pepper-and-salt changes m the penpho^ 
of the retma to the unmasking, sclerosis, and finally 
(hsappearance of the retinal vessels Professor Sorsby 
found advanced choroideremia m a boy aged only 4V2, 
and one man was blmd at 25, but bhudncsfi is rare 
before the ago of 40, central vision bemg well rotamed 
while peripheral vision is gradually lost 

Only males have symptoms of choroideremia, but 
many of the females' m these families had retmal 
changes typical of the earhest stages of the disease m 
males There is thus no doubt that the condition is duo 
to a sex-hnked gene which is intcrmcdiato between a 
dominant and a recessive , it produces a severe lesion m 
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the male, but m the heterozygous “ carrier ” staten. 
female it produces only a mild and apparcntln 
progressive disturbance Sorsby and his coUeagne,«’ 
that the exceptions to this mode of mhentance diKr' * 
m earher reports are duo to errors m diagnosis, anil u. ] 
the carrier state m the female relations of men r 
choroideremia was mistaken for retmitis pigmento i 
With any genetically determmed disorder the alC 
to recogmse the earner state is most helpful in adn', 
parents on the chance that their children will be affei.* 
The sisters of men with choroideremia have an t, ' 
chance of bemg normal or of bemg earners It 
important to them to know which they are, since . 
the eons of earners on the average will go blind TLf i 
with normal retmse can be reassured that there i i i 
nsk that their sons and grandsons will be affected. i 

I 

NEW YEAR HONOURS ' 

In the select company of the members of the Order c 
Ment the place left vacant by the death of Sir Chair 
Sherrington is filled by the appointment of a snigci 
Prof Wilder Penfield, F u s, of the Montreal ke® ^ 
logical Institute A leader m neurosurgery, ho has dc- 
dassical work on cerebral locohsation and the reblf 
problems of epilepsy, and the profession in this counfrj 
as in Canada, will welcome his new distmction Of 
doctors to be created kmghts bachelor, three a’ 
Austrahans—3Ir N M Gregg, the Sydney ophthila. 
surgeon who first drew attention to the relation ( 
congenital cataract to maternal rubella, Dr E Bnfte 
Jones, of Adelaide, who has been vice-president oftb 
Eoyal Australasian College of Physicians and preaidu 
of the Medical Board of South Anstraha, and Dr Pet 
MacCaJlum, professor of pathology at Melbourne k 
26 years and chairman of the Austrahan Nation 
Eesearch Council and of the Austrahan National He 
Cross Nearer home it is a pleasure to see a kiughthoc 
conferred on Mr Zachary Cope, of St Mary’s Hospital 
who has so weU earned this honour as a teacher, na < 
former vice-president of the Eoyal College of Siirgcon\ 
as chairman of the Cope Committees—and simply a 
Zachary Cope Another welcome name is that of Pia 
Arthur Elhs, once of Toronto but afterwards of tb 
London Hospital and the regius chair at Oxford, irlio’’ 
uncommon sense—^uhether directed to the kidney ortb 
curriculum—has done so much, in quiet Ways, fa 
medicme and its students We are happy to note tlii' 

Dr Pridie’s notable and far-flung work as chief wediei 
officer of the Colomal Office since 1948 has been rcco 
msed by promotion m the Order of St Michael at* 

St George, and that the distmgmshed medical hci’ 
of the Navy and Army, Admiral MacKenzio and Gencr' 
Harris receive knighthoods in the Order of the Bnti i 
Empire Many other familiar and respected names Vi!' 
be found in the list we pubhsh on p 87, and to tfas-c 
we would add that of Mr A Landsborough Thom'OB 
D sc, now kmghted, whose long service as scconi! 
seerctarv of the Medical Eesearch Council makes c 
almost able to claim him os a member of our profession 

VACANCIES 

Eeadeics who reached the concluding pages of os 
last issue will have noticed the analvsis of vacas’’ 
appointments which was printed so conspicuously tben 
As ue explained in an annotation, this analysis is fi' 
servo as a key, and will bo published weekly But no'' 
that we have prominently ^aivn attention to its exi- 
tence, wo are transferring it to our adverti‘'eme'>i 
columns, uherc it ivill be found this week on p 30 


U, Pilss F Kern 11 H J Allerm, 21 ICO 
17 MrCiillocli C McftiUoch U J P 2 rang Imer Acad OpM/ial 
Oh* latyntj I94b 52 1<#U , , « ts t ti 
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Dr G r AnnncnojroiE has been elected chairw-*^ 
of the foundation council of the College of bei) 
Practitioners 
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Bread 

Whe>; submarine .■warfare caused a critical food 
shortage in 1917 the amount of food available to 
our human population ■^vas increased by milling 
■wheat to a higher percentage—first to S0% and then 
to 90%. The Food (War) Committee of the Royal 
Society investigated the “ liigher extraction ’* hread, 
and noted its nutritive superiority: even at a time 
■when the importance of •vitamins was but dimlj* 
appreciated, the scientific advisers of the Government 
told the public that “ the part of the grain which was 
formerly rejected contains valuable flesh-forming 
material and salts.” Within a fortnight of the 
Armistice, however, the Government aimounced a 
reduction in the extraction-rate of flour, which would 
release approximately 18,000 tons of “wheat offal” 
weekly for farmers, pig-keepers, and others to feed 
their animal stock. We deplored in 1918 tliis post¬ 
war reversion to whiter bread,* and we deplore it 
again today. Admittedly the changes now proposed 
■will be popidar ■with the uninformed public, and they 
include compensating safeguards for health. But 
it is hard to believe that in framing them it is health 
that has been the first consideration. 

During the second world war the history of bread 
repeated itself with variations. A new and funda¬ 
mental departure was made when in 1940 the Govern¬ 
ment announced - that, because the 73%-extraction 
' flour at that time in use was lacking in vitamin 
content, it Had been decided to fortify it ■with 
■vitamin"Bj. In making the announcement Jlr. (now 
Sir Robert) Boothby said that this new policy of 
“fortifying” bread, which had been,adopted after 
receiving a report from the Scientific Food Committee, 
would be “ hailed by scientists everywhere as a great 
advance ; but in fact it was wide!}' regarded as 
retrograde. Such fortification ■with ■vitamin B^ became 
unnecessar 3 ' when the acute shortage of shipping 
space obliged the Government to abandon wliite 
floitt in favour of Rational flour of not less than 85®'o 
extraction and including the maximum amount of 
wheat-germ. At the end of 1944, when the war in 
Europe was dra-wing to a close, it was found possible 
to reduce the extraction-rate to 80%-: but tliis 
reduction could be justified bj* research which had 
sho^wii' that at this extraction flour could be milled 
which would contain most of the aneurine (thiamine), 
nicotinic acid, and iron. In January, 1945, the 

1. Zancct, 191S. li, 755. 7SS. - 

'2. Ibid, 19J0, li. 117. 


IMinistrj' of Food convened a conference to advise 
on post-war bread policy and in particidar on any 
regulations that might have to be made when war¬ 
time control ended. The members ® included Lord 
Horder and the late Sir Jack Drtjvemoxd, e.r.s., for 
the ilinistrj- of Food, Sir Wmsox Jamesok for the 
Ministry of Health, Sir Edward AlELiA>T5y, r.R.s., 
for the Medical Research Council, and Prof. E. C. 
Dodds, f.r.s., for the National Association of British 
and Irish Alillers; and though their conclusions 
suggest compromise for the sake of unanimitv* they 
mclude Some important statements. Members of 
the official side of the conference had made it clear, 
said the report, that “ all flour sold in this country 
for human consumption should, if practicable, be 
subject to regulation, so as to maintain a desirable 
nutrient standard.” Thej' had reached this con¬ 
clusion as a result of “ the verv definite Hew expressed 
by the official medical and scientific members of the 
conference that a return to white flour, such as was 
commonlv in use before the war, would be thoroughly 
bad for the nation's health.” These members of the 
conference had said emphatically that “ if the 
extraction rate of flour falls below a certain level and 
nothmg is done to replace the lost nutrients, human 
beings dependent on bread for a siipph* of these 
nutrients are likely to suffer in health.” " Limiting 
consideration to what is desirable and ignoring whether 
it is practicable or enforceable,” the coixference was 
not prepared to differ from the view that “ natural 
food is to be preferred to food reinforced 7vith so-called 
synthetic •vitamins.” The official scientific and 
medical members considered “ that the retention of 
the natural constiftients of the wheat grain is so 
incoraparabfr preferable to reinforcement that they 
are not prepared to contemplate the adoption of” 
reufforcement. The conference was unanimous m 
recommending that it would be practicable for 
regulations to pro^vide that flour (per 100 g.) should 
contain not less than the foUo'wing amounts of three 
“ token ” nutrients : thiamine, 0-24 mg.: nicotmic 
acid, 1-60 mg. ; iron, T65 mg. 

In contrast to the uninstructed haste of 1918, the 
arrangements now being made for returning to white 
bread are cautious and complex. At the coming 
harvest, we are told,* the controls on cereals ■wiU be 
removed, the existing subsidx- on flour ■will cease, 
ahd there ■vvill be an end to the restrictions on the 
type of flom which may be produced; but a National 
flour of 80% extraction is stUl to be available, and 
bread made from this ■will presumably be cheaper 
because it ■will be subsidised and subject to price 
control. Moreover, as a concession to nutritionists, 
the white floiu of lower extraction is to have some 
of its deficiencies made good. 

“ This whiter floui- ■will... be fortified bv the addition 
of nutneuts equivalent to those lost in the further 
refinmg -which it undeigoes (so far as these can at present 
j ^ calcium which is alreadv 

added to the National flour; and this will ensure that 
freedoni to produce whatever flour the public prefers 
SindMd^^'^^ *** ^**5* avoidable lowering of nutritional 


But is there in fact any intention to add more than 
the three “token” nutrients—-thiamine, nicotinic 
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ous devices to keep particular muscle groups exercised, 
or to the -warm plunge-liath, wliere pl^siotlierapists 
exhort and persuade the gaily clad bathers to achieve the 
next stage of activity, or to the gymnasium, -where the 
mstructor notes with pnde the gam m poiver of hmbs 
unpaired by pohomychtis or other disorder From 4 30 
to 9 30 p M the patients are off duty They can have 
tea m the handsome lounge, rest and read m the qmet 
room, chat or plav games m the common-room, -walk 
m the grounds, go out and visit friends, or ]om m the 
programme arranged by their own entertainments com¬ 
mittee On three evenmgs a week the education and 
recreation department provides programmes of docu¬ 
mentary and instructional films, or arranges discussions, 
games, or plays by local amateur dramatic societies 
or by the patients themselves All the patients have 
physical di^b^ties Treatment for mdustnal patients 
■with neuroses is, of co-nrse, a-vailable at Roffey Park, 
near Hor^am The average stay at Famham Park is 
four weeks—^the longest ten weeks The food is very 
good, and so is the morale of the patients, perhaps the 
^ two are linked 

The Slough Industrial Health Service is thus a compre¬ 
hensive scheme for the welfare of workers m mdustry, 
and has idready sho-wn its member firms a good return 
m the sa-vmg of workmg-time The workers themselves 
at first regarded it with the customary scepticism of 
'' the Bntish workmg man, who is always wary of mstltu- 
tions outspokenly designed to do him good Gradnally, 
however, they have come to recogmse the value of the 
service, and now make full use of it 


SCURVY 

The Edmburgh Meetmg 

As already recorded m these pages, the Royal College 
of Physicians of Edmburgh and the Xutntion Society 
combmed dunng the weekend of May 22 to celebrate m 
Edmburgh the bicentenary of the pubhcation of Lmd’s 
Treatise of the Scurvy ^ 

The proceedings opened -with a “ special graduation 
ceremonial” at which the Vice Chancellor (Sir Edward 
Appleton, r R s ) conferred the honorary degree of doctor 
of laws upon Surgeon Vice-Admiral Sir Sheuiox Dcdixt, 
V R s In a fightmg speech Sir Sheldon said that the 
medical officer m -^e Royal jK'a'vy must educate his 
executive superior m practical hygiene, and that the 
importance of this subject was so great t^t there should 
be a health officer on the Board of Admiralty There 
was, he declared, no such entity as subcluucal sourw, 
and he beheved that less than 15 mg daily of ascorbic 
acid was a mamtenance dose although dunng the war 
dietitians had tned to persuade him that the figure was 
300 mg At the conclusion of the ceremonv a bronze 
plaque commemoratmg Lmd was -unveiled, the gift of the 
Sunkist Growers of Citrus Frmt m Cahfomia and 
Arizona Later m the day another formal speech was 
made—^this time by Prof v'P Sthexstricker (Augusta, 
Georgia), who gave the Sydney Watson Smith lecture m 
the Royal College of Physicians on the Impact of 'ntamm 
Research on the Practice of Medicme 
* * • 

The scientiflc meetmgs of the Nutrition Society were 
opened by Sir Edward Meldaxbt, fjis , who'stated 
that Lmd -was the first to mtrodnee the expenmental 
method mto medicme He cruised m safer waters when 
he came to contemporary history and remmded us of 
the service Sir Sheldon Dudley had performed m estab- 
hshmg the Royal Naval Personnel Research Committee, 
and of the careful researches on nntntion of Dame 
Hamette Cluck over manv years, he and she were the 
only two sumvmg members of the ongmal Accessory 
Pood Factors Committee set up jomtly m 1917 bv the 
Medical Research Committee and the'Lister Institute 


Dame Harriexte Cnicu then reviewed the early mvesti- 
ga-faons of scurvv and mcidentally differed from Sir 
Sheldon in affirmmg the existence of the prescorbutic 
state Later m the symposium a paper on authors on 
scurvybeforeLmdwasreadonbehalf of Mr A J Lorenz 
Periiaps the most important contribution of the 
session was given by ilr C G Ejxg, ph d (Nutrition 
Foundation, New York City), who by labellmg com¬ 
pounds -with **C has indicated how i-ascorbic acid is 
formed m the body of the rat from D-glucose, D-glucu- 
romc acid bemg an intermediate He has also made the 
interestmg observation that with deficiency of ascorbic 
acid there is an mcreased formation of cholesterol from 
acetate , but, although he is a champion of high human 
allowances of ascorbic acid, he was careful not to claim 
that mgestion of the -ntamm would decrease athero¬ 
sclerosis 


' This relation to cholesterol metabolism is possiblv 
related to one of the most mteiestmg aspects of ascorbic 
acid, its connection with tlie adrenal cortex Ascorbic 
acid may form as much as 4% of the dry weight of the 
adrenal'cortex, and the ntamm was of course mitiallv 
isolated from adrenals by Szent-Gyorgn m 1927 Sayers - 
and his colleagues have dio-ww that adrenal ascorbate is 
reduced by corticotrophm (a c t H) or by various 
stresses It is possible that an oxidation product of 
ascorbic acid is required for the snithesis of adrenal 
cortical hormone from cholesterol and it may be that 
corticotrophm promotes the oxidation of ascorbic acid 
CJomforth and Long * have suggested that cortisone 
promotes the peripheral oxidation of ascorbic acid 

Prof R M Kaek (Glucago) reviewed the relation 
of ascorbic acid to scurw, corticotrophm, and surgery 
he claimed that there was no endence that cold or a&enal 
cortical actinty mcreases the human requirement of 
ascorbic acid, and he did not beheve that ascorbic acid 
or a derivative of it is used in synthesismg adrenal 
hormones 

The Lmd tradition of expenmental work on man -was 
upheld by papers from Dr J H CRA^DOs (Boston) 
and Prof H A Krebs, f r s Dr Oandon desenbed 
the now classical experiment * m which he subsisted 
for SIX months on a diet contammg no -ntamm C 
subsequently he has mvestigated the relation of 
ascorbic acid to s-nrgery Professor Krebs desenbed 
the similar experiment later conducted m Sheffield on 
conscientious objectors ® In the latter experiment a 
supplement of 10 mg of ascorbic acid daily was found to 
cure cluneal scurvy m all six volunteers and protected 
three volunteers from scurvy for 424 days, this figure 
of 10 mg was somewhat arbitrarily trebled to amve at a 
figure which would satisfy “ ill-defined additional needs 
and to allow a margm of safety ” Even this figure of 
30 mg is of course very much lower than that required 
for saturation m a dehgh-tful paper Prof Gouselee, 
of Pans, informed the meetmg that he had found that 
tnherculons prisoners of-wat did not become saturated 
until they were given 300 mg daily The question 
whether satnration is desirable or necessary xvas taken 
up by Dr Kmg m the discussion at the end of the sessions 
when he defended the daily aUowance of 75 mg of 
ascorbic amd recommended by the National Research 
Council ^ L J Harris, sc d , had suggested that the 
question of requirement ivas one that needed discussion 
and, after j^onoimcmg himself m favour of saturanon 
he called on Dr King Dr Kixg said that 75 mg gaveonlv 

SJ’'? allowed to choose its diet 

ifeolf saturated, and animals that synthesised their 
OTTO ascorbic acid were saturated, it could he sho^ 

I. ™ levels (2-5 mo- J 

even though these lo wer levels completely protected 
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acid, and iron ? Is riboflavine, for example, to be 
added ? The Conference on the Post-War Loaf* 
appointed a subcommittee under Lord Horder’s 
chairmanship which set the minimum for riboflavine 
at 0T4 mg. per 100 g. of flour—an amount unlikely 
to be included in flour of less than S0% extraction. 
Riboflavine is a nutrient “ lost in the further refining ” 
and “ can ... be identified ” ; it is clear therefore 
that it comes within the definition of required fortifi¬ 
cation. PjTidoxine and pantothenic acid could be 
supposed to come within it also ; for' both these 
substances are Ivnown to plaj-^ a part in normal 
nutrition. Arc pyridoxine and pantothenic acid, we 
may ask, to be restored in the quantities removed bj' 
the milling of wliite flour ? K not, what nutrients 
“ equivalent ” to them are to be introduced, so that 
there shall he no “ avoidable ” lowering of standards ? 
Tlie truth is that, though the Government have 
explicitly stated that the wliite flour 'U’ill be fortified 
with the identifiable nutrients lost in the further 
refining, there are grave doubts whether tliis -w-ill in 
practice be done. In the debate in the House of 
Lords last week Lord Carrinoton, for the Govern¬ 
ment, said that “ the makers of whiter flour will be 
required to restore to that flour the same amounts of 
the main nutrients as are present in 80% extraction 
flour. The nutrients which ■will be put back are iron, 
vitamin and nicotinic acid.” This statement 
conflicts -with that in the white-paper on Decontrol 
of Cereals,■* and it appears that the Government now 
intends to restore the same amounts of the main 
nutrients that are lost (iron, thiamine, and nicotinic 
acid), rather than all the identifiable nutrients that 
are lost. If so, the wliite bread will be dcmonsirably 
of lower nutritional value than the 80%-extraction 
National bread—quite apart from any deficiencies 
which may or may not exist in substances which the 
young science of nutrition does not yet recognise as 
significant. In tunes of poverty and scarcity, such as 
may lie ahead of us, good bread is the chief nutritional 
safeguard of Western peoples. Yet mainly, it seems, 
for the sake of economic or commercial convenience 
the public are once again to be encouraged to cultivate 
a taste for an inferior product. 

In his Sandcrson-Wclls lecture whicli we publish 
tliis week, Profc.ssor Donns launches a brilliant 
counter-attack against those of us who demand 
“ natural ” food. Certainly few would nowadays 
care to maintain that the seeds of wheat, maize, 
and rice were primarily and perfectly devised for the 
nutrition of manldnd and must therefore be eaten 
cxactlv us provided by Nature. Jlost of us, when 
driven bvhis arguments, u-ill go so far as to agree -vrith 
ProfossoV Dodds that in the modern world wheat 
and the like should not bo regarded as sacrosanct 
entities but rather as food matcriab to be adapted 
to our purposes as may seem best for the satisfaction 
or preservation of our urban communities. Even 
so, havinc lived satisfactorily on natural foods for 
hundreds of thousands of years, ive may fairly plead 
for the least possible interference with their character. 
Professor Dodps can easily persuade us tliat refrigera¬ 
tion, or heating, or sterilisation are essential, but 
it is a sound instinct that makes us unwilling to 
accept the clicniieal treatment of food as comparable 
with these traditional physical methods. Moreover, 
food chemistry is a now tcclmiquc, and even the kind 
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of elaborate animal experiments that Professor 
Dodds envisages would he a sketchy ba.sis for chemical 
alteration of any of the basic nutrients of a nation. 
All sensible people will accept what is necessary; but 
the duty of proving that some chemical must be added 
to a traditional food rests squarely on the people who 
add it and the Government who authorise its addition. 
As regards the agene treatment of flour, tliis duty 
remains imdischarged *; and the speech of the 
Government spokesman in the Lords reflects once 
again an attitude which Sir Edward Meij.,\xby 
described two years ago ® ' as “ disturbing, not only in 
itself, hut hecauso it indicates a reluctance to consider 
seriously the wider problem of cheiuical ninnijnilntion 
of food and its relation to health and disease.” 


Hazards of Phenylbutazone Treatment 

Since the encouraging first reports by CuRniK *' 
of the clinical use of 1 : 2-diphcnyl-3 : .'j-dioxo-d-n- 
butydpyrazolidme {phenylbutazone, ‘ Butazolidin ’) 
in the treatment of rheumatoid arthritis it hns been 
widely used, both here and in America, against this and 
other • rheumatic conditions, including ankylosing 
spondylilis, osteo-nrtliritis, and gout. Subsequent 
invcstig.ntions ® ® hnve confirmed the value of the 
drug in relieving symptoms, but have revealed a 
high incidence of toxic sidc-ciTccts. Recent reports 
cniphasiso the more serious of these, and it is now 
clear that phenylbutazone can he dangerous. Tlic 
physician, as so often happens, hns to weigh advantage 
against risk. 

The superiority claimed for phcuylbutazono in tlie 
treatment of rheumatism lies in its analgesic property. 
In a discussion last week at tho Royal Society of 
Medicine (reported on an earlier page) many physiciniif 
agreed on tliis point; and Dr. Freervnd and his col¬ 
leagues, whose article appears on p. 1227, offer further 
evidence of the subjective improvement induced hv 
phenylbutazone in active rheumatoid nrtJiritis. Objec¬ 
tively' they find equally favourable results—altliongli 
it should be noted that relief of imin may contribute to 
abatement of signs. It is clear that no pcrinaneiit 
improvement is to be expected from plienylbntazoiic 
in rheumatoid arthritis. At the Royal Society of 
Medicine Dr. Rhys Davies showed that flic grarliiin 
of severity is not significantly affected by treatment. 
He is impressed, however, by the feeling of weH-licing 
induced iii such cases by the relief of pain and by 
tlie accompanying fiuietional improvement. Plicnyl- 
butazono may give this relief wlicn other drugs have 
failed—a feature of undoubted importance to tiw 
patient. It is not seriously' contended that jihcnyl- 
imtazonc exerts any' specific antirheumnfic effect; jw 
constant fall in scdiiucntation-rate ncconijianic-s 
administration, and serial biopsy’ of rhcuinatoK 
nodules sliows no change in the microscojiic appear¬ 
ances.'® 

Dr. Fri:kl.vnd and iiis coUeaguc.s cncoiiritcred nn 
major toxic complications, perhaps owing to tiuir 
pnidenee in stopjn'ng tiie drug in Jinlf the 
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igainst scurvy After Professor £ark Lad made tLo 
observation tbit Gurkhas ivith low dietary levels of 
ascorbic acid had bettor physical aohiovemonts than a 
Ilanard crow. Dr King emphasised that the National 
Research Council allowance should not ho regarded as a 
“ requirement ”, Prof E J. Bigwood (Brussels), 
however, equated “ requirements ” with “ allowances ” 
Mr A L BACHARAcn thought thattho National Research 
Council figure ought to be high, because if it applied to 
foods as purchased there could bo losses in cooking, and 
if it apphod to the average person there would he a 
frequenoj distnbution about the mean and therefore 
about half the population would need more than the 
mean Dr Harris closed the discussion with the 
remark that wo must agree to differ on the question of 
requirements 

It may be noted, however, that the National Research 
Council figures are specifically stated to refbr to the 
“ content of foods as eaten and [they] do not allow for 
losses in storage, cookmg, and serving " , further they 
arc “ levels enough higher to cover substantially all 
individual variations in the requirements of normal 
people ” 

• * * 


Lack of time for full discussion immediately after 
papers was the obvious defect of the symposium which 
had been otherwise excellently arranged by Mr CP 
Stewart, ph d , and Dr A P Meiklejoum This lack 
was most obvious in the case of a paper from Dr S B 
WOLBACn (Boston, Mass) on the histology of scurvy, 
extracts of which were read m his absence 


Wolbach’s news ore contioi crsial, but could not bo 
control cried Iho control ersy concerns the nature of 
the defect ui comicctii c tissue in scurvi In the scorbutic 
animal fibi oblasts produce a mctachromatic-stammg 
inatenal conlaimng polysaccharides, and collagen is not 
formed, it is not certain whether the defect is in extra¬ 
cellular gelation or m the production of a precursor or 
factor by conncotiio tissue colls There seems little 
doubt that collagen can bo maintained but not adequately 
foimcd m the scorbutic animal, and Kmg * has shown 
that ascorbic acid is not port of the chondroitm sulphate 
or collagen molcculo Wolbach believes the defect is 
not m the production of the precursor of collagen, but in 
the ext racellulni conversion of the precursor into collagen, 
ho finnl-g I that the pink-stainmg amorphous extra¬ 
cellular material m scorbutic tissues is the precursor of 
collagen Follis,* however, showed that this material 
was not produced in the bone of scoibutic animals unless 
those bones are subjected to stress, ho regards Wolbach’s 
gelation theorv as unproied Both schools regard the 
Llinnges in bone, teeth, and gums in scurvy as secondary 
to tlio failure to form connectii e tissue This has been 
summarised by Meiklcjolm, Passmore, and Stewart 


“ Wolboch showod a loss of collogou from connoctn o tissues 
and o disnppoarnnco of intcrcelliilnr cement As a result tho 
cells forming tho walls of tho capillnt} blood \cssols foil to 
stick together and this giics rise to tho chnracteristio hamor 
rlintes Tliero is also defect i\o fonnntion of dontino m tho 
iwth and of tho sjiecial tissue (osteoid) responsible for tho 
groirth and repair of bones Ihiis tho tliroo outstnndwg 
anatomical lesions of scun j —tho hicmorrhnges, tho loosening 
of teeth, and the bonj doformitics—can bo traced to a single 
cnviso tlic failure m the suppK of collagen for innintoniinco 
of connect lie tissue and intercellular cement ”> 

Uert wo can see that the controtersv )•> e\cn broader 
than the precise dcAcl in iirodiiction of collagen for, 
first it is EttieralU beliotcd that m scurvy thtre is no 
/OSS of collagen but a failure to fonn it (once fonned it 
can be ninmtsmcd), -ccoudlt, capillary rrrmcabtMu is 
probnlilt a function of the mtercelluinr 
independent of ascorbic acid, wlien'iu, cnpillaiw ^rcnglh 
il often but not alwni-s decreased in scun \ since there w 
wisk. nmg of the tollsgon «iirroimdmg the capillnn wall 
imd no\" skemng of the will itself the eiidotlieli il inter- 
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cellular coraent being normal m scun^ *, tliirdh, th 
defective formation of dentine bns no causntiie rclatioi 
with the loosening and bhcddmg of the teeth m scurvv 
which Lmd so graphically dcsciibcd 

The biochcuucal Icsion^underlying these liLstologicfi 
changes is not known Possibly ascorbic acid or its 
oxidation products arc concerned in setting up -SS | 
bonds that Imk the protein chains m collagen A nlO'^ ‘ 
miportant metabolic defect m scurvy concerns tin 
oxidation of tyrosine Scalock*® showed m 1010 that 
tho metabolism of this aimno-ocid was dcfectiic in 
scurvy, next voar Lcvmc ** and liis colleagues report^ 
that premature infants fed on cow’s milk, a diet high in 
protein and low m ascorbic acid, excreted large amounts of 
dciivativcs of tyrosine in the uiiuc unless ascorbic neW 
was gii on 

Ur W J Darby (Tonnessoo) discussed the relation ol 
ascorbic acid to tyrosine and h'cmopoiclio vitnuiins Ilf 
supported tho \iew that both ascorbic acid and folic or 
folimc noid are concornod in tho oxidation of p hydroxv 
phoiiylpj nmo acid to 2, 5 diLydroxiTihcnylpyruvio acid 
which IS then docarhoxylatod to give homogonlLSic acid 
ho also supported tho uood of nscorhio acid for tin 
oonvorsion of folio to fohmo acid 

In tho last > cai or two tho stages in the oxidation of 
tyrosine through tho compounds just mentioned liaii 
been elucidated and, although it is not certain that folic 
acid plays anv part m them, ascorbic ncid or its oxidation 
products arc knowm to be concerned m tho oxidation of V 
p hydroxyphenjlpjruw acid and possibly in tho later 
oxidation of homogcntisic acid These biochemical 
aspects should have been discussed and it was a pitj 
that there was no time for discussing each paper afiir it 
was presented, the short and somewhat dcsultorr 
dtsctission at the end of tho sessions achieved hltlc 
* * * 

But tho mooting closed m tho ovomng with nn excellent 
dmnor that luoludcd sourvy-grass, adrenal cortices, nnd 
paprika, a diotitinn expressed hersolf satisfied that tbi 
vitamm C content of tho moal reached at least tho 75 rng 
recommended by tho National Research Council Hero 
there was some confusion of sox, for tho figure of 76 mg 
relates to men , hut tlus confusion was perhaps started 
by Sir Edw.ard Appleton avho at tho opoiung coroinoin 
spoke of “ tho dietitian lumsclf ”, and a few niinntO' 
lotor one wondered whether the dietitians who had 
pressed 300 ing d iily on Sir Sheldon Dudley wore nialo 
and if so wore in fact dietitians But tho presence of one 
of the four honorary inomhers of the Nutntion Socitti 
at tho dinner (Dame Hnrnotto Cluck) reminded ns that 
excellent experimental work on vitamin C had dunng the 
past J ears been contributed by men nnd women working 
partly on guiiicapigs and partly on man Tins new 
knowledge is todav applied 111 the proa ont ion of scun a | 

m a wna tli it avould have satisfied Lind 

11 M ^ 


CHILD HEALTH IN SCOTLAND 


Ix 1949 1 committee of the ‘Scottish Ileiltli ScraKV' 
Council was set up, under tho cli.iiriiianship of Mr 
Alexander Cunningham to review provision for rbiM 
health in tho coiintrv Tho committee has nowrtporlcu, 
and it suggests that the position i-hould ag iin bo sun eveil 
nt tho end of the first decade of tho National Hcaltli 
Service 

The rominilteo urges tho need for hnnging togctI*''r 
preaention and euro in all aspects of child nre Otlar 
rcconinipnd'itioiis iiuliido the foUoivmg 
iritnialal pfriml —In doinicilinra prii'tife 
Ix" «l 0 ' cooperation lx twfxri doctor nnd midwifi and ‘ 
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-sho'wing side-effects. Among the serious complications 
are sodium and water retention, leading to oedema; 
bleeding from the intestinal tract.; and granulopenia. 
How fax these are due to direct toxic action on tissues, 
and how far to acquired sensitivity is not known. With¬ 
drawal of the drug may reverse the progress of compli¬ 
cations; hut at i^st 4 deaths from agrannloc^i:o3is 
attributable to phenylbutazone have been reported,^^ 
and the case described this week by .Dr. Diluxo 
adds another to tliis total. If granulopenia is a mani¬ 
festation of drug allergy—and with amidopyrine (to 
which phenylbutazone is chemically related) this is 
probably so —^prolonged or repeated treatment may 
be expected to favour its occurrence. How this aspect 
of sensitisation is related to dosage is not known. 

In these circumstances phemdbutazone should not 
be used merely as an alternative analgesic in rheuma¬ 
tism. Careful selection of patients and close attention 
to signs of toxicity are now rightly demanded ; 
and it is questionable whether these conditions can be 
fulfilled without hospital supervision. 


Chemotherapy of Cancer 

AnvAXCES.in chemotherap}* of cancer have been 
slight in the past ten years,save in the number 
of compounds tested, which now exceed 10,000. 

-The sole gains relate to what is termed “ manage¬ 
ment ” in some forms of the disease, and to a little 
proloimatibn of something more than the mere spark 
of life iu others. Gxtj.horx has lately reviewed the 
most recent applications of chemical and hormone 
therapy based on extensive trials in man. The ideal 
would be chemicals nith selective toxicity for tumour 
cells, leaving those of the host imdamaged. This 
ideal is not yet in sight; for each of the effective 
chemical compounds is destructive to both. In 
judging the value of palliative drugs GEimoRX 
rightly insists on objective indices, such as fluctuation 
in size of lymph-nodes, fall in temperature, and 
restoration towards normal character and number 
of blood-ceUs. Hone of these criteria are apphcable, 
however, to the largest group of tumours—those 
derived from epithelium. 

Opinion about the value of oestrogens in breast 
cancer remains unchanged. As WAnpoms and 
Pateesox suggest, their use should be limited 
to postmenopausal patients, ilodifieations in treat¬ 
ment of prostatic and mammaiy cancer have lately 
been summarised.^' Adrenalectomy, combined with 
ovariectomy in the female, and corfeone substitution 
are being tried by Huggxxs.^® This may be valuable 
when a tumour is adrenal-dependent, but dependence 
cannot be predicted before operation. In- the late 
stages of lymphosarcoma and Hodgkin’s disease 
cortisone and corticotrophin (a.c.t.h.) may bring the 
temperature back to normal and increase appetite; 
and bone-marrow function sometimes improves. 
The high hopes that these compounds would prolong 
life have not been realised; in acute leukaamia'in 


11. Bril. vud. J. 1952. ii. 1427 ; Bancei, Jan. 24,1953, p. 192: Stein- 
Uerg, C. Ii., Bohrod, M. G., Eoodenbnrff, A. L J. Amcr. med. 
Ass. 1953, 152, 33 : Etess, A. D., Jacobson. A. S. JWd, 1953. 
151, 639. 

12. Dameshek. W., Colmes, A. J. clin. JnresJ. 1936. 15, 85. 

13. Leonard, J. C. Brit. med. J. Jnne 13, 1953, p. 1311. 

14. See Lancet. 1944, i, 21. 569 ; Ibid. 1944, ii, 20. 

15. Gellbom, A. Cancer Bes. 1953, 13, 205. > 

16 . Walpole, A. L., Paterson, Z. Lancet, 1949, ii, 7S3. 

17. Brit. med. J. April 25, 1953, p. 924. 

IS. Hnssins, C. J. J., Urol. 1952, 6S, S75. 


children the prolongation of life is very small. 
Urethane is of use in chronic leukremias when radio¬ 
therapy is contra-indicated or not available. Eemis- 
sions lasting several months occur in about 30% 
of cases of acute leukiemia of childhood treated with 
modifications of folic acid (the anti-folic-acid chemicals 
aminopterin and A-methopterin); the median dura¬ 
tion of life in those with remissions is twelve months, 
and fiirtber courses of treatment are progressively 
less effective. In the adult the disease is not modified 
at all. This disappointing outcome is in accordance 
with a previous forecast.^® These drugs may be exceed¬ 
ingly toxic to normal blood-ceUs and to epithelium— 
more so, perhaps, than to the leukremic cells, at 
least some of which eventually become drug-resistant. 
Refractoriness to these compounds and to cortisone 
and corticotrophin is, however, unrelated, so alterna¬ 
tion m their use is worth a trial. 


In Hodgkin’s disease, in chronicJeukssmias,”® and 
to a less extent in disseminated lymphosarcoma, 
the nitrogen-mustard group of compounds is con¬ 
sidered useful. When HN. is combined with radio¬ 
therapy the amount of irradiation required is 
materially reduced; patients remain symptom- 
free for the greater .part of the treatment; and the 
burden of the illness is also significantly lessened 
owing to shorter periods in hospital and fewer applica¬ 
tions of radiotherapy. The only other tumours which 
have responded to nitrogen mustards with sufficient 
regularity are bronchogenic carcinomas. Brief 
remissions of signs and symptoms, lasting two weeks 
to two months, have been induced. Similar or even 
longer remissions have been seen with Xrray therapy 
combined with administration of synthetic vitamin-K 
substitute (‘ Synkavit ’) in various tumours.-^ 

There is something to be said for Gellhokx’s 
suggestion that anti-tumour drugs should be screened 
clinically if and when criteria become available for 
measuring effects on tumours, especially those of 
epithelial origin. But not everyone wiU agree with 
some of his reasons. Experience has shown that 
there may be as much biological difference in 
behaviour between one human tumour and another 
at the same site as there is between similar 
animal and human tumours. Some respond to 
treatment while others, apparently identical, do not. 
Growth-rates of tumours, said to be so different 
in animals and man, must be rekted to the 
life-span of each species : the physiological events 
of three-score years and ten are crowded into the 
two and a half to three years of a mouse’s life. - 
Hor is it true that all animal tumours grow rapidlv. 
Himan tumours were always test objects for Golev’s 
fluid and similar crude bacterial products -- until 
Shear ^ with others identified the active necrotisins 
agent in these products as a polysaccharide. Its 
action uas analysed in animals, and has been ascribed . 
to a capacity for inducing local luemorrhage and thus 
inanition of the tumour. Against human tumours 
ds performance has proved no better than in animals.^* 
Keenly conducted screening techniques' wiU take aU 
these points into consideration. 
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■\Tsitor, ■where the last is not also the midwife, and the 
I mid'Wife sliould attend antenatal consultations In soinc 
rural areas there may ho room for more development of 
consultation clinics at which the general practitioner, the 
mid'^e, and the obstetric consultant should bo present 
Xeonatal pmod —Special records should be kept of the 
condition of newborn infants, whether bom m hospital or at 
home The midwife engag^ m domicihary work should 
be able to detect conditions in the infant requiring medical 
attention All maternity ho^itals and maternity units of 
general hospitals should have special accommodation for sick, 
mjured, and premature infants, and for isolation Infants m 
maternity umts should be under the care of a pxdintricion 
assisted by a house officer and, m a large unit, a registrar 
Child aged one month to one year —^ledtcal ^udents should 
recciie more mstruction in infant hjgtene and clmical 
pre^tnes, and general practitioners should attend refresher 
courses 

Pre-echool child —■'More advantage should bo taken of the 
child welfare senuces bj children of this age 

Child of school age —A separate chief executii e school 
medical officer should be nominated m the more populous 
counties There shoidd be an annual classroom inspection 
of all children who do not receive rontme medical insxiection 
durmg the jear The extent to which greater responsibihty 
can be given to school nurses should be considered, and 
adequate clerical assistance should be provided for both 
medical and nursmg staff 

Hospital and specialist sennees —Mora bed accommodation 
diould be provided, and the number of consultant paedia 
-^■tncians should be mcreased There should bo mterchange 
between clmical pcediatricians and medical officers engaged 
m child welfare ■work. 

Integration —In populous areas the child welfare dime is 
essential The cooperation of the consultant psediatncian 
should be enlisted m the work of the welfare centres The 
health visitor should pla> an important part m secanng 
propor liaison between all parts of the National Health 
Service in relation to children IVhere possible, institutes of 
child hea th diould be established m which undergraduate 
and posigraduate traimng m pxdiatncs could be undertaken. 


MECHANICAL RESPIRATORS 

The Ministry of Health, in a circular to hoqntal 
anthonties (n h b [53] 56), remarks that a working party 
has for some time been investigatmg problems connected 
with re^uators As a resnlt a draft performance 
specification has been drawn up ■with which fntare 
respirators should comply 

Two entirely new reqiirators have been produced 
commercially, and have been approved by the workmg 
patty The cost of each -will be about £800-1000 , only 
■ a few will be available'until 1934 Investigations are 
^ contmumg mto the development of a cuirass-type 
respirator, and of a simpler and cheaper cabmet respirator 
' The workmg partv has modified the Both respirator 
to make it more efficient For this modification kits of 
manufactured parts are to be made available, and the 
work can be done by hospital engmeers with simple 
tools The cost of the kit is expect^ to be about £100 
The changes, which agree closdy -with those devised m 
the Birmmgham region,^ are as follows 

Pump unit —(1) a stronger motor platform, (2) a five step 
pulley pair, (3) improved bellows gmdes, (4) improv ed 
bellows, ■with extension pieces, (3) improv ed positrve- 

pressure valv e , and (6) improved hond-pumpmg gear 

Cabinet —Four arm ports each side of the bodv, one 
meinded m a bedpan port, (3) large window fitted mto the 
top of the cabmet near the head end, the existmg ciroulor 
window bemg moved down towards the foot end, (c) alarm 
system, batterv operated, (d) improved negative pressure 
valve fitted with fiiction stop and engraved calibration, 
(e) dial type aneroid pressure mdicator , (/) improved bodv 
tdtmg gear , (y) raismg the bed height and innlntig the body 
unit mobile bv fittmg castors and brakes, (3) providing 
screws for tilting or raising the head end of the mattress, 
(i) providmg a foot board, and {]) unproved stretcher 
bearmg roller 


It IB likdy that a spht front and q»ht collar ■will be 
recommended later when the parts become available 
Meanwhile hospital authorities are asked to notify the 
Ministry without delay of the number of kits required 
The cironlar remarks that as an emergency measure the 
Both respirator may be further modified to make postural 
drainage possible The patient is placed supme m a- 
respirator of which the slopmg front has been cut away 
vertically and replaced m this position ■with rubber seal 
and ^ps and head support 


The Wider World 

THE HEALTH OF 
A TROPICAL PEOPLE 
A Survey in Ceylon 

H. CuiimiBlSE 

M O . M Sc Sheff 

Ii-VTE PROFESSOR OF PB\SIOLOCV OEU PHAR1TAC01.0CY, 
UNITBRSITY- OF CEVtOJT, COtOSIBO 

IV EASTERN AND WESTERN MEDICINE 

The people of Ceylon have the choice of receivmg their 
medical treatment from practitioners tramed m either 
the Western or the Eastern systems of medicme 
The practitioners of the Eastern sjalems (m the following 
called Ayurvedio practitioners for convenience) mclude those 
tramed m the Ayurvedic svstem, the methods of Siddha, and 
the XJnBnt system The practitioners of the Western s^em 
mclude, m Ceylon, graduates m medicme of recognised 
umversities or medical colleges (m the following called 
'Western practitioners), apothecaries m the Government 
seWice who have received a two year training m elementary 
medicme and, to rebeve the shortage of fully tramed Western 
practitioners, are attached mainly to out station, rural 
hospitals and dispensaries, and disp^ers who have received 
some training m pharmaev and are to be found m charge of 
estate diqiensanes 

,, Preferences of the People 
The sample survey conducted m Ceylon m 1950 gave 
a general idea of the types of medical attention received 
hy Ceylonese patients It was based on door-to-door 
mtemewmg of 17,946 households, with 94,128 persons, 
from ill distncts, commnmties, and ethmc groups 
(CuUiimbme 1952a), and one of the questions rdated to 
■&e nature of the medical care which was bemg given 
to the ill or disabled persons 
‘Western practitioners and Ayurvedic practitioners each 
treated a httle over a quarter of the illnesses reported hy 
the sample population About 1 m every 20 sick peqpfe 
were receiving treatment from both types of practitioners 
and about 1 m 7 were not receivmg any kmd of ^eciahsed 
treatment (CuUumhme 1952b} 

In gener^. Western practitioners treated a greater'^ 
proportion of cases m ■the more serious diseases such as 
■typhoid fever, tuberculosis of the re^iratoiy system, 
malaria, dysentery, diseases of the circulatory system, 
hronchitiB, pneumonia, and diseases of the gemto- 
nrmary system By contrast, more cases due to the 
common cold, diarrhcea, dy^epsia, hsBmorrhoids, 
deficiency diseases, rheumatic diseases, diseases of the 
skm, and conjuncti^vitis were treated hy Ayurvedic 
practitioners Western practitioners were, however, m 
charge of more of the normal and abnormal gestations, 
and this may he due to this provision of an antenatal 
and mitemity service hy the Government Medical 
Service Illnesses of doubtful {etiology (e g, the 
vanons mental disorders, paralyses, epilepsy, convr^ons 
m children under 5 years) or illnesses which are refiactoiy 
to treatment (e g, the rheumatic diseases) received more 
attention from the Ayurvedic than from the Western 
practitioner These were also the illnesses—along -with 
tuberculosis, diseases of the gemtals, ind senihty, all of 
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Annotations 


EXPERIMENTAL INJURIES OF THE SPINAL CORD 
It is gonerallj' recognised, that in spinal injuries rvith 
involvement of the cord, damage to the cord occurs at 
the time of the injury, and that only in rare instances 
is it the result of continuing compression. For this 
reason, and because of the disappointing results of 
laminectomy in these cases, operative exposure of the 
cord is rarely carried out in the early stages of closed 
injuries ; and in the later stages there is seldom much 
to he achieved hy operation, except in the occasional 
patient rvhero early improvement has given place to 
progressive impairment of cord function. Freeman and 
Wright * have investigated the question of spinal-cord 
damage experimentally, and they have produced evidence 
that, under the artificial conditions of their animal 
experiments, immediate operation on the cord may result 
in definite preservation of spinal-cord function. There 
is considerable difficulty in applying a standardised form 
of injury to the cord Trhich can he reproduced in a 
series of experiments, and Freeman and Wright finally 
decided that direct, rather than indirect, trauma --would 
ho the most suitable. Their preliminary experiments 
were irerformed on rats. The spinal cord was exposed 
in the mid-dorsal region and a lucite rod, concave at 
one end, was jdaced vertically on the cord. A glass 
tube was placed over this lucite impounder, and trauma 
was applied by a mercury-filled glass rod which was 
dropped through this glass tube on to the impounder; 
this method made it simple to vary the force applied 
in different experiments. Tliree series of rats were 
studied: in one group a laminectomy alone rvas per¬ 
formed ; in the second trauma was applied folio-wing 
laminectomy,^ and in the third group, immediately 
after the trauma, the pia mater was incised and an 
incision was made in the midline of the posterior aspect 
of the cord and extended for the length of the laminec¬ 
tomy tlirough approximately half the thickness of the 
cord*. With a force of 25 g. cm., paraplegia could bo 
produced in the r.ats; and when they ■o'ero studied for 
up to three -weeks after trauma, recovery was commoner 
in the animals in -which the pia had been opened and a 
blunt myelotomy performed. > 

These results suggested that operation might bo 
helpful in diminishing the effects of the cord injury, so 
further studies were made on dogs. The experimental 
procedure used in two groups of dogs was the same as 
in the rat experiments, except that a force of about 
400 g. cm. was used, and in the operation group, follo-wmg 
posterior myelotomy, a gentle stream of w.arm saline 
was directed into the incision in the cord and necrotic 
tissue was washed out. Of the 9 animals in whicli 
immediate operation was performed folloiving the expori- 
mont.al injury, 3 recovered sufficiently to walk reasonably 
well within a few days to five weeks, aud another 
regained some power in the hind legs ; but there was no 
recovery of function in the animals in which the cord 
was injured and no further operation was performed. 
In a fiirther series of dogs a rather different prooednro 
was used : a siimlo laniinal arch was fractured -with an 
osteotome and then swung to one side ; the impounder 
was then inserted and the spiiml cord was injured as 
in the previous experiment. In the control group the 
luiiiina rcjiliiccd iiivd the wound closed ; und iu the 
.si-coml fwoup a formal lamincotomy wa= rarried out and 
the spinal cord was treated ojtcrativoly as in the f^-'^rUer 
e.tperimcnfs. In the control group only 4 out of 1- 
■inimals re'^.iined anv function, and. of these, 2 were 
severelv incap.-ioimted : uhile in the operated group 
S out of 10 showed some degree of functional recovery. 

I- W., T. W. ,lrm. .S'ufV. 13T, 433. 


These results suggest that operation immediately after 
injury is of benefit in preserving some degree of spinsil- 
cord function in a proportion of. the animals, .and 
Freeman and Wright propose to carry out further 
experiments to find out how long after injury operation 
can be delayed. Tlie direct trauma used in these anira.rl 
experiments is not really comparable with the indirect 
trauma -which commonly causes spinal injuries in man; 
but if further work confirms these findings, early opera¬ 
tion, by incision of the pia and posterior mvelotomv, 
must he considered as a possible treatment of spinal 
injuries in man. 

AN ANTIVIRAL SUBSTANCE 

HiTiiEKTO tbe small viruses have bben rather inacccs- 
eiblo to chemotherapoutic agents, so it is interesting In 
read a report by Shopo ^^on an anti-riral substance 
derived froni PenicilHum /i/nfculosum (Thom). The 
active material, which he has called helcninc, shoived 
slight hut definite antiviral action when tested .against 
two nenrotropic viniscs—the Columbia sk cncephalo- 
myelitis virus of mice and the Semliki Forest virus. 
In early experiments slight activity .against su-inc- 
influenza vims was noted, but tliis result could not he 
reproduced later. Helonino was most rcadUy obtained 
by mechanical hnusing in a Waring blonder of the 
pellicle formed in P. ftinimlosum cultures, followed by 
solution in culture fluid and precipitation by .acetone. 
Its effect was most obvious when it was given in one or 
two injections from a few hours before until twenty-four 
hours after iirfection -with 10 to 1000 minimal lethal 
doses of vims. Under favourable conditions heicnine 
protected up to about half the treated mice or caused .a 
significant delay in death. Its mode of action is not 
clear, but it seems either to slow the rate of vims multipli- 
cation or to prevent invasion of the mouse brain; for 
iu the early stages of infection there was less v’inis in the 
brains of the treated animals than in the controls. Little 
is known of its chemistry, but extracts arc viscou.s and 
contain a liigh proportion of polysaccharido.' 

•Sliopo tells us that the peniciilium was recovered from 
the isinglass cover of a photograph of his -wife, Helen— 
hence the name heJem'no. This method of naming chemo¬ 
therapeutic substances is unusual and might cause 
difficulties if a mould happened to lodge on a J'tr’r of 
BaUcrsca Power Station from Ghclsca Bridge, for example. 
Kut this is a matter which cau safely bo left to the 
uomenclaturc committees of the next Jlicrohiological 
Congress, with perhaps a little assislanco from the Itoyal 
Academy. 

COLOURED NAILS 

It is refreshing to road a description of a clinic.'ii 
investigation made without elaborate equipment, for 
centuries white spots on the nails have been found 
puzzling. They have their outi folklore and .an extensive 
medical “ literature.” Only now has an observer had 
the patience to study their natural historj-. Mitchell 
charted the position of white spots on his mails daily for a 
year. He discovered that sueh spot.s not only tnay 
ax>pear for the first time in the di.st.al part of (he nan. 
but may cul.argc or di.s.appc.ar before the growth'of toe 
nail c.arries them to the free edge. 

Thc.‘:e white .«pot.s have eoinmonly hoeii a':eribed t" 
air-space.s in the nail, caused by sin.all areas of iinjierfect 
cornification duo to local or general (Usturbance-^ affectmi: 
the nail matrix. The appc.aranee of wliito spots in tlo- 
di.sta! jiortion of the nail sufriecst.s (hat the di-tal naibi’<' 
may partieip.ate in the formation of the iiail-it!-* *‘- 
M.any deny this, yet histological evidenee siipport- 
pos.sihility. Xail and hair cortex arc formed -uilhom_o 

I. sr.ore, U. K. J. rrii. M'd. IS.', 3 . 97 . ml. Cit. 
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against scurvy After Professor Kask Lad made tLe 
observation that GurkLas with low dietary levels of 
a«corbic acid had better physical achievements than a 
Harvard crew. Dr King emphasised that the National 
Research Council allowance should not be regarded as a 
“ rcqmrement ”, Prof E J, Bigwood (Brussels), 
however, equated “ requirements ” ivith “ allowances ” 
Jlr A L BACHAKAcn thought that the National Research 
Council figure ought to he high, because if it apphed to 
foods as purchased there could bo losses in cookmg, and 
if it apphed to the average person there would be a 
frequenev distribution about the mean and therefore 
about half the population would need more than the 
mean Dr Haksis closed the discussion with the 
remark that wo must agree to differ on the question of 
rcqiuroments 

It may be noted, however, that the National Research 
Council figures are specifically stated to refer to the 
“ content of foods as eaten and [they] do not aUow for 
losses m storage, cookmg, and servmg ” , fuither they 
arc " levels enough higher to cover substantially all 
mdividual a’ariations m the requirements of normal 
people ” 


Lack of time lor fuU discussion immediately after 
papers was the obvious defect of the symposium which 
had been otherwise excellently arranged by Mr CP 
SxEWABT, PH D , and Dr A P METKLEJonN This lack 
was most obvious in the ease of a paper from Dr S B 
WoiBACH (Boston, Mass) on the hutology of scurvy, 
extracts of which wore read m his absence 


Wolbach’s views are controversial, but could not be 
controverted The controversv concerns the nature of 
the defect m connectn e tissue m scurvy In the scorbutic 
animal fibroblasts produce a mctachromatic-stauung 
matenal contammg polysacchandes, and collagen is not 
formed , it is not certain whether the defect is m extra* 
cellular gelation or m the production of a precursor or 
factor by connectiic tissue cells There seems httle 
doubt that collagen can be mamtamed but not adequatelv 
foi-med m the scorbutic anunal, and Kmg' has shown 
that ascorbic acid is not part of the chondroitm sulphate 
or coUagen molecule Wolbach believes the defect is 
not in the production of the precursor of collagen, but in 
the extracellular com crsion of the precursor into collagen, 
he thinks ’ that the pink-stammg amorphous extra¬ 
cellular matenal m scorbutic tissues is the precursor of 
collagen rollis,* however, showed that this matenal 
was not produced m the bone of scorbutic ammals unless 
those bones are subjected to stress, he regards Wolbach’s 
gelation theory ns unproved Both schools regard the 
changes in boiie, teeth, and gums in scurvy as secondarv 
to the failure to form connective tissue This has been 
suranianscd by Meiklejolm, Passmore, and Stewart 
“ Wolbnch showed a loss of collogon from conncctiio tissues 
and a disoppoamnco of mtcreolhilar cement As a result the 
cells formmg the walls of the cnpiUarj blood tessols fad to 
stick together and tlus gites rise to the characteristic hicmor 
rlinces There is also defective formation of dentine m tho 
teeth and of the siiecial tissue (osteoid) rcaponsiblo for tho 
CTOwth and repair of bones Thus tho tluvo outstnndmg 
anatomical lesions of scurvv—the h-cmorrlinges, tho loosening 
of tooth, nnd tho boiiv deformities—can bo traced to a smglo 
CI 1 U 30 tho failure in'the supph of collagen for maintonanco 
of coimectivo tissue and mtcrcellular cement ’* 


Here wo can sec that the controversv is even broader 
than the precise defect in production of collagen , for, 
lirst it IS geiierallv believ ed that m scurv v there is no 
loss of collagen but a failure to form it (once fonned it 
can be mamtamed), sccondlv, capillarv pcnncabtlily is 
nmbablv a function of the intercellular cement and is 
mdenendent of ascorbic acid, whereas capillarv strenffth 
!•- often but not alwavs decreased in scu^*v since there fa 
VV 4 akcmnir of tho collagen surrounding the capillarv wall 
and no vveakenmg of the wall it»=elf the endothelial inter- 
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cellular cement bemg normal m scurvT •, thirdlv tl' 
defective formation of dentine has no causative rclatiiii 
with the loosenmg and sheddmg of the teeth in scuna 
which Lmd so graplucally described 

The biochemical lesion^tmdorlying those histological 
changes is not known Possibly ascorbic acid or its 
oxidation products arc concerned in settmg up -SS 
bonds that link the protein chains in collagen A 
important metabolic defect m scurvy concerns thi 
oxidation of tyrosine Scalock*' showed in 1940 that 
the metabolism of this ammo acid was defective in 
scurvy, next vear Levine ** and his colleagues reportf-J 
that premature infants fed on cow’s milk, a diet high in 
protem and low in ascorbic acid, excreted large amounts o' 
derivativ’cs of tyrosme in the urmc unless ascorbic acui 
was given 

Dr W J Darbt (Tennessee) discussed tho relation of 
ascorbic acid to tyrosine and hTmopoictio vitamins He 
supported the view that both ascorbic acid and folic or 
fohmo acid are concerned in tho oxidation of p Lydroiv 
phenylpymvic acid to 3, 5 dihydroxjrphcnylpymvic acnl 
which IS then docnrhoxylated to give homogeiitisio acid 
ho also supported the need of ascorbic acid for the 
conversion of foho to folinic acid 

In the last year or two the stages m the oxidation of 
tyrosme through the compounds just mentioned har< 
been elucidated and, although it is not certain that folic 
acid plays any part in them, ascorbic acid or its oxidation 
products are known to be concerned in the oxidation of 
p hydroxyphenylpyruvic acid and possibly in the later f 
oxidation of homogentisic acid These biochemical 
aspects should have been discussed and it nos a pitv 
that there was no time for discussmg each paper after it 
was presented, the short and somowbnt desultory 
discussion at tho end of the sessions achieved httle 
* * • 

But the meeting closed in the evemng with an oxccUcnl 
dmner that included scurvy-grass, admnal cortices, nnd 
paprika , a dietitian expressed herself satisfied that tho 
vitanun-C content of tho meal reached at least the 75 mg 
recommended by the National Research Council Here 
there was some confusion of sox, for the figure of 75 mg 
relates to men , but this confusion was perhaps started 
by Sir Edward Appleton who at tho oponuig ceremony 
spoke of “ tho dietitian himself ”, and a few roinnte* 
later one wondered whether the dietitians who had 
pressed 300 mg daily on Sir Sheldon Dudley wore male 
and if so wore m fact dietitians But tho presence of one 
of tho four honorary mombers of the Nutntion Societv 
at tho dmner (Dame Hamotte Cluck) reminded ns that 
exceUent expcrinicntal work on vitamin C had dunng the 
past J ears been contributed by men and women vyorking 
partly on giuiicapigs and partly on man This imv' 
knowledge is today apphed in the prevention of scuryv 
m a wav that would have satisfied Lmd 

H U " 


CHILD HEALTH IN SCOTLAND 


In 1949 a committee of the Scottish Health 
Council was set up, under tho chairmanship of ir 
ilexandcr Cunningham to review provision 
health in tho country Tho committee has now reported, 
and it suggests that the position “ihould again bo 
at tho end of the first decade of the National Iicaii i 
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production of keratoliyalin, and tho “ hard keratin ” 
which results has physical and chemical peculiarities. 
The distal nail-hed as well as the matrix has no granular 
layer, and miless. it were “ onychogeulo ” one wo^d 
expect to find it giving rise to parakeratotic horn, which 
is friable. - The' enlargement and disappearance of these 
spots are less easily explained if they are due to structural 
changes in the nail, since one must then assume that fully 
formed nail is stiU alive. If the white spots were due to 
foci of parakeratosis it seems most improbable that this 
could be altered to give rise to normal nail. 

■White spots are common in normal people but are 
apparently confined to the finger-nails. They may be 
congeuit.ai and affect a single nail or part of a nail. 
Disorders to which leukonychia has been ascribed include 
psoriasis, leprosy, fevers, arsenic and thallium poisoning, 
fluorosis, and trichinosis. The common disorders of the 
nail's—psoriasis, eczema, and fungus infections'—usually 
.discolour the nails yellow, brown, or black. With 
subungual hmmorrhage the nail is blue or black. An 
unfamiliar cause of such hemorrhage is epidermal hyper¬ 
sensitivity provoked by “ undercoats ” applied to render 
nail-varnish more permanent, Argyria causes bluish- 
violet coloration of the nails ; and a fixed drug cruptiou 
due, for example, to pheuolphthalcin may appear in tho 
nail-bed as a dusky erythematous patch. Violaceous 
bands have been seen'in congonit.al syphilis ; and those 
who served in the Far East in the late war became accus¬ 
tomed to a purplish - discoloration of the nail-bed in 
men who were taking mepacrin'e projihylactically. Green 
nails have been attributed to infection with common 
skin fungi or to superiufection with Pscudomonns 
aeruginosa. HeUer *■ lists as occupational stigmata green 
nails in pea-shellers, red naUs in vineyard workers, and 
black naUs in feltmakers; and he has seen bhickish- 
brown naUs in April to-June, due to exposure to formic 
acid, in “ seekers after ants’ eggs.” 


ASSESSMENT OF LEUCOTOMY 


Pkekrontai, leucotomy should be a convenient 
meeting-grormd for clinician and experimental psycho¬ 
logist. By providing what is praoticaUy an experiment.al 
incision into the frontal lobe it has chaUenged the 
ingenuity of the research-worker to uncover the functions 
of a part of the brain of which little is known -with 
precision. At first this ingenuity was limited to specula¬ 
tion, and “ a skyscraper of theory was erected on an 
unstable foundation of insufficient fact ” but when the 
experimental psychologist entered the field, the ingenuity 
was extended to method. One American worker, who had 
complained that “ not a single patient has been ade¬ 
quately studied,” * produced a book ■ in which mathe¬ 
matical treatment ran riot; and the same line of 
approach is taken in an article by Le Beau and Petrie.® 
Giving brief statistical conclusions from the application 
of ten or more tests to 35 patients, who among them 
had some twelve different operative lesions, this work 
adds to the number of combinations of cuts, tests, and 
patients which iirs. Petrie described previously.® The 
rrik in such work, however, is that zeal for objecti-rity 
may lead to a preoccupation -with technique. The 
clinician, at least, is likely to find himself less interested 
in the test data than in the authors’ observation (men¬ 
tioned almost as an afterthought) on the patients’ 
attitude to time. We know that after leucotomy some 
patients have an altered appreciation of time, and this 
is something not yet analysed. In relation to pain, 
Le Beau and Petrie say there is increased orientation 
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to the present, as opposed to the past and futme ,- the 
leucotomised patient contends with present pain only, 
thus making a long-continued pain more bearable. 
This touches one of the clinician’s topical interests, and 
is the kind of observation that could be followed by an 
empirical investigation along traditional lines. • 

“ Science,” says Professor Zangwill, “ aims at a 
qnantitative treatment of its data, - but the scientist 
should never allow himself to become bemused by tho 
prestige of numbers.” “ In studying problems of 
temperament,” he continues,it may w^ turn out 
that the descriptive method, despite its notable lack of 
precision, has the greater value. Empirical science is 
not in the first place .a technique : it. is an attitude of 
mind.” To the clinician it must seem that what is 
needed for the assessment of leucotomy is the use of 
established case-history methods, but in a more controlled 
fashion than is commonly needed in clinical practice, 
combined (where appropriate) with a more generous 
and flexible use of psychometric tests. 

TOXICITY OF CHLORAMPHENICOL 
Administkation of chloramphenicol m.ay result in 
aplastic anremia or other side-effects, including anaphy¬ 
lactic reactions, cutaneous eruptions, moniliasis, and 
irrit-atiqu of the -mucous membranes. Lasky et al. 
describc a case of bacterial endocarditis in wliich adminis¬ 
tration of 6 g. of the drug daily for six weeks led to 
severe anajmia followed by retinal haemorrhages and 
bilater.al optic neuritis. After the chloramphenicol was 
discontinued the anremia disappeared, but the vision 
remained seriously and permanently affected. This 
report should not deter doctors from using chlor¬ 
amphenicol ; for the dosage was very large, and the 
drug was given for h long period. It is well knoivn that 
compounds containing a benzene ring with a nitro-group 
attached—as in chloramphenicol—are potentially toxic. 
In moderate dosage, and for short-term administration, 
cldoramphenicol is safe enough ; but the use of other 
antibiotics should always be considered if medication 
has to be long continued. 


COUNTING BACTERIA 

In microbiology it is often necessary to determine the 
number of li-viug or dead bacteria contained in a fluid— 
for example, milk or a bacterial vaccine. The number of 
living organisms is usually estimated by coimting the 
number of colonies which develop after a kno-wn volume 
of the fluid has been spread over a solid medium ; while 
total bacteria, living or dead, .are usually enumerated by 
comparing the fluid -with tubes of stand.ard opacity. 
Both these techniques are subject to various errors, and 
their use in assessing the proportion of living bacteri.i 
in a fluid is liable to be fraught -with inaccuracy. 'Valentine 
and Bradfield>® have now described an degant and 
accurate method for determining the number of livin'^ 
and dead bacteria simultaneously. The method-depends 
on the fact that 3% urea inhibits cell-division of certain 
organisms but does not affect cell-growth, so that living 
bacilli develop into long filaments, which can easily be 
disfmguished microscopically from the normal-sized dead 
bacilli. 

By this method a collodion film, supported on ■ a 
stainless-steel specimen grid, is laid on to nutrient ao-ar 
containing 3% urea. A drop of the fluid in which the 
bactena are to be enumerated is placed on the collodion 
and the whole is incubated .at 37=^C for 3 hours. The grid 
is then fixed in osmium tetroxide dr formalin vapour 
washed in distilled water, dried,- .and examined with an 
electron microscope. The proportion of Uving organisms 
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' inedicfll sort ices, including mntornitt His application 
named lus residence as Uio place where ho would attend for 

• treating health' sen ice patients and stated his proposed 
I hours for the purpose In the following month ho was 

sccordmgh placed on the list, and he so continued, except 
that m Hot ember, 1951, his name w as {by ngreemcnt) omitted 

• from the eoparoto part of the list which contains the names 
j of those undertaking to prot ido matemit j medical sen ices 

In the same month of Hot ember ho notihcd the council of a 
change m his hours for treoting patients which does not 
appear material to tho findmgs In Juno, 1049, ho asked the 
. council’s permission for a grant for training Dr 1* ns an 
- assistant Tins was sanctioned From Juno to October 
he employed Dr P as his paid assistant From Aug 2 
-> she tvas in effect conduct mg the practice at his residence 
' bt herself, on that date ho took a whole time appointment 
at the X hospital where he continued to scr\ e (full time) 
till March 2, 1952 Tho tribunal found that ho had at one 
stage suggested to Dr F that she should become his tramee 
assistant, but she ne\cr acted as such He tilled up a form 
(E c 43) stating that she so noted from Jul\ 1 to Sept 30, 

■ and claimmg £191 2s with £40 19s for boardmg exxicnses 
He asked Dr P to sign the form , she refused and sent tho 
form unsigned to the council Dr jM andDr F had a difference 
of opinion about his conduct of tho practice, and m October 
J he dimiissed her from his ser\ ice 

I In Xo\ ember Dr M engaged Dr IV ns a trainee assistant 
and mformed the council that he had done so During 1930 
he completed four quartcrh claims for trninmg grant, signing 
them and obtammg Dr W 'a counter signature , on these 
I claims he drew sums totalling £697 4it 4d From Oct 10 
^ to Februaij, 1932, he employ ed her os nn ordinnrv assistant 
, Dr IV told tho tribunal that she discussed cases with Dr M 
^ in the es emngs (liko Dr P she lodged m the house of Dr and 
< Mis M ), that ^e learnt a good deal from him, and that be 
did his best to supeixise and trsin her Tlio tribunal has 
I found, howesor, that he neither gase, nor was m n position 
to gue, anj sufficient trammg to Dr IV , as he was already 
I employed m a whole time hospital appointment elsewhere 
Tho tribunal has no doubt that he committed a serious fraud 
, upon the council bt claiming ond receiving sums of monev, 

[ as he did, for trammg Dr W when ho was engaged whole 
J tune at a hospital a considerablo distance awnv from the place 
, where the trxmee -assistant was employed 

Tho council received information from the Ministry of 
^ Health m Koi ember, 1931, about Dr M’s hospital appomt- 
ment His lopl} to the council’s consequent mquiry referred 
to^ “mv letter of the 7th October, 1930, explainmg the 
1 position ” As no such letter could be traced he was asked 
for a copy of it The cop> which ho furnished stated that 
as from Oct 10 Dr W would be actmg os his full tune 
assistant, and that, unless he beard to the contraiy, he would 
assume that the consent gnen for her to act as his tramee 
assistant would contmue for her new status Tlie tribunal 
observed that a jear earlier (and two months after the date 
of the missmg letter) the council had asked Dr M to complete 
a return on whidi questions were asked as to his employment 
^ of an assistant and'hs to his own effectiie sen ice imder tho 
National Health Ser\ice Recenmg no answer, the council 
drew his attention to his omission to complete the form and 
sent him a further questionai} askmg (among other thmgs) 
if he employed an assistant and, if so, whom, and whether 
he was substantial!} emplojed on other work and, if so, what 
To this he replied on Deo 30, 1930, that ho proposed to retire 
from tho service on March 31, 1931 , ho asked that this letter 
' should be accepted as notice of his mtention 

The tribunal found no eMdence that Dr M had written 
the letter of Oct 7, 1950 Thei consider it quite untrue, and 
quite untrue to his knowledge, that he e\ er sent such a letter 
They find that Dr M has ‘ over a substantial period of tune 
committed serious breaches of his terms of sen ice and 
has careful!} taken deliberate steps to deceive [the council] 
as to the true state of affairs ’ He has “ peipetrated a 
gross financial fraud ” upon tho council Four witnesses, 
it is stated, were tendered to the tribunal by the complainant 
council, Dr M was present at the hearing but neither go^ e 
ev idence himself nor called anj witnesses 

'While the onus must be upon the complamants to 
prove allegations which, if established, will affect the 
hvehhood of a practitioner, it is difficult to see on what 
grounds the Minister could have reversed the tribunal’s 
decision 


Parliament 


Processed Foods 

Iv the House of Lords on June 10, Lord Tjeviot 
called attention to the high proportion of processed and 
chemically treated foods now consumed, and urged the 
Go\cmment to do e\er}'thing possible to increase the 
avnilabilitv of fresh food m the interests of public health 
He said he was a trustee of what was perhaps the biggest 
clinic m the country and tho number of people who came 
m for special diet there was very large In the rise of 
agcnc, and other so-called improvers of bread, ivas to be 
found one of the great dangers to the general health of 
the people He hoped that the Zuckei-man Committee 
would go into tho question whether poisonous spravs 
used on crops infiltrated into the human bodv He had 
seen people who had eaten frmt that had beenspraved 
and who had undoubtedly been poisoned thereby ihe 
late Sir Jack Drummond had once told him that if the 
people of this country could be fed on fresh homc-groivn 
and home-killed food he believed that in twenty veats 
the hospitals would he nearly empty It would be an 
advantage if school-cbildien were told what they should 
eat and how they should eat it, instead of being’lectured 
on sex The degiadation of our daily bread had reached 
a stage which made it vital that a halt should be called 
at once the wheat germ and wheat-germ oil should 
never be taken out of bread Summing up, Lord Teviot 
said that the comfort of our “ tummies ’ greatly affected 
our point of view and attitude to everyday problems 
In nearly e\ ery hotel m the country* could be seen 
slot-machines containmg stomach powders, aspirm 
tablets, and purgati\es Properly fed people did not 
need these drugs Far too many people were makmg 
fortunes out of tampering with natural food and there 
were far too many people makmg vast sums out of the 
antidotes to eating these bad foods 


TBB DEBATE 

Lord Hankey, who had a motion on the paper urgmg 
the Go} emment to reconsider the use of agene in flour 
for human consumption, explamed that he would not 
move it until after the debate if necessary In support 
of Lord Teviot’s motion, he said that agene was a by¬ 
product of the white-bread complex which for 200 
years had been the cause of much adulteration of food 
It was not until the early ISth century that the popular 
craze for white food became senous Until then it had 
been the luxury of the rich and the new craze started 
mainly m the towns, but, as the wheat crop was often 
sufficient to supply the need, the adulteration of bread 
followed Alum, the prmcipal improver for 100 years 
or more, was a double sulphate of alumimum and potash 
It was found to be harmful to the mtemal organs and 
the townsfolk became afflicted by chrome dyspepsia 
while their children were descnb'ed as “pale, p^y’ 
Imgermg and sickly " But despite their suffermgi the' 
iTOnmes of doctors and scientists, and the repeated 
effbrts of Parhament between 1750 and ISOO to foster 
the of standard bread, our people clung to their 
admterated white bread as obstmately as they did today 
^at eke could have been expected » There was no 
eSblwhed pnnciple to gmde Governments But in 
the 1850s, thanks largely to The Zancet and launch 

(wiiose editors Lord Hanker hoped '\rould take note)_ T/te 

Zancet had already broken a lance on agene—the Govem- 
ment wm goaded into action. After an official mqnu-v 
by a select Parhamentarv Commission, remedial leeis- 
lation WM enacted, but often rather feebly administered 
About the year 1877 a new trouble arose tbroueh the ' 
latroductaon of steel rollers to replace the old grind- 
stones The rrault was what the late Sir Jack Drununond 
called poverty bread ’’ because it had been robbed of 
ite essentaal vitamms and mm erals Though it may ha\ e 
made fortunes for the trade, it completed the nun of the 
nations teeth The tragedy of this “poverty bread” 
was that its dangers were unsuspected and were only 
discovered some 50 years later, about 1925, after the 
establishment of the Medical Hesearch Council 

But toe health aspect of white bread was still dis¬ 
regarded and, in spite of toe improvement inaugurated 
bv Lord Woolten dunng the war, toe country \^^now 
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is readily determiued by a difleroiitial count of tlie 
numbers of filamentous and normal cells. 

The method appears to give-accurate results -within the 
limits of normal sampling errors. It has its disadvantages, 
however. The use of an electron microscope is perhaps 
not essential, though it seems to pro-ride the only reliable 
means of distin^shing between very short bacilli and 
particles of medium or detritus. Electron microscopy is 
also necessary if Iped cells are to be included in the 
count. The main disadvantage of the technique is that it 
cannot bo used to count cocci, which do not develop into 
giant forms in the presence of urea, or organisms which 
normally contain filamentous cells. The organisms which 
have been counted successfully are various strains of 
bacterium, chromobacterium, pseudomonas, and a 
paracolon bacillus. 

The usefulness of this method in routine work is clearly 
limited, but it may find a place in the armarqentarium of 
the research-worker. Yalentine and Bradfield have 
applied it successfully to the study of the resistance of 
bacteria to drying and also of the effects of radiations on 
bacterial cells. 


MALIGNANT SYNOVIOMA 


Tomotjks arising from S3Tiorial membrane were first 
described in 1910 by Lejars and Eubens-Duvald Eot 
aU tumours in synorial tissue, however, are synoviomas ; 
and do Santo et al.- have for this reason criticised'the 
use of the term. Today “ synoriomas ” are kno-wn to 
fall into trvo groups—the malignant and the benign. 
Harkness,’ Hale,* and others have emphasised that at 
operation the former may appear innocent. 

In 47 examples of malignant synorioma collected by 
Wright,® close on tlu'ec-quarters of the patients died of 
generalised metastases, -with an average survival-time 
of twenty-three months. 10 are still alive today: 2 
have survived tsrenty-four and thirteen years, while 
4, though still alive after nine years, have had recurrences 
of the tumour. The findings of King ® in a smaller 
series -are substantially simil.ar. The majority of the 
malignant tumours studied by Wright were devoid of 
giant-cells, but even in the most malignant of them 
synorial characters were recognisable : they were, there¬ 
fore, essentially mixed tumours, and either the endo¬ 
thelial or the sarcomatous element preponderated— 
usually the former. In the well-differentiated and some¬ 
times oncapsidated forms of malignant synovioma, cavity 
formation was conspicuous ; and then, but for the fact 
that the lining cells bad no true border but merged 
imperceptibly with the iliflusely arranged surrounding 
cells, their differentiation from true epithelial cells 
became somewhat difficult. The first of the 2 cases 
described by Ilarkness,® for instance, distinctly resembles 
a spheroidal-cell carcinoma of the breast, as also does 
the original case figured by Lejars and Rubens-Duval. 
llaagenseii and Stout ’ illustrate in their series well- 
differentiated columnar cells. Carcinomatoid features 
in the malipiaut synovioma are paralleled in certain 
inflammatory -st.atcs of synorial membrane by- an 
e.vuboraneo of the endothelium with groups of spheroidal 
cells resembling epithelium. In the weU-diCerentiated 
forms of malignant synovioma, sarcom.atous and endo¬ 
thelial elements are usually equally prominent, the former 
being mainlv .sjtindle-ceils with v.arying amounts of 
colhagcn. Mucin prodnetion is usual. Giant cells are 
oecarion'ally seen in malignant synoviomas, and con¬ 
fusion may then arise evith the beni^i variety; in 
Wright’s experience, however, ‘ the malignant t-iunours 
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are the more cellular and show fairly numerous foci of 
necrosis, mitoses, and a tendency to form synorial 
cavities. The only giant-cell synori.al tiunours* uhich 
metastasised were distinctly anaplastic, and for that 
reason were readily recognised. Infiltration of mnsck, 
however, was noted in one of the well-differentiated 
giant-cell tumours, so that their malignant ch.arocicr 
cannot bo doubted. 

Fisher,® de Santo ct al.,® and King' have all built 
' -up their histological classifications on slightly different 
lines; ^ but they recognise the essential ’ unity of the 
malignant synorioma. King remarks that in assessinc 
the malignancy of any particular tumour it is necessary 
to consider the characters of any group of rapidly gro-er- 
ing cells rather than the general degree of differentiation 
found throughout the tumomr. Metastases may be 
confined to the regional lymph-nodes but are apt to be 
■widespread: the lungs and the bones are evidently 
common sites. Cases have been recorded where meta* 
stases developed seven, ten, and twelve years after 
amputation. Of Wright’s series a definite history of local 
injury was obtained in 28% ; but in only 1 of the 17 
cases reported from the Massachusetts General Hospital 
by Halo was there a reliable history of trauma, do Santo 
and his co-workers concluded that ti-auma occasionally 
initiated symptoms but by no means produced tbo 
tumour. Earely, they, thought, a chronic bursitis might 
predispose to the onset of a synovial sarcoma.. '' 

The commonest site of this tumour seems to be the r 
lower limb, especially in the region of tbo knee. Fisher' 
drew attention to tumours histologically of the same 
pattern but occurring in the limbs outside joints and not 
in relation to burste or tendon-sheaths ; wliile Haagensen 
and Stout ’ einjihasised that often the tumour does not 
arise in actual synovial membrane. Iring * belicvo.s that, 
given the appropriate stimulus, coimcctive-tissue cells 
anywhere are capable of the particular kind of diffcrcnti.'i- 
tion found in synoviomas. The tissue-culture studies of 
Yaubel “ show the potentialities of embryonic synovial 
tissue, especially histiocytic. 

The radiographic findings are fairly characteristic 
but not diagnostic. A soft tissue mass in or near a 
joint, lobidated, often with a fine speckled tyjie of 
calcium, and sometimes associated with perioste.al 
proliferation, is suggestive of this dLsease.* For the 
oncapsidated uniformly well-differentiated growths, 
Wright ® regards local excision as adequate but in the 
poorly differentiated tumour amputation offers the only 
hope—and it is not a good one. The prognosis app.arently 
depends more on histological structure than on the mode 
of surgical treatment. It is a disease more of fho young . 
th.an the old, the average ago of the patients being 
lower than that of those with f.oscial and related : 
sarcomata.® It has been recognised in a nine-month- 
old cliild in whom the history dated back to the age of 
two months.^® In the Boston scries females were more 
commonly affected than m.ales; but in most other 
series males have predominated. 


S. Fiahcr. II. R. ,-Ifncr. J. Path. 1012. IS, 529. 
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wluch may also be refractory to treatment—^wbicb 
sbowed tbe highest percentages of patients receiving both 
forms of treatment Patients vnth illnesses vrlnch 
Western medicme has shown that it can control are thus 
placed in the care of Western practitioners, where such 
a supenonty on the part of Western medical science has 
still to bo conclusively proved to the layman, then help 
from the traditional Ayurvedic sjstem is sought (One 
possible and interestmg exception to this is the observa¬ 
tion that Ayurvedic practitioners treated more accident 
cases than did the Western practitioner) 

It may, of course, be argued that the Ayurvedic 
practitioner treats more illnesses of doubtful aetiology 
because his lack of skill m modem diagnostic methods 
prevents his making a precise and understandable 
diagnosis This may be true, but it cannot be proved 
from the data provided by this survey For example, as 
many cases of lU defined cause were treated by Western 
as by Ajiirvedic doctors (These illnesses with an ill- 
defined cause would mclude those sicknesses the cause 
of which the interviewed persons could not remember, 
as well as undiagnosed or not yet diagnosed cases) 
Another factor which may mfluence the choice of 
treatment is the relative availabihty of the different 
practitioners On estates, where dispensers arc stationed, 
these practitioners treat most of the ilhicsses Western 
doctors tend to be concentrated in urban areas, whereas 
■- in the rural areas, treatment by the Ayuivedio physician 
and the apothecarv predominates 
fiiie lower the fainilv mcome, too, the higher the 
proportion of cases treated by Ayurvedic practitioners 
Tins maj bo a direct mfiuenco of poverty or, it may be 
claimed, an mdirect effect of the ignorance which is 
often associated wath poverty 
The type of mcdichl attention received also vanes to 
some extent with the duration of the illness (and there¬ 
fore, as noted, with the cause of illness) The proportion 
of cases treated by Western practitioners mcreases with 
duration of illness up to 3 months and then decreases, 
Ayurvedic practitioners treat progressively smaller 
proportions of cases as duration of illness mcreases up to 
2S days and then more of the longer duration cases 
receive this system of treatment This may ho due to 
patients with'different illnesses seeking different methods 
of treatment or may indicate a transference of the 
patient from Western to Eastern practitioner as the 
disease becomes cliromc Tho latter explanation is 
supported by the fact that as duration of illness lengthens 
so the proportion of patients recoivmg attention from 
both Western and Ayurvedic practitioners progressivelj 


increases 

As the age of the patient increases, so the proportion 
of lUnesscs rcceivmg attention from Western practitioners 
or apothecancs or dispensers decreases, wlule relatively 
more illnesses .are treated by Ayurvedic or by both 
Avurvcdio and Western practitioners This may be 
due to a combination of circumstances Older people 
mav prefer tho traditional Ayurvedic system or, because 
the incidence of chrome illness increases with age, more 
old patients seek Ajairvcdic treatment 


Dunne infanc> tho majonli of cas<s, invspcetno of tho 
duration of illno^**, awi treated b\ 11 estem pmet itioncrs, 
aUhoush os tho duration increases so tho proportion reviving 
«kdlcd~troatmcnt dccn. isos and tho proportion trootod onh 
bi rolativcs incrooscs (ll'liicli is tho cauto ana tiio ofrocl 
ui tho latter i® not tortnin ) 

Dunne tlio pro school jt ars nsain, 11 oslom practitioners an 
tho nion faaourvd aaitli aU durations of iHnt-s, nrtlioiigh ns 
tlio diination inc'vfts<'s so rclatiaoU more cases aro trootod ba 
.lauracdic or both Uairaodic and Mo-.n.ni practitioner. 

For i\lnc-~os among school children llcstcm practitioners 
troa* t'lo croattr proportion for durations up to a months 
n*^i.r nhieh \%-uranhc tnalmmi i- the more rondiU sought 

Dunne the oarK ond mid adult olc periods, \\-unc<lie 
, 1 -actiiioner. am faaounal for illne-es of short duration 
^7 daas ond ItsaJ Tlu' proportions of illncs-ca treated b\ 


rolntn Oa or bj H eatem practitioners mcrenso ns tho diini n 
of illness increases, ond tho roaorao is truo for Aiuiacdi 
proctitionors 

In the Into adult and old ages ns illness duration Jengthea' 
so more potionts treat thomsehes or seek Aiainedio or bo‘! 
Ajanaedic ond Western treotmont, and Ajainedio is profemd 
irrespectii e of the duration of illness | 

The Future 

On the whole tho Coyloncso shows a reasonahh 
mteDigent approach to tho newidG.as of Western mcdtciuc 
He has accepted and demimclB those therapies which are 
known to he eBective, for tho rest he still turns to lii« 
traditional, conservative Ayurveda Tho expansion ol 
international health services since the war has introduced 
modern medical techniques from the West into region? 
where only the ancient systems of mc^emo have been 
previously known Tho new ideas inll bo accepted onlr 
if and when thev prove more elllcacious th.an the old In 
addition there may he rchgious and oultural harncts to 
he overcome 

It 18 difficult to assess tho value of tho indigenoii' 
systems or to compare them with Western mcdicm 
Many inhabitants of Ceylon haie great faith in them, 
and there seems recently to have been a considerable 
increase m tho number of patients scclang these forms of 
treatment The Indigenous Hospital in Colombo for 
example, has increased the number of outpatient- ' 
attendmg per year by over 500% since 1942 / 

The Ayurvedic system docs not recognise surgical 
methods of treatment but many practitioners do not 
hesitate to prescribe and to dispense the latest siiithctn' 
drugs from the West Others have faith only m tic 
ancient remedies, though all are handicapped by the 
difficulties of ohtaimng these in sufficiently Inrpt 
quantities and by tho lack of an Ayurvedic pharmacopccia 

These ancient arts cannot ho ignored, indeed, where 
there are so few Western-trained prachtaoner?, the 
mdigenous sj stems may have to ho supported and 
integrated into the over all system of medical cate 
Some attempt to do this has been made in Ccvlon 
There, in 1028, a Board of Indigenous Medicine wa- 
established by the govomment for tho puipose of con 
trolhng and developing tho local systems of nicdicme 
To date about 6000 apphcations for registr ition have 
been made A College of inchgenons Medicine, a hospital, 
a pharmacy, and a dispensary aro also now mamtanitd as 
government institutions Many local authontics and 
organisations have also estabhshed and financed 
Ayurvedic dispensaries It is tho oientnal hope to 
combine tho best in all systems—to mix the East with the 
West It is an ambitious ideal that should not be confined 
solely to tho arts of medicine 
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Fraud by Practitioner 

It is not often that a Xational Health ‘^trviec tnbura 
ikta such fmdmgs of deliberate fraud on tb* 
a medical jiractitionor as were pronounecd in the ca' 

Dr V on the rci)resent.ition of tho Eornlon I y?'cn" 

mncil As the rc-ult of its mqiiiri tho tnlrtin 
reitcd that his name hf renioicd from tho ‘? 
pdi( al h-t and not mchidtd m mi eorrc-jioiidinc r 
pt hi other oomiiil- iiid it ordtnd him I’**- , 

-ts of the hcanrig The Miiii-tir ol 
[jHciith di-mi—rd Dr M o appeal md h»' ter n 
L imlusion of hi- nimo m am inedieal ^►t rm 
himal or the Mmi-tcr othirwi-c diri-ts 
Tht finding- of tht tnhnn il w hi -timniwi 
low- 

InMis.I'Mi, Dr M 

-linil list of iinctitiomrs ond>'niiVjri.. to jirovK- k 
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Special Articles ' 


THE SLOUGH EXPERIMENT. 

A Comprehensive Industrial Health Service on Trial 

Those not engaged in industrial medicine are apt to 
think of industry as conducted in large tvell-lit 
factories, equipped tvitli specially designed macliiuery 
and echoing to the strains of JTtisic TTAiZe You TTor/;. 
In fact, however, a good de.al of industry is done with 
home-made eqtiipment in small factories, some of which 
are-cramped and dirty,-having a random, hack-kitchen 
sort of air. Into such imsuitahle quarters a now process 
may he .introduced which gives rise to potentially dan¬ 
gerous fumes or dust; and indeed even a lar^ modem 
factory may develop unrecognised hazards when a new 
process is introduced. It is not at all easy to assess the 
■ degree of risk to health in such cases. An industrial 
doctor can give an opinion ; and with some hazards he 
can measure hy physiological methods the effects on 
individual workers, once these have developed; hut 
what he-really needs, in order to prevent illness, are 
means of measuring the concentration of toxic or danger¬ 
ous substances at various places in the factory, and reli¬ 
able standards of safety against which to check them. 
American practice is far ahead of us in this matter, as 
Dr. Peter Nash has pointed out in our columns.^ 

In America many States have set up divisions of indus¬ 
trial hygiene, usually as branches of their public-health 
departments. "When a hazard is suspected the industrial 
hygiene laboratory examines air samples taken from 
various points in the factory, and supplies quantitative 
evidence of contamination, iloreover, the laboratory 
is staffed not only with doctors and chemists, but with 
engineers trained in industrial hygiene, whose task it is 

1. Lancet, 1932, U, 4TS. 


to recommend protective devices and to make sure 
that thej* arc effective when installed. — 

We have no such pattern over here ; but the Slough 
Industrial Health Service has established a pioneer 
occupational hygiene rmit which is demonstrating'what 
can, and should, bo done. ^ 

THE OCGHPATIOKAE HTGIEKE TEAM 

This service was founded in 1947, with the help of the 
Nuffield'Foundation and the Nuffield Provincial Hospitals 
Trust, which between them granted £30,000 towards 
equipment and running expenses during the first five 
years. The aim was to promote the health and welfare 
of workers in loc.al industry; and local firms were invited 
to become members of the service, paying a per-caput 
subscription (14s. at the outset, now 16s.) for their 
employees. Initially, 52 firms, employing 6324 workers, 
joined ; and in five years these numbers have risen to 
143 firms, with 15,175 employees. There are some 300 
firms in the area, and though some of those not belonging 
to the service offer their own industrial health care, 
most of them do not provide for the care of their 
employees while at work. The service has thus stiff much 
opportmiity to grow. 

The occupational hygiene team was set up only three 
years ago. At the head of it is Dr. Nash, quoted above, 
who trained at the Harvard School of Public Health 
under Prof. Philip Drinker. He is assisted by Mr. E. J. 
Sherwood, an engineer, who has also trained in industri.al 
hygiene under Professor Drinker, the Nuffield Foundation 
having sent him to Harvard for the purpose, and Hiss 
Joan Bedford, a chemist, who has been provided with a 
labor.atory in the London School of Hygiene and Tropical 
Medicine. All three members of the team hold joint 
appointments in the school and the Slough Industrial 
Health Service. They help to train stu&nts for the 
diploma in public health of London University, with 
which they thus provide a close bond. 
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for special needs Food in its natural state was the 
proper food for mankind But m civilised conditions 
the food of citv-dwellers had to be processed and 
preserved Thev had to see to it that none of these 
processes or preservatives caused illness He had great 
faith m the Hmistrv of Health and in the Hedical 
Hesearch Council who, he beheved kept all the neces¬ 
sary factors m view He was not nnduly alarmed hv 
some thmgs that had been said m the debate He agreed 
with Lord Horder that it was dangerous to correlate these 
things without foil information It was true that ccrtam 
cardiac diseases had increased, but the health of the 
people of tins countrv had enomiouslv improved smce 
the 1920s They should beware of too easy generalisations 
m this matter and not reach conclusions until the subject 
had been thoroughly mvestigated The proper people 
"to mvesfagate it were dismterested people able to put 
forward the facts and to act upon them Two thmgs 
were important the wartime pohcy should he continued 
and foods of special nutntive value should he made 
available to the poorest persons , and we should produce 
more of our own fresh food In a world of great uncer- 
tamtv, m peace or in war, we were still importmg more 
than half the food we ate He suggested that an attempt 
should he made to set the target at 75% healthy home- 
produced foods instead of only 60% above the pre-war 
figure bv 1956 

Lord Jessei. pomted out the importance of matured 
flour m producing a stable dough which would make a 
good losrf under predetermmed conditions It was com- 
mercially impracticable for millers and bakers to provide 
the enormous storage facihties needed for maturmg all 
the flour consumed m this countrv, and it was for this 
reason that improvers, which achieved the same results 
as storage in regard to the baking quahhes and colour 
of the flour, were mtroduced From all he had read, he 
could see no evidence that bread made from agenised 
flour had had any harmful effect on human hemgs; hut 
he felt sure that the millmg mdustiy was more than 
willmg to follow ofiScial recommendations as to what 
types of improvers they should use 

lord SkmpiUi urged the acceptance of Sir Edward 
Mellanby’s advice that “ no use of chemicals should he 
countenanced if thev have harmful effects on animals,” 
as agene had been shown to have 

TBE GOVEKS3IEXT REPIjT 

Lord Cabklkgton, replvmg for the Government, said 
there was every project that the Government’s aim to 
mcrease production of food to 60% above the pre-war 
level hv 1056 would be achieved "IVe must contmue to 
rely on imports for a large part of our food-supply, and 
these were preserved or processed by methods which had 
little or no effect on the nutritive value of the food 
As regards improvers in breadmakmg, the Government 
' had no mtention of belittlmg or ignormg the evidence of 
the effect of agene on animals, or the other medical 
evidence which had been mentioned m the debate It 
had been decided to abandon agene as soon as a smtable 
substitute could be found They did not think, however, 
that the evidence so far available justified them m 
preventmg the use of agene without knowmg what 
would be the probable effects of the several substitutes 
which could be used The only evidence the Ministry of 
Food had of anv ill effects was the one case referred to m 
The Lancet last March He would like to emphasise that 
m the 30 years durmg which agene had been widelv used 
m this countrv this was really the onlv authenticated 
case of human allergy associated with agene or chlorme 
diosde He did not think tbis case should be considered 
a cause for alarm, and the Government did not mtend to 
allow it to force them to take precipitate action. That 
pomt was also made in The Lancet’s leadmg article 
Investigations were now proceedmg mto the various 
alternatives to agene, conducted by- the Ministries of 
Pood and Health and the Mescal Besearch Council, m 
collaboration with the research associations of the millmg 
and bakmg mdustnes These mvestigations were 
designed "to assess the relative smtability of the various 
improvers which mduded agene, (Corine dioxide, 
vitamm G, and a recently -devdoped aeration process m 
which improvement was effected by high-speed mixmg 


The mi estigations included studies of any chemical 
changes produced m the flour’s constituents, the effects 
on the health and growth of experimental animals of 
ieedmg them with the treated flours, and assessment of 
the qualitv of the breads made from treated flours Thev 
also mcluded both small-scale and commercial tnals of 
the vitanim 0 and aeration processes The work was 
bemg pushed on as fast as possible, but there were 
difficult problems involved, and, if they were to be 
adequately exammed a quick answer could not be 
expected The Government had in mmd the need to 
ensure a supply of bread which would meet the nutritional 
needs of the nation Lord Carrmgton said he felt there 
was no need for additional mquirv into the matter 
He was mclmed to be cautious of the words “ artificial ” 
and “poisonous” which had been used m the debate 
Poisonous was a dramatic word, but it could be mis¬ 
leading The addition of some chemicals was necessary 
if 50 million people were to be fed m this country and, 
with safeguards, there was no cause for disqmet 

Lord ItenoT’s motion was withdrawn, and Lord 
HAKKEy said that although he was not entity satisfied, 
he would not move his motion that day 

Medical Services in the Gas Industry 

In the House of Commons on June 9, Mr Stephen 
SwixGEEB said that the Gas Council, almost alone today 
among national boards and national coimcils of mdustnes, 
had not established on a national scale an mdustnal 
medical service for their workers, yet the gas mdustry 
had special medical problems and the Medical Besearch 
Council had recentlv decided to undertake long-term 
research mto the incidence of lung cancer among gas- 
workers It was, therefore, disappomtmg to find that 
only 4 out of the 12 area boards m the gas mdustry bad 
full-time medical staifr Mr Swmgler beheved that the 
Minister of Piiel and Power was not entirely convmced 
that the present medical arrangements m the mdustry 
were satisfactory, and he hoped that if the Minister 
could not persuade the council to establiifli an occupa¬ 
tional health service he would use his powers of direction 
under the Act 

Dr Barxett Stross suggested that if the Government 
held it desirable to have a comprehensive health service 
for the country as a whole, it should start with those 
mdustnes where the risks of accident or occupational 
disease were greatest It was unlikely that the Medical 
Besearch Council would complete their mvestigation 
mto the mcidence of lung cancer among gas-workers 
under two or three vears, and the Minis try should urge ’■ 
that the service given to gas-workers should at least 
be evened up to the best level m any area m the country 

Mr L W Jotxsox-Hicks, parhamentaxy secretary 
to the Ministry of Fuel and Power, feared that there was 
no hope of gettmg results from the M B 0 mvestigations 
even m two or three years, but he did not thudr that 
the fact that there were onlv 4 permanent medical 
officers of the boards had any effect on this issue Tum- 
mg to the pomts raised by Mr Swmgler, he said that it 
was not the job of ttie Gas Council to set up a medical 
service for the mdustry That was a matter for each 
area board to d o for itself m the hght of their local 
experience When the mdustry was nationalised the 
Government of the day appomted a committee on 
mdustnal health services—the Dale Committee—and 
shortly afterwards development in mdustnal medical 
services was held up pendmg the committee’s report 
Earlv m 1951 the ban was removed and the committee’s 
recommendations were referred to the National Jomt 
Advisory Council Bephes had now been received from 
the Bntiffi Employers’ Federation and from each of the 
nationalised mdustnes, but no reply had yet been 
received from the T TJ 0 Consequentlv, action on 
these recommendations could not be taken In the 
meantime, the Ministry were determmed to progress 
Some of the area boards were reluctant, or had been so 
m the past, for many good reasons One was the 
question of expense, for to set up these medical services 
was costlv Moreover, the boards had been heavily 
occupied m general reorganisation The Minister did 
not think that there was a case here for direction If 
there was to be a successful permanent medical service. 
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AMien a request comes from a firm for tlie investigation 
of a suspected hazard—say from fumes or dust—Dr. Nash 
first looks over the factory and examines those likely 
to have been affected, sending physiological samples for 
examination, or arranging radiography or blood-counts 
as necessary. Mr. Sherwood then visits the factory, takes 
samples of air at likely danger-points, and examines 
existing protective devices. Ml the medical and engin¬ 
eering findings are combined into a report-which notes 
any damage to health and sets the quantitative results 
of air analyses against the proportion of a particular 
contaminant considered dangerous by the Medical 
Research Council and by American authorities. If the 
proportion of contaminant has proved to bo too high for 
safety, the report concludes -with some clear proposals 
for improving matters—usually by arranging for better 
exhaust ventilation, or other protective devices ,- photo¬ 
graphs and illustrations are included if necess.ary. Neatly 
bound copies of the report are sent to the firm, and as a 
result the necessary changes are usuall 3 ’ made. 

The annual report of the Slough Industrial Sor\-jco for 
1951-.'52 notes that in a study made for one firm, which casts 
a Jead-antimonj’ alloj', no lead hazard was discovered but 
undesirable concentrations of antimonj' were present. Bocom- 
mondations were made for preventing this. In another factorj' 
a risk from asbestos dust has been removed by local exliaust 
ventilation, instailed on the foam’s advice ; the workers here 
wore all examined radiograpliicallj'. Ten reports were made to 
firms using toxic substances, and advice for improving condi¬ 
tions given to G. , An outbreak of dermatitis among packers 
exposed to liquid paraffin lias been brought to an ond; and 
the medical officer of health of a largo London borough has 
boon assured that a chromium-plating factory', about which 
local residents were complaining, is doing no harm. 

The u'ork of the team, in their first three years, has 
grown so fast that thej- are unable to cope with all 
the requests reacliiiig them. These include invitations 
to examine the dust hazards for workers in the whole of 
the diamond eutting and polishing industry, and in 
a large grinding-wheel and abrasives factory. In fact 
this pioneer uuit, the onJy one of its kind in the country, 
has demonstrated conclusively the need for others— 
perhaps a dozen scattered up and down the United 
Kingdom, like the public-health laboratories. 

THE ROUTISr. SERVICE 

The occupational lygicno team, however, is doing only 
a relatively small—though highlj' important—part of 
the work of the service as a whole. Under the medical 
direction of Dr. A. Austin Eaggcr, the service provides 
casualtj' care for workers from all the member firms, 
industrial nursing, physiotherapy, remedial gymnastics, 
soci.al services, and recuperative treatment in a re.sidcntial 
cent 10 at Farnhain Park nearby. 

The central clinic is quartered in a solid square building, 
p.'irt of the Slough Community Centre. It contains, 
besides a largo casually department, rooms where clean 
drcs-siiig.s are done (no-touch technique is used), a room 
for the'^ trained social worker, a chiropodist’s surgery, 
adniinisfrativo and record rooms, consult ing-Tooms 
■where members of the staff of (ho Canadian Red Cross 
Memorial Hospital hold outpatient sessions, and an 
X-rav department shared ly those hospitals, and of 
course by the clinic. This li.aisou with (he local hospitals 
and their consultants has been of tbe greatest value. It 
moans that a difficult or serious case c.an—witli the 
consent of the general practitioner—be seen on the .spot 
bv an appropriate specialist, and if ncccssari the patient 
cm be admitted to one of his hos])i(al beds. Coiitiiiuiti of 
treatment is thus the rule ralher th.an the exception, and 
this appeals to the patient as much as the doctor. More¬ 
over the arrangement is doing much to win the confid**nec 
of local tynefal pr.actitioncrs who at the outset were 
soincwhar suspicions of the .service, of 

now on good tenns with Dr. Dagger and his .stall, and 
refer c.a.ses to the centre on their orni initiative, well 


aware that in this way they can count on getting .i 
consultant’s opinion at once when nocessar}-. IVo 
orthopa3(iic clinics arc held weekly, and the coiisnltam 
orthopaedic surgeon of the area is also a paid member of 
the clinic staff. The X-ray department examines some 
14 cases a day—mostly bone iujuries, but also some casoj 
of suspected tuberculosis or other chest conditions. i 

MINOR INJURIES 

The clinic staff deal with about 3 serious accidents .-i 
month, most of ivhich require hospital care; hut their 
major concern is R-ith minor accidents, of which some 
500 daily come their -n-ay. Such tilings as forcigi bodies 
or splashes in the eye, and damaged fingers or h.mds 
respond quickly to effective treatinont at the outset. 
Neglected, they may moan great discomfort as well as 
loss of time. The finger which has gone septic can keep 
a man anchored to the hospital casualty department for 
many hours a day. At Slough lie can bo treated first at 
tlio centre, and afterwards by. the team of the mobile 1 
dressing-station which travels round the monibor firms 
every morning for this very puiqjoso. The patient Ic.-ives 
his job when the van arrives, and may bo back at work 
in ten minutes. Tlio mobile dressiug-statiou is staffed 
by a State-registered nurse, who docs the dre-ssings, and 
a doctor -a-ho pays routine visits, in the aftenioons, to ,i 
examine personnel at the various factories. There is 
also an accident van with au emergency team of doctor 
and nurse, which goes to the scene of an accident as soon y- 
as a call comes in to the centre. Seriously injured p.aticntB' ■ 
are brought in by ambulance; and thanks to the close 
liaison between tbo centre and tbe Einorgciicy Beil 
'Ser-vico it is always possible to got a bed for anyone 
who needs it. 

The records of minor accidents kopt at the centre are 
of a time-saving pattern, but verj- full and informative. 

Au average of 50 eye injuries—mostly due tq foreign 
bodies or splaslies—are scon wceklj*. More than once it 
has been possible to point out to a firm that they arc 
getting a liigb incidence of nccidouts of a corlaiii type, 
and that those are preventable ; with tbo result that the 
firms have asked the occupational hygiene team Iw 
advice on ways of preventing them. - 

Each firm, of course, has its own iir.st-airl team, maimed 
by volunteers. At one time volunteers were hard to find, 
because time .spent in learning first-aid reduced tbo bonus 
for the group in which the volunteer worked. Tlio linns 
were asked to adjust this difficulty, and did so ; and as 
a result voliuiteers have come fonvard lo take tbo course 
of training organised bj' tbo service. Tlio standard of 
first-aid Las risen rapidly, and now these l.iy lielper.s arc 
able to deal with 00% of minor casii.altics. 'riiese various 
arrangement.s, it is estimated, save 2000 nian-bours a J 
month. 

, ANciLLARV snnvicns 

It often happens that a jiatient recovering from an 
injury, or suffering from a riieuniatic or other affection 
of tbo joints or muscles, needs remedial cxcrcise-s or 
phy.siotherapj-; but to get (his .at hosiiital be may ban' 
to spend boiiLS aw.aj" from ivork. Tbo jibysiotbcrapj^ 
dop.artrnent of (be rentre is boused in an .'idjoinmg 
building, and is verv aetive. Patients ooitie by aiipmn'- 
ment, ami are away from their work only for iw bmp 
their treatment require.s. Tlio coiniiiimitj' centre swim- 
iniiig-hath can be used by tlio.<e who need to do water¬ 
borne exerci.se.s. 'rbe chiropodist employed bj' tbo ceri r> 
holds two se.ssions a week. 

RECt’lT.nATION AT I'AItNIUSt IMIIIC 
A ■vvcil-riin and verv" .agreeable course of reablcini n 
offered at Farnliam Park to those patients who ‘ ' • 

They go either as r(=idenfs or outpatients to ' 

house with wide gardens, where tbej' wort bar' •* 
recovery cver%' day until -l-.'tO r.-W. Tlnw. may 
either to the work-bops, where there arc pleiitj of mg’ 
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diifling back towaiils “ po^ eitv bread ” As though more 
than 200 years of “ impro\nng ’ flour, first by the addition 
of alum and otbei nhiteners and later bv the abstraction 
of the essentials of health, nei-e not enough, in 1021 ageno 
was introduced so surreptitiousU that it nas not e\cn 
mentioned in the lust edition of The Unghshman g Food, 
and Lord Hahkcy, nho -was natchuig these things 
close!} because he was honificd b^ the fact that 00 
of our would-be recruits for the Army were being rejected, 
had never heard of ageno vintil 1010 •when Sir Edward 
Mellanby showed that agenised flour produced nervous 
disoiders m dogs and, if contmued, canine hysteria 
and o\ cntually death In 1050, after the usual haggling 
between the trade and the scientists, the Government at 
last decided to ban ngcnc but to permit chlorine dioxide 
wluch they said it would take along time to provide So 
long had it taken that seven years aflei Mcllanby’s 
warning the banned and discredited agcnc was still 
m general use and cblonne dioxide was suspect 


In suppoit of the technical case against agcnc. Lord 
Hankey lefcrrcd to the experiments in 1040 bv Dr 
Coghlan, of Hull, Dr Follak, the physician m charge of 
the nllcrgv clinic at the Middlesex Hospital, and the 
paper by Dr Sbcldon and Di Yorkc published in The 
Lancet on March 21, 1053 To the laj-mnn Di Coghlan's 
letter to the Medical Press on April 2, 1052, piovided 
presumptive evidence of a tendency foi agcnc to mducc 
coronarj thioinbosis and other diseases of the hcait and 
circulatory svstem and also suggested that certam 
reactions set up ideal conditions for ulcer formation 
This disturbing indictment was supported by oflicial 
statistics But heart and v'ascular d^coses were not the 
oiilv complaints m respect of which agenised Horn was 
suspect Dr Poliak, in a leport to the Medical Press 
m July, 1050, showed that tlicio were many people 
who, while tolerant of flour made from the wheat berry, 
had allergic symptoms on catmg bread made i^m 
agonised Horn The experiments of Dr Sheldon and 
Dr Yorkoledtotheuncscapablcconclusionthatchemicillv 
treated flour was the cause of senous skin disordcis 
associated with loss of appetite and mental depression 
Agcnc was the origmal cause of the trouble but chlormc 
dioxide was found to produce the same symptoms 


Sunimansuig the case against agcnc. Lord Hankey 
said that there was no dispute that it was injurious to 
dogs and some other amnials Secondly, iiianv of the 
nations which consumed inainlv white bread had 
piohibiled agcnc, and I'rance, which did not permit its 
use, seemed, priuia facie, to have suffered much less 
bcvei-elv than we had from some of the more serious 
diseases which agcnc was suspected of piomoting 
Thirdly experts had w amed us that ageno might promote 
tendencies towards coionaiy thrombosis and oilier heart 
and vasLulai diseases, ulcere, skm diseases, and lack of 
appetite, and the list in Dr Franklin Bickncll’s book. 
The L nglish Complaini, w as, ev cn longer But be did not 
claim that the case against ngcnc as he had presented it 
provided proof ns a whole or m part, that agene was 
deleterious Here Lord Caiikixgtox, paihamentarv 
seentarv to the Mimstiv of Agriculture, mterjicted 
Neither does The Lancet Loril Hankey said that was 
pcrfictlv true, but there were n great mmy other things 
in the leading article m The Lancet which he daro sav 
he could quote The gov ernments of the Umted States 
and Canada had found the cv idencc bufllcient to justify 
their banning agcnc, and no one had been able to prove 
that agene was not ns dangerous as the ‘ povcity broad 
to the leclli of the nation If ho vv ci-e responsible for the 
decision, he would want to bt convinced of some over- 
vvhelniiiig health advantage in ageno before ho permitted 
its continuanec for a single dav 


Turning to the supposed advantages of agene, Loid 
Hankey recalled that, in 1051, Major Llovd George, 
Minister of Food, said 


nour tientexl with ageno vields a douch ''hich has nww 
uniform hiking qualities and is more ei-ilv liandled bv the 
hnV.tr th* p -lilting loaf l- whiter iind of superior luhtne-s 
and t< vturv* Agene* treiitincnt lia.s no « ffi ct on the keeping 
qunhtv of the flour 

Hut Lord Hnnkev thought that the implication tlrtt 
ng. IK* was n>*c.‘'sary to obtain thcsi qualities was dhison 


In Franco, where agene was bamicd, the bread Lul s' 
these qualities, and was much more palatable than oum" 
It could not be said that the health of the consuinor InJ 
been considered first m this matter, the onlv peonl 
who got any benefit were possfblv the millers and cvr 
tninly the “ other mtei'osts ” who supplied the imneos 
sarv ngcnc and the other cIiLiiucal miproicrs and 
Linulsifiere | 

Loid Hordkr said that lastvcai, when thus matter wa- 
undei dobitc, he had drawn attention to the frequenev 
with which that very common fallncv of nonsequitur 
seemed to aiiso in this matter For CMimpU, Lord 
Tcviot had mentioned cancer M'llh what causativi. 
agent could thov associate the incidcucc of that disvasc 
They would be only too pleased to get that mfoiination 
Again, Lord Hankey had asked, if the increase in tlii* 
incidence of coronary thrombosis was not due to ngeni* 
what was it due to ? Ho wished he knew Those state¬ 
ments really did rcqumi checking 'In Non /inland 
agcnc had never been used lu the propaiation of bnad, 
and the incidence of coroniirv llupiuhosis in Now Zealand 
was cxactlv coinpaiablc with its uiudencc in Hits loiintry 
To quote part of what The Lancet said and not nil was not 
quite fair The purpose of improvora m flour was to 
inako the bread acceptable to the scuscs—to the palate, 
to the eye, and to the smell—os well as nutnliou' 
There were two very simple dcsideiata bread, bemc 
the staple article of diet of 60 inilliou people iii the 
islands, must be nutritious jip to the limit of scicutiilc 
knowledge of nutrition today, and it was a Govern , 
mental responsibilitv to sec that it was Ncvl auturnn^ 
ccroals were to be diconlrolled and he shared the rniMitvi^ 
which had been expressed ns to vvhetlici the Govovnment ^ 
were gomg to see that the miminuni of nutritional 
ingredients were preserved in the whiter loaf Hu under ■ 
stood that was theu mtcnlion lie strongly opposed the 
mlroduction, ovon the availability, of this whitii bread 
unless that safeguard was assuicd 

Agene was given up by America rather more than tiro 
yeare ago and thcio coronarv tlirombosis had increased 
still furtbet during that pciiod He was not one of tbove 
who had been convmcod that agtne had produced anv 
illness m human beings He knew of no senes of nervonj 
complamts w hich even suggested that they’ w etc produced 
by the same reagent ns in the case of canine hyJcna 
produced by ngcnc Both the doctore who reported thi 
case of the lady with the pccuhni skin m The Larva 
were fair enough to raise the question vvhethti lliLS was a 
rare, an isolated, case oi wlietlioi it was opening uj> ' 
new field on the iicrv ous side of disonst—something that 
had not been met before Loid lInnl,.oy preferred tin 
second conclusion because it fitted his thesw, but l«rii 
Horder said that he, with no less knowledge chose the 
fiist He thought the Govorniiicnt wire jastdled in 
going on w ith agene until an improv or could bo introdiiceil 
which cut out the chemical allogcthei \Vc should not j 
liurrv the clinngc from one chemical to niiolli' r as in' 
Americans had done The Lhcinical improver to wlucn y 
thev had svviUhcd was not known to be »itliir hittir or 
worse than the oiigmal one The b.akore and Ihi 
should vvoik at this problem and, ns soon ns inigbl i> i 
change over from a chemical improver to a pli'-icAi 
one 


Vescount Bu'Dieior said that about ‘ 

Loid Holder, ns his medical adviser, had advise a n| 
not to take* medicines unless absolutely ncee^p " 
to giv e Nature a chance In cnrrv in^ out - 

adviec, wc should also give the products of >aiw 
eh nice w ithout undiK adullci-itioii ^herc MniuW ^ 
impailial inveatigntiou into this prohh m so tljoe ' 
till incdieal piofiesion and the Govemiii' nt eoiilil -I .. | 

with grcntci assuninee on tin subjeet than thov 1 

todnv 


Lord Hovd-Oi n «aid that nutrition was 


nio-t_iniporlant factor m^hi»tltb^^^_ '■..5^?.!; 


had born neblivtd in tin health , 

cliildnu of this country today coiniiared w ith Ih 1 . j 

vinrs It was interesting and iinportant ^ 
that improvc iiient was mini, during tin war amie^ 


shortage and when the fininv was at 0 “^ g ,„„tn*« 
Oovrnimeut of that turn tiistiixd propi’r fx> P 
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OHS devices to keep particular muscle-groups exercised, 
or to tke -warm plunge-batli. -svliere pliysiotherapists 
exhort and persuade the gaily clad bathers to achieve the 
next stage of activity, or to the gymnasium, -where the 
instructor notes -with pride tlfe gain in povrer of limbs 
! impaired by poliomyelitis or other disorder. From 4-30 
to 9.30 P.M. the patients are olf duty. They can have 
tea in the handsome lounge, rest and read in the quiet 
room, chat or play games in the common-room, -walk 
in the grounds, go out aud visit friends, or join in the 
programme arranged by their o-wn entertainments com¬ 
mittee. On three evenings a -week the education and 
recreation department provides programmes of docu¬ 
mentary and instructional films, or arranges discussions, 
games, or plays by local amateur dramatic societies 
or by the patients themselves. All the patients have 
physical disabilities. Treatment for industrial patients 
■with neuroses is, of course, available at EoScy Park, 
near Horsham. The average stay at Famham Park is 
four -weeks—the longest ten -weeks. The food is very 
good, and so is the morale of the patients ; perhaps the 
two are linked. 

The Slough Industrial Health Service is thus a compre¬ 
hensive scheme for the welfare of workers in industry, 
and has already sho-wn its member firms a good return 
in the sa-ving of working-time. The workers themselves 
yat first regarded it -with the customary scepticism of 
^ the British working man, who is always wary of institu¬ 
tions outspokenly designed to do him good. Gradually, 
however, they have come to recognise the value of the 
service, and now make full use of it. 


SCUR\^’ 

The Edinburgh Meeting 

As already recorded in these pages, the Eoyal College 
of Physicians of Edinburgh and the Nutrition Society 
"combined during the .weekend of May 22 to celebrate in 
Edinburgh the bicentenary of the publication of Lind’s 
Treatise of the Scurvy.^ 

The proceedings opened with a “ special graduation 
ceremonial” at which the Tice-ChauceUor (Sir Edward 
Appleton, r.R.s.) conferred the honorary degree of doctor 
of laws upon Surgeon Vice-Admiral Sir Sheujox Dodiet, 
r.R.s. In a fighting speech Sir Sheldon said that the 
medical oificer in the Royal Navy must educate his 
executive superior in practical hygiene, and that the 
importance of this subject was so great that there should 
be a health officer on the Board of Admiralty. There 
was, he declared, no such entity as subdinical scurvy, 
-- and he believed that less than 15 mg. daily of ascorbic 
acid was a maintenance dose-although during the war 
dietitians had tried to persuade him that the figure was 
300 mg. At the conclusion of the ceremony a bronze 
plaque commemorating Lind was unveiled, the gift of the 
Sunkist Growers of Citrus Fruit in California and 
Arizona. Later in the day another formal speech was 
" made—^this time by Prof. V. P. Stdexstbicker (Augusta, 
Georgia), who gave the Sydney "Watson Smith lecture in 
the Eoyal College of Physicians on the Impact of Vitamin 
Research on the Practice of Medicine. 

* * * 

The scientific meetings of the Nutrition Society were 
opened by Sir Edward Meeeakbt, f.r.s., who stated 
that Lind -was the first to introduce the experimental 
method into medicine. He cruised in safer waters when 
he came to contemporary history and reminded us of 
the service Sir Sheldon Dudley had performed in estab¬ 
lishing the Eoyal Naval Personnel Research Committee, 
and of the careful researches on nutrition of Dame 
Harriette Chick over many years ; he and she were the 
only rivo surviving members of the original Accessory 
Food Factors Committee set up jointly in 1917 by the 
Medical Research .Committee and the Lister Institute. 

1. iascei, ilar IG, 1953, p. 9SS. 


Dame H.vrrietxe Cuick then reviewed the early investi¬ 
gations of scurvy and incidentally differed from Sir 
Sheldon in affirining the existence of the prescorbutic 
state. Later in the symposium a paper on authors on 
scurvy before Lind was read on behalf of Mr. A. J. Lorekz. 

Perhaps the most important contribution of the 
session was given by Mr. C. G. Kixg, ph.d. (Nutrition 
Foundation, New York City), who by labelling com- 
poimds -with has indicated how L-ascorbic acid is 
formed in the body of the rat from D-glucose, D-glucu- 
ronic acid being an intermediate. He has also made the 
interesting observation that -with deficiency of ascorbic 
acid there is an increased formation of cholesterol from 
acetate ; but, although he is a champion of high human 
allowances of ascorbic acid, he was careful not to claun 
that ingestion of the -vitamhi would decrease athero¬ 
sclerosis. 


' This relation to cholesterol metabolism is possibly 
related to one of the most interesting aspects of ascorbic 
acid, its connection with the adrenal cogtex. Ascorbic 
acid may form as much as 4% of the dry weight of the 
adrenal cortex, and the vitamin was of course initially 
isolated from adrenals by Szent-Gyorgyi in 1927. Sayeis - 
and his coUeagues have shown that adrenal ascorbate is 
reduced by corticotropbin (.a.c.te.) or by various 
stresses. It is possible that an oxidation product of 
ascorbic acid is required for the synthesis of adrenal 
cortical hormone from cholesterol, and it may be that 
corticotropbin promotes the oxidation of ascorbic acid ; 
Comfortli and Long ’ have suggested that cortisone 
promotes the peripheral oxidation of ascorbic acid. 


Prof. R. M. Karr (Clncago) reviewed the relation 
of ascorbic acid to scurvy', corticotrophiu, and surgery ; 
he claimed that there was no e-vidence that cold or adrenal 
cortical activity increases the human requirement of 
ascorbic acid, and he did not believe th.at ascorbic acid 
or a derivative of it is used in synthe.sising adrenal 
hormones. 

The Lind tradition of experimental work on man was 
upheld by papers from Dr. J. H. Craxdox (Boston) 
and Prof. H. A. Krebs, e.r.s. Dr. Crandon described 
the now classical experiment * in which he subsisted 
for six months on a diet containing no vitamin C; 
subsequently he has investigated the relation of 
ascorbic acid to surgery. Professor Hrebs described 
the similar experiment later conducted in Shefiield on 
conscientious objectors.* In the latter experiment a 
supplement of 10 mg. of ascorbic acid daily was found to 
cure clinical scurvy in aU six volunteers and protected 
three volmiteers from scurvy for 424 days; this figure 
of 10 mg. was somewhat arbitrarily trebled to arrive at a 
figure which would satisfy “ ill-defined additional needs 
and to allow a margin of safety,” Even this figure of 
30 mg. is of course very much lower than that required 
for sa-turation : in a delightful p.aper Prof. Goukelie, 
of Paris, informed the meeting that he had found that 
tuberculous prisoners-of-war did not become s.aturated 
until they were given 300 mg. daily. The question 
whether saturation is desirable or necessary -was taken 
up by Dr. King in the discussion at the end of the sessions 
when he defended the daily allowance of ,75 mg. of 
ascorbic acid recommended by the Nation.al Research 
Council. Mr. L. J. Harris, sc.d., had suggested that the 
question of requirement was one that needed discussion, 
and, after pronoimcing himself in favour of saturation, 
he called on Dr. King. Dr. Krs'G siiid that 75 mg. gave only 
half-saturation ; the guine.ipig aUowed to choose its diet 
kept itself saturated, and animals that synthesised their 
own ascorbic acid were s.aturated ; it could be sho-wn 
that guine.apigs survived diphtheria toxin better on high 
levels (5-10 mg. daily) than on lower levels (2—5 mgT), 
even though these lower levels completely protected 


—- cib, U", J. oy awu .litl", OU, 
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for special needs Food m its nitutal state 'wbs the 
^ proper food for mankind But in cnilised conditions 
' the food of city-dwellers had to he processed and 
preserved Thev had to see to it that none of these 
processes or preservatives caused illness He had great 
faith m the .ilmistrv of Health and in the Medical 
, Besearch Council who, he beheved kept all the neces- 
sary factors m view He was not undulv alarmed bv 
. some things that had been said in the debate He agreed 
with Lord Hordcr that it was dangerous to correlate these 
things without full information It was true that certain 
cardiac diseases had increased but the health of the 
_ people of this country had enormously improved smce 
the 1920s They should beware of too easy generalisations 
m this matter and not reach conclusions imtil the subject 
had been thoroughlv mvestigated The proper people 
"to investigate it were disinterested people able to put 
forward the facts and to act upon them Two thmgs 
were important the wartime policy should he contmu^ 
and fo<^ of special nutritive value should he made 
available to the poorest persons. and we should produce 
more of our own fresh frod In a world of great uncer- 
tamty m peace or m war, we were still unportmg more 
than half the food we ate He suggested that an anempt 
should he made to set the target at 75% healthy home- 
produced foods instead of onlv 60 % above the pre-war 
ngnre hv 1956 

Lord Jessei. pomted out the importance of matured 
flour m producing a stable dough which would make a 
good loaf under predetermined conditions It was com- 
' merciallv impracticable for millers and bakers to provide 
- the enormous storage facilities needed for matunng all 
the flour consumed in this countrv, and it was for this 
reason that improvers, which achieved the same results 
as storage in regard to the hakmg qnahties and colour 
of the flour, were introduced From all he had read, he 
could see no evidence that bread made &om agemsed 
flour had had any harmful effect on human, hemgs; hut 
he felt sure that the miUmg mdustry was more than 
wilhng to follow ofiScial recommendations as to what 
tvpes of improvers thev should use 

Lord Sehpiix urged the acceptance of Sir Edward 
Mellanby’s advice that “ no use of cheimcals should he 
countenanced if thev have hacmfiil effects on animals,’ 
as agene had been shown to have 

the GOVERXJIEirr REELT 

Lord CARKiSGTOjr, replymg for the Government said 
there was every prcspect that the Government’s aun to 
increase production of food to 60 ”0 above the pre-war 
level hv 1956 would he achieved "VVe must contmue to 
lelv on imports for a large part of our food-supplv, and 
these were preserved or processed hv methods which had 
httle or no effect on the nutritive value of the food 
As regards improvers in hreadmakmg the Government 
^ had no intention of behttling or ignoring the evidence of 
^ the effect of agene on ammals or the other medical 
evidence which had been mentioned m the debate It 
had been decided to abandon agene as soon as a smtahle 
substitute could be found. They did not t hink , however, 
that the evidence so far available justified them m 
preveuting the use of ageue without knowing what 
would be the probable effects of the several substitutes 
which could be used The onlv evidence the Ministry of 
Food had of any ill effects was the one case referred to m 
The Lancet last March He would like to emphasise that 
in the 30 years durmg which agene had been widely used 
m this country this was reallv the onlv authenticated 
case of human allergv associated with agene or cUonne 
dioxide He did not think thig case ^oidd he considered 
a cause for alarm, and the Goxecnment did not intend to 
allow it to force them to take precipitate action. 'That 
point was also made m The Lancets leading article 
luvestigations were now ptoceedmg mto the various 
alternatives to agene, conducted by the Ministries of 
Food and Health and the Medical Besearch Council, m 
collaboration with the research associa^ons of the milhng 
and baking mdustnes These mvestigations were 
designed to asses the relative smtahihty of the various 
mip rovers which mcluded agene chlorine dioxide, 
vitamm O, and a recentlv devdoped aeration process m 
which improvement was effected bv high-speed 


The mi estigations mcluded studies of anv chemical 
changes produced m the flour s conshtuents the effects 
on the health and growth of experimental animals of 
feeding them with the treated flours, and assessment of 
the qualitv of the breads made &om treated flours They 
also included both small-scale and commercial trials of 
the vitamm 0 and aeration processes The work was 
being pushed on as fast as possible hut there were 
difficult problems involved, and, if they were to be 
adequatclv exammed a quick answer could not be 
expected The Government had in nund the need to 
ensure a supplv of bread which would meet the nutritional 
needs of the nation Lord Carrmgton said he felt there 
was no need for addihonal mquiiy mto the matter 
He was mclmed to be cautious of the words artificial ” 
and “poisonous” which had been used m the debate. 
Poisonous was a dramatic word but it could he mis- 
leadmg The addition of some chemicals was necessary 
if 50 million people were to be fed m this country: and, 
with safeguards, there was no cause for disqmet 

Lord Teviots motiou was withdrawn, and Lord 
Hakeet said that although he was not entirely satisfied, 
he would not move his motion that dav 


Medical Services in the Gas Industrj* 

In the House of Commons on June 9, Mr Stkphex 
SwiKGiEB said that the Gas Council almost *11006 todav 
among national hoards and national councils of mdnstries, 
had not ^ahhshed on a national scale an mdustnal 
medical service for their workers, vet the gas mdustry 
had special medical problems and the Medical Besearch 
Council had recently decided to undertake long-term 
research mto the mcidence of lung cancer among gas- 
workers It was, therefore disappomtmg to find that 
onlv 4 out of the 12 area boards m the gas mdustry had 
full-time medical stafis Mr Swmgler beheved that the 
Minister of Fuel and Power was not entirely convmced 
that the present medical arrangements m the industrv 
were satisfectory, and he hoped that if the Minister 
could not persuade the council to estabhdi an occiqia- 
tional health service he would use his powers of direction 
under the Act. 


Dr B«i>:Err Stross suggested that if the Government 
held It desirable to have a compi^ensive health service 
for the country as a whole it foetid start with those 
industries where the risks of accident or occupational 
disease were greatest It was unlikely that the Meffical 
Research, Council would complete their mvestigation 
mto the mcidence of lung cancer among gas-woikers 
under two or three years and the Ministry Sionld urge 
that the service given to gas-workers should at least 
be evened up to the best level m anv area m the country 


to the Ministry of Fuel and Power, feared that there was 
no hope of getting results ffom the M B C mvestigations 
even m two or three vears, but he did not thuik that 
the feet that there were only 4 permanent medical 
officers of the boards had anv eSect on this issue Tum- 
mg to the pomts raised by Mr Swmgler, he said that it 
was not the job of the Gas Council to set np a medical 
service for the industry That was a matter for each 
area hoard to do for itself m the heht of their local 
expenence Mhen the mdnstrv was"' natronahsed the 
Government of the dav appomted a committee on 

industrial health services—^the Dale Comimttee_and 

diortlv afterwards development m mdustnal medical 
services was held up pendmg the committee’s report. 
Earlv m 1951 the ban was removed and the commiftee s 
reCbnimendations were referred to the 2i^ational Jomt 
Craned Bephes had now been received ftom 
the Bnteh Employers’ Federation and ftom each of the 
penalised indite bat no jreply had yet been 
reived ftom toe TEC Gonsequentlv action on 
these lecoE^en^tions could not be taken. In toe 
Atoust^ were determmed to progress 
Some of toe ax^ boards were reluctant, or had bre^o 
m toe pa^ for many good reasons One was toe 
^estira of excuse for to set np these medical «emces 
was corflv Moreover the hoards had 1^ 

reorganisation -The Minister fed 
nrt think that there was a case here for direction. If 
there was to be a successful permanent medical «emce 
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Wlien a request comes from a firm for tlio investigation 
of a susjiecled hazard—say from fumes or dust—Dr. Nash 
first looks over the factory and examines those likely 
to have been ailected, sending physiological samples for 
examination, or arranging radiography or hlood-counts 
as necessary. Jlr. Shenvood then visits the factory, takes 
samples of air at likely danger-points, and examines 
existing protective devices. All the medic.al and engin¬ 
eering findings are combined into a report ivhich notes 
any damage to health and sets the quantitative results 
of air analyses against the proportion of a particular 
contaminant considered- dangerous by the Jledical 
Besearch Council and by American authorities. ■ If the 
proportion of contaminant has proved to bo too high for 
safety, the report concludes irith some clear proposals 
for improving matters—usuaUj* by arranging for better 
exhaust ventilation, or other protective devices ; photo¬ 
graphs and illustrations are included if necess.ary. Neatly 
bound copies of the report arc sent to the firm, and as a 
result the necessary changes are usually made. 

The annual report of the Slough Industrial Service for 
1951-o2 notes that in a studj’ made for one firm, which casts 
a load-antimony alloj’, no lead hazard was discovered but 
undesirable concentrations of antimonj' were present. Itecom- 
mondations wore made for preventing this. In another factory 
a risk from asbestos dust has been removed bj’ local oxliaust 
ventilation, installed on the team’s advice ; the workers hero 
wore all examined radiographically. Ten reports were made to 
firms using toxic substances, and advice for improving condi¬ 
tions given to C. , An outbreak of dermatitis among packers 
exposed to liquid paraffin has been brought to on end; and 
the medical officer of health of a largo London borough has 
I been assured that a chromium-plating factory, about which 
local residents wore complaining, is doing no harm. 

The work of the toatu. in their first three years, has 
grown 60 fast that thej* are unable to cope with all 
the requests reaching them. These include invitations 
to examine the dust hazards for workers in tlie whole of 
the diamond cutting iind polishing industry, and in 
a large grinding-wheel and abrasives factory. In fact 
this pioneer unit, the only one of its kind in the couutiy, 
has demonstrated conclusively the need for others— 
jmrliaps a dozen scattered up and do-vvn the United 
I£ingdoin, like the public-he.alth laboratories. 

THE ROUTINE SERVICE 

The occupational hygiene team, however, is doing only 
a relatively small—tliougb bigldy important—part of 
the work of the service as a wliole. Uudor tlio medical 
direction of Dr. A. Austin Dagger, the service provides 
casualty care for workers from .all the member firms, 
industrial nursing, physiotherapy, remedi.al gymnastics, 
social services, and recuperative treatment in a residential 
centre at Farnbam Park nearby. 

The central clinic is qu.artered in a solid square building, 
part of tlio Slough Community Centro. It contains, 
besides a large casualty department, rooms where clean 
dressings are done (no-toiicb technique is used), a room 
for the" trained social worker, a chiropodist’s surgery, 
administrative and record rooms, consulting-rooms 
whore members of the staff of the Canadian Bed Cross 
Ificmorial Ilospit.al bold outpatient sessions, and ,an 
X-rav department shared by these bo.spital.s, and of 
course by the clinic. This lini.son with the local hospitals 
and (heir consulfants has been of the gre.atest value. It 
means that a diflicult or serious case c.an—ivith the 
consent of the gener.il praefifionor—be seen on the spot 
bv au appropriate specialist, and if nocess.ary the patient 
can be uilmitted to one of his hospit.il beds. Continuity of 
treatment is thus the rule raiher than the exception, .and 
this appeals to the patient .as much as the doctor. More¬ 
over the arrangemeut is doing much to win the confidence 
of local general practitioners who at the outset were 
.somowhar suspicious of the service. Mo.st of them .are 
now on good terms with Dr. I-.agger aiul hi^ staff, .ind 
refer c.a.'^es to the centre on their otvn initiative, well 


aware that in this avay they .can count on getting .a 
consultant’s opinion at once avhen necessary. iSro 
orthop.Tsdic clinics are held weekly, and the consultant 
orthopaedic surgeon of the area is also a paid merabor of 
tho clinic staff. . The X-r.ay department oxaniines some- 
14 cases a day—mostly bone injuries, but .also soiao case.i 
of suspected tuberculosis or other chest conditions. 


StINOR INJURIES 

The clinic staff deal with about 3 serious accidents a 
month, most of which reqm'ro hospital care; hut their 
major concern is with minor accidents, of which some 
500 daily come their avay. Such things as foreigtt bodies 
or splashes in tho eye, arid damaged fingers or li.ands 
respond quickly to oBectivo troafcmont at tho oiitsel. 
Neglected, they may moan great discomfort as well as 
loss of time. The finger avhich has gone septic can keep 
a man anchored to tho hospital casualty department for 
many hours a day. At Slough ho can bo treated first at 
the centre, and afterwards by tho team of tho mobile 
dressing-station which travels round the member firms 
ovc;]^ morning for this very pmpose. Tho patient leave? 
bis job when the van arrives, and may bo back at work 
in ten minutes. Tlio mobile drcs.siug-statiou is staffed 
by a Stato-registered nm-so, who docs tho dre.ssiiigs, and 
a doctor who pays routine visits, in the afternoons, to 
examine personnel at the various factories, 'i’horo is 
•tIso an accident van with an emergency team of doctor 
and uurso, wliich goes to tho scene of an accident as soon 
as a call comes in to tho centre. Seriously injured patient.® 
aro brought in by ambulance; and thanks to tho close 
liaison between tho centre and the Emergency Bed 
'Service it is always possible to got a bod for anyone 
who needs it. 

The records of minor accidents kept at the centre arc 
of a time-saving pattern, but very full and informative. 
An average of 50 eye injuries—mostly due to foreign 
bodies or splasbes-^aro seen wceldy. More tban once it 
has been possible to point out to a firm that they arc 
getting a high incidence of accidents of a certain tj^pe, 
and that tlio.so are provcnt.ablo ; with tbo result that the 
firms bavo asked tbo occiip.ational hygiene te.nm for 
advice on ways of preventing tbom. . 

Each firm, of course, has its omi first-aid team, manned 
by volunteers. At one time volunteers were hard to find' 
bcc.auso time spent in learning first-,aid reduced tbo bonus 
for the group in which tho volimtoor worked. Tlio firms 
wore a.sked to adjust this difficulty, and did so : and as 
a result volmiteore have come forward to take the course 
of training organised b 5 ’ the service. Tlio standard of 
first-aid has risen rapidly, and now these lay helpers are 
able to deal with C0% of minor casualties. These variou-® 
.arrangements, it is e.stiinatcd, save 2000 inan-bours a 
month. 

, ANCILLARY SERVICES 

It often happens that a patient recovering from an 
injury, or suflering from a rheumatic or other aficction 
of (he joints or musclc.s, nectLs remedial exercises 
physiotherapy ; but to get tbi.s at bo.spital be. may bavi 
to spend hours away from work. The pbysiofbenifi.v 
dejiartracnt of the ceatro is liou.snd in an adjoimug 
building, and i.s verj' active. Fationts come l>y appom • 
mont, and arc .away from their work only for as k’lig a® 
their treatment require.s. Tho conimnnity renirc eRU''’ 
ming-batli can be ii.scd by tho.®o who need to do ' 
borne exercise.®. The chiropoib’.sl employed by tlie ecu 
holds two se.s.sions a week. 


RECUrmtATIO-V AT I-AUN'IIAM , • 

A well-run and very .agreeable course of reableine 
oflen.'d at Farnliam I’ark to tho.®e patients 
Tlicv go either a.s re.sidents or outpatients to to'' ' 
bouse willi wide gardens, wliere tliey work i.‘ ‘ 
rocovorv every day until 4-'.i0 r.M. -I, j],,,: 

either to the workshops, where there an; jdeiity oi lOK 

/' 
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the Minislrv must carry both sides of the industry with 
them Piogresb had been made The Scottish Boaid 
liad apiued to a permanent medical service The Gas 
Council IS a council had also agreed and their vieivs ■ncre 
shared bv the Minister But some of the boards were 
m a special citegoiy For instance Sir Toynson-Hicks 
did not think it would ever be the best thmg for the 
Wales Gas Board to have a permanent medical scivicc 
TJity had a dilTcrcnt set-up and different problems The 
Xoithern Board also had diifcient cii'comstances Bv 
and large, it was reasonable to e\pect that the reinainmg 
boards would bo taking action, and therefore thev had 
achieved a considerable step towards gettmg a pennanent 
medical seivice for the gas mdustry Ho hoped it 
would not be long before that ser\nce was aiaiKble 

QUESTION TIME 
The Guilicbaud Inquiry 

Eepljing to questions Mr J Stuaiit Secretaiy of State 
for Scotland said an o's-pcncncod officer of the Department of 
Health for Scotland was being specially appointed to the 
seerctarmt of tho committee of inquiry into the National 
Health Sen ico to assist on matters specially atfecting Scotland 
It was for the committee thomsch es to decide having regard 
to their terms of reference, tho natiiro and scope of their 
review As to the question of tho protection of tho Scottish 
Iieoplo in this matter, ho understood that tho committeo 
had imnted memoranda from Scottish bodies and mtended 
to hoar oral e\ idenco in Scotland, so that thoj would become 
fulh aware of tho Scottish needs and circumstances Ho 
had no doubt thej would hn\o duo regard to tho Higlilands 
and Islands 

Mr Hector Hughes In siow of the widespread alarm 
which tho appomtment of this committee has caused in 
Scotland could tho Minister gi\o an assurance that tho 
advantages which tho Scottish people liavo enjoved for tho 
last siv. jears will bo in no way imperilled ? 

Mr Stcabt I can onlv draw tho attention of tho hon 
Member to tho terms of reforonco which end bv sajmg 
‘ while providing for the maintenanco of an adequate 
serv ice ” Tliat is our intention 

BCG Vaccine In the Army 

Replv mg to a question ilr A Htah, Secretarj of State for 
War, said that bcg vaccine was not imdor test but was 
alreadv in use bv tho Armv Members of tho Rojal Armj 
Medical Corps and Queen Alexandra’s Rojal Armj Nursmg 
Corjis who, on testing bj tho Mantoux technique appeared 
to be susceptible to tuberculosis were offorod this form of 
vnciination and might not be emplovcd in a tuberculosis 
ward or laboratorv vmlcss, followmg the treatment a further 
tost gave a sstisfactorv reaction 

Mcdicnl Ex iminution of National Service Recruits 

Replv ing to a question Sir Wvi.THi Mo>CKTO'r, Minister 
of Labour and National Service, said that the studv under 
taken hv tho London School of Hv feicne and fropital Medicine 
into tho results of examinations of men called up for National 
Serv ICO was a statistical t-urvov of some aspects of tho medical 
conditions of a limited number of men Tlie 'Ministrv of 
National Strvice made available some data, but tUo inquiry 
was not tnndo on their behalf nor had ho any responsibilitv 
for Its conclusions 

'Mr D L Dox"?.! ilv asked vihether it vins not a fact that 
the inqiiirv had been w idened anil would not tb<* Minister who 
luvd lieeii opproaclied bj tlie London Stbool of Hvgiene 
and *lropiral Medicine give full consideration to fiueb an 
inqinrv, ns this was one of tlio ran. occasions when full data 
of the nation s health could be collected 

W viTii Moscktox s.iid tins was a pilot inquirv and 
dealt with one medical lionrd and out place onlv \ wider 
mquirv was now thought neecs-arv and if it went forward 
the Mini-trv of National Service would provide data as tluv 
liad done lufon. 

Hospitils and the Bread Subsidy 

Replv mg to a que--ion Dr CitvriJ HliX, jiarli imentarv 
secrotarv to the Mmi-trv of hoot! md ih" propn-al to civi 
a •-uli-iilv to ho-pital- in n*speci of btewl which tlvv baked 
fo’" tbeir owai ii-t bad Isxn inn.sidenxl but th' Minwtcr diil 
no‘ think th it such a w nietiing of bread tubsulv pnvinents 
would be justifievl 


In England Now 


A Sunning Commenfarg by Ptnpaidic CorTcgponAen!< 

Ip you accept the solf-dcmand prmciplc in infvEl 
feeding, you cannot make a diagnosis of " overfeeding’ 
can vou ® The mfant’s demand is your giudc U® 1 
may be underfed if be is not gettmg enough, but he \ 
cannot “ overfeed ” hiinscif Hero on the Pacifle 
Coast the self-demand method is wcll-entrendicA 
The motbcis like it The babies like it Earlv mixed 
feedmg is the rule A babv of two niontlis, amply 
breast-fed, wall take dailv' half a banana, two ounos 
of ‘ Pablum,' and half a can of peach custard He may 
look pale and obese, but that is irrelevant If von 
are follow ing the self-demand mctliod, otbci standards— 
mstbetic or avoirdupois—do not apply | 

But what troubles me is this - wrben do^you begin to 
diagnose obesity ® Ten milbon people m North Atnenca 
are said to suffici from it It afilicts children ns well 
as adults A 12-year old sclioolgiil weighs 2(50 Ih 
If vou didn't diagnose that as obesity, you would have 
to use some other terra meaning the same thing But 
to put it crudelv, obesitv is usually duo to ovcrfcedinir j 
and wbcii do you begin to diagnose overfeeding 
We have agreed that tbci-o is no such (bmg in infante 
And everybodv knows (or should know) that you respect 
the dietarv inclinations of the toddler Overfeeding 
of a toddlci IS just unthinkable Would you then 
concede obesity m the niirsciy school ? In tlie S-vea^ ; 
old ” When docs appetite cease to be a standard and^ 
begm to be a menace ® We shall have to make up our I 
mmds soon, because these self-demand-fed expansive 
infants will soon be turning up in the schools and will 
have to be put on a Wetzel grid 

Dietary regimentation is going to bo tough for tlitt* 
uninhibited youngsters “ Not at all," vou vvill he'* 
some expert say, “Just the reverse It was all tlw 
restrictive fecding-bv-tbe-clock and frustration of tb' 
infants' hunger that produced tho ten million insatiable 
adults If you allow the self-demand principle in 
infancy, the children will grow up to be cmolionallv 
more stable, less demanding, and genernllv better 
controlled ” , 

O K Then m a few years there w on’t bo any 
I, for one, am qmte prepared to wait and sec if tb^ 
proof of the puddmg m m ^e catmg 

All good general pnctitioneis are rcadv-wittcd and 
resouiccful, and it is inv* secret soirow that the 
have taught mo the right lliings to say and do—aiwnvv 
about a day too late Dxcept once 

In roy practice m tbo country I used to resorv o a quiet bour 
or two oil Sunday mornings for benovolont but time con 
Burning procedures, ono of vibich was tapping bvdroceii» 
village ancient arrived for tbo biennial removal of bi" i> 
pint and, ns an old customer, fetebod liis basm nnn l**^*^*' , 
on tho stool Always tender hearted, I inserted Ibo snin 
possible trocar and left him to dram as usual . 

I lived then m a big rabbit vinrnn of a house with a P 
garden and orclinnl lichiiid it It was a lovely ^ , 

early summer so I wanderud into tin garden to wbile 
tbo noce'snrv ten or tw onlv minutes Ibo air wm-fn > 
sweet, and the sun was dning the dew on tb' ji^tnls • 
roses Mv lovingh nursed riiododendrons gav o proini i 
wondrous benutv I found a rare catch of carwif-s i 
traps on mv dahlia stnl cs, and there was a purpose u 
about mv borhiv es A garden offers much to tempt tli'* 
and I mused my way round tbo orelinrd and lliought el 
things Everv thing in fact oxcipt wlint I ought 
thought of . , „,r. 

1 was jerked back to the rude earth bv an nl inn 
with a tale of a strange man wandering round the non- ' j 
for mo m a loud v oico Lil o a ecboolboy who has 
liLS pluvtiine, I hnsuned guiltilv back 

path the ancient who by tins time had rambM t' ^ ^ ^ 

house and di>-covercd tht hatk door lb d lb ' ,pi 

place with ont. hand and did his lie-t to sunijort 1 
with the other, and lit movtd with a f.ait umb)'ri i 
textbook Tlien it was that for onre in mv iilV j , 
worleil at speed Tut tutting iinpatitntlv, f 
back to Ills stool win ro I made him pen h one i „ ,,i caae 
while the l,iAt f. w, hii mo»t imjmTtnnt, rfrop^ ot Ji 
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TABIB I—DISTRIBTmOK' Or POSITTVE SERA AMOXQ OEIiT 
WERE OBTAINED AND A EOTJEFOED OB 


THOSE PATtBNTS EROM WHOM ADEQUATELY 
GREATER RISE IN TITHE DEMONSTRATED 


PAIRED 


Diagnosis 

Influenza 

Q fever 

Psittacosis 


Negative 

in 

i 

" . . . ■■■■__ 1 

A 

B 

Totill 


“ InQuenza * i 1 

" Febrile catarrh " r 
“Acute bronchitis”) 

Lobar pneumonia 

Bronobopnoumoiiia 

Virus or primary atypical pucumoiua 

P TJ o 

34 

7 

3 

11 

0 

IS 

1 

1 

[ s 

3 

52 (39%) 

8(10%) 

4 (7%) 

19 (3%) 

3 (7%) 

1 (0 7%) 

0 

0 

23(9%) 

2 (6%) 

0 

1 «a 

2 (7%) 

1 (2%) 

■5 (2%) 

(2%) 

1 (2%i 

3b (16%) 

1 (2%) 

76 

! 72 

47 

IflU 

3*1 

) 

SI 

L 

•n 

1 

Total 

f" 

1 

86 (16%) 

25 (6%) 

5 (1%) 

io (3%) 

300 

}'i 


infective agent or may have been examples of aspiration 
pneumonia Of the patients diagnosed as having indn- 
ensa, bronchitis, or febnlo catarrh, about 39% had 
evidence of infection with influenza virus A or B These 
positives were confined to times of epidemic prevalence 
Evidence of infection with influenza virus was distributed 
fairly generally among diagnoses other than “ influenza ’* 
and similarly confined to the epidemic period The 
mcidence of Q fever was highest in the groups diagnosed 
initially as virus pneumonia or pyrexia of unknown 
ongm By contrast, the incidence of infection with the 
psittacosiS'L G V group of viruses, as dctermmed sero-' 
logically, was fairly evenly distributed between chmoal 
diagnoses The incidence of Strep M 6 reactions was 
greatest 116%) in the group diagnosed clinically as virus 
or atypical pneumonia (Tests for cold agglutinins were 
usually made by the laboratory forwarding the sera, 
the Virus Reference Laboratory made these tests on 
only a small proportion of sera received direct from 
practitioners) 

The influenza cases occurred, as already stated, during 
certain hmited periods of three or four months m the 
two wmters Cases of mfection with the psittacosis-L G v 
group of viruses and with bumeti were distributed 
fairlv evenly throughout the penod Infection with 
agents causing illness characterised by the presence of 
cold hiemagglutmms or agglutinins to Strep M O was 
detected throughout the rear but was more prevalent 
durmg the late summer and the winter months 

It IS obiious that, by chance, dual or even triple 
mfection with these agents could take place, especially 
during the epidemic prevalence of influenza or of infection 
by Strep JU Q Thus, a resident in an area where thoro 
are cows or other animals infected with burneh might 
keep pigeons with ornithosis and himself be exposed to 
influenza Such a patient was seen at the begmmng of 
May, 1950 This man, employed at a glass works, 
expenenced on May 10 a cold and slight fever from which 
ho recovered in two days On May 19 ho became ill with 
severe headache, shivering, sweatmg, and pyrexia, 
clinically typical of Q fever Serological investigation 
of sera showed the following results 




MS# ^i-r/iUon tfsUt 

Agaathnalwn 

Dav* 

1 


Psxllacosis 

lo Strep 
MG 

7 

<4t 32 

<8 

<10 

<10 

14 

<4 32 

32 

20 

<10 

23 

<4 32 

256 

20 

<10 


SO AS A » 

•From onset of socoud Illness t Reciprocates of tho titro 


The rising litre of B fiumrtt antibodies indicates that 
tins patient had Q fever, which diagnosis was supported 
by tbo finding of two other cases of Q fever in the house¬ 
hold Possibly the mfluenza-B antibodies were due to 
upper respiratory infection on May 10 If the tests had 
only been made for influenza, post-influcnzal pneumonia 
might have been diagnosed The shgbt nsc in titro to 
the psittacosis-L G v group of viruses possibly represents 
an anamnestic reaction, since the patient bad kept pigeons 
m the past 

Two cases of glandular fever with pneumonia were 
diagnosed dunng the penod One had been diagnosed 
clinically ns Q fever 


CENTRAL NERVOUS STSTEM 
Most Viruses are known to be able to cause 
degrees of infection of the central nervous sjsict 
particularly memngitis or memngo-encephalitis, but oc.' 
a few of those virusos for which tests are available bir 
been shown to ho responsible for a significant porceub' 
of these cases Durmg the penod from Januarr, 1°!' 
to December, 1950, it was possible to make coniploiat!: 
fixation testa only fort c u and mumps and aggMmsto 
tests for leptospiros as a routine m cases diagnosed a 
hemgn aseptic memngitis, vmis meningitis, meninf'-'- 
encephahtis, or non-paral^o or abortive pohomyeWu. 
A few patients were also tested for influenza, psiWacoa. 
herpes, and Q-fover antibodies with negative results, 
these tests are not included in table ii Tests for flirt* 
strains of Coxsackie-A viruses were also made in soxt 
patients diagnosed as havmg aseptic meningitis r 
ahoitive pohomyehtis Complement fixing antibodi 
were present m some sera to Dalldorrs group A, tvp* 
1 and 2, and Melnick’s High Pomt strain, but no n'lf 
titros were found Neutmhsation tests for Coxsschf 
viruses were not made in this period No satisfaclot* 
serological tests for pohomyelitis were available tlifu 
The results of teste on 138 patients in 1949 and l* 
m 19S0 from wliom satisfactory samples of serum vtr 
obtained arc seen in table ir They include results w 
patients from whom paired sera or one or more conn 
descent specimens were received The sera wore testa 
first for leptospircs and l c m , and the negative oucs tla 
tested for mumps, so the latter senes is smaller 
There is no obvious explanation for the nse in tw 
porcontago of l C M positives m 1960 over 1949 otl« 
than a possible increasing interest in the diagnosis el 
LCM on the part of physicians The 19 patients le 
1960 with cither a nsing titro (13) or positive con\ alcsees' 
serum suggesting recent infection with this virus can' 
from mnoteon different localities, but 1 came from tt' 
same street as one of the 1049 cases , 

The proportion of loptospiral infections m 1950 (4-OW 
was lower tlian in 1949 (7 7%) This may he duo partk 
to the increasing recognition by doctors of the possibiuti 
of this organism being reqionsiblo for this typo e' 
meningitis mth the result that many more sera veK 
sent direct to Dr Broom and did not first pass tbronpi 
our hands as specimens from lymphocytic meningib* 


TABLi: II— Rr’itjvrs or simoLociCAX, iniestioatio's ros 

srusms, i. c ir, and ntwosnuAi- antibodies in eatie^ 

niTH SUSrECTED MRUS INTTECTIOV OT CENTBAL SEB'Ol' 
SISTTSI or UNKNOWU ATTIOLOOI _ 


Year 


Nfumps 

LC^r 

I^cptospI'®*' 

S ^ 

*5; 

No 

po^ltiro 

f'Z 

\o 

positiro 

•3 

oi! 

SO 

po-Itipe 

1010 

IOjO 

13S 

IOC 

51 

73 

0 

2 (sr%) 

n2 

(tsti 

no 

£101] 

T (2 2?«) 
t '•( (3 r%ii 
13* |7 3%) 

[lot (10 0 %)) 

130 

106 

10 (7 

8 (4 


• Number with tltiiB In two or more soro 
t Totnl no of posltlrcs ioclntUni; plnele ppeclmens or 
tItTC4 In paired Ecni 
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awnv. He tTOS apologetic. He didn’t know, perhaps I had 
forgotten—more tut-tutting from me—anj-way, he meant no 

harm. . , i t 

To those of ready wit and resource it would hare heen. 
a trifle. But to me, with my moss-grown mentality, 
that little episode represents the red-letter day when I 
finished master of the situation. 

* ♦ ■ » 

Do you remcmher the story of the old Isegi'o slave 
apprehended for having run away ? “I can’t understand 
you,” said the judge petulantly: “ you had a good 
master, plenty of food,.a-bed to sleep in.” “Well, 
boss,” retorted the Xegro, “the situation’s still open if 
you want it.” And therein I think he epitomised the 
whole phUosophy of living. How easy it is to mate rules 
for other people. In the same way we contemplate with 
.surprise the dissatisfaction of those who seem to have 
everything that anyone could wish. Probably they have 
ever^hing except the one thing that they really desire. 
A nobleman with wealth, intellect, physical beauty, 
good health, charm, and apparently doinestic happiness 
craved for one thing and would be satisfied with only 
that—to win the men’s singles at Wimbledon. Could I 
help him, physically, psychologically, any way ? ' Only 
after years of disappointment did he admit the impossi¬ 
bility, and it will be a poignant regret for the rest of 
his life. The richest- man in our profession was dis¬ 
gruntled because he failed to secure a large consulting 
practice. A great lawyer whose success was the envy of 
aU ’his professional brethren, whose ability to sway 
by his eloquence ought to have given him the most 
Vwonderful sense of power, fumed and fretted at his 
inability td lower his golf handicap below 14. 

The more one is admitted to the secret ambitions of 
the great, the less one finds to envy, the more one realises 
the proftindity of the banal truism that it is not what 
you have but what you are satisfied with that,really 
counts. ' 

» • . * 

A junior colleague of ours was recently assigned to the 
tropics, and the veterans among us gave him the usual 
hints and tips. Most of us knew there was a medical 
• school out there, though none of us had seen it. Exact 
formation could, of course, have been found in the 
Univ^sitics Yearbook, but being doctors we didn’t know 
it existed. And so, when our friend said he was taking 
them a current textbook of medicine, wo agreed it was a 
kindly thought, and that the East would know how to 
value this fraternal gesture from the West. Indeed it 
did, as we learned on our colleague’s return at the end 
of the session. He was bronzed and fit, but much 
quieter than he used to be—not quite the debonair 
•Empire-builder-we had said goodbye to. “ Well, what 
sort of a joint was it ? ” we asked. “ A swell set-up— 
in fact they’re better equipped than we are. New 
buildings, you know, with first-class research facilities, 
and all sorts of gadgets and fittings that this university’s 
^ never heard of.” “ But surely the staff must be rather 
mothy ? ” “ Mothy ? Tlhey’re all two-fellowship men.” 
“ You mean Eng. and Ed. ? ” “ No, Lond. and Eng.— 

you can’t tell the physicians from the surgeons.” “ ^nd 
what about the book ? ” “ They were quite nice about 

it, but a consignment of it had got there before I did. 
‘ If you don’t want your copy,’ they said, ‘ it woidd be 
appreciated' by the Women’s Institute—they’re all 
medicine-minded now, and like to catch the radio and 
television doctors out. Or there’s the grammar school— 
they’d welcome it, since we gather that medicine is soon 
to be recognised as a G.C.E. subject.’ ‘ Thanks for these 
happy suggestions,’ I replied, ‘ but I think I’d better read 
it myself.’ ” 

Our general conclusion is that the Empire, far flung 
' though it be, is now (cultmally speaking) a built-up 
area, and that there’s really no place like home. 

* » . * ■ 

Overheard at a forensic exarninatioti 
Examiner : Dissertate on this rag. 

Candidate : It’s bloodstained. Sir. 

Examiner : Good. How old is the stain ? 

Candidate : A little over six months. Sir. 

Examiner : Very' good, but how do you know that ? 
Candidate : You showed me the same rag six months ago. Sir. 


Letters to the Editor 


THE NURSE’S RESPONSIBILITY 

Sir, —^5Iay I comment on your leading article of 
Juno 6 1 HTth reference to the isaster you cite, I cannot 
believo that anyone in the medical-nursing team can he 
exonerated from blame for failure to read and under¬ 
stand the label of any container of drugs or products 
to be administered to a patient. The fact that the 
responsibility of administration ought not to bare been 
delegated does not lessen the blame for the omission. 
It would seem to he almost as fimdamental to expect 
that enough of the drug or medicament required should 
he availahle before the treatment is begun. 

The estimation of blood-pressure has for some time 
heen included in the course of training for pnpil-midwives, 
whether registered nurses or not (G.JI.B. rules B 36 (d)). 
The syUahus of subjects for examination for the certifi¬ 
cate of general nursing requires “ taldug and recording 
blood jiressure ” (G.N.C. England an^ Wales, 1952, final 
examination vii). Preparation for intravenons injection 
is also to ho taught. As long ago as 1937 a doctor writing 
in the ffvrshig Times (Dec. 25) criticised the tra in ing 
of English nurses and pointed out that- in France intra-. 
venous injections are generally given by the nurse, 
rarely by the doctor. 

Tliis raises the question of the proper duty of the 
nurse. Obviously a nurse in training should he taught 
only those skills and techniques ordained by the regis¬ 
tering body and should never be asked to perform as 
an employee wh.at she may not be taught as a student. 
But once" the nurse is tr.aiued and registered it would 
he difficult to agree that she should never undertake 
what she did not learn while training, or any teohnique 
not mentioned in a syUahus which may have been, 
drawn up years ago. The essential requirements seem 
to be: (1) that tlio decision to permit a nurse, or other 
person in the ward team, to perform a procedure shall 
be a result of deliberate policy, arrived at by discussion 
between all the persons concerned, including the body 
having ultimate responsibility; (2) that the technique 
must have been thoroughly learned and practised” until 
the requisite skill is attained and is known to have 
heen attained ; (3) that whenever it is foreseen that a 
nurse or other person, who does not normally apply a 
particular technique, may he called on to apply it in an 
emergency, or in the absence of tbe person who usually 
undertakes it, she must have received the necessary 
training. Otherwise an emergency may become a 
disaster. 

Drugs, procedures, skUls, and techniques are changing 
and developing so rapidly th.at it would seem imperative 
that the nursing councils should have permanent cur¬ 
riculum committees, whose business it would he to issue 
from time to time “ addenda ” on training between the 
periodical reviews of the entire curriculum and syUahns. 

Edinburgh. G. B. CARTER. 

Sir, —I read with interest and concurrence your 
leading article, and I also read a reply last week bv 
Dr. R. E. Smith. 

We, in the nursing profession, do realise how husv 
the house-physicians Aad house-surgeons are, and w'e 
would help in afl possible ways to lighten tbeir load 
provided this does not entail neglecting nursing duties. 
The State-registered nurse not only nurses her^’patients 
but ako helps in the training of the student nurse, 
and I feel that the satisfactory fulfilment of these duties 
constitutes.a full-time Job. 

Who will he held responsible if a patient develops a 
before ! The nurse, because she has fahed to carrv' 
out her nuremg procedures adequatelv, or the doctor", 
because he has prevented her from so doing by adding 
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HEADACHE AND HYPERTENSION 

I McD G Stevtart 

M D Lond , M R C P 

\ UEDICUi RTCISTRAT U5nTED BRISTOIi HOSPITAL , 

\ DTOR CT MEDirrSti: tSXIVEBSlTV OF BBISTOI. 

\ 'nt years fresh efforts have been made to treat 

\ _aon. hv arbitrary reduction of the blood- 

'jires^re, and indeed \nth some success By sympa- 
thectomv, or treatment onth drugs, not only has it proved 
possible to lower the pressure, at least temporarily, but 
also left ventncular failure has been observed to recover, 
heart size to diinmishr fundal changes to regress and 
electrocardiographic abnormalities to return to normal 
At the same time paroyrsmal breathlessness has been 
.overcome and vision improved These are substantial 
benefits Unfortunafblv thev are seldom achieved ilanv 
claims to success have been based upon less substantial 
grounds They have derived solelv from the alleged cure 
of symptoms*' But of what evactly, had these patients 
complamed ? What are these “ svmptoms of hyper¬ 
tension ” i Do thev mdeed enst apart from those 
. disorders of organs which accompanv or compheate the 
course of hypertensive disease 1 
Clearly some doctors beheve that thev do The most 
highlv accredited svmptom is “ headache ” Others 
, Widely achnowledged melnde “dizzmess” “lack of 
energy,” and “lack of concentration ” The cure of such 
complamts has often been taken to prove the worth of a 
treatment ITore than one remedy has clauned support 
soldv on the strength of its reputed efficacy m the “ x^ef 
of svmptoms ”—^the particular ills so amdiorated 
remainmg unspecified 

This Imid of language has appeared repeatedly m the 
medical hteratnre durmg the past few vears Even 
Smithwick (1940), who first popularised splanchnic 
sympathectomy, scarcely defined the “ symptomatic 
” which he designated one of the important objects 
of surgery, admittedly his mam mtent was to offer an 
improyement m surviyal-rate ifany of his followers 
have been less restramed 

For example, no^ mis^ving prevented FitzGerald (1950) 
from pToclauning lus view that “ symptomatic relief is one 
of the greatest hlessmgs conferred hy sympathectomy 
svmptoms determme the operability one frequenih 

operates for their alleviation alone This is a simple but 
well proven maxim ” He did-not define these svmptoms His 
contention, m common with tliat ongmaUy put forward by 
Smithwick (1948) was that operation shoidd be imdertaken 
earlv Clearly, therefore, they conld not have been caused 
by heart failure, niamua, or hvpertensivo retmopathy such 
are late events m the direase 

“ Shortness of breath, mtdlectnal decime, and irascibOity * 
were said hv Atkms- (1950) to have been evident among his 
hypertensive patients, many of whom, nev ertheless, “ com 
plamed mainly of headache ” Hammarstrom and Becbgaard 
(1950) defined a group of hypertensives m whom there”were 
“marked subjective ^mptoms hut without signs of myo¬ 
cardial damage ”, on the strength of this criterion these 
hypertensives were subjected to surgery Yet the symptoms 
thus held to have been so significant conld scarcely have 
mcluded paroxysmal dvspnoea or visual disabdity, smee 
pulmonary oedema consequent on hvpertension, and retmal 
changes sufficient to-affect vision, are, agam, virtually always 
q.ccompamed by the appearances of mvocaidial stram or failure 
Chris (1951) accepted “severe headaches” as one of 
the most im^rtant of “defimte symptoms referable to 
hvpertension,” therehv constitntmg an indication for svm- 
pathectomy Allen (1952), however, has reported that 
American snigeons have recently lost some of their enthusiasm 
for sympathectomy as a means of dealing with “ hvper- 
tensive headache ” 

Most of the phvsicians who have conducted t-nn)a with 
the new xneihonioin drugs have written m similar vein. 

Thus Muiphv" (1951) reported that ** symptomatic improve, 
ment was impressive ” m most of his cases, while Mackev 
6774 "■ 


and Sliaw (1951) mamtamed that “ of all the manifestations 
of hypertension headache is the most easily reliev ed ” v 

Smirk and Alstad (1951) were satisfied about the benefit to 
“ headache, dyspnoea, and v ertigo ” A few months later- 
Smirk (1952) gave as the mam hope offered hv prolongation 
of tho action of hypotensivoi drugs the prospect that more 
relief might bo afforded to tho 10% of hypertensive patients 
whoso headaidics are at present msufficientlv reheved " 

Much tho same tvpe of claim has been adv anced on behalf 
of the nee diet treatment ongmally suggested by Rempner 
A report published by a committee of tho Medical Research 
(Tonncil (1950) mcluded tho sentence “ Of 33 patients vnth 
^onptoms referable to hvpertension 25 (75%) ohtamed 
relief Headaches, which were present m 26, disappeared in 
all but 4, often witliin a few days of starting the diet 

It caimot be demed that people wbo Lave Lypertension 
ore Lable to complain of Leadacbe, to espeneuce dizziness 
and shortness of breath, even to lose their tempers 
Such distresses, however, are not unusual It does not 
follow that the hlood-pressure is m any way to blame 
To establish a sequence of cause and effect more evidence 
is required Can there be demonstrated anv clear relation 
with hypertension f Is there, perhaps, a type of headache 
that is' characteristic of hypertensive disease f 

Despite the confident assertions that have been 
quoted these are disputed questions 

For example, Russell Brain (1952) writes “ High blood- 
pressure causes paroxvsmol, throbbing or * burstmg ’ head¬ 
aches,” and Flatt (1950) asserts that “true hypertensive 
headache may be frontal or occipital and is usually most 
promment m the earlv mormng ” Alexander (1948), m common 
with many other writers, has drawn attention to a parallel 
with migrame 

Svmonds (1940), however, contents himself with the more 
cantious statement that “ headache is a common but mcon- 
stant svmptom of arterial hvpertension,” while makmg the 
reservation that ho is excludmg from consideration the 
“ relativelv rare condition known os hypertensive cncephalo 
pathy” Wood (1950a) goes further and declares roundly 
that “ it is doubtful whether anv symptoms can bo ascribed 
to high blood pressure itself” Others have agreed with this 
view 

It was m an attempt to clanfy this association, between 
high hlood-pressure and the symptoms that so often 
accompanv it that the followmg cluneal study was 
undertaken Particular attention was paid to the sigm- 
, ficance of headache 

Scheme of Investigabon 

The study was made upon 200 consecutive cases of 
severe hyp^ension and upon a number of controls All 
the patients were interviewed and exammed by me 
Among the hypertensives the only criterion of Ejection 
was the height of the diastoho hlood-pressnre The 
standard adopted was a minunum of 120 rmn Hg, 
measured with the patient recumbent, after ten minutes’ 
rest in that position Whenever a readmg had been made 
previonslv by another observer, the level then noted had 
nearly always been considerably lu^er than that 
obtamed by this routine technique Occasionally the 
pressure was found at a subsequent examination to have 
fallen below 120 mm Hg Unless there had been obvious 
cause for this—e g, mtervenmg cardiac infarction—all 
record of the patient was expunged from the survey. It 
was thought best to abide by the hlood-pressure alone 
os a standard for mclnsion m the senes Inevitably, 
however, this led to the omission of a few patients who, 
though clearly severely hypertensive, never presented a 
sufficiently high diastohc level^ because when they were 
first seen, they had cardiac failure, recent mfarefron, or 
some similar comphcation 

The followmg pomts were detenmned 

(1) Whether or not the patient -was avrare of the raised 
blood pressure 

(2) The volunteered symptoms, if any, m the order m which 
they vrere volunteered 
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special techniques to her already over-full programme ? 
It is a question not only of legal responsibility—although 
this is a serious consideration—but of allowing the 
nurse to nurse her patients. She does not want to 
become a technician. 

The nurse is adequately equipped to take her place 
after registration in a surgical or medical ward. She 
will increase her value to her p.atients and to the senior 
staff when she gains experience in that particular ward 
or department, but I deprecate the suggestion that she 
■slioidd specialise and bo expected to c.arry out spcci.al 
procedures. 

If the time is ripe, as Dr. E. E. Smith suggests, for 
another Commission on Ximsing, let this be sot up by 
the nurses of the country. 

South Devon and East Cornwall AXN G. NOTMAN 

Hospital, PljTuouth. Sister Tutor. 

TUBERCULOSIS IN GLASGOW 

Sir,—D r. Paul’s letter last week does not contain any 
convincing evidence that social improvements can 
eradicate tuberculosis. In 1950 over 14,000 people in 
England and Wales died of tuberculosis : if this death- 
rate was one-tenth of the death-rate a hundred years 
previously, it does not demonstrate a satisfactory* 
position in 1950, but emphasises how dreadful tuber¬ 
culosis w.as in 1S50. Any complacency; therefore, is 
Dr. Paul’s, not mine. 

If. is from the bohavioiu' of the tuberculosis death-rate 
in the past five years, however, that the most valu.able 
lessons can be learned. In Northern Ireland, whore the 
trend has been similar to that in the rest of the United 
Kingdom, this rate was 73 per 100,000 in 1947. In 1962 
it was approximately 30 per 100,000. In the interi'ening 
live years as much had been achieved in reducing tuber¬ 
culosis mort.ality as in the previous forty years.- Further¬ 
more, the reduction in the number of deaths has been 
accompanied by a reduction in the number of now cases 
which are being discovered. The present position is 
directly related to the vigorous efforts of the Northern 
Ireland Tuberculosis Authority since 1947 to provide 
for tlip diagnosis and treatment of tuberculosis in the 
Province, and wo are now in .a position to measure oiir 
progress towards cradicatioii not in generations and 
centuries but in single years. It is quite true that for 
many of our patients the now dnigs have postponed 
death and that tuberculous lesions can relapse ; but life 
for all of us is a postponement of death, and if, after 
treatment, a txibereulous patient can bo restored to normal 
health, it is not of great importance whether wo s-ay that 
his death has been postponed or that his life has been 
saved. 

I am not as ignor.ant of the epidemiology of tuber¬ 
culosis in other countries as Dr. Paid might think. The 
high standard of living in Scandinavia has been accom- 
pa'nied by a high rate of hospital building, and as f.ar 
as I know there has never been a waiting-list for Scandi- 
naviau chest hospitals. Uliile the new drugs have made 
the treatment of tuberculosis infinitely more cOicienl, 
it w.as far from being inclleclive before. The countries, 
therefore, in which the isolation and treatment of the 
majority of their infectious cases of tubercidosis have 
always been possible arc certain now, with the .addition 
of niodern discoveries, to have loss tuberculosis than 
elsewhere. 

It is not possible hero to explore the vast .subject 
of the immunology of tuberculosis. It should scarcely 
be neccss,ary to reinind Dr. Paul that measures which arc 
effective iii abolishing one infectious disc.ase are not 
neccss.arilv effective .against .another, .atid tli.at the 
tubercle bacillus .shows certain important differences 
from the diphtheria bacillus. The majority of deaths from 
luberculosLs occur in those sections of the pojuilation 
which contain the large.st numbers of positive reactors 


to tuberculin, and if a positive tuberculin test as s: 
indication of acquired resist.ancc is compared to a negatir 
Shick test, this would mean that the greatest number e 
deaths from, diphtheria shoidd ocoirr amongst tlios 
groups containing the largest numbers of" negatir 
Schick-reactors, which is obrdously absurd, 'rhe mccl:i 
nism of acquired resistance to tuberculosis, therefore 
is quite different from that of any other disease, and 
sh.are Dr. Paul’s appreciation of the irony of injcctin; 
live tubercle bacilU into the non-tuberculous subject 
of civilised nations. I can give details to Dr. Paul, if b 
would like to have them, of other chdlised nations i; 
which tuberculosis is being controlled by the isolatio! 
and treatment of infectious cases, in which a positivi 
tuberculin reaction is regarded as a danger and no 
a bles.sing. and in which tlio complete eradiwitiou n: 
tuherculosis is .already in.sight. 

I have not heen trailing my coat, and there w.u 
nothing particidarly astonishing .about my provioii‘ 
letter. It could provoke only those who have not re.aliscd 
yet that there has been a soieutific revolution in the 
treatment of tuberculosis. This revolution demands a nrv 
approach to the disease and a re-examination of previo’j' 
theories, however sanctified they may have become bv 
the passage of time and the prestige of those who hold 
them. It is clear to mo, as it is to any clinician vlio 
pauses to look around him, that wo have within our hands 
the means of abolishing tuberculosis and of making a 
tremendous contribution to human hajjpiue.ss. But ivc 
must not bo obstructed. If wo are given the tools wo caii 
finish the job. 

Diinpannon Clicst Hosritnl, t.„pc 

co» TjTonc. wAaihw. 


iMITR-\L STENOSIS 

Sir,—I n their very interesting and inspiring paper 
(May 30) Jlr. Logan .and Dr. Turner do not lucnlioa 
simple venesection in the treatment of acute puhnoniirv 
cedcjna. In my experience withdr.aw.al of 300 nil. 
of blood is the quickest and safest way of bringing nut 
of immediate danger a patient with acute pulmon.ir,v 
cedema. 


Municipal Hospital, 
Aolborpr, Denmark. 


Carl Sciiwuinses. 


PHARMACEUTICAL ADVERTISEMENTS 
Sir,—M uch of the costly advorti.siug matter which b 
causing so much concern to your readers must he regarded 
as a direct consequence of the N.H.S., which has attracted 
into the so-called " ethical ” pharmacc’nticul trade .a 
great number of firms with no real roots in the industry. 
Thus there are makers of various useful household goods 
and foods who are exploiting commonplace preparation'* 
of weU-knowu drugs ■\rith the simple ferocity witli 
which tliey would othcnvi.se be marketing fumiturc- 
polish or stocking dyes. 'To make a nationally advcrti-oi 
nostrum aceoplable for X.II.S. prescribing, all that nrc' 
be done is to register another trade mark nnd snitab } 


adjust the package. 

Another contributory factor is the fact -that 
minor firms of wholesale druggists, who formerly rcapf' 
a comfortable but unspcctacuiar revenue from uiafctia ' 
for medical di.spcnsing (o.g., mist. ex])cctoran.s J--b 
h.avo had this rclativelv harmless activity dislocated 
the N.H.S. and have had to buy a batfoiw- of tame-' 
machines and the sen'ices of .an advertising agent 


make up for the consequent los.5 of trade. _ rm'-I 

Prescribers sometimes seem to me to t.ake an irrati > •> 
pride in their ignorance of the composition of the prep' 
rations they prescribe ; they sbould, at least, a 
to Ic.arn a little about the st.atus and 
their mamif.acturcrs. For example, Mcgatheniim I ‘ ^ 
ceutic.als (1947) Ltd. undoubtedly spend .a 
inonev on research —market research. '1 heir mo- 
p.aid tcehnician is the sales manager, who is often dm- • 
of plifinnrxcolo^^ion] re-oarrii well. Ili-^ r]iK» n-i" 
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Facult} of Radiologists 

The annual meeting of the faculty \iill open at the Royal 
College of Surgeons, London, at 9 30 a m on rrida\, JuU 3, 
and vnll continue on Juh 4 


Lady Tata Trust 

The trustees of this fund annoimce that the> ha\c made 
the following awards for research on Icukremin and allied 
diseases, in the j oar beginning neyt October 
Grants for nxarch expenses or for seienlifle assistance —^Dr Astrid 
^^cus and Dr Bo Thorell (Stockholm), Dr Clorenco Merskey 
(Capo Town), Prof. CSiarlcs Obcrllnit (Paris), Dr C O Unelor 
(Newcastle upon Tyne), Dr Jo Nordmann (Paris) 

Part time personal grant —Dr J B G Dausset (Paris) 
Senolaimtps —Dr Bagna Bosk Klelsen (Copenhagen) Dr 
B^TCT B^inenux (Paris), Dr Flemming Elssmcycr Klclscn 
(Aarhns, Denmark), Dr N A Stendemp (Aarhus, Denmark) 
Senior Bcscon* Mtowships —Dr A R. Gopal ATOngar (India) 
im work at the Boynl Cancer nospitol, Dr J orgen Kicler 
(Denmark) for wrork nt the Flblgcr Laboratories Copenhagen 
A special scholarship awarded to Dr Gavlno Negroni (Italy), for 
work at the Imperial Cancer Besoarch Fund Laboratories, will 
continue until April 30, 1054 


Belt Fellowship for Medical Research 
Tlio followmg awards hat o been made 
f ourib-vear Pelloirsbip 

E Kjcttis M A , MB, rn n Comb To inrcstlgato the 
catolnlo actirity of hccmatln componnds and the effect of oxidising 
ogents on hn?mntins Also to Invcstignto the properties of pnrlQcd 
liollcorubln and its relationship to other natural bnmoprotclns 
and to Inycstlgato the reactions of bfcmatlns with proteins and 
their constituent amino acids and peptides to gain more information 
os to the structure of the hmmoglobin molecule and the link between 
the limm and globin and to use hnimatin os a reagent for the study 
of other biologically important proteins At the Department of 
Biochemistry, Cambridge 
tlunior FelloiesMps 

J B. Casnos, m,so . Sydney To continue the study of 
the chemical structure of Vitamin Bn At University Chemical 
Laboratories, Cambridge 

Q P Lmvis B roAiuti Wales To study the relationship between 
structure and action of drugs particularly of antagonists of histn 
mine, acetylcholine adrenaline and noradrenaline, to examine 
how for Ionisation of a drug or its receptor modifies drug action 
A^bo National Institute for Medical Bcscorch, 3U11 Hill l,>ondon 
W L Niouolab, BSC Lpool To Invcstlgato tho dctenninatlon 
of tho growth requirements of free living and parasltlo nematodes 
in chemically defined media with a view to its possible application 
to tho chemotbempy of nematode infections At the Deportment 
of Zoology, Liverpool University 

Evi LTN D B Ssirm, n,sc ph n Glasg To investigate tho 
enzymic mechanisms of transfer reactions involving urldlno pyro 
pbospbato compounds containing glucose, glucuronic acid, and 
Nmcctylglucosamlno and tho biosynthesis of glucuronic ocid, 
glocuronldes, and oligosaccharides containing gliiouronic acid, 
using carbon and phospboms isotopes At tho Department of 
Blochcmlstiy, Glasgow University 


South Western Regional Hospital Board 
The 'Minister of Health has appointed Sir Havergal Downes 
Shaw, o B E , to bo chairman of this board Sir Ha\ ergal 
Downes Shaw, a former departmental manager of tho Imperial 
Tobacco Company, has been a member of Bristol City Council 
sinco 1931 and an alderman since 194C 


Society for Relief of Widows and Orphans of Medical 

Men 

Tins society s annual meeting was held on Juno 10, with 
Sir Robert Young, tho president, in tho chair Members 
of tho sotiefi numbor IIS , and nt tho end of 1952 thoro wero 
35 widows in receipt of grants IVidows oier 05 recon o £75, 
and those under tlint ago £60 o y onr In addition n present of 
£30 was made nt Eostor, and oguin nt Michaelmas Tho total 
amount distributed in 1952 was £4525 Sir Ernest RockCnrlmg, 
tho treasurer, reported that during liio year income ovceeded 
exjiondilure by £723 Tlio address of tho society is 11, CJliandos 
btreet, London, M' 1 

Institute on <EsopIngeal Speech 

An institute on teaching and improi ing oesophageal spceeli 
will bo hold on Aug 10-lG nt tlio Clot eland Ifcaring and 
Speech Center, CIe\ eland, Oluo This lastituto is being 
sponsored bt tho \moricnn Cancer Socielt, tho National 
Cancer Institute of Institutes of llenltb the Oflico of ^ oca 
tional Rehabilitation, tho Clot eland Otolartngologicul 
Socutt, the Cleitland Academy of Mcdicuie, and tho Mestem 
Re=<. n o linn crsity School of Medicine Non speaking Inrvn 
cectomised persons mat attend witliout charpt Tliey mat 
be tent bt surgeons, cancer socutics, socitti<“i for crippled 
pon.oiis, and ivhnbilitntion sen ices Surgeon- speech pitho 
logibt**, and lanni n are nl-o intitod to attend the sessions 
Applica'ioii must bo made bt Jult 15 to Marrcn H Gardner, 
run program chtiimian 1120C Euclid \teniie, Cl'^teliind 6, 
Ohio 


Royal Medical Bcnetoicnt Fund 
At tho annual mooting, hold on Juno 9, honornrt of ' 
were re elected ns follows president. Lord lVobbJolg>'' 
treasurer, Mr F A Juler, secretary. Dr R CoteSmiiV ' 

International Htemophiha Society 
A meotmg of tliis society is to bo held at Seymour Hd 
London, W i, on Sunday, Juno 21, at 2 tm Kio Load- 
Group will meet at tho society’s oifices, 94, Southwark Brd 
Rond, S W I, on Wednesday, July 1, at G 30 r M 

'Visitor in Lunacy 

Tho Lord Cliancollor has appointed Dr R 6 •Vnd«r=K 
n commissioner of tho Board of Control, to bo n mixhoal tT j 
m tho placo of Dr A E Et nns who is retiring 

O-siord Graduates Medical Club 
Tho summer dmner will bo hold in tho Queen’s Colic;* 
O-xford, on Friday', July' 10, ot 7 for 7 30 pm Dr C 0 
Douglas, IBS, w ill preside Tickets (£2 2s moIiisiiH!) ns 
bo had boforo July 4 from Mr Sohvyn Tailor, rnc', ' 
Roedenn Crcscont, London, S IV 16 


Diary of the Wedc 


JUNE 21 TO 27 


Monday, 22nd 

POSTOBADUATl MlWCU, SCHOOL Ol LONDON, DUCOnO Bosd, 'VI! 

4 PM Dr W Bitclilo Bussell Poliomyelitis ^ 

Tuesday, 23rd 

SOOH-Tl FOB ENnOCRINOLOOV _ 

5 30 PM (1, Wlmpolo street \\ 1 ) Dr (niarlos Ilnr, • 

(Clilcago) Prostatlo Glands ns Targets tor Stcroloj. 


Wednesday, 24th 


POSTOBADUATE Ml OICAL SCHOOL OF LONDON . , 

2 pm Dr E F Gnlo Mode or Action ot Antlbnclcrlsl AP ' 
(First of two Icctnrcs ) ...... tt, 

INSTITUTP OF DkllMATOLOQt, St Jolin’S DOapItal lAW sr 

5 30 PM Dr II Raber Pnrnpsorinals, PolLllodcnna t.' 
Mycosis Fungoldcs 

BnrriSQ Association op Spoht and Midicinf . „ _ 

5 PM (Westmlnstcr Hospital Mcdicol School IIiWilf'T 
Rond S yv 1 ) Sir Adolplio Abmbnms, W * 


McEIdowDcy Doping of Athletes 
BiBMiNaHAM Mldical Instituti 151, Great Charif on'' 


Blrimogbain 3 
8pm 


SarUon of Psuchiatru Dr W Mayor Gross Problem d 1' 
Symptomntlo Psychoses. 


Thursday, 25th 

Rofal Cor I foe or SunoioNS Lincolns Inn Held.", " C! 

5 pm Prof Arnold Sorsbv Non Antibiotics 
DMVLBSin CoLLFoi Goivor Street, W C J . , „ , j, . 

4 45 PM Prof J n Qunstel n sc , r Bs (Monltcil) Acs- 
of Drugs on Lnzymo S} stems 

PosTonADUATF Mi mciL bcHOOL oi London wniir'il 

4 PM Colonel W R JL Drew Recent Advances in Mmu 

Problems , _ , riMSif 

Iastitdtf oi Child Health Tlio Hospital for skk >-n" ^ 
Great Ormond Street, W C J , . rAmllniir 

5PM Dr W 0 Davison (Duko Unlvcislty, MirUi Carolinn 
Childhood Cancer 

Institute OF Di KSfATOLOoi Tnfix'h'-J 

5 30PM Dr R W Riddell SnlicutnnconsMjeotlcinicv 
Instituti oi Lviunooloov ind Otolooi, 330, utaj s 

5 30 IJI Prof n Gusic (Angrch) rntbolosjcnl Ch^^',.!? 
Blood vessels nnd Nerves of (i sophngus line ip l 
B niTisii Associ\TiON oi Ui OLOOICAI fcinoross no 

OVLIISI \H _ - 

11 AAi (General Inllrmar}, Leeds ) Short paper* 

p sr Professor Huggins Ailtenal In Cancer 


iday, 26th 

STonvDiiTi -'ll DiCAL School OI London _ 

IPM Dr C h Dent I«nCTin*Ls of Ilmrpnmt^^^ 
I psi Prof L J Wllta bplennroti,-il} and bl’kneci 
5TITCTI or I II VNOOLOOl ANlI OTOMJIW 
I 30 PM Mr Antboii} Ilndcllffo Clironlo 1 Jdnl 
rrrsii a-=ociation op Uioi/joioil Eli < ton- 

) 30 A M Mr J Cosl.le I>o»s Mr J ti Ooiv Pr •> 


JIV'. 


Suturday, 27th 
UNrvrn.sm or CiiimtiDn 
10 30 A ‘ 


UniTT'II A*—OcriTION OI I IIOIAK ICII NtlAllo' H 
OVI I.-l IC , 

5 30 i M Bhort Jiaper* and fil’np 
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iucludiag some neiv component in a remedy may be to 
give Ms advertisement copymiters sometMng to rvork on. 

It ■would be, of course, both impracticable and undesir¬ 
able'to try-to enforce any land of closed shop in the 
pharmaceutical industry. Only an undischarged bank¬ 
rupt is at present restricted from evol'ving some new 
formula of analgesics and sedatives and launching it on 
to the nation’s drug bill ■with costly advertising. But 
prescribers should learn to recognise the comparatively 
few drug firms ■wMch make a real contribution to medicine 
through original research, and adjust their prescribing 
habits accordingly—and Megatherium Pharmaceuticals 
(19t7) Ltd. should return to their shoe-polish, home 
I>erm5, or -whatever their proper line of country may he. 

London, TV.S. dOHN liOTHIAN, 


BARBITURA-TES AND ALCOHOL 

Sir,—I n your annotation of June 6 you ask ■whether 
simultaneous intake of harbiturates and alcohol involves 
a grave risk of fatal poisoning, or -whether the two fatal 
c.ase5 reported are merely examples of particular 
idiosyncrasies. 

A comprehensive series of mvestigations into tMs 
■question has been made here. 'Vi’e concluded, from 
clinical d.ata and chemical analyses, that intake of 
relatively moderate doses of barbiturates and relatively 
large doses of alcohol may prove fatal, and that accord- 
^ ingly administration of barhiturates, especially intra- 
■'-venonsly, to severely intoxicated persons is extremely 
dangerous.. This empirical matcri.al -will be published 
later. 

Further, we have shown that intake of alcoholic drinks 
by persons -with chronic bromism may lead to death. 

Even more important from a clinical point of -view is 
our demonstration that injection of therapeutic doses of 
moiphine salts {15-30 mg.) or of morphine-scopolamine 
in persons with O-lS-0-2% or more alcohol in the blood 
efiects an often fatal poisoning -with all the- signs and 
symptoms of severe morphine poisoning, 'Within the 
past few years we have examined 16 fatal cases of this 
■type. In several instances the drugs had been given 
as sedatives to persons who had been violent owing to 
alcohol intoxication. 


A paper on our experiences concerning morphine in associa¬ 
tion -with alcohol, published in Danish in December, 1952,* 
has been accepted for publication in the Bullttin of Narcofi’cs 
LTnited Nations, New "york). 


Department ol Pharmacolosy, 
Universitj- of Copenhagen.. 


KrUD O. ifoLLEK. 


EFFECT OF GLTjTAMIC ACID ON THE COMA OF 
HEPATIC F-AILHRE 

Sir—I read -with great interest the account by Dr. 
Waldie of the treatment of hepatic coma -with intra¬ 
venous sodium glutamate (May 30). TMs is undoubtedly 
of the greatest importance, especially as it applies to a 
group of cases -with wMcb my o-wn regime * Las not 
proved very successful. Like Karl et al.’ I have seen 
only one recovery after coma due to hepatic cirrhosis. 

Although sodium glutamate -will he a welcome addition 
to our therapen-tic weapons, I should like to emphasise 
that in the type of hepatic coma wMch we have heen 
treating at Newcastle it will still be necessary to continue 
■with a regime of the kind I have described. As yonr 
leading article (June 6) clearly states, the liver cells in 
acute necrosis are snSering from the eSecte of some acute 
noxa wMch does not persist. This almost certainly 
means .that they require supportive therapy during the 
period of recovery. ^ 

Tour article also lays stress on the importance of 
electrolytes, in therapy. With tMs I fully agree. Not 

1. XJffcskr. X<ri7.‘1952, 114, 17S5. 

2. Latncr, A. L. J^it. med, J. 1950, ii,^74S. 

3. Karf, 31. E., R. A.. Hutclunson, J. H., Catanzaro. F. G. 

Anil, inicm. 3Jed, 1953, 91, 159. 


only is there the question of electrolyte disfurb.ance' 
o-wing to intravenous glucose, Ac., hut I have also on 
several occasions seen cases of postoperative liver-failure 
associated with hUiary drainage, wMch had low serum 
levels of sodium and cHoride, and wMch responded 
dramatically to the administration of hypertonic saline. 

As the Newcastle series increases, the mortality-rate 
still remains somewhere between 10 and 20%. I believe 
that this is a distinct improvement on pre-vious forms of 
therapy, especially as care is now being taken to include 
for statistical evidence only those cases in wMch massive 
amino-aciduria has heen demonstrated hy paper chroma¬ 
tography. The regime has been slightly modified in 
that after the first few days */s norm.al, and not normal, 
saline is now used. Gamma-globnliu is also given in 
those cases where the hepatitis -virus may stiU he active. 

Tlie therapy is still pro-ving -useful for liver-failure in 
obstetrics and*in the preparation of patients for operation 
in the presence of jaundice. Other centres seem to he 
ha-ving similar success -with both medical and surgical 
patients. 

It is n pleasnie once again to thank colleagues at the 
Boyal Victoria Infirmary wlio have helped in this work. 


Section of Chemical P.-ilhologr, 
Department of Pathology, 
Royal Victoria Infirmary, 
Kewcastle upon Tyne. 


A. L. Latxee. 


TRANSPLANTATION OF HI^^LAN TUMOURS 

Sir, —I was very interested to read of H. W. Toolan’s 
success in transplanting human tumours into cortisone- 
treated weanling rats.^ 

Smee October of last year I have been engaged in 
work under the direction of Prof. B. W. ScarS on 
heterologous tumour transplants, -using various sites in 
mice and rats including the peritoneum, the anterior 
chamber of the eye, and the lens. The brain has also 
heen used in adult irradiated and non-irradiated animals, 
and in these cases it soon became apparent That fibrous 
tissue appeared to grow do-wn the needle track and 
surround the graft. 

During discussions -with my coUeague Dr. J. B. Walter, 
it -was agreed that corticotropMn and cortisone might 
inhibit the last reaction to the implant, Only a small 
quantity of cortisone -was available, and therefore. 
investigations were limited to a few animals. 

The tumour used was a subcutaneous secondarj' “ oat-cell ”, 
carcinoma removed by Mr. W. Grundill, at Harefield Hospital. 
Cortisone by subcutaneous injection -was started tliree days 
before inoculation or implantation and continued daily. In 
a case where a small portion of tissue -was implanted directly 
into the brain (using a technique similar to that of H. S. N. 
Greene*) the malignant and the fibrous tissue of the graft- 
remained viable -with little surrounding inflammatory reaction. 
This was twenty-six days after implantation. 

In cases where cortisone was not started until five days 
after implantation the tumour showed almost complete 
regression after eleven days -with marked snrrouiiding cellular 
reaction. 

In one case, where scrapings fixim the cut siu-face of the 
tumour -were inoculated through the skull -without driUinc, 
there -was histological evidence of vascnlarisation and invasion 
by tumour showing mitoses, some of which -were aberrant. 
There -was very little ceBular reaction to the tumour in tMs 
case. The animal died on the thirteenth day after tumour 
inoculation. 

Naturally, the significance of these isolated cases is 
impossible to assess, but in view of these and H. W. 
Toolan’s work fnrtber investi^tion will be -undertaken 
when cortisone is available. It may well he nnnecessarv - 
to use weanling animals. The mice I used were thiriy-foii 
days old at the start of the experiments. 

Other effects (presumably dne to the cortisone) were a' 
decrease in the total wMte-cell connt vrithjymphopehia. 

1953, 1, 56 ; Lar.cfi. May 1C, 

2. Cancer Bcs. ibsi, 11 , 529. 
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HEADACHE AND HYPERTENSION 




1 


I MoD G Stewart 

Ml> Lond ,MKCP 

'MEDICAL KFOTSTnAlt, TTSITED BltlSTOL HOSFITVI5 , 
OTOR UT MEDirnCE, TOTVERSm. or BRISTOIi 

>nt years fresli efforts hive, been made to treat 
_ _jion by aibitrarv reduction of tbe blood- 
'iiressure, and mdced mtb some success By sympa- 
tbectomv, or treatment Tritli drugs, not only Las it proved 
possible to lower tbe pressure, at least temporanlv, but 
also left ventricular failure lias been observed to recover, 
heart size to diminisb^ fundal changes to regress, and 
electrocardiographic abnonnalihes to return to normal 
At the same time paroxysmal breathlessness has been 
overcome and vision improved Tliese are substantial 
benefits IJnfortunaffelv they are seldom achieved Manv 
claims to success have been based upon less substantial 
grounds They have derived solely from,the alleged cure 
of symptoms^ But of what, exactly, had these pahents 
complamed ? IHiat are these “ symptoms of hyper¬ 
tension ” 1 Do they indeed exist apart from those 
disorders of organs which accompany or comphcate the 
course of hypertensive disease ? 

Clearly some doctors beheve that they do The most 
highly accredited symptom is “ headache ” Others 
widely acknowledged mclude “ dizzmess,” “ lack of 
energy," and “ lack of concentration ” The cure of such 
complamts has often been taken to prove the worth of a 
treatment More than one remedy has claimed support 
soldy on the strength of its reputed efficacy m the *“ rehef 
of symptoms"—^the particular ills so amehorated 
lemainmg imspecified 

This kmd of language has appeared repeatedly m the 
medical htcrature dnnng the past few years * Even 
Snuthwick (1940), who first popularised splanchnic 
sympathectomy, scarcely defined the “symptomatic 
rehef ” which he designated one of the important objects 
of surgery, admittedly his mam mtent was to offer an 
improvement m survival rate Many of his followers 
have been less restramed 

Eor example, no^ mis^vmg prevented FitzGerald (1950) 
-from proclaiming Ins view that “ symptomatic relief is one 
of the greatest blessings conferred hj sympathectomy 
symptoms determme the operability one frequenth 

operates for their alleviation alone This is a simple but 
well proa en maxun ” Ho did not define these symptoms His 
contention, m common with that origmally put forward by 
Smithwick (1948), was that operation shodd bo undertaken 
wly Clearly, therefore, they could not have been caused 
by heart failure, ursemia or hypertensive retmopathy such 
are late events m the disease 

“ Shortness of breath, mtellectual declme, and irascibility ” 
were said by Atkins- (1950) to have been eiident among his 
hypertensive patients, many of whom, nevertheless, " oom- 
plamed main^ of headache ” Bammarstrom and Bechgaard 
(1950) defined a group of hypertensives m whom there were 

marked subjectii'e ^nnptoms but without signs of mjo 
cardial damage ", on the strength of this criterion these 
hypertensives were subjected to surgery’ Yet the symptoms 
thus held to have been so sigmficant could scarcely have 
molnded paroxysmal dyspnoea or nsual disability, smee 
pulmonary oedema consequent on hypertension, and rctmal 
changes sufficient to affect vision, are, agam, virtually alwaj s 
qccompamed by the appearances of myocardial stram or failure 

Chris (1951) accepted “ severe headaches ” as one of 
the most important of “ defimte symptoms referable to 
hypertension,” thereby constitntmg an indication for sym 
patheotomy Allen (1952), however, hes reported that 
American Simeons have recently lost some of their enthusiasm 
for sympathectomy as a means of dealmg with “hvner 
tensiv e headache ” 

Most of the physicians who have con'ducted teals with 
tlie new motnomum drugs have written in similar vem 

Thus Murphy (1951) reported that “ symptomatic improve 
ment was impressive ” m most of his cases, uhUo Mackey 
6774 ' 


and Sliaw (1951) mamfamed that “ of all the manifestations 
of hypertension headache is the most cosily relieved ” v 

Smirk and Alstad (1951) were satisfied about the benefit to 
“ headache, dyspnoea, and vertigo ” A few montlis later 
Smirk (1952) gave as the mam hope offered by prolongation 
of tho action of hypotensive drugs the prospect that * more 
relief might bo afforded to tho 10% of hypertensive patients 
whoso headaches are at present insufficiently relieved ” 

Much the same type of claim has been advanced on belialf 
of tho rice diet treatment ongmally suggested by Hempner 
A report published by a committee of the Medical Besearch 
Council (1950) mcluded the sentence “ Of 33 patients with 
symptoms referable to hypertension 25 {15%) obtamed 
relief Headaches, winch were present in 26, disappeared m 
all but 4, often withm a few days of startmg the diet 

It cannot bo denied that people who have hy^iertension 
are hable to complain of headache, to experience dizzmess 
and shortness of breath, even to lose their tempers 
Such distresses, however, are not tmustial It does not 
follow that tho blood pressure is m any way to blame 
To establish a sequence of cause and effect more evidence 
IS required Can there bo demonstrated any clear relation 
with hypertension f Is there, perhaps, a tjrpo of headache 
that IS charactenstio of hypertensive disease ? 

Despite the confident assertions that have been 
quoted these are diluted questions 

For example, Bussell Bram (1952) writes “ High blood- 
pressure causes paroxysmal, tbrobbmg, or ' burstmg ’ head 
aches,” and Flatt (1950) asserts that “ true hypertensive 
headache may be frontal or occipital and is usually most 
prommont m the early’ morning ” Alexander (1948), m common 
with many other writers, has drawn attention to a parallel 
with migrame 

Symonds (1946), however, contents himself wath the more 
cautious statement that “ headache is a common but mcon 
slant symptom of arterial hyqiertension,” while makmg the 
reservation thot he is excludmg from consideration the 
“ relativ elv rare condition known as by’pertensiv e encephalo 
patby ” Wood (1950a) goes further and declares roimdly 
that “at is doubtful whether any symptoms con be ascribed 
to high blood pressure itself” Others hove agreed with this 
view 

It was m an attempt to clanfy this association between 
high blood pressure and the symptoms that so often 
accompany it that the following chnical study was 
undertaken Particular attention was paid to the sigm- 

X ficance of headache 

✓ 

Scheme of Investigation 

The study was made upon 200 consecutive cases of 
severe hypertension and upon a number of controls All 
the patients were interviewed and exanuned by me 
Among the hypertensives the only criterion of selection 
was the height of the diastoho hlood-pressure The 
standard adopted was a mimmum of 120 mm Hg, 
measured with the patient recumbent, after ten nunutes’ 
rest in that position "Whenever a readmg had been made 
previously by another observer, the level then noted had 
nearly always been considerably higher than that 
obtamed by this routme technique Occasionally the 
pressure was found at a subsequent exammation to have 
fallen below 120 mm Hg Unless there had been obvious 
cause for this—e g, intervening cardiac infarction—all 
record of the patient was expunged from the survey It 
was thought best to abide by the blood-pressure alone 
as a standard for mclusion m tho senes Inevitably, 
however, this led to the omission of a few patients who, 
thragh (dearly severely hypertensive, never presented a 
efficiently high diastohc level, because when they were 
first seen, they had cardiac failure, recent infarction, or 
some similar complication 

Tlie followmg points •were determined 

(1) Whetlier or not the patient was aware of tho raised 
oiood pressure 

(2) Tho volunteered symptoms, if any, m tho order m which 
they were volunteered 

CO , 
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■^vhicli was Esed to some extent as a guide to effective 
dosage.^ At necropsy there vras enlargement o£ the 
liver ■with marked fatty change in the mid-zones and, to 
a certain extent, the peripheral zones. Xo increa.se in 
glycogen -was observed in histological preparations of 
the liver. 

In five ■weanling rat.s which are being used for the 
first passage of a human tumour the two cortisone- 
treated animals bearing .subcutaneous transplants weigh 
10 and 11 g, at twelve days as against the 32 g. of each 
of the three controls. In the absence of distinct infection 
in the mice or the transplants this inhibition of growth 
is presumably due to depression of the pituitary by the 
cortisone. 


BInnd-Sutton In.stitnto of Pntholofrv, 
Middlesex Hospital. 

Ijondon, W.l. 


F. C. Ghestermax. 


THE CLIMBING OF EVEREST 
Sir, —In connection with your annotation last week, 
one of the most interesting features of Colonel Hunt’s 
account {Thiies, Juno 12) was the fact that three out of 
the five Sherjias chosen to do the final carrying at lugli 
.altitudes were unable to, otving to altitude sickness, and 
that, in fact, much of the ultimate carrying over 27,000 
feet was done by Europeans of the expedition. The 
cour.agc and tenacity of the Sherpas as a group cannot bo 
doubted, and their opportunities for acclimatisation' one 
would assume to be greater than the Europeans’. Colonel 
Hunt’s account therefore leaves us -with a most interestuig 
problem of the fundamental causes of high altitude 
sickness. 


St. Georpe’a no.'ipitnl Medical Scbool, 
London, S.W.l. 


Niciiol.is JIaktix. 


JUNIOR RESIDENT STAFF 

Sir,—- AVe were disappointed in the letters wliich have 
.appeared in your recent issues, commenting on our 
article of ?ilay 23. 

Can wo make it clear at the outset that we attempted 
to look at this problem from a national point of view 
-and made an effort to put forward suggestions which in 
our opinion may ease the situation 7 The observations 
made by your correspondents were only on limited aspects 
of the problem ; they pin-pointed weaknesse.s ■without 
putting fonvard suggestions to improve the position. 

To deal ■with the three points raised by “ Filius 
Terrai ” (June C) : 

(a) “ Chonp labour and no more.” Is it not re.a.sonablo to 
expect that a graduate obtaining a teaebing hospital appoint¬ 
ment would lx* prepared to make n small monetary s.acrilice 
lUH compared with the training facilities in a poripboraf hospital? 
Is it not also fair to point out that newly qualified doctors 
working in hospitals arc trainees not remunerated neeording 
to value of service, since they are gaining experience and some 
arr? trainee specialists ? 

(h) Induccincnt.s of accommodation and facilities are no 
substitute for instruction and opportunity. Here %vo venture 
to suggest it should be the aim of all ho.spital managements 
to gi^'o resitlcnt nicdical staff the best possible accommodation 
and facilitic.s, without in any way dotnicting from the value of 
•suix-rvision. in.struction, and opportunity for self-improvo- 
mont. 

(c) After readint: the quoted article by tlio committee of 
the American .Medical A.“sociation on ” The Es.sentinls of an 
Ajiprovcd Intcrnslnp,” wo cannot accept the view that the 
training of doctors cninos liefore tlio care of the patients. 
The two must proceed side by side. 

■\Vo .accept entirely the first point made by Dr. J. 
Greenwood Vi'ilson—that working conditions in industry 
h.avc to some extent permeated the ho,=pit.'i! service. Me 
regret that the old idea of a voc.ation i= slowly passing. 
IVe eomjiliment Dr. Greenwood M ilfon cm his tmtlook 
but must remind him tb.at conditions have changed 
substantially since the day.s of which ho spe.aks. 


[juxE 20, IO.'jS 

^Yo _c.au .assure “ Ex-Uouse-oflicer ” that in this .arw 
■ there is no lack of understanding of the pmior incdic-a! 
officers’ side of the prohleni: the . consult ants .and ttf 
administration do everything in their power to assiu 
house-officers in every possible way. “ Ex-Hon.sc. 
officer,” we hope, docs .ajipreci.ato that ccrf.ain regulations 
must ho observed hy everj-hody in a well-nm organis.a. 
tion. but wo can only assume that his e.xjiorience lias I 
heon unfortunate in coiinecliou with potty restrictions. 
lYheii he implies there is no shortage of doctors for 
hospitals, ho presum.ably shares the \riow of -Jfr. F. E. 
Zadik who in his letter of Jl.ay 23 refers to a maldisfribit- 
tion of doctors ; and it would.have been helpful to hear 
how ‘‘Ex-IIouse-officcr” .would have solved this 
problem. 

IVo like Hr. Zadilc’s suggestions (M.ay 23), although we 
feel there is .a definite place for general practitioners in the 
hospital service as clinical assist.ants. even whore a contin¬ 
uous emorgoucy service is required. In this connection, we 
would point out that there .are sever.al acute genera! 
hospitals in this countrj’ with busy easualtj’ department.' 
whore no house-officers are employed .and ’where excellent 
service is given hy general practitioners. 

IVc only ivish that consideration could bo given to the 
employment of registrars at non-teaching’hospit.als .a' 
suggested by Jlr. Zadik, and the possibility of iutrodiicing 
a now c.atcgory of .'.n.M-O. ca.sualty ofllcer' could he 
investigated. 

Replying to Dr. C. D. Xcedliam (Juno 13 ), we wouldf.ay_,,;; 
that most of the junior housemen of our experience 
have completed twelve montlis’ ho.spital service before 
entering upon tbeir service with the Forces. This wc 
believe to be general; so Dr. Xccdliam’s point upon the 
effect of service in the Forces would not bo the groat 
influencing factor he suggests. His statistical data are 
interesting and wo note that the Jfedic.al Regi.'tcr Jia.= 
increased by some 27,000 names in nineteen years, a 
yearly average of about 1420, the average number 
during the last six years being approximately 12T0, 
showing a definite falling off in the latter ye-ars. llliile 
we dis.agrco with some of Dr. Xeodham’s sfatemcnls, >ve 
support wholeheartedly Ids view that it is liigh time 
th.at the medical man-power position ho investigated .a.s a 
comprehensive whole. 

Dr. Needham .ask.s ; “ Are l.ay administrators ro.ally the 
riglit peojile to advise on these matters 7 ” lYo arc not 
seeking to advise : we .are only seeking to focus a spot¬ 
light on an increasingly serious prolilcin wliich has 
shown no iinjirovemcnt with the passing of each yc.ar of 
life of the “ National Sickness Service.” Tlio ho.s]iif.'il 
administrator must view the hospital service in all its 
branches, of wluch the medical services (though mo.=t 
important) form but one part. Our suggestions- ’wca' 
simply meant to offer possililo lines of inquiry, not ndvn'o- ' 
Dr. Needliam points out that barely li.alf of the 
registered doctors are occupying jicrrnanont c.st.'ibU“h('<‘ 
medical posts. If he could give us details of the 
position of the other half we might find ourselves much 
nearer to getting over our difficidtie.s. . ■“■ 

Finally may we reiterate that tlio junior mcdii.v 
staffing of ]io.spitals is a national probleia which ncc' '■ 
early attention bj- all concerned if a p.artial hrc-ikdoun 
in the service is to be avoided. If teacliing lio'sjiit.als ■'uu 
certain favoured jieriphoral liospit.aLs have no 
■we sugge.st that they should conio to the re.sciie of i 
los.s fortunate ho.spifals. _ .• i 

IVe have been most impressed by last week ', 

this subject by Dr. R. Jf. Forrester and hope it rec^'V'-' 
tbe voiisidcratiou it deserves. M'e hope to give i( ‘ 

study and would welcome an opportunity oi o < 
further comniont at a later date, I 

T. \V. 

C. IJ. Li.xtoot 

VVItrin onil Lr"!;:h -p ir ■\VooniIoEf 
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(t) TJir> prcsenco or obscnco of bcadacko, whothor \oIuq- 
toored or elicited 

(4) Tbc nature of any headache admitted—m particular. 
Its silo and distnbution, hovr long suffered in its present 
form, any previous migramo or tendency to have bwn a 
‘headachv person,” whether the pam uns tending to get 

hotter or worse, its character, its duration, nnj precipitating 
or relieving factor, anj history of past head iiijuiy, and anj 
other possible cause of headache apart from hypertension 

(5) The patient’s ago on first interv lOW, ago on identification 
as hj-pertensive, present blood pressure, cardiac rhythm, 
retinal appearances, electrocardiograms, and left vcnincular 
size estimated radioscopically 

lu pursuing these inr^uines enre was taken to avoid 
suggestion Many patients began at once, early in the 
first consultation, to talk spontaneously of their “ blood- 
preasure ” If they did so, the subject was at tlus stage 
brushed aside Instead they wore asked what had Hist 
induced them to visit their own doctor, and whether they 
had now any symptoms Later the blood-pressure was 
taken At tlus pomt, if the patient had so fat said 
notlnng to show that he was abeady aware of his con¬ 
dition, Ins attention would ho drawn to the sphygmo¬ 
manometer As if the aim were to make conversation, 
a casual question would ho put askmg whether he had 
‘ ever seen one of these things before ” Sometimes the 
answer would he crisply to tiie effect that he had seen 
one only too often, ever smee they had foimd out about 
his " hlood-pressuro ” On the other hand, there might 
be no flash of rccogmtion, the reply commg only m vague 
terms such as “ Isn’t it the thing you take blood- 
pressures with 1 ” Exchanges of tlus kmd invariably 
provided tbo clue to tbo patient’s knowledge or ignorance 
of bis bypertcnsion wxtbout tolling lum anj-ilung, and 
without, apparently, evoking his cunosity 

A similar care was exercised in seekmg to chcit the 
symptom of headache if it were not volunteered Thus, 
for mstanco, the only spontaneous complaint might bo 
of pam in the chest If nothing more were forthcoming, 
there would then ho addressed to the patient some such 
seemingly roiitmo question as this ” You’re all right m 
every other way, I suppose—^no reason why you shouldn’t 
be You’ve liot lost any weight? Eo cough? Or 
headache? Ko jiaiiis in the legs ? ” If tho word “ head- 
ache ” were seized on, that was taken as evidence of tho 
presence of this symptom on elicitation Before its 
acceptance os significant it was further pointed out that 
of course, everyone gets headaches from time to time, 
the present concern was only with sometliing definite 


Findings 

Of tho 200 hypertensives 03 were men and 107 women 
The average diastohc pressure of the whole senes was 
13C mm llg All hut 5 were in normal rhythm Head¬ 
ache was volunteered hj 57 patients, with men and 
women m about equal proportion , two tlurds of tIie«o 
women were of menopausal ago Tlic average diastolic 
pressure of all those volunteenng headaclio was 145 5 
mm Hg From i further 31 patients the symptom was 
elicited Thus the total number of patients laying claim 
to bcadacbo was bS , leaving 112 unaffected in tins wav 
Furtlier investication was unde into factors wlucb, it 
w i'. tbougbt niiebt throw hght on the rclationslup 
between such hcadacUt, or its absence, and the hyper 


ten-ion 

SEViniTl* or IiyVEI TFNSION 

Tlie standards of seventy adopted were four—the 
licmht of tho diastolic pressure, the retinal npiicarancis 
indeed bv the grading of Keith ct al (inst), the cltcteo 
I irdimwim- and the mzo of the left ventricle estimated 
on ridiosLopv Tlio interpret itmns tliat mav be put 
on abnonn ilitic- prc'eiilmg m these last ^vo mv&'ti 
gitions are of cour-e often highlv debatable In tlus 
frurvtv only untqimoc'il cloclroc'inliognpiiic clnngc'*. 


TASZE I—helatiov iiETwrE> ruESEvcc OP nr^D^cm: A^D 
SEVEHITV or HYTEnTENSlOX 


Categorj- 
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.siTO {Trade 

11 or 
mopo 

HjTc-- 

tcalTij 
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! 133 8 

1 62*0 

1 60 

30 

78', 
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for wlucb hyportcnsiv'e “ strain ” seemed ovcrwhelminglv 
the most likely cause, were accepted as significant 
Patients with and without hdadacho were compared 
(see table J) This shows that tho average diastohc 
pressures of the two mam groups wore fairly close to each 
other, hemg respectiv ely 140 8 and 133 C'lnm Hg In 
both groups tho scatter was wide Thus 3 of tho 4 
highest values in tho whole series, all higher than ISO 
mm Hg, were found in patients who would ndiiiit to no 
headache Of the other indications of seventy radio 
scopic enlargement of tho loft ventricle favoured tlia 
group with headadio, although not very much Bv 
contrast electrocardiograpluc changes were seen slightly 
more often m the group wath no headache These 
differences were insignificant Bclabvo diminution in 
the calibre of tbo retinal artcncs did, however, show an 
apparently significant tendency to ho more severe lu the 
patients with headache—31% against 30% Moreover, 
as Pickermg (1942} has found, tho diastohc pressure 
tended to be bigbcst among tbo patients watli papiU 
cedema—tlie criterion of so called “ mabgnant” disease 
There were 18 sueb patients Tlicir average diastohc 
pressure w as 169 mm Hg Of tbeso, 11 bad beadnehe 
Apart from tlus it was at once evident that tho soventy 
of tho hypertension gave no indication as to whether 
or not any individual patient might coraplam of headache 


TABLE n—^BLLATiov OF nrADAOiir TO jaowxFwor or HirrP 

TEXSIOX WITIUN FABAELH, OllOUFS OF DIAbTOLtO mrSSlTr 
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hospital costing 

Sir,—I par tribute to Dr. A. F. :siobun’s tboiigbtful 
article of 3Iay 16 upon liospital costing and its importance 
to the doctor. Few better services could be rendered to 
tbe cause of hospital efficiencv than that of introducing 
j the aims of departmental accounting to those from whom 
stem'the specific application of most hospital activities. 
Much of the sage advice he gives—^for example, on the 
vital importance of distributing the costs of overhead ” 
services—epitomises the findings of the three reports 
to which he refers. As further supporting comment 
upon these matters of common - agreement would be 
superfluous. I shall, if I may, draw attention to those 
features of the artide which are, in my opinion, serious 
and even dangerous weaknesses. 

The assiduity with which Dr. Mohun has so obviously 
analysed and dissected the theory of his subject unfor¬ 
tunately leaves him unaware not only of the lessons of 
practical accounting but also of the important psycho¬ 
logical advantages that can flow from imrposeful 
accounting in terms of individual responsibility. 

By over-simplified'examples, and by insistence upon 
probing the ultimate meaning of such accepted phrases 
- as objective accounting ” and “ subjective accounting, ” 
he leads himself to an uu'witting yet fundamental contra¬ 
diction, “ My object in -writing this article is to provide 
a'conective to any too-enthusiastic adoption of detailed 
schemes,” he says (an object incidentally, which is at 
variance with the title of his article), and yet he advocates 
an approach to a scheme which in practice would involve 
hospitals in accounting intricacies of unlimited dimen- 
sions. It is easy to give a statement -with sis subjective 
and four objective headings, but it is fatally superficial 
to deduce therefrom that aU that is involved m costing 
is “ an extension of the present an.alysis.” Eegional 
. treasurers insist upon more than forty subjective 
headings! Combine these by “extension” to each of 
the many departments of a hospital and to groups of 
hospitals, and we have a book-keeper’s paradise but an 
accoimtant’s nightmare. These practical accounting 
issues, part and parcel of an accormtant's training and 
judgment, must inevitably influence such theorising, and 
an intensive programme of weeding out those innumerable 
accounts of no significance is clearly vital to the success 
of any scheme of costing. Failure to do so will assuredly 
■ prove Dr. Mohun correct in his opinion that a costing 
system “ -will itself cost money,” just as it -nill confound 
the contrary view of those who have actually practised 
sensible departmental accounting. If only your con¬ 
tributor had dra-wn deeper upon his source of business 
accounting experience, he would have found that to. 
accent the objective classification of expenditure does 
amount to a fresh outlook; and that one of the biggest 
obstacles that had to be overcome in business was the 
nostalgia for detailed expense classification by type. 

His article deserves a much more intensive study of the 
many fields entered upon, but I must content myself 
with comment on just three other points. 

An interesting contribution is made on the subject of 
statistical statements, but the suggestion that these should be 
adapted to varying needs of the several tiers of administration 
would have carried more weight if the mdividual hospital 
—still the only natural unity in hospital practice—^liad been 
accorded even a mere mention. Actual samples of such graded 
statements are given in the reports of the Nuffield Trust and 
the King’s Fund, but neither body would legislate on this but 
would rather leave their selection to the independent judgment 
and requirements of each hospital. 

The section of tbe article devoted to the " limitations of 
, the costing mytem ” turns out to be a somewhat platitudinous 
; general warning against the misuse of costing material—no 
doubt much needed, but also applicable to almost everr^ 
inrtrument used by human beings. A rather naive example of 
this abv^e of costs is left as though tbe fallacy arises from 
, the costing systemdtseif, whereas it derives from the clumsy 


application of a cost, produced for a particular purpose, to an 
entirely different sot of circumstances in which a marginal 
cost was obviously required, 

Finalb', I consider it to bo most regrettable that, in an 
otherwise excellent article, the author should summarise -with 
the cliche of “ the -svliolesalc application of an elaborate 
conventional costing st'stem.” AVithout specific explanation, 
such phrases are meaningless ; being negative, they are even 
more dangerous than the “ slogans ” against which Dr. Mohun 
warns his readers. It is to be devoutly hoped that in the 
practice of his o-wn professional arts ho does not. allow himself 
to bo fobbed off with inferior equipment—a child’s spj’glass, 
for example, in lieu of bis microscope ! Moreover, that he 
does not insist upon using the wrong end for fear of otherwise 
being thought conventional, and that essential lenses aro not 
discarded merely to avoid the charge of being a “ ■whole- 
hogger.” 

ADinXISTRATOE. 


CATION-EXCHANGE RESINS 


Sir,—I read with interest your leading: article last 
week. 

AVith diets low in Na the amount of Na taken up by a 
snlpbon.ated oxebange resin is low—less than 1 m.cq. 
per g. of resin,t AA’^e b.ive now confirmed that tbe uptake 
of K is inversely related to that of Xa ; ■with diets low 
in Xa it exceeds 2 m.eq. per g. Even if tbe resin is given 
partly in the K form, K may be removed from tbe body, 
and there is a danger of K depletion. 


Department of Experimental Medicine, 
Tennis Court Road, Cambridge. 


PaT/L Foermas. 


THE EXPERT AATTNESS 

Sir,— ^Dr. Wells (May 30) raises a point of tbe ntniost 
importance, subversive as it is of the whole principle 
of British justice. 

Common Law in England is based upon the experience 
of some thousand years, and on the integrity and common 
sense of the layman. The JlcXaughteu ndes arc objected 
to by psychiatrists because they take no account of, 
emotional disturbance. The prevision of a panel of 
psychiatrists, or of a single amicus curia, to assist the 
court in assessing the emotional factor, might have far- 
xeaehing effects. Obviously, any, to the layman, “sane” 
person -who commits a crime is suffering from emotional 
disturbance, and to take this into account would ulti¬ 
mately lead to the acquittal of any person accused of any 
iUeg.'U .act. 

In a volume of the Xotahle British Trials series 
{The Trial of John George Haigh), the editor. Lord 
Dunhoyne, who has achieved a masterly introduction,, 
nevertheless falls into error in statmg (p. 41) that the 
MeXanghteu Rides are the yardstick determining whether 
capital punishment shall be inflicted. This is not the 
case. The protection of the insane person is a defence 
in depth. The first line of defence is entrenched in the 
MeXaughten rules, by which it must be sho-wn that the 
accused wag, at the time of the crime, suffering from 
such a defect of reason due to disease of the mind either 
that he did not know what he was doing, or that he did 
not know that it was wrong. Surely this is a fair decision 
for a jury of la.ymen. Having decided this point, there 
is yet another line of defence, which is best illustrated in 
the case of Ronald True. 


mere was no doubt that True was insane; his defence o 
insanity failed because it was equallv obvious that he knev 
what he was doing at the time ho committed the murder am 
mere ivas evidence to show that he know that it was uTons 
However, the defence having been one of insanitv, tbe Horn 
Secretaiy w.^, by statute provided, forced to appoint i 
committee of specialists to decide on True’s sanity Thi 
committee came to the conclusion that True was insane am 
execution was therefore respited. 

This fe a sensible compromise, removing nothing from th( 
junsdtotion of the Court, but preventing the Mmmanify 


1. Founuan, P. Brit. mcd. J. March 7, 1933,,p. 544. 
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KNO'SVIEDGE OF HTPERTEVSIOX 


Of tli6 SS patients Tntli lieadacho 71 (81%) •were ai\ aro 
of tlieir raised blood-pressure, whereas of the 112 patients 
who had no headache onlv 25 (22%) reahsed tlwt their 
blood-pressure was in question , many of them had been 
sent to the outpabent department because of some 
complamt imconnected with the cardiovascular system 
Smce there was no great difference m the average seventy 
of disease between those with headache and those without 
it, this definite tendency of headache to appear more 
often among those aware of their condibon might be 
taken to suggest that such knowledge had predisposed 

table m—AXVLTSIS OF SVMPTOMS OF 25 PATIENTS WITHOUT 


HEADACHE THOUGH AWAKE OF HYPEnlENSlOU 
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to headache Cause and effect could not be directly 
demonsbated, but there appeared a correspondence 
which might be significant Such a suggestion must be 
modified by the admission that a few pabeiits m the 
survey mamtamed that they had learnt of their hyper¬ 
tension only after visitmg their familv doctor because of 
headache It was, of course, impossible to judge suc^ a 
story with accuracy On dose quesbomug, however it 
seemed unlikely t^t more than a verv few of these 
people had, in fact, ongmally sought advice because of 
unerplamed headache 

Invesbgabon from the opposite standpomt precluded 
exposure to this type of error (table n) There were 96 
pabents who were aware of their hypertension Of 
these, 71 (74%) complamed of headache Yet of the 
104 pabents who did not know of their raised blood- 
pressure only 3 (less than 3%) volunteered that they 
had headache The symptom was ehcited from a further 

14 (bnngmg the total to 16%), of whom 12 were women, 
about half of them of menopausal age The remainmg 
■87 (84%) demed headache These 87 were all, nevertheless, 
severdy hypertensive Their average diastoho pressure 
was 133 mm Hg—only a miUimebe less than the mean 
for the whole senes Electrocardiograms suggestmg left 
ventnoular “ sbam ” were found m 77% of them, and 
m 56% radioscopy revealed left ventncular enlargement 
Agam the rebnal damage was rdabvdy less, bemg of 
grade n or more seventy m only 27% 

The rdabon between headache and knowledge of 
hypertension withm paralld groups of diastohc pressure 

15 demonstrated m table n liie tendency of head¬ 
ache to appear m conjunebon with knowledge of 
hypertension persists uniformly through the whole range 
By contrast, among pabents unaware of their hyper¬ 
tension the paucity of headache is striking In* this 
group the numbers tail off symmetneaUy upwards through 
the pressure gradient This accords* with the casnal 
pick-up of an abnormahty occumng on a corre^ondmgly 
diminishin g scale of frequency On the other hand, 
most of the pabents aware of their hypertension were 
regular attendants at a cardiological oulpabent chmc, 
they thus formed a selected hypertensive sample of the 
popnlabon 


Falienis without Headache though Aware of Hypertension 

The 25 out of 96 pabents who escaped headache, though 
aware of their hypertension, did not do so because of any 
rclabve sparing of their cariovascular systems Analysed 
separately the average diastohc pressure of these pabents 
was 140 mm Hg , rebnal changes of grade ii or more 
were found in 52%, electrocardiographic changes of left 
ventricular strnm m 89%, and radioscopic left ventncular 
enlargement m 92%—findings which indicate a seventy 
well above the average for the whole series 

All the same these pabents, though aware of their 
hvpertension, did not complam of headache At first 
Bight this fact might be taken as evidence agamst any 
■new that the symptom^ when found among hyper¬ 
tensives, IS commonly psychogemc 

To invesbgate this point the case histones of these 25 
pabents were exammed in detail They fell into four 
groups (table m) ^ 

(1) Patients whose attention was centred on some disorder 
whicli could be recognised as associated organically -with the 
hypertension—e g , angmal pam or visual diificnlties for 
winch good cause could be found m the fundi 

(2) The Mctims of sea ere incidental disease usunHy malig¬ 
nant The people m these two groups did not attach nnv 
importance to theu blood-pressure, tliej had somethmg 
else to worry about 

(3) Mostiv women whoso symptoms, and the manner of 
their cvpression, suggested anxiety Tliey complamed of 
“weakness” or “blackouts” or “dizzmess” wluch ivaa 
neither rotatory nor related to posture Tliey referred 
repeatedly to tlicir “ blood pressure ” The impre:,sion was 
gamed that these patients, knowmg their blood pressure to 
be raised, found themselves afflicted b\ symptoms which 
they subconsciously felt to bo appropnato to that disorder 
While others might seize upon ‘ headache ” they, quite 
unwittingly, chose somethmg else 

(4) One stalwart n\ owed that ho felt perfectly fit 

Thus, of 96 hypertensives awire of their condibon 71 
complamed of headache, IS complamed. with 'ibund'int 
orgamc jnsbfication, of somethmg else, 6 produced 
symptoms which bore all the hallmarks of anxiety, and 
only 1 pronounced himself fit 

Patients with Headache but Unaware of Hypertension 

It seemed that a oharactensbc “ hypertensive head¬ 
ache,” if mdeed such a thmg should exist, might cer¬ 
tainly be expected ■to show itself among the paben-ts who 
complamed of headache, ■without other eiadent cause, 
while una^ware of their hypertension It has been pomted 
out that only 17 of 104 came mto this category, a mere 3 
complammg of headache spontaneously The sevenly' 
of the hypertension affectmg these 17, estimated by the 
usual entena, ■was comparabvelv shght, ■with an average ' 
diastohc pressure of only 131 mm Hg, this bemg well 
below the average for the senes Ketmal changes of 
grade n were found m only 3, while less than 
half showed mmor elecbocardiographic and radioscopic 
abnormahbes 

The ages showed a ■wide scatter Nevertheless all 
members of the group were suffenng much the same sort 
of headache Ihree-quarters of them had first nobced 
it mthm the previous three years, about half of them 
within eighteen months Most of them declared that the 
trouble had been bad but ■was now gettmg better They 
did not make a great deal of it ^ Only 1 gave a history of 
pre'vions migiame The pam was usually referred to one 
port of the head—front, back, or either side It might 
simulate migraine both m this locahsabon and m its 
habihty to be precipitated by worry, aebrnty, or excite¬ 
ment But there was never an aura The sensabon might 
be desenbed as " thumpmg,” “ bumpmg,” or " burstmg,” 
the penodicity thus suggested bemg sometimes related 
to the pulse rate Transient faintness might accompany 
it Several pabents confined their desenpbon to “ just 
an ache” It was often at its worst m the early 
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of the execution of an insane i^erson, because, as Sir 
Edward Coke said, it lies beyond conscience to execute 
a man wlio cannot make bis peace with God. 

I have diffidence in penning this letter as I am neither a 
p.sychiatrist nor a barrister. As a member of the medical 
profession who has been interested in matters criminous 
for some time, I feel it my duty to express the frank 
opinion of one who has no axe to grind. 

The confusiou in the lay mind, and apparently among 
many psychiatrists, concerning the function of these two 
lines of defence seems to hare caused unnecessary 
concern. The liberty of the subject, in the first instance 
in England, and ultimately, we may hoijo, in the whole 
world, depends upon the integrity of British Law. Any 
attempt to alter the existing constitution of our Courts 
of Criminal Law by the introduction of psychological 
advisors, financial advisors, political agents, or what- 
have-you is bound, sooner or later, to react with profound 
detriment to mankind. Unfortunately, no system is 
absolutely perfect, but hard cases make bad law. The 
JfcNaughten Rules and the provision for the respiting 
of an insane, but guilty; person provide an admirable 
compromise, and the pubUc can remain assured that 
ivith such a system in operation injustice will be done 
in the minimal number of cases. 

Newcastle upon Tj*no. ^1* ArMSTUOXG DaVISOK. 


ERYTHEMA MULTIFORI^IE AND A.C.T.H. 


Sir,—^T lio cases of Stovons-Johuson syndrome treated 
with A.C.T.H., reported by Dr. Caldwell and by myself 
(June G), strougly suggest that this condition is allergic 
in origin. Antibiotics definitely appear to be ineficetivo 
and may oven be dangerous at times owing to monilial 
infection.^ 

Various cases supporting an allergic letiology have 
been reported. 

A.shb.v and Lnznr* reported a caso whore tho patient 
dovelo|:K>d angioneurotic oedema following aspirin therapy, 
but they favoured an infective agent as tho cause of tin's 
sj-ndromo. Straus’ and Tliomas ‘ both described patients 
who relapsed after tho administration of sulphonaraides; and 
h historj' of astluna or eczema has been reported.’ 

'\^^lon A.C.T.H. is given, atireomycin should bo given 
also as a prophylactic measure to prevent secondary 

infection of the skin lesions 
duo to the lowering of the 
body’s resistance by the 
action of a.c.t.h.* 

Dr. Caldwell suggests 
that tho use of a.c.t.h. in 
further cases of Stevens- 
Johnsou syndrome would 
give a clearer pictmo of its 
value. I have seen 2 cases 
treated with a.c.t.h., and 
tho accompanying photo- 
graphs show tho hoy des¬ 
cribed in my letter. The 
li])s arc characteristic of 
erythema multiformc 
(fig. 1); oedema of the fore¬ 
head and chemosi-s is pre- 
domiiiant, and a diffuse 
coalcsceut maculopapular 
rash can bo seen on the legs 
(fig. 2). He was completely 
cured with a.c.t.h. and 
nureomyein. In all, C cases have been reported in which 
v.c.T.H.'ha.s been used, and excellent responses have been 
iiote.l. The soareh for an infective agonl has proved 
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Fit. I—noy. aged 9. with Stevent- 
Johnton syndrome. 


Ashliyl m W.,* u'wrTr. T. H'JI. I. 1991. 

S'traa's, H. .Wtr Kn^l. .I/rd. IPJS. *39, 0.tC. 

. Tlionias, H. J!rit. inrd. J. IPSO 1. 1393. _ 

Fchwnrti. M. H.. Hraltwrd. H. D. J. I'yd-.a!. .H*. ^ 

, mi!ow, n. tv.. Lowca, 11. J. .4rr}.. xnirrr.. .lied. lD.i., 90, .,10. 



Fig. 2—Maculopapular rash on lets. 


negative,’ and I think that the syndrome is definitely 
allergic in origin, sensitisation playhig an important part. 


AVlilttlnfrton Ilospital, 
London, N.IU. 


Derek II. Cl.vrk. 


Sir,—S evere cases of erythema multifonno (Stevenf- 
Johnson syndrome) are not common ouough for con¬ 
trolled trials of treatment to bo easily possible, but I 
feel that, since tho condition is a self-hmiting one, a very 
critical approach to therapeutic successes should tc 
adopted. Of tho four cases recorded in yoiir issue of 
Juno 6, Dr. Davies makes no claim that his caso recovered 
as a result of treatment,; hut Dr. Caldwell, Dr. Granf, 
and Dr. Clark 'ascribe recovery in their cases to tlie 
treatment used. Dr. Stephen Gold ® has recently drawn-' 
attention to this uncritical attitude in respect of another 
case.® 

I have perhaps seen more than my fair share of tlio^e 
cases, and in 1947 described six.” All these cases recovered 
completely in under four weeks, and a dramatic improve- 
ment took place 7-10 days from tho onset of tlio iJInc.-_5. 
Dr. Caldwell’s and Dr. Clark’s patients did not hepin 
treatment with a.c.t.h. until .at least G days after the 
onset, and tliough it is quite likely that tho beneficial 
resjiouse to treatment was a result of tho trcatTiieiit it is 
also iiossible that a natural remission was duo (o occur. 

Most largo centres will deal with two or three surli 
cases a year, and it would appear practicable to freat 
every other case' with a.c.t.h. early in tho illness and to 
treat tho remainder with antibiotics. IVithin a few yc:ir= 
sufficient data would bo gathered to settle this prohlcni. 


Rupert Hnlliun Dcpnrtraont of 
Dennatolop}-, Royal Imlrmary, Shefilcld. 


I. B. SSEDDOX. 


TREATMENT OF HEPATIC CO.^^A 


Sir,—I n your leading article of Juno 0 yon eife a 
paper by Karl ct al.’* The implication of your rom-irK- 
is that their 58 cases wore treated on tho regimen they 
recommend and dc.=pite tliis only 1 survived. 

1 road llioiiapcr differently, though my first interpreta¬ 
tion was the same as yours. 

To cpioto -. “ 58 cAsos of cirrho.sis com])licnte<l hy hep')*" 
coma were solcctod from the records of the SI. bo*"® 
Hospital. All but one of tho patients lind die<l. 
all lind boon observed by one of iis.” (X.I3., past 
Tile authors do not .say- bow many years were coverAi lij ■■ 
soric.s, though tliis is likely to bo several and i.s ‘mP'j’’Xi 
Tiioy then survey the mode of presentation and pallio'eg'’' 
findincB. 

Under tho beading “ Monagement " they state that, 
of the poor re.sults in theso cast-s “ it seemed dcsirahlc to re% i 
the treatment used, and to seareli the literature for 
theoretical or clinical studir-s that mtpbt suggest “ • 
metlioci.s of therapy.” They go on to list tho tyj>es n n ■ ^ 
rnent but do not slate bow many of their patient" hai '• 
.some of thi.s treatment. Tlie rest of the paper 
of reports on the various therapL-ntle rneasurcH _ ’,^1 

Ihs-u ns'xl. There is little original eontrihution '_ 


7. Murphy, R. C. .Vrie 7-nel. J. Med. 1911, 
S. /!HI. T-.ed. May IC. lu'-.t. [■. 

9. Romrr. f. Vdd, .V;*ril I. 19.93, p. TC®. 

10. Ibid. 1917. I. 92.'.. , , 

11. Knrl. M. V... Hnivoll, H. A.. I!ufe!ilr.-<.a. .1. 
,lrcA. inOrv.. ^led. 19.93, 91, 139. 
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(3) Tho presence or absence of headache, whether volun- 
tcorod or elicited 

(4) Tho nature of any headache admitted—m particular, 
its site and distribution, how long Buffered m its present 
form, any previous migraine or tendency to ha\o been a 

heidochi person,” whether tho pam xttis tending to got 
bettor or 'worse, its character, its duration, any precipitating 
or relicv mg factor, any history of past head injury, and any 
other possible cause of headache apart from hypertension 

(5) Tbo patient's age on first mten low, age on identification 
ns hj pertensu o, present blood pressure, cardiac rhythm, 
retinal appearances, olectrocordiograms, and left ^•ent^cula^ 
size estimated rndioscopically 

In purstung these inquiries care was taken to avoid 
suggestion fiany patients began at once, early m tho 
first consultation, to talk spontaneously of their “ blood- 
pressure ” If they did so, the subject ivas at this stage 
brushed aside Instead they were ashed what had first 
induced them to visit their own doctor, and whether they 
had now any symptoms Later tho blood pressure was 
taken At this point if the patient had so far said 
notlung to show that he was already aware of his con¬ 
dition, his attention would bo drawn to the sphygmo¬ 
manometer As if tho aim were to make conver^tion, 
a casual question would be put asfcmg whether he had 
“ ever seen one of these tiungs before ” Sometimes tho 
answer would he cnsply to tho effect that he had seen 
one only too often, ever smee they had found out about 
Ins “ blood pressure ” On tbo other hand, there might 
be no flash of recognition, the reply commg only in vague 
terms such as “ Isn’t it the tlung you take blood- 
pressures with f ” Exchanges of this kind invariably 
provided the clue to tho patient’s knowledge or ignorance 
of his hvpertcnsion without felhng lum anything, and 
ivithout, appareutiv, ovolong lus cunosily 

A similar care \\as exercised m seekmg to chcit tho 
symptom of headache if it were not volunteered Thus, 
for instance, tho only spontaneous oomplamt might bo 
of pam in the chest If nothing more were forthcommg, 
there would then ho addressed to tho patient some such 
seemingly routmo question as this “ You’re all right in 
every ^ther way, I suppose—^no reason why you shouldn’t 
he You’ve not lost any weight 1 cough? Or 
headache? Ifo pains in the legs ? ” If tho word “head¬ 
ache ” were seized on, that was taken as evidcneo of tlio 
presence of this symptom on chcitation Before its 
acceptance as sigmficant it was further pointed out that 
of course, everyone gets headaches from time to tunc, 
tho present concern avas oidy wath somethmg defimte 

Findings 

Of tho 200 Lvpertonsives 93 were men and 107 women 
The aaerage diastohc pressure of the whole senes avas 
150 mm llg All hut 5 were in normal rhythm Head¬ 
ache was a'oluntcercd by 57 patients, avatli men and 
w omen in about equal proportion, two-tliirds of the«e 
women were of menopausal age Tlie average diastolic 
prcvsuro of all tho«c aolimtecnng headache aras 145 5 
imn Hg Trom a further 31 patients the svinptom was 
elicited Thus the total number of patients 1 lying claim 
to headache was SS , leaving 112 unaffected m this -wav 
I’urther investigation avas made into factors winch, it 
aa is thonsht, might throav light on the relationslnp 
between such headache, or its absence, and tho hyper 
tension 

sEvnuiTi or uirLnTjvsiON 

Tlic standards of soaenta adopted aaere four—^tlio 
licight of the ihastohc pressure, the retinal appearances 
judeed by the grading of Keith ct al (I'lSO), the electro 
V iTvUograuur, and the ‘•ize of the left a eutnclc e-tiniated 
on radioscopj Tlie interpret itums that may he put 
mi abnonn ilitic- presenting m these list taro mvcsli 
g itaams atv of colI^^e often higlilv debatable In tins 
suraca only aaueqauvocal clcctrocanbographac change*. 


TABEE 1—HEEATIOX PETaVEEX WIESEVCE OF UhADSOtO: ASO 
SEVEKlXi. OP mrPEBTES.SlOK' 
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for which hypertensive “ strain ’’ seemed ovcnahelmmglv 
the most likely cause, were accepted as significant 
Patients anth and aaithout he'adacho avoro compared 
(see table i) This shoars that the average diastolic 
pressures of ■the two main groups were fairly close to each 
other, bemg rc^ectively 140 8 and 133 C mm Hg In 
both groups the scatter was aside Tims 3 of tho 4 
highest a-aluos in tho aahole scries, all lughor than 180 
mm Eg, wore found in patients wlio would admit to no 
headache Of tho other indications of severitv radio 
scopio enlargement of tho left ventricle favoured th« 
group with headache, although not very much Bv 
contrast elcctrocardiograpluo changes were seen slightly 
more often m the group aaith no headache ’j^e-o 
differences were uisigmflcant Rclatiao dinunulaon in 
■flio calibre of the retinal artencs did, hoarover, show an 
apparentlv sigmficant tendency to ho more sevoro in tho 
patients asitli headache—51% against 36% Moreover, 
as Pickenng (1942) has found, tho diastolic prc'surc 
tended to he highest among the patients wath papiU 
oedema—^the entenon of so called “ mahgnnnt” aj=ca«e 
There were 18 such patients Their average diastolic 
pressure w as 169 mm Hg Of those, 11 had headache 
Apart from this it was at once evident that tho seventy 
of tho hypertension gave no indication as to whether 
or not any individual patient might complnm of hendnche 
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~'.obser\-at!On in this section ; probably neither was intended. 
As a result of this rovdevr they then suggest a suitable regimen 
to follow in the future. Tliero is no suggestion that it was 
-in fact tried in their oS cases. 

1 draw attention to trliat is, I think, a misinteipreta- 
tion in yonr leading article as it mar mislead readers to 
conclude that it is useless to tre.at hepatic coma irom' 

; cirrhosis hr any'of the present methods. Indeed, this 

■ ■ 'may be true, hnt this paper does’nothing to prove it. 

ipswch. • J- Pahlixt. 

HE.ALTH OF A TROPICAL PEOPLE 
Sm, —^At the end of his interesting article last week 
Dr. Cnllumhine gave a list of so-called diseases of 
; civilisation. 

The meaning of the word ciTilis.ation may he difier- 
' ently interpreted, hut, as regards disease, it falls roughly 
into two eras; before and after the introduction of 
public health in general and of environmental .md 
personal hygiene in particular. 

People living in England, for example, in the reign of 

■ Queen Elizabeth I, paid their penalties for an over-indulgence 
in meat. An amount equal perhaps to about ten ■weehs of 

-. our ration might be scoffed at one meal! At a cost of what t 

• About 2d.; Tliey suffered from surfeit diseases and not 
r inconsiderably, too, from their treatment. They suffered 

far more, though, from lack of sanitation, .plague, and infec¬ 
tions diseases; and scabies was, I believe, almost universal. 
cBut circulatory and respiratory diseases are not particularly 
Anoted. In those days amenities were few, aids or replacements 
were few, and the average person had to use his body and liis 
limbs to get about, to work, and to get his food—though 
' they moved less, no doubt, than our more remote ancestors. 

In thm middle period of the 20th century, in the 
■ ■ reign of Queen Elizabeth II, we enjoy immeasurable 

• benefits from public-health services. On the other 
hand, owing to a 'vast increase in amenities, a large 

' naniber of people are scarcely using their bodies at 
, all and spend the day and evening sitting, standing, and 
, being carried, while at work their bodies and limbs are 
being steadily replaced by macHnes, Surely a penalty 
5 ~ is being paid in the sUting up of the body tissues, varying 
in degree and in the site of manifestation. Shah we say 
diseases of “ disuse ” 1 

A failare of adaptation is now regarded as a starting- 
'■ point for a number of functional failures leading to 
. stmcttnal changes. Adaptation is mainly, however, a 
protective policy of living matter with which the human 
being has been trying to catch up, maybe ever since he 
stood directly upright. But the factors involved are 
' largely beyond individual control. Disuse of the body 
should be open to correction. 

London, "W.l. E, D. SaKEK. 

:■« HAZ.ABD OF FOG 

j Sir, —^Although the ilense Valley fog episode in 

I - 1930 appears to have been the first epidemic fog incident 
recorded,^ the hazard of fog to sufferers from chest 
\ diseases was apparently well known as long ago as the 

; 18th century. Thomas Bercival, iij),, in Ms report 

to the Manchester Board of HeMth in 1796 refers to 
the problem thus: 

“I have computed that three hundred tons of coal are 
every day consumed in the winter season at Manchester, 
j The factitious gas generated by its combustion must amount 
at least to one-third of this quantity ; it is probable that the 
.1 smoke proceeding feom it constitutes another third part, 
and both together are capable of occupying a space of very 
wide extent. 2\ow if it ■were not for the dispersion of these 

• yapoms' by wind, the precipitation of them by rain, and the 
mfinence of other ca'uses, which restore salubrity to the air, 

. respiration could not "be carried on "under such circumstances. 
^ And -we may observe that frosty -weather, which is generally 
• serene and-without wind, always proves extremely oppresswe, 
and sometimes 6'ren fatal to asthmatic patients in great cities- 

1 . See Losan, W..P. D. Xcnoei, Feb. 14. 19S3, p. 336. 


Indeed the rate of human mortality bears a pretty near 
proportion to their magnitude and population.” 

It is therefore particularly fitting that the centre of 
Manchester is one of the first places to he declared a 
smokeless area. ' . . 

■Windsor, Berks. KOBERT PrPEI!. 

THE INCONTINENT WOMAN PATIENT 
Sir,—I' read with interest Dr. Brocklehnrst’s letter 
last week. Eetention of a patient immobile over a 
receptacle offends against nursing principles; and I 
should like to recommend a different approach to the 
problem of the incontinent patient. 

I look after a psycho-geriatric unit of 320 beds for 
frail patients over 70 years. There are no bedridden 
patients. The helpless ones are dressed and placed in 
slinc armchairs built to retain an inert patient*in a 
sitting position. The helpless, from a sitting position, 
watch and join in the social life of the ward. The sitting 
position prevents bedsores and pulmonary congestion, 
and patients can feed themselves much more readily. 

There are 38 incontinent patients. These are dressed 
in towelling nappies and waterproof knickers to prevent 
soiling of furniture and clothMg. Their cleanliness is 
ensured 'with mobility; the weak patients can he 
exercised, and the helpless ones can he dressed warmly. 
Urine rashes do not occur .any more frequently. The 
saving in laimdry and nurses’ time is enormous. 

No patient needs to be retained in bed because of 
mental apathy or paralysis. 

Anyone with a young baby will he amazed that this 
idea has not been generally adopted. 

ABaaiewood Hospital, I- TewTIK. 

Sheffield. Assistant psychiatnst. 

TREATMENT OF WHOOPING-COUGH WITH 
ANTIBIOTICS 

Sir,—I t is with diffidence that I offer criticism of the 
findings of the AI.E.C. subcommittee wMch evaluated 
the effectiveness of chloramphenicol and anreomycin 
in the treatment of whooping-cough. Having 'beeu 
interested in the use and abase of chloramphenicol 
particularly in relation to dosage, I feel impelled t-o 
offer a few comments. 

In the subcommittee’s trial reported in yoUr issue 
of June 6, the drug was given twice a day in equally 
di'vided doses. 1 assume that the time-interval was 
12 hours; and approximately 85% of an ingested amount 
of chloramphenicol is excreted during this period--* 
It can thus be re.asonahly argued that as the cumulative 
effect is minimal the therapeutic action depends on the 
amount given in tMs single 12-honrly dose. 

Instead of treating each patient on the h.asis of tissue 
mass the suheommittee have chosen age. This adds 
to the difficulty in determining the amount-given per 
kg. body-weight. By assuming, however, that the 
children were all mesomorphs (wMch is unlikely) and 
relating weight to age, the follo-wing would appear to 
be the approximate amount of cMoramphenicol given 
per kg. per dose : 6 months, 65 mg.: 9 months, 55 mg. : 
11 months, 50 mg.; 1 year, 75 mg.; IS months, 65 mg.: 
2 yprs, 62-5 mg.; 2*/. years, 55 mg.; 2 years 11 mon&', 
52-5 mg.; 3 years, lO mg.; 3*/j years, 6*5 mg.; A years, 
60 mg,; 4*/. years, 57 mg.; 5 years 11 months, 55 mff. 

For the assessment of results the cases were grouped 
into three categories and two divisions: earlv, middle, 
and late and severe or mild. The cases were partitioned 
without relation to age, and therefore weit^ht. It 
^uld appear that no allowance was made lor 
the possible effect of varying dosage leveb in anv given 
group, nor for the possibility that the groups might he 
unbalanced because the chance distribution of ircMhts 
■wus erratic. Alternativ ely, the suheommittee may have 
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: K^o-wisoGE or htpebtessiox 

Of tlie 88 patients Tntli licadaclie 71 (81%) were aware 
of tkeir raised Mood-pressure, wliereas of tbe 112 patients 
wlio bad no beadadie onlv 25 (22%) reahsed tliat tlicir 
Mood pressure was in question , many of tliem Lad been 
, sent to tLo outpatient department because of some 
complamt unconnected witb tbe cardiovascular system 
Smce there was no great difference in the average seventy 
of disease between those with headache and those without 
- it, f]^ de&mte tendency of headache to appear more 
oftw among those aware of their condition might be 
tahen to suggest that such knowledge had predisposed 


TABiE m—AKAnTSts or syuktoms or 25 pateevts without 
headache though aware or hypertensioj. 
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to headache Cause and eSect could not be directly 
demonstrated, but there appeared ■ — — - ’ 

which might he significant Such a 
, modified by the admission that a few patients m the 
survey mamtamed that they had leamt of their hyper¬ 
tension only after viEitmg their family doctor because of 
headache It was, of course, impossible to judge such a 
story anth accuracy On close questionmg, however, it 
^ seemed mdikely that more than a very few of these 
I people had, m fact, originally sought advice because of 
unexplamed headache. 

Investigation from the opposite standpomt precluded 
exposure to this type of error (table n) There were 96 
patients who were aware of their hypertensum Of 
these, 71 (74%) complamed of headache Yet of the 
104 patients wlio did not know of their raised blood- 
pressure only 3 (less than 3%) volunteered that they 
had headache The symptom was ehcited from a further 

14 (bnngmg the total to 16%), of whom 12 were women, 
about half of them of menopausal age The remauung 
87 (84%) demed headache These 87 were all, nevertheless, 

n severely hypertensive Their average diastohc pressure 
was 135 mm Hg—onlv a nuUimetie less than the mean 
for the whole senes Electrocardiograms suggestmg left 
ventnonlar “ stram " were found m 77% of them, and 
m 56% radioscopy revealed left ventncnlar enlargement 
Agam the retmal damage was relatively less, bemg of 
"" grade n or more seventy m only 27%. 

The relation between headache and knowledge of 
hypertension withm parallel groups of ^stohe pressure 

15 demonstrated m table n The tendency of head- 
I ache to appear m conjunction anth knowled«e of 

hypertension persists muformly through the whole range 
By contrast, among patients* unaware of tteir hyper¬ 
tension the paucity of headache is stnkmg In this 
group file munhers tail off symmetncatly upwards through 
the pressure gradient This accords with the casual 
pick-np of an abnonnahty occuixmg on a correspondmglv 
di mi n ish i n g scale of frequency On the other ha^, 
most of the patients aware of their hypertension were 
tegular attendants at a cardiological outpatient dime 
they thus formed a selected hypertensive sample of the 
pc^nlation 


Pahenis Ktihoul llcadache ihough Aware of Hypertension 
The 25 out of 96 patients who escaped headache, though 
aware of their hypertension, did not do so because of any 
relative spanng of their cardiovascular systems Analysed 
separately the average diastohc pressure of these patients 
was 140 mm Hg , retinal changes of grade ii or more 
were found m 52%, electrocardiographic changes of left 
ventncnlar stram in 89%, and radioscopic left ventncnlar 
enlargement m 92%—findings which indicate a seventy 
well above the average for the whole senes 
All the same these patients, though aware of their 
hypertension, did not complain of headache At first 
sight this fact might he taken as evidence against any 
view that the symptom,, when found among hyper¬ 
tensives, is commonly psychogenic 
To mvestigate this point the case histones of these 25 
patients were exanuned m detail They fell into four 
groups (table m) 


(1) Patients whose attention was centred on some disorder 
whi<^ could be recognised as associated organically with the 
hj*pertcn5ion—e g, anginal pain, or visual difficulties for 
nhich good cause could be found m the fundi 

(2) The victims of severe mcidontal disease, usuallj mahg- 
ntmt The people m these two groups did not attach nnv 
importance to their blood pressure, they had somethmg 
else to worry about 


(3) Mostly women whose symptoms, and the manner of 
their eitpression, suggested anxiety Thej complamed of 
‘ weakness,” or ‘ blackouts,” or “ dizzmess ” which was 
neither rotatory nor related to posture They referred 
repeatedly to their “ Wood pressure ” The impression was 
gamed that these patients, knowing their blood pressure to ' 
be raised, found themselves afflicted bv symptoms which 
they subconsciousK felt to be appropnato to that disorder 
IVhile others might seize upon ‘ headache ” they, quite 
imwittingly, chose somethmg else 

(4) One stalwart avowed that he felt perfectlv fit 

Thus, of 96 hypertensives aware of their condition 71 
complamed of headache, 18 complamed, with abundant 
orgamc jnstificatlon, of somethmg else, 6 produced 
symptoms which bore all tbe hallmarks of anxiety, and 
only 1 pronounced himself fit 

PattenU with Headache but Unatcare of Hypertension 

It seemed that a characteristic “ hypertensive head¬ 
ache,” if mdeed such a thing should exist, might cer- 
tamly be esqieoted to show itself among the pabents who 
complamed of headache, without other evident cause, 
while unaware of their hypertension It has been pointed 
out that only 17 of 104 came mto this category, a mere 3 
" ’ ' ’ idache spontaneously The seventg- 

' . affeotmg these 17, estimated hy the 

usnal entena, was comparatavely sbght, with an average ' 
diastohc pressure of only 131 mm Hg, this bemf well 
bmow the average for the senes Retinal changes of 
grade u were found in only 3, while less “than 
half showed mmor electrocardiographic and radioscopic 
abnonnahbes 


Auu i-nowea a wiae scatter nevertheless aR 
members of the group were suffering much the same sort 
of headache Three quarters of them had first nobced 
it withm the previous three years, about half of them 
^m eighteen months Most of them declared that the 
waWe had been bad but was now getbng better They 
did not make a great deal of it Only l gave a history of 
piwous mi^ame JHio pam was usually referred to one 
part of Hie head—front, back, or either ade It mitrht 
simile migrame both m this locahsabon and m“it 5 
t +if activity, or excite- 

senrafaon might 

be desOTbed ^ toumpmg, “ bnmpmg," or “ bnrsS^,” 
the penofficity thim suggested hemg tomebmes rdated 
It h famtness might accompanv 

?n arh?» desertion to 'Ijnit 

an ache It was often at its worst m the eariy 
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decided tlmt a dose-spread of approximately 20 mg. 
per kg. body-weight was of little experimental importance. 

To me, there are three dominant factors to ho con¬ 
sidered in evaluating- the effect of an antibiotic dose! 
the resistance of the organism, the patency of the vascular 
tree supplj-ing the tissue under treatment, and the 
concentration of the antibacterial substance achieved 
per unit of pathological tissue. The acquisition of some 
knowledge of the first two is not difficult, but as far as 
I can determine there is very little known of the last. 
With this question in mind I have been collecting suitable 
necropsy material over the last eighteen months an,d 
subjecting it to cldorainpheuicol estimations, ivith some 
surprising results : 

CaSK 1. —^Weight, 1-9 kg, Doso 50 ing.,per kg. body-woiglit 
ovoiy 3 hours ; Inst doso given about 4 hours before death. 

Concentration of chloramphenicol per g. wet-weight lung 
tissue = 7|x. 

Concentration of chloramphenicol per g. wet-weight 
brain tissue = 30p.. 

Case 2 .—^Veight 2 kg. Doso 50 mg. per kg. body-weight 
ovorj* C hours. Last doso given 3 hours before death. 

Concentration of chloramphenicol per g. wet-weight 
lung tussuo = 7-7p. 

Concentration of chloramphenicol jier g. wot-weight 
brnm tissue = lO-Sp.. 

Case 3 .—^IVeight 2-3 kg. Doso oO mg. per kg. body-weight 
every 4 hours. Lost doso given 50 minutes before death. 

Concentration of chloramphenicol per g. wel-wbight 
lung tls.suo = I2}i. 

Concentration of chloramphenicol per g. wet-weight brain 
tisisuo = 2-2iJ.. 

This child died of widespread thromboses of the cerebro¬ 
vascular tree. 


Tlieso three cases demonstrate that: (1) at any given 
time tbo clilorampbonicol concentration varies from 
tissue to tissue; (2) vascular obstruction coincides 

with very low amounts of antibiotic ; and (3) in the 
uninflamed bumau lung cblorampbcnicol is removed 
with some r.apidity. 

Wo know that nwmophilus p>crtum$ is markedly 
sensitive to cblorampbcnicol, but wbat wo do not yet 
know is tbo amount of antibiotic that must bo given 
in order to produce an optimum concentration in tbo 
dise.Tsed tracbeobroncbial mucosa invaded by this 
organistn. It is obvious from wbat bas been said that 
tbo various stages of the illness will require increasing 
dosages of cblorampbonicol to bring about tbo same 
effects. 

This thesis cannot bo fully expanded ivitbin tbo 
confines of a letter, but I feel tbat its substance suggests 
that it would have been adi-isablo for tbo subcoramitteo 
to bavo qualified tbeir findings by relating them only 
to tbe dosage system tried. 


London, S.W.9. 


J. D. Gkat. 


Public Health 


World-Wide Poliomyelitis 
PoLioMYi'LiTis was oftcu (Icscribcd in tlic past as a 
disease of teniporatc cliinatcs ; but nowadays Ihero is 
pood evidence to sliow that few parts of the world arc 
free from poliomyelitis %nruses. Indeed, 
tbat they oripinated in the tropics.' TJic \\ond ITcaUh 
Orpanisation l)n.s now published " a survey of the attacKs 
made by the ai.<ca.‘=e during 10.72. and the figuivs from 
IIU countries and territories show liow widespread they 
wore. In North America there was mor.^ poliomyelitLs 
tlinn ever before : in tbe United Ktnle.s mow than 
77.000 c.isca were notified—twice as many .n.^ in lO.iI 
and more than in nuv year since not ificaliou began : 
and in Canada the number of tu.tific.-Uions for brUh 
.Vugust and Meptemher exceeded the annvial lot.-ils for 
the nuvjoritv of the preceding 2.'' yc.w. "A veritable 
wave spjvad over I-Airop--. involvitig p.-irticiilarly 


1 . 

o 


Lfr'ac. u. .-In- In.*!. 
Kpidem, rilal Slatifi, 


^^(d. hop.. /.iV^. 

IfMI. <>. t*!- 


I9JI.8, 4S3. 


Dcmnnrk, Western Germany, and Belgium. Provbk;^!' 
figures for England and A\'nlcs show”an increiwo fr’.-, 
3095 cases in 1971 to -1475 in 1952 ; hut, the repft j 
obsoivcs, “ the notifications do not show such a rcpiV' 
•and, one might, almost say. inexorable tendenev to rb'' 
during the last 20 years ns is the case in the Uoiiai 
Stntcs.” On the other side of the world, there vas »; 
serious new outbreak in New Zealand, tlic Ifmraiir.r/ 
Islands, and the Gilbert, and Ellice Islands; but ej 
Australia and Japan the mimhcr of cases reported sbowui 
a definite decrease. And 1952 was al.so quite a gool 
year in jVfricn, where i-ocordcd cases fell by 27%, tlumrl! 
in Kenya and Tanganyika “ notifications oxceodwl alj 
figures recorded since 1945.” For llio fourth time .Biii'-, 
1934,_ there was a sharp outhrenk in tlie yland d 
^lauritins. As tbo report points out, the total mmibu 
of notifications from tropical countries is still low, l>u;; 
there arc relatively few doctors to detect the dise.-ise if. 
these areas, and the indication is that, poliomyclitb 
“ remains or is becoming a threat of world-Milc 
significance.” 


Obituary , 


GEORGE WILLIAM RIPPON 
Jf.B. Short. 

Dr. Rippon. consultant anresthetist to (bo Unitei 
Sheffield Hospitals, died on June 1 in Sheffield, where I*- 
had spent the whole of his medical career from studwi 
to consuKant. After graduat ing ns -W.n. at t he l/niveisifiN 
in 1925 he held houso-appoint.menl.s at flic KoyaU 
Infirmary and the Jessop Hospital before settling 
general practice at Abhoydale. As the years p.assei 
his growing interest in nun;sthetic.s absorbed mon' nni 
more of his time and finally led to Ills nppoininieut to tl.-’ 
staff of the United Shoffiold Hospitals. . , 

R. P. wites : ” George Rippon was an exceptionali.r • 
good doctor; indeed, it was ditfionlt to sec paticc'- 
with him, for bo always knew so much more id'oct 
tbcin and their illnesses than the consultant wli''^-' ‘ 
adiico bo appeared to he .seeking, and there was nlwar* 
the likelihood that n sudden devastating comment fn«i 
George, uttered in ilio kinde.st and gonllest of b'n^, 
would come dangorou.sly near to upsetting any dignitj' 
or solemnity which had been assumed for tbo occafiaa. 
He had wit and erudition and his friends all had a v’’'™ 
affection for him os well ns a groat respect for bus juil?- 
mont. I should guess that he had no cncinic.s, for hn 
comments on the pompous and self-opinionated wow 
framed in terms which they would not couii’rchcna. 

I know few men who come nnjwvhero near to his stnnd.artW 
of doctoring and it is the greatest pity that ye slioinJ 
lose him so soon. Nevertheless I find it alinostimpoFSiolo 
to feel solemn about George. He just w-ouldn't lihe n- 
Dr. Rippon leaves his widow with a .son and two 
daughtere. _ 


Appointments 


AUitATOON, LII.V, M.ll.C.O.O. I Ofyit. M.O., cllUd ^ 

maternity service-'?, \Ve5t? Unm. ,, c-rdec*. 

I3r.^*^'T^T. A.. M.7U Hrl.'st.: principal M.o. (rocntnl hcnJtJi fcr 

Middlesex: County CouncU. .. .1 

ClatiK, a. S., M.n. Lond., ii.r.M.: pqycIjIntrHC pidiiJ 
department, London County Oninril. 

GI..^^•cy, IL H., xt.u, IJelf.. n.P.M. : ]»sychlf\IH'Jt • * ‘ 

Ireland Hn-^pUnl'^ Authority ppocinl care F‘‘rvi<'t*. v/irfrA. 

Ghat, I. O.. M.n. Lond.: appointed fnrtory dortor, n'tr- 

J.vcKSON*. V. U, S., M.A., n.M. Oxfd, r.H.c.s.i:.: 

Burpeon, KdlnburRh Iloyal Infirmary, Jt-O., 

IaITDLow, Jovci:, m.ij. Lond., julc.p. - ^ 

X.IL Iveiit area. 

MuHPriY. J. IL, M.P. Dnbl.: appointed factory 

StafTord«blpo. , , erbool M-C-. 

Nr.viX)N% ,1. r., M.H. K.u.i. : m.o.h. and 

nanipler. , ^ , *> a %»n it. 

Siir.Aur.H. ci. W., m.p. Kdin., p.imi. : deputy 
Pcbool M,o., Jrwindon. WlIlMlitrt'. 

Kestern Regional HospUol Hoard: /t >„r /rf.*;' 

.\i).\M-;oN, I). (!.. M.I). St. Aiul.. M.it.c.i-.: n'^'l. 

Funniil), IliinJri' noyiil Inllrm.ir}". rtitl!-'- 

llcma-., .S', li. M.. M.n.c.s., n.r.ii.. n.si.n.iu: p-yruniri 

health department. London County a. * * 

Cu-.MK.v-Wi. l>. A. II.. siirKi-o!! ^ 


doctor, 


luediml PUp^Tlnti-nd^'nl, 


deputy jrroup 
!i03piial5, 

n.wii.s.e.-, W. A., .0.0. S't. Ami.. I'.i-.o.: croCI'm 
tcmlrnt. UniiOcc [rt-iicnil 


Diin'l'- 
Il'NVl ' 
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raonimg, tlus, howorcr, -wis 1)^ no meous constant or 
predictable TVlien it nas severe, nothing short of 
complete rest and analgesics would reheve it 

SI VLIGNAM HTPEUTEJfSION 

There were IS patients who had entered the so called 
“ raahgnant ” jihase, in virtue of the development of 
papilloedema supenmposed upon the pninarj* retmal 
vascular changes The average diastohc pressure wis 
139 Him Eg A detailed exammatioii as made of this 
group To 0 of them the nature of their illness remamed 
unknown Of these, only 1 complained of headache On 
the other hand, 10 of the remaining 12 all iware of their 
hvperteiision, complained of this symptom It thus 
seems possible that, even nitli this degree oMiyper- 
tension, auto suggestion may sometimes plav p. part m 
the production of headache Again, about half of those 
Vlio complained of it mamtained that it was bccommg 
less None of them had previously cspenenced migraine 
Tlie. average ago at onset of the symptom was 40 in men 
and 33 in n omen 

' Tlie headache endured bj these victims of mahgnant 
hvpertension proied recognisable as a fairlj* clear-cut 
entity It had never been prdscnt for long Verv 
commonly it was referred to one eye often to the “ back ” 
of an eye, or it might bo dc«cnbcd m terms such as a 
“ pulling of the ei c ” In addition there might be episodes 
of transient impairment of vision m addition to a recent 
progressive deterioration Usually it was unilateral 
It might affect any part of the head It was often 
described as “ thumping ” or “ bursting,” but agam it 
was evident that these sensations did not alnais bear a 
relation to the pulse rate Sometimes the pain, for so 
long as it was present, was “ contmual ” It seldom 
lasted for more than a fen hours at a tune Perhaps its 
most loiistant feature nas its association nith nausea, 
if not nath vomiting It nas evident that to these 
patients the headache was only a part, and it might bo a 
relativclj trivial p irt, of their ailhetioii Barely did it 
dominate and absorb them, as so often happens nath the 
headache of a space occupying mtracramal lesion Even 
Aiilhoiit the comphiations of congestive failure, pul- 
mou irv codeina, or iir cmia, these uiifortunato people felt 
wretched in a way which thev found difliciilt to define 
“I ]ust feel thoroughlj miserible” nas an exiiression 
several times heard Tw o of the patients ui this “ mahg- 
nuit” group might haao been said to bo exiienencmg 
” hvpertonsivo encephalojialhy ” in that spasmodic 
headache nas actoiiipanicd on occasion by transient 
jiaKics or by fading of consciousness 

1 VCTOR or AWIEXr 

It has been jiomted out that 104 of the patients in this 
siirvei did not knon that their blood pre'suro wjs 
abnormal Of tlic«c S” would admit no headache On 
the other h iiid, ill but one of tho-o nho had learnt of 
their toinhtioii offered svinploiiis of some kind, those 
■with he idaiio niiiiibcniig 71 out of ‘16 Tlicse headaches, 
however, were '•eldoiu described in terms bearing any 
rescmbliiiiLe to tlio»c used with a readili apjireiiable 
uiiiformita bi the few patients who protested he ulaihe 
while Ignorant of their di-ea-e Obi loiisli the fai t that a 
patieiir ni iv h ii e discovered that he has hi'perteiision 
give-, him no exeiiiptioii from any organic simptora which 
tbit disorder in 11 iiiduto. let in fact, nio«t of tlic-c 71 
patients giie the clear iiiiprc"ion that their siiiiptoins 
2 -teinmed from uixieti tnn«cqueiit on that kiioivlcdgi 

Those so afftcUd included mini elderli women Tlie 
ubiqiiitou-, * blackout ’ figured prominently in their 
^torns DirrinC'S ’ was mentioned spculicalli bi 23 
of them . onli 'i in ide thi- coinpl nnt while ignorant of 
thiir hvpertcn-ion Of the whole 200 no more th in 4 or 5 
hid txpenenced tni< ifrtigo without eiidcni laiiso in a 
labvnnth or tl-ewhcn It then '■coined th it ^Ulh lertigo 
might hue in organu origin m the icrobnl cortex. 


analogous to that occasionallv presenting in iiiigninc 
Usually, however, the complaint of dimness did not 
suggest an organic basis 

The headaches of these 71 patients, it was at once 
evident, had nearlv all begiui soon after the victims Lad 
first learnt of their hvpertension Tlie reahly of tlit> 
complaint was seldom m doubt, but it nns descnbeil 
in terms charactenstic of anxictj Comiiionlv it was sanl 
to bo “ continual,” in the sense of never ceasing for a 
moment Activity, nevertheless, or inert tablet-T might 
relievo it Sometimes it was “bad in the morning" 
Above all it was evident that “ headache ” and “ blood 
pressure” were regarded as a lartuallv inseparable 
combmatioii One ladv cqircsscd it " But I tliotighi 
blood-pressure ipos headache ” A second remarked, 
perhaps more sigmflcantl'v than she icahscd " Before 
I knew 1 had this blood pressure I didn t have am 
headaches ” To all of them it seemed natural and indeed 
inevitable that, if their blood-pressure was raised, thei 
must have headaches SLany of the people in tlu« survey 
used the terms “ blood-prcssiirc ” and “ headache ” »' 
if thej' were interchange.able 

CONTROLS 

Patients who had complained of headache witliont 
any evidence of organic illness wore questioned ^ 
neurologist (Dr A 51 G Campbell) had judged the back 
groimd to bo one of anxiety These people often y ohm 
teored that their headaches ■were worse m the early 
moriung Such tinimg is, of course, also charactcn'-tic 
both of migraine aud of space occupying intracranial 
lesions Jlorcoy er, transient indisposition of many kind- 
can produce, in otlicnnso normal people, a “ hangover ” 
typo of morning headache Such a sensation may, 
perhaps, become exaggerated, as part of a neurosis, and 
be experienced daily Jfany of these controls complained 
also of “ dizzv feelings ” Tlicu: symptoms wero, in fact, 
mdistingmshablo from those offered by most of tho o 
hypertensives who had headache while aware of llicir 
high blood-pressure 

A further 3 controls had complained incidentally of 
long standuig headache, for wluch no reason could be 
found, after admission to hospital for ibdoiniiial surgery 
It was suggested to them that tho surgical trcatiucnt 
would 111 all probability achieyo the liapiiy idditional 
effect of curing this headache Six inonths later all 3 
declared their headaches to be much less severe 

Discussion and Conclusions 

This suryev seems to shoyy that headache can result 
dircctlv from hypcrteiiuoii Such headache is ran' bat d 
bears the stamp of an orgamc sy mptoin In cliaru ter it 
closely rcseiiibles migraine Bcasonablj, pcrliaji« it uiai 
be supposed that its ongui is siinilar—th it it is due, m 
fact, to intermittent stretch of tho cerebral arten il w all- 
aiid IS analogous to that produced expcnincntalh 
]ll^taIlllllc bv Pickenng (1033), Graham and 'Wolff (l**"^) 
and others Such is the vicyv of ^'yinonds (104l>) yyJie 
hold« that a fciv of the headaches that iccoiiipam 
artcnal hjiicrten-ion appear to hayc “iiiinli the mu" 
b iM- IS thO'C of inigraiiic ” 

On the other h ind it set ins to be indi-qiiitablc that la 
a«ociitioii yyath liypcrtenMon a second typf of licidacac 
omir- yerv often Ihi- laadache denyts from anxictv 
Plitt (1970) Ins said that “very manv Imurtni-iu 
subjn ts hayc been pytn an anxiety iiciiro-i- 1 ‘} ' 

d^^coyc^y of their high blood pre—lire It yioiild 
far from the truth to say that the iiiajontv of sjinpW 
of hypertinsion are iatrogenic” Tho conclusion t 
driyyii from the pre-ent inye-tig-ilion rcinfon'y * 
assertion bujipurting endenn was obtaimo 
-e\cril sources Thus of tin lfi4 patant- , i 

their Iivjiertonsion only 3 yidiinturid that 
hciduclic, a further 11 admitting it, tJic ‘‘J'' ., 
for hcidache to be ib-ent pir>ist«d ~yinnuinci 
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Notes and News 


t7': reciprocal SOCIAL INSURANCE 

■‘-:.Xhe tTnder-Secretarj- for Commonwealth Relations 
'-^imounced in the House of Commons last week that an 
-^-‘igreemcnt . on social security between the Government of 
-Site United Kingdom and the government of Australia was 
i-’/snied bv the Prime Minister and the prime minister of 
:"'iustralia' on Jime S. Tlie agreement covered retimment 
/^jensions and widows’ benefits, unemployment, and sickness 
ri jenefits. and family allowances on the United Kingdom 
';:id6,.ond the corresponding benefits of the Australian social 
: r;erviccs'scheme., It was hoped that the agreement would 
: t come into opcrat ion early next year ; and the full text will 
i- i'lDe published shortly as a white paper. 

A similar reciprocal agreement between the United 
•^.Kingdom and Italy has now been brought into force,* 
_• j'lhe ■agreement covers retirement pensions, widows’ benefits 
irsnd guardian allowances, imemplotTnent, sickness and 
maternity benefits, and all industrial injuries benefits. The 
—agreement also provides for each coimtry to take account of 
insurance contributions paid in "the other countrj' so that 
people who go from one coimtry to the other will not lose their 
—benefit rights. Employed persons who aro sent to Italy by 
C'' their employers in Great Britain for short periods ■will, in 
future, remain fully insured under the British Xational 
. ; Insurance and Industrial Injiuies schemes while in Italy. 


■:Universitv of Oxford 


;r-' On June 6 the following degrees were conferred: 
r' —R, R. Mowbray, R. A. Sladden, E. M. Vaughan tVUUnms. 

—lUniTersitj’ ol Cambridge 

. ' Mr. H. U. Willink, master of Magdalene College, has been 
elected to the office of vice-chancellor for the academical 
year 1933-54, in succession to Sir Lionel miithy. 

On June 6 the folio-wing degrees were conferred : 

. AIJ).—^R. E. Church, • R. J. Dickson. H. G. Dowicr, R. D. 

.. IksEtham, J. 'V;'. Fawcett, John Foley, D. K, Ford, Gordon Wcthcrley- 
'■■ Jleto, D. B. B. Mhltehonse. 

' • By proxy. 

-JUniversity of London 

The following have been successful in the examination for 
part i of the diploma in psychological medicine : 

•tr- J. E. A. Bartlet, Valerie A. Cowte, L. A. Hersov, S. G. E. Laverty, 
■■ n. J. MacDonald, A. A. Reid. M. J. Rosenthall. 

University of Birmingham 

' . ■ The council has approved a recommendation that under- 
' .graduates of all faculties should bo X-rayed at the beginning 
. ,.of eacli year of their course. 

■ The title of reader in systematic bacteriology' has been 
conferred on Dr. K. A. Bisset, lecturer in bacteriology; 

’Uthe title of reader in social medicine on Dr. R. G. Record, 
•’ lecturer in social medicine ; the title of honorary lecturer 
in radiolog}' in the department of surgery on Dr. C. G. Teall, 

' university clinical lecturer in radiology ; the title of university 
, research fellow on Dr. W. Taylor, part-time lecturer in 
^'Tnedical statistics, during his tenure of a Rockefeller fellow- 
-iship; and the title of university clinical lecturer on Dr. 
J. F. K. Hutton (radiology). 

, (■ Professor C. H. Pne, of the deportment of pharmacology 

■ of the University of Taegu, South Korea, will work in the 

■ ■ department of pharmacology for a year from Oct. I, 1953. 

' The Barling scholarsliip, for postgraduate work in surgery, 
i^has been awarded for 1953 to J. M. Small, university clinical 

lecturer in neurosurgery. 

University of Edinburgh 

• Dr. D. J, A. Kerr has been appointed to the regius chair 
of forensic medicine in succession to Sir Sydney Smith, who 
. ia retiring. 

Dr. Kerr, who is 5S, was educated at St. Paul’s School, London, 
, " and Edlnbursb University, where be is at present a lecturer in 

■ forensic medicine. He graduated 5i.B. in 192U, and took the uj'.h. 
two years later. After holding a resident post at the File and 
Kinross District Asylum he was appointed assistant pathologist 
to the Edinburgh Royal Infirmary. In 1927 he became 

and graduated aim. -witli commendation. Since 1929 ho has hecn 
> police surgeon and medical referee to the City of Edinburgh. He 
sits on the General Medical Council as the representative of the 
. Royal College of Physicians of Edlnhurgh. His texthook on 
Forensic Medicine first appeared in 1935 and la now in its fourth 
». edition. 

. 1. The XaUonal Insnrance and Indnstrial (Reciprocal Agreement 
with Italy) Order, 1953 ; S.I. 1953, no. S81. 6d. 


University of Glasgow 

Tlio diploma in public health has been awarded to the 
following: • 

G. G.' Browning,' Helen V>'. Greenlees, H. M. Macfarlane, 
Shccnah J. M, Russell, L. G. Samuel, Richard Short, R. S. Sloan, 
Elizabeth Stewart, Xorvnl "Watsoru 

Roj-al College of Surgeons of England 

At a meeting of tho council on June 11, with Sir Cecil 
M’akeloy, the president, in the cliair, the folio-wing were 
coopted to the council for the year 1953-54 representing 
various branches of practice : 

-Dr. O. C. Carter (general practice). Prof. A. M. Clayo (gynavology 
and obstetrics). Mr. M. L. Formhy (otolaryngology), Dr. B. R. M. 
Johnson (anrrsthctlcs), Mr. A. B. Nutt (ophthalmology), Sir WiUiam 
Kelsey Fry (dental surgery). 

Tlie following examiners were appointed for tho ensuing 
year: 

■ ■ ■ E. A. Blake Pritchard. Anatomy: 
Th '• '. ■■ ■ Mary F. Lucas Keene. Lambert 

Rt ■' ■ : and Pathology: D. T. Harris, 

Theodore Crawford, (jeodrev liodflcld. Albert Hemingway. 

Diploma of L.n.C.P., MM.CJS. —Elementary Biology: A. G. 
Hamilton, C. C. Hentschcl. .tnntomy : Thomas Nicol, E. W, T. 
Morris. A. J. Hcriot. physiology: C. C. N. Voss. Esther M. Killick. 
Midwifery; R. K. Bowes. D; M. Stem. R, G. Maliphant. W. R. 
Winterton. PathoIog>': Sir Ernest Finch. L. E, C- Norhury, 
Joseph Bamforth. A. C. Cunliffc. 

Diploma in Puhiic IlcaUh. —Preliminary; Arthur Massey. 
Final: Stanley King. 

Diploma in Tropical Medicine and Ilpfficne, —P. G. C. Gamhara, 
A. t\'. Woodruff. 

Diploma in Ophlhalmolopii. —-R. C. Davenport, A. B. Nutt, 
T. Keith Lyle, A. G. Cross, A. 5L Reid, Eugene Wolff, E. F. King, 
Diploma in Psvcholooical Medicine. —^Port t: Lonis Jlinski. 
Diploma in Larjmaoloijp and OloloTJ. —Part i: G. H. Livingstone, 
F. G. W. Capps. Part n : W. A. MUI. 

Diploma in. Medical Radio-Diaanosis, —Part i: F. W. Spiers. 
Part If: Hugh Davies. 

Diploma in Jfedfcai Itadiotlurapir. —Part i: F. W, Spiers. 
Part II: J. A. C. Fleming. 

Diploma in Child Health. —G, H. Macnah, D. F, Ellison Nash, 
W. F. Galsford. 

Diploma in Phusical Medicine. —Part i: E. J. Crisi', Leon GDlis. 
Part II: Pliilip WUcs. W. S. Tcgncr. 

Diploma in Inrfasfrial Iffoifh.—L. G. Norman. • 

Diploma in Patholotp;. —J. H. Dible, Theodore Crawford. 

Diploma in Ana:sthelics.—Sra^XTS : C. E. Shattock. Annsthetlcs : 
W. Alexander Low. 

Mr. R. Danbury (Royal Free) was presented with the 
Begley prize. 

Diplomas of fellowship -were granted to the following: 

R, L. Rees, D. G. B, Bennett, R. A, J. Batly, R. L. A. Gonges- 
d’Agincourts J. R. Dyer.'R. L. Batten, J. G. Kendall, tRohert 
Pracy, Geoffrey Mlzbah, R. W. Povoy, A. H. M. Littlewood, C. S. 
Klrkhom, C. F. Noon, D. B. Loammg, P. W. Seaigeant. D. C. 
Stevenson, E. C. Edivards, Phyllis A. George, D. B. J. Wardlc, 
F. G. Ellis, E. A. Badoe, Fida Mohamad Khan, I. B. Speight, 
tBen Cohen, ’Brojo Mohan Chatterjee, Anil Krishna Barat, R. D. 
Venn, K. J. AVatson, W, G. Davidson, Parimal Chandra Ghosh, 
E. O. WHliams. D. S. Kidd, W. P. Crone, Ralph Got, J. E. Kenyon. 
■IF. D. Martinson, J. P. Swain. W. N. Coomhes, 'J. S. Groves, J. M. 
Mynots. Daphne M. Scott, ’Jack Swartz, H. T. Thompson, Panl 
Abbey, H. H. Francis, “Irene D. B. Gregory. E. F. Shanahan, 
N. D, Ashe, H. J. BagnaJl. tR. J. Bennett, RamProsad(Ihakrabartv, 

M. W. Falioon, J. M. Hay, Robert Jacobs, Allan Kelly. L. E. 
Neri, Jamnadas Narottam Ravalia, E. L. Angliss, Jeari-Jacqnes 
Brossy. J. V. L. Colman, tD. F. Cossar. D. G. L. Davies, “R. F, 
Elliott, Dlushaw Jomshedji Ghadioly, J. K. Henderson. A. F. 
Hunter, Pearse O’Donoghne, O. E. Owen, “I. W. Pavne, Philip 
Rhodes, Vasant Kanaiyalal Vani, A. J. C. Allison, J. K. Ciarebrough, 
*R. H. L. Ferguson, tH. J. Groves. P. J. Heerv, Joseph Jaconelli, 
Geoffrey Slancy, G. C. Slee, J. G. Watson, M. E. E. White, Ismail 
-Ahmed Agjee. Nirmolchandra Rochiram Amesur, Mnhammad 
Ismet Khurshid Anwar, G. B. Cavaye. Subir Kumar Chatterjee, 
J- A. Hanley, C. Q. Henriqnes, J. T. Hueston, G. J. Kane, P. A. 
King. E. R. McKenzie, C. P. Mills, J. K. M. Quarter, M. W. Reece. 

N. A. Stephens, C- H. Talbot, A. W. R. Wilh'amson, R, E. Candlin, 
D. S. Cole. K, J. Coleman, R. D. Gundall, M. B. O’Donnell, D. A. 
Simpson. R. H. Thorlakson, W. J. D. Bradfleld, B. S. Pearson 
R, J. M. Whittle. 

* In ophthalmology, t In otolaryngology. 

Diplomas of membersliip were granted to G. P. Lowther 
and B. K, A. Muller. 

Royal Aledico-Psychological Association 

The following have been successful'in the association’s 
examinations for the diploma in p^chological medicine : 

E. Brandon, N. G. ConneU, F. H.'corhitt, W. Jolmston, 
J”' Mukerjee, Elizabeth Shoenherg, D. C. V. Stewart ' 

Pierf II. —Ruth Hoflinan, N, B. Jetmalani. 

Aledical Insurance Agency 

At the annual mating of the Medical Insurance Agenev 
held on June 11 with Dr. James Fenton in the chair Sir 
John M^’ee, Mr. R. L. Newell, Dr. Henry Robinson! Sir 
Arnold Stott, and Dr. E. R. C. Walker were re-elected to the 
comnuttee, and Dr. Janet Bottomley was elected for the first 

tune. Dr. Fenton was re-elected as chairman and Dr. Robinson 

as secretarv. 
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tlirongh all grades of diasfohc pressure Tet the 
symptom oras complamed of usuallv in terras stronglv 
sujtgcstmg neurosis by 71 out of 96 comparable hyper¬ 
tensives who knew the nature of their illness It had then 
nearly always appeared shortly after their acquisition 
of that knowledge iloreorer most of the 23 remaimng 
out of this 96 had exceDent orgamc cause for concen- 
tiatmg their attenhon on - something else Only 1 
dedared himself to feel well On the strength of these 
findmgs it seemed yirtuaHy impossible for a patient to 
remam symptom-free after bemg told of his raised 
blood-pressure. 

How are the orgamc and anxiety types of headache 
to be distmguished t Features which hayc been ividely 
held to indicate typical “ hypertensiye ” headache— 
e g exacerbation lithe early mormng—seem after all, 
to be of httle dia gnosbc yoluc There are howeyer, better 
pomts of distraction, they are summarised in table rv 
On the whole, the orgamc type of headache has seldom 
been present for more than a few months It declares 
itself soon after the pressure hegms to nse either for 
the first time, or after a penod of stabihtr foUowmg an 
mihal mcrease The seventy of the hypertension, shown 
by the diastohc pressure and the state of the left venmcle, 
plays no direct part m its production. In the late stages 
however, there is a tendency for advanced rctmal changes 
to be associated with it It is hkelv to resemble migrame 
^ in its unilateral localisation and m liabihtv to be pre¬ 
cipitated by worry or excitement, but there is no aura 
Transient famtness, occasionally true verfago, may 
accompany it It seldom lasts for more than a few hours 
at a time 'While severe it responds only to complete 
rest or powerful analgesics After a time it tends to 
become less The yictam is unlikely to be of more than 
imddle age He is often unaware that his blood-pressure 
IS m question 

By contrast, the onset of the anxiety ^rpe of headadie 
follows closely on the patient’s first leanung- of his 
“ blood-pressure ” - The sufferer may be beyond middle 
' age, commonly an elderly woman Bizarre complamts, 
typical of anxiety, accompany the headache, which tends 
to.be perpetnaL Suggestion, however may brmg rehef 

TABXE IV—C03IPSBIS0X OT TACZOBS CBJL1U.CTEIUSTIC OE 
OBGAXtC AXD tV V Tir r V BEADACHE EOUXD IS ASSOCIATION 
WITH HTPEEIENSION 


Oiyanlc 

.Anvletv 

Bare 

Common 

Seldom fomid over in!dd]e.ase 
. in women often at menopause, 

sometime mnch yonnser 

Any age, common in the 
eiderlv, parUcnlazly *fromen 

Often no knowledse of disease 

Always hnowledse of "hlood- 
pressnre ’ 

Short history of headache 

Headache dates from the time 
of acrniWng knowledee of 
* blood, pr^snre ’ 

Seventy of hvpertenslon tends to 
be* 

(1) comparatively slisfht, or 
(S; Tnallgnant 

~ (stateoflettventnfdeofno 
acconnt) 

Seventv (measured hy any 
standard) of no acconnt 

Ketinal <dianses often severe In 
later stases of hypertension I 

Serere retinal changes relatf velr 
imcoxnmon 

Headache often “bad in the 
moinins’ 

Headache often 'bad In the 
morning 

Headache made worse hy wony 
and acttvitv- 

Headache made •worse bT •wotrr, 
may be lesened bv actiTirr 

Headache often tending to eet 
less 

Little-spontaneons relief inert 
tablets mar be eCecliTe 

Headache like hrit iio 

aora * verd^ occasionaSr 
faints ZDore common, in 
malignant ** phase eye pain, 
nacsea and feeling of ivretched- 

ness 

Headache bizarre topical of 
neurosis aocompanira by or 
- alternating with, b3a<d^* 

o'ois • dizzv tinns * &c , 

faints raze» no nansea no 
rertiso 


Headache of the type which can be supposed organic 
was found m three mam groups of hypertensives 

(1) 3fenopausa7 women —Two-thirds of the women volun- 
leenng that tlicj had headache were of menopausal age 
The symptom may bo caused at this period of life hy associated 
orgamc chances, which are probabh vascular 

(2) ITt/fi early benicn 7 vp'’rfen<Moii—The aierage severiti 
of hypertension among the 17 patients who complamed of 
headache wlulc unaware of their hj-pertension was much 
below the a\ eragc for the rest of the senes Moreover three 
quarters of these patients had detelopcxi their headache 
cximparativelj recently, more than half of them declaring 
that there liad already been cxmsiderable improvement 
Loiabond (1949) has suggested that headache may result, m 
hypertension, from the first rise m pressure 

(3) TTirt malignant hypert^sion -—Such patients fall mto 
a separate category, winch has been descnbed Deep eye 
pain, nausea, and severe general malaise are almost constant 
accompaniments of the headache. 

These orgamc varieties of headache are rare Should 
they present m a menopausal woman, or m a patient 
whose hlood-pressure has lately begun to nse, they can 
confidently be expected to vamsh qiontaneoudv 
particularly on rest, withm an hour or two, and to 
exhibit a general tendency, over a longer penod to 
disappear of their own accord It follows that successful 
treatment of organic headache caused hv hemgn hyper 
tension can never he identified with certamty In fact, 
whatever mav be the evidence of success m combatmg 
this form of hypertension, the alleviation of headache 
can never, logically, be port of it 

JTearlv all the headaches presentmg dunng the course 
of hemgn hyperteusion are due to anxiety They are thus 
hkdv to respond favonrably to any form of treatment 
that promises benefit It has been shown by Fne dman , 
et al (1949) that the degree of the regionse is likely to 
vary directly with the impressiveness of the treatment 
adopted Sympathectomy seems to be well qualified m 
this respect 

With mahgnant hypertension the problem is different 
In this condiion orgamc headache presents faiHy often, 
even if submeiged among other symptoms Sympathec¬ 
tomy seems to he effectiye m reducing it It may be 
not^, bowever, that according to Wood, (1930b) a mere 
0 2% of persons with simple hypertension pass mto the 
mahgnant pha^e 

Ti^y there is some hope of cnttmg diort the suoster, 
and still unexplamed nse in hlood-pressure that occurs 
m hypertension In parfacular the new hypotensive 
drugs diow promise Already it seems that on occasion, 
car^c failure mav be postponed visual difficulty 
improved, and life prolonged. The future is hopeful 
Tet it would he a pity if a confonon of premises should 
lead to false optumsm Ortainly it would he well to 
remam unimpressed with any measure that bases its 
dauns upon the rehef of headache. 


A survey was made of 200 consecutive patients wiHi 
severe hypertenaon The average diastohc pressure meas¬ 
ured under standard conditions of rest, was 136 mTn Hg 
AKCssment was made of the symptom of headache, 
whether spontaneons or dicited hy an interrogafaon 
techmqne deagned to avoid suggestion. 

Those patients who were aware and those unaware of 
their hypertenaon were compared. The seventy of 
dise.ase was found to he roughly the same in the*two 
groups estimated hy diastohc levd, dectrocaidiograms, 
md radioscopic appearances of the left ventnde Betmai 
changes were somewhat greater m those with headache 
Of ae 104 patients unaware of fbeir hvperten- 
aon S7 would not admit to having headache This 
tento^ for headache to he absent peiasted svm- 
metncally through all grades of diastohc pressure The 

^ ® patients, 

bemg ehcited from tte remaimng 14 Of 96 patients 
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DIARY OF THE 'WEEK 


Faculty of Radiologists 

Tlio annual mooting of the faculty utII open at the Roval 
Collogo of Surgeons, London, at 9.30 a.t,u on Fridav, Julv 3, 
and -ivill continue on July 4. 


Lady Tata Trust 


The trustees of this fund announce that they have made 
the following awards for research on leuksemia and allied 
diseases, in the year beginning next October : 

Grants for research expenses or for senentifie assistance. —Dr. Afitrid 
Fagrac!^ and Dr. Bo Thoroll (Stockholm); Dr. Clarence Merskov 
(Capo Toivn); Prof. Charles Oberling (Paris): Dr. C. C. TJncley 
(Newcastle upon Tyne); Dr. Jo Xordmann (Paris). 

Part-time personal grant. —Dr. J. B. G. Dausset (Paris). 

Schota^hips. —Dr. Ragna Rask-Nlclsen (Copenha^n); Dr. 
Kog^ Roblncanx (Paris): Dr. Flemming Kissmeyer-Nlclsen 
(Aarhus, Denmark); Dr. N. A. Stenderup (Aarhus, Denmark). 

Senior Pesearch fellotcships.—BT. A. R. Gopal-Ayengar (India) 
IM work at the Royal Cancer Hospital; Dr. jergen Kleler 
(Denmark) lor work at the Flbiger Laboratories. Copenhagen. 

A special scholarship awarded to Dr. Gavino Negroni (Italy), for 
work .at the Imperial Cancer Research Fund Laboratories, ■will 
continue until April 30, 1051. 


Beit Fellowship for Medical Research 

Tlio folloiving awards have been made : 

Fourth-year Fellowship 

Jo.tx E. KniUN', 51.A., 5i.n., rn.n. Comb. To Investigate the 
catalytic activity of hrematln compounds and the ellect of oxidising 
agents on hrematins. Also to hivcstigato the properties of purified 
hellcorubln and its relationship to other natural ha-moprotclns; 
and to investigate the reactions of hrematlns with proteins and 
their constituent amino-acids and peptides to gain more Information 
as to the structure of the hnmoglobln molecule and the link between 
the hn?m and globin and to use hreraatin ns a reagent for the study 
of other , biologically important proteins. At tbo ■ Department of 
Biochemistry, Cambridge. 

Junior Fellowships 

J. R. Cax'xox, 5i.sa.. Sydney. To continue tho study of 
the chemical structure of Vitamin B,,. At University Chemical 
Laboratories. Cambridge. 

G. P. Lewis, n.niARM. Wales. To study the relationship between 
structure and action of drugs, particularly of antagonists of hista¬ 
mine, acetylcholine, adrenaline, and noradrennllnc. to examine 
how for ionisation of a drug or its receptor modifies drug action. 
AWho National Institute for Medical Research, Still Hill, London. 

w. L. NicnoL-AS, HAO. Lpool. To Investigate the determination 
of tho growth requirements of free-living and parasitic nematodes 
in chemically defined media, with a view to its possible application 
to tho chemotherapy of nematode infections. At tho Department 
of Zoology, Liverpool University. 

Evelyn E. B. S5nTn. n.sc., pn.n. Glasg. To investigate tho 
cnzymlo mechanisms of transfer reactions involving uridine pyro¬ 
phosphate compounds containing glucose, glucuronic acid, and 
N-acctylglucosamlno; and tho biosynthesis of glucuronic acid, 
gluouronldes, and oligosaccharides containing glucuronic acid, 
using carbon and phosphorus Isotopes, At tho Department of 
Biochemistry, Glasgow University. 


South Western Regional Hospital Board 

Tho Jlinister of Health has appointed Sir Havorgol Downes- 
Shnw, o.B.E., to bo chairman of this board. Sir Huvcrgal 
Downos-Shnw, a former departmental manager of tho Imperial 
Tobacco Company, has been a member of Bristol City Council 
since 1931 and an alderman since 1940. 


Society for Relief of Widows and Orphans of Medical 

Men 

This society's annual meeting was held on Juno 10, with 
Sir Robert Young, tho pre.sidont, in tho chair. Jlcmbers 
of tho society number 19S ; and at tho end of 1952 there were 
35 nudows in receipt of grants. Widows over 05 receive £75, 
and those under that ago £60 a year. In addition a present of 
£30 5 vas made at Eastor, and again at Michaelmas. Tlio total 
amount distributed in 1952 was £452,Sir Ernest Rock Carling, 
tho treasurer, reported that during tho year income exceeded 
expenditure bv £723. Tho address of tho society is ll,Chando3 
Street, London, W.l. 


Institute on (Esophageal Speecli 

An institute on te-aching and improving cosophngeal speech 
will bo held on Aug. 10-10 at tho Cleveland Hearing and 
Speech Center, Cleveland, Ohio. Tlii.s institute is l^ing 
sponsored bv the American Cancer Society, tho National 
Cancer Institute of Institutes of Health, the Ofliee of Voca- 
tional Rehabilitation, tho Cleveland Otolaryngojogical 
Society, tho Cleveland Academy of Medicine, and tho Western 
Reserve University School of Medicine. Non-.speaking Iniyn- 
pectomised persons may attend without charge. They may 
b' Etuit bv surgeons, cancer societies, .societies for crippled 
tx-'rson", and reliabilitation s,:>r5-ice.s. Surgeons, .sp^h patho¬ 
logists, and hmnen are nl=o invited to attend the w^ons. 
Application must lie made by July 15 to Warren H. Gardner, 
rn.n.. program chairman. 1120G, Euclid Avenue. Cleveland b. 
Ohio. 
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Royal Medical Benevolent Fimd 
At the annual mooting, held on Juno 9, honorary oE-u 
were ro-clocted ns follows: president, Lord W'obb-jolcv-. 
treasurer, Mr. F. A. Julor; soorctnry. Dr. R. Cove-Smitl., , 

International Hiemophilia Society 
A meeting of this society is to bo hold at Seymour Ihl 
London, W.l, on Sunday, Juno 21, at 2 p.m. Tho Look 
Group will moot at tho society’s oflicos, 94, Southwark Bridj 
Road, S.WM, on Wednesday, July 1, at 6.30 P. 5 i. 

Visitor in Lunacy 

Tho Lord Chancellor has appointed Dr. R. G. Aml'-Ko: 
a commissioner of tho Board of Control, to bo a medicui! visit' 
in the place of Dr. A. E. Evans who is retiring. 

Oxford Graduates Aledlcal Club 
The summor diimer ivill bo hold in tho Queen’s Colhy 
Oxford, on Friday, Jul}' 10, at 7 for 7.30 P.M. Dr. C. C 
Dougins, P.ii.s., will presido. Tickets (£2 2s. inolusire) nu, 
bo had boforo Jul 3 * 4 from Air. SobvjTi Taylor, r.u.c.?., 
Roedenn Crescent, London, S.AV.I5. 


Diary of the Week 


•JDN’E 21 TO 27 

Monday, 22nd 

PosTCRADC.ATE Medic.vl Soiiool OP LONDON, Ducano Road, IV.l 
4 P.M. Dr. W. Ritchie Russell: PollomyoIItis. 

Tuesday, 23rd / 

Society fou E.STiocniNOLOOY „ , 

5.30 P.M. (1, Wimpolo Street, W.l.) ' Dr. Charles Her-'.: 
(CHiicngo): Prostatlo Glands ns Targets (or Steroids. 


Wednesdaj’, 24th 

PosTQa.vD0.i.TE Medical School of London . . ___ 

2 P.M. Dr. E. F. Gnlo : Mode ot Action ot Antibacterial Ar-’ 
(First ot two lectures.) , , , 

Institute of Deilmatoloot, St. John’s Hospital, LUle cia ■ 
W’.C.2 

5.30 P.M. Dr. H. Haber: Parapsoriasis, Polkllodonna t- 
Mycosis Fiingoldcs. 

Bamsa Association of Spoet and Mediclve . „ 

5 r.M. (Westminster Hospital Medical Soliooi, Horstifw 
Rond. S.W’.l.) Sir Adolphe Abrahams, I'f- • 
McEIdon-ncy : Doping of Atliietes. 

BiiLMiNonAar AIedical Institute. 154, Great Charh” ‘•u" 
Blrinlngham, 3 ,, 

8 P..M. Section of Psychiatry. Dr. W. Mayor-Gross ; Problcni oi u. 
Symptomntfe Psychoses. 


Thursday, 25th 

Royal College or Sunono.vs, Lincoln’s Inn Field.", W.C.2 
5 r.M. I’rof. Arnold Sorsby : New Antlblotlra. 
Univehsitv College, Gower Street, W.C.l 


4.45 


Sick Chllii.-t: 


i>.M. Prof. J. II. Qimatcl, D.sc., r.ii.B. (Montreal): 
ot Drugs on Enzyme Systems. 

POSTGItADDATE MEDIC.IL SCHOOL OF LONDON , 

4 r.M. Colonel W. R. At. Drew: Recent Advances In 

Problems. 

I.NBTiTUTE OF Guild Health. Tbo Hospital for 

Great Ormond Street, W.O'.l .. ,, ,^.,,-irnni 

5 r.M. Dr. W. C. DnvLson (Duke University. Norui uiroii.oai 

Cblldbood Cancer. 

INSTITUTE OF DEnMATOLOOV . . 

5.30 r.M. Dr. H. \V. Riddell: Subcutaneous Mycotic 
iNSTnuTE or Laiiynoologv ,ind Oiologv, 330, Gray 8 m- 

5.30'rJi. Prof, B. Guslc (Zagreb): Patholoviral 

Blood-vessels and Nerves of (Esophagus Do'' ,<r 

Br.iTi.sii Associ.mo.N or Uuolooical Scnoro.v- no • • 
OVEIISE.VS 

11 A Ji. (General Inllnnnrj-, Lecd.".) Sliort papers. 

2 r.5i. Professor Huggins : Ailreiinl in Cancer. 


Fridaj’, 26th 

PosTon-iDU.aTE AIedical School of London 
2 r.M. Dr. C, E. Dent: Dlngnosls of 


4 r.ai. Prof. L. J. Witts 
iN.STITCTE or L.M'.YNGOLOO 
3.30 r.ai. Mr. .Anthony 
Bnm.-'ii Associatio.v or 


ID. ,, 
Hour *1' 


Ovi.asL.is^^^ J. Coside Ilos". Mr. J-i.’-.C’’”’’', % ' 


0.30 A.M. .. 

Mr. .M. F. Nicliolls: Urinnrj- liibcrculoi.s. 


turday, 27th 

• Camiiiudge . .. . „ 1 .1,1-,. I i’o-*;grAdu’t 

[Addenbrooke’s Ho’Udtnl. (-ainblWi. •/ turoat r-".' 
jsliim on dl-cn-es ot the ear, nose, o- 


s-ivEP-srrv or C.iMiiniDOE 
10.30 .i.M. (.• ■ ■ ■ • 

sympoL. -- 

dhe.vr-s ot the eye. 
imsH Association of Ui’.oiaioic.il 
Ovirr-'Ets , ,, 

0.30 .i.'i. St.ort p.aper" nnd film.". 


tfrr.cro'.-," Home a." 
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a-nirc of tlicir liyportension 71 complained of lieadacTio, 
most of tliem in terns clianctcmtic of ansiety On 
mnlysis of llio remaining 25 it ins found that 18 had 
good organic cause for coinplaming of something else, 
and C offered smiptoms eharactcnstic of an-aety '' 

From these and other findmgs, together "with endenoo 
afforded hy the examination of controls, it \ra 5 con¬ 
cluded that the headacho Trhich so often accompanies 
hypertension is usually a product of anxietr Moreover 
it seems almost impossible for a patient ivho has been 
told of his “ hlood-pressure ” to remain symptom-free 

It appeared further that hypertension might occasion¬ 
ally produce headacho as an orgamo symptom It iras 
most hkcly to do so m menopausal women, during the 
early stages of benign liyperlcnsion, or, as a relatively 
insignificant feature, withm the syndrome of inahgnant 
Iivpertcnsion 

Analysis was made of factors which servo to distinguish 
this rare organic headache from the common one uhich is 
duo to anxiety 

Attention is drawn to the fallacy of acolaimmg any 
treatment of hypertension m virtue of its alleged euro of 
headacho 

Tins Eur\o\ nns made nt tho instigation, and with the 
ad\ ICC, of 17r D H Cai ics Most of tho patients concerned 
Mere under hia care A fow, hoirover, were under tho core of 
other members of tho consultant staff of the Bristol Boial 
Infirmary, to nhotn, thcroforo, I should like to express my 
thanks 
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INTRA-ARTERLVL TR.kNSFUSION 
THE POTASSIUM HAZARD 
D G Meijrose a 0 Wn.sos 

I) It Oxfd B Sc , M B Edin 

issisriXT u ctijEUi nnaisTOva 

ni-p\rTiriNT or sunciiii, io'.tou.mjuw mi dical senoot 
or i.o'mo's 

Tin Topi lecinent ot blood mth the least po-«ible dclav 
is now rcff-irded as fundamental in the prcieiition and 
trcitiiient^ of shock Blood may lie replaced tapidlv 
either bv the intravonoiis or Uic intra artcml route 
'llic pro-,' ind i oiis of intra arterial transfusion haic been 
fliscii''Scd bi Seeley and Xelson (10 >2) iti a review of 
most of tlie pertinent htcratiire and it mav lio said 
tint ‘-udi traiwtu-.ion-; cm be a life snnng niei«urc and 
are often the method of thoite Tho ertrtiiio »T=e of 
n-uisutation of the ihmcallv dead Ins Jieeri reported h\ 
Ac'w.irk,’ (1941} and Gold ct al (PitO) have report.d 
dritnidc rc-ult-» in patients will complete circulatory 

collap't , , , 

The mode of artioii of such transfusions sceins to lie 
th U tho intra aortic prc'sure ij, rapidly raided to a level 



Fig I—KS- value* of lampletfroin plaima-cell Interface ot bottled bIeo4- 


sufilciont to revoke tho intonso vasoconstnction pronouslv 
mitiatcd by tho pressoreceptors m the aortic arch and 
carotid smus, aud henco to promoto rcstomtion of nonnal ‘ 
vascular tone, which in turn permits normal perfusion 
of the capillaiy networks, particularly those ot the henrt 
aud hram, winch may ei cu ho perfused directly by tlio 
ingoing infusion 

poTA«snj3t ib STOnrD ntoon 

Intra artcnal transfusions are gcnorallv giicn m 
emergencies and often in largo amounts, and therefnre 
stored blood must usiiallj, if not always, bo used Thu 
raises tho possibihty of adi erse effects due to tho altcn’d 
chemical composition of stored blood (Irafoord (1948) 
cxjiresscd a preference for fresh blood when laigc 
amounts arc to ho given rapidly, hut did not refer to 
tho question of tho chemical composition ot tho blood 

Maiiiwamig ct al (lOfO) and Do Gowin ct al (1040) 
have ilrawn attention to the rapid release of potasniiin 
from the red cells during tho storage of blood, and wo 
have confirmed their results (fig 1) Potasiniitn wis 
determined by means of an internal slandanl flame 
pbotomoter based on that described bj Bern- ct al 
(194C) Our figures tend to be lower, posstbh hetatisc 
of iniproi ed methods of storage and heeaiii-e our samjik’ 
were collected from the regioa of the plasma cell jnterf wc 
Xevertheless plasma-potassium levels of 15 mg or more 
per 100 ml arc not uneomroon in blood stored for np 
to tliTce weeks Tins figure of 35 mg of potosMum prt 
100 ml of plasma is just below tho fatal concciitnliea 
in man, whieh is ibout 40 mg of potassium per 199 nil^ 

Tlio dancer of ginng pot issmm contauimc 
mtra\cnoiiwj liis been much einphisiscd (Iona l-i*-’ 
Iloffman IGiO), and for adnnnislration hj tins roiiie at 
a rat. not e\rceding 2 or J ml ptr mmntc a fam 
potai-sium I onecntration is about 200 mg per 109 ml 
(50 m oq per htre) Ibis would lx diluted 
nso in plasma pota-siuni leiol of oiilj iboiit OCI m2 
per 100 ml (OOG meq per hire) ptr iiiinnte, pronnn 
the Mood loluine was norm il and all the p9(s‘i9“i 
remained in the pli-rni IVrighl (1052) stih? 
high plasma K* i oneuit ration of itored Idond ni i* ’ 
home in mind as K'' in evee-s Ins losie effcels on 11 
eiri Illation these mav be iioided if tlx transfO"'”*’ ’ 
pirfomicd at rate-, not eve.. ding 40 e. )ier tniOtlii 

In the same eonlevt Bliv. iikmix Molhr (19 (9) ' 

ai-iin-t the u-c of stored blood if tn.iti\ traiisfu'-wa* 
to be given in quick suir.-,-ioii, t\cn by the irilnten 
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r Law” {British Medical Journal 1909). This was 
view of doctors in private practice, and there were 
ications that at that time many of them would have 
--'-m prepared to accept a salary for part-time public 
vice.. 

' Che full implementation of either of these proposals 
ght have prevented the division between the preventive 
, -d curative personal services. For the medical staff of 
jgressive public-health authorities were then exten- 
-T:;‘ely engaged in treatment as well as prevention of 
sease, and had both been sanctioned by Parliament it 
n hardly be doubted that a rmified service would have 
own up—no doubt with serious effects upon private 
.“■•actice. Alternatively, had general practitioners been 
c, irraitted to undertake the work in schools, and later 
child-welfare clinics, it is also possible that the division 
ight have been avoided. In this case the attitude of 
actors to local-authority administration and payment by 
—alary might later have been different from what it was. 
_._.he Education -Act, 1907, and the ^Maternity and Child 
JArelfare Act, 1918, effected a compromise, by assign- 
-,ig the preventive personal services to public-health 
£;-.uthorities, while ciurtaiUng treatment in deference to 
;-:he' wishes of private doctors. This in effect made 
[riireverition a public responsibility, and left treatment a 
!;•: irivate one. The Isational Health Service Act removed 
~ '.his distinction, but left the machinery of administration 
r- )f the personal health services essentially rmchanged. 
Against this background we turn to an examination 
work done at child-welfare clinics today, and to 
(•consideration of their future organisation. 


,y ■ Material of Study 

We collected our data by investigation of work 
done at cluld-welfare clinics in Birmingham (population 
; ''^A1_2,340), and Coseley (an urban district in the adminis- 
-''trative county of Stafford, population 34,414). 

Coseley there is only one welfare centre, a weU- 
modern building designed for the purpose. 

’ antenatal, postnatal, and child-welfare clinics are 
Ibis centre. There are no special sessions for 
;:-TOQdIers, and the obstetrician responsible for the com- 
//pined antenatal and postnatal clinics does not examine 
^^ imants; consequently the child-welfare sessions, held 
^ce a week, cater fbt preschool children of all ages, 
rt': medical officer who holds these clinics (J, T. A. G.) is 

^° ™^diral officer of health for Coseley. Two qualified 
t. hemth "risitors attend each session. 

Birmingham, child-welfare clinics are held at 33 
■: different centres. Of these, 2 (a church hall and a Friends’ 
r: meetmg-house) are in part-time use by the local 
authority; 31 are full-time child-welfare centres. Of 
-■ the latter, 13 rvere designed and built as clinics ; the 
^mai^g ig originally served some other purpose 
(private residence, municipal house, public house) and 
'.i IT®*’® adapted by more or less extensive structural altera- 

- tions for use as children’s clinics. Some of these buildings 
f are _ unsatisfactory, and hut for building resti-ictions 

durmg and since the war would have been replaced. 

.! In Coseley all child-welfare services, including immuni- 

- sation against diphtheria, are provided at the same clinic 
session. In Birmingham, although all children xmder 

■ o years old may attend, the children’s clinics are mainly 
^ concerned with the supervision of children between 3 
i' and-18 months of age. Mothers "with babies under 3 
^ months are encouraged to attend special postnatal 
climes, mothers with older children (IS months to 6 
ream) are given quarterly appointments for toddlers’ 
climes, and immunisation against diphtheria is offered at 
^ special immunisation sessions. (The 33 welfare centres 
children’s clinics a week, and employ fiifteen 
, bul-time and twenty-six part-time medical officers, of 

- Whom all but four are women. At each session two, 
f ocMsionally three, health visitors are in attendance. 

*^er a pUot survey conducted at Coseleytwo record 
. cards were designed. The first was completed by a 
, social worker, who interviewed motheis in reasonable 
privacy as they arrived at the clinic and recorded their 


reasons for attending on that particular day. The second 
card was completed in Coseley by the clinic medical 
officer (J. T. A. G.); and in Birmingham by one of two 
medical observers (J. T. A. G. or (3. B. L.) who sat in 
with the clinic medical officer. Data recorded were : 
sex. age, and birth rank of each child ; the reason for 
medical consultation ; and the type of service or services 
given by the doctor. Direct questioning of the mother 
was usually unnecessary, since most of the information 
was available in clinic records or from the mother’s 
conversation with the medical officer. The work of the 
health ■visitors at the clinics was not examined in detail. 

In the pilot survey the health visitor recorded the 
reason for attendance at the clinic. This proved unsatis¬ 
factory, because health visitors were already fully occu¬ 
pied and because consultations were usually ■within 
earshot of those waiting. This part of the inquiry was 
therefore conducted by a social worker in Birmingham ; 
it was omitted in Coseley. 

The Coseley data were collected at 62 consecutive 
sessions at the child-welfare centre between the end of 
July, 1951, and the beginning of May, 1952 ; the 
Birmingham data were obtained by a single visit, between 
Feb. 11 and May 12, 1952, to a children’s clinic at each 
of the city’s S3 centres. At Coseley the same child was 
often seen at more than one attendance. In Birmingham, 
as the postnatal and toddler sessions were excluded, the 
material is weighted in favour of children between 3 and 
IS months of age. Of children referred to medical officers, 
the proportions under 3 months were 48 % and 17 % in 
Coseley and Bii’mingham respectively. Xeither of these 
features seriously affects the results of our analysis, 
which is concerned primarily with the work of the clinics 
and not with the children attending. 

Results 

REASOKS FOR ATTENDING THE CLINIC 

The reasons given for attending were to have the 
child weighed, to obtain advice from the health visitor 
or doctor on some specific problem, and to purchase 
proprietary foods (table i). On tbe recommendation of 
the medical officer proprietary foods are available at 
wholesale price.s, and whatever the official view mothers 
evidently consider this function of the clinic important. 
Nearly half of them (44%) gave food purchase as a 
reason for attending, 19% gave it as the only reason, and 
16% had not brought the child -with them. (In pnnciple 
mothers are not allowed to buy food unless the child 
has been seen •within the preceding fortnight.) In 
addition, an average of 51 mothers per clinic session 
attended for the sole purpose of shopping at the branch 
food offices established at 26 of the 33 Birmingham 
centres.. These mothers, who came without cHldren, 
did not enter the clinic proper, and are excluded from ail 
tables. 

REASONS FOB REFERRING CHILDREN TO THE UEDICAL 

OFFICER 

The proportions of children referred by health visitors 
to the medical officers were 39% and 27% in Birmingham 
and Coseley respectively (table n); the average numbers 


TABLE I—REASONS GIVEN BE BIRMINGHAAt MOTHERS EOR 
ATTENDING CLINIC 


Mothers accompanied by children 

Mothers 

not 

accom¬ 

panied 

by 

children | 



i 

j 

Pnreha: 

?c of proprietary j 
foods ‘ j 

pur¬ 
chase of 
, propri- 
! etary 
foods 

TottJ 

Routine 

weighing 

Specific 

advice 

i 

1 

Only 

And ■ 
routine ! 
weigh- i 
ing 

And 

specific 

advice 


39-4% 

i€60) 

16-9% 

tSTS) 

-4-3% 

(-1) 

21*2% 

{S49) 

i 3-3% 

1 (55) 

14-9% 

(345) 

lO0% 

UC4S) 
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^ledical superintendent. State Home for the Aged, 
Koggala, Ce>lon 
Abthttb Kidd, ai b he 

Medical practitioner at Waipiatu Sanatorium, Otago 
IVniiAai SxEELE MrrcHEiL, ai s c s 

Actmg Government medical officer, Grenada, Windward 
Island 

WiLFBED Rafixe, ai b Camb 

Prmcipal medical officer, Mmistry of Pensions 
Theodose Howard SoaiERVEix, ai b Camb , f b c s 

Associate professor of surgery, Christian Meffical College, 
Vellore, Madras 

Leoeard Booxe Stott, ai c , ai b Lpool 

Chief medical officer, Papworth Village Settlement 


MBE (Military) 

Major Percy Lioeel Geoegb Cole, t s a , r a m c 

MBE (Civil) 

IiTiciEE Noel Babtholomeosz, f r c s 

Visitmg surgeon. General Hospital, Colombo 
JAaiEs Gerrard Cleareie, aiB Belf 

Health officer. West Pahang, Federation of Malars 
Al Haj Mohaaied Purvis DBAHAaiAE 
Medical practitioner, Ceylon 
Eric Parry, ai b Lpool, f r c s e 

Chief medical officer to the Kuwait government 
Riohard Heeby Babteb Snow, ar b Camb 

Chief medical officer to the Baliram government 
Bebtram Alfred Wood Stoee, ai b 0^fd 
Admiralty surgeon and agent, Soiithsea 
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The traditional Bemoes provided by local health 
authonties were designed to meet circumstances which 
existed dunng the 19th and early 20th centuries, 
m particular the high mcidence of mfectious disease and 
the absence of a generally available personal medical 
servioe Dunng recent years the mcidence of infectaous 
disease has been greatly reduced, and since 194S personal 
medical attention has been provided through a national 
service Yet except for the transfer of hospitals to 
regional hospital hoards, there has been no major 
change in the organisation of the local-authority service^ 
some of which overlap the general-practitioncr and 
consultant services, while others are unsatisfactorily 
separated from them A re exammation of the work of 
local health authorities against the background of the 
National Health Service is clearly necessaiy, and it is 
the purpose of the present communication to consider tto 
work done by the child-welfare chnics provided under 
schemes for maternity and child welfare 


historical backgrould 

The traditional child-welfare service consists essentially 
of four features 

rood DislnbuUon —The distribution of cheap and ^fe 
milk to women who could “ot 

was introduced m France and England at the end of the 
19th centurv The service was later extended to mclude 
dietetic supplements, and a National dried milk scheme 
was added dunng the last war . . r 

Adtisoru Senicc —Systematic mstruction of v«rkme:- 
class mothers bv women n ith some knowledge of hygiene 
began m Manchester in ZS02 as a v oluntary semice In 
time it was taken over by local authonties, and trained 
nuiscs (health visitors) were appomted, uhose prunaii 
dutv was the education of the mother at home and in 
cliuics on all matters related to tlic care of her child 
Jloultne jSjeaniinalton —In response to widespread 
concern about the health of young people, svstcmatic 
medical inspection of school-children was rccommcnaed 
in the report of the Intcr-Departnicntal Committee on 


Physical Deterioration of 1904, and was prov ided ft 
the Education Act, 1907 Regular examination 
later included among services for the preschool cl 
but is even now irregularly apphed many aullion 
insist On only one medical examination (at the posln 
cbmc, or at the first visit of the child to a welfare centi 
others aim at exammations at the 1st and 3rd birtbo! 
while in some cases an attempt is made to exon 
(ffiildren at three-monthlv intervals throughout presd 
hfe 

Medical Service —^Free medical attention was offi 
at infant climcs in France at the end of the 19th cent 
and m England at the beg innin g of the 20th This scr 
origmally comprised bow prev'ention and trcatmcni 
disease, but treatment was later curtailed Ncvertlit 
a considerable amount of treatment, mainly of a W 
kmd, is still given at the dimes 

The child-welfare seince of today is composed of fl 
diverse elements They were derived m part from 
19th-century environmental services, but resulted ma: 
from extension of local authority mterest to pcre< 
services which had formerly been the concern of 
poor-law anUionty and voluntary agencies j 
development u as ultimately responsible for tho soparal 
of the preventive from the curative personal servt 
and the reasons for it are of considerable histor 
importance 

Local authorities entered the field of personal m 
service because of the inadequacy of existmg pronsi 
for the care of children, of which there was evidcnc* 
the high mfant-mortahty rate (154 m 1000), and 
bi"]! proportion of reenuts considered unfit for niiJit 
Borneo (40% m 1901-02) For those umblo to j 
for treatment, the alternatives at tho beginning of 
century were the medical services of the poor 1 ivv oi 
voluntary agencies But although it vv as generally agr 
that some extension of tho public service was need 
and that the medical branch of the poor-law was 
unsatisfactory means of providing it, how it should 
adromistercd wis for many years in dispute Broadh 
mar ho said that thcro were two proposals, and i 
semcc which eventually emerged was a comprom 
between them , 

Tho first was tho proposal that there should be n uDU 
State medical service, based on pubhc health pnnapj 
and organised m local areas This was rccomiiiwiC'- 
to tho Bovol Commission on the Poor Laws (1905-0 i 
by the heads of the four Government medical dcpin 
ments, who undoubtedly expressed the nows of m®' 
doctoiE in tho pnhho service , 

The alternative propos'd uas that the additional P”*^. 
medical services should ho given by doctors m 
practice According to the medico pohtical <=oinnii« 
of the British Medical Association “ the most satisfac 
pronsion for the treatment of children ■nlwse 
cannot ailord to pav for it is to place them ^ 

care of private practitioners, who should be ^ 

remunerated out of pubhc funds indt pcndcntly oi 



THE "tAITCETj 


ORIGINAL ARTICX£S - 


[JUKE 27. 1953 1 267 


route. Truniper (1951) Las made similar oLservations, 
ou tLe use of plasma obtained from stored blood in the 
' treatment , of burns, and our measurements of tbe 
potassium level iu tvrelre samples of plasma ■witbdra'wu 
from 1000-donor pools (fig. 2) confirms tbat values 
.above 40 mg. per 100 ml. are common. Trumper also 
drevr attention to tbe fact tbat, in sboclc,- oliguria and 
a decreased cardiac ■ output obviously potentiate tbe 
effect of any increase in plasma-potassium level,' and 
these same factors operate in tbe similar but smaller 
, changes in cardiac output and renal function occurring 
in aU.surgical patients. 

Tbe danger to tbe patient is largely tbe effect on tbe 
cardiac muscul.atuTo of too bigb a concentration of 
potassium. It may be tbat another determining factor, 
operates—^i.e., the rate at vbicb tbe cells can take up 
the excess of circulating potassium. Nevertheless a 
raised plasma-potassium level produces extrasystoles 
and ultimately death from car^ac arrest in (Uastolo 
(Best and Taylor 1950). 

BEDTJCTIOH OF POTASSIim UEVEI, 

Since stored blood may contain a bigb level of 
potassium, attempts vere made to reduce this by various 

me.ans, so' as to 
make tbe blood 

\ , safer for rapid and 

massive intra-art- 

g erial transfusion. 

5 'Maizels (1949) rein¬ 

vestigated Harris’s, * 

fc'30 (1941) observation 

that incubation of 
stored blood at 
37°C for a few 

^ 10 hours in the pres¬ 

ence of glucose 
causes cation dis- 
4 6 8 10 12 tribution to return 

• SAMPLE NS. , to normal. He 

Fig. 2—K+ values of twelve samples of plasm'a fOUUd, bowevor, 
from lOOO-donor ptasma pool. ' that potaSSium did 

- _ _ not return to the 

cells until'after eight hours, the pH and other factors being 
, of great importance in determining the rate. Thus tbe 
ideal method of restoring tbe composition of tbe blood is 
unfortunately impracticable. 

Much of the potassium rrbioh has diffused out of tbe 
red cells may be removed by decanting the plasma 
from stored blood and reconstituting with physiological 
saline solution or better, -with salt-free dextran, since 
this rrould obviate the risks attached to the administration 
of large amounts of sodium chloride to patients many 
of whom would be suffering from cardiac disease. It 
may be argued that this is inadequate since the plasma- 
potassium level round tbe sedimented red cells is higher 
_ than in tbe supernatant fluid. Tbe volume of plasma 
remaining between tbe cells is, however, relatively small. 
This method proved to be a usefnl means of reducing 
tbe potassium level, a reduction of over 40% being 
obtained after replacement of tbe supernatant plasma 
by saline solution. Kg. 3 shows tbe reduction of potas¬ 
sium level in 13 samples of bank blood stored for more 
than twenty-one days. Tbe ceUs and saline solution bad 
been gently mixed and tbe potassium level determined 
on the “ plasma” after centrifuging. 

CARDIAC EFFECTS OF EXCESSIVE FOTASSIUM 

Attempts wem also made,to demonstrate in tbe dog 
, the danger of intra-arterial transfusions of blood eon- 
taining bigb,levels of potassium by studying tbe effects 
of these on the electrocardiogram. Though sbgbt changes 
were noted, no unequivocal evidence was obtained. 
Nevertheless these- changes were probably significant in 
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view of tbe fact 
tbat the fatal 
potassiumlevel 
is higher in the 
dog than in 
man, and the 
total amount 
of potassium 
given was less 
than a quarter 
of that reqiiir- 
ed by Winkler 
et al. (1938) 
to produce 
changes in the 
electrocardio¬ 
gram after slow 
intravenous 
infusion. 

Three impor¬ 
tant considera¬ 
tions govern 
the effect of 
potassium 

SOlutdonS "iven values of thirteen samples before and 

. . 11 after replacement of plasma by isotonic saline 

intra-artenally 
on tho heart. 

These are the direction of flow of tho transfusion, the 
extent to which it is diluted in its passage to the heart, 
and the immediate state of potassium metaboh'sm in 
the recipient. According to the site of infusion and tho 
existing cardiac output, tho bulk of the entering blood 
will go either with the normal stream away from the 
heart or in a retrograde, direction into tho coronary 
vessels. TlTiere the output of the heart is very low a 
largo proportion of tho entering blood must go into the 
coronary vessels, regardless of the site of infusion, and 
in the stopped heart this undoubtedly happens (Smiren- 
skaia and Maksimishina 1951). Jones et al. (1950) showed 
that 35% ‘ Diodrast ’ injected into the femoral artery 
of the dog passes directly into the coronary vessels if 
the systoUo blood-pressure is less than 60 inm. Hg. 
It has further been demonstrated that, even in the 
presence of a normal cardiac output, the infused fluid 
may enter the coronary vessels if given into the aorta 
(Steiner 1952, Page 1946). 

If mixing is instantaneous and complete, it is theo¬ 
retically possible to give' with safety a transfusion of 
500 ml. of blood a minute, -with a plasma-potassium 
level of as much as 100 mg. per 100 ml. (25-6 m.eq. per 
Utre); for, even if the cardiac output is as low a.s 
2 litres a minute, the level of potassium in the mixed 
blood reaching the heart should not exceed 36 mg. per 
100 ml.—a safe level. In practice it is unlikely that 
misng is complete and instantaneous, and the possibilitv 
exists that dangerous amounts of potassium may he 
forced into the heart although the on^ut is not Berionsly 
reduced. In those instances where the output is less 
than 2 litres a npute, and it is under just such condittous 
taat intra-arterial transfusions are particularly iiidicated' 
dilution may not reduce to a safe level the amount of 
potassium in the plasma of stored blood when this is 
given at an adequate rate. Especially is this likolv in 
operafaons on the heart, where the output may tem- 
poranly faU to nil, and it must be assumed, and tedewl 

coroM®iJ’^es?ei!'® ^«otly .intoJhe 

eesusoitation 

In such circumstances it is essential*to have avairabliv 
a simple method of resuscitation. Experience witTi 'n- 

» vm, la a. tab« a. MooriseSS; 
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of corticosteroids can bo esbrmted -witbout tbo usual 
unsatusfactoiy bvdrolyBis "lud extraction procedures 
Tlie term “ 17-kctogcmc steroids ” vnll be used bere 
to denote corticosteroids beaiing tbo side-cbains ni, iv, 
or V —^1 e, tboso converted by bismutbato (and not by 
penodate) into 17-Letosteroids 

Alcthod 

24 hour urine specimens are collected without presen at i\e, 
made up to 2 litres with distilled water, and stored in a 
refrigerator Each specimen is assaved, in duplicate, con¬ 
currently for 17 ketostcroids (17 -k s ) and for “ total 17 K.S ” 

(after bismuthate oxidation) The difference between the 
two ^ measurements represents the 17 ketosteroids formed 
from 17 ketogenic steroids on oxidation This figure is 
designated ‘ 17 u o s ’ On a molar basis, and subject to 
the limitations inherent in the colorimetric determination of 
17 KS, it IS a direct measure of the assayed 17 ketogenic 
steroids If, os is customary, the figures for 17 k s and 
“ total 17 K s ” are expressed in weight units, the resultmg 
xalues of 17 ecs are about 20% lower than the actual 
quantities of the estimated 17 ketogenic steroids 

Estimalion of 17-K S 

The followmg procedure is adapted from the method of 
Dielder ct al (1932) 12 glass stoppered centrifuge tubes of 

about 30 ml 
capacIt^ are 

^ held bj ^rmg 

clips m an H- 

15 - - shaped metal 

^ ir frame From 

& each of six 

■C IQ _ specimens two 

«o ’ ” 8 ml aliquots 

are placed m 

Is the tubes, and 

^ 5 - ^ - 2 ml glacial 

^ ' acetic acid and 

^ 3 ml concen- 

I I I I 1 1 1 trated hjdro- 

0 10 20 30 40 SO 60 oWoric acid are 

ACETIC ACID (%) 

tube Tlie rack 

Fig 3— Relation between concentration of acetic -f inbes is kent 
acid and atrayed « total ir-KS" ^ boiling 

- water bath for 

10 mmutes, then cooled m cold water, to each tube 10 ml ethy 
lene dichloride (purified by sbakmg with concentrated sulphuric 
acid and redistilled) is added, the tubes are stoppered and 
shaken mechamcally (m the rack) for 13 mmutes The 
stoppers are-now removed, the tubes centrifuged, and the 
aqueous phases removed with suction The ethylene 
dichloride extracts are shaken firstlv with 2 a ml distilled 
water for 2 mmutes and then with 2 6 ml SA* sodium hydroxide 
solution for 5 mmutes, after each wash the layers are 
separated by centnfugmg and the upper phases removed 
by suction The washed extracts are ffltered throu^ 
fluted paper mto test-tubes, and from each filtrate two 
aliquots of 2 3 ml are tran^erred mto smaller test tubes 
(5 X Vs ii^)> evaporated on a water-bath kept just below 
boilmg, and finally' brought to dryness m vacuo and assayed 
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TABUl I-COMPAKISOJr OF ORIOEfAIi AJTD MODITIED SITTHOD 


20 30 40 so 

ACETIC ACID (%) 


‘ Total 17 KS 

A 

(me perhtre) 

<*»*• « 

11 2 

1 0 

11 S 

I 0 

8 S 

1 0 

U 3 

0 9 

14 1 

1 1 

12 8 

1 1 

1C4 

1 2 

14 7 

1 1 

9 >5 

1 a 

8 T 

1 G 

8 4 

1 'i 

in 3 

1 1 

■> T 

1 5 

10 8 

4 O 
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20 

18 0 

2 0 

16 4 

1 8 

IG 2 
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Experimental detail 


Treatment with XaOIl pellet* 
(Oriclnil method) 


As above with added XaHSOa 


Treitmi ut nith aqueous alkab 


As ibovc with added NaHSOi 
(Pre-ent method) 


by the Callow Zimmermaim method (Callow ct al 1938), as 
modified hy Zvgmuntowicz et a) (1931) , a colour correction 
(Talbot ct al 1942a and b. Medical Bescarch Council 1951} is 
applied The colorimetric estimation is made on batches 
of twelve extracts , with each batch two standards of 20 pg 
dehydroepiondrosterone ore mclnded, and the 17-x s content 
of tile extracts is calculated from the average standard value 
The conversion factor from pg per aliquot mto mg 17 ks 
per 24 hours is 1 0 

Kstimalion of “ Total 17 K S" 

As m the estimation of 17 -ks two 8 ml aliquots are 
taken from each specimen and all followmg operations carried 
out on a batch of 12 tubes To each tube S ml glacial 
acetic acid and 2 g sodium bismuthate (‘ Analar *) are added 
The mixtures are shaken mechamcally for half an hour with 
exclusion of direct daylight The stoppers are removed and 
the tubes centrifuged for 5 mmutes at a moderate speed 
From each supernatant aliquots of’ 10 ml are transferred 
mto large centrifuge tubes (approximate capacity 50 ml), 
to each tube five drops of a 5% sodium hydrogen snlphite 
solution and 10 ml distilled water are added, the mixtures 
are stirred with a glass rod, treated with 6 ml concentrated 
hydrochloric acid, and stirred agam The hydrolysis and 
all followmg operations are performed as m estimatmg 
17 ketosteroids, but usmg 20 ml ethvlene dichloride for 
extraction and 5 ml water and 5 ml 3A’’ sodium hydroxide 
solution for washmg Of the final extracts two aliquots of 
5 ml are token for the colorimetric estimations The con¬ 
version factor mto mg “ total 17 k.s ” per 24 hours is 1 6 

VABIATIOX OF EXFERIMEXXAI. COXDITIOXS 
Quantity of Sodium Bismuthate 

Apart from corticosteroids other nrmary constituents” 
—e g, sugars—must be expected to react with sodium 
bismuthate, hence a large excess of the reagent will bo 
necessary for the quantitative oxidation of nrmary cortico 
steroids m situ Fig 1 clearly shows that, for the mvestigated 
urme specunen, the quantity of sodium bismuthate used m 
the standard procedure is m fair excess of that necessary 


TABUS n—^RECOVEBT OF 3IODE1. SUBSTAXCES ADDED TO UBIXE 




IT l^etostcroid formed 


ITa 203 21 TrOirdroxyprcsn 1-en 3 14 3 Andro<t: 4 eae 3 IT dione 

one 


rr^ 1T« Hydroxy 11 dehvdrocortico^crone 13 4 Androst 4-ene 3 11 IT trlone 
(corticone) * 


(Eendalls 12 3 j 113 Hvdroxvandrost-4-ene 3 17 dionr 
i ^“on^® Tnbydroxvpregnan 11 - 1471 3a Hvdroxvctiocholane 11 IT d'lono 


Increase of 

Colour “ total 17-k.s ’ 
equlv per ml) % 

Of (d) --j-- recorerr 

Calc Found 
(/) to) (i) 


no I 14 1 I 13 3 



C6 6 9 5 8 

118 15 1 12 8 


Column (c) expressed In pg dehydroepUmdrosterone per 100 pg IT ketosteroid 
, Column if) calculated value « ^lecnlar weight of (d) x (e) x fe) 

znoIecnlHr Treieht of (6) x lOO— 
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to tlio cannula is simply clamped ^Titllin tlao pump, tlio 
stationary eccentric roller adjusted to act as a tap, and 
the usual rate of infusion at about CO drops a minute 
mny be obtained. To increase tbo rate of delivery the 
handle driving tbe roller is turned manually. Xo other 
adjustment is required. Flour-rates of about 400 ml, 
a minute may easily bo aclueved by using standard 
tran.sfusion tubing rvitb pump rotation speeds of 60 a 
minute. ITiis rate has been found to have of itself no 
undesirable effects in patients-(Melrose and Shaekman 
1051); and, so far as is known, the only other reference 
to such rates of administration by the intra-arterial 
route in man is that of Hitchcock "ct al, (1052). The 
danger of gas embolism is very remote rvith this method, 
and no demonstrable alteration of the blood is brought 
aljout during one passage through the pump. 

In intra-arterial transfusions it is inadvisable to inject 
in any quantity anythijig but blood. Particularly must 
dextrose solutions be .avoided. A small area of skin 
adjacent to the site of cannulation into the radial artciy 
is often perfused directly during transfusion into this 
artery. If saline solutions or dextrose is used, the area 
becomes tot.ally anoxic and may slough; when blood 
alone is used, this disturbing sido-ofTcct is avoided. 
Tliere is in fact little justification for giving fluids other 
than hlood hy the intra-arterial-route, since they possess 
no oxygen-carrying power and the stay of glucose and 
saline solution within the circulation is ovancseent. 

At present there is insutheieut experience of intra¬ 
arterial transfusions to solve all the problems involved. 
The best rate of administration is not yet. known, • 
.although it seems probable that the higher rates of 
about 300 ml. a miuuto arc better. If blood-transfusion 
is reqaired at lower rates.than this, it is generally 
possible to give it by tbo intravenous route rather than 
by tbo more complicated intra-arterial infusion. The 
general trend seems to bo towards unnecessarily complex 
machines, even though a simple pump system is adequate. 

Fortunately it is becoming appreciated that hlood is 
the only fluid suitable for administration by the intra¬ 
arterial route, but wo still bavo iusufllcicut knowledge 
of the immediate fate of the blood in the ckculation, 
and the advantages and disadvantages of tbis metbod of 
thenapy bavo yet to ho assessed. 


srjiniAKT 

Intra-arterial transfusion Tiiay ho needed^to s-avo life. 

Blood alone should 1)0 used. 

If stored blood is used, precautions should ho taken 
tliat the plasma-potassium level is not dangerously high. 

The plasma-potassium level of stored hlood increases 
with length of storage and may exceed 40 mg. per 
• 100 ml. (10 m.cq. per litre)—a concentration which is 
lethal to man. 

Simple decanting of plasma and reconstituting wath 
saline solution or avith dextran avill lower the plasma- 
potassium to Kifcr levels. 

Hai)id transfusions, both intravenous and intra¬ 
arterial, are safely and easily given -vrith a simple 
rot.ary pump. 

Wo nro indobtod to Miss JI. McICny, Blood Group Boforenco 
babornfory, Cliolscn. London, for tbo s-amplcs of pooled 
plnsma. 
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POLIOMYELITIS FOLLOWING 
INOCULATION 

A SURVEV OF 29 CHILDREN 
Dekxts Gefeex 

M.D. LoiuL, D.r.H. 

MKDICAI4 OrflCEIl OF ITE-\t.Tir, MKTllOroi.tTAK’ IIOKOCGHS C 
ST, VASeUXS AXD irAMrSTHAD 


J. HAmiltox Patersox 

:M.D. Lond., JI.R.C.R. 


rnYsici..ex to Tnn Numtoi-oGiCAi, nEP.inr.MEXT, sr. cixisat: 
nOSPITAI, ; ASSISTANT I’llYSICIAX TO THE XATIO.S'AI, IIOSriT.I 
YOU NEaVOUS niSE.\.SES, QUEEN SQU.MIE, I.ONDON 

S. M. Tii.\CY 
.M.R.C.S., D.P.II. 

nnruTY^ jnmtcAi. orricEii or iieaetu, Mirriioroi-iTAK 
nonouen or st. I’anciias 

Hurixg September, 1649, one of ns (D. G.) beoai!:! 
aware of an association between immunisation ag.iiir- 
diphtheri.a and/or whooping-cough and the incidence o 
parah-tic poliomyelitis ; accordingly a prchiniiiary repot 
on tbo subject was sent to tbe Chief Medical Oilicer 
Jlinisfery of Health, and the Medical Oilicer of .Health fo 
the County of London. 

This .association hotweeU poliomyeliti.s and inociilalioi 
appeared to apply chiefly to the use of a diphtheria 
pertussis eomhined prophylactic ; as a result its n!=o ii 
London was discontimiod in the following month. ' 

The matter was' submitted to Prof. A. Bradford Hil 
and Dr. J. Kiioweldon, who concluded that, in the HME 
epidemic of poliomyelitis in this country, ease.? ol 
paralysis were occurring which wore associated ivitli 
inoculation carried out within the month preceding tin' 
recorded date of onset of the illness (Ilill and KnoivcMen 
1950). At ahoiit the time this matter was made piihlic 
(Geflen 1950) other reports confirmed those fimlinc/i 
both in this country (.Martin 1950) and in Australia 
(McCloskoy 1950). 

In 1949 it seemed that tliis association hetween inoenta- 
lion and poliomyelitis was possibly confined to Britain 
and Australia, for, in correspondonco with Aineric.an 
authorities, one of us (D. G.) was informed that finiilar 
occurrences had not been noted in U.S.A., where both 
the rate of immunisation and the incidence of jiolio- 
inyeUtis arc very high. However, in 1951 Ander.srm aial 
Skaar, of Jlinnc.apohs, published .a jiaper on polioin.velit'' 
occurring after injections of antigen. Their report w.a‘ 
based on dat.'i. collected in 1940. They eaini' to the 
following conclusions : 

(1) In poliomyoh’tis pnlionls ivlio had received soaa'an!irOa 
in tho previous month tbero ivoa ii lii);h dcfireo of comO-'l'oa 
between tlio sito of pnrnly-sis iiticl the sito of injection. 

(2) Such cnse.'i tended to show n different distribution of 
pnmiysis, witii more severe invoJvemenf, timn did rernp-J"’ " 
children immunised from two to six months previous)), 'u 
previous years, or not nt nil. 
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ORIGIN'At. ABTTCUES 


to^ complefo the oxidation With other unnes \ro ha\o 
ro^ntcdlj observed tlint the uso of larger quantities of the 
reagent (over 2 g) does not signifleantly affect the results 
of the estimations 

Tiwc of Utadion 

Fig 2 ehoxFB the relation between the reaction tune and the 
as>ajcd " total 17 k s ” 30 minutes appears to be a suitable 
reaction time for the standard procedure 

Comentrahon of AceUe Actd 

M hilo puro^lT ketogenio steroids are quantitativeH con 
vert I We to 17 Icctosteroids on oxidation with sodium bis 
muthato m 1—5% acetic acid (BrooUs and Xorvmbcrski 1952), 
It appears that the oxidation in situ of urinary corticosteroids 
requires a much higher concentration of acetic ncid (see 
fig 3J Furthermore, wo find that in the presence of 10% 
acetic acid only 00% of added dehy droepiandrosterone is 
recovered from urine submitted to treatment with sodium 
bismuthnte, whereas in the presence of 50% acetic acid the 
recovery exceeds 90% These obscrvations may bo explained 
if it IS assumed that steroids are adsorbed on the surface 
of sodium bismuthnte At low concentrations of acetic acid, 
and in tho presonco of large quantities of tho reagent, neccssaiy 
for the oxidation in situ but not for the oxidation of pure 
substances, tho quantity odsorbed can be expected to mcroase 

Other Changes of Exgienmcntal Gondiltons 

Tho estimation proccduco in initial oxyierimonts (Ivorym 
bcrski 1952) differed in two respects from that now reported 
(1) tho cthvlcno dichlorido extracts woro treated with sodium 
hydroxide pcllots os recommended by Drokter et al (1952), 



Fig 4—Inhibition by slotoie of oxidation of urinary 17 hetoscnlc 
•teroidt 

(2) no sodium hydrogen siilphito was added after oxidation 
and before hvdrolvsis For a time tho original method was 
considered satisfactorv, judging by tho agreement between 
separnto estimations and by tho ratios of optical densities (d) 
at wavolengtlis 620 mu and 430 royi (Talbot et al 1942a) 
Ocensionnllv, however, a soriea of estimations was found to 
give results which, by both criteria, were unsatisfactoty* 
Furthennore, when it boeamo possible to calculate more 
accurately the recoveries of pure 17 kctogenio steroids oddod 
to urine,’the recovery figures were found to bo rother low 
Tho source of tho erratic results was finoUv troced to the 
treatment with sodium hydroxide pellets end to tlie presence 
of an oxidising agent m the supernatant of tho unno, ocetic acid/ 
bismuthato mixture Bv sub«titutine for tho pellet trootment 
a conventional aqueous alkali wash, and bv reducing tho. 
soluble oxidant with sodium hydrogen sulphite, the following 
improvements were achieved (I) more consistent results 
of separate estimations (2) incrco=cd ratios of dj e,d, 3 , and 

(3) liJgbor \aUic 3 for csliinrttod “total li KS Toblo i 
illustrates the".e improvements in o senes of experiments 
vvhuh bv the ongmal method gave pnrticulnrlv bad results 
biinilar, though Jess striking, improvements were ob=erv^ 
m other exporimcnto designed to compare tho ongmal nilli 
the present method Tlio greater cfticncy of th" latter w 
furlher demonstrated bv the improved rceovoni*® of coi wo 
etervjids added to urine 

I i ciwi I V or 17 hi Tor.rvjc fTi.i oms vpw i> to t-i im 

NorvmUn-ki recorded the recovenrs of cortivo 

sv.n'«U tve-e-entins tvqies HI, iv, and v bince thin the 
t<s.lm!qiie of tlw f.,limition has been improvetl ana 
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TABIX m—rxcnETiox or 17 k s and 17 k os nr sokmu. 

ADULTS AND CniLDJSEX 



Zunmonnnnn colour cquiialonts Imvo been dotcnnined for 
17 keiostoroids domed from model substances used in the 
recovery experiments Wo have tliorcforo repented the 
recovery experiments (table n) 

AVilson (1050) has previously shown that individual 
17 kctostcroids con differ considerably m the colour inteasitics 
dov eloped vnlli tlio Zimmcrmann reagent It was ncce^arv 
to repeat tins work because (1) our colonrocfnc (celmiqiir 
differs from that employed by Wilson, and (3) tho colour 
cquiialonts of sovcrol substances relevant to our work were 
not recorded Apart from tho colour equiv alenta listed m tohlo 
n, column (c), tlioso of various other kotostoroids hove been 
dotormincd and will bo reported olsowhero 


ISUIBITION BT GLDCOSr 

The cxponmonfal conditions laid down m tho preceding 
porngmpiis hnvo been found pntisfnctorj m over 200 urinstv 
assnv B, many of which were clicckcd by tho recov cry of niUlcd 
pure 17 kotogcnic steroids or by v ary mg tho quantity of 
bodium bismuthnte Occasionally, however, it mu' l^' 
nccessarv to assay a specimen with an obnonnalh Inch 
glucose content which could vntinto tho detcnninntion_ To 
tost tho extent of such intorforenco estimations of 17 k* 
and ” total 17 K s ” wore carried out on a Bpcciincn to which 
glucose hud been added in quantities varying from 023 to 
7 5% Tlio results, recorded in fig 4, show that With room 
than 0 5% glucoso tho estimated “total 17 ks” are s>g 
nificnntly decreased It is therefore important to tost for 


TABLE rr—EXCRl WON OP 17 A S A3,D 17 A O * IV PATlpvTS 
WITH JinEUSIATOin ABTHBrns, AV'KVLOSIVC srOVPyLlTIS, 

OR still's disease 
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^V 
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IIS 

HI 
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(3) The interval bet\n;en injection and the subsequent 
onset of poliomj-elitis suggested some relationship other than 
chance. 

Jlore leceutly Korns et al. (1952) have studied the 
association hetween poliomTclitis and parenteral injec¬ 
tions of all kinds hr collecting data from 2137 poliomye¬ 
litis patients in 1950, from 6055 members of the patients’ 
households, and from 14,710 other controls living in 
adjacent houses. 

They found that their poliomv-elitis cases lind had twice as 
many injections of all kinds in the two montlis before the onset 
of poliomyelitis than had the controls of similar ace, and they 
conclude that their data tend to indicate lliat the risk of 
poliomv'elitis is doubled during the two montlis following an 
injection of an immunising substance, penicillin, or other 
materials. In addition, like the workers previously mention^, 
they found a positive correlation betwtien the site of paralj^is 
and the site of injection. They state that, although the cases 
are few, it may bo worth recording that in their study the 
mean interval between immunislng-injections in the arm and 
^ paralysis was twenty-three days, whereas for injections in 
the leg it was thirty dav's. Thei- noted that paralysis tended 
to be slightly more severe after injections tlian whore there 
had been no injections. 

The main aim of our survey reported here was to 
assess the amonut of subsequent recoveiy in tbc children 
who were the subject of a previous report (GeSen 1950). 

McCloskey (1952) has also compared, the recovery of 25 
children whose poh'omyelitis had followed recent inoculation 
(upon whom he hod reported in 1950) and 65 children in whom 
there was no such history. The inoculated groups contained 
a higher proportion of cases of severe paralj'sis; but, when 
cases of equal initial severity were compared, the residual 
paralysis after eighteen months was not significantly different 
in the two groups. 


Observations 

In the earlier report (Geffeu 1950) reference was made 
to 37 children, of whom’30 had developed poliomyelitis 
within a month of immunisation, the site of paralysis 
being the site of injectioti. Kone of these subsequently 
died, and we have seen aud examined 27 of these 30 
children some two years later. Of the other 3, we have 
full hospital records of the illness and present condition 
of 2 (cases 2 and 12). hut 1 (case 9) remains untraced, 
though there is no reason to donbt that he is alive: 

In order to get a comparison of the extent of recovery, 
we also obtained tbe history and examined another 23 
children who had not had any recent injection but who 
had developed poliomyelitis at about tbe same time in 
London in 1949, who were of approximately the same 
age. and in 21 of whom an upper limb was one of the 
limbs affected. 

In the course of examining these children we came 
across one child (case 2S) who had developed paralytic 
poliomyelitis affecting the left upper ann, the onset of 
illness being fourteen days after an injection of partussis 
vaccine. "We have therefore transferred this child to the 
survey of recovery of children who suffered from post¬ 
inoculation paralytic poliomyelitis. We .also had referred 
to ns another child (case 29) who received an injection 
of alum-precipitated toxoid (.v.p.t.) on Oct. 5, 1949, in 
the left arm .and developed paralytic poliomyelitis 
affecting the left upper arm on Oct. 15, 1949, and we 
have included this child as well. 

We have omitted 2 of the original cases for the following 
reasons: 

(1) In one case the interval betwv?cn injection and paralysis 
was abont a month; but, though the child was injected in 


TABLE I—XXOCCLATED CASES 


Case. 

no. 


Sex 


Age at onset 
ot illness 


Eeagent 


Lteiti ol 
injection 


Interval 

between 

Injection 

and 

onset o£ 
poliomyelitis 
(days) 


ifayinurm paralysis 


Present state 


.8 

9 

10 


11 

IS 

13 

14 

15 

16 
17 
IS 

19 

20 


"I. 

22 

23 

24 


29 


F 


F 

M 

F 


F 

F 

yi 




M 

M 

F 

F 


F 

F 

F 

iT 

F 

M. 

F-. 

H 

ir 


9 mths 
lO.mtlis 


11 mths 
1 yr 5 mills 
9 mths 


2 yrs 10 mths 
1 jT 3 mtlis 
10 mths 
1 yr 11 mths 
10 mtlis 


10 mths 

10 mths 

11 mths 

2 yis 3 mths 

1 yr 7 mths 
1 jT 1 mth 
1 yr 2 mtl^ 
9 mths 
1 vr 1 mth 
1 yr 


I yr 

■t yrs 6 mths 

II mths 

1 yr 3 mths 
10 mths 
1 yr 

1 yr 11 mtl^ 

4 yrs 11 mth^ 
10 mths ^ 


•Combined 

Combined 


Combined 

Combined 

Combined 


Combined 

Combined 

Combined 

Combined 

Combined 


Combined 

Combined 

Combined 

tAJP.T, 

AJP.T. 
AJ».T, 
Aa».T. 
Combined 
, Combined 
Combined 


Combined 

AJ.T. 

Jk-P.T, 

A.P.V: 

Combined 

Combined 

A-P.T. 


h, arm 
Ii. arm 


L. arm 
Ir. arm 
L. arm 


R. arm 
L. arm 
1j. arm 
Ii. arm 
X». arm 


B, arm 

R-andl/, 
thighs 
L. thigh 
L'. arm 

li. arm 
Ii. arm 
L. arm 
Ii. arm . 
Ii. arm 
Ii. arm 


Ii. arm 
L. arm 
L, arm 
Ii. arm. 
Ii. arm 
L. arm’ 
Ii. arm- 
L. arm 
Xf. arm 


14 

12 


21 

12 

12 


16 

10 

12 

15 

26 


15 

'’5 


24 

11 

5 

16 

12 


8 

11 

9 

$ 

S 

38 

9 

16 

10 


h. arm serere 
R. leg shght 
Ii. arm rery severe 
L.leg „ „ 

R, leg moderate 
Ii. arm very severe 
L. arm severe 
Ii. arm very severe 
R. arm „ „ ^ 

B. leg moderate 
L, leg slight 
R, arm very severe 
Ii. arm very severe 
li. arm very severe 
Ii. arm very severe 
Ii. arm very severe 
R, arm ,, „ 

R- leg severe 
R. arm very- severe 
Ii. leg moderate 
Jj. leg very severe 
R. leg severe 
Ii. leg very severe 
Ii. arm very severe 
R. leg moderate 
Ii. arm moderate 
L. arm very severe 
Ii. arm very severe 
L. arm very severe 
Ail 4 limbs very sever© 
Ail 4 Hmbs very severe 


Ii, arm 
Ii. arm 
Ii. arm 
Ii. arm 
1;. arm 
Ii. arm 
Ii. arm 
Ii. arm 
L. oimi 


very severe 
very severe 
very severe 
very severe 
very severe - 
severe 
very severe 
severe 
very severe 


♦ Propirlactlc. ' 
■i t’S'v - ®^’™-I'wciP>tatcd toxoid (diphtheSa). 

♦ Aa vacciae (pertussis). 


ti. arm sHsht 
R. leg nil 

Ii, arm very severe 
L. leg „ „ . 

R, Ifg- nil 
JLf. arm severe 
1». arm slight 
Ii, atm very severe 
R. arm severe 
R. leg moderate 
Ii, leg slight 
R. arm severe 
Ii. arm severe 
I». arm moderate 
L. arm severe 
L. arm very severe 
R. arm „ „ ; 

R. leg severe 
E. arm severe 
Ii. leg slight 
L. leg severe 
R. leg slight 
Ii, leg se-^re 
Ii. arm very severe 
. R. leg shght 
Ii. arm slight 
Ii. arm moderate 
Ii. arm severe 
Ii. arm severe 
AH 4 limbs sever© ' 
Ii. arm very sever© 
R. arm severe 
R. leg slight . 

I/.^ leg nil 
li^ arm moderate 
li. arm severe 
I/, arm very severe 
Ii. arm moderate - 
li. arm moderate 
-^li. arm moderate 
Ii. arm severe • . n 
I i. arm moderate 
Ii. arm very, severe - 
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the presence of glucose (e g, vrith Benedict s solution) before 
carrying out the estunation of 17-k g s Tlie problem of 
assatmg specimens with a -faigli glucose content mav be 
approached cither bj mcreasmg the amount of "sodium 
bismnthate or by attemptmg to" remoio the glucose prior 
to estimation 

Results of Assays 

Some of the results given' here cm be confidentlv 
accepted for interpretation, while others require addi¬ 
tional data to make statisticallv sound generalisabons 
possible "Whenever several specimens of one ‘uilijcct 
were assaved, estimations of creatinine were earned out 
as wen The latter are recorded only for the one case 
m which they were fonnd erratic 

Sormal Adults and Children 

rrom the figures m table ni no relation i« apparent 
between the excietion of 17-k g s aud the age of the 
adults There seems to exist however a difference 
between the 17-kgs levels of men and women, the 
latter bemg, on the average, about 30% lower 



TIME 


TABIE V —EXCBETIOX OF 17-K S AKD 17 K G S IV VARIOUS 
COVDlnONS 


Flf S_Excrction-nte ol 17-K.GJ and 17 KS after adminiitration 

of cortisone acetate by mouUi 


Subject 

Sex 

1 

Atre 

(AT) 


m? per 

21 hr 


17 

17 KG S 




Preananr<i 



CR 

F 

- 24 

4th month 

11 3 

6 4 

ML 

F 

20 

7th , 

10 3 

S 9 

CD 

1 

20 

Sth 

IG 0 

82 

MN 

F 

28 

Sth month nlns 

32 

32 




Addison s dis 






Opnti/ion 



FS 1 

M 

71 

i Before (a) 

6 0 

20 2 

i'MI2 



After 

11 G 

55 2 

BC/l 

M 

5G 1 

Before (6) 

10 8 

15 S 

BCiI 



After 1 

16 0 

20 8 

BT/l 

M 

47 

Before (e) 

GS 

68 

BT.2 



After 

13 G 

14 6 

PR/l 

F 

49 

Before (d) 

44 

1 S 

PR 2 



Alter 

7 8 

26 2 

SH 

F 

CO 

Sinunonds s dl- 

nU 

20 

CH 

F 

65 

Cn'shlng’s svn 

93 

14 8 


(o) Prostatectomy (6) Excision of sacrococwseal sinus 
(c) Partial castr^omy (d) Partial colectomy 


Sheumatmd Disease and Anlt/losing Spondylitis 

Patients with rheumatoid arthntis or ankylosmg spon- 
dvhhs diow considerably lower 17-k g S levels (average 
about -10%) than normal adults (table iv) "Whether tl^ 
findmg IS characteristic of these diseases or is srmply 
due to the inactivitv that they impose remams to be 
shown Within tlus group, as among normal adults, 
' the same relation is discermble between excreted 17-k g s 
I and the sex of the subjects Treatment with moderate 
doses of sahcylate or phenylbutazone does not appear 
to affect the output of 17-k 

Other Conditions 

In three cases of pregnmey the 17-k g s figures were 
_ found to fail withm the normid range (table V) This is of 
some interest since (1) amehorabon of rheumatoid 
arthritis duimg pregnancy (Hench 193S) could tempt one 
to posbilate an increased adrenal output of 17a: hydroxy- 
corticosterone (Kendall’s Compound P) m this condibou, 
and (2) "V"ennmg (1946) reported an mcreased excrebon of 
corbcoids (assayed by the hver glycogen test) m preg¬ 
nancy Urmes from pabents after operabon show, as 
expected, greatly mcreased 17-K g s v^nes 

Treatment icith Cortisone Acetate 
The excrebon of 17-ks and 17-kgs m a normal 
male aged 42 was estimated at short rntemls for 24 hours 
, before and after a smgle oisl dose of 100 mg corhsone 
acetate The excrebon-rate is graphicaUy recorded m 
fig 5 The output of 17-k g s returns to normal 
after 16 hours . about 50% of the total mcrease is 

S 

N 

) 


excreted within the first 4 hours, and about 75% within 
8 hours This rate of excrebon roughly corresponds 
to the commonly observed period of chmc^ effeebveness 
of a smgle large oral dose 

Results of assays on pabents rcceivmg between 
12 5 mg and 100'mg cortisone acetate daily clearly 
show proporfaonahty between dose and 17-k g s levels 
(table VI) The graphic representabon (fig 6) exhibits, 
for doses over 37 5 mg, 0 stiai^t hue passing through 
the ongm "We tentatively conclude that oral doses of 
about or above 37 5 mg cortisone acetate can almost 
completely suppress the endogenous produchon of 
17-ketogenic steroids It is mteresbng to note that this 
figure corresponds with the minimum dose that produces 
benefit m rheumatoid arthntis 


ZABIX VI—EXCKETlOX OF 17-K.S AKD 17-K OX rS PATIENTS 
UKDER TREATMENT WITH CORTISOVE ACETATE 


Sex 

Age 

<vr) 

Disease 

Dny of 
treat¬ 
ment 

Cortisone 

acetate 

hr 

month 
(mg per 
dny) 

M 

45 

Bh arth 

52 

75 0 




60 

75 0 




73 

75*0 




101 

75 0 




111 

75 0 




125 

75 0 




143 

75 0 

M 

30 

Auk spond 

74 

75 0 




97 

75 0 




101 

75 0 

M 

36 

Rh arth. 

113 


F 

40 


30 

75 0 

p 

26 

ATilt spoud 

365 

62 5 




374 

62 5 

F 

29 

Kb artb. 

39 

62 5 

P 

37 


729 

62 5 

1 

52 


46 

50 0 

F 

47 


27G 

50 0 

F 

52 


23 

37 5 

F 

12 

Stills 

4 

37 5 

p 

31 

Kb arth. 

0 

0 0 




1 

125 




o 

12 5 




3 

25 0 




4 

25 0 




5 

37 5 




6 

37 o 




7 

50 0 




8 

50 0 




9 

-50 0 




10 

62 5 




11 

75 0 




12 

75 0 




13 

87 5 




14 

87 5 




15 

87 5 




16 

100 0 ' 




17 

S7 5 


Subject 


ms per -4 br 


17-kx I1T-k.CS 


BV/1 

BV/2 

BV>3 

BV i 

BV/a 

BV,G 

BV,7 

LMfl 

LM/S 

LM,3 

ES 

SP 

MB'I 

MR/I 

TT 

RB 

PR 

BG 

PR 

TR 

BB/0 

BR/1 

BR 2 

BR/3 

BR,'4 

BR/S 

BR|6 

BR/7 

BR;S 

BR 3 

BR/10 

BRGl 

BH/12 

BRfl3 

BR/14 

BRUo 

BRUS 

BR/17 


6S 
9 G 
S 0 
G-6 
G-4 
7 0 
G2 
8-C 
10 2 
S2 
10 4 
S 4 

4 4 
32 

5 2 
4 0 
G2 

4 6 

5 2 

so 

S2 
SO 
7 6 
7 0 
SO 
oS 
90 
o 0 
C3 
08 
G4 
7 4 
84 
7-0 

49 
5 0 
4-G 

50 


SO 2 
31-4 

28 S 
J.’ 0 

29 8 
28 2 

23 2 
27-4 

29 2 

25 0 
35 G 

24 4 
24 4 
24 8 
19 6 
28 0 
190' 
ISO 
14 4 

14 0 
02 
88 
94 

12 S 
11 G 
13-4 

15 1 
19 2 ' 
21 7 

oo n 

26 8 

30 2 

29 6 
37 8 
33 9 

30 8 
39 2 
35 0 


CC3 


) 
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the loft anil, it was tho riglit shouldor and loft leg which wero 
mainly affected. 

(2) In anothor ca.so tho inten-al was about a month, but 
there was no definite information about the site of the 
inoculation. 

Originally some doubt was expressed as to whether the 
p:iraly.«is ensuing on inoculation in these and similar 
children was in fact due to poliomyelitis. As it is now 
generally accepted that this is so, wo shall not discuss tho 
matter in detail ; but it is of interest that MacCallnm 
(1950) isolated poliomyelitis virus from the stools of 2 
of our children who had been inoculated in the subse¬ 
quently paralysed limb eleven and twelve days previously. 
Further, 26 of our 29 inoculated cbildreu had a lumbar 
puncture in tho acute stage of their iUness, and tho 
cerebrospinal fluid was characteristic of poliomyelitis. 

Table i relates to 29 cliildrcn who developed i>olio- 
myolitis in 1949 following recent inoculation, the limb of 
inoculation becoming subsequently tho limb of major 
paralysis or one of the iiarts maximally involved. Tho 
extent of paralj-sis at the height of tho illness and about 
tm-o years later (“ present state ") was assessed in accord¬ 
ance ■with the follo'uing scale, which is similar to that 
adopted by jMcCloskoy (1952): 

Fcri/ Sci-crc .—Flnccid paralysis involving the major pan of 
an extremity. 

Sci'cre .—Paralysis of at least ono musclo group. 

^odcrale .—Partial paralysis of at least ono musclo 
group. 

Slig/it .—Slight paralysis invohmg a musclo group. 


TAHI.E III—.tCE JIND SEX DISTniUCTIOX OF THE IXOCt'mt 
- Axn roxTiioL okoum 


Ago at onset 
(mtlis) 1 

1 

luocninteil 

Coulfoli 

Mules i 

1 

Kt'Dinlcs 

Total 

-Arnle.s 

FemrtUs 


Less t linn 12 

c 


13 i 

o 

t) 


12-23 .. 


4 

32 : 


J 

j ^ 

24-3.5 

3G or more ., j 

i 

I ! 
1 

M 

• 4 1 

" 1 

1 

1 4 

Total .. j 

IC j 

1 1 

29 

13 

i J® 



COXTHOI.S 

For purposes of comparison Ave obfaiued details of 2; 
children avIio had acute poliomyelitis in the sanii 
epidemic and in tho same city (London) as did otii 
inoculated cases. Wc have also examined them recoiitly- 
i.e., from two to two and a half years later. Tlifii 
particulars are set out in tablo ii. These children were 
about the same ago as tho inoculated children, ami in 21 
of them an upper limb was ono of tho iimbs afTccteJ. 

Unfortunately wo AA'ore not able to match the rivo groups 
accurately in respect of these factor.^, hut in respect o( 
ago aU hut 27 of tho 29 inoculated'children and 19 o{ tlio 
23 controls wero aged less than 3 years rrlicn they 
contracted poliomyelitis. Tho sex-distribution Avas about 
tho same. Tahlo iii summarises tho ago and 
distribution in tho tavo groups. 

INTKKVAL BETAA'EEN IXOCUT.ATIOX AXD OSSET 
OF POLIOJIVELITIS 


Nil .—Iso dotcctnblo wonknosa. 


TABLE ir—COSTBOLS 


Case 

Sex 

Age at 
onset of 
illness 

Maximum 

paralysLs 

\ 

M 

1 yr 7 
mths 

L. arm verj- severe 

B 

P 

7 mtlis 

L. nrm slight 

L. leg very severe 
It. log ,. 

C 

M 

2 yrs 0 
inllis 

IJ. log very severe 

B 

F 

2 yis 

IJ. arm inoilcmtc 
li. arm sllglil 

L. leg moderate 

!■: 

r 

5 iiiUis 

L. arm very severe 
L. log 

IJ. leg „ .. 

I,, nrm moderate 

It. arm „ 

L. leg 

IJ. log very severe 

K 

M 

S mtlis 

C) 

K 

1 yr 11 
mths 

It. anti very frcvcrc 
It. left: meliorate 


M 

3 yrs G 
luths 

It. arm severe 


-M 

2 yrs 3 
luths 

It. nrm very- severe 
L. nrm ., 

1!. leg severe 

L. leg 

J 

M 

2 yrs 10 

Ij. nnn very {Severe 
U. arm «=ovcro 

3C 

F 

3 yrs G 
mlhs 

Ij. anu inodomto 

U. nrm slight 


M 

1 yr 1 
mtlis 

I,, arm slight 

L. leg „ 

It. leg 


M 

1 yr 

1.. nrm very si'vero 

X 

M 

1 yr S 
mtlis 

It. loff fJOTorc 

L. moderate 

o 

1' 

1 yr 

It. ann «cvcn; 

1' 

r 

1 vr I 1 

L. arm seven- 

mtlus 

L. 

Ms U'c moderftto 

o 

F 

2 vT'i 

Jj. arm vrrj' ^I'w-re 

I'l 

M 

2 yrs 0 
xnlh*^ 

L. nrm severe 


M 

3 yrs 

It. ana Fcvcre 



U. ruodoruto 

T 

F 

1 yt- r. 

L. ann verj* eevere 
L. h-iT eovere 

V 

V 

r 

3 

IJ. nnn tnodcratc 

M 

4 iuth*! 

1^. arm rcoderatc 



L. teg 




i:. l'*c 

AS- 

M 

J > 2- 

1.. arm mei’ernte 

IJ. nrm 




n. h'c 


Condition 2 j-e.Ars 
Inter 


L. nnn severo 

'ij. nnn nil 
L. IcR severe 
It. loR „ 

It. les verj- severe 


1!. arm moderate 
I,, orm nil 
L. lep sllKlit 
L. nrm very severe 
L. lec .. 

It. lep ., „ 

I,, nrm nil 
It. nrm „ 

L. ice .. 

n. les very severe 

It. arm severe 

It. Jew nil 

It. nrm severe 


IJ. nrm ver.v severe 

1.. nrm nil 

ll. lea moderate 
L. IlfT 

L. arm very severe 
It. nrm nit 

1.. nnn sllrttl 
It. nnn nil 
L. arm nil 

1.. lea „ 

It. l.-a slialit 

1.. nnn severe 
It. lea inodernte 

1.. iea nil 

It. nnn moilernle 
L. arm nil 

1.. lec moderate 
It. lea sllalit 

L, firm severe 

1.. nnn .seven’ 

It. nnn rooderatr 

It. lea nil 

Ij. nnn seven’ 

L. lea nil 
It. nrm nit 

1.. nnn nil 

1.. Ii-a moderate 
I It. Panli 

I L. nnn nit 
! It. nrm sKalit 

( It. I'-a rnf-derate 


Table i shows that the interval hotAveen tho last injec¬ 
tion and tho onset of poliomyelitis Avas from five w 
thirty-six days. Here a difficulty arises becauso in fon><! 
cases tho first day of tho disease is reported a.s tho day 
tho fust symptoms Avero noticed—often diarrhcca and 
vomiting, rcstle.ssncss, or tho like—Avhorcas in other 
tho first day of illness obA-iously refers to tho time wlicn 
2 )aralysis became evident. 

Wo have carefully examined tho cases Avlicre the 
incubation periods arc tAventy-ono or more days, and 
AA'o find the itosition to be as folloAA-s : 

Case 3.—Hero tlio inicri'nl awi.s f;venty-ono tlnj-s lielwren 
iinmuni.’iatioii and onset of polioniyelili.s, und tbero wM fliiccia 
paralysis of tbo left ujiper arm by tho timo the child Iwid ticen 
admitted to liospital. Tho oiLsot was said to Imvo been Emhfai, 
but tbero is a history that tbo child had dinrrha'ii, ptvsmg 
five or six greenish stools, three or four day.s previnu^ly. 

Case 10.—Hero tho inlorvol Avas twonty-si.x dnys, andthc 
child hiid been treated at liomo with sulphonnrnifles mt 
tonsillitis two Avcelts before tho mother noticed tlrat he coulit 
not sit up or uso his arms. 

Case 13.—Hero tiro inton-al mis twenty-tAvo days hetwf-en 
injection and tho day on Avliicli stiffness of iho nock and quix'. 
with commencing paralysis, camo on. 

Case 16.—Hero tho interval was twent 3 '-four days. 
were two notes : a stnleraent, made bj* tho mother t "0 
Inter, that tim cliild had had an injectioir a weeV: befom •' 
was taken to hospital ; and a note in tlio hospital records o 
tho effect tliot the cirild had Ijeen iminuniW 
before admission. Tlio oflicial tlato, howover, given us f‘>r ‘‘ 
bust injection by tho medical ofiiccr of lienitli of tbo 
in which tlio child was i>’sidont. was .-Vug. 10, ID 10, t«''nl> 
dnj's before tho on.’-et of poliomt'clitis. 

Case 26.—Here tho interval was thirty-six 
poliomyelitis was not dinpno-ed beforo the boy 
ho-pital by his mother Is-cnuse lio was not using by Je* ? I' 
On admission there was eomploto flaccid paralysis of tm’ ' 
Tliero is no lilstory of illiie.-'j before this, but po-fd)iJ 
were propnralytic symptoias which eseaficd recognitijn- 

It js not surprising that in many cases the di.igtio t 
rcstti on the prcfeiiec of grofs paralysis, ,f>ecau-e .‘^ 
p.ationt.s were mostly of an age at ■"'hich nnnor ' 

Avould not bo associ.atMl in Hie mother’s mmd amUi _• 
oniot of polioinyelifi.s. Fiiriher, it i« of coiirre fl’-. 
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that iCjs tlivroifl dcpnvation, and not a tojsic eilcct of the 
dnit;, n Inch, harms the foetus They concluded that if the 
inothcr's metabolic rate is kept within normal hmits 
the foetus should bo unharmed, but that if the mother 
becoinoi myxeedematous, the foetus will share the same 
fate In pregnancy the inotabohc rate remains at the 
normal level until the sixth month, and maj then nse 
as lugh as +25% Therefore, when a woman m late 
pregnancy is receiving tluouracil, her metabolic rate 
should not be allowed to fall to normal, for the mild 
hypothyroidism induced may result in a deficient supply 
of thyroid hormone to the foetus On the basis of 
experimental work, the human foetus and suckling mfant 
might bo expected to suffer if tluouracil and related 
drags arc administered durmg pregnancy Several 
reports have been pubbshed on the offspring of motlicrs 
who received tbiouracil or a denvativo for the whole or 
part of pregnancy 


PREVIOUS REPORTS 


■Williams (1946) treated 6 women, including 1 with a 
twin pregnancy The 6 infants wore healthy at birth 
and none had a goitre Astwood and 'Vander Loan 
(1940) treated 3, Eeveno (1948) 3, Sexton (1946) 2, 
Trotter (1951) at least 4, and Eose and McConnell (1944), 
Vogt (1946), Caras and Poser (1946), Caren (1949), 
Bam (1947), and Eisonberg (1950) each treated 1 case, 
and aU these babies were normal Palmer (1945) treated 
3 women, and the only infant on wluch she reported fully 
was normal 


Wlutoluw (1947) described 3 cases only 2 carried to term, 
and 1 babj was normal, tho other was an ononcephahe 
monster Tho weight, lodino content, and histohigical 
appearance of its thyroid gland wroro w ithm normal limits 
Lnhoy and Bartols (1947) treated 8 pregnant women, and 
Musso\ ot al (1948) 1, bj partial thjToidootomy following 
preparation wth an antitbjTOid drug Each patient delivered 
n normal infant at term Boll (1950) treated 21 pregnant 
w omen in tho same way 10 of Ins patients wore deln ored at 
term of 11 normal mfonts, who do^ eloped normally while 
luidcr olp'orvation for periods ranging from cle\cn montlis 
to fi%o years, 0 women had not roaohed term when the 
report was written, and 1 woman aborted There wore 2 
premature doluerics, 1 of the babies being maeorated, while 
the other was deformed and died in four hours Another 
baby diorl at birth, and another, dcluored bt c-esarean 
section, died ot six hours Tho condition of the thtroid 
glands of tlic<!e infants was not reported 


10 cases have boon reported in wluch abnormality in 
the fmtus or infant was considered to bo duo to the 
passage of thionraul through the placenta 

Bat IS and Forbes (1915) described the cn«o of a woman who 
w as taking 0 2 g of tluouracil daily when she became pregnant 
\fler tho diagnosis of pregnancy in tho second month she 
took 0 2 g on nltomnte day s until tho sixth month when she 
died suddenh, her death liemg unexiilained Tlie feetus had 
a hyperplastic and hyiicrtropliied thyroid gland the histo 
loeicnl ftppcftrnnrc lK*ing similar to that found Donald ond 
Dunlop (1045) m an adult recoumg too much tluouracil 
Bums end Forbes ascribed tbo effect to the direct action of 
tluouracil on tlio foetal tlijToid gland, rntlicr than to lack of 
maternal lluToxino for tlio mother was not ms *a-deinafous 
Freiesliben and Kjorulf-Ten-sm (1047) iroated a pregnant 
natient wntli metlisltliiouracil until the fifth month, when the 
fatiis was remoaerl because the pregnanes was complicateil 
In linrt failure Tlio fcetal thyroid gland was InTieqiln-stic 
Eaton fl045) reportcrl 2 cases in which tluouracil was gnen 
during pregnanes 7 he first patient liegan with thiourea in 
the third month and this was later repliicetl bs tbiouracil 
wliicli wn- continued until four weeks liefore term T,he babs 
was laaltln The second pntant was re.ening tbiouracil 
If.011 me da'ih) when she became pregnant, nml took tin, dov 
fliroiiclioiit the first month and from tli" tliinl to the 
mentlLs The do'e was reductxl to 400 inc d uh for nnotli. r 
month and then to 200 me dmh until dolners winch w^s bx 
i .sjirean section l>ecnii.se of placenta pr^xia Tliret nionUts 
Is fore d"li\ cry the mother » Uisal metalwlic rote was > „ 
The biln hiul an «nlnn:.-d tlnroid gland but was othcrwasc 


noranl The enlargomont had subsided after three months 
and growth had boon normal 
Frisk and Josefsson (1047) described tlio case of a worn in 
sxlio was takmg mothvltliiourncil (100-200 mg daily) when 
she bccorao pregnant Tho doso xx ns uicrenscd to 200 mg ilsih 
after tlireo months Troiitmont was stopped for six and a 
half weeks but 300 mg was gixon daih for tho last mien 
wyeks Tho patient iioxer had signs of mx-xo?demn and the 
biiMl metabolic rato xvas usuallx +10% xxatli a minimum of 
+ 5% ITterme myomata necessitated dchxerx by cisanati 
section two xx-ceks beforo term Tho baby was in fnirh gooil 
general condition, and tlio tlixroid gland xxas not clinienllx 
or rndiologicnlly enlarged, but X ray examination of bom s 
should retarded doxclopmcnt of centres of ossification, the 
npjiearanco being that of an eight month foetus Tho scrum 
cholesterol was 143 mg per 100 ml Tho babx w-as not lirom,( 
fed, and during tho first month tliiro xxas no obx lous nbiiormii 
litx m tho gcnoral condition or bcliax lour, apart from modi rnto 
hypochromic an-cmia In tho second month she beram. 
agitated and do\ eloped oxoplitimimos Spontancoas improxv 
ment began after txxo months, and in tlirco months tlio child 
seemed normal for her age, apart from tho exophthnlinos 
XX Inch subsided by tho eighth month Tho authors cxphmn 
tion IS that tluouracil blocked foslnl syoithesis of thyroxine 
resulfmg in increased nctixity of tho lixpophysis Maternal 
thyroxine proxented mvxoedcma m tho fcotus and supprc,scil 
thxTotropie actixits, but whon tho drug ixus withdrawn, 
pituitary liyporfunction persisted 
Kevnes (1952) described a bab\, whoso motlior roccixcd 
mothy Ithiouracil and sodium thyroxino throughout jirig 
nancy, who, at dehx cry, had partly obstructed brcatbmg due 
to a largo thyroid swollmg which regressed oxer tlio next nine 
days X ray examination shoxxxid delayed ossification lie 
also recorded tho condition at birth of 19 infants xxhoso 
mothers had rocoixcd tbiouracil compound during pregnancy 
12 motliors had rocoivod tho drug for a short timo only, and 
tho babies xvore normal 6 had rocoivcd it for a longer period 
Promaturo twins wore bom to 1 mothor 2 other babies were 
orotmous with swollen necks , 1 was cretinous xxitliout goitre, 
and 2 had goitres 1 of tho cretinous babies with a goitre was 
tho case described boloxx, and Koynes giv es tho baby's history 
in tho mother's oxx-n worlds 

No case Ins been reported of a mother taking tbiouracil 
who breastfed her baby 

Tbo following caso is described because a scnrcli of the 
bteraturo has revealed no other report of an infant, wbo'C 
mother was treated with tluouracil during pragnaiiiv, 
who besides bavmga largo thyroid gland, showed cliniLal 
signs of hypothyroidism at birth and failed to doxelop 
normally 

CASJ RrcoiiD 

Mrs A , aged 29, xx-os first soon in tlio antenatal clinic on 
Max 2, 1900, xxlicn she xxas four and a half months pngiumt 
She had 2 normal 
children, aged 5 
and 2 She had 
Boxoro thyrotoxi 
losiE, tho sxmp 
toms liax ing begun 
thirteen months 
prex lously Treat 
ment xxiib metlixl 
tliiouniiil (200 mg 
txrico ilnilx) was 
begun on 51ny 21 
and xrns continued 
throughout png 
nancy and tho 
puorpcrium At 
term there xia.s no 
»xndenro of tliyro 
toxicosis apart 
from exoi>litlinl 
mos Hxilmnnios 
dexi loped, and 
artificial mptiiro 
of ibe im nibrin<*s 

xxas p> rformc.1 at t« rm on Oct 1 1910 fijiirl»'< ii pud'io *'5 , 
iMiig wilhdrixx-n Tho baby xxws ddixcnsl s/wiil .ri"«*'i ” 

on Oit s nfi.r a Iilvmr complit it.d bx iilcriri" III* t > 

colour was tooil, anil she ernxl at onr, Jb r w* • 

f' 
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possible for a parent to miss paresis or paralysis rvben a 
baby is iU, listless, and apathetic, and has to have 
eve^tbing done for it. The prcparalytic symptoms 
obserTed in our cases are discussed beloTr. 

Fig. 1 is based on the intervals stated in table i, and 
shows that the average interval was about thirteen and a 
half days, being twelve days in 6 cases, from five to eleven 
days in 13 cases, and from fourteen to thirty-sis: days in 
11 cases. In 24 cases (more than 82%) it was from five 
to sirteen days. We doubt whether some of the longer 
intervals are correct. The point is important because in 
a district where pohomyelitis is present, the medical 
ofBcer of health and the physicians practising there are 
anxious to know the maximum duration of the period 
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Ft;. I—Number of days between injection and onset of symptoms of 
poliomyelitis. 


of risk in tliis connection. It is also important in 
differential diagnosis. Hyi and Knowelden (1950) say: 

“ Tilers is no evidence whatever that inoculations carried 
out in the more distant past have any effect at all upon tho 
incidence or localization of paralysis. Tliese effects appear to 
be confined to injections given within about a month of tho 
onset of poliomyelitis, and after that intcn'al from inoculation 
has elapsed no risk need be envisaged.” 

While agreeing entirely with this statement we think 
that the period of risk can be further shortened. Taking 
into consideration the possibility that some mothers have 
not songht medical advice untU such time as illness is 
acute or paralysis is present, it is probably fair to say 
that, if a child shows no signs of iUness distinguishable 
by a medical practitioner within two or three weeks of 
■ injection, tho period of risk has passed. 

PKEI>ABAI.TTIO DISIUEBAUCES 

In table rv the- preparalytic symptoms and signs 
recorded in the inoculated and control groups of children 
are summarised. These are in almost every instance 


TABLE IV—PKEPASALYTIC EiYlIPTOJIS AKD SIGNS IN 29 CHILDREN 
>VHO DEVELOPED POLIOJIYEUTIS AFTER INOOULATION AND 
. IN 23 CONTROLS 


Symptom or 
sisn 

Inoculated 

group 

Controls 

Fever .. .. 

Vomiting 

Drowsiness 

Injected fauces 

Anoresa 

Diarrhoea' 

Headache 

Coryza -. 

20 (89%) 

17 («%) 

16 (88%) 

13 

8 <28%) 

G (21%) 

3 (11%) 

0 (8%) 

16 (70%) 

9 (89%) 

9 (39%) 

8 (22%) 

3 (13%) 

2 (9%) 

2 (9%) 

4 <18 %) 


such that it would be difficult for a layman to associate 
them -with poliomyelitis. In both the inoculated and 
control groups the commonest manifestations are fever, 
vomiting, drowsiness, and injected fauces. Most of our 
children were too young to complain of headache ; those 
that 'did were aged 2 years or more. 

Clearly the numbers are too small to allow any con¬ 
clusions to be reached about any significant differences 
in the preparalytic symptoms in the two groups. In any 
case it has already been seen that the inoculated children 
were somewhat younger than the controls, a factor which 
might well \mfluence their preparalytic signs and 
symptoms. —^ . 


\ 
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TAUXi: V —PAlLVnySIS in INOCUmVTED LIIIBS or 20 children 


Initial paralysis j 
and no. ol cases 

ResWuol paralysis 

Very 

sercro 

ScTCro 

Moderate 

Slight 

Very severe 24 

s 

! 11 

5 

. » 

Sovero .. 5 




3 

Alodcrato.. 1 

. ^ 


.. 

1 

Slight^ .. .. 

1 


' 

1 


One child was inoculated in both thighs. 


EXTENT OF EECOTCRT 

Tables i and ii reveal tho degree of recovery in approx¬ 
imately two years_ia the inoculated limbs in our 29 
patients with post-inoculation poliomyelitis and in tho 
most severely affected limbs in the 23 controls. 

Tables v and vi summarise this information for pur¬ 
poses of comparison hetireen tho two groups. They show, 
as one might expect, that the degree of recovery in either 
group is related to tho severity of the original paralysis. 
In addition, however, they show that, whereas the 
paralysis in the inoculated limb was nearly always 
initially severe or very severe, the limb of major paralysis 
in tho controls was not uniformly seriously affected. 

Tho state of all four extremities in both groups is 
summarised in tables vn and vni, where tho degree of 
initial involvement is contrasted with the residual state 
foimd some two years later. It -will ho seen that in the 
series of 29 inoculated children 46 out of 116 limbs 


TABLE VI—^PARALYSIS IN STAXIMALLy ATFECTED LIMBS OF -23 
CONTROL CHILDREN 


Kcsldunl paralysis 


and no. of 
cases 

1 Very 

1 Berero 

1 

Sercro j 

Moderatcj 

Slight 

Nil 

Very severe . 

- 11 

6 

5 




Severe .. 

. 6 1 


O 1 

4 1 

, , 


Moderate 

. 5 1 



1 ! 

' 1 

3 

Slight .. . 

. 1 

• • 

• • 

* * 

1 

‘ ' 


(39-7%) were involved; the comparable figures for the 
controls being 49 out of 92 (53-3%). TMs difference ' 
tends to confirm our clinical impression that the paralysis 
of post-inoculation poliomyelitis, though severe, was- 
more limited in extent than in comparable imcomplicated 
cases. The initial paralysis was severe or' very severe in 
39 limbs of the injected children, and in 27 cases (69-2%) 
remained so -fcwo years later. A simUar state was found 
in the controls, the comparable figure being 64%. It 
therefore seems that the difference in recovery in limbs 
affected to a more or less equal extent in the inoculated 
and control groups is not of significance. 

Discussion 
PKOPHTLACTIC AGENT 

Table i shows that a combined diphtheria-pertussis 
prophylactic was used in 19, a.p.t. in 8, and pertussis 
vaccine alone in 2 of our 29 children who subsequently, 
developed paralytic poliomyelitis. Unfortunately we do 
not know the over-all proportion of children immunised 


TABLE VII—STATE OF ALL LIMBS IN 29 INOCUIATED CHILDREN 


j 

Initial 

paralysis 

1 

ITo. of 
extremities 

Hesidual paralysis ' 

Very 

sercro 

Serere 

1 

1 

Moderate) 

Slight 

Nil ' 

Very severe .. 
Severe .. 
Moderate 

Slight .. r. 

NU 

. 33 

6 

5 

*> 

70 

9* 

17 

1 

0 

2 

i 

■ 1- 

3 

3 

■ 1 ■ 

1 - \ 

'i 
■ 1 

70 

. Total 

lie 

' 9 

! ' IS 

1 

,8 

■' 8 

73 

1 








TEE £JLi.CET] 


ORIGCfAI. AKTICIiS 


[JCTVE 27 1053 1283 


6 lb 7 or SLe ■'vas ccdemotous over bnt no more so than 
some healthy mfants Tlie anterior and posterior fontanelles 
were wideK 'open The e^ es appeared widel v spaced and the 
hndge of the nose was depressed (see figure) Tlie t hvroid gland 
was'diffusely enlarged Breast-feeding was not allowed. 

Burmg the next twenty-four hours other abnormalities 
became apparent The babv was verj lethargic, she cried 
and moved infiequently, and her muscle tone was poor 
There was persistent cvanosis of the extremities and the skm 
felt cool -Attempts at suctang were feeble and feeds were 
taken verv slowlj For the fiir« few days the rectal tempert 
ture net er rose above 97 2T, and the pulse rate t oned 
between 100 and 110 per mmute Apart from further enlarge¬ 
ment of the thvroid gland her condition remained stationary 
for several days after which she improt ed m everv wav 
On the fifteenth dav when she was discharged, she wts 
still lethargic and hvpotonic but sucked strongly, and crving 
tvas infrequent but lusty The skm felt warmer and there was 
onlv occasional peripheral cvanosis Tlie thjToid swalling 
was sul^idmg Rectal temperature was 9S®-‘>S i'F and the 
puke rate 110-120 The serum cholesterol level was 130 mg 
per 100 ml on the thirteenth dot Although this level was 
withm normal limits, it is not considered to mtahdote the 
diagnosis of hypothyroidism, for there was considerable 
clinical improvement by the tlurteenth day, and m joung 
nn* rented ere* ms the scrum cholesterol level may be within 
no rmal limits (Bruch and McCone 1044, Topper 1031, IVilkms 
and Fleisdimann 1941) ~ 

Owmg to domestic difficulties. 2Irs A failed to keep 
appomtments, and the babv was not seen again rmtil Jnne, 
1931 when she was eight months old She hod followed a 
light with her eyes at'two months, and had smiled nt four 
months She had always been lethargic, and had only recenilv 
begun to kick her legs or hold np her head She was plump 
and. hvpotomc, and sfiU had the strange naso-orbital con 
figuration She smiled and took notice of what was going on 
hut did not reach ont to grasp objects, kicked feeblv, and 
could onlv hit up her head momentarily The pulse rate was 
110 and the skm was warm and pink. Xo thyroid enlargement 
vvas detected Xo other ahnormahiies were found and there 
was no evidence of hypothyroioism. 

Two vve^ later a lower centred incisor empted, and at 
June months she could kick vigoroudy, hold "tip her head and 
sit up vnth shght st^port, though she could not poll herself 
X-ray exaimnation of the carpus showed centres of 
ossification for the os magnum and unciform bones on both 
sides, and diaphvseal dysgenesis was not present 

From Sept 5 tmtfl Oct 3,1931, thyroid was given (the dose 
IS unknown), hut it was stopped because it was consideied to 
he unnecessary The mother noticed no change during this 
period. 

Her subsequent progress has been disappomtmg The 
mother reported at seventeen months that the baby was 
lively and contented, but backward. She could pull herself 
up mto a s ittin g position hut could not sit or stand without 
snppon, and had made no attempt to crawl She had spoken 
no mtelhgible words, and plavro with toys like a much 
younger tffiild She was neither clean nor dry The anterior 
ibntanelle had almost closed She had twelve teeth Her 
weight was 22 lb , and her height 33 m 

Discnssiox 

Thyroid enlirgement in the infant of a mother who 
received merhylthiouncil dniing pregnancy, and its 
disappe'irance after withdrawal of -Sie drug "at birth is 
to he expected m the light of ei^enmental work (Hushes 
■ 1944 Goldsmith et al 1945 Ereieslehen and Kjernlf- 
Jensen 1946} although few cases have been reported 
The hypothyioidi^ exhibited by this hahy is nor 
difficult to explam On the thirteenth postpartum day 
her mothers basal metahohe rate was —5%, and the 
serum-cholesterol level was raised to 375 mg. per 100 
ml As treatment had been unchanged, die had prohablv 
been mildly mvxoedematons dtmng the latter part of 
pregnanev The foetus whose own thyroid function was 
depressed by tluouracil must therefore have been receiv¬ 
ing insafficieut thvioid hormone After withdrawal of 
the drug, at birth the infant’s thyroid gland recovered 
qnicklv and produced enongh thvroid hormone to cure 
the hypothvroidism and prevent its recurrence 


At mne months mental development was retarded, 
although physical and skeletal development were satis¬ 
factory, and there was no evidence of hvpothyroidlsm 
Meutd xetardabon may occur m congemtally hypo¬ 
thyroid children in spite of apparenflv adequate therapy 
(Aldnch 1936, Bruch and McCune 1944, Lewis 1937, 
■\Yilkins and Fleischmann 1941), and Topper (1951) and 
Bruch and McCune (1944) consider that cerebri damage 
15 the factor which prevents satisfactory mental progress 
Lotniar (1929) found histological changes in the brain 
cells of cretins after death which he thought to be due 
to the effect of thyroid deficiencv. Tredgold (1929) 
beheved that there were two tvpes of cretin • in one type 
mental and physical retardation were due to hvpo- 
thyroidism. and the child became normal under treat¬ 
ment , in the other, the essential condition was primarv 
amentia, the hvpothyroidism bemg a comphcation, and 
the child remained mentally defective m spite of 
treatment 

In the case reported here, it is not possible to tell 
whether prenatal lack of thvroid is the sole cause of 
backwardness, or whether primary amentia exists as 
well The strange facial appearance, which is unlike 
that of a cretin or of any named condition, makes the 
child appear defective It is not likely that better pro¬ 
gress would have been made if thvroid had been given, 
for recovery from the early hypothyroidism took place 
spontaneously There is evidence that thvroid hormone 
mav impair mental capacity when given to cretms m 
amounts greater than those required for sansfactorv 
phvsical growth (Brnch and McCnne 1944), although 
Aldnch (1936) advocated givmg the largest dose of 
thyroid tolerated hy the patient, m case more thyroid 
were needed to prodnee normal mental development 
than to provide satisfactory physical growth 

This case is reported in order to draw attention to the 
fact that the administration of thiouracil to a pregnant 
woman may give nse not only to thvroid hyperplasia, 
hut also to hvpothyroidism and permanent damage in 
the foetus The danger could he minimised hv careful 
control of the dosage, so that the mother is not allowed 
to become myxeedematons In view of Keynes’s report 
that the hahies of mothers who had received the drug 
for a short tune onlv were healthy, and that 5 ont of 7 
whose mothers had received it for a longer time were 
abnormal, it is clearly advisable to give it onlv for short 
periods 

sesniABT 

Experimental work on animals has ^own that the 
administration of thionrea or its derivatives to pregnant 
animals mav lead to thyroid hvperplasia and creonism 
in the young animal 

Only 10 cases of abnormahty ascribed to thionxacil m 
the hnman foetus or newborn ^ant have been reported 
Th^ are d^enbed 

A baby girl, whose mother received thiouracil duemg 
pregnancy, had hypothyroidism at birth She recovered 
spontaneondy, Jmt her mental development was sub¬ 
sequently retarded 

The cause of the hypothyroidism and mental retarda¬ 
tion is discussed 

I wish to thank Dr SimouTndkmfor his help and encourace 
meat m the preparation of this paper. 
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TABLE ^^IT — state OF AH UAIBS IK 23 COKTJSOLS 


Initial 

parab-sis 

No. of 
extremities 

Hcsidual paralysis 

Verr 

severe 

Severe 

Moderate 

■ ■ 

Sllffht 

KU 

Verj’ Eovere .. 

IS 

7 

< 



1 

Crovero .. 

10 

. ^ 

0 

G 

. . 


.Modorato 

17 

. j. 

1 - 

3 

1 

10 

Slicht . . 

7 

.. 

,. 


1 

c 

Mil 

13 





'43 

Total 

92 

1 

9 

9 ■ 

5 

C2 


inoro TTOrried about poliomyelitis tbau dipbtbcria, no 
only because the caso-incideuco and deatb-rato o£ ])olio 
myelitis are biglier but also becauso tbo crippled 5 ta(< 
of some of tbo survivors of acute poliomyelitis contrast: 
forcibly -with tbo present larity of serious dipbtberitii 
Ecquelre. 

Wo believe that tbo public is entitled to know th( 
facts of the situation. Tbeso sbould be put before tboii; 
fairly and rvitbout exaggeration, for in our experience .1 
vrell-informod public c.an assess tbe situation and inakt 
a rriso decision. 

Summary 


witb a combined reagent, compared Tritb A.r.T. and 
pertussis vaccine in tbo areas wbence tbeso cbildren 
caino in 1949. Sucb a small series wbuld render inv.abd 
any attempt at assessmg tbo relative danger incurred in 
using any jiarticnlar typo of prophylactic in tbeso cir¬ 
cumstances. Yet it is generally agreed tbnt tbo combined 
prophylactic was implicated in that year more often than 
wouldT.bavo been explained by tbe frequency rvitb which 
it was used. Perhaps it is siguifleant that, since the use 
of this vaccino in London clmics was discontumed in 
October, 1949, very few cases of post-inoculation polio¬ 
myelitis b.avo occurred in tbe London area, although due 
allowance must be made for tbo fact that in tbo subse¬ 
quent two years far fewer cases of poliomyelitis wore 
notified in the ago-gronps concomed. - 

To reduce tbc loc.al reaction foUowng tbo inoculation 
BousficUl (1950) .advises-subcutaneous instead of intra¬ 
muscular injection of tbe rc.agcnt. Wc do not know 
wbetber this would have a significant effect on the issue, 
for wo have no iuformatiou about tbo depth of tbe 
inoculations given in our series or in other cliildrcn of tbe 
same ago so proteeted at that tirue. 

age of IKOCOI-VXF.D CHILD 
Bousfield (1950) b.as also suggested tbnt immunisation 
diiriii" the first few months of life would mimml<=e the 
risk of post-inoculation poliomyelitis. This may bo true 
to some extent, but it is dear that poUomyefitis may 
cive rise to paralysis in even tbo youngest infants. 
SniaUpoicoand Oimstcd (1952) described 3 such c.ases m 
infants a"Cd 7, 3, and 2 weeks. Wrigbt and Owen (19;)2) 
rocorded^S similar ex.ampics of early infantile poljo- 
lUYC-litis. Log.an (1952) juiblisbcd figures sboipng the 
meidcnce of pcliomyeliti* in England and t\ ales m Ibau 
for cliildrcn aged less tban 1 year : 234 
ivcrc notified as liavimr paralytic jioboinycbti.s. Of these, 
lO”/ were a-^ed lo.=s tban 3 montbs and 18% between 
3 and 0 months ; bonce 72 (2S'}i) of tUose children bad 
pamlvtic poliomvelitis before they were G montbs old. 
It tbereforo seems unlikely that e.arlier immuwsation 
would effectively prevent this serious complication. 

rOST-lSOCCL.CTIOK r0I.l051TEI.lTI3 AKD 

.VKTI-DirUTllEF.IA CAIIFAIGN 
The association between injections and poliomyelitis 
has iiaturallv received .some publicity in the lay pro.'s as 
well as in luoibeal jounials, and manv medical writers 
• have sim'-ested that this lias been uufortnnate m tlmt it 
has -ivmi rise to public alarm wliich has been both 
iiTuieccssarv .and out of proportion to the actn.al situation. 
It has been argued, for example, that the 
in tbe number of eliildreii iminnmsed .against dipbtiicm 
is •liie to this cause, altlumgb Itray ami Uirtiinglit 
<19521 have recently concluded that the fe.ar of contr.ict- 
in'' pnliomvclitis after iinmimis.ation doe.s not at present 
ronstitivte a factor of importance in tbe unmiim-atiou 
camiiaiirn. :?o far as our exjicricuce is coiicemcd, we are 
in a-reemeul with them, having qiic.-timied mothers 
wbo-e cliiUkcu contracted pobomyebtis m 1949 
circumstances, and wlio have since bad another cbihl 
11 tlie im'itbnii't' in cl tlipUtliena ' 

invelitis in recent vears (fig. 2) is eonsidered, it is t-asily 
-.ioeti that the piibUc in this city ba= every reason to Ue 


A rejiorl is presented sliowiug tbo extent of recovery ol 
29 London children who developed par.alytie polioinyeliti-; 
in 1949 after a recent inoculation. Conqiarison is in.idc 
with 23 cbildren of about tbo same age who bad not bad 
a recent inoculation but bad develojicd paralj'tic polio¬ 
myelitis during tbe samo epidemic, and in 21 of whom 
.m upper limb was .afTceted. 

There ir.as no fatabty in tbo 29 inoculated children. 
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FIb. 2—Comp»rl»on 

betwttn notificition* 
and mortaKty of 
poHomyelUlt and 

diphtheria In London. 


The average interv.al between inocidation and the 
onset of poliomyelitis was thirteen or fourteen days ■. m 
over 80% of cases it was between five and sixteen dais, 
rt is probable that three ivceks after inoculation tm 
period of risk has p.assed. - 

Tlio preparalvtie symptoms recorded m the -9 inocn- 
latcd children were in tbo main similar to those ohsonc 
in tbo controls. . 

The paralysis of poliomyelitis folloinng recent 
lion appears to l>o relatively Hinitc<l in ex(cnt. 
pamlvsis occurs in an inoculated limb, sucb para yri 
nc.arlv always severe. Eccovery of .a lirnb appc- ■' 
depend on tbo initial severity of tbo p.iralysis, .. 

of wbetber tbo limb lias been inoculated or not. 1 
extent of recovery which took place in two .mi • - 

yc.ars in both tbo inot-nJafed -and control grouj» 
rebated to tbe severity of tbo original p.ar.alysi«. . 

In tbe 29 inoculated children there was no inf' nn i ^ 
that the inoculations were intramuscular nuu 

subcutaneous. . -n cirlb r 

It is considered doubtful if iimmm!S.at!Oii a_ ‘ „ 

age ivould prove effective in .avoiding iiost-uioculatioa 

Tmfn'ot been j.roved that 
inocukatiou poliomyelith is the reason for re 
in the number of children iminums':'! 

We are ol npinioii that the piildic is entitb I ^ 
facts put before them cb-.arly. . ^ 

Tlii-s work WAS .lone will, th- fopK.rt imd hrip 
from tlie Mc-dicol Ki-.-oarch Couni.-ti. . 

Rrjfrcncif alJr^A wj'fb"' 
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. s' ! (Kin ihmi.iiig (^l<r^ 2 lud 3), (2) holding leads 
t'oin i h irhouio looKiug X lav switch panel Tvith bug: 
t-i (ii'U of incieacnig cuirent is sivitches ire pressed 
111(1 Jvuobs turned, tdtliough no current is passed at- all 
1). ('!) lockecl up in a small dark loom , (4) making 

public speech, (5) hilincmg at a height, and 

( 6 ) lire extinguislung drill (fig 5 ) 

^Iitsclo action potential can also produce a p frequencr 
in the E E G , but this artefact is excluded by Tolrmtary 
test movements before the exercises. 

(1) Failure to produce P by \olniitaiy muscular effort 
Fioyvning, looking surprised, head-tunurig teeth-elenchnig 
rem raising, walking, arm-stiainmg leg-iaismg, leg-stranang 

(2) Where possible, repetition of the test m absence of 
anxiety without oexjurrence of p For exan^le, ladder- 
climbing maj be done repeatedly vithont prodnction. of p 
and then show- p -when situations are altered to produce 
PUMeiv on climbing 

(3) Absence of 3 during ritnilar active morejnent when 
there IS absence of P-prodnctive situation —^1 e , a qmet base 
Imo except durmgihe amaety situation. 

P frequency is the tenn apphed to rhythm at 14r-25 
cycles per sec It 13 egieoally seen in the frontal areas 

md IS thought m some 
cases to heassociatedtnth 
anxiety. For.example, it 
was noticed in one exer¬ 
cise that m four different 
men p rhythm oectured 
when they reached rhe 
middle of an extension 
ladder (fig 6 ) Tins 
appeared on infection to 
he associated with either 
mcreased sway m the 
mid^e of the ladder or a 
rope knot at this ponit 
requirmg careful negotia¬ 
tion Xo conclusions are 
intended from this p'sr- 
ticular fllustration, but 
one may speonlate 
whether the instrument 
could he used m this way 
to mduMite the points of 
imtation or gieaal atten¬ 
tion m performance of a 
given task—e.g, routme 
factory 30 b—and perhaps 
lead to dimmation of 
pomts of difliculfv in the 
job performance, or as objective evidence of acquisition 
of confidence during learning of a particular act Perhaps 
we have a machine here which will give us objective 
evidence of anxiety as opposed to subjective 
A further point which has arisen in our uutial tests 
IS that the prefrontal cortex is relatively quiescent for 
considerable periods during contmuous recordmg For 
example, m one subject there was no great activity 
throughout a game of deck tenms and “ shootmg m ” 
at football, whereas m the same subject p activity is 
easily provoked by anxiety situations of a partaeular 
kind It also seems from our mitial tests that different 
])cople exlubit p m anxiety situations pecuhar to them- 
sclvcs—o g, chmbmg a ladder might never produce p m 
one person but bemg shut up u" 'lark room woidd 
In one test a fireman got stuil underside of a 

ladder at roof height when the 
1 wider rungs This gave him “ a vt 
and was reflected m the e £ g ac 
lughaoltago P activity (fig 7) 
spontancitT oI situations which 
bO (liffcrcut from the normal e.e g , 
taken at rest 
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Fig a—Man climbing ladder while 
wearing apparatus for recording 
E.C.G and E.E.G 
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Fie 4—E.E.G of person, holding leads from electric switch panel who 
has been told that he will feel increased current when switches are 
pressed and knobs turned, although no current ts passed at^all 
a before test h, while test is being explained , e while knobs are 
being turned , d, when big switch is pressed , e, when ' full power * 
has supposedly been turned on f, after test. Note Increasing t 
activity while switch panel is being manipulated 

One of the probable reasons why the eje g has been 
of less immediate duuoal appheahon in psvchiitrv than 
might have been thought is that recordmg has hitherto 
had to he done with the subject at rest This portable 
apparatus now enables us to study the E E G m everydav 
situations 

Fig 8 compares an ordmary direct eeg recorded 
simultaneously with a radio ex g 

The Apparatus 

The design of a suitable radio transmitter presented 
many dildculties, the mam requirements bemg economical 
operation to restnet weight of hattenes or other power 
supply, small size, and an almost mfimto capacitv to 
withstand rough usage dunng the tests (fig 9) 




- V 














Fig 


CTE IANCET] 


oniarxAi. abticijes 


[jtrNT: 27, 1953 1273 


- A METHOD OF TREATMENT FOR 
VARICOSE VEINS 

jthGKAET. G. WlLSOK 
H.B. Leeds, F.B.C.S. 

SEXIOB StmOICAE BEGISTBAR, BRISTOE BOYAI, IXrlRJEVRY 

The method of treatment described here has been 
used in 50 cuses nt the Bristol Boynl Infirinary Tritli 
epcouragingresults. ^ , 

There is general agreeineut that when the lutemal 
saphenous vein is incompetent and varicose the first 
step in treatment is it's ligation at the point of entrjmco 
into the femoral vein. But usually this does not suffice 
for cure, aud many different procedures have been 
introduced to deal vith the residual varicosities in the 
' leg': ' 

Excision of the vein through a long incision (Madeluug 
1884) is a major procedure which is very occasionally 
, necessary but leaves an unsightly scar. The veiii 
' he removed through small incisions vith Mayo s 
.. stripper or Babcock’s (1907) acorn-tipped guide. Both 
these methods tear across ti’ibutaries and may cause 
haematomata. 

, Scicrosanis may be injected to obliterate the vem 
either after operation (Tavel 1904) or at the same time 
(Schiassi 1908). A ureteric catheter may be used to 
make the injection {Unger 1927). Disadvantages of the 
\ use of sclerosants are the production of thrombosis in. 
the deep veins (Atlas 1943), damage to valves in the deep 
. veins (ISinmonth 1948), and, if the injection is made at 
the time of operation, a painful leg which tends to 
. discourage early ambulation. 

Electrocoagulation ' as an alternative or an adjuvant 
to the use of sclerosants by passing a cystodiatbeimy 
electrode along'the vein was suggested by Smith (1944), 
bub there is difficulty in passing the electrode along 
tortuous veins and in regulating the current. All these 
methods of inducing clotting in the veins may bo followed 
by recanalisation. ^ . 

ifuliiple ligature of the internal saphenous vein is now 
the most popular method of dealing with varicosities, 
and -the tendency is to tie the vein in more places. 
Sclerosants are being resers-ed to obliterate what vari- 
•cosities remain after multiple ligature and for minor 
varicosities of the calf without demonstrable incom- 
■ petence of the main saphenous trunk; 

McElwee and Maisel (1947), follo-sving on the work of 
jNIoore and Bnapp (1942) at the New^ "Fork Hospital, 
have compared the results obtained in five different 
methods used unselectively, and placed them in the 
follo-«ing order : (1) multiple ligation (2) high ligation 
and retrograde injection; (3) high ligation and stripping; 
(4) high ligation and excision; and (5) high ligation 
, alone. In all cases postoperative injections were given 
r to complete the obliteration. Although McElwee and 
Maisel concluded that multiple ligature (with an average 
of four ligatures) gave the best results in their follow-up 
(average of eighteen months), they record that an 
average of S‘4 injections was required later to complete 
the obhteration, and that minor wound sepsis and 
delayed healing were troublesome. 

The more ligatures, -within reason, that are used at 
the primary operation, the fewer injections are needed 
Later and the better the end-results should he ; but as 
the operation becomes more lengthy and severe, the 
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patient becomes less -willing to ho ambulant immediately 
afterwards. Also the incidence of minor wound troubles 
is higher, and an operation which may h.ave been 
performed largely to remove unsightly veins may 
substitute unsightly scars. 

A method which can increase the number of permanent 
interruptious of the veins and at the same time abolish 
the incisions down the leg would have obvious advantages 
over tliose discussed liitlierto. Goldstone (1943) suggested, 
as a substitute 'for high ligation, the passage of a 
ligature round the upper part of the saphenous vem by 
a neat trick in irhich only two punctures are made, 
the ligature remaining in situ under the skin. ,As a 
substitute for a formal high ligation this is unacceptable ; 
but, if a non-absorb.ablo -ligature material, such as 
braided ‘Nylon’ is used, it is an effective me.ans of 
appljdng multiple ligatures. It is done quickly a dozen 
ligatures can he placed in as many ininutes—and leaves 
practically no trace. Consequently a larger number of 
points can be reasonably ligated, and all the varicosities 
can usually he completely obliterated at the primary 
operation. This is the basis of the method described here. 

Other percutaneous methods, notably those of Davat 
(1837) and Schede (1877), have been described ; but 
they are not comparable, because the ligature was tied 
outado the skin and removed later. , 

In Davat’s method a needle was passed through the skin 
under the vein and left there while a figure-of-eight ligature 
was tied tightly round its protruding ends. In Schedea 
method the ligatures were tied over a rubber tube. In both 
methods the object was to induce tljrombosis and perhaps 
to cut through the vein. Neither method was veiy successful ; 
both are crude and have long beon obsolete. 

Technique. 

Preliminarif Marking 

The marking out of tho veins before operation is of 
great importance because it is then that the situation and 
numbers of ligatures to he used are decided.,-Hartley’s 
ink * is suitable for this purpose; it produces a deep 
bhack m.ark which does not wash off when the skin is 
“ sterilised ” at operation. The incompetent internal 
saphenous vein is marked off at intervals of 2—4 in. 
wherever it can be seen or palpated.; varicose 
tributaries are also marked off and at shorter intervals 
if necessary. Where a large varLc is very close to the 
skin and appears to be adherent to it, ligatures are 
placed above and below. It is probably better to avoid 
tying veins immediately over tbe subcutaneous border 
oif tbe tibia, especially if the patient is thin.. 

A suitable method of marking is to place a dot where 
the punctures will be made, on either side of the vein 
and about “/i in- aw.ay from it, so that the two dots 
are about 1^/. in. apart with a dash between to link 
them (fig. I). If there are large blow-onts that'need 
excision, a line is placed over them. 

In some cases it is helpful to have an infra-red 
photograph of the leg beforehand. This helps one to 
imderstand the pattern of the varicosities and is also 
a permanent record (fig. 2). The results ate somewhat 
variable and depend on the thickness of the patient’s 
skin and the amount of eubcuteneous fat. 

Operation - - 

Under general anajsthesia the skin of the whole leg 
is cleaned; the foot is towelled separately, so that the 
whole leg can he freely moved and veins on the hack 
of the calf reached without turning the patient over. 

For the high ligation a tr-onsyerse incision is preferred 
to the vertical one, which, t hongh affording better access 

* Hartley’s ink is one of a number of inks sold for marking 
garden labels. It produces a thick black mark that is 
insoluble in water or in spurit. Dr. W. A. Gifiespie, -who 
kindly carried out some bacteriological tests, found'it 
sterfie on culture oh aerobic and anaerobic blood-aear 
and in broth. . , 
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CLIMBING UP 
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HALF-WAY UP 




CLIMBING DOWN —► HALF-WAY DOWN 
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TOP 
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Fig 6—E EG of man climbing up ladder and down again , note p activity when he it half way'up and again when.he)itlhalf way down 


It was anticipated that, during exercise, the patient’s 
movements •would cause variation in the strength of 
the signal, owing to changes in the standing •nave 
pattern and to reflections from noarhy buildings, lamp¬ 
posts, dram pipes, and other metalwork m the ■vicimty 
Smee the u ave Icngtli allocated is ]ust below two 
metres (168 75 megacycles per sec ), the probabihty was 
that such vanations would occur at frequencies falling 
withm the low-frequency band required for electro 



Fif 7—EEG of man climbing ladder who accidentally slipped off 
rungs and swung from underside of ladder, showing burst of ^ activity 


encephalography and interfere "with the record Tests 
proved such fears to be well founded 
It was apparent that, if amphtude modulation*were 
apphed to ^e earner wave, some form of automatic 
volume control would also be required at the receiving, 
end, and, as a quick response would he necessary, the 
time constants of such a device would bo short enough 
to permit distortion of lower e £ g frequencies But 
Canadian workers seem to have attempted amphtude 
modulation (Glasscock and Holter 1949), though later they 
used frequency modulation (Glasscock and Holter 1962) 
Full consideration of alternative methods appeared 
to indicate that the use of frequency modulation (F si) 
would offer the greatest chance of success smee, owmg 
to hmiter action and other reasons a fsi receiver is 
relatively insensitive to amphtude vanations, at least 
withm cortam hmits 

For prehmmary tests a small f si transmitter was 
-built Seven valves, of indirectly heated subminiature 

Fig 8—Simultaneous records of E E G from same electrodes In a child 

aged 12 years a, radio , b, direct. 

tsrpe, were used m a oirdmt embodymg master oscillator 
and frequency multiplpng stages ■with integral head- 
amphfier and reactor stages 
The apparatus was fitted m a light copper box 
measurmg 6 x 3Va X 31/2 m and, although it was 
fairly successful m use, operation was rather difficult 
owmg to frequency drfft caused by temperature nse 
This produced a change m the recording base Ime 
uecessitatmg frequent retunmg of the receiver 

Further tests mdicated that if the mstrument was to 
bo of olmical value, the use of a free runmng oscillator 
could not be justified, and that apparatus built for per¬ 
manent use would have to be crystal controlled This 
would ensure a steady basic frequency and permit the 
use of a crystal controlled receiver, thus ehmmatmg 
all tunmg ■> adjustments durmg operation, alloivmg 
undivided attention to recordmg 

-N 


Tlie use of crystal cofitrol is not-uithout difficulty, 
smee phase modulation is also iinphed, leading to a loss 
of gain equal to 6 db per octave as the froqueimy of 
the modulatmg source is leduced, hence, at frequencies 
common m e e 6 work, an mordinate amount of 
amplification would be required, together -with tlje use 
of an -imphfier hairing a rising charactenstic with 
reduemg frequency 

The apparatus in use at present u as designed to over¬ 
come the difficulties desciibed and has proved to be 
satisfactory m service 

Construction was undertaken in two stages A con¬ 
ventional crystal controlled transmitter, with phase 
modulation, was bmlt 
on one chassis, this 
being bolted to a 
second and similar 
chassis carrying the 
head amplifier and an 
oscillator capable of 
reasonably pure out¬ 
put at a frequency of 

5 kc per sec 

After amplification 

the E E G -wave form 
IS apphed to the sup¬ 
pressor grid of the 

6 kc oscillator pro- 
duemg an amphtudo- 
modulated tone, which 
IB then coupled, via 
a suitable transformer, 
to the control grids 
of the phase modulator 
■valves 

With the head elec¬ 
trodes short circuited 
the earner wave ■will 
be deviated to a pre- 
detenmned degree at 
the ra^te of 6 kc per sec The amval of an e e G signal 
then causes a change m the extent to which the earner 
wave IB deviated 

At the receiver the signal is reproduced as a 5 kc 
tone ■with the e e g wave form superimposed thereon, 
and it IB a simple matter to demodulate this, to remove 
the 5 kc component, and to restore the e e g to a form 
suitable for amplifica-tion to the desired level for 
recordmg 

It "Will be obvious that, by the addition of other tone 
generators operating at suitable frequencies, each con¬ 
nected to its O'wn amplifier, a number of chaimels could 
be accommodated for the simultaneous transmission of 
other physiological data—pulse rate, electrocardiogram, 
&c—^the informatioii bemg ex'tracted at the receiver 
by passmg the oulput through filter umts 

As the transmitter was built for 'test purposes, no 
attempt was made to achieve mmimum size, and, as 
ordmary valves were used in most of the stages, power- 
Bupply reqmremen'ts are rather hea^vy Fortuna'tely a 
new hght-weight accumulator of the silver zmo type is 
now generally available enabhng a small rotary convertor 

00 4 



Fib 9—Apparatus in position 
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for ligation of tributaries, does not lical -well. Tlio internal 
saphenous vein is divided and tied flush with the 
femoral vein. Its terminal tributaries are sought and 
divided. 

Ligatiires .are now placed down the leg at the points 
previously marked. Braided nylon is most suitable 
for this purpose, because it is non-absorbablo and 
produces no reaction in the tissues. It is softer than 
monofllamentous nylon and leaves a -knot which is in 
most cases impossible to feel under the skin later. 
“ Six-pound ” braided nylon used double is sufficiently 
strong. 

A nick is made in the skin through two companion 
dots with a tenotome or narrow-ended blade such as 
the standard no. 11 blade. ,If the axis of the nick is 
made along Lunger’s lines it remains almost invisible, 
but it may g.apo if.made at right-angles to it. A largo 
'/j-eirclo needle—e.g., Bonnoy’s no. 1—is threaded ivith 
braided nylon and held on a strong needle-holder 
{fig. 3). It is now passed, blmit end first, through one 
nick, under the vein, and out of the other nick, leaving 
the ligature in its track. It is then reinserted, blunt 
end first, through the. second nick and passed, under 
the skin but over the vem, to emerge, through its origmal 
point of entry, from which the two cuds of the ligature 

are now left pro- 

r r I ' M -» trading. These arc 

^ ™ puUed baclcwards 

and forwards once 
or twice to enable 
the ligature to slip 
through the fat 
close to the vein— 
if it is not round 
the vein it will sliji 
out altogether— 
and tied tightly 
with three hitches. 
The ends are cut 
off with a knife 
close to the knot. 
This leaves the 
skin puckered up, 
with the knot just 
below the punc¬ 
ture. If this pucker 
is now straightened 
out by stretching 
the skin, the Jniot 
disappears under 
the skin and the 
vein re.sutnes its 
previous position 
half-way between 
the two dots. 
Occasion.ally a vein 
may be torn in 
this process and 
blood oozes from a 
puncture ; tliis is 
controlled with digital pressute and ceases when the 
x^ext ligatiu'o has been tied. The average number of 
ligatures used per limb in tin cases wn.s 11, and the 

largest number 28. , • i 

>'o dre.-^-'ings arc needed exeept in the groin, and a 
sterile crepe bandage is applied to the leg. 

Results 

Two or throe days after the operation a clot can be 
felt in most cases in the i'^olatcd segments of the vein 
betneen tbe liijatnre.s. Patients are ambulant from tbe 
start and an* tisually fit to go home the d.ay after opem- 
tion ; but ill tbe pre.-ent series they wore kept in hospital 
longer for elo.-e oh.'Crvation. Occasion.ally a mild 





Fit. I—Infra-red photosraph thowini method 
of marWni velni. (Varicoie anterior 
femoral eutaneouf vein wai mitted.) 


inflammation 
has developed 
round a knot 
but in no case 
has this been 
eevoro, and the 
great majoritj- 
of patients 
.have no reac-- 
tion beyond a 
vaguo tender- 
ness, a little 
local cedoma, 
and perhaps 
bruising. 

Degree of 
Ohliicration 
Achieved 

In C4% the 
primary oblit- 
oration was 
regarded as 
complete with¬ 
out the help of 
any injections 
—i.e., .all visible 
varices had 
disappeared. 

In 30% shght 
varicose veins 
remained; in 

half they were ^“Pdttcrn of varicote vein! elutldattd b)r 

negligiblo, and Infra-red photoeraphy. 

in half injections were needed to complete the ohlitoralion. 

In 6% (3 cases) the varicosities remaining when seen 
fourteen, thirteen and five months after opor.ation were 
more than could ho obliter.atod by mjcclions .alone. 
However, the patients wore symptomatically relieved, 
and no further treatment was advised. It ain't nho 
ho said that 2 of the 3 in this group were in Iht fir*' 
6 to be treated ; had they appeared hater in the serie.'. tue 
veins would have been ligated at more points, pcrhnp* 
with hotter results. 






3 \ 

Fit. J—Method of Iniertlnt lubcuUneour nr«‘"'’« • 

IK tevt). 
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to 1)6 iised for lugh-tonsioii'supply, pioviding a useful 
recording tune of about four hours 


Conclusions 

Wo are concomed in tlus article merely -nitli doscnbmg 
the apparatus and its possible applications, and the tests 
mentioned are not intended to indicate any conclusions 
but simply mode of use of the apparatus and possible 
Imos of research -with it 

Iho E B G and e c G have so far been mentioned, 
but, •of course, any physiological phenomenon ■which 
can be es..pressed electrically co^d be studied in the same 
way with this apparatus—eg,'radio tracei uoik, 
muscle action potentials, and electrical activity of 
mucosa No doubt other woiLcrs inll see applications 
to their own especial field 

Theie are many uses for this apparatus Nor example, 
the phonocardiogiam could probably be studied in this 
way, 'giving records of the heart soiuids during everyday 
and uniestncted actmty Again, the apparatus uught 
be usefully adapted to animal experiments u here freedom 
of movement in the animal is desired 


Our thanks are duo to Dr A B Giant medical super 
intendont, Whittingham Hospital, for liis most holpful 
encouragement 
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' Medical Societies 

ROYAL SOCIETY OF MEDICINE 
* Medical Problems m Korea 

Tiee United Services section of the society mot on 
Juno 10, with Sir Stanford Cade, the president, m the 
chair 

Lieut Colonel B L Marks described the medical 
pictuio in Korea as he had seen it from January, 1952, 
to January, 1953, when he was commandmg a field 
ambulance m the (Commonwealth Division At this time 
the division held a static position and theie was constant 
patrolling, sholhng, and occasional attacks by both 
sides Enemy air activity was virtually nil and this had 
influenced forward medical airangeinents, particularly 
evacuation by hehcopter There had been a steady 
triclJo of casualties, with some increase after an attack— 
the greatest number at any one time was 76 The 
terrain consisted of small hills, scrub, ploughed fields, and 
paddy fields , the earth roads wore dusty in the summer 
and a sea of mud after rain The front hne was leached 
by traveUiiig in a jeep to company level, and then 
walking forward in giadually deeponmg trenches which 
eventually were about eight feet deep Off these were 
a number of two to four man dugouts, ht by candles 
and heated by stoves, m which the men lived 

The KUO was situated near battahon headquarters 
File miles back was a field ambulance which had two 
casualty-cleanug posts, two miles behind the front-hiie 
A field dressmg station of 120 beds, wath a surgical team 
and psjchiatnst, was ton uidcs farther back, and on 
one flank an American u a s ir (mobile army surgical 
hospital), the main centre for sifrgerj, was situated 
From the 3i a s ii cases were evacuated by train to 
Seoul, and, if necessary. Commonwealth casualties went 
by iir from Seoid to Kure in Japan and the Americans to 
Tokyo Cases not likely to recover wathm three weeks 
wore not kept in Korea The advanced dressing station 
hold cases for up to seven days, and a reserve held 
ambulance of 100 beds hold cases likely to recover watlun 


three w coks Because of the static nature of the war nml 
the absence of oiicinj ur actn ity, the polict was to hold 
the sick as fai forward as possible 
With the help of a helicopter, a casualty could lio in 
the h mds of the surgeon fortj -five minutes after reaching 
the KUO Some lovision of the pohey on moiphuio 
admmistiation was therefore necessary to prevent cascn 
amvmg at the u a s ii too hea-vily drugged Onh tho 
BMO gave morphine, and ho also gave ponicillimml set 
up doxtian diips when needed Mcihcal conditions were 
mostiv season a! in tho wan tor there w ore colds, influenza, 
and a veiy few cases of frostbite , m suiumoi the main 
cause of disabihty was slan diseases and, to a lesser 
extent, malana and intestinal infections From May until 
November theie were spoiadic cases of hamiorrhngio 
fever The incidence of gonorrhoea and chancroid ivas 
appreciable, and there was some non specific urethntis, 
but no s)phihs Initial diagnosis and tioitinonl (Insting 
two days) of venereal diseases was carried out at Iho 
advanced dressmg station, and continuation treatment 
by tho KMO There wore few psjchiatiic casualtie 
Road accidents and burns from stoves accounted for the 
considoiable number of accidental injuries 
Major F J Iegiiam, introducmg tho subject of Armv 
health, said that m Korea malana was endemic, intestinal 
diseases and tuberculosis wore common, and t\pirns 
and relapsing fever occmicd On the whole, tho health 
of tho Aiiny had been good 

The climate was extiemo, and temperatures lower than 
11°F and as lugh as fifiT were oncoimtercd For tho 
■winter, special clotlung had boon provided, including a 
stung vest, combat jacket and trousers, a lined parka 
coat,^ special boots, and tliieo pairs of glovos Slacks, a 
flannel shirt, and ammunition boots were worn lu smiiiiier 
Tho ration per day was 6100 calonos m winter and 4SOO 
in summer Water was available at three fixed water 
points in tho divisional area In some areas a tnhutarT 
of tho Iinjiu rivoi was used Tho bunkers in which the 
front lino troops h\ed ■were infested watli lodents iiJufk 
wore a menace to tho tioops ‘ Warfarin ’ was biicce.'sfm 
in controlhng tho rodents, and d d t powder dealt with 
the lice DBF and d m r w ore used as insect repellents 
Korea was a fairly largo reservoir of Plasmodium niax, 
but the incidence of malaria in the U N Forces w as kept 
low by suppressive progniiiil (‘Faludiuio’) (100 "'8 
daily) Civihans were given mcpaciuie In the Conimon 
wealth division there liad been 94 cases of li eniorrhiapc 
fovei, with 3 deaths Infection was localised to tlie 
forward areas, especially rat mfested or swaiupj regions 
To protect against the vectors of tho disease clothing wai® 
impregnated with d b p and antirodoiit uioasurcs were 
carried out There wore not many flies m the fonvara 
areas and very few clinical cases of dysentery 
Major-General A G Haksant spoke of tho develop 
ment of the Commonwealth Division in Korea Amonc 
Headquarters wore at Tokyo, whore they had th®"^ "J 
hospital Tho Commonwealth hospital was at h i 
where there were 1000 bods Tlio director of me 
services for Korea and tho consultants in medicine 
surgery (all of whom arc Amencan) w ere at Seoul 
At tho mash primary surgerj was cairied o 
battle casualties, who wore then evacuated bv j 
tram to Seoul where secondary suture might bo j 
out Men not retained in Korea w ere flown from >- 
to Iwakuni bj R A A P Dakot is, and thence hi ir '■ . 
launch to Kure oi, if tliej needed ,„„nwan 

treatment, they were flowoi direct to the j 
hospital in Tokjo, where there were **’„i„-mcal 

teams—e g , maxillofapial, thoracii, and near “jJjq 
teams All neurosurgical cases wore tre , ,j_s 

Americans, who had two neurosurgical teamii at 
in Korea and a base unit in Tokyo, and casilil 
the whole front were floivn bv helicopter to,nno 


of these 
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In ’ only 6 of 47 patients -wliose veins have been 
satisfactorily obliterated vras it necessary to inject 
sclerosants.' ■ 

Death from PuJmonary Emlohts 

It must be recorded that there vras 1 death from 
pulmonary embolus. This occurred on the sixth post¬ 
operative” day. Clotting had taken place in all tlie 
varices and' had extended from one on the back of the 
calf, along a communication through tho soleus muscle 
to the posterior tibial vein, and thence to the popliteal 
-and femoral veins. 

The possibility of this catastrophe seems inseparable 
from thfe intentional clotting of blood in the veins of 
a patient's legs. Nevertheless it seems to happen more 
often Tvith some methods tlian with others, and retro¬ 
grade injections of large amounts of sclerosants and 
extensive operations seem to carry the greatest risk. 
Thus Faxon and Barrow (1938) record 3 prdmonary 
■ emboli, 2 of which were fatal, in 228 cases of high ligation 
with retrograde injection ; and !Moorc and Knapp (1942) 
reported 2 fatalities from this cause in SS cases in which 
excisions had been done. 

Whether the present method will bo foimd to carry 
an. undue liability to pulmonary embolus remains to 
be seen. .On theoretical groimds it should not, because 
the ■use of sclerosants at operation is avoided and the 
‘y patients can be fnlly ambulant immediately after 
' operation. A patient in a-hospital ward, though officially 
ambulant, has nothing to do to keep him on the move, 
and, though not actually inched, tends to be equally 
immobile in an armchair. Probably-the best prophylactic 
; against pulmonary embolus is to get the patient home 
! the day after operation. 

’ Effect of the Knots Bsmaining nnder Shin 

In .the first 6 cases strong thread was used for the 
ligatures; most of these knots have since been dis¬ 
charged, some of them many months after operation, 
leaving a. pigmented mark. In the next 4 cases fine 
thread was used; this has so far caused no trouble 
but was given up for nylon, which is very satisfactory. 
At first monofilamentous nylon was used, but since 
strong braided.^ylon has been available it has been 
preferred. Some of the monofilamentous nylon knots 
were palpable under the skin, and in 2 cases the p.atient 
complained of a knot, which -was therefore removed. 

Since braided nylon has been used, there has been no 
trouble. The patient is unaware of the knots which 
cannot' be felt under the skin, and no knots have been 
spontaneously discharged. 

Accidental Ligation of a Gataneous Kerre 
j In view of the dose relationship of the saphenous 

• nerve to the vein in the leg, it might be expected that 
it would often be caught in a ligature. This has happened 
i in 4 cases and has produced a small are.a of anaesthesia 
above the medial malleolus. Only 1 of these patients 
'r - volunteered the information; the 3 others had not 
noticed it or did not think it worth mentioning. 

MTiere large dusters of veins have been found they 
have been excised, and occasionally the internal saphenous 
vein is so large and tortuous that it is best excised. 
'. With these exceptions it can be said that, coupled with 
i . high ligation, multiple subcutaneous ligation has given 
good early results in 92% of 50 unsdected cases, and that 
in only 14% of these were any subsequent injections 
needed. 

The Question of Recurrence 

’ Becturences after operation for varicose veins are of 

two sorts,- which might perhaps be termed true and 
fake—the former due to recanalisation, and the latter 
due to dilatation of veins previously normal. As recrards 
the former, if the knot remains tied tightly round the 


vein it will not permit blood to pass, even if recanalisa¬ 
tion takes place on either side of it. if the veins are 
divided into short enough segments, this should prevent 
the points of obstniction from being bypassed by the 
opening up of collaterals. Perhaps, however, ligatures 
may partly ulcerate through the veins and, becoming 
embedded on one side, allow the circulation to be 
re-established. Eecanalisation has been reported after 
the saphenous vein (Arthur 1944) and the femoral vein 
(Byrne and O’Neil 1952) have been ligated in continuity, 
but it is not stated what suture material was used. 
Eecanalisation might be expected if catgut -was used 
—Goldstone (194^) recommended c.atgut for his sub¬ 
cutaneous ligatures. It seems unlikely that recanalisation 
•will take place when the h'gatures are munerous and 
non -absorbable. 

WTiere recurrence is due to dilatation of veins previously 
normal and is probably assoei.ated with incompetent 
deep and cominrmicatiug veins, there can be no method 
of certain prevention. The best hope of keeping such 
recurrences at a minimum lies in careful m.arking and 
multiplicity of ligation to isolate as many comnumicators 
as possible. 

Sunrmary and Conclusions 

According to McElwee .and Alaisel (1947) multiple 
ligature, coupled with high ligation, gives better end- 
results than do most other methods in common use for 
the tre-atment of varicose veins. 

For the best results these ligatures need to be numerous. 

A method is described by which a vein can be r.apidly 
and (it is hojied) permanently ligated without making 
.an incision. After a formal high ligation this method 
is used to tie the varicose veins at 2-4in. intervals 
doAvn the leg. 

The method appears to present the following advan¬ 
tages : 

(1) It is thorough, in that enough ligatures to obliterate 
nl! the varicose veins can nsaally be made without inflicting 
a severe operation on the patient. 

(2) Patients can walk about on the day after operation 
without much pain and can be sent home. 

(3) The procedure is not complicated by the delayed 
healing and minor sepsis which may follow incisions in the 
leg. 

(4) It leaves no visible scar. 

(5) Further attendances by the patient for injections have 
been needed in less than a filth of the cases, 

(6) The operation takes much less time than ligation through 
incision. 

The import.Tuce of careful marking is emphasised, 
and for this the assistange of infra.red photography is 
recommended. *■ 


I am grateful to 31r. D. G. C. Tasker and to ilr. E. Y. 
Cooke for allowing me to operate on their cases and for then- 
kindly and critical encouragement. I also want to thank 
Wr. F. A. Godman, of the department of photography, for 
the infra-red photographs and for his help. 
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GencrTl Harsint obsen*ed that with the present static 
conditions, air supenoritv, and freelj available helicopter 
evacuation, c isualties could reach the surgeon witlun an 
hour or two "SVith such rapid et aciiatioii of casualties, 
the r M 0 could become responsible for initiating 
resuscitation and he could give transfusions of dextran, 
for example, before the case was evacuated bv hchcopter 
Dextran was used in preference to plasma, winch earned 
a nek of hepatitis Blood was collected from local 
sources by a field-transfusion team for the Commonn calth 
hospital m Japan, but blood in Korea was freely ai ailable 
from Anioncan sources this was for the great part 
flown from the United States 
The body armour that was in use gave efficient pro¬ 
tection to the chest and abdomen Its mam drawback 
was its weight Cases of traumatic aniina were sent to a 
special Amencan research mut in Korea where there n as 
an artificial laduei The Amencans were verv keen that 
research should be carried out as far fora ard as possible, 
and thev had a research team at «omc of the ii \ s n s 
In total war thev visualised having a forward research 
hospital The functions of these teams were to trv to 
solve the problem of the last 1-2% mortahty, to provide 
teachmg facihties, and to act as a testmg-ground for 
new ideas 

Lieut -Colonel K P Beown descnbed the haimorrhagic 
fever first encountered bv the U K Forces m the spnng 
of 1951 It diad previouslv appeared among Japanese 
and Russians There had been a further outbreak in the 
autumn of 1951, and m all about 1000 cases, mostlv 
Amencan A special wish was now deahng ivith all 
cases Only about 60 Commonwealth troops had been 
infected The Japanese view was that the disease was 
due to a virus, but it was now thought to be caused bv a 
nckettsial-hke bodv The disease was earned bv mites 
and was commonest.m scrub and mar»hv areas The 
mcubation penod was two to three weeks The disease was 
characterised by mcreased permeabihtv and dilatation 
of the capiUanes and by kidnev damage The increased 
capillary permeabihty sometimes led to oedema, often in 
the retropentoneal region The onsetwas acute, often with 
severe headache and chills, and a temperature of 103° 
There might be severe backache which wfis veiy difficult 
to reheve Considerable thirst was a feature of the early 
stages, and it had been found that givmg too much 
flmd at tins stage mcreased the tendency to vonut 
Petechial h'emorrhages began to appear about the third 
dav After this injections and handhng of the patients 
were hable m severe cases to cause echvmoses Early 
diagnosis and treatment appeared to have reduced the 
habihtx to severe haimorrhage later The fever lasted 
three to five days, endmg with rapid Ivsis Some hypo¬ 
tension usually followed, and sometimes there was 
severe shock and haimorrhage AH patients had some 
kidney damage, and albummuna appeared about the 
third dav Ohguna, which could go on to anuna, 
followed the feb^e stage, but it was not related to the 
hypotension About the sixth day there was a diuresis 
That could be so rapid as to require replacement therapy 
The specific gravity of the uniie high m the early stages, 
fell to 1010 in the ohgimc phase and to 1002—100*4 durmg 
the diuresis After about three months the patient was 
usuallv able to concentrate urme to about 1025 The 
white cdl count was low m the early stages but began 
to rise about the third dav, with a shght shift to the 
left The platelet-count fell by the third or fourth day, 
and there was a deSmte mcrease m the capiUary fragihty 
Sometimes there was a characteristic dotation of the 
capiUanes of the face and sclera, givmg a clue to the 
diagnosis, which was otherwise difficult The mortahty- 
rate was about 5% There was no specific therapv and 
convalescent serum had been useless m treatment 
Suspected cases of hremorrhagic fever Were evacuated 
Patients with jffis disease traveUed badly and it was the 

'X 


custom to give strong sedatives before evacuation by 
hchcopter Sedation was continued throughout the earlv 
Stages of the disease Flmd mtake was kept on the low 
side in the earlv stages, for too much flmd could produce 
oedema later The artificial kidney, which had been used 
m anuna and azotajmia, had not been successful in 
haimorrhagic fever, but it had been a great help in 
traumatic anuna Commenting on the similanty 
between h'emorrhagic fever and scrub typhus, Lieut - 
Colonel Brown said that it avas odd that haimorrhagio 
fe\ er should bo prevalent in Korea when there had been 
onlv 2 cases of scrub tjphus 

ilalana had not been a great problem, and had been 
treated with qmmne and pamaqmn Infective hepatitis 
was the greatest waster of mau-poaver and there were 
verv large number* of cases Xothing new had appeared 
m the treatment AU U X troops were protected agamst 
Tapancse-B encephahtis in 1951 but not thereafter 
There had been onlv 2 Commonwealth eases Seoul 
was the centre of an area where paragommiasis occurred 
This ans a lung-fluke infection the X-ray appearance of 
which was simUar to that of tuberculosis , but there had 
been no cases in U X troops 
Lieut -General Sir F^derick Harris, director- 
general, Armv Medical Services, said that this campaign 
wasnmquein many respects—^the absolutely static natme 
of the war, the complete air supenontv of the TJX 
Forces, and the wonderful a\av m which some twenty 
nations were workmg together m complete harmony 
This cooperation was, he thought, a remarkable achieve¬ 
ment and one which would prove to be a great con¬ 
tribution to the peace of the world 


Reviews of Books 


The Nature of Virus Mulbphcation 

The Second Si/mpostum of the Society for General After 
biology Editors Sir Patu, Piedes, , and W E 
VAX HEVSlxcrEX London Cambridge TTniiersity Press 
1933 Pp 320 35s 

Ofisiox about recordmg the proceedmgs of congresses 
and svmposia is evenlv divided Some would like 
verbatim records of everv word spoken or implied, while 
others would be content to let the hot air drift upwards 
to the stratosphere and the sound wdves to fade geutiv 
mto the distance The Society for General Microbiologv 
has sensibly compromised m its account of the societv s 
second svmposmm on the nature of virus multiphcation 
Sir Paul rudes and Dr van Hevnmgen are to be con¬ 
gratulated on havmg edited this “ idealised ” version of 
the proceedmgs m which the contiabutors to the dis¬ 
cussion were given an opportumtv to polish and para¬ 
phrase their questions and answers before these appeared 
in. print Those who were present at the svmposmm 
mav have some difficultv in recognismg some of the 
contributions hut they will stiU be able to foUow with 
entertainment and mterest the Lwoff-Bovd controversv 
on prophage, the Pulton-Hovle dispute on influenza- 
virus growth, and a host of Bawden-Pine-isms on everv 
conceivable aspect of virus multiphcation This svm- 
posium brought together workers with widelv different 
interests and viewpomts, and the discussions covered 
protem synthesis in general as weU as the growth of 
plant, animal , bacterial and insect viruses This book 
IS therefore more than a record of the proceedmgs, it 
IS a valuable textbook for those who require to know 
somethmg of the general aspects of viruses and of their 
pomts of similanty and difference 

The Pharyna: 

Abrmti - w R HoiicxDER, 3IJJ, rA.c,s, emeritus 
professor of otolaiyngologj, Lhn-eisity of lUmois 
College of Medicme Chicago Year Book Pnblishers 
london Xnterscience PnblisheTS 1953 Pp 550 110s 

new work “ deahng with direct and related 
problems concerning the pbarvnx ” seems to have been 
produTCd mainly because of the editor s “ own special 
mterest m the vanous aspects of this important organ,” 
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ASSESSMENT OF ADRENOCORTICAL 
ACTIVITY BY ASSAY OF 
17-KETOGENIG STEROIDS iX URINE 


1952, Simpson and Tail 1952). The bio-assavs are p! 
great importance for the study of substances' slioain; 
hormonal acti\-ity ; their apjdication to urine, lioirerer 
IS of hmited 


J. Iv. XoRYMBERSICI R. D. StUBBS 

Dr. Ing., Zurich 

EMl'inE ItllKtJ.MATISJI COUXCIL SEKIOB TECHMCEAN' 

HKSEAltCn EKLEOW ' 

H. F. West 
M.D. Lond., ''M.R.C.P. 

rnA-StCIAX IN CHAKGE 

SnEFEJEU) CENTRE EOR THE INVESTIGATION .VXD 

TREATXIENT OF RHEUMATIC DISEASES, NETHER EDGE 
UOSPIT^VL 

^yITIl the rapidly groiving realisation of the physio¬ 
logical significance of adrenocortical hormones, and 
especially since the introduction of cortisone and a.c.t.ii., 
the need for a reliable method of estimating steroids of 
adrenocortical origin in the urine has become evident. We 
hope that the method described here vilJ, at least in 


value, since 
corticoids are 
excreted in 
small quanti¬ 
ties and very 
h'kely repre¬ 
sent only a 
random frac¬ 
tion of the 
total urinary 
corticoste¬ 
roids. 

Paper chro- 
inatography 
of cortieoste- 
roidshasbeen 
d e s^c r i b 0 d 
{Burton ct al. 
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part, meet tliis need. 

Steroids isolated from the adrenal cortex h.avo a 
structural feature that distinguishes them from all other 
natural steroids ; this consists in a particular mode of 
substitution of the “ side-chain ” (c.arbon atoms 17, 20, 
and 21). Tlie tyjtes of this characteristic substitution 
so far encountered are as follows : (i) 20 : 21-glycol; 
(II) 20 : 2I-ketol ; (iii) 17 : 20 : 21-triol ; (iv) 17 ; 21- 
diol-20-onc (dihydroxyacetone); (v) 17 ; 20-glycoI; (vi) 
17 : 20-kctol. Urinary steroids containing one of these 
six side-chains can reasonabh- bo assumed to be of 
adrenocortical origin. The terms (a) corticosteroids, 
[b) (adrcno)cortic.al stcroid.s, (c) (adrcno)cortical hormones 
and (J) corticoids will be used to denote ros]iectively 
(a) steroids of tyjies i-vi, (5) corticosteroids knoivn to 
occur in the adrenal cortex, (c) the physiologicallj’ active 
cortical steroids, aud (d) all substances shoniug cortic.al 
activity by any biological tests. 

A well-established method of chemical characterisation 
of corticosteroids, originally developed in the I.aboratorics 
of Eeichstein and of ^fason, consists in the oxidative 
fission of the side-chain ivith periodic acid, followed by 
the identilication of volatile products (formaldehyde for 
t\'])es i-iv, acetaldehyde for typo v) and/or of the non¬ 
volatile products. Of the latter those derived from types 
III and V are 17-ketostcroids. On the basis of these obser¬ 
vations analytical procedures have been developed for 
the estimation of formaldehydogenic steroids (Lowenstcin 
ct al. 1946, Daughaday et al. l'J4S. Corcoran ctal. 1950), 
acefaldohydogenlc steroids (Butler and 3Iarrian 1937, 
■’ 193S, Cox 1952), and 17-ketogenic .steroids (Talbot aud 
Eitingon 1944, Ficser ct al. 1944). Witliin the group of 
steroids known to occur in urine and iu tbo absence of 
extraneous interfering matcri.al the above metbods are 
rigidly specific. By" substituting sodium bisiuutbate 
for periodate a« oxidising agent, the estimation of 
17-kctogcnic steroids can be extended to include corti- 
costeroids bearing a dihydroxyacetone side-chain (type iv) 
(Brooks and Xofymberski 1952). Analytic.al procedures 
such as the e.stimation of reducing steroids (t\i>cs n 
and IV) (Talbot ct al. 1945, Heard and Sobcl 1946) 
and the colour reaction of Porter and Silber (1950) 
for dibvdroxvacctone derivatives (tjqic iv) are less 
specific.' No'established analytical procedure for esti¬ 
mating substances of tyiio vi is known to us. 

Bioloric.al methods 'for estimating cortical hormones 
have been nn-iewed bv Dorfman (1950). Of tlie .avail.able 
tests those based on tbo deposition of liver glycogen 
(A'ennini: ct al. 1946, Dorfman ct al. 1946, Eggleston 
et nl. 1940).are well sivitcd tor tbe qu.antitative micro-ass.ay 
of “glucocorticoids." .V similarly rlTiracioiis bio.a~s.ay 
of “ mincralocorticoids ” lias been described (Tail et al. 


1951a, Bnsb 1952) .and applied to urinary exlracl-' 
(Biu'ton et al. 1951b, Busb et al. 1952). In prim'ij)!i’. 
paper cbromatogr.apbic Icchniqucs offer an ideal means 
of separating small quantities of comjilox mixtures itit" 
their individual components, which can bo fiirflur 
examined by physical or chemical methods. At pre.scni, 
.and especially for routine purposes, cliromatograpliie 
methods have not bcou sulliciently developed to permit 
a simple, comprehensive, and quantitative c.«(imatioii 
of urinary corticosteroids. 
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and it cannot be said to contain anvtlung new Anatomv 
and phvsiology are well described, and there are some 
imusuaUy good chapters—on the blood dyscrasias, 
on choanal atresia and on abscesses of the pharvnx 
The problems of tonsiUectomv and pohomvditis focal 
sepsis and tonsiUectomv jn the aUezgic child are dis¬ 
cussed wiselv and at some length But, though 
caremoma of the hvpopharmx must surdv be regarded 
as tnilj" “ pharyngeal ”—m its site of origm, its natural 
history, its behaviour and its management—^this highlv 
important subject is dismissed m but a few words m a 
chapter on pathologv Prmtmg and production are 
excellent 

Die korperhehen Behandlimgsverfahren m der 
Psychiatne 

£in Lehr-und Handbitch Vol i Dio Insuhnbehaudlung 
Dr Max Mut.t.er, a o Professor ilir Psvchiatne an 
der 'Diuversitat jsem Stuttgart Thteme 1952 
Pp 295 DM 36 

Prof Max Mullei of Berne Dmveisity, was one of the 
first to see the spark of gemus and the noveltv m Sakel's 
“ insulin treatment ” of psydioses, which shared the 
appearance of “ foolishness ” characteristic (m the 
words of A N "Whitehead) of aU reallv new ideas 
MuUer apphed the hypoglvciemic treatment m schizo- 
phrema as early as 1935, and his weU-eqimpped depart¬ 
ment at Munsmgen Mental Blospital was to become a 
model of oi^anisation and a centre of teachmgfor psyclna- 
tnsts from all over the world Among his extensive 
wntmgs on this and other treatments the present manual 
of neailv 300 pages deals with insnlm treatment only 
He attempts to co\er the remarkable overgrowth of 
hterature m this field m all languages, reviewmg the \aried 
publications critically, although m places not critically 
enou^ Of the 70 pages on physiologv, pathology, and 
psychopathology, a good deal refers to work by climcians 
without much insiglit mto the physiological and pathological 
problems, and mterests neither the expert nor the phvsician 
practismg the treatment Similarly, some obsolete oddities 
could be usefully weeded out of the chapters on technique 
and its modifications and complications The section on 
mdications, results, and theories is concise, and clearly diows 
the many debatable pomts m the mode of operation of the 
bypoglj ciemic treatment and the difSoulty m judgmg its 
efficacy 

The great value of the book hes m its detached 
and objective attitude, based on an extensive practical 
experience and on a strong desire to help patients 
suffering from one of the most senous psychiatric 
diseases 

African Highway 

The Battle far Health in Central Africa Sir SlAXComi 

Watsox, mu, el d , F B F J S , honorary consultant. 

Boss Institute of Tropical Hjgiene London Jqhn 

Murray 1953 Fp 294 635 

Ix 1929 the Bhodesian copper mmes appomted Sir 
Malcolm Watson and othei members of the staff of the 
Boss Institute as medical advisers This book sets out 
to explam how, m a quarter of a century, an unhvgiemc 
tropical rural area has been converted mto a healthv 
and fiourishmg mdustrial mmmg district Sir Malcolm 
IS clearlv a great behever in the benefits which private 
enterprise, with sound medical advice, can confer on 
both European employers and native labour in the 
tropics, and he is highlv suspicious of governiMnt 
schemes In the present uncertamty about the future 
political development of Central Africa, his great experi¬ 
ence of health problems shoidd be invaluable Dnfor- 
tunatelv, however, his book is too largely composed of 
extracts from repoits of malanologists, personnel 
managers, chief medical officers, and field engiiwers, of 
financial statements of copper mmes and of detailed 
instructions for building for example, an African hospital 
and a smokmg-pit latrme Much of the material is not 
recent, and though every reader, whether ^ hM a wide 
knowledge of tropical life or has never left EnglMd, wiU 
find manv bits and pieces of great mterest, the 
IS a whole lacks contmmtv of presentation and stvle, 
and thus makes difficult readmg The 79 exceUent and 
well-chosen photographs are a more vivid testimony to 
the achieve ' 


Cortisone et corticostimulme (A C T H) en 
rhumatologie 

F CoSTE, professeur de Clmique Bhumatologiqae, 
J Cavla, chef de Climque Bhumatologiquo, 
F Deebaere chef de Laboratoire a la PaculW d» 
Medecme de Pans Fans 3Iasson 1953 Pd 414 
Fr 2800 

So much has been written about cortisone and cortico- 
trophm that their relevance to the evervdav needs of 
medical practice is perceived with increasmg difflcultr 
A comprehensive accoimt of their use in ihcnmatic 
disease, where they were first apphed, is timelv, and 
Professor Coste and his associates in Pans have produced 
a useful account of hormone therapv m this field It is 
based on the study of 460 patients of their own, of 
whom a third had rheumatoid arthntis, and a flfih 
had rheumatic fever The indications, dosage, and 
prognosis are carefriUv assessed, and particular attention 
IS given to the management of relapses In rheumatoid 
arthritis, and Still’s disease, the use of conconutaut gold 
therapy is described, but the authors are guarded about 
its value , gold therapv following hormone treatment la 
not favoured In rheumatic fever corticotroplim b 
represented as a'great advance in treatment, arresting 
the progress of caidiac damage to a significant exteht 
Professor Coste and his colleagues are awire thit 
“ quelques-uns en Angleterre surtout, restent seep 
tiques,” and thev make no final judgment, awaiting 
the results of later follow-up Indeed, in strivmg to 
honour impartiahtv, thev have added considenblv to 
the length of theu book Methods and cases are de^ 
cnbed verv fullv, so that comparison mav be made with 
the American and other Eiuopean authorities quoted, 
and a bibliography of 28 pages is witness to diligence 
m this respect The practical \ alue of the book perhaps 
suffers through this prohxitv, but it is nevertheless a 
welcome account of this important subject 


Adiances m Cancer Research 

Vol 1 Editors Jesse P Gbeevsteiv, Entional Cancer 
Ihstitate, D S Public Health Semco, Betliesda, 5Ian 
land, Aebxaxdeb Haddow, m » , d sc , Cliester Bcnth 
Besenreh Institute, Bojal Cancer Hospital, ko™?" 
Kew York and London Academic Books 19o* 
Fp 590 965 

The present volume is the first of a senes designed to 
reflect the “ steadv and mevitable march of the tides ot 
our knowledge and mcreasmg understanding ” of cancer 
This tidal metaphor is based on the “ mvstenous mn 
inexphcable ebb and flow of ideas and expermiMiai 
approaches ” to this widelv rangmg subject lust 
acquamtance with the senes shows that it is not mtennea 
for the general reader but rather for almost as many 
experts as there are mdividual chapters 

Included are reviews of electronic configuration and careno 
genesis, epidermal caremogenesis, the milk agent in tn 
origm of mammoiy tumours m mice, honnonal -t. 

experimental tumorigenesis, properties of the agent 
Rons no 1 sarcoma, applications of radio isotopes to 
of caremogenesis and tumour metabolism , the carcinogen 
ammoazo d\ es, the chemistry of cytotoxic alkvlnting ' 

nutrition m relation to cancer, and plasma proteins in . 

All ore written by specialists m their own branch, C ftom 
D S A and 4 from Britam Most of the contribution 
comprehensn e and objectn e, so much so that Be\ lows w 
be a more fittmg title than Advances Subject and au 
references and mdexes are extensive , , jj 

The chapter on nutrition in relation to cancer is one tii _ 
workers, whate\er their qjecialty, will need to consult , , 
omission here mav be regretted—that is the 
of its kind, bj J C Drummond m the Biochemical Jo 

Those who are new to experimental mamm^ ^°^i!othcr 
be greatly assisted if contributors would make 
the work thev are referring to was done with or , tune, 
milk factor Frequently this was not yet known .j,g 

by the experimenters themselves tTsually it i® . an 

reviews in this volumo to find out, but as 
essential one it might often be more clearly' mode 

The senes should be verv useful to all who are trying 
tn find their wav about the subject _ ‘ 
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_^rLaw” {British JiledicaJ Jormwl 1909). Tliis ivas 

view of doctors in private practice, and tliere vrere 
• ications that at tliat time many of them Avould have 
^'-in prepared to accept a salaiy for part-time public 
vice.. 

rhe full implementation of either of these proposals 
ght have prevented the division between the preventive 
;3 curative personal services. For the medical staff of 
igressive public-health authorities vere then exten- 
;,:: ely engaged in treatment as veil as prevention of 
:ease, and had both been sanctioned by Parliament it 
n hardly be doubted that a unified service vroiild have 
OTvn up—^no doubt vrith serious effects upon private 
-vactice. Alternatively, had general practitioners been 
■. irmitted to undertake the -work in schools, and later 
cluld--welfare clinics, it is also possible that -the division 
ight have been avoided. In this case the attitude of 
1 Dctors to local-authority administration and payment by 
_jlary might later have been different from -what it -was. 
_he Education-Act, 1907, and the lilaternity and Cluld 
Lrelfare Act, 1918, effected a compromise, by assign- 
-,ag the preventive personal services to public-health 
r.uthorities, -while curtailing treatment in deference to 
the--wishes of private doctors. This in effect made 
..-irevention a public responsibility, and left treatment .a 
'■ ’ri^3te one. The National Health Service Act removed 
‘his distinction, but left the machinery of administration 
■)f the personal health services essentially unchanged. 

_ Against this background -we turn to an examination 
-work done at child-'welfare clinics today, and to 
.consideration of their future organisation. 

Alateiial of Study 

■ collected our data by investigation of -work 
done at child-'welfare clinics in Birmingham (population 

■ 1412,340), and Coseley (an urban district in the adminis- 
.■trative county of Stafford, population 34,414). 

, -In Colley there is only one -welfare centre, a -well- 
■eqmpped modern building designed for the purpose. 
1 m postnatal, and child-welfare clinics are 

“““ this centre. There are no special sessions for 
a obstetrician responsible for the com- 

fpined antenatal and postnatal clinics does not examine 
imants; consequently the child-welfare sessions, held 
^ce a -week, cater for preschool children of all asres. 
-the medical officer who holds these clinics (J. T. A. G.) is 
^o medical officer of health for Coseley. Two qualified 
“®~‘^^yisitors attend each session. 

Birmingham, child-welfare clinics are held at 33 
dinerent centres. Of these, 2 (a church hall and a Friends’ 
mwimg-house) are in part-time use by the local 
®^^“Otity: 31 are full-time child-welfare centres. Of 
tne latter, 13 .ivere 'designed and built as clinics ; the 

■ remaimng IS originally served some other purpose 
ipnvate residence, municipal house, public house) and 
wem adapted by more or less extensive structural altera¬ 
tions for use as children’s clinics. Some of these buildings 
ai-e _ unsatisfactory, and but for building restrictions 
“*Tuig and since the war would have been replaced. 

m Coseley all child-welfare services, including immuni¬ 
sation against diphtheria, are provided at the same c lini c 
session. In Birmingham, although all children under 
o years old inay attend, the children’s clinics are mainly 
-with the supervision of children between 3 
-IS months of age. Mothers -with babies under 3 
months are encouraged to attend special postnatal 
climes, mothers -with older children (IS months to 5 
years) are ^ven quarterly appointments for toddlers’ 
cimics, and immunisation against diphtheria is offered at 
special immunisation sessions. The S3 welfare centres 
64 children’s clinics a week, and employ fifteen 
t^-time and twenty-six part-time medical officers, of 
Horn all but four are Women. At each session two, 
^^uee, health -visitors are in attendance. 
After a pilot survey conducted at Coseleytwo record 
cards were designed. The first was completed by a 
social worker, who interviewed mothers in reasonable 
privacy as they arrived at the clinic and recorded their 


reasons for attending on that particular day. The second 
card was completed in Coseley by the clinic medical 
officer (J. T. A. G.); and in Birmingham by one of two 
medical observers (J. T. -A. G. or C. K. L.) who sat in 
-with the clinic medical officer. Data recorded were : 
sex. age, and birth rank of each child ; the reason for 
medical consultation ; and the type of ser-vice or services 
given by the doctor. Direct questioning of the mother 
was usually unnecessary, since most of the information 
was available in clinic records or from the mother’s 
conversation -with the medical officer. The work of the 
health visitors at the clinics was not examined in detail. 

In the pilot survey the health -visitor recorded the 
reason for attendance at the clinic. This proved unsatis¬ 
factory, because health -visitors were already fully occu¬ 
pied and because consultations were usually -within 
earshot of those waiting. This part of the inquiry was 
therefore conducted by a social worker in Birmingham ; 
it was omitted in Coseley. 

The Coseley data were collected at 62 consecutive 
sessions at the child-welfare centre between the end of 
July, 1951, and the beginning of May, 1952 ; the 
Birmingham data were obtained by a single -visit, between 
Feb. 11 and May 12, 1952, to a children’s clinic at each 
of the city’s S3 centres. At Coseley the same child was 
often seen at more than one attendance. In Birmingham, 
as the postnatal and toddler sessions were excluded, the 
material is weighted in favour of children between 3 and 
IS months of age. Of children referred to medical officers, 
the proportions under 3 months were 4S% and 17% in 
Coseley and Blnningham respectively. Xeither of these 
features seriously affects the results of our analysis, 
which is concerned primarily -with the work of the clinics 
and not with the children attending. 

Results 

EEA50KS FOR AXTEMHXG THE CLINIC 

Tlie reasons given for attending were to have the 
child weighed, to obtain ad-vice from the health visitor 
or doctor on some specific problem, and to purchase 
proprietary footis (table i). On the recommendation of 
the medical officer proprietary foods are available at 
wholesale pricc.s, and whatever the official view mothers 
e-vidently consider this function of the clinic important. 
Neatly half of them (44%) gave food purchase as a 
reason for attending, 19% gave it as the only reason, and 
15% bad not brought the cluld with them. (In pnnciple 
mothers are not allowed to buy food nnless the child 
has been seen -within the preceding fortnight.) In 
addition, an .average of 51 mothers per clinic session 
attended for the sole purpose of shopping at the branch 
food offices established at 26 of the 33 Birmingham 
centres.. These mothers, who came -without cluldren, 
did not enter the clinic proper, and are excluded from all 
tables. 

REASONS FOE REFERRING CmLDEEN TO THE ilEDICAL 

OFFICER 

The proportions of children referred by health -visitors 
to the medical officers -were 39% and 27% in Birmingham 
and Coseley re^ectively (table n); the average numbers 


TABLE I—REASON'S GIVEN BX BIEMINGHAII MOTHERS FOR 
ATTEXDD^G CI-T^aC 


Mothers accompanied by rfuldxen 

Mothers 

not 

accom¬ 

panied 

by 

chOdren 

Total 

Routine ; 
weighing 

Specific 

advice 

1 

Purchase of proprietarr 

1 foods ‘ ] 

1 Pnr- 
1 chase of 

1 propri- 
i etary 
foods 

1 j Ana 

Onlv 1 routine 

1 weigh- 1 

1 ias ! 

And 

specific 

advice 

39-1% 

{CSO) 

16-9% 

tSTS) 

I '4-3% -21-2% 

1 (<"J) (JJS) 

3-3% j 
(J-5) j 

I 

14-9 

(245) 

ino?o 

(I64S1 
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aUBLE n—PBOFOSXION' or CHrLDBEE BEFEBRED BE HEAXJTXT 
TISrrOBS TO the sieoicae officeb 



Children 

Children 


— 

refeired to 

not referred 

Total 


M O 

tOMO 


Blnnlneham 

39 4% {SSS) 

60 6% {SSO) 

100% (1303) 

Oosoley 

26 8% (m)» 

73 2% (2367) 

100% (3233) 


•Of 868 childrpn refcTrefl to the Coselov mertiral offlrer 325 immn 
oiscd agamst diphtheria have heen ezdaded from sabseancnt 
tablee 


of duldren attending per session vrere 43 and 52 and 
the average numbers seen by medical officers 17 and 14 
Table xii gives reasons for refemng children to the 
doctors (Children referred for immnnisation m Coseley 
have been excluded ) About a third had heen sent for 
routme exammation In both local authorities a child 
paying its first visit to a clmic is automatically referred 
for medical inspection, but after the first visit practice 
differs in Coseley children see the doctor again only 
by special request, in Birmingham they arc referred for 
medical supervision about once m three months There 
IS a considerable difierence m the proportions seen at the 
request of health visitors (Birmmgliam 19%, Coseley 
1%)> which suggests that part of the ivork done m 
Bmnmgham by medical officers was performed m 
Coseley by health visitors 

More than 40% of the children medically exammed 
had been sent to the medical officer at the request of the 
mother Smce the National Health Service Act has 
removed the economic reason, we asked why these 
mothers chose to consult the clmic medical officer rather 
than their own general practitioner (table iv) More 
than 40% of the mothers had not considered the possi- 
bihty of consulbng their own doctor A further 10% 
had attended the clmic to collect food or to have the 
child weighed, and, havmg some mmor problem, 
“ thought they might as well see the doctor there about 
it ” The remamder (almost half] gave reasons suggestmg 
dissatisfaction with their generm-practitioner service 
the surgery was too far away, a crowded surgeiy was 
no place for a child, afternoon consultation was more 
convenient, or the doctor was abrupt, rude, or too busy 
to make even a cursory exammation 


WOEK OF TBE CLINIC 3IEVICAL OFFICER 
Table v gives details of the woik done by clmic medical 
officers Some children (73 and 71 m Birmingham and 
Coseley respectively) had mere than one semco but we 
have considered only the more important service 


Routine Examination —About 10 % of the work done 
by the medical officers consisted m routme exammation 
of children so healthy and well-cared for th^ 
was considered necessary That is to say, 120 of toe 
children submitted for routme examination (tawe Bij 
were thought to need no serv ice of any tAnd 

HcflssuraTice—About 16% of chUdren had mmor ad- 
ments—sometimes real, sometimes imaginary lor wmeu 
no tieatment and little specific advice was needeu 
(corvza, transient shm conditions, and mmor general 

aSpicc—A bout a third of the mothera 
Bmnmgham and 2dS%va. Coseley) were advised about 


the feedmg and general management of their 
Table Ti gives details of the kmd of feedmg problem t' 
which advice was sought—e g, weamng, breast f&v 
or complementary feedmg Tinder “general 
ment ” (table v) are mduded mstruc&ons ■■ 
napkin hygiene, clothmg, physical activity, and K- 
bladder, and sleepmg habits Also mcluded c 
“ advice ” m table v are cases m winch the medicalcf. 
issued certificates or advised about pnonties 
Birmmgham and Coseley 18% and 7 7% respcchv 
were of this type In both local-authonty areas chlu. 
were certified as fit to enter day or residential iiui»' 
and notes were written to expedite hospital 
In Cosclev the doctor, as memcal officer of health, r 
also concerned with the rehousmg of famihes for inc^ 
reasons, and with the issue of fiee infant loodi i 
necessitous famihes 


TABZE m—BEASOES FOB BEFEBBIEO CBICDBEK 10 *3 
TtfETiTf?^T. 07FZC£B 


1 

Bnntine 

examination 

Specific request by 



First 

visit 

Qimr- 

tprly 

super 

vision 

Cliafc 
U 0 

Health 

visitor 

Slotber 

Ho 
plW 
or OP 

Tt 

Birmingham 

n 6% 
(«<) 

16 3% 
(00) 

IJ 2% 
(62) 

19 2% 
(100) 

41 4% 
(229) 

01% 

(I) 

1' 

(i 

Coseley 

33 9% 
(ISI) 


17 1% 
(03) 

0 7% 
(<t) 

46 8% 

(254) 

1S% 

(1) 

II 

t 


Treatment at Clinic —In Birmingham about a i 
(22 1%) and m Coseley a thu-d (33 7%) of children v 
treated at the chmc Table vn shows the conditionso 
woth—e g , umbilical herma or polyp, phimosis, i 
respiratory infections, and napkm and teething 
The official attitude towards treatment in cbild-TO 
chmes has always been that a child needing an™ 
more than the most trivial attention should be rcifl 
to his own doctor, and chmes in general stock oni 
few simple medicaments _ , 

Referral—-FmMy, 16 8% and 9 4% of Bin^B 
and Coseley children respectively were referred elsem 
for conditions sunilar to those met m the consulting n 


of the general practitioner—e g , pi 

cough, diarrhoea and vomiting, 

media, and cellulitis (table vm) Most of these pati 

(72 % m Birmingham, and 92 % in Coseley) were refci 

to their general practitioner, a few were sent direcu 

hosnital. or to local authority dental or remedial cW 


Discussion 

We may summanse the results of the foregt 
analysis of the work of child-wclfaro clinics as foll( 
In Birmingham, on the average 101 mothers atten 
each session, of whom 61 bought food at the branch f 
office, and 60 entered the clinic proper Of the 60 i 
entered the chmo, 7 attended without the child 
ohtam pnonty foods 43 attended with the child, 
whom 20 came to Lave it weighed, 8 to get specific ndv 
and 16 to obtain pnonty foods Of the 16 who came 
foods, 11 wished also to have the child weighed, aai 
to have advice about its management It is clear tM‘ 
whatever the official new of the chnic’s function, 
distnbution of cheap food is still an important mccnliw 
for attendance 


TABEE JV—REASONS GIVEX BY MOTHERS FOB NOT CONSUETINO A OEKERAI. FRACTlTIO.VEn 



Xot 

considered 

mother 

Attending 
clinic 
for other 
reasons 

Ciinlc 
bean or 
location 
mote 

convrnlrnt 

a r too 
busy 

Advice 
wanted 
about 
need for 
consultation 

No 

confidence 

Inor 

Other and j 
unspecified 

B 

Btcsninchnm 

Ooselei 

44 1% (101) 

40 6% (103) 

11 1% <20 

10 6% (?.-) 

9-2% (21) 

7 9% (20) 

S 2% (12) 

5 9% (10) 

7 4% (17) 

11 S% (30) 

21 8% (00)' 

21 7% (00)' 

0 9% (2) 

1 6% (4) 

1 


• 8 BlnnlnBhain nnd 3 Co=clcr mothcB hnd nlnaa> vonsultod their coneraJ pracUtloncre but were not sattfltd rrltb bf «drl« 
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Cardiac Catheterisation 


Some Evolve j'oars liave passed since Cottbxaud 
and Eaeges ^ began to describe results of right 
atrial catheterisation; and it is nearly a deoade 
since Mc^JEchael and SnAErEY-ScHAFER - began 
to report on the application of the procedure in'this 
country. Regarded at first rvith some suspicion and 
reserve, cardiac catheterisation quickly found a 
very important place in the selection of cases of 
cyanotic congenital heart-disease for operation. Every 
cardiac centre -where surgery is undertaken no-n- has 
a laboratory for catheterisation and allied procedures, 
such as angiocardiography,® and for related studies 
of pulmonary function. Tlie old cardiologist -with 
his quiet and mild stethoscopic and electrocardio¬ 
graphic studies has been replaced by a highly organised 
team surrounded by complex and expensive laboratory 
equipment.' The cardiac laboratory is a liive of 
industry; here clinical investigation and research 
go hand in hand, and every obscure cardiac problem 
is illiimihated^—or sometimes made more difficult— 
by a mass of hfemodj’iiamic data. Technical advances 
have been applied with alacrity. Instantaneous 
optical and other sLmUar pressure-recording devices 
are now in routine use; and in cases of congenital 
heart-disease angiocardiography with special radio- 
graphic equipment is undertaken at-the same time 
as catheterisation. Becently oximeters have been 
developed which, by transillumination of the ear 
on to a sensitive photocell, provide immediate informa¬ 
tion about the oxygen content of the blood, or even 
a continuous record of its changes. ^Moreover, the 
oximeter can be readily used to study the passage 
through the circulation of innocuous blue dyes after 
their rapid mjection either into a peripheral vein 
or through a catheter into the heart itself. By this 
means intracardiac shunts may be recognised; and, 
where the heart is of normal configuration, the time 
of passage of the dye permits the estimation of intra- 
thoracic blood-volume (mainly in the lur^s).^ 

The place of cardiac catheterisation in congenital 
heart-disease and in other diagnostic cardiac problems 
is well re-viewed in a Mayo Clinic symposium.® By 
intensive investigation of various types of pressure- 
recording systems a strain-gauge system has been 
found to give the most accmate reading of pressures 
and. greatest freedom from artefacts. The report 
emphasises the value of catheterisation studies 
combined -with intracardiac injection of dye. In the 
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presence of a right-to-left intracardiac shunt, dye 
appears in the systemic vessels much more rapidly 
than dye passing tlirough the lungs. Studj' of the 
curves of dye concentration may thus be of great 
value in locating the site of a shunt. Necropsy 
studies of hearts pre-viously catheterised sho-u'ed, 
however, that data from catheterisation could be 
confusing or even misleading. Tor example, slight 
patency of - a foramen ovale may sometimes be 
important, and yet difficult or impossible to recognise 
by catheterisation. 

- Cardiac catheterisation has won an unassaUable 
place in relation to these special problems of eardiac 
surgery, but knowledge of its risks has also increased. 
In the earlier years most investigators were satisfied 
with pressure measurements and blood samples 
from the right atrium, and little harm seems to have 
resulted.® Gentle passage of the catheter along ever- 
-uddening veins into the middle of a roomy right 
atrium need cause no trauma. But when the operator 
decides to probe beyond this, round the bend of the 
right ventricle and pulmonai-y artery and into as many 
accessible chambers as possible, -in deformed and 
diseased hearts, it is not surprising tliat trouble 
may arise. The Mayo Clinic pathologists saw sub¬ 
endocardial hremorrhage in 2 of 28 catheterised 
hearts in cases where the patient had died from other 
causes. Limited local tliromboses in the arm veins 
and transient arrhythmias during catheterisation 
are common. The Mayo Clinic workers report 
2 deaths and 4 cases of more persistent arrlu'thmia 
in 474 catheterisations. On the other hand, 3 patients . 
died -while awaiting the investigation, and other 
recorded deaths have usually been in seriously’ ill 
patients. McI»Echael and Mouxsey • have recorded 
iwecordial pam and collapse, probably resulting from 
passage of the catheter into the coronary sinus. 
Hebert et al.® report a haematoma at the mouth of 
the coronary smus in one case and hsemopericardium 
in another, P\Togenic reactions are difficult to avoid 
completely, and in seriously iU patients these can _ 
be lethal; wlule occasionally thrombotic complica¬ 
tions maj^ lead to serious emboUsni. Lexegre puts 
the mortality from catheterisation at 0-7% (7 in 
973), but resulting morbidity may be higher. The 
American Heart Association has appointed' a com¬ 
mittee to report on catheterisation and make recom¬ 
mendations, and its report -will be awaited -with 
interest. Meanwhile, all concerned -with this H-pe of 
investigation -will no doubt apply it 5vith fuU know-- 
ledge of both its advantages and its potentially 
harmful consequences. Technique must be rigorous, 
-with careful precautions against the kno-wn com¬ 
plications ; and correct indications should be accepted 
Discrimination is-needed, because only a small pro¬ 
portion of cardiac patients require study by catheterisa¬ 
tion. The reasons shoxdd be precise, agreed bv respon¬ 
sible senior staff in consultation, and explamed to the 
patient, who should give consent; and the cardiologist 
in charge of the pa-tient should himself be responsible 
for the conduct of the catheter study. Where cardiac- 
output studies alone -vrill suffice, catheterisation should 
not go be 3 'ond the right atrium, for the minor 
inaccuracies of mixed venous-blood samples from this 

6 . EimdaW, W. T. Amer. Heart J. 1951, 41, 204. 

7. McXIicbael, J., Mouiisej-, J. P. D. Brit. Heart J. 1951, 13, 397'. 

S. Hebert. J., Sc4bat, L., Lenfegre, J. Arch. Mai. Cwur, 1953, 
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difficnlt in the past year to get a true picture of how this 
expenditure was going, hut the drug hill had chmhcd 
from £31V. niiUion lu 1949-30 to an estimated figure of 
£46V. milhon m 19"i3-54 There had been a steadv 
increaso in the total number of prescnptions dispensed, 
and a nse in their average cost from 2s M in the first 
year to 4s 2d now iliich of the nse in cost was due to 
the mtroduction of new and valuable, though expensive 
drugs, and there had been a nse m ingredient pnees 
nntil this vear, although, again it was onlv fair to sav 
that some of the most important drugs espcciallv the 
antibiotics, had fallen substantially m pnee 

Under National Health Insurance m 1947—4S, 7% of 
prescnptions dispensed were propnetarv, m 1949-50 
the figure rose to 15% , in 1950 to 18% , in 1951 to 
23% , and in 1952 to 20 % There was no sign of a 
reversal of that tendency The 1952 figure of 26% 
represented 52% of the ingredient cost and 44^/.% of 
the total cost Evervone knew of examples in thi« 
particular field The attention of the countrv—and of 
practitioners through Presenters’ Notes—had been drami 
to a propnetarv shmnung preparation which if pre- 
senbed by its standard name would have produced a 
saving of £242,000 in 1951 The nght wav to look on 
that potential saving of nearly a quarter of a milhon 
pounds was to thmk what could have been done with the 
money , 

“ If that quarter of a million has gone—^1 don t suggest 
wholly—^but partly unnecessarilv, then it means that some 
hospitals hate gone short and that 1 have not been able to 
authorise, as I would like to have done, certam impcotemcnts 
m monv of the parts of the servico that you all know need 
improving ” 

There were propnetarv tablets which had as their 
mom ingredients aspinn, phenacetm, and codeme which 
cost 6s "Sid for 50, whereas the same number of tablets 
of the comparable standard preparation cost 2e lid 
A review in the Brttxsh Medical Journal showed that 
certam asthma inhalant preparations cost four or six 
times the standard eqiuvalent, " and you have been 
told, not by the Ministrv, but by your own organisation, 
that there is httle or nothmg to choose in ment between 
them ” It was true that many preparations had no- 
exact official equivalent—that many preparations, 
particularly the antibiotics, were m faefr onlv made up in 
propnetarv forms It was also true that a most important 
contribution to our eiqports—^not less than £30 m^on m 
a vear—was made by the pharmaceutical mdustiy It 
was, true, too, that they devoted a good deal of monev to 
research, from at least some of which all the people m tins 
country might well benefit But this was not true of all 
preparations and it was not true of all firms 
“It IS here then that, quite firankly, I want your help 
I cannot tackle this whollv hy myself, and I do not pretend 
that I con. You know tlie wav in which doctors can help 
I know perfectly well it is easier to saj these thmgs than to 
do them, but we can make careful use of the Aotional Formu¬ 
lary preparations "Wo can by referrmg to the two tables of 
propnetaiy preparations m the formulary—^which shows 
tho<o for which an equivalent standard preparation is available 
—decide whether they are of substantially the same thera¬ 
peutic effect as perhaps another preparation which could be 
prescribed I think it is imx>ortant to stress here that while 
many fomnilarv preparations are cheaper, there is no reason 
to regard them, as 1 am sure you do not on that account, as 
bemg inferior They were recommended bv medical and 
pharmaceutical experts quite mdependently of mv 31inistiy, 
they conform, as you know to the standards laid down m 
the Bntish Pharmacopena or the B-P C Agam, I thmk you 
can help bv satisfying yourselves, before prescribing a pro 
pnetorv preparation that is not mcluded m the two formularv 
hsts that there ore adequate grounds for belietmg that its 
therapeutic value is superior, and finallj—and agam this is 
easier no doubt to say than to do—by resisting presure from 
patients to prescribe particular preparations which they have 
had recommended to them or about which thej have read m 
techmeal or semi-techmcal or lay papere ” 


“ You all receive copies of the Presenters' Xoles and I 
intend to issue to vou a price list of preparations and pro- 
pnetan preparations listed in the formulary which are 
frequenth prescribed IVo hate hod a clear lead from Sir 
Henri Cohen s committee, and when the ofiicial classification 
of proprietary preparations has been completed, which will 
be m a \ery short time, I propose to circulate tins to jou all 
Fmnllt, os I told the House of Commons, 1 must myself by 
cost m\ Dstigations satisfj* mvsclf that the prices bemg charged 
ato themselves not excessne In mv desire to help there I 
am setting on foot as manj mvestigations as I can undertake 
mto selected preparations m the-categories which Sir Henrv 
Cohen s committee admso me should bo prescribable provided 
a satisfactoia price agreement can bo reached ’ 

Nothing whatover m what ho had said, or lu what he 
intended infringed in anv way on the doctor’s nght to 
presenbe 

HOSPITAL AXD GENERAL PPACTITION'EE 

Among the things that we wanted to achieve, said the 
ilmister, was that more jiatients were treated in their 
own homes and on the whole fewer ui hoqntal 

“ I do not put that forward on economic grounds, although 
that IS certamh h factor, because hospital treatment works 
out at £700 a year, whereas domieiliarv treatment is a quarter 
or less of that figure But manv patients would, m fact, 
benefit greatl} if they could be treated in tlicir own familiar 
surroundings without the disturbance and stress and anxiety 
of iemo\ al to a hospital If the cost of the ho^ital service 
contmues to grow, os it shows every sign of domg, it is 
me\ itablv going to absorb more and more of the money that 
can bo set aside for the health service So we must tty, if 
w8 can, to lighten the load on the hogntals provided that can 
be done without an^ detriment to the patient ’ 

The treatment of a greater vanetv of patients at 
home could add enormously to the value and interest of 
the work of the general practitioner Mr Macleod 
regarded direct consultation between consultant and 
practitioner as of the first importance, and he would hke 
to see here and there more advantage taken by the 
practitioner of the opportumty of meeting the* con¬ 
sultant m donucihary consultation m the patient’s 
home It was also of first importance that the practitionet 
should have direct access, not of chantv but of nght, to 
the X-rav and pathological services 

“He should be told, too, and he should be told at once, 
when lus patient leaves hospital, and when he refers a 
patient for consultation ho ^ould receno the considered 
opmion always of a semor member of the staff Then he ^ould 
always be made welcome m the ho^ital no matter whether ho 
IS accompanying a consultant on his rounds or visitmg a 
pauent or just dropping m—he should be part, m the fullest 
sense, of the hospitd service m his particular area Now this is 
common practice m many places but there are many of von 
who know that this sort of welcome without jealousy is "not 
always extended to the g J m every hospital ’’ 

As regards the liaison between the practitioner and the 
local health authonty, parhcularlv in preventive work, 
he had been struck by the differences apparent m’ 
different areas In some places—^usually where there 

was an able and energetic medical office of health_ 

there was the closest contact between health visitors and 
practitioners, but m others the partnership should be 
closer Many people felt that too many cooks werq con¬ 
cerned with the welfiire of the patient, and feared that 
the practitioner might be crowded ont, but there was 
no danger of that provided he was recognised to be the 
cluneal head of the whole team —“ the clinical leader of 
all the domiciharv health services, bewildermg as thev 
mav be m their variety, which are provided for neonle 
in their homes ” ^ 

SOLVISG THE PKOBLESIS 

We were engaged m a magnificent eipenment in social 
medicme, said Mr Macleod, and it must not be strangled 
by too much administration or central direction Onlv 


1292 THE lancet] 


I.EADING AHTICLES 


[JUNE 27, 1953 


situation are more than counterbalanced by considera¬ 
tions of the patient’s safetj’^ and well-being. 'RTiere 
other methods of circulator 3 ’’ stud}'; such as the dj'e 
techniques, will give sufficient information they 
should be used in preference to cardiac catheterisation. 
The presence of expensive equipment occupj'ing 
valuable space should not determine the tjqie of study 
pursued. Otherwise, man becomes the slave of his 
macliines. . . 

Nursing Problems in the Provinces 

In , our time the training of nurses, though still 
largelj' practical, has had a growing academic content; 
and many have suggested that this trend is becoming 
too pronounced. Hospitals which find it difficult to 
get enough recruits of a suitable tj'pe are especiaUj' 
apt to complain that the syllabus is too exacting ; and 
indeed, from the administrator’s point of view, the 
obstacles it can present are often serious. The 
hospital management committee of the Luton and 
Hitchm. group no. 2 have lately approved a report ^ 
from Mr. H. E. Lingaed, their secretar}', which speaks 
stronglj' on the subject. 

Hecruitment to nursing has improved verj' much in 
recent j'ears! In 1947 there were 46,655 nurses in 
training ; m 1951 there were 58,270. Since then the 
figures have levelled olf, and it is probable that 
recruitment has reached its peak. Nevertheless, 
in Mr. Lingaed’ s opinion, expansion would stiU 
have been possible in “ progressive schools and hos¬ 
pitals ” but for tlrree changes—one ahead}' in action 
and two stiU in prospect—^in the regulations of the 
General Nursing Council. On Aug. 1 last year, the 
G.N.C. fixed the age of entry to nmsing training at 18 
—a rule which we have long advocated and fully 
support, though there is no doubt that it has placed 
many hospitals in temporar}' stafiiag difficulties. The 
council have also dra^vn up a new syllabus, to come 
into force in January of next year, which increases 
the time spent by the student nurse in the classroom ; 

' and have announced then intention, at a date not yet 
specified, of raising the educational standard requhed 
of entrants. Mr. Lingaed believes that a year ago, 
before the new age of entry was enforced, the only 
reason why hospitals in his group could not enlarge 
their nursing staffs was lack of residential accommoda¬ 
tion. For the past eight months, however, recruitment 
in this group has not kept pace with losses. This 
he attributes largely to the raising of the age of entry 
from 17^/2 to 18. He argues that if girls of I 7 V 2 
formed 20"% of the hospitals’ intake in the past, this 
change of policy means a permanent reduction of 
3000-4000 in the number of students worldng in 
hospitals. But a girl who is not accepted for training 
at 171/2 does not dissolve into air : she is usually still 
there six months later, and her v'ish to nurse may well 
have survived the interval, particularly if she is able 
to take a pre-nursing course and to complete part i of 
her prehminary examination before she enters hospital. 
It was inevitable that recruitment to hospitals 
formerly taking girls at I71/2 shoidd drop seriously 
during the first six months after enforcement of the 
new irale ; but we must wait for the figures for the 
second six months before we can say whether recruit¬ 
ment has been permanently inju red. _ 

1. Some Current Problems of Nurse Traininp. Lu^n and Hitclim 
Group No. 2 Hospital Management Committee Rejiort M.c.i/a3. 


Like the rest of us, jMr. Lingaed has been much 
impressed by the finding of the Nuffield Job-Analysis 
Team - that three-quarters of the time spent' on 
nursing duties hi the wards is contributed by student 
nurses. So long as this is the case, he argues, and so 
long as the greater part of the student nurse’s time is 
spent in giving service to the hospital, as distinct from 
receiving tuition, her real status is sometliing between 
that of an apprentice and one serving articles, and 
not that of a student. He therefore regards, with 
misgiving any measures which lead “ to' an undue 
increase in the time spent in classrooms, vith a 
consequential loss in the time spent in wards.” It is 
easy to understand his anxiety—the anxiety of the 
administrator who has to see that beds are staffed and 
patients nursed. But it would be unfortunate if, at a 
time when aU other countries are steadily advancing 
the standard of training and status of their nurses, 
we^the pioneers—^reduced ours to the level of so 
many pairs of hands.. A nurse fit to take responsibility 
in modern wards cannot be bred by the practice of 
ward work alone: she must have a theoretical 
training, and the time at present aUow'ed to her for 
this purpose is small. 

It is true, of course, that a nurse engaged in the 
routine tasks required to keep her patients comfortable 
does not necessarily need a high standard of academic 
ability or training. But that is why the grade of 
State-emoUed assistant nurses (s.e.a..n.) was set up— 
to keep within the nursing team the girl who has no 
academic gifts but has a natural bent for nursing. 
The nursing orderly, too, can be used in the team to 
supplement the nursing staff. Thus hospitals vith 
recruitment difficulties are now in a position to 
consider a new staffing structure. H they cannot 
attract enough entrants of adequate educational 
standard they can either supplement their students 
with orderhes, or turn over to the training of S.E-A.N-S 
instead of s.e.n.s. Unfortunately, such a change in 
the t}'pe of training offered is felt to entail a loss 01 
face. It also means, for the matron, a financial loss, 
for matrons of s.e.a.n. training-schools receive a 
slightly lower rate of pay than matrons of schools 
training s.e.n.s. This pointless distinction should 
surely be obhterated ; and it is to be hoped that the 
nursing profession will themselves get that done. 
If the G.N.C. do raise the educational standar 
required of entrants it is probable that many hospna s 
will find it convenient to make this change, lb® 
proposed standard is stUl under consideration. 
it will probably be that reached by the ordinary gii 
leaving a secondary (grammar or modem) school a 
the age of 15. 

We are looking towards a new stmcture in nuremg. 
built on the notion of the nursing team. There rnll 
room in it for women of high academic, technical, anc 
administrative abffity ; for responsible women y ^ 
combine gifts for ward management, clinical nursing, 
and the teaching of juniors ; for comfortable conipetm 
bedside muses with no academic pretensions, 0 
intelligent orderhes attracted by an interesting 1° • 
and for students in training for either the regis er 
the roll. It has always been a profession one ^ 
scope for many talents, but now the opportumties < , 

expanding horizontally as well as vertical!/. 


2. The Work of Nurses in Hospital Wnrfls. 

Nuflicid Provincial Hospitals Trust. 3 9a3. See J,anm, r 
1953, p. 379. — 
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because the necessities of the financial position at the 
moment forced him to do so did he keep the rems firmly 
in his hands All his uistincts ireie towards givmg greater 
and greater freedom to those who really woikcd the 
health service, and everything he did would he directed 
to that end however orahwise his movements appeared 
to be 

“ I don’t assume, when proposals are put to mo by the 
medical, dental, or nursing profession that thej' are necossorily 
biased or necessarily wrong > On the other hand, I don't work 
on the assumption that you'aro necessarilj' right either But 
I Mould like to say this I want now, as 1 have alnajs done 
since I became Minister, to seek your help and the help of all 
the other professions in the National Health Service This is 
not a job that the Mmister can do alone, or the department 
alone, nor the doctors, or any of the other professions It is 
essentially a matter in which Me must work together, it is 
essentially something in Mbich I need your help, and I am 
very ready to come to you for advice Any help I can give is 
at your disposal, but it is only m partnership together that 
we are gomg to solve these problems and achieve the true 
potentiality of our Hational Health Service ” 

Di Talbot Eogeks, chairman of the GeneiaJ Medical 
Services Committee, in thankmg the (Minister for his 
address, referred to discussions with the Ministiy dunng 
the past few years on the moimtmg cost of the ding bill 
The committee, he said, would do all it could to assist m 
stabilismg the cost of the phaimaceutical service piovided 
this was not mcompatible with the essential needs of the 
patient ' 


Public Health , 


AN EXPLOSIVE OUTBREAK OF 
FOOD-POISONING CAUSED BY 
SALMONELLA DUBLIN 
A M McCall 
MBCS,DPH 

MEDICAL OFlaCEB, CHABD DOKOUGH AND HORAL DISTOICTS, 
SOMERSET 

On Sept 25,1952, an outbreak of food-poisomng caused 
by Salmonella duOlin affected a large number of childien 
in schools in Chard and the surrounding rural districts, 
and also a smaller number of adults mainly resident m 
the borough of Chard The outbreak was brought to 
my notice soon after the schools had assembled on 
Friday, Sept 26 As school childron were mvolved, a 
rapid analysis of a large number of cases was possible, 
and evidence pomted strongly to mdk as the most likdy 
vehicle of infection The milk to the school oiigmated 
on a farm supplymg tnberculm tested (t t ) milk, most 
of which Mas consumed at this and other schools, the 
remamder bemg dehvered to the pubhe On ravestigation 
of the herd concerned it was found that one cow had been 
taken ill and isolated on Sept 23 Witlun twenty-four 
hours of the start of investigation S dvblin had been 
isolated from milk from the cow and from faeces of 2 
of the victims 

NOTIFICATION 

On the mornmg of Sept 26 the acting head teacher of a 
large school in Chard found that about 100 children were 
absent and several in school were complammg of sickness 
and diarrhoea He immediately telephoned the health 
department 

All the general practitioners workmg m the area were 
at once uiformed of the outbreak and asked to send any 
specimens of vomit and/or foces to the Pubhe Health 
Laboratory as soon as possible The director of the 
laboratory was also informed 

Only 1 notification was received from a general 
practltaoner Som- enn* annni. 


mens to the Public Health Laboratoiy, and copies of Uie 
reports on these were sent to the health department 

METHOD or INVESTIGATION 

The first mformatiou came fiom a sccondaiy modem 
school Many of the cluldren came from outljang nllaicj 
and the head teacher was asked to make a list of absentee- 
and tlieir addresses, and to state whether thoj took 
school meals and/or school milk, or neither Other school- 
\rhi6b could be approached on the telephone were asked 
to do likeMise These lists were coUected, and a nipul 
analysis pointed towaids school milk, but it Mas foimd 
later that there were some cases of illness among children 
and teachers who had neither milk nor meals in school 
and some who had meals only 

All the schools approached received their milk from the 
same source The supply was knoMoi to be tt non 
pasteurised milk, and the bottlmg and retail department 
of the supphers was next visited The routme was for 
the bulk supply from the herd for the day—^i o, mornmg 
and evonmg milk—to amve in the bottlmg department 
m the late afternoon, when it was bottled and put in the 
refingcrator overmght The milk was sent out at 7 30 
next monung The bottlmg machinery and rofngerator 
were all in good order, the methods of cloamng and 
sterilisation were satisfactory, and no member of the 
staff had been ill or bad any symptoms pf disease Of 
the 150 gallons of t t milk bemg handled daily 90 gallons 
went to schools 

Fortunately all the milk came from one herd, and the 
farm was next visited The farm building and milting 
stalls Mere of modern typo with a good Mater supph 
and concrete yards which Mere all in good condition 
Electrical milking apparatus was used Tlio coms being 
milked were in good health, but it was discovered that 
one cow (Ladybird) had been isolated mth mishtis on 
Sept 23 She was isolated about 11 am , therefore it 
was possible that milk from her in the mornmg had got 
into the bulk supply distributed on Sept 24 A sample 
of her milk Mas taken and, together with a bottle thought 
to bo left over from Sept 24, sent to the Pubho Health 
Laboratory The votermary surgeon loolnng after 
Ladybird was infoimed of th 6 outbreak He immediatclj 
exammed her and expressed the opinion that she non 
presented a picture of a salmonella mfection Immediate 
arrangements wore made for all further milk from this 
farm to bo heat-treated, and general practitioners Mere 
mformed that a salmonella was a very likely cause of the 
outbreak This part of the investig ition Mas completed 
by midday 

By next mormng the laboratory had isolated S diiblm 
from the cow’s milk and from the fajccs of 2 patient' 
The general practitioners wore mformed of this resiut 
and of the sensitivity of tins strain of S diiblm to 
chloramphenicol All the affected schools were informed 
of the cause of the outbreak and warned of the danger 
of secondarily infected cases The need for strict personal 
hygiene and extra cleaning of all cloakrooms was 
emphasised 

SYMPTOMS 

The order in which the symptoms presented vaned 
All the patients had nausea, often but not always followed 
by vomiting The patients who did not vomit appeared 
to have severe abdommal pain, but so did many wn 
also vomited A fairly common symptom m the earn 
stages was severe headache, mainly frontal, with som 
giddmcss Tins typo of headache has been 
previously, and S dubhn has been found to ho the cans 
organism of menmgitis (Guthne and Montgomc^ 
Extreme pallor was a stnkmg sign Temperatures a arica 
from 99 S^F to as high as lOS-’F, but most were lou - 
102'’F The length of illness varied, but most oi 
patients recovered m three or four dajs There wor 
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Treatment of Renal Tuberculosis 
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The treatment of renal tuberculosis has been 
modified but not revolutionised by antibiotics. These 
neu- vreapons, rrliicli are still being developed, are 
likely to play an increasingh' efiective part in the Avar 
against tuberculosis; but they have certainly not 
rendered obsolete the older Aveapons^^onstitutional 
treatment and surgery. They have indeed had-the 
opposite efiect by sliOAAdng up the continuing need for 
constitutional treatment and the advantages of 
smrgery. As Cosbie Boss and his colleagues-^ remark, 
these three rreapohs are complementary, and surgery is 
only an incident in the course of treatment. Tlie crude 
doctrine of Aiberran, epitomised in the equation 
iiibvrciilosc renah—nepbredomie immediafe, is based on 
a false conception of the disease by which the tuber¬ 
culous process was regarded as starting as a solitary 
focus in one kidney and spreading from there to the 
rest of the renal tract, including the opposite kidney, 
ft is far more probable tliat the disease starts in 
scattered hsematogenous foci in both kidneys and that 
the macroscopic ‘‘ solitary focus is merely one of 
these lesions which has developed, the others harang 
healed or become quiescent. In these circiunstances 
nephrectomy for tuberculosis canliot be viewed as a 
rascal operation, and the concept of nephredomic 
immddiafe gives place to that of iitphrcdomie oppor- 
lune, in which the operation is delayed until constitu¬ 
tional measures and antibiotics have brought the 
infection as far as possible under control. 

There is evidence that streptomycin can heal the 
small closed parenchymatous focus, but not the 
established caseocavemous lesion.- Fibrosis is a 
feature of the untreated tuberculous lesion, maldng an 
avascular wall around the lesion which hinders the 
access of blood-bome therapeutic agents. Strepto¬ 
mycin, by increasing this fibrosis, impedes its own 
action. In AiriiAary tuberculosis the contraction of 
such fibrous tissue has other untoward effects, such 
as ureteric obstruction and vesical contracture. 
Altogether this action of streptomycin must be 
reckoned a serious defect, and it is encoimiging to see 
the resAilts of histological studies of the effects of 
- isoniazid on tuberculous renal lesions, lately described 
in these columns by Dr. Dick.® One of the most 
striking findings was the absence of fibrosis in the 
more recent lesions in cases treated Avith isoniazid 
only. Even the old fibrotic lesions showed revasculari¬ 
sation, in stri king coutrast to cases treated Avith 
streptomycin and to irntreated cases; Moreover 
isoniazid seemed to arrest caseation and even to 
, promote absorption of caseated material. Thus 
isoniazid put the tuberculous process, so to speak, into 
reverse; but Amfortunately this improvement was 
not maintained after three months’ treatment in 
cavities and in open lesions of the calyces and pelvis ; 
here there were signs of reactivation. These histo¬ 
logical findings correspond Avith the clinical impression 
that “the improvement brought ahont in the firet three 
to sis weeks of isoniazid treatment is not maintained. 
According to in-Aitro bacteriological cA-idence tubercle 
baciUi resistant to isoniazid quickly appear; but this 
complication can be retarded by combining isoniazid 


1. Ross, J. C., Gow^,. J« G., St. Hill, C. -A. Brit. tned. J. April 25, 

1953, p. 901. ^ 

2. Jacobs, A., Borthivick, W. Si, Proc. P. Soc. 1S50, 43, 453. 

3. Dick, J. C. JConc^f, April *25, 1053, p. SOS, 


Avith streptomycin, iloreover Dick found evidence 
that isoniazid reversed some of the fibrotic changes 
even in ■ chrome lesions preAdously treated with 
streptomycin. Tims it seems that these two drugs are 
to some extent, complementaiy. 

Xephrectomy is still the standard surgical treatment 
of renal tuberculosis when tlie other Iddney is free 
from infection or only slightly infected. This measure, 
is based on the sound principle that a resistant 
tuberculous focus is best removed Avhen this is ana¬ 
tomically and physiologically feasible. -At a conserva¬ 
tive estimate neplirectoray more than doubles the 
chance of cure; and the antibiotics haA’e not much 
altered tliis, for although theA^ have improved the 
results of non-surgical treatment they have also 
greatly improved the results of nephrectomy, particu¬ 
larly by promoting smooth healing after operation. 
NeA-ertiieless the limitations and disadvantages of 
nephrectomy are obAuous. The operation is at the 
same time too radical and not radical enough; it is 
too radical if the kidney contains healthy tissue, as 
is very commonly the case; and it is not radical 
enough because it leaves untouched the original extra- 
urinan' focus, and possibly also small foci of disease 
in the other kidney. On these grounds there is a clear 
prima-facie case for partial neplirectomy; and 
Semb,’* in an account of 87 cases treated by this 
method, sUoavs that this is both feasible and successfiil. 
Sewb compares renal Avitli pulmonary tuberculosis in 
regard to pathological anatomy and surgical treatment. 
In both conditions small parenchArmatous foci may 
heal, especially Avith the help of antibiotics; hut- 
cavities (the ulcerocavemous or caseocavemous lesions 
of renal disease) are much less likely to heal, especially 
in the IddneA'. Twenty years ago the surgical treatment 
of a solitary carfity in the hmg which resisted lesser 
measures might have been total thoracoplasty: now¬ 
adays it woidd probably be segmental resection. A 
solitary caseocavemous lesion^of a kidney is still 
usually treated by total nephrectomy ; and Seatb 
considers this imjustifiable. The remits of partial 
nephrectomy in bis hands are, from the point of Ariew 
of cure, at least as good as those of total nephrectomy. 
There is one reservation: none of his cases has yet 
been foUoAved for more than five years, but even so 
the results are excellent. There have been no deaths, 
and the general condition of all the patients is satis¬ 
factory ; in nearly 90% the urine remains free from 
evidence of tuberculous infection. In only 2 cases did 
the function of the partially resected kidnev fail; 
and the senes includes 13 cases in which part of 
tie only remaining kidney was removed. These 
results at least justify a* thorough trial of this 
method. 

Partial nephrectomy is not a new operation. It Avas 
first performed as long ago as 1SS7 by Czekxt (for. 
tumour), but until recently it was only rarelv done. 
In 1937 Goldstkcx and Abeshottse ® coUected'a series 
of 290 reported-eases and described 6 of their oavd. 
Only -41 of these operations Avere for tubercAilosis, and 
the results were poor; of the 41 patients, 5 died, 

5 developed a urinary fistula, and 6 required a second¬ 
ary nephrectomy. The operation was much more often 
and more successfully done for stone; and hitherto 
it has been practised mainly for this disorder. Of 155 


i. SemU, C. J. Oslo Cit-j Bosp. 1953, 3, 45. 

5. Goldstein, A. H., Ab^housc, B. S. J. Urol. 1937, 3S, 1. 
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Some children aCcclcd did not take Echool milk Thi- i*' 
e-qilamcd m two -ways 

(1) On Sepl 24 tbo pebools rcccivinp middnv mini? from 
the central school kitchen had rico pudding Although this 
was mado from satisfactory milk it was stodgv, and in som( 
eases tho school milk m(u> used to mnko it more palatable 

(2) Some children who did not drink the school milk came 
from homes supplied from the same source They w cro-iiifected 
in common with other members of their fnmilv 

Tlio adults wero nCcctcd ui one of these two wavs 
Xo obvious dillerciico m susocptibility was noticed, 
and there was no sex diflereuto The fact that fewer 
older children were ill is explained by the fact that, 
whereas tho percentage of milk drinkers is about 90 
among young children, it is only about 60 in older 
ehddrcn Tlie small number of adiUts is explained In dhe 
fact that few went to the doctors for treatment, and 
therefore the exact number is unknown Less milk was 
distributed to tho pnhho than to the schools Xo doubt 
also most adults take their milk in some hot hoverage, 
such as tea, and tho bacterium is often destroyed in this 
heating 

BACTEniOI.OGT 

All of tho 7 specimens of faices obtamed from persons 
with symptoms of food-poisomng contained S dubhn 
Tho Salmonella Befcrciice Laboratory confirmed the 
identification 

S dubhn ha-nng been isolated from Ladvbird’s milk, 
it was important to discover how she had become 
infected She had calved four or five days before 
bccommg ill, and her calf had been put on tho herd 
nursmg cow First, the farm hands were examined, 
and samples of their fmees were sent to the laboratory , 
all were negative It was discovered that one of the 
milkers (A B ), who was on hohday dnrmg the week of 
the outbreak, had been infected m a smaller outbreak 
due to the same organism on an adjacent farm in 1947 
Ho had assisted at Ladybird’s calving, and this was 
regarded as highly suspicious However, repeated 
specimens of his fieces proved negative The report 
on his blood was as follows 


“'S iyphi 
S paratuphi B 
S paratjmhi B 
8 enteriUdis 


m 

lO) 

(H) 

(H) 


1/80 + 1/lCO trace 
liess than 1/40 


1/40 




S dubhn shares the (0) antigen of S typTii and the 
greater part-of the (H) antigen of S enterihdis The 


paratvphoid niitigoiis were used ns controls nio results 
Mi2gt-tcil nil old Tilhor than a icceiit infection in 
ign'cmeiit walli his history Ills medical practitioner 
states from his ret ords that A B h id liad pj roxia of 
unkniivvai origin m Septemher, 19.70, and had been off 
work for thutein dtj-', he then hid heidaeho ind 
ahdomiiial pim iiul was treated with peiiii illm lie 
did not re-pond, but Ins tciiiperatiirc biili-ided slowly, 
iftcr lieiiig about lOO'F for five davs Iiifoitcd pcrMiiis 
have been known to tarry Ss dubhn for twenty one 
nioutlis (Il.irholl 1941), but nobody for five ycai-e In 
spile of the rarity of earners of salmoiiolla and the 
negative findings, A U must remain under suspicion 

V- the milk from in adjacent farm had heen the 
I iH«e of a sinnller outlire ik iluo to the ? line oig.imsin m 
1947, it w IS considered that theic might he i link hetw cen 
the two firms, jm-sihlv a common contaminated watcr- 
bujiplv Jloore swabs (Moore 194S) were inserted in tho 
w iter snjijihes to both farms, and in all streams and 
drams iitarliv Xonc of the sw ih- were positive 

As Ladvbird’s feees were positive, it was suggested 
that the milk had he*en coiitamin itod m handling She 
w IS shntchlcred, and her udder was rtmoved and opened 
.istptii ilh, samples of milk were pipetted off from e leh 
quarter, and S dubhn was recovered from tho milk 
Her liver was enlarged and pile and showed signs of 
fatt V degenei ition , hut it was not sent to the 1 ihor itorv 
Claienhnrg and Vink (1917) have found that, when otlier 
organ- are affected the liver alwav- coiit iins S dubhii 

' 1*110 rcniaiiiiler of the herd wore examined bv the 
regionil vetennarv investigation eeiitre of tbo Ministry 
of Agriculture and rielienee Xonc of tbc samples of 
milk and f ec es contained salmonell.i Xo samples of 
blooel wore taken Ladv bird’s eilf, wliicli had beeh on 
tho mother for onlv two dav s before she became climcallv 
ill was found to have dubhn m the feces , it did not 
infcet the nursing cow on whom it was put, and recovered 
after trcanieiit wath snlphadumdinc On Oct 2 n heifer 
dcvelopcvl symptoms of enteritis, it did not respond to 
treatment, and was slaughtered on Oct 9 A cow was 
similarly affected on Oct 11, and slaughtered on Oct 14 
On Xov 5 a further cow was aCected and was given 
treatment, she .ijijicarcd to be healthy, but on Xov 24 
still had 5 dnbhn in the faiccs She has not been allowed 
to return to tbe herd It m iv bo of sigmficanco that all 
tho animals infected appeared to acqmro tho disease 
in a field winch is used annually for the local agricultural 
show The possibility of infection persisting at tbe 
site of the latnnes was considered, but a few baoteno- 
logical examinations of tho soil were unproductive 
Another feature of this field may bo of more iraportanco 
alono of all those in nso on this farm it depends for 
drmkmg water on a brook, tho river Isle at Eleighwater, 
winch rises some two miles away, near tho farm which 
was tho source of a small nulkboruo epidemic m 1947 
Field (1948) has shown in West Wales that <S dubhn 
infection of cattle is not uncommonly waterborne 

CABBIEHS 

In a boys’ school, where 29 of tho boarders were 
affected, samples of fceccs weio taken from them all on 
Sept 29 They were all negative 

It was e-xpected that secondary cases would follow due 
to healthy earners In an effort to detect these earners 
Moore swabs were mserted in tbe mam drams of all the 
schools before they entered the sewers or soakawa-y 
£6ur weeks after the outbreak Xot one of these was 
positive 

Tlie only person known to be still unfit at tbe end of 
Xovember was a kitchen hand Although specimens of 
her fieces were negative, she was stiU havrmg ahdommal 
discomfort and occasional severe diarrhoea She finally 
returned to work symptom-free on Dec 1, when lier 
stools were still free from 8 dubhn 
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p^artial neplirectoinies ’reviewed by Hanley ® in 1950, 
125 were for stone and only 8 for tuberculosis. Many 
patients in this series were operated on diefore the 
advent of streptomjKiin; this antibiotic has widely 
extended the field of partial neplu’ectomy,, especially 
for tuberculosis because of its effectiveness against 
tuberculous infection of the wound. In total nephrec- 
• tomy for tuberculosis the minimal requii'ements are 
that one kidnej-- is tuberculous and that the other is 
free from infection and functioning adequately. For 
partial neplirectomy, more precise information is' 
essential. The details of renal anatomy are of prime 
importance—particular^ the arrangement of the 
calyces, with its variations, and the blood-supply. 
Sejeb adopts Folgren’s scheme, according to which 
the Iddney has seven pairs of pyramids, dorsal and 
ventral. These pairs are grouped into tluee divisions ; 
the uppermost three pairs_ constitute the upper divi¬ 
sion, and the remaining four pairs are divided equally 
between the intermediate and lower divisions. In 
addition to this, there are six different wa 3 ’'s in which 
the pelvis may,branch to make the catyces of the 
middle divisiorr. The ramification of the renal artery 
and vein varies considerablj’', especially outside the 
kidney. Seme’s scheme of pathological anatamj”^ 
divides tuberculous renal disease into three groups. 

In the Jirsl group there are small tubercles or tubercu¬ 
lous infiltrations which may lead to the excretion of 
tubercle bacilli in the mine, but in which there is no 
macroscopic destruction and especially no open com¬ 
munication with pelvis or calyx. This he calls the 
“ parenchymatous ” group, and it is not a srugical prob¬ 
lem. For one thing this type of lesion may now often 
be ctued by medical treatment; and for another it does 
not lend itself to pyelographic study, so .that a detailed 
anatomical diagnosis cannot be made. 

The third group he terms the “ total destructive,” in 
that all three divisions of the kidney are macroscopically 
affected and often the ureter is also involved. Obviously 
partial nephrectomy has no place here. 

The second group, termed ‘‘ local-destructive,” is the 
group for partial nephrectomy. Here the macroscopic 
destruction may involve as iittle as one part of one 
pyramid or as much as two complete divisions of the 
Iddney. 


This second group constitutes no less than 56% of all 
cases of renal tuberculosis in Sejib’s series—which 
.shows how important a part may be played bj’^ partial 
nephrectomj’^. 

By Seme’s scheme, which he describes as selective 
medical-surgical treatment, the patient always under¬ 
goes preliminary sanatorium treatment, which maj"- 
last as long as six months if there are other active 
foci or the general condition is poor. Antibiotics are 
used sparingly in this phase, streptomycin being 
restricted to a total amount of 15 g. In the post¬ 
operative phase a rather larger amount is allowed— 
up to 40 g. in uncomplicated cases. If operation on 
extra-urinarj' lesions is necessary', tlus is done before 
the operation on the kidney. The renal lesions are 
accuratel}* charted bj"- means of excretion and instru¬ 
mental pj'’elograph 3 ^. Aortograph 3 ^ is also much used; 
'\yEyDE,^ the radiologist associated with Seme, has 
described the technique and results. He emphasises 
the importance of the “ nephrographic ” effect, wliich 
maps out the areas of non-functioning-.parenchyma, 
in addition to the more obvious effect which delineates 
the individual vessels. 


6. Hnnlev, H. 

7. Weydo, R. 


G. Proc, /?. Soc. Med, 1950. 43. 1027. 
J. Oslo City JIosp, 1951. 1. 2G9. 


Ample exposure, is necessary for partial nephrec- 
tomy, and Seme favours access- through the bed of 
the eleventh or twelfth rib. 

A bloodless field may be obtained eithei’ by clampin" 
the pedicle or by compressing the renal substance; but 
Seme found when operating on cases with a sole reraainins 
kidney that the renal function took a harder knock when 
the pedicle itself was clamped. In his' series the extent 
of the resection varied greatly from case to case, and in 
95 %. of cases the lesion or lesions were removed in one 
block of tissue ; the upper division was involved inoie 
than twice as often as the lower. The pelvis or neck of 
the calyx is sutured (in contrast to Stewart’s ' advice 
when operating for stone) ; and the vessels are dealt with 
mainly by ligature in the cut surfacemf the kidney, and 
more rarely by securing individual vessels in the hilum. 
The cut surfaces are sutured with a double row of catgut, 
the outer row getting a hold on the capsule ; no fat or 
muscle appears to be used as a further safeguard against 
haemorrhage. 

Postoperative complications have been remarkabh- 
few, consisting in wound infection (3 cases) and failure 
of function. of the remaining tissue (2 cases); there 
has been no urinary fistula and no postoperative 
baemorrbage. 

These good results show that in the immediate 
postoperative phase partial neplu:ectom 3 ' can be 
no less safe and satisfactory than total neplirectom}'. 
It is reasonable to' expect that the late, results will 
also he good, in .view of the excellent shomiig at 
five years ; for we know that after total nephrectomy 
75% of the deaths occur within five years. The least 
that can be said is that here is a method of surgical 
treatment winch is based on sound principles, con¬ 
serves functioning tissue, - and gives promise of • 
improved results. . , . 


Annotations 


COMFORTABLE CHILDBIRTH 

The Government’s campaign to ensure that every 
midwife shall know how to give gas-and-air analge'w 
for the relief of pain in childbirth has eventually been 
very successful. By the end of 1961, 94% of .all n»u- 
wives in England .and Wales had been trained in the 
use of the method; and the National Birthday Trust 
Fimd, as Mr. William Penman, the acting chainiian, 
points out,® have done much to ensme that enou.jrb 
machines be available. He has analysed the ofliciaJ 
figures of domicih’ary confinements attended by niidrnr c; , 

in 1951, to show how many of the mothers recei'Ci 
gas-and-air analgesia. The results show a wide variety 
of practice throughout the country. • 

There were 253,069 domiciliarj' oonfinemonts “ttended b> 
mid wives during the year; in 192,529 of them the 
acted as midwife, and in 60,540 as maternity nurse. 
was given in 60% of the fcst of these two groups ana o ,o 
of the second. Of the 146 administrative units in the ’ 

1 reported that confinements in which analgesia was 8* . 
amounted to only 8% of the total, and in another - 
figure was only 16%. At the other end of the scale,^ 
reported figures of 80-90%, and 5 others over 90/o- 
mean for the country as a whole was 58 %. 

Clearly it is one thing to train a midwife in ^ 
of this method, and another to get her to use it. 
the wide variation in the figures up and down the 9'”* . • 
it seems that she may he influenced by 
more than the views of the mother—^perhaps ® •„„+ t 

of the medical officer of health. It would he conv j.^. 
to know just how often relief in childbMi is , 
needed : medicine sorely lack s a handy httlo m - - 

S. Stewart, H. H. Hnn. 2t. Coll. Sure. Eyl.^lt)52. U. 3- 
9. Publ. Him, 1953. 66, 79. 
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EFFECT ON SCHOOLS 

Tlie most senous effects of the outbreak -vrere felt by 
the school population, the ivork of the smaller schools 
hemg completely disrupted The loss of 1256 school 
days in a term due to one outbreak is considerable If 
children -work a five-day week for forty weeks a year, 
this IS eqmvalent to more than six years In an epidemic 
of this size it would probably have been necessary to 
close the schools , but a weekend mtervened, and by the 
foUowmg Monday the number of absentees was many 
fewer than when they had closed on the Ikiday 

PASTETIEISATION 

The opponents of pasteurisation always use as one 
of their strongest arguments that children will never 
drmk “ cooked milk ” Of course, if there is a cooked 
taste about pasteurised milk the techmque is at fault, 
and usually it is impossible for a normal person to 
detect whether milk is raw or pasteurised 

This outbreak occurred m a iiiral area and one of the 
most important milk-produoing areas m the country 
Most of the children came from viUiges and probably 
have as sensitive a palate as any, so far as milk is 
concerned It is therefore mteresting to see what effect 
the outbreak had on the school consumption of milk 

Before the outbreak 1094 of 1436 cluldren were takmg 
milk in the affected schools Three months later 1030 
of 1443 were takmg iiulk The weather then was con¬ 
siderably colder, and there is a shght seasonal falhng 
off in the consumption of milk every year Immediatdy 
after the outbreak there was a considerable drop m the 
numbers However, they have slowly increased, and 
now are 64 less than previously The fall in numbers 
has been greatest in the rural primary schools and the 
private girls’ school There has not been one complaint 
by the children against the heat-treated milk The fall 
IS entirely due to parents stating that they do not wish 
their children to take the milk It was noted in this part 
of the mvestigation that the number of children takmg 
milk in schools depends a great deal on the head teacher, 
particularly m the smaller schools 

, DISCUSSION 

In many previous outbreaks the milk has contamed 
S dvblin owmg to foical contammation, yet efforts to 
isolate it from the milk failed (Conybeare and Thornton 
1938) No record has been found of any outbreak in 
which so many persons have been affected Tullocli 
(1939) reported that, m 1926, 373 persons were affected 
by a milk-bome outbreak due to S dubhn m Dundee 
The largo number m the present outbreak may have been 
due to the fact that m this instance the cow was oxcretmg 
S dvbhn in considerable numbers and the milk was more 
heavfly contammated than might otherwise have been 
the case The morning milk, winch was the contammated 
mill.- and was later bulked with the afternoon milkmg, 
was not refrigerated till evehing, and m the meantime 
mcubation could easily have taken place 

The ongmal source of infection is still undiscovered 
The fact that one milker was involved m two outbreaks 
m five years is interestmg, but it must bo remembered 
that 8 dubhn is the commonest found in bovmes (Eitchie 
and Clayton 1951) However, if he were the cause, which 
has not been proved, ho might well have infected the 
cow durmg colvmg She was onginallv presented as a 
case of mastitis and only later developed bowd symptoms 

CONCLUSIONS 

Notification—Thia was a large outbreak which the 
health department was able to notify to the general 
practitioners It would therefore bo reasonable to 
exiiect 100% notification of cases treated, but tins was 
far from being achieved One is bound to assume that a 
largQ iiuiiil>Gr of small outbreaks must occur which go 
imnotiGcd or may be notified much too late for any 


useful mvestigation to bo made The health department 
was fortunate m this instance that the actmg hcid 
teacher of a school reported to it immediately by tele 1 
phone The investigation could thus be brought to a i 
satisfactory conclusion very much sooner than minkt > 
otherwise have been possible ° 

Schoo'l Mill and Meals —In this area the medical officer 
of health is also the medical ofiScor responsible for 
inspections m the schools The source of the school food 
and milk was therefore known to him without mvesti 
gataon, and this agam was an important factor m avoiding 
waste of time ' ; 

T T Milk —The source of infection in tlus outbreak , 
was TT raw milk The fact that the milk supply is i 
tuberculm tested leads to a false sense of security, ns | 
this outbreak has shown - ; 

nECOWVIEND VTIONS ! 

General practitioners should bo asked to inform the 
health department whenever two or more similar cases 
of food-poiBonmg occur simultaneously, because only a 
small percentage of patients seek mescal advice Tie 
health department can then get in touch with other 
general practitioners, who may have like cases 
"Where the medical officer of health is not the school 
medical officer it is a great advantage for" him to be 
informed of the sources of milk and meals at all schools 
m his area as a routme ^ 

Wherever possible, pasteurised milk should be supplied 
to schools, even if extra expense is meurrod m so doing 


SUMMAHT 

An explosive outbreak of food-poisonmg due to 
Salmonella dubhn affecting 610 knoym cases m Somerset 
m 1952 IS desenbed The food causmg the outbreak was 
T T raw milk supphed to schools and the public 
iS dubhn was isolated from the milk, udder, and fojccs 
of the affected cow It was also recovered from all 
samples of faeces from patients showmg signs of illness 
W^en pasteurised milk was supplied the epidemic 
finished m a few days 

My thanks ore due to Dr J A Boycott, director of the 
Public Health Laboratory, Taunton, for laboratory work, for 
help and advice throughout the investigation, and for criticism 
of this report, to Jfr W B Martin, m n o v s , for help m 
the investigation of the herd , to the sanitary inspectors of 
the Chard Rural District Council, especially Mr Enc 'Whisltor, 
whose help was invaluable, particularly in the early stages of 
the inquiry, and to Mr J Handel, acting headmaster, whoso 
prompt action m telephonmg the health department hod such 
an important bearmg on tho micstigation 
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Food-poisomng in Lancashire 
The Minister of Hcaltli, answering a question m the 
House of Commons on June 18, said that 734 
food-poisonmg had been notified m Preston and 
surrounding district up to June 17 15 palmnts w^ 

still in hospital, and there had been 1 death The 
of infection was meat pies, contammated "itb a iiruien 
form of salmonella The manufacture of these pi 
had been stopped, and mi cstigations were 
to determine the way m which they had hccome inlcctc 
He was satisfied that all appropriate mcasui-os iMiu 
taken to control the outbreak, which now appcarcti 
be at an end _ „ , ' ^ ,i,„ 

Dr A Dodd, medical officer of no ^ diiision of 
Lancashire countv area, tells ns that the 
was apxiroximatcly 0000 me it pies maimiacturc 
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to mensure and compare tlie interpretation of pain by 
different subjects. Cbildbirtb presents peculiar diffi¬ 
culties. As Jlr. Penman liimself 23oints out, we toow 
that in a proportion of cases women either do not heed, 
may not have, or refuse to accept analgesia ; hut he 
tliiiiks tins proportion is a small one. The average of 
58“/o of administrations of analgesia is, he thinks, “ much 
too low ” ; and it is very hard indeed to know whether 
he is right. Those e.vperienced in training mothers to 
relax, in preparation for confinement, say that it is often 
possible to ensure a painless labour without analgesia. 
Many hospitals and antenatal clinics nowadays arrange 
classes in which mothers learn to excrcise-tho voluntary 
muscles concerned in labour, as well as how to relax ; 
and are also taught .a" little about their own physiology. 
We have lately mentioned the scheme of tliis kind run 
by Prof. W. C. W.,Xixon’s team at University College 
Hospital.*® The Maternity Centre Association of Xew 
York holds an elaborate course, which includes not only 
exercises but also lecriires, attended by both mothers 
.and fathers, on the anatomy and physiology of reproduc¬ 
tion. They have published a set of clear illustrations 
of the exercises, which are based on those of the late 
Helen Heardman.** The lecture course ends with a 
“labour rehearsal,” in which the whole birth process 
is reviewed, and the parents are given the chance to 
ask plenty of questions. Thus prepared for the birth, 
mothers feel little fear, and avoid much of the pain 
associated with anxiety and tension. 

It would be unfortunate if our concern over the 
pangs of labour diverted our attention from the mother 
as a whole. The Family Planning Associ.ation, in a 
• sensible pamphlet,*® put the picture in proportion, 
^oasthesia or_analgesia, they say, can render even the 
most difficult labour nearly painless, and the mother 
will wake to find her baby comfortably bom. But, 
they add, it must not'be forgotten that many women 
find childbirth an exhilarating experience, which, 
though hiird work, is not attended by pain ; and the 
question arises whether “ tins taking of the birth- 
process out of the mother’s control produces in her the 
same feeling of accomplishment as when she has 
conscioudy cooperated in the birth of her child.” The 
Birthday Trust Fund wish to see enough gas-and- 
air -analgesia machines available, and enough mid¬ 
wives trained in their use, for every mother who asks 
for it to have relief in childbirth. It is not possible, 
without further research, to say -yvhat proportion do 
ask for it at present, still less how many need it, or 
whether fewer would need it if more were prepared for 
childbirth on the lines followed at University College 
Hospitol. A rate of 8% of administrations is almost 
certainly unkindly low; but a rate of over 90% may 
be equally unkm^y high. Training in relaxation takes 
time and trouble ; analgesia is in- some sense a short 
cut. If our aim is to do the best we can for the mother 
we must take aU her needs into account, neither exposing 
her to wasteful needless pain, nor deposing her too 
officiously from control of her great occasion. 

VEGETABLE JUICES 

Juices obtained hy pressing vegetables in special 
app.aratus have attracted little interest in Britain. They 
have been popular, however, in America as beverages or 
cocktails, and in German-speaking Continental cmmtries 
as therapeutic pgents. Dr. H. E. Magee,*® of the Ministry 
of He.alth, has studied the evidence favouring the use of 
juices for either of these purposes. 'With the cooperation 

10. Lanixt, April 25, 1953, p. S33. 

11. Reminder Sheets for Exercises in Preparation for Childbearmgr. 

Maternity Centre Association, C54, Madison Avenue. 2s’ew York 
21. X.Yi. U,S.A. Pp. 32. $2-50. 

12. Pain Relief in Childbirth. Family Planning Association, 
64, Sloano Street, London, SAV.i, Pp, 12, 6d.; Sid., posbago 
paid. 

13. Magee, H. E. „^07i. Bull, Mtnisf. HUh Zah/f^fTr. 1953,12,78. 


of Mr. KusseU Allen, pii.d., ho has akso collected further 
information on the chemical composition and nutritional 
value of juices pressed from many common vegetables, 
including broccoli leaves, cabbage, carrots, celery, kale,, 
melon, jiarsley, spinach, tomato, aud watercress. 

All the juices examined contained sugars, hut in -widely 
divergent amounts. Thus carrot juice cont.oined 7T1%, 
estimated as glucose, in contrast to only 0-2% in the 
juice of watercress. Equally large variations were found 
for minerals. Thus iron averaged 2-12 mg. per 100 ml. 
in watercress and 0-08 mg. in tomato ; calcium averaged 
18-7 mg. in hroccoh le.aves and only 0'75 mg. in spinach. 
Vitamin B^ was richest in cabbage juice, hut this vita¬ 
min was comxiletely absent from sjiinach juice. These 
divergencies may he traced partly to corresponding 
variations in the unpressed vegetables, for which Magee 
quotes official data, and partly to variations in the 
efficiency -with which the nutrients are passed into the 
juice. Probably the low calcium contents of spinach 
juice may be related to the high concentration of oxah'c 
acid in this vegetable, which may immobilise calcium in 
the form of its insoluble* oxalate. On this idea it is 
difficult to explain, however, either why iron should he 
included fairly freely in the juice or why vitamin B^ 
should he excluded. Too much faith, of course, cannot 
he placed in comparisons on sets of data which were 
obt.ained on the -juice and unpressed vegetables on 
different occasions. Thus in order to reconcile the value 
of 3% foimd for sugar in broccoli juice with the value of 
0-4% quoted for the unjiressed vegetable we must 
suppose an efficiency of extraction which appears almost 
impossible. From 100 g. of leaves not more than 13 ml. 
of juice would have to he pressed, and this small volume 
of fluid would have to carry the entire sugar contents of 
the original material. 

The antiscorbutic power of fresh vegetables is one 
of their most important nutritional virtues, and ■vitamin G 
might be expected to appear in tbe juice in company 
with other water-soluble substances. It is well known, 
however, that when plant cells are damaged they liberate 
enzymes which destroy the vitamin. High pressure 
would obviously rupture the cells and the juices would he 
expepted to have antiscorbutic activity only if consumed 
very promptly, or if effective steps were taken to stabilise 
the vitamin. Since many of Allen’s analyses for ascorhie 
acid were made several days after the expression of the 
juice it is not surprising that most specimens were 
quite inactive. A striking observation, however, was 
made on kale juice, which had retained no less than 
46 mg. of ascorbic acid per 100 ml. By contrast, a 
specimen of cabbage juice, freshly prepared by Mr. L. S. 
Charley, contained only 8-5 mg. per 100 ml. Magee 
suggests that either kale does not contain ascorbic 
acid oxidase, or an anti-enzyme is present. Further 
attention to this interesting point seems highly desirable. 
Substantial amounts of carotene were found only in 
juices from carrots and watercress. 

Eeports that vegetable juices’ are effective in the 
treatment of obesity and allied conditions, such as 
hypertension, disease of the gall-bladder, and cardio¬ 
vascular disturbances are e:^lamed hy Magee on the 
assumption that dosing -with juice is usually accompanied 
by a strict curtailment of the food intake. ' He attributes 
the benefits ascribed to vegetable-jnice therapy in 
rheumatic conffitions to their" general nutritive value, 
although it is difficult to see what advantages they would 
have over the unpressed vegetables. He seems prepared 
to accept the strong claims of Cheyney** and others 
that large^ doses of juice, particularly from the cabbage, 
are effective in the treatment of gastro-intestinal dis¬ 
orders. Presumably the pectin present in raw juices 
absorbs toxic substances and bacteria from the bowel; 

1950 ^ 26 . 
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- a Inrjro bikory on Tun^ HI ami 11 Tovi-iblv lo<i «!ami» 
pift> baked on Junr* 0 nml 1 d civ mft ct od 

\ Tcporl on tlio morning of luno 11 of Z ciu'C'i, and Uio 
infonnntion tbnt moat pa-, miong other foodK, bad liocn 
I citen, resulted in a decision tbo same morning to stop pro 
I dm tion of meat pu-i Staff concenii d were inttrMOwod and 
^ e\cludcd from work wIumi this mbs justifiLii, and fatal 
filiccimens ttsrt snhmiitcd for imc-ligation Steps were 

taken to get nn«old mint pii- de-tro\id or -ubjecftHl to 
Iidwralotj tt-ts 

Sahnonrtla hm I'f-niorbifitan'* wa- isolated from ficts 
of patients ntTcetid and fiiiin the inc'it ]iie- hut not 
from tht. coiibtitnents (it h is not heen possihlc to oht iiii 
samples of nit at from «,ith source) ilmontlln oignn- 
isms wore isolated from -esei-al jicis-ou:, imptosod at 
, the hnkerv ■who won' proh.ihU infittnl b\ csting mest 
pits, but the flndings m one ia«e mas pisoe sigiiiflcant 
Imestigations tontmiK, psrticulaih eoneiinmc mtat- 
supplit s 

Cluiicslh till intiihstion pi'iiod has snritd fitim 
0 horns up to 10 luiuFs—Ih to dl houi-s has bten common 
Sintering and colic oi somiting (sometimes tort pisam- 
nentl his been followed bv diirihcea aecompsnuHl b\ 
luadaches, pains in the limbs nnd gmeril prosli-ition 
The illness Ijas lasti d for from S hours t o Ji d it s Plie 
setiritt of stmptonis liss bttii tert* tnrmhie IVinmrr 
casts aie still being ivpoitid, nnd also a few stcondait 

CS«l s 

Up to last Jfondnt the outbreak was thought to 
hate mtolt-cd otcr a thousand cases*, nnd a death 
1,, m Lancaster on Tuiio dO mat hate been due to the 
mfcctiou * 

Lining a Resort oir 

A rubber bag holding 12 000 000 galloies of tt iter is 
to be fitted into a reset von nl Uasington near Sunderland, 
which was cracking because of coal ttorkmgb After two 
teajs’ experiments and tesUs Sundoiland nnd South 
Shields At atet Company have accepted the Dunlop 
Rubber Companj s plan foi fit.mg 10 000 square vards 
' of rubber to the resort oir w itb a ton of adliesit o The 
, rubber bag will tveigh 100 tons 


1 Mandiettrr Guardian, Juuo 3J, 10S3 
i /hid, Juno 3/ ItisS 


Parliament 


QUESTION TIME 
Negligence in a MlUtatj Hospital 
AVing Commander X J HetnraT asked tlio Socrolarj of 
State for War wliethor inquiries were now completed m regard 
to the death of Pnt ate Donald Harrison, of Stockport, who died 
in Moston Hall Military Hosiiital in April —^Mr A H Head 
^ replied Pnt ate Harrison, a t oung man aged 18, was called 
’ up for militar} sert icn in JanunT3, 1933, when ho was passed 
^ as medicalft Ct On March Id at AA'rcxhnm ho reported 
sick tt ith a pain m his back which the medical oliicer m charge 
I of las unit diagnosed os fibrositis Ho agam reported sick 

i on March 20 when the medical oflicor diognosed “ Quort 

I hysteria ” and ordered his admission on March 20 to the 
' militaij ho^ital ot Chester 

L _ On admission ho was given, by the odmitting medical 
officer, a preliminary medical cvammation which mcluded a 
I detailed examination of the central nertous system for the 

, purpose of allottmg him to the appropriate medical ditision 

of the hospital Tlio admittmg officer made a firm but not 
, final diagnosis of hysteria This proliminniy examination was 
correct m so far as Harrison was undoubtMl}' sufformg from 
' hj stcria The fact that it was not discot ered that ho was also 


[jnxE 27, 1033 1305 


suf7i<riiig from a ran' nnd mnhgiinnl (hsoa.-(l was not nocos 
sarilt ot tins stiign duo to nogliunco siiiw' u more detailed 
Kiili-iqiient oxammiUiun should have taken place after 
admission to the ward 

.After (Klmi-.sion Pnt ate Ilnrn-on was required b\ tho 
medieiil staff of tho liospitnl to fend for himself and otlnr 
potients were forbidiKn to help him Tho treatment of 
hteltrical patients iloes require that thej should bo encouraged 
to help thom-oUt.s hut m no tirciim-tniii-es should it ent ul 
liarshn* -s AUliough he complained th it ho could not use his 
hg- he wos left to get iihoul ns b«st ho could h\ hiiasolf 
This treatment tontmiied for li\o dais during which time 
Hurrison’s condition dotorioratod, nnd I am satisfied that the 
ei>ntinuiinc(> of this tvjio of tniiitmciit was due to negligence 
and imdoiibuallj re-ulted m harshness A full physical 
examination is always rerpiircd before a dingno-is of In-term 
can 1“ justified anil slumid Imie lies'll made on tho (ir-t di\ 
in tho wiinl The medieal pjieomh-l looking after Hiirri»on 
-liould hate ‘-iti-fii'd liunself that this had liocn done Thi« 
he iiiglecloil to do 1 urthonnore nllhoueh during tlicso liti. 
data Uam-oii friquontU compliiinod of pam in his legs 
tliiglis and hack, nml nlthoiii.li this was rceonleil b\ tho 
siibonhnate iiur-ing staff, the diij -isu r m elmrge of the ward 
not or drew the attention of tho medical -peoialist to 
llnm-on s rtj)eat«l cumploiiit- 

This wrong and hir-h tn. itmenl wa- tontmuod de-pito tho 
commtiili, ami proU-ts of nl hu-t one other patient in tho 
wanl It wa- not until Mtrrh 11 that Ibirri-on was e. on ht 
n pstthiatn-t nml thin ifter rceeited stinpathetic hniidlms 
hut eten at this stage a full exnminnlion had not boon made 
On tbo night of April I tho medual onlerlt b" inmo worried 
alMut llnrri-ons condition nml callcil the orderlj m-dual 
uffictr anil then for tho fir-l turn iram-on wa- given a full 
mediiat iMimmntion The onlerlt meda il ofii^Lr nsli-id at 
onco IhnI Jlnm-on was dangcroiisK lU, nnd from this time 
ht was treiittd for tho malignant di-en«e from which he was 
sufTcniig IlntTison dietl tarlt on tho nioming of April 5 
At the time of hts lulme—ion to hospital Harrison’s iIlno«s 
had tuidoiihtodlj rcaclicti a stage when dtatli wusinutitablo 
Sinuo imihgimnt disoi«o of this tjqjo m touth, though rare, 
grows ttrj rnpidlt I do not siiggesi that this m nnj wat 
tveuse- till* mi-takcs inndo in tho handling of this case 

After Harrison’s death it should hato boon abundantly 
clear to (ho commanding officer of (ho hospital that serious 
irregularities and mistake- had occurred Vet us far ns I can 
nscirtmn, no thorough iiiqmrt was instituted by the com 
mandmg othcer although on May 18 ho stated that n full 
inquiry had nlrcadv been made by himself nnd that he was 
satisfied that thero was no truth in tho allegations that 
them had boon ill treatment of patients 

1 hate been into the whole of this serious occurrcnco most 
cnrofullt and I am cont mcid that it was caused not by any 
fault m tho method of proecduro laid down for Aims hospitafs 
but by tho foiluro of certain individuals to corrv out their 
duties Alcmbors of the ^Armv Medical Services carrv heavy 
responsibilities and those who fail to dischargo thorn must 
bo called to nccoimt The commanding officer will bo called 
to account for his conduct in this matter and is to be tried 
by court martial Tho medical specialist concerned, who left 
the R A M C m Mat, will bo reported to tho General Medical 
Council Tho day sister concemod, who is a civ ilinn, has had 
her contract termmatod and will reported to the General 
Nursing Council 

I hov o ■written to tho mother of Pm ate Harrison expressmg 
my extreme concern and disquiet about the way her son was 
treated, and I would like also to tell tho Houso how much 
I regret this lamentable occurrence 

N H S Specialists in Scotiand 

In answer to questions os to how many speciabsts wore 
employed under the N H S m Scotland Commander T G D 
GAuniAiTn gn\ e tho following figures 


I’AltllVMENT 


Consultants j S H "VI O 8 ! Total Consultants and 

! I s n -VT o a 


Date 

V 

1 

1 

' SHMOs 

' . _____ 

1 

1 Whole time * Part-time 

Total 

Whole time 

Port time | 

Total 

Whole time 1 

Fart time 

Total 

,< 3X 12 in 

31 12 50 

31 12 51 

31 12 52 
t 31 3 53 

283 («««„) 
335 9%) 

348 (47 6»„) 
372 <49 6%) 
368 (49 2*„) 

363 (i6 2»„) 
383 (94 2<,„) 
383 (92 4o„) 
378 (99 4%) 
380 (90 9%) 

■ 

163 (99 9%) 
174 (99 9%) 
20S (93 9%) 
210 (96 4%) 
224 (67 3%) 

111 (419%) 
117 (40 2%) 
116 (30 i%) 
111 (33 0%) 
109 (32 7%) 

274 

291 

321 

310 

333 

446 (49 9%) 
490 (49 9%) 
553 (92 0%) 

591 (94 7%) 

592 (94 9%) 

474 (97 9%) 
500 (90‘/%) 
499 (4’ 4%) 
489 (49 3%) 
489 (49 4%) 

020 

999 

1052 

1080 

1081 


N, 

' 1 . 

s 
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In his ovni experiments he hns proved the high hnffeiiuj: 
power of vegetable juices against acids. Spinach, extracts 
are superior to milk in their huSering power, and would 
therefore he expected, for theoretical no less than for 
practical reasons, to be valuable in the treatment of 
gastric hyperacidity. 

Despite these virtues Magee sees little future for the 
consumption of vegetable juices by healthy pei-sons. Even 
the best pressed jmces, unlike purdes, contain only small 
fractions of the nutrients present in the original vegetable. 
The residue after pressing, moreover, contains not only 
assimilable nutrients but roughage which assists peris¬ 
talsis. There seems to be no scope in this country 
for the more extensive use of vegetable juices, except 
as components of invalid diets and as occasional cocktails. 

CHEMOTHEFIAPY OF ACTINOMYCOSIS 

Before the introduction of sulphonamide therapy 
actinomycosis caused by the- anaerobic AciinomDccs 
israeli was treated principally with potassium iodide ; 
and even now, probably bepause of its effect on the 
granulomatous infiltration, this is sometimes a useful 
adjunct to the antibiotics. 

Early results with the sidphonamides in the treatment 
of actinomycosis seemed very successful; but apparent 
cure was sometimes followed by relapse, and even long 
coiu'ses -of carefully controlled treatment were often 
unsuccessful. The application of antibiotic therapy 
was attended by many dramatic cures, even in very 
severe cases ; and soon penicillin eclipsed the sulphon- 
amides. Continued use of penicillin, however, brought 
a crop of failures. Many of these were due to inadequate 
initial dosage with which the infecting micro-organism 
became resistant. This danger was largely averted by 
giving massive doses in the initial stages. Garrod ^ 
sho.wed by in-vitro tests that each of the five antibiotics 
in common use—^penioilHu, streptomycin, aureomycin, 
chloramphenicol, and oxytetracycliue (terramycin)—are 
bacteriostatic to strains of A. ■israeli. Streptomycin, 
aureomycin, and chloramphenicol have been administered 
chiefly in cases where penicillin had already failed ; and 
often one of these three has effected a remark.able cure. 
This does not imply, howeyer, that any of the three 
is always superior to penicillin : the antibiotic' that is 
the most efi’ective in one case may be the least effective 
in another. Kelly = described a case of abdominal 
actinomycosis in wliich, after uusuccessfid treatment with 
penicillin in large doses, srdphadiazine, and streptomycin, 
clinical improvement was obtained with chloramphenicol; 
but relapse ensued, and eventu.aUy cure was r.apidly 
effected by administration of aureomycin. In another 
case, reported by Torrens and Wood,’ streptomycin 
arrested the disease after penicillin, the sulphonamides, 
iodides, and surgic.al measures had f.ailed. 

It seems possible that the infecting strains of M. isradi 
may differ.in their sensitivity to partimdar antibiotics ; 
but a preliminary sensitivity test of the oidture against 
the individual antibiotics shoidd enable the most suitable 
to be chosen. So far the newer antibiotics have had only 
a very limited trial in the initial treatment of actino- 
mvcosis ; so a f.air comparison ^Tith penicillin is not 
feasible. The first important therapeutic trial of oxy- 
tetracycline in actinomycosis is reported by Lane et 
al.’ who successfully treated with it 7 cases of the 
oro-cervico-facial type of the disease. The disease, 
which was of dental origin and in some cases followed 
extraction of teeth, was in the lower jaw and was related 
to the mohars and bicuspids ; it was localised and acute; 
its average duration before the start of treatment wth 

J. Gnrrod, L. P. Brit. mcd. J. 1932. i, 1203. 

2. Kcllr, U. H, D. Ibid, 1931, ii, 779. 

3. Torrens, J. A.. Wood, SI. W. W. Ixincct. 1949, I, 1091. 

4 Eanc S L., Kutscher, A. n., Clmves. R. J. Amcr. med. Ass. 

1933, ISI, 9SG. 


oxytetracycliue was only, five and a h.alf weeks. Suppu- 
ration occurred in .all cases, and A. israell was isohtcd in 
culture from the pus. In 6 of the patients the dise.ise 
was rapidly cured by oxytetracycliue in doses of 500 ms. 
by mouth every six hours for adults, vrith proportionately 
smaller doses for children ; treatment was continued 
for from two to sis weeks. Of these 6 cases, 3 had 
previously been treated imsuccessfuUy with penicillin, 
and 1 had become penicillin-resistant. The 7th case 
was treated at first with penicillin and chloramphenicol 
and responded well to the latter ; but an urtic.Trial rash 
appeared and the treatment was stopped. Six weeks 
later, oxytetracycline was given in doses of 250 mg. 
every six hours for eight days, and this short course of 
treatment brought about app.orent clinical cure. The 
disease recurred eight week's later, but it responded irell 
to a further course of oxytetracycliue in doses of 500 mg. 
every six hbiu's, supplemented by smidl doses of potassium 
iodide. 

Another group of drugs has proved useful in treat¬ 
ing actinomycosis. Schoenbaoh et al.® reported encou¬ 
raging results from the treatment of 3 cases of blasto¬ 
mycosis {Blastomyces dcrmatilidis) with stilbamidiiie 
intr.avenously and- propamidine applied locally to the 
lesions. A diet low in protein and purin is advisable 
during this treatment. Miller et ah® treated a case of 
actinomycosis of the jaw with stilbamidine' injected 
intravenously at rather longer than daily intervjils, 
starting with 0-05 g., which was increased mpidly to 
0T5 g., in 200 ml. of 6% glucose solution. The first 
course lasted three weeks; and, after, an interval of 
sixteen days, a second course was given over a period of 
two weeks, which resulted in apparently complete' 
clinical recovery. Tlus patient had previously been 
treated unsuccessfnlly with procaine penicillin and 
sulphonamides. Another agent, pregnenolone acetate, 
was used with success by Lamb et ah’ in tre.ating a 
loo.al infection by an acid-fast actinomyceto {d\^ocardia 
sp.) in a girl aged 6. No indication of toxicity or meta¬ 
bolic disturbance was found after a total dosage of . 
60 g. given over a period of eight months. 


COLONIAL HEALTH SERVICES 

In the Colonial territories increasing population, urban 
concentr.ation, improved transport, and ever more lively 
awareness of the benefits of lYestern racdiciao; are 
sti-ainiug the medical services, especially in the main 
centres. Thus in Singapore the aunu.al hospit.al out- 
p.atient attendance, which averaged 90,000 immediately 
before the late war, is now approaching 600,000 ; and m 
some maternity wards deliveries number about 90 per 
bed per annum. As regards medical staff, a high rate of 
recruitment from the United Kingdom and otber 
Commonwealth countries was achieved in 1951 ana 
the latest Colonial Office report ® records that this rate 
was maintained in 1952, when 147 doctors wore appomtoi^ 
(IS for West Africa, 42 for East and Contr.al Africa, U 
for South-east Asia, 24 for the West Indies, 9 
Pacific area, and 7 for other territories). In addinon 
medical officers of local origin are steadily incTca^mgi 
particifiarly in the Far East, West Africa, the 
Indies, Cyprus, and ^Jhaiuitius ; and at the eiiil ^ 
January this ye.ar 638 Colonial students were studynic 
medicine in the United Kingdom or Eire. The number o 
specialist posts has been increased: it has prove 
impossible to fill all such posts froin within 
and, notably in the fields of radiolog y, aine.-'tlie i ■, 

S. Schoenbacli. E. B., MUIcr, J. M., Lone, P. H. A/in. isUm. Bed. 

1952. 42, 31. y ,,, 

C. iiuier, J. M., Long, P. H., Sclioonbncli, E. B. J. Am^- riea.Ji- ■ 
1952, 150, 33. „ r. Noon', 

7. Lamb. J. H., Kellr, F- C.. SbacMeford P. O., Kobell, G.. A 

R. C. Arcb. Derm. St/pb -3 B.J . 1953, 67, 141. < ssjC. 

S. Colonial Offlcc : Tho Colonial Tewitorie?, 1932-o3. cm . - 

IT.M. Stntloueo* OfQce. Pj’. 15 <. 55. 
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Tuberculosis in GlasgoA\ 

Mr Joux Hankin nsked tlio INIuiistor the numbor of non 
cases of piilmonnr\ tuborculosis notified m Glasgow m the 
first quarter of 103S, and bow tins compared w^th each quarter 
of 1952 and 1051—Commander Gvibumth replied There 
wore 022 notifications of pulmonari tuborculosis in Iho 
first quarter of 1953, a liigber figure than in am of tho quar¬ 
ters. in 1051 or 1052 except tlio 644 in tho second quarter 
of 1051 

ilr R \ 2 tKiN asked the ^linistor bow many beds woro 
aMiilablo, per 100 now notifications, foi the treatment of 
pulmonart tuberculosis in the whole of Scotland and ui tho 
area under the Western Regional Hospital Hoard—Com¬ 
mander Gaibraitii replied At tho end of 1952, tho ratio 
was about 82 beds per 100 notifications for Scotland ns a 
whole, and about 77 beds per 100 notifications for the Western 
Region alone 

Nurses and Pcncillin Sensitivity 

Mr Altoed Haroream-s asked tho Minister of Hoalth 
tho numbor of district nursos who had do\eloped n sonsitn itj 
to penicillin and could not undertake further nursing duties, 
and what special precautions woio inailablo to piotoct 
nurses exposed to this risk—Jlr Iain SIiciFon replied 
Tho total nmnbor of district nurses affected is not knowTi, 
but a special mquir 3 has shown that in 70 local health 
nuthorit\ areas 73 nurses had become sensitn o to penicillin, 
and had to gno up nursmg for mijing periods There is 
ei idenco that the incidonco can bo reduced bj strict obscr 
\ unco of technical precautions and I ha\ o at once obtamod 
ad\ ICO on this from my Standing Medical Adi isorv Com 
mittco I am circulating this adi icc urgontlj to local hoaltfi 
authorities and others concerned Nurses who liaio to giio 
up work bj reason of scnsitiiitj to antibiotics are entitled 
to tho normal sick loa\ o allowances and maj, m appropriate 
cases, qualify for incapacitj benpfit under tho National 
Health Sen ice (Superannuation) Regulations Tliej maj 
also, when tho circumstances warrant it, qualify for 
industrial mjlines benefit Tho numbers, if nnj, who 
mai liaio to gno up nursing pormniiontlj'’ are not jet 
known 

Mr Hargreaves M ould tho Mmistcr considoi approach 
mg tho emplojuig authorities so that thci mai gain tho 
requisite information from their nursing superintendents ? 
Mould he compare tho moans whorobj penicillin is adminis 
tored m hospitals where the incidence of tins sonsitiMtj is 
loss, and possibly learn of a method by which tins risk can 
be icducod for nuraos who hoi e to undertake tho administering 
of a great deal of penicillin 7 Mr AIacibod 1 will look 
cnrefullj into what tho lion Member saj s I know there is 
a great deal of truth in it Perhaps I might send him a 
copi of tho adl ice I hoi o been gn on bj' tho ^lodical Vdi isorj 
Committee, whicli ooiors manj of tho pomts ho raises 


Chalk Content of Flour 


Dr B1RNFTT Stross asked tho Minister of Food the total 
amount of cholk added to flour m anj gnon jear, and from 
what source tho chalk was obtained —^Alajor Ginmii Leoxo 
George replied In the twelio months ended 5Inj 23, 1953, 
11369 tons of calcium carbonate woro added to National 
flour Tho w hole of t he supplies conformed to tho specifications 
of tho British Phaniiacopa.ia and woro obtained from homo 


sources 

Dr Stross Is the Minister aware that a great deal of 
discussion is gouig on whether there is nnv need to add chalk 
to our flour todaj, and that tho original nows ore suspect T 
\ro tho Ministrj of Food domg onj-thing to check up on this 
problem and sec whether tho use of this substance can bo 
discontinued ?—Major Llovd Gi oroi Tho lion iiicmbor 
knows that unanimity lorj seldom exists on these points 
This w ns tho result of tho Committee of 1941 The reason that 
it IS still bomg maintained is because there is n proied dofi 
ciouci of calcium intake in our diet Dr Stross Does not 
tho Minister agree that recent exporinienls in South Vfrica 
hai o shoivn that the work in 1941 maj well bo not as accunito 
as wo should like and mni not justifi the use of 11,000 tons 
of chalk in our flour oi en i car ’ M ill tho Ministrj of Food 
look at this question again ’ Major Lloid Geoiiol I am 
alwais prepared to look at important matters of this sort, 
but It 18 admitted that there is u lorj serious shortage of 
calcium mtako 


In England Now 


A Sunning Commentary by Penpatchc Cjrrcipondmli 


UNT OI my most cliciishcd possess ons, piiicliascd 
regnidlcM of cost—five shillmgs, to be exact includiue 
patient of mine is r later vor>ion 
of the Geiinnn picture The Broad and Narrow (lot/ 
designed bv Mre Charlotte Roihlenof SliittRut 
in ISO,^ and painted foi hci by young llou Schaclier of 
that citv 


Isot much happens along tho narioiv wai, iiliicli mav 
be 11 hv it is attiactuig all too little custom There 
IS a chapel, a Sunday School, a deaconess instituto 
vou mav have a dunk of iiatci if you like and there is 
a loose hon to bo negotiated, but aflei that it is all plain 
filing or, lathei, a shoit and gentle uphill stroll to a 
heaven of golden toivere and minarots How dilferciit 
is tho broad way Once thiough tho iiiiitmg gate 
surmounted by “ WclLoinc 1 " m large Icttero then h 
a dull moment Small wondoi that most people 
go this liny, some of them by car and one of them on a 
bijjyclo Hnidlv aro you inside before jou aro beckoned 
mto a cottage by an attractive joung wonnn If 
1 ou picfei alcohol theic is to youi left a pleasant outdoor 
cafe, and iiithin a stone’s thiow not only a thentro, but 
alM a balhoom llyuig a union jack and open on Sundays 
Beyond, with a loan office convonicntlj situated under 
tho same roof is a gambling house, fiom an upstniis 
iimdow of which IS suspended tho coipsc of a (prosnni 
®Jj)y unsuccessful) gamblei On coming out of the loan 
office you may spend an nniusmg half-houi at the lotterv 
table befoic going on past a couple of conncls to witness 
a pitched battle ii itli a cai alrv phaigo in progress 
backed by artillcrv and mfantiy (m that order) All 
tho troops takuig pnit are m fuU chess Just this side 
of hell there is a Sunday tiain, and dominating all is 
what IS apparently an optician’s sign Between hcaien 
and hell thcic is a piotty solid looking rainbow’ 

• • * 


One of tho nmni icsponsibihties of the present daj 
householdci is tho execution of nnnoi day -to dm ropiire 
A feu weeks ago a disoidci of function developed in an 
impoilant piece of hydinulic inncliineri, and ini own 
cffoils at ropaii havmg resulted in tho loss of what 
little romainmg function thcic was, I was constrained to 
seek consultant advice fiom tho local pluiiibor Bo 
and his assistant soon iistorcd tho coiitiaplion to woiking 
oidoi and in due course thou bill was dropiicd tluough 
niy lottci-box 

“ Dr to IVm Bloggs A Bro 

To taking down wasto water proiciitor cistern, reiiioiing 
SI plion box, making and fixing now copper clack, re nssom 
bhng and rofixmg £1 Is 

Rending this elegant document, mj' thoughts went 
back to those spacious days m tho ’30s when our pin mg 
patients pioiidcd us with both oiir brcad-iiiid butter 
and oiu niotoi-cars and when oierjthing from the 
romoval of a wen to an abclomino peimeal rejection 
lias discrcetly cloaked uiidci the all-enibncing tenn 
“ For professional son ices ” How much iiioie satisrimg 
for oiii patients, I thought, had llioj roceivcd bills alter 
tho sti Ic of my fiicnd. Bill Bloggs 


“ Dr to Sir Probi ng Lniicet 

lo making 2 ft incisioii m abdominal wall, rcmoiing 
5 ft of eolon, joining lower end of small iiile«tmo to upper 
end of rectum and testing snino for leaks, siipplimg, fixing 
and romoiing 24 mattress sutures 100 guineas 

Tho only drawback would liaie been that our 
rooms 11 ould no longer hai c re-echoed to the tales ol ou 
past tiiumphs Instead our patients would liaie ..a 
silently reading each othoi’s bills ‘ 

* * * 


As part of our Coronation cckbritioiis iininben) 
lie staff planted trees in the hospital gniUiitis 
ns a pretti expression of loialfi but ^ ,,, Jj 

icling that in then uiiaiimioiis choiie 

lieiTiLsthei missed a big opjioi tinutj 

rould it not halt been moie appropriate,foi iiisianc 
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pathology, and psychiatry, it has even heen difficult to 
recruit from the United Kingdom. 

Ih most territories the full approved establishment has 
; heen reached or nearly reached ; but this does not mean 
; that neOds are being fuUy met. As the report remarts, 
i industrialisation, -with its corollaries of migratipn of 
labour and the creation of nerv urban centres, has 
especially serious he.alth implications in countries -svhere 
tropical diseases are endemic and rvhere local customs 
have not yet been fully adapted to the change from a 
predominantly rural economy. llTiile the peoples of the 
various territories are turning nith groniug eagerness to 
' the curative services, the trained personnel are growingly 
, - aw.are' that in the long run their time might be more 
j fniitfuUy spent on pireventive action—and the report 
describes some striking instances of such action. A 
soiuetvhat similar situation prevails in every coimtry: 
but it is especially clear in the Colonies, tvhere doctors are 
too fetv and there is great scope for prevention of endemic 
disorders. Tliese trvo conflicting calls cannot be satis¬ 
factorily met vrithout further expansion of the mcffical 
and aided services; and such expansion vriU depend 
chiefly on the recrmtment and training of personnel 
from the territories concerned. 


THE LISTER INSTITUTE 
Good Trine, it is said.’needs no bush : and the governors, 
of the Lister Institute do notliing to vaunt the dis¬ 
tinguished rrork that proceeds under their mgis. Their 
latest report,* no less sober than its forerunners, records 
that during the jiast year Dr. A. A. MUes has taken up 
the directorship of the institute, and that Prof. 'll'. T. J. 

, i ilorgan. r.E.S.. Tvho heads'the biochemistry department. 
■; has taken over the duties of deputy director. ' - 

.' Professor ilorgau and Miss W. M. ^Yatkins, ph.d., 
have heen examining the reactivity of saline extract 
of certain plant seeds against human red cells of known 
phenotype, and have studied the inhibition of these 
; reactions by preparation of the human hlood-group 
.riibstances .and simple sugars of known constitution. 
It appe.ars that L-fxicpse is of greater importance for 
H specificity than for A and B specificity, and that 
the x-acetylchondrosamine configuration may play an 
important part .in A specificity. In .another depart¬ 
ment Miss J; M. Horton, PH.D., has continued her work 
on the chemical fractionation of Uccmophilus pertussis, 
to extract the protective immunising antigen. 


.3'. 


■ T 





Polysaccliarides- extracted for formamide, alone or in 
conjunction with globulin, proved to be inactive altbougb 
.preliminary experiments bad indicated some activity. The 
protective antigen, previously shown by p. L. G. >Iasrj- 
to be distinct from the hiemagglutinin and the toxin of 
B. j)crtus.si-s, now appears to be t&tinct from the agglutinogen 
also. The protective action of rabbit antisera to the whole 
bacillus is unaffected by absorption with purified agglutinogen; 
and purified agglutinogen will hot immunise mice actively. 
Alkaline extracts of H. ptrtussis yield a polypeptide antigen 
that appears to be antigenically pure agglutinogen. Varia¬ 
tion in.the potency of protective antisera with the route of 

■ administration of antiserum and infecting dose indicate 
that more than one tj-pe of antibody is concerned. 

, Dr. L. H. Collier, continuing his investigation of 
methods of preserving vaccinia virus, has found that- 
purified vims freeze-dried in 5% peptone yields 100% 

■ snecesfnl primary vaccinations after storage for four 
- months at 37°C. Such a vaccine can be manufactured 

economically, and. is shortly to he tested on a large 
_ Male. . Should the trial prove successful, it is hoped to 
issue to tropical countries dried vaccine instead of 
the lanolinated lymph used at present. The dried 
vaccine would also be useful for epidemic reserves. ' 
These aiid many other inve,stigations are mentioned in 
a report that sets a standard in meiosis. 


1. The Lister jonstitute 'o' Preventive Xledicine: Resort ol tl 
Goveming Body 1953. Issued bv the institute. Cbelse 
Bridge Road,-London, S.R.l. 


MENIERE’S DISEASE 

In 1S61 Prosper Meniere,* a French physici.an, reported 
the case of “ a girl who, ioumeying on the hoy seat 
of a stage-coach, became as a result of the cold suddenly 
and completely deaf.’’ Her main symptom was vertigo, 
and she died on the fifth day. Necropsy showed a “ red, 
plastic matter, a sort- of bloody exudate” in tbe'inner 
- ear. Many years later Hallpike- and Cairns * found 
in 2 cases of Meniere’s disease dilatation of the whole 
of the memhranons portion of the inner ear—so-called 
hydrops of the labyrinth. This change has since been 
repeatedly confirmed : but its cause is still imdecided. 
Tbe suggested cau-ses include disturbances of water and 
salt metabolism, vitamin deficiencies, allergy, and toxic 
labyrintbitis from a seiitic focus. According to the belief, 
tbe yiatient is deprived largely of fluid and wholly of 
salt, fed on vitamins or fiUed Tvith anti-histamine drugs, 
or asked to submit to operation for the drainage of 
infected sinuses or tbe removal of teeth or tonsils. IVith 
these various regimes relief is common, but cure rare ; 
and sintplo sedatiou is tbe chief medical standby. Should 
tbe crippling attacks of vertigo continue, resort is bad 
to operation, which in this country usually consists in 
destroying the labyrinth—and thus .also the hearing 
on the affected side. 

To the late E. E. Gamett-Passe the piiroxysmal nature 
of the att.acks suggested a tempor.'vry disorder, vrlueh 
he thought inighiT be a neurovascular disturbance, 
possibly arising from “ imderlying autonomic imb.'ilance.” 
Portra.-iim and Despons ® bad reported byperexcitability 
of tbe labyrinth alter administration of drugs stimulating 
the sympathetic nervous system. Passe himself had 
observed gross dilatation of the vessels of the membranous 
semicircular canal, during the fenestration operation, 
as a result of procaine Wock of the stellate ganglion. 
So, he reasoned, the habyrinthine vessels may go into 
spasm, and this may cause byperexcitability; and the 
spasm might be relieved by interrupting the sympathetic - 
pathways’ to the head and neck.* In a ijaper published 
posthumously P.asse ® reported that if stellate-ganglion 
block Tvitb procaine subdued the tinnitus and 
improved hearing by air conduction, the patient was 
regarded as suitable for operation. In a first group of 
45 patients the postganglionic fibres were interrupted 
by resecting tbe stellate ganglion; wlule a second 
group of 46 patients rmderwent preganglionic section. 
In tbe five years after operation over 60% of tbe 
patients in each group were completely relieved of 
their vertigo ; and the condition of 33% was improved. 
These results have not been reproduced hy other workers ; 
and one wonders whether the Horner’s syndrome which 
inevitably develops in patients who have had the 
stellate gangUon resected is not an even greater price 
to pay than the destruction of what little hearing inay 
remain by the time that destruction of the labyrinth 
is-undertaken. On the other hand, in the difficult cases 
'of bilateral Meniere’s disease, destruction of both, 
.labyrinths is to be avoided at almost any cost. 

Kosen,® of New York, claims to have shoTvn “for 
the first time since Meniere that the internal ear is not 
the exclusive seat of Meniere’s disease.” He had earlier 
reported that electrical stimulation of the chorda- 
tymp.ani nerve under local anresthesia produced auditory 
impressions of hissing, buzzing, ro.aring. or riniring. 
and that such stimiilation sometimes gave rise to severe 
rotatory vertigo.' He had also described the effects of 
sectioning the chorda tympani, alone or together Tvith 
the tympanic, branch of the glossopharyngeal nerve. 

1. Xlejii&re, P. Gaz. mSt?. Baris. 1S61, 16, 597. 

2. Hallpike. C. S., Cairns, H. J. Zorjmp. 193S. 53. 625. 

3. Portinaiui, G., Despons, J, Per. Lorynp., Paris. 1925. -49,1. 

4. See -Lenorf, 1951. i. 7S3. Mitchell, G. A. G. Ibid, p. 909. Passe 

E. R, G. Ibid, p. 1250. ’ 

5. Passe, E. R. G. Jirch.'Oioiari'nsoi.. Chicaso, 1953, 3, 257. 

6. Rosen, S, ,-V.r. Sf. J. Med. 1953, 53, 1095. 
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if the psychiatrist had plmtod nuts ® The gcmlnciin 
should obviously ha^c provided an eldci , the ohste- 
^ tnciaus a plot of goosthenv hushes , and the ^ene^LO- 
legist a hawthom because of its fruit and the nuinbei 
J of pnets (intramuscular) which his calhng demands 
t A bed of sweet peas outside the diabetic department 
. might be rather old-fashioned, hut what about a few 
sugar canes? T)ie an'csthetists might well protest 
if offered a sycamore and ask for an oUve, as they bnng 
peace mto the imdst of tuimoil The surgeons could 
have any sort of tree that provides barber’s poles, possibly 
an ash though as stools are made from this the pmdia- 
tncian has piior claim The orthopods could ha\c 
roaes on account of the fruit Dermatology might be 
* represented by an cczcmous tree (useful on Dec 25) 
wen covered with hchen The hmmatologist could look 
up from his rhesus grouping to see a inoiikey puzrle 
of another sort, and the pathologists would find some¬ 
thing with a lot of dead wood outside the mortuary 
Aspens might be shared by the neurologists, who deal 
. with the shakmg palsy, and the geneial physician and his 
thyrotoxic patients ’Any gp who needed a Timet life 
could plant an apple, and night sister might provide a 
cocoa plant. The mologists should try ground-nuts, 
bladder campion or possibly some of the stone fruit 
The administralivc officer from headquarters could be 
minted down to put m a large box hush as rulers arc 
made of its w ood Those w ho sav that box is a euphemism 
for coffin would he asked to keep their mouths shut 
V We would welcome a contribution from the Editor of 
k The iMncet, and he no doubt would choose a blue ccdai, 
^ as we understand that that is what pencils arc made 
from 

- * • * 

The frequent clottmg of London traffic during these 
last few weeks has giien iise in pathological circles 
to the feat that it may stop altogether through 
coronationarv tliromhosis 

* % # 

A pcramhulaiioti of pjediatrioians seems an apt 
collective noun, though wc were by no means pushed 
around when members of the local piediatric club 
inspected a veterinary reseai-di unit last Saturday 
afternoon Indeed, wc were so mterested that we 

abandoned the toddlei’s gait customary on these occasions, 
and fairly gambolled round tbe laboratories and grounds 
The magnificent bulls for artificial insemination 
attracted most attention Lest we should imagme, 
however, that there are no problems m the bovine 
Welfare State, we were told of difficulties which do 
arise For instance, spermatozoa whose ardour has 
been cooled dunng months of frustration m the ice- 
chest sometimes take it on tiiemselves to go backward 
ou moment critique 

Vets vie with even the most recently fiedged paidia- 
' tncians m “ cubicilisation,” and they are far m advance 
of obstetricians m their dea otion to the antenatal care of 
fathers, a prospect which produced envious comment 
from the males m our party—and some wholly male 
paediatricians do, somewhat anacbromsticallv, persist 
What would an older generation haa e thought of the 
feet that we saw not a smgle horse durmg our visit® 
We did, howeaer, see three dogs, though tbev were 
visitors and not inmates We were also informed that 
when Dartmoor pomes are turned loose m lush grass they 
tend to develop dermatitis, owing to the unaccustomed 
high level of chlorophyll m their diet Cleaily, we shall 
have to ayatch those children, who use the modem, 
widely advertised toothpastes 

In Ike museum two exhibits astom^ed us One was 
an example of osteopetrosis, which was casually attributed 
to anms infection, the other, a specimen of muscular 
dystrophy, which is regularly cured with methylene- 
hlne On jNIon^v morning I expect to see a crowd of 
would-be therapeutists m the records department of the 
children^ hospital, anxiously lookmg up names and 
addresses m the diagnostic mdex of patients 
* • » 

He IS wise who knows that he 
, Dnst has'been and dust must be 
But a fool IS be who must 
Fiffthe interim with dust 
N 


, Letters to the Editor 


OND-STAGE PROTHROMBIN-TIME TEST 


Sir,—I t IS hoiug gradually recognised that the simple 
one stage prothroiiihm tune test was largely responsible 
for hnngmg blood clotting out of the doldrums and 
'confusion into which it had been plunged by reckless 
theories promulgated dunng the first third of the present 
century So great was the bewilderment that the \ eiy 
existence of prothromhm was at times denied It is 
beginning to appear as if the cycle of confusion is about 
to bo repeated The clear concept of prothrombin as a 
constituent of the blood which becomes dimmishcd bv 
depletion of vitamm K or after the administration of 
diconmarol is gradually bcuig dimmed by the mtroduction 
of A multitude of new factors such as proconvertin, 
factor Tu, and co-thromboplastin As a result of tlus 
trend, the one stage prothromhin-time has again hecome 
the target for condemnation To be sure, its chuic.al 
value and reliahihtv is no longer deiued or questioned, 
but now the accusation is that it does not measure 
prothroinhin Tlic statement in vonr cditonal of 
April 25 that “ Tlie use of the Qmck one stage clottmg 
test (the doubts about the ‘ prothromhm ’ it measures 
hive, we suppose, made ‘ prothrombm-time ’ out of 
order) ” epitomises the views that at present 
seem to he m the asccndanc.}. 

Before dismissmg summarily this test as a quantitative 
measure of prothromhm, it may be judicious to reconsider 
it m the light of some recent findings, particularly those 
on the prothromhm m the blood of the newborn infant 
As IS well known, when the prothromhm is determmed 
by the two stage method, it is found to he 30% or less 
m spite of a normal protlirombm-time It was m a vain 
attempt to explain the paradoxical results of the two- 
stage method that hypothetical prothromhm converting 
factors were ftret mtrodaced Yet one is still waihng for 
concrete proof that such agents exist as primary factors 
jn circulahng blood Attempts to show their presence 
m blood in the newborn have failed ^ The finflinj.; u, 
infants’ blood can ho satisfactonlv explamed without 
mtrodncing accelerator factors The blood of both 
newborn and adults contams the same concentration of 
active prothromhm, which accounts for the normal 
prothrombm-time m both bloods ® In adults, however, 
the blood contams m addition a high concentration of 
prothrombmogen (mactive prothromhm), which is absent 
in newborn blood, consequently, the total prothromhm 
which IS measiued by the two stage method is much 
lower m newborn than m adult blood No agent such as 
factor -VII need he postulated to explam the normal 
prothromhm time of infant blood 
It seems reasonably certam that failure to recognise 
the existence of prothrombmogen m human blood has 
been largdy responsible for the present array of hypo- 
thetical accelerator iactors In a recent pabheahon we 
have shown that the prothromhm-time remains a rdiahle 
measure of prothromhm, provided the procedure is 
earned out as ongmally outhned The findmgs which 
are now attributed to converting factors can probably 
all be more simply re mterpreted by the conversion of 
protnromDMiogen to active protliroinbin 
If the rehabihty of the <me stage method is unjustifi¬ 
ably undemuned, the mteipretataon of the prothromhm- 
consnmption test would likewise hecome a hopeless 
jumble, despite the fact that this test furnished the first 
practical explanation for the coagulation defect of both 
h®mophiha and thromhocytopema It would he most 
umortunate if progress m the thromhoplastm-deficiencv 
states were arrested by a deluge of new theories and 
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in 14 cases of Meniere’s disease ; in 11 tlie attacks, of 
vertigo ceased. These results, he claimed, led to the 
“ inescapable inference that the internal ear is not 
the sole . . . portion of the nervous system from rriich the 
symptoms of Meniere’s disease derive [and] that these 
symptoms may be mediated by "way of sonic and 
equilibratory afferent fibres in the chorda tympani.” 
Eosen nov describes 2 cases of vrhat he believes to be 
Mciniere’s disease, both unilateral and both mth dead' 
labyrinths on the affected side. The persistence of 
“ Hleniere attacks ” despite a dead labyrinth he takes 
to be further evidence of some extralabyrinthine pathu'ay 
by -which symptoms are produced. In both cases the 
vertigo ceased after section of the chorda tympani. 
Of these 2 patients, 1 had had a fractured skull, after 


of massive publicity, -w'e see no prospect of the demand 
increasing. It is not that the nerv shape of shoo -n-ould 
be intrinsically ugly ; in such matters it is simply a 
matter of vrhat one is used to (vide men’s hats).' TLe 
change could, -we suppose, be introduced step "by step 
if the trade and their designers agreed that they -tvould 
^adually niako shoes rvith straighter and straigliter 
inner sides. But -what stimulus is there for them to 
foUo-w this costly course, so much against their immediate 
interests ? There is only one rapid solution. At the 
command of a SchiajoareUi- or a Christian Dior -waist¬ 
lines rise or fall. - Cannot a shoo designer bo groomed to 
similar stardom ? ' Of course the trade for its part may 
be -waiting for a lead.from the medical profession: hut 
-what form should this lead take f 


-which “ there -was total a,bsence of caloric response and 
total loss of hearing ” on the affected side ; in the other 
case the symptoms developed after mumps. Both 
fracture of the skull and mumps are recognised causes 
of unilateral perceptive deafness. 

Eo-wler and Zeckel ’ pursue the search at a higher 
level. They declare that “ certain personality types 
tend to develop tinnitus and perhaps vertigo under 
stress.” The attacks, they find, are associated -with 
certain types of Ufe-stress, including personal antagonism, 
sexual abstinence in the male, sexual conflicts in the 
female, and death of a ri'ear'relative. Po-wler and Zeckel 
do not, however, give convincing evidence of Meniere’s 
disease in the 23 cases on which their report is based. 
In those cases where the deafness is described in detail, 
it is said to have been for low tones ; whereas in Meniere’s 
disease the loss is for high tones. 

It cannot be said that great strides have been made 
in the attack on this troublesome disorder. 


HALLUX VALGUS 

COREESPONDEXTS, Commenting on a leading article,* 
have expressed the view that the badly shaped shoe is 
the main cause of hallux valgus. This is not the only 
cause—even in some peoples habitually going barefoot 
hall-ux valgus is not imcommon °—but the evidence 
that shoes force the toes out of line is difficult to refute, 
and their deforming action is almost certainly the major 
ffitiological factor in most cases of hallux valgus. 

If we accept this, what are we going to do about it ? 
There has long been a tendency to reverse the Victorian 
custom by which the foot had to fit the shoe rather than 
the shoe the foot. Knowles'* describes an instance 


of an adrdt -with mild hallux valgus who for three and a 
half years wore shoes, made on a special last, which 
-(vere basically triangular and had a perfectly straight 
inner border. Foot symptoms were immediately relieved, 
and the degree of hallux valgus was materially lessened. 
In this comitry Iffr. Pratt" has been pressing for the 
introduction of shoes with a straight inner border. 

Shoes -svith a truly straight inner border are difficult to 
obtain ; but some makers '= specialise in shoes -with faMy 
stringent inner borders. There would be, of course, no diUi- 
c\dtv in producing such shoes if the necessary lasts existed. 
The"trade, through the Itnowledge gained by the British 
Boot, Shoe, and Allied Trades Eesearch Association, is well 
aware of the physiological need for these shoes. But two 
things mfiitate against such a change. First, it would 
be very expensive to change every last; secondly, 
few people—and hardly any women—^would buy the 
now shoes. The pioneer manufacturer of tins type of 
shoe will meet a small demand from the highly foot¬ 
conscious ; but xuiless the change is introduced simul¬ 
taneously throughout the civilised world, with the support 


7. Fowler, E. P. jun.. Zeckel, A. Psychosom. Med. 1953, 15,12i. 

S. J.ancct, Fob. 14, 1953, p. 331. 

9. KqIccv, B. 1952. ii, 937. 

10. Knowles, F. W. Med. J. Axisi. April 2o, 19o3, p. 5tV. 

11. Pratt, C. A. Lancet, April 11, 7^. ^ 

l^’ For cxanijile ’Alcssrs. Hardv and Son, C. Baker Street. London, 
W.l. ’ See Lancet, Mar 9, 1953, p. 950. 


SPONTANEOUS PNEUMOTHORAX 


In the early 19th century when Itard ' first used tko 
word “pneumothorax” .and Laennec published Lis 
exceUont description of the condition,* the qualification 
“ spontaneous ” was not used. Subsequently—for 
instance, in Powell’s textbook of 1893 *—tliis qualification 
was applied to pneumbthoraces where no cause could 
be found, as opposed to those associated -with pulmonary 
tuberculosis or other disease. But when the produc¬ 
tion of a pneumothorax became a therapeutic procedure, 

■ aU other varieties, except' traumatic, were grouped as 
“ spontaneous,” since they arise through natural pro¬ 
cesses. Unfortunately, the group name is now comutonly 
used, for a single subgroup. Thus, a recent report hy 
DuBose and others,^ although entitled “ Spontaneous 
pneumothorax: medical and surgical management,” 
deals only -with pnoumotlToraces unassooiated’.irifli 
active pulmonary inflanimation or neoplasm. 

Laennec Icnew that air could be present in the pleural 
ca-rity -\vithout any perceptible change of structure of. 
the pleura ; and it was later recognised that a pneurao^- 
thorax could occur in apparently healthy people. 
In 1932 Kjaergaard * defined the condition as o*'® 
which there is a pneumothorax “ -without deinonetrahle 
cause in healthy individuals ... in whom the lesion id not 
accompanied by fever or by [a clinically recognisable] 
pleural effusion.” He called this “pneumothorax 
simplex”; others have named it “benign” or “idio¬ 
pathic.” Kjaergaard’s definition is no longer adhered to, 
and the term is now apphed even to cases where a came 
for the air leak has been found. For instance. Brock 
described “ recurrent and chronic spontaneous pneumo¬ 
thorax ” in 71 patients where a probable cause was dis¬ 
covered in aU but 6 ; there were 25 with generalised or 
bullous emphysema, 11 -with sohtary or multiple cysf®> 
15 with small apical buUm, and others -with apical 
pleural tears, or minute subpleural air-bubbles. 
and others found radiographic evidence of buliou 
emphysema in 57 of their 73 patients. Tliis is 
ingly high proportion-, even in a series of patients 
enough to be admitted to hospital; the 
radiographically detectable pulmonary abnormali “ 
in all cases of simple pneumothorax is probably f U 
much loss. As the majority have only ono mild atta 
which does not warrant extensive radiographic 
thoracoscopic investigation, a cause -will be 
only a few; and thus most cases -will stUl fall xri 
Kjaergaard’s definition. But if a lesion seems -m 
reasonable probabihty to have caused the pnoumotlio > . 
it would seem worth while removing the case j 

category of simple spontaneous pneumothorax 


classifying it according to the cause. 
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hypotlietical factors that not mfrequently owe tbeir 
existence to laboratory tests wlucli often seem'to be more 
impressive m tbeir name than in tbe validity of tbeir 
control 

Milwaukee, Wisconsin* ArmAXD J QuiCK 


TREATMENT OF HYPERTENSION 


Sir,—T our annotation of April 25 reviewed witb 
admirable brevity one side of tbis topic It left other 
aspects barely mentioned These can be approached 
through the viewpomt of 1933 We had then virtually 
no good hypotensive drugs We assumed that m 
perhaps 95% of cases the hypertensive needed his 
high arterial tension to provide adequate circulation 
to his vital organs (to what extent we were emulatmg the 
fox contemplatmg the desirables beyond his reaeh I 
cannot say) The past twenty years are noteworthy 
for the accumulation of data which warrant the abandon¬ 
ment of that concept, hut many practitioners, in my 
country at least, are not aware of this 
Perhaps the early work with thiocyanates was re^onsible 
for the bcginnmg of the collapse of the concept those 
few cases where irregularities of excretion, skm rashes, &c, 
were long enough delated (by hlood-level control or b 3 ' good 
luck) real reductions m blood-pressure were shown to be well 
tolerated.^ Soon tbe results of sympathectomy in favour¬ 
able cases showed that many patients could function normally 
at much reduced arterial pressures The revival of Veratrum 
unde which followed the preparation of dependable, purified, 
and standardised extracts contributed similarly, smee it 
qmcldj became clear that parenteral administration would 
strikmgly lower the blood pressure of virtually 100% of 
hypertensive patients *"• At the resnltmg lower levels of 
blood pressure, which were often withm the normotensive 
range, these patients could walk about and experienced no 
postural hypotension, and no embarrassment of cerebral, 
renal, or hepatic function The presence of a slow heart 
rate emphasised that normal function in the hypertensive 
at lower pressure was not gamed at the expense of increased 
cardiao actiMty De^ite tbeir unphysiologio mechanism, 
hoxamethonium salts have likewise contributed evidence of 
tho capacity of the hypertensi\ e to get along with reduced 
pressure 


A direct result of this alteration of concept has been ^ 
the enhancement of value attached to agents reduemg 
pressure m individual cases Much improvement can. 
he gamed for certam patients from particular drugs ‘ ^ 
It becomes important now to stop rejecting drugs which 
on oral admmistration effectivdy lower hypertensive 
blood pressures m only a hmited percentage of cases 
We need to screen the active hypotensive agents m 
each patient m an orderly way, to find out which drug 
acts best for him We need to weigh the improvement 
the patient ohtams from therapy agamst the dangers of 
toxic actions and against the discomforts of side actions 
produced by each drug Recently it has become clear 
that combmations of these drugs mcreaso the percentage 
of patients who will respond and make possible reduction 
m discomfort due to side actions ® ® 

The past ten years have focused attention on four 
agents worth sereenmg m this orderly manner. Of 
these, three are drugs of great potency 'Oie fo^h, 
Eauwolfia serpentina, is a basal agent Rauwolfia s 
mild 'ictiou, its vagotomc effects, its freedom from side- 
actions, its ease of management consequent on low 
mcrement of response' with dose (mcreasmg dosage 
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t 1975"/# ” , 

G |iMng R W StautoD J Jl. Freis, h P Proc Soc txp 

7 MlUs 't 1. h' Arch, in/cm Ved 1962 90 5S7 

S Wilkins R W Jndson, W E Acioinfff J Med 1953, 248, 

9 lira H V ■'loyer J H UnpuWUkid data 
lu Vfikil U J Bnt JUart J 1^49 11, 3 >0 
ll lord R V Livesfll W R , MUIcr S I, Moyer 
Itee Ann (m tho press) 
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bevond the mmimal effective produces neither ' 
fall m blood-pressure nor severe side effects), ani 
very low toxicity combme to make it a basal hi-potc' 
analogous to the ideal basal aniEsthetic (mtrous o 
Rauwolfia, hke veratrum, requires careM identifies 
extraction, and standardisation if its advantages 
to he obtamed fully ‘ Rauwiloid ’ is a prop ’ 
compound that may fulfil these entena ^ 

The three full-potency hypotensives, while imp * 
are far ahead of classical substances Your anno ‘ 
made no mention of standardised Veratrum 
extract (‘ Venloid ’ is an example) Oral '' n ' 
tion of this agent deserves mention because it is 
safest of the three (no risk of organ toxicity, ir' 
margm agamst lethahty), and because it will proi 
excellent results m 20-40% of patients “ Its ontstau 
disadvantage is the narrowness of the range hei 
good hypotensive effect and emetic side action, ■ 
makes management difficult The spread heim 
hypotensive and emetic doses appears to he w<' ' 
by comhmation with rauwolfia * Thus the percon ' 
of patients controlled by veratrum may be 
improved ~ ^ 

From hexamethomnm salts one con obtam the grc‘> 
hypotensive action Acknowledging the side net' 
and dangers mentioned m your annotation, recent » 
has revived hope that these conqioimds can he 
by month, smee rauwolfia apparently can reduce 
required dosage and the mcidence of side actions ® , 
Hydralazme is a useful agent despite tolerance and C 
unpleasant side actions of headache and tach,* • >' 
but the risk of toxic effects (drug ra^, drug 
possibly agranulocytosis must he weighed C; » ', 
tion with rauwolfia and even with hexamethomum c ' 
from recent reports, to offer much advantage ( 

In summary, I do not agree that the immediate p’’ 
peots for helping the individual hypertensive are t. 
poor If we use the tools now available agamst ^ 
disease, our patients will benefit m proportion to 
skill 


Los Angeles, 
California USA 


\ 


George L SIaisor i 
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POLIOMYELITIS I 

Sir, —^The case described by Mr Hyman (April 2^ 
exemplifies the danger of over-exertion dnrmg reooveif 
from pohomyehtis I do not agree with Dr Ritclu* 
'BnsseU *(May 2) when he brushes aside too -ngorotB 
exercise hs the cause of the detenoratiou of mu'clsj'i. 
power m this case 


r 


Between the _ antiquated method of rigid qilmfinf 
and exercises to the point of fatigue there is such 4 
range of possible variations that it is difficult for the 1 
experienced to decide which to adopt In tho sukacat* | 
phase it 18 difficult to estimate &om the, somctioial 
scanty, symptoms the stage of the lesion i 

With regard to the handhng of affected hmks I ^ 
to avoid the muscles of, for example, a painfnl call 
hemg pressed by the “ dead weight ” of the tibw j® 
a few cases of very painful calves I Have used wLa.t inigaj 
he termed an " air cushion gutter splmt,” consisting o’ 
two mfiated lengths of bicycle mner tubes Tlic-O 
tubes are glued with latex to a length of ‘Sorho’ iji 
such a way as to form a gutter with varymg inotn 
according to the shape of the calf Thus tho lower 
IS gently supported at both sides of the midhne from tne^ 
heel to the back of the knee, the midlme itself romauiuig' 
free from anv pressure A layer of gauze cotton wool' 

IS placed on the rubber to prevent condensation Anr; 
device can he added as a foot support I have Jonno 
very tender lower limbs surpnsmgly comfortable witii' 


such an arrangement 


12 Enuntze R Trounce J Lancet lOuI ii^ 1003 

13 ICantmon M J Amer med Ass 19u3—I5l, 1488 
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RESULTS OF A QUESTIOMNAIRE GONCERTsING 

CONTROLLED HYPOTENSION IN . 
ANESTHESIA 
L. JejvStkgs Hamttox 

MJ). Permsylvania 

MEECTOr. or AXESTHESIOLOGV, YALE UXIYET^ITY SCHOOL 
or ATEDICIKE 

David ]M. Little, jux. . . 

MJ3., Har\'ard ' 

ASSISTAKT CLIKICAL PEOrESSOn OP AYESTHESIOLOGA', 
TALE I7XIVEBSITY SCHOOL or MEDICIYE 

Dcrieg ILe past few rears tlie problem of excessive 
bleeding during surgical oxierations bas been tbe subject 
of numerous investigations. Tbe problem is senreely 
new, and for many years surgeons and anmstbetists 
bave fomid a solution in tbe use of cbloroform antestbesia. 
bigb spinal analgesia, or the meticulous posturing of 
tbe patient so tbat tbe operation site might remain 
superior. Gardner (19-16) introduced arteriotomy by 
wbicb blood was withdrawn from tbe patient pre- 
operatively and later was partly or completely replaced 
in .the same manner at tbe end of tbe operation, or 
even during tbe operation if ueces.=^ry. Such preopera¬ 
tive reduction of tbe amount of circulating blood lowers 
the blood-pressure-and causes peripheral va.soconstric- 
tion : and, when it is combiued with tbe proper position¬ 
ing of tbe patient, tbe net result is tbe reduction of 
bleeding at tbe site of operation. A more physiological 
approach was total sympathetic block (GrilEtbs and 
Gillies 1948). In this method tbe blood-pressure is 
reduced by spinal amestbesia to achieve paralysis of 
tbe entire eSerent sympathetic outflow. Gillies'(1952) 
bas stated tbat this technique is witboiit doubt “ pbysio- 
■ logical trespass ” but bas assumed tbat tbe arteriolar 
dilatation guarantees normal oxA-geuation of tbe tissue 
cells, and that tbe decreased cardiac output inherent 
in the technique is compensated for by the decreased 
peripheral resistance and therefore tbe decreased work 
of tbe heart.. Proper posturing of tbe patient is again 
. an essential feature of tbe control of bleeding, as it 
is in. all methods of “ controlled hypotension.” Tbe 
- introduction of tbe metboninm compoimds (Barlow and 
Ing 1948, Paton and Zaimis l948) provided a simple 
method of gangbonic blockade merely by injection, and 
led to tbe widespread use of induced hypotension for 
the control of excessive vascular bleeding in tbe field of 
operation, again in combination with proper positioning 
of tbe patient (Davison 1950, Enderby 1950). 

AIMS AXD extext OF QUESTIOXXAIRE 

These techniques of induced hypotension for tbe 
control of excessive bleeding and the production of a 
relatively bloodless operation site bave become, increas- 
^Sly popular among both smgeons and amestbetists in 
tbe British. Isles. Only within tbe last year or so bas tbe 
method been used to any great extent on tbe American 
continent. 'iVitbin this same period alarming warnings 
have been sounded, for it appears tbat certain com- 
pUcations of tbe technique bave been much more common 
than were previously supposed [Anasthesia 1952, Davison 
1952, .iaiicef 1952). Knowledge both of these disasters 
and of-the beneficial efiects possible for a given patient 
are essential to tbe proper assessment of tbe technique 
and a true estimate of its position in anaesthesia and 
surgery. 

Since the experiences of tbe amestbetists in the 
British Isles with tbe technique of “ controlled hypo¬ 
tension ” greatly exceeds tbat of tbe anjEsthetists on tbe 
American continent, questionnaires were sent to '602 


members of tbe Association of Anaesthetists of Great 
Britain and Ireland in an attempt to obtain utterly 
anonymous, but unbiased, reports of tbe results of tbe 
technique, most particularly those fatal and non-fatal 
complications tbat might bave been observed in it.s use. 
In the beUef tbat-tbe results of tins questionnaire might 
be of some interest to those from whom tbe results 
origuiatcd, and with a feelmg of deep gratitude toward 
those physicians of integrity who took part in this 
investigation, we submit this report. 

Of the 602 questionnaires sent, 289 bare been 
completed and returned up. to now. This constitutes 
a return of 48%. Tbe questionnaire was poorly worded, 
in certain instances ; hence many of tbe figures are 
only approximate, and some editori.il corrections became 
mandatory. For these reasons no statistical significance 
c.in be attributed to tbe results. These results'^do, how¬ 
ever, indicate tbat “controlled hypotension” bas been 
widely used, tbat compUcations have followed its use, 
and tbat deaths bave been associated with, if indeed 
•not due to, tbe technique. 


RESULTS OF QUESTIOXXAmE 

Each question from tbe questionnaire is printed below 
in its original wording, together witli tbe results derived 
from an analysis of the 289 returned questionnaires : 

(1) Have you employed “ coni rolled liypotcmioii ” ~lo secure 
a bloodless operating fidd during surgical intcrcenlions t 

Yes .170 

' Yo . .. .. Ill 

Yes, but have abandoned teclmique .. .. ■ S 

(2) IT'/iaf technique have you employed to obtain “ controlled 
hypotension ” ? 

-•Irteriotomy 
Spinal 

Metboninm compounds .. 

Others (please state): 

Posture, plus deep ether or Pentothal 
Veratrmn viride 
Chloroform 
Amyl nitrite .. 

Extradural block 

Intercostal and sj-mpatbetio blocks.. 
lAJcal injection w'ith adrenaline 
- Pronestyl with methonium compounds 
Venesection .. ,. .. '.. 

Various vasodilator agents .. 

Barbiturates and Pentothal .. 

Pethidine 

Some antesthetists used more than one technique. 

(3) In approximately how many cases have you used the 
technique ? 

Arteriotomy .. .. .. _ _ oQg 

Spinal .. .. ' .. ... .. 6922 

Methonium compounds .. .. ., 11979 


o 

51 

160 

11 

1 , 

3 

1 


Others 


Total cases 


2018 


21,125 


(4) TT^ot level of blood-pressure do you strive to attain ? 

Anccstheiisls No. of cases 


60 min. Hg or less 
60-80 mm. TTg 
70-80 mm. Hg 
80-90 rnm. Hg 
90 mm. Ttrr 
100 mm. Hg 
Kot stated 


44 

54 

50 

17 

4 

3 

G 


4571 

6847 

5727 

1392 

666 

23 '** 

1690 


(5) 'Ho you employ posture as a factor in obtaining a bloodless 
jicla ? 

Yes . , 

. ;; ;; •• 

Sometimes ., , _ 

1 / 

(6) Do you employ vasopressor agents to return the blood- 
pressure toward normal} 

' V. ;; ;; ;; ;; - ^ 

Sometimes .. .. .. .. ' gg 
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S I Tdd one word aljoufc the irxnsfer ol poliomvehti» 
its from fever hospitals to othei units for further 
nent Transfer after 3 areeks as noiv practised 
1 he regarded as an expedient to ease the burden 
B fever uards—not as justified from evtry point 
iw Opimou on the danger of spread of infection 
this penod is not yet unanimous , and, even after 
first 3 weeks, treatment is still—except in very 
cases—^restricted bv pain and the general aftcr- 
s of the illness Tlio later the patient is exposed 
ercises to the pomt q£ fatigue, the better 
,cacld OSKATI TuRGEL 

ANTICOAGUI.\NT DRUGS 
t,—Rowden Foote (Jfay 16) is concerned about 
ictmg opmions regarding deep-vem thromho- 
ntis 

the Umted States the spht is between advocates 
nticoagulant therapv and 'advocates of hgatmg 
Br resechng a ems—even includmg the inferior 
cave ’ 

1 to diconmarol cansmg the skm eruptions—or for 
matter any toxic manifestations except haimorrhago 
solutelv Ko, Professor Bovd and Sir Foote No, 
r'—with hardlv a Pinafore qualification 
e make a distmction between thromhophlobitis ” 
milk leg) and “ phlohothromhosis ” The former 
df explanatorv, implying an inflamed vem with 
mg of blood witlun the a cm This condition rarely 
es emhohsm Apparentlv this is what Professor 
i refers to as “ deep vein thromhoplllebitis ” 
lehothromhosis refers to the almost sdeutly developing 
ivascular clottmg developmg, for example, in calf and 
deep aaims Pulmonary emliohsm is fairly common 
(ns tvpe—in fact it often occurs before evidence of 
ilehothromhosis ” is noted "R'e m the Now York 
(and I thmk thiongh most of the country outside 
Soston) idy almost entirely on anticoagrdants m 
e cases—hegmnmg anth hoparm plus diconmarol, 
droppmg the heparm in two days or so when daily 
;hrombm tests have shoam that diconmarol is becoming 
stive 

aisdalc, X Y , U SA BebTOX LaTTIX 

• THE NURSE’S RESPONSIBIUt'nT' 

rK>—^Your leaffingarticle of Juno 6 and the subsequent 
Bra from Dr R E Smith (June 13) and two members 
the nnrsn^ profession (June 20) cover very rough' 
ind and anvone who joms in the discussion may well 
able > , - ' 

nrdy this new problem of how much a nurse should 
sxpected to do in the management of the sick patient 
et another expression of the mcreasmg fear of htiga- 
I which is dommatmg hospital pohey and regulation 
sessional bodies in medicme and nnrsmg, no less 
n the many hospital authorities, are seeking to 
tect themselves from persecution by their patients 
B Welter of circular letters issued bv regional boards 
^ V Ministry itsdf is an endeavour to manage 
'Whole of medicme by regulation If the nnrsmg 
u—that IS the tramed staff—are to be restricted to 
at some woiild call the “maternal” aspects of 
who then is prepared to undertake the scientific 
K involved on modem treatment ? 

Hiere is a gross shortage of house officers , consultant 
lies are overloaded, waiting-hsts are large, and 
TOtoy hospitals lack of operatmg-theatre accom 
nation restricts the turnover Medical treatment is 
m-woxk, and any member of the team, no matter 
at Ins or her official trainmg has been, must surely be 
'to imdertake such tasks as are delegated by 
> leaders of the team “Vt'e axe repeatedly hearmg 
mings that the nurse must not be turned into a 
lon-registered doctor,” but modem«surgery m parti¬ 


cular demands that skilled nnr«iug must he based on 
scientific understanding Much of the nurse’s interest 
in her work in the past has been lost by “ parrot-nise ” 
teaching in wlueh the nurse has learnt the ansners to 
questions she mav be asked in examinations, but hax 
had no real nnderstandmg of the mcaiung and purpose 
of lier actions 

Those who accept any part iif the treatment of the siek 
lunst also accept responsibihtv xvhich cannot he defined 
bv rules and regulations Herein lies the difference 
between the chnical staffs of our hospitals and the lav 
administration, nhich, tlioiigh it mav fail to "provide 
the personnel and facilities for adequate treatment, is 
alwavs itself protected by the fact that it (the impersonal 
administration) has had no contact with, or personal 
responsibihty for, the patient If the restnctive ideals 
which have now been suggested were put into practice, 
many of out hospital beds nonld bo put out of action 
Wc are much dependent upon the work which our 
nurses undertake bevond their traming syllahns, and 
indeed beyond the number of hours officially allottefl for 
their duties Any suggestion of “ workmg to rule ” must 
never be allo'ned to come into our hospital service on the 
professional side, no matter how much we are all pro- 
a oked bj' the manv impositions placed on both medical 
and nursing staffs as the public and its legislators con 
tmno in their struggle to squeeze a quart into a pmt pot 

Eondon S E 19 DP EeLISOX NaSH 

IMMEDIATE RESULTS OF SANATORIUM 
TREATMENT 

Sir, —^In 1951* I described the results of treatment, 
judged by “ sputum conversion,” of male adult patients 
discharged from Cohndale Ho^ital in tlie years 193S-50 
These totalled 3332, hut after deducting spntum- 
negatiae patients, and those whose stay was too short 
for conversion to be attamed for three consecutive 
months before discharge, 2472 entered the survey 

Up to 1947 the conversion-rate was below 29%, hut 
It rose in 194S to 36%, m 1949 to 55%, and m 1950 to 
63% I attributed this improvement partly to the 
admission of less advanced cases, hut mainly to the 
effect of streptomyem and p anunosaheyhe acid 

I can now bring the mvestigabon up to date, hv 
givmg results for 1951 and 1952, dnrmg which 731 male 
patients have been mvestigated, of these 385 were 
spntum-positive and stayed long enough to satisfy the 
entena for sputum-conversion _ The following is a 
Shramary of the results 


Year 

j 

Spntom- i 

Smitom poMti're 
on admission 

] 

Total 

1 

1 

1 


nesntjvo j 

Xot 

1 converted 

2/19- 

1 converted 

verted 

Terslon 

\ 

1951 

170 

64 

10 

111 

1S3 

60 

1959 

170 

70 

10 

1 

ISO 

909 

60 


The conversion-rates of 60% attamed for both years 
are sbghtly lower than for 1950 (63%), and, although 
I previously expressed the -new that, as chemotherapy 
was now fully exploited, the curve was likely to flatten 
out, this actual faU, though shght, deserves some explana¬ 
tion especially in view of the introduction of isomazid 
m 1952 

The above summary shows that m 1951 and 1952 
no fewer than 346 patients (47%) were ^ntnm-negative 
In 1950 the corresponding proportion was 37% and in 
previous years it was 22% or less Of the 176 ^nhun- 
negative cases m 1931, 121 (68%) had been sputnm- 
positive at some previous date, commonly shortly 
before admission, and of lOO consecutive admissions 


1 Snell, W E Lancet, 1951, h 415 


/ 
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r‘) 


( 8 ) 


( 9 ) 


48 

32 

62 

51 


What contra-indications do yon, consider exist to the vse 
of the technique of “ controlled hypotension ” ? Please 
state : 

Cardiovascular disease in general, or any 
thrombosis 

Cerebrovascular disease .. 

Coronary disease .. .. - 

Arteriosclerosis '.. 

Cardiac disease, valvular disease, angina pec¬ 
toris, myocardial infarction, decompensation 
Hj-pertension 

Eenal disease .. .. ... ... r. 

Hepatic disease . .. ... 

Too old ; more than 40-50 years 
Too young : less than 16-20 years .. 

An»mia .... .. .. .. ' .. 

- HEemorrhage, preoperative 

Shock ■. .. .. 

Hypptension 

Poor physical condition, dehydration, low blood 
volume, cliloride loss, &c. 

Tj'pe of surgerj'-; “ luxury,” minor, &c. 

Difficult posture required : non-Trendelenburg, 
steep Trendelenburg, lithotomy 
Dangerous, inexperienced, slow, or old- 
fashioned surgeon ;. ... 

Inexperienced anEesthetists or difficulties in 
ansesthesia 

Poor operating-room or postoperathu facilities 
Pulmonaij’ disease 

Heutological disease .. ... . .^ 

Diabetes mellitus 

Miscellaneous—obesity, pregn£me 5 ’, acute toxic 
disease, &c. 


46 

43 

48 

8 

51 

30 

18 

10 

18 

22 


30 

55 


9 


14 

6 

4 


15 


Have you encountered any of the following complications ? 
If so, please check opposite the complication, and state the 
number of times that each complication has arisen : 


Anuria 


54 

Oliguria .. ,. 


30 

Cerebral thrombosis 


20 

Retinal thrombosis 


2 

Coronarj’ thrombosis 


15 

Mesenteric thrombosis .. 


0 

Reactionary hEemorrhage 


164 

Delaj*ed postoperative recovery 


190 

Difficulty with vision 


126 

Others (please state): 
Cardiovstscular collapse 


6 

CEirdiac arrest .. 

. . - . . 

6 

■ Auriculsir fibrillation .. 


1 

Ventriculsir fibrillation 


1 

Sudden blood-pressure drop . . 


5 

Pulmonary embolism 


1 

Air embolism .. ... 


1 

HypoglycEemia in diabetes .. 


2 

Persistent hypotension . 


3 

Ileus 


1 

Paralysis of bladder .■. 

. . 

1 

Casts in urine .. 

» • 

3 


Spinal araclmoiditis .. 

Vague cerebral anoxic states 
Postoperative mental confusion 
Postoperative Isissitude 
Prolonged drowsiness.. 

Painful back and legs due to position 


553 


Total 
(1 in 38 cases) 

Have you encountered mortaliti^ with the use of the 
technique of “ controlled hypotension ” f 


Yes 

Eo 


Ho, but have knowledge of deaths 
If “ Yes.” please state the number of cases and 
prcs>imptii'c causes of death : 

Penal failure 

Cerebral thrombosis or cerebral Emoxia 
Coronary tlirombosis 
Cardiac arrest or failure.. 

Peactionaiy liEcmorrhage 
Mismanagement (high spinal) .. 
Over-heparinisation (arteriotomy) 


37 

130 

11 

the 


8 

11 


Sudden death, cause unspeoifisjd 
Death, cause not stated .. ^ ■ 
^Miscellaneous (4 probablj' unrelated) 


Total 

(1 in 459 cases), 


46 


sxnniAET 

Questionnaires were sent to 002 members of (lie 
Association of Anrestlietists of Great Britain and Ireland 
concerning the use of “ controlled hypotension ” in 
auEEsthesia. Of these questionnaires 289 (48%) were 
completed tmd returned, 178 anresthetists reporting the 
use of the technique in more than 21,000 cases. 

The results of this questionnaire should hy no me.ans 
.be construed as an indictment of “controlled hypo¬ 
tension.” TVTien wisely used, in the carefully selected 
case, for an urgent and rational indication, the technique 
may prove most beneficial for a given patient. 

However, a mortality-rate of more than 1 in 500 
indicates that this technique is potentially dangerous, 
and it should therefore never be used in the absence 
of a specific and urgent indication'or for the convenienee 
of surgery. Obviously, it must never be used by tbe 
unwary, the unknowing, or the unsldUed, Fmtber, it 
is specifically contra-indicated in certain conditions; 
these contra-indications must be respected. , • 

“Controlled hypotension” is indeed “ physiologic,il 
trespass ”—the anaesthetist can never afford to forget 
this fact. 


tVe are indebted to Dr. Georgina Y. Goodwin, resident in 
Emesthesiologj^ for invaluable assistance in the tabulation of 
the figures. 
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THE PRACTITIONER IN THE N.H.S. 


The Minister's Appeal 

Addkessikg the Annual Conference of Loc.^ 
Medical Committees, held in London on Jiuio 17, 
Mr. Iain Macleod, the Minister of Health, said that wben 
Sir Stafford Cripps in 1950 found it necessary to impose 
a ceiling on expenditure on the National Health Sernce, 
it became-obvious that, with costs of all kinds tending 
to rise, wo should sooner or later he forced into tli 
position of selecting priorifios. This was a problem tli.a 
went wider than the health service. 

I made a rough calculation a week or two ago winch told 
me that I could justify to the House of Commons and to 
country, if medical need alone wore the criterion, a eep' 
programme of something like £1000 million, taldng no 
of the manj' hundreds of millions of potmds on mammna 
expenditure that would involve in other j-ears.. jj 

course, could tho Minister of Education in her field ; so 
the Home Secretary with nil our needs for now 
institutions to replace some of our outmoded buudmgs, 
could the Minister of Housing and Local Government nn 
Minister of Transport for tho roads and so on.” 

If too much was spent in any particular field there wonid 
be all the less available for the more essential services. 


THE DRUG nlLL 

Were we getting full value for the £40 million 
prescriptions hy general practitioners ? (faking 
account the whole range of flrugs, medicine^, 
appliances the figure was more like £60 inihion-) 
because of fog, flood, and influenza, ^it.Jmd bee 


(' 


/ 










1310 the LAl>crT] 


IJiTlERS TO THE EDITOR 


taken it random at least 60 liad received ** cliomo- 
tlierapy ’* eitLcr at homo or in other hospitals before 
admission In other ivords, those cases avhich were 
amenable to conversion by bed r6st and ohemotberapy 
had been converted before admission, leaving a more 
resistant group to enter this survey 

A factor limdenug inmrovoment in conversion-iates 
IS the number of middle aged (over 45) patients -who, 
because of delayed diagnosis with resnltmg nreversiblo 
changes m the lungs and chronic respiratory disabibty 
charactenstic to their years, and consequent imsmt- 
ability for surgery, often constitute msoluble problems 
in treatment My 1961 papei showed that the chances 
of conversion re^arly recoded with advancing years, 
and the new figures, though small, support the previous 
findings 


[Jirsn 27, 


JP 1852 231 (60%) underuent convere 

Of the 346 sputum-negative patients admitted du 
this period, approximately 68% had been spat 
positive shortly before admission they had under 
conversion mamly by “ chemotherapy,” leaving a 
tivoly resistant*group who were still sputum posi 
when admitted Of the sputum-positive patients 2 
were aged 46 or over—the group least susceptible^ 
conversion Comparmg the last two years at Cohn ^ 
more conversions have been obtamed by resection 
pneumoperitoneum, and fewer by artificial pneu 
thorax or thoracoplasty ^ 

Collndnlo Hospital, _ _ 

London, N W 0 W E SliEtl 

MEDICAL HISTORY OF THE SECOND WORL 


coNvrnsioN bv age onours 1061 and 1952 


Ago 

(years) 

Not 

converted 

2/12 

converted 

Con¬ 

verted 

Total 

% con¬ 
version 

Under 20 

5 

1 

11 

17 


20-29 

30 

G 

94 

130 

72 

30-30 

37 

5 

C7 

109 

G1 

40-44 

IG 

2 

22 

40 

55 

45 and over 

4C 

G 

37 

89 

42 

Totals 

134 

20 

231 

385 

GO 


In view of changmg fashions in treatment, it may be 
again of mterest to note the methods by which conveision 
was attained, but the mcrcasing complexity of treat¬ 
ment makes classification ovci inoio difiicult The 
accompanymg table mdicates the broad hnes by whioh 
success was achieved Comparmg the two years, Idie 
• second shows fewer conversions by artificial pneumo¬ 
thorax and thoracoplasty, a static number by plombage, 
and more conversions by resection and especiaUy 
(perhaps surpnsmgly), by pneumoperitoneum, which was 
of course associated m most cases with chemotherapy. 
Over the previous twelve years the main treatments 
producing conversion wore artificial pneumothorax 36%, 
routine treatment 21%, and thoracoplasty 17% Oivmg 
to the widespread use of chemotherapy and the greater 
variety of surgical treatment, conversions by routme 
treatment alone are now very few, but the sanatorium 
rdgime nevertheless remains, for aU patients, the 
fundamental basis of treatment 

Summary —In this mvestigatioii sputum conversion is 
hold to have taken place when the sputum has been 
found free from tubcicle bacilh on duect examination 
and culture, for the tlireo consecutive months preceding 
c&charge (Patients converted for the final tw o months 
only are also recorded but are considered as unconverted ) 
Of 385 sputum-positive patients treated at Colmdalo 


WAR , 

Sm,—In your review (Jurie 13) of the Medical IIisl 
of the Second World TFar jou leinark tint the book 
unlikely to laiso the pulse lato of manj’' of those \ 
served under the motto Per ardiiis fidelxs 
I think it i>ossiblo that the blood pressure of m 
of those who served in the E A M C (at any rale of tli 
who have had the advantage of a classical educati 
may bo raised, when they see their noble motto so \il 
misquoted . , 

avnkonoid Cr E MAcAtEiLr. 

*** Wo apologise for our inadvortcnco The mo 
IS, of course. In arduts ftdehs — Ed L , 

OBSERVATIONS ON PEPTIC ULCER 

Sir,—I t IS not for mo to discuss the phjsiologi 
aspects of Di Csato’s ongmal and stimulating lot 
(May 16) But may I draw attention to the cruo 
change of attitude towaitls a certain interesting group 
diseases imphed in his approach 1 
The emphasis ho places on ponodicitv as opposed H 
the static evidence of the X lay plate has a rolovani 
far wider than merely to the tioatmoiit of peptic ulc® 
It adds, in 'fact, the fourth dimensional quality 4 
tuno/motion to the consideration of those tbsoasCB il 
which penodioity plays a ma]or part As ho nglit^ 
chums, periodicity is a factor w Inch has often boon noted 
but in ticatmcnt consistently ignored 
Among philosophers Ileraclitiis, echoed centuries lat« 
by Bergson, has compelled recognition of time and 
motion as pnmo factors in the structure of the Universe, 
and it IB now some time since phvsicists discoicred, ts 
their temporary confusion, that the weights of certau 
thmgs wore Afferent wlioii in motion than whM 
at rest But medicine, as far as treatment is concerned 
doggedly persists in its static, three dimensional approati 


TREATME^T USED IN CASES snOWINO CONVERSION 



Artinclnl pucumotkorax (rlaht) 


_ (blhitcial) 


Thoracopinstj (rlRlit) 

, , (left) 


Resection (partial) 
Pneumonectomj 

Plomlia(.c (riebt) 

, (loft) 

,, (bllntcml) 


rxtmplenral A i> 
Pneumoperitoneum 
Clicmotlicrapr alono 
Routino 



25 30 (1 had contmlntcrnl A v , I 13 28 (2 bad cpntraintcml a p 1 bad 

” ’ i.«.,. *» I jr, lontralatcral plombaeo)_ 


11 1 bad IP) 


§ }l0 


I \ 11 <2 bad contralateral a p 
j j 1 bad phrenic crush) 


1 1 

12 12 (I bad phrenic crush) 

•J 0 

1 1 


11 18 (2 lind contmintcral A P , 1 Iind 

7 pltftnlc crush) _ 


0 15 (1 had contralateral I boraqoplnst} 

7 2 bad coutraiotemi A P 1 bad 

2 PP) __ 


2l! 29 (1 had phrenic crush) 

11 11 



3 bod ‘ ebemotberap} 

A 1 ■ 


I ______—- 7 

5 " ill addition t 99 bad chemoUiernpy lncli(dimt 20 treated with Isoiilnsid f 
- nrtinolal pneumothorax ip- piieuraopcritoiicum 
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TABLE V—•'WORK; DONE BT THE MEDICAL OFFICER 


r 

Children not needing troatment 

Children needing 
treatment 

Total 

Rontine 

examination 

only 

Motlicr 1 
reassured ' 

- 

Mother advised about: 

Treated • 
at clinic 

■I 

i 

Referred 

Feeding 

- 

General 

management 

Prinritie.« 

and 

eertiflentes 

Lnlngham 

;.-clor .. 

10- 5 % (5«) 

11- 4% (C2) 

1G-G% (S2) 

15-7% (SS) 

25-7 % (142) 

17-5% (55) 

6-5% (se) 

•4-6% (25) 

l-s% (10) 

7-7% (42) 

22-1 % (122) 

33-7% (155) 

IG-S% (25) 

9-4% (51) 

100% (555) 

100% (545) 


Of the 43 cliiUlreu ivlio attended in Birmingliam, 17 
■^re referred Tiy iealtli visitors' to tlie doctor, ivLose 
irt consisted of routine examination of tlie cWId and, 
-lere neoessary, reassurance of the mother (4), advice 
loul feeding, management, or priorities (6), treatment 
'), arid referral (3). In Coseley, on the average 52 mothers 
Ttended irith children, of vhom 14 were referred to the 
ictOT. The vork of the doctor consisted of i'mmunisa- 
.011 (5), examination and reassurance (2), advice (3), 
^eatment (3), and referral (1). The ivork of health 
iritors vas not examined in detail; it coiriprised advisory 
srvice, routine iveighing, simple treatment, and selection 
f cases for referral to the medical officer., 

VALUE OP THE SERVICES 

■ ^evork of the'clinics evidently still consists essentially 
f the four traditional services: food distribution; advisory 
3mce ; routine.examination ; and medical attention, 
t is cUffioult to assess their value, ■which has recently been 
luestioned (Banks 1952), since no objective data exist by 
rhich their •work may be measured. Their development 
las-coincided ■with a reduction in mortality-rates ; but 
a the same period there have been other changes likely 


TABLE Vr—AD-VrCE, GIVEN TO MOTHEHS ABOUT rF.EDtNO 


• ■ - . ■ - 

Birmingham 

Coseley 

Y^nlng.', ,, • 

17-0% (25) 

16-8% (76) 

laintenance of breast-feeding 

13-4% (72) 

23-2% (22) 

'°te?^Sed^'^' '^°°il’lemontary, and 

-20-4% (22) 

1.5 8% (15) 

Viind, looseness, and 
constipation .. - ., ,. - .. 

12-7% (75) 

7-4% (7) 

Hhcr and nnspecified protilems ;. 

35-9% (57) 

30-8% (55) 

Total 

100% (742) 

100% (25) 


o improve the health of children—for example, a decrease 
n mean family size, improvement in the standard of living, 
md, more recently, the introduction of effective therapy. 

ttitist therefore rely on a common-sense appraisal of 
sach type of service. Probably no-one -would question the 


importance of the food distribution and medical attention, 
but the advisory service and routine examination require 
further discussion. 

Wliatever reservations one may have about the 
usefulness of some of the activities currently promoted 


TAntE ■Vm-CONDITIONS REFERHED ELSEWHERE 


Conditions 

Binningrham 

Coseley 

Bronchitis, pertussis, early pneiunonia, 
&c. 

10-8% (72) 

41-2% (27) 

Dinprhncn and Toraitin^, threadworms, 
pylorio stenosis, &c. 

S-G% (5) 

11-8% (6) 

Eyo deviation, conjunctivitis, blephar¬ 
itis, &o. 

11-8% (77) 

19 G% (72) 

Dental caries 

15-1% (74) 

2-0% (7) 

Otitis media 

lG-1 % (75) 

7-8% (4) 

Hernia or phimosis 

4-3% (4) 

•3-9% (2) ■ 

Other conditions (orthopnedic and sldn 
conditions, cellulitis, injuries, P.U.O., 
S:o.) . 

33-3% (57) 

13-7% (7) 

Total . 

100% (25) 

100% (57) - 


as health education, there can be little doubt that the 
instruction of an uninformed mother by an experienced 
health vi.sitor or doctor is valuable. Breast-feeding, 
bowel-training, preparation of artificial foods, and 
■weaning are not matters in -which it is possible 
to rely either on a mother’s instinctive good sense, or 
on the ad-vice given by friends or relatives. A fe-w 
■women in favourable circumstances have received 
suitable instruction elsewhere—mainly from private 
doctors—^but most women have obtained it from clinic 
medical officers and health -visitors, or not at all. 

On the value of routine examination opinion -will 
ine-vitably be divided. Regular medieal inspection has 
always been a feature of the child-welfare movement, 
and is generally believed to serve two purposes—early 
detection of remediable disabilities, and collection of 
anthropometric data. Our o-wn • view is that the data 
collected have hitherto been of little scientific value, but 


TABLE -VH—CONDITIONS TREATED AT CLINIC 


Condition 

Treatment 

Birmingham 

Coseley 

LJmbilical hernia . . 

Strapped 

11-5% (74) 

29-5% (54) 

Umbilical polyp . 

Copper sulphate, silver nitrate 

3-3% (4) 

2-7 % (5) 

Phimosis 

Prepuce separated 

15-G% (72) 

28-4% (52) 

^ryza and bronchitis .. .. 

Narist. ephed., or menthol 

16-4 % (22) 

3-8% (7) 

(naplcin and teething rashes, 
seborrheea, impetigo, scabies, &c.) 

Lot. calamin,, ung. H.A.D., crem. zinc. etol. ric., 
applic. benzyl benzoate 

23-0% (25) 

10-4% (72) , 

conditions (diarrhoea, Tcmiting, 

, constipation, flatnlence, threadworms) 

Tab. sod. cit., tab. hyd. c. cret., tab. gent, "violet, 
milk of magnesia 

13-1 % (76) 

9-8% (75) 

(post-operative, -pertussis, -pneumonic. 

Syr. ferri. phos. co., eyr. ferri et ammon. cit., 
maltoline 

7-4% (2) 

5-5% (76) 

Other (eyes, teething,' maternal anaemia, &c.) .. 

Ung. hyd. ox. flav„ tab. ferrous sulph. 

9-8 % (7,2) 

9-8% (75) ' 

Total ..-. 

700% (722) 

■100% (755) 
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PDBLIO HBABTH 


!CABI.E n —•PBOPOmiON’ or CHU.SBEN' KEFERBED ST REAEXH 
VISITOSS TO THE UEDICAE OFEICEB 


— 

Children 
referred to 

M o 

Childron 
not referred 

tOMO 

Total 

Birmingham 

39 4 % (553) 

60 6% (550) 

100% (1403) 

Cosoloy 

26 8% IS6S)* 

73 2% (236?) 

100% (3235) 


*Of 868 childivn reforred to the Coseley medleal offlecr 325 Imma- 
nl^n against diphtheria hare been oxdnded from snbsciiacnt 


of cluldrezi attending per session •were 43 and 62 and 
tlie average numbers seen by medical oflScers 17 and 14 
Table ni gives reasons for referring cluldren to tbe 
doctors (Children referred for immumsation in Coseley 
have been excluded) About a third had boon sent for 
routme ex^mmatlon In both local authorities a child 
paying its first visit to a clinic is automatically referred 
for medical inspection, but after the first visit practice 
differs m Coseley children see the doctor again only 
by special request, m Birnimgham they are referred for 
medical supervision about once m three months There 
IS a considerable difference in the proportions seen at the 
request of health visitors (Birmmgham 19%, Coseley 
l%)t vrhich suggests that part of the vork done in 
Birmingham by medical officers vras performed m 
Coseley by health visitors 

More than 40% of the children medically exammed 
had been sent to the medical officer at the request of the 
mother Smce the National Health Service Act has 
removed the economic reason, we asked why those 
mothers chose to consult the chmc medical officer rather 
than their own general practitioner (table iv) More 
than 40% of the mothers had not considered the possi- 
bihty of consulting their own doctor A further 10% 
had attended the clinic to collect food or to have the 
child weighed, and, havmg some mmor problem, 
“ thought they might as well see the doctor there about 
it *’ The remainder (almost half} gave reasons suggestmg 
dissatisfaction with their general practitioner service 
the surgery was too far away, a crowded surgery was 
no place for a child, afternoon consultation was more 
convenient, or the doctor was abrupt, rude, or too busy 
to make even a cursory exammation 

WOKE OF THE CUNIO MEDICAL OmCEB 

Table v gives details of the woik done by chnic medical 
officers Some children (73 and 71 m Birminffhain and 
Coseley respectively) had more than one service but we 
have considered only the more important service 

Routine Eraminatton —About 10 % of the work done 
by the medical officers consisted m routme exarnmawon 
of children so healthy and well-cared for tli^ no adwe 
was consideted necessary That is to say, 120 of toe 
childicn submitted for routme examination (table m) 
were thought to need no service of any kind 

Rcaeeurance —^About 16% of children had minor ail¬ 
ments—sometimes real, sometimes imaginary ^for wiucu 
no treatment and little specific advice was neeuea 
(corvza, transient skin conditions, and mmor general 

°°AC~About a third of the mothers (34 0«’/o in 
Birmmghnm and 29 8% m Coseley) were advised about 


(.TAir 10,1 

the feeding and general management of their ' 
Table VI gives details of the kmd of feeding problent’ 
which advice was sought—-e g, weanmg, breast fof 
OP complementary feedmg Under “ general mu 
ment ” (table v) are mcluded instructions conct" 
napkin hygiene, clothmg, physical activity, and k 
bladder, and sleepmg habits Also mcluded >' 

“ advice ” m table v are cases m which the medicaid 
issued certificates or advised about priorities 
Birmmgham and Coseley 18% and 7 7% 
were of this type In both local-anthonty areas ei"” 
were certified as fit to enter day or residential nurv 
and notes were written to expedite hospital ■ " 
In Coseley the doctor, as medical officer of health, r 
also concerned with the rehousing of families for tned 
reasons, and with the issue of free infant food:' 
necessitous families 


TAB£E ni—TREASONS FOB BEFEBBIHO CHILbBElf TO TB 
MEDICAL OFFICES 


1 

Bontino 

examination 

1 

Speoiflo Toqaest hr | 



First 

visit 

Qnnr 

terijr 

enpor 

vision 

Cliafo 

%i 0 

Health 

visitor 

Mother 

Ho. 

pits) 

oroP 

T. 

Birmingham 

11 6% 
(64) 

16 3«,i 
(00) 

11 2% 
(02) 

19 2 3i 
(106) 

Ul 4% 
(229) 

0 4«. 
(f) 

1* ' 
(if. 

Cosolev 

33 0% 
(154) 


17 1% 
(03) 

0 7% 
(4) 

46 8% 
(254) 

15'. 

(5) 

u'« 

(3* 


Treatment at Clime —In Birmingham about n 
(22 1 %) and m Coseley a third (33 7%) of children w 
treated at the chmc Table vii shov s the conditions (let 
with—e g, umbilical henna or polvp, phimosis, ^ 
respiratory infections, and napkm and teething r^" 
Tho official attitude towards treatment m child 
clinics has always been that a child needing 
more than tbe most trmnl attention should be 
to his own doctor, and dimes m general stock onij 


few simple medicoments ^ „ 

Hc/civai—Fmally, 16 8% and 9 4% of 
and Coseley children respeobvoly were referred clsenwr 
for conditions similar to those met m the consulting root 
of the general practitioner—e g , pnoumoma, ^ 

cough, diarrhaa and vomiting, conjunctivitis, ou 
media, and cellulitis (table vni) Most of these poliW" 
(72 % m Birminghom, and 02% in Coseley) were reftm^ 
to their general practitioner; a few were sent directa ^ 
hospital, or to local authority dentil oi remedial cUniv 


Discussion 

We may summanso tho results of tho forcgoit’ 
analysis of the work of ohild-wclfaro clinics as foUont 
In Birmingham, on tho average 101 mothers altoiin« 
each session, of whom 61 bought food at the branch few 
office, and 60 entered tho clmic proper Of the 60 wte 
entered tho chmc, 7 attended without tho dnm w 
ohtam priority foods 43 attended ivitli the child, <> 
whom 20 camo to have it weighed, 8 to got specific advicA 
and 16 to obtain pnonty foods Of the 16 wbo cimsW 
foods, 11 wished also to have tbo child weighed, and i 
to have advice about its management It is clear iM 
whatever tbo offivni view of tlie chme’s function, id 
distnbution of cheap food is still an important uiccnliw 
for attendance 


TABLE IV_^BEASOLB GIVEX BT MOTHEBS FOB LOT CO^BPLTI^O A OEL-EBAL PRACTITlOyrB 



Not 

considered 

hr 

mother 

Attending 
clinic 
for other 
reasons 

Cllole 
hours or 
location 
more 

convi niont 

0 P too 
busj 

Advice 
irnntod 
about 
need for 
consultation 

No 

conOdcncc 

inOP 

Other and 
ungpidflcd 

Total 

Birmingham 

Oo»elcj 

44 1% {101) 

40 6'„ (103) 

11 1% (.’6) 

10 6% (2?) 

9 2", (21) 

7V% {SB) 

5 2% {IS) 

5 9% (45) 

7 4 30 {27) 

118% (30) 

21 8% (50)* 

21 7% (55)* 

0 9% (2) 

10 % ( 4 ) 

100% 

100% 


• oirirmlnRliiun nna 3 to-clcr mothirs hnd nlrvad> toasultcd tliclr smcral praclltloncre bat were not gatl-Htd Tfltl. lU? 
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XETTERS TO THE EDITOR 


fjttiat' most temporal and motionalile -of entities—tlio 
»£in organism. The real originality of Dr. Csato’s 
itribntion irill not, I Lope, be sidetracLed as just 
more tLerapeutic suggestion for a single ailment. 

naon.tv.i. JIcGLASnAX. 

HOSPITAL COSTING 

iiR,—^TLe letter from “ Admiuistr.ator ” (dime 20) calls 
a response from me. I read ■vvitL interest tliat lie 
mcs that I am “ nna-w-are not only of tLe lessons 
practical acconnting ,bnt also of tLe important psy- 
‘ gical advantages that can flow from purposeful 
unting in terms of individual responsibility.” 
i -I Lad some ton vears’ experience of practical account- 
botli in the profession of accormtancy and in industry, 
baring tliis period I became a cLartered accountant, and 
jrtiseguently engaged in reorganisational ivork in large- 
^c industry—^particularly m comieetion nutli clerical 
iitttiues. All tliis- was years ago. but tbe essential 
iroblems are ■ stiU much tLe same: pimcLed-card 
SWtines, tlie problems of tbe unreliability of primary data 
h costing scLomos (timc-slieets, &c.), the difflcidtics of 
Mug tbe wood for tlic trees—tbeso are stiU features, of 
accoimting laudscajie. 

.^'“Administrator”' ajipears to be defending tbe 

e iciples nf cost-accounting against tbe ill-informed 
tor ; I sympatbise with bis imagined predicament, but 
sorry that be sbould tbas misunderstand my article 
Pilay 16), for I am primarily interested in aebieving real 
foiiperation between doctors and administrators. His 
texiety to defend bimself against imaginary attack leads 
Urn to make criticisms wbicb are I tbink unjust. I 
jfevoted some space to empbasisiug tbe need for extracting 
ilemt of expense wbicb were controllable by tbe indivi- 
dnals concerned, so tbat individual responsibility sboukl 
be fostered ; yet “ Administrator ” accuses me of being 
iHiaware of tliis necessity ! 

He considers tbat my object of “ providina: a corrective 
to any too-entbnsiastic adoption of detailed sebemes ” is 
it variance with tbe title of my article ; I cannot see this. 
This criticism would be vaUd only if my object bad been 
tiie exclusion of any tiling to do witb costing from bospital 
•ccoimring. 

. Tbe terms “ subjective ” and “ objective ” in costing 
■parlance are qiute clear in tbeir meaning to accountants 
and' administrators—but my article was addressed 
l^marily to doctors, and tbey might be forgiven if they 
•xpeeted these woris to have tbe uieanuigs assigned to 
"Hwin in ordinary speech. Hence my brief explanation 
tbat,-in costing practice, each operated as an extension 
of tbe other. !My simple little diagram to illustrate 
this, process was introduced solely for this pii^ose ; 
your correspondent’s attempt to read into this diagram 
a detailed scheme, .as if a costing system were a Luge 
grid of rows aiid columns in a literal sense, is surely 
■unjustified ; 1 cannot beUeve tbat be really thought I 
meant just tbat. 

; It is true tbat “ to accent tbe objective classification 
of expenditure does amount to a fresh outlook ”— 
.the /rcs/iiiess of this change is felt mainly by those 
TOuied in tbe subjectively orientated acconnting systems. 
Tbe idea was fresh to me, twenty years ago—^but lay 
do not suffer from tbe disadvantages of such a 
riaming, so there was no need for me to labour tbe point 
“'on article addressed to doctors. 

T'onr correspondent’s grumble tbat (in my suggestion 
that statistical statements sbould be adapted to the 
J^ous -Kers of administration) I omitted to mention 
bospital, is unfounded : I referred to tbe 
oDiaons fact tbat bospital management committees 
review the costs of running “ tbe various separate clbiies 
8nd bosjiitals rvitbin tbeir group.” 

Possibly my warning against the misuse of costing 
systems was.^^^latitndinous ”—^liiit maybe I shall be 


forgiven, for it was also “ no doubt iiiucli needed.!’ Just 
bow raneb this warning may be needed in tbe future is 
problematical, but I may refer “ Administrator ” to one 
of the three reports on bospital costing now available, in 
wbicb be will find tbat tbe detailed time-study of surgicnl 
operations is envisaged as part of an interesting research 
project. Is it impossible that this might lead some 
readers to suggest that, for example, a subtotal tliyroidec-' 
toiiiy sbould take x minutes ? Can your correspondent 
not see that some cntbusiastic technicians in time-and- 
motion study might rvrite doivn as “ improductive time ” 
tbat interval in wbicb the surgeon is not ■visibly acting, 
but tliinking ? ^ • 

It is precisely because I have seen tbe enthusiast in 
action that I warn my colleagues against this kind of 
“ too-eutliusiastic adoption of detailed sebemes.” 

I .a.ssure “Administrator” that’I normally use the 
right end of my microscope; but. if some costing 
enthusiasts bad tbeir way, I might find myself lia'ving to 
take a bus journey to another laboratory to visit the 
microscope installation, there centraUsed so that a shift 
.‘system could be operated—“ thus raising to a more 
.satisfactory level the percentage usage of the instru¬ 
ments ” {I quote from a possibre future Costing Report 
to the Jlinister). 

To bo serious, I repeat my plea that doctors and 
administrators should discuss the whole problem.- No-one 
likes being adrhinistered. and no-one likes being ill; but 
administrators and doctors .are often quite pleasant 
/people. Both have x>robIems—and opportunities—of . 
avoiding tbe most irritating features of costing systems 
in tbe conte.xt of bospital work. 

Let it be recognised tbat there is a likelihood that 
doctors may be a little on the defensive (or just no't 
interested) in relation to costing sebemes; and that 
administrators also may be a little sensitive when 
alterations in accountmg procedures are contemplated. 

If tliis is the situation, then surely informed discussion 
■wiU clear the air ? 

Loudon, N.iv.s. A. F. MOHTJX. 

Sir, —Mr. R. S. htnrley (June 6) takes me to -task for 
suggesting that low bed-occupancy rates imply inadequate 
use of bospital beds. I can,best reply by quoting tbe 
experience of our bospital in recent years. Pressure 
on our beds bad greatly increased, as the number of new‘-- 
outpatients referred to us Lad gone up by 20% a'year. 
Nevertheless, iritbout an increase in beds, we have done 
much towards dealing witb tbe resulting increased 
demand for admissions. 'This bas’been done by raising 
the bed-occupancy rate and by reducing the average 
length of stay, iciiliovt any apparent loss of : medical 
efficiency. Tbe following figures are quoted from tbe ■ 
last available annual report (1951): 


_ 

! 1049 

1950 

1951 

Beds 

Complement at end of year 

S53 

SG2 

1 . 

S02“ 

Daily average number of beds : 
occupied ., .. .. .. ( 

169 i 

SOG 

! sor 

Percentage of available beds i 
occupied .. .. .. .. I 

OO-lo i 

93-5 

i . 

93-G 

Discharges and deaths during the 
year .. .. .. .. ! 

13,CS4 1 


il5,4;39 

Average length of stay (excluding 1 
confinements, pulmonary tuber¬ 
culosis, mental observation, and 
chronic sick) in days .. .. ; 

IS 

' 1 
17-0^ 

15-S5 

OuipaiicTxts 1 

Xew patients (excluding casualty) j 

■24.355 

1 

30,254 1 

34,059 


The changes in tbe indices may not appear impressive 
until it is appreciated that, -ivitb virtually tbe same 
number of beds, we have admitted a further 2000 patients 
a year—an increase of 15%, and equivalent to building 
a 100-bed extension. This achievement has been made 
possible by ha-ving a whole-time admission officer and 
a geriatric physician, by, tbe careful planning of elective 


\ 






PUBUO ITCA T.TTr 


[JAN 10, It 


92 THE liAjrCETj 

that the discorerv of disahihty has pos'ahly justified the 
cost of the esanimaf ions T^^cthe^ these esaniinations 
could equally -well he conducted hr health visitors is 
another question 

FUTUBE OBGANISATIOK 

In spite of some reservations about lontme examina* 
tious, we do not share the doubts which have recently 
been expressed about the present usefulness of the clmic 
semoes What seems to us to be m question is not their 
value, but the efSciency of their orgamsation under the 
National Health Service Act 

Before considering their future organisation it may be 
helpful to state three principles which would probably 
be generally acceptable. 

(1) It IS unnecessarily expensive foi doctors to under¬ 
take duties which can equallv well be performed 
by health visitors 

(2) It IS imdesirable to divide between more than one 
doctor personal services which aie well within 
the competence of a single doctor, or could be made 
so vnth shgbt modifications in his training or 
expenence 

(3) The supervision and treatment of children can be 
conducted more satisfactorily from a local- 
authoritv clinic or health centre than fcom a 
general piactitioner’s surgery 

Thero is httle m the advisory work of the chnio doctor 
which could not equally weU be done by the health 
visitor Indeed the conations for which medical advice 
was given (weaning, maintenance of breast-feedmg, 
complementary feeding, &c) are those with which the 
health visitor has been framed to deal, and undoubtedly 
would dedl if no doctor were present During the late 
wax many climcs were run by health visitors without 
medical assistance It therefore seems reasonable to 
suggest that if alternative arrangements were made for 
the strictly medical functions of the chmo (treatment, 
referral and possibly routuie examination), the other 
services (food distnbiition, regular weighmg, and advice) 
could bo conducted by health visitors without a doctor 
More emphasis could profitably bo placed on the domi- 
oihaiy work of health nsitora, since there is still force m 
the criticism that the chnic is most regularly attended 
by mothers least in need of advice 

The fact that the preventive and curative personal 
services are still divided between local nuthonty medical 
officers and general practitioners is vrcll known "What is 
not generally appreciated is that chmo doctors give a 
substantial amount of treatment of 1096 children seen 
m Birmingham and Coseley 279 (25%) were treated at 
the chuics and 130 (12%) were referred elsewhere 

The pnnciplo that aU general medical services for 
children should he undertaken by the same doctor seems 
imcxcoptionablo I\Ioncnefi (1950) has wntten of the 
infant-welfare service “ Its medical officers should 
logically ho the family doctors who will he carmng out 
Iho work in the homes as well as at the infant uelfaro 
centres ” Moreover it is easy to see that such a propos^ 
could bo realised at bcalth centres Parsons (194t) 
looked forward to tbo time ubon “ among a group of 
medical practitioners workmg at a health centre, there will 
bo soino u ho are keen on work amongst children, whereas 
there will bo others who will bo glad to band over 
their care of the children, both in health and disease, to 
their colleagues The former m time will come to bo 
regarded as the poicliatncnns of the centre, and specialize 
more and more in tins work ” The question is uhctlier 
all progress m this direction must wait upon the 
•’ppcaranco of health centres 

11 seems to us that it need not Some general practi¬ 
tioners already do tbeir antenatal and postnatal work 
at local autlionfy dimes, and there is no obvious 
reason why at the same sessions tbev should not 
provido a comprehensive semee for children on their 
hats Thcao services might include medical consul¬ 


tation, treatment, immunisation, vaccination, 
such routine inspection as is considered noccojarv 
the extent that the services go beyond those t' ’ 
hitborto provided, tbo general practitioner si- 
receive additional payment Probably the inog n 
factory means of arrangmg this within the pa*- 
administrative framework would he to pay an increj? 
capitation fee for children to practitioners prepiad 
work at tho chmes and to provido a full child I;u.‘ 
service It has been objected that few of themiit- 
present equipped to give such a service, and corhinlrC 
present mqiury suggests that many mothers are dii-i'- 
fied with tho somco oliored by general praclitioiiea i 
their children But wo must begin soincwhcrr, i- 
unlcss circumstances arc created which provido getf. 
practitioners with tho moontive and opportunitv to i 
this work, it seems unhfceJy that their training s- 
expenence will progress very rapidly 
It would ho wrong to end this discussion mOiout p>'‘ 
reference to the futrwe of tho chmc medical officers Ci 
many years they have provided a sernco for a suhsfaab* 
section of the child population when it was nvadd’' 
from no other quarter Some of them have ttc 
acquired from expenence, if noi from formal posfgradna'i 
traimng, a considerable knowledge of children’s disfJ'* 
If their responsibihtics are eventually to be taken ore 
hy general practitioners, it seems reasonable to prop^jj 
that tho more oxponcnced chnic medical officers slon. 
he given the opportumty to find a place within the nti 
class of geuor^ practitioner pasdiatncinn whitJi iviU *- 
time emerge Such an arrangement would help to 
ensure a continuity of service, and the tmilication of ft' 
prevenbvc and curative personal services would 
remove an anomaly which owes its ongm to oirouinstantt 
which no longer exist 

Summary 

An exammation of tho work done at child 
chuiaa m Birmingham shows that on the average lOi 
mothers attended each session, of whom 51 boiieJit 
at the branch food office, and 60 entered the cto 
proper Of tho 60 who entered tho chmc, 7 attenocs 
without tho cliild to obtain pnonty foods, 43 attends 
with the child, of whom 20 came to have it wciglicd, e 
to get specific advice, and 16 to obtain priority food*- 
Of tho 16 who camo for foods, II Hashed also to In” 
tho child weighed, and 2 to have adneo about a* 
management 

Of the 43 children, 17 voro referred by health visitos 
to tho chmc doctor, whoso work consisted of routis' 
exammation of tho child, foUovcd, vlien necessary, b 
reassurance of tho mother (4), advice about fccdin'’ 
management, or pnonties (6), treatment (4), and rcfcnsi 
(3) Similar results were obtained m Coseley, an urbas 
district with a population of 34,414 
It IS suggested that tho advisory work of the cliaif 
medical oflicer might now bo taken over by tho lioalft 
visitor, and liis medical duties (treatment, referral, nan 
routine exammations) bv general prnclitioncre Tl"^^ 
could bo done, in tho absence of health centres, by pai”®* 
an increased capitation fee for children on the b'*® ? 
general practitioners prepared to provide a full child 
health semee from local aiithonlv clinics TIio lao” 
experienced chmc medical officers might then bo pven iW 
opportunity to find a place within the new class of general 
practitioner px>diatnci<in which would in time emerge 

Tor permission to conduct tins inquirj no arc uidcbtfd W 
Dr Jlnlthoiv Bum and tho Public Ilcallh Commitlcc ^ 
Bunninphani and lo Dr G Bamago in .SlafTordsliirc 
m tho Bimnngham child iiojfaro clinics -nas greatll a'"* 
bj tho generous cooperation of Dr Jean 'Matkintosh 

BEFrUESCES 

Banks A I (I’t.DJJnl mtd J II 1007 
lintiOi 'Mtiiieal louniaf (I'^O'il 1 ditorlnl J IttC 
Nloiicrlctt A (r'tio f nl tnrd / II 705 
PiivoD" I G (1917) elilM llraltb lonrton P H 
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admissions by all members of tlie senior staff, by the 
excellent cooperation of the pathological and X-ray 
departments in the rapid introdnction of nerv methods- 
of diagnosis and in the control of treatment, and because 
the level of medical and nursing staffing rvas adequate.' 

The bed-occupancy rates reported in the Jlinistry's 
Annual Costing Eeturns, to which I referred in my 
previous letter, reveal extraordinary discrepancies 
between hospitals of a similar type doing the saine class 
of rvoi'i:. Even more striking are the variations in the 
average length of stay (as yet .unpublished). Taking- 
five large general hospitals, in Greater London, chosen 
only for their similarity of function, the average length 
of stay per patient is recorded as 27, 25, 19, 19, 16 days, 
•with bed-occupancy rates of 77-0, 89-6, 90-Si 82-0, 83-2 
respectively. .' , 

I am fuUy prepared to admit that there may be 
important fallacies in relation to many of these mass 
hospital statistics. There may be a dift’erence between 
the working total number of beds and the figmes recorded 
by the hospital administrators ; beds long since .taken 
down may still appear in the admiinistrative total from 
which the bed-occupancy rate may bo calcidatcd. ‘ The 
association of chronic or convalescent units must b’e 
taken iirto account. The lowest average length of stay 
for a large general hospital in this country is oirly 12 
days, hut this partimdar hospital has a hig convalescent 
unit closely associated with it. It is important to 
distinguish hetween optimum and bare minimum length 
of stay ; a shorter length of stay for a particular disease' 
does not necessarily imply bettor treatment, llffiilo 
appreciating these fallacies, from my own personal 
ob.servations I suspect that the -wide variations in these 
indices mainly correlate with the numerical adequacy 
of the incdioffi and nursing staff, and if this is so, it is 
important that it should he clearly and officially 

recognised. ,, . 

My point, which I maintain is a reasonable one, is 
that in spite of possible fallacies, the wide variations 
in these indices, together with our oivn experience, 
suggest that some hospitals are using their available 
beds inadequately and that this is an extravagance which 
the nation cannot afford. Hospitals are a particularly 
expensive social ser-vice, and it is roasouahle that ovci-y 
effort should he made to ensure that the maximum use 
is made of their facilities—particidarly of beds related 
to the expensive aneffiary departments. 

Lily members of medical committees are perfectly 
right in raising queries about hed-occupancy and similar 
indices of hospital efficiency and in seehing assurance 
that the problem is being studied. However, they should 
realise that the subject is a complex one which can 
be dealt with adequately only by senior medic.al and 
• nursing staff and the administrators—who must he 
nrepared to recognise the existence of a problem and 
study its solution. Once any problem is defined, one 
is already half-way towards a solution. Simple measures 
may help enormously. In one large fficlland hospital 
it was customary to discharge patients lU the aftenmon 
and bv a local nursing tradition the beds w«e not fiUed 
imtU the following day. By discharging patients m the 
mornin'- and filling the beds the same day (except tlmse 
for duty admissions), the hospital made some GOOO extra 
bed-days available each year—sufficient for the admission 
of another 300 patients. 

ytr Jlnrlev is quite wrong, I heheve, ju suggesting 
that an increased turnover almost mevitahly means 
a fall in the percentage bed-occupancy. Indeed the 

reverse is the truth. _ „ 

I -wish to underline my previous statement that a 
general community hospital should ha-ve at least a 
90°' hed-occupanov and that 93 is perfectly feasible. 
' Mv^private opinion is tb.at even this figure coffid be 
increased by further Teorganis.ation; and indeed last 


month we recorded a 96% bed-occupancy. The -widei 
application of our experience should result in aii appre 
ciable faU in, waitulg-lists. Mr. Murloy says tliai 
“ nnocciipied hospital beds are surely less of ar 
extravagance than an unnecessarily occupied one.' 
My point is that if there a-re these unoccupied heds, w 
suggested by the Hospital Eeturns and confirmed kj 
Jfr. Mnrley himself, they should be mobUisod to dea 
•with the national -waiting-list, which stands at approri 
mately 600,000. Tliere is a strong case for every hospitsi 
medical ad-visory committee to review, carefiffiy its owj 
experience. I anticipate that the King’s Fund repoij 
■will make many practical suggestions wliioh could- ,b 
implemented. , % 

Central Middlesex Hospital, ■ 

Park Koynl, 1 • AVERT J OXES. j 

London, N.W.IO. 

INJURIES OF SPINAL CORD 
SiE, —^In yoiu' annotation last week you refer 
experimental injuries produced in rats and dogs. Tli^ 
you go on to state that “-the direct tr.anma used i 
these animal exjieriments is not really comparable ,wi| 
the indirect -trauma which commonly causes spii| 
injuries in man.” Of coiu-se it is not, nor is it lik^ 
that early incision of the pna and posterior in 3 'electoii^ 
in-cases of human spinal injuries -will produce go^ 
results. I maintain that such oxjierlmouts, apart fr(i| 
causing neeai,oss suffering espeoi.ally to dogs, is a sh^ 
waste of time. My confirmed belief is that on the whp 
animal experimentation has become an obsession p'd.i 
not fnrtlieriug oiu- knowledge of practical medicine'* 


surgery. 

EdinUai-gli. 


Jasoes Bukket.' 


PREVENTION OF POSTOPERATIVE CHEST , 

** COMPLICATIONS 

Sir,—W e would like to di'.aw attention to a ii4 
quotation in Dr. Davidson’s article* last week. j, 
According to this article, a description of the uso'ji 
benzocaiue and urethane for the treatmon-t of pam» 
stumps was given by Eitcliie EnsseU and Spalding 
1950. There is, however, no reference to bonzociiM 
urethane in the article referred- to,^ which deals 
percussion therapy for painful stumps. Tho descnptrt 
of the use. and the pruiciple underlying tile 
action, of henzocaino urethane was published bj'^ ho# 
and Yitali in August, 1950,= follo-wing the article 
Eitchie EussoU and Spalding. - _ ' 

As to the rationale of Dr. Davidson’s iiiethod, 
not clear why benzocaine should be first made iffi J* 
and injected separately before the urethane is iiitronu^ 
Injected oil is not .alw.ays -well tolerated ; and there fl 
not seem to be a necessity for introducing it, 
benzocaine in a proportion of 2% is well soluble i 
aqueous uretbane solution and it can thoroforo _ 
injected as such a solution. The effect is the same—a. 
tho formation of miorocrystaUino deposits of bonzoo. 
in the tissues. Benzocaine, being insoluhle in 
almost immediately precipitated by the watery 
fl-uids, and the urethane is absorbed. _ 4 . •,. tl 

In connection with the increasing intere.st n 
problem of local an!Csthotics of long .action « " 
be worth mentioning a few data. Benzocaine m nr - 
was first introduced, and its mode of action descii 
Eappaport => in 1946, and its clinical application rop 
bv Spiro.-* FoEowing their publication a 2 /o , 
of benzocaine in uretbane was manufactured by 
Zori, of Tel Aviv, under the trade name oi A, 

Benzocaine.’ Further reports were pubbslied uy H - 
Eacbet ot al.,= Hirsob in Scan dinavia, and otncT'- _t._ 

1 . ISrif. mid. J. 1030. it OS. - 

S’, flrfa vied, orient. 1940, S, 115. , ; 

4. Ibid. p. 110. 

.3. Ibid. 1949, S. 4,1. 

0. Arcb. Mai. Avpar. dig. 19jO. ^,.-4- ; 
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tioners lias already been zaentioned m this column * Of 
course no one would expect acknowledgment in all cases 
The man who sends a patient straight to hospital with 
a scrawl “ Buzzmg in the pants ? piles " cannot expect 
to be immortalised when his colleagues Professor Katz 
and Hr Kittenz later publish An ITnusual Case of a 
Mechanical Mouse m the Bectum But the good general 
practitioner who refers his patient to a hospital con¬ 
sultant as an act of consultation after dome his best, 
supphes an adequate history , and is responuble for the 
patient’s pre- and post- hospital care, is surely entitled 
to some credit Moreover, such an acknowledgment 
might help to impress on hospital stafis that they deal 
with people, not cases, whose visit to hospital may be 
but an mterlude m the family doctor’s contmumg and 
hfe-long effort to mamtam their health 

No doubt a dignified rebuke on college notepaper will 
do the trick 

* » • 

12th Hioar 

The tumult and the shoutmg dies, 

The devilled bones have been consumed , 

All puddmg spent, the cold mince pies, 

With cakes and ale and sugar plums, 

Have been engulfed and rest entombed 
Uneasy m distended turns 
Nothmg remains of nuts but shells. 

Nothing of tangermes but pips 
for supper there is nothing else 
But coeloccuith and chips 

• * • 

Crump I That was the door of the doctor’s oar I 
stopped smoking, switched off the wireless, and assumed 
the air of one fightmg for life Belaxmg afterwards, 
I recalled an earlier lUness The purple warnmg then 
was the brisk plmk-plonk of a pony, and the red was a 
round brass bell danghng horn its neck The trap and its 
accoutrements were spotless Doctor and coachman 
were alike as two peas—silk hat, &ock coat, moustaches 
and all" I remember the tonsiUoscopy by teaspoon and 
the rattle of starched cuffs when the thermometer was 
shaken 

The bedroom wallpaper was an endless replication of 
roses, and a glass globe encased a fish-tail burner A 
jug stood m Its bowl in front of heavy lace curtains 
By mght I watched the flickermg firelight on the ceilmg 
By day I was visited by ladies m huge hats transfixed 
by pins and further secured by veils discreetly lifted to 
admit fancy cakes They sang Sunshine and Buiierjhes 
and JLiitle Grey Home tn the West But what are the wild 
waves saying today ’ They arc saying Moon over 
Madagascar, a fantasia for electiic organ We are 
back m England now I 

* * • 

A friend of ours who dabbles in psychiatry recently 
purchased a yoiuig horse, paitly in older that his waist- 
hne could be held to the limits of his present uardrobe, 
and pai-tlv so that his children could add equitation to 
then other numerous accomplishments The animal has 
taken charge of the household very satisfactorily, and 
apart from a tendenev to request admission to the 
warmth of the kitchen fire at mopportimo moments, 
has settled m well For some time now our fhtnd has 
been supermtending the erection of a covered shelter 
of concrete blocks to protect the horse from the mcle- 
mencies of the English winter, and m this charitable 
work he has been assisted by a youth who has an 
aptitude for the compoundmg of concrete but httle talent 
for conversation On seveial occasions our friend has 
' obscivcd the youth and the horse evemg each other with 
undisguised apprehension, and finallv he taxed his helper 
witli an un-English lack of sympathy with the great 
family of Eguidcc Tlie unnatural bov readily agreed 
“ Tou see.” bo cxplimed, “ my mother was frightened 
by a horse before 1 was born ’ 

• * • 

Oterheard after lecture on rhesus factors —“Clear as 
bind ” _ 


Letters to the Editor 


FROM TEACHING TO LEARNING 
Sib, —Tour leadmg article of Dec 27, d' 
of the activities of the Commonwealth Fund in (b*‘ 
of university medical education m the United 
prompts me to record some impressions I receindr 
recent visit The Fund invited me, as a former fJl 
of ihe foundation, to visit some centres where Ills 
in medical education were under way Perhaps tk r 
enterprising is that taking place at Western Secc 
University School of Mediome in devoland, Ohio 7: 
1 was fortunately able to attend the opening eieru 
of the first year of the now onmculum 
Eighty new students were enrolled The fird I 
days (“ orientation period ”) were devoted to mtre ■ 
the students to the school and faonlty, to tlier 
onmculum and modern medicme On the first dsT i ■ 
were the usual University Convocation, registok’ 
physical examination, and photographing, and lob 
duotory remarks by the dean of the faculty of medie£ 
On the mommg of the second day, m the college amp 
theatre, the associate dean, a physician, desonbedC 
htstoneal background of medicine, the evolution of nirf- 
education, the history of the Western Beserve uniTtis 
Medical School and its administrative orgnnisjt" 
relation to hospitals, and finances This was infoinntii 
explanatory, and put over m an ahle and 
manner It was the first step As one doctor said k i 
afterwards “ Hell, it took me years to see that ” In* 
afternoon the new programme of medical 
described in more detail by a physician, a biochemi I 
pathologist, and a surgeon Reasons, ifficulties. ^ 
plans, and procedures were discnssed Then an 
talked of the examination system as a part of ednes® 
and the session fimshed with a discussion by a pW" ] 
of preventive medicme on the evaluation of ww'' 
education 

On the second mornmg there was first a 
hy the professors of anatomy, pathology, and 
biology on the importance of the baste sciences (ansk- 
physiology, biochemistry, microbiology) m rcialw® 
research, medical progress, and education The stoir 
diabetes was desenhed lie growth of our knowlco- 
respiration, vitamin K, and immunology wore usf 
illustrate the theme Then followed a description. i'T 
associate dean, of the modern organisation of 
care community agoncios, hospital team wort, 
the role of the family physician (The term 6® 
practitioner ” was not used) , 

In the afternoon the meetmg-place was the nniTMv 
hospital amphitheatre Here the associate 
professor of preventive mcdioinc, and other mcinw 
the staff cooperated m the presentation of three psn 

The first pntiont told his stoiy witli tho onoouragenk^* 
assistance of one of tho staff Ho hod recentlj had an op® 
for mitral stenosis Ho described tho inguo sympt 
rheumatism m childhood, the apparent cure, his *“*1* , 

bomg rejected by on army board m 1941, his efforts o* 
to find out what was ^vrong, tlio indifferent attitude o 
doctors and employers, the sympathy from a factory ^ 
the cndca\ our of one firm to fit lum m, tho effect 
lock of money on tho happiness of his homo 
tho tragedy of a cerebral embolism He recoicred 
difiicuUies in earning his Iiting, then symptoms „ 
failure, and finally unemplotment and debt His 
arrival m hospital, his attitude, physical capacity, 
and signs wore described ond illustrated, ond finolly t‘* 
result achieved by dilatation of his mitral onfioo 
trated Ho was bock at work, paying his viay, ond “ 
core for his famiJv AH this was brought out in a 
tcllmg manner There were poignant moments and 
ones too , 

Tlie second cose was of n young Indy intern wU® : 
contracted pohomy'olitis while on hospital duty 
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vta ;ds hospital a heiizoraine iirethauo solution, 
in ohr own dispensary, has been used for a 
s^y .'A'iet'ipf orthoprcdic and surgical conditions since 1949.= 
kJ ’£&: -^application of henzocaine lu-ethane in upper 
’»minid surgery was reported by Winlder in 1951,’ 
in this country by Rutter in 1932.® It might also be 
ting to; note that first reports on another local 
ihctic of long action—namely, ‘ Efocaino ’—were 
published in the U.S.A. until 1952 (without, by the 
any references to the previous work on henzocaine 
•’ O'UlStiane, the use and mode of action of which are based • 
■-Io* exactly the same principle as efocaino). 

' ^l>»n JIaty’s .Hospitnl, 
liochamiuon. 

; JUNIOR HOSPITAL STAFFING 
' Sin,—-Tlie. article by Dr. Forrester in your issue of 
-Juno' 13 is very interesting and stimulating : but it 
k. I think, niisloadiug in its comparison of the incomes 
obtainable by the whole-time specialist and the general 
practitioner. Out of his £3000 the latter has to find a 
considemblo sum. for expenses, while the former does not 
i ii«ed to sujrply even a stethoscojic or .a sheet of noiep.aper. 
The gliiterihg prizes of the siiecialist are admittedly 
now very rare, but on the other hand the early years 
V ’ lim surely niuch better than in the old days even aUoiving 
■' ■.tjoir the changed value of money. But was it the financial 
\'f BMfe of the glittering prize wiiich iuduced a young man 
to take up .a specialist career ? 

7.| Wirral. -- K. COBBAK. 

l fic\T ,isED. MySCUL.AR ATROPHY IN DIABETES 
SiR,^—I was interested in the comments of Dr. Harris- 
Jones (May 30) and Dr. Robertson (June 13) on the 
tentative view expressed in my note'on isolated muscular 
litrophy in diabetes. On photographic rather than 
bed.side evidence 'we are unlikely to agree as to whether a 
iTO«ouIar component was or was not present in the lesions 
described. It is noteworthy that relatively non-fatty 
regions—the jaw and thumb—^were involved in one case. 
In the' absence of surgical exploration (a hole cannot be 
subjected to biopsy) doubt must exist. 

'However, the existence of “ space-vacating ” lesions in 
diabetes-imrelated, at least in site, to insuUn injections 
is not in doubt, although aiipareutly it is not commonly 
recognised. To accept such lesions, again in the absence 
Of histological investigation, as ectopic insulin atrophy 
U not entirely helpful. An explanation becomes necessary 
for an insulin efiect which is simultaneously both locab'sed 
■and yet quite remote from the site of injection. 

- Cedric Hirsox. 

TROUBLESOME TAPEWOBAIS 
Sir, —^The course of treatment for tapeworm recom¬ 
mended by Dr. Asher (May 23) lasts 4^5 days and has 
to be carried out in hospital. Whilst serving -with the 
■R.A.M.C. at the dSrd General Hospital, I introduced the 
following simple treatment; 

■ The patient is admitted to hospital at lunch-time and is 
given a light meal. At 3 p.il. 2 teaspoons of magnesium 
sulphate are given as a purge. At 7 r.xi. the patient gets 
\ for supper chopped herring -with onions, 1 piece of toast, 
*uid a cup of tea without milk. At 6 A.w. next morning tho 
putient is given 0-25 mg. of atropine, and at 7 a.si. a duodenal 
tube is introduced into the stomach. Everj- 10 minutes the 
tube should be advanced about 2 cm. until by aspiration -with 
u syringe it is confirmed that it has passed into the duodenum. 

• no-sr, ^10 ml. of extract, filicis in 20 ml. liquid paraffin as an 
: pulsion is passed through the tube into tho duodenum. 
-Usually at about 10 aai. the complete worm is passed. If 
U is not passed bj' then a dose of magnesium sulphate should 
f , E'ven, followed 2—3 hours later by a high enema with 
, lOl., seima;. 
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Tliis treatment is comj)Ieted in less than 24 Lours and 
can bo carried out in hospital or at Lome. -1 do not 
remember tbe number of cases wo treated in this way, 
but it was q-uito considerable. There was never a failure. 

Pctah-Tiqvnh, Israel. - E. FraKKL. 

BREAD 

Sir, —May I congratulate you on your leader last 
week, as well as on your able review of the controversy, 
over flour improvers (Jlarch 21) ? , e 

Bread is the staple food of the population of Great 
Britain, and no economic change is likely to alter that. 
The quality .of the national diet, based on this staple, 
itself contributes Largely to the health, or morbidity, of 
our population. Experience shows that a diet based on 
whole wheat flour has kept other peoples relatively free 
from disease, and experiment has shown that diets of the 
same specification have also kept-rats in health ,(R. 
McCarrison). Again, at the Rowett Institute near 
Aberdeen it has been demonstrated that not only 
deficiencies in the B group of vitamins but also inbalanco 
of that group affects-gro-wth. Tho case for first-quality 
bread reste therefore not only on intuitive understanding ' 
hut also on such experimental biological evidence as is 
available. 

In bis Sanderson-Wells lecture tbe arguments which 
Professor Dodds brings to the ‘'-bro-wn versus white 
bre.id controversy rest not on biological or medical 
experiment but on history, economies, and politics. 
AMiat you call “ economic and commercial convenience ”, 
stems no doubt from the vast capital investments in the 
milling and baking trades. It is in the interest of these 
investments that the present customs of their trades he 
maintained. Enlightened professional and jiuhlic opinion 
is uneasy that tlio broad policy of the nation should be so 
largely governed by the investment policy of tbe past; 
Does this policy contribute to tho high national morbidity? 
Let ns say that we do not know, and then the best opinion 
will demand that xvo use every resource to find out. 

It was disturbing to find Professor Dodds, with the 
secretary of the Medical Research CoimcU in the chair, 
asking “ who is going to do this work ? ” and opining . 
that “tbe.charge, surely, slionld not fall on puhUc funds.’.’ 
If a question which touches the health of tho whole 
population should not he a charge on public funds, and 
if other research endowment cannot finance such 
inquiries, tho public must question the whole structure 
and administration of the moneys on which research 
depends. If those who have a virtual monopoly of the' 
means cannot “ do the work,” then reform—^which many 
of us heUe-ve is overdue—is surely called for. 

With great respect, it seems to me'a pity that Professor 
Dodds’s review of the problem of chemicals and food 
should contain so little evidence of a, scientific kind. 


£ast Suffolk and Ipswich Hospital, 
Ipsu'ich. 


K. E. Barlow. 


'.7. TTicn. med. VTschr. 1951, 101, 692. 
S. Brit. mcd. J. 1952, il, lilS. 


Sir, —^May I congratulate you on your fiery and 
courageous leader last week, taking up the cudgels laid 
down by your illustrious predecessor Thomas Tl’akley a 
hundred years ago. It ought to be brought home to the 
public that the addition of the arbitrarily chosen 
“ token ” nutrients (aneurme, nicotinic acid, and iron) 
to white flour stUl leaves it -ivith a lower (probably much 
lower) nutritional value than tbe 80%-extraction National 
flour. 

While I agree -with Professor Dodds about the impor¬ 
tance of modem food technology, as a doctor I find it 
disturbing to see the chemical manipulation of food 
considered on the same level as technical advances in 
heating, housing, or transport. Have we to put up.-with 
agene and other “improvers” on a national scale only ' 
because tbe small baker in this country has been replaced 
by big-scale “ plant bakeries ” ? 
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reacted indifferently to cortisone, but 1 reacted extremely 
well Tlio 4 patients wlio temporarily improved witli 
butazolidine also improved rapidly witli cortisone 


Hoyal Kational Hospital foi 
Hlioumatic Diseases* 

Bath 


G D Kebsiet 
D TVatson 
J Bkestner 
J B Millard 


PERFORATION OF COLON AFTER BARIUM 
ENEMA 


Sni,—^The two interestmg case reports of accidental 
injection of barium sulphate mto the pentoneal cavity ^ ® 
stimulate me to offer a furlher case-report 
A man, aged 62, was admitted to the West London Hos¬ 
pital on Oct 25, 1952, with complete mtestinal obstruction 
Th© pattern of the distension suggested colonic obstruction 
^ith a possibility of \oh’ulus of the sigmoid colon 1 there¬ 
fore did a sigmoidoscopic evammation, using the standard 
Yeoman instrument with the patient in the knee cheat 
position No resistance was encountered, nor did he com- 
plain of more than znild discomfort No lesion was seen up 
to $ in , and the instrument was removed 
In order to locate the site of obstruction, radiographj^ with 
a barium enema was arranged No sooner bad a few ounces 
■of the fluid been lun mto the rectum than (he patient became 
pale, and sweated and complained of abdommal pain The 
-oxamL ation nas therefore stopped, no radiographs havmg 
been taken 


Laparotomy was performed the some eiening On open 
mg the peritoneum it was found that it contamed a consider¬ 
able quantity of milky fluid, and that all the mtestmes, 
mesentery, and omentum were sugared with barium A rmg 
carcinoma of the splenic flexure nas found to be the cause of 
the obstruction, and the site of the perforation was a Imear 
tear 1 in long on the antimesenterio border of the sigmoid 
colon, far below the growth, and about opposite the 
promontory of the sacrum 

The perforation was sutured and a Senn Kader cascostomy 
performed The patient’s recoterj' nas complicated bj 
peritonitis and a \ eiy irregular pulse , but he stood i orj’ well 
a resection and end to end anastomosis of the splenic flexure 
three u eeks later, and has made a good recovery 

This case closely resembles one reported by Isaacs® 


General Infirtnarr, 
Leeds 


A V Pollock 


LIGATION OF THE POPLITEAL VEIN FOR THE 
GRAITTATIONAL SYNDROME 


Sm,—Despite the somowbat guarded wording of tbe 
■conclusions and summary to Ins paper last week, 
Mr Moore has none tbe less conveyed tbe impression 
that bgation of the popbteal vein is a procedure of some 
value in the treatment of gravitatioiial leg ulcers 

I would suggest that the facts recoided in lus paper 
warrant no such conclusion He admits that in bis 
expenonce popliteal vein interruption alone has generally 
not caused leg ulcers to heal He has therefore combined 
ligation with a period of bed rest and skin grafting and 
thereby completely confused the therapeutic issue It 
IS of course well known that log ulcers, whatever their 
cause, can almost invanahly be induced to heal by stnet 
bed rest and grafting alone without any interference 
with the veins The only way, therefore, in winch the 
benefits of popbteal vein bgation might bo revealed 
in Mr Moore’s cases submitted to tins combmed treat¬ 
ment would bo by a significantly lower incidence of 
lecurrcnco of ulceration after discharge from boqntal 
■'Sl'e are, told that 7 of bis II patients showed no signs 
of recurrence for periods from 9 months to 3 years 
I do not consider that these results are very different 
from what might be obtained after bed rest and gnftmg 
alone cspeciallv if the patients were careful to support 
the leg by an elastic stocking or bandage as apparently 
did most of Mr Moore’s cases 

M^ own evjionenco of interruption of the deep venous 
system for leg ulceration due to old thrombosis or 
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apparent valvular incompetence of tbe deep b; 
has been confined to superficial femoral vom Ji^i 
but tbe principle of this operation and that of I, 
of tbe popbteal vein is tbe same, and tbo results s' 
presumably also bo similar I have now done 26 of! 
operations, and, so tbat tbese patients might b 
up and about, tbe bgation was done in tbe oufpi 
department, or-was followed by at most 3G-1S > 
of bospitabsation Subsequently tbo patients atf' 
tbe varicose vein cbnic for local treatment with U 
paste or elastic adhesive bandage It was thus po» i'"' 
compare tbeir progress witb tbat of other simibrti 
treated only by bandaging There were vanatiu 
usually qmte unpredictable—in tbo rate of bcah!- 
mdmdnai ulcers m both groups, but it could no*' 
claimed tbat in general tbe surgically treated g 
healed any more rapidly than the other, the v 
time taken for complete he alin g was 9-10 monlli 
cases were particularly instinctive, because therL 
ulcers on both legs and superficial femoral vein h^l 
was practised on one side only m each case, tbo opp'’: 
side serving as a control There was no obnons dif 
ence m tbo rate of Lcabug m tbe two legs in eid 
case 

Tbese experiences have led me to abandon intennpt*' 
of tbe deep venous system in tbe treatment of leg ulo«' 

St Mhrr s Eospitol, J C GOLICUEit 

Loudon, W i 


REPRESENTATION OF IVHOLE-TJiME 
SPECIALISTS 

Sir,—O n Deo 19 a deputation of representatives of 
Association of Whole time Salaried Speciabsts met f- 
staff side of Committee B of tbe Medical IWiitlov Connr 
and at tbat meeting matters affecting whole time office' 
m tbe National Health Service, including tbo qae*''" 
of their representation on tbe staff side of CommittMi 
were discussed ® 

In new of the well-known dissatisfaction in tbo mw 
of whole time officers regarding tbe disponties vhi' 
have existed and still exist in tbeir terms and condiW- 
of semce, as has been emphasised recently hr ma 
correspondence in your columns, I should like to pj 
a brief rdsum^ of tbo points vlucb were put fonvnnl I 
our deputation to tbo staff side of Whitley CominittW' 
on behalf of wliolo-timo consultants Tbo follotniigs^ 
tbo particular matters to which wo roferred 

1 The difference m romimerntion between the t«o do-" 
of consultants (vholo tuno ond part tunc) is J‘/. se'sion.- 
or, expressed m cosh on tho basis of tho top grade of 
£375 per annum 

2 To offset this difforonco of £375 per annum, tho port tiC 
consultant has tbo followmg 

(а) Pri\ntoproctico 

(б) PojTnont for domiciliary \ isiting up to £840 per onnnc 

(c) Tho right to claim mileage allouanco from his homff 
consulting room 

(d) The ability to claim, without difficulty, incomP*® 
relief for many items for which tho whole time count 
tant cannot claim, such as subscriptions to loaiu^ 
societies, purebnso of medical books and periodical' 
expenses of attendance nt congresses and clin>i® 
meetings, and car and tclophono expenses 

3 Tho importance of car allowances for whole timo cor 
sultants was stressed It was pointed out that a car f 
essential as all whole tune consultants must bo 
nsailnblo for cmctgency calls and domiciliniy visits if 

to bo undertaken Tho some opplics to tolophono renti^ 
\t tho request of tho staff side, concrete instances were gi' 
of tiie iinsotisfnctory mileage arrangements and the nnonia‘~ 
that arise out of them 

4 It w ns pointed out that the Spens Report on Cons'ilta'^ ^ 

(pnro 17, 0) in our mow recommended that nil t,, 

•-lioiild he on nn equal basis in regard to poyiuent 
domicitinri msi(s, and wo asked for reconsideration of 
interpretation of tins paragraph _ _ 

1 JInt nif't J I'ljJ il Miiijil p 211 
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London, AV.l. 


It, has occasionally been ai-guort that the digestibility 
of bread prepared from high-oxt-rjiction flour is inferior 
to that of -white bread. I may have been iiarlienhirly 
fortunate, with my dyspeptic patients, but I hardly 
rcinember anyone suft'ering from peptic, ulcer who could 
not enjoy whole-meal bread after projier instruction how 
to take it. 

boiiObn, AY.l. Z. A. IjElTEEK. 

RELIEF OF ISIENTAL HOSPITALS 
Sir,—^^ lay I suggest that, to reliovo onr overcrowded 
mental hospilals, every suitable general hospital should 
sot aside two small wards each of, say, 10 beds for 
male and female patients with affective disorders whoso 
condition docs not necessitate treatment in a mental 
hospital. Patients with nervous disorders have as much 
right to bo treated in general hospitals as maternity, 
surgical, or medical cases. A trained registrar could bo 
put in charge of those psychiatric" units and the work 
supervised by a visiting consultant. Minor'psycho-, 
therapy could bo carried out there, and refractory cases 
could be rofoiTcd to a mental hospital. 

The advantages of such a measure would not bo limited 
to tho relief of overcrowding. Patients with affective 
disorders are hkolior to respond to treatment in a general 
hospital than in a mental hospital, where for the time 
being neurotic patients have to bo mixed -with chronic 
incurable cases. Moreover neurotic patients would 
escape possible stigma-in the'public’s -view for having 
been treated as ** mental patients.” Lastly, the general 
hospit.als themselves would benefit; for houso-oincors 
would be able to familiarise themselves ivitli the liianago- 
montal of mental patients. Tho arrangement would 
bridge tho artificial gap dividing those who treat physical 
disorders from those who treat mental disorders. 

■ ' J- JrWt-NEB. 

, THE ILLEGIBLE CANDIDATE 

Sir,—E veryone will agree with Jlr. E. W. Playfair 
(Juno 13) that bad handwriting is to bo condemned. 
Everyone -will also congratulate him on having learnt, 
at the age of 22, to write well after a few hours’ lessons, 
spread over a few days, and wiU also admiro his signature. 

• JIa' exporionoo is, unfoflunatcl.A", I’ory dillcront. tVhen 
I was 21, I was told by Dr. lYaltor Morloy Flotclicr that, 
.although ho could read iiiy Awiting, I inust try to 
improve it. I spent tho Christmas A'acatiou going to 
Clark's College, Chancery Lane, three or four days 'o.-ich 
week, and AA-as taught to AATitc in tho AA-ny tho girls 
who Avorc sittinc: foraho Post Office examination vroto. 

I also practised hard for tho next tAvo years, .and the 
logihilitj* of my liandAATiting Avas grc.atly improA'cd: 
but it Avas very difficult to maintain it m the sticss of 
examinations and in AAviting notes at hospital on my 
Icueo ' Now that I am old. I have Avritcr’s cramp if I do 
much AATiting. I can still Avrito legibly if it is nece.«sary, 
but it is .a sIoav and painful process. My usual UTiting 

The .ability to Avrito aatII varies as much as the ahilily 
to iil.av f^anios. Evervono seems to expect a boy or girl 
to bo 'abio to Avrilo avcU Avithout any difficulty, though 
no-one expects people to ho equ.ally good .at games.. For 
iuslauce, some people, h.aving groat ability learn to play 
^If verv caoilv, and soon reach a “handicap” of 
scratch some' after a few lessons likcAnso improve 
easily and roach a low “ h.andieap ” ; others, hkc myself, 
•After main’ lessons and much hard iirnctico attain a 
moderate “ handic.ap.” Others, no matter liow m.any 
lessons they have, or how much they practise, never 
attain a “ handicap,” and giA’O U]) golf in disgust, -and 
find some other means of taking exorcise or spending 
their time. Unfortnn.atol.v, people Ai'ho c.annot improA’c 
■ their handAvriting still have to, go on luting and so 
Alistress the rociuients of their letter^l^p^ijdj^ 


bTiun-; ft' 

do not typo, their n.ames under their signature.^ 
possible th.at if I had been ttuighl by anotln'r j . 
I might haA’o AATitten hotter; but 1 am afraid 1 [ 
noA'or have been a good AATiter. Similarly i j 
think any teaching Avould have made mo a scratcli 
I have n'oA'or consciously marked doAAai a cq 
either for his handAATiting or his bad English, ej 
may uv.Ako a vev.v geodVloctov iiA spite of these tlr;AA 
I once failed to read an , examination paper lor 
degree hooanso tho candidate AATolo'his vrords a" 

■ .above as bolou- tho lines, and his paper looked 
series of small AV.aves. I managed to decipher eiu 
re.alise that ho AA’.as • t-alking sense, .and my co-c.a 
and those aa'Iio read his other ii.ajior agreed to gi 
half in.arks, and lot his fate ho decided by the '• 
and vivas. Ho passed verycasily, and ayo request 
ho bo told th.at his handAATiting Avas very b.'id, ai 
ho ought to try to improve it. , i 

I liope those confessions of a notorioush’, h.id 
AviU sujiport Sir John Conybbaro’s ])lea that bad' 
should not bo peiuolised, though they should bo 'i 
' ill tho interests of tho pharmacists aud of their frif 
AATitc more logibl.v. 

Quonon Gnj 

• —Ag an oxaminor, I hai’o iicvov boon i 

worried by the bad maimers of tho illcgihlo c.audid.i 
I haA'o often heon surprised by his stupidit.v. > Ha 
by an illegible script, 1 fool that 1 ought to dediicti 
bill I uoA^or do—consciously, at least. Bad hauilA' 
st.amps a c.audidato as lacking in ordinary m 
serious failing in any student avho hopes to qualifj- 
doctor. IToAvover, until oxaniinors as a whole am 
this, and, AA’.arn candidates in adA'anco that illeg 
Avill ho to their disadvantage, it is not fair for iiulij 
examiners-hero and there to o.xaot penalties for had 
AA-ritiiig (lot alone crude spelling, or tho inability to 
a clear English sentence). 

Tho iUogiblo c.audidato is a fool to treat hiS; 
examiner so. Lot him cnA’lsago Avhat h.appens t 
scripts.. . ■ I 

Thoy nn-ii-o in tAVo or three large jinrccls at tho homo 
cxtAAAAUACA'——who AS chuosti without oxeoption a Iviiidlj, 
pnthotic Iiuinnn hoing. Thoy innko a rather bulky-k 
pile, to ho marked'in time, and (if thoro are maiAy Avla 
uilViciAlt to read) inaybo against time. 'Thoy probably r 
on Ids desk until hii gets homo at the. oii(l of a days 
has his diimi’r, and settles into an nrinohair in front ' 
live. Ho starts with a sonso of interested and, indeed, h 
anticijiation. Most candidates Avill not misundorstaii 
however, Avhon I add, Avith groat res))cot, that oxamii 
scripts, in b.ulk, are not unduly inspiring rending, 
examiner inakca full alloAA’nnco for this ; but if by chat 
comes upon a sot of answers Avell and soundly sot- out m I 
hcAAdwritiug and readable English, lie Avarms to tho ean<) 
jierhaps oven a little excessively becau.so of tho contr. 
tho “ general form.” 

Sooner or later domes tho inoA’itnblo unroadauio 
AA’riting. The o.vnniinor stumble.s on for a .sentence or iaaa 
then comes aci-oss a word AA-hioh ho cannot rocogniso 
turns tho page throngli various angle.s in tho effort to ito 
it; ho re-reads tho previous sontonees to seo if they avii 
I din to tho .sense of tho Avord ; or lie may oven asl 
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opinion (if, indeed, she has not already gone to • 

lijno it lins been dccipheretb lio hns probably forpou 
tho candidate has f^aid earlier. Blast Hus chap, 
good-humouredly, “why Avasn’t lie taught- to write-pr. 
at school ! ” But he stumbles again, and ngnin, an 
again, loses the thread of the argument, ro-reni s. an I 
oven have to make notes on paper, to 
the candidate’s meaning, and to ns.se.ss \Ahethir . 
tho cs.sentials of any proi>er p, 


examiner, poor chap; has taken three or four 
go tiimugl. this paper a.s throA.gh a 

altogether needles.s o.xpenditin-e | m tliis diseu 

as some of mv friends Avho liave contnlailofl toj-hi.s ,|is«. 
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MORE DOCTORS OR MORE ANCIEEARIES ? 

Sir,—T our excellent leading article last week raises 
one of the most important problems for the future of 
medical practice under tlie N H S in tins country 
Smce, as you nglifly assume, it is all-important that 
we shall mamtam the standards of medical tiainmg, 
it seems to be mentable that more and more-of the 
techniques of medicine and surgeiy must gradually be 
^centrahsed on to the ancillary medical professions 
This 18 probably a legitimate form of " dilution ” 

The central problem at present inherent in this 
tendency is, as you Suggest, to detenmne at this stage 
whether these professions diall he regarded for'this 
purpose as “daughter” or “sister” professions of 
medicme It was presumably m recognition of the need 
to face this problem that the Mmistay of Health m 1960 
set np the eight Cope Committees Important majority 
and mmonty reports were published embodying then- 
findings and recommendations about eighteen months 
ago Smce then httle or nothma further has been 
heard of the matter 

This IS a very imsetthng situation both for ns and also 
for the members of the ancillary professions It has led 
to some members of the latter bemg encouraged by 
this mterregnum to plan for autonomous status mthm 
the N H S 

In view of your statement that “ the propEor use of 
anciUanes is a major issue on which doctors ought to 
be fonmng a considered opinion,” it would seem' 
desirable that the authonties should proceed to the 
next step, which is presumably to dxMt a BiD based 
upon the findmgs of the Cope report and submit it for 
further discussion m Parhament 
London AVi W S C Copestah 

CLINICAL STUDY OF ADRENOCaffiROME 
Sm,—The mterestmg letter by Dr Srmivasan (Oct 4) 
prompts us to make a few comments 
Our experiments m the same field led ns to consider 
the action of the products of oxidation of adrenolme 
upon the adrenal cortex of rats and men 

We found that mtropentoneol injection of ndrenochrome, 
trihydro-^y metbyhndo] (t H K i J, and seinicarbazone of 
ndrenochrome (ndmnosylj, m doses of 100 fig pet 100 g 
body-weight to intact >10010 rats, produced hiochenucnl and 
hicmatological signs of adrenal hyperaotintj *—e , adrenal 
ascorbic acid depletion, decrease of adrenal cholesterol, and 
a fall m tho le%el of ciroolatmg eosinophils The action of 
100 Jig of eacli of these substances is, hon e\ er, less than tliat 
of Z-a^nalino m doses of 20 fig perl 00 g bodj-weight Tlie 
semicorbazide chlorhjdrafo and tho semicnrbazone of glucose 
are inactno m the same doses Thus, adrenal stimulation 
by adrenoxyl docs not seem to depend on the semicarbazone 
radical, as was suggested by Gabo and Parrot * 

As adrenosyl does not culioncc tho effects of adronalme, 
then tho stimulation of tho adrenal cortex by the doses used 
m our experiments is not duo to this sjunpathicomimetic 
hormone Moreover, the action of adrenaline does not depend 
on the oxidation products because adrenaline is actiie in a 
smaller dose 

Tho nnnary excretion of reducing steroids and 17- 
ketosteroids was estimated in patients irho had had an 
mtravenous injection of 1 mg of adrcuochrome twice 
daily lor five to ten days, and m other patients who 
had had 9 mg of adronovvl (n 3 doses) everr twentv-fonr 
hours for three successive dot's No agmficant change 
was found in the iinnaiy excretion of the steroids, 
though there was a significant and regular decrease in 
the circulating eosinophils This discrepancy between 
animal and chnical experiments may bo duo to too small 
a dose m man, and further inve^igation may decide 
this point 
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But there is no disagreement between anina! 
clinical expenments -with sahoylates m large do i 
OUT results with sahoylates » * suggest that il p sr 
which IS m fact the “ poor man’s corbsono ’’ 

H Van Cab tia- 


Department of Internal ' 
Laboratorr of Potholosy i 
Uiilvetsify of LI 


J Lecomtc 


Van Caiiwicnbcnfi 
GobKt. J Arrh 
C»bp M , P/irrot, J 


n Locomte, J Fl'Cher P VUers M 
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CHRONIC OTITIS MEDIA 
Sib,—I must have expressed myself badly at 
Royal Society of Medicine for your reporter to h 
mismteipreted me (Dec 20, p 1208) Idonotbehi 
“ failure of pncnmatisation ” of the mastoid bonejta 
radiography shows the presence of diploitic celt a. f 
apophysis develops Somehow some of these coij’ 
conimumcate -with the antrum, formmg the pnemu 
cells Then a non-suppurative otitis medio . * • 

from the respiratory tract results in a coadu- 
periostitis under the mucosa which is also thoinhr- 
penosteum of these cavities Accor^g to tho nic’ 
and seventy of such infiammations the mastoid pn>' 
may he modified from the normal cellular type into l 
so colled diploitic type or the sclerosed mastoid Tf 
must. I thmk, be the process that causes those anom£‘ 
Evidence is hard to produce, hut vanous hits mivl 
pieced together First, there is the occasional unihl' 
sclerosed mastoid Anatomical vanations such 
cannot be called normal Nature does not build fU 
metrical bilateral structures m that way Then agiM> 
otologist whose work was concerned almost entiielvvi- 
the acute mflammations, as mine was, did not comsattf 
any other than cellular mastoids imder adult “ ** 
adolescent life Nor does he see them by radiogWft’ 
It was m the ’208 that this first taught us that J 
normal mastoid is a celliUnr stmoture, and that« 
patterns of the cells m the two sides, though not jtleatKS 
are similar one to another I have often 
this by using the radiogram of the normal mastoid tot 
me how fat I must go when operating on the di'M-® 
Bide, fin^g, more than once, cells m tho squama oft 
temporal bone of which there was no sign m the hlt^] 
photography of disease, or going downwards and mt' 
wards or np into tho area where posterior and 
fossae of the base of the skull meet on their lal? 
aspects 

Sometimes, but very rarely, one picks up ovidoa< 
from isolated cases 

About twenty four years ago tho first mastoid Xo 
picturo was takon at tho North eastern Ilosjiital, nol' 
decide wheflior n nmstoid operation should bo done bo' 
study otitis media ^d there was the bad side " all blurw' 
m distinction uith the clearly outlined cells on tho otb'V 
and this withm forty eight hours of tho first i^ymptom 
exploded the old hypothetical pathology of succcssii e ju®r 
and in courso of time tho modem concept of inflnminnt' 
of the middle ear cleft took its place 
Tw-entj venrs later tho boy bcconio one of my lost •h^"' r 
Tlie old pinto had boon destroyed, but a non ono showed tc 
cells on the tivo sides w itli pnltoms smiilnr—butnotiileol'^_ 
because the cells m tho side that had been inflamed 
smaller than those on the other, with thicker walls 

them r n V * 

One other case I had A y oung Indy of the AV « 'r 
lind been sent bock from Algiers for opemiion, with ‘ 
diagnosis of mastoiditis Tlio depth of tho meatus 
acutely tender that I nonderod iiJiothcr she had cier hsa 
inflammation of flio middle car cleft at all or Mhothertlioe^ 
dition miglit not bo an otitis oxtorna kept up by tho irnW 
drops that had been used And so a railiogrntn wiis ta» 
and there was a cellular mastoid as clear ns the stippli®?^ j 
ono sometimes secs on the background of an engrni jk . 
sold to her Ha\c you oicr had anything wrong wiU* 
other car 1 ’’ and she ansiicred “ Oh yes ' I had it 

3 RosLow J Vlinrlo R , Van Cnuiionbcrpc 11 Ucu'Stii'-' ' 

Betz U Pull Arad Wd .Vela mi ibSOl 

4 Von Camvenberce, H , Betz B JAsnrft, ItM, t, lOes 
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APPOI^^a^::^TS—BIRTHS, auiuiiAots, dkatiis 


FRANK STOREY CLIFF 
M D Lond , M R 0 P 

Di FiankCliir.whodiedatBl'ickpoolonDet, datthcngc 
^ 46, \rns foi uiaur A-eare phA-sioian to tlie Queen Viclonn 
Hospital, Morerambe, and to tbo Eoval Lancostci Infii- 
inarv ■nhcre latterlj- lie also Ind a clinic lu deimatologj* 
He ATOs a natiA'o of the citA* of Lancaster and proud 
of his connection Avith the red lose He gob his enily 
cducaiion at the Lancaster HoA'al Grammar School 
uhere he piOA’ed himself a keen scholar, a sturdv ingbA* 
forward, and an impel fcuibable ciicketer In 1024 he 
entered XJniA'orsit}* College Hospital, London where he 
niamtained his reputation for scholarship and sportsman¬ 
ship He played lugby and cricket foi his hospital, and 
he qualiflcd in 1020 'Within the next three wears he 
also acquu-ed the ai b , M R c P , and M D 
^^^lllo Cliff was holdmg a housc-appomtuient at 
U C H he Avas closelv associated wibliSu .Uchibald Giay, 
who gaA'e him his fust and lastmg ambition to become 
a dermatologist His last house-appomtniont Avas m his 
iiatiAC Lancastei wheie he AA’as senioi house-siu'geon at 
the Roval Inbrinarr Later he jomed a general practice 
as the pliA'siLian in a large ihm m Morecambe where 
for inauA* A'oai's he did muck of the specialised medicme, 
and in a short time he w'asimiA'ersallA'recognised nsgnmg 
a sound opinion on medical and deimatological cases 
“ With Frank Clrff’s expciicncc and qualifications ” 
T HcF AVI it os, * one Avould have expected him to 
bpecialise each-, hut he wanted to Icaiu medicme the 
sure AA ay During those years of achicA eraent, he serA cd 
a commumtv Avhich aaiII alw aA-s he giateful for his Avoik 
■Cnder the National Health Semce ho achiCA'ed his 
ambition to become a consultant dcimaiologist, but, 
while this was what he hmiself desired most of all, mauA 
of his colleagues thought that the gam of doniiatologv 
had been the loss of medicme He seiicd a large and 
scattered aiea stretching from Bariow* to Blackpool and 
iiicindmg Kendal Lancastei,' and Moi'ocambe, and 
thioughout this wide area he made many fiiends He 
w ill be sorely missed m Lonsdale, both north and south 
of the sands and with lus AAide expciicnce and oncA*clo- 
pTdic knowledge of tivo specialties he Anil bo a hard 
man to follow and one Avhom it wall he almost impossible to 
replace " 

FRANCIS CARLTON OLIPHANT 
Holb , D 0 H 


Dr F C Oliphant, assistant pathologist to the Dudlev 
Road group of hospitals, Birraiugham, died on Dec 27 
at the age of 17 

He qualified at Mclhouinc m 1033, and he had practised 
m Austialia both in city hospitals and up cou^ra 
Avhen he came to England before the late Avar After 
holding house-appointments at the Woolwich and Distiicl 
Hospital, and at Great Ormond Street, he took the 
Dcn in 1941 Duimg the Avar he sera'cd watU the 
RoA*al Nuatt as a siugcou heuteuant m soa eitil theatres 
After the war ho held pathological appointments at 
CheUeubara and Binningliain, and at the tame of bis deain 
besides Ins appomtment to the DudlcA' Road group of 
hospitals ho was Ausitmg pathologist to t ho Yardlcv Green 
Sanatoi lum and a member of the coroner s panel ol 

A% rites. ‘ Oliphant had had alniost 20 

A care of A'ancd medical practice It was a«! a patholomsl 
that I knoAV lum, and it avos abundanUv clear Hint lus 
Avoik in pathology aaos greatlA* mfluenced by Ins aviuc 
clinical e\peiicncc His appreciation of the basic a allies 
m medicme, lus immte common sense, and his intuitiA'e 
mistrust of charlatans made lum nu inA alu ihle colleague 
As a pci-soii lus approach Avas shy Aet direct Uis sense 
of humour w is higblv developed—dry, and full-boilicd 
like a fine sbciry Uis knowledge of Iho classics w is 
cxtcnsiAC, though ho would raiely giAo oAadeiict of its 
existence Ho had a wade knoAvledgo and appreciation 
of good music, and considerable abilitA* as a pianist lie 
Alas an excellent raeouteur and Ins stones spici-U aaiui 
slirevA d retlectioiis on men and their failings and occ^ion- 
allv embellished with those adjettiA cs for aaIiiiIi Aysreatia 
IS tamed made him a delightful companion Modesty 
and a loud heart Averc his greatest virtues, and 1 noAor 
ImeiA him to displaj a trace of mnhec He was namiiw 
greatlA* both 1 >a Ins clmicil colleagues and bv tlu? tccli 
meiaiAS aaIio Avorked under him Ills de itli aaiII Icaa e a 
gap 111 t he liA es of all aa lio w eiA> happy to work Avitb mm 


tJA.X U'.l* 


Appointments 


.U.COCK Wi^iAAt At B SbPiT n HI Durh im u sioii 
and ittvisionat At o S A\' Hertfonishire 

Aunji Y, JoHx, Mil Darh, urn dopiitr moh wl i 
school Ai o . Sonthport 

UE(,r, T L All! Aliertl ni ir oQst At on (mcnli>'' 
liiverpool 

Cluxci, T H O lilies pstRT n«sf radiotlicnipH It 
liosmtaN Soimtliorpc and district i«rc_: 

Conn UriiiiERT, M D 111 n Berlin nsst p-jihlivtrLt, Ki. 
Hospital, BtrbA 

1 ) VA msoA L VAIB A\ II iTAAt At o, It B Abcrd , i> P n «xi ' 
blomcstershiro united districts 


East Anglian Regional Hospital Board 

Ei'aaauds J C At a , jjm Osid nnn'sUictic nciti. ' 
Suffolk Hospital 

Loud ujiiti) rcpNInir in Hidiniixr.A-' 
and JfqnA k h Hospital 

PiiESTOA, K SpMn 1 din daii,t asst radlotlunri f 
Suffolk niid IpsMioh IlospUnt 
Mondicstcr Regional Hospital Board 

BUI..1X l>, J AA DSC At B JliiW r B c s i I>Jlt I T 

rndlotliiiivpist, Christie Hospital and Holt Rndltimlc. 
AlniiLhistor 

OvKiics, H N L II c P n«st phAski!min{a<rlntiics Will.' 
Hnspltnl 

AluiOA., r 11 At p Riif PI M consultant ihlld psjiY! 
Bootli Hail Hospital, AInnrh(.stir stuior child lisp''' 
MniiLhcstLr tliUd gitldnniL ilinii and Icrtnnr ia > 
psALhinti} jMniRhcsti.r Lniri,rsit} 

OLH.SKA, Samiei, All! Ahim , At p AA nshiiigtOB fcl Ir 
All cr consultant phi'skiin I’nimpsall Ilo-plti! ' 
1 luster 

K\im.s,K vTunxxpMiics DA lonsultnntRroupftRAsi* 

I nneostcr and Krndnil hospitals 
, AAllt-iAjls EH AtP AAnlcs ai n Lond tnbi n ulnsi-phr.' 
Oldhnm and Ashton areas 


South AA estern Rcgloanl Hospital Board 

GoiiPO\-llr!s«n.i J H At B Alicrd , AI It c P piai isia.'’ 

psjxhlntrlst, boutli Sonutsit cllnkiil nien 
H un, li J At A , M B Lond orthotuidle rejrlslnr, ' 
LTloiiiistershiro (lintcnl nix I , 

SAir A L Ain AAitA\nlort>mnd, PAiii, pjuiip nsst r 
therapist Lxt ter limit al im a 


The Hospital for Sick Children, Great Ormond Street, Londcs 
Ocotior PiiAiTis, MB J Olid lioiist singeon 
JlAiii, II AiB 1 pool research iisst In minsthtsin 
Jaio N T II m Orfd SI It CP ncii housi plij-sMui 
llAJASniiA A K , At I CP, B cii hou<e pli}sillon 
R.AU1.IA* CoM-TTt.Atn Loiid , l> A ionlor tisldiiit nimstl 

Scott i L fe mb (.amh house surccon 
AA^ilkiason, 11 II MD Cnmh iisst clumlial jinthnlegl t 


Buths, Marriages, and Deaths 


BIRTHS 

Ilrusnot —On Ilii 10, at AAoolnkh Hniihui rranixs ( 
bitlsvlck) and Cai’tatu AA lAiiuk iklslmni, Ji iJtf' 

Uns AA lliiOMA—On Dec IA nt the Ueliailtix' Xiiishie He" 
MnrhorouRli, toETxbn(ufroSmlth) wifi of Hr 1* Ursmn IW 

JLoil llLi IS at AcAMOstlo upon 'Ijiio Gtncnil llospllO ' 
AIi>oiin (mo Beason) irlft of Dr J rringtou 1 Uis—u dawri 
IrjoissoA—On Jnn 1 nt Qmxn Llmrluttos llosiillnl Los* 
to Rosimhij (iiOo UoAAnrd) wife of Dr Inn iorKUt-o:' 

GuAA'-^n*^Jnii I nt St Dnvlds Hn.,plta1, Cardiff, to AI.»r 
(iiLO Muir) nud Dr I’ltn Gra>*—n diiui,litcr „ 

iMJiiS—On Oci AO, nt llnmim isiiiltli llospltnl f ondon to l 
Jnnit Scars (nfe Conn) nlfi of Dr H T L Stars —a 
(< hnrlos Alistair >.LAvtoii) 

siiiiiiri -taiAirn—On Die AO nt I nmhith Hospital, InnJ' 
to Dr Miilla Hon iilli nlfi of Prof 1 1* 'Sliorpei fed " 

—n diiuglitir , 

llTMiS—On Dei J7, at Allddh ix IDi-idtnl Londmi to 
(mi Altlton iiij nife of Dr I AI 7i(mn.s—n ihttiRhiir 


MARRIAGES 

Alum AT—ItAiKiJU—Oil Dll jn nt W'likliij, Siirrt}, James ll'l 
Aiumis M i> to rdith Daiihlit llmkkr, of Hath 
I’limi—ItiASOMi —Oil Dll in Irlpoll, J Ihm 
IVorti M l i 0 major it a M C In O 


, . Jnik Ii 

Hmiiln Hnolli'' 


Hnnsimu 

Hi III AS AS -On Du 

At A Al II l la-g 

lIifK- On 1)11 
1 IE c ' asi il ■*! 
Omii P —On Dia 

j( I rs IPS 


DEATHS 


21 In f<Iiisi,OK Diinnhl f impbril Ha ho-- 
of Alhnni Drlix Itiithi rcli n , 

nt IrlirRili Dirh} 11< nr, Ihoinn* 1" * 

IP, at AA 4 > liriilce, t linrii s Dina* 
pj II iihid 70 of A imhrld(,i AAiO- »■ 
fiirmi rli of OInui4 stir mill l.niAi-iliiI , . T.n 

ItiiAiAiPs On Inn 1, nt Hniiliffryd AhiniAnn I orl i' 

AA illl nil jont-nil hards ills niful 7'' , ,, 

_Uii Inn J ill Liiiidoii Thoiiins Drummnnn o 

M i AI n I dill , , „ 

AAiili-Oil Inn . nt Hnmp-tiAil nencml Hosplld IP , 

I ilivaid Much, AAIUls 'll Ait. loud need OA ofHoIiirH 
Iondon 
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The Health of London in 1951 

,\__"he decline in tlie number of children irho are being: 
^ 'lunised acainst diphtheria each year continues: in 
-.'■^county of London, for example. 40,656 chUdreu were 
”■ hunised for the first time in 1951, compared with 
ir_;5S9 in 1950, and 22,908 had boosting doses—over 
.-•■rO less than in 1950. The county medical officer. 
J. A. Scott, in his report, for 1951.tsays that one 
■ son for the decline is the publicity given to exaggerated 
V">ort3 of cases of paralysis following inoculation. in 
' ■ 19 and 1950. Moreover, the success of the immunisa- 
“ n campaign has taken away much of the parents’ 
i.read of diphtheria and led them into apathy. Dr. 
rtrott's department is seeking further means of convincing 
_ .,.em of the seriousness of their omission. On the other 
' . And, the total number of people vaccinated rose from 
,A;_,3S3 in 1950 to 35,470 in 1951. and there were more 
jnn three times as many revaccinations. The smallpox 
-- -hdemic at Brighton in January. 1951, was reflected in 
substantial inci-ease in the number of vaccinations in 
;. :tondon at that time. 

The general death-rate in London went up firom 
1-3 per 1000 population in 1950 to 12-6 in 1951. The rise 
attributed to more deaths from cancer, heart-disease, 
.'J nd respiratory disease in a gradually ageing population. 
— Ud to the influenza epidemic. The increase in cancer of 
[^.'ae lung shows ho sign of stopping: during the last 
i.rrwenty years the mortality among London men has 
•:-uultipli^ three and a half times, and the rate for 
,%vomen is now two and a half times its 1931-33 level, 
■f deaths due to diabetes declined steadily between 1939 
ina 1947, but the rate has been going up again since 
'.hen, supporting “the impression that the previous 
feline had been connected with the dietary stringency 
^-jf the war and post-war years.” There were 282 deaths 
™otor-vehicle accidents in 1951—37 more than in 
:t: 1950—and the report points out that each year there 
more deaths from this cause than from poliomyelitis. 
The infant-mortality rate, at 25-4 per 1000 live births. 

lower than ever before ; and the neonatal rate of 
1«‘3 was well below the average of 20-4 for the past 
ten years. 

rr report mentions some figures Sem the 1951 census, 
i". Ju® population of the administrative countv of London 
..^fallen by just over 1,000,000 (24%) since 1931. The 
lias been greatest in the East London boroughs ; 
^■'and only Hampstead. VToolwich, and Lewisham have 
'■•showB an increase. The main reasons for the change 
t-are ‘slum clearance, migration into outer London, 
' change in the class of user of residential accommodation, 
and bomb damaEre.” 

Scott lias also published some prehminary figures 
in 1952. The infant-mortality rale is 

• ^ provisionally given as 23 per 1000 live births, which 
V would again be lower than ever before; and the suggested 
^neonatal rate of 15-6 per 1000 live births would also 

be a record.' The birth-rate continues to fall, as it has 

* done since 1947, and the estimated figure for 1952 is 15*4 
f- per 1000 population, compared with 20*9 in 1947 and 15'6 

m 1951. ' 


1 . h-TOdon. Conntr ConacO: Report of the Countr" ^ledical OfSoer of 
Health and School Medical Officer, 1951 . Pp. 161 . 2 ?. 6 d, 

Infections Diseases in England and 'Wales 


Disease 


■^Veek ended Dec. 


Diphtheria 
Drsenterv ! * 

-t-acephalltis; * * 

Inftclive 

r ood-poisoniar 
Measles, exelndin? rnbella 
infection 
^hthahnia neonatonim 
gratyphoid fever 

Pnenmonia. primarr or inSnenzal .. 

Poliomyelitis: 

Paralytic ‘ ,, 

Xon-paralvtic 

lyerperai pvreria 
•scarlet fever .. 

5:malIpox ' 

Typhoid fever . ’ 
noopins-cornrh 


C 

13 

2n 

27* 

29 

23 

23 

2G 

260 

329 1 

332 

154 

o 

5 

3 

1 

3 

5 

4 

5 

55 

74 

55 

42 

10,207 

17,S00 ;19,C5S 

14,159 

1 33 

39 

35 

31 

30 

32 

■*9 

9 

4 

4 

“l 

3 

720 

1135 

1150 

526 

4S 

41 

36 

SO 

in 

17 

12 

3 

215 

234 

160 

145 

22C0 

2233 

1591 

135S 

! ^ 

1 

5 

o 

- 2009 

1 

1570 

1555 

1117 


• Xot inclndingr late rctums. 


In England Now 


A. JSicnnhiff Commeniary by Pcripatciic Correspondenis 

OcB lecture room exemplifies the British ideal of the 
maximmn of inaudibility with the minimum of ventila¬ 
tion. The seating is carefully designed so that the knees 
of the student become painfully and inextricably wedged 
against the sh.Trp edge of the bench in front, while the 
spines of his scapulm are assailed by the sharp edge of 
the bench behind. The occupants of the hack benches, 
out- of earshot and almost out of sight of authority, 
spend their time happily playing pontoon. In contrast, 
the seekers after truth in the first two rows either gaze 
soulfully at the lecturer's face, their lips moving silently 
to the rhythm of his discourse, or feverishly .attempt to 
record in their notebooks every word and every significant 
cough or pause in the hope that it will come up in 
the exam. 

In the middle rows between these two extremes is the 
great student body. vast, inchoate, and drowsy. AVhen 
one of its legs goes to sleep it- painfully shifts round on 
to the other, and when darkness falls it gratefully closes 
its eyes to the slides and scratches its itchy places. It 
is not learning, it is not even listening, it is merely 
indulging the herd instinct and a sense of cosy com¬ 
panionship in the dark. It is this middle section we 
have long desired to reach. We are paid to communicate 
our experience to these young minds, to lay our burden 
of knowledge at their feet, to pass on the torch. Till 
now our oratory, t'ur sarcasm, our highly polished 
witticisms, and our depth of erudition have alike failed 
to project our personality beyond the front row. At last, 
however, we have found the answer. 

In the January number of Family Doctor some 
exhilarating expe'riments are reported in which univeisity 
students were given words to memorise. Without 
warning the light went out. The hacks of their chairs 
fell off'and the arms became electrified. In addition a 
revolver was fired and a sheet of iron fell to the floor. 
This is the technique for us. “ Mark my words 1,” "we 
shall roar. “ A'ou. sir, at the end of the fourteenth row, 
what have I just been saying ? ” And as we press the 
appropriate button the floor'of his seat will give way. 
a bucket of water will faU on his head, and he will auto¬ 
matically be precipitated down the gangway to our feet. 
“ Let this be a lesson to you, sir ” we shall say sternly, 
as we speed him back to his place with a well-aimed 
revolver bullet. It beats us why we didn’t think of it 
before. 

* * * 

Strange as it may seem, one often finds that even the 
queerest remarks of the psychiatrists have a grain of 
truth in them. I remember some years ago bow a psychi¬ 
atrist friend was trying to explain how he had got over 
his dislike of the phone ringing at night. He was a rather 
incoherent Irishnian and at the end of his monologue 
all I could discover was that he had solved his problem 
by stuffing an old sock into the bell. I hadn’t, an old 
sock handy and anyhow I treated his idea with contempt. 
But three years later I found there was something in it. 
It isn’t the call itself which is so disturbing. It is the 
sudden loud ring of the bell. Mow I leave the bell switched 
through to the surgery at night instead of to my bedroom. 
I still hear the bell perfectly, waking perhaps at the 
second ring instead of the first. It disturbs the family 
no more than before, but to my mind the slightly more 
gradual awakening takes away the initial ^arm and 
sense of urgency which a sudden awakening brings. 
Others may not be affected in the same way. but I 
co mm end my idea to fellow sufferers. Incidentally, why 
didn’t^ the psychiatrist explain more fully in the first- 
place ? I suppose he wanted to make me thinl; it out for 
myself. It worked in the end, but it seemed to be doing 
things the hard way. 

♦ * » 

One sihall but psychologically important job which 
the new CollKre of General Practioners might tackle is the 
retention of the farmly doctor's “ copTOght ” in his 
more interesting patients when the latter'are written 
up ^ published cases by hospital staS. The decline to 
v anishin g point in acknowledgments to general practi- 
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DliST OP THE TTECK 


[J\> 10, 1» 


University of Oxford 

Prof T Pomfret Kriner has been appointed Xiilfield 
professor of suiger 3 m succession to the late Sir Uugh Caiins 

Mr Pomfret Kilner is a graduate of Manohester and Zioadon 
oniTersitlcs At Manchester ho was Daimtesev seliolar and Sidney 
Renshaw cxhinitloner and he won medals in anatomy and physlo- 
losy before gradnating v b with distmctlon in suicery and 
pathology in 191 > He took the London degree In the following 
year After serrliig with the R A M C in the 1914-18 war he was 
appointed pla^ii snrgcon to Queen Mary’s Hospital tor Face and 
Jaw Injuries Sidenp, in 1919, and he became fr cs in 1821 In 
the Tears following ho was appointed plastfo snrecou to many 
hospitals including St Thomas s Hospital London, Manchester 
lioyal loflrmary and Rirmingham United Hospitals and h6 took 
charge of the plastic surgery dinsiou of the Ministir of Pensions 
In 1935 he was a Hunterian professor of the Roral College of 
Sntgeons Ho took up his present appointment os Brst tfiSHeld 
professor of plastic surgery at Oxfoi'd ir 1944 when he became head 
of the new department of plastic surgery 

The appomtment of Dr Alice Stewart as reader m social 
medicine has been appros ed for the years 1953 to 1959 


Order of St John of Jerusalem 
The Queen has sanctioned the following promotions in, 
and appointments to, this order 
As KnwMs —^Arthur tVal Tak AVoo F B c 8 , Sir Horace Erans 
KOI o, FBCP , Brigadier R M Oorssline, dso.mb , G B 
Peat ir n , Major General P A Maguire o m o d s o , r R-o s , 
Liout Colonel bah Russell o B E v B C A Verco it B 
As r- - 

As MB E H Lodge, mb , 

Colont C JlcGibbon, arn HR 

Mustard Mt) , AV P AA'amer, cbe.dsc.mb 

As Officers —J K Thomas, M B John Bronui mb, D P 
McIntyre, r r c s , T P Eddj, m n c s Louis Gerard Blaze, 
I. B o p F , C H Drake, M n c s G AA' J Bousfleld, M n , P P 
Lvueh,MP , H H Barnett Flics , ArnoIdPerry,o b fe ,fkcs . 
AV 6 Rich, Mb , Colonel AA' A Jones, obe,pbop(c) R J 
Broivn M n G D AV Cameron, m d , Emmet D wj er sr u , 
H J I errler, M n , J L R Gendron, M.P , C D Gossage o b b , 
F n c s , H D Hcbb, M D Major A S Lewis rnC8,JHA 
PaauLtte, M P AV S Stanbnrv, m b e , ai p John Prentice, mb, 
H H C Fuller, M n , L M Comlssiong at R c P E Surgeon 
Rear Admiral I rank Hutton Elmmo, B R B Murray ats , 
G K Thornton mb R M Paterson, x. n &P e N L Blrkett 
at B . AA’ H C Romanis at ch f n c s , Lieut Colonel S H Heard, 
attJE MBCS ColonelJ E Snow iiamc , J J duPrCLoRoux, 
L n c P E , R S Steel, at ii c p H H ilnrst mb TO James, 
at B f Brigadier C AA Nye, o b f at b 


Diary of the Week 


Monda5,12th 


Ji± TO I t 


Rotal Ete Hospitu. St George’s Circus Southwark, S K.I 
5 PM Dr T H AA’hlttmgton Non paraljtie Strabj: 
C^re and Treatment of Squinting Child 
Mfdicai, Societt op LoNDoa II, Chandos Street AV l 
S 30 P M Dr R AV Cockshut, Dr AA llfrld Shtldoa It 
Maladies of Children 


Tuesday, I3th 

Rotai. ConLEOE OP pHrsiciAi.s Pall Mall East S AA 1 
5 PM Dr D A K. Black Body-fi^d Depletion (Fu- 
two Gonlstonian lectures ) 

Bsitkh Postoraduate Mepicil FEPERATlOa 
5 30 P at (Loudon School of Hygiene and Tropical Jlrii- 
Keppel Street, AA’ C 1 ) Prof A Buggett Pliylolc^ 
Partnribon 

Roval Societv op aiEDiCDTE, I, AA Impole Street AA I 
8 pm Section of Psuchxairu Prpf J Elkes PliormacoV- 
_Approach to Psychiatir 

iNsmpT;^ or Dermatopooi, St Johns Hospital, Lfclf Sia 

5 30 p M Dr P D Samman Reticnloscs 

Cheisea Cumcal Society 

8 30 P M (South Kensington Hotel. 41, Qiiccn’s Gate TtT 
S AV 7 ) Sir AA'iliiom MacArthnr The Small Pods > 
the Great Pooks 


Ayednesday, I4th 

Rotai. Sooiftt op MEmCtNE 

4 30 pat Section of Physical McduAnc Lord Amnlrce O* 

Cosin Dr A Talbot Rogers R61o of Physlial Jk*! 
m Geriatric Practice 

IbSTSTOTE of DEBMATOJOCar •* 

5 30 PV Dr H Haber Parapsoriasis, PolkJlofltaTM » 

Alyoosis Fungoides. 

ijfSTlTOTE OF Urolooi St PouVs Hospital Endcll Street,''' 
4 30PM Mr Barland Rees DiDcrcntial Diagnosis ot Fieqiu- 
of Mluturitlou 

Harteian SociFTy OF London „ , 

8 15 pat ( 11 , Cbandos Street, AA 1 ) Dr James Barm 
Links (Prci,ldentlal address ) 

Mamuiester Mfdicai. Society . , , 

4 30 P at (University ot SInnohester) Sections of Patholon t 
Medicine Prof L J AA Itts Ulcerative Colitis- 


British Association of Plastic Surgeons 
_ At the annual meeting of tlus association m December the 
following officers nere elected for 1963 

President Mr J N Barron hon treasurer Mr R P Osborne, 
hon oecretary Air J P Rcidv council Prof T P Know. Sir 
Archibald Stcindoo Mr Batnsford Mon lem, Mr G M FitzGibbon, 
Mr J S lough Mr D If Mattbens {vice president), Mr A B 
AAoliace (editor! 

Renal Association 

This association is to hold a meeting at the Ciba Foundation, 
41, Poninnd Place, London, AV 1, on Jan 28, at 4 p M, when 
Mr A AA’ AA^ilkinson mil speak on Biochemical Clinnges after 
Transplantation of tlio Ureters, and 51r D Innes AA’iHioms on 
Long term Results of Transplantation of the Ureters for 
Dctopia A^’esicaj 

Patient Selection 

Speaking at Cardiff on Jan o at the beginning 
daj tour of AVales, Mr Jam Macleod, the Mmister of Health, 
said that too manv people were m hospital who ought not w 
bo there and too many people u ere not m hospital Yvho sboma 
bo (2’i»i«, Jan 6) Ho bolieied this could onlj be put right 
bi closer mtcgration botueon the local authontj and the 
hospital nutlioritY “ I am not satisfied ” he added, 
have found the right relationship betuoen local authorities 
and those rather arbitrarilj' appomted regional boards 


CoRRTOENDA Persistent Htccups —In oar annotidion ot 
this sulyect (Deo 27, p 12C2) wo erroneously roferrtd to the 
pluenic nor\e as arising from thoracic roots This nervo 
ongmates m cervical roots 

Unnersity of Sheffield -~X>T T 31 Abbas has been appomted 
lecturer in obstetrics and gynucologv, and not senior lecturer 
ns u o reported last u eek 


FMrnorNCY- Bed SruvicE—In the week ended Hst Aloudoy 
appll(.nt]ou-< for gt.ncraj acute CYses numbered 18JC The proportion 
nilmltD d was S4 41 % 

( oimii rj-ocM ^tenbne —On Deo. 13 ITyincct Gcneni Wrer* 
tl<or p 3) «i printed an adrcrtl-.cment of Messrs Ckiv & Abronniu s 
Steribic t-o)ntfon for the stonigc nnd sterilisation of sntglral 
Instruments niid medics ISy an ovorsiglit sro gave the price yy roogiy 
The corrcv-t price Is 3» 9rf for 20 or nnd IJS Od tor SO oz 


Thursday, 15 th 

Rorvi. CoLi-EOE op'PnrsrcrvnB , , 

5 Pit Dr Black Body Bald Depletion (Secoud of t' 
Goulstonian lectures) 

British Postuu-ydoate Medicae Federation „ . 

5 30 P M (Loudon School of Bygioiiu and Tropical Aicaian 
Prof & r Marilan f r-s Afctabollsm or Adrenocon 
Hormones ,, ,„ 

Ikstitutp op Cun-D Health, The Hospital for Sick Ciiuor 
Great Ormond Street AA o 1 
5 p Yt Dr J M Tanner Growtb and Dovclopment 
British e--.— — wnnr- 3J Atclbeek Street, " I , 
8PM Dr T U mils Dr C J* Hod 

Air 4, J Minus, Air A- 
Problems AiTceting RndloIosT 
RotaL AIlUbnuK S AA 1 

6pm r s, HOlc of Irauma and Etr 

iu Orgnnio Nervous Allections 


”ydo Park Comer b W 
lecture donioiistrai'' 

YND IlYUlLM, Mi» 

Loboratory Studies on Filn ► 


St GroRoFSl 
5 P Yi Dr 
Botyl Sociri 
Hails' 

7 30 P AE Dr D S Bertram 

In the Lotton Bat ^ ^ 

Ln-ERPOOL Medicvl iN-STiTimoN. 114, Mount PIcaront, Hvcirv- 

8 PJt Dr David Johnston Dr Thomas Stager Of- 

Practice—Present nnd Iiilure 

Umvfrsity of St Andiuyvs „ , ^ n 1 

6PM (Aledlcal School, Small s AVynd Dundee ) Prof O ‘ 
Broirn, f n 9 Svmpatbetic Nervous Sjstom 


Friday, 16 th 

RorAi, Fye Host it u . 

5 30 P M Mr HoYvnrd Reed A’lsnal Fields 

Ropal SociriT oi MLDiciNr „ n.alcl r 

8 15 Pit Section of Padtolom Dr C P ,AIovon 

of Ccrrlfil Lise Lesions Dr H AA Holland 
Spinal Arthropathy Dr i H Ilownrth IdIck' 
Seque'tr itlon in the Lungs 

[Nsrmrrr or DFR-MYToiotri , ^ 

.jJOPM Dr P J Hare Xanthoma Necrobiosis Lipoim®* 
Granuloma Annulare 

FyCCLTY oi llADIOLOuJSTS _IJncO 

2 15pm Diaanosix sietion (Boynl College of "sutB^a.' 

Inn I-jtiAs A\ C 2 ) Dr I Moopbcffcoii Ur It 
AHJ A Wlnin W P R Alfbou MItml Di t*^ 

3SI,EP Cllb oi j on HON ^ .. , <r M«lf* 

T 43 1 M (11 Cbando- Street, AY 1 1 Air Lt«Ije Jf _ 

Dr \\llllYm llrockbauk Dr R Scott bteTea‘^ 

K C Brock lU-tory of Brltl-ib Aledlcal JonnialM=> 

Saturda}, 17th 

**IO^o"?>t*" GcSg^CoUcge, Strand, AA C 2 ) ScIentUlo P»F'"’ 
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'i-chair she deacribed ber o%vn initial inexperience of the 
, 56 , -which -was epidemic in Cleveland this yeai-, .-what she 
-laily learned, -what plans should be made for the future, 
-the different -ways in -which the disease started and its 
-different results. She recounted her o-wn initial symptoms 
“e fears they aroused, her reactions to those fears, and the 
going to bed. When paralysis set in she believed all -n-as 
:nth her. She was sure she felt short of breath at times 
, ,Bhe had nightmares about artificial'respirators. Her 
brs varied. Then, when paralj-sis' receded her hopes 

■ med, and although left 5vith some disability she described 
' t she could do, what sort of careers were still open to her, 
-what long-term care was going to mean. 

"he third case was of a young working man, married, fit, 
had never been ill before. He described an attack of 
de lobar pneumonia which had brought him to hospital 
-an emergency a few weeks previoudy. The results of 

■ mination and treatment were described and illustrated and 
rparison made -with the disease and its effects ns between 
' ’393 and ’403 of this century. The development of 
motherapy and the antibiotics was sketched in. 

CTie whole afternoon -went -with a string and three 
ITS passed -without notice. I talked with students 
;erwards and it was oh-vions that their enthusiasm had 
en roused. Terminology had been simple and that 
3re were many aspects of illness was clearly appreciated, 
re student said to me “ I’ll never forget it.” Another 
d apologetically ” I feel dedicated already.” I myself 
.s deeply impressed. Here we had young people 
ginning their medical career who were introdneed to 
‘k people on their third day in college. They were 
o-wn that illness is an intricate affair which could ho 
oked at in many different ways. The impb'eations of 
ness and the doctor-patient relationship were por- 
^yed, and the prime importance of the basic sciences 
^s there for all to see. The whole afternoon was 
Tefully planned and the contributions of the staff 
Jie thonghtful, clear, and sympathetic. To me it was 
■pEat improvement on the traditional address with a 
gn-Eounding title delivered by some distinguished 
sitor.^ The hoary old themes of art and science, medical 
Manism, hippocratio tradition, changing patterns, 
tegration and disintegration, specialism, the profession, 
uspect and retrospect, theory and practice, which 
tora the columns of our journals at the opening of each 
.ademic year, seem unsuitable and tmhelpful to the new 
iudent. 

There is much more that could be said about the 
era Eeserve experiment. 2fo-one there is dogmatic, 
cooperation has been remarkable, and authori- 
jnamsm, that stnmhling-hlock of the curriculum 
-.atm : “ race chariot! ”) is laid flat. And how ! 
Cardis. ^ „ 

JOH^• D. SPrLLA^■E. 


PITUITARY EXTRACT IN OBSTETRICS 
Sm,—ProfKsor Nixon and Dr. Schild (Jan. 3) call 
'very real danger of giving -vriole posterior 
^ extract in obstetric practice. The toxic vaso- 
^''^r factor, in addition to its toxic action on the 
ronary v^els, invokes a rise in blood-pressure which 
^ ® J™^^ourabIe or fatal. Unfortunately the loose 
•■hen "■ Pitmtrin ” may cause it to be given 

uese vasopressor actions have serious ill-e&cts. 
years ago a new hooK-surgeon delivered a 
j ^ hypertension and albuminuria 

f appeared just before labour. He ordered 
laT+i.a % Ppuitrin,” and -within a short time the patient 
he foe, eclamptic fits. There was no doubt that 
lad posterior pituitary extract 

he eclamp'ia^ patient’s blood-pressure and precipitated 

pituitarv extracts very little 
•ecansa ^ reliable action and 

ir ‘ Pitfvir, • ^ect of injectio oxytocini, H.P., 

iiraneemenfa^ Variable. But we have had to make 
o prevent the pitnitrin accident recurring. 


The hospital pharmacist no longer supplies the extract 
of posterior pituitary to the maternity department, hut 
he does pro-ride injectio oxytocini, B.P. (V»-l nil. or 
5-10 units), or the similar preparation, pitocin. Porther- 
more, if anyone uses the term pituitary extract or 
pitnitrin, whether he he a member of the staff or an 
examination candidate, I take np the word and ask 
liim whether there is any doubt of his using the'word 
correctly. 

I.ondon,*"W.l. AlISTATR UtJNK- 


ORAU ANTIBIOTICS AND SPONTANEOUS 
HAEMORRHAGE 

Sm,—^Dr. Payling Wright’s letter ^ prompts me to 
report a case of spontaneous hsemorrhage due to hypo- 
prothrombiniEmia occurring within 48 hours of the 
administration of anreomycin. 

'The patient was a primigravidu at term, -who developed a 
concealed accidental hsemorrhage -with complete suppression 
of urine from the moment of onset. When she was firet seen 
five hours later, the foetus was dead ; there was no urine in the 
bladder, and none had been voided since before the onset of 
the catastrophe. The blood-preasure was lCO/110 mm. Hg. 
A lower-segment casaresn section was performed, and a 
typical large retroplacental clot was discovered ; there was no 
evidence of retroperitoneal basmorrhage. 

Tlie anuria -n-as treated by the method recommended by 
Bull et al.’ Diuresis commenced on the sixth day. On the 
twelfth day the patient developed basal pneumonia, which 
■was treated by aureomycin. By this time she was having a 
moderate diet by mouth, and had had 6 pints of packed red 
cells by three separate transfusions. Forty-eight hours later 
the patient developed a large spontaneous bremorrhage into 
the abdominal wall, which burst the healed abdominal 
wound, and multiple purpuric spots over the body. The 
blood-prothrombin time by the Quick method was over 100 
seconds. The condition was treated by injections of vitamin 
K continued for some days. Thereafter the patient made an 
uneventful recoverv. • 

Galway, Eire. -D. T. O’UEISCOIi. 


BUTAZOLIDINE AND SALT EXCRETION 

Sm,—In -view of the widespread use of hntazolidine, 
a prcliminary report on one aspect of its toxicity 
—^i.e., oedema—and on the comparison of its clinical 
effect -with that of cortisone does not appear out of 
place. 

14 patients with rheumatoid arthritis were put on 
a salt-free diet, and then 7-5 g. sodium chloride per 
day was issued as a ration. The total daily urine was 
coUected for a preliminary week, for one to t-wo weeks 
during which the patients had 600-1200 mg. hntazolidine 
per day, and for a subsequent week ; and in 7 cases the 
results were compared -with a period during which 
75-150 mg. cortisone was administered. 

In 11 of the 14 cases there was slight retention of 
sodium on the first two days of administration, and 
in the remainder there was a simflar period of retention 
about four days after treatment was started. After this 
initial decrease in excretion the levels fluctuated; hut 
in 6 cases there was a distinct increase in salt excretion 
directly hntazolidine was discontinued, and in 5 others 
this peak excretion occurred on the eighth to tenth 
day of treatment—as not uncommonly happens during 
cortisone treatment. At no time during this experirnent 
was any change in excretion of uric acid observed, 
altboa^ the usual increase was found when 2 of the 
cases were checked -with adminLstration of salicylate. 
The clinical response did not correlate -with the excretory 
pattern in this group of patients. In this series of cases 
no gross oedema occurredand neither in the-se cases nor 
in others where mdema developed bas any alhnminnria 
or hssmatnria been produced. 

7 patients subsequently received cortisone. Of 3 
who gave a poor clinical response to hntazolidine 2 also 


L. VafUss; Wright, H. Lnnrct, 1952, 11, 1180. 

2. Boll, C. JI., Jocks?, A. M., Lowe, K. C. IhU, 1949, ii, 2J9. 
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Ortliopsedic and manipulative Burgery, mcluding buoIi 
things as the repair of hennas, the treatment of 
haemorrhoids, and the vanOns xrajs m which a gyn£Bco« 
logist can rescue a middle-aged •woman from chrome 
nivahdism—all these have been of mcalculable benefit 
In much the same category are the developments m 
traumatic and plastic Burgery ■which made it possible to 
aay m 1945 that any wounded soldier reaching hospital 
-dive had an 80% chance of survival and almost as good 
a chance of bemg capable eventually of earmng his own 
livmg 

On the medical side the change is not so stnlong, but 
our maintenance therapies—^insuhn for diabetes, hver or 
Bis for pernicious ancemia—are m a sense analogous to 
the surgical or prosthetic tniimphs I have mentioned 

In the whole apphcation of surgery to human disease 
ind disabihty there have been four great discoveries 
maesthesia, aseptio technique, blood-transfusion, and 
antibiotic control of infection from •within Tho art of 
the surgeon is to use his knowledge, his mgeniuty, and 
his craftsman’s skill to apply these discoveries to each 
individual problem There is infimte scope for improve¬ 
ment m methods of cuttmg and mampulating body 
tissues •with the safety made possible by the four great 
discoveries, but for the most part what is needed is men 
to make the best use of what is avadablo rather than to 
find new approaches In regard to surgery I beheve that 
there is perhaps one important field still to be fully 
explored—namely, means of dealmgwith tho complex 
functional conditions which cause death from shook 
Otherwise the whole field is one for clinical rather than 
fundamental research 

The Gaps m the Present-day Picture 

The great advances m the hundred years, then, are 
the virtual ehmmation of infectious disease and mal- 
nutntion as major causes of death, the provision of 
prosthetic or surgical holp/for boddy defects, effective 
surgical treatment of traumatic, mechanical, or infective 
emergencies, and a wide vanely of symptomatic 
remedies, paiticularly means of dimimshmg pain Two 
important types of mamtenance therapy to make good 
a gradually developing genetic •weakness have been 
successful m diabetes and permcious amemia, while a 
third type is or may be emeigmg in tho treatment of 
rheumatoid arthritis •with cortisone 

TVhat are the major medical problems which have not 
been effectively dealt •with t The first and most impor¬ 
tant IS of course insamty and feeble-mindedncss, prob 
ably the next is functional disease of tho nervous system, 
with its mmifestations in the psychououroses and 
psychosomatic disorders It would he in line ■with 
modem thought to add that crime, dehnquenoy, and 
general bad manners are hardly distmgmshablo from the 
medical manifestations 

Wo may look at the matter from two points of new 
(1) tho major rcmaimng causes of untimely death (i o, of 
persons dying under 60 years of age), and (2) tho main 
reasons for individuals bomg incapable of normal 
economic actmty 

In tho first group wo have 

(а) Death of tnjants m tho first month of life from lorious 
forms of congenita! mnlformation or disability 

(б) Death from cardioiascttlar tncfftcuncy of ono sort or 

anotbor, with coronary diseoso taking an increasingly 
important port - 

(c) Cancer, tho incidence of which increases stendili leith 
ago but IS still of groat importonco under CO ^cBrs 

(d) Death from iiotence, cspoetally automobile accidents 
^fany of these will also be responsible for a more or Joss 
prolonged period of social dependence before death 
ensues, cspcLiilly cancer and a vanctv of cardiot ascular 
conditions In civilised coirntrics of Western European 
origin tho major causes of disabihty for which tlierc arc 
no clearly defined preventii c or curative procedures are 


(1) Manifestations of genetic anomaly, of which n- 
amemia and diabetes almost certainly are tmanplc 
shall pomt out later, this group may include in part «• 
almost every human disability 

(2) Psychogenic disorders —i e , diseose caused or n> 
toted by emotional factors On tho ono hand \re haw 
orders of behatiour and personality, on Uie other thcB* 
psychosomatic diseases—conditions in which by ons s 
msm or another the emotional diiScultj' leads to pt- 
lesions tliat may range from backache and skin comp*. 
to essential hypertension, exophthalmic goitre, and ps- 
ulcer 

(3) Allergic disturbances, represontingessentiaUvadis*'"* 

of the immunity meohanisro Itheumatio fe\ cr and pnV 
rheumatoid arthritis, nephritis, and some forms of b 3±; 
may be related to bacteria os the sensitising antigen-. 
multiform assemblage of troubles—hay feicr, ostlmi t 
many types of skin lesion— may ho associated with v 
bacterial sensitisers ' 

(4) There remain many conditions where it is univl 
to say that any smgle cause is responsible—gall stosci a 
kidney stones, obesity, ohromc bronchitis, varicose veini,i: 
many others 

In general, therefore, methods aro woU dovelppti' 
doahng appropriately •with the impact of tang-l 
environmental agencies on the bpdy—micro organw 
infection, trauma, poisonings Ihose aro things vb 
are easy to understand, which can be reproduced 
ammals, and which have provoked the combinatioa 
laboratory work and diniool ingenuity that his b 
responsible for most of onr snccesses m medicine 

TSliere we are at a loss is to assess and compensate! 
the influence of factors mtrmsio to tho patient 
human hemg who is not ono of a pair of identical tw 
IB umquely different from every other human to 
Probably every single one of us has genetic charadi 
which “he would be henltluer without And evoiy dod 
mil agree that in one way or another thopatient’s"ct 
stitution ” is concerned in his every illness Also intna 
to the mdmduol m tho souse I am using tho word is! 
emotional attitude toward his environmont A mS! 
temperament is probably very largely inborn, hut at a 
given pomt in his hfo it is what his life’s exponenco t 
made of his inhented make up There is no doubt tt 
many discasos are psychogonio in ongin—i e, they 
not have occurred if tho patient had not been exposed 
worry, frustration, and other non-material impacis 
the environment Equally wo can fool certain tt 
there are people whose Inhcnlince is such that no c< 
ceivable amount of frustration or fear would indt 
peptic ulcer or ohromo cohtis Finally wo have 
recognise that death is a necessary end—a univc" 
evolutionary necessity—and to dio is as much pad 
our inhontanco as to cease growing at 18 or 20 I 
healthiest of men finds his tissues hardening and fam 
as he passes 70, and in ono place or another tho 8® 
breakdown will come eventually Tho rate of sen 
degeneration in different tissues iviU vary from ptrs 
to person, presumably mainly for genotio reasons 
From this pomt of ■vacw, once n o got away from 
extrinsic causes of disease and disability wo face a vw 
more difficult problem Tho patient presents ns ivitn 
disease condition whoso nature is determined (1) ‘ 
certain aspects of lus genohe constitution, (2) hf '' 
past ovpcncncc, which may well include a sequence' 
low-grade impacts from the environment, and (3) ‘ 
psychosomatic components, iihich in one form or anotc* 
will always be tliore 

In contrast to the “ extrinsic ” disabilities, the'^* ^ 
complex and difficult to imdcistand—thej 
reproduced in animals only in rather crudely 
tantly -analogous fonns—and at tho present tune 
16 virtually nothing we can do to prevent their occurrer 
Tlicre 18 no short cut to their understanding ti* 
laboratory bench , they can bo tackled only by *ke w 
study of tho human material But these are the prei> ■" 
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::rhe question of represemntion of -wholo-time con- 
~ its on the stnif side %vns also discussed at some length. 
\'s; pointed out by our deputation that there ivas not a ' 
;'.'i whole-time consultant employed by a regional hospital 
1 on the staff side, and that therefore there had never 
-•available to the staff side of ^^^litley Committee B the 
tee of anyone competent to speak for the whole-time 
r nal board consultants. 

.-'e Tvould. like to state that tve received an extremely 
-■pathetie hearing from the staff side of "Whitley 
^'imittee B, and it is realised that one of the greatest 
to progress has been the predominating influence 
'he-Ministiy pf Health and the absence of an arbitia- 
' i agreement either vrithin or ■without "i'niitley Council.® 

f!. 0 lc-th^el?l 3 rkU sieciallsts. RefCS C. ThOSIAS 

. -15.-Lincoln’s Inn Eicld‘=, President, 

London, tV.C.2. 

; D.->iNGER OF PHENOL WITH PENICILLIN 
niK,—^The hazard demonstrated by Dr. Aronson, 
Leys, and Dr. S-wift (Dec. 20) can be avoided by 
;:eM supervision of all injectable solutions. It is. or 
;3nld be. norni.al practice for tbe pharmacist Tvho 
ip^s the solution to indicate on the label the nature 
•d concentration of any added bacteriostatic. Injections 
ohld not he prepared by a nurse, for this and other 
asons. The BrUisTi Pharinacopaia directs that solutions 
medicaments intended for intrathecal, intracistemal, 

, peridural injection shall not be sterilised by beating 
ith a b.actericide, nor issued in midti-dose containers, 
Iiich may be t.aten to'mean any containers closed tvitb a 
inctnrable rubber cap. Tbe force of tbe latter pro- 
,siou is that solutions in multi-dose containers are 
variably required to contain bacteriostatic substances. 
The golden rule for safety is that intrathecal solutions, 
hatever their nature, shall he dravm from sealed glass 
mpoules, and from no other type of container. Normally 
le pharmacist ■vrill prepare such solutions vrith rigid 
sepsis, transfer them to sterilised ampoules, and seal 
lem "by fusion of the glass. "When stored, preferably 
)r periods not exceeding 48 hours, they are refrigerated, 
.mpoules, warmed to blood heat, should he scratched 
ith an e^eieni file or diamond point before opening, 
a avoid conhimination with glass spicules. 

There is one serious objection to intrathecal injections 
spared directly in a rubber-capped vial of antibiotic, 
ve have satisfied ourselves in this hospital that fine 
articulate matter is by up means rare in solutions so 
repared. Furthermore, rubber fragments may be 
msent, or may he introduced by the needle us^ for 
uthtowal; they constitute a serious hazard. Ampouled 
olutions, examined in a powerful indirect light before 
emg passed for issue, have given no such trouble. - 

‘-Ontlimend Hospitiil, Bristol. PETER COOPER. 

SPLENOMEGALY IN SCARLET FBVBB. 

5ib,—D r. O’Reilly’s letter in your issue of Dec. 20 
s'as very interesting. 

A few years ago while stationed at an R.A.F.-hospifal 
saw about 80 cases-of scLorlet fever, aH in young men 
‘ged 18-20 years. Of these, 7 were found to hare 
lalpable spleens. 

In each case the spleeh was firm and not tender ; and it was 
>e\-er enlarged beyond three finger-breadths below the left 
ostal margin. In most cases the enlargement was noticed on 
Jn^^ion to the wards and subsided slowly during the 
oUowing fortnight, although in 1 case the spleen was palpable 
IS long as four -weeks after the onset. 

AH the cases of scarlet fever were mild, and there was no 
tifference between the stmiptoms of those with palpable 
pleens nnd those without. Total and differential while 
nood-cell counts and Panl-BunneH reactions were performed 
m all the cases of splenomegaly, and in none was there any 
i iffimatological eviden ce of infectious mononucleosis. 

- *2. IMd, p. 233. 


Some 300 cases of tonsillitis nnd tipper respiratory infections 
were seen during the same period. In none of.these ■was 
splenomegaly recorded. Throat-swabs from all the cases of 
scarlet fever and a large number of the cases of tonsillitis 
were cultured; and almost invariably these yielded hfemolytio. 
streptococci, which were, however, not tj-ped. As might be 
expected perhaps, a rather high incidence of rheumatic fever 
was found on this station, which was A recruit centre ; but 
no obvious correlation was found between this and the 
incidence of splenomegaly. 

In general practice I have since seen two -or three 
children 'with tonsillitis who have had palpable spleens. 

■\Volveriiampton. - R- FlTZGEEAED- 

. HEPATITIS 

SiK,—Your encouragement of cluucal and epidemio¬ 
logical observations of hepatitis ^ prompts me to com¬ 
ment on the American studies ® * to which you referred 
in the light of work done in England.* 

The American observations of anicteric cases in young 
children and of symptomless infections revealed by liver- 
function tests are an extension of Pollock’s ° demonstra¬ 
tion of a positive Hunter's test for hiUmhin in the urine 
of apparently healthy young childred during an outbreak 
in a residential nursery. 

The lack of effect of isol.ation of “ suspected children ” 
on the spread of infection in the American epidemic 
may have been due to the occurrence of infecti'vity during 
the early part of the incubation period (25-35 days * *). 
Infectivity at this time -was tbongbe to account for an 
explosive outbreak in some wards of an institution for 
mental defectives.* Infectivity is usually greatest 
shortly before and after symptoms appear, as is shown 
by -the few cases where transmission by a short and 
single exposure has allowed tbe identification of tbe time 
at which a case was infectious, and by the general 
experience that successive cases in close contacts in the 
family ’ or in Army imits ® commonly occur at intervals 
of approximately one month. 

Tbe disease in young children is rarely as severe as 
in tbe cases reported- by Wylie and Edmunds.* In 
England in sever.al outbreaks in day and residential 
nurseries there were no severe cases, and in epidemics 
in villages deaths from acute yellow atrophy were veiw. 
few and occurred in children of school age and in adults. 
In families where a c.ase occurred, young 'children -were 
usually not Ul .at all, though parents and grandparents 
quite frequently became jaundiced. 

The suggestion * that infective hepatitis virus may 
be a cause of “ infantile diarrheea ’’ is not in agreement 
with my experience in England, where (1) in a hospital 
with hepatitis endemic in nurses there was no undue 
incidence of diarrheea in infants in maternity and 
children’s wards, and (2) in several outbreaks of " in¬ 
fantile diarrhoea ” there were no c.ases of hepatitis in 
nurses in the hospital at the relevant time. Prom the 
data available", it is more likely that the diarrhoea in 
the American children was due to some other ■virus and 
a precursor of the hepatitis cases in the same -way that 
epidemics of typhoid,*’’ intestinal infections,** and upper 
respiratory infections,*® h.ave preceded some epidemics 
of poliomyelitis. 

Cninbadgv. A. W. AIcEaEEAX. 
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At tbo medieal lerol most bnctcnologr todav is almost 
confined to the great commercial drug houses, winch 
alone have the resources to undertake the Bvstcmatic 
and ellecliro study of the thousands of possible com¬ 
pounds that might be used therapouticallv Micro¬ 
biology IS a fiourishing science in the universities and 
research institutes, but except to a limited o\tent it 
has almost wholly deserted the medical field The most 
flourishing aspect of baotonology is what is called 
microbial genetics, and though this is throwing much 
light on the basic processes of life its bearing on the 
treatment and prevention of disease is almost ml Those 
of us 111 the virus field have rather more rosponsibihtyfroni 
two points of view First viruses are rather bablo to 
flare up into sudden unexpected epidemics largo or small 
Our Australian encephalitis epidemic in caily 1951 was 
an example on a small scale, and the 1918-19 pandenuo 
of inflnciiza on a world-wndo one The second justification 
IS that a study of the interaction of Mrus and cell may 
throw light on the cancer process Cancer is certainly 
not a virus disease m any reasonable sense, but there are 
nrus bko agents associated with some types of cancer 
I have often said tbat a virus is tbo most subtle probe 
wo have witb wbicb to explore tbo interior of the coll 
WTicii wo know a lot more about tho interior of tbo coll 
wo may find an olfootivo chit to tho processes wbicb turn 
1 noiiiinl into a cancorons coll—or we may not 

That leads mo to cancer research On tho one hand 
wo have every variety of study into coll processes of a 
wide range of organisms—any one of them may add a 
contribution of value to cancel work, hut 09% or nioio 
will oortanily not do so On another angle wo see tho 
attempt to iind agents which will selectively damage or 
lull cancer cells but leave normal colls nmfltcted 
Radiations (X ray, radium, and artificial radioactno 
isotopes), a variety of poisons hko nitrogen-mustard 
gas and chemically distorted nutnenfs, and vimses 
‘ trained ” t-o attack cancer rolls only—these aro tho 
three main lines of research todav I am not ui vciy close 
touch with cancer work, but I am much impressed by 
tlio difiicuUi of tbo problem and 1 feel rather pessiimstio 
about the prospects of gaming am sigiuficant infliienco 
over the mortality of cancer foi many years to eomo I 
might guess that tho most useful wav to diimiush cancer 
luiidcnco would ho to close the cigarette fiotoncs 

'Ihoro is not hkclv to bo any groat change from the 
present rule that the best hope ni cancer is eailv diagnosis 
and appropriate treatment by surgeiy and/or radiitiou 
Ihcrapv 

In the field of what wo mav call metabolic diseases— 

I 0 , siicli maladies as diabetes, peruioious anosmia, and 
rhoiiinaloid arthiitis—there is great activity in the appli- 
lation of known methods to tlio clinioal problems that 
anse But there is little hkohhood of major ohaiigis of 
ipiironih, and oioii smaller likchliood that there are 
other major diseases in which hormonal deficiencies of 
this general tvjio aro concerncil Though wo deal, or 
ittempt to deal, with these diseases on phjsioiogical 
ind hiocheimcal jmiiciplcs tlioir origin is almost certainly 
"•enetic Future developments in their understanding, 
riioiigh not necessanly in their control, wiU come when 
tho genetic approach is propcrlv oxiiloited 

I wish that I could snv soincthiiig liopofal about 
research into disease of the nervous system, whether its 
imiiifestntioiis arc phasical or mental With sonic 
minor rcsenations the position todns is much the saino 
is it was 111 iiiv student dais when every patient writh a 
physical disorder of the nervous ssstcin was given 
intisvjdnlitic treatment Tho basis was siniplv that U 
tho disorder was duo to sv|)lnhs it might he cured, u 
not, it was certainly incurable lliere is adimttcdlv 
iniicli hi mg done at an ciiipincal level m treating mental 
disease by tho very cmde procedures of leucotoinv or 
the clectncul or toxic shock treatincnt Both proco 
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dures have thoir uses but they aro obviously onh s ''"f 
transitional appioacbes to problems of almost iiaap.' 
difliculty ‘ '■ = 

In tbo laboratories thero is great aotintv in dtc 
of tho nervous system, and most jihysiologists itom ^ 
are olectrophysiologists Tho iminonso coiat. *■" 
dorolopmont of olcotroiiic oqiupiijcnt in recent vija "" 
provided gadgets of mfimto ad ipkibility for llicm» 
nicnt of electrical changes in ncriotis tissacs > 
ingcmous oxponmoutor can find an infinity of pro! 
to study lie can also take pride in tho way ln> t 
IS joining hands with that of tho makers of ‘‘cIkI" 
brains,” and introducing “ cvbornolics ” to the fL 
Bophora It is magnificent, but it Ins no be inngirW " 

on tho pressmg problems of insanity, boLaiioiiri 
orders, and feeblemindedness Probably every set ^ 
has felt at times that most other scientists aregmyi 
tho sill of mfimto and futile olaboiation I noi vfn' * 
fool that way about oloctrophysiology, but I mii*t ’ ^ 
admit that from tho president of tho Itojil S(i> 
downwnnls olectrophysiologists have tho bighett fU j 
today m tho sciontific world 

I am not compotont to discuss psyoholocicvt - 
psychiatno research lake most sciontisis ontsiile I' ' 
special field, I find it impossible to digest wliat nf t 
psycliologicol litoratnro tboro is time to read 
biologist I fancy tbat tbo effective goner ihsation* t‘ j 
are needed may eventually bo found more reidilrk 
tho study of animal behaviour than from too iindir 
an attention on tho ’ «- - 

Wo can bo sure tba peioiisls, rf^i" 

on all tlieso aspects of mediciiio, from infections ili*''' 
to pav elutttry, will go on They w dl clmiigc t lioir chawt 
mainly in response to the disoov'ory and utih8.itionott 
tei hniquos 

But all tbo work tint I Imvo discussed is fmmi' 
point of view at a snporfioml level It Ins boon conrtB 
only with the body and mind as wo find them hi” 
tbo cssoiico of all tbo probloms that bodv nial nij 
have arisen by a process of ovofiition In the broi ^ 
sonso genetics can bo defined as tho scioiico concert' 
vntli tho transfer of pattern from one goiierilioa 
aiiothor, pattern of bodily struct urc, pat tern of heliaviC" 
and Ill humans and domcstiented nmiiinis patterm 
disease I turn therefore to what I foe! will be 
iinpoilaiit topic of medical rosearoli for tho fuk' 
liiiiiian gcnotits 

Tho Ccntril Place of Genetics In Modern JJloloJSf 
Thero has been a general attitude of defe iti'is 
regard to medical genetics Ev'cry doctor vrdl /id 
that inheritance plavs a pint in every iHnoss, I)ii‘> 
there is nothing that can bo done to alter if he 
usu Ulv feel tint there is no sense in attempting to fit 
the genetic aspects of the illness more closely nu' * 
perfeetjj jiistifinWo attitude to the clinical problem* ‘ 
today—but not, I think, a correct one 
lait iis begin by coiiSHlermg tlio itnm Ijpes of gm* 
btudv now going on 

Wo all know that the mbentaiKO of afl buiinn 
tenstics IS deterinincd bv Ibe sorting out of cbroino'''rt 
tint takes place when germ cells inalure and tlit'ii b 
in tho process of fertilisation There is great nctm 
in the study of problems of tins sort iii plants 
aninmls For lusloncal and accidental reasons » 
amount of tbo tbcorolical reseircb Ins be/ii clom on ^ 
orgmisms—one a little fruit flv, drosophila, fbc 0“**'^,, 
important food plant, iiiaire 'Most of the ngriculluP" 
important plants and initinls have been and aro > 
studied geiicticallv with both tbeoretical and l’*^''', 
aspects ill mind Tin* most important 
appIiiatiDii lias been the development of bvbrnl fo 
the United States In most typos of ^^ookhw ^ 
tliporotieal genetics bis been btJpfiil in rational’ 
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/' I -svas quite a little gif) ” ; and she described a tj-pical 
-.of acute otitis media. On that side the radiogram 
./.sd the cells with patterns similar to the other—but again 
I'dentical, because all the cells were smaller, with thicker 
' ■ between them. 


' • each -practising otologist finds one such case in the ‘ 
“Se of his career -we may, in a century or so. have a 
-ectahle body of evidence in favour of this hypothesis. 

a^cld, Sarrey. hiATTOX, 


BO\'INE TUBERCULOSIS AND HUMAN 
' - TUBERCUXOSIS 

• iR,—Mr. Pitcher’s thesis (Dec. 6) is, to a first approxi- 
,■ tion, perfectly logical. The argument runs thus : 

’1) Pulmonarj' tuberculosis is due almost exclusively to 
; .’Ction by the human type of tubercle bacillus. 

-2) There is a high degree of cross-immunity between 
man and bovine tuberculosis. Therefore, a diminution in 
:ections due to tlio bovine tubercle bacillus will increase 
;• number of jieople susceptible to both types, and, other 
being equal, wiU lead to an increase incidence of 
Imonary tuberculosis. iMr. Pitcher's figures purport to show 
At this theoretical possibility has been realised in Scotland. 

-Before considering Mj. Pitcher’s data, let us remember 
jat ho-vine tuberculosis is not to he regarded merely as 
: beneficent immnniser against infection by tbe human 
aciHus: bo-vine tuberculosis "was estimated to have 
lused some 2600 deaths in 1931. 

3Ir. Pitcher’s tables compare notifications for 11 ‘ 
iunties in two quinquennia. In his first table the second 
uinquennium is -virtually the same for aU countiesj hut 
ar the first quinquennium he chooses five difierent 
eriods. I do not -wish to suggest that Mr. Pitcher has 
^ed us by choosing the periods to support the thesis. 
vo doubt his choice -was governed by availability of data, 
lut he should certainly -^y to sho-w that his results have 
lOt been sophisticated thereby. 

It seems to me that at least the first table contains 
rrors of simple arithmetic. The last column, “ increase 
T decrease,” seems to have been calo-nlated as a simple 
IMerence, and this trould be legitimate if, as is probable, 
he populations of the co-onties did not alter greatly 
)etween the two quinquennia. If my assumption he 
orrect, then the last column figures for "West Ijothian 
md Dumbarton should read -1-119 and -1-12 respectively, 
t may be that Mr. Pitcher has made his calcidation by 
;ome other method, in which case the figure which lie 
[ives for Dumbarton may be correct, but that for West 
jetWan is certainly -wrong on any basis of computation. 

Finding the rates for Glasgow incredible, I have taken 
he liberty (wbich I hope Dr. Laidlaw -vvill forgive) of 
|3±racting the real figures from the annual reports of the 
Glasgow medical officer of health. They are as follows : 


Tear 

1930 

1931 

1932 

1933 

1934 

1946 

1947 

1948 

1949 

1950 


PoptiJaiion ^ 

Xcic rcffisirafions of 
pulmonary iiiberciilosis 

1,OSS,S10 .. 

16S7 

1,0SS,461 .. 

1702 

1,095,203 .. 

1700 

1,103,357 .. 

’.I 16X6 

1,115,590 .. 

1523 

1,075,000 .. 

2S09 

1.100,000 

2765 

1,110,000 .. 

2775 

1,110,000 .. 


1,100.000 .. 

. .. 2446 


[t foUo-WE from these figures that the notifications per 
100,000 population -were 152 and 247 respectively, and 
not 2 and 3 as Mr. Pitcher states. It is possible that the 
terms “ new registrations of pulmonary tuberculosis ” 
nnd “ notifications ” are not quite synonymous; for 
Bxample, the first term might include “ transfers in,” 
but this could not account for the gross discrepancy. 

Apart from the -unreliability of the data there is a 
fundamental defect in the logic of Mr. Pitcher’s argument. 
The imm-onological- consideration which underlies his 
argument is whether or not living tubercle bacilli are 
mgested. The extent to which a milfc-supply is pasteur¬ 
ised or sterilised is, therefore, of the first importance. It 


means very little to s.ay that o0% of the milk consumed 
by a community is from non-attested herds if in'fact the 
bulk of this 50% is adequately heat-treated before 
consumption; unless of course, Mr. Pitcher intends -to 
argue that the ingestion of killed tubercle haciUi can 
produce immunity. For this there is, so far as I know, 
not a scrap of e-vidence. 

D. B. Bradshaw 

Leeds. Depute Wedir-il Officer of Health. 


Obituary 


THO^LAS DRUMMOND SHIELS 
Rt., 51.0., 5I.B., Edin. 

Sir Drununoud Shiels, who died in London on Jan. 1. 
had made a career for himself iu politics as well as 
medicine : and he had used his experience in each calling 
to enrich his work for the other. 

He was born in Edinburgh iu ISSl and when he left 
school began work as a photographer. - During the 
1914—IS war, while in command of a trench-mortar 
battcrj'. he was mentioned in despatches and w-as 
awarded the Ji.e. and the 
Belgian croix-de-guerre. After 
the'war he returned to Edin- 
buigh and began to study 
medicine, taking his m.b. in 
1924. 5Ieanwhife he had been 
elected to the Edinburgh to-wn 
council, and in the year he 
graduated he also became a 
Labour member of Parliament 
for East Edinburgh. 

His political advancement 
was rapid. In 1927 he was 
appointed a member of the 
Royal Commission on constitu¬ 
tional reform in Ceylon. Two 
years later he became Parlia¬ 
mentary under-secretary for 
India, and later to the Colonial 
Office. After he lost his seat in Parliament in the 1931 
election he became secretary to the British Social Hygiene 
CouncD, a post for which his judgment and turn for 
lucid esqjositioa well fitted him. But the decision not 
to seek re-election to Parliament had been a hard one, 
and he eagerly seized the opportunity, when it arose, 
to join the staff of the Empire Parliamentary Associa¬ 
tion. As deputy secretary of that body he was brought 
back to the atmosphere of '^'estmiuster in which he 
thrived, and which gave scope for his genial personality. 
In 194G he was appointed public relations officer to the 
Post Office, and in the same year he also ‘ became a 
member of the Colonial Economic and Development 
Council. He was -vice-president of the Royal. Empire 
Society, on whose council he had served for many years, 
he was also a member of the governing body of the 
British Postgraduate Medical Federation. He was 
knighted in 1939. 

B. F. -writes: “ The Clydesiders considered Drummond 
Shiels’s views to be pale pink, but they never questioned 
the honesty and sincerity of purpose of their Edinburgh 
colleague. The ine-vdtable ins-and-outs of the politician’s 
life meant for him hardship and financial stringency, 
but he never complained, and he always showed those 
qualities of toleration, loyalty, and humour for which 
he -was held in general esteem. In speech he was slow, 
deliberate, and almost ponderous, but he never took 
himself too seriously. If )iis demeanour was grave, his 
smile at once removed all trace of the funereal. His 
manner was tactful and persuasive, but that jowl of 
Ills denoted dour persistence : bii; humour was pawky 
rather than sly, for there was nothing but good nature 
behind it. At home in any company, he never forgot 
that he was a Scot: and when he presided over his 
feUow-exiles at the dinn er of the London Burns Club 
in 1951, we little guessed that his life of public service 
and private kindliness was so near its end.” 

Sir Drummond Shiels's first -wife died in 194S. Jn 
1950 he married 5Iiss Gladys Buhler, JI.B.E., who survives 
him with the daughter of his first marriage. 
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become recognisable There ore two important practical 
implications here The first is that by early recogmtion 
of such premonitory signs we may be able to institute a 
rdgime that will delay the full or fatal expression of the 
disease , the second is that if may allow a more accurate 
prognosis of the life expectation of mdividuals for any 
sort of actuarial purpose 

4 It would provide a magmficcnt and varied clinical 
traimng for a succession of young doctors passing through 
the unit givmg an approach to patients as full human 
beings that tends to be lost when men are tramed m 
clmical research too closely at the physiological level 

6 With the extension of such work over the whole 
medical world there would slowly develop a conscious¬ 
ness of the importance of mhentance, an acciiiate know¬ 
ledge of the mode of inheritance of the common as well 
as the rare and striking human genetic anoniahes, and 
an understanding of what can and cannot be accomplished 
by concenablo forms of control of human reproduction 
- 0 As m every type of effective research, there would 
arise new ideas and approaches which until the work is 
done are quite literally unthinkable It is ei cn possible 
that ways of preventing genetic deterioration may b6 
found that could be tolerated bv a fiee human community 

Tlus brings'me to my final pomt—that sooner or later 
ways must be found to reverse that process of genetic 
deterioration of our species that is demonstrably m 
process at the moment 

As a biologist I regard it as certain that man has 
evolved by the same process as other hvmg organisms, 
as a doctor and for my present purpose I am conremod 
only with the health of the body The evolution of 
tradition and civilisation is outside our province and 
uniquely human The evolution of the body and of the 
defects of the body falls withm the realm of genetics 
Mendel’s laws hold for man , there are hiochemioal 
mutnats m man as well as in the moulds and bacteria 
that the microbial geneticist studies Equally we can he 
certain that the line of mammalian evolution that led up 
to man was directed by the same process of gone mutation, 
recombination of gene patterns, and natural selection 
that can be seen at work in organisms susceptible to 
direct genetic investigation Mutation by its veiy nature 
must normally he harmful—the mutation or combma* 
tiou of mutations leading to improvement of the type 
must mcvitably ho rare Progressive evolution, m 
Fisher’s words, is a miriclo wrought by selective survival 
in the teeth of a storm of dolotenous mutations 

If man is outside the workings of Nature, if his contmu- 
ing progress toward lus own bodily and spiritual ideal 
IS predestined and determmod by supernatural means, 
then what I am saying is meaningless and unnecessary 
But if we accept the working hypothesis of scientific 
medicine that man is wholly a part of Nature and that 
his diseases can only he understood and remedied in tho 
light of comparative biology, then I think wo have got 
to face the sitnation realistically 

It has been estimated that the harmful mutation to 
hmmophiha occurs once in 50,000 births Most haimo- 
phihacs have little chance of passing on the altered gone, 
and tho symptomlcss female earners would gradually 
dimmish m number unless fresh mutations occurred 
But as Muller has pointed out, if a maintenance therapy 
like insulin for diabetes was discovered which allowed 
htcmophihacs to lead a normal reproductive life, nothing 
hut deliberate human action could prevent a slow hut 
inexorable increase in tho proportion of haimophihacs 
until they became a majority of the human species 
Everv defetenous mutation which m one way or another 
dors not prevent or dimmish tho fertility of those carry¬ 
ing it must eventually spread through tho race hko a 
slow-moving infectious disease Somehow some means 
must be found to counteract the present trend by which 
the unhealthiest elements m the population of «cstem 
countries reproduce more rapidly than the healthy 
I have already mentioned the evidence tLat in Enf^lana 
the one measurable aspect of human value—mtelligenco 


—^18 fallmg at the rate of 1 6 pomts per goncratioo. i-'-ii 
democratic welfare State may have its tuIu« 
transitional compromise, hut unless it finds an 
to the problem of genetic dotenoration it wiUIk!.-: i 
In my gloomier moments I feel that a case might tc 
for the thesis that it will bo the descendants of Ih jsr 
race to receive the blessings of civihsation ub 
eventually rule the world In tho old dars of 2 ^ 
birth-rate and veiy high infant mortohty mnnrlic,.' r"! 
babies died, but almost certainly more of the genet’" 
unsound than tho sound and thus there was some k* j*" 
matio control of qnnhty Today the combination o*' Ej 
two child family and preventive medicine has prod" ij’ 
a situation highly desirable on the short tonn uerl n:i 
on the long-term biological view leading straight '*2 
catastrophe rj 

There is no politically possible way of remedr c 2 
this at present, hut at tho back of everything I h' 
been sa^g is my conviction that here is the great b u 
of future medical research—^to plan the ways bywl- 
the bodily health and mtelhgenco of human hi- >■ 
may last from generation to generation It is a t 1* 
for centuries rather than decades but tho soonnii’ e 
started tho better I hold no bnof whatever for ar r 
present mterference with tho traditional but epr 
taneously changing pattern of human mating <• t 
reproduction We know far too httle, and ^ 1 ^ 1 - 
knowledge there is is far too httle known to pa’i 
generally The task of tho next hundred or even tr 
hundred years is to gam the knowledge and fdus' 
the people tiU effective action at length h«or’ , 
possible. 

THE LATE RESULTS OF REPAIR OF LARGE 
HERNIAS WITH TANTALUM MESH 
D M DotraiAS 

MBE, CbJI St And.FECS FBCSE 
PEorassoB or suboery nr the mavEitsiry or st Axariv ^ 

An oxpcnmontal study of the reaction of living tis^ 
to tantoliiro mesh, together with a preliminary 
on its chuical use, was published m this journal four 
ago (Douglas 1948) Tlio lato results of tho repair oi 
cases of largo or recurrent hernias are now presented 

EEXillU or OPEHATIONS 

The details of tho operations for incisional 
umbihcal hemins are seen in figs 1 and 2, whieli arc pi | 
explanatory It is most important to achieve a 
overlap of fascia over the implanted mesh In the ri-^j 
of inguinal hernias in males tho testis was transpa*’'- 
through tho conjoined tendon in tho manner of Schniitdr* 
(1934) to avoid pressure of tho edge of the mesh on tl' ' 
spermatic cord 

UATEIUAI. 

13 inguinal, 8 para umbihcal, and 15 incisional hrmO* 
have been operated on (sec table) Most wore larf* 
hernias considered by colleagues unsuitable for rcpn 
by other methods The remainder were rccurfcs' 
hernias, no pnmary small hernias were treated 
tantalum mesh 


CASES or nERXTA nErAlRED WITH TANTALUM OAt*® 



T} pc at hcmla 

Totf! 


Inguinal 

Pnm 

nmbUlcat 

InclFloDOl 

No of COFCO 

13 

8 

JS 


I'ootopcratire dentho 

Dcatb from otlicr dloenocs 

0 

0 

1 

1 

A 

since operation 


0 

9 

I'ntraccd 


0 

0 

s 

Hecurrcncc 

1 

0 

0 

__ 
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Notes and News 


I :" - THE 5VORK OF THE N.A.P.T. 

IE better success 'we are having at- present in preserving 
, ;uberculou.': from early death must not blind ns to the fact 
' '' for every one vho dies of the disease in any year. 5 or 10 

.11. The National Association for the Prevention of Tuher- 

- --sis is thus in no danger of losing its occupation for some 
. .,. 5 to come. The annual report ^ for 1951-52 notes how much 

' ~k the vohuitary tuberculosis care committees still do for 
u _'. ients—even though the tuberculous now have a legal right 
inch things ns extra milk, new bedding, or (if need be) a 

- poration house and a sheltered job. Yet “ one’s legal 

■ S' .Its in this world are seldom quite sufficient,” and, as the 

..V.P.T. points out, the voluntary committees can help 

'Ments in ways which are not legally open to local health 

■ r';-;horities—by subsidising them financially, for instance, or 

in a case quoted in the report) by providing for the training 
an unsusjjected talent. Tlio X.A.P.T. acts as a consultant 
itre for these voluntary bodies, giving them adviea,nbout 
"'■■■-V, administration and procedure. A piece of social research 
anced by the association is*being carried out in Scotland 
■ Mrs, J. F. Wilson. She will assess the social effects which 


■;'.r'-diagnosis of tuberculosis and the subsequent treatment has 
’ A the patient, his family, and his relations with the corn- 
unity ; and it is hoped that the study will give information 
'.^iKJut the use made of the health services, the gaps in it, tho 
■- '■■igree of disruption of family life produced by the disease 
--•--'id the social handicap it imposes. The X.A.P.T. is also 
•oviding bursaries of £100 yearly for men and women who 
■-■-■■■.tend, or propose to attend, the rmiversity, and whose 
ireer has bren interrupted by tuberculosis ; the first award 
-.„as made this year. Other scholarships have been awarded 
to enable them to visit Denmark, Xorway, and 
-■-.T v'weden to study tuberculosis control there. 

A semi-doeumentarj' film Personal Episode has been made 
• ^ir-showing to the general public, with the intent ion of put ting 
subject of tuberculosis in a sjunpathetic light, and 
'j ' emovmg some of the apprehension felt about sanatorium 
The setting is Scottish, and the storj' is of a girl 
’r-;''^ttdying to be a teacher, at Edinburgh Hniversitj', who 
down with tuberculosis, goes to a sanatorium, recovers, 
md decides to become a nurse. Tho X.A.P.T. has renewed 
arrangement, in action before the war, by which district 
lurses and Queen’s nurses from rural areas are able to take 


^ i course of 4-8 weeks in postgraduate training at one of the 
Ijlj"' ufger tuberculosis hospitals, and has also arranged for 
__^ctures to medical audiences : last year, for instance, lectures 
vere given in Inverness and Lewis by Dr. Marc Daniels (on 
areptomycin and b.c.g.), and in Lewis by Sir. F. J. Sambrook 
(on Jung resection for pulmonary tuberculosis). 

^ membei^ip of tho X-A.P.T. is dir'ided into sections, 
®r® more or less autonomous, some active groups being 
F.;.r-'a® medicolegal section, the sanatorium matrons’ section, and 
nurse teachers’- section. These arrange their own meetings 
lectures for themselves. Art therapy continues to be very 
“rt competitions are held four times a year, 
are some 500 entries on each occasion and it takes the 
sel^tion committee a week to judge the entries and dictate 
their criticisms. _ Besides being good for the patients, this 
'v;mou]din time contribute to a revival of painting in England 
'■ '“s stupng as the revival of rnusic achiev^ by the B.B.C. 

-ji i Beades these and many-similar undertakings fostered by the 
"W-association, a great annual stream of books, pamplilets, 
,,-.wtiflets, and journals proceeds from the X..-1 l.P.T., nourishing 
-^.the growth of sound ideas about tuberculosis, and fertilising 
the minds of doctors as well as of lavmen. 


HELPING THE LONG-STAY PATIENT 
: The preparatory training department of the British Council 

f.. for Rehabilitation helps long-stay patients in hospital and 
n- long-term convalescents in their own homes to prepare 
^mselves to earn their living when they are once more fit. 
-the department arranges for them correspondence courses, 
siq)plemented so far as possible by stjpervisory visits, and 
, "here possible tuition by a visiting instructor. Every course is 
- subject to the approval of the patient’s doctor. 

- * department works in cooperation with local education 
" authorities who refund tuition fees and help in other ways. 
~ Patients are also encouraged to contribute to the cost as their 

1. Piogay^ ar^ Hope in Tuberculosis. 1951—1952. N.A.P-T;,' 

Tavistock House North. Tavistock Suuare. London. tV.C.l. - 


means permit. Courses in 250 stibjects, ranging from secretarial 
work to radio engineering, and from commercial art to criminal 
psychology, have been provided by the department or through 
one of the local affiliated committees which are being formed 
throughout the country. 

Further particulars may he bad from the registrar. Prepara¬ 
tory Training Bureau, British Council for Rehabilitation, 
Tavistock House South, Tavistock Square, London, IV.C.l. 

PROPOSED AMENDMENT TO ABORTION LAIV 

On Feb. 27 Mr. Joseph Reeves's Abortion Bill is due foi- 
second leading in the House of Commons. But, as it is 
preceded by two otlier Bills; it is doubtful whether it will 
be reached. 

The Bill adds the following proviso to section 58 of tho 
Offences against the Person Act ISCl. which makes it a 
felony to administer drugs or use instruments to procure 
abortion : 

I'rovidod that—(n) no person shall be found guilty of an offence 
under this section unless it is proved that the net charged was 
not done in good faith for the purpose of presciving the life of 
the mother; (b) no registered medical practitioner who act.s ■with 
the concurring opinion of a second ivgisfercd mcdlc.il practitioner 
sliall he found guilty of an offence under tins section unless it is 
proved tliat the act charged iva.s not done in good faitli for the 
purpose of preventing injury to the niotlier in body or health. 

HOSPITAL STATISTICS 

Three weeks ago. in a critical review * of Stalislids of the 
Hospital and Specialist Sendees for England and Wales for 
1950. a correspondent mentioned that the next volume in the 
series wa-s-to appear very shortly. It has now been published,* 
and the Ministry of Health hopes in future to present tho 
Statistics “ by the middle of the year following the one to 
which they relate.” 

The 1951 volume gives figures for over 3000 hospitals and 
clinics whioh are dither part of the X.H.S. or linked tvith it 
tmder contractual arrangements. It is possible, for example, 
to find out how many staff in any of over 40 categories—from 
consultants to laundry staff—were employed in any particular 
hospital at the end of 1951. Other information given in 
respect of every hospital is : bed complement: number of 
beds available; average daily bed occupation; total of 
inpatients who died or were discharged during 1951 ; total 
of new outpatients ; and total attendance of outpatients an'd 
at casualty departments. 

PRODUCTION OF A.C.T.H. 

Manufactuke of A.c.T.H. in Britain has been started bv 
Crookes Laboratories Ltd. Supplies of this substance, which 
is being made from the pituitary of home-reared oxen, 
are expected to satisfy home demand r and it i.s also to be 
exported. 

POISONS LIST AND RULES 

Revised versions of the Poisons List and the Poisons 
Rules came into force on Jan. 1. The changes in the list 
a'ro set out in schedules to the Poisons List Order, 1952,’ 
which also includes the ciurent list in full. Tlie Poisons 
Rules. 1952,* consolidate with amendments the rules issued in 
1949, 1950, and 1951. 

University of London 

The following have been successful in examinations for the 
degree of M.s. (branch 1, surgeiy): 

Clande Bruu, W. D. Corfleld. D. H. Jenkins, P. F. Philip, M. C. T. 
Heilly, H. H. Hcnyard. J. J. Shipman, K. IV. tVllkinson. 

University of Manchester 

Dr. T. R. Malloy has been appointed lecturer in child 
psychiatrj'- 

National Association for Mental Health 

At a meeting of this society to be held at the Roj-al College 
of Nursing, Cavendish Square, London, lY-l, on Friday;' 
Jan. 16, at 2.30 E.ir., 5Ir. Claud Mullins, the former Metro¬ 
politan court magistrate will speak on Crime and Mental 
Health. 

1. Eanrct, 1952. ii. 1219. 

2. National Health Service: Hospital and Specialist Services ■ 

England and Wales. Statistics for the Year Ended Dec. 31 ’ 

1951. London : H.'M. Stationery Office. 1952. Pp. 2GS £1 ’ 

3. Poisons List Order 1952 (s.i. 1952 no. 20S5). H.M. StationeiV ' 
--OfflceA- 4d. 

4. 'Poisons lfules,1952 (S.I. 1952 no. 20SG). H.M. Stationery Office 
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Beeurrence 1 —A man, aged 56, had a large right scrotal 
hernia with a widely dilated deep inguinal ring The Schmieden 
manoeuvre was used, the testis and cord being transposed 
through the conjomed tendon 'Within elev en months of this 
operation a small bulge appeared at this site, and this has 
become a little larger o^er the last four years The patient 
does not wear a truss 

Beoiirrence 2 —A woman, aged 35, had a recurrent right 
inguinal hernia It nas difficult at operation to find in the 
region of the ingumal ligament sufficient tissue under which 
to countersinh the mesh The recurrence w m the lorm of 
a diffiise bulge over the operation site and causes some 
discomfort 

In the remaining 27 cases there has been no recurrence, 
and it IS of particular interest that in none of the incisional 
or para-umbilical hernias has a recurrence been noted. 
There have been no discharging -woimd sinuses after the 
use of this technique, though in a senes of cases which 
we are now studying m which nylon mesh was used there 
have been 2 cases of discharging smuses 

niSCTTSSIOU 

Inguinal Memia 

The method is clearly not good for mgumal henua, 
the reason, I thmk, hemg that it is difficult m recurrent 
cases to find enough tissue infenorly to anchor the mesh 
securely. Further, m males there does not appear to be 
any satisfactory method of fitting the gauze snugly 
round the issuing spermatic cord The Schmieden 
manoeuvre obviously cames its own special nsk of 
recurrence through the new deep inguinal nng 

Incisional and Para umbiltcal Bemta 

In view of the size of the hennas dealt irith and the 
absence of recurrence in this group the method is clearly 
of value In the past I have found it difficult to close 
any defect m the abdominal wall greater than 7 cm in 
diameter by any techmque If the edges are pulled 
together with silk, fascia, or nylon, 'the sutures simply 
cut through the hvmg tissue as they would through 
cheese With mesh there is no such problem Flaps arc 
turned in from the edges of the defect, alloomg the first 
laver to bo closed easily inthont tension , the resulting 
defect IS nest filled with tantalum mesh ,, 

Fracture of Mesh 

As the result of repeated bending the mesh ultimately 
fractures This does not seem to mfluonce the result of 
the repair, probably because the strong fibrous tissue 
layer has grown through the framework of the mesh 
But the ends of the wire gave use to an uncomfortahle 
pneking sensation m the woman in whom a rccuirenco 
was noted She was very thin, and perhaps there was 
insufficient subcutaneous tissue to cover the fractured 
edge of the mesh She was the onl/ patient who com¬ 
plained of this sensatioi^ I had thought that the late 
results of these herniotomies would be less satisfactory 
than the immediate results, but this follow up study has 
shown this to bo untrue Both recurrences were seen 
within a year of operation 

SUaiMAET 

36 large or recurrent hernias have been repaired with 
tantalum mc^, the shortest period since operation being 
4 years, the average 5 years 

^jcre have been two recurrences, both m ingnmal 
hernias 

There hare been no recurrences m para-nmbujcal or 
incisional benuas 

2\o wound sinuses have developed 

The mcUiod is of little value in inguinal hernia but 
may be us^ mth confidence m large mcisional and 
para mnbihcal hennas 


CLINICAL ASPECTS OF THE TOXICITY 
POLYMYXINS A, B, AND E 

P N SwiTT S R M BesEtr 

R c P ar Sc Bml, ThJ> Ic 

PHlSICIAJf TO ohiujiien’s thabsiacolooist, tcl 

I>BPABTlIB\r, lUUNBOBOlrGH ^ SESEARCH tABOWRX 
HOSPITAI, KENT BECKENHAII, XU- 

The polymysms are polypeptide antibiotics d.“ 
from different strains of Bacillus polymyxa Fuel 
been described and are designated by the alpM- 
suffices A to £ They are bactencidal and at hr 
hundred times more active against most gram neja 
bacilli than agaiast the gram-positive organisms (Bri 
lee et al 1962) Although there wore early wpott 
their chmeal use (Swift 1948, Schoenbach et al W 
polymysms A and D have not become populir, cr 
probably to the mtroduction of antibiotics mthv 
antibactenal spectra and to the attention focused oi'-- 
protemuna associated with the parenteral injectir' 
polymysms A and D , but recent reports fYoTr 1' 
Jawetz 1962, Swift and Bnshby 1951, Jackson et > 
1951, Tomhn 1951, Eagan et al 1951) on the cfScie 
of the polymyxins in certain types of meningitis, cm:* 
infections, and burns, especially when the mtet 
organism is Pseudomonas pyoeyanea, have YeaivAu 
mterest in these antibiotics 
As a class, polypeptide antibiotics have undrem' 
side-effects winch often render them nnsuifabis f 
parenteral nse, and our early expenenoes wifli p' 
myxins A and B suggested that they were not oxceptw-! 
Proteinnna, ranging from a trace to 0 2 g per li* 
developed m 26 of 27 children given polymvxm A 
doses of 4000 to 10,000 units per hg ot hoAjni'~ 
four-hourly for five days Eelatively impure polymo. 
B* in similar doses given to 24 children, and id ao-ei<i 
250,000 umts given to 8 adults caused no protems*^ 
but caused severe reactions at the sites of inj(vb”j 
pvTOxia up to J02®F, malaise, and m 3 of tlic j 
parscsthesia In contrast, our more recent expencr 
with polymvxin E and with purer preparation! i 
polymyxin B have shown that these polymyxins * 
suitable and safe for parenteral use, and, since 
now little doubt that the polymyxins are potent ch- 
therapoutic dnigs, wo are prompted to record f 
observations on the side effects produced in 61 pain 
treated with these two polymyxins 

HESUbTS 

Polymyxin £Fortv-seven patients, including ^ 
adults, were given intramuscular polymyxin E four lies' 
for five days Seven of these had longer courses of to' 
teen days or more for Barmophtlus mfluenew meninpl' 
along with intrathecal injections of doses nanging In 
25,000 to 100,000 units once or twice daily for from 
to fifteen days For children individual doses were !>*'’ 
on the scale of 10,000 to 12,500 units per kg of b®®' 
weight The dosage for adults was 250,000 units cxcf, 
in 2, when it a as increased to 600,000 and 1,000,'’ 
units {see below) 

In contrast to onr carhor exponcnccs with polyrovxi® 
and polymyvm B tbo toxic effects from polrni!Stm^ 
were few and trivial and caused little discomfort lo i 
patient Protein, red colls, and costs appeared m i- 
unno of 1 cbild only This child, under treatment i 
B tnjluenso! meningitis, died from an intcrcui^- 
infoctiun, and tho case has been desenbed 
(Sinft and Bnshby 1051) Microscopy of the 1^'^ 
revealed that tho secretory epithelium of the m'L- 
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"HE FUTURE OF ]\IEDia\L RESEARCH* 
Sir MacFaelaxe Bmo<ET 

_D.Mclb„ Sci). Camb., PhJ3. Lend.. FJ>wA..CJ*., FJl.S. 

.'ECTOS or THE -WXLTHR .VHP KUZ.V EAIi IHSTITCTZ OT 
. MEDICAX SE5E.vr.CH, MEEBOEIVHE 

Medical research is a veiy human activity carried out 
men of diverse types who have entered and stayed 
the field for a variety of reasons. It has a history and 
|-.‘ontinuaIly changing approach to its material. Like 
» broader field of scientific research of which, it is a 
rt, it has developed its own sense of values and a 
uviction of its own intrinsic importance. These do 
t always coincide with the ideas of the community 
[nerally. It has grown out of huniau need, hut its 
njor contributions to human welfare have mostly come 
by-products of its own intrinsic activity—an intrinsic 
tivity which nowadays has ahnost lost contact with 
rial need. 

•3Iy object here is to consider in what directions 
edieal research mnst develop if it is to he of mariinal 
ie to the community—having due regard to the fact 
lat there is a well-defined cultural pattern of rese.arch 
Inch like any other estahhshed pattern of tradition and 
itivity cannot he changed suddenly without dire, 
rnseouenccs. 

This puts the problem neatly into two halves. What 
oes the community need from medical research ? And 
ow can the present pattern of research activity he more 
ffectively directed toward those soci.ally valu.a'hle ends ? 


The Aims of Medical Science 
The aim of medicine in the broadest sense is io proride 
iT every Immon being,/row conception to death, the greatest 
uUutss of heaJth and length of life that is allowed by his 
e^iic constitution and by the accidents of life. 

B e are all aware of the importance of preventive as 
rell as curative medicine, ,and we are equally aware of 
ow indefinite is the boundary between soei.Ti ameliora- 
lon and preventive medicine. A rising st.indard of 
iVing, and the spread of “ upper class ” demands for 
omfort and of “upper class” habits of cleanliness 
hrough the community, have been the most important 
actore in the vast increase in health and length of life 
nat has t^en place auce the middle of last century, 
rorence 2Cightingale is perhaps the key figure of that 
nan^. Aristocratic, religious, neurotic, and with a 
erruymg capacity for work, she realised that the physical 
Omforts of food, space, cleanliness, and good manners 
nat were available to her own class were the important 
bmp lacking in the handling of the sick and wounded 
oidier or the sick p.anper. Since then public- health has 
ttcluded an interest in housing and’ working 
and all that complex of soci^ philanthropy 
■tm regulation which in our dav ha^ flowered into the 
Welfpe State.” 

bledical research in any ordinary sense has had little 
L to do with this social revolution, which, I 

nould guess, has been responsible for at least half the 
mprovemeut in the expectation of life that has taken 
'lace in the last hundred years. Florence ^Nightingale 
in bacteriology, and, though in due course 
be bacteriologists found good reasons for the benefit 
L t)y improving drains and supplying pure water, 

be whole process was well under way before the scientists 
lad any influence whatever in administrative circles. 

I have perhaps unduly stressed this point because I 
e^tbat when we are considering the social aspects of 
nemcme we have to recognise that health depends on 
nore than a regard for the bodilv weU-heinsr of the indivi- 
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dual as such. To give a current example—if in India or 
Cluna the r.ipid application of known techniques produced 
an immediate reduction of infantile and general mortality 
to a 'Western level, within ten ye-ors there would be an 
intolerable strain on the food resotirees of the world and 
famine in the countries coneemed. 

I suggest that we need to add an even broader concept- 
of the-Tole of medicine in tbe modem world. Out of the 
idea of public hc.alth there is growing the concept of 
human biology with its own central objective. Perhaps 
this can he stated as simply to find means 1o ensure the 
indefinUe eonlimiance of ihc human species nf a level of 
physical and menial health mi inferior to that of the present. 
It is perhap’s characteristic of the present time that we 
have reduced our asjiirations for the future to such a 
negative statement. But I think we are realising every 
yc-ar the complexity and the difficulty of accompilishing 
the task that I have stated. Its implications go into 
eveiy pihasc of human life—politics and economics even 
more than medicine. But here 1 shall try to confine myself 
to aspects bearing directly on the bodily health of human 
beings, including mental and social factors only in so far 
ns fhey affect t'he body. 

Our modified definition of the aim of medical science, 
then, is to provide for all human beings the greatest 
jtossihle health and length of life and to ensure that the 
possibility of providing those benefits shall not diminish 
from generation to generation. 

The Changing Problems of Medicine 

A himdred yc.ars ago the major causes of premature 
death resulted from infectious disease and malnutrition, 
especially in inf.ancy and chOdhood. Infantile mortality 
in IA)ndon then was ue.ar 300 per 1000 live births. 
Impropter food and infectious disease of one sore or- 
another were mainly responsible. 

Infectious disease will always be with us, and., theH* 
wiU always be room fog further refinement in prevention 
and treatment; but as a major C4tuse of death in the 
years of youth and maturity it is becoming relatively 
unimportant. Similarly the knowledge we have of the 
fundamentals of nutrition is such that the problems in 
that field are wholly educational and economic. Scurvy 
and rickets are virtually unknown iu Australia where 
our only imptort.ant uutritional dise.ase. tooth decay, is 
due not- to a food deficiency but to excess of a luxury. 

Though it may seem an inapiuropriate remark for one 
whose whole professional life has been concerned with 
infectious dise.aso, I believe that, provided the established 
mechanism of jireventive medicine, medical c-are, and 
drug production continued to function, fundamental 
work on the nature of micro-organisms and on the 
diseases they ptroduce cotdd stop today without influ¬ 
encing the current j^rocess by wliich aU the main infectious 
diseases excejit poliomyelitis are disapj>earing. This is 
of course an over-statement: as long as the human race 
exists there ■will he long-term changes and sudden new 
episodes of infectious ffisease that will need inielligent 
investigation and ajipropriate action to counter them, 
ily point is only that it is extremely unlikely that any 
new principles will be needed to maintain our present 
very effecrive control of infectious disease^ in that sense. 
fundamental research is not called for by an expressed 
human need. I can le.ave you to make precisely the 
same sort of qualification about nutritional disease. 

Apart from The disappe-aiance of infectious disease 
and gross mahmtrition, the main changes in tlie medical 
scene in the last hundred years have been the provision 
of means for minimising physical or functional defects 
of the body, whether congenital or acquired. 

Spectacles- false teeth, and hearing-aids maybe slightly 
comic, hut they have probably done more'for human 
happiness than any other application of medical science. 

c 
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restricted to the tubnlesj And only Tyhen there is protein* 
una are high concentrations of the antibiotic excreted 
in the imne (Brownlee et al 1962) This evidence 
suggests that the nephrotoxic polyin 3 rxine A, C, and D 
pass through the normal glomer^us and damage the 
tubule dunng resorption Polymyxms B and E, on the 
other hand, do not usually cause renal damage and are 
present m the urme in low concentrations It is therefore 
a reasonable conclusion that it is the molecular configura¬ 
tion which permits or prevents passage through the 
normal glomerulus , 

Some of the subjective side effects of the polymyxms 
may be due to histanune, for the intradermal mjection of 
polymyxin in man produces a typical histamine triple 
response, and Kagan et al (1951) found that the sub¬ 
jective side-effects of the polymyxms were reheved by 
anti-histamme drugs Expenmentally, however, no 
sigmflcant quantity of free histanune can be detected 
m polymyxm Nevertheless polymyxm may cause the 
release of endogenous histamine, smce the intravenous 
injection of 20,000 umts per kg of body-weight mto dogs 
often produces a pronounced and sustained fall of blood- 
pressure closely resemblmg that produced by the powerful 
histamme-release drugs—e g, 48-80 (Paton 1961)—and 
an mcrease of histanune can be demonstrated m the 
blood (Bushby and Green 1963) 

All these side-effects have been reported before, but 
their frequency has vaned accordmg to different reports 
Kagan et al (1961) comment especially on the vanabihty 
m the reports of the toxic reactions of polymyxin B 
Befemng to the pyrexial reactions they ^aw attention 
to the fact that of five separate workers only one noted 
pyrexial reactions and these m 62 of 66 patients 3Iost 
reports, however, agree that the polymyxms B and E 
seldom damage the kidneys 

It 18 imfortunate that the first polymyxms m man 
should have been the polymyxms A and D, which 
attracted pubhcity by their effect on the kidneys The 
use of the group name, polymyxm, has also led to con¬ 
fusion , thus Hayes and Yow (1950), who successfully 
used polymyxm B m the treatment of mfection with 
P« pyocyaitea, state that Schoenbach et al (1949) noted 
the commonest complication of polymyxm therapy to 
be renal damage, whereas the workers cited were 
referring only to polymyxm D 

After oral administration all the polymyxms are poorly 
absorbed (Brownlee et al 1962), and m 12 children with 
gastro-ententis treated by us with polymyxin A 4(h000 
umts per kg of body-weight four-hourly for 6-8 days 
no toxic side effects were observed Although polymyxm 
IS effective in the local treatment of infected bums, 
absorption from such surfaces is poor, for no polymyxm 
18 detectable m the blood, and no toxic symptoms are 
produced, when 1% polymyxm E ointment is used 
(Jackson et al 1961) The side effects observed by 
after mtramuscular admmistration occur only when the 
antibiotics are given by this route Our experience saoxfB 
that although polymyxm B and E cause some sine- 
effects, these are not serious, causmg at the most 
temporary discomfort to the patient The most trouble 
some of these subjective effects is the pain that persists 
for some hours at the injection site, this is less with 
polymyxm E than with polymyxm B, but is so mild 
that the use of these antibiotics can bo confidenuy 
recommended 

SUaiMABT 

Polvmyxm E given parcnterally to 63 patients, and 
polvmvxin B given parcnterally to 32 patients, caused no 
proteinuria, this contrasts strongly with the m^ 
incidence of proteinuria produced by polymyxins Amo U 
Earlv experiences with polymyxm B showed that it 
caused troublesome reactions, especially pain at the 
injection sites, and m some patients pyrexia, malaise, 
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and mild parsesthesia The mcidenco of pyrem 
malaise seems to bo smaller with purer matemL 
Polymyxm E caused less pam at the injeclwit 
than did polymyxm B, but the mcidenco of parae-". 
was about the same 

It IS suggested that the different side effects o' 
polymyxms are due to differences m molecular stni^'r' 
and that some of the subjective effects are dec toL 
release of endogenous histanune 
Although the side-effects from parenteral poljnjn: 
and polymyxm E may he- annoying to some piti* 
they are not, especially with polymyxm E, sufBci&it 
contra-indioate their use 
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ANALYSIS OF THE NORMAL 
ELECTRO-ENCEPHALOGRAM 
N W Ellis 

AMIEE, AAIBntlJRE 

BESEABCH WOBEEn IK ELECXBO EKCEFIlAI4>aBArin> 
BUNWELI. SOSFITAX., ESSEX 

S L Last 
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FarsiciAK-suFEBiKTianjFNT, ST John’s nosFiTAii, sto'"*, 
Buexs 

PoK some years olectro-encephalographors have li*®’ 
occupied wuth the problem of differentiating guantih 
tively between normal and abnormal electro cncephal 
grams (e,e g ) Because of the complexity of the matcni- 
the charactenstics of the beg have mostly been assos‘“ 
by direct inspection of the primary trace and moasur 
ment of trice height wLer6^er a angle freqnenf 
appeared m the record, descnption of the component pv 
bomg based largely on quahtativo assessment Metli9 
have been evolved to quantify the material (Divis a- 
Davis 1936, Hoagland et al 1937, GoUa et al 1943, injr 
et al 1944), but none of tlicso has been widely adoph* 
Several methods of wave form analysis have b'*' 
developed for this application (Grass and Gibbs IW’ 
Knott and Gibbs 1939, Gibbs 1940, 1942, Barbour I"! 
Hoefer et ol 1949, Prast 1951, Krakau 1961)> 

Here we report on tlio results obtained in a norca 
population with the automatic wave analyser dens' 
by Grey Walter (Walter 1943a and b, BaldocL ^ 
Walter 1946) Our material consisted of fifty men 
20-58 and fifty women aged 17-61, who ucrc w*' 
members or relations of tho staff of tho hospital 

uetoob 

Electrodes were so placed that on either side ^ 
similar areas were bridged , of these tho fronto occip 
frontal, occipital, and precentral transverse p0'>“ j; 
have been used for this study Bipolar recordings 
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' ’’medical reseaxcli must face in tLe future—and u-e fnl ” interest to human beings. It has a faint resemblance 

I’: have to make a considerable reorientation of our to some pathogenic forms, but that is all. Nevertheless 

of medical research to do so. , Tre academic biologists all agree that this -srork of 

Sonnebom’s is of first-rate theoretical importance. This 
C- The Pattern of Medical Research Today is the type of value-judgment that runs through scientific 

?rwould hold that science springs from the same root "^ork today, and rrhich has become an integral part of 

-'raftsmanship and art, and I should define science the pattern of science. . . 

simplv as the systematisation of methods for the I** practice most fields of scientific study are chosen 
“H eSective'satisfaction of human desires. But ivith ^th some regard to the possible human implications of 
development of research and scholarship as a profes- the ivork. For fundamental studies of hoir viruses multi- 
lal occupation, _ science has become a pattern of cells I feel happier in using the vinm of hunaan 

rillectual techniques and judgments of values, with a influenza than I would in using a virus acting on some 
';l’sirchy of prestige and si subtly graded system of common bacterium. But the general approach to the 
I’ards. In many ways the modem .community of problems, and the satisfaction of discovery when it 
^mtists has as definite a social stracture as the mescal came, would be precisely similar in the two cases, 
ijfession pr the Protestant clergy. It is a structure that ^ want to stress is that one cannot present a 

veli adapted to the functioning of those who compose scientist or group of. scientists with an important human 

;• I doubt if there is any other human activity in which problem ^let us say the cause of breast cancer—and 

-wards are so closely related to the value of the work expect a straightforward advance to an acceptable answer, 

-ue,. or in which the typical and most sought after ^Tiat is allowable is to ask that an investigation be 

yard is the opportunity to do more and better work. imdertaken in some field which in the light of current 

i-AU scientific activity springs from the drive to satisfy knowledge seems relev.ant to the human problem.^ '^ere 
iman needs and desires, but in finding the most effective mst^mce, much current interest in Bittner s ideas 

'eans of doing so scientists have become on the whole about a vims-like agent being responsible for breast 
fore interested in the means than in the end. To do a cancer m mice. It would be reasonable to apply the 
ying properly demands an understanding and control mouse, techniques to a series of cases of human cancer, 
- many relevant factors, each of which in turn depends t® study the interaction in nuce of the “ vims ’ factor 
others. Any experimental scientist of imagination with such things as age of infection or influence of 
;id intelligence can start with anv problem whatsoever, hormones. For progress to occur we are almost compelled 
;id, by following where it leads spend a lifetime in to have a number of individu.als or groups working on the 
meritorious scientific work. There is a tradition well problem in different parts of the world and cross-stimn- 
:*unded in experience that important advance in practical lating o®® another with their different approaches. 

;j weU as in theoretical science comes not from the direct a "^ery young scientist knows nowadays th.at the 

ttempt to cater for some practical need hut by working chances of his discovering something equivalent to 
rt the advancing edge of knowledge. Very often nowa* penicUlin, nuclear fission, or the cause of cancer are 
ays the procedure is to applv to the advancing edge of vanishingly small; but he also knows that if his intelli- 
,ne field, ideas or techniques' that have been developed ge®ce, curiosity, pertinacity, and imagination are up to 
ri a different field. . - the necessary standard there is a well-defined path by 

Being an acadeirucally minded scientist mvself, I know ■^rhich he can make a continuing series-of contributions 
hat the typical research inan is happiest when he has all to knowledge and in the process gain-'prestige and 
he materials for his experiments or observattonsimmedi- reasonable economic security. B:e will be disinclined at 
-tely under control. It is much more gratifj^g to study any stage to step off that moving staircase and adopt an 
•pidemics in mice, where everything from the strain attitude to science out of line -nith the current tradition, 
'f vims to the diet of the mice is kno^, than to trv to I anr not saying that this is a good thing : I think in 
nake sense of a human epidemic, where all the factors fact that in many ways it draws some of our best brains 
•TO intrinsically complex and are made worse'bv health a'a'ay from the fields where they could make their best 
departments takino- all sorts of action to stop it? contribution to human welfare. There must be many 

There are of course many people engaged in applied first-rate academic scientists who if their interests lay 
esearch in industry, agriculture, medicine, Md sociology ; fl^at way could make a far more effective contribution 
.'ut it is inescapable that in the cultural pattenT of rn industry or practical medicine. But it does represent 
.cientific activity this ranks lower than “ pure ” science, tli® p.attem of today’s high-grade scientific activity. 

am making no personal value-judgment here : I am And it must be remembered in any attempt to mould 
nerely reporting the fact that in scientific circles generally research activity toward what the community or any 
t is the development of ideas and generalisations on a influential section of it feels is needed. Every major 
lasis of Eoimd experimental work that gives status, not applied research organisation finds that if it is to keep its 
he production of life-sa-ring drugs or money-spinning best men these must have opportnmty for the funda- 
nventions. Take the recent presidents of the Royal mental work that brings them satisfaction and prestige 
society—Rutherford, Bragg, Robinson, Sherrington, ®f fhe sort they cherish. Experience suggests that, a 
Dale, Adrian, a wonderful sequence of names—men who first-rate man is more useful if he is contented, even if he 
lave influenced enormously the development of know- is in fact not primarily interested in the job that he is 
edge and in many indirect ways the practical life of the paid for. 

-ommnnity. But none of them have produced by their -AU that this adds up to is that it wonld be quite foolish 
iwn -n-ork discoveries or techniques that were immeiately i® Iny down even the most enlightened programme for 
• aluable to industry or medicine. medical (or any other type of scientific) research and 

The academic point of view might be expressed in its expect it to be carried ont in that form. Sometimes 
Extreme form by saying that scientific research is an under stress of urgent need a man -vrill find the drive to 
ictivity of value.for its own sake, and that, provided the g® str.aight ahead for a definite and limited objective, 
project is attacked by the accepted methods of experi- • Iml- that is by no means the usual approach, 
mentation and logic, the actual material investigated is - ' • - 

qmte ummportant—so long as it is of -such a nature as Current Activity in ^fedical Research 

iL ideas and generalisations applicable to more Once medical research -was almost synonymous in the 

cnan the situation actually studied. A good example is lay mind with bacteriology; and certainly it is in the 
bonneborn s studies of the genetics of the protozoon field of infections disease 'that lahoratorv research- has 
paramoecmm. Paramoecium has no conceivable “ nso- had its main practical triumphs. 
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CORREIATIO^S BETWEEX AMPUTUDES AT DIETEaiEM FRE<^t7B^CrES IX CTCIES PER SEC , COMBDfED DATA T 
FUTY MEN AND FIFTY TVOMEN, LEFT AND BIGHT HTOnSPHERES, PROMO-OCCIPITAI. DERIVATION 
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women Bhows an almost sjmmetncal distnbution about 
the peak frequency of 10 cycles per sec 
fc" Side —^The curves for the ngbt and left occipital areas 
are shown in fig 3 Side differences have been described 
(Brazier and Finesinger 1944, Conul and Gastaut 1947), 
but, because of differences of tecbmque, comparison with 
our results is not profitable In our findings it is note¬ 
worthy that the d^erences between the nght and left 
sides arc similar to those existmg between men and 
women This side/scx correspondence has been found in 
other fields (Holt 1949) 

Areas —^The considerable difference between areas is 
illustrated in fig 4 The dominance of the alpha activity 
occipitally is in accordance with generally accepted 
findings The activity m the precentral area is maximal 



Fi 0 4—Mediant of distribution of activity from right hemfsphero in 
100 people (SO males and SO females) for occipital, frontal, and 
precentral transverse derivations 


results for both hemispheres of our 100 cases, illustrate 
the value of this sort of study The followmg arc tb 
main features of this mixed groupiug * 

(1) The correlations withm the band of theta freqarar' 
(4-7 cj cles per sec ) are high and positive, showing that it e 
nsual for these components to rise and faU together 

(2) There is a positive correlation between the band c' 
theta frequencies and 14 cycles per sec and, to a lesser degiw 
15 cycles per sec This association, if unexpected, is <’ 
particular interest 

(3) Tlie individual frequencies m the alpha range c' 
remarkably mdependent of othor influences and show lit,l 
correlation with an 3 thmg except their immediate neighboun 
Activitj' at 8-10 cycles per sec is, m fact, marked bj o k;* 
proportion of negative values 

(4) Frequencies of 16 or more cycles per sec show a wl 
and progressively meteasmg spread of association with n.:. 
frequency 

These fiudmgs wiB want further analysis with sepm 
tion of areas, sides, and sexes, but they show bow i 
normal pattern of correlation can he estabhshed 

SDMMART 

The electro encephalogram of 100 normal add" 
divided equally for sex have been mvestigated with» 
automatic low-frequency wave analyser 

The several techniques used for treatmg the lesd'i 
are desonbed 

Distribution diagrams and curves of activity m A 
range of foequencies from 4 to 27 cycles per sec areshosi 

Compansons and mtcrcorrelations between seit 
cortical areas, and hemispheres are illustrated 

The value of a study of relationships betw«= 
frequencies and groups of frequencies is suggested 

Tins work was made possible by a grant from the 
Kesearch Council tVe havo much pleasure m thonkuigDr i 
Strom Olsen for his encouragement, ond Prof L S 
for the advice and the considerable amount of help 1«> wo® ‘ 
colleagues have given us 


in the higher frequency range with a peak at 20 cycles 
per sec , the secondary peak at 9 cycles per sec is 
evudence that, oven this far forward, the alpha rhythm 
IS not mcoiisidcrahle Theta activity reaches its maximum 
in the frontal lobes, though the fast group of frequencies 
is still the dominant component, as m the precentral area 

Frequency Inlcrcorrelalions 

liic method of treatment of the material so far 
' jircscntcd has masked completely individual patterns 
and effects An attempt was therefore made in this study 
to ns=tss the relationships between frequencies and 
groups of frequencies withm individuals to see whether 
t-liecitic p ittcms or associations emerged Calculations 
were made to obtain correlation and intcrcorrclation 
product-, between amphtudes at all frequencies measured 
Hie accompanying table, wbicb shows the combmed 
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■ trical procedures, hut in general lias not greatly 
;-ified breeding teclmiques. 

r recent years, boweyer, genetics has become con- 
yed Tiith erider fields than those of normal inheritance 
; nimals and plants. There are three ne^v subsciences 
-opulation genetics, biochemical genetics, and micro- 
genetics—aU likely to have very great influence on 
future as Tvell as in the future. Population genetics 
oncemed essentially ■with the mechanism of evolution 
L'.ow selective survival acts on populations of fcno'wn 
T-etic structure to produce the sort of changes seen in 
. (lutionary series. TVhen ■we discuss such matters as 
.'w the intelligence quotient of children-is negatively 
^related ■with the number of other children in the 
hily and 'why as a result the average intelligence 
.otient in the British Isles is' probably falling by 1-6 
.ints per generation ■we are dealing -with a problem in 
Vpulation genetics. "When •we go to the mental hospitals 
;.d find a group of congenital aments ■who are such 
:nply because of the genetic absence of an enzyme 
henylpjTuvic oxidase) in their cells ■we are in the realm 
' biochemical genetics. This may -well emerge as the 
.aster biological science of the future. In the last 
aalysis all the changes produced by genes are expressed 
irough a series of chemical reactions, and there is a 
rowing belief that in some -way each gene controls no 
lore and no less than a single type of enzymic action, 
f the generah’sation “ one gene—one enzyme ” is finally 
stablished. it -will represent one of those great simplifying 
oncepls like the idea of evolution by natural selection 
r the quantum theory. How far it ■will have practical 
earing on medical or social aspects of human life may be 
iroblematical, but it ■wiU I think bear importantly on the 
rowing industrial fields of microbiological chemistry, 
lost of the activity in the third offshoot from classical 
^netics—microbial genetics—is at a biochemical level. 

4 P "til® most versatile of synthetic chemists 

nd by genetic study -we can often learn much about the 
teps by which a given synthesis is made. Few people 
re aware that the commercial production of penicillin 
niy -became really practicable when the microbial 
leneticists sorted out a high-producing variant of the 
Qould. There are infinite practical po.ssibilities for tlie 
irganic chemist in this field of study, ilicrobial genetics 
a not all chemical. At the present time there is a group 
* fl P laboratory who have sho-wn that 

anuenza viruses can be in a sense hybridised—a 
menomenon which is going to throw much light on how 
he virus multiplies in the cell it infects. 

Human Genetics 

However my real concern is ■with human genetics, 
there is already one branch of medicine that is paying 
remendous attention to genetics in its bearing on what 
yen fbe Laity knows as “ Rh babies.” The inheritance 
®d^ significance of the hlood-groups is a fascinating 
ubject that interests the anthropologist, the surgeon, and 
he obstetrician almost equally. The understanding and 
untrol of hmmolytic ansemia of the newborn is the most 
mportant practical application of human genetics today. 

There are, however, vety much more important 
)otential applications of the genetic approach to human 
nedicine. Perhaps the best way to introduce these 
)otentialities is to say something about inheritauce in 
elation to tuberculosis. For at least two hundred years, 
loctors and laymen knew that there ■was an inheritable 
Jredisposition to tuberculosis, but the belief was only 
jonverted into a firm quantitatively based statement of 
act in 1946. 

and Heisner went through the records of New 

t-uberculosis- organisation to find all persons 
Reported as tuberculous who hod a t'win. These reported 
udividuals were the “ index t-wins.” Their “ co-twins ” 
trere sought out and along ■with other members of their 
amines were studied in regard to tuberculosis. The results 


give a very interesting indication of the relative importance 
of inheritance and environment, of nature and nurture. 

No-one ■will get tuberculosis unless he is infected with the 
tubercle bacillus, but if, as in New York State, a 90% level 
of infection is reached by the time of early adult life, other 
factors are obviously of great importance. If they- were 
environmental (nutrition, housing, parental care, for example) 
they should be similar within each family. IVe should 
therefore expect siblings, whether they were t'wins or not, 
to show approximately similar incidence of tuberculosis. 
On the other hand, if inheritance is of high importance, we 
should expect a correspondingly high proportion of identical 
co-twins of people ■with known tuberculosis also to have the 
disease while non-identical co-tivins and non-twin siblings 
should have a much lower incidence. 

Now Kallmann and Reisner obtained the following figures 
for relations of the index twins ■with tuberculosis: 

Identical co-twins .. .. .. S7 % 

Noa-identieal co-twins .. .. 25-6 % 

Other siblings .. .. .. 25-5% 

Marriage partners .. .. .. 7-1% 

In addition it was found that identical t'wins very frequently 
•showed marked resemblances in the type and intensity of 
the disease. 

This ■work leaves us in no doubt as to the importance 
of genetic factors in tuberculosis. It is so important, 
in fact, that -we could say that in a. modem civilised 
enruronment it is possible to eliminate tuberculosis in 
two ways. We may (and I think we shall) get rid of the 
tubercle baciUus, or we could eliminate genes for 
susceptibility to tuberculosis by selective breeding. 

In tuberculosis we have three alternatives for control 
—^prevention hy public-health measures, cure of estab¬ 
lished disease, and genetic elimination of susceptihles. We 
are all rightly con'vinced that the first of these is the 
most important; but, if neither the first nor the second 
was possible, sbonld ■we be justified in neglecting the' 
genetic approach f The question takes on very much 
the same form ■when we think of the great variety of 
human disease and disability not due to microbes, pois'ons, 
or trauma, and susceptible only to symptomatic treat¬ 
ment. To ■wbat extent are these conditions genetic in 
origin, and should w,e begin to think about their control 
hy genetic means t 

llie twin-study method is capable of supplying the 
answer to the first of these questions in regard to anv 
reasonably common condition. I have often suggested 
that this particular method of clinical research could 
readily be developed in any major teaching hospital. 
The requirements are (1) a mechanism for finding whether 
each patient entering the hospital had a.twin, (2) funds 
and facilities for finding each co-twin and persuading 
him or her to submit to medical study on those aspects 
relevant to the condition for which the index t'wins had 
sought treatment. About 1 in every 80 births is a twin 
birth, and, allo-wing for the higher mortality amons 
twins, about 1 patient in 60 coming to hospital -wiB 
have a h’ving twin. Of these about 30% ■will be identical 
twins,' 70% non-identical. At the Royal Melbourne 
Hospital there are about 65.000 patients per annum. 
This means that 4 or 5 index twins are admitted each 
day and that about 300 pairs of identical t'wins would 
potentially be available for study in the year. Assnmin<^ 
that half the available material could be investigated 
the task would be about appropriate to keep a small 
full-time unit fuUy occupied. 

Let me try to make clear what such a type of 
investigation could accomplish : 

1. It ■would gradually build up knowledge about the 
relative importance_ of environment and iSieritance in 
regard to an increasing number of clinical conditions. 

2- With that background, the possibility of preventive 
action (i.e.. modification of the environment) could be 
prop^ly assessed even in conditions where the influence 
of inheritance is very strong. 

3. 'Hie premonitory signs of inherited disease that 
precede its fuU expression should in many instances 
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only otlier keto-acid detected by paper cliromatognpby 
in the blood samples from these patients was acoto- 
accho acid , however, omng t6 the partial decarboxyla¬ 
tion which the hydrazone of this acid undergoes during 
the extraction and chromatographic procedures, we 
cannot yet estimate it quantitatively 

Chromatographic separation therefore confirms our 
findings anth the Fncdemann and Haugen technique 
of raised blood-pymvate levels m these three cases of 
subacute combined degeneration Our observation that 
treatment, hmited to the parenteral administration 
of vitamin B^., led to a rapid return to normal of these 
levels IS in agreement with the earher findmg of normal 
pyruvate levels in six treated cases of this condition 
(Jomer et al 1950} We have found normal blood- 
pyruvate levels m one untreated case of permoious 
antemia with no neurological signs or symptoms 

These findings clearly need confirmation, but our 
tentative conclusion that in subacute combmed degenera 
tion of the cord there is a defect of pyruvate metabohsm 
which can be rectified by treatment with vitamin Bj. 
IS to some extent supported by the demonstration by 
Schemberg (1951) of a diminution m the oxygen consump¬ 
tion of the bram in penucious anaemia and subacute 
combined degeneration, tho degiee of which appeared 
to be related to the seventy of tho neurological 
involvement 

SUITMAKT 

Raised blood-pyruvate levels were found m three 
untreated cases of subacute combined degeneration of 
tho cord 

Treatment with ciystallme vitamm B^ led to a rapid 
return to normal of these levels 

We wish to thank Dr J W Aldren Turner, Dr A C 
Hnmpson and Dr 31 J 3IcArdlo for permission to stud> and 
report on their cases Dr R L Waterfield for hosmatologicnl 
reports, 31r D H Burchett for technical assistance, and 
thc3IcdicalReaearchCouncilforagranttooneofus(G R W) 
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CONGENITAL ADRENOCORTICAL 
HYPERPLASIA 

A METABOLIC STUDY 

A SruABT MAsox C J 0 R Morbis . 
AID Camh.MRCP PhD.FRIC 

From the Medical and Endoenm. London Bosptlal 

The syndrome of hilatornl adrenocortical livperplasn, 
assoeiatc'd with pseudohermaphroditism in tho female 
infant and with sexual precocity in tho male, has been 
well recognised for many years It is now accepted tbat 
tho sexual abnormahties of these patients arc due to 
oxcesnve secretion of androgen by tho hyperplastic 
adrenal glands No metabolic disturbances were recorded 
in tbeso patients until Wilkins ot nl (1940) reported a 
case of sexual precocity in a young boy who had an 
olectrolvte disturbance similar to tint of Addison's 
disease Ho died ivith tho symptonib and signs of on 
addisonian crisis At necropsy both adrenal cortices 
were found to be hyperplastic Wilkms ct al concluded 
tint in this case tbo adrenals had secreted excessive 
androgenic hormone® but insufCcicnt salt retaining 
hormone 

Tliere arc now several records of similar cases, both in 
hojs and in female pscuclohcnnaphroditos, wlicro death 
from adrenal msuflicicncy has taken place despite gross 
hypertrophy of the adrenal cortices We describe hero a 



patient anth female pseudohermaphroditism, cli^' 
tensed by excessive adrenal production of androgcB,7i 
died in addisomau cnsis Studies with adrenocorti^ 
toopio hormone (act a) and cortisone wore earned r 
m an attempt to elucidate tho underlying physwlo? - 
disturbance m such cases 


CASE BECOKD 

A girl, aged 6 years 9 months, was admitted to the Lend' 
Hospital in September, 1950 Tlie third of tli o cliildrcn » 
normal family, she was bom ot full term, bj normal 
and u eighmg 7 lb Her clitoris was noticed ot birth to i 
larger than normol and hod since slowly increased 
baby she was breast-fed and healthy, and did not roe 
At tho ago of 18 months sho had o miid attack of whoopr- 
cou^ wathont any undue constitutional upset At *1'® i 
2 years she started to have attacks of frontal beadache 
nausco and aomiting, lastmg two or three days and occuv-- 
every two or threo months Pubio hair began to grow *t 
ago of 3 years, and at the some ago sho hod chickcnpo* ^ 
measles without complications Hio attaclis of 'O®"., 
became more frequent and caused some prostration, 
ceased altogether soon after her fourth birtlidoy From 
tune she remained i ery well and seemed to bo stronger a 
slightly taller than most girls of her ago At tho 
icnrs her 17 kctosteroid excretion was 11 mg in twentj 
hours ^ rn P 

On examination she was 4V/, in tall and oreighw ‘‘'■ 
She u as a feminine lookmg little girl of normal bodv 
portions and considcrablo muscular strength Her j" 
normal, and sho had no nene Her scalp hnir was 
and slio had no excess hair on limbs or face 
sliglit growth of axillary hair and a modernlo growth k 
hair No breast tissue was palpable Her clitoris ''®‘' 
long, her labia mnjora wore hypertrophied, and her urc 
orihco was separate from lier \agina Otherwise 
abnormality was found Ac ‘ 

Jniestiqations —Radiography show a normal skull 
turcica and bones of wrist, elbow, shoulders, and 
resembling Iboeo of n girl aged about 12 y ears An intra'c ^ 
pyclogmm was normal Ihc excretion of I” kctostcroid* 

ibrog Ill twenty f-^ur hours (ax cmgo of four estimation'a 

polarogmphic nicthorl of Barnett et nl 194G) Tin B fnw 
was 4 5% (nyernge of four estimations) 
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^7t?:-jieal procedures, liut in general lias not greatly 
Rifled breeding techniques. 

. recent years, however, genetics has become con- 
■r. ired with ivider fields than those of normal inheritance 
nimals and plants. There are three new subsciences 
rM ^-opulation genetics, biochemical genetics, and micro- 
; -I genetics—aU likely to have very great influence on 
fature as well as in the future. Population genetics 
-'.I-oncemed essentially with the mechanism of evolution 
:l-.I,ow selective survival acts on populations of known 
.letic structure to produce the sort of changes seen in 
■.rr.dutionary series. Wlien we discuss such matters as 

l.'.'y.y the intelligence quotient of children is negatively 
•.“.'•..related with the number of other children in the 
l 7J, -bily' and why as a result the average intelligence 
rr.-.'otient in the British Isles is' probably falling by 1-6 
j.ints per generation we are dealing with a problem in 
7'‘.“-pulation genetics. - When we go to the mental hospitals 
. 77 ^ find a group of congenital aments who are such 
yV .'nply because of the genetic absence of an enzyme 
7 ^ !henylpyruvic osidasel in tbeir cells we are in the realm 
■ ■' biocbemical genetics. This may well emerge as the 
aster biological science of the future. In the last 
all the changes produced by genes are expressed 
■r;irongb a series of chemical reactions, and there is a 
^^roiring belief that in some way each gene controls no 
-■ -.lore and no less than a single type of enzymic action. 
■"'7/ ^^^.R^neralisation “ one gene—one enzyme ” is finally 
T-'^stablisbed. it will represent one of those great simplifying 
t^mncepts like tbe idea of evolution by natural selection 
^r tbe quantum theory. How far it will have practical 
■-i^ieariug on medical or social aspects of human life may be 
r-^’roblematical, but it will I think bear importantly on the 
g-:rowing industrial fields of microbiological chemistry. 
:-'vIost of the activity in the third offshoot from classical 
•. 5 ?tietics—microbial genetics—is at a biochemical level. 

j most versatile of synthetic chemists 

j/md by genetic study we can often learn much about the 
irsteps by which a given synthesis is made. Few people 
p./ire aware that the commercial production of penicillin 
3 .only became' really practicable when the microbial 
geneticists sorted out a high-producing variant of the 
f mould. There are infinite practical possibilities for tlie 
;•: organic cheinist in this field of study. Microbial genetics 
u=>is not all chemical. At the present time there is a group 
laboratory who have sho-wn that 

• .influenza -riruses can be in a sense hybridised—a 

phenomenon which is going to throw much light on how 
^jthe virus multiplies in the cell it infects. 

Human Genetics 

''^' However my real concern is writh human genetics, 
s; Ihere is already one branch of medicine that is paying 

• ;■ tremendous^ attention to genetics in its bearing on what 
7 ®ven the laity knows as “ Eh babies.” The inheritance 
f , and_ significance of the blood-groups is a fascinating 
f' ®^bjecttliat interests the anthropologist, the surgeon, and 

the obstetrician almost equally- The understanding and 
;f control of hocmolytic anfemia of the newborn is the most 
‘“P^J'tant practical application of human genetics today. 
^ rhere are, however, very much more important 
•• potential applications of the genetic approach to human 
;■ ™6dicine. Perhaps the best way to introduce these 

• potentialities is. to say something about inheritance in 
; relation to tuberculosis. For at least two hundred years. 

doctors and laymen knew that there was an inheritable 
. predisposition to tuberculosis, but the belief was only 
. converted into a firm quantitatively based statement of 
; fact m 1946. 

and Eeisner went through the records of Xew 
ork State tuberculosis organisation to find all persons 
' . tuberculous who had a twin. These reported 

in i\ iduals •veer© the ** index t'wins.'* Their “ co-twins ” 
out and along with other members of their 
amiura were studied in regard to tuberculosis. The results 


give 0 verj' interesting indication of the relative importance 
of inheritance and environment, of nature and nurture. 

Xo-one will get tuberculosis unless he is infected with the 
tubercle bacillus, but if, as in New York State, a 90% level 
of infection is reached b 3 ' the time of early adult life, other 
factors are obviousli"^ of great importance. If they- were 
environmental (nutrition, housing, parental care, for example) 
thej' should be similar within each familj-. "U'e should 
therefore expect siblings, whether they were tivins or not, 
to show approximately similar incidence of tuberculosis. 
On the other hand, if inheritance is of high importance, we 
should expect a correspondinglj’^ high proportion of identical 
co-twins of people with known tuberculosis also to have the 
disease while non-identical co-twins and non-twin siblings 
should have a much lower incidence. 

Xow Kalhnann and Eeisner obtained the following figures 
for relations of the index twins with tuberculosis : 


Identical co-twins .. .. .. S7 % 

Xon-identical co-twins .. .. 25-0% 

Other siblings .. .. .. 2o-5 % 

Slarriagc partners .. . - .. 7-1 % 


In addition it was found that identical t-wins very frequently 
•showed marked resemblances in the tj-pe and intensity of 
the disease. 


This work leaves ns in no doubt as to tbe importance 
of genetic factors in tuberculosis. It is so important, 
in fact, that tve could say that in a modem civih'sed 
environment it is possible to eliminate tuberculosis in 
two ways. We may (and I think we shall) get rid of the 
tubercle baciUus, or we could eliminate genes for 
susceptibility to tuberculosis by selective breeding. 

In tuberculosis we have three alternatives for control 
—^prevention by public-health measures, cure of estab¬ 
lished disease, and genetic elimination of susceptihles. We 
are all rightly con-vinced that the first of these is the 
most important; but, if neither the first nor the second 
was possible, should we he justified in neglecting the 
genetic approach f The question takes on very much 
the same form when we think of the great variety of 
human disease and disability not due to microbes, poisons, 
or trauma, and susceptible only to symptomatic treat¬ 
ment. To what extent are these conditions genetic in 
origin, and should we begin to think about their control 
by genetic means t 

The twin-study method is capable of supplying the 
answer to tbe first of these questions in regard to any 
reasonably common condition. I have often suggested 
that this particular method of clinical re.search could 
readily he developed in any major teaching hospital. 
The reqm'rements are (1) a mechanism for finding whether 
each patient entering the hospital had a twin, (2) funds 
and facilities for finding each co-t-win and persuading 
him or her to submit to medical study on those aspects 
relevant to tbe condition for which the index twins bad 
sought treatment. About 1 in every 80 births is a twin 
birth, and, allovring for the higher mortality among 
twins, about 1 patient in 60 coming to hospital •vriU 
have a living twin. Of these about 30% ■will be identical 
twins,' 70% non-identical. At the Eoyal Melbourne 
Hospital there are about 65.000 patients per annum. 
This means that 4 or 5 index t-wins are admitted each 
day and that about 300 pairs of identical twins would 
potentially be available for study in tbe year. Assumino- 
that half the available material could be investigated 
the task would be about appropriate to keep a small 
full-time unit fuEy occupied. 

Let me try to make clear what such a tvpe of 
in-vestigation could accomplish; 


, ...—V, uiiuu uy iijQowieage about the 

relative importance of ennronment and inheritance in 
regard to an mcreasmg number of clinical conditions. 

2. With that background, the possibility of preventive 

action (x.e., moMcation of the en-vironment) could be 
properly assessed even in conditions where the influ^ce 
of inheritance is very strong., imiuence 

3. The premonitory signs of inherited disease fkaf 
precede its fuE expression should in ma^^^tances 
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■Without any disturbance of electrolyte balance Never¬ 
theless injection of a c t ii m a dose known to cause 
electrolyte and eosmoplul changes in a normal adult 
did not produce either retention of salt or loss of potas¬ 
sium and did not lower the eosmoplul count By contrast 
the already excessive output of IT-ketosteroids was 
significantly increased These results confirm the 
findings of Bartter et al (1951) in 3 similar cases, and 
show that the physiological abnormahty of the syn^ome 
hes in the adrenal, which responds to a c t h by an 
mereased production of androgens without sigmficant m- 
cicasein the secretion of the other adrenocortical hormones 
The admmistration of cortisone to the patient was 
followed by shght retention of salt and a considerable 
decrease m the number of cnrculsting eosinophils The 
most stnkmg effect was the depression of the output of 
17-ketostcroids to normal levels Further treatment led 
to a continued diminution of the output of 17-ketoateroids, 
and vinhsation did not appear to progress The gro'Wtli 
of axillary hair noted before cortisone was given had 
disappeared at death In other reported cases more 
intensive and prolonged cortisone therapy has led to a 
definite regression of vinhsation and emergence of 
feminine charactenstics (WilLms et al 1951) If cortisone 
suppresses adrenal function by inhibitmg secretion of 
A c T n rather than by direct action on the adrenal, the 
excessive androgen production m these cases is brought 
about by act a The presence of bilateral adreno¬ 
cortical hyperplasia favours the concept of mereased 
secretion of a c t q In an attempt to obtam direct 
evidence of this the urine of our patient was tested for 
A c T H -like activity Considerable quantities of some 
substance which caused severe depletion of adrenal 
ascorbic acid m hypophj'sectomised rats were found This 
substance was not present in the unne of normal adults 
The failure of increased production ot acts to elicit 
A comparable increase in adrenal secretion of metaboh- 
cally active hormones must bo due to some abnormality 
in the synthesis of hormones -within the adrenal The 
probable nature of this abnormahty is revealed by studies 
of the synthesis of hormones in perfused adrenals 
(Hechter et al 1951} The action of a c t h seems to be 
limited to the mitial stage m which cholesterol is con¬ 
verted to C,, and C« compounds The subsequent 
con\ crsion of these compounds, as yet unidentified, into 
adrenocortical hormones is under the control of vanous 
enzyme systems of the adrenal gland These subsequent 
enzymic reactions are not controlled by actu The 
Cig precursors formed under the influence of acth 
arc finally metabohsed to 17-ketosteroids, and their 
biological activity is androgemc The C-i precursors are 
conaorted into glucocorticoids and possibly nuneralo- 
corticoids by the action of adrenal enzymes Therefore 
a deficiency of one or more of these enzymes would lead 
to deficient production of corticosteroids despite an 
adequate stimulation of the adrenal by a c x ir Sayers 
(1950) has sho'wn that the amount of acth secreted 
bv the pituitary is regulated by the level of circulating 
adrenal corticosteroids on the basis of a feed-back 
mcchani-,ni A deficient production of these steroids will 
therefore lead to increased secretion of a C x n Adrenal 
androgens, on the other hand, do not have a significant 
effect in controlhng the output of a C x u 

The facts outhned above con explam the adrenal 
abnormahtv seen in the female pseudolicrmaphrodite 
md the male infant with sexual precocity associated with 
adrenal hvpcrplasia AVe suggest that the primary 
defect in these cases is an absence of one of the enzyme 
svslcins essential to the normal production of mctaboli- 
callv active adrenocortical hormones The famihol 
incidence of the condition, its occurrence in both sexes 
and its onset in fmtal hfe make it probable that the 
enzyme deficiency has a genetic ongin The low level 
of circulating corticosteroids leads to an excessive 
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secretion of acth The adrenal responds to tb 
cellular hyperplasia and the excessive prodntt'X 
androgens Directly after birth either the baby ieii 
failure to elaborate corticosteroids or the secieK 
ACTH IS so great that enough vital honnose' i C' 
formed through some type of synthesis to enable the d. t'' 
tohve Gross vinhsation of the female and sexual piux 
in the male are inevitahle side-effects of the atk: 
to produce sufficient corticosteroids to maintain L 
!Ihu8 the condition is not considered as a pntu T- 
disorder of sex hormones hut as an inborn error t >* 
metabohsm, in which the pituitary-adrenal mecLni- -■ 
is over-stimulated to compensate for adrenal insnffifi":- 

SHMMAHT u 

A case of adrenal pseudohermaphrodism is report ^ 
The patient’s response to acth -was abnormal. ^ 

Cortisone diminished the excessive output of 171 ^ 

steroids i 

Death was due to adrenal insufficiency j 

It IB suggested that the essential lesion in these u- i 
IS the absence of an adrenal enzyme system loadicgt . 
defective production of corticosterones 


AnnEHDmi 

Since this paper was submitted Kelley ot a) lu' 
reported a niotabohc study of female pseiidoLcnnor' 
rodites, and their conclusions are very similar to c-" 
(J chn JSndocnndl 1952 , 12 , 1140 ) 
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PARONYCHIA 
T G Lowheh 

BM Oxfd,FRCS 

suBOEOif, suRmmuam roxae nfrnaiAiiv 

lx subcutaneous infections, inoludmg tboao of the di?j^ 
pulp space, it may bo assumed that in most cases 11 
the infection is due to a staphylococcus, associi 
occasionally •with a streptococcus, ( 2 ) the longer 
infection has been established, the more hkclr it i® 
have destroyed tissue with or mthout the devclopiB - 
ot fibro fatty slough and (3) Iho longer the iniecu- 
has been established, the more extensive is the anatoffli 
involvement, the larger the abscess if there is oiR^> 
more hkely it is to cause skm necrosis or / 

(Elhs 1952 ), and the more hkely it is to produce , 
tions mvolving hone, joint, or tendon sheath Allowao • 
however, must bo made for the natural resistance ol * 
patient, the virulence of the invading 
other vanablo factors—e g, the homincss of the b ' 
and how much it has been kept at rest The 
of treatment arc based on tbeso assumptions pJ 
ported by the results Penicillin reduces the 
incapacity (Pilcher et al 1048 , and many others), 
treatment -with pcmciUin allows a high pul’ll®® 
cases to resolve without operation, and cases 
late for treatment show a higher incidence of bone 
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famples of tie types of liemia dealt ■with are seen 
3. The aTerage interval from operation to foUo-w-np 
^■05 years, the shortest 4, and the longest 6 years 
months. 

; , . . ,' RESULTS 

’lere ■was one postoperative death in the series. A 
.'an of 50 had a very large recurrent incisional hernia 
le right hypochondrium. So ^at ■was the amount 
owel in, the exteriorised sac that it ■was difficult to 
^ace in the abdominal cavity for it. Perhaps for 
reason the patient vomited a large amount of gastric 
lentsTvhile recovering from the ana;sthetic and inhaled 
3od deal.bf the material. She "was hronchoscoped 
lin an hour of the mishap, hut there ■was gross soiling 
lie distal bronchi. She' died from bronchopneumonia 
the third postoperative day. This is a real hazard 
lie repair of very large hernias. A Eyle’s tube should 
lassed before operation and aspiration of the stomach 
6 frequently during and after operation until the 
lent is fuUy conscious. 

n the remaining 35 cases there have been four late 
ths from intercurrent disease : one from carcinoma of 
rectum, two from coronary occlusion, and one from a 
ibrovascular accident. "We ■were unable to trace 2 
:he patients: a vagrant of 58 who had an inguinal 
aia. and a woman of 53 ■with an incisional hernia who 
changed her address and left no trace., The total 
se-rate ■was therefore 34 out of 36 cases (94%). 



Among the 29 patients alive.at the time of follow-up 
there have been two recurrences—^both in inguinivl 
hernias. 


A B 



Fig.2—‘Technique of repair of para-umbtfical hernia with tantalum mesh. 
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FUKXHEK DEFIXIXIOITS 

Certain other cases should he carefully distinguished 
from paronychia The terminal pulp-space infection 
mth distal suhonychial localisation is probably a chmcal 
entity (Bailey 1952) It is usually included in analyses 
of pulp-space infections and seldom spreads as far as the 
nail fold or sulcus 

It IS sometimes a httle difficult to decide irhether 
foreign bodies under the nail should be included, because 
they often suppurate, and sometimes a typical parony- 
chial infection is said to have begun vrhen a shver of 
vrood was run under the nail and removed at home On 
the other hand, practically every case of foreign body 
under the nail that is seen and treated promptly heals 
without any spreading sepsis—even those with pus 
round the foreign body—^and these cases present none 
of the jiroblems referred to above I have therefore 
omitted them 

COMPLICAIIONS 

Ctreulaiory ‘inadequacy is not a comphcation of 
paronychia, but is an important predjsposing condition 
and a condition operating against satisfactory results 
The refractory cases of paronychia occur maiffiy m the 
winter months, and it therefore appears probable that 
inadequate circulation in the fingers may operate to 
some extent m many cases In the aged, in those with 
Eaynaud’s phenomenon, and in small children (who 
have msufficient wit to keep their fingers warm) it may 
bo of considerable importance I have seen 2 cases of 
gangrene of the finger, and 3 of the great too, provoked 
by operations for paronychia It is perhaps insufficiently 
realised that many cases will recover m due time without 
any operation, and that m any case a chrome paronyclua 
18 better than a gangrenous digit Unless, therefore 
the first two of these three classes respond to ‘ Pnscol,’ 
it may be wiser to leave them alone If they are operated 
on they benefit by admission to the warmth of a ward 
for two or three days 

Suppuratiie Artlmiis ~Bailej (1932) reports 1 case 
in a senes of subcutaneous infections In 1947 this 
chnic had 2 cases from paronychia caused, I behove, 
by too extensive refiections of the nail fold Smee 
then there have been no cases attnbutable to paronychia 
The usual cause of this (fortunately rare) comphcation 
IS a dorsal subcutaneous infection, winch, if distal, may 
closely simulate a paronychia and may later discharge 
mto a nail fold while it is mfecting the joint Joints 
already afflicted with chrome arthritis are particularly 
susceptible to secondary suppuration from adjacent 
infiammation, they require special care and an egiecially 
conservative approach 

Osteitis of Phalanx —There has been no case of bony 
disease secondary to paronychia in the last five years 
Paronychia and bonv disease may coexist as twm 
comphiations of pulp-space infection in very rare 
cases 

Stiffness of Joint —Some digital infections produce a 
sympathetic efiusion mto the adjacent mterphalangeal 
joint If the suppuration heals rapidly, the eilusion 
may prolong incapacity If the lesion is slow to heal, 
the effusion has usually disappeared before the patient 
returns to work Tliis condition must obviouslj bo 
related to tho comphcation of suppurative arthritis, 
but both are more commonlj; associated with dorsal 
subcutaneous and hair-folhcle infections 

Stnctlv spcakmg, therefore, there should bo no 
complications of paronychia, though it is important 
to discuss tho foregoing conditions, if only to dismiss 
them 

CAUSES OP DELATED HEALIXO 

In a clinic where nnsupemsed house surgeons, as 
•nell as a junior casualty officer, are responsible for many 


of the operations, some of those cases which fail to I 
promptly must be attributed to faulty surgery Tu 
particularly so in the surgery of paronychia, bw 
if it 15 decided to remove a nail, failure to remoTe' 

^ amount of nail decided on prolongs the heahngtr> 
Bailey (1952) remarked that the onginal adnee p,r„ 
in 1948 (to remove only that portion of the nailn ' 
by infection) had been superseded by a decision toreE' 
the whole width of the base at least, and there i t 
doubt that, if no mcision is made, this change of p’'l 
IS sound Small pieces of nail inadvertently left b’lE. 
or cut edges covered by the nail fold, are a cohie 
cause of persistent discharge and further spread f 
infection 

■V^^lere incision mto the nail flap is indicated, faj'i 
sitmg gives bad results If it is mtended to driiai 
sulcus, the mcision should lead down to it unemc’!; 
Meticulous precision m operatmg bnngs ik ok 
rewards 

Pilcher et al (1948) have already emphasised li' 
error of wholesale removal of adherent and unafiecfi 
nail, and their influence has ^read so widely that c» 
can say theirs has become the accepted method of taa' 
ment Nevertheless one occasionally still secs fx'i 
where a whole nail has been unnecessarily removed as 
a granulaiang ulcer of the nail bed results Tho ami ’ 
of a normal, or mainly normal, nail almost mcvitab!' 
means at least eight days’ incapacity 

ASSESSMENT OF EESULXS 

Bailey’s (1952) renew assesses the cases in his dit-' 
from the day of onset to the day of discharge, and I 
mamtams that this is the most reliable method of cstwi 
tmg the length of mdustnnl incapacity At a teacluc' 
centre it is regarded as part of their own rcsponsibilitv 
to get the cases in early Nevertheless all chinos bavc w 
acknowledge that some of their oases attend mwt 
later than is good for them, and all ohuics 
endeavour to keep the proportion as low as po' iW' 
This clmic often finds that delay in attendance i' 
associated with delay m ginng up a\ork, and that maav 
a patient regards betny operated on foi a septic ww 
(rather than contracting a septic hand) as the cause o* 
his incapacity It seems, too, from Bailey’s figures, 
the average period of delay is considerably less in Londoa 
than m tins area, though it must bo repeated 
discards all cases with delay of over a Jortmght^ In to 
senes about to be cited tho average delay was 7 6 dw", 
includmg 6 cases in which it was two or three vie , 
In this area patients are astomshingly vague in 
ideas about how long their trouble has been going o 
Further, in paronyclua the period of delay is no >ncn=!un ^ 
the anatomical situation, and only in the broadest s 
a measure of the bactenological situation 
conditions patients who attend ono day may ho w 
for operation to tho next, a few patients henofit m w , 
four hours’ delay, and ono or two may bo under ■ 

for two or three days before it is decided (usuauj 
someone else) that operation is indicated For ““ • 

reasons it has been considered ® 

results in two ways by assessing the penod of mcap 
from tho day of first attendance, and gthc 

postoperative period of incapacity in addition 
principles adopted in calculating results have ““cady^j^ 
set out m a report on pulp space infection 

Conditions of work, both for patients and for “ 
vary so much from one part of the couiitrv 
that I place very little store on companions hcm^ > 
ono cJimc and anotlicr The onh' rclnhlt' 
that one’s routine of treatment is 8ucct*:>ful is a c - 
panson with one’s own results in previous a t ar* v-® ' “ 
variations in incidence and response to tnatincni , 

It advisable that these results should bp nss(«',e(l apt 
a corresponding season in previous j c irs, or agains 
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-glomerular tufts rras sliglitly swollen, but tlie 
lelium liniiig tlie proximal convoluted tubules was 
lore affected than tbe rest. The cells showed cloudy 
ling, and in some there was nuclear degeneration. 
David Trev.an, of the Wellcome Eesearch Labora- 
is, reported that there was nothing to suggest damage 
lolymyxin E. ^ 

i 3 children there were rises of temperature up to 
‘F, considered to have been caused by the antibiotic, 

6 other cliildren had pyrexia reaching 99-S°F which 
aded while polymyxin E was still being administered, 
was probably not attributable to the antibiotic. Jlild 
1 reactions at the sites of injection occurred in 7 
dren^ In 6 of them the dosage had been relatively 
e—i.e., 150,000-250,000 units—but the reactions 
;ed little discomfort, never being so severe or so 
■istent as those due to the earlier polymyxin B. Of 

7 adults 2 developed slight pyrexia, and only 1 had 
lit local reactions, although all felt some pain at the 
ction site lasting a few hours. Such reactions seem 
iepend chiefly on the size of the dose injected. 

'ive adults complained of irritation and flushing of the 
1 or trunk, and some dizziness-when walking. Rashes 
eloped in 2 children on long courses ; in 1 of these a 
asicnt urticaria of the face and trunk appeared on the 
li day and disappeared wliile treatment was still being 
en, and in another, who had previously had papular 
icaria, transient lesions typical of this condition 
■eloped oh the eighth day. 

ITie side-eSects after intrathecal injection have been 
y discussed elsewhere (Swift and Bushby Iflol). 
art^ from pleocytosis "and mild signs of meningeal 
tation with the higher doses there were no reactions. 

COJIPARISOX OF POLTirrXIKS B A>'D E 

dntil recently we had treated only 1 patient, an infant, 
h the purer polymyxin B (Pfizer), and in tliis patient 
s side-effects were very like those seen in the children 
ervuig the.less pure Britisli product. Now we have 
:n able^ to compare the side-eSects of polymyxin B 
izer) uith those of polymyxin E by treating 6 adults 
h a three-day course of the American product, and a 
ek later giving them a similar course of polymyxin E. 
ree patients were given the polymyxin B as received 
and 3 were given it after further purifica- 
n by a crystallisation metliod (AYilkiiison 1949). The 
^ge was 250.000 tmits four-hourly intramuscularly. 
- men of the second group the dose of polymyxin E 
s raised to 500,000_ units and further increased to 
00,000 nnits for the last three doses of their courses, 
n every patient pain at the injection site was less with 
ymyxin E than with polymyxin B, even when the 
>e of polymyxin E was twice that of polymyxin B, 
not when it was four times as great. Similarly, 
nration at the site of injection was considerably less 
i of shorter duration with polymyxin E, except 
haps when compared -with the more highly purified 
ymyxin B. Pyrexia and malaise occurred with poly- 

B, whether purified or uupurified, but with 
j.vmyvin E only when the fourfold dosage was given, 
uer subjective sensations occnrred with similar 
yiencv with either drug. 

smce all the patients in this group had infections of 
i UTmary tract, there was some proteinuria before 
ntment but it was not obviously increased during or 
mediately after treatment, and no cellular casts were 
ssed. 

A child was also treated with both polymyxins, the 
lymyxin B (Pfizer) being given during a course of 
!atment with polymyxin E. The polymyxin E pro- 
ced only ve^ slight induration at the injection site, 
lereas defimte induration and ervthema occurred 
tu pol3Tnyxin B. 


IKCroEXCE OF TOXIC REACTIOXS 


1 

1 

Poljmyxin j 

Xo. ot ; 
p.vtients j 
treated 

Xo. of 
patients 
shoivinjr 
renal 
damage 

1 

Xo. of 1 
patients i 
with local 
reactions i 

1 

Xo. of 
patients 
with 
pyrexia 

X’o. of 
patients 
with 1 
rashes 

A j 

27 

20 1 

0 

7 

0 

B (\V.R.L.) 1 

24 

0 ! 

19 

IS 

0 

B (Pazer) 1 

s 

0 1 

6 

3 

0 

E 1 

53 

0 1 

s 

4 



DISCCSSIOX 

The incidence of side-e2ects follo'ning intramuscular 
injection are summarised in the accompanying table, 
the subjective effects being omitted hecaTise so many 
of the patients were infants. There are striking diSerences 
between the side-effects of these antibiotics : polymyxin A 
produces renal damage but little or no reaction at the site 
of injection, whereas polymyxins B and E cause variable 
reactions at tbe injection site but no proteinuria. Poly¬ 
myxins B and E produced pamestbesiffi in some patients : 
but, since only children were treated with polymyxin A. 
it is not known whether this antibiotic also produces these 
side-enects. The early samples of polymyxin B almost 
invariably caused malaise with pyrexia, hut this 
has been much less with the more recent and purer 
polymyxin B. 

Polymyxin A is apparently closely related to poly¬ 
myxin D. for this'antibiotic also produced proteinuria 
(Schoenbach et al. 194S), and polymyxin C. which has 
never been given to man. causes renal damage in animals. 
The polymyxins may therefore be divided into two groups 
according to their toxic effects: (1) polymyxins A, C. 
and D ; and (2) polymv-xins B and E. 

Their toxic differences are interesting in view of their 
indistinguishable antibacterial activities, and m.ay be 
explained by the differences in their molecular size and 
structure. Other polypeptides cause inflammation, and 
Spector (1951) found that peptides of about five amino- 
acid chain-length were not precipitated by ammonium 
sulphate, and caused only a mild reaction when injected, 
whereas peptides of S-14 amino-acid chain-length were 
salted out by 75% saturation with ammonium sulphate, 
and caused more severe reactions. Polymyxin A appears 
to be closely related to the shorter chain-length peptides 
not only in producing insignificant local reactions but 
also in not being precipitated by ammonium sulphate. 
Polymyxin B resembles the longer peptides in causing a 
more intense inflammation, and being precipitated 1t>v 
70°.o saturation with ammonium sulphate. Polymyxin E 
lies between polymyxins A and B, requirinc^ SO^’ 
saturation to precipitate it. ^ ' 

Specter’s observations offer an explanation. for tbe 
differences in tbe local reactions of tbe polvmvxins, and 
accordingly polymyxin A should have the'smallest and 
polymyxin B the largest molecule. Bell et al. (1949) from 
osmometrical measurements calculated the molecular 
weights of polymyxins A and B to he 1293 and 1150 
respectively, and Short (194S), calculating from 
the phenyl-alanme and threonine-content, found the 
molecular weight of polymyxin B to be ^500 

Spector considers that peptides play a major part in 
the inflammation caused by bums and bacterial infections 
and the si^anty between tbe properties of these pep! 
tides and those of the polymyxins offers an explanarion 
for the an^alons fact that the polymyxins are Ln-toxic ' 

behav. a. pepMe. jt‘a 

.a aaimal. sbo^ ,bat ,ha danag. to ’the 
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A HyEMORRHAGIG STATE RESEMBLING 
HiEMOPHILIA 

J 0 F Poole 
M A., B 0\fd 

RluQISTRAB, DIVISIOJC OF ItABORATORICS, RADCMFFF IVFIttMABV, 
OXFORD 

The diagnosis of liiemoplulia depends on a famiJy 
liistory sLovnng a ses-linkcd recessive inheritance, on 
clinical evidence, and on certain laboratoiy findings 
But, because of the high mutation-rate and the high 
death-rate among young b'cmopbihcs, the family history 
IS often absent or inconclusive Moreover, the 
features are merely those associated mth defective blood 
coagulation, and are not specific for Incmophiha Con¬ 
sequently, the diagnosis often rests entirely on the 
laboratory findings 

Merskey (1950) studied the laboratory diagnosis of 
hmmophiha in some detail, and he has shoim that the 
most satisfactory laboratory test is the demonstration 
that the patient's plasma does not correct the clotting 
defect of the plasma of a “ known hmraophilic ”—^that 
is a patient m whom the required genetic, clinical, and 
laboratory criteria are fulfilled Small amounts of 
normal plasma and of the patient’s plasma are added to 
citrated plasma from the known haimophtha, and the 
clotting-times after recalcification are recorded Very 
small proportions of normal plasma wiU shorten the 
calcium clottmg-time of htnmophihc plasma almost to 
normal If similar proportions of the patient’s plasma 
fail to do so, he presumably has boimopliiha This 
test has the advantage of being independent of the 
nature of the defect m h'cmophiha, it simply shows 
that two patients have the same doficioncv The purpose 
of this article is to desonbe a case in which the usual 
laboratory findings supported a diagnosis of hmmophiha, 
but in which the patient’s plasma oorreoted, and was 
corrected^ by, the plasma of other known htcmophihcs 

CASE-EEFORT 

Jf J 13 n S\o year old boy in «bom a tondenoj to execssn e 
bleeding has been obseri ed since the ago of 3 months Ho 
bruises very easily, and Ins ankles and loiecs have been 
swollen o\er since ho started to -nalk There is no convincmg 
family history, but his mother was ono of the possible hmmo 
pliilio carriors who wore found by Morskoy and Mocfarlano 
(1951) to hn\o an unusiinllv lugh protbrorabm consumption 
index (37%) 

His admission to hospital Mith soiero cpistUMS and 
hocmorrhngo into the muscles of tho thigh proi idcd on 
opportunitt to study lus condition more fullj than had been 
dono boforo His bleeding time, and the tourniquet test, 
platelet count, and ono stage protlirombin time wore normal 
The whole blood clotting time was 52 mmutes (Leo and 
Vhite) and 10*/- minutes (Dale and Lnidlon) The pro- 
tlirombin consumption index was 100% His plasma did not 
progrcssivel> lengthen the clotting time of normal plosma, so 
it was presumed that no anticoagulant was present The 
rosults of mixing his plasma m dinbront proportions with 
tho plasma of 3 undoubted hiemophihcs is shown in tho 
nccompanj ing table 


CLOvrixc TIMES or KiCAECirirn wvn-Ri-s or tut cxtoited 

TElSMl or Till path XT XJ VNTJ 3 UNDOfBTrD irycMO 
rillUCS J D , A X , AM> 1 V 


0 1 ml of 

ClotUne time <m(n ) nflcr ndiUuR 
(1 1 ml ol ]>Insmn (mm 

X J 

J D 

A N 

FN 

Normal snllno 

1 loo norma] nlnuiun 
t lOoN 1 ftpia'^ma 

1 100 J 1) taploMna 

1 loo \ N 

I 100 P N s plasma 

40 

oy. 

i'/! 

20 

in 

in 

17 

4 

8 

IGV, 

nv. 

oo 

'sv. 

eV'' 

ii> 


DISCUSSION 


The discovery of this case raises a sonous diflicnlk: 
the definition of hiemophiha By tho usual entm 
tho hoy would bo confidently classified as a hicmopi:; 
But if wo accept him as having haimophiha, then ire ci 
postulate mutually correcting subgroups of hoimophi 
and abandon tho idea of excluding hnimoplulu' 
demonstrating correction of a known htomopliiL. 
plasma However, among the considerable numbcn 
patients skudicd hy Merskey no mstanoo was found r 
two supposedly htcmopluho plasma samples correct 
one another Morskoy’s senes included J D and 1' 
2 of the 3 patients whoso plasma is shown hero to comt' 
and bo corrootod by N J’s plasma , clearly, tlicrcfc" 
it 18 N J who 18 anomalous 
Tho clotting defect in N J was subsequently jDns*i 
gated more fully by Biggs ot al (1952), and other patic.. 
inth a similar defect have been found Cases ol iL 
typo have been shoivn to he deficient in a factor pic t, 
both in normal plasma and in tho plasma of pntic'i 
belonging to tho group which includes J D , A N, t.' 
FN Furthermore, N J and the other patients rcscmVIri 
him are not deficient in antihauuopliilic globiihn Tht! 
theso two haimorrhagio disorders, similar in thoir cIiniA 
features and in most laboratory findings, are in icalit* 
distinct from tho pomt of view of their coagulaiiv 
defects Patients like N J seem to bo coraparatmit 
rare, and it is therefore suggested that tho term lixc^ 
phiha should ho restricted to tho larger group in v1u2 
plasma samples fail to correct each other, and irlu^ 
evidently includes the large majority of cases Inlhci' 
classified .18 hoiinopluha N J and other patients msl 
his defect should bo regarded ns having a difiorcnt disci” 
for wluch Biggs et al (1952) suggest tho name “ Oinstni' 
disease ’ ’ after tho name of the fiat patient thov oxnniiac 
m detail 

ItEFEItCNCES 


B'gss. K Donglns A S, Mnernriano. II G , Dado, J V, Btcl 
IV It Werekoy 0 O’Wrion, J 11 (1052) Dr« rned J H »>* 
Morskey C (lOSO).! elm Path 3 mi 
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RETURN OP LIVER FUNCTION TESTS TO 
NORMAL AFTER RELIEF OF OBSTRUCTION 
IN CHRONIC BILIARY CIRRHOSIS 

J E Ricilvbdson 
MS Lond, THCS 

ASSISTAXT DIRECTOB, SUBOIOAT. UXlT, 1.OXD0X llOsmH 

The opportunity of following a patient with 
obstruction for a reasonable Iciigtb of tune before l 
after opcr.ation seldom arises Tlio interest of the pre f- 
case hes in tho serial liver fiinotion tests (see tahlc) I 
view ol tho seventy of tho hvor damage the rcstorati^ 
of fiuiction followung the rchef of obstniction vast' 
pnsing, cspeoinll> since tho patient was aged at least f 

The patient (recordno 3047/48) iswellknonnntthoLorf^ 
Hospital Sho was bom m Russia about 1S91 Her exact 
IS unrerloin because nil her papers More lost when she 
EnglandmIOOO Shownsniarnedin 1027 and has twochiW. 
who aro non growTi up nud miimed Her husbnnd di 
cancer in 1030, and siiico then sho has Inod with a 

Her first \ isit to tho London Hospital was in 
sho underwent lij steroctom^ for fibroids and a Itioni\o^rfL 
\ras found In 1937 sho was admitted with on 
ab«cc*a In 1045 she attended tho ff^-no^ologicnl depart^ 
with a pehic tumour whirh was thought lo be 
metastasis from her leiomyosarcoma ^ Since 1*.^ 
operation sho was on inicnsi\e deep X ray therapy r)'' 

In Decorolw, 1*145, six montJis afttr Iho conclusion ai ^ 
X rrti Uicrnp^, tho first sjTnptom doielo|)od ^rlucli 
pos^ibh bo ascribed to tho bitiar\ tnict She had u ^ 
attack of \omiting, whieli was diogno^fcd bj her 
gastritis In Juno and Oetolicr, 1*140, there were 
Attacks of nausea and vomiiing During the seconn 
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cjxles per see. ■svere excluded irom 
tMs study because, in tins range, 
artefacts could not be diuerenti- 
ated from ibe cortical rhythms 
tvith any degree of certainty. The 
upper end of the spectrum used 
■eras fixed at 27 cycles per sec. 
after an investigation into the 
frequency distribution of the elec¬ 
tromyogram had shotvn that 
muscle notentials influenced the 
analysed result above that fre- 
Quency. 

The Tvrite-out height of each 
frequency for each area for these 
one hundred cases tras measured 
in centimetres ; measurement error 
at all levels tvas not greater than 
:h0-05 cm. This measurement tvas 
next corrected so that a standard 
gain setting applied for any one 

- I—Dijtnbction cxinres of activity from 4 to 27 cycles per sec. for left precentral trar-sverse area ; thia correction tvao netCo. 
-area in ID3 cases, independent of sea. Numerals attached to corves denote centiles. Sary for pUipOSCS of COmpanSOn 

and did-not introdnee any error 

3 m these areas in each person tvere taken by standard 
chniqnes and fed simnltaneonsly into the wave-analyser, 
le instmment was set to •write ont the average of five 
veessive lO-sec. epochs of analysis. 

This period of 50 sec. has been nsed throughont tbis 
lies ; choice of this period was based on the considera- 
on of the ratio of variability ■within the individual to 
constancy from one individnal to another. This epoch 
in be shown to be a reasonable compromise between, 

1 the one hand, extreme fluctuation in the individual 
ae to short period and transient changes and, on the 
:her, masldng of broad individual characteristics. 

The oyer-all sensitivity of the instrument was such 
lat, at- the standard setting, a continuous signal of 2;-:T 
: any of the frequencies uT the range led to a ■write-out 
fight of 1 cm., and .this condition ■was repeatable to 
itHn i:10% of any setting at any leveL 
Toltage/time discontinuity presented ■without non- 
nearity or the introduction of spurious harmonics up 
) 100 times this level, though it was usual to use 
icreased or decreased sensitivity settings of the apparatus 
here necessary. This setting was determined by choosing 
safefactoiT visual level of record in the primary trace, 
im-to-gain cross-check accuracy being included in the 
rer-all figure of il0%. Part of the instrumentation has 
?en described (Ellis 1950). 

The examina'tion took place in a quietened half-dark 
>om. Ibe patient’s eyes were open for 10 sec. during 
ich 50-sec. period. Analysed frequencies below 4 


into the result. The amplitude scale on the ordinate was 
further corrected by a factor in the form log (x-f 0-2), 
which is a near approximation to the integral of the 
summed error of £:10% rrO-05 cm. together ■with normal¬ 
isation of the distribution ; the same factor has been 
applied to the statistic.al procedures used. The corrected 
measurements in centimerres ■were plotted, frequency by 
frequency, against amplitude in the form of dot distribu¬ 
tion diagrams. These diagrams ■were used to check the 





3—Medians of dircHbirtion cf actiricy from rrght and left occipital 
areas for women. 

adequacy or inadequacy of the recording level for the 
particular area investigated. 

Distribution curves derived from the basic plot'show 
the centile levels from 10 to 100 (fig. 1). The values below 
the 5th and above the 95th centile are controlled by a 
s mal l number of people. These values show such a hiuh 
degree of scatter that their exclusion is justified, parrieu- 
larly since the remaining 90% of the population can be 
adequately represented by the median ; for this reason 
the median has been nsed in the illustrations that follow. 

EESULTS 

‘Ser.—Fig. 2 shows the results obtained for men and 
■women in the right occipital areas. In the ranue of 
frequencies from 15 to 27 cycles per sec. the activity is of a 
significantly higher amplitude for women than for men. 

curves also diner in symmetry over the alpha ransre, 
in that the curve for men is ske'wed, whereas that for 
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The Mechanisms of Disease 

.4, S< idy of the ,4»fono)riic JN’errou^ System, the Endocrine 
Sy<itm and the Ehc'rolf/tes in their Eelation to Clinical 
Medicine Joseph STAsiBn,, v n chief oardiovaseiilnr 
dept, Albert Emstem Alcdical Center (Eastern Division), 
cardiologist, Dobotnli Sanatonuin 2fe\i York Froben 
Tress 195' Pp 746 $15 

Ix Augnstine Buivlls Ohiicr Dtcla tie read that 
Borrow s The Bible in Spain gamed admission to the 
narrowIvseJeeted readmar-matter of the Victoi inn Sabbath 
bv virtue of its ‘ dear deluding title ’ This is pnrtlv 
rdevant to the volume under renew, m that the tiHe 
is deludmg, and the book is dear The practitionei or 
teacher of medicme to whom the book is commended 
m the foreword would we beheve expect an attempt 
to explam disease processes m terms of general! v accepted 
phvsiologv and pathologv, but Dr Stambul offers 
sometlung verv different 

His central theme is that our preoccupation avith the 
phvsiologv and pathology of organs has blinded us to the 
importance of cell biologj* disease processes he thinks, can 
be best understood m terms of alterations in coll permeabihtj-, 
brought about bv autonomic nen ous impulses by hormone 
,or bv changes m olectroh te conoentration m the surrounding 
fluids With this lu'potliesis m mmd, ho embarked on o 
long search of the literature uhose results are presented in 
tins massw a \ oluiue Manx of his conclusions are surprising 
for mstouce ‘ bacterial toxins afiect tissue cells bv way of 
the autonomic ner'e fibres that supplv these cells’' ‘'the 
degree of eflectji eness of a diuretic depends upon the ease 
which which it ionises calcium , “ the hormone of the 
pancreas msnim influences the deposition of glucose m the 
muscle cells by counfemcting the membrane semipermeahility 
and permitting tho gluco«e from the surrotmdmgs to enter 
the cells.” These ate matters of theorj- but tbej are less 
astonishing than his assertion that adrenal cortical hormone 
therapy “slioutd be instituted earlv in acute mfeotions m 
order to ptetenf irrepatabte damage to the tissues caused 
bv pathogenic imoro organisms " 

The claritv of the writing makes apparent the highly 
speculative natuiie of the contents 

Saving Children from DeUnquenej 

D H Stott, nr n rcicarch fellou Jnrtituto of Educa¬ 
tion ITmiersitj of Bristol London Umiersita of 
London Press I'lo- Pp JCu 12s 6d 

It is an uufortimato foatvire of human psvchosvmbohsm 
that rational proposals for the prevention of crime are 
loss effective m cxcitmg our public, om pres and our 
judges than sadistic mefliods of pimisliing it Di Stott’s 
Caiucgie studv on Bclniqiicncy and Human fiafnrc was 
a humane and hard-headed studv of child ciimmals 
jiraiseu orthy for both its good sense and its psvchologicnl 
eclecticism His now book is of wider scope m suggesting 
remedies The commonest cause of delmquencv m his 
view, is desperation. chdd ciinio is esscntiallv an 
explosive disorder. The Bench or some of its members 
at least are lifcolv to uclcomc the book for it provides 
a b ickgromid to evorv decision which has to be made 
in a case of childhood delinqiiencv anil gives a remarkablv 
accurate idea of the sort of help in elucidation and 
treatment u hicb cau be expected from sensible pcvchiat^ 
The roots of the desperation nhich Di Jstott cites he 
deeper iii our culture pattern than liis nou-anthropological 
approach seems to suggest , but tlie programme of 
provontion and treatment lie oiitlmes is practicable if 

our socKtv IS cullurallv able to accept it , 

There have been other good books of tins kmd, but 
few better Dr Stott writes persuasively out of a 
aery wide jiersonal experience 

Physical Diagnosis 

Hakrx WMjtrr mo, rj.cr, professor of clmical 
medicine, Mtxlical College of Virginia London Homy 
Kimpton lOii; IT 461 60» 

Textbook instruction on methods of pha'sical exatm- 
nation i« never an oaj.y task, for tbc<e arc essentially 
practical arts to be taught at the bedside. In this aolumo 
ono of the ro'iitt 'iidi* to *1 tlo'ir undcr«*t%iBUinc o f cl imc&l 
methods—namelv, tho u-c of illustrations and diaitrami 


is disappointmg Of the 126 illiisfration.'s, soi»’s - 
be of little importance and inferior qualitv The c - 
f ions of phvsual signs are nl>o often brief md uwr. r 
live Some SO ebapters cover all the pnncip'.l L . 
and there are mtroductoiv chapters dealing w. v i 
things ns habitus bodv-tomreiuturc, speech, gai, r ' 
inspection and palpation Tliwu is an excccduuki 
short account of methods of psj chiatric oxamii'i . 

Scohosis 

Patholoau, Eliotoau, and Treatment S utinat Kmvr 
at D , assistant orthop edic sutgeon. Hospital fx <’ 
Di«eases, Keu York City London Bailhttr 7'- 
&, Cox lesi pp ’Sb 57a bd 

Ax oithodox mview of the anntoiuv of the -pr 
the difTorent trpes of lateial ciua*aturo leads tli f'' 
to conclude tliafc tho retiologv of idiopathic a\' 
reuiams an luulhmimnted page hut he is inip'' 
with the evidence miplicating'iisvmiiic'trieal didiu’^ 
of leitebial cpiphyscil gi-outli m some ca«es a’*' 
foresees futni'c ti'eatraeiil of ostahhshed ciitu*' 
smgicnl mhibition of growyi on tho com o\ “.idc, <' 
by staplmg oi by otliei means He does not ri- 
how greatlv the pi-ognoais ilifTei's in the difleart ‘ 
of ourvatiu'e and attaclics little importance to tlio ts- 
measmxuncnt of ciuic angles preferring the xr 
visual compaiisou of sciial radiographs Niitluri 
he share current possiimsm on the value of non-op' 
management m stiuetural scoliosis, cxerci'sos mf 
boulni are described in detail, though he does not A"- 
dogmnticallv that these can undo notation, and doe«i 
l^efel to the Specific derotating exeiaases liv'd hr 
experienced plivsiothoiapists Theiv is a full 
of methods of forcible correction jilnstei techmqn' *■ 
apparatus, and, though Dr Ivlcmberg is constiv* > 
m advising opciation his success m obtaimnc 
with preserved beef hone makes one wonder wht't- * 
"hone bank” of xvfrigeinted homogenous bnneisR- 
necessin 


Surgical Papers 

ttnxiAM Stewart Hixsted, Into professor of 
Johns Hopkins IXniiciMti Editor WAXwnC 
Baltauoro Johns Hopkins Pre-^ I,ondon 
Uniiereitl Pn&s 1*172 Tuo lols Pp fiari8''<tt 

ao 


A r.A.RT of tho couteaaiv celebrations, held 
at Joluis Hopkins Medical School of W S Hal ^ 
birth IS the te-issiie of his coiJeclcd writing' 
of these contains his papers on suigical teiJinil- 
conduction nnrcsthcsin, mtestmal surgery with 
regard to methods of anastomosis, tho surgerv el» 
blood-vessois, and some shorter contribution' en 
cellancous subjects Vol ii contains his uoik on 
of the breast, the surgcri of the thyroid, pnnth™ , 
and thymus glands, flie suigerv of the hile 
pancreas some nuscellancous papers, and a bibliertap-^^ 
Hak'tcd’s papere are models of what scientitie PJP 
should be—lucid, ucU documented, and bearing cn** " 
of the most intensive woik and study in their prepaf’"' 
Apart from their presentation llicv cont-ain a 
onguial obsenations uhich are 'till pertinent, 
tbesc arc still not widciv knoivn Tho general r«a''r 
enunciated are contmnnllv illik>trafod in his writing' „ 
thcr are tin same non ns thiv were in his “'‘J 
cannot be remmded too often of tho importance v .i 
handling of the tissues, exact ha,mosfa>.is. 
sacrifice of theatrical operating to care and tborousa 
His iDsistiiicc on tilt unportanci ofnppli mg thence ^ 
of the laboratory and the tcnchines ot surgical paliua i 
to clinical problems is an object-lesson 'riic f 

vol r are perhaps of less interest tiinn tho«e in ' 
except for the roiiiorks on suigical technique ana Us ^ 
of tho large arteries Jfuch of the ilnbomte 
intestinal suture x' of hi'-torical interest onb, a , 
wrote verv little on his cln«sual contribution 
nnaJstbcsia Vol n contaiixs hi- wonderful 
cancer of the breast which could be mad a I 
bv any surgeon who operates on thi» condition now^ , 
The paper on tho operative '•(on of goiliy 
details of tlic UaL'tcd techiiiqiu. heaiitifiilh mw^ _ 
IS nbsorbmclv uitcrestinc Hi- mmarks on tnc 
of the surgeon arc as appo'itc as thev were m Ji i 
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Ji.OOD-PmUVATE LEVELS IN SUBACUTE 
-COMBINED DEGENERATION OF CORD 
EFFECT OF ^^TAMIN Bj. THERAPY 
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In tte course oi a study oi pyravate metatiolisHi in 
c^feriplieral neuritis and myelitis wo liave had the 
"J."PPortHnity of investigating tliree untreated cases of 
‘••'-ihacute combined degeneration of the cord, and of 
^■-.hserving the effect of treatment with vitamin Bi„ 
hlood-pjTuvate levels in these cases. In view 
f the diflBcnlty of obtaining cases of this condition 
, ,^iat have received no treatment with either liver con- 
fpentrates or vitamin B,, we describe hero the results 
;^.btained. 

yi- METHOD 


On admission to hospital hlood-pyxuvate levels were 
?\'.heasured by the method of Friedemann and Haugen 
J" 1943) in the fasting state and at 60 and 90 min. after 
loading dose of glucose (Williams et al. 1943). The 
a T lean levels which we have obtained in healthy people 
•Tf^der these conditions are 0-76 ± O-IS mg. of pyruvic 
iiliiid per 100 ml. of blood in the fasting state, and 
•92 i 0-17 and 0-94 ± 0'20 mg. per 100 ml. at 60 and 
0 min. respectively (Joiner et al. 1950). The test was 
.^Jpeated after a course of parenteral therapy with 
Jjj-.itamin Bj,. 

case-records 


Case 1.—A married woman, aged 2S, admitted to hospital 
I December, 1950, with two years’ historj- suggesting 
^.^etnicious aniemia, had had no effective treatment. Two 
before admission there had been a sudden onset and 
• ipid progression of parresthesiie and loss of feeling and 
i' tower in both feet and legs. Just before admission the 
;-j5> anesthesi® spread to the hands. 

:.i?, examination the patient was pale, had a smooth tongue, 
: S' „ ^?uld not walk. Muscular tone in the legs was increased, 
^^.-■’b^'^biation was grossly impaired, and there was some weak- 
hexion. Light touch and position sense were 
in both legs. Deep reflexes were increased, and 
responses were extensor. 

' showed histamine-fast achlorhvdria. Hb 

9 o» red cells 2,300,000 per c.mm., mean cell diameter (m.c.d.) 
•o [1 conspicuous anisocj'tosis and poikilocytosis, and 
niarrow tj^pical of pernicious aneemia. 

' iTrcatmcnf with vitamin 50 pg. three times a week was 
Jan. 9, 1951. Xo other \dtamin therapy was given, 
^ reticulocj’te response and by March 1, 1951, 
lie blood picture was normal. Improvement in the neurological 
ondition was slower, but by March 16 the patient could 
I.-alk unaided, although the plantar responses remained 
;;,r. .'eakly extensor. 

;iil- Pyruvate ineiaboUsm was as foUows : 


r."- 

V 

.i'* 



Date Dasting 

an. S 1051 0-55 

;• , “ , .. 0-7S 

larch lo „ o-4l 

line 29 „ 0S3 


Stood-pgrucic acid (mg. per 100 ml.) 

90 min. after glucose 
1-70 belore vitamin B„ therapy 
I’io 14 days alter start of vitamin therapy 
1-02 2 months „ „ „ .. . 

1-10 G 


60, wag admitted to hospital in 
larch, 195-, with six months’ history of numbness of tho 
lands and feet. 


On examination his skin was pale yellow, his tongue smooth, 
and his gait grossly ataxic. There was weakness of the hand 
muscles and of liip flexion, with impairment of sense of 
position and of vibration in the arms and legs, and of 
superficial sensation below the knees. The calves were tender, 
and tho knee and ankle jerks were absent. 

Jnccsfipa/ioa j showed ETb 76%, red cells 3,400,000 per cjiun., 
M.c.D. 7-9 p,. with nnisoc 5 -tosis and poikilocytosis. There was 
a histamine-fast aclilorhydria. 

Treatment with vitamin Bj. 100 pg. twice weekly was 
started on May 31. Jfo other vitamin therapy was given. 
The blood picture was normal on July 15, and there was 
a fairl 3 ’ rapid improvement in walking and physical signs. 

Ptiruvatc metabolism was as follows : 

rtn/~ jcnellnn Slood-pprucic octd (mg. pcr 100 ml.) 

Dat^ tasting SO vtin. after glucose ' 

May 30 1952 0-75 2-60 before vitamin Bu therapy 

June 12 „ 0-S7 1-26 13 days afterstartof vitamhi therapy 

Case 3.—A married woman, aged 57, admitted to 
St. Bartholomew's Hospital under Dr. J. IV. Aldren Turner 
in June, 1952, had noticed numbness of the finger-tips and 
of the feet for eight montlis, and had had difficulty in picking 
up small objects. For six months before admission her gait 
had been unsteadj'. 

On examination power was normal, but muscle tone in the 
legs was slightly increased, and coordination was slighth- 
impaired. ICnce-jerks were feoble_, ankle-jerks absent, and 
plantar responses doubtfully extensor. Superficial sensation 
was impaired below the taees, vibration sense absent in 
the lower limbs, and position sense impaired in the toes. 

Ini-estigations showed Hb 92 %, red cells 4,350,000 per c.mm., 
colour-index 1-07, mean corpuscular volume 92 c.p, histamine- 
fast achlorhj'dria. and sternal marrow like that of subacute 
combined degeneration. 

Treatment with vitamin Bj. 40 pg. on alternate dnj's was 
started on July IS. No other vitamin therapj- was given. 
No change in phj'sical sigi« occurred within fourteen days, 
but the patient thought that the numbness was less. Two 
montlis later there had been a progressive slow improvement - 
in her condition. 

Pi/ruvate metabolism was as follows : 

Dote F-netlnn Slood-pgntric add (mg. per 100 ml.) 

Date tasting 90 inin. after glucose 

June 27 1952 0-S3 1-77 before vitamin Ei,, therapy 

July 15 „ O Sl 0-91 17 days after start of vitamin therapy 

COMMENTS 


Since, so far as we .ire aware, no evidence of any clear~ 
cut relationship between pyruvate metabolism and 
vitamin Bj. has been described, and since the method of 
Friedemann and Haugen (1943) is not completely specific 
for pyruvic acid hut also estimates other keto-acids 
to some extent, we thought it advisable in cases 2 and 
3 to separate the blood keto-acids by paper chromato¬ 
graphy and so to obtain individual estimates for the 
pyruvic and a^ketoglutaric acids normally found in 
human blood (El Hawary and Thompson 1953). The 
results obtained are shown in the accompanying table. 
The values of 1-29 .ind 1-15 mg. of pyruvic acid per 
100 ml. of blood for the 90 min. specimens* obtained before 
treatment are significantly higher than the correspond¬ 
ing levels of the separated pyruvic acid found in normal 
people by this technique. It ivill he seen also that the 
90 min. samples after vitamin Bn therapy are only, 
0-37 and 0-39 mg. per 100 ml. respeotiveiy in these 
two cases—i.e., within the normal range. 

The values for a-ketoglutaric acid are not raised and 
are imafiected by treatment -with -vitamin Bj.. Tho 


I*EVELS OF SEPARATED BLOOD KETO-ACIDS BEFORE AXD AFTER 


TREATMENT ^^TTH VITAMIN Bj. 


Case no. 

Pyruvic acid 
(m^. per 100 ml.) 

a-l^etoglntaric acid 
(mg. per 100 ml.) 


Fasting 

90 min. : 

Fastinsr 

90 min. 

2; ! 
Before treatment ., 
After treatment 

0*33 

0-24 

1-29 

0’37 

0-20 

0-20 

019 

0-19 

31 - 

Before treatment .. 
After treatment 

1 

0*37 

0-31 

1*15 

0-39 

0*17 

0*23 

0-31 

0*31 
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Epidemiology m Reverse 

When Koch announced his famous postulates the 
rotiological agents of most infectious diseases irere 
unlaioini Now that these have been satisfactorily 
established for nearly all infections diseases, a new 
situation has arisen viruses are bemg discoveicd 
without diseases to match To the pure bacteriologist 
this may seem natmal enough, for the great majority 
of bacteria are harmless or oven beneficial sapiopfijiies 
and the pathogen is vorj’- much the exception But 
those who work with viruses have Icamt to recognise 
them b}’' their abihty to produce disease, and a 
scientist w'lio isolates a new virus inthout knowing 
the disease it causes is looked at askance by his 
colleagues Let him beware, however, of the tempta¬ 
tion to short-circmt Koen’s postulates, either m letter 
or in spuit. 111 his anxietj' to find a pniont disease for 
lus foundling 

A good example of this epidemiology m reverse 
comes from the Coxsaclue viruses Dmmg mvesti- 
gations on pohomyehtis, DALLDOHr and Sickles^ 
isolated from the stools of tw o children wntli paralj’sis 
a virus which in sucklmg mice caused fatal disease 
inth widespread muscular necrosis Tli 03 ’’ proposed 
the name Coxsaclao virus for this new' agent, but it 
was not immechately obi’ious what disease it caused 
Romo 15-20 serological vanoties of Coxsackie virus 
have now been recognised and the}' have been accused 
of causmg mail}' diseases It seems likel}' that they 
are responsible foi epidoimo pleurodj'nia ® (Bornholm 
chseaso), herpangina,® and certam non-specific summer 
febrile ^sordors * Thoir distiibution is very similar 
to that of pohora 3 'ehtis viruses and their relation to 
this disease is mtrigumg There is still no evidence 
that they cause pohoni} clitis-hke diseases alone, but 
some varieties nia}' conveit a subclmical attack of 
poliom 3 'chtis into a paral 3 'tio one Coxsacluo viruses 
seem to bo oxtiaordmaril}' widespread, the}' have 
been recovered in laige numbers from the four comers 
of the eartli, and their association with human disease 
nia}' bo the exception rather than the rule 
Epidemiology ui loverse has also been encountered 
in East Africa A group of workers in Entebbe, 
Uganda, while looking for icsorvoirs of yellon fever, 
inoculated various materials mto mice and recovered 
a number of curious viruses ^ Tins led to a search 
for the correspondmg diseases Dr G W A Dick, 
who for some 3 'ears was a proniment iiicinber of the 
team, described some of the results in a lecture to 
the Ko^al Society of Tropical Jlcdicmo and Hygiene 
on Dec 11 Two of the agents discovered bt these 
w Olivers 111 East Africa—Bwamba fever ® and \»est 
Nile ® viruses—w ere isolated from the sera of patients 
ivith febnlo disease, although the exact 1 elation of 
these viruses to human disease is still not clear 
Jlost of the other v'lruscs—for example, Uganda S — 
were isolated by inoculating suspensions of mosquitoes 
into mice, but the possibility that some of these 
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injections activated latent mouse viruses has not! 
excluded vnth ceitamty Attempts were nw'* 
estunate the importance of these viruses to di 
in man by antibody siurvo 3 s of human scra.*b 3 ‘, 
interpietation of such tests is not nlwars <!i 
The presence of virus noutrahsmg substonws l 
small piopoition of human sera is of itself 
ox idence (as Koch w ould have agreed) of pm 
infection with that xnius Ex’on the demon'tn* 
of a rise of antibod}' to a xttus during a pviu 
illness must bo interpreted xnth caution Tt 
although a herpetic may show a rise in antibodn 
liorpes-simplex vinis durmg an ordinarj’ bact' 
pneumonia, no one xxould infer from this tliati! 
heipcs-simplex virus is the cause of lobar piifunif' 
Nevertheless, inferences of this sort arc all ‘ 
common 

Dr Dick is aware of these difiicultics, hoar', 
that these nexv viruses deserx'o stud}' since tlici c 
at any time break loose and cause senous (iif. 
such as occurred m the recent Australian epidomK i 
Murray Valley cncepliahtis ® His remarks diouH 1 
taken seriously, although, of course, the snnio mini 
applies m greatei or lesser degree ^o all hnclcm»'' 
viruses Even the harmless staphylococcus on d 
bactciiologist’s bench may conceivably turn ncr 
and bite the hand that feeds it, and the scirnt. 
has a dutx' to the commiimty to estimate the'" a' 
m the case of any newly discovered potential pitliOt'' 
Ho oamiot do this, however, until ho has »'®''‘ 
know’ledgo of its distribution in nature, its jod' 
gemcity, and its general boliax lour in the laboriton 
These foarsome-soundmg new xuruscs are of pi 
biological interest, but it w ould bo no surpn'O t 
learn that many of them are harmless, '«!'’* 
nothing but food, waimth, and comfort from lb 
hosts, anxious not to disturb or to bo disturb 
hx'mg the most luxiuious of xvhat LiUdkvw cal'’ 
“ borrow'cd ” lives 


Topical Application of Histamine 
Antagonists 

The intrmsio value of remedies designed to wlic'^ 
subjectn'o symptoms is never easily gauged 
uncontrolled trials, however large, ina} bo dewph'^ 
Anti-histammo drugs incorjiorated m various 
are xndclv used as local apphcations for the rclid c* 
pruritus and itching dermatoses , and the} haio bc< 
reported to bring relief m 00-90% of cases 
WALWurr et al describe the effect of 
liistammc creams m 277 cases of nciirodennntosC’' & 
generally superior to that obtained b} the intcn'' 
ndmmistration of these drugs (78% of all patic® 
relieved bx' topical use, compared to 60% b\ 
adnumstration) About a third of the 
mill ncurodernintitib were “ somipcrnianeiitl} 
permanently cured ” In this trial cc7einm^ 
reactions ensued in 4 5% of the cases, and '' 
commonest iii patients with denuded, cxcoriftlw 
weeping dermatoses—for example, some 
anogenital pnintus and of clisscinmated ncurodeu 
til IS Local application of ant i-Jnsf amine driigN lo 
of nnhl, drx, circumscribed contact dermatitis 
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tsponsc to Infection of Adrenaline. —eosinopenia ■svas 
:rved at four or sis hours'after the injection of 0-1 ml. of 
)00 adrenaline. 

'esponse to Beetriction of Sail. —On restriction of dietarj- 
ium cliloride to less than 0-6 g. daily there vras prompt 
mal diminution in output of sodium chloride (fig. 1). 
teeponsc to A.G.T.E. —Tho patient ivas kept on a diet of 
stant sodium, potassium, chloride, and fluid intake. 
•T.H. prepared in our own laboratory' (Cortis-Jones el al. 
9) was injected six-hourly in a dose (daily total 50 i.TJ.) 
jwn to stimulate the adrenal glands in. a normal adult. 
9 results are shoim in fig. 1. Tliere was no ei-idence of 
inopenia, retention of salt, or loss of potassium in response 
A.c.T.H. On the other hand, the output of 17-ketosteroids 
5 significantly increased. 

^capoiuc to Cortisone .—^The effect of cortisone on circulating 
;inophils and urinary excretion of sodium, potassium, 
oriJe, and 17-ketosteroids was studied during the second 
mission in Januaiy, 1951. Cortisone acetate 50 mg. was 
ected twice daily for ten days. A progressive decrease in 
•inophils followed ; there was slight retention of salt ; and 
5 output of 17-ketosteroids was strikinglv diminished 
r.2). 

Effect of Continued Cortisone Therapy. —^It was impossible 
keep the child in hospital and in mew of these results it 
is decided to treat her at home with oral cortisone daily. 
?r progress over the subsequent seven months is sho'wn in 
. 3. Two weeks after the ten-day course described above, 
•5 mg. of eortisone was given daily for ten days. A mild 
tack of vomiting developed, and cortisone ■o'as -withheld by 
B mother. At this .time the output of 17-ketosteroids had 
en to an abnormal level. The dose of cortisone was raised 
25 mg. daily for seven weeks. At the end of this course the 
tput of ll-ketosteroids had fallen to less than 1 mg. in 
enty-four hours. Clinical examination showed no change 
the child’s appearance since the first admission. Cortisone 
crapy -was discontinued, and her condition remained satis- 
:tory for a month. A severe attack of headache and 
miting then came on, followed by much weakness for five 
ys. The output of 17-ketosteroids after the attack was 
am abnormally high. Two months after the attack cortisone 
erapy (50 mg. twice weekly) was resumed. During the 
arth -week of this course a further attack of vomiting came 
and was followed by extreme prostration and death, 
ifortimately it was difficult to maintain close contact with 
B patient, and it was impossible to make anv observations 
ring the attacks. 

Becropsy revealed a grossly dehydrated child. Pubic hair 
is.present, but no axillary hair. The clitoris ■was enlarged, 
t the vagina, uterus, fallopian tubes, and ovaries appeared 
rmaL The urethra was separated fiom the I'agina. Both 



DAYS 

Rs. 2—Response to cortisone acetate SO mg. injected twice daily for 
ten days. 



V/EEKS 

Pig. 3—‘Response to cojitinuous therapy with cortisone acetate. 

adrenals showed considerable cortical hj'perplasia (left 13-3 g., 
right 11-6 g.). 

The clinical diagnosis oi adrenal psendohermaphrodi- 
tism in this patient tvas based on the presence of an 
enlarged clitoris at birth, progressive virilisation -with a 
high 17-ketosteroid excretion, and the advanced state of 
epiphyseal development. An unusual feature was the 
presence of separate urethral and vaginal orifices. Wilkins 
(1950) records only 1 such case, for the usual finding is a 
urogenital sinus. 'The degree of normal genital differen¬ 
tiation in this patient suggests that the excessive 
androgenic stim'ulus from the adrenals developed later 
in foetal life than is usual in such cases. 

The natural history of the metabolic disturbance is 
also tinusnal, in that there were no symptoms referable 
to adrenal insufficiency until attacks of vomiting 
developed between the ages of 2 and i years. In -view 
of the child’s subsequent progress these attacks were 
most probably related to adrenal insufficiency. Examina¬ 
tion of published reports of 22 fatal cases shows that 
symptoms of adrenal failure developed within the first 
month of life in IS, and between the ages of 6 weeks and 
7 months in 3 cases ; only 1 patient was free from 
symptoms until the age of 3Vs years. 

The clinical picture of vomiting, dehydration, and 
collapse that preceded the death of this patient has been 
described in all the reported cases in which death was 
due to adrenal failure. The picture is closely similar ta 
that of an addisonian crisis in the adult. As vrith 
Addison’s disease, a crisis may be precipitated by 
infection (Thekmder 19t6) or operation (Allibone et al. 
1947), and death may take place despite restoration of 
the electrolyte balance (Zuelzer and Blum 1949). The 
biochemical findings have been depletion of sodium and 
retention of potassium. Few data are available on the 
blood-sugar levels during a crisis, but severe, hypo- 
glyciemia has been reported (White and Sutton 1951). 
Adrenal failure in the presence of h 3 perpkistic adrenals 
seems to be very like failure due to destruction of these 
glands. The published data do not justify the -view 
(Wilkins and Lewis 1948) that this adrenal failure with 
excessive production of androgen is confined to a lack of 
salt-retaining hormone. In contrast to this group, most 
patients with hyperplastic adrenals secreting excessive 
androgens from before birth undergo progressive virilisa¬ 
tion Tvithont clinical evidence of adrenal failure. Never¬ 
theless the investigations of Bartter et al. (1951) and 
'Wilkins et al. (1950) show that there is an nnderlvinV 
abnormality of the adrenal cortex common to patients 
■with and -without overt adrenal insufficiency. 

The case reported here is of particular interest in that 
studies -with a.c.tIh. and cortisone were made when 
there was no clinical evidence of adrenal failure, and the 
patient survived a 'period of very restricted salt intake 

■cS 
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in the -words of tho Coalition Govomment in the Britisli 
Twliite paper of 1944) Hint tbo liealtli of the people was a 
responsibility of gorernment 
A liundred years’ lag between tlie o-cprcssion of a 
basic principle and its actual application is about average 
for tins country Professor Titmuss attributes the delay 
in this case to the fact that tho present British social 
somcos—tho Welfare State—had to bo built up from 
below When the old sources of social security—the 
Cbmeb, tbo parish poor-box, tbo chanty of tbo lord 
of tbo manor—could no longer meet tbo demands on 
thorn, tbo poor working people began, voluntarily and 
domocratic^y, to make tbeir own provisious for social 
security They created, he said, an embryonic Welfare 
State, resting on tho pnnciples of mutual aid In tbo 
bebof that all should compulsorily stand together to 
meet tbo needs of sickness, injury, old age, and unemploy¬ 
ment, they biult up a vast organisation of fnondly 
societies clubs, and trade unions “ Tbo term * fnendly 
society ’ IS very significant hero, positively it expressed 
tho idea—surely a Chnstian idea—of mutual neighbourly 
help in tbo contingencies of industrial, city life, nega- 
tivolj it expressed the working class loatlung of a harsh 
poor-lait and authoritarian forms of charity ” It 
was in direct opposition to tho doctrine of laisserfairo 
“ Every man,” John Donne had wTitten centuries before, 
“ 18 a piece of the Continent, a part of tbo mam any 
man’s death diimnisbcs me, because I am a part of man¬ 
kind ” Tbo working class of the 19tb century wore not 
tho only ones to cxpcnence mtiutivcly this truth there 
were tho great rebels of tho humanitarian movements— 
men and women with a tradition of public service like 
Lord Shaftesbury, Elizabotb Fiy, Octavia Hill Florence 
Nigbtmgale, and Cborlos Booth They robolled, as 
Professor Tilmuss said, ” against tbo excesses of a 
philosophy of unbndlcd individunlism", and many 
of tbcir rcbollions were successful, because they wore based 
on a passionate desire for social justice Tbcy arc still 
with us, the private rebels and reformers, still moved 
by tbo same dcsu^i and still expressmg it in voluntary 
social scnuco 


“ 0\or 10,000 men and wonion are now engaged, in a 
\oluntaty capacity, in running tho present sj-stoni of hospital 
boards and hospital mnnngomont commiltoos nndcr Uio 
National Health Service Never before hove so many 
toluntary aorkors been engaged in constructive work on 
hospital boards ond comnutt-eos ” 

Tbo conjunction of two social forces—^tbo working- 
class otbic of mutual aid, and tho educated man’s tradi¬ 
tion of public sorvico—achieved tho social policies of tbo 
early years of this contuiy national insurance schemes 
of sickness benefit, general-practitioner enro, unemploy¬ 
ment benefit, and workmen’s compensation, and tho 
beginmngs of school meals, a school medical sen ice, and 
a maternity and child-welfare scn-ico Tbo Boor ^Ya^, 
by roteahng much phj^icol unfitness among recruits, 
fostered the revolutionary idea of prevention “ It was 
rovolutionarj bccauso it spelt pubhely sponsored services 
and a higher income tax ” 

Tlio second Industnal Kovolution—tho scientific 
revolution—^aggravated tho social problems of tbo 
first Children meant poverty and poverty, ns nlwaxs, 
meant sickness Social seniccs multiphed to moot 
spei inl needs—“ a patchwork,-’ as the Boi ondgo report 
said, “ of disconnected adnnnistrativo organs ” Tho 
scrond world war taught us still more about bxsic social 
needs, and especially tbo need to get away from a two- 
standard sernce—in iiifenor standard of health care, 
eduration, and nutrition for tbo poorer classes, a liiglier 
standard for the belter off A cinbans’ war, wo found, 
must be fought on the principle of *' fair shares," and 
this principle was earned o\er mlo tho peaeo and written 
into tbo N itioiiiil Health Service, National Insurance, 
National Assistance, and rainily AUowantts Acta, and 


tho Education Aot In tins legislation wo can di v 
rocognition of tho importanco of tlio family il, 
rocogmtion that tho costs of unomploymcut and hcIt-. 
must bo a national charge, a greater omplia^a, 
prevention, and tho backing of scientific incdiciiK I 
tho State, so that all may honofit by it I’lio iroifi 
mcomploto, and wo have often made mistalic». L 
Professor Titmuss behoves that tho aims of tho IVelL 
State do offer a hoalthv altomativo to oithor a totilihr^ 
State or a system based entirely on matonahstio valut 


merenso, with a gradual disappearance of 
(” mixing ”) wai es In observations on in isoLitcd lo i 
of jojimutn Jackson* found that propulsive waves w 
most violent when tho distal ond of tho loop was otcln > 
and fluid was introduced into tho proximal end J ^ 
howe\ or did not seem to bo related so closely 1® 
pensHltic waves as to the typo of fluid mlroduced m 
tbo loop Thus water or 5% glucose solution caused oi 
sbght discomfort, whereas C0% glucose sohition cati"^ 
extremely severe cobeky pain referred to the umbihct*'" 


which persisted after peristalsis had ceased in the w »y 
Our knowledge of the sensory innenation of thesif 

- _^_r__ 1 . ..Innnn CPI m > 


intcstino IS far from comphle, but all ciidencc srem 
show that distension is the main—if not the onlv— 
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INTESTINAL MOVEMENTS 
Movements of tho alimentary canal m man Lavcl'-’ 
studied mostly by radiological techniques, or cLo h 
mtroducmg balloons to record pressure changes lli.’' 
methods have their disadvantages, and neither pv< 
results that are as straightforward ns they may Sf-cr 
With balloons changes of pressure duo to inlc tirJ 
mbvoments may be too sluggishly rccoidcd, or il il 
hallooD is 60 inflated ns to distend the walls of tliop. 
tins may itself initiate wovomonts Code ot al ‘ at ll> 
Mayo Chmo have worked out thoir own method f' 
recording pressure by means of balloons, but tliei nut* 
it clear that this is innccurato for contraelious recurnr; 
more than onco in about 5 sccouds Contractions of h 
groalerfrcquency can, however, bo recorded by transfemv 
changes of pressure into variations of elect nc current 
Code and las tissoiiatcs agree with enrher worleBiJ 
describing three types of intestinal movement Typ" 1 
IS reflected m low amphludo waves, each lasting o "i' 
seconds, which are very constant for any pirtiraln 
poi tion of bowel Type-2 w aves arc of greater aiiipWi*'''' 
and may last up to CO seconds In irpo 3 a clmngerf 
tonus or “ base hno,” somcluncs lasting for roinnti ,i 
added to waves of typo 1 or 2 , this 3rd Ijpo is K"- 
most commonly in records of the small jntesime h 
patients wth ulcoratno colitis there may bo a furtb' 
typo (t^T>® 0^ largo single waves, lasting 1-2 inmatw, 

tins tyjio seems to bo limited to the colon In tho sinil! 
intestine tj^ie-l waves are mainly for “mixing" s^d 
tjpo-3 waves for propulsion , typo-2 waves are rarfk 
if over, soon In general the small intestine shows mu<d> 
more continuous activity than is evident in either tie 
stomach or tbo colon , it is at rest for less tlian half lie 
twenty four hours, being depressed m sleep whoa type •' 
waves largely disappear 

Ingelfingor and Moss* have shown that nausea u 
often associated with generalised contraction of H" 
duodenum, and other luvcstigators have noted do'' 
donal spasm during mental or physical situations iriK* 
involve distress or pam Many agents reduce or inhiw 
motibty of tho duodenum or small mtestmo one Is atm 
pine, wluJo others are such drugs as totraothylammonium 
chlonde and ‘ Banthme ’ It is not, however, so we“ 
recognised that transit through tho small how cl is ai‘ 
delayed m such conditions as nouto bacillary dysonlcri^ 
With obstruction of tho small intestine type 3 ■ware 

__ _al. -_ nf |Vjy* ‘ 
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complications than do early ones (Lovrden 1951, 
:'^-.ey 1952, and others). 

a'paronychia trro anomalies are ’at once apparent, 
i :;ay in seeMng treatment hears no relationship to the 
' n^ent of the lesion and, as a corollary to this, no relation- 
c) to the time required to heal the lesion. It is astonish- 
-i-rhon’ quichly ah infection in one case can spread round 
:- 7 :l imder a rvhole nail, floating it array from the nail 
r t, rvhereas in another case of longer duration it may 
;^j;)duce no more than a little discharge from the hase or 
-^localised pocket of pus in one corner. An analysis 
™^this clinic of 50 consecutive cases according to their 
j^.Jay in seeking treatment and their healing-time after 
indard operations, did not show any relationship 
trreen the tsro. The most outstanding extremes 
-'>-!re a case rvith trvo days’ history rrhich took thirty- 
nrur days to heal, and another which had been established 
~-r three months and healed on the eighth day. At 
at time (1948). an analysis of cases treated with 
L; snicillin and those treated without showed no significant 
r.:fferences. In this clinic in four years the average 
•yicapacity for subcutaneous infections has been reduced 
: y nearly 40%; and for pulp-space infections by 60%, 
ut for paronychia, until recently, by little more 
. ran G%. * ' 

Pilcher’s conception (Pilcher et al. 1948) of paronychial 
■^^ifection is that it starts as a subcuticular infection 
"f the hail fold or the lateral sulcus ; on this assumption 
.6 mamtains - that an incision into the subcutaneous 
issue is hot only imnecessary but also may delay healing 
--ly infectmgan area not previously involved. There are, 

. lowever, certain theoretical and practical objections 
0 ^ these views. ■'The most practical objection in this 
' i !linic was that 107 cases treated by Pilcher’s conserva- 
j-ave operation averaged slightly longer than 116 cases 
__ mated by Kanavel’s standard operation (Lowden 
j:l952). - Moreover, many cases proved at operation to be 
aot entirely subcuticiflar infections, and even mainly 
mheutaneous infections, with weU-defined paronychial 
•jpockets -and small extensions or none at all under the 
^ had discharging sinuses through the 
•nail fold, showing that subcutaneous tissue was most 
.^certainly involved. Those with well-defined subcutaneous 
F abscess cavities alongside the nail fold—a type which 
(^ailey (1952) considers rare—occur quite commonly 
^ m this clinic. In the last 34 cases at least 10 have been 
observed. Why some should develop in this direction, 
and some remain subcuticular, has not so far been deter¬ 
mined, though one’s impression is that the subcuticular 
type Occurs predominantly in yoxmg people and children. 
However caused, the subcuticular ones produce a rapid 
, spread under the nail, and pus often extends beyond the 
nail bed, stripping the cuticle from the finger and extend- 
ing proximally towards the hand. These cases often 
take a long time to heal, leaving an impetiginous lesion 
; I of the finger which outlives the original lesions of the 
h nail hed hy many days. 

. Finally, it is unreasonable to assume that the infection 
IS staphylococcal by the time it is first seen at a hand 
/ ^nic^—at least, not without further consideration, 
r Cultures taken either at operation (if there is no discharge 
i' on first attendance) or on sight (if there is) indicate that 
some of om: cases grow gram-negative bacilli or (wbat 
IS equivalent for practical purposes) penicillin-resistant 
cocci. This fact, coupled with the fact that much of 
me administration of penicillin in earlier days was 
'■ r^Fazard, might explain the findings that penicillin- 
; toated cases did little better than those without it. 
f i or many months in this clinic it was not considered 
; that penicillin therapy in paronychise was worth the 
expense. .c ^ 

cultures are assessed according to 
• whether the lesion has discharged on the surface, when 
; the culture is taken, or has. remained intact, it is seen 


TABtE 1—^BACTERlOnOOlCAX nUUIXOS m PAUOWi-CHIA 


Bacteria 

Unruptured 

Kuptured 

I*miciUin^$cnsUitc : 

Staphylococcus aureus 

12 

s 

Staph, aureus and hccmolj^ic strep¬ 
tococcus .. 

o 

s 

Pcnictlltn^rcsisfant: 

Staph, aureus and hcciuolytic strep¬ 
tococcus .. 


o 

Coliforms .. .. • • • • 

Proteus .. .. . - -. 

1 

I 


All wore chlorampheuicol sensitire. 


that, up to now, the penicillin-resistant organisms, when 
they occur, are nearly all in the former. The intact 
lesion is still st.aphylococcal or staphylococcal and 
streptococcal (table i). Eeliance cannot .be placed on 
figures derived from thirty swab reports, but the fact 
that these organisms do occur in paronychia is significant. 
The nature of the infecting organism cannot be correlated 
■with the distinction in clinical behaviour described 
already. Most of the subcuticular lesions, whether 
discharging or not, remain staphylococcal. On the 
other hand, one at least of the Baclcrium coli lesions 
was localised and snbentaneous. The original lesion is 
probably staphylococc.al and rupture gives an oppor¬ 
tunity (not always taken) of infection by gram-negative 
or other resistant organisms. 

RELATIOXSHIP WTTH PtrLP-SPACE IXTZCTIOK 

Bailey (1952) reports 5 cases in which he described 
extension into the pulp space, though bo remarked that 
they were more probably cases of pulp-space infection 
which pointed in the nail sulcus, having tracked along¬ 
side the phalanx. Xo doubt this latter process can 
take place and has taken place in most of the apparently- 
combined lesions. Very rarely however, a pocket of 
pus in the sulcus is observed beginning to track into the 
pulp space. Only by very accurate observation can the 
classification be precise. 

The situation is complicated by the fact that the’ 
inexperienced may be tempted to remove the nail in 
late neglected (“ bag of pus ”) pulp-space infections. 
Fluctuation (an unreliable physical sign in fingers) under 
the nail may be detected. In these cases the pus tracks 
between the phalanx and the nail bed, raising nail and- 
nail bed together; removal of the nail in such a case is 
mischievous (Lowden 1951). 


CHRONIC ?AROKTCHIA 

Bailey (1952) draws an arbitrary line at fourteen days 
and only considers the “ acute ” cases. It is convenient 
to have some such standard, hut histories of septic 
hands are notoriously unreliable, and we have established 
that many long-standing cases present the same clinical 
features as more “ acute ” ones, and are cured as swiftly. 
Many of them, also, grow typical organisms. “ Chronio " 
paronychia, as distinct from “ late ” paronycliia, may 
more properly be assessed on its clinical appearance.. 
It is better known to the dermatologist than to the 
surgeon, and, let it be confessed, often better treated 
by the dermatologist. The lesions are often 'multiple. 
The history is measured in weeks or months rather than 
days—sometimes in years. There is a little cheesy 
discharge. The nail fold hangs away from the nail, and 
the surrounding skin may be macerated. If the derma¬ 
tologist fails to cure it,-which is unusual, a cure may 
be obtmned by removing the bases of aU affected nails, 
CMefully excising aU loose and macerated tags of cuticle 
toom the nail fold, and treating daily thereafter with 
Ca^llam s pamt. The patients should be admitted 
to hospital because the operation may take a Ion" time 
AU to operate on both hands at once is incapaeftating’ 
^ affected naA should be done at one sitting, if possible, 
for fear of reinfection. . 
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ANNOTATIONS 


cesopliageal-piilse records winch they feel caa be inter¬ 
preted as showing the presence and natuio of miiml 
disease Zoob has obtained similar records but is less 
confident about their uiterpretation A cautious attitude 
may be wise These two groups of workers agree that 
the oesophageal pulse does not actually measure the left 
auricular pressure, and furthermore the expenence of 
TPyan and his colleagues,^* who made direct measure¬ 
ments of auricular pressures at operation, suggests that 
the mtcrprctation of these pressures m mitral disease 
18 far from easy. The status of tho “oesophageal 
piezocardiogram ” is still uncei-tain, and further direct 
correlation of it with operative findings would be helpful 
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mtramuscular anastomosis m difToront muscles R 
example, gncihs is well endowed, but tibiahs anlcnc, 
is not He correlates this vanation with clinical fiodinr- 
such as tho tibiahs anterior syndrome,** in whicli ii? 
extensor muscles atrophy foUomng exercise Compand 
with the effort expended on other aspects of ninvi' 
physiology, the vascular supply of human and'ammi. 
muscle has been neglected« Lo Gros Clark*’ aid 
Blomfiold *’ have reviewed their own and other woA k 
expenmental isohmmia m animals In rabbits tho uiler 
ruption of a mam vessel of supply to certain mnsclf, 
leads to necrosis of a well-defined region of tbo ma*cle 
despite the existence of intramuscular anastomotif 


“FUNCTIONAU END-ARTERIES “ IN MUSCLE 

One of the more tedious occupations pursued by the 
student of anatomy is the memorisation of the great 
system of collateral circulations by which the body 
safeguards its lines of cozamunication How fliat 
aneurysms are out of fashion the meaning of this system 
often becomes clear only when ho sees a coarctation of 
theaorta or Blalock's operation The snrgerj of congenital 
vascular defects often demonstrates the astom^ug 
extent to which these “ hy-passos ” can dilate m regionse 
to need Por example. In a case of coarctation Clagott*^* 
hgated the left subclavian'artery above its branches and 
also the first three left mtercostal artenos; the hand 
was pulseless for some time, yet it showed no sign of 
gangrene 

In other situations, however, collateral oucnlations 
are not so sucocssfnl, and some artencs have won 
notonety as “functional end-artenes,“ implying that 
if they are blocked tbe central part of their distnbution 
will ie or bo severely injured by isobaama Such 
a result depends on a comhinatiou of factors, among 
which are the rapidity of the hlookage, the oxvgen 
needs of the tissue, and the capacity of tho collateral 
vessels to respond If the ocdusion of the arteiy is 
gradual, the collateral circulation has time to dilate to 
the best of its capacity and tho tissues may not suSer 
If, however, the block is sudden, some tissues with 
a high oxygen demand may ho unable to get along with 
a grossly reduced supply wlulo tho necessary permanent 
dilatation is in progress Again, disease of the ooUateral 
vessels may prevent the estahhshmont of an adequate 
relief circidation in a reasonable time, so that even 


tissues with less urgent oxygen requirements may die 
The term “functional end-artery” is therefore a poor 
-one, since there is hardly an aiteiy in tho body that 
cannot he brought into this category by the force of 
circumstances Thus in artcnosclerosis tho lumen of 
a diseased artery anywhere in tho body may bo suddenly 
occluded, and the collateral vessels may be in no con¬ 
dition to meet tho demand Even tho skin, tho traditional 
homo of free anastomosis, is not immune, and Edwards*® 
has pointed out that m an artcnosclerotic lower hmh the 
occlusion of an arteiy supplying the skin may lead to 
a patch of cutaneous gangrene 
Edwards also notes that one muscle occasionally 
becomes gangrenous while tho rest of tbe bmb is com¬ 
paratively httle affected, and suggests that this is dno 
to the lack of adequate communication between tho 
vessels supplying adjacent muscles, some mam muscular 
vessels, in fact, behave as ond-artenes Brash*® has 
worked on tho gross blood-supply of tho muscles of the 
upper hmb, but as yet there appears to he no full state¬ 
ment for tho lower hmh Blomfield** has studied tho 
vascular patterns within some of the muscles of tho 
lower limb and finds great variation in tbo degree of 


13 Wynn A Matthews 31 B , McMUlnn, IKK. Daley, K. 
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channels It is not known whether this happens beraa'- 
tho collateral circulation is anatomically mafleqoate ot 
because striated muscle can sumvo only a short tun' 
without oxygen 

We hope that fnither ohnical work on tho hnes Movfcd 
by Edwards will ho supplemented by basic observatioih 
on expenmental iscboemia and on the anatomy of tit 
blood-supply to muscles 


SMALL-QUANTtTY BLOOD TESTS FOR SYPHILIS 


Hitbebto wo have had no authoritative ovaliiafiDa 
of tho various micro seiological tests for syphilis Xoir 
however, the venereal diseases section of tho Bnitcl 
States Public Health Service has filled this gap 

Of tho tests described, tbo micro-modiflcation o! tbe 
Venereal Disease Boference Laboratory (vjjni) ff-t 
requires 0 016 ml of serum, the filter-paper mioroscop’i, 
(PPM) test IS done on a sohno extract of a drop (0 05 ad) 
of whole blood dried on a stnp of fllter-papei, while tbe 
Chediak test requires 0 05 ml of whole blood dned on 
a glass didc These last two tests can bo used n> 

“ detector ” reactions m field operations Five laboia 
tones participated m tho comporalivo tests, and all 
reactions woie measured on the foirrih day after tb® ‘ 
donors wore bled 

Tho four modifications of tho Chcdiak test (Cliediai . 
iriinn, Chcdiak Maznm, Chedink-Eahn, Chcdiak r n blI 
proved more specific and sensitive than tho ongina! ” 
Chediak test itself , but tho Clicdiak-Kahn and Chcdiab J 
V D K !• modifications wore much less specific than tbi 


other two, and gave a much higher proportion of no® 
syphxhtic reactions Tho Cliediak-v d n i, modificatiiffl 
has tho advantage that results can bo reproduced la 
different laboratones 

This study seems to show that these micro tests sR 
inferior both m sensitivity and ^ooificity to tho usual 
serum tests, and should he avoided if possible If vent 
puncture proves impracticable, enough blood for such » 
test can usually bo obtained by the mtolhgent use of * 
guarded safety-razor blade Secondly it appears tha 
tho imcro-v d r i, test is supenor to tho other niici® 
tests, but loss of specimens cither in transit or m tu 
laboratory (amounting to 8% in the American ***'^®®:' 
gation) ennnot be ignored Thirdly, all vanetfes ot tu 
Obcdiak test show a loss of sensitivity when cwncu ot 
on specimens stored for more than 24 hours Fourin • 
tho PPM test is mneh less sensitive than 
scrum tests, and its use should therefore he hiniteu 
some field operations Finally, the value of micro tta 
for syphihs is greatest m mass testing of a populU“ j 
remote from a fully equipped laboratory The cliou 
of these tests is influenced by tho typo of oon <- 
geography, the mterval between collection and 
tho eapaoiiy of the held laboratory to do tho tests, i ' 
tho fact that with relatively untrained personnel 
speci mens are hkely to be collected successfully _ _ 
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;5 treated 'by standard methods in the period of 
:stigation. 

- TUB .INFECXING OEGAXISM 

be old doctrine that “ if you take care of the gram- 
itives, the gram-negatives rviU take care of them¬ 
es ” dies hard. It has already been shovm (table i) 
0 penicillin-resistant organisms play some part, and 
■ opinion has been given that these occur mainly in 
.)ns vrhich have been discharging before they come 
, treatment. We have often observed also that, if 
• of the factors mentioned above has operated and 
re is any delay in healing, a penicillin-sensitive 
anism is superseded by, or changes into, a peniciUin- 
istant one. This is in line with findings by other 
:kers on other types of wound (Summers 1952) and 
radays is to bo expected. Secondary infection in 
pital, even if staphylococcal, is very often penioUlin- 
istant. 

3n all counts, therefore, the first day or two in the 
atment of paronychia are the crucial ones, and it is 
ential, to obtain consistently good results, that treat- 
int shall be prompt, surgery shall be precise, and other 
sillary forms of therapy shall bo overwhelmingly 
sctive. This forbids one to wait for a bacteriological 
lort before defining treatment. 

rhe data we have accumulated lead us to suppose 
it the infection is probably penicillin-seusitive, but 
‘7 pot be so; and that it is almost certain to bo 
isitive to chloramphenicol. 


EOGTINE 


in this clinic I am not yet prepared to ,use chloram- 
emcol systemically for the routine treatment of septic 
ads, because a penicillin routine is still proving out- 
indingly^ ^ccessful in over 95% of cases, because 
d exlubitioh is unreliable in outpatients, because of 
pense, and because of the possible side-effects of 
oramphenicol [Lancet 1952). Nevertheless the topi- 
cse of chloramphenicol, reported as being highly 
;cessful in other wounds (Flint et al. 1952), offers 
means of attacking those which might defv the 
licillin. 

(1951) reported his observations on high initial 
ucillin dosage, and he used it in the treatment of 
ronychia (EUis 1952). He reports 90 to 95% four¬ 
s' cures by incising alongside the nail fold, evacuating 
pus, and putting a dry dressing over the incision, 

' does not remove any nail. In the localised unruptured 
ies this appears eminently reasonable; but, since 
.re is a considerable incidence in this area of cases 
®^^®usive subcuticular spread (“ rxm-aroimds ” 
' flputeis ”) and of ruptmred lesions already possibly 
■ensitive to penicillin, I have been led to use topical 
toramphenicol, after removal of detached nail, in 
dition to penicillin in cases which are unlocalised or 
5 discharging. 

In this way one hopes to anticipate a gram-negative 
ection while treating for a lesion still predominantly 
aiciUin-sensitive. 

Fhe routine operative treatment now adopted may 
srefore be summarised as follows : 


^ cases have high preoperative penicillin do 
of i^ioh, at lej«t, is readily absorbed aqueous penicil 
further penicillin on the first postoperative day. 

[-) TJnruptured well-localised lesions have a small px 
.^lon alongside the nail fold. The pus is evacuated 
I cent naU- raised, and any pus dried out, bul 
removed. A dr^- dressing is applied and irispt 
eiat third postoperative day (the “ E 


much subcuticuli 

read, have Pilcher s operation and are dressed with a wic 
chloramphemcol (o%) m propylene gh-col. Subsequei 


TABLE n—^REStrLTS OF TKEATMEXT OF FAEOXYCHIA 


Operation 

Xo. 

of 

cases 

Is 

! 

t)'—' 

a 

M 

1 

£ 
o b 

l§ 

C.S 
S'3 , 

£|! 

a 

d ' 

9:~ 

cw 

57 1 

o a— 

c 

X 

-a 

it 

o 

§£ ' 
a-4^ 

o 

Bills (penicilUn only) 

Pilcher (penicillin and chlor- 

20 

5*0 

4-75 

o 

11 

nmpbcnicol).. 

27 

5-0 

4-5 

;_2 

11 

Resolution without operntiou 
Others (Pilcher with peuicillin 

4 

4-2 

— 

— 

i o 

only).. 


S-7 

S-7 

4 

i 

Total. 

5S 

5-4 • 

5*1 

— 

1 — 


* The average incapacity for all cases treated in the corresponding 
months in 1951 was ll-f days and in 1950 12-S days. 


dressings of the same may be required on one or two 
occasions. 

(4) All cases not obviously healthy and healing on the 
third or fourth day are treated by a toilet of the nail fold and 
with chloramphenicol drops two .or three times weekly. 

It bus not been considered necessary to describe or 
to tabulate all the cases for tins report. Note is taken 
of tbe type of lesion, and it is put into one of three classes. 
Bacteriological examination was made in many of tbe 
cases (table i). Tbe results shown in table ii include 
all cases coming up for treatment in an unbroken series 
(except 2 cases in wbicb operation was refused), and no 
“ mitigating circumstances” or “excuses” have been 
accepted. They include operations by one surgeon, 
two registrars, and five or six house-surgeons, according 
to chance. Seven operations done by others not briefed 
for tbe experimental period have been included but 
assessed separately from tbe foregoing. 


.. COXCLUSIOX 

The table of results is self-explanatory. We have 
adopted as a routine tbe principles defined in-tbe later - 
part of this paper. Altbongb the periods of incapacity 
for the two methods seem to be tbe same, there is a , 
place for both. Ellis’s operation is followed by a more 
comfortable postoperative course and a quicker return 
to an uncovered finger, because no nail has been removed; 
it wifi, be found applicable to a larger proportion of cases 
than tbe 30% reported. Nevertheless, a short series of 
cultures indicates that 15-20% of cases of paronychia 
may resist the use of penicillin ; this incidence is higher ’ 
than for other septic conditions of the hand; Efiis’s 
operation on an insensitive infection will probablv fail. 
The use of local applications of chloramphenicol, imtead 
of penicillin lactose, with Pilcher’s operation, seems to 
have prevented the occurrence of those refractory cases 
which previously kept the average high. As a result 
the recovery period for all cases has been reduced bv 
half. 


I have already recorded my constant debt to the nurses 
and to a succession of enthusiastic residents for their con 
tmued interest in the Hand Clinic. 1 must further pav grate- 
M tribute to Br. James Wilson and liis department of patho- 
logj' for their bacteriological work, and to record an 
aclmowledgment of the work of Prof. Pilcher and ItIr.'David 
Bailey, and of JH. Maurice Ellis at tbe General Infirmarj- at 
Leeds, whose progressive ideas are a constant stimulatidn. 
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Ukdeb tlie Fireguards Act, 1952, it inll become an 
offence for any person to sell or hire (except m certain 
sprcilied circumstances) an electno or gas fire or oil- 
bnming qiacB-heiter which is not fitted with a guard 
conforming to prescnbed safety regulations Tlie Act 
gives the Secretary of State power to issue these regula¬ 
tions, and to decide when the Act shall come into 
operation 

In framing the regulations the Secretary of State will 
no doubt be largely influenced by the findings of the 
British Standards Institution committee, which were set 
out in the new standard no 1670 (1951) 
for electnc fires, and amendment no 1 to 
British standard 1250/1946 for the most 
dangerous types of gas fire 

In the standard for electnc fires it was 
laid down that the safety or otherwiso 
of any particular type should be judged 
by two considerations 

1 Non aeeessibihty of Lite Parts —This 
was to be determined by three specific tests, 
as follows 

(а) By a dumm} finger (preferably con¬ 
nected up to an mmcator lamp) of specified 
dimensions, which, when passed through 
any apertures in the case of the fire, does not 
reach any e parts 

(б) By a testing cone (fig 1) which must 
not be able to pass through anj aperture 
in the dress guard and touch the element or 
elements at anj pomt 

(c) By measurement of the distance 
between the element or elements and the 
guard In the case of reflector fires with 
spiral wire elements this distance must no^t 
In the case of fires heated by a “ fire bar " 


/L 




30 


y 


Fig I—The twtmg 
cone- (With 
acfcaewledgmsnn 
to the British 
Standards Insti¬ 
tution } 


be less than 1 m____ 

element (i e , a helix of resistance wire mounted on a fireclay 
support], the distance must not be less than 2 m at the 
centre of the element, and IVs m at the extremities 

f 2 Heat Intensity at the Face of the Dress guard —This was 
to be roughly detemuned by the effect of the heat upon a 
readily fiammable fabric such as flannelette If a piece of 
this material laid on the guard with the fire at full heat, 
does not “ smoulder or ignite ” withm 10 seconds, the guarding 
s considered adequate (at least for the protection of able 
bodied adults) 

The standard specifioatioiiB speat at one pomt (clause 
17) of “ soorcbing ” of the flannelette, and at another 
point (clause 25) of 


“ smouldering ” It 
should be noted that 
the time of exposure 
needed to produce 
these two effects 
18 often widely 
different Moreover, 
although these speci¬ 
fications have been 
drawn np by the 
British Standards 
Institution, manu¬ 
facturers are not 
required by law to 
conform to them 
Some manufacturers 
Iiave announced tbeir 
intention to do so, bnt 




there are already indications that others will not Qt. 
recently (November, 1952) an inexpensive reflector (: 
(retail price under £2) has been put on the market mtti 
neat wire-mesh guard which is fixed at only V, tn ttez 
the fire-har, so that it clearly fails to conform to ti* 
Bntish standard specifications "ftTien this liK li 
guard was tested for heat mtensity, it was found th 
white flannelette began to scorch at 7 seconds, sod irc 
blackened at 10 seconds, hut did not begin to smonld' 
until IS seconds TLo fire carried no maker’s name Tl 
retailer who showed it to me assured me that it tnd 
sell milch more readily than one with an adcqos 
guard made by a firm of good reputation at a mud 
highei price 

The standard tor gas fires applies only to “ portil’ 
gas fires and gas fires fitted above hearth level buTc, 
exposed flames or radiants ” Its safety clauses s* 
similar to those for electno fires, but the one dealii 
with non-accessibility of the heated element is judge! 
by a cone test only, and m its dimensions diifois sont 
what from that employed for electno fires The iui 
mtensity test is identical with that for olootnc fiMS, bs 
here agnm the value of the test depends largely upo" 
whether scorching or smouldenng is taken as the danger 
pomt Since these fires tend to he somewhat liotte 
than electnc fires the moigm of safety secured hjr it’ 
B SI i^ecifications for their dress guards is cow 
pondmgly less 




NEW OUAHnS POK OU) PIKES 

The passing of this Aet was an important step m A* 
ehmmntion of hnnnng accidents from our homes Bui 
it IB not enough For the Act takes no account of It’ 
(estimated) 4-5 milbon gas and electnc fires aircadr® 
use m homes, ofllces, hospitals, and elsewhere in Englaal 
and Wales—^to say nothing of the coal fires, which ® 
behoved to number something hko 12 milhon 
vanous types of fires Lave been mvolvcd in, if of 
entirely responsible for,'^approximately 2400 serw 
burnmg accidents a year since the war—that is, nentk 
7 a day About 280 of them each year have 
fatal, and 76% of these accidents have happened » 
children, to people over 65 years of age, or to epilept® 
If most of these fires continue in use for some yeais, 
they well may, and continue to ho (for the most pun 
unguarded, in homes where there are childrou, old 
or epileptics, wo must expect that they ^ 
contribute to as many tragic accidents as they 
done in the past 

It IS for the puhhc to deal with this unfortunii 
situation—^the Government cannot do so Many P^P 
dunng the last few years have improvised 
thoir electnc fires—from cake-trays, wire letter has* 
and the like Others have exercised thoir ingonuit 
devising guards specially smted to the several tvp*^® 


End pieces prevent a 
child's fingers coming 
in contact with the 
element 



Strong clips attach 
guard to the f 
the reflec 


Fig 


2 _Guards for reileetor types of elcetrie fires 

spring-loaded hooks (o) or by helical cor 
fire and fixed to the guard by hooks (6 
cleaning of the relleeting surface 
filled in, in most recent r 
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r.'i: Date 

van den Bergh 
(mg. of 
bilirubin per 
100 ml.) 
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(K.A. units) 
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Removal of gaU-stone from common bile-duct 
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had npper abdominal pain for two days. In Starch, 1947, 
fitlB vras seen in a follo\r-up department, and a note was made 
^;j.at tlie pelvic mass was unchanged. At this time she was 
...--II complaining of episastric pain from time to time. 

Qiln Jime, 1948, the niece with whom she lived wrote to say 
"i.!at her attacks were now very frequent, that her face was a 
--■lastly yellow, and that she looked verv- aged. She was seen 
tlie radiotherapy follow-up clinic and found to have 
CT-nsidemble enlargement of the liver and spleen ns well as 
•f ;'>ep jaundice. There was some doubt about the diagnosis of 
> :etastnses, and she was referred to tho medical unit for further 
. ^vestigation. A straight radiograph showed no en'dence of 
‘^^'®*°nes, and a blood-count showed Hb 70%, 3,890,000 red 
'j'-Us per cjnm., and 6400 white cells per c.mm. (polymorphs 
"')%). On July 16, 1948, sho was admitted under the care of 
■:-7;ie mediwl unit with a provisional diagnosis of hepatitis, 
jtjxamuiation showed a groy-haired woman ■with xanthoma 
^'slow the eyes; There was deep jaimdioe. The liver and 
..Acleen were enlarged, and the gall-bladder was not palpable, 
ter hlood-pressure was 200/100 mm. Hg. and the urine 
antained bile. 

During the neact four weeks she had four attacks of right 
irabcostal pain with nausea and flatulence, hut with no increase 
;' i the jaundice. After this she improved; the jaundice 
. TCreos^, and the stools became coloured. 

Ten months later, on May 2, 1949, she was again admitted- 
./ter several severe attacks of biliary colic.'-Her condition was 
.t huch tho same as on the previous admi.ssion, except that she 
^ad severe pruritus and was feverish aud sweating. On 
■ lay 7, 1949, she was transferred to the surgical unit and two 
[^irge gall-stones were removed, one from the common bile- 
■uot, the other from the gaD-bladder. There was pus in the 
all-bladder and in the bile-ducts. The liver was enlarged, and 



its surface was nodular ; the tissue was friable and bled easily. 
The spleen was enlarged, and the portal-vein tributaries ■were 
greatly distended- Them was no ascites. It was thought wise 
not to take a biopsy specimen. Recoverj- followinc operation 
was satisfactory, but shortly after discharge the patient had 
to be readmitted with p\-rexia. Tliis was consider^ to bo due 
to cholangitis ; it responded well to treatment with antibiotics. 

Folloic-tip .—The patient is somewhat temperamental, and 
it was difficult to persuade her to attend the foUow-up clinic 
again. In response to several requests she attended on Isov. 20, 
1951, when she was of a good colour, very energetic, and 
eating well. She said that her bowels wero a little looser since 
the operation. Tlie xanthoma under the eyes was thought to 
be less pronounced. The accompanj-ing table and figure show 
the completeness with which liver function has apparently 
returned to normal. 


Reviews of Books 


Ciba Foundation CoUoquia on Endocrinology 

FoZ. 4. Anterior Pituitcry Secretion and Hormonal 
infiticnees in irefer Alctabolistn. Editor: G. E. W. 
Woi-sxBN-HOiJiE, O.B.E., M.B., assisted by Mabgaeet 

P. CAiiEKOX, Ji-A., A.BX,s. London: J. & A. ChurehiU. 
1952. Pp. 591. 45s. 

This volume is the largest of the four Ciba Foundation 
CoUoquia on Endocrmology so far published, and like 
the others it includes two separate symposia. 


The larger and more recent of these was devoted to the 
anterior-pituitary gland and was noteworthy for the number 
of outstanding authorities who participated. They covered 
the anatomical, histological, and cytological aspects, including 
the cytochemical localisation of pituitary protein hormones, 
and the controversial question of the secretory innervation 
of the glandular cells of the hypophj-sis. One session dealt 
with the hypothalamic control of the secretory function of 
the hypophysis, many of the contributions being concerned 
with the mechanism of A.C.T.H. release. A paper oh 
p-hydroxypropiophenone (which some believe -specificaUv 
affects certain pituitary frmetions) heralds further studio 
of chemical control of pituitary function. The rest of the 
sessions dealt with the physiology and biochemistry of the 
six known anterior-lobe hormones. The whole is a fascinating 
record of recent research. - - 7 


At tne second conference, less ambitious m scope, the theme 
of hormones and water metabolism revealed tho great advances 
in our knowledge of the relation of steroid hormones and 
hormonw of both pituitary lobes to fluid and electrolvte 
metabolism. The adrenal cortex is a ubiquitous particip^t 
m a bewildering variety of metabolic functions. 

testimony to the excellent : 
work of the Cxba Foundation in promoting an exchange - 
of .up-to-date information between workers in various 
coui^ies- Moreover, it is a weU-made book. - 

records of the discussion foUo-wing each paper 'm^t 
have ^dergone some editing, fo? they Irl neS ' 
^omted HOT scrappy, but they nevertheless preser “ 
the vivid atmosphere of informaJitv aimed at bv the 
organisers of the coUoquia. - ' . “e 
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T]io old “imrson’-" Irpo is iisonlly loo largo for iho 
modem small liomo, anIioso Ivilclicn is also the In mg loom 
Tlio sinallor fold-iip Ij-jirs aio iisunUr devoid of nnv 
pflcctno means of iiMiig Uiom to tho ilicplaco, so llint a 
cluld can and often does remove tliem TLey liavo also 
to 1)0 removed for lo-fuellmg or stokmg the fno It is 
to 1)0 hoped that it may soon hcconio stnndaid htiililuig 
piaotico (and enfoiecd hv local authontics) to prondo 
staples at the side of tho hearth to which guards can ho 
secui-ely hooked 

Meanwhile a now design has been intiodnoed which 
dispenses with the need foi such staples and eortaiiily 
seems worthy of i thoioiigh tnal It is tho ' Binddell ’ 
guard (fig 4), sponsoicd hv tho Women’s Advisorv 
Coiiuoil foi Sohd riiel, which is now made (for tho 
trade only) hy Mossis Duke Waiing, & Crisp Co, of 
London This guard is fixed to tho chimney hy two 
strong spring-loaded hooks It has also n largo gate, 
fastened hv a strong dog lead t-\Tio of clip which a cluld 
cannot easily undo And it can ho folded up and jiut 
away when not i-oquired 

A rather more siihstanhal and larger guard which is 
favoured hy tho Edinhuigh Accident rrovention Council 
and tho Scottish Dcpailinent of llcalth is that shown 
111 fig 6 It allows the fire to ho re fuelled through tho 
top, and it IS adaptable to grates of difTereiit sues hv 
virtue of tho telescopic ooiistniction of tho fiont This 
latter feature also enables it to bo folded into a com¬ 
paratively small spaed when not in use Giiaids of this 
tvpo nio hired by the Edinhiiigh Acoidont Prevention 
Council, to hoiisoholdci's who cnnnot affoid to buy them, 
for tho sum of 6^ a yeai I am informed that there is 
a long waiting-hst for them 

Neither of these guards is spark-proof To make 
them so it. would ho neoossary to uso a guard of much 
smaller mesh, which would hide tho flic Such guards 
would piobahlv not ho used It has thorofoio been 
thought hotter to coiicentiato on tho greater danger— 
that of direct contact of clothing with tho firo 

Tho guards sliowai in figs S(a) and 7(c) nro made by 
Messrs J Broughton & Sons Ltd , of 234, rershoro Bond 
Soutli, Kings Norton, Birmingbnni, 70, under tho trado 
nanio of ‘ Lunilcr ' guaids Those showai in tigs 2t6) and (c) 
aro sold as ‘ Ann D ’ guards and nro rondo by tho Ivlccmn Co , 
Lane End, High Wj combo, Bucks Tlio illustrations fig 2(a) 
and fig 3 nro boirowed, bj kind pormission of tho town otorlc 
of Birmingham, from tlio Joa/let .Idticc on Fitcffiianfv, icsuod 
by tho city council 


THE MEDICAL SERVICES IN THE KOREAN 
' WAR 

inOM A COnilLSrOM)! NT 

It is now oi ei two years since tho Biitish 27th brigade, 
and later tlio 20tli, joined tho fighting m Kore.a Tho 
medical problems of anv iniiipaigii are those of oolleetion, 
first-aid evaluation, and defiiiitiio troatmciil of tho 
sick and womidod , but paitiiular ciicumstniiccs doter- 
inino wlint is practicable and tho results that can be 
obtaiued Tho rclatiiely static battle hues which 
have developed diiruig so nuiih of the Koi'caii lighting 
haie been compared to the weslern fiuiit of the 11)14—18 
war, and the dcsciiption "Passclicmlnelo of tlieliilllojis 
has been used Another coinpaiison was made bv a 
former d n M S of tho Sib Corps m Tuiiibia, who, 
during a MSit to Korea, said that if lio had been led 
blindfold into the forward areas m the British zone it 
would h ivo been diflicult for Iniii to tell that ho w is not 
back 111 Tunisia, it any rite as fir as the superficial 
apne irances of terrain iiid of medic il arraiigeiiieuts were 
coneernod The nitdii il 6or% ices of tho Biitish Coiiiiiion- 
wealth DiMsioii line been working for o\er a tear 
m this setting lliero arc 3 hold inibiilaiiccs— 
Call idi in, British and Indian Tho Indian held 
iiiibiilatiio has atlaobeil to it i held siirgii il tcira 




dressing station .and a Ciiiai 
field smgical 1 earn These fonvard units son o ono nl t' 
now inobilo .irmy singicnl hospitals (it ash), m (> 
case a Noriiegiim unit, and a Swedish Red Cmsslio jm, 


A 


LIXLS 01 JIACUATION 

Piom Korea tlio womidod go to a conihmcd llo^pu 1 
at Jviire, in Japan, tho Biitisli Coimiioiiwcalth ficiir. 
Jlospital, whicli IS staffed hv British, Aiisiifllnn r 
Cnnadinn pei-sonnol, and w hero there is also a convalc-o 
depot Although tho J}vjltsh hold amhulnneo da' 
iimmlv with tho Norwegian masu, a proportion t 
ensiiiilties including iieaily all neurological eases ares 
dnuct to Amonenn masiis which have wellcqniiip' 
iieiiiosuigiinl teams Q’ho consultant sujioinsioii olx. 
foil!aid uiuts and all liosjut ils in Japan is tlio n’«jioj!. 
bilili of iho eoiisnUnnts dnision of tho inrilic.il scolii' 

0 11 Q , United Nations and Par East Coinniaiul Cerlr 
medical casualties niw treated 111 Koioa hut illtlicoilii 
nio oinountcd hy air to Japan and thou by nil toll 
Coimiionw oalth hosjiitnl klost of the nciii osiiigiral n* 
pass from tho m a s ii along the Aiiicnenii lines of cvit 
ation to .lapaii, and arc tiaiisfericd later to llioCoiiiiM'' 
w oalth hospital Prom Jajiaii tho senoiislr iioundii 
001110 homo bv an as soon as tlioy aro lit ciionsb t>' 
tiniol Tho flight to Biilam takes five or siv ilait ' 
oerlnni number of oasunllies leiuiii hj sea 

In tho enily stages of Iho fighting, when tliinc!. we c 
going b.itUv foi Umlod Nations tioops, H M lloqn')' j 
Slup Mama did ^orv aaluablo woik in tnui'ipotlin. p 
Amoiieaii and British casualties fiom Kori'a to Inpaa i 


MOBIL! AHMT SUHGICAL HOSPITALS ‘ 

Tho >t A s 11 has Intolv boon intiodmcd hr H j 

Amcncans It diffoi-s from oui own cnsuiillv elemr { 

station (cos) in being hmitod to 100 bods and lasatpd 
cases It IB inoro inobilo than tho c c s , but it istt 
prove of less genornl valiio than Iho cos, esjiPfiill' * 
tropical countues whoro aciito inedioiU comlition« at , 
often a big moihcal responsibihtv Tlio slntio JinP*i 
Korea am not a thorough lest of its value, nlthoiifli 
widespread uso of antibiolicb sooiiis to lino n'diici’dT 
number of medical cases needing admission to liospilaL 


in ricorinis 

A special foatmo of tho Korean oanipaign li is btciill* 
iiso of lielicoptors in tho OTauiiitioii of wounded 
aiicraft, flying hotweon icgimental aid-post and M a'K. 
iinio made it jiossiblo to gno full surgical freatiiif»t 
serious onsiinllics wnthm ono to throo houn. of tlio »'- 
being woundod It has thorefoio boon iiocoss irr to fti’P 
giving fluids by month in tho regiiiiontal aid pO't 
those injured who will bo taken quickly to tho siirfw' 
111 tins way In ono period of ton iiiontbs 254 sonoi-* 
oasiultics wore oiaciinted fiom tlio British zone I't 
Iichcoptor, 164 of tlieso wore womidod, and 100 
Eonted othoi omorgoncics, iiKhidiiig medical coiidilion 


Tiers oi WOUND 

Tho tyiie of wound sustained m battle clenrir 
a groat deal on tlio weapon cnnsiiig it Ono annljai*'*'' 
wounds 111 tho Koie tii c tiiipnigii w is as follows 

Mortar wounds 77% 

Bomb and greniido w omids 21 % 

Gunshot wounds 17% 

(Shell and high ovpiosno wounds 12% 

Alines ti% 

Bat t to accidents 0% 

Burns 1 % 


Tins distribution is not tiiiliko that seen daring ^ 
periods of the lato war in Eiiropo Tho ri'.k of 
111 battle has increased sleadilj oier tlio hist flfli 
and Die low proportion of burns in tins bsl is nnU'^*^ 
Accidental napilm burns Iiaio shown no ilimcal di“‘ 
onces from burns of equal Mwcnlj' duo to other at?'" 
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Measles Encephalitis 

r:Cri''THE bienniaT epidemic of measles i.s in fiiU snang ; 
‘pii, England and Wales Tiveelvly notifications have 
'ached the 30,000 mark. Encephalitis seems to 
especially liable to complicate measles during 
;:irpidemics of. the disease ^ ®; its incidence during 
■Vioidenaics has been approximately estimated at 1 per 
iTri^ -OOO cases admitted to hospital.' There seems 
: ^ ^0 be no correlation between the severity of the attack 
measles and the liability to encephalitis ; so a 
"j.'(!',ubstantially similar incidence of encephalitis is to 
:.;T-.be expected among cases treated at home. Yet 
v:-''erified cases of post-measles encephalitis notified 
n the years 1950 andT951 numbered only 73 out of 
1 total of 983,900 notifications of cases of measles. 
,p'=.t seems likely, therefore, that The reporting of acute 
; fj^ihcephalitis under the 1949 Begrdations has not yet 
■ into its stride, and that many cases, possibly 
‘ nild, are not being notified. 

.,.i' Measles encephalitis belongs clinically and patho- 
Jfip^cally to the group of post-infectious encepha- 
jjifitis. This group also includes the encephalitis 
follow vaccinia, smallpox, chickenpox, 
:; |,.ruheUa, - occasionally mumps, and other virus 
.S.j'^f'sctions. It usuaUy appears suddenly and unex- 
l^f.'peotedly when the rash has just subsided leaving 
T-hstaining of the skin—^that is, about the 3rd post- 
'jjf'^ruptive day. It may start, however, at any time 
■_,.‘between the 4th and the 14th days of the disease or, 
j'^-r very rarely, in the pre-emptive stage.® In one series 
iS-jrof 74 cases the age-distribution ranged from 14 
months to 35 years ’ ; but about half the cases are 
in children aged 5-8 years.® The fatality-rate varies 
jiffrom 10 to 30%. The earliest Instological lesion, 
.{•■^’according to Appelbatjm and his colleagues,^ is 
i’iJj', cellular infiltration of the adventitia of small and 
ft' veins in the grey and white matter of the 

' brain. In cases where neurological symptoms have 
been present more than 3 days before death there 
L are, in addition, perivascular demjmliaation, infiltra- 
tion of the d emyelinated areas with microglial cells, 

V G., Fo-x, M. J. Avter. J. Dis. Child. lOS.-), 46, 512. 

f- ;• A., Rosen, A. S. r6W, 1043. 66, 597. 

SSy‘'®'4-,p-„minois77ied. J. 1930, 76, 136. 

V %' , 'iv Sapplneton, E. E. Arch. Pedtal. 1940, 57, 313 

»• Eitvak. A.M. I6,d. 1947, 64, 507. 

a’tI'’ ^.‘‘Boccetta, A. C., Tornay, A.. SilTeratein, A. 
•• • 7 ^ •7- -D'*- Chad. 1040, 78, S44. . ’ 

8 V. B., Dolffin, J. Ibid, 77, 25. 

p.Tos. Infeotioos Diseases. LonCon, 

9. IVyllie.’w. G. Rroe. JR. Soc. iUcd. 1934, 27, 1425 . . 


and small areas of softening in the white matter. 
Usually there is also significant cellular degeneration, 
and many ganglion cells may be missing. Such 
changes have been interpreted as inflammatory;. 
and in one case vims was recovered from the brain 
of a child who died of post-measles encephalitis 9 days 
after the rash appeared.'® The alternative inter¬ 
pretation of these changes is that thej'^ are an allergic 
response to the virus of measles ; and for this view _ 
there is much weight 3 ’' evidence. 

The clinical course is ver 3 ’^ variable and may, include 
cortical, brain-stem, mj^elitic, and meningeal signs. 
Fortunatclj^ in the great majority rapid recovery 
sets in after 2-3 days of pyrexia, coma, convulsions, 
or other central nervous disturbance. When coma 
and other symptoms continue longer, neurolo^cal 
recovery is usually slower ; hut recovery is progressive 
and, with some exceptions, virtually complete after 
weeks, months, or years according to the extent of 
the damage. The potential reversibility of all the 
lesions has been emphasised by Jennings," w'ho 
showed in particular that blindness almost always 
clears up although it may take some jmars to do so. 
The electro-encephalogram (e.e.g.) during the acute 
stage shows gross high-voltage slowing in aU leads; 
judged by the e.e.g., recover}- is slower than the 
apparent clinical recovery, and it is not always 
comyfiete even after 4 or 5 years.'® 

The ultimate prognosis has now been further 
examined in a psychological follow-up study by Meyee 
and Byees'® of 16 cases treated in the Children’s 
Hospital, Boston, between 1943 and 1949. This 
reveals that abnormalities of mental fimction can be 
demonstrated by appropriate psychological tests in 
a high proportion after neurological and e.e.g. 
evidences of the disease have cleared. Easy fatig¬ 
ability of intellectual function and defects in attention, 
in perceptual-spatial organisation, and in learning 
capacity tend to peisist for months, or even per¬ 
manently, in abmxt a third of the children—usuall}- 
those who have had a long acute stage. When such . 
psychological defects persist, the child has difficulty 
in acquiring new knowledge, and consequently his 
intelligence quotient falls gradually over the j-ears. 
His defective powers of adaptation tend also to produce 
emotional stress and either a retreat into himself or 
aggressive rebeUion. Such children need to be handled 
tactfully, affectionately, patiently, and with due 
allowance for their mental disabilities; they must 
not be pressed either in school or in the home. The 
outcome is influenced by age at the time of the attack. 
Older children, because of their more elaborate 
foxmdation, are more likely to remain competitive 
despite incomplete intellectual recovery than are 
younger children who must acquire their fundamental 
learning with defective tools. Meyeb and Byebs 
have stated a good case for detailed psycholomcal 
a^essment of cases of encephalitis where the patient' 
after apparent recovery, shows behaviour difficulties’ 
personality change, or some loss of inteUectual' 
capacity. Thereby a way of life may be planned which 
anxiety, and tension and improve. 

10. Shaflcr, JI. F., Bake. G Unrlpc tt t T 7 ^— 

- 1942, 64 , 815 . nodes, H. L. Amer. J. niff. Child. 

11, Jennings. G. H. Lancet, 1952, ii, 66 

1 .. Jacobson.-E., Holmgren, B. Ann.padiat 1949 173. 2 -t 
13. ^oyer. E.. R. E. Amcr. J. n,ff. c}>Uj!%52!“84 543. 
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The old “nurseiy” type is usually too large for the 
modem emaU home, whose kitchen is also the hvmg room 
The smaller fold-up types are usually devoid of any 
effective means of ftsong them to the fireplace, so that a 
child can and often does remove them They have also 
to he removed for re-fuelhng or stolong the fire It is 
to he hoped that it may soon become standard buildmg 
practice (and enforced hy local authorities) to provide 
staples at the side of the hearth to which guards can he 
securely hooted 

Meanwhile a new design has heen introduced nhich 
dispenses with the need for such staples and certainly 
„ seems worthy of a thorough teal It is the ‘ Braddell * 
guard (fig 4), sponsored hy the Women’s Advisory 
Council for Sohd Fuel, which is now made (for the 
trade only) hy Messrs Dute, Waring, & Cnsp Co, of 
London This guard is fixed to the chimney hy two 
strong spnng-loaded hooks It has also a large gate, 
fastened hy a strong dog-lead type of clip which a child 
cannot ea^y undo And it can he folded up and put 
away when not required 

A rather more suhstantial and larger guard which is 
favoured hy the Edmburgh Accident Prevention Council 
^and the Scottish Department of Health is that shown 
in fig 6 It allows the fire to be re-fuelled through the 
top, and it 18 adaptable to grates of different sizes by 
virtue of the telescopic construction of the front This 
latter feature also enables it to be folded mtb a com¬ 
paratively small 6pac4 when not m use Guards of this 
type are hired hy the Edinburgh Accident Prevention 
Coimcil, to householders who cannot afford to buy them, 
for the sum of Ss a year 1 am informed that there is 
a long waiting-hst for them 

Neither of these guards is spark-proof To make 
them so it would he necessary to use a guard of much 
smaller mesh, which would hide the fire Such guards 
would probably not he .used It has therefore been 
thought better to concentrate on the greater danger— 
that of direct contact of clothing with the fire 

The guards shown in figs 2(a) and 3(e) are made by 
Messrs J Broughton & Sons Ltd, of 234, Pershore Boad 
South, King's Norton, Birmingham, 30, under the trade 
name of ‘ Luinley ’ guards Those shown m figs 2(d) and (e) 
are sold as ‘Ann D' gucuds end are made by the Kleerun Co , 
Lane End, High Wycombe, Bocks The illustrations fig 2(o) 
and fig 3 are borrowed, by kmd permission of the town clerk 
of Birmmgham, from the leaflet Advice on Fireguards, issued 
by the city council 


THE MEDICAL SERVICES IN THE KOREAN 
WAR 

rnoai a cokbespondent 

It is now over two years smce the British 27th hngade, 
and later the 29th, jomed the fighting m Korea The 
medical problems of any campaign are those of collection, 
first-aid, evacuation, and definitive treatment of the 
sick and wounded , but particular circumstances deter- 
mme what is practicable and the results that can be 
obtained The relatively static battle hnes which 
have developed durmg so much of the Korean fightmg 
have been compared to the westenrfront of the 1914—18 
war, and the description “ Passchendaele of the hilltops ” 
has heen used Another comparison was made hy a 
former p u m s of the 5th Corps in Tunisia, who, 
dunng a visit to Korea, said that if he had been led 
hhndfold mto the forward areas in the British zone it 
would have been difficult for him to tell that he was not 
hack m Tunisia, at any rate as far as the superfici'il 
appearances of terrain and of medical arrangements were 
concerned The medical services of the British Common¬ 
wealth Division have heen workmg for over a year 
in this setting There are 3 field ambul'inccs— 
Canadim, British, and Indian The Indian field 
duihul'inco has attached to it a field surgical team 


There is a Canadian field dressing station and a (hnaii - 
field surreal team These forward units serve one of C i 
new mobile army surgical hoqiitals (mash), mtl 
case a Norwegian unit, and a Swedish Red Cross bo y. 

LIKES OP EVACUATION ’ 

:^om Korea the wounded go to a comhmed hof . ^ 
M Kure, m Japan, the British Commonwealth Cea- ' 
Ho^italy Tvihicli is staffed liy British, Australian, a. * 
Canadian personnel, and where there is also a convale*., ; 
depot Although the ^^ntish field ambulance da , 
mamly with the Norwegian mash, a proportion t 
casualties, mcludmg nearly all neurological cases, aree-” ( 
direct to Amencau m a s h s which have well eqmpp- j 
neurosurgical teams The consultant supervision of' 
forward umts and all ho^itals in Japan is the reqwa j 
hility of the consultants ffivision of the medical sectic 
6 H Q, United Nations and Far East Command CfrU j 
medical casualties are treated m Korea but all the oil* > 
are evacuated by air to Japan and then by rail tot 
Commonwealth hospital Mostof theneurosuigicalcsv ^ 
pass from the mash along the American hnesofence , 
at) on to Japan, and are transferred later to the Coimno" , 
wealth hospital Prom Japan the senously Tvoraul"' ( 
come home by air as soon as they are fit enough t 
travel The fight to Britain takes five or sec days 1 j 
certam number of casualties return hy sea / ? 

In the early stages of the fightmg, when things lac I, 
going badly for United Nations troops, H M 1 1 
Ship Maine did very valuable work in transpoilL. I, 
Amencan and British casualties from Korea to Japan I , 


MOBILE ABMP SUBGICAL HOSPITALS ^ 

The MASH has lately been introduced by , 
Amencans It differs from our own casualtv clean:- Ji 
station (o c s ) m being hmited to 100 beds and to soipf- 
cases It IS more mobile than the cos, but it 
prove of less general value than the c c s, especiallcc | 
tropical countries where acute medical oonditionB ar 
often a big medical responsibility The static line i- C 
Korea are not a thorough test of its value, although w 
widespread use of antibiotics seems to have reduced tb 
number of medical cases needing admission to hospitA ^ 


BELICOPTEBS 


A epecial feature of the Korean campaign has been ft' 
use of hehcopters in the evacuation of wounded Th'* 
aircraft, flying between regimental aid-post and MA 
have ipade it possible to give full surgical treatmenf 
senous casualties withm one to three hours of tbe inn> 
being wounded It has therefoie been necessaiy to 
giving fluids by moutb in the regimental aid pO't 
those injured who will be taken qmckly to the snipw- 
in this way In one period of ten months 25i 
casualties were evacuated from the British zone 
hehcopter, 154 of these were wounded, and 100 
sented other emergencies, mcludmg medical conditioi’ 

TIPES OF WOUND 






h 


The type of wound sustained in battle clearly depe® 
a great deal on the weapon causing it One analvsi® 
wounds m the Korean campaign was as foUows 

Mortar wounds 37% 

Bomb and grenade wounds 31% 

Gunshot wounds 17% 

Shell and high ei^losive wounds 13% 

Mmes 3% 

Battle accidents 3^a 

Bums 1% 

This distnbntion is not unhke that seen dunng 
ponods of the late war m Europe The nsk of 
in battle has increased steadily over the last fiftv 'vw ' 
and the low proportion of bums in this list is 
Accidental napalm bums have shown no chnical o® 
ences from bums of equal seventy due to other age® 
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AXXOTATION'S. 


SE uoccet] .vxjcota 

ef in 64% of cases ; but Waldreff and his col- l^e credited ^vith tlie “ cure.” The dermatologist is 
rrues ri^htlv emphasise the inadvisahiHtv of treathis familiar, too, ■with the obstinate and irrepressible 
dliis method acute or subacute vesicular dermatitis neurodermatoses vrliich if reheved at one site empt 
'widespreaddermatitis. JIaddex treated 141 cases at another, indicating the seethmg unrest beneath; 

- various selected dermatoses -with ' Thephorin ’ and he is also aware that the scratched and rubbed 
lenindamine hvdroaen tartrate) ointment and nucha or nwist may sometunes represent a genteel 
oortedreliefin90%,no chan 2 eui 5 %.andivorsening 'vay of relieving an itchy anus. The value of topiral 
■go; ' “ anti-histamines 'woidd seem to be " not proven ■ ; 

■Ems and Buxmck ic received 200 replies to a' and the doctor who thinlrs of iming them should pay 
lestionarv which thev sent to 265 dermatologists in due regard to them sensitisuig power, winch is nndway 
e Enited States andCanada. 94% of these derma- between that of the hazaidous benzocame derivatives 
.legists reported that they had used anti-histamine- and the old-fashioned but trustworthy ody calamme 

Tigs in the past, but oi'Jy 10% continued to use lotion. ^ __ 

lem often; 50% were using them occasionally, while , . . 

le remaining 40% were not using them at all. Aimotations 

.easons for discontinuinn their use were the belief . Dt--rD/-ioDtrr— 

lat they -were menective, or liable to sensitise the 

dn, or to annravate dermatosis. Sensitisation lx is not m man s nature to be unmoved by the acts of 
tactions vete Commonest, with thephorin. foUowed bis feUows: we are changed, for good or evil by what 

y tnpelenna^e ( Ppihe^mine ) and diphen- comhined 

■idramme (Benadryl ); but thepliorm mheved to make us hiiild a State in which the rights and welfare 
.'ching the most effectively. It Tvas generally felt individtial citizen are particularly liououred ; 

hat these substances were useful for anogenital and we are naturally happy that others should profit 
iruritus and neurodermatitis, but that they were of by our experience, both of failure and success. At the 
ittle help hi moist areas. About a quarter'of the Anglo-German conference arranged by G-E.E.,^ which 
lermatolodsts thousht that the local use of anti- has been held in London in the past week or so, speakers 
iistamines“ was of^ value' about a third were surveyed our social insurance, health, and welfare 
loubtfiil; and the remainder (approximatelv two- s^cfs, in the hope that the German experts -who 
ifths) thought they were usel^s : 29^0 suggested ^rteuded might find in them the answer to some of them 

hat. anthlmt<^es for local use should be taken off pre!“nt scene was set against the stormy back- 

*iie uitirket. Tiie only report of controlled trials lias ground of our history by Prof. Kchard Titniuss, Ours, ■ 
leen by Baldridge,^® who treated 41 patients ■with jjg said, ■was once a peasant society, as Germany’s was; 
>% tliephorm ointment on one side and .■with its and when a family fell on evil days its needs were met 
mmedicated base on the other. These were presented by the Church, by charity, and by the collective efforts 
:o the patient as “ sliahtly different forms of the same of the parish towards the relief of the poor. In a rough 
nedication,” and the'patients were asked to estimate sort of way this served very welL This pattern “of - 
he percentase of relief on the two sides. The areas charitable weHare and collective aid broke down when 

x^ated with ^thephorin were reported on the average was violently changed by the 

1 C A- 70 ^ w.i: i j XT X X j -XU xt first of the Industrial Kevolutions, based on the steam- 

engine. It called into being a ^t society of wage- 
edirated base as^ 49 /q reheved. These i^ultb earners solely dependent on their labour power; and 
ire a chartemng reminder of the powerful influence dependence on this power made them more dependent 
51 suggestion in treatment, particularly when symp- on the state of their hexdth. Ours became—and stUl 
toms of emotionally influenced disorders are being is—a society "with no useful place for the sick, the dis- - 
mimtered, and when remedies are “ put across ” abled. the substandard, and the old: they have lost 
with, enthusiastic expectancy (as they should be in their labour power. 

humanistic medicine) ' S'lmulianeouslv, this ne^n- industrial s^-siem based on the 

Anti-histamine dm'c^ varv in their skin-sensitising. '^‘’Wjaming capacity of the .-nd.-nduol-itself created new 
nnu-o,.. I 4 11 ti®cn/ 'r 1 ,-4- j" hazards lo health and new problems in ths rearing 6f chUdren. 

power , but usually 2-6% of cases become sensitised. 4^ a result of ilie gro-wth of town and citv, factory and mine. 

It IS therefore especially important to know whether new dangers to health and sanity appemod; new forms of 
these are really effecti^ve antipruritic agents. It is mass di^ase arose; new social evils—psychological as well 
surely significant that the local use of these drugs is family 

confine almost entirely to the neurodermatoses for days out- of seven toIxcTan^ hifllw pow^for°m^^^^ 
there is mcreasing evidence that m these conditions it was threatened too by a sj^tem of reward which ir-nor^ 
the pruritus is produced in the first place by emotional altogether his role as a father and his responsibilitFes for 
disturbance, though no doubt it is often aggra'vated tnose who were too young or too old for industrial waee- 
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IS 47% relieved, and the areas treated with the 
mmedicated base as 49% relieved. These results 
ire a chastening reminder of the powerful influence 
if suggestion in treatment, particularly when sirnp- 
toms of emotionally influenced disorders are being 
loimtered, and when remedies are “ put across ” 
with, enthusiastic expectancy (as they should be in 
humanistic medicine). 

Anti-histamine drugs vary in their skin-sensitising. 
power; but usually 2-6% of cases become sensitised. 
It is therefore especially important to know whether 
these are really effective antipruritic agents. It is 
surely significant that the local use of these drugs is 
confined almost entirely to the neorodermatoses ; for 
there is increasing e^videnee that in these conditions 
the pruritus is produced in the first place by emotional 
disturbance, though no doubt it is often aggra'vated 
by friction and local applications. It seems irrational 
to expect local applications to relieve a symptom 
which has been brought about by frustration of 
emotional expression. The lessening of emotional 
tension by the abatement or removal of a conflict 
situation, or by the adoption of a more nearh' physio¬ 
logical mode of emotional expression, is the essence 
of relief in these maladies; and any material -treat- 
ment given abo ut the same time may imdeservedly 
11 . madden, J. F. Ibid, -p. 6 T 3 . 

1 ?■ - j' A-. Bradlcli, W. n. J . vied. Ass. 1952, 150, 77S. 

Baldridge, G. B. Demu Siipft., Chicoffo, 1951, 63, 2C0. 


earning work- 


The Industrial Eevolution. in fact, created social 
msecun^ over the whole span of life, insecurity which 
family could not remove by tbeir o^va Tniaided efforts. 

By hre^g up the fanuly nnit, selecting only tho .50 
i^t mdustry could use and rejecting the, re.st. it 
creat^ new preblems of poverty and miserr with which i 

nnmi:. Iirchow, the pathologist,- led n strou.r , 

pu^ c-health movement m Germany, claiming fuh uo.st 
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a few minutes eacb, the methods best smted to their 
particular subject Dr J Vallaxce-Owek tai^ht on 
physical signs m the chest; Dr I McIkttre illustrated 
a convenient method of determiiung the alkah reserve, 
Dr G A K Misses’ questioned his class on a specimen 
of bacterial endocarditis from the pathologv museum, 
Mr H H Bestale discussed a srrelling m the breast at 
his ten-mmute outpatients, and Dr E S Claeke 
guided his students through the exammation of 
a man with a neurofibroma pressmg on the cervical 
cord. 

Some of the Eudience found it hard to see and follow 
all the details, but this was no serious criticism, for 
the methods used were designed for a more mtimate 
atmosphere than that of the lecture theatre 

Discuasing the technique of outpatient teachmg. 
Dr R C SIac Keith suggested that a session set aside 
largely for teaching, with only four patients instead of 
the us'oal dozen or more, would help the teachers, who 
often found it difficult to give students the time they 
needed to reach their diagnosis On the other hand. 
Professor Aird thought that the steady stream of patients 
brought the pages of the textbook to hfe m a very 
profitable way Professor McMichael added that a 
particular value of outpatient teachmg was the oppor- 
tumty it gave for students to see patients who had 
recovered, often from diseases with a senous prognosis - 


HEALTH UNDER INDIA’S FIVE-YEAR PLAN 


pnonl^ Over Bs 170 million has been provided laL 
tor malana control The operational progranui’*. 
the malaria plan is based on the use of insect'r* 
residual spravmg in rurarareas, protectmg 200 aJL 
people, and treatment with anti-malana drugs Ti 
plan also embraces the construction of two n n T p'i„ 
to ensure sufficient supplv of D D T at reduced c&r 
This project is financed jomtly by the central and C 
State governments 

Tuberculosis ranks next in importance to malana si 
a health problem to India In this case the ecb*:* 
generally relate to sanatoria, hospitals, and cluutr:, i 
BCG vaccmation teams Compared with 1950-51 f 
plan en'nsages the follo'wmg increase bv 1055-58 

1950-51 

_ » _ - 

Ao o/ A'o of 
ins/tiuftons beds 
Sanatoria 37 51C1 

Hospitals 4S 3077 

dimes . 127 2323 

Specific recommendations have also been inadefort^ 
control of venereal diseases, for mateizuty and cE 
welfare, for medical education, and for research 
The recent steep mcrease in the population of ft- 
country has brought to the fore the urgency of fao! • 
planning and population control Family limitation t 
deemed both desirable and necessary for safeguard- 
the health of the mother and for the better care 
upbringmg of the children The Five-Year Plan proud 
Rs 6 5 million for family-planning measures It aU | 
suggests the constitution of pohey and research toe 
zmttees, and a, population commission at a later daft 
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Ao of 
inslilvtions 
46 
SO 
180 
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ti 
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TJ^eu India’s first Five-Y’ear Plan, approved by both 
houses of pailiament, the health programme embraces 
the follomng pnoiities (1) provision of ■water-supply 
and samtatiun, (2) control of malana, (3) preventive 
health care of the rural population through health and 
mobile units, (4) health services for motheia and 
childien , (5) education and training and health educa¬ 
tion , (6) selJf-sufliciency in drugs and equipment, and 
(7) family planning and population control The medical 
and public-health plans of the cential and State govern¬ 
ment ’Will cost Rs 995 5 million The central government 
will aid the States m higher education and research and 
in certain specific schemes 

Of the total outlay on medical programmes, moie 
than 50 % ■will be on hospitals and dispensaries, and 
nearlv 40% on medical education and traming, m addi¬ 
tion to the establishment of the AU-India Medical Insti¬ 
tute, the completion of new medical colleges m .Assam, 
Bombay, Madras, Madhya Pradesh, West Bengal, and 
Travancore-Cochin, upgrading of existmg memcal 
schools, and provision of training for auxihaiy memcal 
personnel mcluding nurses, midivives, and compounders 

The execution of these schemes is expected to increase 
the total number of personnel trained thus 


NEW YEAR HONOURS 

The bst appearing in our last issue omitted the Mn- 
of two members of our profession on whom LonouBii'* 
been conferred They are 

Knight Bachelor 

Fbakk. pESdVAtE Moxtgomebv, 310 , ub Self, 
Consulting radiologist, Down County Infinnary 
Ulster Hospital for ChJdrcn and tVomen 

CBE (Civil) 

Loms Born Neei>, ai b c s 

Musical director, founder of the Boyd Neel OrcheJtr* 

In the community of Northern Ireland Dr lIontgoDH’ 
holds a leading position won by distmctiou m seveff' 
different fields, mcluding that of International rngoT) 
and his puhho work has latterly mcludcd the cta't 
manship of the Northern Ireland Hospitals Anfhon*^ 


Medidne and the Law 


111 
81 3 
35 6 
22 3 


VUMBlaS TBAlVED DCBIMl IXAR EVDIM? 

J9S0-S1 19SS-56 Increase % 

Doctors 2504 2782 

Compounders 1621 

Nurses 2212 3000 

Vaids and haknus 91^ 111* 

The mcrease in the number of hospitals and di^ 
pensanes and the number of beds m them is expected 
to he as follows 

No of hospitals 
No of dispensaries 
Urban 
Rural 

No of beds in hospitals 
No of beds in dispcaeanes 
Urban 
Rnzal 

The expenditure on public-health programmes under¬ 
taken by the central and State governments is Ks 50d s 
mOhon. Water-supply, drainage, and ^ti-malana 
schemes account for the bulk of the expenditure , 
Malana is the most important public-health promem 
m India and its control is naturally accorded the nignest 


During 

J9S0-SI 

Bg 

isss-se 

Increase 

201 

206 

24 

13a8 

1695 

34 8 

5229 

5840 

11 6 

100 478 

117,222 

10 1 

2013 

2233 

U 4 

5008 

5oS2 

'18 2 


Fatal Poisoning by Mothballs 
A BOT, aged 21 months, died the day after he haS 
eaten a number of mothballs which he found i? 
wardrobe m his home At the m quest at Bronu ' 
Kent, on Jan 8 ^ the pathologist reported that the enw 
died of a respiratory failure which was m keeping in 
naphthalene poisonmg He added that the 
the subject tended to suggest that the majority of 6“ 
cases were not fatal .Asked whether there ivas ^ 
antidote to mothball poisonmg, he rephed “ 
we know there is none ” The coroner mquired ‘ 
mg the stomach had been washed out early eno^n 
thoroughly enough, could the child still have 
the poison? ” “ Yes The poison could have got 
the intestines and affected the hver ” .j,j. 

Becordmg a verdict of death by misadventui^ 
coroner warned parents to regard mothballs as a 
poison which should be kept out of reach o f chilomn_ 

1 AfancAesfer Guardtem, Jan 9, 1952 
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wWcli gives rise to true “ colic.” JJorpliine, wHcli 
Ically brings about constipation as well as relief of 
1 , seems to increase tone witb obliteration of the gut 
en while greatly reducing propulsive type-3 waves, 
[ovements of the colon differ from those of the small 
Stine in many ways : type-1 {“ mixing ”) waves are 
frequent in the lower bowel, while type-2 waves, 
ti lasting about 30 seconds, are of greater pressure ; 
5 these waves that account for the haustration seen 
iographicaUy. The so-called mass movement of the 
)n—a very infrequent propulsive wave—^is confined 
the large intestine. In normal people colon motility 
xtremely variable ; periods of activity alternate with 
iods of inactivity, and both are greatly influenced by 
emotional state. In patients with chronic ulcerative 
itis the total colonic activity seems to be reduced, with 
eneral change from the mixing to the propulsive type 
movement. In the colon, as in the small intestine, 
rphine tends to increase the non-propulsivo move¬ 
nts and to decrease the propulsive. 
iVe still do not know the exact relation of absorption 
food, to the irequeacy and strength of the. different 
estinal movements, nor of the varying rates of absorp- 
n of different substances to the amount of mixing they 
dergo in the small intestine. These and allied problems 
er a fruitful field for further investigations. 


STILLBIRTHS AND NEONATAL DEATHS 


Two factors in particular seem to have largely 
30unted for the decline in the number of stillbirths 
d neonatal deaths. These factors are better social 
aditions and a higher standard of obstetric practice. 

' first_ both seemed equally important; but with 
s continued decline in the stillbirth aud neonatal death 
tes theirinfluence became less distinct and their relative 
portance changed. "With the establishment of adequate 
itemity services and a high general standard of living 
stetrio causes were seen to accoimt for a higher 
rcenta^ of deaths. 

Workers! at Bristol, where the stillbirth and infant 
ath rates are low and the general standard of living is 
gh, have compared two series of stillbirths and neonatal 
aths with two groups of controls. No significant 
fference was found between cases and controls in 
cial factors, nor in the amount of antenatal care ; 
iportant differences were discovered, however, in the 
ably of obstetric care. For instance, many patients 
ith infants who were bom dead or who died ueo- 
itally were not seen by, a consultant at any time 
iring the pregnancy or labour, although the number 
abnormalities among such patients was far greater 
lan among controls. Commonly the reason for this 
as that labour began before the o4th—36th week, 
hen specialist appointments are normally made. It 
Jpeared that there was a faUure to appreciate that 
ime cases may require specialist supervision at a much 
ulier stage in pregnancy than that normally regarded 
5 routine. 44% of the stillbirths and 60% of the neonatal 
2aths were of infants with a birth weight below o'/- lb. 
he most common complication of pregnancy was foimd 
> be toxmmia. This condition, besides occupying first 
lace as a cause of maternal death, is the most common 
sndition known to be associated with prematurity 
ossibly the early signs of this condition were evident 
efore the 34th week ; and had these signs been recog- 
ised, and specialist advico sought, some of these 
xemature births might have been prevented. 

It would appear that throughout the country antenatal 
are^ is often energetically practised along strictly 
outine lines. Thus -patients are commonly weighed 
it each visit, yet any attempt to control weight-gain 


' A. I.. Aidin, H.. Hartley. G. An Inquir 

and Xeonatal Deaths in Bristol (1048—50 
Obtainable irotn the Seeretarv, Southmead Group Hospitt 

jranagement Committee, Bristol. 

. hoc loaning article, Zancet, 195 ‘i, li, 021. 


by diet is rare. Similarly, iron in tablets is given in large 
amounts to almost all patients; not always, however, 
is an attempt made to ensure that such tablets are taken, 
and that if they are taken the iron is absorbed and the 
patient's blood picture improves. The mounting list of 
routine investigations carried out on aU patients at every 
visit to the clinic tends to divert attention more and more 
from the individual patient and from the true purpose 
of antenatal care—namely, the early detection of 
important abnormalities. The Bristol workers have given 
a timely reminder that much of the standard practice in 
antenatal care is due for reconsideration. Greater 
obstetric skill c.an prevent only a proportion of still¬ 
births ^ ; but this proportion is hy no means small. 


INTRA-CESOPHAGEAL PRESSURE 


Bt means of a modem electromanometer. and some 
fine plastic tubing slipped through the nose, it is easy 
to record respiratory and cardiac fluctuations in the 
oesophagus. Recent work on both sides of the Atlantic 
has been concerned with two different aspects of such 
records—namely, as guides to general inlrathoracio 
pressure and to certain cardiac events. 

Domhorst and Leathart ■* found good dynamic agree¬ 
ment between tbe pressures in the cesopbagus and in a 
shallow pneumothorax and concluded that tbe iutra- 
cesopbageal pressure reflected intratboracic pressure. 
Such measurements have been helpful in analysing 
circulatory events—for example, in Vals-alva’s man¬ 
oeuvre ! and with pulsus paradoxus ®—and, combined 
with a respiratory record, they provide a simple way of 
investigating the mechanical properties of tbe lungs and 
air-pass.ages. The principles of tills potentially valuable 
type of investigation were cle.irly set out twenty-five 
years ago hy von Neergaard and Wirz.^ but they have 
been little exploited because the original method neces¬ 
sitated puncturing the pleura—a possibly risky procedure 
in patients with pulmonary disease. An American team * 
has now confirmed the agreement between oesophageal 
and pleural pressures, and has used the method to 
constmet volume-tension characteristics for normal and 
emphysematous lungs.® The further application of this 
technique—for example, to provide an objective measure 
of fibrosis in patients with silicosis—should yield infor¬ 
mation of interest and possibly of diagnostic or prognostic 
value. 

The cesophage.al-pressure record, especially when a 
water-filled system is used, shows cardiac pulsations 
which vary at different levels of the oesophagus and are' 
often considerably larger than those in an intrapleural 
record. They must therefore depend on some local 
action of the heart-heat. It is natural to inquire what 
information they will yield about events in the heart, 
and especially in the left auricle which is in direct 
contact with the oesophagns. This question has been 
studied by Zoob in this country and by Lasser et al.!! 
in the U.S.A. A prime object has been to assist in the 
recognition of mitral incompetence—a diagnosis whose 
importance has been greatly enhanced by the introduc¬ 
tion of valvotomy. Lasser and Loewe ^^ showed that in 
dogs the oesophageal pulse agreed in form remarkablv 
well with the pressure-pulse recorded directly from the 
left auricle, both before and after the production of 
mitral incompetence. In patients they have obtained 
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one of tliom logiilailj'- brought bor daughter Of these, 
Miss H and both the domestic helps developed Q fovei 
in September The family doctor (Dr W) and district 
nurse (Nurse N ) attended old Mrs P before she died, 
and anothoi dootoi^ (Dr V) and 2 undortakeis (Mr B 
and Mr Z ) visited the farm after her death , but those 6 
paid only short visits, and none of them developed Q fevci 

After OAcludmg Mrs P, son, there were in all 25 
people at nsk Of those, 6 adults had no ohmeal or 
serological evidence of infection, but 4 of them had paid 
only short visits to the farm One child romamed uoU, 
but the presence of Q-fovor antibodies six months after 
the outbreak suggested a subohmeal mfectiou An adult 
and 2 childien also remained well, but no serological 
tests were performed All the other 16 adults developed 
clinical Q fever, this mcluded everyone over the ago of 
twelve who was hving on the faim at the time of exposure 

CLINICAL PICTPUB 

Although the attack-rate in this outbioik was unusually 
high and subchmcal infections weio rare, tho chnical 
picture was voiy hke that described m previous outbreaks 
and groups of sporadic infections Sudden onset with 
severe headache and fever was common to all, but 
chnical signs of pulmonary involvement wore foimd in 
only 6 patients (In most cases X-ray examination was 
earned out too late to bo of value ) There wdie tho usual 
wide vanntions in seventy , 9 patients had mild fobnlo 
illnesses lasting less than a week, while 7 had moio severe 
attacks lasting between one and seven weeks ^ Symp¬ 
tomatic treatment only was given to most patients, and 
no iioticc.ablo benefit followed tho use of a sulphonaimdo, 
penioilhn, or streptomycin 6 patients uero given 
ohloramphemcol in vanous doses, staitmg between two 
and eight days after the onset, and they responded well 
Tho 2 oldest patients had tho longest illnesses, lastuig 
seven weeks and three weeks respectively, as tho following 
oaso-histonos show 

Mrs P, tho fnimors mother m lav, agod fifty six, -nns 
tnlvon ill in Boihn on Sopt 7 ■nitli seioro hcndacho, fovor, 
snooting, and insomnia Her condition improved shghtlj 
during tlio next day, but sho boenmo «!uddenly ivorso and nns 
admitted to hospital on Sopt 12 nitli dyspnoon, cj'nnosis, and 
signs of pneumonia of tlio loft lower lobo Sulphonnmidos and 
penicillin produced no response, but on Sopt 16 nons of tho 
other illnesses at the farm (not then diagnosed) ronohed her 
doctor, nho immediately suspected Q foier and gnio chlor¬ 
amphenicol Tho patient's temperature promptly fell to 
noimal, but rose again nhen supplies of chloramphenicol ran 
out on Sept 24 There noro now no radiological signs of 
pnoimionia, but tho patient nas still ^ory ill, and fovoi 
continued luitil fresh supplies of ohloiamphoniool became 
avnilnblo and n ere gi\ en on Dct 13 Tho temperature again 
fell and her condition improved, but there vns o furthei 
relapse ns soon as tho drug uns stopped on Oct 20 However, 
after a thud course, ending on Nov 2, tho patient remamed 
■well and was dischniged from hospital on No\ 19 Tlio 
diagnosis of Q fo\ or was confirmed by a rising titro of Q foi or 
antibodies 


TABLE ra—^PlGS ON lAKlt, WITH DATtS OV PABTOBmOM' >1 
ItESULTS OF LABOBATOR\ TESTS 1 


Name 

Litter born 

Serum tested 

Itcselt* 

Snotcli 

Blonoy 

Lndy pte 
Frlrt 

Squib 

Piolds 
Snntch 1-4 
Snotch 5 
Blowoy 1-4 

Ang 10, 1051 
Aug 10, 1051 
Sopt 4, 1951 
Ang 18, 1051 
Not pregnant 

Jon 28. 1953 
Jan 28 1952 
Not tested 
April 10 1052 
Not tested 

' Jan 28, 1052 
April lU, 1052 
Jan 28, 1052 

Negntiro 

NegntiTo 

Non speclfleiwi' 

NcgntlTO 

Non siicclfie 
Negntlvo 


• Pig sera wore tes*~’ > - - a..ii . i,- i 

tlic conirliitina i 

tion tost, and 
reactions wore 

in the anti globulin sonsltlsation tost 

Mrs D , aged fifty six, one of tho domestic liolps, felt 91 1 
Sept S, but, in spite of a feverish hondncho with pniiuiiit 
noolc and limbs, sho tried to oontmuo her work On Sept I' 
sho took to bed, and ivns found to have signs of n bibtc:. 
ba^ol pneumonia A diagnosis of virus pneumonia inu noil' 
and she was given 0 25 g of ohloramplienicol fourliourlfv 
to a total of C 0 g Jn spite of tho low dosage, her temptn'ic* 
fell to normal m tlurt 3 six hours, and tho signs in her ch- 
rapidly cleared, but slio lemnmcd very debilitated indeed 
was confined to bod for tliree weeks ' 

With the exception of Mrs X, ono of the Tiatoii 
from London, whoso illness was ^agnoBcd on 
grounds alone, all tho patients had Q fever antibodies c 
thoir serum when it was tested later Mrs P's scran 
showed a nse in antibody titro from 1 in 128 to I in 51* 
and m tho others tho titres varied between 1 in 40 k 
1 in 320 in specimons taken about one month after 11^ 
illness The blood of 2 patients was not oxninmcd tratu 
lator, and both showed Q-fovor antibody litres of 1 w ^ 
while serum from Jill T, ubo was not ill at all, nJso Mi 
a titre of I in 20 when toslod six months after tli' 
outbreak 

SOtJBOB AND MODE OP INFECTION 
The explosive nature of tho outbreak suggested tk’ 
exposure of completely susceptible mdmdunls to > 
single largo dose or to an miusnally lufootivo sfriine 
EtcKetlata bunieti The peak of tho outbreak was rcicliO' 
on Sept 6-8, and the mean day of onset was Sopt >> 

BO that, witb tho usual incubation poiiod of about niw 
toon days, infection would have taken place about Aug " 
This gives,o mmitnnm incubation period of tliirt«® 
days for jfauroon T, and a maximum of tweiitrnwe 
days foi Sirs C Fortunately 4 of tho patients had ns'tw 
the farm for short periods only during August, wlih“ 
suggested that infection must have occurred hotwW’’ 
Aug 16 and 10 (sec table i and figure) Only 1 <>» 
patients had been to tho cottages, whereas all lind i 

tho farmhouse or outbuildings during this period, oxerp 
for Sirs J , tlio cowman's wife, who could not roiuciM" 
visitmg tbo farmbouso after Ang 0 Ilouevor, infwjl ’ 
could well have been earned to Sirs J's cottage by ' 
husband’s clothes oi in tho milk I 


TABIU ir—cows ON FAUM, WITH DATES OF PABTOItmON AAD BESULTS OF LADOnATORY TFSTS 


Calved 

Pooled milk 
of Oct 27 1051, 
tested lor 

2? btimrii by 
gulnenplg 
inocuintion 

Sonim antibody 
tltnsi, Jan 2b, 
l')52 ((.ompio 
incut ilxntlon 
lest) 

Etc 13, 1050 

Negative 

<1 in 8 

Jnn 14 1051 

< 1 in S 



<1 in 8 

Itb 0 10 >1 

Negative 

<1 in 8 

Jnn 24,1051 

— 

<1 in 8 

Oct 20, 1050 



Jnn 30,19^1 

Ncgntlvo 


Stpt 2 19 j1 

Sept 10, I'lH 

Oit 17 1051 

>• 

<1 in 8 

to 

Itb 1 19 j2* 

— 


Mnrtli 24 1952t 




Kamo 


/ Dnicio 
I Dnphno 
I Dot 

In milk Aur 13-20 1051 •, Dnllr 
lluby 
I Dnnctr 
VDmiU 


Drj MiB 13-20, 1951 


, Dorn 
I nillli 
, DInna 
Ullb 
\ DcIIii 


Wlioy nntiboilj- litres in • ' 
Jndlvldunl wimples 


DlrLOb 

niurlutlnntlon 


<1 in 2 
<1 in I 
<1 in 2 
<1 In 2 
<1 in J 
<1 in J 
<1 In J 


<1 In 2 


<1 in 2 
1 in Ib 
<1 In 2 


Anti Slow’S 
seiwltl-a’lo" 
test_, 


<I in 2 
<I In • 
<1 In 
<1 in 2 
<1 in 2 
<1 in 2 
<1 in 2 


<I in 


<1 in 2 
llntl, 
in 


• In milk to Ann I I'l ■! tlnn dry and piu.tur>.d 2 miles from farm 
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ANXOTATIOXS 


ACERIN 


The discovery of a new bacteriostatic agent is inilikcly 
I arouse more than polite interest today, but a substance 
stive against vinises is always news. Fisclicr ^ bas studied 
le action of an extract from the fruit of the Norwegian 
laple (^cer platanoides) on a bacteriophage and on 
accinia virus. The active substance in these extracts, 
) which he has given the provisional name “ acerin,” 
ppears to have a rapid phagicidal action on a Saclerium 
}li bacteriophage in concentrations which do not inhibit 
he growth of the host bacterium. A small number of 
xperiments suggest that acerin may also have a vimcidal 
ction on vaccinia virus. Apparently it has no significant 
Sect on a staphylococcus bacteriophage, and a few 
Experiments suggest that it is not toxic to mice and 
hbbits in the dosages tested. 

This is only a preliminary communication, and clearly 
inch more information is needed about the range of 
Ectivity, mechanism of action, and chemical structure 
■f acerin before deciding whether it will prove an impor- 
ant chemotherapeutic substance, giving the lead to more 
-f its kind, or merely a laboratory curiosity. 


OBJECTIVE TESTS FOR CORONARY 
INSUFFICIENCY 

iE Ix the absence of abnormal signs in the heart and 
Electrocardiogram, the diagnosis of coronary disease 
E-ften depends solely upon clinical interpretation of the 
.’istoiy. The story of angina pectoris is usually charac¬ 
teristic enough, but there are always a few patients with 
^typical chest pain in whom objective evidence of 
::6ronary insufficiency would be valuable. Standard 
• ests, based on the weU-known capacity of exercise and 
i'Uoxfemia to provoke electrocardiographic changes 
r.imilar to those sometimes recorded in an anginal attack, 
i'.ave been used for some time and found helpful. The 
j;xercise test consists in climbing steps either a fixed 
umber oLtimes “ or until pain or breathlessness appear.® 
.uthe anoxajmia test a mixtmre of 10% oxygen and 90% 
j.itTogen is breathed from an ana?sthetio apparatus for 
■jeriods up to 20 minutes. The electrocardiogram may 
^e aSected in sevenal ways: the chief changes are 
repression of the kst segment, inversion of the t wave, 
cOd, more rarely, shortening of the p-r interval.* These 
-aanges are fotmd to a limited extent in apparently 
.^ealthy people in response to exercise or anoxa;mia, but 
hen the p.st depression in leads I, II, III, and IV totals 
^■■mm. or more, or when there is inversion of the x wave 
-companied by rst depression of 1 mm. or more in 
v.iad I, they are generally regarded as abnormal.® ® 
•'Umer and ilorton ' hare lately confirmed this view and 
.xaiphasised the importance of using lead IV. 

'Y An abnormal response either to exercise or to anoxsemia 
••*ay be expected in between a quarter and a half of those 
^ .nth known angina or with a history of infarction. The 
' lechainism of the changes is obscure, for their unpre- 
- y.ctable appearance cannot be correlated with the 
■’ egree of oxygen desaturation of the blood or with the 
i^f.rient of coronary arteriosclerosis.® However, provided 
;at the effects of a recent heavy meal, a cold drink, or 
anjEmia can be excluded, they may be taken as 
•'./idence of coronary insufficiency. There is little to 
E’.'l;'oose between the exercise test and the anoxremia test, 
.■•;id. the two are probably best used in conjunction.® 
<■ jtisfactory electrocardiograms are less easv to obtain 

• ~ ' _ ^ _ * __ 

9* path. microhioJ. scand. 1952, 31,. 433. 

24 ^777 pack, S. Amcr. Heart J, 1942, 

: J. V., Brown. M. G. Ibid, 1910, 

' Josephson, C. J. 26i(?, 1942. 23, 306 

H. B., Proitt. R. D., Barnes. A. E. Amcr. Heart J. 
!-• Bi0rS.G.’^j.l946. 32,CS9. 
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after exercise; on the other hand, the anoxmmia test 
has caused luipleasant and even dangerous effects, 
although its advocates believe it to be safe enough . 
provided that a supply of 100% oxygen is immediately 
available. 

Clearly, both tests have disadvantages, especially 
since negative results do not exclude angina pectoris ; 
but they h.xve a definite place in diagnosis. Turner and 
Morion suggest that they should be used for those cases 
of suspected angina without positive signs and where the 
p.ain is atypical. They also suggest their use as .a method 
of assessing recovery from myocardial infarction, as .a 
test of fitness for surgical operations, and as an index of 
the therapeutic action of drags on the coronary circu¬ 
lation. Nevertheless the limitations of the tests 
emphasise the importance of adequate history-taking.- 
and complete electrocardiographic investigation. 


MESENTERIC THROMBOPHLEBITIS MIGRANS 
Thkombopheebitis is a mysterious disorder. Occasion- • 
ally it manifests itself—nearly always in men under 
the age of 50—as a series of episodes involving mainly 
superficial veins but sometimes a vena cava. 

North and WoUenman * report 3 cases of venous 
mesenteric thrombosis occurring in series with migratory 
thrombophlebitis. From their account it is clear that 
this grave compheation has a characteristic clinical 
picture; and prompt diagnosis and resection of the 
infarcted segment or segments of gut may he life-saving. 
A vital clue is the history of an attack, perhaps years 
previously, of superficial thrombophlebitis with, in about 
a quarter of the cases, evidence of pulmonary involve-. 
ment. The actual mesenteric venous thrombosis does 
not present—^hke arterial occlusion—as a fulminating 
catastrophe. The principal disturbance is abdominal 
pain becoming, over “several days, increasingly severe.' 
There is a notable absence of signs of peritoneal irritation, 
although in the later stages tenderness may he present 
over the infarcted segment, which is often palpable. 
The lumen of this segment is not occluded; hence ■ 
vomiting and distension are inconstant and late. Eed 
blood is often passed per rectum. Operation reveals an 
imperfectly demarcated infarcted portion of large or 
small intestine. The veins draining this segment are 
filled with dark-red thrombi whose uniform age suggests 
that their extension proximaUy to the coUeoting veins 
is more Ukely to result from propagation than from 
intermittent involvement. The arterial bed is ■ not 
thrombosed. 

North and Wollenman point out that resection, while 
it saves life, has no influence on the disease and further 
thrombotic episodes are likely. In thrombophlebitis 
migrans anticoagulant therapy with dicoumarol or ethvl 
biscoumacetate (‘ Tromexan ’) should perhaps be, con¬ 
tinued for many months or even years. The disease mav 
subside as mysteriously as it starts ; so the true efficaev 
of such therapy .cannot be ganged. 


NUFFIELD CHAIR OF SURGERY ; AN APOLOGY 

Oro last issue contained an annoiincement that 
Professor T. Pomfret Kilner had been appointed to 
succeed the late Sir Hugh Caims as Nuffield professor 
of surgery in the University of Oxford. This announce¬ 
ment was based on a newspaper statement which 
ttough explicit and det.ailed. was quite incorrect- 
tbe position aT Oxford remains-as it was last October 
when we reported that Professor Kilner had'been a«ked 
to carp- on the duties of the Nuffield chair during'the 
the successor to Sir Hugh Caims has 
not yet been chosen. M e greatly regret the inconvenience 
caused by our givmg currency to inaccurate'information. 

O- J- Jun. Sura. 
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The Third Quarter in England and Wales 

Provisional figures for England and Wales m the 
September quarter, 1952,^ show that the death-rate 
equalled the lowest ever recorded for the country, while 
the infant-mortality rate and the stillbirth-iate were the 
lowest ever recorded 

The death-rate was S 9 per 1000 population The 
infant-mortality rate was 23 0 per 1000 related hve 
births The stillbirth-rate was 21 5 per 1000 total live 
and still births The birth-iate was 16 2 per 1000 
population—the same as in the September Quarter 
of 1951 

The estimated total population of England and Wales 
at June 30, 1962, was 44,166,000 (21,343,000 male and 
22,823,000 female)—an increase 158,000 over the 
estimate foi 1951 

Control of Narcotic Drugs 

The control of the Permanent Central Opium Board 
over the licit movement of narcotic drugs is largely 
based on the information supplied by the governments 
producmg the raw materials It is the more distmbmg 
therefore thatm their report for 1952* the board deplore 
the “ vagueness which characterises the statistics of the 
principal non-producing countries ” Thus the total 
world production of opium is not accurately known, 
while that of coca leaves cannot be conjectured, because 
Bolivia and Peru, two of the four producmg countries, 
have never submitted statistics of their production But 
statistics of the use of these substances for medical and 
scientific purposes are almost complete, and the board 
draw attention to the " steady and remarkable mcrease 
m the production of codeine durmg the last two decades ” 
In 1951 for the first tim4 codeme was converted mto 
morphme, 26 kg of codeine produced 18 kg ofmoi^hme 
The board suggest that as a result some change m the 
control exercised over codeme may be called for The - 
boaid also pomt out that though synthetic narcotic dings 
are bemg more widely used than ever there is no declme 
m the use of the chemical derivatives of opium 

Cancer Registration in Denmark 

On May 6, 1942, the Danish Cancer Register was 
maugurated by the Danish National Association for 
Combatmg Cancer, with tbesuppoit of the Danish pubhc- 
health authoiities, the Danish Medical Association, and 
other bodies The primary object of this register, the 
first of its land organised on a national basis, was to 
mvestigate the mcidence of malignant disease m 
Denmark and elsewhere It was to 'be an endemio- 
logical or epidemiological mvestigation not concerned 
with the results of the treatment of malignant 
disease ' 


In England Now 


A Sunning Commentary by Peripatetic Cotrespmir: 

One day in the pride of my first bouse-appoalweJ 
overheard a stout lady coiAde to Sister in a ha' 
undertone “ Ah .want tae see a right doctor TLon’ip 
a laddie ” This balanced judgment, I found, mat.'’ 
crystallised mto words a fairly general feehng, and EjT 
of my associates have subsequently been troubled by ft. 
suspicion that I may not, m spite of my now advaaeii 
years, be a right doctor Since I embraced academic L 
the suspicion has, for most of them, hardened mto > 
certamty To the layman, the idea that anvone coJi 
volimtanly take such a manifestly wrong turninssi 
strange pne “ Do you mean people call you Doctor’ 
they ask, over the weekly canasta table “ Oh " tir 
sav, “ how odd ” And a httle silence falls, while tL 
glance furtively at the leather patches on mv elboT 
and then state speculatively at their own husbao,.' 
When they get home they tell each other how sad i. 
all IS 

The neighbours have given us up professionally Iffi- 
ago 'W’hen we first moved m they used to send to 
cnddren round, attracted by the prospect of a fa* 
medical service just ovei the fence, and a stand had b 
be taken. “ You see, he's not that kmd of doctor,"®^ 
wife explained, " he does zesearch ” “ Oh,” they 

doubtfully, “ really ? ” It is only too clear that to 
dou’t believe anvord of it They have agreed on a h^ 
less convention whereby they refer to me as Dw' 
when they thmk I mav be listemne, and as Mister rrh. 
they are reasonably sure I am not 

Such a reaction does little to alleviate my own 
of my rapidly recedmg clmical acumen As a student i 
once cut myself badly durmg an access of zeal for tt- 
study of anatomy, and confidently approached 
preceptor, an anatomist of twenty years’ rfannitr 
loaded with higher degrees and fellowships " Oh vc*, 
he said hesitantly, peenng mto the spurting demB- 
“ that’s a nasty one, you’d better see a doctor 
what scorn did I relate this tale to my ftiends, for t"'- 
whom should one expect surgical treatment if not W- 
an F R c B ? The other day came retribution One of 
lab assistants, m the com’se of an argument with ourstw 
burned his forearm slightly and exhibited the lesion t 
me “ Ob yes," I said hesitantly, ’* that’s a nasty on« > 
you’d better ’’ ’’ No,” I said, " on second thoogM > 
reach me down the first-aid box ” He is still 
m the limited sphere of the lab there is a growing to® 
that I may, despite appearances, be a light doctor 
ail Only yesterday our histological technician 
me if I would pierce bei ears 


In his survey of the first ten years, Dr Johannes 
Cleiiimesen,a who is m charge of the register, points out 
that all the Danish hospitals send m reports of every 
case of neoplasm, pawiological ins^utes also send 
necropsy and histological diagnoses Furthermore, the 
staff- scrutinise all the death certificates for Denmark, 
so account is taken of the fatal cases of cancer not passing 
through a hospital 

Durmg the past decade studies m Denmark of heredity 
m relation to mahgnant disease have suggested that it is 
easier to establish the influence of heredity on cancer of 
the bodv of the uterus than on cancer of the cervix 
The lecords of the register show that cancer of the left 
breast is more common than that of the right breast, m 
the ratio of 111 to 100, and that close relative of a 
patient with breast cancer are more likely to develop 
disease of the breast on the same side than on the opposite 
Side 71ie register lias also disclosed a reniarKable rise 
m the mortahty from cancer of the lung m males in 
Copenhagen, wfiere the death-iate from this cause has 
nsen from 5 per 100,000 population m 1031 to 3< m 
1950 , in the same period the rate for -women has omy 
risen from 4 to 5 per 100,000 __ 

1 Kegtstrar Gencrnl 8 Quortcrlr Return No Ho HM Stutlonery- 
OlUce Pp 26 2s 6d 

S United NnUonS PubUenOon Geneva 1052 XI 11 PP 75 
SO >0 

3 A'onf jVed Dec 19, 1052 p 1751 


The climcopathological conferences that the 
have started ai e gomg well An mteresting case is caow 
particularly where autopsy material is avaiJabki 
-written up m detail, but with some essential 
missing These case protocols are circulated to stu^^ 
and staff two days beforehand, to allow them to wr^ 
-with the case and work out the probable diagnosis 
of students can be seen in the medical school , 1 , 

j.up- -.-1 j- CPC 1“. 


by deductive reasoning, attempts to reach the coi« j, 
diagnosis When he has irretrievably committed 
the audience discuss his conclusions The radiologisi ’ 
steps forward and shows the films FmalJv the 
is reached as the pathologist uncovers his specime^, 
shows his slides, to the triumph or mortification 01 
speaker The atmosphere is so charged with the 
tive spirit that the physician or surgeon who app ^ 
enters like a gladiator before the crowd For the a™“ng, 
it IS an ideal and entertauung way of learning j 
of them said that it was the first time he is 

a physician thinking logicaUy For the staJi 
a somewhat ban owing experience, and even 
toughest has shown symptoms of nervous appreueu- 
beforchand 
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Strong clips attach the 
guard securely to the 
element guards. 


Fig. 3—Guards for ndn-reflector electric fires (portable or panel types), attached by 
means of clips, in such a way that a child could not easily remove them.. 


electric and gas fire, winch coiild. he marheted at a 
reasonahlj- low price. These new gu.ards are now ar.iil- 
ahle, and they will luidonhtedly go far to eliminate the 
most dangerous accidents—those caused by the ignition 
of clothing and the burning of children’s hands. Some 
of the earliost models were rather unattractive in apjie.ar- 
ance, but this difficulty has been Largely overcome. 
Moreover it is expected that parents avho are concerned 
about the safety of their children will bo willing to make 
some small sacrifice of ajsthetio satisfaction—they wiU 



or tho wiring of the premises is incorrect, or the 
earth wire is not connected up properly to a water 
pipe,. &c. In sucli a ciiso any electric tiro carries a 
shock hazard—and the presence of a wire mesh 
guard Mall not materially increase it. 

(iii) Tho risk of thennal burning injury associated 
with an unguarded fire is so muclj greater than 
that of electric shock that the balance of advnntaee 
is quite clcarh' in favour of guarded fires. 

In view of the possible risks referred to 
under (ii) both the makers (whose names are 
given below) emphasise that their guards 
should be fitted by a competent person, and 
give explicit instructions as to how they 
should he fixed. 

Guards for reflector tyiies of electric fires 
appear in fig. 2, and for non-reflector (portable 
or panel) tj-pes of electric fire in fig. .3. Actualiy 
the guard shotvn in fig. 2(6), which is made hi 
several sizes, can also be used for non-reflector tyjies. 
In such c-ases the guard can bo fixed by passing the 
curtain wires through tho horizontal bars usually provided 
in front of the element and hooking them (with the help 
of a hutton-hook) into the front wires of the guard. 
This method of fixing lias the advantage th.it a child 
would have more difficulty in removing the guard than 
when tho curt.ain niro is simply carried round the back 
of the lire. 

' GTJAEDS FOR GAS.-FIRES 

The guards shown in fig. 2(6) and fig. 3 can be appUed 
to those types of fixed gas-fire which carry one or more 
horizontal bars across the front to wliich the springs or 
curtaiu-wirc can be attaclied. For some of the portable 
g.as-Cres (reflector types) at piesout on the market the 
guards shown in fig. 2(6) will ho applicable. In other 
c.ases it is hoped that tho makers of stand.ard models of 
gas radiants will be able to supply an appropriate guard. 

GUARDS FOR COAL-FIRES 

There are so many types of coal-fire—the old-fashioned 
kitchen range, the bowl fire so ividejy used in living-rooms,’ 
and tho closable type of slow-combustion stove—that it 
would seem to be impossible to design a gu.ard which 
■will be apph’cable to aD of them, ^d many of the 
guards wliich have been on the market in the last fifty 
years are clearly not very suitable for their purpose. 
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depression may be well worth while from the patient’s 
standpomt Is he dismayed in a reactive or psycho- 
neurotic way, or is his depression of a kmd that might 
be expected to respond qmckly to appropriate psychiatric 
treatment 1 In this connection “ labels ” such as psychosis, 
endogenous depression, and involutional melanchoha still 
retain a certam meanmg Even more urgently is the 
patient so “depressed and womed about himself” that 
he may feel prompted to take his hfe ? 

And IS not Dr Todd a httle hard on Service medicme f 
After all, what could be vaguer than “ unfit to fulfil 
■^rmy physical requirements,” a designation under which 
many are dischaiged Moreover, his suggested phrase 
“ short fever of imdetermmed ongin ” bears a stiikmg 
resemblance to the “ p u o ” so familiar thirty-five or 
more years ago^ 

Definitions, labels, the conception of disease as distmct 
from disparate disease types—these and kmdred matters 
were dealt with m a Skinner lecture by Sir Henry 
Cohen ^ with rare and charaotenstio clarity 
“ The first stage m the diagnosis of disease is the recognition 
of simple quantitative deviations from the normal ” 

“ A complete diagnosis must tell us uhero disease is, what 
functionardisturhances are present and how these hai e arisen, 
and only m so far as diagnosis answers all these questions is 
it complete ” ^ 

“ There are no diseases , only disease ” 

“ Yet a further function fulfilled by diagnosis, and herem 
lies the importance of accurate labelling, is that it shall serve 
as a means of conceptual shorthand by which experience can 
be pooled ” 

Finally Dr Todd urges that doctors ^ould view their 
diagnostic problems with humility, and reahae how 
often they are in the dark If anythmg can teach that 
lesson, it 18 the practice of medicme 
Liverpool S BaKTON Hall 

Snt,—Barely is an opportunity missed of echoing 
Trousseau’s “ il n’y a pas de maladies, il n’y a quo des 
malades ” Dr Henderson (Jan 3) is among many who 
deride the notion of thb “ reahty ” or the “ existence ” 
of disease entities “ disease names do not represent 
real things ” he writes 

It IS not altogether clear what they mean by “ entity,” 
“thing,” “resd,” or “exist” They seem either to 
assert that diseases ore not physical objects, which is a 
true but not very important observation, or to 
imply that “ entity,” “ reality,” or “ existence ” can 
be predicated only of physical objects, which is false 
Any process, mcluding those we call diseases, that 
can be seen to be a unity, havmg a characteristic 
evolving pattern, can be called a “ real entity ” 

There are both patients and diseases Both exist 
Precision m diagnosis demands a knowledge of the 
natural histoiy of diseases, and to think that, like the 
unicorn, they have no existence is singularly unhelpful 
London, Wl KeNNETH StONE 

TREATMENT OF BULBAR PARALYSIS 
Sm,—With reference to Professor Lassen’s interesting 
article (Jan 3) concermng methods of overcoming the 
problems created by bulbar paralysis in poliomyehtis, 

I wish to draw attention to the use of i reetal dnp, wluoh 
I have foimd very helpful m this condition Tlieso 
patients are not well able to tolerate tubes in the month, 
throat, oesophagus, or stomach Such intubation causes 
increased sahvation and occasionally vomiting, apart 
from the discomfort, and it increases the nsk of aspira¬ 
tion pneumonia On the other hand, fimd is well retamed 
m tho rectum, retention bemg aided by the weakness of 
the bowel and abdominal wall and the postmal drainage 
position 

Wnd^^niMpitol j J LiXEHlX 

1 Cohen H The >ntnre, Sfethod and Purpose of Plaanosls 
London 1S13 
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THE ANKLE BLOW-OUT STODROME 
Snt,—^May I congratulate Mr F B Cockettandl 
Elgan Jones on their paper m your issue of Jan 3 
consider that this work is as sigmficant m conns.: 
with ulceration about the ankle as was that of Broi 
1846 and Trendelenburg m 1891 m connection mtls I 
treatment of vancose veins They have added prfflt 
to what we knew only generally 
These incompetent “blowout” ankle veins can! 
felt on firm thumb pressure behind the postenor toil 
of the tibia 3-6 in above the tip of the internal inaDeoI 
and more certamly when the patient is lying doini i. 
the leg is held up vertically The onfices of emwpn 
feel like buttonholes in the deep fascia 
Dr Ferdinand Martorell, of Barcelona, has jIim'' 
described these important vessels m his book on Ten" 
and also the method of block excision of tho ulcer i' 
pigmented skin with the superficial and deep fascia a' 
hgation of tho faulty commumcatmg veins in tbc ta 
Ho immediately sutures a Padgett skin graft (o i’ 
defect, and he reports good results, although he adauttr’ 
to me in September, 1952, that they sometimes brt \ 
down In my practice of ligation only, the wound edii 
have often necrosed after hgation of these incffici'A 
commumcatmg veins, forming yet another ulcer viiJ 
takes some time to heal this adds support to the Hoit 
excision and skm graft I regard this proccduie t 
ligature of a commumcatmg vem above the anUe s* i 
major' one and think that it should be undertaken 
by those tramed m this work 
London, W1 HABOLn DoPP 

WATERHOUSE-FRIDERICaiSEN SYNDROME 
TREATED WITH CORTISONE 

Sib, —^With reference to tho article by Dr Breen 
his'coUeagues ^ I think that a case treated by mP®' 
October should be put on record ^ 

A man, 47 years of age, awoke one morning with gencj 
malaise, severe headache, and severe aching psuis w ^ 
four limbs I saw him at 9 a M and foimd a 
of 103°F Hath moderate tachycardia and no other 
Influenza was proiisionaUy diagnosed, and he was gf’" 
sulphadiazine 1 g four hourly togetlier ivith routine ajWP' 
matic treatment That evening his temperature iraa ^ 
but his headache and limb pains continued and ho bee 
badmght 

The next monung bis symptoms were unchanged, 
had dei eloped a widespread purpuric rash There 
neck rigidity, Kemig’s sign was negative His tempc'^.. 
was 07°F and bis blood pressure 80/56 mm Hg, 
hie BP ranged from 120/80 to 150/95 Arrangements^^ 
made for his admission to hospital as a case of "Watcrlio^ 
fVidorichsen syndrome By 2 p ir ho was given atireoinw 
as well, and he was given 100 mg of cortisone 

At 6 P u he was seen by Dr J Markell in consultati ^ 
There wore still no clinical signs of meningitis, althoos# ^ 
lumbar puncture revealed a turbid cerebrospinal ® 
pressure of ICO cm of water The cell count was 
emm, neaily all polymorphs. Neisseria mcningtOeis 
present, but culture was sterile At lumbar puncture 
opportunity was taken to inject 20,000 units of pczucilii« 
saline mtrathecally , 

At 7 PM the patient became confused and 
get out of bed bhortlj afterwards he had a fit and ^ 
status epilepticus He nev'er regained consciousnc'S 
died m coma at 9 p m 

Although tho prognosis for a man of 47 with 
house-Fndenchsen syndrome is always grave, we w ^ 
shocked at tho sudden dotenoration that occurred 
? p SI Wo came to tho conclusion that this rap 
deterioration might have been duo to tho 
especially in view of its known inhibitory cllec 
fibrosis and healing , w 

After reading tho account by Dr Breen (|j 
coUeigues, and noting the convulsi ve episodes in 

1 Breen G E Emond, R T D M nller 11 V lancet, 1»* ’ 
1, 1140 
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as pliosphonis and petrol; and tlie full tMckness of 
'•"le skin -was not invariably destroyed. 

ii. . - 

TEZATMENT 

The efficiency of the evacuation plan and the surgical 
rrangments has undoubtedly meant that a greater 
-Toportion of seriously -wounded men have been saved 
■^han was the case in the major battles of 1939-45. 
^lur o-wn units have continued to use plasma as the 
‘".hief means of replacing colloids and electrolytes in initial 
"-leatment; serum jaundice "was occasionally trouble- 
.■■;ome in the early months. Plasma is available to 
■■)ur forward units from British or Canadian sources; 
Und when fresh blood is needed it is obtained from 
clonors on the spot or from Commonwealth hcad- 
rijuarters in Japan. Tlie Americans have depended 
•inore on fresh blood, which has been flown from the 
"[T.S.A. in large quantities. Dextran is being used by 
Doth Commonwealth and American medical units, 
t; Por woun^ of the limbs and trunk delayed primary 
suture has been used in Japan, after a thorough primary 
tsxcision and toilet at the m.a.s.h. live days earlier. Peni- 
icillin in full doses has been g^ven as a routine from the day 
iOf wounding ; and very few penicUiin-sensitive organisms 
■ have been found in the wounds on arrival in Japan. A 
iproportion of the bums have been treated at Kure by the 
open-exposure method, which has given good results; but 
; exposure is not a practicable method during evacuation. 
;jMen -with deep bums have stayed at Kure until the 
jprimary resurfacing of the burned area has been 
•icompleted. Treatment has been based on surgical 
excision of sloughs, and, in extensive damage, on multiple 
early free-grafting, cliiefly -with patch grafts. The 
-massive wounds have also been promptly covered 
-^by free-grafting both at the m.a.s.h. and in Japan. 

EESHLTS 

{ The results seen when the casualties return to this 
-country leave no doubt that a very high level indeed of 
. primary reparative surgery has been mamtaiaed— 
jparticularly by delayed primary suture. Bums with 
riuU-thickness skin-loss have arrived in England healed, 
..with a complete primary skin surface, six to eight weeks 
after injury. Massive wormds of the hmbs and trunk, 
often with multiple fractures, have healed quickly -with 
1 early skin cover. Although exact figures are not avail- 
able, quite exceptional results seem to have been obtained 
^ after wounds penetrating the abdomen and the dura; 
. here helicopter evacuation has been of the greatest 
-importance. The high quality of the units fighting 
-for the United Nations in Korea is clearly matched by 
,the standard of the medical services helping to support 
’ them. 


METHODS OF TEACHING 

,, The traditional techniques of medical teaching, 
-in the lecture-theatre, at the bedside, or in the out¬ 
patient department, have dra-wn some fire in the' past 
, few years.^ The importance has often been urged of 
^ teaching the teacher to examine his methods critically 
and to adapt them to the particular needs of his subject 
and his students. Moreover, it has been argued that the 
; student should fend more actively for himself by taking 
a dynamic part in his o-wn education. Means to these 
■I ends were among the matters discussed at a conference 
i on the Technique of Medical Teaching held at the Post- 
^®dical School of London on Jan. 9 and 10. 
^e conference, which was the third of its kind sponsored 
by the medical school,^- included for the first time a 
./number of shprt demonstrations of teaching,methods 
, ■ pven by members of the staff to students borrowed 
for the afternoon from St. Mary’s Hospital.. 

V t- See lancet, 1951, i, 140S. 


TEACHING AND LEARNING 

At' one of the sessions. Prof. G. Patling Wright 
discussed the balance betiveen teaching and learning. 
He thought that the emphasis in our medical schools was 
on teachers teaching, rather than on students learning. 
The medical student could "with advantage be called 
on for more emotional and intellectual activity during 
his own education ; for the object of his training was to 
turn out a doctor who could stand alone, independent 
of his teachers, and who could continue to learn by his 
own efforts. To keep abreast of medical progress, most 
doctors had to rely very largely on their reading ; and 
students should be introduced to hbrary work and 
methods, -with which few of them gained- any close 
acquaintance at present. How many students knew, 
for example, how to'use the Cumulative Index Medieus 
or the Index Catalogue of the Surgeon-General ? If the 
student spent more time in the medical school library, 
not in systematically reading the standard textbooks but 
in following up the conditions he saw in his patients 
from day to day, he would fortify the intellectual 
stimulus by the emotional one which sprang from his 
contact with the patient and his problems. 

Professor Payhng Wright said that the plan of trying 
to teach general principles in the early stages of the 
clinical course might have to be modified. He thought 
that lectures for junior students should provide them 
■with a good deal of factual knowledge, which they must 
acquire before they could appreciate the general prin¬ 
ciples. It was not until later in the clinical period that 
the stimulating and inspirational type of lecture became 
more suitable. A tutorial system could usefully supple¬ 
ment the lecture course and encourage more active 
learning: at Harvard, for example, small groups of 
clinical students met in the evenings to discuss -with their 
tutor, and perhaps -with a member of the hospital staff, 
a paper prepared and presented by one of the students. 
Another help was a journal club which met fortnightly- 
or so to consider recent articles in the leading medical 
journals. 

Sharing the general concern at the size of the medical 
curriculum and the stress it placed on the student. 
Professor Payhng Wright suggested that prechnicai 
subjects be taught and examined at two levels, and that 
the student be given -the option of'takin'^' sav, either 
anatomy or physiology at the higher le^el. *Such a 
provision for specialisation at quite an early stao-e in 
his career would reheve the student of some of his 
burden. Much of the day-to-day teaching of anatomv was 
given by graduates working, for the primarv feDo-Jvain 
exammation, who tried to raise the student’s knowledge 
to what -^as, m Profcsor Payling Wright’s view, an 
unreasonably high level for all to attain. 

As a means of improving and maintaining the standard 
teaching. Professor Pavhng Wri-^ht com 
mended the staff round which was a re^ar featu^ in 
many Amencan teaching centres. This round, which 
•was generally restricted to senior members of the ^taff 

wa^Tbp staff conference 

fnno keeping teachers up to date and in 

'With one another; and Prof. Iak Aibd, recalling 
some hvely meetings he had attended in the United 
tuates, pointed out that the staff round in this country- 
lacked the historical prestige that it enjoyed there, 
and that in conseqnence hnsy consultants ”,^ 1 ^ 

always ready to set aside two or three hours e.ic i 
for this purpose. 

TEACHING DEAtONSTUATlON- 

The young men who .ill^to'dV ^ 

of teaching before teachers du 
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costal movement and no further improvement dunng the 
next 110 mm A pint of whole blood was given The patient’s 
condition remamed satisfactory on 100% oxygen with mter- 
mittent gently assisted re^irations 20 ml of nikethamide 
had no effect 

At this stage feeble finger, toe, and facial twitches were 
apparent The endotracheal tube was removed, and the 
patient made meffective attempts to clear her thraat She 
was obviously recovenng consciousness, though still paralysed 

Though it normally potentiates the effect, there seem to be 
some theoretical ^grounds for givmg neostigmme m these 
cases,and here \t was given slowly in dilute solution After 
a total of 2 0 mg over 3—4 mm there was a dramatic response 
The patient was able to move freely and to talk coherently, 
and she was safely returned to the ward S mm later, fully 
conscious Kemarkably, next day she had no recollection of 
the experience 

It IS most unlikely that the early small dose of tubocurarme, 
after which adequate mtercostal respirations contmued for 40 
mm, had any effect on the panlysis that followed 90 min 
later and persisted for a further 2 hours The thiopentone and 
pethidme were also given early and, had either been the 
cause, 20 ml of nikethamide should haie produced some 
response, for it has been shown to be a most efficient antidote 
to overdoses of pethidme “ 

Blood taken the day after the operation provided further 
evidence m favour of a succmylcholme paralysis The Hb 
was 64% and the serum cholinesterase lei el was 50 units 
(normal for this method 130-310 umts) A fortnight later it 
u as 45 units, and the Hb was 61 % 


In this case there was an extremely low plasma- 
cholmesterase level This is the main factor m all true 
prolongation of paralysis “ It is not certain, however, 
whether all the reported cases have had true succmyl- 
chohne paralysis, for with the exception of Dr Bourne’s 
cases,* information about the serum—^not the whole 
blood—enzyme levels is lackmg 

Dr Lehmann ** says that Callaway et al have shown 
that ** there is httle chance of encountering such a case ” 
(of low serum pseudO'Cholmesterase) “in an average 
sample of the population ” As the work quoted is based 
on the levels found m Servicemen “ fit for full combat 
duty anywhere” and healthy ravihan hlood-donors, I 
caimot agree that this is necessarily true of the average 
“ ansesthetio population ” Prehminary examination of 
the figures from the preoperative cases I have collected 
tends to confirm this opmion Preoperative treatment 
may indeed mask the effects of chrome malnutntion and 
aniemia, both of which lower the cholmesterase activity 
of the blood Regeneration is very slow^* and cannot 
easily he corrected in diort periods Transfusion of 
packed red cells does not raise a low plasma-enzyme level, 
and stored blood has been shown to lose its cholinesterase 
activity rapidly 

Naturally, conditions which cause a low plasma- 
enzyme level should he avoided Aniemia, liver disease 
and malnutntion have been mentioned, and I would add 
patients who have been recently transfused to raise their 
^haemoglobin to levels otherwise acceptable to the surgeon 
Dr Barnard also mentions the effect of X radiation 

I consider succinvlchohne to he a relaxant imparalleled 
for effect, general flexibihty, and lack of side effects, and 
I have used it successfully m nearly 800 patients, only 2 
of whom have given me any anxiety The second patient, 
though not entirely similar to the first one described here, 
also took a long time to recover, and had been transfused 
over a short penod from a grossly ansemio state to a 
superficially safe level In both these cases the choice 
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of the drug was probably unwise and would have r 
better avoided - 

Prom Dr Barnard’s observations it now seems •: 

that anaemic patients may be protected from uneiff i 
prolongation of paralysis by the infusion of cholmes'r z 
concentrate 

Portsmouth B J HamebHodc = 


AN/ESTHESIA IN WHOOPING-COUGH 
Sir,—O n May 20, 1051, a four-year-old cIuM, irkL 
been suflermg from whoopmg-cough for ten dau,' . 
down some steps A large wound of the clun iras ‘vt— J 
and the bleeding arrested under general ana)stlif'UT„ , 
ethyl chloride When the child recovered fromt ' 
aniesthetic the parents noticed that the whoopinrb ! 
completely stopped, though she contmued to col'i 
httle for a few days 

In November, 1952, I gave ethyl chlonde toi£" 
year-old girl with whooping-congh, and the wbrap. 
again stopped after the ansesthetio 
Royal Hospital, Bagdad KhaiD) hUt 


THE ACTION OF SODIUM P.A S ON RODEVI 
ULCERS 

Sib, —^In an account * of the treatment of rheomitri 
surthntis and ostco-arthntis with sodium psuu: 
sahcylate (pas), I desenbed a patient with o!<’ 
arthritis m whom a rodent ulcer, which had been piK^' 
for some months on the ala of the nose, disappas' 
during the admmistration of sodium pas This pjti- 
(case 1 in the accompanymg table) had provionslyh 
an operation for the removal of a rodent ulm 
lobe of an ear Since then 4 more patients with lod^ 
ulcers have been treated with sodium p a s by ins’ll;^ 
Jn one case the drug produced ^symptoms of mcorapJ 
hihty, and local mfiltrations of godium pas sobiw " 
were substituted (case 6) 

This report is based on 5 cases m wbicb the diaguMn^ 
made purely on clinical grounds, without biopsy onu 
logical confirmation of the diagnosis The reason for ^ 
was that although the patients were told about the ns'- 
of their condition, it was felt that even a minor soiT 
procedure, such as a biopsy, might discourage thopo*^ 
from continuing treatment and delay possible confinn®'-" 
of the results obtained m the first case 

The 6 patients (3 women and 2 men) were all oier ins 
of 60 Details of treatment and results are shown m 
accompanying table ij 

I understand that mvestigations on a much 
mcludmg a study of the pathological changes, ate to 
conducted shortly at the Itoyal Adelaide Hospital ^ 
Of course a rodent ulcer can be cured more 
with radium, but these results suggest that there nwj 


1 Brous, M Med J Aust 1952 1, 774 


KESUI.T3 or TKEATynSKT OP BODEET ULCER WITH 


SODTOJlf*-*' 


o 

c 

o 

s 

u 

Ago 

i^S 

ov 

sP 

oS 
2 c 

Q as 

Din meter of 
IcslQii (In) 

Site of 
lesion 

Duration ot 
treatment 

Dose of p A.S 
hy mouth 

1 

62 

6 

02 

Nose 

3 

months 

6 g dally 

2 

71 

S 

05 

Nose 

2 

months 

6 g daily 

3 

60 

5 

04 

CZieok 

4 

months 

6 g daily 

4 

68 

5 

03 

Nose 

Sweets 

G s daUr 

5 

67 

4 

I 0 

Right 

tern 

poral 

region 

3 

months 

6 g daily for 

3 weeks then 
local Infiltra¬ 
tion of r A s. 


Result 


enrei 

CSoK^ 


Cuirf 





-THE la^'CET] 


SPECIAL AKTICLES 


, [JA>-. 17, 1053 135 


^ ich as pliosplionis and petrol; and tlie full tliickness of 
■'le skin ivas not invariably destroyed. 

TKEATMEMT 

The efficiency of the evacuation plan and the surgical 
rrangments has undoubtedly meant that a greater 
roportion of seriously ivounded men have been saved 
-aan vras the case in the major battles of 1939—45. 
7iur ovm units have continued to use plasma as the 
‘hief means of replacing colloids and electrolytes in initial 
■reatment; serum jaundice ivas occasionally trouble- 
Tome in the early months. Plasma is available to 
•ur forward units from British or Canadian sources; 
faid when fresh blood is needed it is obtained from 
■ionors on the spot or from Commonwealth head- 
■‘.uarters in Japan. The Americans have depended 
iaore on fresh blood, which has been flown from the 
J.S-i. in large quantities. Dextran is being used by 
joth Commonwe.alth and American medical units, 
r Por wounds of the limbs and trunk delayed primary 
■juture has been used in Japan, after a thorough primary 
lixcision and toilet at the ii.A.SJU. five days earlier. Peni- 
■.;illin in full doses has been given as a routine from the day 
of wounding; and very few penicillin-sensitive organisms 
oave been found in the wounds on arrival in Japan. A 
proportion of the bums have been treated at Kure by the 
ipen-exposure method, which has given good results; but 
exposure is not a practicable method during evacuation. 
:Men with deep bums have stayed at Kure until the 
primary resurfacing of the burned area has been 
•completed. Treatment has been based on surgical 
excision of sloughs, and, in extensive damage, on multiple 
-early^ free-grafting, chdefiy with patch grafts. The 
massive wounds have also been promptly covered 
• by free-grafting both at the m.a.s.h. and in Japan. 

EESULTS 

. The results seen when the casualties return to this 
.county leave no doubt that a very high level indeed of 
.primary reparative surgery has been maintained— 
.particularly by delayed primary suture. Bums with 
Jufl-thickness skin-loss have arrived in England healed, 
with a complete primary skin surface, six to eight weeks 
after injury. Slassive woimds of the limbs and trunk, 
often with multiple fractures, have healed quickly with 
.e.arly skin cover. Although exact figures are not avail- 
.:able, quite exceptional results seem to have been obtained 
.after wounds penetrating the abdomen and the dura; 
.here helicopter evacuation has been of the greatest 
•importance. The high quality of the units fighting 
for the United Kations in Korea is clearly matched by 
the standard of the medical services helping to support 
:them. 


: METHODS OF TEACHING 

The traditional techniques of medical teaching, 
in the lecture-theatre, at the bedside, or in the out¬ 
patient department, have drawn some fire in the' past 
few years.. The importance has often been urged ol 
teaching the teacher to examine his methods critically 
and to adapt them to the particular needs of his subjeef 
and his students. Moreover, it has been argued that the 
^ student should fend more actively for himself by taking 
• a dynamic part in his own education. Means to these 
among the matters discussed at a conference 
on the Technique of Medical Teaching held at the Post- 
i^duate Medical Scliool of London on Jan. 9 and 10, 
1 he conference, which was the third of its kind sponsored 
by the medical 6ehool,i included for the first time a 
•■number of short, demonstrations of teaching methods 
■^ven by members of the stafl to students borrowed 
. lor the afternoon from St. Mary’s Hospital.. 

1. See Lanai, 1831, i, 140S. 


TEACHING AND LEAKXIXG 


At' one of the sessions. Prof. .G. Patltxg "Wrighi 
discussed the balance between teaching and learning. 
He thought that the emphasis in our medical schools was 
on teachers teaching, rather than on students learning. 
The medical student conld with advantage be called 
on for more emotional and intellectual activity during 
his own education ; for the object of his training was to 
turn out a doctor who could stand alone, independent 
of his teachers, and who could continue to learn by his 
own efforts. To keep abreast of medical progre.=s, most 
doctors had to rely very largely on their reading; and 
students should be introduced to library work and 
methods, with which few of them gained any close 
acquaintance at present. How many students knew, 
for example, how to'use the Cicmvlaiivc Index Jledicus 
or the Index Catalogue of the Surgeon-General ? If the 
student spent more time in the medic.al school library, 
not in systematically reading the standard textbooks but 
in following up the conditions he saw in his patients 
from day to day, he would fortify the intellectual 
stimulus by the emotional one which sprang from his 
contact with the patient and his problems. 

Professor Payliug “U'right said that the plan of trying 
to teach general principles in the early stages of the 
clinic.al course might have to be modified. He thought 
that lectures for junior students should provide them 
■with a good de.al of factual knowledge, which they must 
acquire before they could appreciate the general prin¬ 
ciples. It was not until later in the clinical period that 
the stimulating and inspirational type of lecture became 
more suitable. A tutorial system could usefully supple¬ 
ment the lecture course and encourage more active 
learning: at Harvard, for example, small groups of 
clinical students met in the evenings to discuss with their 
tutor, and perhaps with a member of the hospital staff, 
a paper prepared and presented by one of the students. 
Another help was a journal club which met fortnightly- 
or BO to consider recent articles in the leading medicM 
journals. 

Sharing the general concern at the size of the medical 
curriculum and the stress it placed on the student. 
Professor Payling Wright suggested that preclinical 
subjects be taught and examined at two levels, and that 
the student be given the option of taking, say, either . 
anatomy or physiology at the higher level. Such a 
provision for specialisation at quite an early stage in 
his career would relieve the student of some of his 
burden. Much of the day-to-day teaching of anatomy was 
given by graduates workuig for the primary fellowship. 
examination, who tried to raise the student’s knowledge 
to what was, in Professor Payling ■V\’right’s view, an 
unreasonably high level for all to attain. 


; uA-iu. Lutujutamiug njtj sianaara 


u meaus improviij£ _ __ 

of clinicM teaching. Professor Payh'ng °Wright com¬ 
mended the staff roimd which was a regular feature in 
many American teaching centres. This round, which 
was generally restricted to senior members of the staff, 
stimulated enlivening debate among the teachers and so 
brought out new ideas which were presentlv reflected 
m the teaching to students. 

Prof. J. McMichael agreed that the staff conference 
was the best way of keeping teachers up to date and in 
tune inth one another; and Prof. Ian Aire, recallint- 
some hvely meetings he had attended in the United 

In round in this countrv 

lacked the lustorical prestige that it enjoved there 
and- that m consequence busy consultants' were not 
alwa^ ready to set aside two or three hours each week ' 
lor tins purpose. 




•me young men who tackled the discouramntr ta«i 
of teachmg before teachers did weU to demoiStrSte,^in 
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Rnbm et al ^ found liver damage Tnlli jaundice and 
(m one animal) a deciease of tlie erytliroid ceils m the 
hone marrow after administration of large doses (25 mg 
per kg hody-weiglit) of isomazid to dogs Benson ot al 
m tlieir long-term expcnments with large doses of 
isomazid fed to rats, observed a depression of the average 
leucocyte count and an increased cellulanty of the bone- 
marrow, with a relative reduction in the number of 
adult neutrophils 

It seems that in man there are big mdividual varia¬ 
tions in the sensitivity to isomazid, even nhen it is 
given in the usual dosage for a short period It is 
debatable what part the streptomycin and fas played 
in this agranulocytosis The clinical signs did not appear 
until three weeks after streptomycin was stopped, it was 
also at this time that the rapid fall of the granulocytes 
was discovered These two facts, together with the 
p'rompt recoveiy, suggest that streptomycin was not to 
blame On the other hand, the concomitant jaundice and 
the restoration of the granulocytes soon after the with¬ 
drawal of isomazid support the view that isomazid was 
the cause At all events, the animal experiments I have 
mentioned and Dr Ferguson’s observation indicate that 
there is a strong c*e for careful hasmatological control 
during isomazid treatment 


DopaTtmont ol Patliolojrr, 
City General Hospital, Sliellleld 

Winter Street Hospital, 
Sheffield 


S Varadi 
T D Kelleber 


GONORRHOEA IN ANCIENT ROME 
Sir,—I t IS true that clear references to venereal 
disease are scaice in classical hterature Considcrmg 
the undeveloped state of nosology, the taboo surrounding 
the subject, and the wholesale destruction of most of the 
wntmgs of that period, this is perhaps not smpnsing 
Even our own acquaintance with venereal disease might 
appear rather fragmentary to oui successors if nothing 
were left of oui hteiaturo except a few dozen non-mediciu 
books, chosen at laudom, and half a dozen texts on 
general medicme 

Eien so. Dr Vortuo (Deo 20) probably wiongs Jwennl 
in stating that ho ne^ er mentions gonorrhoea " Fodice levi 
croduntur huimdcc, medico ridente, manscec " may be talcen 
to refer to gonorrhoeal condylomata ■nliicli is the form of the 
disease which seems to have recened most attention from 
the ancients This is not surpnsing m \iew of the climatic 
and.hygienic conditions in classical Rome 

Dr Vertuo cortamly misrepresents Celsus, who demoted 
most of the ISth chapter of his 6th book to infectious afflic 
tions of the genital organs The apologetic preamble to tins 
cliapter protides at tlie same time a clue to the reticence of 
classical writers on this subject Lancerau'v. in his treatise on 
sj’philis quotes IVIartial, and states that he was embarrassed 
m makmg his choice because the epigrams of this writer 
are so fertile m references to the contagiosity of lenoreal 
disease He also mentions m addition passages from Hippo 
crates, Natalis Comes, Aretaeus, Galen, Aetius, Oribosius, 
Marcellus Empiricus, and Dion Chrj sostomo 

The Roman argument in faiour of prostitution—^namely, 
that it preseri cd the chastity of the home—^lias been used by' 
protagonists of prostitution through the centuries and up to 
our own times, and cannot therefore be adduced ns evidence 
for the absence of gonorrhoco The natural history of this 
disease tends to be forgotten in these days of um\ersnl and 
e£fecti\ e treatment, but there can be no doubt that untreated 
gonorrhoea will proceed to resolution and cure in the majority 
of cases Casano^a, for o\nmple, cured himself ngnm and 
again by a simple regimen comprismg little more than rest, 
diet, and temperance 

In iny limited reading of the classics, I have not como 
across a reference to the acute urethral stage of gonorrhoea 
TS convincing as that in Leiiiicus xv but this itself should 
servo to lUay some of Dr A^ertue’s doubts, for, if the 

1 Rubin B Hacsort G L Jun Tbomas B G H, Burke, J C 

-Itner Her Tubcrc inal 65 392 

2 Binson W M Stelko P L Roc M D Ibul p 370 


disease was rampant on the eastern side of the llcdi.. 
ranean, it is entirely improbable that the nnstcr r- 
should have been, spared 

Edinbuieh ElUCH GEIIUNGI!!. 


SPLENOMEGALY IN SCARLET FEVER 


Sir,—I was interested in Dr O’Reilly’s letter (Dec' 
for I have also noticed splenomegaly quite frcqiwti 
in scarlet fevei On referring to my notes on tie li 
100 cases of this condition that I have seen, I found tl 
the spleen was palpable in 11 patients Such ci^c* i 
not seem to be any more severe than those mile 
splenomegaly Box ^ states that the spleen is nre.' 
palpable in scarlet fever 

It 18 , of course, well known that a moderate cnlar^ 
ment of the spleen may be found post mortem in ca foi' 
scarlet fever, as m many other acute infective conditio-' 


Tyntnla Isolation Hospital, 
Pcntii, Rhondda 


M S Patht 


Sir FRANCIS CHAMPNEVS AND THE 
MIDWIVES ACT 

Sib,—I n the reports of the festivities to celchrato tl' 
60th anniversary of the passing of the first Midvnvta Ac! 
and the birth of the Central Midwives Board, it i< 
surprising to see so little reference to Sir Fiai« 
Champueys, who did so much to promote the Bill a.' 
was the first chairman of the C M B from 1902 until L 
death in 1930 However gieat his part in promoting tl 
Bill—and I understood fiom some who worked m' 
him that his was tho mam driving force behind it->' 
was his admimstrativo ahihty, patience, flrmnc«, ar 
tact, as chnirman of the C M B , which made posiibk tl 
implementation of tho Act and the development ot t' 
great profession of midwives as we know it today 

Prior to tho passing of this Act, miduivos as o iihob w* 
drown from a poor social class, often quite illitoralo, ond U- 
training was of the scantiest, uliile, m many' instonccs, 9 
handy woman, uithout any trammg, uns in charge 
The Act of 1902 forbade am woman to attend a confini®'' 
unless she was on tho register of tlie C M B and laid m’™' 
period of resident training in n matomity hospital 
passing of nn ovnmination for those ulio aspired 
To tide ovqr the period until o now genorntion of 
trained uomen uns mailable, the old miduiios 
employed and tho first register consisted of those wnoti^^ 
been in practice ns midua\ es for n y ear before the 
the Act Some latitude had to bo gnen, and I 5, 
memor\ is not at fault m placing tho date ns Jan 1 1 ' 


after uliioli date no uomon could bo placed on the K?' , 

, , , , . . , _ . A. i_—a 


unless she had completed the prescribed training and pa 
the C M B osnmmation 

In Manchester, and no doubt in other centres, the 
“ inspector of midivn es ” commenced her duties on 
and it happened that I commenced my 3Vs years as , 
obstetric otRcor to St Mary’s Hospital, jlnnclicstor, on 
some day In tins post I had the usual rosponsibilni* 
senior resident for the hundred obstetrical and 
beds m the hospital and, m addition, complete 
for a large homo district in nliich 3000-4000 eonBnomen 1 
annum wore attended by hospital district 
one of vhom was now on tho register by iirtuo of “ 
been m practice before the passing of the Act ■' 

women bad acquired much clinical knou ledge and 
majority were doioted to their patients and their work , 
mth a fen notable exceptions, they were drarni 
social class with little education Some -noro almost ^ 
ond incapablo of absorbing anythmg from tho 
lectures they had attended while fon of tho others 
the menmng of ‘ sepsis ” and “antisepsis” and stillP*® 
a little fresliK rendered lard as a lubricant , ,t 

These I think were n fair sample of tho 
country, and the task of tho C M B n as to beep Jho^J” jj,! 



standard of practice 


intelligent 


1 Box C R In A Textbook of tho PracOco of Jfcfllclne I'*’ 
1950, p 81 
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-if EXPLOSIVE OUTBREAK OF Q FEVER 

r' M. G. P. Stoker 

~ M.D. Camb. 

~ IXCTCHEB IS PATHOLOGY, CASIBBIDGE TTSITEESITY 


and he ■was admitted to Ashford Hospital on Sept. S. - Mean¬ 
while, on Sept. 3, the cornnan, Mr. J., became ill, and during 
the next three days his •wife, his neighbour, Mr. C., the farmer 
himself, his wife, and Colonel T.’s ■wife also succumbed. By 
Sept. 7 everyone living on the farm was ill with ■what ■was later 
sho^wn to be Q fe'ver, except for 3Irs. C., who did not develop 
the disease until Sept. 17, and JUl T., aged five, who remained 
well, but later showed serological evidence of infection. All 
this came at a busy time, and for a few daj-s there ■was great 


F. Thompson 

M.B.C.S. 


TABLE I—^PERJIA^XEXT KESIDEXTS, TEJIPORAItY EESTDEXXS, 
AXD VISITOK-S TO PABM TKOII AEG. 13 TO 26, 1951 


^ GEXERAl PEACTITIOXES, WOODCHEECH, KEXT 

rlsoLATED sporadic infections probably account for 
ost cases of Q fever, but it is well known that severe 
—plosive outbreaks also occur, and indeed their spec- 
v^cular nature has often led to the first recognition of the 
isease in a particular locality. One such outbreak at a 
,^)ndon hospital in 1949 gave the first definite proof 
at the disease existed in Great Britain (Harman 1949, 
-acCallum et ah. 1949), and, since the source of this 
fithreak was a fatal case of Q fever from North-East 
sent. (Marmion and Stoker 1950), attention was soon 
■Jjected to this county, where the disease ■was discovered 
be endemic. Many sporadic cases were found (Marmion 
al. 1953), and in the foUo^wing year a second outbreak 
■J.volved 27 students at the Canterbury School of Art. 
dthough the source of infection was not clearly identified 
Are, epidemiological evidence suggested that the 
..pening of a paclong-case and the removal of straw and 
i.lher packing material some nineteen days before the 
utbreak may have been responsible (Harvey et al. 1951). 
This paper describes a third outbreak, distinguished 
; y a remarkably high attack-rate, which took place in 
eptember, 1951, amongst residents and visitors at a farm 
a South Kent. 

- THE OUTBREAK 

The farm occupies some 120 acres on high ground 
•yerlooking Eomuey Marsh, and includes a farmhouse, 
livided into two fiats, immediately surrounded by 
^o^wsheds, a dairy, and pigsties, with two cottages, which 
■"le at the edge of the farm some 250 yards from the 
louse. On land adjoining the farm there is a short row of 
»uncil cottages, where the two domestic helps at the farm 
ive ; hut otherwise the farm is fairly isolated. A dairy 
,rerd of tuberculin-tested attested Red Poll cattle and 
jiomepigs and poultry form the main husiness of the farm. 

t farmer, Mr. F., and his -wife, live on the ground floor 
, )i the farmhoiLse, and a family, comprising Colonel T. (an 
mgu^r temporarily home from K.enya), bis wife, and two 
.laughters, Slaureen and Jill, occupy the upstairs fiat. Jlr. C., 
'■) busing man, and his -nlfe, who are friends of the 

.nrmCT, have one of the cottages, and Mr. J. (cowman at the 
his ■wife the other. 

On Sept. 1, 1952, Maureen T., aged thirteen, became ill 
^ddenly with a headache and fever. Xext day her 
^alfa^, Ooione) T., who^ had just returned from five dal's in 
Scotland, developed a more severe illness ■with pneumonia. 


1 M.T. 

2 COL.T 

3 Mr.J 

4 Mrs. A 

5 Mr.C 

6 Mr.F 

7 Mrs.F 

8 Mrs.T 


9 Mrs.J 

10 Mrs. P 

11 Mrs.D 

12 Mrs.X 

13 Miss K 

14 H.P. 

15 MissL 

16 Mrs.C 


ll 

ll 


<9 >0 

<3 A 
<0 ^ 


— 

Xame 

Age 

Occuration 
or status 

Visits to 
farmhouse 
Ang. 13-26, 
1951 

Onset of 
Q ferer 

Liring 

J!r. F. 

4S 

Farmer 

Resident 

Sept. 6 

atfarm- 

Mrs. F. 

.'12 

‘Farmer*? ■^vife 


Sept. 6 

house 

F., 

sen. 

76 

Farmer’s mother 
(invalid, died 
Ang. 19) 




Mrs. P. 

561 

Relatives on 


Sept-7 


Helga P. 

Colonel T. 

Sf 

m 

visit from 
He rlin (re¬ 
turned Sept.2) 


Sept. 10 

Sept. 2 


Mrs. T. 

Relati^ves li-ving 


Sept. 6 


Maureen T. 
Jill T. 


in ui>5tairs flat 


Sept- 1 

Living 

Mr. J. 

29 

Co^vInaIl to farm 

Dailv 

Sopt. 3 

at cot* 

Mrs. J. 

26 

CoTTraan*? trife 

Aug. 6 

Sept, 7 

taircs on' Mr. C. 

45) 

Retired (friends 

Frequent 

Sept. 4 

larm 

Mrs. C. 

44 f 

of farmer) 


SepL 17 


Mrs. X. 

35 1 

■Weekend •visi- 

Ans:. lT-20 

Sept- S 


Brnce 

’Of 

tors from Lon- 

Aug. 17-20 

— 


Hiss L. 

45! 

don (staying 
with Mr. and 
Mrs. C.) 

Aug. 15-20 

Sept. 13 

Visitors 

Mr. Y. 

5S 

Casnnl labourer 

Uncertain 

_ 

to fann- 
house 

Miss H. 

42 

Friend of 
Mrs. A. 

Aug. 16 
and 25 

SepLS 

Mrs. D. 

56 

Domestic help 

Ang. 14-19 

Sept-S 


Mrs. A- 

44 

DaU.v 

Sept. 3 


Vivienne A. 

4 

Daughter of 
.Mrs. N. 

Daily 



Dr. tv. 

3S 

Attending Mrs. 
A., sen. 

Aug. 14,16, 
lS-20 

— 


Dr. V. 

51 


Ang. 20 

— 


Xurse X. 

46 

District n-uise 

Aug. 13-19 



Mr. B. 

32 

Undertaker 

Aug. 20 



Mr. Z. 

46 

»» 

Ang. 19-20 



difiiculty in running the farm ; but fortunately many of the 
illnesses were sliort and mild. 

From the dates of onset it seemed likely that infection , 
had taken place sometime in the third week of August. 
MTien inquiries were made it was found that there had 
been 6 extra people living on the farm at about this time 
(see table i and figure). 

Firstly, there had been the farmer’s invalid mother (Mrs. F., 
sen.), who hod died of carcinoma of the rectum on -Ang. 19. 
Secondly, his mother-in-law (Mrs. F.) and her granddaughter 
(Helga P.) had been on a visit from Germany, and they had- 
returned to Berlin on Sept. 2, where they both developed Q 
fever the following week. Finally 3 visitors from London, Miss 
L., Mrs. X., and her son Bruce, aged ten, had stayed with Mr. 
and Mrs. C. at their cottage for a long weekend. Three weeks 

_ after their return to London, Mrs. X developed 

an illness which was assumed to be Q fever 
on clinical and epidemiological grounds, 
despite the fact that a specimen of her blood 
could not he obtained for serological con- 
firmation. Bruce remained well and his 
serum was not tested, but Miss L. succumbed 
five days later to a similar illness, and her 
serum was subsequently found to contain 
Q fever antibodies. 
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showinc limited periods of exposure in 4 cases. 




excluding tradesmen who only made verv 
short visits, 9 other people'had visited 
the farm during the two weeks Aug. 13-26 
Miss H., a friend from Eye, spent the' 
^temoons of Aug. 16 and 25 at- the farm¬ 
house, and Mr. T., a casual labourer, worked 
onthefarm. ^ere were two domestichelps 
(Mrs. p. and Mrs. A.) at the farmhouse, and 
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red or livid plaques of varying size The lesions vrere most 
numerous on the chest and abdomen, and the irritation was 
unbearable The mucossa were unaffected 

The blood-pressure was 130/90 mm Hg, and X ray examma 
tion of the chest ^owed a normal heart 

Laboratory Iniestigalions —Eed cells 4,280,000 per o mm , 
Hb 74%, white colls 5800 per o mm (polymorphs 63%, 
stab forms 6%, lymphocytes 22%, monocytes 4%, eosmoplnls 
5%), erythrocyte sedimentation rate 108 mm m the first hour 
(Westeigren), blood calcium 9 9 mg per 100 ml , blood 
cholesterol 224 6 mg per 100 ml Tlie Taksta-Ara test was 
strongly positn e The urme u as normal Histological 
exammation of the skm showed a non specific inflammatory 
reaction m the corium with hyperkeratosis IVe are mdebted 
to Prof Z Xopac, of Sarajevo, for tlie biopsy report 

Treatment and Progress — h. diagnosis of herpes gestatioms 
was made The patient was treated with phenobarbitone, 
antazolme (‘ Antistm ’), and serum from a healthy pregnant 
woman, but wuth no success Her condition became desperate, 
for she was utterly exhausted by the mtolerable irritation and 
lack of sleep, and it was considered justifiable to terminate the 
pregnancy This was done on April 4, but the disease went 
relentlessly on 

Finally, on April 14, we turned to aureomycm (250 mg e\ ery 
4 hours) On the second day of treatment she slept better, 
and the skm lesions became paler and the irritation sub 
stantially less On April 21 the aureomycm was stopped 
because she had severe diarrhoea By that time the skm had 
cleared except for the legs, where erythema pensisted Darmg 
treatment with aureomycm the eosmophil count rose to 18% 
on April 16 

After aureomycm was stopped, she had Mtamm C by 
mouth and calcium bromide mtra\ enouslj, but the skm 
lesions and irritation recurred Startmg on April 28 she was 
given 1 a g of aureomycm daily for five days On that day 
the eosmophil count was 6% and the erythrocj'te sedimenta 
tion rate was 78 mm m the first hour Agam the irritation 
disappeared and the skm lesions subsided On May 5 the 
eosmophil count was 4% and the sedimentation rate 43 
The improvement was mamtamed and the patient went home 
on May 9 at her own request She was not completely cured, 
but she was infinitely better 


The association between aureomycm and the improve¬ 
ment m the condition seems clear, but it is hard to see 
how the drug worked A smaller pomt which we were 
also unable to explain was the chaugmg eosmophil count 


General Hospital 
Titograd, Yugoslavia 


Tibor Salamon 


MUMPS ORCHITIS WITHOUT PAROTITIS 

Snt,—In his papei last week Mr Connolly describes a 
case of testicular swelhng m an infant and produces 
convmcmg evidence that it was duo to mumps It is 
his opmion that many other such cases have the same 
setiology, and that mumps more often causes acute 
sweUmg of the testicle than does torsion of that organ 
My experience, though admittedly of an older age 
group, convinces me that his conclusions are wrong 
—that IS, unless he considers mumps to be the commonest 
cause below the age of 1 year and torsion after that age 
Of the 13 cases of torsion that I have now seen, S were 
m patients under 14 years, and among the 11 cases I 
described,^ 3 of the 5 I had not seen were under 14 years 
Further, to the best of my knowledge I hare seen only 
1 nhild (aged 4) with acute testicular swelhng m whom 
the diagnosis of torsion was not confirmed Although 
ho was admitted with that diagnosis operation was 
not advised 

While appreciating that Mr Connolly advises explora¬ 
tion in all cases of doubt, I would hke to add a warning 
It IS not uncommon foi the testicle to undergo spon 
taneous untwistmg This occurred m 6 of the IS cases of 
which I have notes In 3 operation was performed 
very shortly after the pam and sweUmg suddenly sub 
sided In each there was excess flmd m the tumca 
vaginalis, and congestion of the testicle, as Mr Connolly 

1 WoUon A J ianerf, 1952, 11 , 211 
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describes m his second case In 2 of these there vs, < 
obvious anatomical abnormahty, such as a long t*- ' 
chium The sudden subsidence of sweUmg and j 
while the testicle was bemg mampulated was en**. 
of the mechamcal factor. 

I suggest, therefore, that unless there is strong eni: ? 
of contact with a case of mumps, all such cases ■ 
be explored ' If the testicle is not gangrenous i‘ ’ 
should be taken to fix it to the scrotal tissues Ifi. 
cause of the swelhng were torsion its recurrence u- 
thereby be prevented If it were due to mumps noir 
would have been done 


Snigical Unit, 
London Hospital, E 1 


A J Willffl 


SUPPORTIVE THERAPY 


Sir,—^P rofessor Boyd and his colleagues m their sit 
last week very rightly draw attention to the impoitn 
of a rational approach to the development of polpc" 
substances for use m plasma substitutes pred- 
should be finally accepted until all the recogcA' 
important factors have, been fully luvestigated 

When more than one such substance is bemg develof-' 
it can always happen that unpubhshed data are arah'- 
on one of tiie polymers which would assist in the a^. •• 
ment of the others, although the ideal moleonlait'- 
need not necessanly be the same for every peta''^ 
The results of experimental work on a particular tijci 
polyvmylpyrrohdone, earned out m these lahorator^ 
are bemg prepared for pnbhcation, and some oi u 
conclusions are important m the hght of Professor Bow 
paper 

I should emphasise thot they refer only to the poljy 
pjoTohdone used m ‘ Plnsmosan ’ In this mntenoi 
maximum molecular weight is about 100,000 and 
value about. 35,000 Samples of polyv'mvlpyrrolioi® 
other molecular weight ranges need not have 
physiological properties as those described here 
the differences between the results obtnmed by us nntt^ 
on polyvinylpyrrolidone cited bj Professor Boyd !»-■ 
easily bo accounted for in this way 

The excretion of polyvmylpyrrohdone is L 
about 40% remams m the body after 24 hours A 
time plasma-levels are just less than half of , 
immediately after transfusion Detmled mteipre 
of these results is difiScnlt smee the concomitant vanJ 
m blood-volume is not known, bnt they indicat 
most of the unexcreted polyvmylpyrrohdone ^ 
plasma, so that the colloidal osmotic pressure pro 
can hardly be transient mrnroo' 

No histological evidence for the permanent stO o ^ 
polyvmylpyrrohdone has been found,* ado 
supported by the followmg results ^ 

Determmation of the molecular weight 
polyvmylpyrrolidone recov ered from the urine o 
receiv mg mtravenous plasmosan has shown that ^ ^ 
of all the molecular weights present m the infusion a , 

of bemg excreted, and that if a threshold 
exists above which polyvmylpyrrohdone molecu 
not be excreted,this is considerably m exceK of lo » ^ 

rate of excretion, as would be expected, oecre 
mcreasmg molecular weight Consequently . 
after the infusion, when at least 80% of tho 
polyvmylpyrrohdone has been excreted, 
tion IS at tho limit of sensitiv ity of the method ot m ^ 
but there is no mdication that excretion suddenly 
addition, the residue not accounted for may be jjjj-i- 
other means—e g , m fieces and sweat—or 
degraded to very small molecules which ct^ot be ® 
by the present experimental methods Tliere J® 
moreover, m one case studied m great detail, ^t so 
degradation does occur It appears unlikely, 
any appreciable quantity of polyvinylpyrrolidone ca 
in tho body _ _ ^ 


1 Thrower W B Campbell H * 

2 Campbell, H , Hunter, G IM (in the press) 
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:) Farm Animals 

vone of tlio patients Lad Leen bitten by ticks, and 
‘re -were no sheep or. goats on, the farm. The most 
3lj- source of F. bimieti -n’as obviously'milk, placenta, 
dffices from one or more of the 12 dairy cows, but the 
fuence of infections among the people on the farm 
plied that any excretion of organisms by the cows must 
ve been a new event occurring for the first time 
tween Aug. 16 and 19. It was therefore surprising to 
d that nothing unusual had happened in the herd at 
is time. Ko new cows had been imported, no calves 
■;re bom rmtil Sept. 2, and the same 7 cows had been in 
ilk for the previous seven months. This milk was used 
the farmhouse and at one of the cottages. Mr. and 
rs. C. at the other cottage obtained their milk from a 
flerent source, but they did occasionally have tea at 
.e farmhouse. The bulk of the milk went to a wholesale 
liry where it was pasteurised. 

Of the 5 cows not in milk, 2 were pastured in a field 
;arly two miles from the farm ; 4 of the patients had 
isited this field on various occasions, hut -had had no 
ose contact with the cows. 

Various laboratory tests were made on material from 
le cows during the succeeding months, and the results 
re shown in tables n and in. We originally intended to 
ike serum samples from aU cows, but foot-and-mouth 
isease restrictions -prevented us doing so. However, it 
as been shown that there is close correlation between 
hey and serum antibodies (Stoker and Marmion 1952), 
nd specimens of whey were eventually tested by the 
irect agglutination and anti-globulin tests instead. One 
ow. Duly, had Q-fever antibodies in her whey, but she 
ras one of the two animals who had been dry and 
astured in a field two mUes from the farm. None of the , 
mmals kept on the farm itself showed any evidence of 
ifeotion. The laboratory tests thus support the epidemio- 
3gical evidence in suggesting that the cows were not 
esponsible for this outbreak. 

There was considerable activity in the piggery diuing 
rugust, but although Giroud and Jadin (1951) claim to 
lave demonstrated Q-fever agglutinating antibodies in 
ags from tlio Belgian Congo, these animals have never 
«en shown conclusively to harbour E. burneti. Never- 
heless, it was interesting to learn that two litters of 
iiglets were bom at the farm on Aug. 10 and that a sow 
■borted on Aug. 18. One of the piglets was injured by a 
at, and on Aug. 16 it was brought into the farmhouse 
or treatment. It was fondled by several individuals 
vho subsequently developed Q fever, including Miss H. 
vho must have been infected on that day or on Aug. 25 
see figure).^ This piglet mighthave been heavily contami¬ 
nated with infected placental fluid from a sow ; so, when 
he farm was first visited on Oct. 27, sebaceous material 
vas scraped from the piglet’s ears and a suspension was 
noculated into guineapigs and mice but E. burneti 
vas not isolated. Semm was also obtained from this 
n^et, from the 3 sows which were delivered in August, 
iNu other piglets. Pig antibodies are notoriously 

uflicMt to^ detect by ordinary techniques, and of course 
rh pig sera were not available for controls; but 
he hoemolytic complement-fixation test, the conglutina- 
■mg complement-absorption test, the direct agglutination 
^est and the anti-globTilin sensitisation test (Coombs and 
atoker 1951) all gave negative or non-specific reactions. 

As well as the cattle and pigs, there were chickens, 
uncks, cats, a horse, and a dog on the farm. It was not 
possible to bleed these animals, but none of them had 
arrived on the farm in the middle" of August. 

Other EossibJe Sources 

1 • * patient who has died of Q fever mav be 

mghly infective (Marmion and Stoker 1950), and since 

"iiiere was a possibilitv that 
me imght have had unrecognised Q fever. On the'other 
^land, there was absolutely no doubt that she died of 
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carcinoma of the rectum with widespread secondary 
deposits, and there was no evidence' of termhial pneu¬ 
monia. Neither the doctors, the nurse, nor the two imder- 
takers developed Q fever ; and there was no filness at the 
laundry where the bedding was washed. Another possible 
source was some furniture and tinned food brought to the 
farm by Colonel T. from a flat in London which had been' 
vacated after a tenant had died, but this death was later 
discovered to have been accidental. Lastly, there was 
a rubbish tip adjoining the farm, but none of the dustmen 
who used it had been iU at the time of the outbreak. 


Disctrssiox 

The main interest in this outbreak lies in the very high 
attack-rate among the people at risk. Of the 15 residents, 
aU the 12 adults and 1 child became iU ; another child 
may have had a siibclinical infection anfl one (Bruce X.) 
was not tested. Only 3 of the 9 non-resident visitors 
developed Q fever, biit these were the 3 who probably 
spent longest in the farmhouse. In fact, ivith only 1 
exception, all the 16 adults who were on the farm for 
more than brief visits between Aug. 12 and Aug. 26 
developed clinical Q fever. The exception was the casual 
labourer, Mr. T., whose movements were difficult to 
trace and who may have been absent at the critical time. 

The rate of iMectiou was thus 100% among the 
residents who were tested and 77% among the total 
population at risk ; and this is liigher than the rate 
reported for any previous outbreak, except those des¬ 
cribed by Babudieri (1951) and del Turco et al. (1951) in 
Italy, it is possible that the individuals at risk were, 
unusually susceptible, but a highly infective strain or 
the release of unusua'lly large numbers of organisms are 
more likely reasons for the high attack-rate. It is there¬ 
fore aU the more disappointing that the source of infection 
was not identified, particularly as the dates of infection 
were known to within narrow limits. At first sight the 
cows were certainly the most obvious reservoirs ' of 
J?. burneii, but laboratory tests revealed no evidence 
of infection in the animals on the farm at the time of 
infection, aqd on epidemiological grounds" the pigs were 
far more likely to have been the source, despite the fact 
that they are not a recognised reservoir of Q fever. 

Clinically the outbreak followed a typical course, and 
it is interesting to note the wide variation in the lengths 
of the illnesses (the longest being those of the 2 oldest 
patients) and th6 rapid response to chloramphenicol. 


SmilTART 

In an explosive outbreak of Q fever in South Kent, 
13 out of 15 people living on a dairy farm contracted the 
disease, 1 child had a subclinical infection, and 1 was not 
tested. There were 3 other cases among 9 visitors to the 
farm. 

Epidemiological findings and laboratory tests did not 
suggest that the cows were the reservoir of infection. 
Although there was some evidence pointing to pigs as 
the source, it was not possible to confirm this in the 
laboratory. 

■\Ye are indebted to the owner of the farm and to his wife 
for their kind cooperation ; to Mr. J. D. Paterson, ai.e.c.v.s,, 
of the VeterinaiA’ Investigation Centre, 'VYve, who took the- 
serum ,specunens from the animals; to Dr. Kruger, who 
kmdly sent details of his patient from Berlin ; and to Miss Z. 
Jroge for valuable tocimical assistance. 




Bahn^erh B. (1951) Ada med. Hat. 6, 29. 

U, 15. 

, T2; mV Signorini, L. F. (1951) Anni Sanita 

G^ud, P Jaaiil, j. (1951) CM. Acad. Sci., Paris. 231 SG 
Hannan, J. B, (1949) Lancet, ii, 102S, * 

M. Forbes, G. P., Marmion, B. P. (1951) Ihxd li nse 
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Notes aad News 


MJR C RESEARCH POSTS 

Today the Medical Research Council employs nearly 1500 
people of these 153 are doctors (or dentists] and a further 
286 are science graduates To these workers the councd 
offers an opportunity for a life time career m research com¬ 
parable to the academic posts available at umversities 
Would be research-workers, especially perhaps those who do 
not wish to teach, will therefore study with mterest the 
booklet lately compiled by the council which sets out the 
opportumties for appomtment to its scientific staff Some 
of the research staff work m the council’s own laboratories 
—^the largest is the Ifational Institute for Medical Research 
at Mill Hill—but others are ensconced m M R G imits m 
hospitals and uni\ ersities throughout the country The 
council does not appomt staff centrally, but lea\ es the director 
of each umt to recommend that a post should be offered 
to a particular worker For the guidance of candidates the 
booklet contains a list of these umts and a suney of the 
council’s research programme, and candidates are encouraged 
m the first instance to write to the director of the umt where 
they would like to work But the council’s headquarters 
staff IS alwaj’s wiUmg to advise the hesitant as to the umt 
to which they should apply Copies of the booklet, which also 
sets out conditions of work and terms of service, may be had 
from the offices of the council, 38, Old Queen Street, London, 
SWl 


MEDICAL AND DENTAL DEFENCE UNION OP 
SCOTLAND 

Scotland’s own medical defence society has now passed 
its half century, but the latest report on its activities ^ 
suggests that it is m the full bloom of vigorous youth In its 
jubdee year, os m previous years, the membership increased, 
and at Aug 8, 1952, this stood at 7491, compared with 7189 
a year eanier The council remarks that, partly owing to 
the Legal Aid Scheme, cases taken to court hara tended to 
mcrease, and furthermore “ the Courts are inclmed more 
and more to apply the maxim res tpsa loquitur ” The report 
draws attention to the need for care m mjeclmg pemcilhn or 
other substances , durmg the year tliere were sei eral instances 
in which an mjection of pemciUm mto the buttock affected 
the sciatic nene 


CANCER RESEARCH IN INDIA 
Whuje mauguratmg, on Dec 30, m Bombay, tne fifth 
session of the International Cancer Research Commission, 
India’s health mmister also opened the Indian Cancer Researcdi 
Centre, which is the first of its kmd m Asia The central 
goi ernment have borne the mam part of the cost of erecting 
and eqmppmg this centre, and have also undertaken to meet 
tlie entire costs of mamtenance Dr V R Khanolkor, 
director of the centre, has been appomted president of the 
International Cancer Research Committee 

The meetings of the commission were attended by delegates 
&om more than 20 countries One of the mam subjects dis 
cussed was the geographical distribution of cancer It was 
generally felt that there was need for more scientific mvesti- 
gation m the Orient of differences m diet, 'nhich apparently 
gave rise to varied manifestations of the disease 


SWIFT’S MALADY 


“ The mjsterj about Swift is that there ever should haie 
been anj mystery about him,” * Sir Russell Bram remarked 
in his address to tlie Royal College of Phj sicians of Ireland, 
when they made hun a fellow Adroitly disentanghng the 
evidence about this unfortunate genius, he pomted out tliat, 
as far as his physical disorders u ent. Swift suffered for many 
3 ears from what was undoubtedly M4ni6re’8 syndrome, 
vith vertigo and deafcess, and later from cerebral arterio 
sclerosis and m\ olutional melancholir The v ertigo first 
appeared m 1710, just before Ins 43rd birthday, the deafness 
come on four jeais later Many years afterwards he UTote 
to a friend, “ I wallr like a drunken man and ain deafer tbon 
you ever know me ’ He tried many remedies, and it seems 
many doctors, without deriv mg the least benefit from either 
Spa waters made liis legs swell and his vertigo woree, which, 
os Sir Russell remorked, is not surprismg m view of the 
treatment of aural v ertigo by restriction of fluid mtoke The 


1 Medical and Dental Defence Lnlon of Scotland Ltd , 113, St 
Vincent Street Glosmw, C 2 Fiftieth Annual Beport 1952 
3 Irish J med Set, August 1952, p 337 




syndrome persisted longer with hun than is usual, for f ^ '' 

affiicted hun for most of the rest of his life—md hed.'i't 
But there IS nothmg mysterious about that for tbs 
was able to outmatch hun with a patient who hud ts 
order for 50 years, and who also was gettmg distres5ic,r 
of vertigo when he was over 70 As for Swift’st JjS 
(which he mvited his friends to expect by that la^’j. y\ 
remark about dymg at Uie top), he sliowed no swr 
suggestmg mental deterioration till he was over 70, tjr 
time he was almost completely deaf, and vntb ic. ^ 
sight, though he refused to wear spectacles -At 74 h n 
still writmg rational, if depressed, letters, but dor:. ^ • 
followmg y'ear he had what Sir Russell believes l'* i 
been a cellulitis of the orbit, which was extrenelr fir 
and possibly caused some thrombophlebitis of the ^ 
petrosal smus and of the cortical veins drainingS*- 
area, for after it he suffered from aphasia Even tic. J’ 
cousm (confusmgly named Deane Swift) reported 
times he vnll not utter a syllable, at other tunes he siJr 
mcoberent words but he never yet, as for as I wsUl 
tallced nonsense,'or said a foolish thmg ” For the i-' 
years of his life he suffered great despondency and fr __ 
talked at all He is said to have died after connl' 
lastmg 36 hours, and a post-mortem examination pc- j 
“ much water on the bram ”—a likely enough acewnfasr' 5* 
of arteriosclerotic atrophy His last bust suggests a [v. 

palsy^ which might well accompany a lesion of Broca fV ^ 
Swift’s emotional disorder, displayed m his relatiP-^ 
Stella, 18 , Sir Russell suggested, equally dev oid of ^ 
“ He was a smgle man of irreproachable morals, h”” 
woman for y ears and he did not publicly marry her ' 
he did marry her, pnv ately', but if so it makes little 
to the story He had. Sir Russell thinks—and be l-’j 
the idea with satisfactory evidence—on obsessional per=r^_ 
emotionally arrested at an immature level of dewlop 
A common enough state but m Swift it was coimih™ - 
intellectual genius In attempting to reeonede 
and the emotions, each of us engages m a daih 
feat, when the two are widely’ disparate m .5 

ment the feat becomes impossible, and the 
subject suffers accordmgly Swift’s emotional 
made momed life impossible to bun, but ho conW gi* 1 
“ Priendslilp In its greatest Height If 

A constant rational Delight * „ ^ 

(an offer made, m fact, not to Stella but Vanessa) ^ 

for him, Stella was able to accept it, though I nnessa w ^ 

NEW AUSTRALASIAN RESEARCH , -J' 

The Life Offices’ Association for Australosia has ^ 

a fund to promote scientific and medical reseawb in a 
and Hew Zealand Announcing this, the Jueaica - 

0 / Australia (Jan 3) says that about £25,000 per ^ S 
lilroly to be spent, sums will he payable either a , 

m-aid or for research fellowships To begin ’j“‘’ 
will be used to foster research m onrdiov asculor oise - 

FILM ON CONTROLLED HYPOTENSION ^ ^ 

A HEW film on the reduction of surgical ^ 

controlled hypotension was shown at the vie- 

Surgeons, London, on Jan 8 This film, produeeo n , ^,| 
May & Baker Ltd , is m colour with sound, onu m j'j 
primarily for anscsthetists nffsna’’ 

A brief mtroduction on the desirability 
hasmorrhage is followed by’ an animated sequence u j 
the factors affecting blood flow and blood 0 -f 

prmciples of gangliomc transmission and P"'‘“ 5®® ’v 
Imed, and the action of the more usual ganglion ^ t 
such as totraothy lanunonium bromide, procame, nic ^ 
hoxamethomum bromide, is demonstrated 
section shows m detail the use of hexamethoniuni ® 
brmg about controlled hypotension and, by’ suitable 
of the patient, posturM ischtemia for hemi^cc“ ^ \| 
mandible and block dissection of the glands ol 
Further operations illustrate the mnm benonts i 

technique these include shortened operation I*®®’ 
vision m difficult operation fields, reduction in the nu™^^ 
operations necessary for a particular patient, and s ^ 
reduction of total blood loss ^ 

The film was introduced by Sir Cecil VaKoIe * 

Sit Archibald Meindoo emphasised that °®®‘, \„ic* 
with an anicsthotic tccliniquo which was of 6^®®CTn ciil 
surgery, and particularly to plastic surgery , 
however, that this tcolmiquo should bo used 1 
eiqieTienced amesUietists 
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With rumbling guts 
At Kumbling Bridge 
Food-poisoned children 
Wish their ilums 
Had bought 
And used 
A fridce. 


ViiVe medical dons are sometimes envied by the more 
;7-:cessful members "of the profession, the real doctors. 
Zrn'ce quiet hfe, they say, for we have it in malt if not 
ol'idays, of course. True, academic 
■ i ■ ■ ■. . v -.he systole of terms with diastoles 

.^'tween. But what they forgot is that for many of us 
7,. that the vacation means is no lectures, which are 
;7.:er all only a small item of the academic daily round, 
-•'imarked examination papers, milinishcd research, 
t iread proofs still await us: the library committee still 
■^eets, and autopsies, on mice or men. go on as nsual. 

'7 And to get down to details, what can anyone make of a 
' •■•inuary holiday ? There’s Madeira and Marrakecsh. but 
-3 can do those only by brochure. I have slithered 
ilf-fiozen on the hills, and stmnbled over upturned boats 
the winter darkness' of famous promenades. The 
isaster vacation is little better. It is too early for 
enmfort, and in the country your only friend is the lesser 
lelandine. But give me June, Mr. Vice-Chancellor, and 
; f;ll show you what I can do. He won’t, though. Instead, 
■'B gives us the heaviest examinations of the year—final 
r.jonour Echools^and students and examiners both 
^-veat away in the first heat-wave. July and August 
t-nd us still hard at it, for colleagues also need a rest. 
jjVnd so it’s September, as often as not truly backendish— 
rhistling winds, heavy rain, leaves flying, and officially 
for fires. Iso wonder the session starts off with 
olds and influenza. But October, when the equinoctial 
7 ,'ales are over, is often rich in sunshine. By this time, 
„iowever, we are up to the neck again—coping with the 
;._,ie\y class, addressing the medical'societies, and longing 
~ov our January break ... 

> ■'.«** 

■ '15^1® describing some small brown mobile objects 
i^vluch had been present in her little boy’s urine. “ I was 
.• 7 ^j stupid at firet, doctor,” she said, “ because I thought 
;mey were tea leaves, but now I’ve just remembered he 
;aoesn’t drink tea.” 

•: . * ♦ * 

ii Sg belonged to a well-known local f amil y of gipsies, 

. and w^ suffering from lobar pneiunonia, after a night 
'■spent in a drunken stupor in a cold, damp ditch. I took 
--appropriate action, and he made a rapid recovery. 

; lifter when I pointed out to him the probable {Etiological 
^•Significance of his night’s exposure, he asked me whether 
■ allow him to go into the pub at night, to have 

just one or two beers, as this was an essential part of 
^ job. VTien I asked for further details he explained 
; that the greater part of his income came from the buying 
’ selling of lead, and the trading was done in the local. 

5 - k-o yet another disease is s'ho'wn to be connected -with this 
unhappy metal. 

.. ®Wfing back that night I mused on the changing 
:■ pattern of industrial disease. 'Will the decreased 
'incidence of Crystal-Gazer’s Strabismus and Palmar 
■'r^Syria be counterbalanced by an increase in Lead- 
•ilerchants’ Pneumonia and Truncheon Coma ? Has the 
; gipsy laid down bis fiddle to take up another ? 

' ♦ » * 

; ^ ^^G Physiologists have long been discouraging about 
' a restorative after exposure to cold, and the 

; ^cdical Journal of Auslralia^ has lately had harsh 
>' St. Bernard dogs and their flasks of 

brandy. ,Hcohol causes the skin blood-vessels to dilate, 

■ thereby ^verting the warmed blood from the more 
, essential iMer organs to the surface of the body where it 

j M promptly cooled. So the Journal ad-vises the dogs to 
. cmy Thermos ’ flasks of hot milk instead. But of 
, course oydney fr a very long way from Switzerland. 

■ » * » 

’■Gptuf .• “Mr.-was treated in 

: ■ Mental Ho^ital by Electroconsultant therapv.” 


1. 3Ud. J. Aust. 1952. ii. 379. 


Letters to the Editor 


PRECISION IN DIAGNOSIS 
Snt,—^Dr. Todd is always stimulating; he manages 
to put on paper what most of us only ponder on. 

Diagnosis literally means knowing through and 
through ; it is the very fullest statement of every aspect 
of a case. Of course we always use it to mean the exact 
reverse; it is the shortest possible summary, the label. 
So let it be. Medicine has little respect for the classics. 

A label is a useful thing. Eightly affixed it gets one 
to one’s destination. Wrongly addressed it can mis¬ 
direct one seriously. The practical exigencies of medicine 
will always require such labels. We should make them 
reflect reality as accurately as possible. To that end 
I enter a plea for the “ serial ” diagnosis; 

Those of us who do general practice in any form know 
that it is only a tiny minority of illnesses that can he 
adequately and honestly covered hy a single term like 
“ mastoiditis ” or “ iritussusception.” The case has 
actually carried a series of labels, such as “ upper 
respiratory infection,” “ x.-A.d. earache,” “ otitis me^a,” 
“ mastoiditis for adinission.” “ recent mastoidectomy ” : 
or instead “ coUywobhles,” “colic ■with constipation,” 
“ intestinal obstruction,” “ intussusception at operation,” 
“ stitch abscess.” Which one of these the records officer 
chooses to select for his returns is of little importance. 
Each in its time h.as been the correct diagnosis. Case- 
records both for general practice and for hospitals should 
he designed ■with that in mind. Instead of a ridiculous 
little box in the top comer, one should h.Tve space for 
half a dozen insertions with their dates._ 

A -wider appreciation of the practical inevitability 
of serial, rather than single, diagnoses would in niy view 
lessen the need kno'wingly to invoke phoney pathology, 
such as the usual “ fibrositis,” “ neuritis,” or “gastritis.” 
AH diagnoses are temporary; most are tentative. A 
large n-umher of complaints met in general work never 
need carry their scries of labels as far as the patho¬ 
logical diagnosis. They resolve spontaneously or are 
of such a nature that the labours and sufferings 
entailed in going further are not warranted by the 
prospects of clinical improvement. For such cases 
it may he that a new category of accepted terms could 
come into use. How about undifferentiated somatic 
pain (“ IJ.S j.”) or acute imdifferentiated abdominal, 
pain (“ A.u.A j*.”) I “ Lumbago ” takes a lot of beating 1 
Such phrases, having no insidious implication of'finality, 
leave the min d open to revise and review, which is surely 
what serves the patient best. Diagnostic, labels should 
reflect the harassed uncertainty of the clinician, not the 
euphoric naivety of the morbid histologist, 
student Health Aaociation, 

Univeisity College, 

Gower Street, 

London, W.C.l. NiCOLAS MaIXESOX. 


Snt,—^Many of the truths and criticisms expressed in: 
the thoughtful article hy Dr. Todd (Dec. 27) must of 
course he adimtted ; hut is the fact that attempts at 
precision in diagnosis can he overdone sufficient reason 
for relaxing effort towards that end ? His arguments are 
BO forceful as almost to persuade one of the necessitv 
for a return to Hippocratic principles in diagnosis, -with 
their emphasis on description of the patient and his ills. 

In reply to Dr. Todd’s question “Do not such homelv 
phrases as ‘ depressed and worried about himself ’ and 
‘ stupid and self-centred ’ often give a better under¬ 
standing of the symptoms ? ” one feels impelled to 
answer “No.” These are mere descriptive terms the 
pronouncement of which would not warrant a lonw. 
OTdnous, and expensive professional training. The 
dCMnption of a patient as “stupid” hardly armies 
imderstandmg in the physician. Secondly, the effort 
01 asse^ing the significance of a symptom such as 
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Notes and News 


MJIC RESEARCH POSTS 

Today the Hedical Research Council emplo 5 ^ nearly 1500 
people of these 153 ore doctors (or dentists) and a further 
286 are science graduates To these workers the council 
offers an opportunity for a life time career in research com¬ 
pilable to the academic posts a\ailable at universities 
Would be research-workers, especiallj perhaps those who do 
not wish to teach, will therefore study with mierest the 
booldet lately compiled by the council which sets out the 
opportumties 'for appomtment to its scientific staff Some 
of the research staff work m the council's own labotalories 
—^the largest is the Rational Institute for jMedical Research 
at Mill Hill—but others are ensconced m M R C imits m 
hospitals and unn ersities throughout the country The 
council does not appomt staff centrally, but Jeav es the director 
of each unit to recommend tliat a post should be offered 
to a particular worker For the guidance of candidates the 
booklet contains a list of these units and a survey of the 
council’s research programme, and candidates are encouraged 
m the first instance to write to the director of the unit where 
they would like to work But the council’s headquarters 
staff IS alwajs willing to adv-ise the hesitant as to the unit 
to which they should apply Copies of the booklet, which also 
sets out conditions of vi ork and terms of service, may be had 
from the offices of the council, 38, Old Queen Street, London, 
S W 1 

MEDICAL AND DENTAL DEFENCE UNION OP 
SCOTLAND 

Scotland’s own medical defence society has now passed 
its half century, but the latest report on its actmties ^ 
suggests that it is m the full bloom of vigorous youth Hi its 
jubilee year, os m prev lous years, Hie membersliip increased, 
and at Aug 8, 1952, this stood at 7491, compared vntb 7189 
a 3 oar eanier The council remarks that, partly owing to 
the Legal Aid Scheme, cases taken to court hav'o tended to 
mcrease, and furthermore ** the Courts are mclmed more 
and more to apply tlie masim res tpsa loqtittitr ” Tlio report 
draws attention to the need for core m mjeotmg pemciUm or 
other substances , durmg the year there were sev eral mstances 
m which on mjection of peruciUm mto the buttock affected 
the sciatic nerve 


CANCER RESEARCH IN INDIA 
AVbile mauguratmg, on Deo 30, m Bombay, tne fifth 
session of the International Cancer Research Comrmssion, 
India's health mmister also opened the Indian Cancer Research 
Centre, which is the first of its kmd m Asia The central 
government have borne the mam part of the cost of ereotmg 
and equipping this centre, and have also undertaken to meet 
the entire costs of mamtononce Dr V R Khonolkor, 
director of the centre, has been appomted president of the 
International Cancer Research Committee 

The meetmgs of the commission were attended by delegates 
from more than 20 countries One of the mam subjects dis 
cussed was tlie geographical distribution of cancer It was 
generally felt that there was need for more scientific mvesti 
gation m the Orient of differences m diet, which apparently 
gave rise to varied manifestations of the disease 


SIVIFT’S MALADY 


“ The mystery about Swift is that there ever should have 
been anj mystery about him,” * Sir Russell Bram remarked 
in his nddiess to tlie Rojal College of Phjsicinns of Ireland, 
when they made hmi a fellow Adroitly disenfonglmg the 
ov idenco about this unfortunate genius, he pomted out that, 
os far as his physical disorders went. Swift suffered for manj 
jears from what was undoubtedly M6ni6ro’s syndrome, 
with vertigo and denfiiess, and lofer from cerebral orleno 
sclerosis and mv olutional mehmchohr Tlie vertigo first 
oppearcd m 1710, just before his 43rd bu-thdny, the deafness 
came on four jeors later Many jeors afterwards he WToto 
to a friend, “ I walk like a drunken man and am^deafer than 
jou over knew me ’ He tried manj remedies, and it seems 
man} doctors, without dermng the least benefit from oitlier 
Spa waters made his legs swell and his vertigo worse, which, 
ns Sir Russell remarked, is not surpnsuig m view of the modem 
treatment of aural v ortigo bj restriction of fiuid mtoke The 


K jredtcal and Dental Dctcnco knlon of Scotland Ltd , IIJ St 
Vincent Street Glasgow, C 2 Httlctli Annual Beport 1052 
2 Insh J med Sn Aweust 1952, p 337 


sjmdrome persisted longer with him than is usnol, fctpi’ 
afflicted him for most of the rest of lus life—and hed'ii 
But there is nothmg mysterious obout that for tk 
was able to outmatcli him with a patient who hadu 
order for 50 } ears, and w ho also was getting disltesanii 
of vertigo when he was ov or 70 As for fflvift’c i- 
(which he mvited his friends to espect by that Efk' 
remark about dymg at the top), ho showed no rq 
suggestmg mental deterioration till he was over 70, tj-’ 
time ho was almost complete]} . deaf, and within: 
sight, though he refused to wear spectacles At7ih 
still writmg rational, if depressed, letters, but dor- 
foliowmg }ear he had what Sir Bussell believes i't 
been a cellulitis of the orbit, which was evtremekp- 
and possibly caused some tlirombophlebitis of the rfr 
petrosal sinus and of the cortical veins dminm; £r 
area, for after it lie suffered from aphasia Even 
cousm (confusmgly named Deane Swift) reported Re¬ 
times he will not utter a syllable, at other tunes honiK 
mooherent words but he never }et, ns far as I coii'lr 
talked nonsense,"or sinid a foohdi thing” Forlbk 
years of his life he suffered greet despondenc} and’: 
talked ot all He is said to have died after cosw-" 
lasting 36 hours, and a post mortem exnmmation if"^ 
“ much water on the bram ”—a likcl} enough accoaipa-r' 
of artenosclorotio ntroph} His Inst bust suggests a nd » 
palsy, which might well accompnn} a lesion of Bro»i i 
Swift’s emotional disorder, displayed m his relalKn 
Stella, is. Sir Russell suggested, equally devoid of r 
“ Ho was a smgle man of irrepronchoble morals, hi 
w Oman for years and ho did not publicly many her ’ y ^ 
he did maiT} her, priv ately, but ifso it makes little a' ^ 
to the storv He had. Sir Russell thinks—and lie '5?;' 
the idea vvutli satisfnctor} ev idenco—an obsessional pefr ^ 
emotionally arrested ot on immnturo level of Hewlef 
A common enough state but m Sw ift it was conibiiie ^ 
intellectual genius In attempting to reconcile the ® 
ond the omotions, each of us engages in a dnili 
feat, when the two ore widely disparate *** 
ment the feat becomes impossible, and tho uniw 
subject suffers nccordmgl} Swift’s emotional inw®" 
made married life impossible to him , but he coum f 
" Friondsliip In its Brontest Holelit 
A oonstont rational DeUcrlit 

(an offer made, m foot, not to StoUo but Vanessa) J 
for him, Stella was able to accept it, tliough v oncssa 

NEW AUSTRALASIAN RESEARCH 
The Life Offices’ Association for Australasia has 
a fund to promote scientific and medical im* 

and New Zealand Announcing this, the Mnliw ' 
of Australia (Jan 3) sajs that about ^25,000 l>«t 
liliol} to bo spent, sums will be pajable 
in aid or for rosearcli fellowships To begw ’™, 
will be used to foster resoarcli in cardiov ascular o 

FILM ON CONTROLLED HYPOTENSION 

A NEW film on tho reduction of 
controlled hypotension was shown at the vies 

Suigeons, London, on Jan 8 This film, j 
May & Baker Ltd , is m colour with soimd, ana 
primarily for anaisthetists , -jr- 

A brief mtroduction on tho desirability jpi* 

baanorrhage is followed by an onunoted J 

the factors affectmg blood flow and blood c 

prmciples of ganglionic transmission and P®’'®'^ 

Imed, and the action of tho more usual ganglion P ^ 
such ns tetraothjlonunonium bromide, procaine, nie 
boxametlionium bromide, is demonstrated ■^■-iniii! 
section shows m detail tho use of heinmothomutn ,, 
brmg about controlled hypotension and, by suitnolo p 
of the patient, postural isclioimia for , ,i.„ r' 

mandible and block dissection of tho glMds ot 
Further operations illustrate tho mam bcnelits , 
technique these include sliortoned operation time, ,, 
vision m difficult operation fields, reduction in Itio ^ ^ 

operations necessary for o porticninr potient, ontt - 
reduction of total blood loss • i i , rs 

Tho film was mtroduced b} Sir Cecil MokoIc 
S ir Arcliibold Mclndoo emphasised that 
wnth on nnrcsthotio tcclmique which was of 6 ®®®jt. 
eurgoty, and pnrticulnrl} to plastic surgorj 
however, that this teclmiquo sliould bo usou 
ospenenced anesthetists 
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5;?; cases, after cortisone and tlie subcortical bismor- 
r; -..'s in the fatal case, I am of the opinion that cortisone 
responsible for tbo convulsive episodes in all these 
I think that cortisone is contra-indicated in 
infection, where the mobilisation of the defensive 
reparative mechanisms of the body are all-important, 
.’i.' itmre I certainly shall not use cortisone in meningitis 
■" 1 its role is more clearly established. 

" -Iner, Atistralia. BkIAN HaTXES. 

y • ATION OF THE POPLITEAE VEIN FOR THE 
GRAVITATIONAL SYNDROME 
TE,—Mr. Goligher, in his interesting remarks last 
r • k about ligation of deep veins for valvular incom- 
mce, makes the assumption that ligation of either the 
-^^^.erficial femoral or popliteal veins will have the same 
.-^i^sequences as far as the venous circulation in the lower 
- is concerned. 

-■; .t is possible, however, that a resistance placed at the 
of the calf-muscle pump (which is presumably 
’ S:at ligation of the popliteal vein amounts to) would be 
--re efficient in diminishing reflux diiring calf diastole 
Ti--n one placed at the groin with a considerable venous 
.Vu ’ervoir intervening. Further, the resistance offered 
the two procedures is probably not the same ; the 
cz'in profunda femoris vein pro\udcs a by-pass of much 
ry.ger calibre than any at the knee after popliteal vein 
ii ration. 

•Ti.[n support of this hj^othesis is the finding^ that 
|;-_-.'plite.al vein hgation in patients with incompetent 
Ives in the deep veins of the leg can reduce the high 
£j;:nous pressure in the foot, measured during exercise, 

■ exists in such patients. Comparable hydrostatic 
r-' ■ ' bas not, to my knowledge, been shown for 
_ _ e superficial femoral vein. 

i-j-I do not wish to advocate popliteal vein ligation, but 
^.j’lheve it cannot justifiably be condemned because 
!ation of the supeiflcial femoral vein does not succeed. 
JniveKitr College Hospital Medical. „ -- t.- n-r. 

Sctool, London, W.C.l. LOI^GLAICI)* 

^iCHE SURGICAL TREATMENT OF UXCERATn'E 
COLITIS 

—I do not wish in any way to detract, from the 
-^^'.erits of the excellent article on this subject by hlr. 
^'ounsell and Mr. Goligher (Nov. 29); but I feel that, 
ileostomy is no doubt often necessary in ulcerative 
r-'-, - where medical treatment fails, there is still a 

' ,'Iace for the older operation of appendicostomy, at least 
^ l-p®l before resorting to the more serious and 
, fiutilating one of .permanent,ileostomy, coupled with 
^^olectomy with its mortality of 16%. 
ji. Appendicostomy was at one time regarded as a good 
peration; it clearly cannot succeed if there are ulcers 
;;p,bove tbe colon, but I feel that this is possibly the 
than the rule. The operation fell into 
because of Arthur Hurst’s dogmatic statement 
,'j.uat lavage of the colon from below is just as effective 
' ..is lavage with 4 pints of saline through an appendicostomy 
^nt I doubt if this is necessarily ^ways so. 
ulcerative.colitis is rare in cluldien, in whom it was 
1 Helmholtz at the Mayo Clinic as late 

.p is 1923. As a pfediatrician, I can only recollect having 
,£ leen two examples in the last ten years or so, both, of 
'' lourse, in older children. 

these w'as not doing entirely satisfactorily 
' in ^ year of medical treatment; and, being aware of the 
? carcinomatosis supervening even in an older child 

ii * ~ ^adult (probably about 10% according to American 
1 approached Mr, Henrj' Stokes with the request 
d' Tinoc should do an ileostomy. Even rmder considerable 
\ °“t in his view that an appendico- 

" t>.® tried first. The child washed-her colon out 

v’hen, after a further trial period of 
f- ee months durmg w hich lavage was suspended, the stools 

t. Walker, A. J., hongland, C. J. C7in. Sci. 1950, 9, 101. 


remained normal the appendicostomy was closed. The 
radiographic appearances returned from the tiTiical “ ironed- 
out ” and “ string ” pattern to the normal one wdth its 
characteristic haustrations ; and the patient has remained 
perfectlj' well for five years. lYhen I saw her recently, she, 
told me that she is now a tj-pist. 

The second case, a boy, has done ver 3 - well so far with an 
appendicostomy, again after a period of medical treatment 
had failed. He now has relatively normal stools free from 
blood, and he has put on 10 lb. in weight since his operation 
in June. 

What applies to a child may not necessarily apply to 
an adult; but at least one cannot help feeling that this 
girl’s future is likely to he a happier one, from a marital 
and every other point of view, with a normal body such 
as she has than with a permanent ileostomy. 

National Chiba’s Hospital, 

THERAPEUTIC APPLICATION OF PLASMA 
CHOLINESTERASE 

Sir,—D r. Barnard’s letter (Dec. 13) is of great interest, 
and now that succinylcholine chloride is widely used in 
auffisthesia the confirmation that plasma “ pseudo ”- 
cholinesterase concentrate is an effective and innocuous 
antagonist of the drug is encouraging. Dr. Barnard says, 
however, that “ some of the observed therapeutic effects 
. . . remain inexplicable.” The same can sometimes be 
said of the antichoh’nesterase, neostigmine. 

The danger of giving such a cholinesterase inhibitor in 
the presence of succinylchoh’ne (cholinergic) paralysis is 
supported by substantial experimental and theoretic.al 
evidence. Several writers have mentioned'the pro¬ 
longation produced by neostigmine, a powerful inhibitor 
of the cholinesterase which is responsible for the 
hydrolysis of succinylcholine. Three cases of paralysis 
apparently prolonged in this way have been published,®-® 
hut Gr.ant ° described a case in which paralysis persisting 
until the third day after 80 mg. of succinylcholine was 
reversed by 1-0 mg. of neostigmine. Euddell had 
success with 6-0 mg. of neostigmine in a patient who had 
had succinylcholine and decamethonium. Other bases 
have been reported after decamethonium. 

The following report tells of another instance in which 
neostigmine was used successfully. 

A woman of 62, weighing 120 lb., had malicna due, it was 
thought, to a peptic ulcer. 2 pints of packed red cells raised 
her hsemoglobin from 39 to 62%. Her general condition 
was fair, and the blood-pressure was 120/90 mm. Hg. She 
was operated on after a second 2 'pints of packed red cells. 

Premedication. —Pethidine 100 mg. and atropine gr. ^/loo- 

Induction. —Thiopentone 0-25 g. and succinylcholine 
chlorido 25 mg., followed by intubation. 

Maintenance and Progress. —^Nitrous oxide and oxygen 
(65/35%) at 6 litres per min. on semi-open circuit with absorp¬ 
tion. Intermittent pethidine (total 50 mg.). Full spontaneous 
respirations returned before the peritoneum was opened. 
Thiopentone (0-25 g.) and d-tubocurariae (10 mg.) sufiioiently 
relaxed the poorly developed abdominal wall, though adequate - 
respirations remained. 

Laparotomy, lasting 35 min., revealed an inoperable 
carcinoma. For closure, 25 mg. of succinylcholine produced 
unmediate apnoea and relaxation, but unforeseen surgical 
difficulties led to some delay and closure took 55 min. Relaxa¬ 
tion was continued by small doses of succinylcholine, given 
when weak respiratory efforts reappeared (total 225 mg.). 

■When controlled respiration was stopped feeble inadequate 
diaphragmatic respirations returned, but there was no inter- 

1. Ottolenghi, S. E. Communication to 26th International 
Congress of AniEsthesiology, London, September, 1951. See 
Brtt. med. J. 1951, il, 66S. 

2. Theslea, S. Ibid. 

3. Senrr, C. F. Ibid, p. 831. 

R- O- J- Somers, G. F. Lancet, 19p2, 

E- IV. S., Lehmann. H., Sfik, E. Ibid, 

6. Harper, J. K, Brit. med. J. 1952, i. SC6. ' ‘ . 

1 . Gray, T. C. Lancet, 1952, il, 40. 

S. Mackay, M. L. Ibid, p. 145. 

9. Grant, G. Brit. med. J. 1952, i, 1352'. 

10. Euddell, J. S, Lancet, 1952, ii, 341 . 
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Award for Research on Infertility 
The American Society for the Study of Sterility is offering 
a prize of SIOOO for an essay on infertility and sterilit 3 'r- 
Essays must be submitted not later than March 1, 19^3, 
and further particulars may be had from Dr Herbert H 
riiomas, assistant secretary of the society, 920 South IDth 
Street, Birmingham, Alabama 

British Council for Rehabilitation 
On Wednesday, Feb 4, at the Royal College of Hursing, 
Henrietta Place, London, W 1, the council is to hold a con¬ 
ference on Speedmg Recovery Through the Closer Cooperation 
of Hospitals and Industry Particulars may be had from the 
general secretary, at Taiistock House (South), Tavistock 
Square, W C 1 

William Gibson Research Scholarship for Medical 
Women 

The Boj al Societj' of Medicme u ill make the noi.t award ^ 
of this scholarship (i,200 p a ) m July It is open to women 
doctors a ho ore subjects of the British Empire, and it is 
usually tenable for two years Further particulars may be 
had from the Secretary of the Society, 1, Wimpole Street, 
London, W 1, to whom apphcations should be sent not later 
than June 1 

A Blood-donor Marathon 

Lust weekend Montreal had a “ blood donor marathon ” 
The Times (Jan 12) reports that this started on Saturday 
morning and contuiued imtil midnight on Sunday, and the 
blood collected uas expected to total 1850 pints The Ex- 
Service Men’s Taxi Association provided free transport for 
donors, and entertamurs gave their son ices in a non stop 
t arieij sliow It %\ as expected that by the end of the maratlion 
6000 more people tvould have promised to give blood at a 
future date 


Emthoevov Bed Service—I n the week ended last Monday 
apiiUcations for aencral acute cases numbered 17S8 The proportion 
aomittcd was 8U 8 % 


Appointments 


B ixt KaTREEKt M B Lpool asst matenuty child M o , Blackpool 
Dow J D vr c , u n Glass , o M n u consultant radiologist, 
Guy 3 Uospltal London 

Drrxciv C I), mb Abcrd,Di>H asst nor and asst school 
M o Burton upon Trent 


MABHIAGES, AVD DEATHS 


[JAt 17. IS 


Diary of the Week 


Monday, 19tb 


JAN 18 TO 24 


'! 


Era HOSOT^ St George s Circus Southwarl, S O 
5 p vr Dr T H Whittington Refraction W ork In tLT 
and the Old Aphakia 
HUXTEMA^ SoOIETi 

8 iO P M Olansion House E C 4 ) Dr J voa LaernVK.- 
Auto mutilaticn of Prisoners 


Tuesday, 20th : 

IJMVTERSnT or IiOVDov, Senate House W C 1 ’ 

•> PM Sir Godfrey Thomson use Geometry o'i^ '' 
Measurement (First of three lectures ) , 

British Postoradvatb Meiiicai, Federation 
o 30 PM (London School of Hygiene and Tropicvl 1' ’ 

Keppcl btreot, ^\ C1 ) Mr A S I'arkcs »sc. m. 

_ Presoi ration of Living Cells at Low lompenituii'’ 

Botal Sociitt of Mediclne, 1, Uimpole Street W I 
<> t*M Section of Patholoav Prof G Payllng \tn;Iit X 
Trunks as Pathways of Infection (Prcsidontialsii'- 
INSTITCTA OP DBRUATOLOOT, St JobU S BOSpitOl III ~ 

—® *** ® Modawar, p n s Pigmentation 

West End Hospital for Nervous Diseases, 40, 

Lane, Weibcek Street, W 1 
5 30 P V Jlr J Allnton Ocular Mamfistations In 
Disease Pari i > 

SOCIBTT POtt THE STUDV OP ADDTcTIOA 

8pm (II, Gbandos Street, It 1 ) Detective sciECant bT 

Lyie Daugcious drugs TratOc in Loudon '' 

SOUTH West Lomiun Medic u, Sdcieti 
8 3UP M (BullngbrokeHospital,S W 11) Dr'EoimeihCcc 
^ Common Psychiatric Probiems in Childhood 


Wednesday, 21st 

Umversiti of London 

b p Ni blr Godfrey Thomson Geometry of Mental 
ment (Second of three lectures ) 

Hotal SociETi OF Medicine 
8 15 p M Sections of hpidamotogv and Preicntire ‘I 
Ueneral Practice Dr h Aiaurlco Backett, Jits L ^ 
Shaw An Urban General Practice 
In'Stitote op Dermatoloov 

5 30 P M Dr J O Olivet " " " , ^ 

Insmtute op Urologv, St ■<** .B," 

4 30 PM^j^Mr J L Sen. .toOlB'- 

London Association op the Medical t\ omen s FbdeiuHon 
8 30 PM (Komi Iree Hospital School of Modlilnc, f 

Street \t C 1 1 Sir \V lUIam MaoAitJiur BeWO 
Smallpox m the British isles 

Midland Medical Societv . . _ m-b- 

8 15 PM ’ ^"stituto, 154, Great W 

atrec k L M Pvmiy .V' n,- 

Nuss Mr Charles Kuflil *■» 

soot and A C T H 

BUGfiVICS tfOCiJbTl , ,, , n 

6 JO PM (BiuJlugtOQ House, PlccidiUj" 1 ) Mr J w 

PU D i*aoiUy iMviromaent aud Intelligence 


Births, Mamages, and Deaths 


BIRTHS 

Atkinson —On Jan 0 at University College Hospital London, 
to Iris (u5e Bowman) wife of Dr Michael Atkinson—a 
daugiitCT 

Fairlbv. —On Deo 20, at R A F Hospital Rlntcln Germany, 
to Dorotliy Jean (nOe On) wife of Dr H Barrie baJrlei, D A 
—a daughter 

Scott —On Jan 3, at Keresley Hospital Coventry, to Gisele 
wife of Dr James D Scott— a daughter 

Slee. —On Jtiu b at the Gburobill Hospital, Oxford, to Joan, 
wife of Dr Mark Slee—son 

VfiREL —On Jan 3 at the London Hospital, to Agnes, wife of 
Dr D VCrel—a son 


MARRIAGES 

BALiNT —EiCBHOLZ —On Jan 2 in London Michy!! BaUnt 
I R c I P of Devonshire Place, Loudon, to Luid Eichfaoiz 
of Porohester Terrace London 

RoBEKTa—VTEBS—On Jan 5, nt Great Hampden Harold Roberts 
vines to Marlon VVatera 


DEATHS 

ABBOTT —On Jan 3, at Vallanco Gardens Hore flonitlo hltc 
Abbott M Ti Lausanne m R c s , late of Holloway, London 
HUGiiiLb —-On Jan 4 Leslie Ldward Hughes M c xr r c s of 
Cotswold Lodge Oireuces*ter GIos je. tj™.. 

Jbafpueson —On Jnn 7, at Headingley, Leeds, Bryvn I cslle 
Jeaffreoon M D Lend p n c 8 j R c o o 
Martin _On Jan b nt Hampstead Alfred John Martin o B E 

Mellan^—-O^*^ Jan 8, Charles Herbert Jlelland M D Lond 

RicnvRDS -^On Jan 1. nt Port Talbot Glamorgan, William Jones 

TENtsoN**Nfos^*—On **San ‘ 7 Cotton Grlmlcy Tenison Mossc 
B A Camb M B c s of Southmlnstcr Fssex „ , . . 

We.BP_On Jan. 5 Arthur Maitland VV arc M u Camb , of Tyting 

Down Guildford 


Thursday, 22nd 


Vsn rnsiTT of LoyvoN , ,, ,rf,.r 

b PM sir Godfrey Thomson Geometiy of Mental 
ment (Lost of three lectures ) 


UNlVERSnv Lollele, Gower Street V\ C 1 . . 

0 30 I M Prof J; Bcrgel i u D Chemical Aspects oi 


Grow tb (First of three lectures 1 

British Postoradl ate iMbdicalJ'Eoeijation •u-itiJ' 

5 30 PM (London School of Hjgleno and Tropical iio- 
Air H J Seddou Nerve Repair 
HorALSociLTt OP Medicine . o snlK^ 

5pm Section of Urolouu Mr J P MJtthell, Dr G S AS , jjj 
Cluneal Aspects and Pathologj of Hliuldtr NWy .,^^ 11 ' 
tlou Air Al Galue I ato 01 Bladder Neck OBu ij- ^ 
Cuvitj Mr aiiomusJloott "" 

^ook . rhBilr 

Institute op lospitnl for Sick o 

Great Orm 

5pm Dr „ Cough 

Institute OE Deioiaioloov r-nnllL 

5A01M Dr U VV Riddell IMthogeiiesls of Tinea 
St Geokoe’s Hospital medic vl School Hyde lan 

5 PM Dr J Hamilton Paterson Nonrological !«'- 
demonstration „ ricrffP 

Liverpool AiEoicALlNSTironoN, 114 Mount Pleasant 
B Pit Ur M K Alexander Case of the Stevea 
Syndrome Dr A H Cruickshank CM^ 01 

_ Disease Dr K McCarthy Gontnillscd vaccini 

Untversitv op St Andrews , , ..rtf C ' 

5 pm (tledical Schiol Small’s Mynd Dundee e 

Rob Ireutineut of Intermittent Claunlcai 


Rob Ireutineut of Intermittent 
Gangrene of Toes by Arterial GtafDug 


Friday, 23rd 


Ron al Eye Hospital 
5JUPM Mr Howard Reed Visnal Picldi 
InSTITCTE op DEIOIATOLOLV _ 

5 3(1 P M Dr I Jlucndc Anomalies of Pigmentation 


24th 


Saturday, 

British association op Alleroisis 

11 A M (1, Wimpole Street, W 1) Annual general m« 
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irtant information to Ije gained from further investi- 
ins. For instance, it rrould be interesting to kno-vr the 
tro reaction of cancer cells to sodium p.a.s. : and 
conceivable that a biological method of diagnosis 
it ^ evolved in this "waj. 


Adelaide, 
aOi Australia. 


Michel Beohs. 


ALMONERS 

[R, —I fnUy endorse the last paragraph of tout 
otationon Almoners (Dec. 27) vrhich says: “It "ivould 
ly be better, as a fiist step, to consider the factors 
ch are hindering recruitment of almoners of our 
ient high standard.” Some of these factors are 
itioned earlier, and to these should be added the fact, 
ihasised in the Cope Committee’s report on almoners, 
t there are too ferv students in social science in the 
rersities to meet the requirements of all professions 
which this training is the basis, and until this shortage 
be overcome there does not seem any likelihood of 
viding adequate numbers of almoners, 
t is, therefore, of paramount importance that 
loners should be employed only on the medical social 
rk for which their course of training especially equips 
m. Any dissipation of their energies to cover adminis- 
tive and clerical duties, such as registration, appoint- 
ats, waiting-lists, and transport arrangements, is 
jteful and can only lead to a proportionate lessening of 
ir value as almoners. Some hospitals have taken a long 
16 to grasp the value and proper uses of almoners, 
lers. regrettably, have not grasped these points yet. 
e limited number of almoners could be distributed 
sr a much larger number of hospitals if they were all 
)wed to concentrate on medical social work. This in 
:lf is no harrow, restricted field but, according to a 
ent definition, consists in studying the patient’s social 
rkground and Ms reactions to iUness with a view to 
tsting in the solution of the many personal and 
ictical problems which are associated with iUness. 
the members of the Institute of Almoners Jiave 
ently been reconsidering this -problem in order to see 
w the available medical social skill can be employed 
ere it will be best used for furthering the patient’s 
crests. It is understood that they hope shortly to 
imit a memorandum on this subject to the Minister 
Health. Meanwhile it cannot be too strongly empha- 
ed that an obvious and immediate way of alleviating 
3 present shortage problem is to ensure that almoners 
■ engaged only on almoner’s work. 

Xorth WestAIetropolitan H. M. C. MacAULAT 
•. -Ke^ional Hospital Board, Senior Administrative 

-lA, Portland Place, London, "W.!. Medical Officer. 

fractures of the neck of the femur 

M'ith reference to my recent article on a tech- 
jne for inserting the Smith-Petersen nail for fractures 
the neck of the femur without moving the patient 
>m his bed,^ it has been brought to my notice that 
^f-.Carl Semb, of ..Oslo, published a paper in 193S * 
Scribing his own technique, which was also designed 
relieve the patient of disturbance and shock by 
rrymg out all the treatment, including operation, in 
6 patient’s own bed. 

Although his technique is quite different from my own, 
6 principle is the same. In a personal communication 
> tells me that his method has now been used in over a 
onsand cases in his department, with excellent results, 
hat is more important is that he states that thismethod, 
icanse it is less liable to cause shock, enables bim to 
)erate in 90% of cases. 

As I emphasised in my paper, the avoidance of shock 
' * simple technique and avoiding aU disturbance 

the patient makes the operation a lif e-saving measure 

1. Stamm, T. T. Lancet, 193-2, u, 59. 

■2. semb, C. Survem, 1938, -t. 321. 


as well as a means of treating the fracture. I would like 
to draw the attention of all those who have to deal with 
these cases to Professor Semb’s paper. 

Guy’s Hospital, London. S.E.l. T. T. StAIHI. 

agranulocytosis during isonlazid 

THER-APY' 

Snt,—Dr. Ferguson (Dec. 13) describes a patient with 
an agranulocytosis whose blood-count promptly returned 
to normal after cessation of treatment with isoniazid. In 
this connection the following case is of interest. 

A patient, aged 20 years, suffering from diabetes mellitus 
and pulmonary tuberculosis, received: (1) streptomycin 
1 g. daily from Nov. 3 to 20: (2) p-aminosalicylic acid 
(PA..S.) 12 g. dai!}^ from Nov. 3 to Dec. 12 ; (3) isoniazid 
200 mg. daily (3 mg. per kg. body-weight) from Nov. 21 
to Dec. 12. 

On Dec. 10 he de5-eloped fever, followed next day by slight 
jaundice. The liver was slightly enlarged, but the spleen 
was not felt. The urine contained bile pigments. 

A blood-count on Dec. 10 showed an agranulocytosis. 
Next day, after all treatment was stopped, sternal puncture 
showed a maturation arrest at promyelocjde level with a 
considerable reduction of the number of neutrophil semi- 
mature myelocytes and complete absence of neutrophil 
myelocj'les and poK-morphs. 

The details of the sternal-marrow count were : 


Xentropliil {segmented) 

„ (myelocyte) 

„ (semi-mature myelocyte).. 

,. (semi-mature myelocyte in mitosis) 

„ (promyelocyte) .. 

„ ■ (promyelocyte in mitosis) 

Eosinopliil (sesrmented) 

„ (promyelocyte) 

Myeloblast 

Lymphocyte. 

Monocyte 

Promonocyte (? promyelocyte) 

Monoblr^l (I myeloblast) 

„ (In mitosis).. 

Normoblast (orthochromatic or late polychromatic) 


Percentace 

0 


Proerjihroblast .. .. .. .. .. .. 6-5 

Htemocytoblast .. .. .. .. .. .. 0-25 

Mesakaiyocyte ,. .. .. .. .; .. 0-5 

Reticulum cell (macrophase) . 5-3 

„ pl^maceil., .. .. .. .. .. 1-T5 

,, lymphoid cell .. .. .. .. ,. C-75 

There was an increased proportion of monoctUes in the 
peripheral blood throughout the whole agranulocytic episode. 

The patient was given penicillin, pyridoxine, aureomycin, 
and methionine. The temperature (lOI'F on Deo. 12) 
fell by lysis, and six days after stopping PA-S. and isoniazid 
the granulocj-tes started to reappear and the fever finally 
disappeared. 

The changes in the differential white blood-cell count are 
shown in the accompanying table. Htemoglobin red oells, 
reticulocytes, and platelets were nonnal throughout. 

DUXEREXnXL WHITE SEOOTl- rETT. COUNTS 


Dec. 10 
12 



Neutrophils (%) 

* 1 


S 

I 

x 


X X 



c 


c 



c 

>> 




5 5 



X 

_ 

■ 

2*5 2-0 

0-S 

1-6 

6-4 1-6 

5-6 

6-4 

10-4 7-2 

3*2 

4-0 

12-S 14-4 

-1-6 

o*s 

15-2 21-6 

— 

1-6 

16-S 41-6 

— 

— 

6-5 139-0 

_ _ 


6-5 j49-0 
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given, usually producing a stool of lSO-200 g with a verj 
low electroijrta content Fsecal losses wore therefore ignored 
As no patient was febnle, except for a short tune after opera¬ 
tion, sodium and chloride losses in sweat were also ignored 
In calculating the balances 30 m eq was considered a reason¬ 
able allowance for losses of sodium and chloride m the 
operating theatre 

Nearly all the patients were weighed eveiy day, always m 
the first 2 hours of the period, with the bladder empty, by 
the same observer using the same scales (Ai ery, model 1064) 
Obsenations could easily be made to within 4 oz, as shown 
by multiple readings The weight of the dressings (a strip of 
gauze and plaster) was negligible WTitle on intravenous 
fluids the patients receiied no protein and not more than 
600 calories in 24 hours (glucose 160 g) during this tune, 
therefore, they would be expected to lose about Hb m weight 
and some 30 m eq of sodium per 24 hours (Gamble 1961) 


Results 

Our results show that three separable phases of 
retention can be recognised after operation We have 
named these primary water retention, early sodmm 
retention, late sodium retention 


b - 

§ __Casen 

+ ' - 

I / 

'll _ . / 


Case 10 




bjlOZO 


^ 10IS 


^ 1010 


s lUlU 

I 

§ iOOS 


A: 


lu 0 
25 
SO 

Ss «» 75 

§ 100 

Q 

»0 125 



-1 0+1 -10 +1 
DAY 


Fig. 1*-Data from cases 10 (colectomy) and 
11 (gastrectomy) showing the sodium 
balance, urine specilic gravity, and body- 
weight. In all eases intake Is plotted 
downwards from the base-line. Output 
IS plotted upwards from the intake so that 
a negative balance shows above the line 
and a positive below it. Despite a negative 
sodium balance on the day of operation 
these patients shewed the weight-gain of 
primary water retention 


^ URINE 

n GASTRIC SUCTION 

allowance for sodium 

LOSS DURING OPERATION 
Key to figs 13d and 5 


Prinittry Water 
Setent^on 
15 patients were 
weighed on the 
morning after 
operation Every 
one showed a gam 
in weight of 1 8-6 1 
lb (0 8-23kg),the 
average hemg 3 3 lb 
(1 5 kg ) (see table I) 
This occurred when 
the calorie mtake m 
the 24 hours was less 
than 600 calones, 
was accompanied 
by ohguna with a 
raised specifio 
gravity (see table i), 
it can only have 
been due to water 
retention,which was 
never less than 1 
litre This water 
retention is not due 
to gastrectomy in 
itself, nor to the 
change from oral to 
mtravenous flmds, 
as cases 10 and 21 
showi These 2 
patients underwent 
respectively coleo- 
tomv and hernior¬ 
rhaphy, the latter 
receivmg oral flmds 
throughout, yet 
both showed water 
retention with 
charactenstic unne 
changes 

In 4 patients 
(cases 10-13) no 
^sodium was given 
on the day of opera¬ 
tion (save for that 
in a bottle of 
citrated blood) The 
data from cases 10 
and 11 are sum 
mansed in fig 1, 
which shows that 
the weight-gam and 


IABME n—^AVAlUiBlE VtGUKES SBOWniB SlOOS i 
CHOXOES OVnxSG THE 24 EOUBS APIEE Omi.. 


Case 

Plasma Na 
(m e<i per litre) 

Plasma Cl 
Cmcii perlitie) 

Ra.»a- 
fe IPt' 


0 

0+1 ' 

0 

O+I 

0 >i 


156 

14C 

112 

103 

1* . 

3 

144 

146 

104 

99 

61 '> 

4 

155 

140 

102 

94 

ft 

5 



109 

102 


. 7 

142 

138 

no 

105 

6S 

9 

150 

138 

1D2 

100 

63 ! 

10 

144 

144 

100 

99 

63 ! 

11 

144 

136 

107 

94 

S7 1 

14 

152 

144 

106 

101 

7* 1 

IS 

144 

136 

100 

94 

61 ! 

16 

146 

142 

102 

96 

to ' ’ 

18 

142 

142 

05 

90 

63 

21 

138 

132 

103 

103 

68 ‘ 


high urinary specific gravity oeourred despite at*’ 
sodium balance It is evident, therefore, tWi 
retention is the primary event This is confc'^ 
the changes m the plasma-protein and dir 
concentrations, winch mdicate dilution of 0*1 
and extracellular flmd _on the day after tj*' 
(table n) 

In case 10 (colectomy) unne samples wereo*" 
4-hoiirly from the mdwdhng catheter Ther 
information obtained is summarised in fig 2, sliori^ 
for nearly 24 hours the unne flow was reduced, T 
specific gravity and chlohde concentration Ts 
the charactenstic effects of the release of ant^- 
hormone, and we know of no other physiologicit 
msm that produces such a result In onlv fp 
(cases I and 18) was this action prolonged c 
second postoperative penod { m all tk® 
day, the unne specific gravity was below 1 
was an increased volume of nrme of low sown 
chlonde concentrations In many cases there in 
same time a loss of part or all of 
by water retention on the day of operation, jiae 

some lai 


^ 1015 
^ 1010 


I 

luS +z 


O 

ISO 

100 

50 



gOQi6 
m a shed 
further*’ 
and water I 
tion 


Early Se^ 

Belenlion 

ThelTp*; 


duringthe^ ^ 
operati«'/ 

showedape' 

bahnee f« J 
penod 
aside casf^5‘ 
21, with * 
intake, the^ 

waslO-IS*”; 
(average 
gome cases 1 
or all olj 

retained se«- 

iras 

thonextf 


(fig 3) 

CoincidiB' 


ifc d06® 

Rg 2^Data from case to The first observation* * . 

were made on the pooled 24-hour specimen Wi* 
for the day preceding operation thereafter tlllSCO* ^ 
4-hourly specimen* were eicamliied The 
^1** n^niAn»»f9 fall ill urine 


result* show the prolonged fall In urine 
vofume and the rise in specific gravity and uxiUB 
chloride concentration 
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Co have removed from the register all vrho failed to conform 
: nodem standards before ne\y ones had been trained ■would 
'e created chaos : to have been too lenient and vreak "would 
;e failed to bring home to the profession the necessity of 
Irovement if they, ■were to retain their registration. Above 
it ■was necessarj' to improve the tests of general education 
■the candidates, to increase the training and, to stiffen the 
■ndards of the examination. Only in this "way could a 
"ifession be created which would attract candidates from a 
;.her social scale with greater intelligence and better 
acation. That this was done gradually without chaos and 
:th the minimum of friction^wns due in no small measure 
' the firmness, patience, and breadth of vision of the first 
iairman of the board. Sir Francis Chompneys. 

‘Needless to say the new super\'isor.of midwives and mj'self 
on fell foul of each other when she reported some of ray 
.dwives to the board ; but soon I realised that the'power 
ren to tliis board was being exercised with firmness tempered 
th common sense and understanding and that the super\'isor 
is encouraged to train^rather than to pimish. ItTien I 
icame conscious of this influence at the highest level I, and 
■obably all others in similar posts, freely cooperated with the 
..pennsor to the great advantage of the midwives and of the 
rvice. Of all my staff only one had her name removed 
om the lepster, and she thoroughly deserved it, though 
'.any were reported to the board, admonished by the chair- 
jan, and dismissed 'with a caution, alwaj's with good effect. 

! During the chairmanship of Sir Francis Champnoys 
lis despised profession of poorly educated, poorly 
hined women, grew into the profession as wo know it 
;)day. Gradually the period of training and the standard 
:t general education and examination were raised, and 
dth each step a better class of woman was attracted to 
ae service, "until now it is one of which the members 
;re justly proud and with its own college. 

This indeed is a fitting memorial to the wise guidance 
•f Sir Francis Champneys through the 28 years of his 
hairmanship. As there can he few, if any, alive today 
mo saw at such close quarters the work of the C.M.B. 
.nd its chairman, I feel that I must put on record what 
his service owes to him. 

; Manchester. Wsi. FlETCHEE ShAW. 


. CHRONIC BRONCHITIS AND BRONCHIAL 
CARCINOMA 

- Sm,—-During recent hospital experience I have been 
■yeatly impressed by the autopsy findings in a number of 
latients dying after long-continued chronic bronchitis 
aid emphysema. These autopsies confirmed our clinical 
'pmion that death had resulted from terminal hroncho- 
ineumonia, but the strilring feature (which we had not 
ecognised during life) was the co-existence of primary 
•^'^^pi^ogenic carcinoma. 

Clinical impressions without figures to support them 
HO, I know, apt to he misleading j but they can at least 
■lomt the way towards valuable research. Therefore I 
eel ^at this observation, which may or may not he 
iigniflcant, merits an investigation into whether broncho- 
carcinoma is commoner in patients with long- 
;tanding chronic bronchitis and emphysema than in the 
;est of the population. 

. If this association should he proved, then we should 
/lave to rei^e the teaching thakthe possibility of broncho- 
fjCC'c carcinoma must be remembered in patients over 
to years of age with recent pulmonary symptoms or .signs, 
^^tead, whenever chronic hronchitics took “ a turn for 
•1 ? ” ■'^e should have to send them to hospital for 

'letailed investigation. 

observation may have an important hearing on 
'1 of tobacco and lung cancer. "SVe know 

iLready that all inveterate smokers sooner or later de^velop 
lesser degree of chronic bronchitis. Is it 
;iot possible that tMs chronic bronchitis, per se, renders 
I<he smoker, especially prone to.lmig cancer? The 
inalogy of the pneumoconiotio lung being especiallv 
prone to tuberculosis springs to mind. ^ 

/ Heathflcia, Snssei. . ADRIAN V. An AMS. 


CONGENITAL ABSENCE OF THE COMMON - 
BILE-DUCT 

Sir, —^In their interesting report on this subject 
(Dec. 20), Dr. DureU and Jlr. Halliwell point out that 
only 21 instances of successful operative treatment had 
been reported up to 1949. It is likely that the successes 
not reported would increase this number considerably, 
but nevertheless the condition is rare and operative 


relief much rarer. 

Thus my recent experience, at the Royal Manchester 
Children’s'Hospital, of operating on 3 such cases in one 
■week was unusual, and finding 2 of these cases suitable 
for treatment was even more so. After an anastomosis 
between Hartmann’s poucb and the duodenum, using 
‘ Nylon ’ sutures, both patients gained coloured stools 
and lost their jaundice. 1 infant died three weel \S later 
from respiratory distress, present before operation, the 
cause of which was not found before or after death. , 
The other has done well. 

Since there is always a possibility of operative relief 
all cases with complete congenital bile-duct obstruction 
should be surgically explored before the liver is too 
scvorelv damaged. 

Manchester. HERBERT HaXTON. 


TABLET-IDENTIFICATION BOX 

Sm ,—A tablet-identification box such as that des¬ 
cribed by Dr. Russell and Dr. Thorne (Dec. 27) can be 
very easily manufactured out of a large sheet of card¬ 
board and the strips of perforated cardboard which 
Messrs. Slenley •& James send out -with some of their 
proprietary preparations. The tablets can he retained 
in their individual recessed holes ■with ‘ Selotape.’ 

A tablet-identification box on these lines was of ^eat 
use in a hospital which was constantly admitting patients 
in coma, whose relatives said they had swallowed some 
“tablets the doctor gave her,’’ and also children-who 
accidentally swallowed tablets left lying about the house. 
Accurate knowledge of the tablets swallowed made 
treatment much easier. 

Winchester. CkOXK. 


HERPES GESTATIONIS AND AUREOMYGIN 
Sir,—I n your leading article on the Action of 
Antibiotics ^ you mentioned that certain effects of 
streptomycin and the newer antibiotics cannot be 
attributed to their direct action on bacteria and viruses..' 
Thus, for example, the remissions that have been reported 
in leukffimia, Hodgkin’s disease, disseminated lupus 
erythematosus, and rheumatoid arthritis cannot he 
direct antibiotic effects. It is also known that these drugs 
have some action in diseases such as scleroderma, ' 
acrodermatitis, and pityriasis rubra, and that this action ■ 
cannot be explained by their antibiotic properties. In a 
letter in the same issue Dr. Barnard - discussed the same 
question, and put forward a hypothesis based on the 
“intoect" action of streptomycin and other “mycins.” ' 
We have given anreomycin to a patient -with, herpes 
gestationis and, as the result was a partial success, we 
think this is an example of the “indirect” action of 
aureomycin. 


y^iinicai r maings. —woman, aged 42, was the 
mother of five children. The family and personal historv 
^owed nothing of note until 1944, when she became pregnant 
lor the sixth time. During the fifth month, irritating skin 
lesions developed and persisted tliroughout the pregnanev. 
bhe was delivered at term, but the child died immediate'lv 
mterwards. The skm changes and the irritation then graduallv 
disappeared. In October, 1951. she became pregnant agaiil. 
Alter two montlis, the same skin changes appeared with 

hoiphar“’°“’ «Se?;o. 

At this time, the skin of the tvhole bodv, except the face 
vrag jiQvered vnth urticarial and pap ulovesicular Mons, "nith 

1- I^ncel, 1952. li, 374. ^ “ 

2. Barnard, B. D. 16 id. p. 3S7. _ 
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TABIX m—OXTAILS OF lATE SOSITtM BETBNTIOII FOE DEn- 
ElTtON OF “ OOAXESCEET,” “ BISTTSICT,” AEB “SEPAEATED ” 

SEE no 4 


Case 

no 

Morning on 
which body- 
weight 
finally fell 
bclon preop 
level 

Days of positive Xa balance, 
with low nrino Xa cone 

Relation¬ 
ship 
between 
early and 
iatc Aa 
retention 

1 

After 0 +4 

0-t-l, 0+2 

Coalescent 

2 

0+3 

0+1 

Coalescent 

3 

After 0 +6 

0 +1, 0 +2, 0 +3, 0 +4, 0 +5 

Coalescent 

4 

0+4 

0+2 0+3 

Separated 

5 

0+6 

0 +2, 0 +3, 0 -*-4, 0 +5 

Distinct 

6 

0+6 - 

0 +2, 0 +3 

Distinct 

7 

After 0 -Ps 

0+2 0+3, 0t4 

Separated 

8 

After 0 +5 

0 +2, 0 +3, 0 t4, 0 +S 

Separated 

9 

After 0 +6 

O +3, 0 +4, 0 +5 

Separated 

14 

0+2 

0+2, 0+3, 0-‘-4 

Separated 

15 

0 +6 

0+2, 0+3, 0+4, 0+5 

Separated 

16 

0 +3 

Nil 

Separated 

17 

0+3 

Ail 

Separated 

18 

0 +3 

0+1, 0+2, 0+8, 0+4 

Cooleseeat 

19 

0+4 

0-1-2 

Separated 

20 

0+4 

0+1, 0+2 

Coalescent 


potassram, then it was less both in degree and duration, 
and coalescence inth the early sodium retention occurred 
less often (table m] Typical cases are illustrated m 
fig 5 

Potassium excretion studies were not earned out, save 
m case 20 , this man was m positive potassium b^ance 
durmg every penod except the day of operation, 
jrhen the typical mcreased potassium excretion took 
place 

CBEOBIDE BALANCES 

A positive sodium balance was always accompanied by 
a positive chloride balance of the same order, but the 
latter was sometimes the greater for no obvious reason 
Unnary chlonde concentrations paralleled those of 
sodium * 


Cooper et al (1949) that immediately after 5 I 
there is retention of water, with a nnne of L^' 
gravity This was silso desenbed by Moyer etili 
and by Anel (1951) who also recorded tier- 
weight-gam I^one of these workers, hoiveTt. 1 11 ‘ 
defined the duration of this retention or tt*, j}' 
played m the whole Our own results show tls'r '' 
water retention is independent of sodium reffil? V, 
IS rarely maintained after the first 24 liouis, c. |l 
cases 1 and 18 did it last longer ^e dilntiou'' 
extracellular flmd resulting from this retentiosb. h 
noted by many observers, m particular by Zici- jl 
(1951) Stressing that the ohguna occurred at t’ I 
time as the fall in the eosmophil count, Hardr f 
suggested that its origin was adrenocortical li'' j 
no reason to suppose, howovei, that these cir." J 
causally connected Indeed, the oharactenstu t > 
of pnmary water retention (ohguna with hi^ " ( 

gravity and electrolyte concentration) are not 11"' J 
of a release of cortical hormones, but of the j 
hormone, and we beheve that this is m fact ft «' 
of this water retention 

V That antidiuretic hormone is released as the 
anaesthesia was suggested by Burnett et al (1949) t- 
AliUer (1050) thought that this might occur duringe^- 
operations Habifetal ( 1951 ) considered that moif'"' , 
pothidme reduced the urme flow by stimuloting 9“ c - j 
of this hormone Mojer et al (1949) thought tlmH j 
factors might be responsible for tiie reduction in unirr , 

There is evidence that emotional and other ' 

potentiated by moiphine to produce a prolonged R 
antidiuretic hormone (Lenis et al 1952) 

The normal stimulus to a release of this honnoMS* 
in the osmotic pressure of the plasma (Vemevl' ^ 
and it is possible that this may occur m some ca«" »i 
operatmg-tbeatre However, m case 20 c®™ 
to give mtravenous glucose throughout at such» ^ 

to preclude this The release of antidiincb® * 


EOSINPPHIL-COUNTS AND THE BATIO OF 

UBIHAKT URIC ACID TO CREATININE 

Daily eosmopbil-counts were done on 
LO patients All showed a pronounced 
fall to about zero immediately after 
operation, but the rate of return to normal 
was very variable and boro no relation 
to sodium retention Unnary unc-acid 
creatmine ratios were estimated m tbe 
early cases only, they showed similar, 
but reversed, changes to those of the 
eosmophils (fig 6 ) 

NITROGEN BALANCE 

Nitrogen balances were studied in 
6 cases all showed the nsual negative 
balance after operation 

Discussion 

Many workers have noted'tbo unnary 
and plasma changes occumng after opera¬ 
tion, m association with water and salt 
retention Contmuous balance studies, 
with a fixed mtake before and after 
operation, enable the whole phenomenon 
to be more exactly defined and have 
shown that it results from the fusion of 
three clearly separable events—^namely, 
pnmary water retention, early sodium 
reteutiou, and late sodium retention 
Depending on tbe relationship of these 
last two, the retention of salt and water 
after operation may bo contmuous or 
mterrupted ' 

Most of tbe earhor work dealt witn 
the postoperative retention of salmo 
However, it was clearly shown by 


Case 15 


Cose 19 


Cost I’ 



g SMSodium balances and wefeht curves from cases 15, 19, 
potassium was given In every case primary water retention 
tion are clearly seen In none of tbe cases Is late sodium 
coalescenee is not seen (cf fig 3) 


and early 

_Atsen 
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;:'is essential tliat any substance used in a plasma 
:!dtute should not interfere -nith.the functioning of 
'-.'normal blood components. In this connection 
: rographic studies have shewn that the pol 5 winyl- 
Dhdone used in plasmosan does not form complexes 
the plasma cations—sodium, potassium, and 
;;iim—although it forms weak complexes ■with some 
-valent ions, such as chromium. 

•full account of these studies, together -o-ith their hearing 
i'ae mechanism of the passage of largo molecules through 
; 3 lomeruli, will be published elsewhere. Tliis work was 
ed out in collaboration with my colleagues, Jlr. P. O. 
e and Jlrs. Ingrid G. Ottewill, pB.n. 

i-ysical Chemistrj- Departnient, 

JIar & Baker Limited, 

Dagenham, Essex. 


Hugh Campbell. 


Obituary 


r: CHARLES HERBERT AIELLAND 

It M.D. Lond., B.Sc.Tict., E.R.C.P. 

'-■-•'r. Charles JleUand, consulting physician to Man- 
.;-3tcr Royal Infirmary, who died on Jan. S, was 

■ -.’ended fiom a family of long-living doctors practising 
■'.he Bakewell area of Derbyshhe. llis father Frederick 
y.' a practitioner of great repute who, at the age 
;' 0, presided at the gathering of old residents of the 
i’-'ichester Royal Infirmary assembled to take farewell 
i;-'he old building in Piccadilly. 

;:!orn in 1872, Charles was educated at the Manchester 
j.;.mmar School and the medical school at Owens 
’.Mege. He qualified in 1894 and held a resident and 
■ er hospital posts before he was elected physician to 
Joats and the Horthem Hospitals. One of his junior 
-•tpital appointments was that of director of the infant 
i-jiical laboratory at the infirmary, a very different post 
' • n that of the present day. The director cut the sections 
- I carried out the blood-counts, and it was here that 
,, -.Uand began to take an interest in diseases of the blood 
3 .., subject in which he later specialised and on which he 
..-ite several paper’s. In 190G he was appointed medical 
;',-estigator to the Royal Commission on the care and 
.trol of the feeble-minded. His report on the prevalence 
_ .‘Pilepsy in Manchester was included in the coimnission’s 
■■■^ e-book, published in 1908, and this work led to his 
■i; )ointment as honorary physician to the National 
^ymeiation for the Feeble-minded. 

/.•.Je was appointed to the medical staff at the Man- 
', -ster Royal Infirmary in 1914, but the war intervened 

■ ..iheleftto serve in tlie B.A.M.O. On his return he was 
• '• ^ appointed lecturer in clinical medicine at the 
;<' .versity. In 1921 he was elected E.R.C.P. He retired 
^rm the staff of the Infirmary in 1932, but he continued 

consulting practice. 

writes: “ A good walker and an enthusiastic 
r; uper who by no means chose pleasant pastures for the 
ching of his tent, MeUand was keenly interested in 
' University lacrosse and mountaineering clubs. The 
[■,' uents showed their appreciation by electing him 
r-sident of tbe athletic xmion, and he was president of 
j^iir lacrosse club when he died, ha-^-ing held the office 
,'I^j‘A'^.ely for many years. Until well over CO he could be 
.i ;'U in an old sports coat and grey flannel trousere, 
disreputable but supremely happy, keeping goal 
'^<J.lhe B team courageously and in no unskilful manner. 
'V',. iii'erlie Melland was a physician of the old school; 
gentle, comteous and friendly, giving a sound 
^ion on a difficult case. With the outbreak of the second 
i Id war, he was recalled to duty at tbe Infirmary and 
'^'.;''lugbout tbe war years be held a regular outpatient 
and helped in other ways. Those returning ffoni 
V'.?°rces found him much changed ; yet, despite the 
y'dicaps of ill health and advancing age, he could be 
'^’.-.-’Aed on to attend, with a progressively lengthening 
the dumers of tbe Infirmary medical board and 
.1' 1 '.suppers of tbe lacrosse club. He even continued to 
r'h the matches of bis beloved team and to help with 
-^ 'uragement and sound advice. He was watching a 
^ ' ch at the age of 80 on a foggy December afternoon 
^ibe day bis last illness began. Few octogenarians 


will be mom-ned and missed so much by the present 
generation of tmdergraduatos.” 

Dr. Melland was predeceased by his wife. He leaves 
a son and a daughter. 

BRYAN LESLIE JEAFFRESON 
]U:.D. Load., F.E.C.S.. P.R.C.O.G. 

Mr. Bryan Jeaffreson, gpimcological sm-geon to the 
United Leeds Hospitals, died on Jan. 7, after a short 
illness, at the age of 56. 

He stemmed from the Jeafft-esons of Fra ml ingham in 
Suffolk : many of them wei-e weU-known surgeons, and 
the most famous of them is said to have performed the 
first successful ovariotomy in England, in 1836. From 
Hurstpierpoint College he went to St. Bartholomew’s 
Hospital; but he spent two years as a private during the 
first world war, before qualifying in 1921. After serving 
at St. Bartholomew’s as house-surgeon and resident 
internal midwifery assistant, he went to Sheffield, where 
he was senior resident officer at the Jessop Hospital, and 
to Birmingham, where he held a combined registrarship 
to the gynrecological department and a surgical unit. 
At this stage of his career he came rmder the influence 
of those great teachers, Jliles Phillips and Beckwith. 
■Whitehouse. Meanwhile he had taken the London xi.d. 
in 1924 and the p.k.c.s. in 1928. In 1929 he was appointed 
rmiversity tutor in obsteti’ics and gynsecology at Leeds, 
and after barely a year he became assistant surgeon to the 
Hospital for Women. There was no vacancy at the 
Maternity Hospital imtU 1934, when he became obstetric 
surgeon there on Dr. McGregor Young’s retirement. 

He examined for the Universities of Manchester and 
Sheffield besides his own, and had for many year’s been 
presiding examiner at Leeds for the Central IMidwives 
Board. This was a part of his work that he particularly 
enjoyed, and he carried it out with skill and sympathy. 
He served on the coimcrl of the Royal CoUege of Obste¬ 
tricians as a member ftom 1943 to 1949, and in 1950 he 
was elected to the fellowship. Last year the organisation 
of the British Congress of Obstetrics and Gyncecology 
which was held in Leeds fell mainly on him. But the 
task was congenial, and when the congress was over 
letters fi'om colleagues fi’om aU over the British Isles 
and from many other parts of the world bore mtness to' 
the signal efficiency of his work. 

A. M. C. -wi’ites: “ Though Bryan Jeaflfteson had a 
keen interest in surgical technique, it was perhaps as a 
teacher that he reached his ^eatest heights. His ward 
rounds and outpatient teachings were always crowded. 
He had a quiet, clear, and dogmatic way of making his 
points. He was a keen member of the North of England 
Obstetrical and Gyntecological Society, and we often 
travelled to meetings together. The last occasion was 
last month when the councU of the society elected bim 
president for 1953, and he appreciated tliis election as 
a great honour, though with typical humility he was 
doubtful of his capacity to do justice to the duties 
involved; for despite his considerable talents, he was 
modest to a fault. No man could have wished for a more 
loyal or dependable colleague.” 

Mr. Jeaffreson leaves a widow, a son, and a daughter. 

WILLIAM JONES RICHARDS 
F.B.C.S. 

Mr. Richards died on Jan. 1 at Port Talbot, Glam, 
where he had practised for many years as a surgical 
consultant on industrial insurance, ° 

^ IS'TS and he -jvas educated privately and 
at St. BOTtholomew s Hospital, .^er qualif^ng in 1897 
he spent a few years in the Middlesex countv mental ■ 

surgery, taking the f.h.c.s. 
m 190C. He held cluneal assistantships at St. Luke’s 
Hospital and the Royal London Ophthalmic Hospital 

outbreak of ae 
lomed tbe E.A.M.C. and he served in a 
field ambulance at GaUipoU and as a surmcal sneciaH<;f 
m Palestine with the rank of majo^ smgicai specialist 

D’ E’ ■^tes : “ Richards had built a reputation for n 
sound and fair opinion. He was a man of niany interests 
always ready to help in local activities pro^d^ it^d 
not mvolve any public office. His loss ^11 be 

perhaps most in the Church he Sed 
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■wards Thus, we do not consider the number of children 
with “ sensitivity ” manifestations as any accurate 
mdication of the real number of cases Climcal or 
radiological e'vidence of the primary infection was present 
at some time m 80% of the children traced 

But -ne do think that the number of cases of miliary 
dissemmation, bone disease, or memngitis is likely to reflect 
the nsk of these comphcations in the children infected at 
the age of less than 5 years Thus m 1020 infected children 
16 (1 5%) developed bone lesions (4 of these after treat¬ 
ment for either tuberculous menmgitis or mUiaiy tuber¬ 
culosis) and 42 (4 1%) menmgitis or miliary tuberculosis 
or both, mtlun a mimmal penod of observation of two 
years If the possible range is calculated, wo find that 
the nsk is 1-2% for bone disease and 2 9-5 5% for 
either tuberculous memngitis or mihaiy tuberculosis 
We would have bked to be able to take our data fiuther 
and to calculate the nsk in children infected before and 
after the age of 2 years Certainly 31 of the 42 cases 
of mihary tuberculosis or of tuberculous menmgitis 
occurred in children infected before the age of 2 jears, 
but we did not know if the remaining 11 had been 
infected before or after their second birtlidav If we 
assumed that all the 11 had been infected afterwards, 
the calculated nsks of the development of tuberculous 
memngitis or mihary were 1 in 20 at the age of less 
than 2 years and 1 m 30 at the age of more than 2 years, 
but this difference was not statistically significant 

COM2IEMT 

The chances of developing bone lesions, mihary tuber¬ 
culosis, or tuberculous meningitis are the greatest hazards 
following the primary infection with tuberculosis It is 
therefore important that these risks should be measured, 
and are can only assume that they are not well known 
because the conations for their measurement ore difficult 
to obtain 

AU wnters on childhood tuberculosis are agreed that 
the nsk of illness is greatest with infection in the first 
year of life, reniams high until the age of 2 or 3 years, 
and then diminishes Authors who have followed laige 
senes of (.hildren infected m the first year or two present¬ 
ing m hospital chnics or outpatient departments have 
found a varying mortahty, usually about 10-20% of 
children within five years (Bernard et al 1925, Asserson 
1927, Myers and Kernkamp 1930, Wallgren 1938, Brailey 
1940) In the Lueheck disaster, uluch combined hea'vy 
oral infection with extremely young 'age, there was a 
mortahty of 36% (72 from 251) within a year 

htone of these investigations, however, represents the 
risk of development of these lesions in all children infected 
m a given population under natural conditions We 
have onlv been able to find one estimate similar m 
method to ours Holmdahl (1950), in a follow-up designed 
to study the prognosis m children uho had erythema 
nodosum at the tiiiio of primary infection, found that m 
children aged less than 7 years there u as a 2 9% chance 
of the deaelopmcnt of cither tuberculous meningitis or 
mihary tuberculosis ■withm a year of infection, and 
3 8% within two years After two years the nsk did 
not increase 

It does appear, therefore, that pnmary infection -with 
tuberculosis in children aged less than 5 years carries a 
nsk of the development of senous complications of about 
3-5% This risk is probably not the same for all children 
aged less than 6 years and is likely to vary witli age 
at infection, and possibly with other factors, such as 
genetic resistance, mth repeated exposures or the 
de\elopmont of other infections As yet wo have not 
the data to make any nnmencal estimate of these factors 

suirauRr 

Tlio known rate of conversion m a group of children 
representative of the childhood population of a city has 


24.15J, 

been used to estimate the uumher of primary mltct 
m children aged less thou 5 years 
4% of all duldren aged less than 6 years were ’ * i 
—1020 from a population of 25,000 U 

^ We traced 258 of these child^n and found th 
mthm a mimmum of two years from infection, 16 (I j 
had developed lesions of hone and 42 (41%) I 
developed either tuberculous memngitis or milian-tub-' 
oulosis, and that 36 (3 5%) had died of tnhcrculfc. 

We wish to thank nil our friends, and acknovled^e t 
great help vre ha\e received in this study, particularly t-- 
the chest phj’sicians of the clinics m Newcastle, andil 
medical staffs of the children’s hospitals 
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INFLUENCE OF CARBOHYDRATE 
METABOLISM ON BACTERIAL ALLERGl vi. 
ITS RELATION TO CORTISONE 
DESENSITISATION 


J. W COENFORTH D A LOAC 

AlSc Sydney, D Phil Oxfd AIJD Load 

From the Motional Inetitule for Medical Research, Mill Bi- 
London 


HxPERSENsmviTT to streptoooccal allergens, ascork 
acid deficiency peisistmg into convalesecuce, and tmi 
ermo disturbance have all been suspeoted of planet 
Significant ports in the pathogenesis of rheumatic low 
Baaed on this broad analogy, a study has been niw‘ 
of hnctcnal allergv (as represented by sensitnitT W 
tubercnlm in bcg infected giiinenpigs), ascorbic at 
definency, and the effects of t arious hormones upon then 
(Long and Miles 1950, Long ot al 1951a, b, and c, Comfoi^ 
and Long 1952) llie limitations of animal expernntii* 
in elucidating human pathology have been repcattd« 
stressed (Long 1951, 1952) Our present views, to 
these limitations strictly apply, may ho sununMt*" 
ns follows 

It Las been postulated that, m R c G -infected 
pigs, cortisone and alloxan facihtate the fonnalioa 
deliydroascorbio and (Long et al 1951c), wbicn. 1 
inhibiting pLoBphoglucomut.aso, blocks the convcia 
of gliicose-l-]>hoBphatc to glucose-6-phosphate— 
latioii of glucose 1-phosphate being associated w 
diminished sensitivity to tuberculin (fig 1) 
and Long 1952) Organic phosphates representing 
vnnous singes of carbohydrate luotabohsm 
fore tested empincally Among these, ndenosine d*P“ 
phate (a D p) w as shown to have marked desonsiii 
activity, whereas in comparable doses the dosclv 
ndenosme triphosphate (a T p ) had none (Comic 
and Long 1952) 

It IS Icnown that the hrcakdo'wn of glycogen nj 
tissues (leading in the first stage to glucose 1 -pliospi 
IS sensitive to the equilibrium between a t p and a 
and to the availalahty of inorganic pbospbntc ^ 
Las been emphasised by Potter (1944), who savs 
must he recogmsed that there is a basal j « 

hreikdown winch is halaneed by the rcstmg 
and that glycogen may he expected to break dovm „ 
when there is a sudden shift in the A T p /a D p 
Tliese observations refer to intracellular metalio 
but it IS possible that such arguments based on m ^ 
cellular physiology may apply in the tubercuhn sens 
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-rsity of London 

;-Jan. 7 the following degrees wero conferred : 

• . Branch I (medicine). —^P. J. Banks, A. F. Barnett, Herbert 
Barnett Bass, Mary Bateman, S. I. Cohen, I’hj’Uis M. E. 

- Betty B. Dyer, F. B. ElUs, D. G. Exans, D. M. D. Exans, 
::Felii Daxiea, 1. T. Gabe, P. 3. D. Heat, Cherry D. Heath, 

.. Jaslowltz, R. P. V. Jayewardene, A. JI. Johnson, J. C. 
;;d, tVnfrid'E. Medd, L. P. A. Newbornc, C. P. Newcombe, 
’■C. Nordin, H. A. Pears, Betty E. Powe, S. J. G. Semple, 
Shorter, K. A. Sowden, C. J. Stexenson, Frank Taylor, 
Thomson, Brenda D. Ton Leuven, B. W. VTebb. - 
' y.. Branch II (vathoiogy). —^Aleck Bernstein, J. L. Brennan, 
^la C. Brown, L. H. CoUier, H. H. Colquitt, J. C. Crook, Phyllis 
dl, David Marrack, D. J. O’Brien, F. R. Phllps, K. A. Porter, 

, .-ugh, 31, Y. Salmon, AV. J. L. Sladen, C. S. Trclp, S. P. B. AVny, 
•AVllUams. A. L. AVoolf, E. A. AVtlght. 

■ O. Branch III (vsychological medicine). —A. A. Cashmore, 
i^Denham, Aleck Folkson, W. P. Gurassa, Julius Merry, ’D. J. 

H. P. Tarnesby, D. L. C. Thomas, G. C. Tnrlc. 

-D. Branch IV (midicifcry and diseases of teamen). —J. C. 
Samuel Bnrke, Frank Denny, James Elstub, G. AV. Garland, 
S. Gordon, J. 31. Holmes, Rustam Moolan-Fcrozc, Elsie 31. 
•orpe, N. G. G. Talbot. 

D. Branch V (hygiene). —J. D. B. Andrews, J. B. Mayers, - 
r, J. Thomas. 

iD. Branch VI (Iropicai medicine). —-J. C. L. Adams, P. B. 
lison, A. C. S. Hobson. 

■ - • Mark o£ distinction, university medal. 

fT'ersity of Bristol 

;^ie dissertations of A. O. Clrick and E. J. Field for the 
'je of PHjj. in the faculty of medicine have heen approved. 


?7ersity of St. Andrews 

-1 Heneage Ogilvie, consulting surgeon to Guy’s Hospital, 
'Ion,'‘ has been appointed praelector in the faculty of 
;'cine for 1932-53. During lus tenure of office he will take 
m the teaching and clinical work of the department of 
'try and deliver a series of open lectures. 


^al College of Surgeons .of England 

a meeting of the council held on Jan. 8, with Sir Cecil 
;.:eley, the president, in the chair, the Cecil Joll prize for 
r.i was awaidcd to Jlr, Geoffrey Keynes. A Laming Evans 
- irch fellowship was awarded to Dr. Angus McPherson for 
i;research into the blood-flow changes in the limbs in 
;3myeliti8. A Hiinterian professorship was awarded to 
E. Dew for a lecture to be delivered during bis visit 
-;5ir Arth^ Sims Commonwealth travelling professor in 
,h Era^us Wilson demonstratorships were awarded to 
I V. E. Kegus, Sir Frank Colyer, and Dr. B. E. Heard, and 
irnott demonstratorship to Mr. L. E. C. Korburj’’. 

..he following were elected to the fellowship of the Faculty 

Amocstheti.sts: 


J- G. Bourne (Salisbury), Dr. H. G. Epstein (Oxford), Prof- 
{Quebec), Dr. J. V. MitcheU (Oxford), Dr. G- 
,6on-Recs (Liverpool), Dr. Arnold Robertson (Brisbane), Dr, A. 
er (.New Zealand). Dr. B. N. Sircar (Bombay). 


diplomas of membership were granted to A. G. K. Calder, 
G. Lupprian, and Js. E. Pitts. Diplomas were also awarded, 
itly with the Eoj’al College of Physicians, to the following : 
?-^'ff*”Anima Baneigee. 

^B. -e. Argent, Anima Banerjee, D. W. Barron, 31. McC. 
■TOWS. E. B. Cbambers. C. C. D. Chandler, H. S. Colien, E. A. 

J. 3. Crawford, D. W. J. Culllngford, L. D. Davidson, 
'■P' Fgorton, Sam Galloon, Bosalinde J. Harrison, Pamela 31. 
"“M', Frances S. Huxley, E. G. A. Jackson, J. W. Latham, 
L. Leatherdale, Samuel 3fcKecbnIe, A. Y. 3IcYey, A. H, B, 
;ison. R. A. MUlar, A. C. 3UIne, P. R. H. 3Ioleswortb. Ruth 
0’31ullane, Doreen B. Pallot, James Parkhouse, 
■ D. J. Pearce, Suhramaniam Ponnamhalam, L. T. Rees, 

i’ll’Aw Bobinson, F. 31. Sandford, P. H. Simmons, NY. D. Tmner, 
NVTute. 

hL.o.—T. L. Bradbeer, D. C. J. Carter, G. O. Clark, D. A, 
rnents, J. R. David, J. W. T. Dixon, Apurba Kumar Ghosh, 
• Jones, Kattesomanahalli Yenkatakrishnappa &ishnamnrthy. 


' i*' JPilklngtou, J, W. AVarbo^. 

'J'i B .—^Hashim Barakat, Mohiudra Singh Boparai, 


Tahir 


i Dearnaler, J. S» El^vood, 31# Friedman, M. 

. ^ Jean E. D..Taylor. 


f>yal Faculty of Physicians and Surgeons of Glasgow 
f it a meeting of Jhe faculty on Jan. 5, -with Dr. Andrew 
f ison, the president, in the chair, Oon Teik Khoo and 
y.'endra Chandra Mallik were admitted fellows of faculty 
physician. 

^,-iffleld Dental Fellowships 

°f-the aims of these fellowships is to enable graduates 
b'medioine and science to undertake teaching and funda- 
ntal Tcaoarch on dental health and disease. The .annual 
f j".ne of a fellowship is between £500 and £800 a year. Further 
.■txculora will be found in our advertisement columns. 


Medical Research Council 

The coimoil invite applications for the following fellowships 
'for 1953-54 : 

Rockefeller Trarelling Fellcncships. —^Tbese fellowships arc intended 
for graduates resident In this coimtry who have had some training In 
research work In clinical medicine or surgery, or in some other branch 
of medical science, and who are likely to profit by a period of work 
at a centre In the United States or elsewhere abroad, before taldng 
np positions for higher teaching or research in the United Kingdom. 
Fellowships tenable in the United States will normally carry a 
maintenance allowance at the rate of S2600 per annum for a single 
fellow and 83600 per annum for a married fellow. Provision will 
also be made for travelling and other approved expenses. Applica¬ 
tions should leacli the secretary of the council not later than 
March 15. 

Eli Lillu Feliotcships. —These fellowships, tenable In the United. 
States, are offered on terms and conditions similar to those attaching 
to the Rockefeller fellowships. 

Dorothy Temple Cross Research FcBoicsidps in Tuberculosis .— 
These fellowships offer opportunities tor study or research to British 
doctors who intend “ to devote themselves to the advancement by 
teaching or research of curative or preventive treatment of tuber¬ 
culosis.” The fellowships will, ns a rule, he awarded to candidates 
who wish to make their studies or inquiries elsewhere than in the 
United Kingdom. They provide for the payment of a maintenance 
allowance at the rate of £650 per annum for a single fellow and £900 
per annum for a married fellow. An allowance will also be made tor 
travelling and other approved expenses. Applications by 31arcb 16. 

Alexander Pioott TTerrOicr TrareVing FeBourships in OpMhaimoloav 
and Otology. —^Tiiese fellowships are intended for medical.graduates 
who arc likely to profit by a period of work in ophtUalmology or 
otology at a centre abroad before taking up positions for Ifigber 
teaching and research In these branches of medical science. They 
are normally tenable for one year. A maintenance allowance at the 
rato of £650 per annum is offered for a single fellow or £900 per 
annum for a married fellow ; in addition, an allowance is made for 
travelling and other approved expenses. Applications by March 31. 

Further information about all these fellowships maj^ be 
had from the secretaiy of the council, 38, Old Queen Street, 
London. S.NV.l. 


Food and the Future 

The second meeting in the series on this subject which is 
being held hj’ the food group and nutrition panel of the 
Societj- of Chemical Industry will be held on Wednesday, 
Jan. 28, at 6.15 p.m., at the Chemical Society’s rooms, 
Burlington House, Piccadillj-, London, W.l, when Dr. 
G, A. C. Herklofs and Prof. John Yudkia will toouss Present 
3Iethods of Attack on the Problem. 


Positive Health Pleasure in Industry 

The Industrial Welfare Societj- are holding four weekly 
lectures on this subject on Tbursdaj's at 6 p.ji., at their rooms' 
at 48, Brv'onston Square, London, AY.l. Dr. Keil Marr will 
speak on Organisation of First Aid in Work Places (Jan. 22), 
Dr. P. Fitzshnons bn Sickness Absenteeism (Jan. 29), 3Ir. 
W. F. Floyd, PH.D., on Posture and hlovement in Relation 
to Industrial Health (Feh. 5), and Dr. F. M. Oldershaw on 
Health Education in Industry (Feb. 12). Further particulars 
maj’ be had from the administrative oJBcer of the society. 

NuflBeld Lodge 

The Nuffield Foundation and the Nuffield Provincial 
Hospitals Trust are moving from 12 and 13, Mecklenburgh 
Square, London, NY.C.l, on Jan. 22, 1953, to Nuffield Lodge, 
Regent’s Park, London, N.W.l (Primrose 8871-5), The 
National Corporation for the (Mre of Old People will also be 
mo\-ing to the same address from 33, Doughty Street, W.C.l. 
The address of the trust’s Investigation into the Functions 
and Design of Hospitals will be 33, Doughy Street, W.C.l 
(Terminus 5288) from Jan. 22 imtiJ further notice. Nuffield 
Lodge is the new name given, with the consent of the Com¬ 
missioners of Crown Lands, to Grove House (opposite St. 
John’s Wood Church), which the foimdation has acquired for 
the future headquarters of itself and associated trusts. 


Anglo-French Exchange Bursaries 

Applications are invited for bursaries which will be awarded 
this year to. j-oung British doctors under the exchange scheme 
arranged by the French Embassj' in London between the 
Institut National d’Hygi§ne in Paris and the Ciba Foundation 
in London. 


ine value Of tbe French grants is 60,000 francs a month tax-free 
f?'" periods of two to four months to doctor 
experlercc or carry out medical researej 
following are members of the British selectim 
board : Prof. AJexander Haddow. Prof. John 3Ic3Jichae] - reorcsin 
totivcs of the British giuncil (Dr. 3Iargaret Suttill). tbe Britisl 
Post^dnate Jfedlcal Federation (Dr. C. F. Hamllton-Thrapr 
and the Meffical Research Conni-il (Dr. F. J. C. Hcrrald) 
secretaries Miss A. 31. Yldal-Hall (French Embk^) lid^ 1 ?. 

(Ciba Foundation). Applicatl^s shorfd^^ 
^ W°l^°iolme,^4i: Pmuald Place 
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"C As in previotis -work, the diameter of the tuherculm 
lesions after twenty-four hours was found to be pro¬ 
portional to the logarithm of the dose of tuherculm, 
and it was ])ossihle to estimate the degree of sensitivity 
by the relative positions of the dosage-response Imes 
fitted to the mean lesion-diameters plotted agamst the 
logarithm of the dose Changes in sensitivity are 
measured in terms of the change in potency of standard 
doses of tuherculm compared with that in control 
animals Thus a potency ratio of 0 26 indicates a four¬ 
fold decrease, of 4 00 a fourfold mcrease m sensitivity 
The probability that ratios diffenng from unity indicate 
a significant change m sensitivity is e:spressed by the 


TABLE I—AEAL\SIS OP BESULTS OF EXPBHIMENTS 


Expt 

Agent and dose per kg body- 
weignt 

Vonance 

ratio* 

P 

Potency 

ratio 


ATP (10 mg) -1- A D p (2 mg) 

< 1 

. _ 

0 925 

1 

ATP (2 mg) + A D p (2 mg) 

27 50 

<0 001 

0 464 


A T p (1 mg) + A D p (2 mg) 

56 54 

< 0 001 

0 252 


ATP (10 mg) 

< 1 


1 09 


Alloxan (50 mg) 

75 05 

<0 001 

0 423 


Alloxan (oO mg) + atp 
( 10 mg) 

<1 

1 

0 912 


Cortisoue acetato (5 mp’) 

79 81 

< 0 001 

0 462 

2 

Cortisone (5 mg) + a t p 
( 10 mg ) 

17 81 

< 0 001 

1 434 


Deb} droascorblc acid (50 mg 1 

60 04 

<0 001 

0 519 


Dehydroascoibic acid (50 mg ) 
+ ATP (10 mg ) 

— 1 


1 000 


' Glucose I phosphate (0 01 mg ) 

102 42 

< 0 001 

0 325 


Glucose 1 phosphate (0 01 mg ) 
+ ATP (10 mg ) 

182 46 

<0 001 

0 312 


Insulin (2 units) injected 0 hours 
before tuberculin 

2 14 


1 23 


Iniei ted 2 hours before tuber 
Lulin 

7 42 


0 596 


Inlcctod 4 hours before tuber 
culin 

18 99 

<0 001 

0 500 

3 

Injected 6 hours before tuber 
cuJln 

49 18 

< 0 001 

0 458 

Insulin (2 units) in ascorbic 
acid deficient guineapigs in 
jeeted b hours before tuber 
culm 

1 

a 03 

> 0 05 

1445 


Insulin (2 units) imected 6 

hours before tuberculin -t- 
A.T P (10 mg ) 

1 26 

> 0 20 

118 


1 

43 07 

<0 001 

2 06 


Alloxan (50 mg) 

51 28 

<0 001 

0 466 


Alloxan (50 mg ) ■{- insulin (2 
unite) 

<1 

■■■ 

] 182 


Cortisone acetate (5 mg ) 

92 03 


0 295 


Cortisone - 1 - insulin (J units) 
Deb} liiooscnrbic acid /5n mg 1 

9 38 

1 9o3 

4 

84 97 

Rlililifl 

0 249 


Dehydroascoibic oeid (50 mg ) 
-t- insulin (I units) 

<1 

. _ 

1 034 


Glnco&e 1 phosphate (0 01 mg ) 

53 02 

<0 001 

0 366 


Glucose 1 phosphate (0 01 mg ) 
+ iesuliu (2 units) 

61 38 

<0 001 

0 384 


Growth bormono (10 mg per 
kg ) inlet ted 0 hours beforo 
tuberculin 

3 47 

>0 05 

0 733 


Inlceted 3 hours before tuber 
culio 

129 07 

<0 001 

0 14 

6 

Injected 9 hours before tuber 
culin 

214 07 

';:0 001 

0 08 


Injected 12 boms before 
tuberculin 

559 11 

<0 001 

1 0 04 


Growth hormone (10mg ) at 0 
hour), ^ cortisone acetate 
(5 mg ) 

270 17 

<0 001 

0 084t 


CortItfuQo acetato (5 mg ) 

25 24 

<0 001 

0 545 


Growth hormone (10 mg ) in 
Icctcd 0 hours before tuber 
culin 

163 35 

<0 001 

0 279 


Growth hormone (10 msT ) + 

ATI (6 intp ) 

111 09 

<0 001 

0 346 

6 

“ mg ) + 
(15(1 mg ) 

171 94 

<0 001 

0 287 


mg) + 

Growth hormone (10 mg ) in 
ascorbic acid deficient animals 

81 52 

51 82 

<0 001 

<0 001 

0 332 

0 253 


• Hallos o£ * bctwcn treatments ” variance to error varlonee 


/’Cortisone acetate + eron’th hormone produced effects slsnifi 
I cantl} greater than cither alone 
t J Alloxan -f grou th hormone also produced an effect sisnlflcantlr 
I greater than either alone 

I These si-norslstio effects did not occur In oscorhic acid deScient 
L sulncaplgs 


TABLE II—COKDITIOXS IN 'WHICH DESENSIHSATION Li. >i 
■WITH THE AGENTS TESTED 


_l 


Agent and dose per kg 
body weight 


I 


I 


go 


■Sa 

•gs 

s<§ 


■ts o 
£ A 
“k. 


S'" 






=. 

t! Cl 


Alloxan (25-50 mg) 

Cortisone acetate (5 mg) 
Dohydroa°corbic acid (50 mg) 
Glucose 1 phosphate (0 01 mg) 
Growth hormone (10 mg ) 
Insulin (2 umts) (compensa¬ 
tory phase succeeding 
hypoglycamla) 


+ 

+ 

+ 

-I- 

+ 


+ 

+ 

+ 


. 1 ' 


+ 

+ 


+ = descnsltlsatlon — e, no descnsltl-iatlon 
’ Sensitivity significantly areater than in controls 


value of P m the tables Batios for which F is OOot 
less are coDsidered significant 


BESULTS 

Adenosine Triphosphate 

The ATP used in these experiments contained a sniC 
proportion of a s p which was taken into account vliei 
calcuiatmg the amounts of the two substances 

The simultaneous injection of atp (1 mg per^ 
body-weight) and aji p (2 mg per kg) caiued i 
sigmficant fourfold diminution m sensitivity, tls 
effect was halved when the dose of a x p ’was dontlei 
and abolished by a tenfold mcrease (expenment 1 
table I) Thus, by increasing the ratio of a x p to aJ>^i 
desensitisation was prevented 

The injection of a x p {10 mg per kg) did not ® 
itself infiuence sensitivity, but m cortisone tieaW 
ammals (6 mg per kg), it not only abohshed W 
significantly increased sensitivity to tuherculm, lo* 
ever, it merely abolished the desensitising action ^ 
alloxan (50 mg per kg) and dehydroascorhio w 
(60 mg per kg), and it did not mfluence that o 
gZucose-l-phosphate (0 01 mg per kg) (expenment& 
These results, excluding the marked livpersensitjuff 
m animals treated ■with both cortisone and a x p f n®*’ 
as already stated, been expected The explanation of tn^ 
effects may perhaps be inferred by considinng 
mechanism by winch atp may inhibit glvcogon bre** 
down Stimulation of the hexokmase reaction by aw 
leads to the disappearance of morganic phospM*^ 
fixed dunng tlie later oxidative stages of glncoiya* 
Con and Con (1940) showed that, when the •"**’*. 
morgamc phosphate to glucose-l-phosphatc falls 
a certam le\ el, glycogen sphttmg (i c, production > 
glucose-l-phosphate) ceases and glvcogen nyntn"; 
occurs The reason for the special effect of , 
may be that (unlike alloxan or dehvdroasMrbic acw) 
mduces STuthcsis of glucose from protein Pun* *® *" 


.t 
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phosphate to glycogen , but in the special jf 

under discussion this should not cause uccumulatio 
glucose 1 phosphate, the concentration of which it ^ 
remam low so long as there was a shortage of inorgn® 
phosphate 


Jnsnltn ^ j tltf 

Insuhn (2 umts per kg body-weight) e .-/jr 

same time as (he tuberculin (0 hours) did not 
mfluence sensitivity, but mjected four or six 
beforehand, it markedly depressed sensiti-nty 
ment 3) This expenment was repeated and mww 
sensitii ity was plotted against blood-sugar levels „ 
as hyperglycaemia succeeded hypoglycmmia, sens 
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Casinnl .. .. .. .. .. SO g. 

Glucose .. .. .. .. 250 g. 

Arachis oil (emulsified with acacia) . . 150 ml. 

Ascorbic acid .. .. .. ... 100 mg. 

Water to .. .. .. .. .. 3000 ml. 


This mixture provided 2600 calories and 70 g. of protein, 
but no sodium or potassium salts, which were added in a 
knorm,amount as required. The patients were also given a 
litre of water to drink in the 24 hours, making the total intake 
4 litres per day. 

On the day of operation and until they could be allowed 
to take 4 litres of fluid a day by mouth, the patients were 
given continuous intravenous fluids—5% glucose, normal 
saline, and in certain cases (group 3 below) 0-375% potassium 
chloride or a mixture of potassimn phosphates. Oral fluids 
graduall 3 ' replaced intravenous in the usual way, the pre-' 
operative feeding being resumed bj^ the 4th or 5th daj'; during 
this transition it was impossible to maintain a fixed water 
intake, but this was never allowed to fall below 4 litres in 
24 hours. Apart from the blood given at operation the 
dailj', electroljue intake was accurntelj' maintained as 
follows : 


itOPERATIVE WATER AND SODIUM 

- RETENTION. 

P. Le Qeesne a. a. G. Lewis 

.A. pxfd, F.R.C.S. , B.Sc.,-M.D. bond., IM.E.C.P. 

the Department of Surgical Studies and the Professorial 
Aledical Unit, Middlesex Hospital, London 

i many years it has been known that after surgical 
Hons there are changes' in the metabolism of water 
alt. Pringle et al. (1905) first observed the oliguria 
;ring operation. In more recent times interest in the 
ct was stimulated by the work of CoUer et al. (1936) 
of'Avery Jones and Naunton Morgan (193S), and 

- that time numerous studies have been made, 
over, from the accumulated evidence no clear picture 
e nature and magnitude of these changes could be 
n; We therefore planned to investigate this problem 
; the simplest methods, and maintaining as far as 
hie a fixed intake of water and electrolytes before, 
ig, and after operation. Tliis intake was designed 
18 the ideal one for routine use, but to demonstrate 
(uivocally any depression of excretion which might 
r postoperatively. 

mateeiae 

ises of gastrectomy in men form the basis of this 
as their study involved the least departure from 
lal routine. 

group of 21 routine admissions to a general surgical 
I was studied. Of the 21 patients, 19 vmderwent 
otal gastrectomy for benign peptic rdeeration, 1 
310U of the sigmoid colon for carcinoma, and 1 inguinal 
lorrhaphy. ' All the patients were weU-nourisbed 
; their average age was 50-5 years, the range being 
4 years. ' 

^ patients were operated on under general 
nhesia, a wide variety of agents being used. Alt 
preoperative injection of either morphine or 
(with atropine or scopolamine), and post- 
atively all received either of these drugs as required, 
imerence in our results could be detected from these 
ing combinations. 

Methods 

fiance studies were made from 8 a.m. to 8 A.ii. for 
days before operation and 1-8 days afterwards ; 
ughout this article the word “ day ” implies such a 
nee period. The day of operation is termed day 0. 
he operation began at 9 a.m. in all but 2 cases, the 
^rative medication was given at the start of a 

preoperative days the patients were fed solely 
“0 following mixture, given by slow drip down a Rj’le’s 
for 16 hours out of the 24 : 


Group I. —In eases 1-8 160-170 m.eq. of sodium chloride- 
(about 10 g.) was given throughout. In 1 other (case 9) 
this level was halvedi 

Group 2.—In cases 10-13 no sodium was given from the 
da 5 ' of operation onwards. 

Group S. —Coses 14—20 received 160-170 m.eq. (about 10 g.) 
of sodium chloride and 100 m.eq. of potassium. On the 
daj' of operation this potassium intake was halved 
because of the reduced urine volume. 

1 patient (case 21) imdergoing herniorrhaphy was fed bj' 
mouth throughout, the diet containing approximately 85 m.eq. 
of sodium chloride (5 g.) per da}\ All patients (cases 1-20), 
save this last one, also received 500 ml. citrated blood during 
the operation, giving them an extra 60 m.eq. of sodium, 

6 m.eq. of potassium, and 35 m.eq. of chloride in that 
period. 

The volume, specific gravity, and sodiiun and clfloride- 
concentrations of pooled 24.hour urine specimens were 
estimated, and in some cases the nitrogen, uric acid, and 
creatinine. The sodium, chloride, and nitrogen content of. 
pooled specimens of gastric juice, removed by routine aspira- 
tion, were also estimated. In some cases, during the first 
2 hours of each period, 10 ml. of venous blood was drawn into 
a heparin tube for the folio-wing estimations : plasma-proteins, 
by the method of Phillips et al. (1950) ; plasma-clfloride, by 
the Volhard-Harvey method ; plasma-sodium, by. the method 
of Albanese and Lein (1948) as modified bj' Chalmers et al. 
(1951); and eosinophils (Randolph 1949). 

The follorring methods were used for mcinary determina¬ 
tions : nitrogen, micro-Kjeldahl digestion and nesslerisation ; 
creatinine and uric acid. King’s (1951) modifications of Folin’s 
method and of Benedict and Franke’s method respectivelj’. 
A flame-photometer -was used for some of the later estimations 
of sodium and potassium. 

These patients passed almost no freces on this regime. On" 
the 3rd morning postoperatively a small glj-cerin enema was 


^ I-r-DATA EROM AEL CASES WEIGHED ON THE MOENIKG AFTER OPERATION, lELtFSTRATrNG PEIMARX WATER 

RETENTION AND EARLY SODIDM RETENTION 


Body-weight (lb.) 

Weight gain 

0 to 0 4-1 

Urine vol. (ml.) 

Urine sp, gr. 

Urine Xa cone, 
(m.eq. perli^) 

Urine Na escr, 
(m.eq.) 

0~1 

0 

0-H 

Lb. 

Kg. 

0-1 

0 

0-1 

0 

0 +1 

0-1 - 

Q 

0-1 

0 

125-3 

125-8 

130-9 

5-1 

2-3 

3430 

975 

1-003 

1-021. 

wmm 

41 

vV '78 ' 

143 



153-1 

156-8 

3-7 

1-7 

2530 

950 

1-002 

MIIJI ■ 


35 ‘ 





102-8 

107-4 

4-6 

2-1 

KWiIiH 

1290 

1-003 

■SiES 


. 17 





122-4 

126-0 

3-6 

1-6 

2680 

S90 

1-005 



67 ^ 






- 134-3 

4-7 

2-1 

4310 

5G0 

1-005 

1 r 


50 - 





iy5'6 

197 -4 

1-S 

0-8 


1674 

1-007 



47 





127-G 

132-1 

4-5 

2-0 


1000 

1-005 

1 







148-4 

151-3 

2-9 

1-3 

3700 

740 

1-003 

1 


. 43 






99-4 

2-9 

1-3 


1075 

1-004 

1 







168-4 

170-9 

2-5 

1*1 

2730 

1105 

1-009 

1 


81 





120-5 

125-4 

4-9 

Q-o . 


1150 

1-005 

* 


•S'* ■ 






126-4 

0.0 

1*0 

3535 

1880 

1-003 








liSU'C) 

133-2 

2-7 

1-2 


1300 

.1-005 



K 





126-4 

129-4 

3-0 

1-4 

HliPm 

1450 

1-006 



R 




1 1 » O O 

, 178-7 

182-1 

2-4 

1-1 

1550 

690 

1-009 
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liortaone and of cortisone are brought about by different 
and synergistic mechanisms Their site of action is there¬ 
fore hkely to be different We suggest that^ in contrast 
to the action of cortisone, growth hormone blocks hexo- 
kmase activity, and that tmder its influence the body 
rebes for its energy to a greater extent upon glycogen 
breakdown, associated with glucose-l-phosphate forma¬ 
tion This would explam the synergistic effect of growth 
hormone with both cortisone and alloxan, smce blocking 
phosphoglucomutase m an ammal which is breaking 
down glycogen will cause an accumulation of glucose 1- 
phosphate and also oppose a T p formation 

SUMMAKT — 

Usmg the response to mtradermal tuberculin as a 
measure of allergic h3rp®i'S0nsitivity m albmo gmneapigs 
injected with b CG, we find that 

(1) Single subcutaneous injections of adenosme diphos¬ 
phate diminish sensitivity This desensitismg action 
IS first diminished and then abolished by the simul¬ 
taneous injection of mcreasmg amoimts of adenosme 
triphosphate 

(2) Single subcutaneous injections of adenosine tri¬ 
phosphate prevent desensitisation by alloxan, cortisone 
acetate, and dehydroascorbic acid They do not influence 
desensitisation by glucose-l-phospbate 

(3) Single subcuteneous injections of adenosme tri¬ 
phosphate not only abohsh desensitisation by coitasone 
acetate bub actually mcrease hypersensitivity 

(4) Smgle subcutaneous injections of inanlm do not m 
themselves significantly mfiuence sensitivity The com¬ 
pensatory phase that succeeds insulm hypoglycsemia 
IS associated with desensitisation 

(5) The desensitisation that succeeds insulm hypo- 
glycaemia is thought to be due to naturally liberated 
cortisone, smce it does not occur in ascorbic-acid- 
deflcient ammals, is prevented by injection of reduced 
glutathione, and is mtensified by mjection of adenosme 
triphosphate 

(0) Smgle subcutaneous injections of msuhn prevent 
desensitisation by alloxan and dehydroascorbic acid, 
they not only prevent desensitisation but mtensify 
sensitivity m animals treated with cortisone acetate, 
and they are mthout effect on the desensitising action 
of glucose-l-phospbate 

(7) Smgle subcutaneous injections of growth hormone 
depress sensitivity to tuberculm This action was 
unaffected under our experimental conditions by 
mjection of reduced glutathione, ATP, or insulin, 
or by ascorbic-acid deficiency 

(8) In desensitisation, growth hormone (g^ven in 
smgle subcutaneous injections) has a synergistic action 
w ith either cortisone acetate or alloxan 

Our present hypothesis (see fig 2) provides a con- 
vement summary of these facts We have previously 
suggested that cortisone facihtates the oxidation of 
ascorbic acid to dehydroascorbic acid, which macbvates 
phosphoglucomutase, and thus blocks glycogen break¬ 
down and mcreases the tissue concentration of glucose 
1 -phosphate—^which is intimately concerned with desensi¬ 
tisation We now suggest that adenosme triphosphate 
and msuhn oppose this desensitisation by stamulatmg 
hexokmase activity, leadmg to a disappearance of 
morgimc phosphate which would otherwise be used for 
glucose 1-phosphate formation from glycogen This 
effect IS actually enhanced by the glucose formed from 
protem under the influence of cortisone, more glucose 
being thus provided for the hexokmase reaction 

The desensitisation produced by adenosme diphosphate 
and by growth hormone is ascribed to the effect of these 
substances in causing breakdown of glycogen to glucose-l- 
phosphate , with the hormone, at least, this effect is 
considered to bo due to inhibition of hexokmase activity 

We arc indebted te Dr Ivnud Tolderlund of the State 
Serum Institute, Copenhagen, for the b c o , to Messrs 
Armour, of Qiicago and London, for a generous gift of growth 
hormone, to Dr A Morrison, of Koche Products Ltd, 


[JAX 24, JtJ 

Hertfordshire, for alloxan, dehj droascorbic acid, and ird- 
glutathione, to our colleague Dr B Porter for the n-' 
and to Prof P G Young, tbs', for some lugUj-p— 
growth hormone 

We are greatly mdebted to Iffiss M V MussettforstsL-. 
analyses not only on the experiments described here ‘ 
also on a large number of unquoted confirmataij' erpenn,. 
on which these observations are based 
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THE PREVENTION OF POSTOPERATOE 
PULMONARY ATELECTASIS* 

K N V Palmer B A Seeuok 

MDCamb.MBCP MBLond,DA 


CIXtUCAI. KESEABCE 
ASSISTANT 


CONSUMAXT 

Air^STHETIST 


MinSIESEX HOSPITAL, LONDON 

In the forty years since postoperative pulmon^ 
atelectasis was recognised by Wilham Pasteur at» 
Middlesex Hospital (Pasteur 1908, 1910) there has 
httle change m the incidence of this oomphcatioa 
advances made m surgery and aniesthesia and tt'l 
mtroduction of antibiotics ^ 

The prevention and treatment of this conditi<o^^ 
important because atelectatic areas readily tec® 
infected, leadmg to bronebopneumoma (Corylloa i 
1930) 

Segmental atelectasis is the common postoperata 
pnlmonaiy abnormahty and it was found in 94/t ' 
patients who developed pulmonary complications"^ 
abdommal operations (Palmer 1952) It results ^ 
occloBiou of the smaller bronchi by retained 
and the absorption of air distal to the block 
1929,1930) The lesion is commonly basal and 
but it may bo bilateral and involve segments oi 
middle lobe or Imgula (Palmer and SeUiok 

We desenbe here a method for the prevention “ ^ 
operative atelectasis It is based on the 
that, if the factors which favour the retentio^f 
m patients after operation can be overcomP(^*®^“ 
should seldom occur 

AITIOLOGT J 

Table i shows that the many factors concerned in t-, 
production of atelectasis ultimately have (j 

by causmg retention of sputum We oonsidw tn 
deficient expulsive mechanism, a reduction m bron 
cahbro, and quahtative or quantitative changes i 
bronchial secretion are aU of great importance ^ 

The cough reflex is the mechanism by 
secrofion is normally removed from the large 
(BaUon 1939, BuUowa 1944) After 'ibdommai^^^ 
tions coughmg is restneted owmg to pam from the 
and the cough is rendered weak and meffective ^ 
semirecumbent posture, impaired diaphragmatic 

* Part of this worl,. was included in a thesis for the dcgi*® 

M D Camb bj one of us (K N V P ) 
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'■.rtravity and sodium concentration (fig. 3), these 
— being reversed on the second day. A high 
: sodium concentration therefore coincides with a 
’■’•inm excretion on the’ day of operation, rvlnle 
"rinary sodium concentration may occur vrith a 
_^!retion bn the next day. ' 

■■litim Betention. 

-ill as this early retention, there rras a later, more 
'ed, period of sodium retention characterised by 
i! Eo^um balance, low urine sodium concentration, 

' ter retention with corresponding weight changes, 
tegan on 0+1 or 0+2, and therefore might 
;ier separated from the early sodium retention 
‘ 5king the excretion on 0+1, might coalesce -^vith 
_irly phase. It might be maximal on any of 
it few postoperative days, and its duration was 
e. These variations are illustrated by cases 7, 5, 
-,'fig. 3). It will be seen that in cases 5 and 1 there 
'ntinnous postoperative salt and water retention, 

. to the coalescence of three separate events. 

4 this later retention is primarily one of sodium and 
--water is shown by fig. 4, illustrating the data from- 
3, in which the patient received no sodium for 4 
, fter operation. Here the weight feU steadily as the 
.of the low calorie intake, despite the fact that as 
.. water was given as in the other cases. 


IKFLUEXCE OF POXASSItm INTAKE 

.The effect of giving potassium can be seen by com¬ 
paring the results in cases 14:-20, where this ion was given 
as described, with those in cases 1-9 where none was 
given. 

Reference to table i shows that “primary water 
retention ” occurred in both groups, though it was 
slightly less in the group receiving potassium. Applying 
the " t ” test of significance of the difference between 
the means of smaU samples- (Fisher 1946), n—lO; 
t=2-S73 ; P-<0-05, suggesting that the difference 

between the two groups is significant. 

Potassium deficiency has been shown to*cause sodium 
retention (Black and Mihje 1952), hut our observations 
on other cases (to be published later) show that the time 
of this retention is variable. Presumably this was the 
cause of the preoperativo- sodium retention in cases 3 
and 4, but postoperative retention occurred whether or 
not potassium was given. " Early sodium retention ” 
occurred in both groups, the average being 95 m.eq. in 
the group receiving potassium as against 122 m.eq. in 
the other. Appl.ving the same test as above, n=12; 
t=l-74; P>0-05. Even if no allowance were made for 
loss of sodium on the operating-table, P is still greater 
than 0-03. 

“ Late sodium retention ’’ was the only one of the 
three phases which was greatly modified by giving 



•ary water retention and tbat secondarj- to late sodium retention are 
iecfed in the weight-changes. Inao-day period on an intake of only 100 g. 
loose the-normal-Bubject loses nearly. 200 m.eq. sodium (Gamble 1951). 
10 urmaiy aodium excretions on the day of operation and the day after it 
3 the reverse of what might be expected from the urinary concentrations, 
mg to primary water retention followed by water excretion. 



Fig. 4 —Full data in case 13, in which no sodium 
was given after operation apart from that in a 
blood.transfusion. Although the water intake 
was maintained throughout at 4 litres per day 
the weight fell steadily, showing that water is 
not retained after the first 24 hours In the 
absence of sodium retention (cf. fig. I). 
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tion m patients vrho develop atelectasis (Palmer and 
Sellick 1952b) 

Preoperatne Treatment 

(1) Oral inhalation of 1 ml of 1% solution, of iso- 
prenaline (' Xeo-Epinme Solution No 1,’ Burroughs 
■Wellcome & Co ) by means of a hand inhaler three times 
a day 

(2) This IS followed bv fifteen to twenty minutes*, 
postural dramage The foot of the bed is raised at least 
18 m with blocks or a metal stand The treatment 
consists m clappmg and vibration percussion to the 
chest wall, especially the basal regions, m the expiratory 
phase of respiration This is done with the patient 
m the two lateral positions (side-lymg) and prone 
Five to ten nunutes’ treatment is given m each 
position This treatment should be contmued thnce 
daily imtil no sputum is produced when the patient is 
tipped 

Although patients may not confess to a productive 
cough, sputum IS usually produced when they are tipped 
Manv patients with chrome bronchitis have been seen 
who produced two or three ounces of mucoid or muco¬ 
purulent sputum when tipped for the first time After 
a week’s treatment, no sputum was produced, the 
rhonchf disappeared, and the breathmg was much 
easier Severe cases of bronchitis may require fourteen 
davs’ preparation before the operation 

All cases should have 1 ml of isoprenalme by inhalation 
and be tipped immediately before the preoperative 
injection 'Very occasionally patients react to the iso- 
prenahne with tachycardia, pallor, and restlessness The 
first dose, therefore, should be ^ven slowly If there 
IS a reaction, 0 25 ml can usually he given without any 
side-effect In emergency abdominal surgery postural 
dramage may be contra-mdicated, but the patient 
should be given a full dose of isoprenalme bv inhalation 

Postoperative Treatment 

(1) As soon as consciousness is regamed, the patient 
should be given an inhalation of 1 ml of 1 % isoprenalme, 
and this is repeated six-hourly 

(2) When his general condition permits (usually 
from SIX to twelve hours after operation) postural dram¬ 
age IS given six-hourlv If the prone position is not 
tolerated, the treatment should be given m both lateral 
positions 

Treatment is contmued as long as sputum is produced 
on tippmg All patients should have at least five days’ 
treatment, and it is essential that dnrmg the first twenty- 
four hours the treatment should be thorough If there 
is or radiological evidence of atelectasis, it should 

be given hourly If the affected portion of the lung has 
not expanded dmically withm twelve hours (shown by 
the return of normal breath sounds) bronchoscopy should 
be considered 

This regunen proved very satisfactory in a small 
number of high-risk oases m which the patients were nbt— 
considered fit for operation because of the condition of 
the chest It was therefore decided to test its efficiency 
m a controlled senes of cases 

E. vestigatiox s 

An unseleoted consecutive senes of 180 patients 
admitted for repair of mgumal hernia or for partial 
•rastrectomy for peptic ulcer were divided mto two groups 
^th the help of tables of random numbers (Fisher and 
Tates 1938) These groups were treated as follows 

Group E postural dramage and the inhalation of iso 
prenalme before and after operation (as desenbed above) 

Group O breathing exercises before and after operation 

All the patients were given procame pemcilhn 600,000 
umts b d before and after operation as a routine 

The sex-incidence and age mcidence and the number 
of smokers, bronohitics, and herma cases were ^tis- 
factonlv distnbuted m the groups (table n) Each 
patient* was exammed clmically before operation and 
thereafter daily The chmcal diagnosis of atelectasis 
IB difficult dunng the first twenty-four hours after 
operation, when it is most hkely to develop (Stringer 


tabus H—COMEABISON- OF TWO OBOUFS OF UVSEECn 
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Group 

eS 

P 

44 

o 

No with 
histoiy of 
bronchitis i 

No of 
smoLeis 

No of 
females 

No of 
hernia 
cases 

Ana; 

ar‘' 


2s 1 
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y • = 0 56 
n 1 

P>0 50 
Kot 

significant 

y* =5 1 69 
n = 1 

P>0 10 
Not 

significant 

y* = 1 46 
n =■ 1 

P>0 20 
Not 

significant 

Z = 117 
n =• 1 
P>0 20 

L. Not 1 
significant! 



1947, Palmer 1952) We have, therefore, rehed oniE. 
logical findin gs X-ray films of the chest were fab 
before operabon and, with a portable apparatiL, at' 
the operation Minimal changes, such as proiaffit-' 
of the basal markings and shght elevation of tie L 
phragm, which have been reported as normal laci^ 
logical flndmgs after abdommal operations (Muller eial 
1929), were not considered to constitute any abnomulT 
Only uneqmvocal radiological evidence of atel'^fa'^ - 
was accepted, and the films were reported on Kb 
same radiologist, who did not know to which treate'- 
gronp the patient belonged 

Of the group E patients 8 (9%) showed radiolcg:^ 
evidence (table m) of atelectasis, compared wtl < 
(43%) of group 0 None of the patients m gronp^ 
had a productive cough lastmg a week' or moie at ^ 
operation, whereas tins was present m 30 (335o) ‘ 
gronp 0 

This regunen is clearly effective m preventmg 
operative atelectasis It is successful because it caat' 
the patient to remove secretion from the lunga 
the operation In high-nsk oases the amount of spat® 
IS reduced by preoperative treatment 

Aronovitch (1945) and Scurr (1961), nsmg a krone 
dilator alone, reported good results m the prev®' 
of atelectasis If atelectasis could he preventw 
namg isoprenalme alone, the treatment wouW ' 
simplified An experiment was therefore nndcittf- 
to determine whether postural dramage with vibn - 
and clappmg percussion alone or isoprenalme^ 
mhalation alone was effective m preventmg atelecti^ ^ 
160 consecutive nnselected patients undcrgomc . 
operation for the repair of mgumal herma or for 
gastrectomy for chrome pepfac ulcer were 
four groups with the help of tables of random . 
(Fisher and Tates 1938) These groups were tieai 
as follows 

Group 1 isoprenalme by inhalation alone before an 

operation , ■vrato'i 

Group Z isoprenalme and postural dramage ana v 
percussion as described above j „i . 

Group 3 postural drainage with vibratoij' ana "W 
percussion alone before and after operation 
Group 4 breathmg exercises before and 
All the patients were given procame poniciUm » 
exammed clmically and radiologicallj before a 
operation as m the prev lous experiment ^ - 

Table rv shows that there was a satisfactr ** ^" 

tion of high-nsk cases in the groups Aich e* 

The outcome of this experiment (table bro’!' 

result of the previous experiment that the^jjjjjjjj 
of atelectasis in the group freated^vn+^'^jjj^ ^ 2 je wOO, 
by the physiotherapy regimen hr ijS 

have arisen by cbance diaphragmatic J^bo) 

evidence that either the —-- 

or iBoprenahne alone is m a thesis for the acg**") 

exercises in preventmg atej (K N "V P) 
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EMiftcpV.I^ccsmt ai«3 cnnxry ur5C«xd<?'o-eatxftine ratio In 2 
ixjtroetomy. The characteristic fall cf eetmophrs 
cperatien is shewn ; bet the return to oormat -was 
tt variable, aad bore no apparent relation to the extent cr deration 
*^eftffe{u The urie*ead.cre3tiRtne ratio tfcowed rereraed 
• eSanjes. 


no less prolonged than in other cases, tins shomng 
: Iirperionicity is not the essential factor. Morphine, 
sthesia, tranma, and. emotion are prohablr the 
ortant gtimulL 

postoperative retention of salt has orcen been 
sstigated.^ In 19-=4 CoUer ei al. clearlT stressed the 
01 gi'ringtoo much salt in this period, and reported 
^es made endematons in tliis way. Wilkinson et ai. 
-.) related the sodium retention to the postoperative 
o^n loss, and suggested that both were parts of a 
spies reaction to trauma—an aspect which has been 
detail by iloore and Ball (1952). Search 
published work has not disclosed any description of 
I sparable episodes of sodium retention, though some 
tli^ed balance studies, pariicnlarly those of Howard 
^-lasoa (1946). show both to have occurred. Indeed, 
^ ^ssrole to distinguish in their studies esmmnles of 
t^nee patterns of sodium retention that we hare 
OTbed (separated, distinct, and coalescent retention), 
evidence that postoperatiTe sodium retention is 
“^nocortical in origin is considerable filoore 
i 1952). In particular, tbe increased excretion of 
a-^um and nitrogen, the fail in circulating eosinophils, 
rise in the urfc-acid/creatinine ratio, and the increased 
^^csetion of glycogenic corticoids are all con- 
en, with this hypothesis. Since our results show that 
turn retention often occurs in two phases, some 
diScahon of this hypothesis appears necessary. 

‘ IS ^gsible that the hypotonicity resulting from 
ter .retention during tie early part of the day of 
®*ii2iulate5 sodium retention later in this 
loa, and so causes tie early sodium retention. But 
-.aM and St^d (1951) have shown that hypotonicity 
U(^ pitresaa injection does not cause sodium 
n ion. HErm^ynamic factois may be largely respon- 
e lor early sodium retention. Coder et aL'(194o) have 


shown that the glomerular filtiution-rate falls dnring 
antesthesis, and this in itself will reduce the sodium, 
excretion (Chalmers et al. 1952). But the gfomemlar 
nitration-rate rapidly returns to normal niter operation 
(Habif et aL 1951. Ariel and Miller 1950). and the T>eriod 
of depression may not therefore account for more than 
a part of the retention observed. Moreover, the excretion 
of potassium which has been shown to take place on the 
day of operation is one of the most characteristic features 
of the onset of adrenal stimulation (Bartter and Fourman 
1951). and it is difnculr to believe that the latter plays no 
part in causing this sodium retention. It therefore seems 
likely that early sodium retentioa is due in parr to Insmo- 
dynamic factors and in part to adrenocoriicai release. 

Late sodium retention occurs at a time when the sweat 
sodium concentration is falling (Johnson et al. 1950); 
and this again is known to result from the sal:-retaining 
action of corticoids, suggesting that the late retentioa is 
cortical in origin. If, then, cortical release is partly or 
wholely responsible for both periods of sodium retention, 
it is diiScult to see why they should ever be separated by 
a day of negative balance. The most likely explanation 
appears to be that the adrenal salt-retaining mechanism 
becomes fuUy eSective only after a day or T^, and that 
tbe early so-diam retention is largely due to other factors. 
The whole postoperative disturbance of salt and water 
metabolism is probably due to three factors—namelv, a 
release of antidiuretic hormone, renal hamodyna'mic 
factors, and adrenocortical release ; during the first '4S 
hours after operation the eSect of the last is overshadowed 
by that of the first two, but becomes cle-ariy apparent 
thereafter. 

As mentioned above, potassium deficiency by itself 
can cause sodium retention, and there is little doubt that 
this has been partly responsible for the postoperative 
retention observed by many previous workers. However, 
potassium deficiency is not ^e main cause of postopera¬ 
tive sodium retention ; it merely augments it. 

It is possible that the period of relative starvation 
following operation might in itself cause sodium rerention, 
Xewbnrgh (1942) found that some cases of obesity failed 
to lose weight initially when put on a low-calorie'intake, 
and suggested that salt and water retention was respon¬ 
sible for this. However, this only occurred in some 
cases ; and Duncan et al. (194S), who gave a salt mixture 
to 2 patients dnring starvation, observed a negative 
sodium balance under these circumstances. 

It is not clear whether the water and sodium are 
retained in the extracellular or intracellular compart¬ 
ment. Our data are insumcleat to allow calculation of the 
exact amonnt of water retained; but a reasonable 
estimato could be made in many cases, and in aU of these 
correlation with the sodium balance suggested that the 
retention of both was largely extraceHular-r Moreover, the ' 
fact that the chloride retention was usually greater than 
that of sodium also suggests that the retention was in the 
extraceilnlar space. Indeed this discrepanev between 
the sodium and chloride balances even suggests that 
there may be a shift of sc-dinm from the int^ellular to 

the eiriracellalar compartment. This hypothesis_that 

there is a considerable enlargement of the extracellular 
space after operation—^is consistent with the findings of 
Lyon et aL (1949) and of other workers that the thio¬ 
cyanate space is greater at this time. In addition, Levitt 
and Bader (1931) Lave shown that the administration of 
either x.c.xm. or cortisone leads to an enlargement of the 
exrraceUnlar fluid volume, with a shift of'‘sodium from 
the cells. 

There ^ important pracrical applications of this 
'^Tork.^ Trhicli ■will t>5 discussed in derail elsewhere. In 
planning the postoperotive intake it must be borne in 
mmd tbar the patient's a'oility to excrete salt is grea'lv 
reduced in this period, and that there is a similar iiTabilirv 
to excrete water during the first 24 hours after operation. 
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Either a hronchodilator—e g , isoprenalmo—alone or, 
physiotherapy regimen (postural dramage and vibratory 
and clapping percussion) alone was not more effective 
than breathing exercises m reducmg atelectasis in 160 
patients undergoing operations for inguinal hernia or 
for partial gastrectomy 

It 16 concluded that postural dramage with vibratory 
and dappmg percussion to the chest wSl and a broncho* 
dilator in combmation are necessary for the prevention 
of postoperative atelectasis The reasons for this are 
discussed 

We wish to thank the members of the research grants com* 
mittee of the Middlesex Hospital, and the surgeons, anaes 
tlietists, and members of the d^artment of pfay^sical medicine 
for their cooperation. Dr C 6 I^Tiiteside for his reports 
on the X ray films, Prof Alan Eekwick for much help and 
encouragement, and Dr John Friend for reading the 
manuscript 
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PRACTICAL PENICILLIN 
Robert I Ooheh 
M B Lpool, F B C S 

lAEB SENIOB SXnSGXCJLL KEGISHIAS, TOUTED UVEBPOOI. 

BOSITTAXA 

It is hoped that this paper may do somethmg to reduce 
the long stream of patients with minor sepsis entermg 
the casualty departments of hospitals, shorten the tune 
lost to the patient and the commumty by ill health, 
and be of practical help to general practitioners It 
IS written to show that procaine penicQlm m aqueous 
suspension is a very serviceable weapon agamst acute 
infectioiis 

Previously I showed (Cohen 1950) that 300,000 mter- 
nationol luuts of procame pemcillm m aqueous suspension 
will almost always give an effective hlood-peniciUm 
level for twenty-four hours, and that a smgle daily 
injection of such a suspension has big advantages over 
the three-hourly mjection of aqueous solutions of 
crystalhno pemcillm (soluble pemcillm) From the 
hteraturo it was clear that large doses of procame 
pemcillm m oily suspension could he given without 


TABLE r— BESULTS OF TBEATMEEX WITH 5 ML.OFvo^- 
PEOTCItLlK’ AQUEOUS SUSTEESIOK IJ? HOSPITAL (Usi. 
DEPABT3EEVT 
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So in> 
Sccted 
more 
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No ot 
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ment 
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. No 

r=r 
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■si 

iS 
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Abscess 








Asillory 

9(4 5%) 

7 

13 

9 

4 (44 4%) 1 
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Breast 

2 (7 0%) 

8 

8 

ii 

S(/55%) 


\s 

Cervical 
haco' and 

6(2 0%) : 

11 

20 


1 

^ a: 


soaln 

8(4 5%) 

7 

23 

2 

1 (1SS%) 



Perianal 

2 (10%) 

5 

5 

4 

1 (55%) 

I 

\ ^ 

Boil 

32 (ieo%) 

7 

33 

2 

j 5(15 6%) 

1 


Bum ^ 

1 (5 6%) 

2 

2 

2 

1 

\t9 

Bursitis 

r (5 5%) 

8 

16 

3 

1(14 5%) 

' 1 

\ a 

(Tarbiincle 

3 (1S%) 

8 

10 

7 


S y 

Cellnlitis 

4(2 5%) 

12 

28 

3 

2 (55%) 

1 

\r‘ 

Sepsis 







\ry 

Arm 

14 (7 5%) 

7 

16 

2 

2 (J4S%) 

1 

Dental 

1 (5 5%) 

4 

4 

* 


1 

Hand 

Leg and 

83 (41 5%) 

7 

34 

2 

31 (57 4%) 

2 

\c. 

ATw 

blca* 

foot 

30 (IS 0%) 

7 

13 

2 

S (16 7%) 

2 

Total 

200 




54 (27%) 

9 

l(3rf 


ill effect (Thomas et al 1051), and Cannon et al (I^l| 
stated that twice-weekly mjeotions provided a isf 
effective blood-pemcilhn level, bnt when these 
used an aqueous suspension they could not 
on an eSectuve level after twenty-four hours la 
experience, however, this objection does not apply 
suspension now widely used I have found that, afi** 
a smgle mjection, pemciUm is present m the blooa if 
three or four days, and that this is a basis of 
treatment not only in the outpatient department 
hospital, but also, and particularly, m general piactw 
Long et al (1950) have pomted out that, m na¬ 
an antibiotic, the aim should be to bnng the infem® 
under control as quickly as possible, which necessitMt 
adequate doses Tins is especially important m « 
treatment of severe or fuhmmating infections B 
same workers warn agamst overtreatmg the pn“®!, 
when the mfeotion is controlled, treatment sn®” 
be discontmued “Remember,” they say, “m 
mstances the response should he prompt ” 

TBEATMENT IN HOSPITAL CASUALTT UEPARTME’'* 
With these precepts m view, blood-pemciUm 
were estimated at the mtervals shown m fig 1 
the adnumstration of 1 6 mega-umts of procaine p*® 
cilhn m aqueous suspension, m these expeno®^ 
‘ Distaquame Suspension ' was used The injection 
one of 5 ml, but this volume can be given with hUlo 
no discomfort mto the tnceps or the gluteal rc^® 
Having found an adequate blood pemoilhn MP 
three or four days after the mjection of 1 5 mega nm 



Fit I—Blood-penielllln level* after a ilnsle Inieetlo" 
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I—tcbep.ctjuk cojrvTaistoxs ix itewcastle chhekex 
1947-52 
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; "ne tubercTilm testing iias been done ■witli Old 
rculin jellv, foUoTved in doubtful residts by an 
'^dermal test of 10 T.u. of Old Tuberculin. Tlie 
^.ts of these tests {table i) show a conversion-rate of 
, j at tie age of 15 months, rising to 7-5% at that of 
i^ ars. In table n the sample has been adjusted to the 
r;of each year and the standard error of the percentage 
' dated. 

- le estimate of the number of children aged less than 

- tars tuberculin-positive in lievrcastle at any given 
:> has been calculated in table in from a percentage 
yulated for the middle of each year. The range 
-"lin rrhich the true figure may fall is, however, 
^'hiderable ; and. though Ve give 1020 as an estimate. 

variation may he anything from 720 to 1330. It is 
to say, however, that in Newcastle at present nearly 
of the children have been infected by the end of 
r second year and between 7% and S% at the end 
. heir fifth year. 

■rur figure may he checked hy the data published by 
ifedical Research Council (1952). In that report 
,'r children were aU of school age attending State 
;uols ^d not a sample of the population, and the 
ercnlin tests used were rather different—a modified 
‘.“■-paper technique was used with tuberculin jelly as a 
test, and as a second test 100 t.u. of Old Tuberculin 
s injected intradermally. These tests are both stronger 
m ^ OUTS and may perhaps have given a positive 
'ction when the 10 T.tr. or the application of Old 
•herculin jelly to the cleansed skin wonld not have 


Bin It—-TUBEBCUtlS- COXVEBSIOKS EST >-HrWCASnE CHrLDP-ES' 


Ice cf 
aildren 
:Ut.) 

Tubercnlin- 
1 positiTe 
(%) 

Standard 

Kan^ : 

=: 2 5-E. 

J percental 

1 Mininmm 

Masinmm 

• J i 

1-4 I 

0-4 i 

0-2 

1_ 0,0 


3-2 

0-6 

2-0 

4-4 

•> 

0-1 

0-7 

3*6 

6-6 


6-7 i 

0*9 • 

5-0 

S-i 

5 

7*0 

0-9 

5*7 ' 

9-3 


'ue so. In the two areas nearest to Newcastle, Durham 
tanley um.) had 10-6®{, positive reactors in the sixth 
tar, and Leeds 9-S%. From Hull Hardy (1950) has 
ported that, in a tuherculin survey of 4000 children 
5-15, 10% were positive at the age of 5 years, 
e does not, however, state the composition of the 
«up examined or the test used. Parkes (1952), using 
flour-paper technique, found in Wolverhampton during 
150 6-3% positive in 2923 school entrants tested with 

rllv- 

We therefore consider that our figure of conversion- 
ites based upon repeated testing of the same uaselected 
imple of the infant population of the city gives a valid 
BSis for our estimate that 4% of all children aged less 
aau 5 years were infected—about 1020 in a population 
f 25,000 children. 

—OP.XAUTT AXD ilOKBIDIIT FKOII TUBERCULOSIS 
: After a carefnl and thorough search of all records we 
■raced 25S of the estimated number of 1020 children 
mo had' acquired primary infection ■with tuberculosis. 
Thus only 1 in 4 of the children were traceable at hospital 


or- in tuberculosis contact clinic in a city where there 
is constant interest in childhood tuberculosis, all children 
in hospital have routine tuberculin tests, and all children 
aged less than 5 years who are in contact -with a kno-wu 
case of tuberculosis in the f-amily are carefully exarained. 

Tbe 25S children were found through the folio-wing 
sources : 9S notified cases. 21 hospital eases not notified. 
134 household contacts from observation climes, and 
5 other outpatients. In 201 we knew, and in another 
30 cases could infer, the scarce of infection. AH' hut 
3 of the notified patients ■were in hospital, and it is 
unlikely that -we would have missed children •with 
recognised tuberculosis. Unless, therefore, which again 
is milikely, a substantial number of children were ill and 
untniced, about 750 children passed through their 
primary infection in these five yearn either without iUness 
or with so sliuht or temporary a disturbance of health 
that its nature remained undetected. 


TABIE in-SSTIM.^TED ItUJIBEa OP ITEWCASTlr: CEILDSEK 

AGED LESS XHAX EIVE VEASS TUBESCULIX-POSITIVE AT 
ONE TIME 


Ase (IT.) 

Xo. of cblldrea 

Positive at 
mid-poiat of 
rear (%) 

Estimate 

0-2 

10.000 

1-d 

160 

2-3 

5000 

4-2 

210 

3-4 

5000 

5-0 

295 

4-5 

5000 

7-1 

355 

Total 

25,000 

4-1 

1020 


The 25S tuberculin-positive children comprised two 
very distinct groups: 117 admitted to hospital, most of 
whom were notified; and 141 who remained under 
outpatient supervision, few of whom were notified. More 
than half (170) of the 25S had been found tuberculin- 
positive dnrins attendance at the contact clinics. 

To the end of 1951. 39 of the 25S had died. 36 (14%) 
certainly from tuberculosis, and in the remaining 3 there 
was a strong presumption of tuberculosis. In all the 
fatal cases, except 4 caused by progressive primary lung 
lesions, the immediate cause of death was either tubercu¬ 
lous meningitis or miliary tuberculosis. When considering 
this mortality we should remember that 1949 was the 
first year in which streptomycin w-as generally available 
and B.c.G. vaccination started. Today this mortality 
of 3-5/0 within two years would he lower but not by 
more than balf, and even with streptomycin avaUahle 
the present mortality-rate would be about 2% of children 
infected at less than 5 years of age. 

The lesions found in the 25S children are set out in 
table rv, but tbe numbers under the various headings 
are obviously not of equal value or importance. Whereas 
we are not likely to have missed more than one or two. 
if indeed any, cases of miliary spread, meningitis, or 
bone disease, there must have been many cases of “ fever 
of onset,'’'’ temporary iU health, or failnre to gain -weight 
or loK of weight, and perhaps a few of conjunetiviris, 
wheezing, or even “ silent ” pleural efiusion in yonne 
children -who did not reach the hospital outpatients or 


TASIU. rv— EESION-S PRESENT IN 25S TTBERCmN-POSITIVE 
CEILDKEN AGED LESS THAN 5 TEARS 


— 

Xo. of cases 

Xo eiideace other than positive sMa test 


Icj^ions (clinical or ra diolocrical evidence) : 
Caest ISO. abdomen 6. cervical glands 15. skin. 2 .. 

203 

Scnsiiirify inanifasiaiions : 

Erythema nodosum S. phlyctenular conjunctivitis : 
10, pleural edusion 4 .. .. ., .. ■ 

04> 

PrcKTressive che^t lesions .. t I 

Q 

Boim and joint lesions (inclumcsr 4 cases developin:; j 
aftertubercnlous meninuiti^ or rnberculosis'i 

1 16 

^liliary tuberculods 

' 23 

Tuberculous meninsritis ., 

35 

16 children had both miliarv tuberculocsis and tubc^ 
culous menin^xis. making 42 children affected 
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Fig 2—•Percentage rates of cure 


Tfitli a septic finger) had the finger opened Tvith a needle in 
'the surgery All the other cases treated resolved without 
requiring the help of hospital treatment, and 91 of the 
100 cases followed up were cured at the end of five days 
with one injection and salt-water dressing (see table rv) 
The rehef on the children’s faces, when they were told 
one injection only would ho required, was sufficient 
reward m itself A large number of ear oases were treated 
Some had been dischargmg for months, these dned 
up hut required more than one mjection Smgle- 
mjection therapy, as shown by tables i, n, and m, is not 
adequate m cases Should mjections subsequent 
to the first bo necessary they should bo given every 
fourth day 

Fig 2 and table iv show the day-hy-day percentage 
cure m the three divisions of this tr^ 

COiniBKX 

The established facts show how important it is to 
begm treatment early, and it emphasises that the place 
to begm treatment is m general practice It is better 
to give an unnecessary mjection than to wait and see 
whether the infection clear up without it 

TMien all clmical requirements are fulfilled, cost 
becomes important Ihe cost of this smgle-dose therapy 
compares favourably with that of the dressmgs, omt- 
ments, &c, so often prescnbed for the types of infection 
treated m these tnals Of the utmost importance is 
the freemg of the casualty departments of busy general 
hospitals £rom the need to attend to many chrome and 
difficult infections It is important to the nation that 
workers be able to return to work quickly after absences 
due to mmor acute infections, but the social aspects of 
these tnals need not be emphasised m what is essentially 
a clmical report 

snsniAHT 

Tnals shpwed that 1 6 mega-umts of procame pem ci l lm 
m aqueous suspension would mamtam an effective blood- 
pcniciUm level for three or four days, and that the same 
dose of crystallme sodium pemciUin G (benzylpemcillm 
sodium salt) m aqueous solution was effective for twenty- 
four hours only 

Clmical tnals showed that this dose of the aqueous 
suspension of the procame salt was more effective m 
combatmg infection m the outpatient department of a 
general hospital than was a si^ar dose of crystallme 
sodium pemcilhn G m aqueous solution 

Moreover, a smgle mjection of 1 5 mega umts of the 
procaine-penicillm aqueous suspension, given by the 
general practitioner when the patient was first seen, led 
to cure of 91 cases out of 100 by the fifth day Only 
1 case out of 135 required mcision at hospital 
In addition to the facts that only 1 patient had to go 
to hospital and that only 1 patient’s finger, that of a 
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baby, had to be opened, the time factor should It - 
sidered The pafients are- returned to work 
qmokly, and m some cases may altogether avoid' ' 
pmg off” Patients themselves can judge wletln ' 
septic lesion is gettmg worse, and they can ba ashj ^ 
report back if the necessity anses The doctors J 
IS saved, for an mjection of this tjT^ gmas 

couple of mmutes 

My thanks are due to Mr K EenUon, ifr J B C'O 
and Mr S V Unsworth, surgeons of the United " 
Hospitals, on whose patients 1 have undertaken tka " 
loDr J Sytner and hiB partners for allowmg me the fid. 
of their general practice, to the Distillers Companr (E 
chenucals) Ltd , for the use of their laboratories and for >' 
pemcilhn preparations used m this work, and to ^ 1 ^ 
Gramger for his mvaluable help m the laboratory 
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SIMULTANEOUS AORTIC AND AXILlW ! 
EMBOLISM 


SUCCESSFUL TREATMENT FOLLOWED Bf 
MITRAL VALVOTOMY 
E. Q Hardy CIhahles hoos 

MB Aberd, FRCSE OBE.FJiCi 
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IiATE SBKXOB SUBOICAI. BEGISXBAB 


SENIOR SUBCrO’f I , 


NOBFOLE AND NOBWICB HOSFlTAIi 


Wb report this case because no similar successful o'- 
tiple embolectomy seems to have been pnhh8hed,aiiat 
other case of similar mtiology seems to have been tam* 
to a logical conclusion by subsequent valvotomy 


!'< 


CASB-BECOnn 


Mrs A, a thm, nervous, but cooperative housewife ®f|, ^ 
was admitted to the Norfolk and Norwich Hospital on D» 
1951, under the care of Dr Branford Morgan, with conge® ^ H 
heart failure complicatmg rheumatic mitral stenosis f 

been admitted several tunes previously for similar . 

In 1945 she had had an embohe right hemiplegia, iroinFli.r, ^ 
she gradually and almost completely recovered , 

The present attack of failure was typical, with a conspw® ' ^ 
malar flush, rapid auricular fibrillation, and signs ^ 

stenosis Under medical treatment, molnding full ,, 

tion, i^e progressed well, and on Dec 29 she was ^ * 
up in a chair for the first tune On this day ^ 

developed some nausea and vomitmg, due probsWv * , 
digitalis - , 

On Dec 30 at about 11 am sudden numbness ,, 
the left arm and leg, and shortly afterwards m the ngw _ 
also There was little pam Both lower limbs were , 

Irom the groins down, tmd the left brachial and , 

were also absent Sensation and movement of all ^ 
affected limbs were much impaired Although ti, 

frightened, the patient was m fair general condition 
fibrillation was present A diagnosis was made 
arterial embolism, arismg from the fibnllatmg le” , 

and surgical help was obtamed withm thirty minutes 
onset of symptoms 


Operation ^ ^ 

Operation was undertaken four hours after the i 

appeared The anssthetic, gnen by Dr B G * .j. 
was thiopentone followed by mtrous oxiue, o e ^ 
and minimal ether, with fractional doses of g* 


First, tho mert and spastic femoral “tenes were c ^ 
m eadi grom and occluded with Crfle clomps Then, in ^ ^ 

patient m the Trendelenburg position the \ 

opened through a generous left lower poromedion , 
The aortic bifurcation and tho few centimetres of tnin*- 
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ASCORBIC ACID 


act.r,cortisone. 

AUOXAN, ANTAGONISE 

CABBAGE FACTOR • 
I? SH COMPOUND) 




DEHYDROASCORBIC ACID 


INHIBITS 

PKSPHO- 

GUUCOMUTASE 


a.TCOG£N^ GLUCOSE-l-FriOSFHATE 


t V 


^ GLUCOSE-6-PBDSPHATERi FRUCTOSE-S-PHC3S»KATE ^ 


DESENSITISATION 

• Desensitising action prevented by reduced glutathione, 
t Desensitising action not prevented by reduced glutathione. 

Fig. I. 


lineapig to tlie actions of metabolites injected exrra- 
iUnlarly; tliat tlie extracellular injection of a.d.p. 
ay cause glycogen to be converted to gliicose-l-pLos- 
iate and so'diininisli sensitivity ; and that the siinul- 
neoiis extracellular injection of a.t.p. and a.u.p., 
r preventing a shift in the a.t.p./a.d.p. balance; may 
•event desensitisation. 

In the present paper 'vre sbovr that, as the ratio of 
itracellularly injected a.t.p. to a.d.p. is increased, the 
isensitising action of a.d.p. is first diminished and then 
iolishedj- in addition, injected a.tj. inhibits the 
Jsensitising action of alloxan, cortisone, and dehydro- 
icdrhio acid, but not that of glucose-1-phosphate, 
hese facts are consistent ivith our hypothesis; for if 
•T.P. has inhibited glycogen breakdown, blocking 
hosphoglucomutase -will not increase the concentration 
1 the tissues of glucos'e-l-phosphate. On the other 
and, the concentration, and therefore the desensitising 
otion, of injected glucose-l-phosphato rrill be inde- 
endent of these factors. Thus the residts -n-e expected 
n the basis of intracellular metabolism were achieved. 
t_ seems more probable that these organic phosphates, 
ijected extraceUidarly into tuberculin-sensitive guinea- 
igs, influence normal intracellular carbohydrate meta- 
olism than that they produce a hypothetical series of 
harmacological coincidences associated ■with like effects. 
llncose-1-phosphate is a normal metabolite, but its 
51e as intermediate in an important biological process 
nay , mean that, unless the balance of the process is 
ppropriately disturbed, it is never free from the enzyme 
omplex; so even minute quantities introduced from 
lutside may produce an effect out of proportion to the 
otal amounts involved in glycogen metabolism. It is 
lossible that cell permeability is increased in guineapigs 
mdetgoiug a severe tnbercidin response, and that the 
argument holds only for this condition. However, we 
'onclude that in B.c.G.-infected guineapigs, glycogeno- 
(glycogen breakdown), ■with resulting glucose-1- 
thosphate formation, is associated -with diminished 
lensitivity to tuberculin; that injected a.t.p., by 
stimulating glucolysis (glucose breakdown) and inhibiting 
ilycogenolysis, antagonises this action and so prevents 
ieseusitisation ; and therefore, that hexoldnase hyper- 
activity and hypersensitivity on the one hand, and 


actions of cortisone, 


and confined our argument. The latter part of the 
present paper, is therefore devoted to a study of the 
actions of insulin, which stimulates hexoldnase activity 
directly or indirectly, and of gro^wth hormone, which 
antagonises it (sec, for example, Wright 1952, Young 1948). 

In this comieotion, it is noteworthy that hexokiuase 
activity is increased in the tissues of thyrotoxic animals 
(Smith and WiUiams-Ashman 1951), and that thyroxine 
enhances glucose utilisation in the tissues (llirsky and 
Brob-Kahn 1936) and stimulates the formation of a.t.p. 
(Venkataraman et al. 1950), wbicb initiates the bexo- 
kinase reaction. In addition, tb 3 TOxine increases sensi. 
tivity to tuberculin (Long and !Miles 1950, Long et al. 
1951b). These facts are consistent -with, and support, 
our present contentious. 

The argument is strengthened 
by our findings (reported hero) 
that growth hormone, which. 
inhibits bexokinase activity, 
depresses sensitivity to tuber- 
cnlin, ■whereas insulin, which 
stimulates hexokinase activity, 
antagonises the desensitising 
alloxan, and dehydroascorbic 
acid, but not of glucose-l-pbospbate. Moreover, tbe 
compensatory phase that follows insulin bypoglycmmia 
—a phase for ■wbicb tbe adren.-d cortex is largely 
responsible (see, for example, Wright 1952)—^is asso¬ 
ciated ■with desensitisation. As might be expected, 
this compensatory phase of desensitisation, like that 
produced by cortisone, does not occur in animals 
previously injected -with reduced glutathione nor in 
ascorbic-acid-deficient guineapigs (cf. Long et al. 
1951a and c). In addition, it c.an, like cortisone desensi¬ 
tisation, bo prevented by injected a.t.p. In this 
connection, the observation of Kersley et al. (1951) that 
insulin hypoglycremia is sncceeded in ■ rheumatoid 
arthritis by symptomatic relief comp.'ir.'ible to that 
obtained ■with adrenocorticotrophio hormone (a.c.t.h.) 
is noteworthy. 

Prom onr experiments ■with organic phosphates and 
hormones, we conclude that sensitivity to tuberculin 
in B.c.G.-infected guineapigs depends on a balance 
between bexokinase-stimnlating and bexokina.'^e-depress-- 
ing hormones, ■with tbe adrenal cortex controlling the 
metabobc process most intimately linked ■with sensiti-vity 
—namely, the concentration in the tissues of glucose-1- 
phosphate. Although p.art of the argument is based 
on results obtained with extracellularly injected carbo¬ 
hydrate metabolites, the remainder and major part 
is not subject to this limitation, and yet points to the 
same conclusions. 


DTETHOD 

Albino guineapigs of the Hampstead strain, weighing 
350-550 g. and fed on a pelleted diet (Bruce and Pwkes 
1947) supplemented with unlimited cabb.age, were 
injected ■with b.c.g. vaccine, .and sensitivity to tuberculin 
was estimated by the method of Long and Miles (1950). 

All drugs tested, except glutathione, growth hormone, 
cortisone acetate, and insulin, were dissolved in 1 ml. of 
normal saline and injected subcutaneously two hours before 
the tuberculin. Beduced glutathione was dissolved in'gas- 
free distilled water and adjusted with sodium bicarbonate 
solution to pH G; approximately 150 mg. per kg. body- 
weight. in a volume of 2 ml., was injected infraperitonealiy 
two hours before the tuberculin. Cortisone acetate was 
suspended in 1 ml. of normal saline and injected six hours 


liexokinase hypoacti'rity and desensitisation on the before the tuberculin. Grotvtb hormone, partly dissolved, 
other hand, are associated phenomena. portly suspended, in 1 ml. of normal s-aline. was injected in tbe 

Fortunately, the actions of certain hormones upon doses, and at the time-intervals, detailed in the experiments. 

imnoserl =Tre not subject to the restnctions ments; the batch did-not contain detectable quimtities of 

imposeu by these problems of intracellular-extra- bi-perglyetemic factor. .Animals treated with insiUin received 
couuiar relationship which have hitherto handicapped no food on tbe day of the experiment. 
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In tins connection it is interesting to note that Evnng 
(1950) examined the ahdonunal aorta and ihao vessels 
from his second case on the patient’s death 12 months 
later the termmal aorta and common ihac vessels 
were much narrovred and blocked by clot, high enough 
to include the ongm of the mfenor mesentenc artery 
Section of the thrombus suggested that it was “ probably 
over 6 months old " 

In spite of the failure to restore the pulses in the 
present case, the operation cannot be branded as useless 
or unnecessary McClure and Harkms (1943) beheved 
the prognosis without operation to be nearly hopeless 
Bothstem (1935) found the recovery-rate to be only 4% 
from conservative measures as agamst 32% from surgery 
Ewing (1950) thmks that even these few successes 
without surgery are probably cases in which either the 
diagnosis is doubtful or the dot has broken up and 
passed distally In our patient the circulation m the 
lower hmbs is so adequate that the mtemal ihac arteries 
may well have remained patent, thus givmg a circulation 
via the gluteal vessels 

The case for removmg the axillary embolus rests on 
less secure grounds In healthy people the third part 
of the axillary artery can usually be interrupted without 
jeopardismg the hmb Nevertheless the dot here, as m 
the aorta, was several centimetres long, and must have 
covered the mouth of at least one major branch The 
bnsk retrograde bleeding that followed its removal lent 
support to the idea that the procedure would matenally 
enhance the safety of the limb by improvmg the collateral 
circulation It is also felt that the main vessel might for 
a short time mamtam the nutrition of the hmb wlule the 
collateral channels were devdopmg Had the patient’s 
condition been too precarious to allow axillary embol- 
eotomy, however, conservative measures wo^d have 
had a fair chance of success 

Prognosis and After-treatment 

Besides the 27 successful aortic embolectomies reviewed 
by Taylor (1951) 2 have been reported by Ewing (1950), 

1 by Dalgieish and Taylor (1951), and 1 by Slupman 
and Goodwm (1951) The present case brings the total 
to 32 

Of the 32 patients at least 13 are known to have died 
witlun 3 years of operation, and several others have not 
been followed up Tins major vascular catastrophe 
occurs almost always in patients with cnpphng cardio¬ 
vascular disease, by which the end-result should be 
measured Some workers have attacked the problem of 
recurrent artenal embohsm by operations on the left 
auricular appendage, where the embohsmg thrombus 
often forms The feasibility of amputation of ^ the 
appendage in dogs was demonstrated by Hellerstem et 
al (1948) The operation was performed m man by 
Madden (1949) Of his 2 patients one survived, but the 
other after a successful aortic embolectomy, died 9 days 
after the second operation Baronofsky and SLmnor 
(1950) simphfied the operation by substituting hgation 
for resection of the appendage, and published 3 cases 
without fatahty These operations, how ever, do nothing 
to improve the basic heart condition According to 
Taylor (1951) 78% of the successful aortic embolectomies 
have been in cases with mitral stenosis or with anncnlar 
fibrillation, or with both On general principles one 
would expect the more recently developed operation of 
transatnal mitral valvotomy to have a place in the cases 
with mitral stenosis In their report on mitral valvotomy 
Baker et al (1952) say 

“ Wo now regard such a history (of embolism) ns one of the 
indications for mhotom} m the hope that less stasis in the 
iitnom w ill discourage clotting ” 

It was on precisely such reasoning that the present 
case was referred to the cardiac surgical umt Many more 
cases and some years’ observation will be necessary to 
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determine whether the prevention of recurrent 
by such means is anything but a pious hope 

'STJSISIART 

A case is desenbed of simultaneous emhobnii: 
axillary artery and at tho aortic bifurcation 
Multiple embolectomy was successful-in Km* 
patient and the affected hmbs, and some pcr< 
techmque are discussed 
Slitral valvotomy was subsequently perfom<^' 
where, wnth a view to improvmg the cardiac ps-"'' 
and preventmg further embohsm 

Our thanks are due to Dr Branford Morgan for - 
the case and for help in the postoperatii e raanogeinaL 
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THE METATARSAL FORMULA IN 
RELATION TO MARCH FRACTURE 

C H Barnett J B 

MA, MB C!amb, FRCS MBCi 

liEorusEss IN ANATOsnr, ir Thomas’s hoswtai. ssS'*’ 

SCHOOX., IsOmON 

The relative protrusion of tbe first and second 
tarsal bones m the normal human foot is a much 
subject Morton (1927) is of tbo opinion that icW" 
“ shortenmg ” of tho first metatarsal is ahnorinal 
potent source of foot disorders A similar view 
advanced by Bruce (1937), who states that in thonoff 
foot the head of the first metatarsal is “ on tte 
transverse plane, or even a httle more distal, than • 
of the second ” On the other hand. Wood It 

in discussing the metatarsal formula, domes tnat 
so called “short” first metatarsal is m 
abnormal, and mamtams that “ it is normal in ai- ‘ 



° - 9 - 8 - 7 - 5 - 5 - 4 - 3 - 2-10 1 2 3 4 5 6 7 

PROTRU5ION OF I** metatarsal ftnuU 
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t: . This compensatory hyperglycmmic phase is attribut- 
—e to hyperactivity of adrenal cortex and medulla 
i :!, for example, Wright 1952), and consistent "vvitL 
I 5 viev, the desensitisation associated rvith it did not 
j;;ur in guineapigs previously injected -Rith reduced 
ijltathione, or in ascorbic-deficient animals (experi- 
I ht 3) (cf. Long et al. 1951a and b). It is notervortby 
I >t, as in cortisone-treated animals, injected a.t.p. 
i ;i ised a significant increase in sensitivity (experiment 3) 
jhie n). 

!_^The immediate effect of insulin, during the phase of 

: - poglycKmia, is shoivn consistently by a sbght increase 
; sensitivity. In only one experiment was this increase 
- itistically significant; the result given in experiment 3 
typical. Insulin, by stimulating bexokinase activity 
,d increasing glycogen storage, might be expected, 
the basis of our hypothesis, to antagonise desensitisa- 
yy>n by cortisone, alloxan, and' dehydroascorbio acid. 
l-^Xsnlin is thought to stimulate phosphcrylase and so 
omote ■ the conversion of glucose-1-phosphale to 
hhycogen (see, for example. Young 1948). Such an effect 
IS not apparent in our experiments, .extraceUularly 
jected glncose-l-phosphate proving fully active in 
timals treated with insulin (experiment 4). Insulin 
;..'®Tented desensitisation by alloxan and dehydro- 
A-^corhic acid, and significantly increased sensitivity in 
•’*^rtisone-treated animals (experiment 4) (table ii). 
iA- Presum ably this effect, like that of a.t.p. under similar 
^l^'^tions, is due to the hexokiuase-stimulating activity 
ej insulin, reinforced by glucose derived from protein 
A ider the influence of cortisone. 

'oioih Hormone 

.^..Growth hormone antagonises insulin and depresses 
■JxokinaBe activity (see, for example. Young 1948). 
t„; proved a powerful desensitising agent in a dose of 
r. ) mg. per kg. body-weight,'increasing in effectiveness 
p to twelve hours, beyond which time it was not tested, 
i-oahhage-fed hut not in ascorhic-acid-deficient guinea- 
JP’ rr had a synergistic action with cortisone and also 
Sv (®^®rinietit 5). The desensitising action of 
a is not influenced by injected a.t.p., 

tV'fi • insulin; or by ascorbic-acid 

^ the diet (experiment 6) (table n), all of 
inchjas already stated, prevent cortisone desensitisa- 
'irf ® 6speriraents quoted here were carried out -with 
>-• ^ smgle large hatch of gro-wth hormone pro'vided by 
';'y -Armour; they were confirmed -with a highly 
, preparation ■ provided by Prof. P. G. Young. 
'••1 * latter preparation, tested at eight hours, had 
^Approximately tnice the desensitising potency .of the 
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Fig. 3—Effect of insulin on blood-sugar level and tuberculin hyper¬ 
sensitivity. 

Armour preparation, possibly owing to its greater 
solubility. 

DISCtrSSION 

The idea that insulin, the adrenal steroids, and growth 
hormone influence bexokinase activity is not new. The 
Coris suggested, on a basis of in--vitro experiments, 
that the adrenal steroids and the anterior pituitary 
inhibit bexokinase activity, and that insulin antagonises 
the actions of these hormones and so allows bexokinase 
activity to he resumed (Cori and Cori 1946, Colo-wiok 
et al. 1947). But the Cori contentions are at variance 
■with the facts. Excess of anterior pituitary and adreno¬ 
cortical hormones are known to influence blood-sugar 
in a manner comparable to that associated with insiflin 
deficiency. But insulin, which would he expected from 
the Cori hypothesis to he inactive in the hypo- 
physectomised or adrenalectomised animal, sho-ws Instead 
enhanced activity. It seems improbable that adrenal 
steroids, in times of emergency, would stimulate the 
formation of glucose from protein, only to block its 
oxidation and moreover the oxidation of glucose from 
other sources. The idea that gro-wth hormone inhibits 
bexokinase activity is more acceptable and does not 
depend only on in-vitro e-vidence. Growth hormone 
increases the formation of tissue 
protein-, a process associated -with 
a decrease in the amount of 
amino-acids in the blood -and a 
decrease in nitrogen excretion 
in the urine ; - serum alkaline 
phosphatase and cell lipids are 
increased in amoimt, hut reserve 
fat is decreased ; calcium . and 
phosphate retention are asso¬ 
ciated -with growth of hone.. 

These build-up processes, par- 
ticidarly of protein; depend upon 
the maintenance of a' normal ’ 
level of blood-glucose. ,If this 
level falls, adrenal steroids facili¬ 
tate protein conversion to glucose; 

' thus gro-wth hormone, by block- 
mg bexokinase activity, would 
he jected to' maintain the- 
r 1 = 0 =,. level, prevent nrotein 

fe 1 p^akdo-wn; and assist gro-wth. In 

L™« ^P.+,„DRc^mc PPosPHATgJ thc prescut paper, we ihow that 

the desensitising actions of gro-wth 
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StiUbirtlis 

StUlbirtlis per 100 total 
births 

Deformed stillbirths » 


Lire births 
Deformed lire births 


Deformed live births per 
100 lire births 
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J =» mother hedi and XX ^ mother did not have, inflnenza during first four months of pregnancy 
TABLE n—MOTHERS "WHO TTATl INIXITENZA ALL PREGXAXCT ORDEBS 


fTormal lire births 
Deformed live births 


Total live births 
Normal stiUbuths 
Deformed stillbirths 


Total stillbirtbs 


M F T M 
10 10 3a 19 


Snd month 


18 

1 

(1 club foot) 
<1 hvdro- 
cephahc) 
20 


3rd month 


23 

1 

(absence of 
kidney) 


F I T ( ar 
21 


4th month 


16 

1 

(elnb foot) 


86 

1 

1 * 

(anencephsllr) 


' Date of last menstrual period unknown 


bed, the first day of the illness faUmg between Dec 15 
and Jan 31 inclusive ” 

The antenatal record of the mother would be stamped 
with a special stamp, which would be marked by the 
obstetrician concerned_ 

INFLUENZA 

Y H 


DATE FIRST 
DAY IN BED 


On the completion of the pregnancy, the result would 
be classified by the pmdiatric stafiT of the hospitals, or 
bv the medical officers of the maternity and child- 
welfare service, as “normal stillbirth,” “deformed still¬ 
birth,” “ normal live birth,” or “ drformed live birth ” 
A total of 989 births were recorded m this way 
(table I) 

Table n sets out in shghtiy more detail the 164 births 
to mothers who had influenza it shows the month of 
pregnancy m which the infection occurred 
Although the incidence both of stillbirth and of 
deformed hve birth is rather higher m the “ influenza ” 
group than m the control group the difference is m eaifli 
case shght and cannot be regarded as significant. 

CONCLUSION 

A group of mothers who had influenza (A-pnme type) 
in the early months of pregnancy, and a similar group 


who did not have influenza, were observed dnnng* 
pregnancies 

The findmgs do not suggest that mfluenza m tbs'- 
months of pregnancy adds appreciably to the rJ 
stillbirth or foetal abnormality 

This report could not have been made without 
cooperation of the stafis of the hospitals concerned 
maternity and child welfare service of Belfast Corpco ^ 
who compiled the bulk of the records The imestig^i'’^ 
made under the general direction of Prof F » 

Prof C H Gr Macafee, and Prof A C Stevenson 
and n were prepared m the Department of Sows' 
Preventive Jledicme, Queen’s XJmversity, Belfast 

" informed opmion is movmg away from the ^ 
death rates or even of sickness rates as a measure of 
m the highest sense of that word It may be asked hov 
of the citizens of Cardiff are enjoymg that state of sp^ 
or ‘ positii e ’ health that it is a joy merely to oo * 
eontmuing joy not dependent on momentary externw 
Some of us have knorm that ‘ joy-to be alive few * 
we come out of the sea on our summer holidays, but m. ^ 
of it have we retamed smee we returned to 
Unfortunately the nation has become so obsessed in 
■ idea that to cure all is the end all and the be all of e»- 
that the higher ideal of ‘ positiv o ’ health becomes t ^ 
recedmg goal The idea seems to be that if you oni 
enough people of illness there will bo no lUn^ le ^ 
therefore only health will remain ”—^Dr J j 

Wilson, medical officer of health for Cardiff, m his repo 
1951 
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TABLE I—^FACTOES INVOLVED IN PEODUCTION OF POSTOPEEATiVE ATELECTASIS 


annstni,._ 
TBpoors. 
Inhalation ol 
blood or of 
Etomach 
contents, 
rj" atmosphere. 
Infection. 


Operative 

trauma. 

Postoperative 

pain. 

Bronchitis. 

' Intubation. 
Thiopentone. 
Cyclopropane. 


Pain from wound. 
Opiates. 
Reduced 
diaphraermatic 
movement. 
Tight abdominal 
binders. 

Decreased bron¬ 
chial peristalsis. | 
Semirecumbency. 


Premedication. 
Anoxia. 
Excess of 
carbon dioxide. 
Anaesthesia. 
Increased 
viscosity of 
bronchial 
secretion. 
Bronchitis. 


Atropine. 
Dehydration. 
Increased mucin 
content. 
Bronchitis. 
Infection ol 
upper 
respiratory 
tract. 


Chronic 
infection. 
Irritative 
' anresthetio 
vapours. 

Inhalation of 
stomach 
contents 
reflexly via 
vagus. 


CONGESTION 


BRONCHO- 

SPASH 


impaired 

COUGH 


DEPRESSED 

ciliary 

ACTIVITY 


INCREASED 

VISCOSITY 


INCREASED 

AMOUNT 


REDUCTION IN 
BRONCHIAL 
CALIBRE 


DEFICIENT 

EXPULSIVE 

MECHANISM 


CHANGES IN 
BRONCHIAL 
SECRETION 


RETENTION OF SPUTUM 


atelectasis 


BRONCHOPNEL'MONIA 


piuller et al. 1929, Hovkins 1948), and the 
ju^cious use of ahdomiual hinders (CliurcMU and 
cXeil 1927). Opiates, moreover, reduce the desire 
cough. 

Secretion in the smaller bronchi is normally moved 
the activity of the ciliated bronchial epithelium 
ackson and Jackson 1933, Boyd et al. 1943). Antes- 
lettcs, lack of oxygen, excess of carbon dioxide, and 
creased viscosity of the bronchial secretion reduce 
liary activity (Hdl 1928, Xegus 1933), thereby favouring 
le retention of sputum in the smaller bronchi. 
Congestion of the bronchial mucosa and bronchial 
lasm reduce bronchial calibre. Under these conditions 
iry small amounts of secretion may produce bronchial 
elusion and atelectasis. Bronchial spasm may occur 
the induction period if an endotracheal tube is intro- 
iced into an insufBciently anmsthetised patient, and 
uen anssthetics such as cyclopropane (Eovenstine 
•42) and harhiturates (Bimstein and Eovenstine 1938) 
e used. It may he caused during the operation, 
Tough rough handling of the viscera and traction on 
le mesentery'(De Takats et al. 1942), or after the 
leration if there is se vere pain (Lucas 1950). Patients 
ith chronic hrauchife ore especially liable to develop 
vnehospasm after operation. Congestion of the 
ronchial mneosa may he produced by irritant antes- 
letic vapours or by the aspiration of irritant-material 
to the lungs. The inhalation'of stomach contents 
^ay follow frank vomiting, hut of greater danger is 
le silent regtirgitation which may not he noticed until 
le mask is removed at the end of the operation (Culver 
i: al. 1951). 

The am'rtmt of bronchial secretion is increased by 
uection aiM irritation of the bronchi and by stimula- 
|on of the \ecretory glands of the bronchi reflexly via 
ue vagus (l^rey et al. 1932, De Takats et al. 1942). 
M increase in'ILc,-viscosity of bronchial secretion result- 
ag &eni dehydration,"chronic bronchitis, or large doses 
atropme (Thomas et al. 1938) or scopolamine (Hibma 
a 1942) is also an important factor in the 

roauction 'of atelectasis; for, when the viscosity of 
Toncuial secretion is increased, secretion is not removed 


from the smaller bronchi by ciliary movement, or from 
the larger bronchi by coughing. 

Thus, after operation, the normal mechanisms for the 
clearance of bronchial secretion are seriously impaired 
and changes in the bronchial secretion may take place. 
For these reasons sputum is retained in the lungs, leading 
to atelectasis. 

Therefore the prevention of postoperative atelectasis 
depends essentially on preventing retention of sputum, 
and on recognising those cases in which this is especially 
likely. 

We have foimd that the risk of a patient’s developing 
ateleciasis is high when one or more of the foUowing 
factors is present: 

vfT) A historj' of even minimal broncliitis—e.g.. recurrent 
productive winter cough. 

) Clinical or radiological evidence of bronchitis. 

iS) An infection of the upper respiratory, tract in the 
14 days preceding the operation. 

Abdominal operations, especially partial gastrectomv 
and cholecystectomy, and repair of inguinal hernia. 

Thus atelectasis is particularly liable to develop in 
patients who, by reason of chronic infection or irritation 
of the bronchial tree, produce a viscid bronchial secretion. 
Smokers and elderly men are high-risk cases because 
they commonly have bronchitis, and those nndergoino- 
abdominal operations because they have most difficultv 
in expectorating secretion after operation. 

methods 

TJe present regimen was developed because the 
routine measures m this hoq,ital-procame pemcillin 
and breathing exercises before and after op^tio^ 

postoperative atelectasis (Palmer 
and Selhck 19o2a). The method we now adopt coS 
^ -Po gfaral dramaFfi wi th vibratorv - 

P|mussij^^ (^l^S^ajatior S F isoprenalme -'feS^f 

^Sgl-SEerafrqn. Isoprenatine h^ a~ powerful bronclm 
dilator auTTasoconstrictor aetinu “roucho- 
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EEVEEnVB OF BOOKS 


deficiencies and infections There are useful appendices 
on colloid chemistry, isotopes, thermodynamics, and acids 
and bases One of the most valuable and novel chapters 
IS that on genetics, the biochemical imphcations of which 
are fast expanding, and the authors are not a&aid to 
speculate on the relation of protem structure to the 
mechanism of memory and imagmation, or to discuss 
smell and taste m terms of enzyme udiibitors The 
basal metabohc late m cases of Simmonds’s disease is 
eironeously given as “ mmus 50 or less,” and leukremia 
IS omitted from the list of conditions with a raised blood 
unc acid, but there is little else to criticise and much 
for the clmician to respect and value m this book 

Gynfikotogische Strahlentherapie 

IndiLatwnssteHung, Methodil, und Arxthehe Belreuung 
Dr Med RtcHABD Kdbt Keep, professor of obstetrics 
and gsmaeoology. University of Gottingen Stuttgart 
Georg Thieme 1952 Pp 232 DM 26 

Tms book from the gynaecological department of 
Gottmgen Umversity gives a long and detailed account 
of the radiotherapeutic methods used m many bemgn and 
malignant conditions 

The first section deals with menopausal and premenopausal 
hiemorrhage and lays emphasis on two different effects— 
one obtamed locally by the irradiation of the endometrium, 
the other produced by the radiation received by the ovary 
—and gives techniques designed to obtam one or the other 
effect Several techiuques not in ordinary use m this country 
are described, such as irradiation of the hypophysis for meno> 
pausal sjunploms attributed to hormonal disorder, ilsmg two 
fields 6x8 or 8x10 cm., and givmg doses of 150-200r on 
two or three occasions with a further course after 3-6 months 
Other endocrme glands are also irradiated to alter their 
actu ity, and excessii e bleeding m young girls is treated by 
irradiation of the spleen 

With malignant disease of the uterus, operation is usually 
chosen for patients whose tumour is m a favourable position 
When radiotherapy is preferred much rehance is placed on 
mtracavitary treatment with X rays generated at 60 or 100 
kilo t olta The method is mgemous, and if the vagma is 
roomy and not severely distorted by tumour a good distribu* 
tion of the radiation can be obtamed For the treatment of 
cancer of the uterme body the uterus is packed with radium 
tubes Carcmoma of the vulva treated by radiation receiies 
fractionated superficial X radiation, and fast electrons 
generated at 4 MeV are beginnmg to be used as an alternative 
Cancer of the breast is mcluded because it is regarded, m 
Germany, as commg within theprovmce of the gynsacological 
department Doth preoperative and postoperative radiation 
IS used, mamly with two tangential fields to the breast area 
and with smgle fields to avilla and supraclavicular fossa, 
and palJiatit e techmques are used for moperable cases 
There is a useful chapter on the treatment "of post radiation 
complications, but there are no statistics givmg the results 
obtamed bv the use of the methods described There is a long 
bibliography. 

Psychosurgical Problems 

Editor Fbed A Mbttleb, sr n , professor of anatomy. 
College of Physicians and Surgeons, Columbia Unit ersity 
London Kentledge & Kegau Paul 1952 Pp 357 ' 
42s 

This is a compamon volume to the Columbia Greystones 
Associates’ earner report on selective partial ablation 
of the fiontal cortex Here the results of cortical venous 
ligation, thermocoagulation of the cortex, siugical 
thalamotomy, and transorbital lobotomy are considered 
Besides rcviewmg the over all psychiatric results, attempts 
■were made to study changes m general medical condition, 
including autonomic functions, the neurological state, 
detailed psychometric tests, and psychological functions 
such as memory, learning, “attitude,” and certain 
fl- nci motor Abilities ApArt from tbe climcAl 
psychiatric sphere, few changes were observed—except 
for transient neurological disoiders, following venous 
hgation The fact that this evidence was negative 
implies no criticism of the work, because assessment of 
this t-ind of therapv must of course, call for much 
negatove findmg The length and method of recordmg 
it, however, seem pretentions and out of proportion to 
' tho results It is on the whole a more disappomtmg 


[«’< H 0 

volume than the’precedmg one, though it 
few useful facts for those who are prepared to 
wakefully its wastes of turgid prose 


Abraham Trembley of Geneva 

Saentist and Philosopher, 1710-1784 JoHik* 
_ M A , D VHn,, D SO Oxfd, lecturer m zoology, Cl 
of Oxford London Edward Arnold ]9o!: h 
359 


Todat, when grafting is a nonnal part of r. 
practice and a very great deal is known aV- 
regeneration of damaged tissues, it is interestet 
back a couple of centuries to the tune when thev 
study of these subjects was just'beginning h 
days many biologists were engaged m static obsen*- 
The dynamic Trembley was another kmd of 
was, above all, a student of'processes, espeoaS' 
of growth and reproduction 

Trembley was the first person to show that cerfaat. 
can be artificially multiplied by dn ision, the liisl f 
permanent grafts of animal tissues, the first top"* 
rigorous eiqieriinent that asexual reproduction br 
occurs m animals, and the first to witness cell diix^o- 
fasematmg book is Trombley’s first full scale biograf*' 
reader shares the excitement of the experunentei 
first cut a hydra m two m order to detennme sbi 
was a plant or on animal To bis amazement et-i 
into a normal specimen, mdistmguishable from tb 
He then cut up his hydras m a variety of ways, k", , 
regeneration always took place Ha\mg made tb:®* 
able discovery—that an animal could be 
division—the patient and observant Trembley seltj ' 
solve the mverse question could two polyps be 
mto one 7 He made the first successful graft m li(- ^ 
said he owed his discovery' to a happy chance, te * 
think that such chances only occur to those worthy «■- 


British Encyclopaedia of Medical Practice 
London Butterworth Medical Publications 1952 ”' 
Pp 718 Vol 12 Pp 738 65s each)—The k-j; 

volumes of their task completed m good time for aCW- 
breather, the general editor. Lord Border, and his 
Bultant and associate editors will ha% e had a little U 
which to stand back and look at twehe qiarklingP"' 
red volumes on the shelf, and to receive the congraW.- 
they and their contributors have earned so well 
pair round off the dozen and the alphabet by £*’‘5,' 
rheumatic infection (an article by Dr Douglas B 
to yellow fever (by Sir Philip Manson Bahr), the cdit<^^ 
extracted all Z’s secrets under earlier letters A 
analytical mdex is to follow (each volume already hasi-, 
mdividual index), and this will put the Bnishiog touc 
work of high merit 


The Autonomic Nervous System (3rd ed b®* 
Henry Kimpton 1952 Pp 569 90s ) —It is 

smee the last edition of this standard work on 6'® 
nervous ^stem, by Dr James C White and Prof 
H Simtbw lok, was pubhshed In this period early 
hopes about the value of extensive sympatheotomie" 
treatment of hypertension have been modifieih 
experience has clarified the position of qmpatoM' , 
causalgiB In this third edition, the two original 
been joined by Dr Piormdo A Simeone T5ieobsen»^| 
the mtervenmg years are fully considerecL and In® 
besides dealmg with the disorders in which 
autonomic nervous system may be of value, and 
teclmical details of operation, fully discuss 
physiological factors, and assess the value of drug 
in modifying autonomic activity 

German>Engllsb Medical Dictionary 
London McGraw Hill 1052 Pp 586 , 

Louis De Vries, who holds the chair of modem lan^e^ 
Iowa State College, is an old hand at compilmg 
English dictionaries Ably supported by mediw | 
has sot about this latest work with a zest 
we arc told, get bv well enough with altogether ^ 
but m this techmcal dictionary' Aal is separa^ tj j. 
plasma by 40,000, and e\en this. Professor Do 
in a preface, may not bo enough Unhappily 
the book will bo more than enough for most 
translators 
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DISCLTSSIOK . 

ilany factors are involved in the production of post- 
. ative atelectasis (Band and Hall 1931, Brock 193G). 
j have grouped them together in table i to provide 
letter understanding of the way each acts in causing 
.! retention of bronchial secretions. 
iVe found that isoprenaline and postural drainage with 
iratory and clapping percussion together prevented 
ilectasis, hut that either singly was less effective. 

We think this is because changes in bronchial calibre, 
deficient expulsive mechanism, and changes in hronchial 
cretion are present in most high-risk patients after 
leration, and that, unless treatment is directed to the 
lief of these factors simultaneously, atelectasis is not 
evented. 

When the physiotherapy regimen (postural drainage 
id vibratory percussion) is given alone,' secretion does 
it get to a part of the lung where the cough reflex is 
iciled. because spasm and congestion of the bronchi 
old-the secretion in the peripheral parts of the lung. 
Then spasm and congestion of the hronchi are relieved 
■y isoprenaline, secretion is brought to the larger bronchi 
hen the patient is tipped, and it is removed by coughing. 
• Isoprenaline alone fails to prevent atelectasis, because, 
Ithough spasm and congestion are relieved, secretion 
; not brought to the larger bronchi where coughing is 
ffective in its removal. 

-This concept is supported clinicallv bv the following 
ise: 

A man, aged 50. was admitted in April, 1952. for a partial 
astrectomy for chronic duodenal ulcer. He was a heavy 


TABEE m—RESULTS OF TEEATMEST OT TWO GSOUPS OF 
tTSSEXECTED PATIEJtTS 


Group 

h*o. ot 
patients 

1 

Xo. with sesrmental i 
atelectasis 1 

Xo. with pro- 
dnetire cough for 
'1 week or more 

E : 

SO 

S (S-9%) 

0 

0 

90 

39 

30 = 33 - 3 % 


! 

1 

y’ = 27-69 
,ri = l 

F<0 001 




Significant | 



had chronic bronchitis and emphysema. He 
VM treated before the operation with postural drainage and 
ubratory percussion, with improvement in the productive 
■m' treatment was continued postoperotively, but- 

* ^ sputum was produced, and radiography of his 

nest ^enty-four hours after the operation showed an area 
It atelectasis at the left base. There were generalised 
circus rhonchi and prolonged expiration. lYhen the 
(osturm drainage and vibratory percussion were repeated 
j inhalation of isoprenaline, 4 oz. of viscid mucoid 
putum was produced, and the area of atelectasis expanded. 

_ Although an these main mechanisms operate in most 
sases, rarely one factor may he predominant. Atelectasis 
las been noted during operation (Cassells and Rapo- 
i’ort 1944), and the hronchoconstrictor and hroncho- 
=ecTetory reflexes described by De Takats are probably 
responsible. These reflexes may also explain those cases 


TABLE V-COMPABISOX OF EESULTS OF DIETEREKT TEEAT- 

-JIEXTS Es FOUE GEOUES OF UXSELECTEI) TATIEXTS 


Group no. 

Xo. of patients 

No. nritli segmental 
atelectasis 

1 i 

40 ! 

1 15 

A ! 

40 , 1 

4 

3 ' 

40 

.13 

4 

.40 ! 

17 


- 

■= 11-74 
n = 3 

P<0-01 

Signifleant 


in which no occlusion of the hronchial lumen is found 
at necropsy. 

Bronchial secretion after operation is often extremely 
viscid. A reduction in viscosity of the hronchial secretion 
aids removal from the lungs by increasing cQiary activity. 
Isoprenaline renders the bronchial secretions more fluid 
in asthmatic patients (Gay and Long 1949), and we 
are undertaking experiments to determine whether 
isoprenaline reduces the viscosity of the hronchial 
secretion in patients after oper-ation. 

Baker et al. (1951) used intravenous sodium iodide 
twice daily to prevent atelectasis and reported successful 
results. Iodides increase hronchial secretion and reduce 
its viscosity (Basch et ai. 1941), thereby - facilitating 
expectoration. Atelectasis did not occur in any of 100 
consecutive patients treated prophyLaciicnlly' before 
and after operation by this method, hut the risk of 
atelectasis was not great in all these cases, for in 6S the 
operation did not involve laparotomy, iloieover, only 
severe degrees of atelectasis were considered. 

We have found tins treatment of value where the 
bronchia] secretion is extremely viscid, hut its routine 
use is not advised, for the copious secretion produced by 
sodium iodide may, in the presence of an ineffective 
cough reflex, lead to retention of sputum and atelectasis. 

' W'e favour the use of steam inhalations in conjunction 
with isoprenaline and postural drainage where the secre¬ 
tion is extremely viscid, because steam reduces the 
viscosity of the bronchial secretion (Basch et al. 1941) 
without increasing the amount. 

srsniART 


A deficient expulsive mechanism, -reduction in bronchial 
calibre, and quantitative and qualitative changes' in 
bronchial secretion are considered to he of great import¬ 
ance in leading to retention of sputum and the develop¬ 
ment of atelectasis in patients after operation. 

A regimen for the prevention - of postoperative 
atelectasis is described. This consists in the inhalation 
of isoprenaline and postural drainage with vihratorv and 
clapping percussion to the chest before and' after 
operation. 

The incidence of atelectasis in 90 patients under¬ 
going abdominal operations who were treated by this 
regtoen was 9%, compared with 43% in 90-similat 
patients treated with breathing exercises before and 
after operotton. ^ the patients' received procaine 
pemciUm before and after operation. ' 


TABLE I\-—COJLPAEISOX OF FOUR DLFFEREXT GROUPS OF UXSEIECIED PAILEXTS 


.. Group 

No. ot 
patients 

No. Tcitii h-istorj* 
of bronchitis 

No. of smokers 

No. of females 

No. of hernia 
cases 

ATerage age (yr.) 


40 

40 

40 - 

19 

20 
•JO 

20 

32 

op 

34 

29 

4 

7 

6 

4 

' 11 

14 

15 

15 

49-3 s.d.13-3 

4S-S S.d. 10-9 
' al-1 s.D. 9-9 ' . 

47-9 S.D.ll-s 

^'1 et 

is a- 

^Ulectas 

V.' = 0-47 
~1 n = 3 

P>0-9 

50 a?t significant 

is ; ft- 

7- ~ 2-5S 
n = 3 

P >0-5 

Not significant 

X’ = 1-3S 
n = 3 

P>0-7 

Xot significant 

7.* = M9 
n = 3. 

^,P>0'7 

^ot significant 



is increased 
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mth assisted postural drainage Their well-designed 
trial leaves no doubt that these measures largely 
prevented postoperative radiological change and 
productive cough They were appUed before operation 
until no more sputum could be produced, thus 
no patient was operated on until any bronclutis 
present had subsided Smce postoperative chest 
comphcations aie uncommon m patients Tiho are 
completely free from cough before tlie operation, 
one wonders how far the success of these measures is 
due to their pieoperative use and how far they affect 
the established condition when apphed later But 
Palmer and Sellick did not set out to ansv^er 
these questions, which have theoretical as well as 
practical implications 

Willie ncarl}’" everyone agrees that a combination 
of viscid sputum and reduction of respiratory effort 
and cough b 3 ’' pain or opiates is the cause of the 
bronchicil obstruction, the precise t imin g and course 
of ei eiits IS stiU uncertain The term “ atelectasis ” 
IS used rather vaguely by man}' radiologists Certainly 
mail}' shadows so reported aie due to pneumoma 
m a model ately shiunken area of lung, rather 
than to absorption of air alone, and one may 
sometimes see t}pical “jib” shadows clear with¬ 
out re-eipansion, as shoivii by the position of the 
fissures and other landmarlcs, leavmg the area 
of uiicomphcated collapse quite mconspicuous 
Indeed it seems likely that the uninfected stage 
of lobular or segmental collapse can be radiologi¬ 
cal!}' iiiMsible Moreover, it is very unlikely that 
such lesions cause pyrexia or constitutional upset 
until mfeotion supervenes The pouit of tliese con¬ 
siderations IS that it is difficult to demonstrate 
the earhist stages of the lesions or to define the onset 
of the process There is some endence that it starts 
earher than is often supposed Stringer’' found 
that of 13 patients ulio developed radiological 
opacities, 5 had abnormal films as early as four 
hours after opeiation Cassels and Bapoport ® 
described pulnionai}' collapse occurring durmg opera¬ 
tion , but these were instances of massive collapse 
produemg immediate signs, and it is probable that 
the segment or tlie lobule can collapse uithout being 
noticed If m fact the blockage of the bronchus 
and the absorption of air commonly begm durmg the 
operation, the preoperative state and the anassthetio 
techmque may well be more important than the 
postoperative treatment A factor worth attention 
IS the eficct of amesthetic mixtures on the rate of air 
absorption Dale and Rahx ® have shoivn that 
collapse folloiving bionchial occlusion is accelerated 
si.\t}foId when pure ox}gen is breatlied m place of 
air The oxygen content of an amesthetic mixture 
might thus determnie uhether a region of lung distal 
to a bronchial obstruction a as or was not airless 
when the patient recoieicd consciousness and started 
to cough , and complete airJtssness must greatly 
decrease the chance of early dislodgenient of the 
obstiuction Palmer and Sellick s results suggest 
a subbtantial proph} lactic advance, and we hope 
that their valuable anal}sis vnll be continued to 
explore lurther the corollaries to theur encouragmg 
news 

T stplnircr P Ibul t!)4T I, -’80. 

S Cossets VV* H . Rnpoport, A E Anrsthcsioloml 1914. 5, 174 
0 DaK. W A , Rahn, H Amor J Phuswt 1052,170, COG 


Tuberculosis Mortality 

Since 1850 the Registrar-General has puH' 
year by year the mortality-rate from tuberciiJiRi 
each sex by age groups Those figures reveal a 
fall m the mortality m all age-groups, andi 
people agree that this must have been due to > 
environmental conditions Apart from this g.- 
fall the most mterestmg feature is the change lat 
age-distnbution, and there is now a ver} dd- 
difierence between the sexes for females the da 
rate is greatest in early adult life, whereas fore.! 
it is greatest at about the end of workmg hfc 

Frost,^ uho lias smce been followed by «*!;■' 
suggested that tlus late peak m males could bcK* 
understood if it was studied in relation to the u. 
higher rates expenenced by the same group ofe- 
when young adults , an entirely new picture erm 
when the rates were studied for " cohorts ” ictu 
of calendar years or deceimia This view n as re-’’*! 
by Springett,® who showed that, if it were accfjf 
that the mortality curve for females foUow'ed a ct.' 
acutely peaked pattern, the postponement of ikl” 
of maximum mortality of males, and not of f®’ ^ 
could be explamcd mathematically Wlule b 
accepting tlus reasoning, McDonald ® has sugf’ 
that the late peak of mortahty in men is associ* 
wuth em ironmcntal conditions at w ork Ho base U 
view on dificrcnces botw’cen various occiipaW" 
social-class, and geograplucal groups m England »- 
Wales in the present century, but he does not 4-^^ 
the possible influences of "migration,” not onlj 
graplucally but also from one occupation to aiwtt' 
and from one social class to another Possiblv, •• 
McDonald concludes, environment at work isp® 
responsi ble for tlie present high moi tahty m older n® 
but the fact that smgle women engaged in empb 
ment hav'e the same pattern of mortahty as mart' j 
women (though witli a rather higher death rote aino^ 
the employed) does not suggest that this uifiuenccci^ 
be very strong Furthermore, a century ago, w hen 
worked under far worse conditions and their wives vt 
for the most part at home, the greatest mortahty *" 
each sex w'as m young adult life . 

Russell * has approached these mortahty ® ' 
in a rather different way He pomts out thw ^ 
grouped data used by previous workers, j 
10-year age-groups and decenma, are not 
gmde to the tuberculosis mortahty of cohorts Bo 
aocordmgly estimated the general and the tubercuJ - 
mortality of twenty-four cohorts of females 
3-year penods from 1851-53 to 1920-22 
confirm the great fall m tuberculosis mortabtjy 
the general constancy of the pattern of mortautv^^ 
cohorts, except when disturbed by such gross i^ucn 
as the first world war and the influenza Vf 

1918-19 He confirms also the fact, first recoraco ^ 
PiCKEN,® that by the cohort method of 
well as by the conventional calendar-year motboo, 
age of maximum mortality for women is 
younger age groups Russell states that 
inv'cstigations based on the cohort method ot s 
have emphasised the dependence of pulmo^ 


Fro^t, W H Amer J llVB 1939, 30, 01 
Sjirinectt V n J Hw 
McDonald J C Snt J soc Mtd ljJ®-« *•' 
niis-<cll W T Mtd OJSr 1052,_88 269 
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taquaine suspension, I instituted clinical trials. The 
ilty officer on duty savr the patients, and those uiiom 
insidered should have penicillin ■were given 5 mL 
mega--anits) of distaquaine suspension, after •which 
lowed them up in a re-dressing clinic. The cases, 
fore, were not selected hy me. Xotes were taken 
10 consecutive cases. In most cases the dressings 
paste of magnesium sulphate (BJP.C.) or saline 
ion for the open.sepsis, and glycerin of ichthammol 
’.0.) for the closed infections. 

le results are sho-wn. in table i. In 191 cases one 
;tion alone -was required. Cure was effected in seven 
;n days. In the remaining 9 cases a second injection 
required and was given on the fourth day of treat- 
t. When there is no improvement by the fourth 
. the organisms are probably penicillin-resistant. 

; accords -with the tenets of Long et al. (1950) that 
response should be prompt. Further, I believe that 
large dose of penicillm kills off or-weakens the invad- 
organisms in the first few days, while the patient’s 
bodies are being built up, ■with the result that, when 
penicillin has disappeared on the fourth day. the 
ent’s o-wn defence mechanisms can dispose of any 
lainlng infection. 

usual indications -were followed in assessing the 
essity for incision : these were made when required, 
he belief that penic illin is given to help the surgeon 
not to take his place. 

_o see whether 1-5 mera-rmits of crystalline sodium 
iciUin (x (soluble penic illin ) in aqueous solution would 
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e the same effect, blond-penic illin levels were measured 
-1) after injectingit dissolved in 3 ml. of distilled water, 
caused slightly more discomfort than did 5 ml. of the 
came-penieillm suspension. The blood-penicillin levels 
nd suggested that excretion was slow enough to 
trant a clinical trial; so 100 cases were tre.ared -with 
the same control being used as procaine penicillin, 
are sho-wn in table n. 

Although a similar proportion of c.ases required a further 
ection 7% for crystalline sodium penicillin G- cases 
npared -with 4-5°o for procaine-penicillin suspension— 
.average time of treatment -with crystalline sodium 
uciUin G was somewhat longer, and the disability 
treatment rather more severe. CEdema did not 
^ Eo quickly, pain was not relieved so rapidly, and 
luir^d in the outpatient department -were 

suspension little improvement 
1 was noted in the fijret twenty- 
I —■■ Lne next twenty-four hours the 

^ , subsided, and carb-uncles that were open 
^ a septic core on that day or the next; those 


ith procaine-peni 
lier than the relief c 

rr hours ri— 
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that were not open began to diminish in size and redness, 
the inflammation appearing to subside by resolution. 

TEZATIIEET IE GEEXEAI. PSACIICH 

The treatment of patients reaching hospital ha-ving 
thus been shortened, investigation was transferred to 
general practice. It was hop^ to treat patients on their 
first appeal for medical help. Through the courtesy 
of Dr. J. Sytner and his partners, I -was privileged to 
attend evening surgery in a general practice until 100 
cases had been discharged. This me.ant that 135 cases 
•were treated, only lOiT of these ha-ring reported hack 
to be seen when cured. 

Here again the choice of cases was left to others, 
this time to the general practitioners; and, as these 
attended in three consulting-rooms simultaneo-osly 
in the same building, it -was easy to control the cases 
-without inconvenience to doctors or patients. This 
group practice is in probably the poorest part of Liver¬ 
pool, the bouses being overcrowded, -with few amenities, 
and in bad repair from war damage. It -was chosen 
for these very reasons, in the belief that this 
repository penicillin therapy should undergo a really 
stem test. 

I injected 5 ml. (1-5 mega-units) of procaine-peniclinin 
suspension into patients over one year of age, and 2-5 ml. 
(750,000 i.TJ.) into those under one year (the youngest 
was aged eleven days). The dressings were lint sorted 
in “ a teaspoonful of salt to a cup of water, -warm but not 
hot.” If the sepsis -was closed, glycerin of ichthammol 
■was applied. I believe that local penic illin is -without 
efficacy; so no penic illin was applied locally. The 
results are sho-wn in table in. ' , 

Out of the 135 patients seen only 2 required incision ; 

1 received the incision in hospital andVas healed iii 
eleven days, the other (a child, aged fourteen davs. 
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■ffith assisted postural drainage Their ireU-designed 
trial leaves no doubt that these measures largely 
prevented postoperative radiological change and 
productive cough They Tvere apphed before operation 
until no more sputum could be produced, thus 
no patient was operated on until any bronchitis 
present had subsided Smce postoperative chest 
comphcations are uncommon m patients who are 
completely' free from cough before the operation, 
one wonders how far the success of these measures is 
due to their preoperative use and how far they affect 
the established condition when apphed later But 
Palcmek and Set.tjck did not set out to ansi^er 
these questions, which have theoretical as well as 
practical implications 

TlHiile nearly everyone agrees that a combmation 
of viscid sputum and reduction of respiratory effort 
and cough by' pam or opiates is the cause* of the 
bronchial obstruction, the precise tiimng and course 
of events is still uncertam The term “ atelectasis ” 
IS used rather vaguely' by many' radiologists Certainly 
many' shadovss so reported are due to pnenmoma 
m a moderately' shrunken area of lung, rather 
than to absorption of air alone, and one may 
sometimes see ty pical “ jib ” shadows clear with¬ 
out re expansion, as shown by the position of the 
fissures and other landmarks, leaving the area 
of uncompheated collapse quite mconspicnous 
Indeed it seems likely that the uninfected stage 
of lobular or segmental coUapse can be radiologi- 
caUy mvisible Moreover, it is very' unlikely that 
such lesions cause pyrexia or constitutional upset 
until infection supervenes The pomt of these con¬ 
siderations IS that it is difficult to demonstrate 
the earhest stages of the lesions or to define the onset 
of the process There is some evidence that it starts 
earher than is often supposed Strutgeb ’ found 
that of 13 patients w'ho developed radiological 
opacities, 5 had abnormal films as early as four 
hours after operation Cassels and Rapopobt ® 
described pulmonary' collapse occumng during opera¬ 
tion , but these were instances of massive collapse 
producing immediate signs, and it is probable that 
the segment or the lobule can collapse without bemg 
noticed If m fact the blockage of the bronchus 
and the absorption of air commonly begm during the 
operation, the preoperative state and the anaesthetic 
techmque may' well be more important than the 
postoperative treatment A factor worth attention 
is the effect of anaesthetic mixtures on the rate of air 
absorption Dale and Rahx ® have shown that 
collapse following bronchial occlusion is accelerated 
sixty fold when pure oxygen is breathed m place of 
air The oxy'gen content of an amesthetic mixture 
might thus deternune whether a region of lung distal 
to a bronchial obstruction was or was not airless 
when the patient recovered consciousness and started 
to cough , and complete airiessiiess must greatly 
' decrease the chance of early' dislodgement of the 
obstruction Palsiee and Selucbs results suggest 
a substantial prophylactic advance, and we hope 
that their valuable analysis will be continued to 
explore further the corollaries to their encouragmg 
news 

T strlncer P rbid 1917 1 289. 

8 Cassels W H Hapoport A K ^nesihesiolotn/ 17^ 
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Tuberculosis Mortality 


SutCE 1850 the Registrar-General has pul' 
year by year the mortality-rate from tuberenhs 
each sex by age-groups Tkose figures reveal a-' 
fall m the mortality m all age-groups, and 
people agree that this must have been due to ■ 
environmental conditions Apart from thisp 
fall the most mterestmg feature is the change a 
age-distnbution, and there is now a very d-C: 
difference between the sexes for females thed^i 
rate is greatest in early adult life, whereas for p ’■= 
it IS greatest at about the end of workmg hfe 
Frost,^ who has smce been followed by eft"' 
suggested that this late peak m males could beir 
understood if it was studied m relation to fbe trz 
higher rates experienced by the same group of e 
when young adults , an entirely new picture eicffir 
when the rates were studied for “ cohorts ” islt 
of calendar y'ears or decennia This view was re *■' 
by Sphikgett,® w'ho showed that, if it were accef* 
that the mortality curve for females followed ac' 
acutely peaked pattern, the postponement of tbp 
of maximum mortahty of males, and not of fen:^ 
could be explamed mathematically While b’j' 
accepting tins reasonmg, McDoealv ® has sugo“' 
that the late peak of mortahty'm men is assoc 
with environmental conditions at w ork He basest, 
view on differences between various occupati®' 
social-class, and geographical groups m England &- 
Wales m the present century, but he does not dist- 
tlie possible influences of “migration,” not only 
graplucally but also from one occupation to anot-* 
and from one social class to another Possiblji • 
McDonald concludes, environment at work isp»^’ 
responsible for the present high mortahty m olderff^ 
but the fact that smgle women engaged in emp'o^ ] 
ment have the same pattern of mortahty as 
women (though witli a rather higher death rote affic 
the employed) does not suggest that this uifluencet^ 
be very strong Furthermore, a century' ago, w hen in- 
worked imder far w'orse conditions and their wives vf 
for the most part at home, the greatest mortahty a 
each sex was m yoimg adult life 

Russell * has approached these mortahty i® ' 
m a rather different way He pomts out thw ^ 
grouped data used by previous workers, 

10-year age-groups and decenma, are not 
guide to the tuberculosis mortahty' of cohorts n® 
accordingly estimated the general and the tubercnl®^ 
mortality of twenty-four cohorts of females born 
3-year penods from 1851-53 to 1920-22 
confirm the great fall m tuberculosis 
the general constancy' of the pattern of 
cohorts, except w hen disturbed by such gross uuw “ 
as the first world war and the influenza epidei^ 
1018-19 He confirms also the fact, first record®® ^ 
Ricken,® that by' the cohort method of 
well as by' the conventional calendar-year methoo, 
age of maximum mortahty' for women is P®®*"® j 
younger age-groups Russell states that P^'. 
investigations based on the cohort method oi 
Lave empli.isised the dependence of _ 
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brigin of the inferior mesenteric artery were easily and 
dy displayed by dissection of the pre-nortio peritoneum, 
mthetic fibres, and areolar tissue. The vessel was pulsating 
jatly to within 1 cm. of the bifurcation, below wlu'ch 
;; only transmitted thrust was palpable. Beyond, the 
‘non iliac arteries were pulseless. The aorta, clamped and 
d proxvmally, was nest incised vertically for about 1-5 cm. 
adiately alxive the bifurcation. !Much thrombus was 
ed from each common Uiac artery but was unfortunately 
.preser\-ed. The free retrograde bleeding which followed 
^controlled by digital pressure ■while the aortic incision 
r'being closed with interrupted mattress sutures of fine 
ded - Xylon.’ 

Tien the aortic clamps were released, strong pulsation 
ted in all the visible distal vessels except the left external 
and femoral arteries. The left femoral arterj- was there- 

- opened, and a fine soft suction catheter was passed 
cimally. After this there was a faint left femoral impulse. 
to% solution of papaverine was applied to the exposed 
sets, as recommended by Kinmonth (1952), and the wounds 
e closed, leaving fine ’ Polythene ’ tubing down to the 
ious arteries that had been handled. 

iS the patient’s condition was still fairly satisfactory, the 

- axillarj- arteiy was exposed through a curved incision, 
cave downwards, on the fi-ont of the shoulder. Tlie outer 
t of the clavicular head of the pectoralis major muscle 
5 detached from the clavicle, and the muscle w'as divided 
r Its brachial attacliment. The pectoralis minor wns cut 
[ough, the axillary sheath was opened, giving an extensive 
rasure of the artery. The level of cessation of pulsation 
3 m the third part near the crossing.of the medial root of 

- median nerve. The nerves were held aside on tapes, and 
ch thrombus was milked from a 1 cm. vertical incision in 
' ^o^-pulsating segment. Tlie suction catheter was also 
d. ^ Although fr^ retrograde bleeding took place, no 
sation returned after the arterial incision was sutured, even 
5r the application of papaverine. The wound was repaired 

round a fine polj-thene tube, 
the operation lasted about two hours. 


stoperatite Course 

fhe patient was nursed in ah oxygen tent overnight, 
paverino was instilled at intervals through the polythene 
■JM. Xo anticoagulant. was given. After causing some 
xiely for the-first few hours the patient improved, and 
:oveiy was uneventful apart from an episode on the 13th 
Pi ™®n abdominal pain and distension, with some shock 
peared and lasted about 48 hours. The cause was imcertain 
It might have -been, intraperitonenl rupture of a small 
n-aortic hsematoma. Xo pulse could be felt at any time in 
affected limbs, but their vitalitv was never in 

•ubt. 


oh-olomii 

to i-iew of her poor cardiac prognosis and the repeated 
n lism. Dr. Branford Morgan was of the opinion that 
yotomy should be considered. Accordingly the patient 
32nd postoperative day to the thoracic 
®''®*l’o'otnew’s Hospital at Hil l End, where on 
underwent mitral valvotomy by Plr. O. S. 
t s. We are indebted to Mr. Tubbs for permission to include 
itracts frora his notes. 

Auricular appendage, which was large and broad, 

^ quite soft. The base of^the appendage was injected with 
4/0 amethocaine and a Brock clomp applied. The incision 
!. ^ appendage was made from above downwards with the 
fluid blood. There was no clot inside the appendage 
, - ® endocardium appeared quite smooth. The clamp ■was 

released and no clot was discharged, only fluid 
o . A purse-string suture was not employed as the appen- 
T>enin^ large. A finger was now inserted through the 
f n 1 ayete was no regurgitant stream palpable. An area 
ome anteromedial cusp was felt. There was 

•V , nfacmty in imding the actual stoma as it was so small. 

, fntnmissure split easily, but the media! com- 
16 on?' ^ made to split. There did not appear to 

otern'i at the margins of the opening. After the 

»np ^1^® stoma would have admitted about 

>f the n ° j Ungers. The clamp was then reapplied, the tip 
rted S® removed for section, and the opening obliter- 

ilonn ’nteiTupted mattress sutures and continuous sutures 
Imin Jr. ®,'^’^®r- The cliest was closed -with an intercostal 
to the -n-nra P°jl;rior axillary line. The patient was returned 
.and kept in an oxj-gen tent for the first 24 hours 


after operation. Her convalescence was smooth and she was 
discharged from hospital on April 17, 1952. 

“ Pathological report .—The specimen consists of an auricular 
appendage measuring 3x2x1 cm. and shotving some 
slight subpericardinl haemorrhage, but otherwise no macro- 
S(mpic abnormality. Section shows considerable hj-pertrophy 
of the muscle-fibres and some organising endocardial thrombus. 
In one area of the myocardiiuu there is a focus of chronic 
inflammatory cells, mostly lymphocytes, but there are no 
specific rheumatic nodular lesions.” 

PoVoTT-up 

The patient wns readmitted to the Xorfolk and Xorwich 
Hospital on May 2, 1952, looking an entirely different woman. 
The cyanotic malar flush was gone, as had the d\-spna?a. 
and she could walk up and down stairs with ease. Apart from 
a flicker in the left radial artery, no pulsation was palpable 
in any of the affected limbs. 

Wiien last seen on Jan. 14, 1953, she bad maintained her 
improvement, and had gained about 7 lb. in weight, felt- 
better than for years, and could do her housework. She could 
climb stairs without breathlessness and could walk at least a 
mile at an ordinaiy pace without fatigue or claudication. She 
bad some pain in tlie soles of her feet on walking; this took 
about two hours to pass off, and may have been structural 
rather than circulatory. The peripheral pulses were still 
absent, and the feet tvere cold, with ■verv" slight postural 
blanching. 

The patient tvill remain under observation. 


DISCTjSSIOX 

Operative Technique. 

In ■view of previous papers there is no need to disenss 
technique in detail. A few points, however, deserve 
mention—^mainly steps which we now consider to have 
been errors committed in the atmosphere of nnusnal 
emergency. 


1. It. was almost certainly a mistake to expose and 
clamp the vessels in the groin before opening the abdomen. 
Our object was to avoid distal migration of portions of 
detached thrombus, but-this danger is likely, to be 
considerably less than that of spasm and intimal bruising 
caused by the clamping. Temporary occlusion of the 
common iliac vessels dining extraction of the clot has 
been described by Linton fl945). If any doubt exists 
about the diagnosis of aortic saddle embolus, it may be 
correct to explore a femoral vessel first, as in the case 
described by Fraser and Goldberg (1951). 

2. The use of suction tubes, however soft, is inadvisable. 
Accoirdtog to Linton (1945) gentle handling of tissues 
and avoidance of intimal injury are cardinal points of 
technique. External milk ing followed by momentarily 
unchecked bleeding should in most cases ob'viate the 
need for endarterial manipulations. 

Si The arterial incision is probably best placed in the 
relatively dilated segment just above the point of 
impaction of the embolus. The contracted segment at 
and below that point is already sufficiently damaged and 
narrowed without having to suffer further insult. 'Failure 
to observe this point in the case of the axillary artery 
probably explains the non-retum of pulsation* in that 
vessel immediately after the embolectomy. 

4. To the general surgeon, his familiaritv with the 
simple transperitoneal approach, and the good exposure 
it affords, ai-e invaluable when he is called on to tackle 
this unusual though not undirly difficult emercenev 
(Linton 1945, Ewing 1950). ’ " ^ ‘ 


Effect of Emholectomp 

In none of the affected limbs were normal peripheral 
pnlses restored, althongh, as has been noted, sfcronV 
pulsation returned in most of the major distal vesse£ 
after removal of the aortic clamp. The failure of" the 
vaseffiar tree to return to normal was prohablv due to a 
combmation of spasm and thrombosis'foUoTribg over- 
manipulahon of the vessels. Even so, it must he 

hanffied; ohvioudy extreme gentleness is required 
together with avoidance of endirterial manrouTOT 
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THE PAINFUL SHOULDER 

SHOtTLDER pain can be a baffling diagnostic problem, as 
Pnilong » has lately lemmded ns The pam may not 
arise in the shoulder at all it may ongmate m a 
neighbonnng structure, or it may be referred from a 
more distant region, such as the neck or thorax True 
shoulder pam is felt immediately distal to the acromion 
process, and it often radiates diffusely doivn the lateral 
agiect of the upper arm, usually to about the junction 
of its middle and lower thirds, it seldom extends below 
the elbow It is almost invariably associated with 
physical signs m the shoulder, such as local tenderness, 
Bwelhng, or mcrease of warmth, impairment of mobihty 
in one or more directions, exacerbation of pam on 
movement, or crepitation Pam of somewhat similar 
distribution may bo caused by lesions mvolvmg the 
brachial plexus or its roots, such as prolapsed cervical 
- disc, osteophytic outgrowths m cervical osteo-arthiitis, 
and tumours m the spme, neck, or thoracic inlet But 
pam from these causes often radiates throughout the 
length of the limb to the forearm and hand, it may be 
associated with neurological signs; and the shoulder 
itself shows no abnormahty It is worth rememhermg, 
also, that pam m the shoulder may he a promment feature 
of diaphragmatic irritation (for example, from an 
inflamed gall-bladder) and of angma pectons Nelson * 
has lately given an admirable acconnt of the differential 
diagnosis of shoulder pam 

Once it is established beyond reasonable donbt that the 
pam anses m the shoolder-jomt, the next step is to 
consider each of the possible canses Apart from recent 
mjunes, the nnmher of recognised affections of the 
shoulder is fairly small, and their differentiation is nsually 
not difficult Like other jomts, the shoulder is subject 
to the common forms of inflammatory arthritis (acute 
suppurative, rheumatoid, tuherculoos) ITnlike other 
large jomts it is only rarely affected by osteo artimtis 
(presumably because it is seldom subjected to thrust- 
stresses) On the other hand it is commonly the site of 
affections that have no true connteiparts m other jomts 
The chief of these are the snpraspinatns, or pamful-aro, 
syndrome, rapture of the mnsculo-tendmons cuff (often 
termed, less accurately, the “ rotator ” cuff), and 
" frozen ” shoulder 

The m^raspinatus syndrome is common, clmically 
distmctive, and satisfactonly explamed hy the structural 
relationships in the upper part of the shoulder Dunng 
the mid-phase of shoulder abduction the nou-aiticular 
part of the upper end of the humerus passes close beneath 
the coraco acromial arch, the clearance just suffices to 
accommodate the structures that he between them—the 
supraspinatus and adjacent tendons blending with the 
capsule, and the flimsy walls of the subacromial bursa 
Consequently if any bssne m this area is swollen and 
tender it will be mpped between humerus and coraco- 
acromial arch dnrmg the critical nud-pbase of abduction, 
thereby causmg the pamfnl arc of movement cliaractens- 
mg this syn^ome Five distmot lesions may be 
pnmanly responsible minor rupture jof snpraspinatns 
tendon fibres, supraspinatus tendomtis (a locahsed 
degenerative lesion), calcified deposit m the supraspinatus 
tendon, subacromial buisitis, and a mmimallj displaced 
avnlsion fracture of the greater tuberosity 

JSuplure of the musculo tendinous cuff raises problems 
of apphed anatomy, of diagnosis, and of treatment 
The classical picture of a major tear of the snpraspmatus 
and adjacent tendons is weU known there is mabihty 
to abduct the arm through the early part of its range, 
though if the hmh is abducted passively the position 
can often be sustamed against gravity without assistance 
Bnt theoretically the deltoid muscle should be sufficiently 
powerful to abduct the arm against gravity without 


the aid of the snpraspmatus,. and it is not . • 
fully why it usually caimot do so The most” 
e^lanation is that the Bupiaspmatas normallr 
the articular surface of the humeral head closely 
to the glenoid fossa, thereby ensunng a stable 
of inovement Without supraspmatns action the 
head tends to be pulled upwards away from the 
fossa by the deltoid, and the stabihly of the' 
fnlcmm is lost Early diagnosis of major teais o* u 
cuff 18 difficult because certom other pamful' 
of the shonlder can cause temporarily a similar bn' 
ahdnc'tion, through reflex inhibition Yet prompt ’ 
nosis IS important because operative repair n 
and more likely to be effective in the early stages Ik' 
has recently called attention to two aids to diagiov- 
the procame-mjection test and contrast arthr^n|b 
By injection of procame mto the area of tendovs 
pain is temporarily abohshed if the patient is 
enabled to abduct the arm actively against pidtn 
major tear is nnhkely Arthrography wiU demouiiM 
a communication between the shonlder joint ssd lb 
snbacromial bursa if a commumcation is preseat ib 
tendinous cuff most be tom These tests can beofn* 
practical value, but without ^ecial skill and exps#* 
m their performance and mteipretation the uuu 
may he eqmvooal Effective treatment of these 
tears of the cuff presents further difficulties In gtoei 
the results of operative repair are poor, it seems(h 
simple suture will often be unsuccess^ because ^ 
tendon is usually degenerate Possibly attempts 
other means to provide a stable fulcmm, wherelylb 
deltoid could take over the sole control of abdot'* 
might he more successful one posSihihty 
he to estabhsh a new joint surface between tte wp® 
end of the hnmema and the under surface el tb 
acromion 

” Frozen ” shoulder presents some of the most bafis* 
of all shoulder problems. 'For no clear reason, 
typically without preceding mjury, the shonlder becos® 
painful and stiff There is a proportionate hmitatios d 
all movements, which are often reduced to as httfe ^ 
20-30% of the normal range Yet there is no dm.'* 
evidence of an mflammatoiy arthntis, and there sis 
radiographic changes The underlying lesion is unceiti>j- 
Beports of the appearance of the jomt m. the reiatiTfb 
few cases where operation has been undertaken ^ 
conflicting Thus Codman * found congestion over wj 
snpra^matus tendon m.the floor of the subacror^ 
bursa Lippmann * found adhesive tenosynovitis ofl-* 
long tendon of the biceps, and heheved this to I* * 
causative factor Simmonds • reported chrome infli® 
matory changes m the muscnlo-tendiiious cuff, aud t* * 
shghter extent m the whole of the capsule, but stat™ 
that the biceps tendon was unaffected He believed 1^' 
" frozen ” sboulder could be correlated with degenerah^J 
lesions of the cuff Others, however, regard it as ® 
mdependent chnical entity Arthrographic 
have shown defective fillin g and reduced capacity of t" 
synovial cavity, but the significance of tins finding^ 
not yet clear, most observers agree that the 
of the joint itself appears nonn^ at operation * 
the face of this conflicting evidence it must bo ndmu^ 
that we have no certain knowledge either of the can* 
or of the pathology of “ frozen ” shoulder . 

Nor IS the relation of the ordinary " frozen " 
to the “ shoulder-hand ” syndrome clear In the lau 
condition the development of a stiff and painful 
IS followed after an mterval by similar stiffening of 
hand and fingers, which assume a position of 
and become progressively more useless, with cold gl^ 
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PROTRUSION OF l'* METATARSAL (mmj 
—Protrusion of 1st metntarsal in 249 mdiographs of feet of normal 
people. 


head of the second [metatarsal] to he the most 
meed member of the series.” . 

1 Tie-iv of these conflicting statements the folloiving 
rvations, made oh cadavers during an investigation 
16 human ankle-joint, may he of interest, especially 
ihere does not seem to have been any similar 
stical inquiry into this subject. 

OBSERVATIONS 

I the cadaver 133 feet -were measured by a standard 
ledure. The toes Tvere amputated at the metatarso- 
langeal joints, and the peipendicular distance rras 
isured from the head of the first metatarsal to a line 
tni through the tip of the second metatarsal at right 
les to its long axis. This assessment of the relative 
oimence of the tivo hones accords Tvith Morton’s 
ihod, irhich, although open to criticism (Harris and 
ith 1949, Hardy and Clapham 1951), is the one most 
ely used and is moreover the method adopted by 
protagonists in this controversy. 

’here ivere trvo possible sources of error in the series: 
the subjects ivere all elderly, many shoiving minor 
- disorders, and (2) the muscles had been dissected 
ly and consequently a partial collapse of the medial 
gitudinal arch vas sometimes found. To estimate the 
ot of muscle stripping, 18 feet rvere radiographed' 
ore dissection. The measurements obtained from the 
lographs did not differ materially from those made 
specimens after dissection. To assess vhether 
I had any effect, 249 radiographs of normal people, 
st of -rrhom were-betvreen the ages of 16 and 20, rrere 
asured by Morton’s method. These radiographs Tvere 
amed by a standard technique and have been fully 
uysed by Hardy and Clapham (1951). Their method 
recortog metatarsal protrusion diff ered from that 
^ted in the present investigation, however, 
the findings in the two series are illustrated by histo- 
ims. Tflie first metatarsal was less prominent than the 
of dissected feet (fig. 1), and in 47% of 
5 mdiographic series (fig. 2). Statistical analysis shows 
Mgmflcant difierence between the two sets of data, 
nerefore seems justifiable to combine the two sets 
gures and to state that the first metatarsal is less 
^mment than the second in about half the total of 382 

^e relative protinsion. of the first 2 metatarsal heads 
L academic interest, for Morton’s views on 
mecn^cs of h'uman gait are based on the supposition 
e two bones normally extend to the same trans¬ 


verse line. Before any-foot disorder can legitimately be 
ascribed to “ shortness ” of the first metatarsal, the 
normal anatomical variation must be recognised. For 
example, in the 15 feet showing march fractures recorded 
by FlaveU (1943) the variation in metatarsal protrusion 
does not differ significantly from that found in the present 
series of normal feet. In a large series of fractures of the 
second metatarsal bone analysed by Leveton (1945) tliis 
bone protruded beyond the first in 49 out of 87 cases. 
Leveton tentatively concluded that “ if the second 
metatarsal is longer and protrudes beyond the other 
segments it is apt to bo the site of fracture,” but this 
statement is valid only if there is a.higher incidence of 
protrusion of the second metatarsal in the pathological 
series than in a normal one. In fact, statistical analysis 
indicates no significant difference between Leveton’s 
figures and the normal incidence described above. At 
present there is insufficient evidence to incriminate 
protrusion of the second metatarsal as the important 
predisposing factor in the mtiology of march fracture. 

^ SUJDIART 

133 dissecting-room feet, and radiographs of 249 
normal people, have been measured by Jlorton’s tech¬ 
nique. In about half of them the first metatarsal was 
less prominent than the second. This normal variation 
should be borne in mind when considering the aetiology 
of march fracture. 

tVe ore indebted to Prof. H. A. Harris, Prof. M. F. Lucas 
Keene, and Prof. J. Z. Young for allo-sring us to studj- material 
in their departments ; to Dr. K. H. Hardy for his generosity 
in placing his radiographs at our disposal: and to Dr. D. A. 
ShoU for statistical advice. 
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INFLUENZA IN EARLY PREGNANCY 

EFFECTS ON THE FOETUS 

W. A. B. Cajipbell 
M.D. Self., M.R.C.P.E., D.C.H. 

-ASSISTANT P.i:DIATKlCL\N, ROYAL ILATERNTTY HOSPITAL, 
BELFAST 


A FAIRLY severe epidemic of influenza (A-prime) in 
Northern Ireland in December and January, '1950-51, 
afforded an opportunity to discover whether influenza 
in the early months of pregnancy produces foetal 
abnormalities, in a manner similar to rubella. 

A meeting of obstetricians, prediatricians, and public- 
health medical officers was held ; and, since retrospective 
inquiry, after dehvery, into the illnesses of early pretr- 
nancy is liable to yield inaccurate information, tlfis 
meeting decided that the inquiry should he prospective. 
A small committee * drew up the following plans : 


ine smv-ey was p mclude, as far as possible, all 
moth^ attendmg the antenatal clinics of the Belfast, 
Hospital, the Boyal Maternity Hospital, Belfast, 
and the matermty and child-welfare service r,F 
Belfast Coijoration, the first day of whose last mons- 
tmal period was between Sept. 1, 1950, and Jan. 31, 


mouiers womd be asked whether she hi 
i^uen^, defined as “ a febrile illness with a sh^ onsi 
ch^acterised by pams in the legs, hack, or h^d ai 
sufficiently severe to ^quire that the pkient we^f' 


• The committee consisted of T>mf - a n Z- 

Mr. W. S. 
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ASNOTATIOirS 


of protein Dock’s * espenments Tntli Winton’s tech¬ 
nique of perfusion of kidneys mth ice cold serum suggest 
thattheglomerular capillaries rosemhle those of the choroid 
plexus in filtenng a fliud containing some 15-20 mg of 
protein per 100This modest leakage of protem ironld 
lead to heavy proteinuria hut for tubular reabsorption 
The results of analysis of flmd obtamed by glomerular 
puncture in ammals have been eqtuvocal on account of 
technical difficulties, but on the whole they point to 
glomerular filtration of protein Injection of proteins 
foreign to plasma, such as h-emoglobm, leads to their 
appearance m the unne only after a plasma “ threshold ” 
level has been reached—a fact best explamed on the 
supposition that at such a plasma level the tubular 
reabsoiptive capacity has been saturated Protem 
reabsorption appears to occur m the proximal convoluted 
tubule, and may give nse to hyahno droplet formation 
(athrocytosis) in the tubular epithehum when the 
reabsoiptive mechanism is being overloaded 

One innocent type of protemuna is that related to 
exercise Javitt and Miller ® attribute this to increased 
glomerular leakage of protem which, they say, is due to 
the acidasmia of exercise that is supposed to have a 
softenmg effect on the intercellular cement substance of 
the glomerular capiUanes, a potentiatmg factor may be 
anoxia from reduced renal blood-flow The degree of 
protemuna is not related to the pH of the unne, which 
does not affect tubular reabsoiplaon of protem This is 
not snrpnsmg, smee the unne is acidified m the distal 
convoluted tubule In 3 normal persons studied by 
Javitt and Mdler, albumin/globuhn ratios of exercise 
protemuna were less than unity Obviously, molecular 
weight IS not the only factor m determming passage 
through the capillary membrane, and thought must be 
given to such other factors as the relative amounts of 
each class of protein in the plasma, molecular structure, 
and molecular electrical charge 

Other types of innocent protemuna, and also the 
protemuna of orgamc renal disease, reqmre further study 
along such hues as those followed by Javitt and Miller. 
Investigators should beware of fallacies, one of which 
has lately been uncovered by Doxiadis and Ins colleagues * 
These workers have proved that physiological protemuna 
does not occur m the newborn infant, behef that it did 
had been based on false results from the highly con¬ 
centrated unne, containing large amounts of urates, that 
may be passed m the first week of life 


ALOPECIA AREATA 


There has been remarkably little progress m our 
fundamental knowledge of the causes of loss of hair 
since the descnption in Levihcvs of the differences 
between leprotic and non-leprotio forms of alopecia 
We recogmse an audrogemc alopecia m both males and 
females and we recognise loss of hair from vanons 
scamng diseases offeotmg the scalp But what of alopecia 
areata t Is it caused by an infection, is it a “ tropho¬ 
neurosis,” or is it a symbohe expression of madequacy, 
usually sex-based f 

Anderson ^ in a study of 114 patients with alopecia 
areata found that there had been an emotional ^ock 
before the onset m 23%, and various degrees and forms 
of mental disturbance m another 22% A further 28% 
had some kmd of infection, general and local, or vague 
ill health before their hair began to fall, but the remaming 
27% were apparently m perfect physical and mentiil 
health The condition often affects children, and Brown • 
found that m 300 patients 67% of first attacks occurred 
under the age of 21, and only 9% over 40 The focal- 
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infection and eye stram theonesJiave largely 
counted, and opinions now seem divided behna 
explanation of emotional symbohsm and tbit i 
hypothetical virus or toxm which causes a 4 
neurosis, but no single theory seems to fit all cm. 

Ignorance of the cause leaves treatment m an ' 
state of uncertainty The rubefacient effect of «• 
violet irradiation apphed bya^physiotherapistisg* 
behoved to be more effective than a similar rcsobj 
duced by the patient’s own efforts with “liaiT 
If this IS true it suggests that the kmdly presence ul 
physiotherapist has more mfiuence on hair grosiltL 
the remote figure of the doctor symbolised by 
on the mant^helf Feeny ^ reported that loco] ip^, 
tions of thorium-X were effective, but other mi 
have found that, while it succeeds in some pitc 
others remain unchanged or even become worse ITc 
different people obtam such different results, the icfnc' 
of enthusiasm and confidence must be weighed a L 
one hand agamst casualness and scepticism on tbecil- 
Many endoenne substances have been used Rib 
success Walker and Eothman^® exammed 230 pfs* 
with alopecia areata, and came to the conclusion ILac 
the overwhelming majority there was no endiscft 
endoenne abnormahty to bo found from plv ’ 
examination or laboratoiy tests They novcrtlf’-^ 
thought that endoenne factors might play a souU pv 
because alopecia areata is often more severe vbr' 
begins before puberty, because regrowth may ft-- 
durmg pregnancy , and because some example* 
alopecia areata begin at the same time as thyroloiKi^' 
They had no success with large doses of akiln'i'' 
progesterone, lactogenic hormon^, and deoxycoii' ‘ 
Wilson “ has now desenbed regrowth of hair n * 
patient with alopecia areata and in 3 with 
umversalis 8-10 davs after the beginning of trcstia" 
with adronooorticotropic hormone (a c x n ) He 
eluded that this effect might be due to the influrart' 
A 0 T H on mfiammatory exudates, to inhibition «t 
allergen, to increased local blood-supply, or “, 
specific adrenal hair-stimulatmg hormone DiUahi »- 
Eothman ** have described partial regrowth in 
22 patients treated with cortisone (100-150 mg 
In 14 the regrowth ooourred 3-4 weeks after the 
of treatment It was usually only patchy butsomelffi- 
the cosmetic result was satisfactory The axiUie andt' 
pubis were most resistant to the effepts of cortisone J- 
3 patients new patches of baldness developed diinosK 
treatment The avera ge duration of alopecia in tho iw 
cases was 11 7 years (with a range of 4 to 20 ye^c 
compared with 4 7 years in the successful cases (3 
to 14 years) Alopecia starting at puberty 6®®®” 
have a bad prognosis One patient also had nail 
and these improved as the hair regrew, but botn 
and nails relapsed soon after treatment was 
Similarly, Wainger has illustrated successive i®P^, 
ments and relapses in a patient with alopecia 
dnnng and after treatment with a c t n and corli- 
Dillaba and Bothman conclude that cortisone mav ^ 
by bnnging about some change in the 
wtlieu wluch perhaps influences sebaceous gland fun 
or keratinisation However, they emphasise stro^ 
that^they do not recommend this form of treatroca 
general use ^ 

Regrowth of hair during treatment with 
rtiBone seems to bo a direct result of the treatmeii ^ 

3 to 4 


cortisone 
not of suggestion 


for it regularly begins 
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- Medical Societies 

jvIANGHESTER MEDICAL SOCIETY 
^ Cerebral Abscess 

-1 meeting of the pathology section of Manchester 
il Society on Nov. 12, Dr. G. K. Tunbx said that 
.aprovement in the results of surgical treatment 
racerehral abscesses vras due to the control of 
ial infection by antibiotics and the’ avoidance of 
trauraatising drainage procedures. A 20-year 
r of the cases seen in the hlanchester University 
surgical unit shoved- an increasing number of cases 
I diminished, death-rate since the use of penicillin 
is. The mortality for treated cases of aU types up 
ream ago vas 60% ; for 68 cases since then it had 
to 29%, or 13% (in 64 cases) excluding 14 untreated 
its in vhom the condition vas imdiagnosed during 

jteiiological examination vas of paramount impor- 
j'since this indicated the correct choice of antibiotic, 
liagnosis and localisation great use had been made 
ctro-eiicephalography, vhich shoved a characteristic 
delta activity vith a delta focus very close-to aU 
i-lying supratentorial abscesses. Air ventriculo- 
; ly vas rarely used, but occasionaUy carotid 
I .ography vas of value. 

^‘tlisse means abscesses could be so precisely localised 
a%)iration vas. feasible. Excision, either early or 
vas practised only in certain cases vhere aspiration 
-failed. ' ' 

scesses vere due either to direct or to vascular 
'd, either from extrathoracic sources or from sup- 
Mve chest lesions. Of 8 patients vith cerebral 
jiKes froin extrathoracic sources none had died; 
n 10 patients vith' abscesses from thoracic lesions 
d died. In the latter group the diagnosis vas 
^icd less quickly, and here antibiotics vere the most 
-.rtant therapeutic factor. 3 patients vith multiple 
^iral abscesses had had successful pulmonary resec- 
Of 23 patients vith frontal or occipital lobe 
:e^es, mostly from direct spread of infection, none 
0112 patients vith temporal otogenic abscesses 
d med ; and of 7 vith cerebeUar otogenic abscesses 
■u died. Of 12 patients vith abscesses, vascular in 
“ the pqrietal lobe 3 had died. 

-the last 37 cases of cerebral abscess, 21 had penicillin- 
'.e*'gfinisins and vere sterile after tvo aspirations 
;umtillation of penicillin ; 2 needed more than three 
mtions, and 2 never became sterile so that excision 
necessa^. The remaining 16 cases, vhich had 
.culm-resistant organisms, vere otogenic. In peni- 
.t-resistant cases there vas no reaUy suitable anti- 
.-.c for local instillation ; for streptomycin has a limited 
>Jn, and chloramphenicol and aureomycin vere rela- 
f-y insoluble. Polymyxin has been tried in 1 case only. 

1 ^®®tstant organisms local application of a 

•y00 solution of hydrarg. perchlor. had proved useful, 
r., Lmvis PAkkek” referred to 68 cases of brain 
Mhich had been examined bacteriologicaUy. 
.n the Initial, specimens of pus 61 strains, from io 
of associated species, of bacteria vere 
> eu. The commonest organisms vere Staphylococcus 
^Totnis vulgaris (11), and non-hamolytic 
y This vide range of bacteria underlined 

P 1 careful bacteriological examination. 

). ■. outlined a comprehensive technique of 

including stained film of the pus ; blood- 
incubated under aerobic, micro- 
conditions ; and broth culture 

^^cglycoUate medium, glucose broth, and 
<uiey s broth. - ’ » 

found in an abscess vere related to the 
uora at the primary sourfie of infectton. Thus 


abscesses in the temporal lobes or cerebellum,, due to 
direct spread from the ear and associated structures, 
vere mainly due to gram-negative bacilli, Proteus vulgaris 
being the commonest; anaerobic organisms had been 
found on several occasions. Abscesses in the frontal lobe 
foUoving direct spread from the frontal sinuses vere 
due to normal inhabitants of the upper respiratory tract, 
mainly gram-positive cocci. 

Abscesses arising through direct-spread from osteo¬ 
myelitis of the skull or through fracture of the skull 
vere usually due to Staph, pyogenes. Hiematogenous 
spread from the chest vas due mainly to non-htemolytic 
streptococci and the bacteroides group of organisms; in 
0 of these 12 cases no organisms had been isolated from 
the pus. Other vorkers had also experienced this high 
proportion of negative findings. 

The sensitivity of the organisms to antibiotics vas 
determined by the dried-disc and by the serial-dilution 
techniques. Local administration of the appropriate 
antibiotic vas necessary vhen the abscess vbs encapsu¬ 
lated. Penicillin and streptomycin vere given most 
commonly. In many cases the abscess vas rapidly 
sterilised, but in some the organism proved resistant, to 
these antibiotics, and in 4 of such cases chloramphenicol 
or aureomycin had been used locally vith good results. 
The combined administration of tvo or more antibiotics 
had been considered in recent cases, but this had not 
been found necessary in any of the cases investigated. 


Reviews of Books 


The Science and Art of Joint Manipulation 

t'ol, 2. The Spinal Column. James ilEXXELL, m.a., m.d. 
Catnb., consulting pbj-sician in physical medicine,- 
St. Thomas’s Hospital. London: J. & A. Churchill. 
1952. Pp. 264., 42s. 


Perhaps science and art should be transposed in the 
title of this book, vhich complements Dr. Mennell’s 
earlier volume on the extremities. On such topics as the 
“ binding ” of joints and sacro-iliac strain he sets out at 
length individual vievs vhich may not be tmiversaliy 
accepted. And yet, as in other fields, such is the impor¬ 
tance of close attention to the patient, in sum and parts, 
that the application - of a particular skill may peld 
empirically the most satisfactory results. Of the prartical 
value of Dr. Mennell’s methods thei-e can he no shadov 
of doubt, even if some of his therapeutic arrovs succeed, 
by reaching quite other than their ostensible targets. 
And vho vill not applaud the comment that “ It is not 
a great thing to' ask that, vhen symptoms do not conform 
to routine diagnosis or do not respond to treatment, the- 
joints corresponding to the region of the symptoms should 
be examined ” ? Errors in diagnosis -vill persist imtil 
the technique of joint examination takes its proper place 
in medical and orthopredic training, Meanvhile, ve can 
refer to Mennell. 


•''Biochemistry and Human iletabolism 

B. S. Walker, si.d., ph.d., professor of biochemisfire- 
Boston University School of Medicine’; W. C. Bovh’ 
PH.D., professor of immunoohemistrj', Boston Univefsity 
School of Medicine ; I. Asimov, ph.d., assistant professor 
of biochemistry, Boston Um'versitv School of 3Iedicine 
Baltimore : Williams & Wilkins." London: BaiUfere’ 
Tmdall, & Cox. 1952. Pp. 7S4. 6S«. 6d. , ’ 

L- outstanding hook contrives to present modem 
biochen^try, vithout undue simplification, in the main 

medicine, and it also tells 
the biochemist about the medical sigmficance of 
subject. These ttogs it does in a style^^rthat it g 
a pleasure to read. The organisation of the contents S 
^^ual for a textbook of biochemistrv; it deals first 
vith structure, pnde of place being rightlv civen^ 
proteins, and then, vith control bv°enzfmes Sd hore 
mones, vith grovth (vith consi'deratira of nuclei 
hereditj'), ivith metabouS^ - 
■ dipstion, respiration,' excretion, and’ 

electrolytes, and finaUy vith the pathology-of gteSnv; 
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Special Articles 


SOME PRACTICAL CONSIDERATIONS IN 

THE CARE OF THE OLD* 

Nakette H Nisbet 

SID Glasg 

SOMETIME CBBISXnTA BAlfSEM RESEABCH FEIXOW IS THE 
•DKIVEBSITT OF GEASOOM 

“ You are old. Pother 'William,” the 3 oung man said, 

“ And 3 our hair has become vor 3 r wlute, 

And 3 et 3 'ou refuse to remain in 3 our bed 
Do 3 ou think, al your age, it is right 1 ” 

The attitude of doctors and administrators toirards 
sick and infirm old people has been discussed manj tunes 
in recent years Reports from various parts of the 
country reveal what can only ho desenbed as a state of 
widespread apathy for the phght of old people in need 
of medical care These reports emphasise the need to 
provide opportumties for medical students and doctors 
to work for a time, at any rate, among old people Not 
the least important advantage of this kind of experience 
IS that the doctor becomes aware of the far-reaching 
effects of the social policy of a community on the stan¬ 
dards of medical practice In my own experience of 
institutions for old people 1 have heard the remarks 
that indicate the nnimagmative outlook Here are some 
of them 

” These patients are sent here to die , nothmg can he done 
for them If it could, it would ha^ e been done m the bospitals 
the 3 ' came from " 

“ Nothing must be done for them, for the nursing staff 
are etnplo 3 ed on that understanding, and they 'vrill refuse 
to work here if any treatment is begun ” 

* If the lay adnunistrators could sign death certificates 
there would be no need for a doctor ” 

“ If you make this place too attractive, too many will want 
to come m ” 

“ There is no use m re educatmg the patients to walk if 
they cannot be discharged, for no hospital beds willbe released 
thereby " 

■ An 3 'how the 3 * have been m bed too long, and are all 
confused and semle ” 

“ The food cannot be as bad as that, or someone would hove 
complained before ’’ 

“ Clothes cannot be supplied to hospital patients, anyone 
who is St to be out of bed is fit for Fart in accommodation.” 

A Survey in a Hospital 

A survey at a former poor-law institution was made 
between September, 1949, and February, 1950, and con¬ 
currently reforms were proposed At the time of the 
survey there were 622 patients in the hospital, 207 women 
and 415 men They could he grouped m the following 
categories 

(а) Tho<«> who could walk but were not fit to li\e alone or 
m part in accommodation 79 women (3S% of the 
207 women) and 145 men (35% of the 415 men) 

( б ) Those who needed constant help, or re education m 
walking 60 women (29%) and 176 men (42%) 

(c) Those who were unlikely to walk ogam and needed 
nursing care 68 women (33%) and 94 men (23%) 

Only 45% of the men and 30% of the women had been 
in the hospital for less than a year. that is, the majority 
had been an unconscionable time a-dying How much 
longer were they likely to hve f The fact that elderly 
people are likely to die within the next ten, twenty, or 
thirty years seems to ho no good reason for leaving them 
untreated—unless we wish to follow Osier’s jocular 
suggestion that everyone should be quietly disposed 
of ^th chloroform on* reachmg the ago of 60 

In view of the rdgime to wluch the nurses had become 
accustomed, it was to be expected that they would at 
first be sceptical abou t proposed reforms They echoed 

•Based on a thesis submitted to the TJnirersitr ot Glnssow 
lor- the degree ot M n 


—^not smugly but regretfully—the prevailing’ ■ 
note, saying “ These patients have beensin M ' 
long for anything to be done now ” They fcaniie 
held responsible “ if anything happened ” to a, 
when up (anything that happened as a result d, 
in bed was a venial offence), and regarded “letli^ 
patient fall” as a nursmg crime to bo avoided 1 . 
costs To some people it is axiomatic that iik 
always the result of a nurse’s caroIessiiP'!: 
in pomt of fact they can happen even vlien a 
standing close to tho patient’s chair The nimeil 
also noticed the transient spells of uiicon<cKr 
in the elderly which are discussed below, and r 
reluctant to allow patients out of bed except e i. 
most definite and specific mstructions from the due. 

In that they were perfectly right There hm c 
who regard rehabilitation as a nurbing affair ‘‘I 
the nurses to get them up, that’s all.” But it i: 
the business of a nurse to decide that a patiecti 
to get up, or how he should bo got up, and for^'r 
long If an elderly patient who has been in W' 
years is suddenly dragged out and stood on In'- 
he mnv become unconscious, or feel so ill that h 
sides on the Boor and makes no effort at all 

A doctor, about to tackle Mrs SlcA, vos told thatii'l- 
been up once before and bad been most uncoSperatiw ^ 
had been lifted out of bed and helped to her feel, 
according to the ward sister—she just sat on (be /l»>^ 
screamed According to the patient she felt “ dreadful'^ 
thought she was gomg to die This patient had beeif-' 
years m bed, and her b-emoglobm was onij' 6 3 g per I 

The nurses, however, as soon as they saw whaf«- 
he done, and reahsed that it was for the goodott 
patients, offered no opposition to the new plans 
their attitudes ranged from interested toleratioaj^ 
extreme enthusiasm Even the most conserrahna ^ 
were soon uttering the accepted dogmas of geta^^ 
The Bister in whose ward rehahihtation was first 
possessed a fine pioneermg spirit, and tho polifC' 
“ let bad alone lest worse should befall ” was obno-^ 
abhorrent to her nature In spite of the most distrf''^ 
enticisms levelled at her from some quarters sho nff 
wavered in her enthusiasm and lovaltv Th® 
staff was far too small for a geriatric unit, and iinsnits 
distnbuted, the nurses were much hampered by dot-^ 
tic duties of polishing and dusting, and the lack ol ^ 
of tho usual nursing aids, such as troUovs, and tl 
had—until tbo patients were regrouped m Oclo*' 
1950—^very difficult heterogeneous wards, witli a fiiri‘ 
admixture, in wmter, of acutely ill adults and inw’-^ 
But by their brisk and intelligent cooperation fbov 
possilile far greater progress than would ever baic e- 
accomplished by twice tbo number of apathetic nur'e , 

Given the requisite enthusiasm, many of 
steps in rehabilitation can be taken without waifinf ‘ 
elaborate equipment or physiotherapists—this 
of course bad neither The absence of 
necessities, however, was an almost overwliobning 
hack The shortage of clothes, armchairs (there ^ 
neither padded chairs nor cushions), and outdoor s 
(which are much better than shppecs for those 
to walk) greatly retarded progress Tho cold 
wards, the slippery hospital floors, and the lack of 
rails and wliecl-chairs made it unnecessarily 
to induce the patients to make a real effort 
rebabihtation fimt began there were not oven on - 
dressing gowns to go round, and tho patients liaa t 
got up in relays RHion a dressing gown went to - 
laundry several patients had to be kept in bed jv; 
returned Those who wore up had to take turns 01 ^ 
few armchairs Although there had been some unp 
raent since September, 1949, when the general su 
was begun, m the first half of 1950 there wore on 
armchairs and 61 frocks available for 108 female 1 
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Experimental Teratogenesis 

■.Oim attitude towards congenital malformations 
^.d foetal death is now changing greatlj*. There was a 
me. when tragedies of this kind were regarded as a 
'tribution for some , maternal sin of omission or com- 
,'ission. jMesdel’s work, however, and the birth of 
-e science of genetics, made it possible to regard 
onsters as a matter which was finally decided at the 
oment when conception took place. Prom this 
>te of mental resignation we were aroused in 1941, 
hen the clinical work of Gregg ^ on the association 
c' maternal rubella with foetal cataract suggested that 
'en brief interference with the environment of the 
.etus during its development sometimes produces 
ingenital abnormalities. Since then other clinical 
iddence has accumulated. 

' Por the last fifty years the experimental embryo- 
,'gists, led by Spemaiot, have been producing monsters 
I aquatic creatures by interfering with the embryo, 
'he • number of agents used successfully for tliis 
'Urpose is very large, and it appears that the precise 
lUtme of the agent may be less important than the 
iming and the magnitude of the interference. Por 
'bvious reasons such methods could not aU be applied 
o the relatively inaccessible mammalian embryo; 
■nd a newtechnique'had to be adopted by wliich the 
natemal-fcetal s 3 'stem as a whole was exposed to the 
.gent under investigation, the mother convej'ing tliis 
^ent ^indirectly to the developing tis.sues. Thus 
" was led to suggest that’ lack of vitamin A in 
he maternal diet could cause anophthahnos in pigs 
ind since then other workers have investigated in 
'odents the teratogenic effects of other vitamin 
leficiencies and of.many physical and chemical agents, 
^ong these agents was anoxia, which is easily 
rtandardised and readily applied; and we owe to 
Lxgalls and his co-workers at Harvard ® the idea of 
iismg the mouse for a S 3 ’^stematic study of the results 
“^^l^rual anoxia at different stages of pregnancy, 
ahce at a known stage of pregnancy^ were exposed 
TO a low atmospheric pressure for a single period of 
ve hours ; and the litter was subsequently delivered 
y laparotomj^ on the nineteenth day of pregnancy, 
ontrol pregnant mice maintained at normal atmo- 
spnenc pressure were treated in the same way. The 
cetal. death-rate w as significantly greater in the 

s' Trans. opMh. Soc. Attslr. 1941, 3. 33. 

3 inmlk 1335. 18, 10S7. 

E. J.. Frindle, K. A. Amcr. J. Dis. 

CAiW, 11 ) 55 , so, 34 : New Ena^. J. iUcd. 1932. 247 , 758. 


experimental group than in the controls ; and among 
the living embryos in the test series there occurred 
gross malformations, such as septal cardiac defects, 
irregularities and fusions of ribs and vertebrie, cleft- 
palate, and anencephalj’. In the controls some of 
these defects were not observed at all, and the incidence 
of others ivas negligible. Ingalls and his colleagues 
believe that the genetic strain of the mice used may 
partly determine the site and incidence of the defects ; 
but the degree and timing of the anoxia are also 
important. Ilice exposed to a pressure equivalent to 
a height of 27,000 feet produced more deformed 
foetuses than those exposed to a “ height ” of 25,000 
feet, and the deformities were more severe. Again, 
exposure during the ninth or tenth daj’s of gestation 
caused malformations of the ribs and vertebral 
column; but the same exposure at other times 
produced . quite different forms of damage. They ■ 
suggest that anoxia affects the tissues which at the 
tiino of exposure are rapidly differentiating and 
therefore have a high oxygen demand. 

This study is undoubtedly of clinical interest. 
Brief acute anoxia can produce foetal deformities in 
mice. What, then, of anoxia in man 1 There is some 
fragmentary’’ evidence, summarised by Ingalls and 
his associates, that among peoples living at high 
altitudes the incidence of congenital deformities and 
the fcctal death-rate may’ be higher than at sea-level. 
It might also prove valuable to pursue the possibility 
(already’ raised by a case-report by Olim and Turner*) 
of an association between congenital defects and 
maternal anoxia from cardiac conditions or acute 
aniemia. Much more important, however, is the 
broad concept that lies behind tliis ivork. Anoxia is 
merely’ a convenient example of what is fashionably, 
called* a “ stressing agent ” ; and if, as seems possible, 
congenital defects can be produced, even though 
perhaps only in susceptible people, by’ non-specific 
maternal stress, a whole neiv field will at once be 
opened up for quantitative as well as qualitative study’. 
The problem is a long-term one, especially since 
experimental results must be correlated with parallel 
clinical research ; but in the end it may’ be, as Ingalls- 
and his colleagues suggest, “ that intelligently’ con¬ 
ceived measures to protect the fragile embryo or the, 
vulnerable feetus will ultimately be devised.” It is a 
sound objective. 


The Postoperative Chest . 

Postorerative chest troubles are still common 
enough to disturb the abdominal surgeon. It is 
true that many of the incidents are triiial and appear 
as a mere exacerbation of pre-existing broncliitis ; 
but at the best they add to the patients’ discohiforts, 
and even minor episodes may’ carry’ a risk of bronchiec¬ 
tasis or other permanent damage.® The usual lesion 
is an infected area of collapse—commonly of a patchy’ 
lobular, or segmental, distribution, but sometimes 
mvolv^g a lobe or a whole lung. Prophylactic 
breathing exercises and penicfilh) are stiU iridelv 
used, though Palsier and SEmcK® could find notimm ' 
to recommend them. However, in ah article in this ‘ 
iMue they describe very different experiences with, 
inhalations of a bronchodilator, used in c ombination 

si Sorto K n A: ^ned. .riss. i0.3‘i 149' ns" 
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Walshe (1946) states that the term “ vasovagal ” xvas 
ongmally corned hy Gowers for attacks (described to 
him by patients) of a growmg sense of precordial and 
abdommal discomSort and a feelmg of impending death, 
the extremities and the face grow pale but consciousness 
IS not lost Ifothmg is known of the heart action m 
these attacks which develop slowly and pass off slowly, 
lastmg as long as half an hour Pickermg (1951) wntes 
that he finds it particularly difficult to accept the idea 
of cerebral arterial spasm to explam attacks of transfent 
paralysis m patients with essential hypertension There 
is usually no precipitatmg factor and consctonsness 
IS not lost He has seen similar attacks m patients with 
mitral stenosis and auricular fibrillation, which may he 
attributed to blockage by an embolus, therefore su^ar 
attacks m hypertension may also he due to orgamc 
occlusion of a cerebral artery—by thrombosis, or hsemor' 
rhage mto the wall, or by sudden expansion of the 
wall (artenolar necrosis) Further mvestigation of the 
“ wee turn ” is obviously necessary 

Falls in the Elderly 

There are many causes of falls m the elderly and the 
results of even a very nimor fall can be serious Some 
complam that they could “ trip over a pm ” this may 
be due to incoordination, weakness, or shuffimg gait, 
but the mabihty to recover balance qmckly—^as a 
younger person would—^la the real disability Slippery 
or uneven ground and poor vision may also add to their 
troubles, so that they feel very unsure of themselves, 
and the exclamations of well-wishers to “watch” and 
“ take care " only add to tlieir anxiety Qmte often a 
patient, when questioned after a fall, will admit to 
having felt off colour and shivery aU day, and is found 
to have pneumoma—^the cause, not the result, of the 
fall Some find that their unsteadmess increases m 
confined spaces, as in parkmsomsm, or after prolonged 
sittmg, or m unfamihar surroundings Sheldon (1948) 
found vertigo an important and distressmg symptom^, 
it was present in one form or another in 51 6% of his 
cases He suggests as causes, changes m blood-pressure, 
and diseases of the ear, but considers that “ senile 
degeneration of the labyrmth ” is most hkely especially 
as the mcidence mcreases with age This vertigo 
may be severe enough to make standmg impossible, 
and IS often mduced by lookmg up This is also noted 
by Cntchley (1948) Alcohol and sedatives naturally 
increase any tendency to unsteadiness Platt (1960) 
emphasises that dizziness is not mvanably present m 
hypertension, it is not rotatory as in labynnthme upset, 
but is more a hght-headedness after stoopmg Sudden 
extreme weakness, with or without unconsciousness, 
usually occurs at rest but may result m the patient’s 
falhng off his chair Similar attacks are common where 
the stool type of commode is used, the fall may be due 
to loss of balance, or to a sudden cerebral antemia caused 
by strainmg or sudden defiecation Another cause of 
falhng IS sudden weakness of the lep, siiiular to that 
at the onset of cerebral thrombosis but affeotmg the 
legs only and of very bnef fi.uration Though remaming 
fully conscious, the patient may be completely helpless 
and qmte unable to nse Sheldon suggests that the whole 
central mechanism subservmg postural tone is liable 
to sudden failure More defimte causes of falhng are 
the sudden onset of cerebral hiemorrhage or thrombosis 
inth immediate onset of paralysis and in some, a complete 
loss of consciousness A substantial proportion of such 
attacks pass off m a few days 

Of the patients at the hospital I have been descnbmg 
o% complamed of dizzmess or unsteadmess Sheldon 
found a habihty to fall m a third of Ins cases, and that 
it mereased with age and was commoner m women, 
the younger age groups complamed of a feelmg that they 
inight fall 
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Often a fall, especially m the street, results in a > 
to hospital, this was the ongmal reason for admijjM' 
8% of the females and 6% of the males m the Iwrl 
at the time of my survey McEwan and Lavertj-(I* 
found falls to be the cause of admission m 6% o(Lt 
cases and a habilitv to falls m a further 4% Onlri' 
of the patients admitted after a fall were found toh 
some defimte lesion, such as hemiplegia or fiaeii?. 
femur, but all except a very few were appaen 
destined to langmsh in bed for the rest of their Ir- 
Certainly, as Sheldon remarks, a fall may preMhi 
general break-up But that is a terminal condition, l’ 
it IS only too common to find a patient who fell tenwir 
ago, and who has no demonstrable lesion as the cm' 
result of the fall, still confined to his bed 

"VVhen rehabfiitation began a few patients objecio.' 
gettmg up lest they imght fall, but it was u-si." 
found that relatives or nurses had advised staying la 
Such excessive caution is partly due to humane moLtc 
but partly to that fear of responsibihty whicl s 
been alluded to before True even a simple fall nujl 
disastrous for the elderly patient, but it would h s 
even worse disaster if fear of falhng were regir’- 
as a good reason for keepmg so many people m bed 

- Treatment of Incontinence 

It 15 easier to prevent mcontmence than to cnic’ 
once it has become habitual A patient who finds k 
mcontmence accepted by the nurses comes to oona'*; 
it mevitable, and ceases to try to prevent it For tb 
reason a patient should never be told that he is neces^id! 
mcontment because he has had a stroke Thic 
Thomson (1949) asserts that there is general agrccffi’j 
that mcontmence cannot be avoided by bedpan lom^ 
at frequent mtervals, there are some patients who' 
remam contment if given a bedpan at frequent regie 
mtervals or immediately on askmg II the patient i 
mcontment at night, he should be wakened some te 
before the mcontmence has occurred and enconras* 
to pass urme It is always worth while to tiy » 
effect of reduemg the fluid mtafce in the later part ol fi 
day, though not always effective, this expedient map 
all the difference m some cases Some patients won 
benefit if a bedpan were offered npt only ^ter meals k 
before meals An adequate number of bedpans Ji 
urmals is essential, for some cannot pass unne to ordf 
Male patients can often be kept contment if there u 
iirmal witlun easy reach and if care is taken to emp 
it frequently The unnal holder desonbed by 
(1951) should be more widely used Patients of eilh 
sex may find the bedside commode easier to use tM 
the bedpan, even if they have to be lifted out of ^ 
It IS recognised that the bedpan is difficult to use m o* 
and it has been proved that patients expend mo' 
energy on it than on the bedside commode (Benton ott 
1950) Malcolm Donaldson (1948) notmg that 
device of a bedpan below the bed with a special matm 
and drawsheet is considered too elaborate, feels that ti 
bedpan should be redesigned to make it deeper and mOi 
stable 

A rubber bedpan seems ideal, but is not popular m 
nurses because of the difficulty of cleanmg rubber ana i 
perishable quahties The use of a bedside commode 
condemned by some as bemg msthetioally unpleasa 
But where there are feeble patients with frequen 
and precipitancy, the presence at the bedside of a co 
mode, which they can manage to use unaided—■ 
havmg to attract the attention of a nurse or m 
their way to the toilet—^prevents much mcontmen - 
especially at night, m understaffed wards, and 
allows the patients to preserve some fechng of i 

pendence For those who are feeble and slow af waJ i 

the thought of having to walli some distance to the to 
perhaps along a cold passage or up or doivnstairs, m 
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~brculosis mortalitj’ in adult life on that experienced 
;the same group in childhood. This is not entirely 
'.•ect: the most distinct relation shorra hy 
Tious \rorkers is between the tuberculosis mortality 
young adult life (15—24 years) and that of later age- 
'ups ; in fact the childhood, and especially' the 
-ler-o-year, rates do not fit at aU well with the 
hort pattern. Russell has calculated the correla- 
-ns between four variables; childhood environment, 
ddhood tuberculosis infection, adidt environment, 
'd adult tuberculosis mortality. The correlations 
■tween these variables would be of great importance 
'the indices taken as representing them were fully 
rceptable. Russell, however, measures adult environ- 
■-snt by the adult mortality from aU causes other than 
rberculosis. Keksiack et al.® have shoum that 
ortality finm all causes tends to be determined by 
r.e childhood experience of the cohort. Hence the 
:gh degree of correlation shown by Russell between 

Kennack, W. O., McKendrick, A. G., McEinlaj-, 1P. L. 
: Lance!, 1934. 1, C9S. 


pulmonary tuberculosis mortality and general mor¬ 
tality in the same 5-year age-group cannot be ascribed 
solely to the dependence of tuberculosis mortality on 
contemporaryenvironmental conditions. Russell con¬ 
firms Hill’s ' earlier finding that there is no statistical 
evidence from the national figures that the decreasing 
tuberculosis mortahty under 15 years of age is 
associated with any rise in tuberculosis mortalit}* in 
older age-groups. 

Both Russell and McDonald doubt whether the 
behaviour of tuberculosis mortality in later life can 
be fitted completely into the cohort pattern; and it 
is obvious that the mortality of females accords with 
this pattern less closely than does that of males. The 
strongest evidence of the importance of contemporary 
environment is the response of tuberculosis mortality 
of all age-groups to gross influences, such ^ war. Let 
us hope that the considerable faUs in mortahty since 
the introduction of chemotherapy will distort the 
cohort pattern in the opposite direction. 

7. Hill, A. B. J.E. staiisi. Soe. 193G. 99, 247. 


Annotations 


REMOTE CONTROL OF EPIDEMICS 
■ The epidemiologist is very like the detective both in 
s way of reasoning and in his working methods. Like 
le detective, too, he may be either the armchair type 
r the man who runs about looking for clues. Usually he 
lanages to find the cause of his disease close to the site 
E the crime, but two interesting reports suggest that 
3me diseases may operate from a distance. 

The first is ilurray 'Valley encephalitis, a disease which 
roke out in Northern Victoria and New South V'ales 
arly in 1951.^ 'Workers*in Melbourne isolated the 
ausative virus * and showed by serolo^cal tests that a 
wge number of healthy people, horses, dogs, and wild 
lirds must have been subclinically infected.® At the 
-ame time workers in South Australia * isolated from a 
atal case near Adelaide a virus which was identical with 
he Melbourne virus and closely related to the virus of 
lapanese B encephalitis. Now, Miles and Howes ® report 
he results of further investigations into the epidemiology 
)f this strange disease.- Sera taken from aborigines in the 
Northern Territory in the absence of a recent epidemic 
howed as high a prevalence as sera from the Murray 
i alley • and this suggested that the disease might be 
mdenuc in Northern Australia. Presumably the 
nfection is, like Japanese B encephalitis, primarily one 
if wild birds, and infection of man is an unfortunate 
iccident. Murray Valley encephalitis is clinically and 
pathologically indistinguishable from the mysterious 
Australian " X ” disease, of which three epidemics have 
“®^^pported. Miles and Howes suggest that Australian 
disease is in fact an endemic infection of birds in 
the Northern Territory and Queensland which periodically 
sp^ oyer into Centnd and Southern Australia to produce 
epidemics in man. In 'U'estem Australia, and pre- 
mmably also in 'Northern Australia, the 'breeding of 
birds does not depend so much on the time of year as 
^ rainfalL Accordingly, meteorological data from the 
Northern Territory and Queensland for the past forty 
years were examined, and a most impressive correlation 
was found between years of high spring rainfall and 
epidemics of Australian “"N” disease or Murray Valley 
In seasons with exceptionally early rains 
uds breed earl y, and young birds move to the south 
i. 501. ' 

51 1®52, i. 100. 

ereoa, s. G., Donnelley, H., Stevenson, W, J., Caldtvell, 
4 j P- 110. 

s' ill S’ ^ §•’ C., Howes, D. W. Ibid, 1951. i, 799. 
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at a time when mosquitoes and locally bred birds are 
numerous. As a result, epizootics start in the newly 
infected area and cases appear in- the neighbouring 
human population. If this reasoning is correct—and it 
seems reasonable—further outbreaks of Australian “ X ” 
disease can be expected when the rainfall in remote 
Northern Australia is high in the spring. It may be well, 
however, to remember C. H. Andrewes’s comment that 
epidemiologists have their greatest successes in spotting 
cycles of past epidemics, and_that they are often le^ 
successful in prediction. 

The second disease that may operate from a distance 
is poliomyelitis. This infection is commonly supposed 
to spread by direct contact via infected pharyngeal 
secretions, although the demonstration by Kling et al.® 
that the virus can be recovered from sewage raised the 
possibility of fcecal transmission. Fiscal transmission 
may prove commoner than many people think if 
epidemiologists are as vigilant as' Huss et al.* These 
workers investigated an outbreak of poliomyelitis in 
Mahno in 1949. They noticed that the incidence of cases 
was much higher in Mahno than in other Swedish cities, 
and that the first ten cases occurred at about the same 
time in people who had had no contact with one another. 
The possibility of a common source of infection was 
investigated; and, surprisingly, samples of drinking- 
water were found to be contarmnated with tecal bacteria. 
The complex water-supply of Mahno was explored and 
the infection traced to an uncovered reservoir. A 15-litre 
sample of this water was concentrated, treated with 
ether to remove bacteria, and inoculated into monkeys ; 
these animals developed paralysis and histological 
evidence of poliomyelitis. Virus was found in a second 
sample of water taken four months later—a result that 
is in keeping with the known stability of poliomyelitis 
virus. But how did the virus' get into the reservoh ? 
Contamination from sewage pipes was excluded; but 
the reservoir is close to the sea, into which sewage is 
discharged, and wild duck and gulls, which had been 
seen on the reservoir, may have passively carried sewage 
from the sea. Huss and his co-workers hope that in 
further experiments they will add the final links to this 
chain of evidence. 

To those who like epidemiologic.'il stories there will be 
the same fascination in these investigations as in a 
detective story. But perhaps it is best not to confess 
to too much amazement lest the epidemiologist should 
retort: “ Elementary, my dear 'V'atson.” 

^91^' ?2 -Z. lmmanForse.h. 

<• Hnss, R., Klin?, C.. Xorlin, G. -Inn. Jrist.Ra^^cer, 1952, S3, 735 . 
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For Buiiable patients tlio procedure is as folloirs > 

The patient lies on his back on a ‘ Dunlopillo * mattress 
placed on three adjustable wooden sections which haie a 
concav itj made to suit the curves of the body The perineal 
region lies oi er a bole m the rubber mattress, and all excretions 
pass through thfs hole by a funnel to a receptacle placed 
on a rack below If the patient remains m position Uiere 
should be no sodmg of the rubber surrounding the hole, 
and the patient's skm should ueier be m contact with his 
excreta Thus the drawsheet can be given up, and with it 
the sluicmg of the soiled linen , but the patient’s back hos 
to receive the usual four hourly attention from the nurses, 
and the funnel has to be cleaned If the patient does alter 
his position, the rubber may hai e to be washed each tune 
Some apparently completely helpless patients even succeed 
m gettmg their bands soiled, and their habits make necessary 
a complete change of Imen and the woshmg of the whole 
mattress 

THE ARNOTT GOWN 

The problem of coping with the elderly bedndden 
patient who constantly and repeatedly contammates 
the hands with fscces is of senous moment to nurses 
Many such patients appear to be perfectly sensible and 
agree when remonstrated with that their habits are foul 
In some hospitals the device is used of makmg them 
keep their arms outside the bedclothes, but this cannot 
be done unless the wards are reasonably warm and 
there has to be sufiicient staff to enforce the rule For 
patients who are sensible enough, occupational therapy 
IS of benefit as a means of keepmg their hands employed 
Some nurses apply a drawsheet hke a baby’s napkm, 
but the persistent patient can circumvent any such 
bamcade, and it has the further disadvantage of acting 
like a kind of fa!cal poultice, causmg the skm of the back 
to deteriorate The use of sedatives is effective and 
justifiable in the insanely filthy, but the doses have to 
be high, m fairly sensible patients sedatives do more 
harm than good and by causmg mental confusion give 
them some excuse for their habits The weekly enema 
IS found to be of great benefit and prevents constant 
soilmg m those who ore well enough to stand it Sister 
A Arnott has devised a modification of the ordmary 
hospital mghtgown, which can be used m an ordmary 
bed or with the Brocklehurst bed, and this has been 
completely successful (Arnott and Nisbet 19S2) ^¥boa 
weanng this gown, the patient feels much warmer and 
her hands remain clean 

PREVENTION OP SMELL 

Some of the people who hvo or work,m fhe ward may 
become accustomed to the smell of on mcontinent ward, 
but not all do , and certainly visitors to the wards are 
bound to bo disgusted if measures are not taken to 
deodorise the atmosphere A great deal can be done by 
the regular, frequent, and complete changmg of Imen 
and waslimg of the skm which is earned out m a well- 
run ward But even so there are bound to bo times when 
some smell is unavoidable, and it is at its worst just 
after a “ purgative mght ” or an “ enema day,” when 
the bowels of many patients move at about the same tune 

The odour of fmccs appears to vary considerably m 
different patients Nurses report that some patients 
always have extremely malodorous stools, m others 
they are offensive only after some digestive upset or 
when the stools are loose Attempts to overpower the 
smell by spraymg the ward with some strongly scented 
liqmd are not as a rule very effective On the contrary, 
the combmahon of an offensive odour with a perfume is 
often particularly sickening Adequate ventilation is 
important, but elderly patients seem to have a cunous 
^shko of open wmdows The use of the Bohmansson 
toilet choir cannot solve the problem m the mcontment 
vegetable type of patient, or m very contracted or veiy 
heavy patients who cannot easily be got out of bed One 
solution appears to bo to fix the malodorous gas, as 


with Prof Stanley Alstead’s deodonsing deviw, l 
charcoal blanket (Alstead 1942) But that unfortn t""’ 
ately is not sintable where there is such danger off ''i' 
being soiled Moreover, fcecal odours are laigely atlrifc zr 
able to the presence of sulphuretted hydrogen, c jit: 
gases with a low molecular weight and high degwif 
volntihty, such as this, are not readily adsorWe i-l 
activated carbon Ammoniacal odours, too, 
penetrate a screen of activated carbon, and the clim ,<; 
blanket is therefore of no value m mmimismg t** ti. 
musance of this particular land of smell from mconloc' i ^ 
patients Chlorophyll tablets, taken by mouth, wMip 
said to destroy the smell before it roaches the opac c, 
are still on tn^ a 

Retention of Urine ' Li 


In the treatment of retention of unne in the Bir 
a few of the more domestic procedures should ho cimif * 
out before oathetensation is attempted, or the ^ 
transferred to hospital Gettmg the patient out oflti u 
hot applications to the lower abdomen, hot dnsh t 
hot baths, the reduction of a henna, and the adtmniiln •> 
tion of an enema should all be tried Corhacholkt 
sometimes an effect but is considered madvisablo ite ~ 
theie IS much distension and the prostate is onls^ ^ 
When these''measure8 have failed, the treatment depxi< ^ 
on the ease of gettmg the patient mto hospital anlfi* c- 
typo of treatment advised by the surgeons there a 

Unfortunately at our hospital there was no close lia p 
with a urological surgeon, and ^hen ^ergonoy adniiSK k 
was impossible, oathetensation had to be earned Cj' J 
to reheve the patient’s symptoms Once ho had hf 
admitted to a surgical ward, he rotiimed only too otL 
with a suprapubic cystostomy i, 

Wilson Hey (1946) soj's that the suprapubic tube ^ 
be relegated to the museum of medieval prostatectei j. 
and advocates primary suprapubic prostatectomy ns 
the only clean approach to the prostate Ho tlimks 
slow decompression is not onlj hormful but also unnecf®'*' 
and thot postoperative unemia is due to infection He y 
thot tlie patient should be out of bed ev ory day nllM ^ 
operation even if only for a few mmutos Walters (!«' x 
too, advises immediate prostotoctomy for urinary rctcmiw'- r 
He states thot there is no need for gradual dceompic^ li 
with Its dongers of infection, either by catheter or suprapot* - 
tube , 5; 

Riches (1049), however, advises gradual decompression j. 
avoid introrenal htemorrhnge (A costless potiont, coiiiii^ j. 
by pom often disconnects or removes the cothoter) " 
regords suprapubic catheterisation os bettor than ejstorfo® 
end prefers a two stage to a one stage operation Ho stsw* 
that the mortality should not exceed 5% n , 

Stewart (1040) reports on 1960 prostoleotomies iriw * f 
3 01 % mortohty He describes oathetensation for oco > 
retention ofter the injection of stenlo woter soluble hibricwi j, 

03 an alternative ho suggests suprapubic ospirotion, oM i l 
believes that repeated catheterisation has no place in moac^ ^ 
treatment Prostatectomy m those suifermg from ccrco^ 
soflenmg is opt, ho says, to cause further mental j 

But we can add thot suprapubic cystostomy, too, undoubtcci} 
leads to mental deterioration , P 

Jacobs (1948) holds thot the establislimont of pcrmtui ^ 
suprapubic drainoge os a method of rohev'mg ^ 

obstruction is highly undesirablo and mdeed must be ” 

as a confession of failure It may be used ns o tompow , 
measure while the effects of renal impninnent are treaty , 
He describes the numerous methods of prostoteotoin} ^ 
suprapubic, retropubic (Millin), Wilson Hoy’s immcai ■ 
prostatectomy, and the trnnsurotliral route In a rovi 
(Jacobs 1951) of 500 coses of retropubic prostatectomy b J 

found o 6% mortality, m the 80 (16%) patients oicr 1 

oge of 75 the mortali^ wos 8 7% Ho reports on , ' 

functional result vnth ease of micturition, clear unno, comp* 
control, absence of residual urmo, and little noclum j 
disturbance 


This seleohon from many references gives ! 


jLius eeiecuou uuiu uiuujr t,--— - , 

idea of the number of methods that can ho employ 


with excellent results, without havmg resort to supt* 
pubic cystostomy Admittedly these patients wi 
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>r Tlie elbow and wriet joints remain nnaffected. diaphragm, also important in maintaining a good venons 
Stable difference between the two conditions is that, circulation, can 'he ensured by breathing exercises, 
reas the ultimate prognosis of “ frozen ’’ shoulder is Ho is as convinced as everyone else of the value of bed 
the “ fehoulder-hand ” syndrome may cause rest in heart-disease, but offers cogent reasons for not 
i-ite permanent disability. "5\Tiether the shoulder- making it absolute. "Vnien we are lying, our cardiac 
•.;l syndrome is closely allied to the common type output is greater, by as much as a third, than when wo 
rrozen shoulder or is a distinct entity has yet to are erect.. The normal heart, he says, rapidly adjusts 
tiamt. ' ' ' itself to recumbency, but this is not so with the failing 

heart: the patient, when lying, has to cope with increased 
• ■- BED REST AND REST ETERNAL blood volume and venous pressure, and with relatively 

rHE' more we learn about the human body the surer hampered respiration. "When he is sitting up, in bed, 
■ire that it should bo kept up and doing". The old, 'Kith legs extended, his cardiac output is much less, and 
-xially, should profit by the hymnist’s advice and dread eo .is his respiratory embarrassment. But it is a tiring 
rgrave as httlo as their bed ; or as much. Dr. Charles position to maintain, "and patients find they sleep best 
;;er,r however, in reminding us of the dangers of the and most comfortably with the body upright in a high- 
c,,is careful also to point out that confinement to it backed choir. . He reminds us how patients with left- 
mot be beaten as a means of forcing the overtired to sided heart-failure ease their discomfort if left to them- 
•. Few of those sentenced to this form of imprisonment selves : they prop themselves up with extra pillows, sit 
nplain much after the first day; for leisure, as we all up in bed when breathless, and if this is not enough hang 
.'W, is a dmg of addiction. " There may be restlessness, their legs over the side—thus diminishing the venous 
- a few days, but then complacency arrives, in the return to the right heart, which is pumping blood into 
and wcek laziness sets in, and later the difficulty may the already congested lungs. In severe attacks they ^t. 
-1 be to get the patient moving again.” out of bed and stand up until relief comes, often spending 

■lut for the old and enfeebled bed rest'spells such the rest of the night inchair. “ HTiat unquestioning 
ngs as loss of tone in the muscles, decline of muscular faith they have in us when we insist on treating their 
■irdination, stiff joints, postural deformities, pressure complaint hy not letting them out of bed at all.” It is 
,66, and hypostatic pneumonia ; while the slowing of good practice, he says, to advise them to sleep in a chair, 

/ peripheral circidation favours venous thrombosis especially in the early stages of treatment'; and he 
.1 the risk of pulmonary embolism. Even when they emphasises that the he^ way to treat the acute emergency 
pn to get up they may experience a transient ” effort of pulmonary oedema is to get the patient on to a firm 
idromo ’’ because the reflex adjustments of the heart chair. Right-sided failure, with congested neck veins, 
I circulation have become sluggish with disuse. After enlarged tender liver, and general oedema, has usually been 
•bag period in bed Ihe aged may never fully readjust preceded by loft-sided failure; so the lungs, as a rule, are 
jmselyes, even if their minds have not suffered from congested as well. It is safer and more comfortable, he 
■^diminished mental-stimulation which such confine- points out, to have fluid in the legs than in the lungs, 
mt entails.. But hy far the worst feature of bed rest The patient with right-sided failure should therefore 
a chronic ward. Dr. Baker says, is the loss of hope of certainly have periods of sitting in a chair. ” The few 
y personal independence, to* which is often added steps to and from the chair and a daily visit to the 
rtemess, at filiar neglect. The geriatricians have toilet give the heart little extra work, lessen the danger 
hieved a great thing hy getting their patients out of , of pulmonary infarction, and pay a rich dividend in- 
d and moving. improving the patient’s outlook.” 

The danger of venous thronihosis is now so well Even in coronary thrombosis, he finds, the duration 
ipreciated that, surgeons and obstetricians vie with of bed rest may be reduced in mild cases to four weeks ; 
ch other in, getting their patients early out of bed. and it need be absolute only during the initial period of 
lysicians, of course, are not so well placed to apply the shock. After this he recommends the use of a commode 
inciple, hut.they, too, are less anxious to keep the sick in the bedroom, for it has been well sho'wn that this 
onmbent than they used to he. As Dr. Baker points causes less effort and strain on the heart than the use 
it, it is not just being in bed that slows the circulation of the bedpaii.= Patients and relatives, who are apt to 
leg veins : it is the fact that the legs are so often fear that death may result from the slightest movement, 
mobile in bed. The, venous flow, it has been shown, can be told that coronary thrombosis most often occurs 
increased hy even very small movements of the feet, when the patient is at rest, often in bed, and that the 
mng normal people kept in bed move their legs, and reason for rest is to allow the heart to deal with .what has 
aintain a normal fate of flow. But patients after happened rather than with what might happen. ■- 
lerations keep still from fear of pain, and old and feeble 

sople, as often as not, cannot move because the bed- MECHANISM OF PROTEINURIA 

othes are tucked in too tightly. It seems appropriate Soste textbooks' of general and applied physiology still 
^ urge once again, as we have often done before, that teach, in Cushny tradition, that in health the renal 
ery patient in a hospital bed should he nursed with a glomeruli deliver to the tubules a protein-free plasma 
ige over his feet, so that his legs are not pinioned by the filtrate, and that proteinuria need only be considered in 
eigut and tension of tbeir coverings. Nurses are not terms of abnormal permeability of tbe glomerular 
'Wedded to tbe idea of neatness tbat tbey will put it capillaries. Monograpbs of renal physiology, however, 
lore the well-being of their patients. In a case like mention the alternative, or “ modem,” theorv that 
^ mey only need convincing of the value of the measure normally some glomerular filtration of protein take's place 
Ppiy it; tliough they probably not be able to and that there is constant tuhular reahsorption of filtered 
Pfl- ®^'^’bment Trithout the support of the pxotein. Proteinuria could then be due to increased 

‘ Dr, Baker insists that if patients must glomerular filtration of protein Trith saturation of a 

' , ® they shoffid be encouraged to more their normal tubular reabsorptive capacity, to diminished 

n-rn tu that- this does not absolve their doctors tubular reabsorption of a normal protein load, or to a 

om tbe duty of examining tbe legs for painful spots, combination of glomerular and tubular defects. ' 
iromu localised pain on movement. “ Early This matter has been debated since the 19th centniy - 

moTpa missed if we look only at the the.balance of evidence, reviewed authoritatively by 

hr+Mpatient or are too chary of disturbing Rather.^ increasingly favours normal glomerular filtration 
1 '- immess of the lower end of tbe bed.” An active ______ _ 


1. Guy’s Hasp- Gas. 1953, 67, 11 . 


2. J. Amer. msd. Ass. 1950, 144, 1443 ; and see Lancet. 1951. 1 . 22p. 

3. Rather. E. J. Medicine. Ball. 1952, 31, 357. 
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SFECIAI. ABTICXES 
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That sacrosanct pathway of s hini ng linoleum is a busy 
thoroughfare for shuflaing feet There is Mrs A, an old 
woman of 87 and nearly bhnd, who used to be kept m 
bed and was very despondent now she is cheerfully 
helpmg a much younger rheumatoid to dress Here 
comes Miss B, a long-bedndden dissemmated sclerosis, 
bowhng along happily in her wheel-chair, to show the 
doctor the marvellous tea cosy she has just completed 
And Miss X, that enormous and in every way ilfioult 
woman who reqmred four nurses to move her, is pottenng 
round the ward with two Warral sticks, lamenting her 
SIX lost years in bed The old “ chrome hospital ” has 
emerged from the doldrums 
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COLINDALE 

Hub of the Public Health Laboratory Service 
In opemug the new building of the Central Pubhe 
Health Laboratory at Cohndale, London, on Jan 15, 
the Iilimster of Health, Mr lam Macleod, traced the 
ongms of the Pubhe Health Laboratory Service, paid 
tribute to the work it has already done, and expressed 
his confidence in its future It has, he said, grown up 
in a characteristically British way, and a great deal of 
its success has been due to, the happy haison between 
the Medical Besearch Council and the Mmistry 


design of each floor is the same there is a 
corridor running the whole length of the buildiagw, 
rooms leadmg off on either side Bach floor ba t 
preparation room, stenhsmg-room, and media nubi. 
facilities for its own special needs There are wan it 
emergency staircases and three lifts—one for pa&ajo 
and two for services 

The third floor of the new buildmg is occupied ly'fr 
Finis Eeference Laboratory This, under the direcba*' 

Dr F 0 MacCallum, has of late years given incieiaijrr 
valuable help m the investigation of virus infectiomlfe 
m the laboratory and in the epidemiological field, & 
new buildmg should remove many of the difilcultKitK 
dangers which have hampered virus work m tleim 
Great care is bemg taken to prevent contanmlfc! 
orgamsms from penetrating mto the virus rcMicl 
laboratories and virus-mfected air from rcacliin|d; 
outside atmosphere One of the two service 
example, is intended t^o travel non stop betweei ts 
ground floor close to the virus ammal-house oodil' 
third floor of the new biuldmg Cold rooms at 4°, -Sr. 
and — 70“C are situated on this floor convementlvc'-* 
to the virus laboratory 

The second floor is devoted to the Air Hygiene 
iory directed by Dr B £ 0 WiUiams The work t” 
will be done m three mam sections ' 


The streptococcal laboratory acts as the mam refeir 
laboratory for the serological typing of streptococci Tte - 
come to be recognised as an mdispensable weapon m i- i 
laboratory control of streptococcal infections both m epidij- ' 
and m mter epidemic times Typmg of streptococci is i' 
carried on not only at Cohndale but also at some o't' 
regional centres' ^ 

The staphylococcal laboratory undertakes the typwt i 
staphylococci from cases and outbreaks of pemphigus, siirr“- 
and other cross infections, and food poisomng, to mente* - 
few of the common sources Typing of staphylocow W 
proved especially valuable recently m trackmg down onlwM® 
of food poisonmg caused by staphylococcal toxins . a " 
The study of air hygiene will bo greatly helped br k 
provision of special rooms for mvestigatmg problems c , 
ventilation and of air disinfebtion Here, under 
controlled conditions, it should be possible to moKO E- 
progress in solving some of the bafiding problems presemf 


by epidemics of respiratorj’^ infections , 

The first floor is devoted to the bacteriology of 
and food-borne infections The Salmonella BeJetCt» ^ 
Laboratory, directed by Dr Joan Taylor, has built up ^ 
world-wide reputation m the identification of organi"^ , 
of the salmonella and cohform groups and has ^ ^ 
investigated the bacteriology of infantile gastro , 

On tins fioor. too. is the Food Hvaiene Laboratory diwtt 


A GROUP OP 
LABORATORIES 
The building itself is a 
plain bnt well-proportioned 
bnek structure four storeys 
high (including the ground 
floor) Ithasacopper-covercd 
roof, a central square tower, 
and a semi-basement, m one 
or other of which are housed 
most of the essential ser¬ 
vices, mcludmg, for example, 
compressors for cold rooms 
at 4°, —30°, and —70°C, 
air filters, and a gas-fired 
mcmerator The bmldmg is 
about 170 feet long and 40 
feet wide .^itcontamssomeOO 
working laboratories Its 
.design allows great flexibihty 
for making alterations sneb 
as removmg or constructing 
partition walls Tlie basic 



Virus Reference Laboratory : part of a routine laboratory 
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• starting treatment, and it invarinlilT relapses wLen 
iment slops. But tlicse oliservations do not carry ns 
far. Is tie action on the hair bulb, the blood-vessels, 
hutoiiomic nervous system, or the thalamus ? Does 
lavolve a virus, a toxin, or an attitude of mind 1 
-reSeclive ansrrer seems unlikely in the immediate 
:ire: but at all events the latest news is hopeful, and 
icnising prospects are opened up by the rese.arch tools, 
-T.H. and cortisone. 


■-• ■I- the WORLD’S SOCIAL CONDITIONS 


t-,-; Iecextlt ve rvelcomed a sm.aU pamphlet entitled 
'■■-a- on tVaiit, issued by the Association for tVorld Peace, 
a sober account of vrorld poverty.” ^ A large mono- 
■' - 'Iph - on this subject has now been prepared by various 
ited Nations special agencies at the request of the 
T^'-'-neral Assembly. This deals with population problems, 
S ''/idth conditions, food and nutrition, housing, education, 
yti-iditions of work and employment, and general levels 
: income weK.are. . There are special chapters on 

•xr:- ;ial conditions in Latin America, the Aliddlo East, and 
f-^xuth-east Asia. Such a great mass of factual information 
n: s been assembled and critically examined that the 
'ri-'ok is likely to become a st.andard reference work for 
r;''idents of any social subject who are interested in world 


;-'j‘An introduction discusses the effect of modern scientific 
..-xchnology on oiu outlook. In the basic ethics of all great 
i-Vr iigions it h.as .always been recognised that the rich must 
-.grip the poor : now arising '* from this deep impulse of 
jsjiunan charity and consistent with voluntary help and 
rjiTsonal giving’’governments have accepted the principle 
.-j fat the rich cotmtries must help the poorer countries 
ijr develop their material standards of living. Such well- 
l^j.oing is ” enlightened self-interest.” All over the world 
^-.1 talistic resignation to poverty and disease is being 
.,j.iperseded by a demand for a better life, made possible 
scientific discoveries. This demand is at the back of 
all the political unrest in the world today. Uufor- 
■.;_''anately it is only too often exploited by wicked and 
;;;>nioraut men; nevertheless, as this report abund.autly 
-.. ..hows, there is often re.al justification for “ unrest.” 
■..ji-'liich needs to be directed into crc.ative channels, 
vt" chapter on health, prepared by TY.H.O, stafi, 
;;;’^-rovides striking contrasts. A map shows the present 
*,‘-f ''°^^^‘''ride distribution of malaria, and the results of 
;',L °°^crn control methods are described. In the Himalayan 
^^..erm, in the Uttar Pradesh State of India, there is a 
ip tract of over 2000 square miles; hero over a 
;....“°tis.and years ago the cultivators were driven out by 
nalaiia and the jimgle was allowed in, Now, however, 
control has already enabled man to throw back 
he jungle and so provided* thousands of fertile harms for 
• '^lew immigrants., Alost of the cost is falling on federal 
governments, but 'W’.H.O., Uxicef, and 
are providing sorue material aid in addition to 
f^'amch technological skill. The effects of malaria control 
' productivity are immense. In Greece djj.t. has had 
,>^cho eSect of adding an equivalent of between 100,000 
-00,000 he.althy workers a ye.ar to the labour force. 
I’-s'v ^ ^port makes it clear that in the fight against mass 
.imeascs, such as malaria, yaws, tuberculosis, and schisto- 
®®miasis. most countries need not only more doctors, 
numes, and equipment, but also more and better food 
V and educational services to combat ignorance and age-old 
1; prejudices. The chapters on other 

I social problems must fascinate the medical reader ; for 
^ show how much medicine has to contribute and 
it is linked with technical problems of food- 
' ^PPly. education, industrial welfare, and housing. The 
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Report on the World Social Situation. United 
Pn department ol Social Affairs. New York. 1952. 
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report repeatedly illustrates causal bonds hetween 
poverty and disease. 

The rejiort is concerned more with statements of 
general prohlems than with det.ails of methods for their 
solution. Accounts are, however, given of many successful 
ventures in scientific international cooperation, which 
“may be a means of solving problems that appear insoluble 
when viewed within the frame of national resources ; 
and thereby tbe vast gap between the more-developed 
and the less-developed coimtries may be reduced. Alany 
pioneer projects and demonstrations are under way.” 
The campaign against yaws now being undertaken by 
severel governments in South-east Asia witb tbe belp of 
TV.H.O. .and Unicef is .an excellent example. Tbe e.arly 
successes of tbe tecbnic.al U.N. agencies (F.A,0., IT.H.O., 
UxESCO, and I-L.O.l, though still sm.allin relation to the 
problems before them, give rise to a subdued optimism, 
wbicb runs right through the report. At this time, when 
the failures of the United Nations on the politic.al side 
are obvious and are widely publicised, we should remem¬ 
ber tbe successes of tbe specialised agencies in promoting 
technical advances in m.any p.arts of the world. Scientists 
are developing techniques for international cooperation 
wbicb politicians may perhaps copy. 


A JOURNAL FOR PRACTITIONERS 

In transforming itself from .a weekly into a monthly 
the JltdicaJ World ' has become a very different journal. 
It ce.ases to be the offici.al orgtn of the Medical Practi¬ 
tioners’ Union, and its editorial pronouncements wiU 
henceforth be independent. A supplement expounding 
tbe policy of tbe union and edited by its general secret.ary 
will be sent to every member witb bis copy of tbe Medical 
ITorld; but tbe journal itself, which now bears th’e 
aspiring subtitle “ tbe journal of general practice.” 
avill be addressed to a wider audience. With the coming 
of the Natiou.al He.alth Service, the issues before the practf- 
tioner have become less controversial, but are no less 
important: “ general practice in Britain is about to 
find itself in tbe forefront of medical and social evolution,” 
and there is mticb need to describe and discuss tbe merits 
and demerits of new patterns of practice and new ways 
of org.mising the work. The Medical U'orid also wants to 
encourage research by publishing the original work of 
practitioners: 

“ It is to fill a gap in Britisli medical literature, to provide 
a journal written for and, as far as possible, by general 
practitioners. That is not to say that the specialists and 
consultants will be excluded from its pages; but tliey will 
bo admitted ns equals, with experience and knowledge 
to exchange, and not ns superiors to pontificate and 
condescend.” 


The journal sets its tone in a series of able editorials, 
written in this vigorous way, and if its contributed 
articles maintain tbe level they reach in the first 
number it wiU attract and keep a great many 
interested readers. The accessory items, such as ite 
letter from France, its Impressions of Parh'ament. and 
its literary musings. are highly readable—^whicb some 
authorities regard as tbe first journalistic virtue—and 
it offers sofid benefit in snch articles as the one describing 
tbe group practice at Skipton which h.as-lately been 
visited by tbe Minister of He.altb.^ Here a main surgery 
was constructed in 1939 from a row of four small houses, 
and the five partners are now able to teU us how, with 
the aid of seven ancillaries (definitely excluding avives), 
they have preserved both their stand.ards of work and 
their priv.ate life. Cert ainly a most encouraging example, 
and one which justifies the editorial belief that “ we 
have certainly not heard the Last word on the plaunine 
of general practice by practitioners. Tins is not the 
end but tbe beginning.” 


1. Edited mid distrilTUtcd trom 

Annual snl).«y:ription £2 2.?. 

2. Yorkshire I^osty Jan. 5, 1953, 


55, Enjscll Square. London 
(post free). Sin?:le copies 4 
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fortablo aTincliairs lias Tieoa followed since with new 
curtains, bcd-jackets for tbo women patients, a regular 
supply of pieture papers and other periodicals, a grant 
for a library, a piano for a conralescont borne, a piano- 
atcordion for a bbnd patient, and wireless instaUation 
witb bcadpbonos in each ward An annual outing has 
been arranged for patients who are strong enough to 
enjoy it, and there nie monthly bus rides for others, 
films are shown m the wards, and visits ariangod to tho 
pantomime and to Bertram ^lills’s ciicus (tho MiIIb 
brothers, it seems, are groat fiiciids of tho hospitals) 
Services for different deuommations are hold on Sunday 
ovemngs and are broadcast to tho wards This, as the 
iibnister said, is a wonderful record, which can bo 
matched by those of many other local leagues 
But tho pattern of social effort is uneven over tho 
country In many hospitals thoio are problems which 
could easily bo solved by a league of friends, and ho 
drew attention specially to tho phght of tho mentally 
ill, of tho chrome sick, and of the young chronic sick, 
who so often hve out their hvos among the aged and 
dying Ho would dearly hko to see voluntaiy effort 
concontrato on these groups, and if it is not vet possible 
to find a body of friends for every hospital, then lot tho 
friends find their way into tho old barrack-liko hospitals 
first Ho recalled a saying from a King’s Fund report— 
that as people giow bldei thoir world grows smaller, and 
each pleasure and each giiovauco is correspondingly 
magnified Lonclmcss is the worst misfortune of age, 
and it IS in tho hands of tho local leagues to allay that 
Ho reminded the meeting that there is a tremendous field 
waiting in the mental hospitals, for 42% of beds in this 
country are for the mouthy sick, and the waitmg-hsts 
are formidable Occupational and art therapy, ho 
suggested, offer opportunities for holpmg such patients, 
since—^to quote Cowper— 

“ Absence of occupation is not rest, 

A mind quite vacant is a mind distress’d ” 

Hero tho league, as ho reminded his audience, tnn call 
on tho evponenco of Mr Adnan Hill, tho pioneer of art 
therapy, who is among its vice-presidents 

The Minister was able to loassuro tho league about a 
number of luattois on wbicb it Las boon foebug amaoty 
Thus, far from regarding it as wrong for tbe chairmen 
of hospital management committees to form or imtiato 
local leagues of fnends, ho is fully in favour of it It 
does not matter who forms these groups as long as they 
are formed Nor is there any objection to thoir holding 
meetings in tho hospitals they are befnonding, on the 
contiary the closer tho oontaot between tho fnends and 
tho hospital tho bettor Again, there is no reason in the 
w orld why tho matron and other hospital officers should 
not come to tho meetings, and every good reason why 
they should Hospital management committees are 
appointed by tho regional hospital hoards, hut ho saw 
110 reason why tho hoards sboidd not consult the league 
when making tbeir appointments, or why tbo league 
should not submit names to tbo boards for consideration 
Tbo regional boards tbemsolvcs, and tbo boards of 
gov cniors of bosjiitals, oie appointed by tbo Minister, 
but tbo National Health Service Act requires him to 
consult various specified bodies (such as tho unn orsitics) 
and also those bodies which appear to him to bo 
interested Mr Maclcod bad that day added tho name 
of tho National League to tho wide range of bodies to ho 
consulted 

The prestige of tho league with tho Ministry is thus 
evidently high It has boon further raised hy tho consent 
of H M ‘Queen Elizabeth tho Queen Mother, to become 
tho Patron, as was announced by Mr J P Wotcnlinl), 
tbo chairman, in tbo course of tbo meeting A graceful 
and appropriate emblem bns been designed for tbe league 
by Mr A^ian HiU 


Medicine and the Law 

Death Due to ButazoUdiuc 

At an inquest on a 44-year-old woman m Num ^ 
on Jan 16, tbe city coroner recorded a verdict ol 
fiom broncbopnouinonia following ngranulooytbvbf 
by bntazobdmo therapy ” 

Dr H M Bice, somor pathologist at NotM 
General Hospital, said that dunug tbo pa<t < 
hutazohdindiiad ooino to tho fore as a drug for diinirx^ 
or abohshmg rhoninatic pain People wore uadonlbc 
hoiiefiting hy it, 100,000 patients had been trciWi 
this country alone ^ Toxio^roactions wore, Iwwii 
homg ropoitcd, and of these tho most sonou'w 
agranulocytosis Ho was of tho opimon that tie t: 
should only ho admimstercd in hospitals with UaStf' 
foi daily blood counts by trained staff 
Dr Bioo said that the modioal profession wvsj'a!*' 
in nn extromoly difficult position when tho general 
saw articles in tho popular press describing nev to 
that wore only m tho oxponmental stage “Tliepife 
think those diugs are cure oils and demand tLemtn 
thoir doctois, who must warn thoir patients tlitii' 
diugs are not free from risk Tho patients icpk^ 
, they have suffered pom foi twenty years and are prepAt 
to take a small risk to get nd of the pam It is a difif' 
ethical problem ” 


Public Health 


Maternity and Child Welfare in Glasgow 

Di Stunit Laidlaw, medical officer of health 1 
Glasgow, m his i-eporb foi 1051 discusses tbo dowii'U' 
trend in infant inoitalitj , 

“ Within tho past two yonrs,” lio says, “ there 
tendency for certain WTitors, particularly politicians, to 
tliat tho marked reduction in infant morlolity now ibF 
that the maternity and child welfare work bns attnwwf 
ends ond con now bo mnmtainod by a caretaker Btnff 'j 
truth js tliot tho present roduotien is ronllj duo to 
olimmntion of tho most easily provontablo deaths ana 
sorv ICO IS now faced w itli tho more difficult task of 
tho present standards and improving them in mnnj 
That further improvement is possible is showTi by tMi 
that Glasgow’s figures ore still ncarlj double those 


in Aberdeen, for oaamplo Of course, our prob'em 


overcrowding is unique and is unqucstionnbh a majori» 
in tho rolotiv oly high infant mortality rate in tho citj 
tho many causes of infant deaths in which considorahlo 
reduction could bo attoinod nro promatuntj, gnstro 
burning accidents, and ovorloying Promatuntj u ^ 
responsible for more tbnn bolf tho nco natal dentlu> 
although tho iiumbor ot deaths from this cause hn® ‘ , 
reduced tho reduction has boon achioved at rolotivelj P 
ovpenso bj special prov ision for the care of tho P**®” ,j 
child both m hospital and nt homo Xho P™'®"?* 
promatuntj is our aim, ond this is closolj allied to thoa 
notnl care of tho mother Infant mortalitj from this - 
can bo still furthoi rodiiccd by n standard of i**®*®*^®i j-g; 
which ensures that tho expectant mother rccoivis opu 
antenatal supervision with proper attention to 
general hygiene Prenatal dietary aarotessncsi is si 
too common, and education of tho expectant mother w ^ 
herself of tho facilities provided ond to follow the 
given is still vitallj ncccssorj ^ 

“ n closer liaison between tho general 
tho maternity and child welfare department wouW , 
both tho curntivo and proventivo services ,,„,ub1iC' 
disappomtmg that littlo odvantago is being token tliro 
the city bj general practitioners of tho clinio nn 
facilities provided for tho examination of tho liloo 
expectant mothors Tlioro is no oitciiso for tlio . 

(npproximnfclj twolvo nnnuollj) which nro duo to t 

nscortain tlio Ithcsus factor during tho ante natal pen 
onlv' half tho mothers aro tested for Rh " 


IE lancet] 


SPECIAI. ARTICLES 


[JAN. 24, 1953 185 


:nr: 

I 

t C.: 


•vients, and 33 anncliairs and 176 Buits available for 
7 male “up” patients. There were no'vheel-cbairs, 
“irt.from uncomfortable dilapidated bath-chairs. The 
- rds vrere as cold and draughty as ever,_and fires ■were 
:>'inonnced unnecessary for pco])le who should either be 
-bed or in part iii accommodation. 

>'rhese circumstances were easily reconciled with the 
■'desprend desire to preserve at all costs the status quo. 
-it the work still went on ; the “ up ” patients increased 
-ily in number, and were to be found even in the wards 
1 the most conservative and fastidious sisters. Hardness 
: seldom encountered among nurses who actually work 
-.ith patients : what is proved to be good for the human 
'aings under their charge is incontrovertibly good in 
;ieir eyes, and they do it with all their might. 


i-v-; The “Wee Turn” 

.'id'; The-elderly are liable to sudden transient episodes of 
I-Liiuconsciousness of varying duration, whose occurrence 
:r ends to cause the patient to be kept in bed. - The different 
■H:''rp^® described below may not be varieties of the same 
;!rJondilion with the same mtiology (whatever it is), 
!_;; ;>ut they have been seen in the same patient at different 
-i,; fines. 

Lt;:. variety usually occurs when the patient 

V', sifting in a chair ; he is noticed to look vacant for a 
j!-t'Ooment and may drop anything he is holding, then 
i-crfiiickly returns to normal—a description suggestive of 
_,;.;‘:)etit mal. Or he may become very p.ale, lose conscious- 
:;-:'iess,' and slide off his chair; but recovers immediately 
"d ind completely when returned to bed, knowing nothing 
happened. A recent meal, getting up in the 
proximity to the fire, a warm close atmosphere 
Ij^ .-'.as during a film show), or excitement (at film show or 
4 ; party), may be precipitating factors ; but attacks 
f-:?rP^^“'S'iisfiable from these may occur on getting up 
^(for the first time after many years Ijdng in bed, in gross 
;'r^;^a3mia, severe nausea, vomiting, diarrhcDa, or internal 
^',;hjEmorrhage (confirmed by the-.subsequent appearance 
hsematemesis or melasna). Sometimes a patient 
attacks on successive days and 
■■'i from them for weeks. 

I' (. There are also attacks of longer duration than those 
i'p described. The patient remains unconscious for 
-V: period and recovers more slowly. He is very 

sometimes slightly cyanosed, with cold extremities 
'-V^d feeble or imperceptible pulse, but neither tachy- 
wrdia nor bradycardia. The breathing is quiet; there 
rr IS no twitching, and no evidence of a lesion of the central 
nervous system. Sometimes there is incontinence of 
. unne or of a very loose stool. He usually recovers 
^dually when returned to bed, and improves if given 
‘X' °^!l^dy as soon as he can swallow. He is as a rule 
rather vague at first, but may say that he felt dizzy 
;{■ or very sick, and sometimes vomits on regaining con¬ 
sciousness. ^ A few patients, however, with exactly 
the same signs, die a few minutes later, before or .after 


..■( . 


,’f regaming consciousness, without further clinical sign 
^yh'ptom—^presumably of a coronary thrombosis.- 
Occasionally the appearances are exactly as above, 
but the patient does not immediately recover conscious- 
. ness, though the pulse becomes palpable again and 
the colour improves. On examination he is found to 
have a definite flaccid hemiplegia. The blood-pressure 
y^'^'dly at the patient’s normal level—of about 
tDO/90 mm. Hg. The appearances are those of a cerebral 
rombosis, but the breathing is quiet, not stertorous. 
6 patient may remain imconscious for as long as 
to 1 ^ then regains consciousness and is found 

have no evidence whatsoever of a hemiplegia ; he is 
suaUy up and about as usual within twenty-four hours, 
s may bo repeated in the same patient several times. 

hemiplegia is plso seen, accompanied by 
consciousness, flushing of the face and twitching 


of one side of the body; in such cases the pulse is 
unaltered. These patients often, develop a permanent 
paralysis after several such attacks. 

There is also the sudden weakness, especially of the 
legs, which occurs when the patient is either standing 
or sitting and which makes him completely helpless; 
it is not accompanied by lo.ss of consciousness or altera¬ 
tion in the volume of the pulse, but he sometimes becomes 
rather pale, and reports that he felt “ completely.done.” 
Such attacks are usually transient, but are on occasion 
the reason why old people living.alone are found on the 
floor having Iain there many hours or even for days, 
because they were unable to rise. 

The following case-histories illustrate some of these 
attacks. 

Case 1.—Sirs. B, aged S4, wn.s a very pale woman -with a 
htcmoglobin level of 7 g. per 100 ml. She had several brief 
attacks of unconsciousness, usually on rising in the morning, 
with quick recover}’ on return to bed. Since her anwmfa 
has been corrected she has censed to have such attacks. 

Case 2.—Mrs. C, aged 76, has a slight right hemiplegia. 
For four years she has had brief attacks of unconsciousness 
when sitting up in a chair; she becomes pale and pulseless’ 
and recovers gradually when returned to bed. These attacks 
were the reason for her being kept in bed for many venrs. 
Often she has none for weeks or months, then several m one 
week. She is not nnaimic and her blood-pressure is 150/90. . 

Case 3. ^Mrs. D, aged SO, on several occasions became 
very pale when sitting in a chair after dinner. Her pul.se was 
impalpable and her extremities very cold. She recovered 
gradually when returned to bed but was rather vague in 
manner; she could only say that she felt very sick; on 
one occasion she was doubly incontinent. She* eventually 
died suddenly one night when convalescing from pnemnonia. 

Case 4.—Sire. E, aged 72, is a diabetic arid is blind. One 
day when sitting in a chair after dinner she became deeply 
unconscious and fell from her chabr. She was very pale, 
but not cold, her pulse vet}’ feeble (70 per min.) and her 
breathing quiet. There were signs of a complete flaccid 
left hemiplegia. She remained unconscious for twelve hours ; 
twenty-four hours later she appeared to have recovered’ 
completely; there was no sign of any paral}’sis and she ' 
was able to walk as before. The blood-sugar at the time of 
the attack was 200 mg. per 100 ml. There has been no 
recurrence (in 12 months). 

What is the ictiology of these attacks in the elderly f 
Some are so trausient that little or no investin-ation can 
ho made. The p.allor, the cold extremitiesr and the 
imperceptible pulso sugge.st a primary cardiac coudilion 
(possibly caused by vagal inhibition) with secondary 
cerebral anwinia leading to unconsciousness, and in some 
cases signs of paralysis. The patients have no obvious signs 
of heart-disease, their blood-pressures are not oxccs.sivelv 
high ; their pulses .are of a normal rate and rhvthm. 

Sir Thomas Lewis (1946) divided “ attaclis'of faintincr ’> 
into the following: . .. “ 

Postural Faiutuess. —^Temporary giddiness or transient loss 
of consciousness on rising, usually in middle-aged or elderly 
people, especially on rising from a chair after a full meal in an 
overheated room. 

Vasovagal Attacks. —Seen especially in the young in poor 
health, fatigued or fasting. It is a brief attack causing a 
smking feeling in the abdomen, nausea, loss of consciousness 
pallor, and imperceptible pulse. A similar attack occurs in 
those ’vrith aortic regurgitation. 

Cardiac Syncope. —Hare compared with the other causes 
of fainting. He considered that most are cases of chronic 
heart-block; a few are duo to temporarv' heart-block; 
and there are a few rare cases in which the whole heart stops 
beating for a few seconds. Sudden death is probably dub 
to fibrillation of the ventricles. 

Of the differential diagnosis of fainting he wrote: 

“Postural giddiness and vasovagal attacks in middle- 
aged or elderly people are apt to be attributed to cerebral 
arterial disease and regarded as attacks premonitory to 
apoplex-y: such cases are differentiated by the abseuce of 
profound pallor or heaty- sweating, the unaltered pulse and 
the association of loss of memory, paresis or aphasia. ” ' 
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CHILD-WELFAKE CLINICS 

SiK,—read imitlx considerable interest tbe contribution 
by Dr George, Dr Loire, and Professor McKeoivn in 
your issue of Jan 10 Tbeir account of tbe "work done 
at clinics, and tbe reasons for attendance, accords intb 
my oivn e3:penence, and I agree ivbolebeartedly mtb 
tbeir pnnciples and conclusions But I cannot endorse 
tbeir suggestion tbat an increased capitation fee sbould 
be paid for cbildren on tbe bsts of general practitioners 
prepared to pronde a full cbild-bealtb semee from 
local-autbonty clinics 

In an urban area sucb as Bicmingbam, tbe cbildren 
attendmg any one clinic are patients of several prac* 
titioners If all these doctors elected to provide a full 
child-bealtb service it would be impossible to orgamse 
a clmic session for eacb of tbem On tbe other band, 
if onlv one or two doctors undertook tbe service, they 
would be seeing children at tbe clinic who were patients 
of tbeir colleagues and for whom they would not be 
responsible outside dime hours—a perpetuation of the 
present unsatisfactory system ^ 

Tbe analogy with midwifery is clear, and in midwifery 
we have seen a marked reduction in attendances at 
antenatal and postnatal dimes It was never tbe 
intention of tbe National Health Service Act that all 
general practitioners sbould practise midwifery and cany 
out tbeir antenatal exammations in tbeir surgenes, 
but tbe incentive to do so bas been too great 

Because some practitioners’ bsts wiU now have to be 
reduced to the agreed maximum of 3500, the present 
is a very suitable time for a general revision Tbe follow¬ 
ing scheme would, I bebeve, solve many problems and 
have a fair chance of success Since 

(a) the supervision and treatment of children can bo 
conducted more satisfactorily from a local authority 
clmic or health centre than from a general practitioner’s 
surgerj , 

(b) it would not be practicable to arrange clmics for all 
general practitioners at which each piactitioner could 
see bis own patients, and 

(c) it IS undesirable tliat a doctor at a clinic should treat 
children who are on other doctors’ lists, 

the following proposals are made 

1 All children under 5 years of ago should be removed 
from practitioners’ lists 

2 Only those doctors wiUmg to pronde a full bcaltli 
service for children, mcludmg clmics and domiciliary 
practice, should bo allowed to take children on their 
lists The capitation fee would be greater than that 
paid for other patients, the increase being refunded to 
the evccutive councils by the local authorities, which 
would no longer have to paj the salaries of assistant 
medical officers 

3 Inclusion of children on a doctor’s list would be made 
at the clmic to ensure tliat so far as possible the children 
would be identified wath a doctor and a clmic servmg 
the area Tliere would of course be a free choice of 
clinics bv the mother 

4 The present clinic medical officers would be allowed 
to take children on to their lists proiided they were 
prepared to proMde a full health service including 
domicihaiy care Tlies are at least ns well qualified 
as their colleagues in general practice to undertake 
this work 

It will be objected that this scheme is mimical to the 
concept of tbe family doctor In many famibes, however, 
tbe mdividual members arc on different doctors’ bsts, 
ind this is especially tbe case with children, tbe mother 
stating tbat she takes her children to Dr A because 
he understands them better than her own Dr B Agam, 
not all doctors are keen on work among cbildren, and 
many would bo glad to band it over to tbeir colleagues 


riiv! 

It is significant tbat, of tbe motbois questioseju 
dimes, " tbe remamder (almost half) gave ? 
suggestmg dissatisfaction with tbeir general piv 
service tbe surgery was too far away, a 
surgery was no place for a child, afternoon com 
was more convement, or tbe doctor was abniK - 
or too busy to make oven a cursoiy esamcr ' 
Long waitmg periods are another -frequent cw - 
complaint ; 

I was interested to leam that some general piat^. i- 
do tbeir antenatal and postnatal work at local xb 
dimes In my area many practitioners would - 
see tbeir matenuty cases at the dimes, bnt oiiti 
insuperable diificnlty bas been tbat tbe patients a< e' 
on any particular clmic day are on tbe lists ofvr. ' 
as six different doctors Possibly a solution «■!! 
found along tbe hues outbned above for clullr^ 
cbnics —^1 e, that only those practitioners willing li' - 
full antenatal and postnatal care to tbeir pi> 
from local-autbonty dimes sbodd be allowed ^ 
maternity oases 

If both cbUd-welfaxe and matenuty dunes w««’» ' 

conducted as suggested, it sbould be reasonalkt, '> 
to arrange for penodic consultant sessions, o'"'- 
and paidiatnc, with all tbe advantages thcati - 
bnng Obviously tbe integration of these service v ^ 
have been simplified had health centres been avi!- ' 
but tbe above scheme would be applicable with «r ‘ 
facilities and could be contmued and improved t" ' 
tbe health centres of tbe future , 

H Tabbvi 

Oldbury Area Mcdlcsl 01* - 


MITRAL STENOSIS 


Sm,—In your annotation of Jan 10 about onrp ^ 
on tbe dynamics of mitral valvular disease yc' 
several pertinent questions 
Firstly, tbe more benign obnicol conrso of pi’ ^ 
developing massive left aundes is of great intcff ^ 
is probable that tbe most important single factor ii , 
production of symptoms m mitral disease is piuni^^ ^ 
congestion A massive left auiide, large enough to dc ^ 
the capacity of the pulmonary venous reservoir, ] 
tend to lead to lower pressures and also to pi«j’ ; 
sudden large increases of pressure Furthonnow, “• , 
patients generally fibnUate early, and this also temi ^ 
lower pulmonary pressures Tricuspid insufficiency* 
diminisbmg nght ventricular efficiency, may bcu 
in tbe same way t < 

Secondly, it does not seem surprising that fiiw^ i 
and others sbould find at operation that the on^ 
of the stenosed valves are of a fairly uniform ;; 

in-vitro expenmeuts of Gorbn and Gorlm ’ have e 
that, for a given flow, the area of an onfico is 
related to the square root of the pressure gradient a j 
tbe orifice multipbed by a constant of 31 It thei* ’ .. 
incompeteuco (and gross incompetence, at any w > , 
probably excluded by selectionJ, i small diuoi®” 
area wiU lead to a large difiereucc m pressure gi® , 
Thus, for a given output of 6 btres per 
increase m tbe area of tbe valve orifice from y' 

1 27 sq cm leads to a fall in pressure , ' 

30 to 20 cm of water Sucb a difference in . 

make a considerable difference to the degree of ^ ■* 
congestion, but it is doubtful if the exploring « 
of the surgeon would detect a difference of ® ^ 
milbmetrcs on the major or minor axes of an nrcr' ; 
elliptical valve orifice , . 

It IS more difficult to accept Brock’s ^‘’“tcnlion _ 
in sbgbt symptom-free cases of mitral stenosis the i ^ . 
IS an Ovid of not more than 1 5 by 0 75 cm *■ i 
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!! ."im delay going until it is too late. Many patients 
'four hospital were admitted incontinent from part in 
:' -L'cmmodation for this reason, hut were perfectly 
'- •atinent in hospital. Toilets should therefore he easy 
access and warm, and there should he sufficient hand- 
^■•■ils on the way to them. The use of commodes for 
ff--' mi-amhulant patients during the day should ho 
'oided if possible; they should he helped to get to 
toilet or wheeled in" the Bohmansson toilet chair 
• ■'^lohmansson and Malmros 1947). Ideally all commodes 
^■'uould he permanently screened, hut,this arrangement 
‘ -ould bewilder many of the frail elderly, and some would 
=- -np over the feet of the ordinarj- ward screens, or try 
--io support themselves hy holding on to them. Xever- 
Iriheless it may he a fact that certain patients are deterred 
j;; rom using commodes because of the lack of privacy. 

In patients vith faical incontinence, examination may 
'rjOTeal a loaded rectum, causing retention with ovei-flow ; 
.;.;repeated enemata shoiild then he given until the bowel 
; :-s clear (Cosin 1947, Warren 1950). For those who are 
^--iV^arly incontinent of fa;ces, some ward sisters find 
,^-';;hat a regular weekly enema is useful (advised also by 
i-i^dams 1949 and Amulree et al. 1951); apart from one 
f'. Viny there is little soiling ; it may however ho several 
/.•.weeks before the benefit is apparent. The weak and 
■ trail cannot he treated in this way; for soine of them 
become cold and collapsed after an enema. For those 
...n-ho, in spite of routine enemata, have filthy habits and 
who cannot be got oiit of bed, sedatives may he the only 
'f, possible form of treatment; patients of this type who 
are up and about should he kept in the ward if possible 
|'7,^;as their.habits are often better in public than in the 
privacy of the toilets. There are also those who have 
t no reason to be incontinent and appear perfectly sensible : 
Yj'they sometimes improve after a serious talk during which 
^ ''.'.'extreme disgust is shown and the question of their sanity 
Praised. It is important that such patients should 
‘ .^'.not be mixed with the very degenerate as they seem 
-"‘•'To take the view that, they have as much right to he 
incontinent as the others. This has been noted also 
by McEwan and Laverty (1949). 

' Patients who suddenly become incontinent of urine 
should be examined to see if the bladder is distended, 
i-’j or if they have a urinary infection. Though in some the 
*,.• J’^^^Iment'of a ■urinary infection does not alter the 
incontinence, there are many in whom the incontinence is 
: ■ simply a res'ult of frequency and precipitancy, and the 
^ pain caused by trying to suppress the desire to mictmrate. 

In Some patients a week’s course of a sulphonamide is 
i';' efficient to stop the incontinence, even though the 
:C infection microscopically and bacteriologically persists. 

_ Those who become incontinent as a result of a general 
infection, cerebral thrombosis or cardiac insufficiency, 
should not be relegated to incontinent wards, "as the 
condition is often only temporary; and in fact the 
cessation of incontinence usually indicates general 
mprovement. Wilson (1948) found that many cases 
improved as a result of gradual distension of the bladder 
•with fluid and inhibitory re-education training. This, 
however, requires a cooperative interested patient, 
anxious to overcome the distressing disability. Wilson 
quotes AUen as -writing in 1733 that “in old persons 
y incontinence is altogether incurable unless hot baths 
relieve them.” 

■' Many expedients de-vised to cope •with the problem 
;■ of incontinence are purely palliative and do not consti- 
; tute a cure. They accept and in fact condone the patients’ 
( failure to remain’ continent and arh intended to make 
> things .easier both for the patient and for the nurse. 
' V the male patient, the urinal can be strapped between 
the thighs. This may lead to excoriation if the skin is 
{■ not washed often enough. Amulree et al. (1951) recom¬ 
mend^ condom drainage in men, either in bed or up in 
( a chair. Chapel (1951) describes a modification of this as 


the * Simplio ’ bed incontinence appliance. Incontinence 
appliances such as the “ frequency bag ” for ambulant 
male patients can be of value if the patient is intelligent 
and of clean habits. 

Incontinence appliances for women are usually 
unsuccessful, and cause pressure sores' and areas of 
excoriated skin. Some who have merely a little dribbling 
benefit from a napkin, but if there is too much the skin 
again suffers. Amulree et al. (1951) ad-vised sitting on 
a commode chair on a rubber ring; again there is the 
difficulty of gi-ving the skin adequate attention. 

Many drugs have been tried for the relief of incon¬ 
tinence—usually of the belladonna, ephedrine, dr muscle 
relaxant type, but -without consistently good results 
(Brocklehurst 1951). 

Fortunately, getting the incontinent patient out of 
bed usually stops the incontinence. Cosin (1947) remarks : 
“ Get them up in a suit of clothes,- sit them up to the 
table at meals, take them to the lavatory at frequent 
intervals—and they will relearn the habits of childhood.” 
Adams (1949) states that most respond when up, even 
if only in a chair, though the incontinence often recurs 
at night. Crockett and Exton-Smith (1949) found that 
incontinence largely disappeared with the awakening 
of the patients from a state of mental apathy. 

At our hospital these findings were confirmed. Only 
a few patients were occasionally incontinent when up, 
and most of these were unable to walk ; and instead 
of being very wet, as in bed, were merely a little damp. 
A few were incontinent when they were assisted to rise 
from a ch.air or when they hailed to get to the toilet 
in time. Those who forget should be taken frequently 
and regularly in spite of protests. Incontinence in bed 
at night usually persists for a longer time, but with 
increasing mobility and lessening of apathy this too 
disappears. The few “accidents” that occur in-the 
initial stages of rehabilitation-are apt to discourage the 
nurses. But soon, forgetting this initial prejudice, 
they begin to tell the doctor that of course such and such 
a patient is not incontinent when up. Victory may -be 
regarded as won when a nurse volunteers the information 
that “We were so short of staff at the weekend and 
the clean linen was almost finished, so we just had 
to get the patients up.” In one ward where formerly 
48 drawsheets and 48 short go-wns had to be sent to the 
laimdry every day. only 11- drawsheets and 5 short 
gowns were used daily after four, months’ rehabilitation 
of the patients. 

Of 58 female- patients who were nlwaj-s incontinent • (31 
doubly) in bed, and who are now up in chairs or walking 
about, 52 are never incontinent when up; 6 ore occasionallv 
incontinent of urine when up ; 23 are completely continent 
even in bed and asleep. 

It has been found that it is usually those who are 
unable to walk who are incontinent when up ; and a 
good nurse -will often blame herself and say that she 
was too busy to assist the patient at the right time. 
Those who remain incontinent in bed have either not 
been ambulant for very long or are of the bo-vine 
apathetic type. 

THE BROCKLEHURST BED 

The Brocklehurst bed accepts the incontinence as 
incurable, and makes a virtue of immobility. The patient 
must be able to lie flat on his back, and must be 
sufficiently helpless or apathetic not to roU or turn 
from side to side or shift his position up or down ; he 
must not have more than a slight degree of contracture of 
the lower limbs. Once the principle of rehabilitation 
has been accepted, it is found that there are reuiarkablv' 
few patients with the above qualifications; and most 
of those who are irremediably bedridden and incon¬ 
tinent have contracted knees. These -will in any case 
become fewer as the teaching of geriatrics advances. 
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TERRAMYCIN IN SALMONELLA INFECTIONS 

Snt,—feel that Dr Watson’s letter (Jan 3) may give 
rise to undue optimism regardmg the value of terramycm 
m these infections 


H addon Hospital, 
Croydon 


Sir,—R ecent corrcspondenoe on the value of terra- 
mvom in salmonella infections prompts mo to record the 
following case 


4 male child, aged twenty months, wos admitted to hospital 
with enteritis due to S paratyphi S He was treated 
with chloramphenicol (‘Chloromjcetm Palmitate,* 4 fluid 
diachms, followed by 2 fluid drachms six hourly for eight 
dnj a, and 1 fluid drachm six hourly for a further six doj s) 
Though he improved clinically, he contmued to exci-ete the 
organism in his fleces He was then gii en a combmation of 
sulphathiazole and pemoiUin, and later streptomycin by 
mouth, but without effect 

The organism was shown to bo sensitne to terramycm, 
though unfortunately a quantitative result was not given 
Three months after admission, the child was giien terra* 
mi cm 400 mg, followed bj 200 mg four-hourly for eight 
days Four successiie reotnl^sunbs were then negative for 
<S paratyphi B 


During a recent epidemic of paratyphoid B in this area, 
it was found that though theio was a fairly rapid chmeal 
improvement m cases treated with chloramphemcol, 
many of these patients continued to pass organisms in 
their stools, often foi two or three months ard oven 
after a second course of the antibiotic Terramycm 
may be of value in'these cases 

M S Pathy 


lilnynypla Hospital 
Rhondda 


MARASMUS TODAY 


Sir,—M ay I thank you for your exposition (Jan 10) 
of renal acidosis and i^opathic hypercolcaimia as causes 
of marasmus, and may I ask that In the differential 
diagnosis the effect on infants of the absence of maternal 
care bo included 

Chapin I prevented deaths from marasmus by placing 
mfants in foster-homes instead of mstitutions, that wise 
pnsdiatncian, Bronnermann,- had a rule that babies m 
Ins hospital wore to bo picked up and earned around 
several times a day, Bakwin “ showed how infants in 
hospital showing successive infections and progressive 
loss of weight became afebnle and gamed weight from 
the day they lotumcd home to their mothers, in this 
country Sir James Spence and Prof Alan Moneneff 
have for many years taught the importance of humane 
caro of babies in hospital 

I would hko to think that failure to thnvo from this 
causo does not exist today m this country, but it docs. 


1 Chapin H B Trans Atntr peijint Soc 1915 2»_180 

2 Brcnncrmniui J ^Irnrr J Bit Child 1‘’32 43, oi < 

3 Bokwin H Jbtd 1912 63 33 J Pediat 1919 35 512 


for I see the results at times, so that it is voitl j 
naming “ lonehncss m infancy ” as a cause of lu- 
m infancy 

Guy’s Hospiital _-ir.-r 


Recently, I treated n Salmonella typln murium comer, 
aged 6 jears, wath this drug The dose used was 400 mg 
thrice daily to a total of 6 g —i e , approximately 4 daj s’ 
treatment This dosage m a boy weighing 46 lb is comparable 
to the dosages cited by Dr Watson and was the maximum 
amount I could obtain from the South London Blood Trans 
fusion Depot for the treatment of a boj' of that age The 
organism was absent from the stools C days after completion 
of troatznent, but 2 days later it was agam present His 
stools have since remained persistentlj positive 

Similar temporaiy reversion in the earner state 
may be obtamed by use of chloramphenicol 
One of my patients—a earner of 8 enieniidts —did 
become permanently negative after a course of 
terramycm The evidence of the henedcial effect of 
terramycm was m this case vitiated by the fact that 
immediately before treatment the number of organisms 
decreased spontaneously There is a nsk of givmg too 
much credit to drugs exhibited wh6n natural recovery 
from the earner state is takmg place 

J J Linehan' 


. Hosplta 
London, S E 1 
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THE ANKLE BLOW-OUT SYNDROME 
Snt,—would like to cross swords willi Mr f. — ; 
and hir £lgan Jones over their conclusions (,’l 
concerning the rotiology of leg ulcers 
Their carefnl observations agree substantnilr # ' 
those of most workers except at one point ll'T -is 
that mcompetcnce of the valves is stnctly ^ >' 

the lower perforating veins, and that tho nu: ' 'a 
valves m the deep veins are heidthy (figs Oi.' 

I would not guarrol with their findings on di*!- 
but the anatomical presence in tho cadaver of S3. 
rently healthy valve may not correspond to a fuwi 
valve in tho living patient Largo senes of pUrti- 
in fact mdicate that the deep veins do often f* 
extensive valvular incompetence, nor do tho raik.”' 
pnbhshed by Mr Cookott and Mr EJgan Jones hl'" 
this possibility m their own patients 

On general pathological grounds, one might expect ri' j 
mcompetence to be extensive rather than stnctlj h- 
to tho lower perforating veins, smeo rocanoIisatK i 
thiombosis is so often tlie cause Novoi tlielcss, inti^ 
cases there is no theoretical reason whv it should ne*'*' 
WTiat, then, is tho accompanying pathology ? Mr ft' '•rs 
and sir Elgan Jones state that infection constonllr 
with each of the four groups of factors loading to ulcc^ 
with local thrombosis rapidlj supen'oning The eop* 
part of a perforating vein in the base of an ulcer caBt' 
escape the thombosis—operation amply confinns tlai 
tion Tho deep part of the communicating vein tv 
remains patent os a blind di\orticulum of the deep" ■ 
but a superficial block is no loss effective for being ' J 
all the cutaneous tributaries are likewise invoked “ 
block, being m effect akm to the local ligature opt^ ' 
proposed by Mr -Cockott and Mr Elgon Jones, wi" 
expected to euro the ulcer if there woio no vahuiarc^^ j ^ 
petcnce elsewhere That self cure does not occur » 
way suggests that we are arguing from a false j,' 

and that, contrary to the authors' assertion, there n't- 
1 olioilor mcompetence elsewhere __ ^ 

Like any other form of reciprocating pump, the w® '-j 
venous pump m the leg is only offcctu o in tho presco'^ 
adequate valves It is further not just one butio 
pumps m lino from below upwards, each consishn^^ t 
segment of lom with an miet valve at its lower cnaS"^ ^ 
outlet valvo at its upper end Tho diastolic ? 

lower end of eoch is limited to tho height of the 
blood contained m each segment—i o , a few inches oi ^ 
The sj’stolio pressure is a function of tho musouia 
applied laterally to tho walls and tho resistance 
outlet valve Mr Ckickett and Mr Elgan Jones cite # ^ 

of 100 nun Hg, but it must bo noted that a raised 
pressure will only bo recorded in tho upper two thirds ^ ^ i 
leg, where the muscle bellies provide tho necoffiarj 
Only if the deep 3 eins show incompetence of their , ^ 

m this portion of tho leg can a raised systolic pre's 
transmitted to the lowest third of tho leg ^ 

Now Mr Cookett and Mr Elgan Jones i 

incompetence is only found m the lower P^rfd™''*’," - 
and that these " are situated just below a ,, c tv 

pump " Thoj specifically draw attention to the * 
m their dis«ections valves are always “present v' 

posterior tibinl bundle ” (fig 7) In these 
sj stole cannot affect tho jircssuro m the veins .j, 
pump, whatever the state of tho \nlvcs there ' 

the diastolic pressure in the lowest third of the log tr 
through a perforating loin cannot show a rise d ^ 

incompetent 3dlvo gi cater than tho difforooco^ 
between that \al\o and tho next functioning 
—I o , no more than an inch or so if the authors co v 

are correct That m fact both sjstohc and dinsMi ij,i ^ 
pressures are considerably raised m log ulcers sug^ ^ 

the valvular incompetence is far more oxtensi'c 
admitted in their paper, involving tho deep 'Ci 
upper two thirds of tho leg and higher 
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V^-tostoinies do not' figure as operative deaths: they 
discarded to chronic institutions, still attached 
''V'the hed by means of tuho-aud-hottle. They endure 
existence made -wretched hy the debilitating effects 
■'’•"a chronic urinary infection and the repeated pain 
^^hladder washouts and changing of tubes, in an ever- 
■'-.■‘.ting sm'eU of heavily infected urine and rubber tubing. 
•'•~-leir -whole life becomes centred on the wound and the 
-L be their habits deteriorate; they gradually curl 
: ri, often under the sheet, and usually die -within a year 
li’i".! operation. Surely it -would ho preferable to give such 
rri.tients'a chance of survival, even if it were only a slight 
'i-ii":.e. It is possible to get a few of them up soon after 
teration with a special belt and-bag, and train them to 
i ok after it themselves in a hygienic manner. They 
_^.jay even go home for a time and have the tube changed 
a district nurse; though they usually return -with 
of ascending infection and ura;mia. 

•i'i-tCase’S.—^Mr. P, aged 69, in pnrt*m accommodation, foimd 
;fficulty in passing urine one inoming, but did not mention 
,,.-..^to anyone, because he was verj' anxious to go out on pass, 
was a very cold day and he had several drinks “ to warm 
xip." He returned at night with acute retention of 
‘^■•rine. A hot bath and an enema gave no result and ho was 
,-‘;‘i!Bnsferred that night to a surgical ward in another hospital. 
r;;-:dve weeks later he was returned to our hospital with a 
ii-'-'Prapuhic cystostomy. He was kept in bed to allow the 
•ib-'he to drain continuously. His habits deteriorated. IVlien 
", jOn six months later his knees were contracted, his urine 
_*_^-ttvily hifeeted, and bladder washouts and the changing of 
catheter were causing him much pain. . He died nine 
I |',*°,uths after the operation, with signs of tu-remia. 

jt;/ Fractures ‘ 

Flemming (1951) states that the rules governing the 
^vi-teatment of fraotiires in the old do not differ from those 
rp-mversally applicable to the treatment of iujmies in 
of aU ages. Too often it is found that a lower 
E-ctandard of treatment is given to the old than to the 
t:'Oung, because it is not thought worth -while to restore 
"imperfect function. He points out that the object of the 
is to restore to -fho patients that degree of 
f^-.ictivity which they enjoyed before the accident, and 
•-j,iot some measure of activity which they enjoyed many 
®Mlier: it is -wrong to assume that, because they 
sannot he made fit to walk three or four miles, there is no 
.^omt m enabling them to potter about their room and 
j;-; io an occasion.al bit of shopping; and there, is no 
sil^tification for fobbing off the elderly -with second-rate 
. . Besides, if the patient enjoyed only a very 

L . ■ ' '■^nge of acti-vity before the accident, he c.annot 
_,.,^™f’d to lose any of it. On the other hand treatment 
j-^.must not be too academic. Thus, in general it is a 
•^jpund rulo not to allo-w weight-bearing in a fractured 
-='•'"'+ 1 '^'*^ '’*f*'®r pinning until the bone has united ; but 
A render an old person bedridden. 

Another reason often given for refusing proper treat- 
t;,'ment^is that; the -patients occupy much-needed beds 
- s for a long time, and may never recover sutficiently to 
leave. Yet if they are left untreated, they take a very 
si,.iong time to die.' They are not, as is so often stated, 
^^.overwhelmed by hypostatic pneumonia; they linger 
“f '^Piiths in a state of suspended but noisy anima- 
inpatients (over the age of 75) 
^.-^bom Flemming had treated for fractures, only 2 failed 
,; 0 return home. The argument that they do not stand 
®®^^thetio is completely unfounded. A patient 
as to be far tougher to lead a useful fife -with a painful 
;j‘.jmred.uoed fracture, than to, -withstand the stress of 
j patients left-with untreated dislocated 

CoUes fractures develop nerve palsies, 
e commonest fractures in the aged are intertrochanteric 
'■.'•‘Flo P®.^*^™®hantoric fractures of the neck of the femur. 

skeletal traction with a Steinmann's pin 
fl'anr, ®rest of the tibia ; or as on alternative a tri- 

gen nail with vertical plate ; this second operation is 


moderately severe and he reports that tho results are no 
better than -with traction, except that tho patient con be got 
out of bed sooner. But he considers that each case has to 
bo judged on its o-wn merits. Ho emphasises that it is very 
import-ant to make ever 5 ' effort to return old people to their 
homes; in general hospital wards, they become noisy and 
deteriorate mentally and physically. Because fractures of 
tlie femoral neck are common in the elderly and because 
they often fail to unite, it has been quite -wrongly assumed' 
that fractures of long bones in the old will not join. 

Cosin (1947) thinl^ that an operation for a fractured femur 
produces less shock than being botmeed on and off a bedpan 
several times daily and having the bed-linen often changed. 
Ho states that immobilisation is a waste of the nurses’ time, 
and causes an increase in joint stiffness, respiratory com¬ 
plications, and venotis tlirombosis. Hahy other references 
are available advising operation and discussing details of 
technical procedure. 

The folio-wing case-bistories of fractures in patients 
are instructive: 

.Case 6.—^Hrs. G, aged SO, fractured her femur two years 
ago ; no treatment was carried out. Now both her knees 
are contracted; she is doubly incontiuont and apathetic 
though she remains sensible; she often declares that she 
wishes she were dead. 

Case 7.—^Mrs. H. aged 70, fractured her femur ten years 
ago ; no treatment was given and she was bedridden imlil 
1950. She has no contractures but there is 2 in. shortening' 
of the affected leg. She was gradually mobilised and supplied 
with a patten to correct the shortening. _After one year’s 
hard work, she was walking with assistance. 

Case S.—Airs. I, aged 7S, fractured her femm-. and the . 
fracture was plated at once. Two montlxs later she was 
insisting on -n-nlking -with a stick, stiffly but -unaided. 

Case 9.—^Alr. J, aged SO, -was able to walk short distances 
in the ward and put on his o^vn clothes. He fell and sustained 
a Colics fracture of his right wrist. The fracture was not 
reduced, and, being unable to do anything for himself ho 
became so disgusted-with life that he preferred to remain 
in bed. , 

Conclusion 

The task of rehabilitating^ old people is never easy, 
and it is particularly difficult when, they have lain 
neglected in an old “ chronic ” hospit.al; hut it is most 
rewarding work: At first the difficulties seem to he ' 
insurmount.ahle—tho opposition of the diehards, the 
fears aud the conservative attitude of the nurses, tho 
frail physique of the patients, and the unsuitable nature 
of the traditional “ bedridden wards.” Only the kno-w- 
ledgc of equal difficulties overcome elsewhere, and of the 
giectacular results achieved, can give the beginner 
courage to .'go on. When the first tentative steps are 
made, progress—if any—is at a snail’s pace. The patient- 
is got out of bed for ten minutes and sat in a chair : she - 
slips off in a “ wee turn ” and has to be hastily tucked 
in a^in. Next day she seems stronger, and is more lively ,, 
and interested.: but the examination of her crooked 
knees gives new cause for despondency. Yet surely the 
effort is worth while, for at worst she may he taught to 
get about in a wheel-chair and at hest she can ■ be 
imbelievably improved by remedial exercises and she 
can succeed in walking again unaided. Tho Balkan beam 
is brought along, hed-end exorcises are begun, and a few 
steps are taken pudiing a chair; or else"the patient is 
launched -with the help of the walking-machine from 
which she proceeds to -two "WaTral sticks aud then, if 
we are lucky, to a plain walking-stick -with a rubber end. 
All this work is slow and laborious for patient, nurses, 
and doctor, and there is little perceptible change each • 
day. But if one looks around the wards a year later— 
or even sooner—the transformation is startling. The 
hospital has ceased to 'be a stronghold of apathy and 
gloom. The great majority of the patients are out of, 
bed for some part ,of. the day. (In our hospital only 15% 
of the female patients are now hod-ridden comp.ared, 
-with 95% in 1949.) 
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Tiously descnbed by Thrower and Campbell to 10 ml 
of the p T p solution, 0 1 ml of a 0 1 lodme solution 
m 0 1 potassium iodide is added, and the optical 
density is measured after 10-15 minutes The concentra¬ 
tion of p V p present is found by usmg experimentally 
detenmned cahbration curves 
The unne, plasma, or serum must be pretreated, as 
previously described, before the above measurements 
are made An alternative method of removmg proteins 
by acetic acid * has been foimd satisfactory 


A fuller account of this method will be published later 
Besearch Laboratories, „ n 

Mav & Baker Ltd.. Dagenham Ebsex H OA3IPBELI. 

Electro medic^ Besearch Unit, 

Stoke Mandevdle Hospital, tt 

Arlesbury, Bucks w HTJKTES 


SUPPORTH^E THERAPY 
Sm,—I was interested m the Manchester article of 
Jan 10 descnbmg an improved type of dextran Will 
someone please tell me why this maternl is dissolved m 
physiological salme solution ? Has 6% dextrau no 
osmotic pressure at all ? I feel that it is sdmost imperti 
nent to remmd you. Sir, that the normal serum chlonde 
level IS equivalent to a 0 6S% solution of sodium chlonde, 
and that physiological salme contams (usually) 0 9% 
of sodium chlonde, a somewhat unphysiologicM excess 
of chloride 


Pathological Department, 
Whlpps Cross Hospital 
London E11 


W W Waltkeb 


BOVINE TUBERCULOSIS AND HUMAN 
TUBERCULOSIS 


Sib, —In leply to Mr Daw (Dec 27) I should like to 
say that population yanations were taken mto account 
lu every coimty mentioned m the figures given in my 
letter (Dec 6) The mcrease or decrease in the number 
of notifications is per 100,000 population Mr Daw 
states that “ something more than an apparent statistical 
relationship is required before any such hypothesis can 
be accepted ” In my view, when 10 out ”of the 11 
Scottish counties, with more than 50% of cattle attested, 
show an mcrease m human pulmonary tuberculosis, and 
when 10 out of 11 Scottish counties, with less than 16 5% 
of cattle attested, diow a reductiou, the one result is 
the consequence of the one cause 

I gave the fig^ures for the 11 Scottish counties with 
the highest and lowest proportions of attested cattle 
The 10 counties with proportions between those of these 
two groups would show no significant alteration 

Mr Daw also says “I find Mr Pitcher’s argument 
imconvmcmg ” It has long been assumed that bovine 
tuberculosis mcreases human tuberculosis What I have 
tned to show is that the elimination of bovine tuber¬ 
culosis does not decrease human infection, hut very 
substantially mcreases it 

Turning to the points raised by Dr Bradshaw (Jan 10), 
I apphed in every case to the coimty medical officer of 
health for notifications of pulmonary and non-pulmonary 
tuberculosis for the years 1920'(before tuhercuhn testing 
of cattle) to 1950 (when the attested cattle scheme had 
been in existence for fourteen years, although tuhercuhn 
testmg of cattle was being practised to a fairly wide 
extent before 1936, especially m Scotland) I simply 
took the average for the first five years and compared it 
with the average for the last five years, taking mto 
account the number of people notified as havmg pul 
monarv tuberculosis In some cases, where figures for 
the full penod were not obtamed, the earhest five years 
were contrasted with the latest five years 

The significant feature m Scotland is that until about 
1936 all the Scottish counties were showing a reduction 
in tuberonlosis notifications, and this reduction has 
contmued in the counties with relatively few attested 


cattle, whereas the reverse is takmg place a 
with 50% or more of attested cattle 
Dr Bradshaw’s suggestion that the final fc< 
West Lothian should he -fll9 and Dmnbarfoa-” 
correct, hut this alteration merely emphasises 
In the matter of Glasgow, Dr Bradshaw p^z 
my error, and I must confess to havmg coder’ 
Burgh of Glasgow with the Port of Glasgow, I(_ 
The final figures of notifications of pulmonarrht 
losis for the Burgh of Glasgow per 100,000 psp- 
should be 1930-34,150, 1946-60,248 Theieh>' 
relatively little alteration m the population, s.’ 
corrected figures further endorse my pomt 
Dr Bradshaw remarks “ there is a fundamenUc^ 
m the logic of Mr Pitcher’s argument” ini t 
Bidenng whether hunp tubercle haoilh are i,* 
My hdief is that the milk of a dairy cow mfedtdr 
tuberculosis (tuberculosis of the udder and hence iL* 
of the milk is an extremely rare condition) coti::. 
substance which I have called “ tuhercuhn ” wlutl:.! 
mgested by human hemgs, mcreases their resi't*.'- 
tho human bacillus I am not prepared to sav - 
thifi substance is a secretion or excretion or hotlci- 
hovme haciUus, hut its existence is supported l>- 
figures I do not hdieve that pasteurisation woiilh 
any effect on the antibody value of this “ tuheredi 
High Wycombe I' PnCi- 
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Hunter, G Canal J Res 1919, E27, 230 


INTRATHECAL PENICILLIN 
Sm,— 1 have read with interest Dr Haynes'I" 
last week conceimng the death of his patient t 
W aterhonse-Pridenohsen syndrome, following the 
thecal injection of pemcilhn, and also the letter * 
Dr Aronson and his colleagues (Dec 20) concemc.'- 
danger of mtrathecal pemcdlin to winch phenol bk t 
added Other cases have lately been described 
It IS with regret that I ifecord the death, soniffc 
years ago, of two patients with pyogenic menfi 
following the intrathecal mjeotion of 20,000 tt^“ 
crystalline pemciUm to which no preservative bad t 
added A few hours after the injection, ns in Dr HaR 
case, convulsions were followed by death , 

Since then I have not used peiucillin intrathftk 
Perhaps those with greater espenence can tell us ^ 
frequency of this oomphcation I saw no mention f‘ 
m the report of the recent discussion on the treatinr^' 
non tuberculous meningitis held dt the Royal SociU' 
Medicine 

3Iaidstone, Kent RONALD III 

CONGENITAL ANOMALIES OF THE BONi 
THORAX AND LUNGS 
Sib, —have examined mmiatnre fluorograpb- 
18,570 soldiers, aged 22-28, and I have fonno 
following abnormahties of the bony thorax ^ 

(1) SupemumerBiy cervical ribs 31 (0 h i 

Bilateral 

Umloteral (rt sided 18, It sided 6) 24 (V 

(2) Synostosis of ribs \n"'‘ 

Between the 1st and 2nd ribs 1- 

Between tlie 1st, 2nd, and 3rd ribs J 
Between the 8th and 9th ribs 1 ^ 

(3) Rudimentary 1st thoracic nbs 3 (OB- e 

There vi ere thus 48 (0 26%) rib anomalies in all v 

These figures, although they refer to young m® 

agree quite well with those previously published .jr- 
Nonc of the 31 men with cerv icnl ribs had any 
attributable to the condition, though they i" 

to strenuous evercjse In J2 coses the radial piuse tus , 
nlicn the hand was raised above the head and bent 
the opposite Bide 

Steiner * found 6 cases of tuberculosis among 5J p 1 
h ad anomalies of the nbs, but in only 1 of my cases ^ ^— 

1 Etonnas V Porter B J Bnt med J 1952, U <*6® 

C H /6i<J II T77 _ 

1 Steiner, H Radtolotn/i 1913 *0, ItS 
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T^tostomies do not’figure as operative deaths: they 
- discarded to chronic institutions, still attached 
’■'; -the hed by means of tube-and-hottle. They endure 
'■^inexistence made -wretched by the debilitating effects 
~vr-a chronic urinary infection and the repeated pain 
®iinbladder -washouts and changing of tubes, in an ever- 
nin-ting smell of hea-rily infected -nrine and rubber tubing. 
■•■z eir whole life becomes centred on the wound and the 
-Hoe; their habits deteriorate; they gradually curl 
i E, often -nnder the sheet, and usually die -within a year 
:i::;operation. Surely it -would be preferable to give such 
hr-itients a chance of survival, even if it -were only a slight 
It is possible to get a few of them up soon after 
oration -with a speciaf bolt and-bag, and train them to 
I jk after it themselves in a hygienic manner. They 
ay even go home for a time and have the tube changed 
.“pr a district nurse; though they usually return -with 
!r.'-mptoms of ascending infection and tmemia. 

■;X-Case 5.—Jlr. F, aged 69, in part*nr accommodation, found 
-r :fficully in passing urine one morning, but did not mention 
-to anyone, because he was very anxious to go out on pass, 
was a very cold day and be bad several drinks “ to wann 
' t^mself up." Be returned at nigbt rvitb acute retention of 
A hot bath and an enema gave no result and he -was 
":'Bnsferred that night to a surgical ward in another hospital. 
;-r;;ive -weeks later he was returned to our hospital -with a 
l.-tprapubic cystostomy. He was kept in bed to allow the 
■.li^be to drain contnmousl 5 ’. Flis habits deteriorated. TVhen 
p...cu -si3: months later his knees -were contracted, his urine 
J;_'savily.infected, and bladder washouts and the changing of 
•rV® catheter were causing him much pain. He died nine 
'onths after the operation, -n-ith signs of ursemia. 

Fractures 

Flemming "(1951) states that the rules governing the 
^fcatment of fractures in the old do not diSer from those 
fr piversally applicable to the treatment of injuries in 
,-.reople of all ages. Too often it is found that a lower 
s tandard of treatment is given to the old than to the 
tf^o-ong. because it is not thought worth while to restore 
:imperfect function. He points out that the object of the 
restore to -the patients that degree of 
^y-ctivity which they enjoyed before the accident, and 
,-;r; 40 t some measure of activity which they enjoyed many 
^■j.<ears e.arlier: it is -wrong to assume that, because they 
MMot he made fit to -vralk three or fotir miles, there is no 
^.-■oomt in enabling them to potter about their room and 
jV'io an occasional hit of shopping; and there is no 
s-^?®^eation for fobbing off the elderly with second-rate 
;; herapy. Besides, if the patient enjoyed only a very 
^ '^•^ted range of acti-rity before the accident, he cannot 
^lose any of it. On the other hand treatment 
''.must not he too academic. Thus, in general it is a 
' .lound mlo not to .aUo-w weight-bearing in a fractured 
-after pinning until the hone iTas united; but 
^^;this delay can render.an old person bedridden. 

Another reason often given for refusing proper treat- 
is that,, the patients occupy much-needed beds 
.r-for a long time, and may never recover sufficiently to 
leave. ^ Yet if they are left untreated, they take a very 
s:,iong time to die. They are not, as is so often stated, 
by hypostatic pneumonia; they linger 
months in a state of suspended hut noisy auima- 
inpatients (over the age of 75) 
Whom Flemming had treated for fractures, only 2 failed 
,; o return home. The argument that they do not stand 
-^^^ihetic is. completely -unfounded. A patient 
as to he far tougher to lead a useful fife -with a painful 
fracti^ than to -withstand the stress of 
j patients left- with untreated dislocated 

Colies fractures develop nerve palsies, 
fractures in the aged are intertrochanteric 
neck of the femur. 
■ t>iT.n advises skeletal traction -with a Steiumann's pin 
the tibia; or as an alternative a tri- 
i , = -with vertical plate ; this second operation is 


moderately severe and he reports that the results are no 
better than -with traction, except that the patient can be got 
out of hed sooner. But he considers that each case has to 
be judged on its o-wn merits.. He emphasises that it is very 
important to make e-very effort to return old people to their 
homes; in general hospital -wards, they become noisy and 
deteriorate mentally and physically. Because fractures of 
tlie femoral neck are common in the elderly and because 
tbey often fail to unite, it has been quite -wrongly assumed 
that fractures of long bones in the old will not join. 

Cosin (1947) thinte that an operation for a fractured femur 
produces less shock than being bounced on and .off a bedpan 
several times daily and ha-^-ing the bed-linen often changed. 
He states that immobilisation is a waste of the nurses’ time, 
and causes an increase in joint stiimess, respiratory com¬ 
plications, and venotts thrombosis. Many other references 
are a\'ailable admsing operation and discussing details of 
technical procedure. 

The following case-histories of fractures in patients 
are instructive : 

Case 6.—Mrs. 6. aged SO, fractured her femur two years 
ago ; no treatment ^vas carried out. Xow both her knees 
are contracted; she is doubly incontinent and apathetic 
though she remains sensible : she often declares that she 
wishes she -were dead. 

Case 7.—^Mrs. H, aged 70, fractured her feinnr ten years 
ago; no treatment was given and she was bedridden until 
1950. She has no contractures but there is 2 in. shortening 
of the affected leg. She was gradually mobilised and supplied 
•nith a patten to correct the shortening. .After one year’s 
hard work, she -was walking witli assistance. 

Case S.—^Mrs. I, aged 7S, fractured her femur, and the 
fracture was plated at once. Two months later she was 
insisting on walking -with a stick, stiffly but unaided. 

Case 9.—^Mr. J, aged SO. -was able to walk short distances 
in the ward and put on his o\vn clothes. He fell and sustained 
a Colies fract-nre of his right -wrist. The fracture -was not 
reduced, and, being unable to do anything for himself he 
became so disgusted -with life that he preferred to remain 
in bed. - 

Conclusion 


The task of rehabilitating, old people is never-easy, 
and it is p.aiticularly difficult when. they have lain 
neglected in an old “ chronic ” hogdtal; hut it is most 
rewarding work: At first the difficulties seem to he 
insurmountable—^the opposition of the diehards, the 
fears and the conservative attitude of the nurses, the 
frail physique of the patients, and the unsuitable nature 
of the traditional “ bedridden wards.” Only the know¬ 
ledge of equal difficulties overcome elsewhere, and of the 
spectacular results achie-ved, can give the beginner 
courage to go on. Wheu the first tentative steps are 
made, progress—^if any—is at a snail’s pace. The patient- 
is got out of bed for ten minutes and sat in a chair : she • 
slips off in a “ wee turn ” and has to he hastily tucked 
in again. hText day she seems stronger, and is more lively, 
and interested: hut the examination of her crooked 
knees gives new cause for despondency. Yet surely the 
effort is worth while, for at worst she may he taught to 
get about in a wheel-chairand at h^t she he 
unbelievably improved by remedial exercises and she 
can succeed in w.alking again unaided. The Balkan beam 
is brought along, bed-end exercises are begun, and a few 
steps are taken pushing a chair: or else" the patient is 
launched -with the help of the walking-machine from 
which she proceeds to two 'VYarral sticks and then, if 
-we are lucky, to a plain -walking-stick -with a rubber end.. 
All this work is slow and laborious for patient, nurses 
^d dMtor, and there is little perceptible chancy each- 

day. But if one looks around the -wards 'a ■year'later_ 

or e-ven sooner—the transformation is startiihw. The ’ 

stronghold of apathv and . 
gloom. The gr^t majority of the patients are out of 
bed for some partof the day. (In our^hospital SlvT5% 
St?now hed.rid"^den compa^ 
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Obituary- 


Notes and News 


FRANK KEITH HAYMAN 
III B Loud., F B C S 

Dr Hayman, 'vrho died on Jan 9 at his home at 
Shambrook, Bedfordshire, at the age of 59, had spent 
most of his medical worl^g life at Yarmouth, and he 
ivas consulting surgeon to the Great Yarmouth General 
Hospital 

His father and grandfather had both practised dentistry 
m Bristol, and he was educated at Clifton School and 
Bristol Umversity He took his mb Lond m 1916 
and then served abroad with the R A M 0 On his 
return he took the pros m 1920, and the followmg 
year he settled m Great Yarmouth as a partner in an 
old-established practice -Withm five years he was 
appomted assistant surgeon to the Great Yarmouth 
General Hospital and he became full surgeon m 1927 
L L, a colleague at Yarmouth, writes “ Heith 
Hayman was always cheerful and unassummg, and 
pel haps his chief characteristic was his equanimity, 
which m the war rose superior to several hombmg 
attacks m his neighbourhood, and one very large bomb 
which exploded withm a few yards of his house His 
holidays weic spent in a motor-drawn caravan, which 
he had built hii^elf, for the hands of the surgeon could 
be adapted at will to another skilled craft ” 

In 1945 ill health forced Hayman into at any rate semi- 
retirement After he left Yarmouth he held a Ministry 
of Pensions appomtment until his love of chmcal work 
led him to return to general practice m Bedfordshire 
A lY A, a friend from schooldays onwards, writes 
“ Keith was notably gifted with his gadgets and always 
makmg or acquiring or inventmg In sports he exceed 
at swimmmg and diving, m the arts he was a keen 
exponent of the piano Always he was a man of deed 
not word, and what he wanted he usually effected His 
independent enterprismg character led him to start 
practice on the East Coast, and medicme there gamed, 
what Bristol has missed, a doctor who sought the precise 
truth in diagnosis and hated humbug and self-deception 
He tended his patient with a gentle, kmdly, human 
skill His self-efracmg nature accorded with his shght 
regard for ceremony and convention, and was combmed 
with reliabihty and an mtrepid spirit ” 


Births, Marriages, and Deaths 


BIRTHS 

Eddt —On Jan 12 to Matgaret Joan, wife of Dr Angwln Eddy, 
of Aldborongh, Norwich—a son ~ 

Evui—On Jim 10, to Judith wife of Dr Christopher Erlll 
of Widow Lodge, Kompsey, New South ^yales--a son 
Horsfau. —On Dec 13, in Cairns Queensland, to Mary (nfie 
Sldgwlck) wife of Dr W R Horafall—a daughter 
Lewis —On Jan 11, at Oxford, to Evelyn, wife of Dr Chorles 

at St L^’s Hospi^, Gnildfoig to 
Alison (n§e Carington) wife of Dr P F A WatUns, of Hazel 
Cottage, Peaslake—a daughter 

marriages 

Hopwood—Ebb —On Jan 14, at Haghnnattpur. Bihar todia, 
Gerald Maxwell Hopwood, M B c s , of M netstone, London, 
to Margaret Erh of Ontario, C^ada a ^ 

Lewis-^bStS» —On Jan 17 at Fnlhom Cross Edward Claude 
Lewis, MB to Rosemary Batten 

deaths 

Bbowve— On Jnn 13 at the Bristol Roral Infirmary, 

W IlUam Browne, M a b m Oxfd of Shlrehampton, Brlgnl 
Cooper — On Jan 15 at Packhoise Cottage Dcfflels Green. Seven- 
oaks John Gerald Cooper, M u Camb aged i S 
EisvBB^On Jan 12. at Holghington, Darlington Colonel OUo 
Milllam Alexander Eisner, cnE, nso iron nrm, 

Hates'— o'n*^nn^9,* at Shambrook Bedfo^ Frank RelA 
li-B Lond.FKCS, formerly of Great larmonth, 

MAR^-ion Jan 14 Charles March mb Glasg, of Germrds 

RahSv —On" Dec”^0 ^In Sonthborough near Tunbridge Wrfls, 
John Maurice Blsdeo Rahllly. o B E , M R Lond , Heut colonel 

Tindal-Atci^son —On Jan 14 Wilfred Percy Tlndal AtUnson, 
M R-c s Of Fair Green Sawbridgeworth Herte aged 68 
WttsoN —On Jnn 14 at Cheltenham Sarah M Uson (nfio Haye), 
M B Lond . aged S5 


WHO EXECUTIVE BOARD 
Waiair the 11 th session of the evecutue board oftii" 
Health Organisation opened m Geneva on Jan. 12, i_ 
man, Lieut Colonel 31 Jafar, director general cf 
Pakistan, expressed grate concern at the oigsi.- 
finoncial position Because of action by the United V 
Technical Assistance Board, he said, “ wo are to bei- 
hate already been asked to cut down expendituM: 
existing projects, and reduce them as much as po^it’: 
future This reduction 18 bound to hate serious 1 . 
Speakmg of got enunents participating m health y 
the chairman said “ It would be an impossible p -c 
tell them notv that WHO cannot meet its c 
any more The U N Technical Assistance r».j. 
as tro are all aware, was planned to bring in the <‘t- 
intemational assistance, ns against bilateral An: 
ference with it at this stage will mean a reteistl of tt* 
which has encouraged national governments a great i! 
far ” The chairman went on to declare that it sea? 
health had been git en a back number m the sphere t ^ 
and economic det elopment “ If this is the attitn' > 
t eiy difficult to understand how det elopment in agr. 
food production, mdustnahsation, or the at silo’ " 
healthy lobour can go ahead without proper detelop' 
the field of health ” The chairman remarked that 
very important'item on the agenda was the nomina v 
new director-general to succeed Dr Brock Chisholm,’ 
retirmg m July The board is to meet pntatelv onl 
to decide on a nommation for the post, this non- 
will be placed before the sixth World Health Assi 
which opens m Genet a in Maj 

At a later session Dr A T Shousha, director r 
Eastern Alediterranean Region, reported that the n ^ 
committee had been unable to meet sinco 1050 because 
political situation, the Arab League had decided U 
regional meetmg at which Israel was represented sliO'' 
attended by its member governments 


SIXTH INTERNATIONAL CONGRESS FOR 
MICROBIOLOGY 

The first International Congress foi 3Iicrobiolog} , 
in 1930 m Fans The second, plaimed for Berlin m Iw* 
to be postponed because of political events, and it wasen 
ally held in 1030 m London At the outbreakol » 
September, 1939, the third congress took place mheF i” 
the fourth was m Copenhagen m 1947, and oj 
Rio de Janeiro m 1950 The next congress is to he 
year from Sept 6 to 12 m Rome, and the pP"'' 
piogramme has now been issued by the organising 
Membership of the congress is open to “ all persons inje 
in the subject of microbiology " There is a 
of 12,000 lire, or 10,000 lire for members of a se'enh"'^"^ 
Registrations should be sent to the secretary of the 
Instituto di Igiene “ G Sanarelli," CittA ITniv ersitan*, 
before 3Iay 31 there v 

The congress opens on Sundaj, Sept 6 ,at 10a 
be scientific sessions from 8 30 A M to 12 30p m andS 4 
6 30 P M each daj except Thursdnj, Sept 10, 
free for an excursion The closmg session will be oa li. 
Sept 12, at 4 F M , followed by the official banquet le 

Any member may give a paper to a section, and n 
submit the title and two copies of an abstract "’—m- 
500 words) to tho secretary before April 30 Fifte® 
will bo allowed for each paper 

Lectures by minted speakers will be given on 
cj tologj', microbial metabolism, nutrition and growl" j 
growth mhibitors and chemotherapy moiphology. a 
and systematics of tho netmomycotales, and * 
interactions 


MEDICINE IN THE SUDAN ^ 

The report of the Sudanese medical services 
! on excellent skeleton Tlio bare bones of r 

1 preventive medicme, m medical education, in resca < 
i the hospitals are shown m 34 tobies supported oy 
ictual text , 1 

For a population of just under 9 million pcuP|® , 
cnlth budget of over 12 million and an ] 

taffof 1275 people, of whom 116 are British and odob 
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;• j! View of the new building. 

' Dr. Betty Hobbs, ■wMle Dr. Patricia Carpenter is in 
);.r.-''*''S® til® Dysentery Deference Laboratory. 

-i ground floor bouses a number of activities. Tliere 
a pbotograiibic department, some individual research . 

, 1 . .,li®riitories, and a suite of rooms for Dr. \V. Charles 
^'■ickbum’s Epiderniological Bescarch Unit. jMuch of the 
of the Public Health Laboratory Service involves 
" y.'idemiological surveys, requiring cooperation with the 
..... edical officer of health—for example, the successful 
yiiials of rrhooping-cough vaccine recently carried out 
ider the direction of the Jledical Hesearch Council. 

But the new building, though it is by far the largest 
p'lgle unit of the Central Public Health Laboratory, 
j;^j)es not accommodate by auy means all of its activities. 

of the laboratory has been severely handi- 
^^ipped in the past by lack of space, and the new building 
it possible both to rearrange work already 
JX-i^ing done and to open u}) now lines of work. The old 
», building will continue to be the headquarters of the 
Liout.-Colonel H. J. Bensted. Colindale, in 
-Addition to all its other activities, is also a pubUc-health 
...f ^ right and deals with the bacteriology 

..j .f the siuTounding area. The routine laboratory is to 
....■'Smain in this block,-together with the Standards Labora- 
■y^fy for Serological Beagents under Colonel Bensted’s 
:.fiirection. The Standards Laboratory issues diagnostic 
jf'.Bra and bacterial suspensions and other biological 
f.c®®g®®ts not only to other public-health laboratories 
i’;‘'';i^®-^ospital laboratories throughout the country. 

, main building still houses the Central Enteric 

^^eference Laboratory and Bureau directed by Dr. 

■ .^®^r:, F.B.s. This is an international as well as a 

ational laboratory, devoted to the study of methods of 
dentifring t3phoid bacilli, defining new types or sub- 
ypes, and' maintaining a register of known typhoid 
arners, be.sides undertaldng research on many of the 
•roblems raised by the method of bacteriophage typing. 

, ®^®ther building is the National OoUeciion of Type 
^winres under the direction of Dr. S. T. Cowan. A large 
of reference cultures is maintained here, many 
>f them in the. dried state, so as to reduce bacterial 
^®£)j^**on as far as is possible. 
f' ■ 1 *** o’lother building for the library, suitable also 

^mr holding conferences, and others for stores and canteen, 
fj^there are several separate animal-houses, arranged so 
j,.rs to give the least possible risk of infection and cross- 
i^-mfcction. 


one of the main centres in the 
world in the field of public- 
health bacteriology and epidemi¬ 
ology. Its reference laboratories 
are a vital part of the Public 
Health Laboratory Service, which 
now possesses, in addition to 
Colindale, several regional labora¬ 
tories and 46 area laboratories. 
From aU of these laboratories 
Colindale receives cultures for 
precise identification by special 
methods. The value of these 
reference laboratories has been 
proved already in the investi¬ 
gation of numerous outbreaks of 
different kinds, and many intri¬ 
cate and fascinating epidemics 
have been unravelled with a 
speed which would not have been 
achieved in any other way. It is 
important to note, too, that this 
service is not confined to labora¬ 
tories within the Public Health Laboratory Service. 
Hospital and other laboratories caU upon it for help, 
and the new accommodation shoiild make possible an 
increase in this important work. 

Though the Pubhe Health Laboratory Service has 
been dc.scribcd as “ about the only section of the National 
Health Service which receives only praise and no 
criticism,” ' its many-sided activities are still not as 
rvidely known as they should be. It has grown in 
thirteen years from a small compact organisation of 
some dozen laboratories to its present outstanding 
position in preventive medicine. From those modest 
origins there has been a steady expansion which has 
culminated in the building now completed. The out¬ 
standing success of the service has been due at first to the 
genius of men like the late Prof. IV. IV. C. Topley, Dr. . 
W. M. Scott, and Dr. F. Griffith, and in more recent 
years to the farsighted policy and tireless enthusiasm 'of' 
its director. Dr. G. S. WUson, and its chairman. Dr. A. 
Landsborough Thomson. Under their guidance the 
service has achieved efficient central direction without 
sacrificing individuality at the periphery. The hew 
building at Colindale is proof of the initiative and 
courage of those who have managed in these days of 
frustration and delay to carry it through to completion. 

Congratulations are due to .aU those who have played 
a part in this project, and to the architects, Messrs. 
Maxwell Ayrton & Partners, for a building which 
combines utility with dignity. Colonel Bensted and his 
colleagues can look forward to enjoying the use of ' 
premises worthy of the liigh standards which their work 
demands. 


FUXCTIOXS OF THE SEUmCE 


r : -Lins in bare summary is an outline of present activities, 
of 'll'* ®®®P® will be greatly extended by the completion 
j. no new building. Colindale is quicklv becoming 


FRIENDS OF THE HOSPITALS 

The voluntary tradition in this country, like the small 
flame of the lighted touch-paper of a firework display 
nms ahead sketching an outline which presently will 
spring into activity and light. The National Lea^e of 
Hospital Friends is not yet four years old but it has 
.already pointed to many ways in which the lot of patients 
in hospital can be improved. ^ 

thew^k®*"? liave.eficoura°ed 

the work of the league m stronger terms. He recalled-the 

record of a local league formed in 1948 in Abervstwvth 
which decided that the first caU on its fimd= 
former public-assistance ffisStTon Me 
ghrou M. The first and 

W. A. .imer. J. publ. 'mih. 1952, 42, 1232.- 
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College of General Practitioners 

By Jan 15 o\er 10(^0 doctors had joined the newly formed 
college The address of the college is 14, Black Fnare T.ar^ p 
Queen Victoria Street, London, E C 4 


[J-Uf 11,1 


Diary of the Week 




British Association of Urological Surgeons 
Hiis asso lation’s annual meeting w to be held m Leeds on 
June 2o-Sl The proceedmgs are to molude a discussion on 
Uciaary Tuberculosis, which will be opened by Jlr J Cosbie 
Ross 


x/r ^ 25 TO 31 

Monday, 26th , 

Lx-STTCriE OP Pspchiatbt. Maudsley Hospital, Dciic_U 

5 30 Dr E Stenga] Psychiatrj-loctiiro demoiL-te 
a 30 *PChandos Street. WI 

Schofield Homologous TXssuo Trausplautatte 
CHESTER MEDICAI. SoClETT 

® -JUnj'rerelty Of Manchester) Sedion of 0l<> 
Q _ , ilfrid Gafsford Oral Paidiatncs 

® r’ofS?"’" Practice Dr S AlmmS 'r 

CaniiovascliJar F^acfcs 


Tuesday, 27th 


Laboratory Animals Bureau Congress 
The sixth congress of the bureau is to be held at the Koyal 
Vetermaiy College, London, Jf W 1, on Friday and Saturday. 

^arch 27 and 28 Sir Harold Himsworth, secretary of the 
5Iedical itesearch Council, will give the opening address 

Oxford Graduates Medical Club __ 

The wmter dinner of this club will be held at the Eoyal 7 ^et e"!®""' 

College of Surgeons, Lincoln’s Inn Fields, London. W C 2 on ^ 4 Claude (Bmssels) Technical c 

Friday, Jan 30. at 7 pm. when Sir Rudolph Peters, fB s. Hesearoh if,...*, 

inll be in the chau- Tickets (30s ) may be had from Air Selwyn 
Taylor, 3, Roedean Crescent, Koehampton, S W 16 

Psychology of Eating 

The Scottish group of the Nutrition Society will hold a 
tneetmg on Saturday, Jan 31, at 120 pjr at nrnr.cnhgj 
College, Aberdeen, when, this subject wiU be discussed 
The speakers will molude Prof AV M. Alillar, Prof C F W 
Olm^vorth, Dr C F Rolland, Dr J il Walker, and 
0 G Kennedy Further particulars may bo had from 
Dr E C Owen, Uannah Dairy Researcli Institute, KirkhiU, 

Ajnr 


CeU Research fFirtt ot two lectures")"' 
Federatiov 

0 30 PM (lio^on School of Hyerieue and Tropical''*!- 
Keppel Stoet WCl) Sir Frederic Bartlett,ro 
Asture and Place of Thinking in Medicine 
Ror^ SociETT OF Medicine 1, tVimpole Street, tV 1 
8PM Sections of Vedieine and ^neral Practice Si 
SPenco. Dr R J F H Pinsent Brigadier G P Hi 

_Roberts Function ot the Hospital Outpafient Depi-t:" 

IrtSTnjWE OP DERMATOXiOOT, St 

5 30PM Dr P Wade 


West 


John’s Hospital, LU* 
Treatment of the Epithehoas. 


Diseases, 40, 311 . 7 b’" 

5 30 PM Mr J Minton Ocular Manifestations in 
Disease Part ri 


Kmg Edward VII’s Hospital for Officers 
Lieut Colonel Claude Shepherd has compiled, at his own 
expense, an historical record of the first 60 3 ears of this 
hospital for Service o&cers, which xiaa founded by AIiss 
■Vgnes Keyser durmg the Boer War Copies (2s Od) may 
bo had from the hospital, Beaumont House, Beaumont 
Street, London, W 1, and all proceeds will go to the funds 
of the hospital 


Wednesday, 28th 


Rotal Societt op Medicine 

Section of EndoerinoJogu Dr J W Litchfield ttf 
Peart. Mr A Dickson U'r/ght Pbteocbioaioefbist 
iNSnTOTB OP DEBMATOLOOT « 

5 30pm Dr H Haber Precancerous Conditions of ilie^*' 


lES-nTUTE OP Lboeooi, St Paul’s Hospital, Eudell Street,ff*-' 
4 30 P SI. Dr R Thomson Laboratorr Aids to Diageo'^:- 


French Exchange Scholarships 
Under a reciprocal arrangement with the Centre National 
de la Recherche bcieutibque, the Aledical Research Council 
uivite applications from British workers m medical science, 
excluding clmical medicme, for tuo scholarships tenable at 
research institutions m h ranee durmg I9dJ~54 The stipend 
of tlie scholarships will be 45,000-90,000 francs a month, 
according to qualifications and experience, and married men 
will receu e a supplementary aliouance Forms of application 
maj be had from the secretaiy of the council, 38, Uld Queen 
otreet, London, S W 1, with -nhom applications must 
lodged bj' Alarch 31, 1963 


iLLUairSATTNO B\CrN-EEBlEO SOdPTr 
Op SI (Royal Institution Albemarle Street Wl) Vtttjr , 
^lan o M , P R s Nervous Reactions of tlio rit-] 
(Trotter Paterson lecture) 

of PBT 8 ICIU.S AND SURGEONS OF 0U> 
242, ^ Vmcent Street Glasgow C 2 
6pm Prof B J \Say7ie Heartm BndocriDe 
son fccture ) 


Thursday, 29th 


b© 


Appointments 


Anderson, A B , sir Lpool asst school sno Stoke on Trent 

A.RTBDR, D , M R c s appointid fhctory doctor, B Utingboroagb 

N oithamptousbJrc 

Lixiott C g bai Oxfd appointed factory doctor, Aylshom, 
NocioU. 

Little, D Ckvwford sib Mane, mbcp, dcb asst chest 
physician (s U.M o ), Caernarvon and Anglese) a si c 

Mubbas, C P, mb Aberd airport slo London and Nortbolt 
airports for control service (uiddlesex Count} Council) 

AIcuuai i J A,LBCPi,DPa asst m o and M o h , Stone 
urban district 

O Con NOB, Nora, mb npi.dph, dcp asst pathologist, 
Boston General UospitaL 

PiLKiNOTON 1 L siBCs DpsL asst psycliiatiist Middlewood 
Uospital, Shcifield 

sunn i-* iTBiciA 31D Load . D p a , banister at law senior v o 
Nottingham 

Thosbon W r. MB Aberd , pp b , d si bd consultant radio 
logist Edinbutgh northern hospitals 

M AiiMicK Llspeth.m B Edin DJa dcpntysio a .Nottingham 


Untvebsiti of Lontion 

5 30 PM PiofcBsor Claude Morphological and 111®^^®?! 

Aspects ot Ceil Structure and Function (Second oi 
lectures ) 

BnmBH Postgraduate Medical Federation . „ 

6 ^0 P M (London Sobool of Hy^enc and Tropical 

Sir AAcxfUider Ficnzing:, p r g Hooont 

Antibiotics 

Institute op Child Hpalth, The Hospital for Slek Chi'*' 
Great Ormond Street, WCl . 

5 P SI Mr H b Sharp Upper Respiratory Tract Plsoid" 

Royal Army JIedidal College, Alillbank S W1 . a 

5 PJI Sir Geofirer Todd Alodern Methods m Tieiifni®“ 
Pulmonary lubetoulosis 

St Geopoe’s Hospital Medical School, Hyde Tkrt wr' 

5 p M sir Paul Alallinson Psychiatry lecture demons'*®^*'' 
Untvebsiti op Eoin-buboh New Buildings Tcviot Place, 

burgh yj 

5pm Prof Jean Fiollo (Ais 'Marseilles Univcrsitj') 
of Arteries of the Limbs 




U\jvEitsiTT OF St Andrews 
5 pm CVledical School Small’s Wyud, Dundee) 
Alackintosh Medical Care Tomorrow 


Prof 


Friday, 30th 


Unti-ehsity College, Gower Street, WCl . , 

5 30 P SI Prof F Beigel, PH v Chemical Aspects ot n" 
Gron th (Second of three lectures ) 


Newcastle Regional Hospital Board 
Dobepsian, Henry m b Durb 


___ _ _, MR COG consnitaot obste 

tnei-ui and gj-uiccoioghit (asst }, bunderland a M c group 
Dccoan Keln g a , si INC s , D PAi mcdical supertiitcuacnt 
and cODsuJtant psichiAtn't Winterton Ho-ipital bedgLiield 
CoriHiN, ilEi.EN SI n Abcid d a consultant antcsiiictist, 
biOrth W Cst Durham H si l 

Hpllui AD SI u Aagrub , M D , d J* si Prague asst 
nsjebintrist Prudhoc and Moukton mental dcficienc} 
iiuspicul 

Tels j 1 - si ilc s , d a consultant anosithetlst North W cst 
Durham jj si c 


Institute op Dersiatoloqy . ,, v 

5 30 1 M Dr G B Mitchell Heggs Acne 3 iilsaii'. 
LveonOe and Dermatitis Artefaita 


3"'=i' 


EsmirPNCY llFD Seruct—I n the week ended las* 
applications for general acute cofo*. numbered liOW I he pwi 
iiinultcd was 8 a a7"o 


Dr A W C Bennett, who has been roedienl oiD^*' •'> theGj* 
Railway and the wc-tern le-gion of Britl n 


Great Western Railway and the wc-itern le-gion 
at bn indou for the past .*3 } cur- retliedonDee 31 


u u 
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‘ In England Now 


v-^inninjr Commentary by Peripatetic Correspondents 

■r:::looks ns if tbe long word has had it. The cult of the 
ji-- one. started, or at any rate revived, hy the Fowler 
,l ~iers. has had a strong boost in the works of Sir 
st Gowers, that formidably unprevaricating arch- 
igonist of antisesquipedalianism. The jet age has 
r-iime for arabesques in language or in art, and the 
r;;que and rococo are gone ivith the wind. 

way ^th such useless lumber as adjectives, articles, 
.■functions and prepositions!. Let’s see the naked 
of the noun, especially the monosyllabic one, 
“•■:ulable in a trice as we and’ the train we* must catcli 
simultaneously at the station bookstall. Let’s 
‘li'toTO magazine Zife, Zhne. Girt. Mind, Brain, or 
c'.'Jd. _ Take for instance that old stage-coach the 
•■;\::ccdings of the Soeieiy for Experimental Biology and 
£ Heine : dare we suggest Prog as a breath-saver ? 

. , t would the Journal of Pathology and Bacteriology 
" template Death or entertain Bags as an alteniative'? 
'.'-fnily Doctor yroxdd soon he out of the red -with a title 
'--h as Pep, Zip, or Zest, and the Provincial Medical and 
■v^ -gical Journal might shed its interim guise of British 
j,:-3icaZ Journal and appear as Doc. Our senior clinical 
, .mals would take a new lease of life under names like 
i je or Pain. Cut or Slash, and TFomb or Birth. To the 
we commend Tripe or Guts, to the 
•t rsical medicine men Bub or Tap, and to the rbeiunato- 
: sts Damp or TFrf. The social medicine people may be 
teful for Pog, and the hospital administratoi-s for 

_ DC. 

io far as we pan see, the only catch about all this is 
nsk of getting something you don't want, for pub- 
^'.ere and detergent makers are running neck and neck. 

yefore be sure to buy at a bookshop, otherwise you 
i^y get soap for the body or its wrappings and not for 
^.inund. Don’t forget there’s a world of difference 
-•iween Time and Tide. 

* » » * 


before coming to WaTOUckshire,-! was 
y|ptical of the_ influence of microclimatology upon 
bracing climate meant, I thought, a keen 
.;^auing wind, and a relaxing climate a tendency to 
atmosphere, neither of which I believed 
-i’Sa 1 than the psychological health of the 

/.sments. lam now sure that I was wrong and that the 
n-' unm catarrhal respiratory illness at all ages 

^ onsiQerably greater along the Avon valley than it is. 
< J lAindon. It is not so much that infections 

• ‘ frequent, as that they last longer, and are prone 

•^auce complications, such as bronchitis and sinusitis, 

victims are unused in other places. The 
^^^tron IS a riddle. Popularly, damp, fogginess, and 
atmosphere” (whatever that means) are 
though the humidity of a river valley does not 
^ seaside areas, and there is more particulate 
i'oti London air than there is here. It is not 
p- ^'•®®hly colder, nor is there so much ovei'crowding 
[ . healthier parts, indeed the reveree, nor are 

temperature any more extreme or sudden, 
tenni ■ ^ pmely physical effect of climate on 

-?‘'p 'S u^i{jgjy_ .^ter all, mucous membranes cannot 

• an u -1 hi very many different ways ; they 

warmed, caused to secrete more or 
' v,ii hecome congested or bloodless. There is 

siiA ■ subtlety in this and we should look elsewhere for 
r general susceptibility, perhaps to the 
irpo clmiate on the growth and virulence of the 
rJif , at cause our repeated catarrhs. A study 

ecology in relation to the soil and climate of 
^his island could show that a winter 
elsewhere by only one or two degrees of 
f^mperature, where the soil contained critical 
;mal^°*^ elements, would provoke luxuriantly 

thpf common pathogens^ In other words 

in-avrlpp'. ofEvesham is also a bacterial market 

only its friut and vegetables but 
flourish exceedinnlv. And 
l-ism’ TiBen-A from this, knowing the general antagon- 
eon animal and vegetable kingdoms, that for 


men to be healthy they should seek places where other 
animals thrive, hut that if they choose to live in a 
vegetable paradise they will become the constant prey 
of parasitic vegetables ? 

*. ♦ ’ * 

“ ’EUo Luv 1 ” The lady addressing me had attended 
my outpatient session that morning. The scene of our 
reunion was the savings bank, where—as a consultant 
without merit—I do most of my business. As the queue 
moved slowly up to the counter, I realised more than 
ever how like the o.P. the bank is. At both, you hand in 
your book at point A. Your little job needs privacy ; 
you go to point B, a cubicle where you absent-mindedly 
start to undress. The job done, you are discharged in 
public at point 0. It all takes time—the trajectory 
described took me a good half hour—and I was attended 
to by a probationer into the bargain. 

Self : “ I’d like my interest for the year.'" 

Clerk : “ Do you want something out ? ’" _ 

Self: “Xo 1‘thanks, I just want my interest put in my 
book. And I’d like some Sai-ings Certificates, please.” 

Clerk .* “ IVhnt are those ? ” 

Self: “ The things the Government keeps asking you to 
buy.” 

Clerk -• “ You’ll have to go tlirough that door.” 

Self : “ It’s the tenth issue I want; I’ve got the others.” 

Clerk : “ There isn’t a tenth ; there’s onh* the ninth.” 

Self: “ The ninth, then. How many can I have ? ” 

Clerk : “ Seven hundred.” 

Self : “ The extra ones, I mean. I’ll give you. a dieque,” 

Clerk : “ Oh no, j-ou have to take it out of what you’ve 
got in."’ 

Self: ‘‘May I have my book, please I” 

Clerk: “You can’t have it back here—^you’have to go 
tlirough the door to where it says Don’t Come on Saturdays.” 

Discharged at last, I reflected that I had indeed had 
my interest for the year. 

* * * 


A friend of ours recently returned finm a somewhat 
trying social weekend spent at a house where they keep 
a herd of yellow cats for decorative purposes. The doyen 
of the establishment, a large and cynical tom, had of 
late taken to looking on the place merely as a sort of 
second-rate hotel serving indifferent meals. He now 
lived in the rafters of a disused outhouse, and visited 
the house at rare intervals, speaking to no-one. It was 
generally felt that the animal was not p ullin g its weight, 
and our friend, stamped as an animal fancier because of 
his knowledge of the internal economy of the tVistai- 
rat, was deputed to catch the cat and take him to the 
vet to he destroyed. Physiologists are brave enough in 
a reckless sort of way, and om friend accepted the 
commission. Armed only with a cardboard hathox and 
his personality, he approached his quarry during its 
siesta by means of a long ladder. The cat observed the 
operation di'eamUy, and such was the lethargy induced 
by its excesses of the previous night that, after a pmely 
formal protest which caused our friend to fall headlong, 
down four rungs and nearly lost him the sight of one eye, 
it suffered itself to be placed in the hathox. seemed with 
string, and settled on the hack seat of the car. 

By the first traffic lights it had become clear that the 
cat, though tolerant of hatboxes, thought nothing of 
cars, and was taking itself to task for allowing itself to be' 
imposed upon. At the second traffic lights our friend 
looked roimd in response to a sinister teming, noise and 
observed a yellow eye regarding him halefully throuf^h 
a jagged hole in the hathox. Before any rteps could Se 
taken, tbe animal had become fuUv abraast of the' 
situation and emerged as if propelled bv a hlastint- 
ch^e. Om friend tells us that the'car became full of 
cats, thereby causmg him to reconsider his views on 
mammahan parthmogenesis in hatboxes ; he counted • 
at least fifteen as they flashed past, upsetting ashtravs 
disi-uptmg nphokteiy, and dismantling arinreste. Knallv 
one of tlie multitude landed squarelv on the ter. nf 
friend’s head and shot out of the SrwffidowfleavW 
the car empty. By the time he had staunched his diredded 
scalp and returned home the cat was oncl ™ to 




204 TB£ IiAKCET] 


ORIGIKAl. ARTICLES 


Ijan 31, IW 


hypertiopby and a httlo unfolding and calcification of the 
aortic arch , the slcill was normal Notbmg abnoimal^was 
found in the unno 

Fasting blood sugar (r B s ) lea els of 60 mg per 100 ml 
uero recorded on pot 7 and 12, 1950, but were not considered 
low enough to evplnin her peculiar mental state On Oct 13, 
1950, an insulm tolerance test was made with 1 9 units of 
insulin (a third of the standard intravenous dose) CO mmutes 
after the mjection the patient became unconsciouC but she 
responded quickly when the test was terminated with intra 
1 onous glucose Blood sugar le\ els were f b s 42 mg per 
100 ml , 30 mmutes alter insulin 20 mg per 100 ml , 60 
mmntcs after msulm 26 mg per 100 ml It was only then that 
we connected her drowsiness and surliness with spontaneous 
hypoglycemia, and the insulm-tolerance test would not have 
been made if we had suspected such a low f s s 

On Oct 22, 1950, she became feiered and lost consciousness 
and was found to have a heavy pyuria Her blood-pressure 
fell to C4/38 mm Hg but was easily restored Although the 
blood sugar was not estimated before treatment was started, 
it was thought that the coma was due to spontaneous hypo 
glyciemia Durmg the two days she was m coma she lay with 
rigid limbs and tight jaws and abdommal muscles, her arms 
flexed at elbow and wrist and crossed on the chest, her knees 
drawn up and adducted, with extensor plantar reflexes, 
se\eral flexor spasms occurred The spasticity disappeared 
when she recovered consciousness For the next few weeks 
she was m a state of confusional insanity, and there were 
mmimal signs of a loft bemiparesis Three months later she 
had made a complete recovery 

Pour years after the menopause, pituitary insuflQcioncy 
came on gradually and for no apparent reason It was 
thought that spontaneous hypoglycmima was the cause 
of intermittent mental confusion, and of a coma which 
lasted two days, was accompamed by flexed spastic 
limbs and flexor spasms, and was followed by temporary 
insamty and temporary neurological abnormahties 

Postpartum Lestons 

Certain features were common to some or aU of the 
patients of this group all were married women, in 
cases 3-6 the patients had Sheehan’s syndrome, they 
were bled white in childbirth, and the resultant shock 
was of appalhng seventy m cases 3-6, only case 3 had a 
blood-transfusion, puerperal sepsis ensued in cases 3 
and 5 , in case 7 the symptoms date from a confinement 
which may have been compheated by puerperal sepsis 
but was otherwise normal, this patient has pulmonary 
and entaneous tuberculosis 

After her last confinement each patient became a 
different person, afflicted by unaccustomed mertia and 
frailty Case 4, dull by nature was remarkably free from 
psychical upsets Tlie others complained of a dechne m 
memory and in powers of concentration , they “ couldn’t 
be bothered with anything,” and did not want to mix 
mth other people, they were prone to fits of dejection, 
and pent-up feehngs of imtabihty would explode now 
and then in httlo storms of temper The passage of time 
brought ever mcreasing slowness of thought and responses, 
but not peace of mind Cases 3 and 6 often felt anxious 
and msecure, and case 6 became immersed m temble 
waves of gloom and had “ awful spells of crying ” in a 
mute submissive way these people seemed gneved by the 
change in themselves By contrast, case 7 held on to a 
stubborn grumbhng independence in the face of great 
physical infirmity and the imsery of constant family 
squabbles 

All dreaded cold and clung to the fireplace but cases 4 
and 6 were relieved of this symptom when they took 
thyroid extract All spoke of constant tiredness and 
sleepiness, yet cases 6 and 6 did not sleep well at night 
Bodily strength waned case 4, the most active, was 
exhausted on washmg days, case 3 had to send the 
washing to the laundry, cases 6 and 6 became unfit for 
any household tasks, and case 7 became too feeble to 
stand Menstruation ceased abruptly except in cases 6 
and 7, whoso subsequent bleedings are noted m the 
case reports Libido was lessened m case 4 and lost in 


the others None had menopausal flushings All Its 
axillary and pubic hair, cases 3, 4, and 6 recalled tiis 
their scalp hair thinned greatly after the dohverrw 
then grew m agam Case 3’s teeth were extracted heftp 
her pregnancy, oases 4, 6, and 6 did not lose tlio ktd 
their teeth until from five to ten years after tlie U 
confinement, and case 7 still had ten decayed rf nnijn 
I could not obtain accurate infoimation about preuisb 
body-weights, cases 3 and 4 lost weight after obsfc‘i» 
shock (case 4 thinks about 37: stone) and regained i 
m a year or so , cases 6 and 6 grew stouter, butca?j 
returned to her usual build when she took tlino’, 
extract Subsequent weight changes were not rematkiM*, 
except in case 7, who has tuberculosis and whose appctiii 
was veiy poor She thinks she weighed 12 stone befot 
her last pregnancy and gradually came down to‘6'toy 
m the next twenty years Cases 3 and 6 did not enjot 
their food, .case 4 had chrome cholecTOtitis, the other 
had no abdommal discomforts, oases 3, 6, and 7 scie 
constipated All complamed of breathlessness on eicr 
tion, cases 3, 6, 6, and 7 had angina pectoris, ori 
cases 3 and 6 calf claudication Baynnud’s phenomcoi 
occurred in the fingers of cases 3, 5, and. 6 Case Scon 
plained of transient dizziness on getting out of bcdintU 
mormngs, she was the only one who did not hare dii!l 
headaches Case 7 was troubled by severe leg cramps 
mght None had urinary symptoms, and all vem 
remarkably free from the common acute respiratoir 
infections 

Physical chaiactenshcs —Case 4 was dull and uncm 
cemed, whereas case 7 was imtable and hurled onfeeblM 
defiance at her medical attendants, the others worcslirs 
gentle people, at once self-pitymg and self reproacbldi 
and they rarely smiled Mostly they spoke slowly 
qmetly, cases 4 and 6 with a little of the thick biota 
intonation of myxeedoma, a contrast to the weak lipi 
pitched complaint of case 7 Case 3 was timid 
anxious to please, with spare dehcato features and a tbs 
weak mouth Case 4, sombre and big-boned, had hesTt 
features and thick bps There was some puffincssti 
cheeks and eyebds in case 6 The face of case 6 was lo® 
and slimy with swelhng, and her reddened eyes vei| 
sunk in boggy hds, she was utterly miserable and wep 
silently, without effort Case 7 had a httlo witbcrw 
bird like face, with a small recoding lower jaw, and > 
remarkable coarse facial wrinUing made her look oM 
No such impression of semhty was given by tho otbcis. 
case 3 actually looked younger than her years in sp® 
of fine facial ivnnkhng 'Whatever tho faeinl contonft 
all seemed cunously fragile, an effect made Up of tMii 
wealmess and unusual pallor Tho pallor was grtta 
than the moderate anmmia would explain , it was sprts 
evenly over tho face and, case 8 excepted, it 
more promment for bemg unrehevod, it yas a 
whiteness in cases 3, 6, and 6, accentuated bj tho swou ^ 
face in case 6 and sotting off tho red glow on her no ^ 
and cheeks , m case 7 it was mixed with grey, m 6 ano • 
with the faintest tinge of yellow, and in case ^ , 

diffuse dusltiness A glossy surface to the 
case 6 fused with tho even pallor and immohilitj' 
simulate a thin wax mask Tho buccal mucosa 
swollen greatly m case 6, shghtly in case 4, and hotli 
rather big tongues Fat pads were present above 
clavicles of case 6 In case 6 the skin scorned n u 
thmncr than normal and was flimsy and transpa 
over the shms Cutaneous atrophy was not ^ 
tho others, even m case 7, who had an old 
but whoso skin was elastic and comjiact on 
limbs Apart from the shghtest roughness o” ‘“® 
arms of cases 6 and 7 and on the forcanns and 
case 5, tho skin surface was perfectly smooth 
case 4 had a faint diffuse pigmentation, 
natural tint Deeply pigmented erythema aligns co ' 
the lower hmbs of cases 4, 6, and 7 (see figurej 


[JAX. 24, 1953 195 


"TT-ascet] 


I^ETTEBS TO THE EDITOR 


rarely come to operation or necropsy, so oppor- 
-c.’.s for -direct oliservation are imcommou; but 
i'rtical considerations arc mncli against liis vierr. 
rrarea of a' rouglily elliptical orifice, 1-5 by 
''::in., can bardly be greater tbaif 1 sq. cm., and ive 
■r-.een that to obtain a cardiac output of only 6 litres 
ir-rinute a pressure gradient across tbe valve in excess 
cm. of irater is required. This vould necessitate 
i-'^isiderable rise in left-auricular and pulmonary 
r;:S and capillary pressrmes, but catlieterisation 
-jrs of tbis type of case, vitb outputs at tliis level 
gber), bare sbown normal pulmonary pressures.* 


i o{ CaTd\oio?rT, 

Infirmary, Manchester. 


-Geoffret "Wade. 


y- BUTAZOLIDINE 

—(Edema is not uncommon during treatment iritb 
‘ I.rlbutazone (butazolidine). and there is no need to 
.'•for swelling of tbe ankles or face in order to detect 
■ *[ tbe patient is weigbed before and during treatment, 

- U be found that there is an increase in weight of 
:'lb. •svithin two or three days, and as much as 
■'^Ib. at tbe end of seven to ten days. W'ben tbe 
'_;ylbulazone is discontinued, the patient passes 
-_ius amounts of urine and tbe weijrbt returns to tbe 
^>al. 

■_..,-C6l that tbe action of tbis drug is analgesic rather- 
^ ^ecific, because pain recurs fairly frequently if 
injections are more than two to three days apart, 
...t does, in fact, relieve pain in other conditions. For 
y.iple. I have observed dramatic relief on two to three 
‘ lions in severe dysmenorrboia which bad not 
! inded to antispasmodic treatment. - 


j'uaon, w.i. 


IVk.t.tah 11'. Fox. 


' PINK DISEASE 


VE,—-We were interested in Dr. VuUiamy’s ® suggestion 
p; an mcrease in-circulating adrenaline and noradren- 
nngbt be responsible for tbe vasctilar disorder in 
disease, because we'have ourselves been investi- 
•:^g tbis possibility following a suggestion made to us 
J- H. Bum in J!(ovember, 1951. 
i.- 1 'e have made some preliminary observations on tbe 
®^oretion of noradrenaline in normal children and 
i-budren -uitb pink disease ; and one of us (G. P. B.) 

also made studies on adults with proven pbreocbromo- 
■ ■apia. In each case a 24-bour collection of urine was 
jitEed. Koradrenaline was adsorbed on aluminium 
.^tronde, and subsequentlv assayed bv intravenous 
iXtion into a cat.® ' 

«-^e minary excretion of noradrenabne in 9 convales- 
i-t cMdren, whose ages ranged from 3 months to 10 
lay between 10 pg. anoT 27 pg. per 24 hours. In 
child aged 3 months excreted IS pg.: and 
nuton aged 20 months and 2 years excreted 12 pg. 
^ i ^ udults with proven phmochromocvtoma 

reted ISO pg., 300 pg., and 3700 pg. 
h kave made estimations on only 2 children 

disease. Both were classical and fully estab- 

• Ctt examples of the syndrome, showing prominent 
.ttovascular signs—that is to say, hypertension, tachy- 
j-ma, sweating, and cold pink puffy hands and feet. 

• 3 Mected cMd excreted 16 pg., and the other 21 pg., 
, aorenaline in 24 hours. These figures lie well -withiu 
'' ^°reual range, and contrast sharply with the levels 

^'red in urines from adults with phreochromo- 
t ^ Excretion of noradrenaline fluctuates widely 

• ond therefore a small average change in 
'fh ^euld be difficult to detect. 

: ® scanty figures that we have so far obtained do 

^support the suggestion that noradrenaline output is 



greatly increased in pink disease. Tbis does not in-any 
way invalidate the use of ‘ Priseol ’ in treatment. Further 

George P. Btjrx 
Christopher Ouxsted 
Tictoria Ssialeprice. 

CHRONIC OTITIS MEDIA 
Snt.—llr. Layton (Jan. 10) seeks to revive the old 
idea that the acellular mastoid process is due to sclerotic 
obliteration of the air cells in a once “ normal ” 
pneumatised process. The cases he cites do not support 
this view: they show merely that inflammation may 
inhibit further pneumatisation. X-ray examination 
of the mastoid was practised long before twenty-four 
years ago when “ the first mastoid X-ray picture was 
taken at the Xorth Eastern Hospital,” and since then 
has been a common procedure. "Where is the evidence 
that a normally pneumatised m.astoid (say in a child of 
5) ever becomes an acellular or so-called “ sclerotic ” 
process ? Since hundreds of patients have been radio¬ 
graphed without such a finding we must reject the theory. 

Bristol. E. WaTSOX-WhXIAHS. 


work is in progress. 

Departments of Ptediatrics 
and Biochemistrv. 
Itadcliile Infirmaiy, Oxford. 


LIG-ATION OF THE POPLITE.AL VEIN 


Sm—ilr. Goligher (Jan. 10) states that the facts 
recorded in my paper (Jan. 3) do not warrant the con¬ 
clusion that popliteal ligation is of any value. To refute 
this conclusion he considers one group only of the 
recorded cases (those with ulcers) and fails to remark 
that aU of the second group (7 legs), where the patients 
complained of aching, swelhng, &c., of the legs, were 
relieved of their symptoms. 

To return to the group he does consider, he simply states 
that 7 of the 11 patients showed no sign of recurrence and 
takes no note of the fact, clearly shown in the paper, that of 
the cases which failed (5 of 13 legs) 3 should not have been 
operated upon (in 1 the femoral and popliteal veins were 
occluded, in 2 there was an arterial deficiency) and were a 
failure of judgment, not of method ; 1 patient refused to wait 
for a graft but was relieved of her pain and swelling ; and 1 
ulcer broke down after 2 j-ears. Therefore of the 10 cases 
which were suitable S were successful, 1 partiallj* so despite 
incomplete treatment, and 1 failed. 


Mr. Goligher" also “ considers that tbe results are not 
very different from what might he obtained after bed 
rest and grafting alone.” This, of course, may he so, 
hut such a statement would hear more weight if hacked 
by figures; and it is of interest to note that of o cases 
treated by grafting alone in tbe ilassacbnsetts General 
Hospital * none remained healed, while of 13 treated by 
excision of the nicer and grafting 10 broke down. 

The second half of Hr. Goligher’s letter concerns the 
results of superficial femoral vein ligation. He states 
that “ the principle of this operation and that of liemtion 
of the popliteal vein are the same, and the results should 
presumably be also similar.” It might as well be said 
that because the principle of ligation of the superficial 
femoral artery and of the popliteal artery are the same, 
the results should also he similar. Bauer * has given the 
reasons for ligation of the popliteal vein in preference to 
the superficial femoral; and it is worth notint' that 
Linton® has given up ligation of the superficial femoral 
vein, although he was one of its chief advocates,^ because 
of a 30% rate of failure—^the same percentage failure as 
tiiat- of Irlasser.'* 


I would suggest, then, that Hr. Goligheris failures 
after superficial femoral vein ligation should not lead 
W to condemn out of hand hgation of the popliteal 


ijeneral infirmarr-, 
Leeds. 


H. D, AToOItE. ' 
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Blood-sugar levels wore all estimated by Dr W II R 
Aiild, using the Nelson inetbod Ho made the tusttlui 
tolerance tests witb a tlurd of tbe standard intravenous 
dose in all but case 4, who sbo'wed insubn resistance to 
tbe full dose 

Apart from states of collapse, tbe levels of plasma- 
thlondes, scnim-sodium, and serum-potassium wore mtlun 
normal ranges A fractional test-meal sborred a bistaminc- 
fast acblorbydna in case 2, small amounts of free acid 
after bistammo m cases 6 and 7, bypocblorbydna in 
cases 3 and 5, and normal acidity m case 4 Bcemoglolnn 
levels Tvere mildly to moderately depressed (see table) 
Stool benzidine reactions woi-o negative Peripheral blood 
smears, examined in tbe department of medicine of tbe 
Umvorsity of Aberdeen, sborred no maorocytosis 
Abnormalities in tbe chest radiograms bavo been men 
tioiied Tbe pitintarg fossa was ra^ologioally normal 
m all 

DISCUSSION 

Tho nature of tbe pituitary lesion is not known m 2 
cases m case 7, wbo bas tuberculosis of tbe lungs and 
skin, tbe symptoms came on gradually after an easy 
condnement, wlucb may bavo been followed by pueiperal 
sepsis, and in case 2 tbe onset was insidious after the 
menopause Case 1 bad a oraniopbaryngioma, and m 
cases 3-C tbe illness began abruptly after sevoio obstetric 
shock Case 6 recollects pallor and wealmess after bei 
first debvery, and recovery of well-bemg after the second, 
and it IB tempting to postulate a temporary cure of 
pituitary insuflicionoy by tbe second pregnancy (Sheehan 
and Murdoch 1939) Histological proof of a pituitary 
lesion was obtained in case 1 In each of tbe other cases 
there is reasonable obnical evidence of the presence of 
a lesion, and only cases 2 and 4 do not satisfy tbe stnee 
demands for the laboratory diagnosis made by Andeison 
(1950). low B St K, insulin sensitivity, and hypo 
glycromia unresponsivoness, negbgible unnary excretion 
of 17-kotostoroids, and a positive “water test” A 
Keplei index of over 30 m case 2 can baldly outweigh 
tho rest of tbe ovidenco in favour of the diagnosis, case 4 
showed some resistance to injected insubn, and part ii 
of tho Kepler test yielded a marginal result, but it seems 
certain that she bas an incomplote form of tho syndrome, 
because tbe symptoms date clearly from appallmg 
obstetric shook, aftei winch sbo lost her body hair 

Cbnical iccognition of pitmtary insulBoionoy was easy, 
except perhaps in tbe postmenopausal case, whore some 
of tho symptoms and signs might bavo boon attributed to 
ageing Novortboless (apart from infantibsm and mtor- 
feronce with vision m case 1) tbe illness did not conform 
to a constant design, and the various pitmtary activities 
weio not equally affected, for example, spontaneous 
bypoglycainna was calamitous in cases 1 and 2, and 
moderately severe in case 7, but in tbe romamder it was 
absent It seemed, too, that tho way in which the 
patients wore altered by the disorder depended not a 
littlo on thcir native mould and temperament Tot 4 
of them, mcludiug tbe unconscious dwarf, were loft with 
such a remarkable resemblance to each other that one 
might bavo rccogmscd their pitmtary lusuSicionoy at a 
glance These wore cases 1, 2, 6, and 0 with the milky 
hbns and puffy faces The first impression of myxoodema 
was heightened when the eyebrows wore sparse, and the 
correct but incomplete diagnosis of thyroid insufiicienoy 
bad been made long before in cases 2, 6, and 6 However, 
these 3 were set apart from the primary myxoodemas by 
quahtics of their own, probably not greitly ofTcctcd by 
previous thyroid treatment Patients ivitb severe 
primary myxoedema, however dulled, often wear a self 
reliant robustness to match the coarseness of their skin 
and features, and A Lyall (personal commmiicalion) has 
often been impressed by thou* dry sense of humour But 
here tho whiteness of tho skin was in keeping with the 
helplessness of case 2 and tho sadness and withdrawal of 
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oases 6 and 6 , one was aware of an uncanny 1 " - 

almost as if tlioir bold on life was precanous , mk * 
womod about these people ih 

The fragibty of cases 3 and 7 was loss uuemft i’'-'' 
because it was in harmony with thoir thin 
features Case 7 had an old face, but tho skin oik ijr 
body was even and well formed Case 4 was doss: '-.►i 
appearance (and in response to injected insuhn) to li' lUc 
primary myxmdomas She was dull, almost unconcoiw' t ^ 
and her features woio heavy, but much of all tlii>rw v't- 
mborn, as were tbe thick bps and faint duskueoii' 1 
the skin There was an unexpected feebleness abouil' 
big frame ru 

Tbe main findings m cases 2-7 are m close leop; y ■ 
with tbe account of Sbeeban and Summers (ISIO), rl f < 
selootod for review only tboso patients who wcropwi' rc 
to have gross destructive lesions of the antonorloki 
tho pituitary A few minor points of disa^oincnt n a 
tboso workers may be ei^lamcd by mcomplotencssofd i: 
pitmtoiy lesions Sheehan and Summers (1049) ooiplin'*^ 1 1 
tbe lack of looabsed cutaneous pigmentation, liutt'<^ >< 
erythema ab igne onjtbe legs of oases 4, 6, and 7 vud< 
deep brownish‘black tint (see figure),^ and ease 2 slou'' ^ 
dark staining at the site of old varicose dermatitis, tc’ i 
breast arooloi of oases 2 and 4 were deeply pigmtak!, i, 
and they wore of a hglit fawn colonr in the remamder- y 
only tbe dwarf could bo said to bavo bad no aitok i- 
pigmentation Sbeeban and Summers (1949) d«''j'*’ 
found a lack of the normal capillary flush in tho exptV , 
skin, very atrophic breast parenchyma, and advffiw j,. 
atrophy of tho vagina and eitomal gemtaba Carf t 
however, had a rod nose and rod ebooks, and fiad" 
deeply in response to vasodilator substances, w'* 
boomed, on palpation, to bo abundant breast parcncirci ^ ^ 
in cases 2 and 7, and vaginal stenosis was absent i 
oases 3-6 despite suponnvolation of tbe uterus 
The mjtTvroegte sedimentation rate (Wostergren) « 

11101 eased in cases 2-7 (see table) Case 4 bad thnv 
oboleoystitis, and case 7 old fibroid pulmonaiy tuWK' t 
losiB, but in the remainder the increase was not oxpb®^ 
Teeth —In case 1 an excellent set of tooth had not 
marred by lack of pitmtaiy hormones There vs' ^ , 

clear ovidenco that the pituitary lesion bad led to In'® n 
tooth in tbe other cases, and this is m keeping mtb 
opimou of Sbeeban and Summers (1949) t. 

Myxademaious swellings have boon desenbed » “ 
faces of COSOS 1, 2, 6, and 0, and wore soon in tbe w*' ^ 
of pads above tho olaviolos in case 6, and in swclunp ^ 
the oral mnoosa and of tbe tongue m cases 4 and C 
texture of tho skin may have been mfluoncod by 
thyroid treatment in coses 2, 4, 6, and 6 Tlio spcee" 
oases 4 and 6 suggested myxoedema 1 

Arterial disease —^Tbero is a high moidonco of v, 
effects of artenal disease cases 3, 6, 6, and 7 bad nOe 
pectons, and case 3 has had a myocardial ' j, ' 
and cases 3 and 6 complain of intermittent cia ^ ^ 
cation in tbe calves The angina pectons of c® -i 
was greatly aggravated wbonovor thyroid extract , 
prescribed ^ 

Adrenal cortical insujfficiency —Case 7 bad ® ^ 

astbema and was observed in three attacks of coi i 
simulating addisoninn crises One of these 
tated by the diarrhoea ubicb followed an 
another by thrombophlebitis The arterial hyj’Ot _ 
of cases 1 and 2, nbon they were first seen in g '■ 

have been duo to concomitant adrenal cortical i 
ciency, but blood-prcssiires wore quickly (jr" 

treatment Tbe solootivo spanng of some P”’ ^ 

functions is seen again in the lack of any tone 
adrenal crises in cases 3, 4, 5, and 6, and it is of i j ^ 
in this connection that cases 4 and 6 bad taken s | 
extract for long periods, -Jiccanse thyroid ' 

held responsible for the development of .. 
insufTicicncy in several patients (Cook ot al iJ** / ^ 
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.^.Dperation or any line of treatment -which ignores this 
“'Bxtensive incompetence is not likely to be uniformly 
sful in healing leg ulcers. Mr. Cockett and Jlr. Elgan 
agree that their follow-up is short, allowing of no 
’ '.e conclusions about tho efficiency of their operation, 
,_ventur 0 to suggest thit its basic premise is untenable. 

constant finding in phlebograms of ulcerated legs, of 
"Irt column of unsupported blood in the deep veins due to 
,7-most total absence of valves, led Bauer and others to 
7 dgate the effect of ligature of tho popliteal or superfioinl 
“. But as Jlr. Goligher has pointed out (Jan. 10), the 
of this operation are equivocal. Tliis is not surprising 
-f- the column of blood is not a static phenomenon, and a 
i-irag valve -will hardly be improved if a complete block 
; 7 seed across it. The deep veins are the main channels 
which blood returns to the heart from the lower limbs, 
Jie swelling which follows the operation is ample n-itness 
' 7.16 further rise in venous pressure caused bj' it. Best 
7 bandaging are even more constantlj’ required than ever. 

seems an inescapable conclusion that a reduction 
7;’enon5 pressure (and hence healing of the ulcer) can 
7;V he brought about by restoration of the valvular 
j.'.on in the muscle piimp. (In animals an attempt 
heen made to insert acrylic-resin valves, or grafts 
■ healthy vein tvith valve.] Such a restoration can he 
rrcted by the simple manceuvre of firm handaging 
toes to knee. Its very simplicity is regarded as 
7'oect by a few, hut it does in fact appear to provide 
r rm of valvular action within the deep veins. Originally 
,7' consistently advocated by Mr. Dickson Wright,^ it 
.‘..)y far the most successful form of treatment yet 
j.^ised, even in the presence of enormous ulcers. It 
;; hahly acts in this way : 

c^he successive turns of the bandage- apply a slightly 
(-V'.Tng pressure along the leg. Although tho surgeon tries 
the bandage on evenly, he never can achieve theoretical 
j'ality of pressure throiighout, as the faint ridges on the skin 
ii'i.cate -when the bandage is removed. Tin's “ even ” pressure 
I r uces the average calibre of the vein and the slight variations 
7‘tudo the deep vein at intervals along its length, tho 
;/'Tage pressure applied being verj^ little greater than the 
••stolio prepare in that vein. Iri systole the muscle pump 
;'3es blood both up and do-wn the limb through the occluded 
j-.-ments, bufmainlj- upwards, as "the resistance is greater 
■^ftally. In diastole once more, the various points of 
nusion due to the turns of bandaging prevent regurgitation 
.^wnwards of the blood forced upwards during sj'stole. 


;-This valr^ar action is imperfect hut hydrostatically 
ost effective. The muscle pump has heen repaired 
7-d Tenons pressure falls. Inevitably the ulcer heals. 

Hampstead General tt* 

Hospital, X.W. 3 . Gerard Kraitt. 


tt'Sm,—^I'should like , to join in congratulating Mr. 
'-'ickett and Mr. Elgan Jones on their work on the 
Rankle blow-out syn^ome,” which is clearly of 
'Udamental importance bo-th in the setiology and 
bi certain leg ulcers. 

following, quotation from John Hilton - seems an 
j-teresting prelude to-the careful anatomical investiga- 
,--ons of Cockett and Elgan. Jones ; 

■ }Vhy is it that varicose ulcers occur so frequently at 
,<'e inner and lower part of the leg ? It might be said that 
occur because the blood in the veins of the lower 
^rernities has to rim up-hill, and gravitation interferes veiy 
,,ncn with the return of the blood; the valves get broken 
and the whole pressure is retrograde, if we may so term 
'I these ulcers arise. If that were the sole reason, 

■ occur by preference on the feet or on the toes, 

1 “I® more remote from the general circulation 

■ an the ordinarj- site of ulcers from varicose veins. Hence, I 

' cannot .be the explanation. The explanation 

o th‘ least for some time past—appeared to me to 

' \ superficial and deep veins of the leg freelj" 

y-i each other in the neighbourhood of the 

t' ®'3omt. The first two inches above that point is the spot 
= _ ‘'u the greatest stress is laid upon these superficial veins ; 


1- Wrisht, A. D. Lanrcl, 1931.1, 457. 

2- Hilton. J. Ibid, 1S61.11, 245. 


below that point thej' freely communicate, and if the blood 
cannot return by the superficial veins, it can do so by tho 
deep veins, or vice versa ; but when you reach the point above 
the inner malleolus (where that bro-wn patch of skin so often 
occurs iu old persons) it 'is otherwise, and that appears to 
mo to bo tho reason why ulcers from varicose veins occur so 
frequentli' about that neighbourhood.” 

Leeds. S. T. AnnING. 

COEO'RIMETRIC ESTIMATION OE 
POLYVlN'ifLPYRROLIDONE BY IODINE 

Sm,—Recent experimental work has enabled ns to 
increase the sensiti-vity of the colorimetric method for 
estimating polyvinylpyrrolidone (p.v.p.) described' by 
Thrower and Campbell.^ The reaction has now been 
■ shown to involve free iodine and not the I^— ion as 
previously stated, and consequently, -with solutions of 
iodine in aqueous potassium iodide, the intensity of 
colour developed depends on the concentration of free 
iodine, which is go-remed by the equilibrium 

It is not possible to increase the sensitivity by the use of 
alcoholic solutions of iodine, in which aU the iodine 
is present in an un-ionised form, since ethyl alcohol 
interferes with the colour reaction. The hehavionr 
of this coloured complex between iodine and p.v.p. 
is very similar to that with starch. Thus the colour 
of the complex is completely discharged by sodium 
thiosulphate, sodium arsenite, or a strong base. On 
warming, the colour of the complex disappears hut 
it reappears on cooling. 

Tlie observations described here were mode at oOO m^ 
with a IJnicam SP 500 speotropbotometer and cells of optical 
path length 1 cm., but similar results have been obtained -w'itli 
an Eel colorimeter (Ilford 603 filter). The optical densities 
are measured against an aqueous solution of identical iodine 
and potassium-iodide concentrations -without any p.v.p. 
All concentrations referred to below are the actual concentra¬ 
tions in the solution being measured. ' — 

At constant potassium iodide and iodine concentrations 
the relationship between optical density and p.v.p. con¬ 
centration is not a straight line but may approximate to this 
over a useful range of p.v.p. concentrations at low potassium- 
iodide and high iodine concentrations. Tjqjical sensitivities 
in these straight line regions ore given in the accompanying 
table (I, n, in). In addition the maximum sensithity obtained 
\mder conditions similar to those described by Thrower and 
Campbell * are given (iv). 


VARIATION OF SENSI1T7ITV -WITH COMPOSITION OF REAGENT 


— 

Iodine 

cone. 

normality 

Potassium 
iodide j 
cone. ] 

normality ! 

Sensitivity 
p.v.p. cone. 

(mgr. per 
ml.) to ^ve 
an opticjal : 
density 
of 0-05 

Useful 
rantre of 
p.v.p. 
cone. : 
(ms. per 
ml.) 

—, - 

1 

5-0 X 10-* 

1-0 X lO-* 

0-005 

0-0-02 

Poor straight 
line 

Good straight 
line - . 

Good straight 
line 

n 

1-0 X 10“> 

j 

2-0 X 10-' 

0-0035 

0-0-04* 

in 

5-0 X 10-' 

25-0 X 10-* 

1 

^ 0-0022 

0-0-03* 

ir 

1-0 X lO-* 

150 X 10-» 

i 

0-0175 

0-0-4-25* 

straiglit 

line 

• The nselul range Is limited bv the inaccuracr of measurement 
above an optical density of about 0-7. ctisurement 


A further increase iu sensitivity by increasing the iodine 
concentration is impracticable since the blank absorbs toe 
much light. It is found that, with .the most sensitiVe condi 
tions, a considerable time (1-2 hours) is required for the 
maximum colour to develop, so that it is convenient to sacrifice 
some sensitivity for greater speed. . 

These results have suggested the foUowing method. 
which IS about five times more sensitive than thatr-ure- 

I. Tiiroirer, W.lt.. CampbeU, 1951. i. 1 ^- 
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Walker rat Garcinoma 256 as "well as a depressive influence 
on the myeloid senes both in the rat and in man at a 
much lower dose than most other members of the senes 
Table i ^ows the relation between dose and inhibition 
of the growth of the Walker carcinoma for all members of 
the senes from n — 2ton = 10, here + indicates that 
the weight of tumour tissue in the treated groups (each 
of 10 rats) was 10% or less than that of the controls 
.ifter two or three weeks’ growth, the drug being 
admmistered m a smgle mtrapentoneal dose twenty- 
four hours after implantation The activity was greatest 

TABUE r— ACTIOir OF 3IEMBEBS OP THE SBBlES OB' OBQWTH OP 
WAUSEB BAT CABCINOMA 256 
(£ach experiment based upon 10 rats) 


Dose 


tit of 
average 
weight 

200 g ) 

2 

3 

4 

5 

6 

7 

8 

9 

10 

o 

- 

— 

+ 

+ 

+ 

— 




5 

— 

— 



+ 

+ 

+ 


— 

10 


*r 






+ 



With 11 = 4 and n = 6, and diminished towards either 
end of the senes 

Table n, which is taken from the report of an mvestiga- 
tion of the effects of this senes on the blood by Elson 
and Timmis summanses briefly the mam depressant 
action on circulating neutrophils in rats This action 
having been clearly estabhshed both in man and in 
rats, a clmical tnal of 1 4-dimethanesiiIphonyIoxybutane, 
which had already been started, was concentrated on 

TABuc rr —ACnoK op meubebs of the sebtes ob cmcvnATiira 

NEtTTBOPHaS IN BATS 


n 

Dose (D> 

(mg perlxg of 
body-weight) 

Decrease (%) m 
no of neutrophils 
from normal 
5-12 days after 
iniection (F) 

P 

d" 

2 

200 

0 

0 

3 

40 

50 

1 3 

4 

8 

70 , 

88 

5 

12 

85 ' 

7 1 

6 

40 

- 00 

1 5 

7 

60 

40 

07 

8 

80 

50 

0 6 

9 

100 

40 

04 

10 

300 

0 

0 


oases of chrome myeloid leukiemia, with results which 
are desenbed m the accompanying paper by Dr D A G 
Gallon At the same time companson of myleran witb’^ 
X rays (Elson 1961) and with the reported effects of the 
nitrogen mustards shows that, unlike these agents, it 
does not appreciably depress lymphocyte formation at a 
dose winch causes a 50% or more decrease m the number 
of neutrophils 

The relatively selective ^uahties shown by myleran 
are perhaps reflected m the lack of side effects whioh is 
one of its desirable features m olimcal use 

During clmical trials at the Eoyal Cancer Ho^ital 
and other centres, the code number GT 41 bas been used 
to denote this compound 

All these investigations were supported by grants to the 
Chester Beotty Research Institute from the British Empire 
Cancer Campaign, the Jane Cofhn Childs Memorial Eund 
for Medical Research, the Anna Fuller Fund, and the 
National Cancer Institute of the Notional Institutes of Health, 

XJ S Public Health Ser^ ice 
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MYLERAN IN CHRONIC MYELOID 
LEUKAEMIA 

RESULTS OF TREATMENT 

DAG Galton 

M A , M B Camb 

HON CIJNICAI, ASSISTANT, BOIAL CANCEB HO'SPITAL, WB 

This paper reports the results of two years’ t 
of ‘ Myleran ’ (1 4-dimethanesulphonyioxTbutaae) 
chrome myeloid leukiemia The rationale for tkia 
this substance is explained in the accompanyiflgpa 
by Prof A Haddow and Mr G M Timmis I 

DOSAGE AND ANCILtABT TEEATMEM 

Myleran was given orally m 2 mg tablets Tiro d 
schedules were used (1) courses ot 4-10 mg d< 
lasting 4-16 weeks dufmg which 200-500 rog was gin 
and (2) one or more short courses in which 100-150 1 
was given m 1-6 days Attempts at miintenance to 
with 4—6 mg daily for 1-12 mouths were made in 
cases A modification of the first schedule is now fawn 
m which daily doses of 4 mg are given as long 
htematological improvement contmues 
Most of the patients were treated m hospital for i 
first few weeks, but, when repeated small do>« 
myleran are used, treatment m hospital is often unorc' 
saxy, provided that weekly blood-counts are d 
Symptomatic treatment was given as reqmred, but «• 
two patients (cases 6 and 9) received blood transfiro 

Illustrative Case-records 
Seven oases pf acute leukamua (five myeloid,« 
lympboblastie, and one monocytic) ^d not respond 
myleran and are omitted from tins report 
Of the mneteen patients with chrome myeloid « 
kmmia seven had not received any previous treitmi 
and twelve had been treated previohsly by other metnoi 

NO PBEVIOHS TREATMENT 
Five patients (cases 6,14, and 17-19) were refonedi 
trial of myleran They would otherwise have rcctn 
radiotherapy Two other patients (cases 7 and 9) vo' 
have been given treatment other than radiotherapy 
if myleran had not been available, because the ]ouks“ 
was considered too acute in ease 7 and because oi * 
basmorrhagic state m ease 9 

Case 5 —married woman, aged 71, a ns odmittcd 
Feb 15, 1051, with 3 woeLs’ history of pom of sudden on 
over the loft lower ribs , 

. On examination she wos thm, with pole mucosic, a™ 
grossly enlniged firm spleen, oter the upper port “f 
friction was palpable and audible The soft edge of the 
was felt at the level of the umbilicus _A oapiUaij 5*8“ 
test (Hess) was positii e A blood count on Fob 16 slw^ 
Hb 10 7 g per 100 ml, white colls 01,400 per o mm. (oeu' 
pbils 66,265 per emm, immature mjoloid colls* 15,53*1 
0 mm ) , 

Treatment and progress —^Tho patient was given ®J{; 
10 mg dnil} on Fob 17 and 18, and 20 mg dnilj from 1^®*’ 
to March 4, 1951, to the total of 300 mg in 16 daj* 
spleen and Ii\ or regressed rapidly, and her pain ceased ‘j 
was discharged on Feb 20, 1951, but from March 22 to Apu* 
1951, she had repeated se\ere opistavis, and multiple 
spots appeared on her limbs Her Hb decreased rnpiau 
7 5 g per 100 ml, but the Jonest recorded platelet co’j”*' 
100,000 per c mm, on March 21, 1951 She was roadni’ 
on March 22, 1951, and recened a transfusion of six pm’ 
fresh blood No further liiemorrhage took place after A^ , 
1951 From then until she ■was last scon on Oct 16,19s-> 
has remained evtromelj fit Her spleen has been e"*! ; 
palpable on inspiration since October, 1951, and no 
loucoos'tes lin\ o been seen in blood films since Apni »> , , 
On Oct 16, 1952, her Hb was 17 5 g per 100 ml, — 

• The iDumturc cell count is ' 

erte prcinj clocrto and 
dIfrc.n.DtiaI count ot at 
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■'-i-'idence of pulmonarj* tuberculosis, and the disease was 
tensive. Another soldier with a rudimentary 1st thoracic 
i: o had pulmonary tuberculosis, 
ir^-lley (quoted by Purves and Wedin’) mentioned an 
.■.,1'ition between urulateral cervical rib and scoliosis, but 
r lot find on example in my series. 

‘"rune case of sjuiostosis there was a minimal tuberculous 
' I"' in the lung, and in another a big echinococcus cyst of 
''■corresponding lung; both these findings were clearly 
; tridental. 

ere were also 24 (0-13%) azj'gos-vein lobes in this group, 
■ i.'.he true figure is no doubt considerably, higher, for an 
.’lbs lobe may be invisible on the miniature film. Xo 
-'iation was noted between this anomaly and costo- 
'.'/-bral malformations,' though Jalet * described G cases. 
si'Ti of the 24 soldiers had tuberculosis of the azygos lobe 
sure. 

■‘iaens. C. P. StAVROPOHLOS. 


MEDICAL SERVICES IN THE KOREAN WAR 
f'-'K,—Tour article last week on this subject will, in 
vrb'.ral, have given satisfaction to all'interested in war 
^c'iyry. , 

:r-h was, however, disturbing to note that, while the 
i::'. Forces had-ample supplies of fresh blood for trans- 
5 ran, the Commonwealth Forces were relying mainly 
)lasma. It was the opinion of almost all who worked 
M;' he forward areas in the Western Desert, Sicily, Italy, 
; Xorth-west Europe that in the treatment of battle 
.wlties plasma was good hut whole blood was veiy 
Sj-sh better. It is stated that the terrain in Korea is 
[j, ;'Jar to that of Tunisia. At the battles of Mareth and 
;hida-^6 the number of bottles of blood used per 100 
ij-aalties outnumbered that of plasma by more than 
V to one.‘ 

j 'he difficulties of supply of blood in forward areas are 
^isiderahle; hut it is not easy to understand why 
• •At'was thought desirable, and moreover possible, in 
j ; 3 does not hold good today. 

-.•:ovc. Hex Bikxixg. 

■J; MORE FOOD 


Your 1947 Correspondent” when he says ” I 
; ^ you so.” (Dec. 13, 1952) is, of course, right in pressing 
; more home food production. But surely he is ■wrong in 
cognate arguments ? Firstly we cannot forgo any 
■■;Tt of our exports: on the contrary we need more 
: ■ports to pay for our raw materials, our consumer goods, 
t^d our armaments. We need more exports and more 
me-produced foods. Secondly there can be no panacea 
ruply by aUo^wing the “ scale of rewards to the farmer 
^■^So on swinging up and up.” 
many factors are involved in increased food production 
improved farming skill, dissemination of scientific 
■■. lowledge, improved soil fertility, increased scientific 
-■lowledge, attraction of skilled farmers back to the hill 
<; rms, and cultivation of unused acres. All these cannot 
;* achieved simply by higher rewards. Industry has 
■o^wn that monetary reward alone is not a sufficient 
-centive for human endeavour, and it is difficult to 
;iagme any reward that would attract a farmer to work 
i;arginal land when he can tall fertile land instead. The 
apital outlay needed to convert marginal land into 
luu + 1 ^^^ Isims requires large-scale investment: only 
I ^ I ^ ^id of something in the nature of a Home 
envelopment Corporation could any private individual 
'““template taking over. 

,, It is a fact that many farmers could fairly easily 
.mproye their output and so their profits by the applica- 
jou of scientific methods already practised by the more 
' yet they -will not. Extra profit is not 

^ ec ivc m their case. Similarly, mon ey alone will not 

■'! H. J. tl>orae.Suro. 1950, 19, 952. 

bSw V r Jfadio/. mid. Paris, 1937, 25, 141. 

' Lonaom lsi^- on War Medicine. 


attract farmers to the hiUs; they require the amenities 
of a civilised life as weU. 

On the other hand, I agree with your correspondent 
that farmers should bo treated as a special and even 
privileged class. It is true that many people and political 
parties are not nwilling to allow anybody more than a 
“ fair ” reward; hut would anyone grudge the coal¬ 
miner special rewards for doing a difficult and dangerous 
job that is so essential yet no-one else will do ? Dnder 
conditions of national emergency wo ■willingly treat our 
special categories on a pri-vileged basis; and, in regard 
to food, we are in a world emergency. 

We are moving into a period when the world food 
shortage will soon begin to afiect us. At present two-tlmds 
of the 'world are starving, including countries which 
export food to us. What •will happen when the countries 
not only eat the food that they now export hut even 
compete ■with us in the world market for available food ? 

There is no single solution to this problem. Wo must 
develop the underfed coun'tries to help them to feed them¬ 
selves ; we must develop the unused territories ; and we 
must grow more food at home. There is no single method 
of increasing food production at home ; every practical 
proposal must be followed up—whether it is utilisation 
of leaf protein, fertilisation of the sea. development of 
marginid lands, increasing soil fertility, or really collecting 
aU waste food to feed pigs and poultry. 

There is an aspect of food prices of fecial interest 
to medical men and nutritionists. How can we persuade 
people to drink more milk and eat more eggs if the prices 
are high i They prefer to spend their money on films 
and cigarettes. Are subsidies, or is education, the 
answer 1 Or something else ? I do not know; hut at 
least I have indicated that your correspondent’s panacea 
of more profit simply cannot work. 

London, VT.IS. A. BeXDER. 


PARONWCHIA 

Sir,—M r. Lowden, whose paper you published last 
week, seems to have obtained some very good results in 
this infection, by combining systemic penicillin with 
locally applied chloramphenicol. This is interesting^ in 
•view of the reported antagonism between these two 
antibiotics.^ The series treated by Mr. Lowden. ■with 
penicillin alone seems somewhat small for comparison, 
and-no details of dosage are given. It would be interesting 
to know whether the bacteria isolated in this series were 
sensitive to penicillin and chloramphenicol together. 

On theoretical groimds it might be more desirable to 
use a local application containing penicillin and strepto¬ 
mycin (of which there is a convenient proprietary 
preparation), as these two antibiotics are synergistic. 
It is unlikely that streptomycin resistance 'would he . 
evoked during the short time of treatment; and the 
preparation is probably cheaper than the equivalent 
chloramphenicol one. 

In general,practice over the past five years I have not 
encountered any case of paronychia 'which did not 
respond to systemic penicillin alone, administered by 
methods described elsewher6.= 3 However, my cases 
are nearly aU early ones, as compared -with the more 
extensive cases described by Mr. Lowden in hospital 
practice. It is probable that many more cases are 
successfully treated in general practice than reach the 
hospital casualty department. It might be instructive to 
hear something of the results obtained hv general 
practitioners in this and allied pyogenic conditions ■with 
regard especially to the periods of disability. 

Twidrealiam. DaVID WbeaTLET. 
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lU'vcloid cells 65,660)'per cmm (myeloblasts 3%), and 
platelets 286,000 per o mm Uiao bone marrow was iuglilj 
cellular, with the characteristic picture of chrome myeloid 
leulcmmia A capiUarj' fragility test was negative 

Treatment and proffress —^Ulyleran 10 mg doilj uas given 
from Feb 2 to Feb 26, 1951 (total 250 mg m 25 daj's) and 
4 mg doily from Mav 27, 1951, to April 8, 1952 Tlie patient 
improv ed lapidly, become afebrile by Feb 27, 1951, and was 
fully ambulant by March 7, 1951 Her qileen regressed steadily 
durmg the next j ear and could not be felt after April 8,1962. 
A blood count on Fob 12, 1952, showed Hb 12 9 g per 100 
ml and white cells 12,500 (neutrophils 11,125, immature 
mjeloid cells 125) per emm (no myeloblasts or premyelo¬ 
cytes) Iliac bone marrow on March 13, 1951, showed much 
decreased cellularity, with great relntiv'e increase in numbers 
of erjdhropoietie elements Sternal marrow on Nov' 6, 1951, 
was of normal celluloritj, and the differential count was 
within normal limits She vras m excellent health on May 21, 
1952, but was readmitted on Julj 24 witli 3 weeks* history of 
progressiv e w eakness Her spleen w as agam grossly enlarged 
A blood comit showed Hb 5 6 g per 100 ml and white cells 
64,200 (neutrophils 14,024, immatiue myeloid colls 49,600) 
per c mm She died on Sept 19, without responding to further 
treatment with myleran 

Case 11 —A married woman, aged SO, was admitted on 
Hay 19, 1951, with gross svrelling of the abdomen, weakness, 
d^Epnopa on exertion, and attaclu of spontaneous biuismg of 
the limbs The symptoms had increased m sov erity smee their 
onset 111 October, 1949, when clironio mjeloid leukisiaia was 
diagnosed Hadiotherapv of the spleen was given, but treat 
mont was mtermpted because of purpura Several blood 
transfusions weie given but no further radiotlierapy 

On examination the patient was tlim and somewhat pale 
A fadmg bruise w as present on her right slim, and her abdomen 
was grossly distended, her umbilicus being everted and 
stretched The low er edge of her enormous spleen ires below 
the lev el of both mgumal ligaments and the sjunphysis pubis 
The right border was within 3 cm of the right anterior 
superior iliac spine Her liver was 10 cm below the right 
costal margm m the midolav icular Ime A capillorj' frogilitj’’ 
test was negative A blood count on May 29, 1961, showed 
Hb 6 0 g per 100 ml and white cells 430,000 (neutrophils 
199,950, immature myeloid cells 187,050) per emm 
(mveloblasts 7%) 

Progress and treatment —Mj'leron 20 mg doily was given 
from Ma} 25 to Maj 29, 1951, 4 mg daily from May 30 to 
July 14 , 60 mg doilj on July 15 and 16 , 26 mg on July 18, 
and 6 mg dnilj from July 19 to Aug 29 (total 861 mg m 
90 dajs) Progress was rapid In 3 weeks the patient was free 
from symptoms, but her spleen, though no longer unoomfort 
able, was still very large She was fit and active 12 montlis 
later A blood coimt on July 3, 1951, showed Hb 12 4 g per 
100 ml and white cells 16,400 (neutrophils 9348, immature 
myeloid cells 2706) per emm (no myeloblasts) Splenic 
regression contmued until Nov 30, 1961, when the low^r 
border was 16 cm above the level of the symphysis pubis, 
and the right border 6 cm to the loft of the midlme A blood 
count on Jan 8, 1962, showed Hb 14 4 g per 100 ml and 
white cells 10,000 (neutrophils 5950, immature myeloid cells 
1050) per c mm (no myeloblasts) On June 17, 1953, the 
patient wos m excellent health, but her spleen was rather 
larger and her liver, which had been impalpable since 1951, 
was agam felt She complamed of tiredness and of bruising 
When she was soon on July 28, her spleen wos grossly enlorged 
and a blood-count showed Hb 9 3 g per 100 ml and white 
colls 92,000 (neutrophils 42,000, immature myeloid cells 
32,000} per o mm A second course of myderan was begvm 
on Sept 20, 1052 Tlie patient responded ns before, and when 
slic was Inst seen on Nov* 4, her spleen was smaller and a 
blood count showed Hb 13 8 g per 100 ml and white colls 
16,600 (immature myeloid cells 4540) ,per emm (no 
my eloblosts) 

Thus ten of the nineteen patients were treated is 
“ trial ” cases with myleran instead of with X rays, 
and mne received myleran because radiotherapy was 
contra indicated or was deemed useless 

Review of Results 

The results are summarised in the accompanying 
table, but features of particular interest are considered 
hero in more detail 


Symptomatio Behcf 

The common symptoms were those referable to 
and to splenic enlargement with its oomplicatiov 
pcnsplcmtis and infarction Night sweats and 
rhagic symptoms were also common In the tea 
successfully treated patients symptoms wore 
and the patients returned to their normal actiTili'>» 
employment The imtial symptomatio iBspon«e,li 
over, was also satisfactory m the seven paticnbd 
relapsed qmokly, five of them within 2 months 
of general symptoms sometimes took place aha,* 
and was ovidont before apy significant inoroasoisE. 
(in oases 8 and 9 even while the Hb was dccrM.«_ 
it was always associated with rapidly folhiig lemccj' 
counts when these had boon quickly nsing be'" 
treatment 

Splenic Jlegression 

Splcmo regression was vanablo but noi er lew (‘a 
might have been expected after radiotherapy, andn 
sometimes bettor than it had boon after radioibrnii 
previously given Even grossly enlarged spleens beci: 
impalpable, this was particularly stnJang in one pit? < 
(case 4), who had already had eleven courses o! 
therapy The spleen remained impalpable for 6-12 
after treatment m cases 4, 7, 14, 16, and 16 Epbt. 
regression was rapid when largo doses of myleran w' 
used, but With repeated small doses it often oontc'' 
slowly for several months. 


HcBmatological Changes 

Letieocyles —^Myleran led to granulopenia in fa' 
case The onset was rapid (8 days) with large singk 
(100-150 mg) but with repeated small doses wasohO 
delayed to 21 days after the first dose TLo leucOfTlf 
count fell steeply with the large doses to roaoh n^* 
levels m about 4 weeks but with repeated small 
the oount fell more gradually for as many months w 
lymphocytes were affected moonstantly and 
sigmfioantly Immature myeloid oolls wore nffeotod soonti 
and more drastioally than wore mature noutrophib a0“'J 
eight cases disappeared altogether for several month’i ® 
case 6 they have not returiiod 21 months after troatmcs> 

Hamoglobin —Of all the effects of myleran 
that witii the greatest prognostic sigmflcanco js u 
moroaso of Hb The av orago increase in the firs* 
weeks was 6 g per 100 ml in the eleven patients wW 
remissions exceeded 5 months, but m the roinaind«i 
was less than 2 g per 100 ml The Hb before troatmt-^ 
was loss than 6 6 g per 100 ml m four of the nino bS" 
suooossfully treated patients, and m them tho 
m tho first 12 weeks after treatment was 4-7 g P' 
100 ml In several oases the Hb continued to 
after 12 weeks, and tho highest levels wore roacliM ^ 
an average of 23 weeks (longest 38Vs weeks in cas® * 
shortest 13‘/j weeks m case 14) The highest 1®^ 
vanod from 12 2 g per 100 ml in case 3 to'17 5 g ^ 
case 6, but only one of tho seven patients 
sions lasted loss than 6 months achieved 12 0 g h'® 
transfusion was required m only one (case 6) of tho n 
successfully treated patients, this was for a 
hromorrliagic phase a month after treatment vnth larp 
doses of myleran which induced thrombocytopenia 
Reltculocgtes —Kcgular cbaiigos in tbo rcticnloo^. 
count durmg treatment wore noted in some cases 
roticulocyto levels were below 1% before trealinont, 
count rose to a peak (up to 17 2% in case 19) i, 

3rd and 6tb weeks and tben fell to pro treatment ter 
Hone marrow —^Estimates of bone marrow 
that are based on aspiration films are unrebabie. 
gross changes observed repeatedly after troatmen* 
probably significant Coinpansou of samples taken a 
time of tbo lowest leucocyte count with those 
before treatment show ed that the aspirates were mar 
hypocellular, orytliropoicsis was relatively more 
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.. . During the year there -were 303,000 admissions to 
fc"!, and 31,000 operations nrere performed. There ■was a 

_^epidemic of meningococcal meningitis with 57,000 

Over 350,000 patients were treated for malaria, and 
■■“ly 25,000 a blood film proved positive. In the Gezira 
'd area some 17% of the population are infected with 
somiasis. Iliere are 35 students in the Kitchener 
of Medicine. Over 38,000 routine bacteriological and 
:;ical tests were carried out. 

;';'.:e real achievements are set out so brieflj’ and with so 
■■;.‘oimnent that only a reader experienced in tropical 
me will grasp that the Sudanese people have the benefit 
r,-.nall but efficient and progressive medical service. For 
i-dinary reader the report lacks flesh and blood. -In the 
r;: today exciting battles are being fought against malaria, 
--gococcal meningitis, schistosomiasis, tuberculosis, mal- 
:..-jon, and maternal ignorance. Could not next year’s 
j- describe some of the highlights of the campaigns in 
-;ige which all' can understand ? Some pictures ■nnuld 
-js lo appreciate the work. The work is of interest 
■ »-aportance to us all todaj’, when departments of African 
aments are liable to fall suddenly irithin the searchlight 
,.^rld opinion. And proper judgments for future policies 
.. aly be formed if educated people, both in Africa and in 
., orld Outside, know something about African teclmical 
d-;ms.’ 

i; ART FROM MENTAL HOSPITALS 
v-'ix May an exhibition of amateur paintings organised by 
ociety for Education in Art included a .large section 
5 :ed to entries from mental hospitals ; and a collection of 
i.ngs and sculptures by psychiatric patients is at present 
p-' exhibited at the Gefiiye Museum, Kingsland Koad, 
nn, and will remain on view imtil Feb. 1. Among the 
;'- ures, a moving series of fourteen carvings depicting 
ay to the Cross were previously sho'mi at the S-E.A. 
ij, .ition. These are the work of a young woman patient— 

; fessional artist—at Netheme Hospital, Coulsdon. The 
•/aigs are from Leavesden Hospital, where art-therapy 
-•;ns have been held weekly for nine months. Many of the 
...'Its whose work is sho'wn are mental defectives tvith 
al ages from about nine years downwards (on scale i 
^ 8 Wechsler-Bellevne intelligence test); but the speech 
";me of them was so poor thlit they could not be tested, 
as a surprise,” according to a note in the catalogue, 
discover that many of these patients were capable of 
IjAaneous activity. They really enjoyed the painting 
mere application of colour to paper had its 
_ ^ upon them.” The note adds that much of their initial 
essness and uncertainty of conduct disappeared while 
painting. 

^ le National Association for Mental Health have set up a 
', uuunitt^ which, diuing the past year, has been inquiring 
the position of art-therapy in mental hospitals, its aims 
fimctions, and the qualifications desirable in those who 
^ ,t^ it. Doctors have long recognised that a patient's 
: may reflect the progress of his illness remarkably 

'.l,.ully sombre colouring and subjects giving place to 
- ner tones and more cheerful themes, for instance, os he 
' ^ °ul of a depression and regains his normal mood. Art 
uental ^hospitals has thus been regarded as contributing 
.. jagnosis, rather than as a form of therapy ; yet it almost 
..*aimy has therapeutic value too. An interim memorandiun 
y mmg some of the diffi culties and complexities of the 
'- lect has been prepared and presented to the main com- 
association, but has not yet been made public. 

CENTENARY IN BAVARIA 
the first half of the I9th century Bavarirm doctors 
to to feel a need for greater cohesion and opportum'ty for 
v^erience. Accordingly, in 1833 twenty doctors 
. toe Munich Medical Society. Several attempts 

PUPl'sh regularly a Bavarian medical journal ended in 
®t the. end of 1852 Dr. Alois Martin, probably 
by Hermann Oettinger, announced his intention of 
p “g another such joinnal, and after some delay the first 
i Jan. 7, 1854, under the title AerztlicJies 

" 7;-,^^° V ■' fiir Bayenis slaatliclie itnd offentUche 

^tortin retired in 1869. In 1SS5 Bernhard Spatz 
oppointment, and in 1SS6 the title -was changed 
V ncr!! T^ochenscltri/l. Tlie change was 

, . 'to the title ; for under Spatz's wise leadership the 
scope and became kno-wn and read bj- 
,. i 5 °ud the range of Bavaria. In the jubilee issue of the 


journal (Jan. 2, 1953) G. B. Gruber recalls that in its time it 
has published much well-kno'wn original work. Between 
1944 and 1950 publication was suspended; but, as Gruber 
sho'ws. the circulation is rapidly climbing back to'wards the 
1944 peak of 18,000. Dr. Hans Spatz, the son of Bernhard 
Spatz, now shares the editorship ■ndth Prof. Georg Landes. 

JOURN.AL OF EMBRYOLOGY AND EXPERIMENTAL 
MORPHOLOGY 

Ax editorial board has lately been at work preparing the 
way for a now quarterly journal, the Journal of Embryology 
and Experimental Morphology. The first issue is planned for 
the coming spring. The editorial board, a strong international 
team, has decided that the scope of the new journal shall 
include “ work on embrj-ogenesis, gro-ivth, and developmental 
processes in the older organism as well ns studies on foetal- 
maternal relationships.” Most articles ■n'ill be in English, 
though some in French and German will also be included. 
The editor is Mr. M. Abercrombie, reader in embryologj' 
in the University of Loudon. Prof. J. Z. Yoimg, rm.s., is 
chairman of the editorial board, and Mr. D. K. Newth, ph.d., 
lecturer in the department of zoology-. University College; 
London, is its secretary. 


University of Cambridge 

On Dec. 23 the following degrees were conferred by proxy : 

M.B.. B.Chir. —C. tV.M. Adams, L.P.Balfonr-LTnn, 'W.M.Beatler. 
M. H. Bennett, D. tV. K. Bird, G. M. P. Boyes. D. A. P. Burton. 
\V. H. Chapman, H. S. Chen. R. C, Curry, S. H. Dallas, Ailecn B. 
Donnison, J. A. Fiddinn, S. J. Fisher, D. B. Fox, Hanna French. 
A. M. B. Golding, R. K. Greenwood. J. M. S. Grieve. A. N. Grifllth. 

H. F. Grundy, R. D. Hemaman-Johnson, Jl. D. Heyman, Vera 
M.C.B.P.Hollyhock, B. L. Hoskyns. B. S. Jay, H. E. Lichtenstein. 

I. S. Lister, Gillian G. Matthews, P. L. Jlnvburv, R. L. Morgran, 

K. F. Morrice, T. M. O. Morris, M. T. O’DonneU, E. M. Orton, 

J. T. H. Pick, J. F. Precce, P. M. H. Rack. Frederic Keiseger, 
T. L. Ringrose, R. D. tV. Romanis. tV. A. G. Roper, C. S. Savage, 
T. L. Scully, E. P. Simkin, I. F. Smith, I. A. Stewart, G. D. Stones, 

L. J. Stretton. M. C. Thornton, D. S. Tronton, .T. A. M. Tudor-Hart. 
Ruth M. Turner, A. E. Vagstafl. H. C. M. Valton, A. V. Warltier, 
P. A. Watt, Ian Weinbren, F. L. Whalley, W. G. Williams, J. O. 
Winter. 

Dr. A. D. Gardner, FAt.c.p., regius professor of medicine in 
the University of Oxford, will deliver the Bede lectttre in 
tho Senate House, at 5 p.m., on Thursday, May 14. He -will 
speak on the Proper Study of Mankind. 

University of London 

Prof. P. MaUet-Guy of the department of surgical pathology. 
University of Lyons, will deliver a lecture at St. Marj-’s 
Hospital Medical School, Paddington, "n'.fl, at 5 pat. on 
Thursday, March 5. He -will speak in French on Les Opera¬ 
tions Sympathiques dans le Traitement des Pancreatites 
Chroniques Recidivantes. 


University of Sheffield 

On June 26 the honorary degree of n.sc. -will be conferred on 
Sir Ernest Finch, formerly professor of surgery in the 
university. 


Scottish Society of -Anmsthetists 
The armual meeting of this society -will be held at Dunblane 
Hotel Hydro from the evening of Friday, April 24, until 
Sunday, April 26, under the presidency of Dr. 'fik M.'Shearer. 
Dr. I. W. Magill -will be a guest of the societv. 

laverpool Medical Exhibition 
OnMonday.May IS, at 11-30 a.m., Dr.E.Noble Cffiamberlain 
wfll open this exhibition at St. George’s Hall, Liverpool. Only 
doctors will be admitted, and the exhibition will be onen dailv 
from 11 AAi. to 6.30 pai. until May 22. ^ ^ 
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On Monday, Feb 2, at 8 p.ii., at this institute at tl 
Maudsley Hospital, Derunark Hill, S.E.o, Prof. Konrad Ldrer 
(Max Planck Institute. Buldem, Mestphalia), will deliver 
on„Compamtive Psycholdgj- and Psvehiatry. 0 
Feb. 6, at o p^., Profi H C. Bumke (Utrecht) wil?give 
lecture on the Cluneal Significance of Obsessional Phenomen 

Conference on World Health 

The United-Nations Student Association is holding a coi 
-ference on this subject on Saturday, Feb. 7. at 2.15 pii 
16, Queen Anne’s Gate, London, S.W 1 The 
meffide Dr- Neville Goodman. Dr. H^ld ^ ^ S 
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during tLe tenninal panojtopemc phase, ivas predomi- 
nantljr myeloblastic 

Platelets —The platelet count fell someivliat m all the 
patients treated, especially in those rrho received the 
larger doses of myleran The fall continued longer than 
that of the grander leucocytes, and the loivest counts 
■were recorded 13—21 weeks after the first dose of myleran 
Haemorrhagic states necessitated hlood>transfusion m 
cases 5 and 13 

'Resistance to Myleran 

The leucocyte count fell m every patient treated with 
myleran for the first time In cases 6, 10, and 12 subse* 
quently nsmg counts did not respond or were arrested 
for only a few days, although doses of myleran several 
times larger than were necessary to bring about the 
mitial fall in leucocyte-count were given In cases 10 
and 12 aU the circulatmg granulocytes shared this rapidly 
acquired resistance to myleran, but m case 6 the mature 
neutrophils responded as they had at first, and the nsmg 
counts were made up largely of dwarf undifferentiated 
hyperchromatio blast-cells It is perhaps sigmficant 
that these three patients received large doses imtially 
Side effects of Myleran 

Ho patient complamed of any symptom that could be 
attnbuted to myleran Three patients (cases 3, 11, and 
14} developed difiuse brownidi pigmentation of the face, 
forearms chest, and abdomen durmg treatment, this 
wore off dunng the next three months In case 1, when 
repeated blood-transfusions were given durmg the 
termmal phase, the more mtense and widespread pigmen¬ 
tation characteristic of hsemosiderosis appeared Agranu¬ 
locytosis IS due to overdose, but thrombocytopenia may 
develop with therapeutic doses, particularly \ihen large 
doses are used or when the platelet-count is much below 
100,000 per c mm when treatment is begun Myleran 
therapy therefore reqmres constant hiematological super¬ 
vision Weekly estimations of hiemoglobm total and 
differential leucocyte counts, and platelet-counts are 
necessary durmg the critical phases of treatment, when 
rapid changes are takmg place 

Discussion 

Hadiotherapy is the best palliative treatment m 
chronic myeloid leukasmia that has stood the lost of time 
It can induce repeated remissions for as long as 12 years, 
although most cases enter the resistant phases m less 
than half this time (Ledlie 1903} Its disadvantages are 
(1) that radiation sickness sometimes accompanies it, 
though much less often than formerly, (2) that splemc 
regression lessens with the later courses and the symptoms 
resultmg from chrome splenomegaly are no longer 
reheved and may be further aggravated by perisplenitis 
caused by X ravs, and (3) that treatment must be given 
at specially equipped centres In spite of these dis¬ 
advantages no other palhative treatment has taken the 
place of radiotherapy, although several drugs are useful, 
especially m areas remote from radiotherapy centres, or 
when radiotherapy has lost its efficacy The best-known 
drugs axe arsenite (as Fowler’s solution), benzene, 
uretliane, mtrogen mustard, and such recent modifica¬ 
tions as 2-naphthyldi 2' chloroethylamme and 2 4 6 
tn-ethylene-imino-i 3 S-tnizme Radioactive phos¬ 
phorus should be regarded as a form of radiotherapy 
Drug-induced remissions arc usually short hved, com¬ 
pared with those brought about by radiotherapy, and 
side-effects are often objectionable Radioactive phos¬ 
phorus reqmres speciahsed eqmpment, must be handled 
by skilled personnel, and has no advantages over X rays 
2 4 6 tn-ethylene immo-1 3 5 tnazine has few side- 
effects, but its performance is infenor to that of radio¬ 
therapy (Kamofskv et al 1951, Paterson and Boland 
1951, Silverberg and Dameshek 1952) 

If a new palhative remedy is to compete successfully 
with radiotherapy it must be as cfilcacioos and it mu^ 
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be safe, free from undesirable side effects, and m 
admmister If it is to take the place of other 
must improve on their performance m patients for , 
radiotherapy is contra-indicated An essential feiia 
radiotherapy is that it can mduce renussions rep 
In considermg the claims of myleran to a place m < 
peutics, it IS emphasised that httle is yet knoirntfs ' 
action on relapse following prolonged first renusici ' 
The seventy of disease represented in this small 
ranges from that of the very chrome case, mtHs 
symptoms, which might have responded equally niit 
any of the recogmsed treatments, to that of mu 
advancmg disease which had already responded pwr 
to them Some patients were treated for the first tm 
and others had already been treated, in someuti 
repeatedly, by other methods, to which they w 
becommg more or less refractory With this wideB» 
of clinical types it is not suipnsmg that the lespouet 
myleran vanod accordingly, and that some piixio 
were extremely sensitive to myleran and ohlimf 
dramatic and prolonged remissions, whereas etbn 
responded poorly and relapsed qiuckly It is iheiefK* 
difficult to give more than a prehminary and tcatilir* 
assessment of myleran Except m three cases thcitn!>i 
were no worse than those which might have been eipxi^ 
with any other form of treatment, and in at least les® 
cases they were similar to the best of which aBjofl^ 
method is capable Five of the nme patients 
regarded as unhkely to obtain any further benefit to* 
radiotherapy nevertheless obtain^ useful, andmfiii^ 
cases outstandingly successful, remissions with 
The three exceptions mclude cases 6 and 12, who acqoi*' 
resistance to myleran, and case 13, whose bononun®^ 
failed 4 months after treatment These three in® ^ 
received large doses of mvleran, which are oonscqMU'v 
Considered dangerous, although several of 
successfully treated patients tolerated these laige w*' 
without mishap (cases 3, 5, 7, 11, and 14) , 

Even if lator expenence fails to confim the pi®*® 
impression that myleran is superior to other 
respect of the extent of splemc regression, the lenglt ^ 
remissions, and the rapidity and completeness 
symptoms are reheved, myleran will still have the sort 
tnges of simpbcity of admimstration, absence of e 
effects, and occasional effectiveness after other metli 
have had to be abandoned ^2 

Any benefit wluch patients with chronic 
leukiemia derive from myleran probably resulls lo 
from the removal of the ill effects of excessive my 
for it IB unhkely that myleran’s action depenos 
anything more specific than its abihty to depress 
poiesis In non-leakmmic people single doses “ " ^ 
per kg of bodv-weiglit depress the monocyte and 
phil counts and sometimes the platelet count, but 
cytes are irregularly and inconstantly affected ' 
therapeutic doses myleran acts proferenii.iUy _ 
poiesis, but this apparent selectivity is only r® 
Large doses may have contributed to the 
of eiytbropoicsis m cases 1, 3, 6, and 12 
specificity of action of myleran is well shown nv 
failure to mduce remission m acute leuk.asmia, 
myeloid leukmmia in acute myeloblastic 
myelofibrosis, where disturbed myelopoiesis is m 
mcidental to some more fundamental upset and is 
major cause of the symptoms Jiielcs 

The prehmmary results desonbed hero are i, 

encouragmg, and myleran clearly ments 
cases for which radiotherapy would ordinanlv ne p 
as well as m cases whore radiotherapy is consioc 
hold out no chance of further palliation 

Summary 

1 4 Dimethanesulphonyloxybutane i 

given orally to nineteen patients with j 

Icukmmia In therapeutic doses myleran ciep 
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---rUITARY INSUFFICIENCY IN WOMEN 

- ^ A CLLMCAL STUDY OF SEl'EN CASES 
L. A. WiLsox 

M..A., M.B. Aberd., iI.R.C.P. 

MEDICAI, BEGISXB.U?, ABERDEEN ROYAL INFIRMARY 

'.i- "... that whiter skin ot liers than snow, 

•And smooth as monumental alabaster.”—OfiicUo. 

. ;i/E find sometimes tfiat rare diseases become strangely 
-..'•itfinon after tre have learnt Low to recognise them; 

•' ever since Sheehan (1939) dealt so lucidly with .the 
tetric lesions, it has been known that pituitary defects 
-far from rare.' Defective function of the anterior 
■ of the pituitary gland is now the subject of much 
..■ ;TAarch, and it is not surprising that this is being 
I'.'7'- sued in the laboratory more than at the bedside ; for 
excellent clinical descriptions, particularly that of 
Summers (1949), leave little for others to 
If something remains to be added, it is because 
i loitary mischief varies so much in its extent and effects, 

portrayal of another 7 selected female cases 
iilusfrate the manysidedness of the syndrome. I 
h‘7 -re not attempted a general picture of pituitary 
^j.^,r>uffioiency, because writings on this topic are volumi- 
'b'S'are fortunate in having the comprehensive 
_ .dews of Sheehan and Summers (1949), Farquharson 
150), and Perkins and Eynearson (1952). 

[ have followed Perkins and Eynearson in preferring 
3 term " pituitary insufficiency,” if only because it 
little easier on the tongue than “hypopituitarism,” 
'jlyanhypopituitarism,” “ hypoantuitarism,” “ anterior 
popifuifarism,” and “ hypo-anterior-pitrutarism.” 
-jiU-'-simmon^’s disease ” is a well-worn term, but the 
meaning are Ul-defined. This objection does 
It apply to '' Sheehan’s S 5 -ndrome,” which is used below 
pituitary insufficiency after obstetric shock. 
j>:-;bheehan and Summers (1949) and Perkins and 
(lp52) do not deal with dwarfism, but I have 
t.-- .eluded a pitifitary dwarf in this series to emphasise 
cases of pituitary insufficiency with .onset in child- 
ootl. need not differ in some important aspects from 
uses with onset in adult life. 

■.-s'l. THE patients 

^ patients have been observed in the past three and 

According to the likely time of onset, the 
defects are dassified as prepuberal' (case 1), 
(case 2), and postpartum (cases 3-7). 
'i'n +b S®?®ral and laboratory data of cases 2-7 are given 
?-ipn table; case i is not included, 

’ 'j. .V ill® patient , was admitted in coma and'few of 
•■'SUo/rt- irere. obtained. Treatment and progress are 
I-, m^niissed bnt are mentioned briefly when indispens- 
ritele to the clinical description. ' 

^ Prmuberdl Lesion 

®Pm®ter, aged 39, whoso first Bymptom-was 
a iuvp n ^li® right eye at the age of 12 years, retained 

’ dis!iki.a'™ .“Ppearance and stature, did not menstruate, and 
■194S ro j ^'unmations in other hospitals in 1936 and 
defeet ' ®aIod right optic atrophy, left temporal visual field 
’ aiKtis of™'* pituitary dwarfism; and there were radiological 
to Bv+D ?.pituitary tumour whose calcified capsule was seen 
but bUb ^tracranially. Sho had been bright and intelligent, 
•.r Oct 20 often mentally deranged. On 

■’ and iriBB *■ vomited and thereafter became confused 

I Seems uisnt, and had cold sweats, and little nourishment 

s ' On ® given while she was in this state. 

and hpr 1951, she was deeply unconscious, 

Botnewbn* 'Pressure was unrecordable. She was small and 
pnffv BBri P'®®!?' looking about 15 vears old ; her face was 
v' Her skte P®’'® t ^^i" ^ S2% (Haldane). 

there wno ^ little rough on her limbs but smooth elsewhere ; 
. profuse and d Psoriasis of the elbows. Her scalp hair was 
my, eyebrows scantv, axlUaj hairless but nreasv, 
■■ 6753 fc - • 


pubic hair absent, and hairs on the -i-ulva scanty and dark. 
There was no palpable breast tissue ; the nipples were tiny ; 
and the areolie were tiny and devoid of pigment. Bilateral 
optic atrophy was present. The limbs were flaccid, becoming 
rigid in extension later that day, with extensor plantar reflexes. 
Tightly clenched jaws prevented close inspection of the teeth, 
but they appeared strong, wliite, even, and flawless except for 
a few metal fillings. 

Blood was removed for sugar estimation, and intravenous 
dextrose was given. A'cntriculograms done two hours later’ 
by Jlr, W. martin E’ichols sliowed no ventricular shift or 
dilatation. Moanwliile we learnt that the blood-sugar. on 
admission was 3 mg. per 100 ml. (Nelson method). Tlie 
blood-sugar level and blood-pressure were prompt i.v restored 
and maintained, and intensive treatment included the use of 
cortisone acetate, but the patient did not recover conscious¬ 
ness. She 103 - in a state resembling decerebrate rigidit 3 -, with 
fixed jaws and firm abdominal muscles, spastic extended limbs, 
and extensor plantar reflexes; her arms were adducted and 
fulh' rotated inwards, and her hands were clenched ; and her 
feet became rigidly inverted. There were frequent tonic 
spasms, with arching of the back. Bronchopneumonia and 
purulent stomatitis appeared early, and it ■was astonisliing 
that she did not die until thirty-one da 5 'S after admission. 

i^ecropsy Jindinps (Dr. A. 1 V 3 'nn IVilliams).—There was a 
large C 5 Rtic suprasellar craniophar 3 'ngioma, 3 cm. in diameter, 
associated with eoftenihg of the cerebral tissues for 3-4 mm. 
around its upper margin; the sella had been destro 3 'ed and 
no normal pituitary tissue was foimd. There was considerable 
ht'poplasia of the various organs and tissues, particularl 3 ' the 
other endocrine glands and the genitalia. Bronchopneumonia 
and ulcers in mouth were found. The teeth were healthy. 

The immediate clinical prohlem was to find out if 
the large pituitary tumour had caused unconsciousness 
from intracranial pressure effects; hut the ventriculo¬ 
grams did not show any internal hydrocephalus. Spon¬ 
taneous hypoglycffimia was also considered, and its 
presence was confirmed by a blood-sugar level of 3 mg. 
per 100 ml. Since the subsequent necropsy findings did. 
not indicate that the tumour had caused any significant 
pressure on the brain stem, it seems very likely that 
spontaneous hypoglyciemia was indeed responsible for 
the mental derangements of the previous year, and for 
the terminal coma with its peculiar neurologic.al accom¬ 
paniments. Unfortunately it was impossible to revive a 
patient whose blood and brain had been starved of glucose 
for some eleven days before treatment was started. Even 
so, it is worthy of note that this pituitary dwarf survived 
to the end of the fourth decade, and that she retained her 
juvenile appearance. 

Postmenopausal Lesion - 

Case 2.—^A married woman, aged 64, bad been subject, - 
since the age of 16, to epileptic fits preceded by bitemporal 
headache and vomiting. She had home two children normal^' 
in 1910 and 1913, and each baby was at the breast for sL\- 
months. Afenstruation ceased in 1936, when she was 50. 
Strong, energetic, and quick-witted uutil 1940, she was then' 
slowly afflicted hy "weakness, listlessness, depression.’anorexia, 
and dread of cold. Her daughters described a shuffling gait’ 
thmmng eyebrows, and a pale swollen face, so different from 
her former sharp features and dimpled chin. She took fhvroid 
extract i^gularly and without benefit. She ate little du/ing a 
head-cold m January, 1950, and was drowsy-and muddled - 
after she was often confused in the afternoons or during 
the mght Her appetite failed and she lost flesh She 
complained of severe pain and stifeess in the knees 

On admission on Oct. 2, 1950, she was weak, Sluccish 
^erable, mudffied, and peevish. She was well hoimfied 

exceedingly smooth, ter face 
puffy and teely wrinkled. Her scalp hair was thinning a little 

g: SrsiteFI '-r' 

palpable grating. She had^Scht dnSTr 
of her le^ was pi^tnt^ frn^ wi 
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patient coold have projected delnsional ideas, exaggerated 
or prevaricated .da wtemerr with the «nfe and an investiga¬ 
tion br the psvchiatnc social worker revealed that the esence 
of the infes reports was true, though die tended to give 
highly colonred versions, and also that there was some 
basis for the patient’s allegations, though these were much 
exaggerated. 

Barely it may happen that a fact and a delusional 
statement made by a patient agree by sheer accident 
This does not make the statement less delusional, for the 
psychiatrist, in such a case, is concerned more with the 
manner m which the patient amTes at his hehef than with 
the behef itself For example, a paranoid patient asserts 
that he is persecuted by a person whom he has never met, 
and further imputes a certam had trait to that person’s 
character, it may well happen that the person in ques¬ 
tion does esbibit such a trait, hut this does not make the 
accusation any the less delusional, smce it was derived 
from paranoid thinking, not from factnal observation. 

Some of the delusional statements of a patient mav 
be factually true—and a consequence of his abnormal 
behanour A paranoid schizophremc who behaves m an 
odd, eccentric manner will surely he remarked upon or 
pointed out, and this will confirm his original feehngs 
that he was bemg watched Xeighhonrs are not always 
patient with the divagations of a psychotic and may 
retahate agamst his abuse or aggression—which is then 
quoted by him as proof of the neighbour’s persecntoiy 
activities 

Very rare mdeed must he an mstance where fate 
arranges so that delusions are neatly confirmed by reahty 
An excellent example is given by Dostoievsky m The 
Friend of the Family Tatyana Ivanovna imagmed that 
nch, elegant suitors were paying court to her 

She was alxeadj on the borderline of a psychosis when, 
as Dostoievskv puts it, destmy played a last fatal jest at 
her expense ’ —^e inherited immense wealth. And non 
mdeed dozens of real suitors began to pay her ardent attentions, 
and the lady was too deluded to realise* that it was her monev 
they were really after Had she consulted a psychiatrist 
at this stage and told him that she was pestered by manj 
men, he n oidd hardly have been able to assess her complamt 
as delusional He might mdeed hate doubted the motiia 
tions of the suitors, but would have found it 'verv difficult 
to proie or disprove whether they were driven by love (as 
the patient believed) or by cupidity (as was the fact) 

A reahty situation which plays mto the hands of the 
psychotic’s delusions need not, however, prevent his 
recovery In Firandello’s Henry IT the environment had 
been altered to conform with the psychotic’s deln'sions; 
when the hero recovered his samty, he turned the tables, 
and decided (because it suited lum) to play up to the 
environment, and pretend to be insane Here a psychi¬ 
atrist would have been hard put to it to disentangle 
pretence from delusion 

Though the mere harbourmg of a delusion does not 
matter, provided behaviour is not disturbed in a person 
leading a tolerable social life, yet it can be of vital 
importance to diagnose after a patient has been certified 
and detamed m a mental hospital In certain paranoid 
states, where delusions are limited in relation to some one 
person or a particular situation, the patient can be n 
model of good hehavionr in the hospital, and to make 
matters more difficult he may minimise or completely 
deny delusions he hid previously expressed, m order to 
obtam his discharge 

Case 2 —A mamed man,aged 67 nas admitted because he 
had made o suicidal attempt, and because he threatened 
to kill his wife (12 j ears j ounger), alleging that she was having 
on affiiir with a neighbour Tlie eiidence he gaie of her 
alleged infidelitj iras circuinstantial and unconimcmg, but 
he managed to persuade a newly appointed house physician, 
who recorded He may be imduli jealous but it is not 
c enttrelv certain that his suspicions hove not been supported 
bj fact ” The patient was perfectlj well beho\ed and soon 
made light of his delusions He nas discharged , but had 


to be readirntted after only two months, harmg asa 

his wife’s life mtolerable by his threats and repeated^ 

accnsations Agam he settled down as a model of ' 
m the hospital, enjoymg the amenities of exte!ia»d • 
Subseqnentlv he was discboiged to the care of e b» -' 
promismg not to return to his wife 

HELPFUn CKITEHIA ‘ 

The presence of other symptoms of mental i11ks-‘' : 
example, depression, apathy, elation, or hallncinsstf- - 
will support the likelihood that'the patient’s =■ 

are delusional, if these fit into a lecd^sed Cu - 
pattern. But difficulties anse m the type of caj-v*' - 
other symptoms are absent, or so shghtlv beyond st 3,' ‘ 
variation as not to he conclusive Careful, detail-cr^ 
tiomng may reveal that the “ factual evidence ” j-cr’ ^ 
by the patient to substantiate the veracity of In: t 

are too vagne, inld, or bizarre for acceptance c 

Case 3 —A mamed man aged 64 was admitted ee^ “ 
after havmg threatened to kill bis second wife, all'grj,!. 
had been unfaithfnl He had divorced Jus first v3- ^ l 
infidelity and his second wife was nearly 25 years hr ir'* i 
so there was a suitable situation for an attitude of ; 
However, the type of endence he produced was not ccrc. j 
mg He said that he heard noises downstairs, andvycl . 
descended he foimd his wife alone but the back ^ 

was covered with dogs hair He came to the ' 

that she must hate been lymg on the floor on bsKt ' 
obnously for sexual purposes 

Fortunitely we do not have to rely merely (S'; ► 
feasihihty of the patient’s statements we cxiJ' 
obtam some gmdance by studying his manner of pfr' 
tation or his reactions to the alleged insults Thepii:' 
patient over-protests his probity, innocence, or vtic" 
exhibits a self-righteous attitude, and readilv 
heated m forcibly msistmg upon the justice rf ^ . 
arguments Generahsations such as " jealonsv of c 
—tongues of other people make mischief— 
sLonder,” are often repeated, but somehow one 
track down specific mcidents that could he mve-h?^ . 
and confirmed Allegations are accompamed ht, 
self-justifications as “ I keep myself to myself—I > 

mmd my own liiismess and expect others to do the . 
—I don’t like gossip ” Colourful, exaggerated pTir-'’ 
may be used 

Case 4.—A paranoid epilepfio nlio had been dtei'j'* 
to the care of her husband ranted ns foUoirs “ Mj 
has been mean, cruel, brutal—^he is a filthv beist ' 
gluttonous skunk—eighteen years of mj married life ^ 
been torture—I must ha\e justice—I "s^l show 
by God I will—^he was let free whilst I had to suffi 
because the solicitor and doctor wouldn t do tlieir w * 
properly—do you wonder why the coimtij is m such a £*- 
and so on ^ ^ 

In contrast I would quote a case where it was felt t-J^ 
the allegations were- not delusional Here the 
was calm, able to reason, and could see both sides ot - 
problem 

Case 5 —A male outpatient aged 45 was 
claustrophobia He found lus clerical work in on 
a great strom and sometimes he made errors m his 
for which he had been reprimanded He susjwcts, 
that on ambitious j ounger man had “ fiddled ” his occ 
with the result that he (the patient) was reduced in rank ^ 
mjuri he beheies was motnated because some tune 
Mously he had reported certam improprieties of that 
to the* manager A \erbatim report of port of the intc^ 
best illustrates how the rational mmd works 

Doctor Could j ou proi o to the satisfaction of a ~ 
of law that this other person had played about wiin 
accounts ’ 

Patient Xo It would be mv word agamst his . . 

Doctor Perhaps jou did make the errors m go 
1 ourself—os j ou admit yon sometimes did , ^ 

Patient I generallj ferreted them out mvscif an 
made the nccessnrj corrections 

Doctor But perhaps not all of them 
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of case 4 -wore brittle ; those of cases 3, 6, 6, and 7 
frred longitudinal ridging, and those of cases 5, 6, and 
V.tJhowed terminal curving. The scalp hair was healthy. 
Tiring some thinness in case 7, dryness in cases 4 and 6, 
■“[ oady greying in cases 5, 6, and 7. Case 5 had normal 
.■'.■[‘jhrows, but those of the others were thinned, particu- 
T ’.'ly in the outer halves. The lower eyelashes of cases 3 
T;.‘_;d 7 were scanty. Pine down could he seen on minnte 
''Tjpection of face and limbs. Axillary and pubic hair 
ire absent or nearly so. Although the breast contours 
■".•;jmed normal, hardly any mainmary tissue could he 
■-t in cases 3, 4, and 6, and very little in case 5 ; hut 
'■-y .'se 7 had a good allowance of glandular breast substance. 
'5y5)e breast arcol® were deeply pigmented in case 4 and 
'■■,^';lit brown in the rest. Case 4 had big, and the others 
-■■yiall, nipples. On vaginal examination the body of the 
‘■■lierns was not palpable and the cervix could barely be 
■T'y It as a tiny nodule. The vagina was atrophied in case 7 
i' *‘it admitted two fingers in the others. Cases 3 and 4 
ifend small internal ha;morrlwids, which had not produced 
p-'Tnptoms. The thyroid glands were not palpable. 
n::i.ases 4, 5, and 7 showed a slight .dorsn? kyphosis. Early 
arteriosclerosis was recorded in cases o and 6. 
i'y‘^^^’dlion was fair in case 7 and normal in case 3 ; and 
c.;: ises 4, 5, and 6 were fat. 

T-n-i' There follows additional information about individual 
;i; iiitients. , 

^ bad had angina pectoris for three years. Since coming 
ider obsen-ation she has complained of intermittent claudi- 
^ •.y^^tlon in the calves and has had a myocardial infarction. 

4.—Tuberculous neck glands were dissected in 1940. 
■■■' ‘ had been prescribed regularly since 1947; 

epiness, cold intolerance, and Haynaud’s 
he fingers, but did not restore energj* and 
■ ' infected gall-bladder was removed recently. 

^ ®be had severe influenza. A retained piece 
• .t placenta was removed flve days after the postpartum 
™ 1926, and she was dangerously ill with 
^ septicsemia ” for the next tliree months. She had 

.y: wo further vaginal bleedings, both heavj”, before the meno- 
..i[ause m 1928. She took thjToid extract regularly after 1928 ; 



GENERAL DAT.A ANdITsOME LABORATORY INVESTIGATIONS IN 
^ CASES 2-7 


Case no. 

O 

s 

4 

5 

6 

7 

Asrc (yr.) . 

G1 

45 

48 

55 

46 

49 

No. of chlldrea born 

O 

1 

3 

3 

3 

5 

Duration of symptoms (yr.) . 

10 

10 

11 

23 

21 

21 

Weichtdb.). 

119 

106 

loS 

134V, 

148'/. 

7S 

Height (in.). 

62 

61 

64 

62V. 

63 

5S 

Blood-pressure (mm. Hg) .. 

126 

100 

70 

114 

SO 

13S 

SO 

120 

05 

120 

74 

Hrcmoglobin t%) (Haldane) 
Basal metabolic rate (%) .. 

66 

70 

ss 

60 

64 

68 

-24 

-45 

_oo 

-15 

-44 

-38 

Urinary 17-ketosteroids {mg'. 







in 21 hr.) .. 

0-91 

1-16 

1-30 

0-77 

0-71 

0 


and 

and 

and 

and 

and 

and 


2*S 

1-16 

0-S4 

0*54 

1*24 

0 , 

f " Night ” TOlume 







(ml.) 

320 

360 

240 

300 

204 

650 

Kcpler< Greatest ** dnr ** 







volume (ml.) 

132 

2S 

60 

64 

25 

20 

. (Index 

36-S 


31-5 

5-51 

5 

1-6 

Insulin- f Insulin sensitivity 
tolerance < Hypoglycremia 

+ 

4 - 

0 

4* • 

4 . 

-r 

test t unrespoiLsivcness 
Erythrocyte - sedimentation 

-r 

4 - 

0 

+ 

T 

4 . 

rate CWcstergren) (mm. in 
first 1^.) 

14 

20 

15 

28 

39 

14 

Blood VVnssermann reaction 

Neg. 

Neg. 

Neg. 

Neg. 

Nog. 

Neg. 


it “ made life worth living ” after the intense misery of the 
previous two years, and relieved intolerance of cold ; but it 
did not bring back strength. She had angina pectoris and 
intermittent claudication. There were systolic cardiac 
mtumurs ; the popliteal and ankle pulses were absent. Tliere 
were scars on the legs from ulcers in childhood. 

Case 6.—Her memory is poor, but sbe thinks she bled 
heavily with each of her three confinements ; after the first 
she was pole and weak, but felt stronger • after the second. 
Thyroid extract was prescribed about the time of onset of her 
angina pectoris a year before admission, but it so aggravated 
the cardiac pain that she became afraid of the drug and took 
it only rarely. X rays showed considerable expansion of the 
aortic arch. The blood-plasma was laden with fat. The skin 
flushed deeply in response to inhalations of amyl nitrite and 
injections of nicotinic acid. 

Case 7.—She was ill for three weeks after her last deliveiy 
with a “ poisoned stomach.” She was pitifully feeble, com¬ 
plained grievously of cold, and whined if disturbed. Her face 
was little and wizened, her lower jaw small and receding, her 
palate low and flat; and her tongue narrow, red, and pointed. 
Her hands were unusually small, and her arms short and thin. 
Despite her loss of weight she had a fair covering of subcu¬ 
taneous fat. Both optic discs showed slight temporal pallor, 
of doubtful import ; the visual fields were full. A solitary 
nodule of lupus vulgaris was present on the nasal s kin . The 
left hip was stiff, and the left leg short. 

Badiography revealed old-standing fibroid tuberculosis of 
the upper zones of both lungs; the left femoral head was 
flattened, apparently from old osteochondritis; no calcifica¬ 
tion was seen in the adrenals. 

On Dec. 5, 1951, a dose of laxative was followed by diarrhoea 
and profoimd circulatory collapse, with hypocliloiXEinia -and 
moderate hypoglyciemia. Later she had an attack of spon¬ 
taneous hypoglycremia ; and two other episodes of circulatory 
coUapse occurred, one preceded by unexplained diarrheea, 
the other by thrombophlebitis. 


OVLUIAL INVESTUiATIONS 


Many special investigations were made, but only 
pertinent ones relating to cases 2-7 are mentioned. Some 
results are shown in the table. 

Basal metabolic rates (B.sr.R.) were estimated bv 
Hr. A. Eyall or by Dr. W, Bowman by gas analysis of 
specimens collected in Douglas bags. Case o was taking 
thyroid 2 g. daUy at the time ; case 2 may have taken 
thyroid extract rmtil a week before the estimation • 
case 4 had had none for four weeks. ' 

Urinary li-ketosteroids were assayed by Dr W 
Bowm.m, who use'd CaUow’s method .in cases 2-6, and 
negb^ble 7- Excretions were 

£cpfer fes/.—Part i was positive in aU. In cases'« 

and 4 pmt II was negative, but a repeat test in case 4 
gave an index of 23. . ^ in case 4 
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Storage Temperatures 

Samples were kept either at —79°C or at — 20°C The 
lower temperature was maintamed m a tank containing 
a mixture of sohd carhon dioxide and alcohol, the tank 
itself being surrounded by largo blocks of solid carbon 
dioxide within an insulated box Although an attempt 
was made to keep the alcohol bath continuously supphed 
with chipped carbon dioxide, in practice this was not 
always achieved, and the temperature of the akohol was 
sometimes as high as — 70°C for several hours at a time 
A temperature of approximately —20®C was mamtamed 
m an ordinary deep-freeze cabmet, m winch the tempera 
ture varied between approximately — 17®C and —22“C 
Percentage Ecemolgsis 

The percentage hiemolysis m a sample was calculated 
IS follows 

The hsemoglobm concentrations of the supernatant (Hb:.) 
and of the whole sample (Hbn’l were determined in a photo 
electric colorimeter usmg an Ilford 62S filter Pereentoge 
hxmoljsis was then expressed as 

_X100, 

Hbr 

p C V being the packed cell volume of the whole sample 
BESDXTS 

Glycerol Goncentration and Optimum Pate of Freesing 
Usmg the 15% glycerol-sabne solution described by 
Sloviter (1951), it was noted that for blood frozen to 
-'79‘’C in bulk (BOO ml) the mere process of freezing and 
thawing often resulted in as much as 10-20% htemolysis 
On the other hand, small samples (2-5 ml ] showed much 
less hiemolysis, and it was suspected that the more rapid 
freezing and thawmg attamable with the small volumes 
of blood was responsible for the discrepancy 
In attempting to find a means of dimmishmg the 
hiemolysis ocoumng dunng the freezing and thawmg of 
large volumes of blood, the eflect of a range of glycerol 
concentrations (2 6-30%) was mvestigated, usmg hlood- 
glycerol mixtures sealed into capillary tubes of 
approximatd.y 1 mm bore It was found that when 
freezmg was rapid (about 3 seconds), haemolysis occurred 
in all the glycerol concentrations used, however, the 
degree of lysis vaned, amounting to only about 30% m 
glycerol concentrations of 8-10%, compared with almost 
100% m glycerol concentrations of 16-30% For slower 
freezmg (between 16 and 100 seconds), glycerol concen¬ 
trations of 16-30% were optimal, and concentrations 
below 16% showed distmotly more haemolysis It was 
concluded that haemolysis dunng freezmg and thawmg 
was determmed to some extent by the relation of glycerol 
concentration to the rate of freezmg, and that higher 
glycerol concentrations (20-30%) would he more suitable 
for largo quantities of blood. 

Independent studies by Lovelock (1963) confirmed the 
desirahihty of usmg a higher concentration of glycerol 
for freezmg to — 79‘’C His work also suggested that 
lowenng the final plasma concentration of sodium 
chlonde from 0 16 ilf to 0 12 JUT would further enhance 
the value of using the higher glycerol concentration 
Accordingly, bottles contammg 420 ml of blood, mixed 
with 120 ml of the standard acid citrate dextrose solution 
and stored at i°C for not more than 7 days, were prepared 
for freezing by removing 240 ml of citrated plasma and 
leplacing it by 200 ml of a mixture of 60% glycerol and 
0 425% sodium chlonde solution Such bottles were 
frozen to — 79‘’C by one of two methods 

(1) Plunging them directly into n COj alcohol bath, when 
solidification was complete m 15—20 mmules 

(3) Rotating the bottles m » COj alcohol bath, using the 
mechanical roller dcMco described bj MoUison and Slovitor 
(1051), when solidification was complete m 8-10 mmutes 
As had been anticipated, hicmolysis was dight in all 
bottles, and did not in fact exceed 6% m any instance 
Evidently with large volumes of blood, contammg rola- 
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tively high concentrations of glycerol, rapid f-' 
unnecessary 

Some bottles of blood frozen m this way and 
at — 79°C showed less than 6% hsemolysis after 2 ' 

Bate of Eeemolysis of Bed Oells Stored in Different Vi* 
ai —20°G {Test-tube eipermenis) 

Since storage of large volumes of blood at -75 1 
very costly, it seemed desirable to cany out lev 
oxpenments at —20'’C Lovelock (1963) suggesfelu. 
glycerol protects red cells from damage at low tfic, 
tuies by preventmg the attammout of high intraceli 
salt concentrations It seemed possible that the hx'' 
mixture contaiiimg30%glycerolinahypotomo8alt‘!oh 
might permit satisfactory storage at tompcralun'w 
high as — 20'’C Tnals of such mixtures were min'd, 
appointmg hut, as desoiibed below, very sahfi.'" 
results were obtained when sodium citrate was sub hr' 
for sodium chlonde 

Glycerol-saltne mixtures —^Blood mixtures wcw p' 
pared oontauuug a final conceutration of 30% 
and concentrations of sodium chlonde vaiymg !r: 
0 6 to 1 0% After a week’s storage there ttm I 
than 5% hiemolysis, hut the rate of hjemolysis incRa'" 
rapidly thereafter, and there was more than •') 
hcemolysiB in all mixtures stored for more tlm i 
month Hmmolysis was least when the sodium cldm- 
concentration was 0 76% 

It Will be noted that the amount of lyeis observed 
experiments is greater tlian that previously roportt^l 
UloIIison et al (1952) for blood mixed with glycero'sAJ 
This discrepancy is probably due to the fact that 8 “ ^ 
previous experiments blood drawn mto acid oitratc-dHto 
solution was used, and not all the supernatant plosnia-o r ’ 
was removed before addmg the glycerol snlme In 
experiments, on the other hand, glycerol salme was aadM t 
paolced red cells obtamed from bepormised blood •A®’'®" 
now show, the presence of citrate m blood glycerol nuxtir 
stored at low temperatures greatly reduces hnanoIysB* 

Glycerol citrate mixtures —^Blood mixtures were p" 
pared contaimng final concentrations of 20%, 25?o> 
30% glycerol and concentrations of trisodmm 
(dihyifrio) varymg between 2 0% and 3 3% 
results were obtamed with 30% glycerol and 3/o “ 
sodium citrate , with this mixture there was about. 
hoemolysis after 3 months’ storage , with 25% gvj" 
there was about 4 6% hfemolysis, and with * 
glycerol about 6 5% hromolysis Small variations w 
concentration of tnsodium citrate had httlo ofEect, 
and 3 3% bomg scarcely less effective than 2 9% of® , 

Some of these findings are shown m the accompouu 
figure In expenment 1, in the mixtures conf'iuu 
between 2 6% and 3 2% tnsodium oitralo, 
increased from about 1% at 8 days to 2 6% at I®" ^ 
m expenment 2, hmmolysis increased from about 
at 23 days to about 2% at 93 da 3 ^ It wiU bo seen 
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PERIOD OF STORAOC »\1 j ^ 

Percentage hsemoljnli in blood eamples stored for 1-d tR 

In al( mixtures the final concentration of glycerol ’jieH 

concentration of trIsodium citrate h shown ajalfitt each e 
from two donors was used (experiments I and 3) 
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'^ ''‘~'^2<^ciirological comjiUcations. of spontaneous hypo- 
—^This tlieme is too complex for detailed 
satment liere and I liave limited myself to a few 
e; iE;jiucal observations. It has long been known that 
rr;--.s;>poglywemia may be associated with neurological 
disorders which may persist long after the blood-sugar 
Z:l u?!vel has-been restored to normal or to hypeiglycremic 
t' ty'i’wels, and which may be irreversible. Their occurrence 
shlnsith insulin pverdosago in diabetes meUitus, insulin 
: :'.'L;i-:iock therapy, and pancreatic hyperinsulinism is 
'ifriii:'^cussed by Baker (1939) and Fineberg and Altschul 
:'“ ;i-'.;:i952)._ The records of cases 1 and 2 show that similar 
eurological complications, may occur with the coma of 
;.;:^:;ituitary insufficiency, and it is considered that the 
^ these cases were due to spontaneous hypo- 
t.'kr-cfycsfflia. IThile they lay in coma, both patients had 
abdominal muscles, intense spasticity of 
limbs, tonic spasms, and extensor plantar reflexes: 
^ limbs were held in adduction and extension’ 
2 adduction and flexion. Neither patient 
;.;-.-v-.®®P™3ed when the blood-sugar level was restored: 

^ remained in,coma and died; case 2 remained 
j.;,mconscious for two days, despite continued treatment, 
complete recovery was preceded by several 
^ j.-'-^eeks’ madness and signs of organic nervous disorder. 

early diagnosis and treatment of spontaneous 
r7-.'.*TPOglycamia is of vital importance, and three points 

■..■efluire emphasis: 

ii) Both patients had been subject to recurring mental 
rtorangemeuts for several months before unconsciousness, and 
actually in hospital for some time, and had an 
test, before her peculiar mental state was 
^ ■oith spontaneous hypoglycmmia. 

" ‘i’.-*- " precipitated iii case 2 by a urinaiy infection, 

easily overlooked in a confused patient. 

(3) In each case the psychic changes and the coma with 
j;cit"Y,*'®“”’l°S’oal accompaniments might have been ascribed to 
ifcauses—in case 1 to the intracranialyxtension of a large 
i ^ tumour, and in case 2, a woman of 64, to cerebral 
srtenosclerosis and cerebral thrombosis. 
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■, Glimcal findings in 7 women with pituitary insufficiency 
pmsented: 1 was a pituitary dwarf with a cranio- 
f and 4had Sheehan’s syndrome, "nie nature 

'.V,;' j lesion was uncertain in 2 patients, of whom one had 
pos^artnm and the other postmehopatisal onset. 

elmcal picture was not uniform, and there were 
.mmor disagreements with previous descriptions; the 
of some pituitary functions and the effects of the 
patients of different constitution are 
^trated. Facial resemblance was striking in 4 cases, 
j-if' Jlental changes, coma, and neurological effects in 2 
i „ cases were thought to he due to spontaneous hypogly- 
cmmia, and pitfalls'in the diagnosis of this condition are 
-; s:;; discussed. 
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MYLERAN IN CHRONIC Ml^ELOID 
LEUKEMIA 

CHEMICAL CONSTITUTION AND BIOLOGICAL 
ACTION 


A. Haddotv 
MD., D.Sc., Ph.D. Edin. 

G. M. Tnnns 

M.Sc.Manc., F.R.I.C. 

From the Chester Beatty Research Institute, Royal Cancer 
Hospital, London 


lx an endeavour to enhance the therapeutic efficacy 
of the nitrogen mustards, in which R = either CHj or 
CH.CH.Cl (fig. 1), Haddow et al. (1948) investigated 
a series of aromatic analogues, of which one member 
(fig. 2) was subjected to clinic.al trial and found to have 
• limited usefulness when administered orally in cases of 
Hodgkin's disease, chronic lymphatic leukffimia, and 
polycythsemia vera. As an outcome of this work, a 
series of sulphonic-acid and other esters were synthesised 
by one of us (G. M. T.), on the assumption that the 
biological action of compounds of these types might, 
resemble that of the nitrogen mustards because of a 
common ability to alkylate—i.e., to become linked to 
some body constituent (X) via the ethane group to form 
the structure indicated by fig. 3. . 


R—N 


yCHzCHz Cl 
'^CH2CH2CI 



CH2CH2CI 

CH2CH2C1 


Fig.l 


Fig.i . 


R — 



CH2 CH2X 
CHz CHzX 


Fig .3 

Of the various types examined, only the sulphonic- 
acid esters proved active in inhibiting the growth of 
varfons tumours in animals, and of these the compound 
whose formula is given in fig. 4 was characterised by a 
striking activity combined with a relatively less toxic 
effect on the bone-marrow'than that of the nitrogen 
mustards (Haddow and Timmis 1951). 




CHzCHzOSOz 


CHzCHzOSOz 
Fig.4. 




CH3 


CH3 


This result encouraged a further search in the field 
of the sulphonic-acid esters, and the series of comnonnds 
represented by CH,SO.O(CH.)„OSOjCH„ in which « 
may be from 2 to 10, was selected (Timmis 1950) because 
the relation between chemical constitution and hiolo^nc^ 
action—e.g., inhibition of tumour growth-and of htSno - 
poiesis—could probably best he studied hv usm« the 
simplest chemical structure possible. Since this stnfeture 
conasts o^y of the functional groups.'(-OSO.CH,) and a 
chain of CH; groups capable of modification hv nxmlar 
gradations It was hoped that the influence of'different 
numbers of CH groups might here he better 
than m cases where the structure is complicated l^ln 

observed in the members of tSries anrfnn: 
m particular. ‘ GT 41 ’ or ‘Mvleran ’ 
phonyloxyhntane, CH,SO,6CH.cicH!cHO?o'cHl' 
showed an intense inhibitory effect on th^S^fh 
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Ins already lieon sIiomii tliat storage of rod colls mixed 
■\yitli glycerol (fmol concentration 1S%) and saline 
solution (0 9%) at — ICCf for 3 inontlis lias no effect 
upon tlio survivnl-limo of the reoovorod cells (UfoUison 
<>t al 1D52) Evperimonts aio in piogress to disooror 
■nLotlior colls stored m glvcorol (30%) and citiato (3%) 
Also survive normallj after tiaiisfusion Pioaadod tliat 
tlioy do, tlio only rein uiiing olistaclo to the long storage 
of rod colls avill lie the dovolopinont of a conronioiit 
sterile jirocoss foi the removal of glycerol 


SUMMAHT 

Eed colls mixed with a glycerol citrate solution to 
provide a final conconliation of 30% glycerol and 3% 
trisodiuin citrate undoigo only very slow lucmolysis 
lion stored at -20'’C After 3 inontlis’ storage, 99% of 
the colls roinam uiilmmolysod, and it aooms probable 
that about 90% of tbo colls mil stiU bo iiitact at the end 
of a year Altlioiigb tins motbod of storage seems certain 
to bo useful 111 laboratory noib, its value in blood 
transfusion lias yet to bo proved 
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REMOVAL OF GLYCEROL FROM 
PREVIOUSLY FROZEN RED CELLS 
A MODIFIED METHOD 


H Chaplin, jun f N Veall 

M D Colmnbm B So Lond , A Inst P 

From t/ic Mcdtcul Jicbcarch Goimml Blood Tr<tn»fu«ion Be^earch 
Untt, and the Badwthaapciilio Bc^carch Unit, Postgraduate 
Medical School oj London 

Sloviter (19C1) ropoited a inotliod for the removal of 
15% glyceiol from rod blood-cells, utilising dialysis 
tliiougli a scimpenneable inerabrane against successively 
M cater concent i at ions of glycerol in saline solution This 
tecbiiiquo was applicable to COO ml volumes of blood, 
but was extrcinelj cuinbcisonie and took 4S Iiotirs to 
Lompleto Jloreoioi, olabonte precautions 11010 needed 
to ensure stciilits Loiolocic (19C2) snbscqnonlly 
desciibed a tccliuiqiio foi tbo nioio ra]nd removal of 
15/0 glycerol from red colls bv exposing tliom to strongly 
bvpertonic citiato solution Tbo addition of citrate 
increases tbo osmotic prossuio outside tbo red colls and 
causes nater and glycerol to leave tbo colls , tbo mixture 
IS then centrifuged, tbo citrate glj cerol supcinatant 
icmovcd, and tbe cells resuspended in ton volninos of 
isotonic saline 

It bas been possible to adapt tbo citrate inclliod to tbo 
bigboi concentrations of glycoiol ■nbicb are non being 
used for storage of blood 111 tbe froron st ilo (Cbaplin and 
ilollison lOSS) Ilouoier, in order to process COO ml 
of blood, it vas nceossaij to contiifugo it fno 01 six 
tunes, and tbo ivbolo process took C-0 boms Moitoier, 
■nben tbo lod colls from an entire bottle of blood are 
processed in this manner 111 a staiidaid blood bottle, 
tboio 18 marked “ sludging " of (be sbiiinkon cells during 
centrifuging Vigorous agitation is leqiiiied to resnsjiond 
tbo “ sludged ” cells in saline solution, and (bis mai bo 
.iccompauud bi ooiisiderablc idditional bemolysis 

In order to sborten tbe liiiio required foi piocessing a 
uunpleto bottle of blood, and to eliiiiiiiato tbo Iiunohbis 
KsOLiited mtb ‘ sludging” of tbe sbriiiiken tells, (no 
main problems bad to be oiertoino 

VUhoiich It was rtporhil that the storajrc Umfwmtiin 

was —I5*C the nfriirorntor um! Ill the «xporinurils nfcfn.d to 
Is now known to innlntAln n l4 mnrmluro t lostr to —iO C 
* Senior iws^hlnnt MirjrLon 1. & I'uluh Ihalth Scnlu (It***) 
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(1) Separation of tbo colls from tboir siispcndine 
bad to bo acoompbsbed vitb tbo least powiblo'cc 
foi CO, tboroby diminisbing tbo tondoncy to "sludLw 

(2) Largo vobinies of uasb solution (uji to 6 litir<l!i! 
bo used, but repeated centrifiigiiig Inul to bo aionln! 

XIII, “ IONG xnAVEUsn CSLNTHII Dor ” jri iiw 



tllflll tbe cells, Appgratuffortheeontlnuout waihln|i>ti<(i*‘> 

collcots at tbo 

centre of tbo vessel and may bo drawn off ooiilinuira t 
Tbo advantages of applying tbo “long 
centrifuge ” principle to (bo oil rate motbod forglwt 
romortil aro 

(1) It IS possible to iinsb the colls ubilo exposing Ik"' 
a contrifugnl Ibrco of ns bttlo ns 100 g (compared wiOi 
2000 g m tbo standard centrifuge) 

(2) It IS prncticnblo to use Inigo lolunics of iindisoW' 

(3) Tlio Busjionding inodiiim is reinoied bi conlw® 
dilution and displnccinent bi isotonic saline solution, 
niininiising osniotio sbock to tbo sbrunkon cells 

'ini JJl W APPAllATUS AND ITS USD 
An apparatus lias boon designed on Ibis principk j 
use in tbo citrate nietbod foi glycerol removal as ' 
apparatus is still in a piolimmary form, its coiisiruoli 
and uso will bo described only in goiiorni (orins \ 
V isbnig unit ooiisists of an upright conical fInsK, le 
ejection outlets near tbo nook (see tlgiiie) A icti'*" 
funnel is fixed in tbo neck of tbo flask and from I'S 
several inlet tubes nm douiiwnrds and oii(U 4 ard« to 
bottom of tbo flask Tbo flask is partialli 911®“ ' 
unsb solution, and togclber uitb its recoiling 
IS rotated ns a single unit on a tmiit.able 
solution takes up a position against the lateral " «* . 
tbo flask, tbo iijipoi uiargiii being di terminid bv 
position of (bo ejection outlets > 

To a blood mixturo coiitaiiiiiig 30% gljcciol. ^ 
necessary quantity of lijiiorloiiK cilr.ato soliib®'' 
added Tins mixliiro is then nlloiicd to drip 
diflinbci wlieio it mixes iijtb an equal lobiine 
salmo solution Fiom (bo base of tbo 
(be blood floiisiiito tbo rotating flask After all In*’*' 
bas entered tbo flask, iiasbing iiilb 0 86% sabno 
eoiitiiiiies until all the gljcerol and citrate liaic 
ivmoied IVisli solution i« coiitiniioiislj ‘•J.*;®*, , , 

tbo oiiflcts it tbe iieik of tbe tl.isk, and is colleV'Va 
siiriouiidiiig glass jacket equipped uitb suction ^ 
'JTns appaiaiiis bis beiii used for fresb red ^ 
30% glycerol, and it 1ms been jiossiblo to recover o/o 
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cell5 l3,700 per c-min. (neutrophils 70%), no immattire 
i being seen. 

n-ise 7.—A stevedore, aged 40, vras admitted on March 29. 
"■ , -with a rear’s histoir of night stveats and loss of tveight 
• a history of increasing breathlessness since JCorember, 
), tvluch compelled him to stop tvork. During the su m mer 
950 his teeth were extracted and he bled excessively on 

- occasion. A blood-count at another hospital on March S, 
•-I, showed Hb 9-6 g. per 100 ml. and white cells 336,000 

cjnm. (170,016 immature myeloid cells). 

■'>n examination be looked fit but was febrile, and his spleen 

- 5 gro^ly enlarged. On March 30 his Hb was 6-3 g. per 
-Tl ml., and his white celts were 380,000 (neutrophils 146,300, 
r; nature myeloid cells 212,800) per c.mm. (myeloblasts 

%). In counting 200 white cells 9 nucleated erythrocytes 
—K found. Sternal marrow was hyperc'ellular. and 74°o of 

- i nucleated cells were immature myeloid cells and 5-S% 
‘^'reloblasts. 

■ Treatment and process ,—^Myleran 20 mg. daily was given 

5 dot's from March 31 and bom .April 9, 1951. Maintenance 
ses of 2-4 mg. were given from May 3 to July 26, 1951. 
■iital 420 mg. in 118 days. The sweats and dyspntea ceased 
-1^ a month, the patient's general condition improved 
i-pidly, he gained weight, and his spleen regressed. From 
i lly 3. 1951, when he returned to work, his spleen was 
" ipalpable until March 4, 1952. when it could be felt on 
spiratioa. By Sept. 2, 1952, the sj'mptoms had returned, 
■;>e spleen was grossly enlarged, the Hb was 7-3 g. per 
t-W ltd., and the white cells numbered 100,000 (immature 
tyeloid cells 48,000) per canm. Treatment with myleran 
: mg. daily was begun, and by Oct. 14 the patient was 
.ick at work, with his spleen regressing, Hb 11-4 g, per 
.10 ml., and white cells 37,000 (immature myeloid cells 10,000) 
'JT c .mm 

■Sternal bone-marrow wms aspirated on May 4 and Aug. 21, 
3S1, and showed much-diminished cellularity, with a striking 
slative increase in erythropoietic elements and decrestse of 
^ore primitive myeloid cells. On April 1,1952, marrow smears 
ontained_ hypercellular fiagments, active megakaryocytes 
■•ere relatively numerous, and 3-6% of cells were myeloblasts. 

PATIEKTS PSETIOUSLT TREATED • 

Five patients (cases 6, 12, 13, 15, and 16) were referred 
specially for trial of myleran. 

Case 12. —married woman, aged 61, was admitted on 
luy 10. 1931, with a month’s history of pain in the left flank 
md over the lower ribs and of lassitude. Chronic myeloid 
enkaania had been diagnosed in September, 1947, and courses 
?o to the spleen had been given in November, 

I94i, February, 1949, Februarv, 1950, September, 1950, and 
lanuaiy, 1951. 

On examination her general condition was good, but she 
febrile and her spleen was grossly enlarged and very firm. 
®dge of her liver was felt in the right lower abdominal 
inadraut. .A capillary-fragility test was negative. On July 11, 
^9ol her Hb was 8-3 g. per 100 ml.,' and her white cells 
umbered 124,800 (neutrophils 32,947, immature myeloid 
■*^•293) per cunm. (myeloblasts 11-8%). 
xrealment and progress. —Slyleran 100 mg. was given on 
25 mg. on July 14, 1951. From July 15 to 28, 
9oI, 6 rag. daily was gb-eri and a further dose of 100 mg. ou 
vug. 14, 1951, Subsequent courses of 100-150 mg. in daily 
of 25 mg. were begun on Sept. 4, Sept. IS, and Oct. 17, 
tool. She became afebrile, her spleen regressed considerably 
^1, enlarge again. The Hb level remained 

iMhanged. On Sept. 3, 1951, multiple raised discrete pink 
roames appeared in the skin of the chest, abdomen, and 
inatar region; these increased slightly in size and number 
ruing treatment. Her condition d^riorated slowly, and she 
; 1951. Although the initial response was brisk, 

^® phases of treatment large doses of myleran had 
^ n ■ ®vt on the leucocyte-cormt, especially on the immature- 
-^ug. 1, 1951, a blood-count showed Hb 10-4 g. 

■ ^ und white cells 13,400 (neutrophils 9045, immature 

° P®' conm. (myeloblasts I’Jo)- On Sept. 7, 

vn non showed Hb S-o g. per 100 ml. and white cells 

- • V) (neutrophils 5400. immature myeloid cells 12,200) 

fonnsf^™" 21^0, many of which were dwarf 

Time married woman, aged 47, was admitted on 

A j, "iQ-, Trith a historj' of pain in the left side since 
pr , .ol, and of excessive bruising after trivial injuries for 


a year. Chronic myeloid leukemia had been diagnosed in 
May, and urethane had been given ■with little effect. 

On examination the patient appeared fit, but her spleen 
reached the umbilicus. A capillaiy-fragility test w'as negative. 
On July 11, 1951. a blood-count showed Hb 11 g. per 100 ml., 
white cells 168,800 (neutrophils 124,300, immature myeloid 
forms 33,700) per canm. (myeloblasts 2%), reticulocytes less 
than 0'5%, and platelets 100,000 per canm. Sternal marrow 
was hypercellular, •with 44% of i m mature myeloid cells ; the 
myeloid-nucleated erythrocyte ratio was 22 1 1. 

Treatment and progress. —^Mj'leran 100 mg. was given on 
July 13, 1951, and 25 mg. next day, followed by 4 mg. daily 
until July 29. Total 185 mg. iu 17 days. Further maintenance 
therapy (4-6 mg. daily) was given from Sept. 4 to Oct. 2, 
1951. The spleen regressed until it wus impalpable, and the 
pain was relieved. On July 23, 1951, sternal bone-marrow 
was less cellular than on July 12, with 2'2^o of immature 
myeloid cells and a myeloid-nucleated erythrocyte ratio of 
11:1. On Aug. S, 1951, the Hb was 13'8 g. per 100 ml. 
and white cells numbered 5200 per c-mm., no immature forms 
being seen. The patient remained well although she bruised 
easily; but on Oct. 15, 1951, epistaxes and grmn-bleeding 
began, and on Oct. 30, 1951, the platelet-count "was 10,000 
per cjnm. and Hb S-2 g. per 100 ml. From then on repeat-ed 
transfusions of fresh blood were given, but hfemorrhage 
continued and progressive leucopenia supervened- The iliac 
hone-maiTOw on Dec- 12, 1951, "was hypoplastic and 84% of 
the nucleated cells were dwarf myeloblasts. She died on 
Jan. 7, 1952. 

The remaining seven patients who had had other 
treatment were all treated with myleran hecanse radio¬ 
therapy ■was contra-indicated or was considered unlikely 
to he of value. 


Case 1.—A married woman, aged 37, was first seen on 
Oct, 5, 1948, ■with 6 months’ history of lassitude, 3 months’ 
history of painless abdominal enlargement, and recent 
dyspnrea on exertion. She looked ill and her spleen was 
grossly enlarged. A hlood-cormt on Oct. 19, 1948, showed 
Hb 7'S g. per 100 ml., white cells 357,800 (neutrophils 149,909, 
immature myeloid cells 180,689) per conm. (myeloblasts 4%, 
premyelocytes 9%), and platelets 220,000 per canm. 

Treatment and progress. —2-N'aphthyldi-2'-chloroethylainine 
was given to a total of 7 g. in 35 days, and radiotherapy to the 
spleen "was given with good effect. Further radiotherapy 
was given in September, 1949, with equally good result. A 
tliird course in ilay and June, 1950, was followed by short¬ 
lived improvement, and splenic regression was less than after 
previous treatment. On Sept. 26, 1950, she complained of 
weakness and easy fatigue. Her spleen -was grossly enlarged. 
On Oct. 10, 1950, a blood-count showed Hb 10-7 g. per 100 ml. 
and white cells 86,600 (neutrophils 33,774, immature myeloid 
cells 42.000) per cjnm. 

Myleran 6 mg. daily -was given from Sept. 26 to Oct. 9, and 
8 mg. daily from Oct. 10 to Oct, 31, 1950. Total 258 mg. in 
36 days. The patient's condition rapidly improved, and on 
Dec. 19, 1950, her spleen had rt?ceded 10 cm. mediaUv and 
upwards, her Hb was 15-1 g. per 100 ml. (more than at anv 
time since the onset of her iUness), and her white cells nam- 
bered 26,400 (neutrophils 14,256, immature forms 7128) per 
canm. (premyelocytes 2%). She remained well for a time but 
by Feb. 27, 1951, her spleen extended 9 cm. to the right of the 
midline and almost reached the symphysis pubis, her Hb 
was 12-9 g. per 100 ml., and her wlute-ceils numbered 65 SOO 
(neutrophils 28,294, immature myeloid cells 30,597) per a mer, 
(mydoblarfs 0'5%, premyelocytes 6-0%). Further mvleran 
pven m M^h, 19ol. was followed by a remission 'which 
lasted only - months, splenic regression beins onlv slirbt Tn 
May 1951. xaiBotherapy of the Veen dSt ^t 
ment of the Qileen, ^d thereafter repeated blood-transfus^ 
were required. She died on Oct. 6, 1951. uviuus 

Case 4.— A married woman, aged 62. was ndmi't+o.:_ 

Jam 31, 1951, with a history of dvspncEa on slight effort 
^ustion, fainting attac^ and hea^^ats si^J OctfbS' 
19o0, and more recenUy of pain over the left lower rfts sS 

and the edge of her liver 

maigm. 'A blood-count on Jan. 31 19^'sh^S & 
per 100 ml., wHte cells 134.000 (nenVphiis 56,^. 
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regard to the barbiturates, the evolution of thiopentone 
enabled the anaesthetist to obtain a depth of unconscious¬ 
ness or anaesthesia which could not bo obtained safely 
with longer-acting derivatives Similarlj’' in the relaxant 
group gieater flaccidity is obtainable with succinyl- 
cholme chlonde than with any other agent, because of 
its evanescent quahtics , succinylchohno chlonde adminis¬ 
tered in a dnp gives safe continuous relaxation at any 
desired level 

The promise of greatly increased flexibihty and safety 
in controlled hypotension mduced by arfonad prompts us 
to report these prehmmaiy trials 

We were fortunate enough to obtain 1200 mg of arfonad, 
which was brought book from the U S A by one of us (I W M ) 
Because this amount was small we ha^e only boon able to 
investigate the five cases hero reported Our tiial of this agent 
m a larger senes of cases depends on obtainmg further supphos 
of the drug 
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STREPTOKINASE AND STREPTODORNASE 
IN THE TREATMENT OF SURGICAL 
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Howard, Maryland, and the Department of Medicine, Collide of 
Mcdtcxne, State University of New York 


Streptokinase and streptodornase offer tho surgeon a 
now biological approach to tho treatment of infected 
wounds , for by helping to remove fibnn and pus they 
enhance healing 

TiUett and Gamer observed that broth cultures of 
certain strains of hsemolytio streptococci caused tho rapid 
lysis of fibnn clots of human blood The lytic factor was 
subsequently shown to consist of two ingredients, one 
was a fibnn-lysmg system present in tho cuglobiu fraction 
of tho semm,®° and tho second a catalyst produced by 
the streptococcus The activated fibrm-lysing system 
hquefiod fibnn and inhibited conversion of fibrinogen 
to fibrm A human group-C strain of the ^-hiemolytio 
streptococcus (ii46a), which was found to bo a potent 
producer of streptokinase, has smeo been used m the 
development of streptokmaso and streptodornase 

Crude concentrates containing streptokinase wore 
found to hquefy pus Sherry and lus co workers 
observed that the viscosity of purulent matenal was duo 
to desoxynbonucleoprotom and desoxynbonucleio acid, 
a less viscid nbonucleoprotein was also present A 
distinct enzyme, desoxynbonucleaso or stroptodomase, 
causing liquefaction of desoxynbonuclcoprotcin, was also 
found to bo elaborated extiacolliilarly by the same 
streptococcus ’ Other enzymes have been discovered 
m the concentrates hyaluronidase,® a proteinase,® a ' 
nbonucleaso,’ and several nueleotidases and nucleo- 
BldflSCS ^ 

Shoiry and GooUer®®® showed by paper ehromato 
graphy and ultraviolet nbsoiption spectra that stropto- 
dornaso causes depolymerisation of desoxyribonucleo- 
protoin and desoxyribonucleic acid into many fragments 
with the formation of nucleotides, nuclosides and finally 


• Btvlpwtd ill tlio Vetcrniis Adnilnlslmtiou ond piiJilWad wKU Oio 
apiiroval ot tlio clilct mtdical dlreotor The stotcmi.nls on'J tho 
couclusloim do not neccs&nrliy reflect tho opinion or policy ol 
the Veterans Administration 
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purmo and pyrimidine compoimds Becanse if 'i 

number of products of digestion several onzymu 
seem to bo present For its action stroptod 
requires magnesium ion as a catalyst Streptod v 
acts only on extracellular nuclcoprotom and dos •" 
attack living cells ®® i 

GENERAL BEINCIPLES " 

"Whon introduced mto a collection of thick pus, si*" 
dornase changes tho coarse sediment to a this t 
In this process it hydrolyses desoxyribonucltit w ^ 
which clumps and thus inactivates leucocytes ? 
removal of dcsoxyribonudeio acid causes a local ic? 
in motile leucocytes and an mcrease m phngocjW 
Streptokinase and streptodornase have been pc' t- 
many -uses Because of the dual or perhaps ncl!.^ , 
enzyme systems in the concentrates, these hqudfl'^ [ 
and pus m diverse places OngmaUy, str 0 ptokiM>>» i 
used to dissolve sangmneous coagulums in the jUitr 
cavity ®® The discovery of tho nccompair- 
streptodomaso ®® has greatly widened tho £tU r 
usefulness * ®* ** ** Local apphcation of stroplota' 
and streptodornase benefits ^ wounds oontainugtt- 
and pus by lysmg the^ substrates of these suhito^^ 
To be effective the enzymes must be kept in Easts" 
contact with the substrates, and this sometimeso- 
for much thought and mgonuity 

Slough and foreign bodies must be manually rei'™ 
from the wound smoe they are not suseoptiblo 
action of these enzymes Tho mucoprotoins, Wfk-J , 
mucins and mucopolysaochandos, and colla^ , 
likewise not hydrolysed ** The blood supplv | 
mvolved area must bo good, and auxiliaiy we®*"]] 
to improve tho local blood supply may bo 
Streptokinase itself does not lyse fibnn, tho fibnn 1^^ 
system must bo earned by the blood to tho “I® ®* 
lesion Similarly, magnesium ions must bo siipp*'®®' 
catalysis by streptodomaso , 

Treatment should bo continuous, rather than iw 
mittont Smeo tho products of digestion aro thougW | 
interfere with healing, they shoidd bo removed i»- 
promptly - 

Streptokinase and streptodomaso act at a P“ 
6-8 ®® Thoir local irritative notion produces 
enough serum to act ns an offeotivo buffoi, and noEpK 
steps to change the pH before treatment aro ncccs® 
Tillett ®e feels tliat parts of tho fibrin lysing syslcin k 
bo depleted locally for a short time after an mjec“®®^ 
stroptokmaso, particularly in hasmothorax, so 
treatment should bo given on alternate days to 
reacoumulation of serum factor Tho pleura, howj 
responds to sangmneous irritation by a serous ®"*', ij 
and it scorns to us tint treatment should bo pvM ® 
smoe wo behove that tho fibrin lysing system is suuio 
roplomshod after twenty-four hours • 

Tho toxic effects from tho local apphcation of biiW|^ 
lanase and streptodornase aro praoticaUy 
Elevation of tompernturo, particularly when tho 
are applied to a closed space, is tho commonest sid® ®“ 
TiUott reports a very low incidence of allergic rcic ^ 
but wo have not seen any Ilicmatological, 'pjt 
renal toxic reactions have not been observed 
thrombin-timcs do not deviate significanll} from 
Hicmntomas and areas of ccchymosis do not rcsui ^ 
the local administration of tho enzymes Living 
IS not affected , 

Tlio results aro usually so good that failures 
bo carefully investigated Even though pus hi 
heahng may bo lundored bv other factors 

METHOnS or AI>MIMSXBATIO^ 

These compounds, ns supphed in tho USA, ® j 
potency of about 100,000 umts of streptokin. - 
25,000 units of streptodomaso per ampoule - 

treatment of a sterile or mfected hmmothorai or 
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DUE, and the leucopoietic elements shoWd relatively 
j:;: mature cells and fewer primitive forms. In case 4 
r.-rd sample, examined 9. months after the first dose 
r.yleran, appeared normal. In.-case 7 a -third sample 
- m 20 weeks after the first dose, when the neutrophil- 


connt had fallen to 450 per c.mm., showed that the 
marrow was still hypocellular; , hut a fourth sample, 
taken when the spleen became palpable a year after the 
original course of treatment, contained some densely 
cellular fragments. In case 13 a third sample, examined 


CHRONIC ITTELOED lEUmailllA TREATED WITH JTXXERAN 


General - Splenic Splenic 

_ • condition enlnrge- regrtisslon 

Sex Previous before ment after 

treatment myleran before mylcran 

therapy myleran therapy 

therapy 


F Di-2-chloro- Poor 
6thyl-2- 
naphthyl- 
nniine;radio- 
t therapy. 

F Radiotherapy Poor 
urethane"; 
radioactive 
phosphorus 

F Radiotherapy Poor 
F Radiotherapy Poor 


F 1 Xone 


therapy 


Gross Moderate 10*7 

Gross Slight 6*0 

Gross Slight 5-7 

Gross Marked* 4-5 

Gross Marked 10*7 



P Radiotherapy 1 Fair [Moderate Marked* ^ 


P Radiotherapy Poor 

P ■‘Transftisions Poor 
only 


M Radiotherapy Poor Gross Slight 6-3 -1 

F Radiotherapy Poor Gross Marked 6*0 7 

- 61 P Radiotherapy Fair Gross Moderate 8-3 0 

3 47 F Urethane Tair Moderate Marked* 11*0 3 


* I “ F Kone 


Fair [Moderate Marked* 10*4 



; 

Length o£ 
remission 
following 
myleran therapy 

Remarhs 


5 mos.; 2 mos. 
second course 


I Gross 1 Marked* 6*3 


Gross Slight 12*7 Hb decreased 

None . * 6*4 Transfused 


IS mos. no 
response to 
second course 


21 mos.; remis¬ 
sion continues 


3 mos. ; no 
response to 
8U bseqnent 
treatment 

18 mos. ; res* 
ponding to 
second comse 

2 weeks 

C weeks 


Response to myleran-better 
than that to previous 
course of radiotherapy, 
which had lost former 
efficacy 

Myleran was given during 
I acute terminal relapse; 
transient remissions omy 


As in case 1 

Radiotherapy not given be¬ 
cause of poor condition; 
excellent response to 
myleran 

Excessive dosage of myleran; 
transient hromorr'haglc 
phase delayed increase in 
Hb; subsequent response 
excellent 

Acute relapse supervened, 
perhaps PTCcipStaled by 
excessive doses of myleran 


14 mos. ; in 
remission 3 
mos. after 
second course 


15 mos.; remis¬ 
sion continues 


^ M Radiotherapy; Fair (1st) Moderate Marked* 8-1 

• * . radioactive ... 

phosphorus Fair {2nd Slight Marked* 9-3 

course of 
myleran) 

F Radioactive Fair Moderate Marked* 9*6 

phosphorus 


6 mos. second 
remission 


Was considered too acute 
for radiotherapy; excellent 
response to myleran 

Ab in case 2 

Radiotherapy to long bones 
not given, because of 
hremorrha^c state; acute. 
relapse followed transient 
response to myleran 

Rapid relapse after radio¬ 
therapy ; resistance to 
large doses of myleran fol¬ 
lowed initial clinical and 
hrematological response 

Radiotherapy not given, 
because of bruising: excel¬ 
lent response to myleran 

Resistance to large doses of 
myleran followed brief re¬ 
mission . 

Pancytopenia with myelo- 
blastic marrow followed 
large doses of myleran 

Excellent response to 
myleran ;generaJised 
transient pigmentation dm- 

' mg treatment 

Second renusslonlnterrupted 
by sever© infective hepa¬ 
titis * . 



M None 
None 


Poor Gross Moderate 9-3 

, Fair Gross Proceeding 6-8 


Transfusions Poor Gross Proceeding 5*4 i 
only • j 


• Spleen became impalpable. 


13 mos.: lomis- Excellent responee to 
Bioncontmues mj-leran “puase to 

5 mos. Initiallr good response to 

. myleran not maintained 

Remission proceedlmr satis 
.Sion contmnes fzictorUy satis- 


! 5 mos.; remis- 
.sion continues 

6 weeks; remis¬ 
sion continues 


Renussion proceeding satis- 
factorily; decrease in’ Hb 
arrested by myleran ; brisk 
increase preceded by reticu- 
locytepeak 17-2% 
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Non Utbcrcuhus Empyema 

TLo response of non>tul)crculous ompyonia to local 
application of stroptokinaso and sticptodoiTiaso lias 
paralleled that of lioiiiiotliorax Treatment is guided hy 
ILe temperature of the patient, the character of the 
aspirated fluid, and repeated ra^ographs of the chest 
12 cases have heen treated, with excellent results 

Non>tuhcrculous hronchoploural fistula associated with 
other types of infection is not a contra-indication to 
treatment with the enrymes 3 patients with such a 
lesion liavo been treated by us, with excellent results 
Itesolving Pnettmoma 

Streptokinase and stroptodomaso may ho applied 
intiahronchially for the tieatment of slowly resolving 
pneumonia The pus is composed of fibrin, dcsoxynbo- 
nuclcoprotein, living and dead leucocytes, and desqua¬ 
mated bronchial cpithohum, and thus is susceptible to 
attack by the enzymes 
Ocular Infection 

A severe ocular infection caused by Peeudomonas 
aeruginosa was successfully treated with combined poly¬ 
myxin B and streptokinase and stroptodomaso therapy * 
In addition to systemic administration of the antibiotic, 
local thoiapy consisted in irrigation at intervals of two 
hours alternately uith a solmc solution of polymyxin B 
and a saline solution of the enzymes 
Antro oral Fislula 

Streptokinase and streptodomase were used suceosafully 
in a left antro oral fistula which had ensued after extrac¬ 
tion of a tooth, and had boon picscnt for about five 
months 

Numerous irrigations of llio sinus liad boon dono without 
offoot Slreploeoecua viridans, diphtheroids, noissoria, and 
Hamiophilua hmmolyltcua wore isolated from tho pus Tho 
unzyraos wore instilled into Uio fistula tlirough n slioit length 
of ‘ Polytliono' tubmg, which liad boon introduced through 
Iho inferior meatus by trocar ptmoturo Treatment was given 
once daily for two days ond then twioo daily for twelve dnys 
Tho lesiilt was oxcollont, with disnppearnnco of sinus tender 
noss and hcadacbo, thinning and dooronso of oxudato, ond 
reduction in the size of tho fistula Twelve days aflor this 
treatment was discontmuod, a plastic closure of tho fistula 
was dono Trontraont with tho enzymes u as given for a furtlior 
three days, starting on tho doy oftor operation Final hoaling 
was comploto 

Postoperative Prophylaxis 

Stioptokmaso and stroptodomaso are valuable m 
many postoperative situations whore tho collection of 
blood and/or pus is feared In these conditions the 
enzymes aio administered through a catheter with a 
second catheter to provide air-vont suction, which is 
mamtamod by a Stedman pump Tho following are 
illustrative case records 


ILLUSinATIVE CASE KECOUDS 
Case A.—2'( j'onr old Negro had o largo abscess in tho 
right lobo of tho hvor About 400 ml of pus was ovaciiatcd 
through o small incision Two no 18 French iirothralcaUiotors 
woro inserted mlo tho abscess and tho wound was packed 
open With nylon Air-vont suction was provided by a 
Stedman pump Strep anacrobtus and Strep fmcaha %voro 
isolated from tho pus Tlio patient was guon aurooinycin 
bv mouth Sti-optokinnso and stroptodomaso woio iiijeolod 
into tho w ound once daily from May 0 to 18,18C1 Tho cothe^rs 
woro clamped for about four hours nfiei injection of the 
rnrymes to permit digestion, and then suction was ro 
hslK d By May 13 tho cavity hold only about 1C ml Tliero 
was no hmroorrhngo fiorn tho wound during tho trontroont witJi 
tho cii/cTOCS Tho wound was almost complololy healed on 
Juno fl, when tho patient left tho hospital ngaunst advice 
(3 isc B_A 43 j ear old white man had chills, and fever up 

to nhoiit 102'‘~101 F, owing to an abscess in the loft psoas ama 

On Aug 7. lOCl, tlio abscess wos incised and a largo amount of 
pus released Uwo urethral catholeni were placed into the 
depths of tho wound An iinidontiticd gram nogaliMi bacillus 
wos isoloted from tho pus, and later Jiactenum aeroycncff wiw 
isolated ChnieuIIy, however, this obscess was considorea to 
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bo tuborculoiis Tlio right, and then tho left, q>ii 
w oro removed nt later dates and woro sliown to bo tub 
Tho patient rcciovcd procaine penicillin 0 in aqucoui;' 

Sion, sulphnpurazolo, streptomycin, and p aminosabq,, 
at various times after operation Stroptokinaf>o lui'lir*', 
dornaso woro injected into tho wound onco dsilj from *. 
to 28 Tho cathelois were clnnipcd for a pori'yJ ' 
hours to permit digestion, after w hieli tho suction wisr < 
lishcd TIio oxudato become tliimior and decrciira'J i, 
m amount Tho wound became clean, dry, jmd mnditai-* 
and by Aug 18 it hold only about C ml The rcmntnd'r'f 
wound closed somewhat more slowly, but was IaI-' 

Sept 17 wlion tho patient was transferred for furil^N 
mont of Ills tuberculosis Bopoated radiograplis of lb ' 
tobml column showed no ovidonco of diaeuso 'fli»J < 
remained healed and tho patient was disclinrgod ondi 

10C2. j 

Case C.—A C7 year old white man with dinbcfrsi • ^ 

dovolopcd n largo postopoiativo ventral lioniiii ofur {k** 
gostrcctomy for a bleeding duodenal ulcer on Juno 21 • 

Tho defect measured about IC x 12 cm When k* - 
orrhaphy was dono on Sept 18, lOCl, the abdonimii- - 
had to bo extensively mobilised The lower porlioot '• " 
fascial defect was dosed without tension, in lie ty . 
portion a piece of fascia lata was used as o potch , 

was os comploto ns possible, but, because such ^ 

commonly followed by collections of sorosonguineou*!^-,* 
no 18 French urethral oathotor was placed on ^ 

tho wound down to tho deop fascia 20 ml 
ospirotod fiom tho wound m tho next twenty four t - , 
Stroptokmaso and stroptodomaso woro injectw ir ' 
wound ovory six hours from Sopt 10 to 23 cj- 
wore damped for four hours to permit digestion of^ 
after which suction was applied for two hours 
about OCO ml of sorosangumoous fluid was nspiroted trs i 
wound during tho troatmont with tho enzymes j iw'' 
hoalod unovontfully ^ 

Case D —A 00 year old while mon hod , 

mmopormoal rosoction dono for enromoma of the w 
Mnich'2D, 1952. Ono no 20 Fronoh urothrnl ontlieW’ 
inscrtod on each side of tlio pormonl wound down w . i , 
of doBuro of tho poritononm Tho porinoal „ < 

Stroptokmaso 74,000 units, and stroptodoinnso 8500^ 

10 mi of physiological salino, wicro injocted through on^ 
cathotors ovory eight hours Digestion of tho clo^t^ ^ 
for four hours, ond then tho suction was t 

hours until tbo timo for tho next injection This itc j , 
continued from March 21 until April 7, dlor which t ^ 
woro injootod only onco daily About 250 ml 
ous fluid wns removed from tho wound during the ii« 
eight hours ond about 125 ml m tlio noi^ 

On Morcli 27 tho colostomy damp came off and ^ 

stoma rotrncted to tlio deep loyor of tho fascia 1 ^ 
tated on oporotion for tho olovotion of tho stoma 
of tho obdoroinol wound occurred on April 4 and o 8^ 
closuro wos noooBsnry Despite tlio poor j- 

abdominal wounds, tho pormonl %vound hoalM ropw ., 
Morcb 31 tho poiinenl cavity hold about 30 
April 7 only about 15 ml Tho oathotora ''oro rem^ ^ 
April 17 Tho porinoal wound liealod by first intcnii ^ 
catheter tracts were almost healed on April *4 
complotoly healed on May I. All wounds ''®'? «jil£ 
May 10 Tho patient wns discharged from h''?!'""’, 

This mslanco shows that tho enzymes do noin<w 
affect hoiling, and may oven help it Jho a 
wounds did not Jical, Imt tho perineal J'®'” j — y' 
was treated witli stroptokmaso and streptoa 
healed well , 

A similar method of treatment was used m a 20 y 
Negro Mho had multiple gunshot tomj" 

perforation and an extensive retroperitoneal liami' ^ ^ 

Surgical therapy included ft colostomy, repair "J!,**'”.,, tV 
laceration, iiisortion of two urethral emheters w ^ 
rolropcntononl ftreo, ond plncoraont of n rectal ,^ic 
iho site of repair m tho rectum Stn'ptokmoKe nict'^ 
domase were given through tho cathotors Air v 
wns used to remove the products of digestion a 

result was obtained ...nnlifd h) 

Tlio stroplokinnse and Btroptodomnso w/re soppi 
Lcdorlo J-abornlonts Ditision, American CynnorniU co i 

Jt'/treneet at foot of nert ealunm 
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-i^jpoiesis •vvitliout seriously aSectiug other Ltcmo- 
■ ?■-' :ic elements. 

the patients responded initiallyto tho treatment, 
-snune relapsed rrithiu C months. Eight patients 
^T::smed remissions of 21; IS, IS, 15, 14, 13, 10, and 6 
."t.-lhs. - ■ _ 

■fine response in three patients 'who had received no 
:.-;r:'ious treatment rvas comparahle ■with the host results 
;'-;::tdiotherapy. Five of nine patients for -whom radio- 
i-r.apy_'svas not advised obtained useful, and in four 
:;V'S outstandingly successful, remissions, 
i ;i three patients the response to myleran comp.ared 
-"ytvoiurably rrith 'what might have been expected of 
^iyotherapy. but excessive dosage may have been 
ponsible by causing irreversible damage to the bone- 
rlfTotf in one patient and by leading to drug resistance 
y-he other ttro. 

..^-hromboevtopenia is tho only important side-cftect 
.^-r is unhliely to be serious if large doses (more tlian 
;tng.l are avoided, and if treatment is •withheld •when 
1^ f- platelet-count is belo-w 100,000 per c.mm. 

irnis investipuion bos been supported by crams to tbo 
wyal Cancer Hospital and the Chester Beatty Kesoarch 
„ jtitnte from tho British Empire Cancer Cainpaign. the Jitne 
'..-vbti Cliilds Memorial Fund for Medical Eesearch, the Anna 
Fund, and the National Cancer Institute of tho National 
5- titutes of Health. U.S. Public Health Service. I should 
u C. to thank Dr, J. V. Dacie. Prof. A. Haddow, and Dr. P. E. T. 
;c:ncoek for their help and advice; most of the patients 
^vated were under Dr. Hancock's care. I am also grateful to 
J. B. Harman fur allowing me to treat his patient (case 1(3). 
;-;t IF- R- Eudd. Dr. L. Gilchrist. Mr, R. C. B. Ledlie, 

R- 5hattock. and Dr.. J. G. do IVinler for referring 
•'^■lents for treatment. My thanks are also due to Miss P. J. 
"ter for help in preparing the tt-pescript. 



difficult delusions 

1' It Atkes^ 

F ME). Lond. 

: ^H^icux-srPEiiisTExnEsrr, park prkwett bospet-vl ; 

PSPCHUTRIST, BOY.U, H-VMPSHIKE COUKTY HOSPITJ-L 
-, OxE of the more important criteria on which both 
^ ^**<1 lawyer rely when assessing a person .tUeged 

■ tmsound mind is the presence of delusions ; and 

are occasions when a decision as to whether a 
^^arhcular belief is delusional or not may prove difficult. 
^ ortuuately it is not solely on the presence of delusions 
, lat mental iUness is most often decided ; we diagnose, 
'i *^sample, a state of mania not merely because a 
^^lesses delusions of grandeur, but because he is 
. 'o euphoric, overactive, exhibits a flight of ideas. 

■ oweTCr, there are instances where delusions are almost 

, syniptoms in evidence—other disturbed features 

'■'Ht ' being at a minimum, as in various p.aranoid 

'•iim?' then, it becomes important to assess the. 

pipposed delusional statement. If a person 
iheVa made of glass or is King of Siberia, we 

•:nfr •*^°^ ^''■estigate further; if he alleges that he is 
nit diabetes, we can make the ajipropriato 

■ ^’^J'^f*^?“tions to settle the issue. But if the stiire- 
deciil *5 ^^Un the bounds of possibility .and caimot be 

^ simple examination—e.g.. that the ueigb- 

;_that his wife is drunk and unfaithful 

also of questioning not only of the patient but 

he neighbours, or employers may 

knows opinion of the family doctor who 

'.assistan '"id neighhonthood can he of groat 

y - - ce m such cases. He may have vritnessed a 


relevant scene or quarrel which avjll enable a judgment 
to be made -with some confidence. 

It might be thought, inasmuch as from the social jioint 
of 'riew it is tho outer behaviour of the person which 
matters rather that his inner beliefs, that an assessment 
of the hatter is of no great practical importance, and 
indeed in many cases tliis is so. A man who is deluded 
that the earth is flat, or that he is a reincarnation of 
Tutankhamen, but who remains well behaved and 
coniinnes to perform his usual social duties satisfactorily 
is not a case for treatment by the jisyohiarrist in practice. 
There are many eccentric p.or.moiacs in society -whose 
most abnormal behaviour is no worse than preaching in 
Hyde Park. They are quite happy and are only seen hy 
the psycliiatrist who happens to take a stroll in the park. 
■Ulien. however, behaviour is affected in such m.anner as 
to disturb other members of society, an assessment of tbe 
alleged delusions becomes important: if tbo person 
is deluded, there is a mental iUness wliich requires 
treatmenr ; but if be is not. the abnormal behaviour may 
f.all in the criminal category. 


SOXtE niFFtCULTIES 

A variety of difficulties may present themselves when 
attempting to decide whether a person’s statement is 
delusional or not. Assessment may become a problem 
when : 

(1) Tliore is some basis of fact. 

(2) -A. deUided psychotic utters a statement which seems 
far-fetched but could be true. 

(3) Pseudologia, malingering, or lying is a probability. 

(4) Delusion conforms with reality. 

(5) A delusion is reinforced by the environment, which 
had reacted appropriately to a psychotic’s odd appear-, 
ance or behaviour. 

(6) Reality plays into the hands of the delusions. 

(7) Conduct is not disturbed and tbe patient is evasive. 

Perhaps the most common instance is where there is 

some basis of fact, which is exaggerated, elaborated, or 
misinterpreted. The tmduc stressing of some items in 
a topic of conversation is such a common human trait 
that it can hardly he called pathological, .md most of ns 
have exhibited such artistry when recounting our 
favourite yams. Misinterpretation is a distortion of a 
more serious nature. The delusional jealousy of Leontes 
in The TFt'ntfr’s Talc is based on a misinterpretation~bf 
Hermione’s friendship for Polixenes, and this typifies a 
situation often seen in psychiatric practice. 

Again, not all the statements made by an obviously 
psychotic patient are dclusion.al; but when a number 
of beliefs seem to fit into a recognised syndrome there is 
the danger of classifying them all as delusional, though 
some may be statements of fact. A hypomaniacal p.atient 
claimed to know personally all the distinguished political 
leaders of Europe and also bo.asted that he -was -well 
versed in about a dozen languages—all of which -was 
recorded as delusional.^ It truned out that the second 
claim was true. A coloured patient, suffering from 
dementia paralytica, -was euphoric and expressed a 
number of grandiose delusions; he cl.aimed that he -was 
a king. Information received revealed that in fact he -was 
king of an African tribe. 

The patient may be confabulating -with varying degrees 
of a-wareness, as in malingering or hysterical pseudolotfia. 
EUdence of possible motivation, such as a desire to a-roid 
prison or service in the Forces, 'will put the psychiatrist 
on guard. Addicts can lie brazenlv in an attempt to 
obtain the appropriate drug,- or -when exensint' their 
disturbed conduct. . ., ^ 

Case 1.—A married man was admitted on an im-encv 
recorded that he had threatened 
her life and that ho was an alcoholic. , lyhen ex.-imincd the 
p-atient ^ lucid, polite, and well beliaved. Ho minimised ' 

1 drank ZTd ' 

ng^ratM hm. It was imnossible to get at tho t-oii; 
amidst the many accusations and coimter-occusations. The 
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minutes) In tlie 4 oases tlie skm became slimy, and a 
punctate erythema appeared, followed by diffuse 
petecbiie 

Discnssioir 

The use of phenylbutazone m rheumatoid arthritis, 
as seen from our 34 cases, seems to morease mobihty 
and muscle power, and reduces pam to a significant 
degree, and the first two effects appear to depend on the 
rohef of pam In 6 patients ]omt swellmgs diminished, 
possibly because jomt mobihty mcreased , on the other 
hand, jomt swelhngs mcreased m 2 patients, and an 
effusion mto a knee-joint developed durmg treatment 
The changes m E s R were mconclusive, and there were 
no significant changes m white cell counts Thorn’s 
test and 17 ketosteroid estimations, which were earned 
out m 8 rheumatoid patients havmg phenylbutazone, 
diowed no changes similar to those known to occur with 
adrenocorticotropic hormone The analgesic effect, as 
seen m rheumatoid arthritis and osteo-arthntis, seems to 
be phenylbutazone’s major quahty 

On these ezpenences we consider that phenylbutazone 
has a place m the management of chrome jomt disease 
m which the outstanding feature is pam, for it seems 
to reheve pain more really than the usual aspinn and 
codeine mixtures we have used m the past 

Toxic effects appeared m 22 out of the 50 patients, 
and were often qmte severe The careful selection and 


constant supervision of patients who rccoire ib 
are therefore very necessary 
In the selection of patients, we consider thati " 
history of peptic ulceration, or the presence of ! 
tension, chrome bronchitis and emphysema, orn - 
heart-disease with a past episode of failure are i! ^ 
contra-mdications because cardiac failure mar ‘ 
salt and water retention ' 


STTSnUBT 

I 

34 patients with rheumatoid orthntis and 11 
osteo-arthntis had courses of oral or intran , 

phenylbutazone (butazohdme) 

The climcal effects and toxic manifestations bn 
discussed - 

It IS thought that phenylbutazone is pum'’ ; 
potent analgesic m joint disease, but its indi^cr* 
use IS not without danger " 

IVe would like to thank Dr Francis Bach and !>• ’ j 
E llman, under whose care those patients were tita^ ■> 
their interest m tins study Our thanks ore nto - 
jffessrs Geigy, and pnrtio^arly to iUr JST Peter , 
A.E I c , who pro\ ided the early supplies of phenylbiij- i 
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New Inventions 


AIALTBY’S SUTURE-HOLDER 
FOR FULL-THICKNESS SKIN GRAFTING 

The instrument described here was designed by Mr 
Jobn T Maltbv, my semor theatre orderly at St James’s 
Hospital, Leeds It is an adaptation of Piof T P 
TCilner’s ligatme-bolder which is attached to ^his ShadweJl 
gag used for repair of the palate 

In any operation where it is necessary to leave manv 
of the sutures long, the ends are apt to become tangled 
m an exasperatmg maimer unless secured and held out 
of the way For instance, when a fuU-tbickness skm 
graft is sutured m position, it is usual to leave alternate 
stitches long, so that at the end of the operation thev 
can be tied over sponge rubber to fix this securely over 
the giaft After the stitches Lave been inserted, it is 
a great advantage to anchor each suture in a wire ^Mg 
(fig 1) so that the stemgs radiate from the woum like 
the spokes of a wheel from the hub (figs 2 and 3) A 
stixing but malleable wire, curved m an ellipse, acts as a 
framework for the wire sprmg, being malleable, it 
can be adapted to fit the irregular contours of the face 
The framework is fixed to file operation sheets ^^h 
towel-chps inserted through loops on each side of the 
rmg 'V\’hen all the stitches have been inserted and the 
sponge applied, two of the sutures, diagonally opposite 



FIc I—Mmitbr’i tuture-hoMcr for full thlekneis skin snftlnc 



Fig 2—Lisature holder In position The foil thickness ••5" * 5} 

been sutured into the defect, some of the sutures hers j 
Ions so that they can be tied over the sponce which Is oie . ^ t 
graft in position The long ends of the sutures , , i 

the way in the spring of the suture-holder Towel cli^r 
through rings in tho suture-holder are fixing It to tn 
towel ■■■■ 


* • 




--O 

'ig 3—A cross section of full thickness skin graft "'^^IJireesr 
been left long and are heldoutofthe way In the spring l>*» . 

The sponge, over which the ligatures will be tied later, 
the graft 


, -f 

o each other, are released from the 'wire spn^S „ 
iver the sponge , , 

This httle gadget ensures an orderly proc 
bviates the chaos which is so likely to Qc\e h v. 
r twenty sutmes are left long and to their own ^ 

The instrument is made in two sizes—4 in gi. s 

inmetcr—by Alessis Clhns F Thackraj Ltd , x ^ 

^ HiCHAEI, O OLDFURh 

SI cn Oxfd, vJi ^ ^ 


Iieeds 


St B E , SI A , nji I 


; lanx’Et] 


OniGIXAL ARTICLES 


[JAR. 31 , 1953 215 


i;JicrR .• That is possible. But there- was animosity 
cL-st me—anti I cannot blamo them—after I had exposed 
-i-npropricties I have mentioned. 

5:: this case no xisefnl purpose could have been served 
-■rending the psychiatric social vrorker to investigate. 

in other cases help may be obtained by a visit to the 
^ e of employment or home of the patient. 

. ise 6.—A woman, single, aged 27, was referred because 
--lad complained that her worlanates accused her of stealing 
Jtof being pregnant. On examination she was fotmd to be 
ritally defective (intelligence quotient 63%) and poor at 
,-aining herself. She was the tjqje of person who would 
-jOade a bntt by others, and her sister felt sure that it was 
‘ leg-pulling ” by the other employees. It was of import- 
) to assess the exact nature of the patient’s beliefs, ns 
-7’hizoparanoid reaction was a possibility. The psychiatric 
--al worker was asked to visit the place of employment 
after lengthy interviews'with the manager and several 
.'^iloy^s came to the firm conclusion that the patient was 
■^ressing delmional ideas. 

-srill he helpful to question relatives, friends, and 
^ghboins. Indeed, in a difficidt case, one cannot seek 
many sources of information. It must be admitted, 
r-’tever, that on occasion a multiplicity of informants 
prove confusing for a variety of reasons, and careful 
yting out will be required. Sometimes there are family 
--ds (e.g,, a sister will support the patient’s unjustified 
.[^■'gations against his wife). Sometimes there is a folie 
"lintiniguee involving the patient and several members 
his family. The opinions of neighbours arc often 
Tiwerted through local gossip or their own specific 
rioples^. An informant may have personal reasons 
truthful statements made by a patient if 
Jh reflect badly on himself. If, for instance, the patient 
tes (truthfully) that the domineering or cruel attitude 
relative has harmed him, such relative is not likely 
t this, especially if other relatives have implied 
tins Was a cause of the patient’s breakdown. On 
other hand, confirmation by a relative of a patient’s 
;'!i^tion is not necessarily foolproof—^vety often the 
•vUtive IS merely'repeating a commrmicated allegation. 
W greatest tact and diplomacy is 

I 5^hen questioning informants, and their reaction 
;■ “6 carefully watched. But with the greatest care 

'tb" ^7 occasional case where one feels that 

^g Jess thm living in the home of the patient can 
'’ct ^ ^ ®®rtain item; in one such case the family 
™ Its face of accusations and counter- 
■ q between husband and vrife, “ Where the truth 

^eaven ^ows ! ” The following case illustrates 
"inn r an informant help in assessing the 

. Cas°^ patient’s beliefs. 

actin* married woman who suffered from a depressive 
j' ? many years of marital disharmony for this, 

cd details of her husband’s misbehaviour. 'W’hen 
'^swpr'°°™ became very irritable, and refused to 

> - “merely saying, “ She should not have discussed 
’inted™ ^ certainly not do so.” I 

lethertb "without his cooperation I could not decide 
It be .® patient’s allegations were truth, lies, or delusions, 
me to^tb ^tused to discuss the problem. I naturally 
'oH bo-- ®.®°aelusion that the patient's statements had a 

..-od basis of truth. . 


It io i- smEnAET 

itlusinn difficult to evaluate the possible 

'deis th patient’s statements if one con- 

ith a TO 1 -^ content, which may not obviously disagree 
•banner f ^ situation. Criteria wliich can help are the 
leir f.P^^^’atation by the patient and informants, 
y the f questioning, and the evidence afforded 

5 cial worto^ doctor, social workers, and psychiatric 

■ork^ Jlrs. A. Smith, the psychiatric social 

moral practv" ^^'“de, the social worker, and to many 
f truth esa for their help in unravelling a melange 

> difficult distortion, pre\-arication, and delusion 


IMPROVED STORAGE OF RED CELLS 
AT -20°G 

H. Chapux, jttk.’*' P. L. Momsox, 

. 3I.I). Colmnbia ^I.D. Camb., M.B.C.B. 

From Vic Medical Research Council Blood Transfusion Bescarch 
Unit, Portgradualc Medical School of London 

Following the observation of Polge,' Smith, and 
Parkes (1949) that glycerol would protect spermatozoa 
against the effects of low temperatures. Smith (1950) 
showed that red cells could be - similarly protected. 
Subsequent work on the storage of red cells in the frozen 
state was reviewed by ilollison, Sloviter, and Cbaplih 
(1952), who described the results of erperiments in which 
red cells were stored at — 15°C or — 79°C for long periods 
and then used for transfusion. In these experiments a 
concentrated su^ension of red cells was mixed with an 
equal volume of a glycerol-saline solution before freezing. 
It was found that red cells recovered after storage had 
virtually unimpaired viability. However, the proportion 
of cells lost during freezing, storage, thawing,, and 
dialysis was considerable, only about 50% of the red cells 
being recovered after storage for 6 months at —79‘’C or 
after 1 month at — 15°C. It was emphasised that before 
storage of red cells in the frozen state could be of practical 
value in transfusion work, the proportion of red cells 
recovered after storage would have to be increased and a 
simple method of removing glycerol devised. 

The present paper demonstrates that very low rates of 
hajmolysis can be achieved by a simple modification of 
the original method, and that vritb this modification 
satisfactory storage is possible at — 20°C. Thus any 
laboratory can now store red cells for at least a year in an 
ordinary deep-freeze cabinet. This should be particularly 
valuable to blood-grouping laboratories since storage in 
the frozen state does not appear to affect the serological 
reactions of red cells (uupnbUshed observations). 

To establish the value of the new method in trans¬ 
fusion practice it must be shown that red cells stored in 
this way survive normally after transfusion. Experiments 
are in progress to discover whether this is so. 


METHODS 


Blood-glycerol Mixtures 

One volume of glycerol-saline (or glycerol-citrate) 
solution was added to one volume of packed red cells, 
obtained either from fresh heparinised blood or from 
blood mixed with acid citrate-dextrose solution and 
previously stored at 4°C for 1-3 days. Htemolysis could 
be minimised by first warming the glycerol and red cells 
at least to room-temperature, and- then adding the 
glycerol to the red cells relatively slowly while agitating 
the mixture. ° 


The concentration of sodium chloride or of sodium 
citrate in the various mixtures mentioned below is the 
concentration (weight/volume) in the glycerol-saline or 
glycerol-citrate solution which was added to the packed 
red cells. However, glycerol concentrations have he.en 
calculated on the assumption that glvcerol diffuses freely 
into a volume equivalent to 60% of the red-ceU mass 
The specific gravity of the glycerol was taken as 
since the preparation -used was known to contain offiv 
91% glycerol. Thus if one volume of undiluted dvcerol 
plus one volume of 6% trisodium citrate solutiafi were 
added to two volumes of packed red cells, the citrate 
concentetion would be given as 3% and the dvcerol 
concentration {wjv) as : “ ' 

_' Weight of glycerol. 

Yolomc of glycerol-citrate mixt^ 4 GO % of rol W of red celb 
“ ;n U xa ) -'••100 = 40%. 

" ‘ lOU 


• Senior assistant Euigeon. Public He'Sthsirvice (ResT" 
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and caipmg in cnticiEm “ Dr Singer's comments are queru¬ 
lous and nigglmg ” and are described “ as talk of the IrmH one 
expects to hear m club comers ” Mr Ivins bases his essay on 
a study of the ongmal ivoodcuts, and of books and articles 
dealing with Vesabns He concludes that the illustrations were 
drawn by John Stephen of Calcar without help &om Vesalins, 
who merely wrote a commentary on them. Stephen therefore 
IS the hero of Ue Fabrica 

„ - This essay wiU arouse vigorous discussion among 
historians, who will find the book of great interest even 
if parts are infuriating 

Visceral Circulation 

A Giba Foundaiton Symposium Hditor G E TT 
WOESTESHOEME, O B E , M B , assisted by M. P CaSIEBOK, 
MA,andJ S Fbeesuk.mb London* J & A ChurchilL 
1952 Pp 278 30s 

Ik the recent symposium on the visceral circalation, 
held in London by the Ciba Foundation, 49 gnests took 
part, compnsmg anatomists, physiologists, biolo^sts, 
biophvsicists, biochemists, pharmacologists, and clini¬ 
cians m medicme, surgery, and anaesthetics This admir¬ 
able book of the proceedings contains summaries of 
papers presented by each of the 25 speakers, and of the 
discussions which followed There are contnbutions on 
visceral vascular stmctnre, vascular patterns in the 
alimentary canal, vascular architecture of the kidney, 
the laws of physics and the flow in blood-vessels, sym- 
pathm production and excretion, visceral blood-vessels 
as pam perceptors, afferent paths of cardiovascular 
reflexes, aortic and coronary flow, determinants m 
hepatic hasmodynamics, vasoconstriction and vasodilata¬ 
tion m the normal and failmg circulation, physiological 
changes durmg famtmg, and many other subjects of 
topical and permanent interest 

The Knee and Related Structures 

Injuries — Deformities — Diseases—Disabilities Pbusp 

Lewent, It s , f a c s , piofesaor of bone and jomt surgery, 
Horthwestem Umversity Medical School London 
Henry Hunpton 1952 Pp 914 120ff 

It is difficult to see to just which section of British 
medicme this massive book will prove attxactive As a 
monument to the mdustry of the author it is comparable 
to his previous volume on the foot, any subject with any 
conceivable connection with the knee has been included 
It IS too vast a book for the student, while insufficiently 
eclectic and perhaps too “ popular ” m style to be likely 
to appeal to ortbopasdic surgeons in this country But 
it has at least collected an immense amount of material 
under one cover One cannot but admire the hard 
work that has gone into this volnme, but the result 
remains very mdigestible 

Lumbar Disc Lesions 

Pathogenesis and Treatment of Low Bad. Pam and Sctalica 
J R Abmstbokg, md, mch, fbcs, ortbopicdic 
surgeon to the Metropolitan, Lam^tb, and Manor House 
Hospitals Edinburgh E & S Livingstone 1962 
Pp 228 42s 

3Ir Armstrong’s extensive experience of Inmbar disc 
surgery qualifies him to write a more engagmg chmcal 
accoimt of the subject than he offers us here The style 
IS somewhat dry and didactic, and, though diagrams and 
arguments about lumbar mechames abound, case- 
hLstoncs and radiographs would have been more refresh¬ 
ing It IS not made clear that senescence and degeneration 
of the discs is a umversal and mdeed normal process, 
nuclear pathology is emphasised at the expense of annulus 
lesions , and nothing is said on the newer developments 
m discography and the electron-microscope study of 
to-ouud structure In the climcal section Mr Armstrong 
underestimates, we think, the value of the plaster-jacket, 
which, efficientlv apphed and renewed as necessary, 
makes bed rest or other fixation unnecessary for the great 
majority of acute cases Mampulation, epidural anal¬ 
gesia, and the local aniBstbesia of sites of referred tender¬ 
ness arc all decried, on largely theoretical groimds, 
though experience shows that, used judiciously, they 
may greatly ease those patients, often decrepit or elderly, 
who are unfit for plaster or lammcctomy and who would 
bo rotted by bed rest Lest these cnticisms seem 


31 MB 

ungrateful, we should add the important fact tls*' 
book succeeds in presenfeng everv fact relevant to 
diagnosis, differential diagnosis, and treatment ofh* 
disc lesions, mdudmg the mdications for operaurs. 
the techmque of laminectomy and spmal fusion. 

Ihtracramal Aneurysms 

Waelace B Ha3ibt, 31D , professor of nearc '•r 
Boigery, Dniversity of Buffalo School of Medics, e. 
Dentistry, Buffalo General Hospital Spnngii-’aL 
Clharles C Thomas Oxford Blackwell Soieaticcr 
lications 1952 Pp 564 £5 2s 6d 

Intekest m mtracranial aneurysms has muchinc*'-** 
dunng the past ten years with the developm.. r 
percutaneous angiography and more radical rr~z 
methods of treatment A monograph on the sntj'cisi 
needed, and this hook, besides giving a clear accoc* - 
the chmcal syndromes caused by mtracianial aneerx 
m vanous situations and the possible methods of tr" 
ment, also describes arteriovenous malformations. T 
style is informative rather than inspiring, and fh»! n 
IS broken by a senes of case-histones The clinical 
pathological illustrations are good, hut the d'‘fis-*:~ 
of the angiograms vanes greatly and m som® n i 
difficult to see the vessels clearly There is a tec. 
bibliography 

Human Milk 

Field, Proximate Principles and Inorganic CoKf'' *■ '• 
S D Mobbisok, b sc , Institute of Physiologj, GJfk 
University Fairiham Boj al Commonwealth kr' 
tural Bureaux 1952 Pp* 91 10a 8d 

Ix this hook IS collected much of the inforziiatic.s 
- the hterature on the yield and chemical compo^-'' 
of human mill- Besides the three major constitia- 
and related compounds (mtrograous—^mainly proteJi' 
materials, lipids, and carbohydrates), it deals onlf w- 
mmetals Ko consideration was given to the viU^ 
content because this aspect of the subject has 
been comprehensively covered by Kon and Jls’T',-' 
(Medical Besearch Council Special Beport Senes no - _ 
1950) Mr Morrison not only brmgs together xii>- 
mterestmg data flxim papers published in a wide yar- 
of journals, some of them not readilv availaW^ ry 
presents them critically, sometimes recalculating staL 
tics so as to make comparison easier He is often ® ® 
sure ground when he theorises, as he does here and tfit •• 
on the hiocbemistry of milk formation 


' Forensic Aledicme (2nd ed London Edward 
1952 Pp 344 31a)—Dr Keith Simpson’s tertWy- 

as attractive and Incid as his lecturesr^ now broogli* ® 
Imo with the last year or two's forensic progres n 
encouragmg to see that the chapter on war gases tas ^ 
way to one on poisonous plants and fungi Tho new 
usefully sums up their lethal properties, and it will be ^ 
more welcome now that the tnflmg monograph on this wPJ 
by a Baker Street toxicologist is out of prmt 


Muscle Belaxation as an Aid to Psychotherapy (Ij^. , 
Actmic Press 1952 Pp 65 5s 6d) —^This little W “ 
ivntten primarily for phj siotherapists, to enable them wk 
effective relaxation exercises to certam types P®T® 
patients The author. Dr Gerald Garmany of the i\ 
Ho^ital, pomts out that the use of relaxation in psj ^ j 
IS limited, and that it cannot by itself effect cure ® j_ 
mnscular tension duo primarily to emotional t 

abolishmg tension and m teachmg tho anxious patient n 
relax properly, tho techiuqnes described maj, bowoicr, e ^ 
about a better allround adjustment to tho bod' 

The wav 8 m which emotional disturbance can it' 

functions and muscle tension are clearlj % 

James Lange theorv' and tho work of Jacobson are ^ g 
and tho part that bodily feelings play m cmotu^l ® ^ 
not ov eretressed Tho need for cooperation ® m ti ’ 
knowledge of the technique used by the other - i 

jomt entorpnso of psjchothernpist and pbvsiothcitip ^ 
constantly borne in mmd There is a chapter on .pe, c' 

the treatment and its difficulties, and another on tlie 
concurrent psjchothorapj The book is veij '**’®** 
concise without bemg dry, and authoritative 
bemg dogmatic 
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crates of lixmolvEis remained approximately constant 
these periods. If Inemolysis continued at the rates 
iTn in the figure there tvould he only 7% lysis at the 
;:of a year. 

•:i an experiment in Trliich disodium citrate (mono- 
tie) Tras snhstitnted for trisodinm citrate, mixtures 
■gaining 24% and 2-6% shotred just over 1% hremo- 
.5 at 23 days and slightly less than 2% luemolysis at 
^.days. These results are not significantly difiterent 
.h those obtained trith trisodium citrate. It triis noted, 
‘•rerer, that when disodinm citrate mixtures were added 
tred cells, considerahle lysis resulted unless some 
liitional plasma was left with the packed red cells. 

'n another experiment rod cells from hlood mixed •with 
citrate-dextrose solution were used instead of cells 
^m heparinised hlood ; the rates of haemolysis were 
^entialJy the same. 

'■ji a further experiment the effect of storing cells 
shed free from plasma was inxestigated. 12 ml. of 
•;:ked red cells were -washed three times with 15 ml. of 
■Ine solution,-and then mixed -with 12 ml. of a mixture 


-^taiuing 2-9% trisodium citrate and sufficient glycerol 
'-give a final concentration of 30%. As a control, 12 ml. 

unwashed packed red cells were mixed -with the same 
r'ycerol-citrate solution. After 93 days’ storage the 
-■ -xture. containing the washed cells showed 1-t^o 
:!'-mol 3 'sis, whereas the control showed 2-4%. Little 
phasis can be placed on such small differences, hut it 
i,vi at least be concluded that washed cells do not 
^ymolyse any more rapidly than unwashed cells under 
2086 conditions. 


'.jjferi of Hepeakd 
.•'■79'0 - 


Freesiiig and Thaicing at 


-20=0 and 


>iBlood moires containing 30% glycerol and 3% 
sodium citrate were divided into four bottles, two 

- mg stored at -20'C and two at -79=C. One bottle 
each pair was thawed weekly for sampling, and the 

^cond -was stored ■without interruption until the end of 
p-e experiment. . In the bottle which was repeatedly 
lawed and refrozen to —79'’C, htemolysis increased 
u-'Togressively and amounted to 28% after 6 weeks, 
bottle kept continuously frozen showed only 
r- /o haemolysis at that time. On tlie other hand, of the 
—fiO'C, the repeatedly thawed bottle 

- '^> 1 ^ 00 / than 4% hemolysis after 6 weeks, compared 

“% kffimolysis in the control. Thus, repeated freezing 
r- jUd thawing causes very little haemdlysis when the 
-.orage temperature is —20'C, but considerable hmmo- 
.^'Sis when the temperature is —79'C. 


■;® following method is recommended for the storage 
■ j I small blood samples (up to 5 ml. of packed cells), 
prepare packed cells by centrifuging heparinised or 
^,1 rated blood for 30 minutes at 3000 revolutions per 
and remo-ring.almost all the supernatant plasma. 
•‘f°T I**■volume of packed cells an equal volume 

/' giycerol-citrate mixture, prepared by mixing 4 volumes 
volumes of 5% trisodium citrate solution. 
^ tiR *■ i.§‘y‘^®vol-citrate mixture in stages, agitating tbe 
vp ®‘^''^™^onsly.'Thenplacetbetnbe in an ordinary deep- 
•' oboht —20°C. As noted above, the same 

’ b ^ a .®od can be repeatedly frozen to — 20°C and 
- awed ^thout much increase in bremolysis. However, 
1 convenient to divide tbe mixture between 
vai small tubes before freezing, so that a small 
^ ^ te thawed out at a time. 

r-nii+^ ■ ^ ^*^®'vory of the red cells, prepare three solutions 

/(TM in glycerol 

; hv ■ninp- ‘podium citrate. Thaw the tnhe of hlood 
'■ 1*07 'hnftf < ^ lopid water ; then transfer the hlood to a 
'iwith tliP 1 rir ’^^■'■^vsal container ”) and fill it to the top 
’’'at 3nnn r S -'^®vol solution. Mix well and centrifuge 
-P-m. for 5 minutes, Eeplace the supernatant 


■with the 8% glycerol solution, then -with the 4% solution, 
and finally with 1% saline solution. With this method 
red cells can he recovered in 1 hour -with very little lysis. 

"U'hen larger amotmts of blood are to be stored for 
transfusion, tlio procedure is essentially tbe same. Tbe 
red cells are packed by centrifuging tbe whole bottle. 
Tbe bottle is then provided -with an air outlet by passing 
a short needle throngb tbe rubber diaphragm of the bottle. 
Tlie supernatant plasma is now removed tlirougb a long 
sterile needle plunged throngb tbe rubber diaphragm. 
Sterile glycerol-citrate mixture is then run in throngir a 
short length of rubber tubing -with a ■wide-bore needle at 
each end. It is convenient to autoclave about 220 ml. of 
glycerol-citrate solution in an ordinary blood bottle, and 
to r un this by gra-vity into tbe bottle containing tbe red 
cells.. Tbe bottle containing tbe glycerol-citrate solution 
must be provided -with a long sterile needle as an air-inlet. 
The bottle containing the red cells is rotated while the 
glycerol-citrate mixture is run in, the whole procedure 
taking about 10 minutes. The bottle can then he frozen. 
(It is recommended that, before freezing, a sample of 
the mixture should be taken throngb tbe rubber dia¬ 
phragm using a sterile needle and syringe ; this sample 
may be cultured at" room-temperatiue and at 37'C. 
adding 1 ml. of tbe blood-glycerol mixture to 50 ml. of 
nutrient broth.) 

To prepare tbe red cells for transfusion, a method based 
on that described by Lovelock (1952) has been tried. The 
modified method consists in replacing tbe supernatant 
•with 12-15% citrate solution and washing tbe red cells 
four or five times -with saline solution to obtain a clear 
supernatant. With tbe ordinary large bottle cenrrifuge 
tbe process takes 5-6 hours. Moreover after the addition- 
of hypertonic citrate there is gross “ sludging” of tbe red 
cells* and this leads to considerable additional bsemolysis. 
Tbe method described above for small samples sho'old 
give better results, but it also is too time-consuming to be 
convenient for large volumes of blood. These difificulties 
should be overcome by tbe further development of tbe 
continuous washing device described bv Chaplin and 
Veall (1953). 

Discnssiox 


It is of considerable interest that red cells can be 
frozen to — 79°C and stored at that temperature with 
'much less lysis if the final glycerol concentration is raised 
from 15 to 30%. However, the interest of this observa¬ 
tion has been ecHpsed by the discovery that if a citrate- 
glycerol rather than a saline-glycerol solution is used, 
red cells can he satisfactorily stored at —20‘’C. Disodium 
citrate appears to be as effective as trisodium citrate, 
but since most of the experiments have been made -with 
tbe trisodium salt and since this salt is more readily 
available, it has been specified in the procedures recoiii- 
mended here. Although the reason for the superioritv 
of sodium citrate over sodium chloride is not fully under¬ 
stood, it is presumably related to the fact that citrate 
does not penetrate the red cells. 


Tlie fact that when red cells are mixed -with an anpro- 
priate glycerol-citrate solution and stored at — 20'Ca hieh 
proportion (probably more than 90%o) can he recovered 
after a year is of considerahle importance. It means 
that any laboratory equipped with an ordinary deep¬ 
freeze cabinet can keep samples of red cells for lono- 
periods at a negligible cost. This should he of particular 
value to hlood-gronping laboratories. 

The high cost of maintaining bottles of blood at —79'C 
can be ifinstrated by an example : in this laboratorv an- 
msu^ted box bolding about tbirtv bottles-of blood 
reqmred more than £120 worth of carbon dioxide in a 
per bottle per year. This is probablw 
SO times tbe cost of storing a bottle of blood at -‘»0'=r 
for a year. -u 

The time has come to consider whether this method 
of storage would he useful .to transfusion-serviwl It 
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Since first impressions are often lasting, the council 
are anxious that our hospitals should (^play them> 
selves-favourably from the start The patient (who 
is often low-spirited when he arrives at hospital) 
needs a fnendly greeting, and the council attach 
particular importance to the personahty of the person 
receiving him They suggest that a lay receptionist 
of the right type is often suitable, but it does not 
much matter who does the work provided she is Vind, 
snulmg, and sensible Then, the patient should be 
shown the way to the ward or department he is seekmg, 
or should find the route well posted with signs , and 
he (and his visitors) should be allowed the use of lifts 
for surely the patient is more important than his 
dinner or his washing, and at least as important as 
the semor consultant, of whose very existence he is, 
after all, the cause Incidentally it is not the con¬ 
sultant, as a rule, who "wishes to enjoy amemties 
denied to the sick he is merely a victim of the hospital 
practice (deriving firom a very different age) of 
tieifymg the doctor accordmg to a set of unwntten 
laws In some hospitals one of these laws, the council 
point out, decrees that neither bite nor sup shall pass a 
patient’s lips while a doctor is m the ward , and many 
a meal is thus delayed while patients chafe and 
rumble The council rightly beheve that few members 
of the medical staff would "wish to see the rule mam- 
tamed, and suggest that it should be abolished In 
hospital, as on sea-voyages, meals acquire a signifi¬ 
cance qmte out of proportion to their mtnnsio ment 
they are the only counterpomt to a dull tune, and 
should keep stnet time 

The council note how httle thought is nowadays 
given to noise m hospitals (though it was, of course, 
a matter to which hliss NlOHnNOAnE gave a good 
deal) They suggest that every hospital should anSyse 
causes of noise, with the help of patients and staff, 
and find means of removing them One modern 
source of noise is the loudspeaker, and there is no 
excuse for it when earphones and piUow-phones can so 
easily replace it Trolley wheels are another, but 
there are silent wheels on the market Short "visitmg 
periods should be allowed daily whenever possible, 
•with one or two longer penods for the convenience of 
those who come from a distance When the patient 
leaves hospital the family doctor takes over, and he 
ought to be properly and qmokly mformed of the 
stage his patient’s illness has now reached Too often 
he has to wait weeks for mfonnation which, m the 
patient’s mterests, he ought to have at once Would 
such shpshod methods be tolerated if the patient 
were being transferred from one department to 
another withm the hospital * 

The many other recommendations made m this 
memorandum for the patient’s well-being or comfort 
caimot be enumerated here, but it is worth notmg 
that the council have not asked for a large outlay of 
anythmg much beyond kmdncss, forbearance, and 
good manners “ We see no reason,” they say, “ why 
financial stnngenoy should prevent the canying out 
of the greater part of our recommendations ” Where 
funds arc needed voluntary societies will often be 
•Willing to help, and every hospital should think of 
formmg its own group of “ friends ” How much such 
friends can accomphsh we have only recently told * 


Blood Hazards in Industry 

llEimoir of mdustnal kazards usually conjures c 
pictures of wlurhng unguarded belts, crushed Lani 
or diseases like "hatters’ shakes ” and cancer oft’.* 
bladder m anilme workers The modem mdftru! 
hazard is more insidions but jnst as dangerous, at' 
many of these hazards affect the blood In the se«cJ 
Emestme Henry lecture to Ihe Eoyal CoDege i‘ 
Physicians, Prof R E Laub ^ reviewed these b'oe' 
hazards and criticised methods of assessing <£’ 
preventing them 

Ihdustnal poisons can affect eithpr circulating bloo' 
or blood formation m the bone-inarrow; in ti' 
peripheral blood they may act on the haemoglobr 
by changmg it to forms like methsemoglobm which an 
valueless for the "transport of oxygen, or they mat 
actually hsemolyse red cells Thus arsme gives nsf b 
hsemolysis, anihne to methaemoglobm and abo ‘os;? 
haemolysis, and benzene and lonismg radiations b 
failure of haemopoiesis Of the hsemoglohm ehangfe, 
"the best known is the formation of carboxyhienii)- 
glohin by exposure to carbon monoxide JIetha?ino- 
globmaemia, often accompamed by some sulphseiao- 
globm and methaemalbumm m the blood, gives ny 
to cyanosis, and m mdnstry it is usually caused b 
organic mtro or ammo compounds Professor LiS 
pomts out that many such substances are used z 
mdnstry while new ones are constantly being uitro- 
duced, they are especially dangerous because thev 
can he absorbed through the sfain and through th 
respiratory tract Arsme, the worst hiemolytio poison 
18 a not uncommon mdustnal hazard, Locket et al 
have collected reports of such poisoning from sever!! 
mdustnes, moludmg electroplutmg and the smeltuig 
refining, and galvanismg of metals The most famih!' 
mdustnal haemolytic poison is lead, which is u'W 
extensively Work by RrsuNGTON ® and by Profen^ 
Lake and his co-workers * has shown that lead aW 
mterferes considerably with hmmopoiesis by unpainni 
haemoglobm formation Aplastic anaemia became a 
promment mdustnal hazard m the first world war 
smee it IS liable to follow exposure to trimtrotoluenc 
Benzol, which is also known to cause aplastic aiuemia, 
IS widely used as a solvent, and ftofessor 
mentions the production of rubber cement and d 
quick-diymg inks, and the leather mdnstiy, ^ 
pro"vidmg conditions m which exposure cannot w 
easily controlled With benzol it is the contmual dauv 
exposure that is dangerous , and the safe limit m 
parts per milhon proposed by the International Lauoor 
Office may not, m these circumstances, give protection- 
The hazard most m the pubhc eye at 
that due to lonismg radiations It is not only ■worsen' 
in atomic plants that are exposed, powerful ^ 
and radium are used to detect flaws m metals, r^o ^ 
paint is still used for lumimsmg, and the 
plant m the shoe shop can be a source of danger to t ^ 
assistants who operate it 

Most of these mdustnal hazards are now Ijm- 
understood, and much has been done to 
workers, indeed Professor Laxe t hinks that ^ 

Lane, B_E _J?nl J_indiislr A/rf .lS52_, ^ 
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using tliis metLod of Tvasliing. In tlio prcr 
trials, “sludging” lias lieen absent or slight, 
.r.,it-can almost certainly be entirely oUininated by 
-- '-'..'T regulation of the rate of inflow of blood relative 
:L;;.e rate of rotation of tlie flask. Tlie volume of blood 

_k-can be successfully washed by this technique will 

; etermiiied largely by the size of the conical'flask, 
-'i isk of one litre capacity has been found adequate for 
-“'^oiocessing of one pint of blood in about 2^/, hours. 
.._vestigations are now in progress to determine the 
'"num speed of rotation and optimum rate of inflow, 
.application of this method to blood that has been 
2d for a long time is also being studied. The washing 
'_j,,.iratus is being modified in an effort to permit sterile 
r '.essing of the blood. 

■.suaniART 

he principle of the “ long traverse centrifuge. ” has 
vCi applied .to the removal of glycerol from blood- 

J erol mistures. 

a apparatus based on this principle has jiroved a 
leaful means of removing glycerol in preliminary 
,.^jrls on fresh blood. ,. 
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I',CONTROLLED HYPOTENSION BY A 
I THIOPHANIUM DERWATIVE 
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SEKIOR A^■.5:STHETIST 

C. P. Scree J. B. Wyjlvk 

.jf-po., M.B. Lond., D.A. M.B:E., JI.R.C.S., D.A. 

, •^SnnTA^•T.A^-A:STHETIST COSSUETAUT AXAISTHEnST 

. - tvESTMIXSTEE HOSPITAL, LONDON 

lhe method of producing deliberate hypotension during 
IpEsthesia hy the injection of pentamethonium or 
^®™®thonium bromide has now been in use at this 
ppital for four years (Organe 1950). Yarious workers 
'■'.'.r® PpSfipted detailed reports of the technique (Davison 
’ ,^“^®rhy 1950). Following our own 
ff experien'ce certain limitations 
a disadvantages of these drugs have 
jb’ome apparent. 

^(1. In order to ensure an adequate fall in 
'-"p° 'Pyessure and to provide a really dry 
; ■ F J field it is advisable to give one large 

j;' ’it °f the hypotensive drug. Repeated 

are less effective ; it seems 
' ,®Pai'cnt becomes increasingly resistant 

...^®9uent doses. In subjects who are 
2-' * these agents the large initial dose 

prolonged and excessive depres- 
. .ou of the blood-pressure. 

J’°ang subjects and tliyrotoxic 
1 '. ® resistant to the effects of penta- 

Either the fall in blood- 
madeqnate, or the duration of the 
^ brief. As noted above, 
f doses do not solve this problem; 

•• fni u cannot be obtained 

*■-.'0 by increasing the dosage. 

■■'ided , _ VSb induced hypotension can be 
< ^ injections of pressor agents, this 

i'-'iversal” q. a direct physiological 

. ' le .aaa recovery is complete only after 
;;>Totehs?vr<^|.‘^’''^^'’ albnination of the' 

Randall et al. described a new 
■ '. I d-9 agent. -This-compound 

"'dol.T’ ^''^henzyl-n'-ketoimidazo- 

J f *‘^nietliylene tliioplianium d- 


camphor- sulphonate ; it is known hy the code number 
Ro 2-2222 or the trade name ‘ Arfonad.’ 

Samoff et al. (1952) have used this drug to produce 
graded reduction of arterial pressure in the treatment of 
acute pulmonary cedema. A single intravenous injection of 
0-2 mg.' per kg. body-weight produced a prompt and brief 
depressor response lasting about three minutes. Tachy¬ 
phylaxis did not occur when repeated doses were given. 
The drug was therefore administered in a continuous' 
intravenous drip. Different degrees of reduction in the 
arterial pressure were obtained according to the rate at 
which the drug was administered. Cessation of the 
infusion was followed hy prompt recovery of the arterial' 
pressure. Nicholson et al. (1952) have reported on the 
intravenous administration of arfonad during surreal 
anaathesia. 

KESHLTS 

Recently we obtained a small supply of arfonad ; and 
we have given this in intravenous drips to produce 
controlled hypotension during aniesthesia in 5 cases, as 
follows: (1) stellectomy, (2) radical mastectomy, 

(3) laminectomy, (4) thyroidectomy, and (5) mastoid¬ 
ectomy. . . 

The drip solution contains 1-0 mg. of arfonad per ml. 
The drug is given at the rate of approximately 3 mg. per 
minute. As shown from the observations in case 1 (see 
figure) the blood-pressure level is readily controllable hy 
varying the rate of drip. After the drip was stopped 
recovery was rapid, and the hlood-pressnre remained 
very stable during several hours’ postoperative observa¬ 
tion. In every case highly satisfactory results were 
obtained. No nndesLrable side-effects or complications 
have been observed. ' 

DISCUSSION 

So far our results lead us to believe that in arfonad 
we have an agent suitable for the production of hypo¬ 
tension in a manner that is readily controlled and which 
overcomes the disadvantages of the methonium com¬ 
pounds. Should these early hopes he confirmed, arfonad 
will probably .supplant other agents for producing 
controlled hypotension. 

Elsewhere close parallels can he seen in the evolution 
of safer and more efficient techniques hy the introduction ' 
of agents which are rapidly eliminated. Thus, 'uith 
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gangreno necessitates resection of the bowel-—m tbe 
past decade it has fallen from over 80 to 23 6% 
Besection has been most sncccssful when completed 
by an anastomosis betw een tlie ileum and the trans¬ 
verse colon Ilcoasconding-colon anastomosis has m- 
variably proved fatal There seems to be no particular 
advantage in the Ulikulicz type of two-stage extenonsa- 
tion procedure, winch should be reserved for patients 
in a very poor condition Concomitant appendicec- 
tomy IS advised by Lawtience and Ulfeldeb but 
condemned by Wansbeoegh and Craai, who had 
2 deatlis after leal:age from the stump of the appendix 
In any case this procedure does not prevent an 
enterocoho recurrence More than forty j'ears ago, 
at St Marj^’s Hospital, London, Staesheld Colueb 
earned out the following routme 
Under ana:sthosia, and on the opoiating-tahlc, through 
a small cathetei inserted into the anus noimal saline 
was allowed to flow m fioni a height of 2 ft A small 
incision w’as made m tbe light iliac fossa With the 


aid of one Anger in the abdomen the roducliomiftt 
intussusception was assisted deduction inigtl t 
complete, and always the ilcocoical junction n 
pulled out of the abdomen and inspected to see if ib 
was so 

This combmed procedure may be the best Theits 
less shock than if distension alone is relied on,tl< 
operator makes certam that it has been offcciip, 
and it can bo carried out through a small incsHc. 
If resection should prove necessary it is a fusfi 
matter to enlarge tlie mcision These chililrs 
alwaj’s have veiy mobile colons, which can bo eair 
drawn out of an incision in the iliac fossa 
Chnical statistics on thd efficacy of any partak 
form of treatment are seldom very rchablo Until 
wo Icnow far more of vital processed and can conird 
them, these problems ^are not really susoeptibk c‘ 
exact mathematical analysis Hence the suigai 
must, on the evidence before lum, decide for litm. !< 
what course he shall pursue 


Annotations 


RADIOLOGY IN H/EMATEMESIS 


In this country radiological examination is used almost 
routinely m tho diagnosis of poiforation or obstruction 
of tho gastro-mtcstmal tract Its use to doflno tho source 
of bleeding from tho upper part of tho tract, m tho acute 
stage, IS much less fav'ouied Tho reasons for tlus 
wanness are bioadly two Fiistly, one of tho accepted 
principles of hromostasis is to avoid all unnecessary 
movement, and it has been thought that tho transport 
and distiubance of tho patient that are necessary for a 
reasonably good barium series may provoke or prolong 
tho bleeding that mouaces tho patient’s life Secondly, m 
many centres tho tieatmont of homintomcsis or mohenn 
18 still usually expectant and supportive, and thus tho 
exact cause u,, for tho moment, of secondary uniiortanco 
In recent years, howevoi, imiirovemonts m supportive, 
anaisthotic, and suigical techniques have led to a move 
towards radical treatment m cases of honiiatomosis 
thought to bo “ bad nslrs ” Tho mortahty m elderly 
patients with chrome peptic ulceration who have had 
severe or recurrent honuorrhago is high Avery Jones ^ 
for example, reported a mortahty of over 20% m patients 
over 70 years of ago, compared with one of 2% m 
lialionts under 45 years It is m this group of patients 
with contmmng or recurrent bleeding that radiology may 
hclx), piovidod that tho examination does not impose 
too groat a risk Such an oxainniation may, m tho first 
place, discov or cases that ai o unsmtablo for any omergoacy 
surgical procedure, by demonstrating oesophageal van 
cositics, a largo hiatus henna, or extensive malignant 
disease of tho stomaoh or upper small bowel More 
positiv’olj, it may rev'oal the site/ of a lescotablo 
lesion, such ns a duodenal or gastric ulcer or a simple 
tumour 

As early as 1937, Hampton ® described what ho regarded 
as a safe method of demonstrating radiographically 
bleeding duodenal ulcers, in selected cases Zatnchcck 
ct nl» have now desenbed a study on tho safety and 
rohnbility of radiological diagnosis m 123 patients, 
ranging m ago from 13 to 88 voars, m whom a bamtm 
senes w as earned out soon after ma»siv o bleeding from 
tho upper gastro mtestmal tract This senes included 93 
patients who wore oxainincd less than three days after 
admission to hospital, .it least 60 of these had a ha-mo- 
globm level under 27%, and all required transfusions In 


Jonco r A ffrit med J IJ-*, II 

Ilnmiiton \ O Amcr J Uotnlotnal „ 

Zan».lie<-k N Cotter 1 P Hcrvhorn S E Clinlmriv T C. 
Jlitvo il. White, 1 W’ ^mer J Med 19V1, 13 <13 


the first 52 cases examined elaborate precautions vet 
taken m handling tho patients, both during tm<poii 
from tho ward to tho radiological dopaitinont andilnnij 
tho examination itself, hut, in tho bght of this cif^r 
once,* tho more elaborate precautions wore discontiMii 
Preparation for examination consisted m blood traa 
fusion until tho hcomoglobm lov'ol was 28% or liiglior.s 
staiv.ation for twohm hours Examination was pooIpWiK 
when there had boon gross liromatomcsis or fluid nichcJ 
earhor m tho day, when shook was obviously prcarntf 
when tho patient could not cooperate Tho result w 
unsatisfactory m 4 oases, in only 3 was tho patient w 
examined m the erect position, but tho routine tcclmnifi 
was modified m about two-tlurds of tho total In oSiW 
tho initial ra^liological diagnosis was later confinnw 
in 26 this initial diagnosis was incorrect oi no sntisfacwa 
diagnosis was reached After examination 10 pvtiow 
showed ovidonco of further shght bleeding, 12 more 
sovqro bleeding, but 8 of those wore bleeding at the tj® 
of examination Of the 12 who bled sov'oroly aw 
examination, 0 wore operated on with 2 deaths, tt 
remaining 0 wore tioiitcd medically, and 2 died 
Zamchock ot al beheve that there is no evidence w 
or against a connection botw'oon radiological oxaminaM 
and subsequent hoiinorrhago, but they fool that 
investigation need not be hazardous They are perMp 
influenced by tho fact, stated by them, that half ol i 
patients admitted to their hospital vnth massive ga'ti" 
intestinal lionnoirhagij are ohroiuc alcoholics In tu'’^ 
oxiiorionco hepatic cirrhosis is a common 
oesophageal varices wore found m 6 oases Gistn 
figiiics rather prominently in their diagnostic 
—6 times as a single diagnosis, 36 times in mulUr 
diagnoses—and they comment that Ihis, too, 
associated with tho high provalonco of chronic alcohoii 
in their c.ases During tho period of their first 62 oxinni 
tions they saw 12 further patients with severe 
mesis who wore too ill to bo examined radiologic'*" 
these comprised 3 who wore immediately treated s ^ 
gioally after oesophagoal vaiiccs had boon oxchidu, 
with hepatic cirrhosis who died without 
enough to bo examined, and 3 without cirrhosis wh® ‘ 
within twenty-four hours dcsinto repealed traiibfiisi" 
Zamchcck and his iissoeiatcs havm slated a good 
for more liberal use of radiologv for carlv diif^iO''' ^ 
cases of hannaloniesis or raclaiiia Tliere °l,I 

hard core of such cases m which nothing right ca 
done , and radiology may perhaps help to icdiico 

group ___—: 
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itlie contents of ono amponlo aio dissolved in 20 ml. 
-i'Tijrile isotonic sodium cLlorido solution, and injected 
••'^>';tlio pleural cavity tlirougli an intercostal catlietcr, 
*' ■-7-nidi tlio fine end at otlier times drains under vrater. 
■•■•7'"Btion is tlion allowed to proceed for about eight 
B, after ■wliicli tlio products of digestion are removed 
ag tlie next sixteen Lours by applying suction of 
.I cm. of rv.ater by a Stedman pump. Largo partly 
'..rioted partidos can be wasbed from tbo pleural cavity 
jpbysiological saLne just before tbo next dose of 
^' '■. .I'ptokinaso and streptodornaso is given. 

infections of soft tissues a similar solution of 
i‘J'/enzynies inay be used. Tbo -wound is filled witb tbe 
r^V'.tion and.tbcn covered -witb ‘ Nylon ’ gauze. If tbo 
is deep, catbeters are placed into its depths, a 
^-'■ne of nylon invaginated into tbe area over tbo 
vT/fanters, and tbe area packed -with ordinary gauze, 
r—is then injected tbrougb tbo catbeters. 
'i'-"plications are repeated once or more times daily 
"“■fording to tbo severity of tbe infection. 
t.v.‘Lnbafax,’t a -water-soluble base, bas proved a useful 
r.":£iide for streptokinase and strcptodornase in tbo tro.it- 
of superficial infections., 300,000 units of stropto- 
‘.•f.-'-j.ase, .75,000 units of streptodornaso, and 0-5 g. of 
ctiiTptalline aurcomycin are dissolved in 5 ml. of pbysio- 
I'fji-ical saline solution ; and 30 ml. of lubafax is added. 

e suspension retains its potency for about ono -week 
'V^'.cn stored in a refrigerator. 

r 'E^riio effects of tbe enzymes in tbo treatment of osleo- 
-."'py^iiiis sire improved by tbe use of a 1; 1000 aqueous 
,^i;;'at>on of bcnzalkonium cblorido as a solvent, instead 
, H'-irpbysiological saline solution. Another addition to tbo 
jsaTOcal treatment of osteomyelitis is a 1% solution of 
^rj-,!tic acid in glycerin. , Dilute acetic acid dissolves 
;.;,|-.'lagen; and glycerin lowers surface tension and aids 
..n,;;aetralion by acetic acid. . ■ 

j../tFor tbo treatment of osteomyelitis we suggest a round- 
8-clock scbcdide. At 8 a.m. 4 ml. of a 1% solution of 
. in glycerin is injected into tbo -wound through 

catheter. At 12 noon tbe wound is irrigated with 
I ;;iysiological saline solution. Immediately afterwards 
10. agam at 4 n.ir., 8 p.m., midnight, and 4 a.w. 4 ml. 
jii ilio solution of streptokinase, streptodornaso, and 
in aqueous benzalkonium chloride is injected 
® wound is washed 

Physiological saline solution, and tbo cycle is 
The acetic acid may bo used more frequently 
necessary ; in wbiob case it is substituted for ono of 
nppbcations of streptokinase and strcptodornase. 


VARIQ-OS USES 

■I'f" 1 organism of the infection does not affect 

enzjTnes. Infections duo to all of tbo 
®°™nionly found in surgical infections and those 
® *n® gas-forming anaerobes, tbo tubercle bacillus, 
^^’noiiUdis, actinomyces, and HistopJasma 
have-been treated successfully, 
e’-'ipfo ^ .’^'“'■n'nnganism isolated from the -wound will 
choice of cbomotberapeutio or antibiotic 
/■■Irp/i ( given systemically. Aureomycin may bo 
■i'ClnU sensitivity to this is rare. The 

ii'iRpa compounds and penicilbn should not bo 

vt lonsitivitv^'^^’ bigb incidence of induced 

-'istT^nt^v- wounds and infections treated -with 

strcptodornase, excellent results wore 
t'Kinvi-Ptli**^ ^ failures 3 were in cases wlicro 

advanced, and tbo blood-supply so 
< Was ini a ®f streptokinase and streptodornaso 

wiierp } failure was in a case of osteomyelitis 

- I contTnllnA^'^^’°? bone-flap of the skull could not bo 

f'vbone rpciU^a^ removed ; removal of tbe 

, 0 ;— healin g. Tbe 1 failure among the 

- ^ -^^afactured by Burrougba Wellcomo Co. Inc- 


soft-tissue infections was in a patient with severe infection 
in an advanced carcinoma of tbo bead and nock. 


Osteomiiehiis 

Excellent results wore obtained in 30 out of 44 instances 
of pyogenic osfcomyolitis.i’ Of the failures 7 wore in 
patients witb gangrene of the-lower extremity, wliicb is a 
definite contra-indication to tbo use of streptokinase and 
strcptodornase. Tbo 27 cases -witb a good vascular 
system included T failures. In all of those 27 c-ases tbo 
genor.'il condition of tbo soft tissues improved, but the 
underljdng disease did not heal. UTien most of a long 
bono is involved witb osteomyelitis, not all tbo infected 
bone can be removed, because of tlio need to retain 
continuity; and tbo inability to saucoriso to healthy 
bono then prevents a good result from treatment -with 
streptokinase and streptodornaso. In another case 
similar caution in debridement about a joint led to fiaihiro. 
2 further cases were classed ns failures arising from tbo 
patients’ lack of care of tbo area after their discbnrgb. 
from tbo bo.spital. 

Tiihcroulosis of Bone 

Excellent results wore also obtained in 13 out of 15 
patients ill -with tuberculosis of bono. Tliis grouj) 
included 8 patients rvitb tuberculosis of tbo vertebral 
column; in the 2 failures the local condition of tbo 
wound improved but tbo patients died of progressive 
systemic tuberculosis. 

Pilonidal Cysts wifb Abscess 

Abscesses in piilonidal cysts have also responded well. 
In 1C such cases tbe enzymes were applied locally for'a 
period before incision and drainage. These patients, 
who bad to be retained in the hospital until healing was ' 
complete, were discharged after an avor.igo of 33-7 days. 
This figure contrasts sharply with tbo GO-90 days usually 
lost by snob patients in hospitals of the U.S. Armed 
Forces during tbo Late war. (Tbo number of man-days, 
lost in tbo U.S. Army during tbo war from pilonidal 
cyst and its complications bas been estimated at about 
3,470,000.-*} 

Hwinothorax 

Streptokinase and streptodornaso are extremely useful 
in the treatment of bromotborax, since tbe fundamental 
need in tbo treatment of this corapbeation is tbo removal 
from tbo pleural cavity of clotted blood, fibrin, and 
cellular debris to permit prompt re-oxiiansion of tbe biug. 
Troatmont should bo started as soon ns blcodinn- is 
controlled. 12 p.ationts have been treated -with oxceSout 
results.^'* In 11 of these cases tbo date of onset was 
kno-wn ; and troatmont was started, on average, sbgbtly 
more than eight days after injury ; in 3, bowevort tlio 
interval was well .above the average, and in I of tliese it was 
as long as ^enty-six days. Eadiological ovidonco of sbgbt 
pleural tbiokoning or a small amount of pleural fluid -was 
found in each case at tbo time of disobargo, but such 
residua usually disappeared in tbo succeeding months. 
This method is applicable to battle casualties. The 
operation is simple and can bo done -with few instruments 
in a forward area. It does not preclude air evacuation. 
TvbcrcuJotts Abscess 


Many siirgeous aro reluctant to drain tuborouloua 
abscesses because they fear secondary infection In in 
cases, bowevor. whore streptokinase and streptodornaso 
wore applied,- no secondary infection ensued Theso 
cases included 4 of tuberculous ompyoma, 6 of tuberculous 
lympbadonitis, and 10 of tuberculosis of bono, joint or 
tendon. In ID of these cases, tbe tuberculous iStion 
was controlled and all wounds and sinuses healed The 
remaining 3 patients bad advanced and proJe JJn 

tbo syrtomiV\ubem“doSTdirdS 
promote spread of tbo infection. ® 
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a comlunation of tlie effect on tSe blood-vessels and the 
direct action on tbo nerve cells ® Meigs and Hughes add 
that severe cases may also show abnormal respiratory 
signs, such as dullness, rales, and rhonclu, and slon lesions 
ranging from circumscribed erythema to ulceration and 
dry gangrene, commonly at pressure sites The heart 
may also be damaged, piobably because its rate of 
working and its need for oxygen are great ® The degree 
of permanent residual damage in any organ is directly 
related to the duration of unconsciousness, further 
emphasismg the necessity for speedy treatment 

CEREBRAL SWELLING 

Two patients may have apparently identical cerebral 
tumouis, and yet in one there is only a local neurological 
disturbance while in the other inteacramal pressure is 
high and theie may be signs of a tentorial pressure cone 
Atkinson,* discussmg this pioblom, considers that the 
contrast may be due to diffeiences in cerebral swelhng 
in the two cases He uses the teim to mean any increase 
in bram volume, however small, and prefers to confine 
the term “ cerebral oedema ” to a conation where there 
IS an mcrcaso of flmd in the interstitial tissues of the 
brain The volume of the biam vanes to some extent 
under physiological conditions—for example, durmg 
respiration At the end of inspiration the bram seems to 
recede from a dural defect, and at the end of expuation 
it swells towards the defect, and, as O’Connell * 
emphasised in 1943, this respiratory variation is probably 
an important factor in the normal circulation of the 
cerebrospmal fimd There is also pulsation of the exposed- 
brain with each heait beat, and this small alteration in 
cerebial volume is increased when the systemic arterial 
pressure nscs In animals a greater proportion of 
carbon dioxide m the mspired oir, and to a lesser 
degree a reduction in the oxygon content, will also 
cause an increase in cerebral volume«, and a similar 
effect oan be seen in a brain exposed at operation if there 
IS a temporary failure of oxygon-supply Atkmson says 
that obstruction of cerebral vems near the superior 
sagittal sinus in man results in cerebral swelhng in the 
area normally drained by these veins, and he bases this 
opimon on the swelhng visible in the adjacent gyn when 
a vem is occluded dunug craniotomy On the other hand. 
Beck and Bussell ^ were unable to demonstrate cerebral 
mdema m experimental animals after division of cerebral 
veins near the sagittal sinus 

Atkinson’s thesis is that these mechanisms are of 
importance in the production of bram swelhng in a 
patient with a cerebral tumour cerebral veins may 
become occluded, with swelhng of the adjacent gyn, 
and artenal occlusion may develop, leading to damage to 
the capillary endothehum in the infarctcd area, poohng 
of blood, and transudation of fluid through the capillary 
walls The bram swelhng produced in these ways may 
in turn lead to tentorial and other pressure cones, and 
these in themselves mav further increase the cerebral 
swelling ’RTion part of the temporal lobes hennate 
through the tentorial opening the cistema ambiens may 
be occluded, obstmetmg the free oircuhition of the 
cerebrospinal fluid and disturbing the normal cquihbnum 
between the cerebral venous blood and the cerebrospmal 
fluid When this happens, anythmg which suddenly 
raises the mtrathoncic pressure, such as an attack of 
coughing, may cause senous cerebral venous congestion 
with further bram swelhng, and Atkinson considers that 
tins IB an important cause of sonous tentonal coning 
Herniation through the tentonal opemng or the foramen 
magnum may also cause occlusion of branches of the 
basilar artery, supplying the biain stem, or the postenor 

4 AtUnron W J ^nn tl Coll Sura Enpt 1052, II, 307 
a AcUl r.acHiat,Cl.,caao. 

7 K‘*Ruwptl D S 7 Xfurosuro 1040 3 337 
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cerebral artones, Sapplying the occipital lobes, and 
effects may again add to the cerebral suolhng 
Atkmson makes out a good case for the impor* 
of bram swelhng in the manifestations of intnc 
tumoms and for the vicious cycle which may rcaoltow 
swelhng has started, but ho leaves us still wondc* 
why gross swoUmg may develop in association intli» 
one of two apparently identical tumours 

"VISCO-ELASTICITY” OF LUNG 
Eveetone who has scon a rubber "balloon or a let.' 
treacle knows in a general way what is meant Ir f'* 
terms “elasticity” and “viscosity” it is ivliuv 
attempt to measure those properties that wo ran c 
trouble Hor is there much disagreement abonlti;: 
importance in the hving body Even those of ns »H 
could not look a poise in the face are awaio tint 
18 thicker than water, andthat the viscosity of tliolH 
stream is thought to have a phj'siological as vrelli« 
rheological significance As for elasticity, like Macatbi i 
'schoolboy we all know the distribution of elisticflw 
in the body, and, perhaps rasldy, assume tlinl 
confer elasticity on the tissues with which Ibcv «• 
associated Some of our illusions are, however, 
undermmed The “ spnng ” hgameut, whoso veryuw 
begs the question, springs no more, for it has I»« 
shown to consist only of white fibrous tissue 10111 
elastic fibres ^ On the other hand, the aunole and 
nose continue to return to their original shape so h-t 
as they are not subjected to excessive violence, and Ik 
hgamontum nuchm can bo stretched to 140% ol >b 
length and return to its former'diineiiBions 

Wo are accustomed to cite the lung as an ch'W 
organ, when it is no longer sucked outwards ly w 
negative pressure in the pleural sac it recoils inwiw 
and collapses This collapse takes place m hfo whfttk 
intrapleural pressure is raised, or, as Jllclkuy 
shown, after death, a considerable volume of air e 
expelled from the chest in the first two or three nosp 
after death When, however, wo attempt to kW’ 
this “ elastic ” behaviour of the lung to the physical 
propounded by Hooke—^to which, as Mcllroj points out 
no known raatcnal conforms—^we find that the I'lC? 
behave as a “ visco-elastic ” system rather than aP®™ 
elastic one In a viscous system the response to a 
depends on the time for winch the force is apphed, vii»c 
in an elastic system the response depends on the 
tude of the force, systems giving intermediate iC'“ 
are called visco elastic The visco elastic behaviour 
the lung has been estabhshed for dead matenu 
Mellroy and Chnstio,* who measured spiromotncaliy ^ 
response of the lung to vanations m the pressure inliu 
a lung plethysmograph On occasion there was a tun 
lag of several minutes before eqmhbnum at a 
pressure was reached, and a predictable rosponso ^ 
obtained only when small pressures wore 
repeatedly, as in ordmary respiration The lung is ’ 
not a purely elastic organ, a viscous factor is P^ ^ 
Because of the time taken to roach oquilibnuffl, 
volume of the tidal air in simulated respiration viri ^ 
inversely with the rate of this respiration Mellroy s 
Cflinstio have used the relation of the tidal air a 
“ respirations ” per minute to the tidal air at 15 “ ^ 

tions ” per minute as an index of the viscous 
of the lung This index, they found, increased witli 
age of the patient from whom the lung was J 

and they suggest that what is usually called ‘ _ 

pulmonary elasticity ” is really an increase m “ 
viscosity In ten emphysematous lungs ^-j, 

resistance was mcronsed, and it was shown that tni» 
not due to any significant bronclual obstruction 


1 Hordr. n H J Jnat, I^d 1951 85, 135 

2 Mellroy M B STAoroi 1952 7 285 

3 Mellroy, M B, rbrisHe B V Ibid, v 
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l^jENYLBUT/S^ONE (BUTAZOLIDINE) IN 
:~dl;THE TREATMENT OE CHRONIC 
- ARTHRITIS 

CddKOWICZ J. H. JACOBS 

H.D.Lond. . M.A., M.B. Cnmb., :M.K.C.P. 


EEGISTBAR 

1 EHETOIATISM ‘CTlvlT, ST. 


SENIOR REGISTRAR 
STEPHEN’S HOSPITAL, LONDON 


ivKtE introduction of phenylbutazone ' (hutazolidine) 
management of rheumatoid arthritis (Currie 1952) 
-'•'■•-roeen foUorved hy discussions of its “.antirheumatio ” 
■*Vits and its toxicity (Hart and Johnson 1952, 
'*'"on ct al. 1952, Crowther and Elgood 1952). This 
__ ...sr describes our-experience'in the first 50 cases of 
^!rnic joint disorder treated 'with phenylbutazone in 
;rr.,hospital., 

■J"M'-'any of these patients rvere attending the routine 
!;ii.cs of the rheumatism unit, and detailed laboratory 
r^^^isti^tions rrere not always possible. 

; he duration ■ of treatment with phenylbutazone 
•iiiyjed from four months to a few days, and some patients 
.t--5'rived a total dose of as much as 73 g. The daily 
35^:0 was varied according to the response of the patient, 
r'-V’. exceeded I'g. per day. Oral preparations have 
I>ecome available during the last five months, and 
^‘;.,>re this, daily intramuscular injections were used, 
til's’ ‘ ’ 

results op TKEATIEENT 
’‘^itwnaioid Arthritis' 

i^j^henylbutazone' was’ given to 34 patients with 
•cy’-Tmatoid arthritis.' - 

'bjective results .—^Objective results of treatment were 
:-^';?Esed in terms of 

ViO Grip (mm. Hg;). 

Range of movement (in degrees). 

of joints (circumference in mm.). 

(59%) there was objective improvement, 
j,fc'.iu(lmg reduction of joint size in G but in 12 (36%) 
j.;;^ mprovement could be demonstrated by these 
^^yipdar^. The other 2' patients became worse and 
■eg- a sweihng of their joints increased. 
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Subjcclivc results .—19 patients (66%) considered 
themselves improved, and 4 of them were in fact able to 
walk again; 2 (5%) thought that they were worse; 
5 (15%) noticed no change in their condition ; and 
8 (24%) became free from pain, 2 of them were able to 
discard a calliper .and crutches respectively. 

Effects on erythroct/ic-sedimentation rate. —Changes 
of less than 5 mm. were ignored. In 9 patients (31%) 
the E.S.R. (Westergren) fell; in 11 (38%) there was no 
significant change and in 9 (31%) it rose. 

Anlcyhsing Spondylitis 

In tho 3 patients with this disease who wore treated, 
subjective and objective improvement occurred in 1, 
and there were no changes in the other 2. Tho e.S.R. . 
rose in 2 and remained unchanged in the other. 
Osteo-arthriiis 

The 11 patients with this disease ivere treated in tho • 
same way as those with rheumatoid arthritis. Objectively, 

7 patients improved, as judged hy increase in power and 
range of movements. The other 4 patients remained 
■unchanged. Subjectively, 8 patients experienced relief 
from pain, and of these, 6 became free of pain altogether, 
including 1 patient who was also suffering from Paget’s 
disease. 

Other Gonditions 

A patient with spondylolisthesis, who was severely 
disabled hy low hack pain, was sufficiently relieved to 
return to work.; and another with tendonitis of the 
shoulder, had less pain and more movement. 

SIDE-EPFECTS 

Side-effects developed during treatment in 22 (44%) 
of the 60 patients. The side-effects encountered wore : ■ 

Abscess at Bite ot inlection. 3 

Gostro-intestinal symptoms. 6 

Heactivatlon ot peptic ulcer._ 2 

Alolsena . 2 

Salt and water retention with cEdema .. 8 

Rashes 5 . 

The abscesses were sterile and required incision. 
Healing was delayed for three months in one instanced 

The patients who had gastro-intestinal symptoms 
included 4 who were having phenylbutazone hy mouth. - 
One patient was able to continue treatment when the 
dose was reduced from 1 to 0-6 g. daily, and the other 
3 were relieved hy Mist. Mag. Trisil. Co. B.P.G. However, 
in 2 patients 'treatment had to he stopped. In 3 patients 
■with histories of peptic ulcer, there were recurrences— 
in one case fourteen years after the original episode. 

A patient who had been ha-ving oral phenylbutazone 
for two weeks, and another who had had 17 g. hy 
injection over seventeen days, became rapidly anaimic 
and dyspnceic, and developed cardiac failiue. Their 
Hb levels dropped from 92 to 69% and from 102 
to 52% respectively. These patients subsequently had 
massive metena, but without apprecia'ble gastro¬ 
intestinal upset. Htemorrhagic effects had not been 
encountered before and coagulation-times and platelet- 
counts were not measiued. 

In 3,patients who showed e-vidence of salt and water 
retention, there was a significant faU in urinary chloride 
output in tho early stages of the development of cedema. 
In 2 patients cedema was controlled with mersalyl, 
and in one case treatment was continued with both " 
mersalyl and phenylbutazone for twelve weeks in view 
of the considerable clinical improvement. 

Of 5 patients who developed rashes, 4 were first affected 
in the second week of treatment and 1 in the fourth week. 
The way in which the drug was given seemed to he of 
no significance. _ The prodromri symptom in each case 
was severe pruritis, which was followed in one instance ' 
of lOS^P. A severe facial urticaria and a 
morl^orm rash appeared in 1 patient. After'these 
eruptions faded, they were foUoVed by a peteeWri 
r«h and the development of splenomegalv. The clot ' ■ 
tmg-time was prolonged to ^7 _minutes ‘ (noimri- ts ■ 
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DECEMBER FOG IN LONDON AND THE 
EMERGENCY BED'SERVICE 
G P Abkrobombie 

MD Comb 

CHAIBMUr, EMEnOEXCV BED SERVICE GOMIUTTEE, 

KETG EDWAKD’s hospital FtTHD FOR LONDOH 

In the first half of December, 1952, a violent and 
untimely “ epidemic ” smote the people of London, and 
apphcations to the Emergency Bed Service (BBS) for 
the admission of general acute cases far exceeded all 
previous records In ivhat follows, E B S admissions 
only are considered, there must have been a great 
number of dUrect admissions of which the E B S has no 
knowledge 

Fig 1 shows day by day the apphcations for this month' 
of December (7992 apphcations, 6852 [85 73%] admitted) 
compared with those for the previous August (2946 
apphcations, 2815 [95 53%] admitted) Plotted thus, the 
gTcaphs are too erratic to be of use in predicting how many 
requests the service is likely to receive m the immediate 
future, but if, mstead, a “ movmg ” weekly total is 
calculated and charted, the more extreme irregulanties 

disappear and the gen¬ 
eral tiend becomes 
discernrble Fig 2 
shows the moving 
weekly totals each 
winter from 1949 
to Decembei, 1952 
Each pomt on these 
tracings shows the 
total applications 
received during the 
previous seven days 
for example, the week¬ 
ly total up to Nov 30, 
1952, was 1313, and 
next day 243 applica¬ 
tions were received, 
adding these and sub- 
5 to 15 ZO Z5 30 tracting the 220 
DAY OF MONTH received on Nov 24, 

Fig I—Totals of daily applications for the mOVlUg WOOkly 

admission of general acute cases In total fOr Dec 1 IS 1336 

August, 1952, and in December, 1952 The annual rhythm 

18 now fairly clear 
Alter a qmet summer the hue begins to move upwards as 
winter approaches , there is usually (though not m 1951) 
a characteristic fall just at Chnstmas, and then the Ime 
rises steeply to its peak in early January, after which it 
dechnes more or less steadily to reach the summer levels 
in Apnl 

WABHING STSTBM 

After January, 1961, when 7064 apphcations were 
received and only 65 6% of patients were admitted, the 
servico evolved a warmng system which is now on tnal 
-When the percentage of admissions to apphcations, 
c^culatcd on the movmg weekly totals, falls below 85%, 
a “ white ” warning is sent to the appropnato hospital 
authorities This is a precautionary signal, saying in 
effect “ E B S is hard pressed and may be in senous 
difficulty m tho next day or two ” If the percentage falls 
below 80% a “ yellow ” warmng is issued, and if below 
76% a “ red ” warning These are urgent calls for help 
and moon “ The situation is senous, tho resources of 
E B S are rapidly bemg exhausted, and for one patient 
in five—or four—^no bed can bo found ” On receipt of 
these warnings, regional-board hospitals take pre¬ 
arranged action to provide more accommodation by 
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slowing down admissions from tho waiting Ut 
puttmg up extra beds, and so on Teaching borpijk 
also informed and cooperate as far as possible 

THE FIRST TELLOW WARNIXQ 

In 1952, owmg to the prevalence of cold wcathn 
early November the work of the servioo rose 
throughout that month with the result that on IV 
243 general acute apphcations were received intei 
the normal 130 or so This rise contmuod until K’ 
when the fog settled on London, and the nunh' 
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^ 2500 
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Fig 2—Mavlng weekly total* of opplleatloni for ** 

acute cases in each of tho winter* from 1949 SO to 
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Reviews of Books 


'Tcral Radiology of the Ear, Nose, and Throat 
:d-:r3ic Sajetel, m.b., rjs.c.s., r.rjR., D.3r.R.E., Inte hon, 
T.'i fi-idiologist, Middlesex Hospital, London. London: 
M. K. Lewis. 1952. Pp. 339. 70s. 

TIL the appearance of this book there had been no 
cation in this country irholly devoted to the 
logy of the ear, nose, and throat. Dr. Samuel has 
, .^;ht together the best recent trritings on the subject, 

- -■^-1 have hitherto not been easy of reference, and he 
ir.:ho kept the anatomical and clinical aspects trell to 

ore. For each region there are chapters on the 
-^'.logical techniques employed, and on the develop- 
• and anatomy of the structures. These are followed 
.-_._,,hapteis-on the normal and abnormal radiological 
■■r'/arances and the clinical features connected with 
i'-u This arrangement has resulted in some repetition, 
dally of anatomical rnaterial. The style, moreover, 
r^;i‘t easy and there are some errom which would not 
'.—r.r escaped more careful editing. The illustrations 
■J^..nnmerons but their quality is varied. On the 
hand, the full references, and the indexing, both 
subjects, suffice in themselves to make 

- oook valuable. 


land’s Forceps 

'E. Pabry Joses, si.n., m.r.c.o.g., consultant obstetrician 
md gyuscologirf. St. Asaph General and Motemity 
■ Hospitals. London: Butterworth. 1952. Pp. 212. 35si 

muT half this hook concerns forceps id general: the 
under describes the Kielland instrument, its design 
nanufacture, the indications for its use, the technique 
jpliMtion, the dangers, and the results that may be 
cted. Mr. Parry Jones has used the instrument on 
ccasions, and from careful personal observation and 
^ 1 literature he gives adetailedand useful 

^ nut of the place he thinks the instrument should hold 
\j^,iodetu.obstetric practice. There is a translation in 
of the original article by Christian Hielland 
, forceps and his special method of insertion 

/ tdescnbed. 'pie book is beautifully illustrated and 
i it will certainly revive Interest in an obstetric 

I n never achieved the popularity in this 

which it holds in Scandinavia. The instrument 
’ i coMderably from the more usual forceps, and 
f: ■.? '^ml and important technical details are described 
/ Jones, which will undoubtedly lielp others 

// ^,‘'"®,*^tmmeht with judgment and s kill . On the 
'i\ illi statistical tables and many of 

' ' Lr,- (especially of other types of forceps and 

have deigned them) might have been left 
. % make tbe book much more costlv than it 

a have been. 


adequate scientific data are. available to prove the 
specific character of the anaplastic precancer cell of the 
cervix, a significant advance in knowledge of carcino' 
genesis will have been achieved.” Adequate scientific 
data have yet to be provided. 

Congenital Di'splasia of the Hip Joint and Sequete 
Verxox L. Hakt, 3r.D., e^a.c.s., assistant professor of 
surgery, Hniversity of Jlinnesota. Sprincfield, HI..:. 
Charles C. Thomas. Oxford: Blackwell Scientific 
Publications. 1952. Pp. 1S7. 3&s. 

Ik this small book Dr. Hart makes an appeal for tbe 
earlier recognition and treatment of tbe dysplastic hip- 
joint; tbe pleasant style and beautiful production make 
it well worth reading. Although few cases of frank 
congenital dislocation escape skilled orthopredic care in 
this country nowadays, there is still a vast amount of 
avoidable disability in the form of suhluxation and osteo¬ 
arthritis secondary to lesser degrees of unrecognised 
dysplasia. Because simple abduction treatment in the 
infant can prevent aU this, early recogm'tion is of cardinal 
importance; and Dr. Hart clearly describes the separate 
clinical and radiographic signs, all minor in themselves 
but adding up to a convincing total picture, which must 
be looted lor. 

Comparative Biochemistry of the Carotenoids 

T. W. Goonwix, n.sc., Ej:.r.c., senior lecturer in the 
department of biochemistry, IJniversitj- of Liverpool. 
London: Chapman & Hall. 1952. Pp. 356. SOs. 

The carotenoid pigments are widely distributed in 
plants and animals, and are sometimes present in micro¬ 
organisms. Except when they are concealed by other 
pigments, such as chlorophyll, their intense yellow colour 
always makes their presence obvious. Eeseainh on their 
physiological importance has resulted in prolific studies 
of the function of carotene as provitamin A, but little 
else has been clearly established. We have no adequate 
explanation, for example, of the tendency of carotenoids 
to be concentrated in the reproductive organs of animals - 
and plants. 

In writing this comprehensive account of the distnbntion 
of carotenoids in all forms of living tissues. Dr. Goodwin 
has not oidy worked hard to collect information, but has 
spent much time in constructive thinking. Information from 
a wide field has been cleverly condens^, often into tables. ' 
Tbe two main parts of the book deal with carotenoids in 
plants and animals, and attention is focused on current 
theories which give hopes of explaining their biological 
functions and on possible lines of future research. Though 
the book ns a whole has been written primarily for biologists 
and biochemists, parts of it are of considerable meffical 
interest-—esi>ecially those on the distribution of carotenoids 
in the tissues and blood in health and disease, and oh the 
factors controlling the conversion of carotene to vitamin A; 


Uterus 

Aybe, director. Hade County Cancer 

Imitate,Miami,Florida. New York: Grune & Stratton, 
ndon: J. & A. Churchill. 1952. Pp. 407. 105s. 

' country who practise cytological 

IV Vo r®- , carcinoma by smears this new book 

nied b It is an atlas of 362 figures accom- 

®J though often discursive, descriptive 

some 53 pages interspersed with 
^ ngures. Based on 150,000 preparations—vaginal 
ov smears, and cervical cell scrapings— 

'adv ^ODien, the work is a cytomorphological 

epidermoid carcinoma of the cervix. 
'*"1 nital ^ cancer of other sites in the female 

iear« certain, benign conditions, and in normal 

■/the ^**® ®^^en. Such topics as the organisation 
■ • It® technique of taking and preparing 

^ eluded ’ ^®® method of reporting on smears ate 

=7; S Synecytology ” and in this book 

■t'-'uticuInri-^-^lS^e^e snd open to serious criticism. 

.'Tcinoma” what Dr. Ayre calls “ nearo- 

-t^'Melv aofoi' ^5® Peecancer cell complex”: “incom- 
art'or fho ’^®^,enrcmoma, cells ”), which lies at the 
./rear dintm^S which the chief value of 

T-"': “ depends. To quote the author^ “when 


Three Vesalian Essays 

Saxiuei. W. Laaebekt, Wniv Wiegaxd, and Wilixaii 
Ivixs, jun. New York: Macmillan. 1952. Pp 12S 
S6.00. 


Most of the wood blocks used to illustrate the original 
editions of Tesalius’s Z>e Fdirica and Epitome were forod 
in 1932, in the library of the Universifcv of Munich • 
unfortunately they perished during the late war. In 
connection with their discovery these three important 
essays were -written. 


-Ur. Viampert aesenbes and reproduces the drawincs used 
for the initial letters of the first t-wo editions of He Fcbrica. 
Th^e show anatomical and surgical subjects in which the* 
acting parts are t^m by young children, a conceit which 
heightens them artistic merit. Dr. Wiegand, of Munich, mves 
an account of the oiscovery and history of the blocks *^and 
also some mterestmg pomts abont the title page of He Fabrica 
contmuoim landscape which forms the backiwound 
to the twelve mimcle men in that book. The charm of book 

vanishes -with the third essav bv an f 

he has no knowledge of anatomy or Latin Smooth^ 
lost by the inclnsiSn in the W of 
lengthy bracketed material which 
as foo4otes. In the maffiThI™! 
always in good taste, on the VesaUan writffie^^Dr^^^,^ 
Smger-which are described as careless, laclIg°L 
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tabuc II—^Aon DiSTRiBunox or besfiratosv msoitDEits 


Ago 0-4 6-9 10-19 20-29 30-39 40-49 50-59 00-69 70-79 


No of 
pnticnts 


S 13 12 4 


Digestive Disorders 

6 patients ivore seen during tins penod mfeli sudden 
attacks of TOiniting Tins came on at tko peak of the 
fog, and it ivas not accompanied by other digestive 
V disturbance, such as abdommal pain or boirol alterations 
Presumably the cause was gastno initation produced by 
swallonTug fog • 


Despiratory Disorders 

It nas hero that the fog produced its most serious 
effects 43 patients, with varying degrees of illness, wore 
seen with signs of lavolvoment of the lower respiratory 
tract They very often gave a history of previous chest 
trouble in 37 of these patients there was a history of 
either recurrent productive wmtor coughs and dyspnoea— 
1 e , chronic bionolutis—asthma, bronchiectasis, or one 
of the forms of pulmonary libiosis In this practice 
there are 105 people with these cheat troubles, and 37 
of thorn wore affected 

The age distribution is shown in table ir, which shows 
how the elderly suffered most 
The sex-distnhution showed a 2 1 preponderance of 

men, there being 29 men and 14 women in this group 
The majority of the illnesses had a fairly sudden 
onset on the tluid or fourth day of the fog This latent 
penod has been noted dnnng other fogs, and it may be 
duo to the fact that by the third or fourth day the 
concentration of atmosphene contammauts reaches a 
certain threshold level, or it may simply bo tliat it takes 
this penod for the respiratory defences to bo overcome 
The symptoms and signs seemed to arise from a 
combmatiou of 


the infection by using antibiotics—procaine pen L 
the first instance and chloramphenicol if thew m, 
impiovomont after four days—^and to aflcmpL. 
i-ohove tho bronchial obstruction with aiitiqu- ( 
such as adrouahne, ophodrine, isoprenahno, and t 
phylhne, whoso effects woio at tho most veiy shotV 
Tho loss sovoioly ill were not treated with ai# 
but inth simple hot salmo ozpoctorauts, oomlinM 
antispasmodics It was, not possible to use oiiiv fc 
those cases 

Of this group of 43 patients, 2 died and 1 was ads." j 
to hospital A man, aged 66, with a past r 
pulmonary fibrosis which had caused groat dia- £ 
for some tliree years, died anthm four hours ^ i ' 
onset of symptoms An old lady of 76, who hiil ^ 
a severe puoumoma four years prononsly, irlicl* * 
loft hci prone to avmtei coughs and djspnon dfJ' > 
the eighth day of illness from cardiac failure Tlio pi > 
admitted to hospital was an elderly man, who va ^ 
ill to bo nursed at homo by his oven older wik 


CONCLUSION 


These observations agieo ■with the analp i t 
the effects of tho November fog of 1918* I t 
effects of a-fog, in association with cold wcattai? ^ 
piincipally on the respiratory and gastric > 
Irritative symptoms, such as cough, nasal 
and vomiting, are tho primary results, hut in . 
rosinratorj’- mvahds secondary infection and ; 
comphcations often appear in tho lungs and tniA > 
Tho most severe cases are found m tho elderly, d^ ^ 
being rare under the ago of 45. It is romarLable u » 
although there are qmto a number of .isthmatio daW* ; 
m this practice none of them was affected, in W' 
was less illness than usual m children dnnng thup^ 
Tho same observation was made during tho im*' v 
epidemic of 1950-1951, when there was indsTO* ^ 
illness in adults but loss than usual lu children i 


(1) Mucosal irritation (cough and sputum) 

(2) Bronchial obstruction (dyspnoea, cyanosis, and loud 
ihonchi during both inspiration and expiration) 

(3) Infection (fever and general constitutional upset— 
probably a secondary factor supeiimposod on tho local 
irritation) 

(4) Cardiac failure (evident m many of the more elderly 
patients) 

On chmeal assessment, 16 patients wore severely iff, 
■with considerable distress, and m some danger, thu 
other 27 had only a moderate degree of dyspnoea and 
general distuibanco Quito a number of these were able 
to remam up and about lu their homes, and some oven 
went out to work 

The severe oases w ore medical emergencies anth 
paroxysmal dyspnoea, accompanied by an irritating and 
distressing cough and blacliish mucopurulent sputum 
Cyanosis was obvious m some patients, and in all of 
them tho pulse-rate was around 120, tho respirations 
were between 35 and 40 per minute, and tho temperature 
varied from 100° to 104‘’r 

There were loud rhonclu all over both sides of tho 
chest in both phases of respiration Nfilos wore noted 
in some cases, especially after a few days’ illness In no 
case were signs of ohmeal consohdation detected Tho 
picture was therefore one of sea ere asthma, if asthma 
IS taken to mean a condition of dyspnoea produced by 
bronchial obstruction, but these patients did not 
respond to tho usual antispasmodics 

It was impracticable to carry out any radiological or 
pathological investigations there was so httlo time 
and so much work 

Most patients improved slowly and it took four to 
nine davs for tho symptoms and signs to clear up Tins 
coume was not influenced in any obvious way by tho 
troatnicnt adopted This was directed to controlluig 


Influenza 


Last week leports of widespread Hiflucnia J 
Contment and m the TTmted States were quickh 


by neivs of large numbers of coses m this eowi 
especially in tho south of England There is 
no endence that tho disease is takmg a 
and i-ccoieiy from the acute symptoms within 
seems usual In some patients tho respiratory 
ha\ o been followed (not accompomed) by gnstro^^J^ 
disturbance Eaily laboiatory evidence sugg®®** 
an A-prime virus is responsible rcn-U-i 

The latest figures from tho 100 great towns 
and Wales show 72 deaths fiom influenza i**/*"„i I 
ended Jan 17, compared ivith 61 in the prcccuinS 
There were 70 deaths from influenza in j 

m tho correspondmg fortnight of 1962 
pneumonia showed no significant increase up to 4 
Notifications of pneumoma (primary or iw'*",), _ 
in England and Wales numboied 1204 in the t'j. , 
Jon 17, compared with 1107 in the preceding v® 

809 in tho coriespoudmg week of 1052 mTtih 

These figures give no mdication of the rapia spw ^ 
mild influenza tliat is taking place One doctor , 
outskiits of London reports that Monday, , 
was his heaviest day in 16 years of gcncriu pr , ^ 
On Jan 27 the Emergency Bod Sernco t’ 

warning to hospitals This warning is given w 
service finds that London hospitals can 
75% of the cases referred to the sorvico for an 
Bcgional boards have asked their 
to this warning by biingmg into action plans iot ^ 
ing tho admission of non-uigent cases and m 
as manv beds ns possible i ,n IV*®" »’ 

On the Continent epidemics are * »,ciilir t 

and Germniiv (where tho V & zone is pa . 'i 
affected) .Vn influenza vaccine has 
for tlic inoculation of Aniciican troopsin 


1 Loffiin, W P D X^neet, 1919,1. 7® 
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^ The Patient in His Hospital 

' T* '* It is difficult for those who are familiar with hospital 

p. • lifta to just Ilow incompreliensible find fllarmiBg 

^ hospital Toutine appears to the ontsider.'** 

ifficult indeed: for as tve cross the hospital threshold 
ir rhinencephalon .responds to the famihar odour of 
•r.'-'Tilish and medicaments with a host of pleasing 
v cC.sociations; here we have enjoyed work and com- 
■ .'-.T tnionship in wonderfully stimulating surroundings. 

;sr the patient it is otherwise. If he has been to 
'i.'ii." ■ispital before it was in a mood of ausaety, either 
-;rdld or severe, and possibly he suffered discornfort or 
: such memories colour his emotions at a second 
" i’isit. If he has never before been to hospital his 
j^;|.v--.°pressions.are coloured by both anxiety and fear of 
unknown. The Central Health Services Coimoil, 
tbe memorandum ^ from which the above quotation 
taken, warn all who work in hospitals of the danger 
thinking of patients as “ cases,” and identifying 
^|/.'>;bem a%—ior instance—“ the duodenal in the first 
on-the left.” The atmosphere in hospitals which 
jjU-.’i-'-are for people, they say, is profoundly different from 
:he atmosphere in'hospitals which deal with cases; 

__ ^nd they add that here the general hospitals have 

;..j'.;;’°™ethi^ to learn from the mental hospitab, in 
^blch ‘There b no mbtaldng the atmosphere of 
genuine interest and sense of communily which greets 
patient and which helps him towards recovery.” 
Vpatient should be able to count on tbe help and 
of hb hospital: and especially since it is 
l^'r^ '^o^days hb hospital indeed. He has, for instance, 
^ perfect right to ask questions and expect courteous 
; and, in fact, as the council point out, he 
respond much more readily to sensible explana- 
requests for help than to instructions 
'.i:-;,.'delivered in an autocratic spirit. In hospital today 
patient often encounters a string of specialbts, 
examining some aspect of hb bodily faction— 
each engrossed with hb own specialty. The 
urL ;' ®^®ry of the expert who put a needle into a vein, and 
only noticed when the blood failed to flow that the 
'i-T' patient had no further need of his services, b possibly 
'gA'i invention; hut undoubtedly doctors do, fium 
time, arrive at a bedside bearing alarming 
^Tupment, and set about them humane purposes 
IT^nout So much as a “ good morning,” let alone a 
ny your leave.” Thb b not what they would wish 
vLr v to befaU them vouns children or their old mothers. 




ana Welfare of In-PaHents in Hospitals. London: 
n-M. stationerr Office. 1953. Pp. 24. 9d. 


or possibly even their wives (though doctors' wives 
are notoriously equal to anything); and they would 
certainly not lie down imder snch treatment 
themselves. 

Aldn to such ill-manners is the practice,^ stm 
strangely prevalent, of dbcussing dhe patients 
more aiarming symptoms, across his bed, with a 
class of students, or of withdrawing to a short- distance 
and saying in a penetrating whisper; Of course we 
can't ^y when the next- catastrophe will come: it 
may be in six years—or six days.” The patient 
natnrallv wants to learn what to expect, hut not 
throuffh'unwilling eavesdropping, or in terms which 
nibble at hb ^If-confidence—or even devour it 
^together in a single ill-considered mouthful. The 
council note (as we have often done) that there is a 
widespread feeling among patients and their relatives 
” that they do not receive enough information either 
about the nature and probable course of their 
illnesses or about its implications for their family and 
business affairs.” Their questions should he answered 
kincUy and clearly, and the council hold tljat .they 
should have access to the medical staff in order to put 
them : each patient, indeed, should be told whom to 
consult and when. At visiting times the ward-sbter 
or her deputv should he available—and on view to 
answer visitors' questions and to have a word with 
those who have come long distances. Telephone 
inquiries, too, should normally be answered by the 
sister or her deputy; and the character of her reply, 
as the council are careful to point- out, can do much to 
make or mar happy relations with the relatives. They 
wbh to impress not only on doctors but on all who 
work in hospitab that good relations cannot be 
regarded as a natural growth. - ” They require 
cxdtivation, and will only be attained if everybody who 
comes into contact with the patient, from the con¬ 
sultant to the charwoman, regards it as part- of his or 
her job to produce them.” 

Consideration, and understanding, of the patient’s 
point of view should operate even .before he b 
admitted. As soon as bis name is put on a waiting- 
list be should be sent a letter giving him any informa¬ 
tion he and his relatives need while he b waiting for a 
bed. A second message, telling him the bed.b vacant, 
should abo be sent in a letter, for a postcard bearing 
the name of the hospital may betray the nature of hb 
complaint to others. Ilam- hospitals nowadays give, 
the newly admitted patient a brochure describing the 
work of the hospital and the part it- plays in the life 
of the community, and reminding him that he b going 
to be looked after, by people with a tradition'’ of 
service behind them. It abo telb him what amenities 
are provided : the library, the newspaper roimd, the 
services of a hairdresser, the telephone facDities, the 
arrangements about smoking, the visiting davs. The 
names of visiting chaplains, and the times of services 
of the different denominations, are also given ; and it 
may be worth mentioning here a point hot mentioned 
in tbe memorandum; old people, and people in 
chronic wards, are often much helped bv the visits of 
minbters of theft religion, yet because Jon^-stav 
hospitab are often large, the'minister (who usuall'v 
has a parish or other appointment to serve) cmmoi' 
possibly visit them p often as he and thev would 
^e. Hkere is a good in such large hosp'itab for 
the appomtment of whole-time chaplainc. 
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_ General practitioners wlio are interested in this type of 
teaching are asked to notify the secretary of the college, 
as soon as possible, as to the ways in which they are 
willing to help in these teaching schemes 

Fosigraduate Instruction —^The college will encourage 
and help practitioners to accept postgraduate instruction 

This will need dose coSperation with,the British Post¬ 
graduate Medical Federation of the tJuiversity of London, 
whose director has put aside a room for this purpose at his 
headquarters {2, Gordon Square, London. W C 1) It has 
been suggested that the college’s regional faculties shall, m a 
similar way, work m close liaison with the postgraduate deans 
and directors of the eighteen other universities—Aberdeen, 
Belfast, Birmmgham, Bristol, Cambridge, Cardiff, Cork, 
Dublm, Durham, Edmburgh, Galway, Glasgow, Leeds, 
Liverpool, Manchester, Oxford, St Andrews, and ShefSeld 

This postgraduate instruction can be of several kmds— 
attendance at hospital outpatient departments or at medical 
Bocietj meetmgs, lectures, half-day courses, weekend courses, 
6 Vi daj courses (from Monday to Saturday), and courses 
lastmg a fortmght or longer For the last four of these courses, 
most National Health Service practitioners are allowed grants 
paid bj the Ministry of Health (fees, subsistence and travellmg 
allowances), and for the last two, payment of a locum tenens 
maj also be approved 

Practitioners are asked to notify the secretarv of any 
suggestions they may care to make about this pos^ 
graduate instruction—^where and when they think it can 
most convemently take place in different'districts, and 
what are the subjects m which they feel they most 
want help 


Points of View 

DAILY PAPER PANTHEON 

A NEW FANTASIA OF THE UNCONSCIOO 

Alait JJIcGiashak 
M C. B A Camb, M B C S . D PM 
PSVCHOCTEBAPJSX TO THE WEST EKn HOSPHAL IT 
ST OEOEQE’S HOSKTAI/, LOKDOK 

MnxiOKS of adults read the comic stnps inthc^ 
papers Those who do not are amused, 
exasperated hy those who do Unhappily addit 
either dumb (in both senses) or evaave, and (her a 
seem able to give vahd reasons for their senu secntr* 
It 18 a minor sociological mystery, invitmg minor wv 
Even a first glance shows somethmg mteresting i " 
stnps for adults, an offshoot from children’s comic p< 
are not homogeneous they fall into two mam p 
One 18 simply a tabloid version of the evcrp, 
thnller The other, distingmshed always by an tk 
of tbe miraculous or magical, bas an attraction'' 
compulsive, altogether different 
Examples of this second kind occur eveiyrrLcre,!^ 
strangely, bj far the clearest were to be found tilli'i’’ 
in a smgle newspaper, tbe Baili/ Mirror, where no 1 
than fom of the six conuc stnps unmistakeably bo’ 
to it—^three of them on one page 


Eesearch in. General Practice—^The encouragement of 
accurate observation, investigation, and recordmg of 
results by general practitioners is to be an important 
part of tbe work of the college 

The research committee of the college wishes to establish a 
register of members and associates of the college who are 
mterested m the possibihties of research work m their 
-practices It is hoped that this register will provide means 
of mtroducmg to one another practitioners who share common 
research mterests, to enable them to pool and exchange their 
ideas and information 

A panel of experienced practitioners, and workers m other 
fields of medicme and science, is bemg formed to adi ise and 
help not onlj groups of doctors but also mdividuals who may 
wish to cariy out research work by themselves m their own 
practices A number of mvestigations will be imtiated by the 
college itself, and study groups are to be set up throughout 
tbe British Isles Methods of collection of this material by 
practitioners will very, and rwll bo designed to throw as little 
stram as possible on the routmo work of each day Cards and 
fiimsies suitable for these mvestigations, and which will fit 
the N H S envelopes, may ha prmted. 

In order to explore tbe possibilities of coSrdmatmg research 
by large groups of general practitioners, it has been suggested 
that an “ Investigation of the Year for General Practitioners ” 
might be undertaken Suggestions are minted about the 
possible nature and scope of such an mvestigation ‘ 

Members and associates are minted to apply to the 
secretary if they would like their names to be placed on 
■••the research register Appbcants are asked to state any 
particular research interests they may have, and 
whether they nonld be willmg to participate m gioup- 
studies 

All suggestions made to the college on these subjects 
are to be carefully considered and analysed , and a report 
upon them will be published later The deans of many 
medic^ schools, the direetoi of the Bntisb Postgraduate 
Medical Federation of the University of London, tbe 
postgraduate deans and directors of other universities, 
tbe Medical Eesearch Council, and many university 
research departments have expressed their interest in 
these proposals, and have agreed to advise and to help 
m their possible development 

1 Correspondence should be addressed to the Secretary, the 
College of General Practitioners, 14, Black Fnnrs Lane, Queen 
Victoria Street, London, E C 4 


CONTEMPORABT MTTHS 

Garth and Jane, Jimpy and Captain BeiUy Ffri 
it possible that someone on the staff of the Faily i 
chose these grotesques with full understanding of' 
he was domg 1 It is wildly unlikely Yet boTOS^' 
and the even less likely explanation of pure tl*- 
there hes only one other possibility—that 
chosen hy tbe uncannily accurate processes of c'' 
Bcious selection, operatmg at the deepest level e* 
human psyche If this were so, they would be 
to exert a cunously compulsive power, oremdiagP ^ 
repudiation, on the minds of multitudes W'- 
precisely what they do ^ 

For tiliese'figures are no casual products of the bus 
tion Family through all their exploits, vulgsr^ 
puerile as these usually are, sounds an echo of some 
ummagmably archaic the adventure cycles of the f- 
gods Kerenyi, latest among many, has shown intb - 
prohahihty that such adventure cycles are the t- 
themes of human mental activity as far back asit 
traced They recur endlessly m the hkehest and t 
unlikely places, the noblest and most degenerate lor®^ 
Consider Garth, that beefy and bewildered giaO'i 
Buffeung, virtuous, strong, faced hy a never ending ^ 
of heroic tasks Is there not more than an echo 
Hercules and his labours, much-endiinng 
Ulysses, blmded Samson, Noab, Gilgamesb and « 
all these tbe timeless imago of tbe heroic pnncipte la ^ 
aided magically hy Heaven m reward of faith and vw ^ 
As lor the often excruciating Jane, beautiiw^ 
nrgmal, constantly wooed but never wed 
—^far, far above—docs there not float, as on 
ceihngs of Venetian palaces, a company of bnght 
Hainnwele the moon-maiden, irresistible Helen, -AF' 
dite from the wmo-dark sea, flower gathering PeneP'^ 
and the countless images of Kore the maiden go 
La Belle Dame sans Jlerci, the unpossessahlo^^* j 
nally nubde she, whose golden promises invest inj.' 
bnef splendour the too credulous heart of boa“ j 
not Jane m Fritzy the dachshund even 
appropnate animal attnbutc, as Diana has her 
and Clvnthia her hare 1 , 

In Captain BeiUy-FfouJl the echoing imago is w 
more immediate and more remote His hfe 
gusto, full of shady triumphs and nchly camea n ^ 
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■dustrial TTorkers are exposed to as great a hazard 
'.themirse ■a'ho is looking after a patient vrho is being 
eated by radium. A great deal of -work is naturally 
Sing done on the best method of supervising -workers 
tposed to radiation, so that they can be removed 
Sim exposme before irreversible damage is done to 
neir bone-iharron-; and this rvork is not made easier 
y the, fact that the iU efiects are liable to appear 
jng after the exposure. At first efforts were directed 
b carrying out frequent blood-counts, especially 
vhite-cell counts, on all -workers, even if the exposure 
ras only slight. It is no-w clear that normal variation 
s so -wide'that such counts are not helpful; nor are 
outine six-monthly counts really, effective. The 
present view seems to be that -where the total internal 
:.nd external radiation does not exceed 10% of the 
naximum permissible level, routine blood examina- 
ions are unlikely to help; better protection may 
:ome finm the -n-earing of a “ film badge ” -which 
neasures the exposure of the "whole body to radiation, 
lor -workers exposed to higher levels of radiation the 
ntal and differential -white-cell counts seem likely to 
pve the most satisfactory protection. 

■ There have also been moves to improve the protec- 
rfon'of lead -workers. Laxe ^ has faith in the punctate- 
oasophil count, pro-vided it is done -under standard 
mnditions. The possibility of using the copropo'r- 
phyrin excretion in the urine as an early index of 
lead intoxication has been explored, but Laxe’s 
experience is that this varies too much from case to 
case for a “ danger level ” to be agreed on; he prefers 
the direct estimation-of lead excretion in the urine. 

Examination of the blood is necessary for the 
control of many, industrial hazards. The lai^er con¬ 
cerns have their own hmmatological laboratories; but 
smaller businesses cannot afford the expense, and the 
responsibility then falls on the local factory doctor, 
who may or may not have access to a hospital labora¬ 
tory for prophylactic blood-counts. Professor Lxxe 
emphasises that blood-counts have their limitations 
und that they are only one method of finding out 
whether toxic substances are causing damage, so that 
too much reliance should not be placed on them alone ; 
this applies especially to single counts at long intervals. 
Potentially dangerous compounds are being increas¬ 
ingly used in industry, and the industrial medical 
officer has to be constantly -vigilant. It would, of 
course, be better to investigate the effects of poten- 
frally dangerous substances before they are brought 
mto general use than after they have been found to 
poison industrial workers. 

Intussusception 

—resolution of biological problems is seldom 
I -very few of the m^tifarious acti-vities 
of li-ving cells are fully understood. As it is impossible 
to devise a test -with only one variable, crucial 
experiments, are almost nnkno-wn. If this is so when 
experunenting on single cells, how much more true 
It.is in clinical work, where the observer is dealing 
wh a whole organism and is not free to vary condi- 
-will. It is hardly smrprisins that, despite 
c-reful observation, there are continuing doubts 
as to the relative merits of surgery and medicine 
m duodenal -ulcer and in Graves’s disease, and of 
surgery and, radiation in malignant disease. We 
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do not even know whether it is better to apply beat 
or cold to inflammatory process. 

Such thoughfr are provoked by three papers'on the 
diagnosis and treatment of, intussusception.^''® Intus¬ 
susception is a mechanical disorder that is influenced 
by -vital reactions. The inconstancy of the symptoms 
hears -witness to the variability of the p rima ry bio¬ 
logical material. Thus La-weexce and Uefeldee,^ 
who report 53 cases, say it is disturbing to find that 
there was no history of pain in a of the 6 younger 
patients -with gangrenous bowel, nor in 3 babies -witli 
non-gangrenous acute intussusception. In adults 
there -was always a history of pain, and the disease 
de-veloped much more slowly—^in more -than half 
over a period of 9 days or more. Tomiting -was noted 
in nearly aU the children but in only half the adxdts. 
In half the children and in nearly all the adults 
there -was no bleeding from the bowel. On the other 
hand, Waxseboegh and Craai® found bleeding 
in 85% of 575 cases. La-wbexce and Uefeldes 
detected a palpable mass in half the children hut in only 
a third of the adults, whereas Waxsbkoegh and 
Cram found a mass in S4%. Xeither pair of 
workers mention a characteristic feature in' acute 
intussusception—namely, that the mass disappears 
between the attacks of pain, when the bowel -wall is 
relaxed, and reappears when a peristaltic -wave 
causes it to harden. La-weexce and Ulfeldee remark 
that between attacks the children appeared well, 
whereas the adults “ reflected more truly the abdom¬ 
inal disease.” These two workers noted resistance oTthe. 
abdominal -wall in the absence of a mass in .two- 
thifds of their patients, adults and children. But 
in babies it is the very relaxed abdomen between the 
spasms of pain that often obscures the diagnosis. 
La-wrexce and Uieelder found in one-thfrd of 
the patients a definite suggestion of intussusception 
by a simple abdominal radiograph which showed 
absence of csecal gas, often -with an associated soft- 
tissue mass ; dilated loops of ho-wel -were seen onl-v. 
late in the disease. A barium enema proved a 
valuable diagnostic aid. 

Both groups of workers warmly advocate operative 
treatment; whereas Xelsox,® of Sydney, and Lrxn- 
BERG and lIoRALES,-* of Sweden, extol conservati-ve 
methods. IsExsox uses for reduction hydrostatic 
pressure of 3 ft. of saline solution under complete 
amesthetic muscular relaxation; success is indicated 
by uniform distension of the abdomen. Of 102 


intussusceptions in patients under two years of a^e 
43 were completely reduced by this method. Bv the 
Scandina-vian method a radio-opaque enema is ^-veii 
and the intussusception reduced rmder screen examina¬ 
tion. This "was done successftillv in IS consecutive 
cases. With surgical treatment the mortalitv has 
been much reduced in recent vears, partly tlndu'crh 
the aid of chemotherapy. Lawrex'CE and tjiEZLDER ' 
had no_ deaths in 2S cases of non-gangrenous intus¬ 
susception treated by simple reductioii, Waxsbroegh 
and Cham report a mortali^ of o-2% in 575 cases 
mcludmg ^ose requiring resection; 'The reduction 
m mortahty has been most- strikinH in cases where 
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brought before the Coiu^ previously because of the 
expense of litigation 

He agreed with Lord Meithyr that probably the Tight 
way to tackle this problem was at the start, and not' 
when it was halfway down the bill He did not under¬ 
estimate the importance of attempting conciliation in 
suitable cases, and he was sure that the mamage guidance 
councils were domg valuable work On these grounds 
it might well be argued that not only ought the cuts to 
be restored but that a good deal moie money ought to be 
given to the mamage gmdance coimcils But the amount 
of aid which the State could give depended on the 
economic circumstances of the time Agam, if mamage 
guidance councils were to do any good they must be 
voluntary services He did not beheve that they would 
receive the same pubhc confidence if they were m any 
wav a State organisation But if they were to remam 
voluntary services there must obviously be a limit to the 
amoimt of financial aid which they could receive &)m 
the State Thirdly, mamage gmdance was still m its 
infancy, and the methods of counsellmg and attemptmg 
reconciliation were still to a great extent experimental 
The Marriage G-mdance trammg board were mquirmg 
into the selection and traimng of counsellors ^eir 
flndmgs would be helpful in assessmg the progress so far 
made The Harris Committee, which had recommended 
that Government grants should be made to4;hese councils, 
bad suggested that the grants should be for an experi¬ 
mental period of five years That period ended in the 
financial year 1053-54 Present arrangements would 
have to be reviewed next year, and he assured the 
House that full weight would be given to what had been 
said m that debate about the importance and value of 
the councils’ work 

QUESTION TIME 


think that the method that we are adoptin''_there hj' 

between this committee and the M R C —is a bettered. 

JVfr P J Noeij-Baxer Will the Minister gii e cona’din 
to the grantmg of a subsidy to the Smoke Abatement 
—^Mr Macieod I will look mto that suggestion. 

Butazohdine in Rheumatism 
^Ir Edwahi) Evaes asked the IVXinister if he would sv ** 
statement on the claims made m respect of the drug t 
zolidme * as a cure for rheumatic ailments mcludme f ® * 
toid arthritis —Miss P M Hobesbv-Smith rephed' Ta ’ 
of this substance is still under mvestigstion in this J 
Current evidence suggests that in new of the possikii ..i 
undesirable toxic side effects it should not be taken sr' 
under medical direction ' r. 

Mr E VAES Is it not m the highest degree undesirai^ l. r 
cruel that the lay press should ^read among the puV»A t- 
most extravagant claims causmg false hopes m regaidt t 5 
cure of this disease ? Is it not possible to call the atioa ' 
of the press to the need for caution m the publication c'ih> - 
statements until some authoritative announcement lui 
made I—Miss Hobesbv-Suith I agree whole heartal’'!! i; 
it IS most tmdesirable that hopes should be raised withrese 
to drugs which are not yet wholly proven 

Prescriptions at Child-welfare Cbnics t 
Mr Gerabd ’ Wtt.t.thm h asked the Minister if h" i: 
arrange for doctors at child welfare clmica to giiep!^ 
tions which could be exchanged Tor medicine umrsi 
National Health Service—^hliss Hobesbi Smith repi'» ; 
It IS for the family doctor to issue any necessary prescnji* rj 
The dimes exist to give advice and not medical tress* 
There would be a very real danger if patients were abb IIS' ; 
treatment m the clmics when they might also get tressit 
from their own doctors That would only create coxJf' ; 
and might be dangerous vi 


Hospital Block Grants 

Air Peteb Robebts asked the Almister of Health whether 
he would consider the possibility of allowmg hospitals to run 
their block grants over a spread of five years, m the same way 
as universities were financed—^Mr Luar AIaci^oo replied. 
The annual amount mvolved would be for Great Britam some 
£280 million I think that, apart from other considerations, 
a sum of this magmtude must be exammed each year by the 
Government and by Parhament 

Atmospheric Pollution 

Bepljmg to a question, Air AIaoixod said that there 
were 15,114 deaths registered m Greater London m the five 
weeks ended Jan 3, 1953, compared with 9125 m the corre 
spondmg period a year earlier Pigures for the country as a 
whole were not yet available, but there were 34,764 deaths 
registered m the 124 great towns in the five weeks ended 
Jan 3, 1953, compared with 25,821 m the correspondmg 
penod a year earlier Tlie only relevant figures of ho^ital 
admissions av ailabl^ were of those arranged by the Emergency 
Bed Service m Greater London these were 6852 m Becember, 
1952, and 4300 in December, 1951 While a large part of the 
mcreases m Greater London could be attributed to fog, the 
trend of the figures for deaths did not suggest that the fog 
caused any substantial mcrease m the rest of the countiy 

Lieut Colonel AIabcus Lzeroy asked the Munster what 
representation his department had on the Atmosphere 
Pollution Research Committee , and whether he had notified 
the committee that 4703 persons died m the Greater London 
area durmg the week endmg Dec 13, 1952, as compared with 
1852 durmg the correspondmg week of 1961, a large part of 
which increase he had attributed to the fog —Mr Macieod 
rephed My department is not represented on the committee, 
but I have confirmed that the committee are aware of the 
figures quoted 

Lieut -Colonel LiPtoir Will the Mmister see, as a matter 
of urgent priority, as the fog in December, with its man made 
atmospheric filth, killed thousands of people m the London 
area, tliat his deportment is represented on this committee 
and will take the most v igorous steps m association with the 
departments concerned, to reduce this appallmg and unneces- 
sarj loss of life, whicli m the light of the figures that be has 
mentioned—6000 more deaths m five weeks m London—is 
on the scale of moss extermmation ’—Air MACiEon My 
deportment has been lookmg mto this matter os a problem 
of the \ erj greatest urgency, as I agree it is, but this committee 
IS mainly a scientific body concerned with causes, whereas, for 
obvious reasons, X om far more concerned with effects X 


Capital Expenditure on Hospitals ^ 

Air WttFBED EtEEBtTRCH osked the Mmister what 
estimated capital expenditure on hospitals m lOiifw* ’ 
England and Wales compared with.the capital expcndit^* 
1937-38 after allowmg for changes m the price bw m. 
Mr Macieod replied About £9 milliou comparea f 
about £17 million , 

Bone-conduction Hearing-aids '' 

Replymg to a question Mr AIacleob said tint ^ 
hundred of bone conduction aids had been suppW \ 
patients takmg port in clinical trials The bulk euppot ^ ^ 
on order should begm to reach distribution centres will® 
next few weeks, and he hoped there would be enough 
most, if not all, of the expected demand for about 8®- 
England and Wales i' 

Anthrax ^ 

Replymg to a question. Sir Thomas Duodalb, 
Agriculture, said there were 382 and 730 oases j. .i 
mvolvmg cattle m 1951 and 1952 re^ctively ^ ~i 
this countiy was mainly caused by the use m feeding 
and fertilisers of contammated imported matenals h 
seldom practicable to identify the particnlor ^ 

responsible, but there was little doubt that 
products, such as bone meal, were a fairly common 60 ^ 
infection As a first step the Ministry of •AgricuH'^^ ^ 

now diBcussmg with the appropriate trade associati^*"^ ' | 

measures to reduce the risk from this source Until 
discussions had been concluded, he would bo 
take any action which might substantial!} reduce the 
of foedmgstuffs and fertilisers available m r', .i 

An effective vaceme against anthrax had been i^ j' 

number of years under the supervision of the ' 

I etermary staff, but only for animals known to be ^' 

particular risk of infection Durmg 1952, vaccine . ■■ 

to vaccinate about 13,000 cattle or twice as mony 
issued The v aceme had now been made available g ^ 
to vetermary surgeons for use at their discretion, on 
too early to say to what extent its use would mcrc^ ^ 
the new arrangements Generally, the vaccine noo e 
good results 1 

Antibiotics for Livestock i V! 

Sir Iae Fkaseb asked the Mmister of Health if ^ j ■ 
amend the Fenicillm Act, 1947, to provide ^ , 

might be used for the treatment and feeding w t, 

especially pigs —AIiss Hobxsbx Smith ropli^ Tne ^ , , 

ment propose to mtroduco a Bill on this subject s 
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TOXICITY OF STREPTOMYCIN AND P.A.S. 


treatment of tuberculosis calls for administration 
rf^.'potent substances for long periods; and it is thus 
"'■")ecially important to know tbe smallest effective daily 
j ,, se of these agents. Witb streptomycin it has been 
'.‘■^-md that 1 g. daily can replace tbe 3 g. that used 
e-Tibe given ; and thereby the incidence of toxic reactions 
: been much reduced. Similarly intermittent dosage 

risi: streptomycin has proved efiective against the less 
!ute types of the disease or after daily administration 
j*'rAS reduced toxajmia. Fewer injections are an advantage, 
f^.rso, to the nursing staff, for the risk of a nurse developing 
i'r'dn sensitivity to streptomycin depends partly on the 
'f -umber of injections she gives. This cutaneous sensitivity, 
•. 71 then it develops, is persistent; and those affected may 
~ riven have to abandon tuberculosis work. In patients, 
i-.= i;;dth the reduced dosage and the purer forms that are 
.y-.;Ow marketed, streptomycin causes comparatively few 
'-7,-Jrious'complications ; even vertigo seems to be much 
77:' -ss common. Dihydrostreptomycin, it is true, occasion- 
-■" Uy gives rise to deafness; a survey by the research 
omniittee of the British Tuberculosis Association ^ sug- 

-ests that such disasters will be rare if the daily dose does 

•ip.'Ot exceed 1 g., but perhaps on the whole dihydro- 
7 xrtreptomycin is best avoided except as a local appbeation 
.^,-or tuberculous empyema, where it seems to act more 
U-effectively than streptomycin,- though even here a 
, 7 ^/Ourse should not exceed 20 g. 

In general we can now feel easier about administering 
c;treptomycin; but increasing experience has done 
.^•Y.iothing to allay dnxiety about the risks with its usual 
l^rpsirtner—•p-aminosalicylic acid. Originally its only 
ryirawhacks were thought to be alimentary disturbance 
/'imd the unpleasant taste of the drug ; but now they are 
7,; snown to be many. Some of the most serious reactions 
7.-ite due to the development of drug hypersensitivity. 

skin rashes (including exfoliative dermatitis), 
and liver damage have been reported increasingly often ; 
7. And associated effects include hypopotassajmia. hypo- 
7,)Prothrombmjfimia, eosinophilia, cardiac arrhythmia, 
r/.^’^Aysoedema, anuria, mental confusion, glandular enlarge- 
T.-ment, and splenomegaly.® . FT or is tliis all; for hyper- 
•7’. sensitivity, when it occurs, may not be to P.A.S. alone but 
77- also to other substances which contain a phenol group 
amino radical in the para position—for example, 
" sulphonamides, picric acid, and even hair dye.'* 

Allergy may be still more general; for p.A.s.-sensitive 
patients have reacted adversely jo the subsequent 
j “7 administration of streptomycin and penicillin. Clearly 
though relatively iimocuous to many, produces 
disturbance in some. The nature of this 
disturbance is by no means clear, but there is much 
-7 ®'*^’ience that the endocrine system is intimately involved; 
1.^ particular there are indications that the pituitary, the 
suprarenal are affected, and it is also 
®*Saificant that a.c.t.h. will overcome the allergv due 
to r.A.s.® 


’ -Pugh et al.® have lately described 7 cases of psychosis 
Arth Onset during treatment with sodium p.a.s. They 
suggest that this complication was due primarily to 
s^cylate stimulation of the pituitary gland. The 
tuberculous infection, they believe, created the original 
non-specific stressor, the additional stressor being 
sodium-p.A.s. stimulation of the' pituitary with con¬ 
sequent hypercorticoidism and associated mental con- 
u^on. lYhen the phase of pituitary stimulation was 
oUowed by pituitary exhaustion and hypocoxticoidism, a 
reaction ensued. In each case other con- 
■ fraaing factors we re present—for instance, sustained 

■’’ Ci- I*- Tubercle, 19S2, 33. 342. 

' 3. Main -r' Tuberc. 1952, 65. 271, 285. 
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resentment and hysteria before the -tuberculous illness, 
an- unhappy love affair in a patient with an over¬ 
dependent personality, and Tong-continued domestic 
worry—but, according to Pugb et ah, tbe common 
additional stressor factor, with one possible exception, 
was sodium p.a.s. According to these workers, tbe 
tubercle baciUiis thrives in an environment characterised 
by depressed thyroid acti'vity, a relatively active adrenal, 
and an actively fimctioning gonad ; they further suggest 
that, in addition to its recognised bacteriostatic effect, 
P.A.S. may oive some of its therapeutic success to its 
ability to correct hormonal imbalance in tuberculous 
patients. 

Even if the explanation by Pugh et al. is not wholly 
correct, their work seems to point tho way to more 
direct hormonal treatment of tuberculous disease. 
Already success is cLaimed for a.c.t.h. (given in associa¬ 
tion -with streptomycin and p.a.s.), not only in over¬ 
coming hypersensitivity due to chemotherapeutic agents 
but also in other cases where lesions have not responded 
to more orthodox measures. We may be on the verge 
of an era when chemotherapy will be supplemented by 
hormonal therapy. 

CARBON MONOXIDE POISONING 


Ca'rbox monoxide, the commonest suicidal and, acci¬ 
dental poison, has two possible modes of action. 'The 
better-known one is its displacement of oxygen, and its' 
alteration of tbe oxybremoglobin dissociation curve. Xicss 
well kno-wn, and said to occur only with high concentra- 
tions of the gas, is its interference with the cytochrome- 
oxidase system in any tissue. The aflinity of carbon 
monoxide for hajmoglobin is more than 200 times that 
of oxygen, so that a concentration of carbon tnonoxide 
V»oo tliAt of oxygen in inspired air wo-uld eventually 
reduce the oxygeu-c.arrying power of tbe bajmoglobin 
by 50% ; and* such a mixture would bo dangerous if 
breathed for long. Like simple oxygen lack, the effects 
of carbon monoxide on respiration .are slight until the 
subject is on tbe verge of coUapse, so that he may not 
realise he is in danger until it is too late. Haldane ^ 
noticed no remarkable sj-mptoms when his blood was 
one-third saturated with carbon monoxide. 


Accidental poisoning usually arises from partial 
combustion of fuel or leakage of coal gas or exhaust gas ; 
and leakage "of carbon monoxide in aii'craft can be' 
particularly serious. Experienced pilots know that one 
of tbe earliest signs is loss of brightness perception and 
of fine coordination of the ocular muscles.® "^ith slow 
cumulative poisoning, the effects include weak' and 
aching limbs, an increased pnlse-rate, frontal headache, 
and nausea. If enough carhda monoxide has been 
inhaled to cause coUapse, a number of after-effects mav 
develop ; and Meigs and Hughes ® have lately analysed 
the different effects of mild, moderate, and severe 


poisouiQg m au atwmpu x,o nua wmen signs are of 
prognostic value. They confirmed the observation that 
mental relapse after apparent recovery is of serious 
significance. In severe poisoning tbe commonest findings 
were abnormalities of the nervous system, lungs, and 
skin, excessive sweating, a palpable liver, p-nrexia, a 
tendency to bleed, a high white-ceU'eount, and'albumin- 
nria. In the human central nervous svstem oxygen lack 
seems to damage the globus pallidus most xeadilv® 
Clinical and experimental evidence has not'yet identified 
the exact function of the globus, though it is known to be 
concerned in the smooth and coordinated movement of 
voinnta^ perhaps, "the frequency of 

sp.^tici^ a^ temor, in carbon monoxide poiso^nw 
Cabral cortical damage and profound demvelination 
are also seen at ne cropsy, and.they are probablv due to 
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Letters to the Editor 


POLIOMYELITIS 

Snt,—Tour leading article of Jan 10 is surely unfortu¬ 
nate In it long-tried ortliopisdic principles are rejected, 
althougli no nerr information is produced in favour of 
such rejection , and m addition there are a numher of 
confusing contradictions 

Thus ■we read, "Without any evidence being adduced 
in support of this reversal of established principles, "that 
“in the care of muscles and jomts no ngid splintmg, 
plaster casts, or orthopaedic frames should be apphed 
even in the acute stage ” , mstead, “ passive movements 
and mamtenance of a neutral position by simple means, 
such as sandbags, footboards, and pillows are the best 
remedies ” It is also stated that “ tnck movements 
should not be discouraged ” although four hues above 
18 the recommendation that “the patient should be 
spendmg most of the day esercismg the weak musdes 
and not the strong ” Durmg the period of active treat, 
ment thck movements offend not only, as yon say, the 
“ well-tramed ” physiotherapist but also anyone familar 
■with the consequences of early subordmation of the 
weakest to the strongest muscles—which subordmation 
IS unavoidable m perfonmng tnck movements 

You give as fact that dehberately mduced fatigue does 
not harm the paretic muscles and that immediate active 
vigorous exercise to the pomt of fatigue "wiU give maximal 
muscle recovery m a matter of weeks rather than months 
or years, adducmg the testimony of Mead* (m fact 
wrongly) and HitoMe Enssell - m support of yonr views 
and sapng that Bitchie Bussell has failed to confirm that 
dehberately mduced fatigue harms the muscle But if 
we are to judge from the chart which Bitchie Bussell 
uses to illustrate this statement in his book Polumyehhs 
we are forced to the opposite conclusion We see that 
the greatest progress made by the patient took place m 
the first three weeks, when only “ ordmaiy physio¬ 
therapy” was given, and that durmg the subsequent 
three weeks, when contractions to the pomt of fatigue 
were performed hourly for twelve hours every day, there 
was no progress at all, when, however, the frequency 
of these repeated fatigumg exercises was reduced to only 
four days m every seven improvement re started, though 
not at the rate of the first three weeks One might add 
that we are accustomed to expect more of treatment 
than that claimed here—namely, that it “does no 
harm ” In fact a more extensive mvestigation was 
carried out by Green ® on two hundred patients divided 
into three groups He showed that the most constant 
improvement was obtained by the group of patients kept 
most at rest, the least by those havmg most exercise, and 
an mtermediato result by the intermediate group This 
corresponds better with our knowledge of framing of 
normal muscle m the laboratory and m athletics _ 

It is not my purpose, however, to discuss hire the 
ments or failmgs of different methods used to improve 
muscle power, but only to object to the way m which 
problems stiU under mvestigation are presented m 
your leader as solved Above all, one must deplore 
the way m which the subject is presented, an example 
IB the statement that “ even the severely paralysed should 
be walking or in a wheeled chair and ready to go home 
5-S months from onset ” In such a variable disease as 
poliomychtis the claim that a particular method of 
rehabihtation will give such rapid recovery as to allow 
even severely paralysed cases to be discharged from 
hospital ■witlim eight months of their attack may* brmg 
transient discredit to centres where some patients are, 
because of the particular seventy and distnbution of 
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their paralysis, still strugglmg after more tha 
months to overcome their disabdities sufBcicntbb 
hospitid Some of these patients mil need re 
surgery—eg, tendon transplants and artluodi 
obtam the maximum use of the muscles which ksb 
them Such a programme cannot possibly he , 
mto the prescribed eight months 
Further, I am convmeed that if you atte-, 
prevent deformity by the methods you advise, a’ 

“ alternate active movement and rest in the j. 
position,” the results ■will not bo dissimilar to ih»'" 
such men as Eobert Jones, Vittorio Putti, anl,’ 
Bidlon found thirty or forty years ago before it» 
last recogmsed that a case of pordytio pohor;i^r 
presented an orthopcedic problem from the heje: 
It IS surely only because in some countnea l > 
Contment orthopaedic treatment of pohomyeht,:! 
not begm until deformity is estabhshed that uairc 
from abroad are now attendmg Bntish orll'"?f 
hospitals It would seem paradoxical, to say tbi 
that when some of these Continental conntn” 
dihgently startmg to follow the Bntish lead ve •' 
revert to conditions which prevailed before the te 
Eobert Jones 

Kuffield Orthopoedio Centre, t n,„_, 

Osford 


KWASHIORKOR 


Sm ,—^In your leadmg article of Nov 29 yon col¬ 
on Kahn’s request that the term “ Kwashiorkor"*^ 
be restneted to cases "with pigmentary changfe 
note that “ he seems to be m error (with Ci 
Williams) ” But if you will refer to yonr i<t! 
Nov 16, 1935, when the "word kwashiorkor wis t 
pnnted,* you wiU see that there was no reference!) 
literal interpretation of the word, nor was ic- 
desenbed as necessary to, though it might be pi&tc 
the condition It may w^ be that, as MaoPher*on^ 
it apphes rather to the mystique of the disease asl* 
to pigmentation ,, 

In your first paragraph you refer-to the 
comparing the disease as it appears to different oh cn 
in different countries I have now been able to sect- 
of this disease in the Gold Coast, Uganda, 
Tanganyika, India, Ceylon, Malaya, Thailand, bin 
Indonesia, Egypt, and Jamaica—^though I haW n • 
course been able to make anything hke detailed stne 
It seems to me that there is similanty, although there 
many degrees of it As you pomt out, there are is® 
variations as there are different possibihties in di 
patterns and acoompanymg infections and 
not to mention indimdual variations In a * 

Uganda, where the diet is remarkably standardi eo,^ 
disease is much more uniform than in a 
Jamaica where there is a much larger vanety ol F 
bihties This disease vanes greatly m appe^*^ 
accordmg to the vanous stages of its 
In recent years the enormous extent of 
of child nutrition has begun to bo recognised ^ 
have been great advances m the investigation ^ 
pathology of niitntional diseases, but httlo hi» 
douo towards their prevention - 

In England, and in the developed countnes lU gc 
the child health services have produced P*®* 
meuts The “ underdeveloped ” countnes arc ten 
concentrate all their efforts on hospitals *100 
control programmes These do not of themselvc 
the standard of hvmg and of education of tue y- 
who are most in need of help The 
mortahty and morbidity arc not malana, smaup < ^ 
cholera, nor aro they surgical conditions J , 
mainly mainntntion, worms, skm diseases, ana p 
ententis, which are in fact due to dirt and ign® 
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^‘lis ivork relates only to dead lungs under artificial 
’."itidns, and in tlie Uving fiody otlier factors niiglit 
"i into play. Xerertlieless, these erperiments liav^ a 
-iderahle interest in relation to respiratory physiology 
--pathology; and, perhaps more important, they 
■trate once again the difficulty of applying simple 
■-ucal concepts and measurements to biological 
-■ ’rial. In any biological system so many influences 
ract-with each other that it is often almost impossible 
■-eparate the effect of one of them for study. To call 
:> lungs elastic, however satisfactory in everyday 
rrersation, is clearly an over-simplification ; and such 
;;r-simplific'ations can be dangerous. 

^ TECHNIQUES OF VIRUS TYPING 
HE merits of different animal sera in typing strains 
jl.nfluenza virus have long been disputed. Workers in 
L trah'a, Holland, and this country have used mainly 
.'et sera; -vvhile in the U.S.A. rabbit, fowl, and 
-ister sera have been preferred. With ferrets and 
tisters the serum is taken after the animals have been 
^'cted with influenza virus, whereas the other sera 
obtained after immunisation. The argument has 
,',i more than academic since epidemiological deduc- 
.'.s based on results with ferret sera could not have 
r made with, for example, fowl sera. Hitherto the 
•Mute has been mainly emotional with each laboratory 
'ly to swear by its own results. Now Sampaio ^ has 
.-le a direct comparmon between the different sera. 

chose foiu strains of influenza virus; one was a 
• mtly isolated A-prime strain, and the others were, 
[ '•logically speaffing, a brother, a first cousin, and a 
-y-second cousin. With all the sera tested the distant 
|j-tive was easily spotted; but the fine distinctions 
^•ween the near relations were detected with ferret 
‘.1 hamster sera only. Sampaio’s work would appear 
the argument—though if hard facts were to 
’-le all arguments this would become a quieter and 
■'lerworld- 


ABSORBABLE GLOVE POWDER 
y^rs ago it became clear that contamination of 
operation field by talcum powder from the surgeon’s 
j;Ve5 nnght give rise to serious after-effects." In women 
clean ” appendicectomy was occasionally followed by 
.i-rihty, owing to the reaction of the fallopian tubes to 
rp granules picked up from the peritoneal cavity. 
jT-perimentally talc applied to the peritoneum gave rise 
mteperitone'al adhesions and grannlomata. Spilling 
; ■ talc glove powder in more superficial wounds also 
^,ve nse to non-healing grannlomata. These findings 
S'rrgeons to wash their gloves in a sterile solution 
_^er putting them on, and to discard at once a glove with 
.rj. tlmt might allow powder to escape, 

j Smce this danger was brought to light there has been a 
.stamed search for an absorbable substitute for talc 
r." 3 lubricant; and com starch has been widely 
, ^® his colleagues ■* at Cinciimati suggest 
"®-fseling of security with such powders has 
,,6utted in some carelessness on the part of surgeons, 
-rmf that they now have a “fool-proof” 

j Jwder, they no longer observe the precautions they 
>' against woimd and peritonei contamination. 

• ms lack of caution justified ? Lee and his co-workers 
out a series of experiments, similar to those 
®h P^^sd the gangers of talc. From these they 
'h-n V. j ^ undM ideal conditions starch powder is 
bso b a .^thout ill effect. Nevertheless, until it is 
•' ’-u-K ^ ^ foreign body and produces a foreign-body 

■’vpiVEu^ tissues. The intensity, duration, and 
■ ariibl reaction is influenced by many 

- Complete d ispersal of the powder into 

-r'. 

jealdns. XT. E. Ibid. 1952, 1. 590. 

• 06lrt. 1952%'i^rof ■’ Larsvn. T. L. Stirs. Gsrtec. 


individual granules is essential, and can be assured by 
admixture of the starch with either 2% magnesium 
oxide or 3% magnesium carbonate ; the tissues tolerate 
these two dispersal agents equally well. “ Tanning ” of 
the starch with epichlorohydriu renders the starch 
grannies resistant to autoclaving, but does not affect 
either the tissue tolerance or the absorbability of the 
starch as long as it is well dispersed in fine particles. 
“ Clumps ” of powder imbedded in tissue will produce 
more reaction and will be absorbed more slowly. The 
experiments by Lee et al. included heavy dusting of the 
bowel surfaces of animals with the starch powder ; and 
even with such gross contamination the reaction was 
relatively slight. Infection of the operation area would, 
however, greatly increase the foreign body reaction, and 
might produce unabsorbable adhesions. 

The conclusion is therefore that sterilisable starch 
approaches the ideal as a glove lubricant; that it must be 
combined with a suitable dispersal agent; and that the 
surgeon should adopt the simple precautions of washing 
his gloves just before approaching the operation field 
and of avoiding spilling deposits of powder through 
defects in the fingertips of his gloves. 

ENZYMES AND TRACHEOTOMY 


It is not easy to maintain a clear airway in patients- 
who have respiratory paralysis due to poliomyelitis or 
who are unconscious during the treatment of meningitis 
and head injuries. Repeated aspiration of the pharynx 
and postural drainage are usually effective for the first 
day or two, but sniall quantities of material from the 
pharynx inevitably find their way into the trachea. 
So long as the antibiotics are fully effective this is of no 
clinical significance; but when resistant organisms replace 
the norm^ flora of the nose and throat, infection spreads- 
into the trachea. 

Tracheotomy will prevent this complication, but it 
will not relieve it once the tracheal infection is estab¬ 
lished. The trachea and bronchi then become filled with 
exudate, and, unless free drainage is provided, death 
results from a combination of asphyxia and broncho¬ 
pneumonia. The exudate is mucoid at first, becoming 
purulent and then mucoid again as the infection sub¬ 
sides. After tracheotomy it tends to dry into tenacious 
masses and crusts because it is exposed to air unmoistened 
by passage through nose and throat. Crusting can 
probably be prevented by providing a fine mist of water 
or saline for the patient to breathe, but the exudate is- 
stiU sufficiently viscid to reduce the airway. 

Enzymes will liquefy the exudate, and encouraging 
clinical results have been reported ^ ; but they must be 
chosen carefully, for enzyme action is highly specific. 
Three constituents can be responsible for the viscidity 
of a tracheal or bronchial exudate : (a) a fibrous gel of 
mucoprotein during the early and the late stages of an 
infection ; (6) fibres of deoxyribonucleoprotein when the- 
infection is fully established and the exudate purulent • 
and (c) fibrin, which is particularly prominent in diph¬ 
theria. Simple cytochemical tests are available for. the 
identification of these constituents ; -the enzyme should 
be selected accordingly and administered as'an aerosol. 
A satisfactory fibrinolysin is available commercially, bat- 
pure deoxyribonuclease and specific mucinases are not.^ 
Crystalline deoxyribonuclease from ox pancreas is verv 
effective in liquefying purulent exudates,® but th&. 
streptococcal nuclease accompanying streptokihase is- 
rarely sufficiently concentrated for this purpose. Lyophi- 
lised crystalline trypsin acts rapidly on mucus in solu¬ 
tion,® but only slowly on mucoprotein gel. Until niore 
specific and pure mucinases and deoxyribonucleases 
become available commercially, Ivophilised crvstalline 
trypsin is probably the best enzvm'e to use. . ' - - 


J. B., J. 6. Lan'^i 

3. Limber. C. R., ReL=er, H. G., RoettS L. C & 
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faculty nugM "snsli to make from time to time Tlie 
faculty has therefore appomted a committee composed 
of 


Sir Harold Graham Hodgson, Middlese'C Ho^ital (ohaiT' 
man), Dr Hugh Da\ les, National Ho^ital for Nen ons 
Diseases, Prof A S Johnstone, Leeds General Infirmaiy, 
Dr J 'W McLaren, St Thomas’s Hospital, Dr P H 
AVliitaker, Li\ eipool Umted Hospitals, tlie president and 
hon secretarv ex officio 


This committee mil study at regular intervals the 
problems ansmg out of the umts system referred to them 
by the Mimstry 

In the hght of experience, the faculty ■will doubtless 
have sufficient information to enable it to advise the 
i&nistry on the desirabihty of retammg the scheme with 
appropriate modifications or replaomg it by a more 
satisfactory scheme 


Facnltr of Radiologists, 
is, lilncoln’s Inn Fields, 
1/ondon IV 0 3 


Peter KEBEEr 
President 

Eohar Whexams 

Bob secretary 


A HARLEQUIN COLOUR CHANGE IN THE 
NEWBORN 

Sir,—^W e have been mterested, smee the pubhcation 
of our article on this subject,^ to receive letters from 
tivelve mothers m various parts of this country, and one 
in the ITnited States, descnhmg the same colour change 
m their orm babies, most of whom appear to have been 
normal mature infants That the condition is no new 
one IS confirmed by the fact that one of the babies m' 
question is now 52 years old and herself the mother of a 
healthy family 

We have also heard from a man who is affected by 
what appears to he the same colour change at tunes, 
particularly during severe exertion in a hot climate 

Royal Victoria Inflrmary, - -n 

Newcastle upon Tyno L li SXRARG 


LEG ULCERS 


Sir,—^T he articles m your issue of Jan 3, ooncemmg 
the stubborn gramtational ulcers around tbe malleoh, 
■mil not I thmk help us forward very far One is -wntten 
to support Bauer’s contention ttat hgature of the 
pophtcal vem is a help, but too many Save been dis¬ 
appointed with it The second method, of Mr Cockett 
and Mr £lgan Jones, attempts to do the same thmg 
at a lower level, and this unfortunately involves an 
incision into the devitalised tissues of the ulcer-beaxmg 
area This incision makes my fiesh creep, for I remember 
the struggles I have had with ulceration m this area m 
the scars that have followed operations on vems, mjec- 
tion necroses, excisions of indurated skin treated by 
Thiersch and even pedicle grafts, and Corlette's A 
shaped mcision to stop pam These ulcers m surgical 
scars seem to be far more stubborn tlian those m the 
scars of provious ulcers The tissues of the lower port 
of the leg from marrow to skm are affected by the high 
venous pressure, and excisions of skin cannot reach 
. healthy tissues , so I feel strongly that the golden rule 
of no mcisions or excisions in this area must not be 
broken 

I do not tlnnlr that the inveteracy of recurrence of 
deep venous moompetency is fully reahsed A study 
of the excelleut phlobograms in Cockett and Jones’s 
paper shows vast venous pools left behind aftei dealmg 
with the important perforatmg arteries, and these are 
bound to cause mischief later 

The best explanation of all the phenomena of ulcera¬ 
tion of the leg is provided by Morgan’s theory that the 
high pressure in the vems opens the skm shunts and 
capillary circulation fails This o^lams why some 
ulcers recur immediately after hcalmg and others may 


stay healed for years before recumng in cjacfe 
same form as previously high venous p 
there aU the time, hut it does not always cm 
capillary circulation of the sfan to fail and tlicie* 
nnkno^wn conducive factor winch comes into play 
I still feel that the best way to treat tlicso nnt 
■with elastic adhesive bandage and pads, c(r_ 
operation on the veins to those of the saplieaousr 
The troubles from deep mcompeteucy are metbr 
of various kinds to prevent oodema and rccuncsa 

A Dickson 


London, W 1 


PARTIAL THORACIC STOMACH IN CHaDUC 


Sir,— was mterested m the article by Dr Car* ^ 
his colleagues^ on partial thoraoio stomach in cii2L<' , 
Now that BO much mterest is hemg taken in tins disr 
aB piediatnciaus ■wdl agree that it is relativelrco-: 

At the same time I am struck by the larger nne'^ 
infants with an apparently typical lustoiy of tlinii*'" 
who respond most dramatic^y to the upnghtp* 
only In these infants a hannm swallow skovs t 
appearances, and in particular a normal angle of 
of the msophagos mto the stomach with no 
the head-down position 
I would he most mterested to hear if other 
have found the same, and if so what they regard* 
letiology of these symptoms Is the vomiting D 
cases functional or la it due to a shding hiatus k 
If the latter, one would have thought that the cs 
entry might not he normal Should the tens “ 
cardia,” which has now largely fallen mto disrept* 
used to cover these oases 1 , , 

Plymouth Hugh 


MITRAL STENOSIS 

Sir,—T our aimotation on mitral stenosis (I® J 
deals with only certam aspects of controversial h-' 

Anatomical and physiological studies by my cou<^ 
and myself* have demonstrated a good 
between the type and seventy of symptoms 
hand, and the seventy of the mitral stenosis and piu® 
vascular disease on the other Our e'ndonoo f'*'’®” 
view that progressive valvular stenosis and 
clinical incapacity usually go together We a 
concur ■with Brock that the stenotic mitral valve ^ 
always ■the same size Mild and moderate s 
observed at necropsy or operation, was usually "L 

■with mild to moderate symptoms Wo do agree, no ^ 
that major symptoms do not result until the r 
20 % of normal, or 1 cm in area , ., 

While there are admittedly errors m its 
the hydrauho formula for calculatmg 
defines tho relationship between heart rate, hlooa 
and blood-pressure at tho valve Yanations m 
state dunug cardiac cathetensation may well iui« 
or all of these factors, hut their relation to one 
cannot be changed as this depends on the 
Errors m asscssmg chmcal status by phj^® .r , 
measurements can be avoided if this fixed roJatio ' 


appreciated 


. r 

word of caution is nocessiuy about 


murmurs These may bo caused by tncuspiil as 
mitral incompetence, and mitral meompeten ^ ^ 
exist without a murmur Furthermore, the ina' 
atnum is more often a sign of mitral 


of stenosis *, when it is present vith mitral 
may well bo the result rather than tho cause of a re , 


bemgn prolonged course PhnoUy, tncu^id 1"®“® jjf - 

lb xtnfli fi, linTlifril COllTSO OniT 1*^ ® 


IS associated with a “ bemgn ” course only : 


1 Lancet, 1053,11. 1005 
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“Percentage of patients admitted to hospital in November and 
December, I9S2, (o) daily and (b) by moving weekly totals. 


ications rose verv rapidly, reacMng an unprecedented 
: on Dec. 9, rrlien 492 -were received. Applications 
inned in abnormally high but diminisbing numbers 
1 the 13tb, after ivMcb a fairly stable state was 
bed (fig. 1). 

a Dec. 1 tbe admission-rbite was SS-5%, and in spite 
^ ncre.'ising pressure it was kept abovd S5% until 
) lay, tbe 7th, when it feU to S4-9% ; a “ white ” 
1 ling was issued at 11 a.h. next day (fig. 3). On 
sday, the 9th, the rate was 79-9%, and the yeUow ” 
filing was issued. The response was such that, despite 
'.high total of applications, the admission-rate fell 
■a ■ further l-5%. The “ yeUow ” warning was 

cancelled on the loth. 
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and the “ white ” on 
the 17th. 

Prior to these warnings 
the admission-rate had 
been m.iintained above 
S5% by the action of the 
regional medical admis¬ 
sion officers,-who freely 
used the power to refer 
any given case to the 
group medical referee for 
immediate admission. 
This must have been a 
very severe burden on the 
regi6nal-board hospitals. 

It is interesting to note 
that, whereas on Jan. 1, 
1951, at the height of the 
influenza epidemic, 293 
applications were received 
by the E.B.S. and 1S5 
cases were admitted, on 
Dec. 9, 1952, at the height 
of the fog “plague,” 492 
applications were 
received and 390 cases 
were admitted. The 
highest weekly total of 
admissions previously 
recorded was 1169 on Jan. 
2, 1951 ; but in the week 
ended Dec. 13,1952, 2019 
cases wore admitted. 


TYPE OF ILLXESS 
The increase in sick- 

itirei t . almost 

^spiratory disease, which was nearly quad- 
^ .1 "ni® rise in heart-disease to about three 

/ p ? ®®rmal numbers, though less spectacular, should 

^ nverloohed. As in the winter of 1951-52,^ the 

Abercrombie, G.F. Xoneef, 1951 , U, 1175 . 


increase in sickness was almost .exclusively confined to 
the OTer-45 and under-o age-groups. 

COXCLTJSIOE 

The warning system appears to be satisfactory, and 
the magnificent response by the hospitals undoubtedly 
saved the day. 

EFFECTS OF A SE^TERE FOG ON A 
GENERAL PRACTICE 

JOHX Eky '' 

€' M.B. Lond., F.B.C.S. 

GEXEEAl rnACnnOKEE, BECKES'HAM, KEbT 

This is a report on the efiects of a severe fog on a 
general practice of 4500 patients in the south-eastern 
outskirts of London. The fog reduced visibility at times 
to ml, and persisted for five days from Dec. 5 to 9, 1952. 
It was preceded and accompanied by intense cold; ' 
illness was widespread, and there was. an' increase in 
the number of deaths. In the week ending Dec. 13 
there were 4703 deaths in Greater London, compared 
with 1852 in the corresponding week of 1951; and during 
the same week the Emergency Bed Service dealt with 
2007 hospital admissions, compared with 917 in 1951. 

VOLUME OF WOF.K 

There was a remarkable increase in the work of the- 
practice during the period of the fog and the following 
two weeks. This was Largely accormted for by. the 
incre.ased number of visits that were necessary. The 
normal average number of weekly visits for this time of 
year is 75 ; during the week of the fog the number rose 
to 125. The number of attendances in the surgery did 
not vary from The anticipated average, which is 250 
consultations per week. 

TYPE OF WOKE 

There was a considerable increase in the prevalence 
of two conditions—^namely, the upper respiratory tract 
affections and the respiratory disorders. The former 
included all coughs and colds with no abnormal chest 
signs and with relatively little constitutional upset; 

“ respiratory disorders ” means all conditions with 
symptoms referrablo to.the lungs and where abnormal ' 
agns were detected. 

• Table i shows clearly this rise during the period of the ' 
fog compared with the number of aFtendances for the 
preceding three weeks. Of course, these figures give no 
idea of the total number of people affected by the fon-, 
for very m.any did not seek medical advice. ■' - 

Upper Ee:spira1ory Tract Ajfections 

Between Dec. 1 and 22 201 people sought medical 
advice for symptoms referrable to the upper respiratorv 
tract. The chief complaint was a very irritatinir couo-h 
with little sputum; what sputum there was was black 
or grey mucoid material. ICasal discharge and sore 
throat were the other prominent symptoms. All at^s 
were affected, hut there was a high proportion of patients 
in the 40-o0 age-group. o abnormal siens were detected 
in the chests of these patients. 


table r ^AT LEyp-vycEs for upper respiratory tract 

AFFECnOXS AXD FOB BESPIBATOBV DISOBDEBS 


Week 

XOT. i 

10-16 j 

XOT. 

17~'23 

Xor, 

24-30 

Dec. 

1-7 

Dec. 

S^U 

Dec. 

157-21 

Xo. of attendances for 
upper respiratorr 
tract aSIections 

26 

IS 

47 

6 S- 

94 

75 

Xo. of attendances 
for respiratorr di=:- 
orders ,. ’ 

19 

1 

29 j 

30 

51 

93 

6 J ' 
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■irelfare service for cluldren provided in temporary 
premises sudi as church halls Fortrmatelj this decision 
has, I imderstand, been reversed 

The extracts m last week’s issue from the report hy 
the medical ofBcer of health for Glasgow is a wdcome 
wanung, mdeed Dr George and his colleagues stress 
the need to mamtam the welfare centre distmct from 
the doctor’s surgery 

Dr Tahhush m ^s stunulatmg letter last week misses 
a very important point—the time factor With many 
general practitioners it is the lack of time which makes 
it impossible for them to give satisfactory preventive and 
supervisory medical care Lmked with the In gtieT capi¬ 
tation fee which he suggests for children under 5 there 
should be a reduction m the hst of the doctor wishmg 
to work m dimes, this would then give the general 
practitionei the right to work in a local-authoniy clinic 
if ho wished The same prmciple could be apphed to 
those wishing to undertake obstetrics 

By the courtesy of the medical officer of health I have 
at present the opportunity of seemg some of my antenatal 
patients at the local welfare centre with the midwife 
present and the health visitor available if required, and 
I find this a great advantage I should wnlcome the same 
opportumty to work in a child-weUaro dime, but would 
have great difficulty in findmg time unless I curtailed 
my general-practice work 

Let us hope that the useful analysis, by Dr George 
and his colleagues, of child-welfare clinic work will be 
followed by a similar analysis of the work of the sdiool 
medical chmes 

Many of the problems we are attempting to solve today 
without health centres will be more easily dealt with 
when we have'them, meanwhile let us ensure that the 
concrete buildmgs of the local authonty dimes are not 
swept away, whatever sweepmg changes may take place 
within their walls 

Binhugham M BaBKOW 


AUGMENTED RESPIRATION 


Sm,—^There are two pomts m the artide by Dr 
Donald and Dr Lord (Jan 3) on which I would hke to 
take issue with them 

In the first place the persistent failure of less mgemons 
methods raises doubts as to whether artificial respiration, 
however effected, can modify the physical state of the 
atelectatic lung m the newborn, beyond just overdis- 
tendmg the alveolar ducts ^ ^ Some hold that the cause 
' of the atelectasis in many cases is alveolar cohesion from 
delayed absoiption and progressive desiccation of nor¬ 
mally aspired ammotic flmd, and if this supposition is 
correct the value of enforced respiration in mcreasmg 
oxygenation might be offset by its action m acceloratmg 
this process The view of Dr Donald and Dr Lord that 
the atelectasis at autopsy m their cases is unrelated to 
the antemortem state cannot be accepted, for m similar 
oases there is often persistent aeration of the upper and 
right middle lobes after death 

Secondly I would question that chmeal ^irometry, as 
described, is of value as a diagnostic aid The authors 
do not state how they cahbrated their apparatus or what 
the margm of error was with vaiymg speeds and tidal 
volumes with and without leaks Furthermore m my 
own experience the range of mmute volume m newborn 
infants, both normal and with respiratory distress, is 
so considerable, especially if crying periods are inMuded, 
that it IB valueless to accept and compare readings unless 
they have been obtained under weH standardised basal 
conditions 


Department of Obstetrics, 
Harrard Onirersitr^ 
Boston 'Massachusetts 


DoNOUGn O’Bkiev 


1 Day K Goodlellow A M , Apgav. V , Beck, G J i’cdiafrtcs 

2 Potter E L Pntliolosr of the Fetus and the born Chicago 

and London p 2S0 


HOSPITAL COSTS 

Sm,—Consideration is now being given to tliti 
proposals of the Nuffield Trust and the King’ij 
The general idea seems to he that compansonc" 
mental costs m different hospitals may lead toee 
and, as regards money, this may be true 
But I heheve that comparison must be hehr; 
“things which are generally equal and differ onlu: 
or 'two sigmficant factors In the kind of I 
(mental deficiency) m which I am mtorested, asj 
functional units, whether departments or vuA. 
differ in as many as seven important aspects vie 
directly affect cost True conclusions are unlib^ 
such vanahle conditions 
A particular fallacy is the assumption that 
IS equal in the two luuts under companson The eL 
of a umt, or the happiness of the patients or t'> ‘ 
or the progress of the patients, or the satisfactr.. 
to their relatives, cannot he measured, and thei’ 
umt IB not necessarily as good as the more oxp!E' 
any of these respects T!he opposite is also trc‘ 
more expensive is not necessarily better than that*' 
These imponderables cannot he given monej <' 
and, from the medical and nursing pomt of viev 
cannot he the- only entonon of economy m ^ 
essentially a human activity Doctors must dn 
apprehensive lest the proposed oostmg system 
imposition of false standards m the care and tK 
of patients 

The report of the Emg’s Fund shows some avt 
of this point of view but does not really E-’ 
difficulty 

St Albous, Herts ^ NOEL H M Bt* 


ANTRODUODENECTOMY AND X-RAV 
IRRADIATION FOR DUODENAL DLCEK 
Sm,—^Mr Grayton Brown and his colleagues*^ 
to treat duodenal ulcer by X-ray irradiation w 
September, 1949, foUowmg the lead of Tl’nlterr 
and his colleagues of Cfhicago * 

The other references given m the article do not i 
one to the work of Dt Anthony Bassler, of 
City, who forty or more years ago treated pep™ 
by X-ray irradiation Dr Mortm 
extensively to Dr Bossier’s work * ® in his 0 ® 
Diseases of the Stomach (1927) In June, 1951, o 
spoke before the Amencan Therapeutic 
X-ray therapy m peptic ulcer • , 

Incidentally, mention might ho made hem ' 
Benjanun Brodie’s vagotomised dogs, m oj 
140 years ago, it was found that vagotomy 
by a prompt decrease of acid gastne juice ^ 

HtMAK I 


- GONORRHOEA IN ANCIENT ROME 
Sm,—^I am obhged to Dr Goirmger for his 
this subject (Jan 17) Ho has given three jj 

the Bible, from Colsus, and from Juvenal ^ 
any reference to gonorrhoBa in the Bihhcoi 
dealmg with the somtaiy precautions and po® 
conneoted with septio discharges, sommal e 
and the menstmal flux, nor m Colsas’s 
paraphimosis, ulcers, growths and gangrene of tn t 
and although traffibon takes the «anie 
Dr Geirmger, I behove it is wrong 


same 
TIio supr 


1 See Lancet, 1952 ii 1007 t, r 3 

S Brown O Scott H K, Holmyi W P. WooO. 1 ■> 

E S.lVoIden, S Darfa.P Jbid v noin«^ 

3 KIc kotte W E , Palmer W E , Kltsncr, 3 D , 

Oastmcnleroloim 1919 11, ^9 „ „ 

4 Bossier A Medical Times N T 'tinner 

5 Bassler, A Diseases of the Stomach and Upper 

Tract 1910, p 672 
0 liev Gastroent 1952 19, 907 
7 Goldstein, H. I Ib\d, 1919, 16, 85 
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Special Articles 


J ‘ CONSULTATION AND CONTROL 

■I~ THE SnEISTKT’S ASSEEAECES 

.■.:e Jan. 6 tie memliers of tie Joint Consultants Com- 
"■ee met Sir Join Haivton and otier officers of tie 
.■;.;.strT of Healti. 

r Eesszll Beaik, ciaiman of tie committee, said 
tie profession Tvas extremely disturied by recent 
.:, its iTiici seemed to point to an un-nillingness on tie 
of tie ilinistry to coiisidt tie Joint Committee or 
.;.i to keep it informed on matters in Tviici it tvas 
y lly mterested, and on ■wiici its advice ivoidd be of 
..- greatest ielp to tie Ministry. Tiere also appeared 
_e a grotving belief on tie part of tie Ministry tiat tie 
■^iit.Tl and consultant services siould, and could, be 
.."^iroUed in detail from tie centre. 

;'.eferring to tie recent circxdar letter to boards of 
"imors of te.^ciing iospitals, concerning medical 
bUsiments, Sir Eussell reminded tie ^Ministry that 
; ;imdertaking bad been given tiat the results of tie 
[ical staffing survey undertaken by inspecting teams 
■V^ld be discussed viti tie Joint Committee in general 
: r,as before any decisions tvere taken. Although tie 
i - ter vas one iviici profoundly affected consultants, 
^ 1 , •; undertaking bad not been fulfilled. On tie contrary 
■C <^oinmunication to boards of governors had been 
yWed—again -witiout tie knowledge of tie Joint 
/.'•muttee—rby tie recent-circular to hospital boards and 
■ ■ ' : a 5% reduction in certain categories 

1 ■' i'.ezing tie establishment of medical 

.if and prohibiting any expansion except with tie 
of tie Minister, tyhile medical staffs were 
;^^luded from tie 5% reduction, an examination of tie 
'jXmmendations of tie inspecting teams revealed tiat 
^,iut into effect they would achieve almost exactly a 
reduction in tie consultant establishment of teaching 
■ If the, inspecting teams’ recommendations 

^.similar reduction in tie case of regional 
.im iospitals it would mean tie termination of tie 
some .300 part-time consultants. It was 
-,-.e tiat tie matter had not gone beyond tie stage of 
j-ommendations ; nevertheless it was difficult to' avoid 
^• 1 * assumption that tie recommendations indicated tie 
jfUistry’s intentions. Moreover, tie Ministry’s instruc- 
.■-■us on economy'in staffing made no distinction between 
i-?>puals which were economically planned and those 
were not, and Sir Eussell wondered what coidd be 
^^.^OEraging to a conscientious hospital authority. 
-^,e ^mstry’s attention was also drawn to tie damaging 
recent, instructions on tie problem of 
^^ke surplus of senior registrars. 

} EusseU Brain pointed out that further evidence of 
^;^ased centralisation was to be found in tie recent 
• '9^ for - statistical recording of tie work of 

and radiodiagnostic departments. Tie 
.. .asurcs suggested were open to serious criticism, and 
“ Eery real danger of over-standardisation. 
V-, ^ni tie fact that these instructions involved an 
recording system which would require addi- 
rort- fassistance, they implied a beli^ that the 
departments could be assessed in terms of 
^’'d ignored the human element of its value 
,y ine community: 

Vid ^ Ministry that the Joint Committee 

■mfe': urged the need for consultation with the 

Sad levels in the service. The committee, 

Anisti-c-'n generally, wpre very willing to help the 
' -td tlm’ a?* eetdd not do so unless they felt that they 
•amber confidence. Unfortunately, on a 

"a in-riav °eeesions the committee had been placed in 
; position. It had either had to explain to 


the profession tiat it had no prior knowledge of tie 
Ministry’s intentions in a particular matter, or to remain 
silent and appear to consent to something it felt it siould 
criticise. . 

In reply. Sir Johx Hawtox said that, although he 
readily admitted that tiere had been occasional failures 
on tie part of the Ministry to consult tie Joint Com¬ 
mittee, these were lapses in performance rather than in 
intention.’ Tie Ministry from tie outset of tie service 
had always been anxious to consult with all the bodies 
concerned with hospital policy. They had no wish to 
depart from this position. 

Dealing with the communication to boards of governors 
on medical staffing. Sir Join agreed tiat it would have 
been better if tie Joint Committee had been consulted, 
but the failure to do so was an error, and not an inten¬ 
tional one. He wished however to correct any mis.taken 
impressions on tie matter. Tie proposals that had been 
sent to tie teaching hospitals were simply those of tie 
inspecting teams. They were not tie conclusions reached 
by tie Ministry itself, nor was there any intention on 
the part of the ^Ministry to impose them on tie boards. 

It was open to each hospital, and particularly to its 
medical staff committee, to look freely at them and 
interpret them in the fight of their loc.al knowledge. - 
Tie ilinistry was only too anxious to have tie views of 
tie iospitals themselves. 

Eeferring to Sir Eussell Brain’s comment on a possible • 
reduction of medical staff arising out of the staffins 
survey. Sir Join said that similarity with tie 5% 
reduction called for in tie otier grades of hospital staff 
was purely coincidental. 'There was no intention of 
imposing a 5% cut on medical staffs, and the Ministry 
had at the moment-reached no conclusions. 

Regarding other lapses in consultation, he hoped that 
tie committee would appreciate tiat on occasion it was • 
necessary for the department to announce an important ' 
item of Government policy without prior consultation' 
with tie profession, but forhmately this would be a 
rare occunrence and did not affect the general position. 
He added that tiere was no desire for increasing centrali- - 
sation, and if centralisation had increased since the 
service began it was due not to any desire for it for 
its own sake but to the need for an over-all control 
of hospit.al expenditure, for which tie Minister was 
responsible to Parliament. 

Sir John Hawton stated that the Mmistry was in full 
agreement with the Joint Committee on the need for 
effective consultation. He did not think this need could 
be formalised ; it was rather a matter of the two sides 
keeping in close touch with one another. He gave an 
assurance that the Ministry, for its part, would do all 
in its power to provide effective consultation with the 
Joint Committee on aU matters affecting consultants in 
the hospital service. The Joint Committee need be in 
no doubt as to the Ministry’s recognition of tie committee 
as the body speakhig for considtants and members of 
hospital staffs, and of its very real desire to cooperate"" 
with the Ministry for the good of the service. 


COLLEGE OF GENERAL PRACTITIONERS 

'The new college has issued a statement on some 
aspects of its work, inviting sugsrestions and help from 
practitioners. ■ 


-—une ox tne objects of 
the coUege is to assist m the training of final-vear students 
(and those newly qualified) in the principles iCnd technique 
of general practice. It is already in touch-with m^v 
medical schools that have started schemes bv wlSii 
young men and women get their first- introduction tb 
general practice by attending the surgeries or 

lectures of general practitioner ofl^S and 
mformatron is being collected aboutTlSI meth^ 
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OBETOABy—^BmTHS, MABHIAGES, AKD DEATHS 


committee ^vas able to advise the mdustry as to which 
oils wore relatively safe and which were unsafe 

The Local Gov einmcnt Act of 1929 gave furthei scope 
to Di Veitch Claik’s administrative ability This Act 
transfer! od to the city the functions of the former board 
of guaidians In consequence, the pubhc>health servuce 
was expanded to include a general hospital and patho¬ 
logical service, district medical and pubhc vaccmation 
serv ices, and the work of mfant life protection Dr Veitch 
Olaik tackled vigoiously the reorganisation of the former 
pool-law lufirmarics, which speedily became active and 
lirst-dass general hospitals The numbet of beds imdei 
his caio rose fiom 1000 to 8000, and he gladly accepted 
the consequent administrative responsibility for a proper 
visitmg consultant seince, and for recordmg hospital 
statistics The Act also required the local authonty to 
consult with repiesentativ’cs of the voluntary hospitals 
to av'oid wastage of beds in mumoipal hospitals and 
shortage in otheio The success of the consultations led 
Di Veitch Clark to propose that a permanent body 
should be set up, and in 1035 the Joint Hospitals Advisory 
Board was formed 

He also welcomed the passing of the Housmg Act, 
1930, and his slum-cleaiance campaign, which removed 
from the city several bad areas of slum houses, was 
only interrupted by the outbreak of war in 1939 He 
was a man of strong charactei, and by example he 
inspired his staff to keenness and efficiency His readiness 
at all times to help and encourage his jumoi colleagues 
won then lespoct and affection 

He seiwed as president of the Society of Medical 
Officers of Health for the year 1934-35 and he was 
appomted honorary physician to the King in 1941 
The followmg ycai he retired fiom his official duties, 
but only to contmue to work as a senior hospital 
officer of the Ministry of Health Later he settled m 
the bolder country and made his home at Peebles 

His wufe died some years ago, but he is surviv'cd by a 
son and a daughter 

THOMAS SHIRLEV HELE 
OBE, MA, MD Camb, PROP, DPH 

Dr Hole, a formei vice-chancellor of the XTmvcrsity 
of Cambiidgo and master of Emmanuel College, died on 
Jan 23 at the age of 71 

He was born at Carlisle and educated at Carlisle 
Grammar School and Sedbergh Though he came of 
Devon stock be appreciated the kindly severity of his 
northern upbrmgmg, and he often recalled with affection 
and respect the rigours of his schooldays In 1899 he 
went up to Emmanuel College, Combi idge, where he took 
firsts in both parts of the natural sciences tnpos, and 
m 1903 he tdbk Ins London B sc with honomia m physio¬ 
logy Meanwhile, vvitb a Shuter scholarship, he had 
entered St Bartholomew's Hospital, where he qualiiied 
in 1906, taking his ar b Camb the followmg year With 
a B M A research studentship he worked with Archibald 
Gairod on diseases of metabolism, and in 1909 be 
published a paper on cystmuna m the Journal of Physio¬ 
logy IVhile still undecided whether to choose a earner 
in cluneal medicine or m research he took the D T n, 
and he also held house-appomtments at Barts and at 
the Boyal Infirmarj' Bristol Thus when m 1911, his 
college offered him a fellowship and he finally decided to 
choose rescaich he approached his work m the laboiatory 
with a wide experience of bedside and preventiv e medicme 

His work at Cambridge was interrupted by the 1914-18 
v^ ar when ho sei vod w ith the B A M C m Salonika 
Hero his public-health experience proved valuable, and 
he used to describe his war-time post as that of professor 
of nuisances In 1919 he returned to his more formal 
academic activities at Cambridge, and in 1921 he was 
appointed umversitv lecturer in biochemistry and in 
1922 tutor of his college The burden of these admmis- 
trative posts deflected him from research work he had 
begun witli Gowland Uopkins loiter be addw to tbexn 
the Hccretarvsbjp of the faculty board of mcdicme and 
membership of the General “Medical Council In 193o 
he was appointed master of his college, and from 1943 
to 1045 ho served as vico-chancollor of the umvcrsitv 
In 1040 he was elected F B c p 

.Mthough Dr Hole flllcd high academic offices for 
manv years he wis no lover of formal occasions He 
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could heal with a modicum of traditional cjm 
but he was sensitive to the slightest suggest ion of tl 
Not the least valuable quality he brought to t, " 
was his accessibihty Every undergraduate W 
wbenevei ho appioachcd Dr -Hele he could . 
a sympathetic hearing and good advice, bat E 
talent for helping a man to reach a decision Trasc, * 
by bis firmness m refusing to make mother’s t . 
for him He liked to affect a general nescient i. 
details of busmess on hand, hut discussion u 
revealed that he had a firm grip of the mnttn i 
kindlmess and simplicity, howevei, weitj at onccs,^, 
and thev wore unchongmg 

Dr Hele mamed m 1914 Audrey Muriel, di. 
of Mr John. Hill, who died m 1041 His secocii 
Audrey Louise, widow of SLr P M Davis, suravs’ 
with two daughters of his first marriage OncefL 
Dr Mary Hiele, is a member of the staff of the®- 

Besearch Council 
1 


MONTAGUE HENRY KNAPP 
MROS 


Surgeon Captam Knapp, who died on Oct 13,»> 
age of 84, played a big part in obtaining tccoi 
and employment as teamed male nurses for mead 
sick-beitb branch on their ictiioment from fiie ® 
Nav^y after twelve oi twenty years' seivicc » 
largely due to his efforts that the Nursing Act ci 
i-copcned the list—closed m 1025—^to Naial 
then qualified to register as State-registered nnm' 
Act also provided that sick-berth ratings with r 
qualifications weie to be recognised as “ Scmce-i'- 
male amses,” and could call themselves “ nur«e-, 
practise as such, although not legistered as SB' ^ 

The son of Lieut Colonel Charles B Knapp, he 
medical education at Queen's College, Cork, and SI t 
Hospital, London, w here ho qualified in 1892 Two j W' 
he joined Uie Boyol Naval kfedicol Sorv ice Before Irr^ 
in 1921 he had held such voried opporntments 
officer m the trammg ships Lion and Si Vincenl, 
medical officer ot the R N. Ho^ital School at 
a plague camp at Bombay, and ot Admiralty rooruitiK 
quarters He hold the Order of Liakat of Turkoj oca 
knight of the Order of St Jolm After bis rotirem 
honorary appointments included the dirootorsiup « 
Naval medicine section of the Imperial IVor Museum,' 
manship of the Lord Chancellor’s Pensions Appeal m j 
and the vuce presidenc} of the Medico Legal Society^ 
hiB mam mtorest, of course, remamed the BN Si» 
Staffs Assoojotions, and for many jears lie was tM 
chairman of the executive committee of the central 
of the associations , . 

J F H writes “ It was Surgeon Coptoin. Knapp a 
tontion that men of the sick berth staff who bj 
service, experience, and examination had attained tne 
sick berth potty officer should nutoninticttllj 
admission to the State Register of NurSos Ho , 
having been unable to ensure this desen cd right iwi 
officers of the sick berth branch, and he felt strong^^, 
the wont of timeous senior official support, and 
with the other Services and acceptance of the lower 
‘ Sorvaoo trained male nurse ’ for fully ond 
Nav al nursing personnel alike Bat many nho cento ^ 
the Into war, and became recognised ns ‘Son ico ,.f 
nurses,’ were with this status enabled to 
status the long waj For most of us that might seem 
mont enough m the higher octav o of life, but if noi e 
Surgeon. Captain Knapp ” 


Births, Marriages, and Deaths 


BIRTHS 


Jan 23, at the Bristol STatcrnltr 
ocaa vernier fndo Slnipson), wife of Dr K A T 

IlBATnriri.i> —On Jan 13, at ChlRWclI, to 

K VV G ncaUiflelil,»lii.ar—n aniwhtcrfAn^Mi j 
.Tnti tQ nf. ^1_ Olfnori*A fxAtCe 


CnMc —On 
Jean Crnfer 


_ V UViXWmVilO M satire — — — - • 

PoimiTr—On Jon 1*1 at 31, Queen’s Gate, lionuon, 
of Sir Arthur Porritt, x o M o —a son 


, EaT,' 


marriages 

IV D —Cvncw Jovrs—On Dec 
iv.'iiinnri It ‘If T> I n.n f . to Mary 


oWboncl T i> i> i n«c r, to Mary Cww J 


e 
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. 'rouses in us secret sympatliies ; for here is the 

_;ade, the lame god, our shadow self, the dark and 

j,pknowledged side of hrindled human nature. Here 
"od BO close to us that even the shallowest modern still 
his hold hcentious whispers, yet so remote in origin 
without experience of him Man would not he Man. 
^“.der than all these are the dim unfocusahle forms that 
■ ”"ag “ like pageantry of mist on an autumnal stream ” 
■"--nd the enigmatic figure of young Jimj)y7 These dim 
•—es are indeed the early gods, older far than “ the 
4rtit static hierarchy of Olympus,” older perhaps than 
, i^e itself. They reach hack, these primal figures, to 
jr-e fluid ever-changing changeless archetj^es that 
-f -m' and gloy in the depths of the archaic psyche. 
..i.-j-edihly, Haili; Mirror Jimpy is of their company. 
LX.-nally child&e, vague of. parentage, he displays 
startling‘fidelity the weakness and insignificance 
7- hined ‘vrith mysterious power possessed hy the da'wn- 
of god in the human mind. At one point in the 
'j';e an adult character says to him, “ Is it true, then, 
■C“;must always remain a hoy ? ” It would he hard to 
■^■'..se a clearer modem evocation of the Puer ^Etemus. 

' !ss, indeed, Barrie’s sentimental and emasculate 
_ Jon is .adduced. 

',':,.:rhaps the key to the whole mystery of the comic 
rl-r’ ® compulsive force lies in this Jimpian paradox of 
kness and smaUness combined with magical, hoimdless 
-■"M. For paradox itself, that disquieting insult to 
ived opinion, is usually a pointer to the heart of 
gs.. The approaches to ‘wisdom are paved ‘with 
]j,;;kly jiaradox; hard going for hare rational feet. 

than small, yet higger than hig.” In these 
;:‘’^^3r®ntly senseless words are expressed the earUest 
^'■‘.'jepts of the divine in the history of the human mind : 
Little Copper Man, for instance, of the Finnish 
“no higger than a thumh and no higher than 
who yet could feU the giant oak tree that 
!• ,2red the sun and moon "with its branches; or 
•Or',little Hindu hoy asleep in the nyagrodha 
->’> in whose belly lay “ the whole world with its lands 
i'-lO 1-^® Ganges and the other rivers and the 

In 'widely differing cultures the same paradoxical 
^^|l^P®ss-and-strength is ‘visualised: in David ■with 
;V sling, Hercules strangling serpents in his cradle, Eros 
ndth fat.al arrows, and—little Jimpy, deferential 
cr- idults hut gifted ‘with his magic powers. 

"X'' 

ii'J, ^ THE KETURX OF THE GODS 

is, of course, something both offensive and 
p^ijrageous in these parallels of the suhhme with the 
,tj;:enerate-ridiculbus. The association is hmatic and the 
;,>-ional mind recoils from it at first in repulsion and 
r. '.Snst. Tflie rational mind should calm itself. There 
|.r-7e been in myth and legend many such di'vine boule- 
.Jove, lord of an antique heaven, 
l-'^anffing do‘\vn to bottle-nosed Father Christmas among 
'Xy kitchen pots and pans—-though later, it is true, 
’^hideers and a fur coat. That these cheap 
1 ™^ges in the comer of a popular newspaper 
• )ma have spiritual significance is painful to contem- 
't^ . -^d yet, if accepted, it emerges as hut one more 
^. y^tration of a phenomenon to which, perhaps the 
^ subject e7ianiiodromia, the incessant ine-vit^ 
•.vf ie turning of aU things into their opposites. Herachtus, 
nng points out, was first of European minds to 
press this concept philosophically, hut its parentage 
ar more ancient. The Ugiiu, Chinese symbol of 


®®'i'^cys the same concept ‘with incom- 
f '■ j 1 , 6 ™oleuess and precision. A white fish ■with a seed 
r' i,, centre curves into a black fish ■with a 

> in ^ ^kiteness,' to form a perfect circle; each fish 
-■TriS® into its opposite. MTiat was importiint 

the seed of its o'wn destmction, and 
®™Ptied of meaning ; -what was derided carried 
‘ 6° cn truth, and leads to a new valuation. 


Seen by this light, the values we now neglect, the stone 
which the builders have rejected, should be looked for 
in some such tmexpected comer of daily life. It is a 
measure of our neglect that these values are forced to 
put on so mean a mask in order to re-enter human 
consciousness. The comic strip by its pathos and 
infantilism, by the derision it arouses, by its astonishing 
universality of appeal and crude •vitality, f ulfill s the 
historic conditions for “the return of the.repressed.” 
The comic strip is in fact a ludicrous but valid symptom 
of our disease. For in one form and another “ the return 
of the repressed ” is precisely what is making the present 
century rock and quiver with premonitions of eraption.. 

Unpalatable though it may be to modem taste, the 
truth is that we cannot live ■without the early gods. 
It was said of Xatnre that even if you throw her out ‘with 
a pitchfork she nevertheless comes back. So do the gods. 
If cast out in the forms of Man’s profoundest appre¬ 
hensions of them—if Christ and Buddha and lilitbra, if 
Ashtaroth and Pan, are disowned—they nevertheless 
come back. However meanly and unrecognisably, they 
come back to the human heart whose inevictable tenants 
they are. And “ there all smothered up in shade.” they 
sit, radiating that strange compeUing power' which is ' 
Man’s unconscious tribute to the Unknowable., In .the 
comic strip may lie concealed the indestmctible germ of 
natural religion. 


Parliament 


Grants to Marriage Guidance Organisations - 

Lv the House of Lords on Jan. 21, Lord Merthye, 
chairman of the National Marriage Guidance" Council, 
deplored the drastic reduction in Ti‘easui‘y assistance to 
these organisations. The figures for divorce had now 
settled do‘wn from the peak reached in 1917 to a steady 
30,000 a year, which was fom' times the figure for 1939. 
He believed that for every divorce case there was on the 
average a little more than one child involved. And this 
took no account of unhappy marriages which did not 
result in divorce. In liis \-iew delinquency could be 
unerringly traced back to broken homes and unhappy 
maiTiages. To say that it might prove cheaper to’tackle 
delinquency early might be a platitude, but it was none 
the less true. 

Marriage guidance, he continued, was a new thing, 
and the TreasiU’y grants had been largely spent on the 
training of mairiage guidance counsellor who gave their 
services ‘without p.ay. A year ago these gi‘ants were 
suddenly cut by half and this had dislocated the work. 
Lord Merthyr estimated that under the scheme for legai ' 
aid some £1,200,000 a year was spent on- matrimonial 
'cases, yet grants for marriage guidance had been cut 
from £12,000 to £6000 a year. So we are spending two 
hundred times as much helping people to get divorce as ■ 
on trying to guide them away from it. 

Lord Lloyd, who replied 'to the debate, said though 
marriages were made in Heaven they had to be lived on 
earth Housing difficulties today I'ed to manv broken 
marriages. But even so we must ask oureelves* whether 
the institution of marriage was still anchored bv an 
^ective public opinion. H it was not, how was'that- 
efiective public opimon to be biult up again ? M’e would 
deceive ourselves if .we imagined that this terrible 
problem could be overcome merely by an expansion of 
marriage gmdance councils; something mdre 
needed. But-he agreed that the G^fniSent, Ld 

Smr^^let°end. .P-Ossible to ’arrest 

On the face of it, he admitted, it was unfortunate that 
as a nation we shordd spend so much money heS 
people to break up their marriages and so 
to stop them getting divorced. ^But the pr hcitflTof 
legal aid was accepted we could not sav “ ^i. “ 

aidTqr this kin'd of case, but not fo?that^° 
that m tune the amount'spent on mahn’T,, 
would be reduced. The present sna^ 
believed, was largely due to an accimufi^Hnn ke 

which were already broken but wS haj fioTbf^ 
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order to meet them Dr Palmer evidently feels that psychia¬ 
trists are shaky m their grasp of symbols and meanmg, for 
he proposes that they should recen e a trauung m philosophy, 
“ so that the intended meanmg of terms used by them shall 
be stipulated, and the esoterioism and the ambiguities of 
sjTitox so characteristic of their specialty shall be reduced 
to a mmimum Only by so doing can the discussions of 
psychiatrists become commumcable and discussable ” "While 
many ■will approve his aim, not all mil agree that a course 
in philosophy' IS the only—or mdeed the best—way of leammg 
to use language irithout ambigmty 

FILM OF THE BLOOD-FLXJEE 


[JAN 31, 19)3 


by Ifilodm’ or the antunonials, that many flukes c'caw'i 
^cathed into the hi er If not sufliciently damaged tr if. L 
drag they soon recover there, illustratmg the mechanism t'j i 
reiapse Bj” thesG means it has been shown that the anhmonij' t 
drugs are three tunes more actn e than nilodm The lir* 
^ecific effect of an antischistosome drug is seen on the fems's ^ 
worm, which immediately relaxes her hold on the wssd \ral. . 
and IS swept back into the blood stream while her more rohiu* 1 
mate hangs on for some time longer before gomg to his grave 
Small wonder that enthusiasms are raised in pariisito1ogi,!s j 
end clmicians alike by a beautiful practical demonstratic ‘ 
such as this 


NOTES AOT NEWS 


In the Human Blood flxike the staff of the Wellcome Pesearch 
Institution has produced a colour film of the first quality 
This IS m two sections the &st deals with the hfe history of 
the human schistosomes m general, and the second with 
methods used m chemotherapy The film , which runs for about 
40 mmutes, has the advantage of having been taken by a 
great e'^ert m colour photography and also of bemg pro 
V ided with a sound track from which emanates an admirably 
clear, concise, and mtelligible runnmg commentary This 
demonstrates clearly how well suited a film of this nature is 
to students and research-workers alike Brigadier J S K 
Boyd, TBS, who mtroduced the film when it was shown m 
London on Jan 22, paid tribute to 0 D Standen, the director. 
Miss Florence Anthony, the producer, and Douglas Fisher, 
the photographer 

The scheme which this film illustrates was commenced six 
y ears ago m an endeav our to infect water snails m the 
laboratory mth blood flukes and eventually to produce activ e 
therapeutic agents and efficient moUuscacides This entailed 
devismg many novel techmques, both m rearmg and mam 
tainmg colonies of freshwater snails m the laboratoiy, and m 
infectmg laboratory animals ■with the schistosomes The film 
ranges over ev ery aspect of this subject The species of schisto 
some selected was Schistosoma mansont, which can readily 
be mamtamed m white mice, though golden hamsters and 
macaque monkey s are also very susceptible A sun ey made 
of the t'wo other Qiecies of human schistosomes is also given, 
and there are pictures of their eggs and their snail hosts, as 
well os maps of theu re^ective geographical distributions, 
from which it appears that about a hundred milhon people m 
the world are infected with schistosomes of one kmd or 
another There are scenes showmg absence of sanitation and 
the background of schistosomiasis m the Nile Valley, and the 
propaganda methods ■nhich have been devised to combat it 
The Iffe histoiy of the parasite m the human body is ilhis 
trated by actual photographs and by' diagrams Egg deposition 
m the mesenteric v eins by the female fluke, and the by' passing 
of some ova which are then swept bad: past her head to be 
deposited m the liver, are excellently shown There are 
pictures of the In e adult schistosomes movmg up and down 
the blood v essels Then comes the deposition of the egg and 
the hatchmg of the miracidia, which dart around like some 
mimature meteors, and, more miraculous still, the miracidial 
bombardment of the ontenn'e of the snail ■which frantically 
attempts, by vvavmg them about, to ■word off their ferocious 
onslaughts, and finally development vnthm the snail’s liver 
(shown diagrammaticolly) and the clandestine and dramatic 
escape of the cercariie in showermg shoals from the snail host 
mto the surroundmg woter Their free life lasts only 48 hours, 
but the pictures show that they make the most of it Next 
there is the dramatic penetration of the cercarm through 
the skin end the sheddmg, m most instances, of the tail, 
invasion of lymphatic vessels, and ultimate omval m the 
lett subelav lan v ein and right side of the heart The journey 
IS once more traced to the portal vem, where the schisto 
somule become mature and recommence the cycle Fieoes 
of mfected white mice produce the best crop of miracidia 
when subjected to special concentration techniques which hav e 
been elaborated The snails are infected m ^ecinl glass jars, 
allottmg 15 miracidia to eacli mollusc Australorhis glabralus 
the South American species, is the most susceptible snail and 
thrives best m self contained and balanced aquaria They 
flourish on a specially compounded food which is mode of gel, 
eggshells, milk powder, ‘ Bemax,’ and calcium algenote 
Some 160 cercari'e are applied to each mouse, and the adult 
worms become mature in 50 days 

The chemotherapy' section is most instructive and illus 
trntes a new squash tcclmique by which adult flukes may be 
demonstrated and studied in the liver itself This is most 
important smcc it has been shown, with madequate therapv 


FOOD AND THE CARDIOVASCULAR SYSTEM 
The American Heart Association includes among its mnm* • 
usefiil publications a booklet on diets,* which first sets out 
some prmciples for patients with heart disease or liypcricnsioo, j 
and then gets down to busmess, describmg m'detail (ard 
■with recipes) diets for reduemg, and low sodium diets An ' 
appendix gives the sodium content of common foods (uicludir” 
pubhc water supplies) The prmciples are well set out, and ^ 
of course apply universally, but tlio diets, tinfontur 
refer to American rather than British tables Still t * 
heartenmg for those who are overweight to find th 
ordmary mtako might very well qualify, m Amcnc 
reduemg diet for not everybody expects to get 
much more m a day than a pint of milk, 6-7 oz c 
3 or more servmgs of vegetables, three slices of bread, v , 
teaspoonfuls of butter, and four serv'mgs of fruit v 

But if we may be better placed than Americans for reducing 
we encounter far more obstacles than they do when attempting 4 
a diet severely restricted in sodium For them, such thin^- 
as low sodium breads, salt free canned and frozen vcgotablb 
unsalted butter and cookmg fats, and low sodium milk nir 
to be had, it seems, for the askmg Tlie British hypertennu 
pursumg such rare game xrould probably starv'e befoie h 
had bagged his first breakfast Nev ertheless, this is a highV 


informativ e booklet, full of facts and hmts, most of irk' 
can be mterpreted to apply m o general way' to British feedm: 
customs, and it is designed for the use of doctors ns nr. 
as patients 

MORE X-RAY FILM 


Messrs Ilford Ltd announce the completion of now plnn'J 
for the coatmg of X ray film and the manufacture of film bni' 
■^ey say that the output of these plants will end the shoring' 
of X-ray film in this country' All X ray film base has liifliMl® 
been imported, largely' from the United States, and its mana 
facture m large quantities at home will mean a considcrahr 
saving of dollars The fihn base is being made in a plm* 
owned jointly by Ilford Ltd and BX Plastics Ltd 


AN ITALIAN TOUR ^ 

At the end of May last year 130 members of the Intematioa' 
Hospital Federation visited hospitals and other mcdio'l 
institutions m the region of Milan, Bologna, Borne, and Gento 4 ' 


A report of this study tour has now been published, and copi^ y 
,v,n-.r Wa iinri Crnm Pnntnm '.T Stono, tlio sccretaiy of fir’ ( ■' 


may be had from Captain 'J 
federation, 10, Old Jevvrv, London D C 2 


"University of Cambridge /k 

The Nuffield Foundation has made n giant to the uni'cr^^ i, 
of £8650 spread ov er five v cars, m support of w ork in evp^ I 
mental embryology under the direction of Prof J B ' 

in the department of anatomv 


Umversity of Birmingham 
On Dec 19 the following degrees were conferred 

CAM—M J Roper Hall ir o ron'*’i 

MB CAJS—Monica A Axson \ G Clews Authca 
SvlvlB J Darke J A H Daviet, G F Devey, John rd»i™ 

J t- EvaiS“c R B Hooper, TH HowtIIs RGB 
A r Pelldes A O Pltc/iford, E C Rnybould, M B -W" 
Jack "WnsscH 


faculty of Radiologists 
At a recent exammntion for the fellowship the folio'” 
i ere successful 


V'lV 


r M Davies, J D Dow, T R Bow 1 1> G 
louloy C J Hodson f I K i C l 'i' 

, O Wliitt'lde (mdjodInFUOois) , Jtohert Gibb and c u | 

mdlothenpy) ______— 

a manual lor patient “"‘1 J*) 
\e‘ocintlon H J n -1 JJ btm' 


Food for "Tour Heart 
The American Heart 
York, 10, \ \ 19^.’ 
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t:_’immng Commaiiary hy Peripatetic Correspondents 


' rosE who question the value of notifying infectious 
•fcTAse have never squatted in general practice. To 
of us who have, the half a crown for each notifica- 
repre^ts a good return on IM. postage. There 
of course, a few finer points worth noticing. 
-;-not mahe the common mistahe of forgetting pneu- 
which b sinprisingly common if you only look 
^ -i; it. . And what about whooping-cough ? It b notori- 
..’y difBcult to diagnose, so who can blame you if you 
ake an ordinary catarrhal infection for it ? Then, 
^^.^...n, I.found that I was seeing many cases of d. and v., 
' ,'^jh I presumed were due to fbod-poboning (notifiable). 

I am now satisfied was an error, as the sanitary 
b': -ecto'r pointed out. He said that the ai.o.h., worried 
^;‘..the rising incidence of food-poboning, was insbting 
each wise be investigated and specimens sent to the 
‘7," The SJ. suggested, rather diffidently, that these 
were really "due to Sonne dysentery. I agreed 
•^'i him that they were certainly cases of dysentery 
iflable). The ir.p.'H. b satisfied that hb prompt 
f^Ion put an end to a dbturbing increase in food- 
,._.oning. 

fever has been a big dbappointmeht-. Taking 
.71 ^ ^ health educator seriously, I always pointed 

the parents that the diagnosb had no serious 
■^,]Aficance, the' illness' being only an ordinary .sore 
with spots. .Thb proved difficult to reconcile 
tfie appearance at the house of a fumigating van 
of the sanitary inspector, who proceeded to 
ji'.- up the sickroom and to carry on in a most alarming 
mer. In a phone conversation, the health depart- 
it agreed with my view that thb procedure was 
.c.- 3 eles, but I was assured that, as his field of activity 
restricted, the at.o.h. insbted on it being 
■'r" .tinned until the Alhabter says it b to stop. Since 
i^ortunately, I have had no cases of scarlet 
but only sore throats with spots. 

* » » 


Ine of our colleagues on rare occasions travels to 
^atton to attend meetings, when he usually has a blame- 
ud uneventful midday meal at B.M.A. House. Last 
however, he took iris wife with him, and, one 
.jV'Ug lMding_ insensibly to another, he found himself 
lunch in one of these Temples of Fashion which 
;^,.;-estAhe broader streets of the IiIetTopolb. He was half 
^■•.ry through Ms chicken-and-ham patties (our colleague 
^;-,aot a climebn. and carmot afford to aim high), when 
qbse^ed that hb wife’s eyes had narrowed, and, 
uung lethargically round, hb gaze encountered that 
tnven-haired beauty, liberally besparkled, 
"■ f'a ^ j ^ off-the-shoulder evening dress. The beauty 
" ' a couple of bri^ pirouettes, and. taking the 

skirt in one hand, swbhed it smartly at 
■V . After which she smiled radiantly and 

vc-large central scotoma in our col- 
® fields. Nothing in hb previous experiences 
House had prepared him for such a pheno- 
' j.; 1 fie spent the rest of the meal in an uneasy 

fi® fancied he heard a rustle of taffeta 
' -•iri whipped round at great danger to life 

^ ^ ^fi® waitress regarding him stolidly. 

"■'•'k Vi/S- V ®^®amed fruit pudding he several times felt 
' '‘s no I- ' further exotic beauties on the back of 

’/-'ncofio ’ .fii'^'estigation dbclosed no basis for thb 

fi® the restaurant without any 

".■> Manifestations being vouchsafed. 

■^Im experience has left its mark upon 

' VmdonoiT^®^^^® sitting in our own canteen he has a 
™ 'M'ltch violehtlv and scrutinbe the space 
‘ fifin- ■ He expresses himself as 

^ issatisfied with rural life. 


. . » ♦ * 

^ natioiU fi^end, fuming after an altercatior 

a aat thinrro „ carry out hb instructions, de 

>■ ae rood they used to be. Wistfrilly rec 

ow conn when patients were patients, he rt 

I 'alleff to _+i^fi® took over hb present practice, h 
,,,.aued to attend a'lady with a ^brositb. For tl 


successfully, or fortunately, prescribed. On 'hb next 
vbit he said that she could now leave her bed. Aifter a 
shocked silence he was coldly told that the patient had 
been bedridden for several years. Swallowing hb pride 
my friend re-examined her but was tmable to find a 
cause for such a grave drawback. Finally he elicited the 
following hbtory: 

Seven years previously she had had severe chest pain with 
a high fever, yiy friend’s predecessor had diagnosed a “ con¬ 
gestion of the lungs.” Tlie patient , a hard-working housewife 
with a large family, had refused to go to bed. The doctor 
without further ado called the husband and eldest daughter. 
He told them that the patient was seriously ill. She must, 
go to bed and stay there until ho returned. On her feet she 
might coUapse and die, and if she arose prematurely the results 
might be grave. Unfortunately he forgot to return. 

TTith difficulty my friend persuaded the family that 
the patient could now safely rbe. and later that- she 
could even get out. On her first walk she found a housing 
scheme had been built in the green fields in fix)nt of her 
house. 

» * » 

ThotigJits 071 the Archers: a problem family—always 
in some trouble or other—masochbtically provoked, no 
doubt. 

Dan Archer—constant undercurrent of pessimism barely 
concealed by forced conviviality— ^e.c.t. for him. Mrs. P.— 
flat monotonous voice—obriously Parkinsonian—try a dasb 
of belladonna. Phil Archer—dithering about from one girl to 
another—^Don Juan complex—analysis the only hope—he’ll 
never save £2000 with that outlay—still, can’t he helped. 
Better send Grace Fairbrother along too—-inust be lots of 
imhealthy fantasy there, the way she carried on when her 
stepmother became pregnant. li-alter Gabriel—obvious 
inadequate psychopath—brisk course of rehabilitation at a 
neurosis centre followed by fortnightly supportive o.P. inter¬ 
views—^threaten leucotomy if he turns awkward. Spot of 
‘ Antabuse ’ for Reggie Trmtham. Marriage Guidance Council 
for Jack and Peggy. A good p.s.w. for Mary Jones. A bucket ■ 
of ^ Benzedrine ’ for the rest. 

Let’s see now—nine consultations at 5 guineas a go—: 
45 guineas—^bill to the Director-General at the end of 
the month—^that should pay for my wireless licence for 
a few vears to come. 

» * * 

An interesting point in diagnostic parasitology was 
rabed on a recent visit to the farm. I had been scratching 
the biggest sow’s ear for some time before I noticed the 
reason for her obvious enjoyment, and withdrew my 
hand quickly. My youngest brother noticed me 
abstractedly scratching my wrbt some time later and 
asked if I were being bitten. We had a look, and aminute 
form of life went scurrying down the hac'k of my-hand 
from where it had been cowering rmder my-wrist-watch. 

“ A louse or tick or something," 1 said with'the vagueness 
of a medical practitioner in the presence of hb family. 
“That was a tick,” said my yoimgest brother with 
assurance, and waited just the right length of-time 
before adding “ it came out of your"watch.” 

* * *' 

THE nEWApm or vi k t uh , . 

How patiently I strove to gain 
iTour confidence, but all in vain. 

You peevish little pest. 

How thoroughly (although you fonsht) - 
, Examined, as I knew I ought, ~ - 

Your little wriggling chestT ' ' 


How reassuringly addressed 
Your anxious parents, little pest-, 
And curbed their fooUsb fears ; 
Resisted the desire to smack, ’ 
Patted j-onr father on the back. 
And dried your mother’s tears..’ 


uone my jevel best 
i or you and yours, you little pest 
1 edged towards the door, 

O^- to hear your mothe^ sav: 

-the nasty man b going awav. 
So don’t cry anv more ” 
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Diary of tlie Week 


EEB 1 TO 7 

Monday, 2nd 

iNSTiTurr OP PsrcniATm, MauGsIoy Ilospital, Bcmnark Illll 
b E 5 

^8 PM Prof Koniad Ijorcii!' (Buldcin, 'WoBtpIialia) Com 
parath o Ps} cholopy and Pbj chintr} 


Tuesday, 3rd 

Hoi \r, CoLLPor 01 Sohocons, Lincoln’s Inn 1 folds AA' C 2 
flPM Di A A G Lonis Contiol of tlio Excretion of AA'atcr 
By tho Unman Ivldncy (Arris and Golo Icctnro ) 
Hitman PosToiunt err Medic ti. 1 idpiutiov 
5 AO I M (London School of Utprlono and Tioplcnl Mcdiclnp 
ICoppol Sticot, A\' O 1 ) Prof E J ICinjr Pii D Silicosis 
and Asbestosis 


IssTiTurr op UEiutATOLOot, St John’s Uospltnl, Lisle Sticct. 
A\’ C 2 

A AO P M Dr AA R Bett Preparation and AA iltine of Papers 
« for tlio Slcdlcal Jonmnls 


AAr-ST End Uosiiiae lon NrnAoua Disposes, lo, Mnrjlebonc 
Lane AA’ 1 

5 30 i M Dr C AA^oisstei Drousht Kourologlcnl demonstration 
Ul WCUESTEIl Ml-DICVI. SOCIPTA 

1 JO PAr (Unlyerslty of Afanohcatoi ) Dr G AA’ Cornci 
(AA’asulugtonl Benjamin PranLIln Consults tlic Doctors 


Hot \i Seen At oi AIiduim 

10 30 IM pulton of Otolouu Smmdrou Liadei J II Khic. 
Miss M n Dlx (with Dr J J1 Uood), Mr B S DndhOn 
Ilcnriiig Tests and their Shortcomings 

2 AO PM kcclion of Larmwoloau JIi ft S Lewis, Air A J 

Dm don Smith, Di O h I'ieoiotio Arnnagtinwit of 
Cervical Siotastascs from Lnringcai Carcinoma 
iNSriTCTP or DriCMATOLOOV 

6 JO I M Di S C Gold Contact Allergy 
Iastitotp 01 NrunoLooi, National ilospital, (}ucen Square 
W G 1 

5 PM Prof r Baj (Iloldelheig) Dynnmio factors in ^ormal 
and Patiiologlcal A'isnal Perception 
INSTITUTP or PSACIIIATIIA 

3 pm Prof It V IlOmKo (Gtrccht) Clinical Signiflenneo of 

Obsessional Phenomena 


Saturday, 7th 

iNsrmjrr 01 LutiNOuLoai vm> O-roiopy, 330, Gnij's Inn Bond, 

11 30 i M Prof D F Ecmnn (Ghent) Some Piohloin' 1 acini, 
tho Fndoscoplst 

ilmiuWD Tobeiicdtosis Socirrr 

J P Ai (Chest Cllnlo, 1 ’,1, Great Clinrlcs Street, Birmingham, J ) 
Dr J G Sendding Clironlo Jiiini. DisciiMi wltli Dllfuso 
Nodular or Ilotlcular Itadiographio Sliiidows 


Appomtments 


Wednesday, 4th 

JlovvL CoLiror oi Sunorovs 

A I Ai All U J Longland Collateral Arterial Clrcnlatlon m 
tho Limb (Airis and Gale lecture ) 

Boa At. SocirTA" op AIedioin*e, 1, AA imiiolo Street, AA’ 1 

A p Ai Section of Ilisloru of Jilalicinc Mr T G AA’ilson 
Bonjnmln Guy Bahlngton (ITOl-lSOG) Ur David 
Nabarro Hitherto Unrecorded Incts in Connection witli 
tho DiscovoiT and Mode of rransmisslon of the Tiipnno 
some of African Sleeping sloknoss (lOOJ) 
a I At ’Section of Suroeiu Dr J U AA’jman, Mr Bobcit Co* 
Di J Gillies 11} potonsiun duiliig Aiucstliosla 
iNSTITOTr 01 DEiaiATOLOOA 

a to 1 M Dr J 0 Olhcr Blood and Bono marrow in 
Dormntolog} 

IvsTiTUTB or Unoj/ioA, St Paid's Hospital, Endoll Street AA’ C 2 
J JO 1 M Air F It KilpatiluL Tubciculosts of tho Bemil 
Troct 

Midi. AND Medio u. Sociltv 

8 la 1 At (Birmingham Medical Institute, ia4. Great Charles 
Street) Prof J M Sincilio Clironlo Olnirhan in 
Childron 

MANPUESTrn IMPDICU. SOOIPTA 

1 to PAt ’ ' '' “■‘heater) Section of Slfcitieme 

Dr AS Scott Dr S Oloosk} 

ClIiUi and A C T U 

Boa VI CoLLPOP or StniOEONS or Ldinbuiiou, IS, Nlcolbon Street, 
Edlnbuigh, 8 

tJOPAi Air S n Harrison Bccoiistruct ivo Suiger} of the 
Hand 

AIPDICO CniBUllOICAL SOCIETA OI Ediabuiioh 

8 to P Ai (Koyal College of Surgeons of Edinburgli ) ITof 
D M Dunlop, Ml K Paterson Brown Tlijiucctoni} in 
JM} asthenia CiaAls 


lili}steian, St Kevin’s Hospital 


t MVFnsiTV oi St Cvdkpvvs n. t 

aim (Medical School Small s AA’>ml, Dumlec ) Dr P I 
AIcKlnlc} stutlstlenl Concepts in Alcdlelne and I’ubllc 
Health 


Frldnj, 6th 

I MvrnsiTr CoLiEor Gower Street AA C 1 

O JO I M Prof 1- Hergtl iiiD Clicmicnl Aspects of Normal 
Crow eh (Last of three lectures f 


asst plo’slcinii (ccrlnirlis) 
padliitiio rcgihlmr. South 


Thursday, 5th 

Boa vl COU.PUP or SnioroNS 

A 10 P At Piof Geortroy Hndlleld Co cnrcinogoiicsls 
ilnlTISlI POSTOllVDUVTF AlPDILVI. Fj DJ-IIAIIOV 

> JO 1 M (London Scliool of HAgicno and Tropical Medicim ) 
I’rof Matthew Stewart Pulmonnr} Asbestusls 
Boa VI SociPTv oi AIpdicinp , , . 

8 I AI Sections of Aciirotoov, Ortliopcritirs, and Padiatric’i 
Dr B AI Norman, Dr P Samllfer Mi E S I vnu-,. 
Dr J P Ji ll/urd Infantile Cirebrnl Pnlaics 
Institoti oi tiiiCD Ilrviin Tho Hospital lor SleK Childun 
Great Ormond Street AA C I 

a 1 AI Mr T 1 Stamm Postural Disorders of School Age 
St GiuitGES UosiiTvi MiiiicvL School, Hyde Pork Corner, 
S AA 1 

a PM Dr Dents AAilllama Neurological demonstration 
ST Johns Hospital Dpioiivtoiooicvl Societa Lisle Slitiet, 
AA t J 

Aim Dr i Pnmt} Dr I Bywnters, Dr G B Dowlliu, 
Cortisone in Thernp} of Skin Diseases 
AA EST London Jti nico Ciiinimoicvi Societa 

7 AO I At (South Keiwington Hotel, 41, (jucen a Gate Terrace, 
s AA ’1 ) Prof A AI Ho}d Alnnagcmeiit of Thromho 
phlebitis of tho Lower LAtrcmltlcs and its Complications 

AI VNCIIESTPU AIPDICVL SOCIPAA 

S I M 'Section of AniTsthctics Dr B G Gonlou Jones 1 pidnini 
Ann’stliesln Dr 1’ D ICcIsnIl Anasthisin for Hroneho 
Fcopv Dr J P l’a> nc Arterlotoiu} in Neurosurgerv 


Bl ANl T, 1’ J , AI n Boll, M n c P 
Dublin 

focimvNPDAPT MvnA", Ain OInog asst aio Alonmonlhslilie 
CitOLL, Ti,iVN, Ain Abcid nsst aio (mnternit} and eliiid welfare 
and Bchool inedleal liLspcclioi 

Douoi vs, MviiA, Ain Glnsg ( oiml} 

Council (SoutliLato, AA'ood I’otln-s 

Bar nlen) 

Gi CNDiNNiNo, D vv ID AI 11 Glnsg , l> PII, i> I Ai cnnsiillanl 
psichintiist Bniteub} Hospital, Sleaford i.lutohishlie 
IIVII G F M, Mil Brist, lonsullant pat liologiat, Nottingham 
Ginonil Hospital 

Hi nnpiii, 1 J , ai n Glasg , i n p r b 
N onvieh and Past Noifolk area 
J VAIES, Bm ND V M n Loud , D c n 

mead Hospital Biistol , „ 

I WPS, P II, Ain Loud, incB nsst phistlo atiiLtoii, 

St Bnrtholomow a Itospitnl London , , 

AIoKpl, ICatui Li n , ai n Bolt, n p ii, d c ii nsst m o , Hclfai.t 

AIvcBvr, Nvnca, AI n Lpool, n i ii nsst ai o , llertfmilahlro 
Maiioh JvMiA, AID Diibl ph}Hloinn, St Ivtvln’s Hospllnl,, 

Dublin 

O CONNOn, Jf 1 A , AI CII N II I , D P If 1) I 0 nsst I n t 
B urgeon, JorvlH Stroot Hospllnl, Dublin „ , „ 

Buss, 1' G M M n Diibl, I r 11, D M It D coiiauUant radio 

logiat, united Biistol bospllnis . ,, 

Boss, AA’ M, Ain Durli, daiiit consultant radloihtrnpl l 
(nsst), Nowcnsllo upon T}no regional enneer service 
Stlv pnson Ianpt, m n c s , » I ii nsst ai o , JlcrttoHlHldie 
Tvooaiit, J AIcA Ain Bell ,Di li, n l a bciiIoi mo lUIfasl 
luiiNEn G AI A, Mn Jilin modluil rcglstiur, Ncnmarkii 
Goncml Hospital .. ., 

AA’ati ns, CwiJ\, M n Loml , d p ii nsst ai o , Alonmoiillishln 

Factory Doctors 

1 AiTll, C N , At D Load , D I II Iliimpstond diHtrlet, I.oudoii 
McCLunr, C It AiiioH PaddliiLtun dlstikt, London 
AIolNTYllL, AA’II 1 lAM, L H o I Jurii Aigv llshlre 

Liverpool Regional Hospital Board 

Blew ITT, Basil, ai n Bolt dtm ''I‘oIo time lonsiiHam 
juithoIoiriBt, Nevvslinm Genernl Hospital and Allll Itoiio 

JnvNOls, I, nv, mii whole timu nsst iiniesfliclli'l Norlli 
Llverjioolarea , i.„m 

OcKPNDi N, Ilviinvliv, AI n Lend whole time nast pntlioiogi i. 
Liverpool Itegion Chihli'eu » il ai o group 
AAcIsh Regional Hospital Board 

Hiuirin JonvNNv, nA, ai n Cnmb nsst iliist pli}i‘iiliin 
(fl 11 AI o ), Blijninev mid blihow} A iilli }S n ai c , , 

AI vcKinnon, Don vld ai n Loml eoiisultniil pntlioIof.i i 

Merthjr and Aheriinro II VIC ,. , , .«,i 1 t 


I 


i 


Aiereiijr uiiii Aueniiiro ii n u . , , , , ,i I 

I’oncni n H I II , ai d Lond l> i il nssl psj cliiatrist (a ii 'f o i, 
MotgnnnwAT, Hospllnl, lirldLend 
AAcst Riding of Aorkslilro County Council 

BvKNlA, Bov, M n cs Hast AIO (AAomhwell division) , ' 

UocKLr, GwiADOiiN, AI II Durh Senior nsst aio (■'im 
division) . , „ ,i 

Bimiii LL, P S B , M n Leeds, D P H ki nlor n«st vi o () 

gato (IIvlalon) . oAI e (uti.^'' 

Buiiton aiAito viiiT, n V Lend , i ai s s a , i si * a c', 

(Doueostcr division) (r i, ncMp-" 

GisnooRNi AlviiOAiiiT Ain nsst '■ o (HrlLhon»« G B 
Hvihtp Uivnv ai 11 Leeds ii«st aio (Casth fordpd ai ii 
J llTLHI LI III LI N SI II Leeds n nlor nest J 
diAtston) A 

I’ui i-VN Ai VHV, AI n Leeds o'-st ai o (niirrognliA 
WlAVV LTHll,StIi N L l osst AI o (Csiliie A idle} df, fnlloMC 

Lahth Jun, si 11 fet And , D I II Boiilor lu-st si lA i 

division) , „ V. J * 

TAALOn ClCILLV, All) I ceda, DC II nsst sio ^ 

division) *■ , , iDl.ln!. V 

AAali, DoitoTiiv, BA Oxfd, Ain CP nsst aio (snipi'r 

division) ________ 


Dr Gionni Dlni vn has not meeplcd tlio post of'i-“ I 
. InnttLonccf, Inn 17, lH'-i P 1^-') 


for Burton upon 




1^'CET] , 


S TO THE EDITOR 


[JJOC. 31, 1953 243 


LETTER 


.•^ost of the “ tmderdeveloped ” countries, the child 
• -li serTices~are rudimentary, and in' many places 
■'-are ineSective hecause they have developed on estah- 
patterns—^patterns unsuited to loe^ needs and 
--itious. 

■;"he for example the maternity services. There has 
much concentration on huilding maternity hospitals 

- ton training mid-uives. Tet the antenatal ■svort is 
-7i slight and perfunctory and the postnatal vork 
^i'eristent. But the main causes of maternal and infant 
Ecology are mahiutrition, overreork, anremia, and 
: ated pregnancies in the mother. It is quite impossible 
r any of these conditions to be afiected simply by 
rriding erpert assistance at parturition. 

:;!iild health services should be established only after 
observation of the needs and resources of the 

- ^jle. They should then be built up in close cooperation 
7? the hospitals-and in such a ■way as to make the 
i'test possible use of any available personnel. 

-• proportion of the money no-u- being spent on 
■•^itinc work should be devoted to social observation 
experiment. I am convinced that it vronld not be 
'I' before the revolutions in motherhood and in agri- 
are that yon mention could be within our vision— 
^opic visioh though it may be. 
his is not idle fancy. I have seen the 'beainning of 
i in various countries that has actually changed the 
of the people towards better nntrition and li-ving 
-‘iitions.^ But such experiments have been starved for 
is and for persormel. They have never heen provided 
possibilities of development and expansion, of 
-•cianity, and of pnblicitv that would have established 

- rx value. 

•--a these days when the terrors of over-population are 
. -oming a real menace, surely we can persuade some of 
..lauthorities to -use the only really possible and eSective 
■ 'Oee-—adequate care of the children automatically 
i^Tlts in sma ller families and economy of resonrces. 
oatpeliK, Jamaica. CiCELT D. IVlIJ.IAJIS. 


•; PRIM.\ry tuberculosis of the skix 

The article hy Dr. Miller (Jan. 3) is most stimn- 
j ing and thought-provoking-, TVe suspect that it has 
•.;Jn^ up a field that must c^ for serious consideration, 
; 1 it is to he re^tted that each- case in Dr. Miller’s 
; ^rrant-series is not described in detail. 

•rlhe deimatologist is familiar -with the primary complex 
7 the skin presenting as a hard chancre and soon 
-jociateu 'uith regional lymph-node enlargement. Later 
:.Jre appear lupus nodules in the primary lesion and 
. s^tion in the lymph-nodes. \\ bile it is probably true 
at other forms of cutaneous tuberculosis are not 
. rmally associated with remonal caseating adenitis, the 
would not have regarded snch adenitis 
1 ^ pathognomonic of a primary infection 

, T. It may well be. that he mnst re-vise his ideas : but, 
■ lesions apart, caseating tuberculous lymph- 

J_ are surely co mm on enough apart from primary 
.lions, ^e point is important, for the suspicion of a 
.amaiy infection mnst set in train investigations and 
Wiment of rather elaborate patterns demanded by the 
- ary phase of infecti-vity. 

? patients -with tnbercnlosis of the skin 

act ^ ^®^3fological department at Leeds in the 
: - yeurs. there ha-ve been only IS with a 

’^hercnlons complex of the skin. This has led 
fbat the condition is -uncommon ; hut from 
iferH s paper it is clear that p.atients vrith primary 
vai^p^ mucosa may present themselves to 

..t, ■ . ^spurtments so that the over-all -Dicture is 

ot appreciated. 

!-anf should have questioned—on the 

jQ in the paper—^the validity of regarding 

ca-es with a history of trauma as true primary 


infections. Other factors would clearly predispose to 
adenitis, and infection of a wound with tubercle bacilli 
would favour their passage to the lymph-nodes. Tet the 
negative Mantonx reaction on admission of the patient 
who liad sustained a head wound in a road accident would 
favour Dr. ^Miller’s thesis. He -will nevertheless appreciate 
the desire of those interested to have further det.ails of 
all these 10 cases. 

The occurrence of a primary lesion on the skin and in 
the lung, as in case- 2 in Dr. Jliller’s series, is most inter¬ 
esting. It would seem probable that, as in syphilis, while 
this is sometimes observed it is likely to be-uncommon. 
The discovery of evidence of a lesion in the lung would 
generally exclude the probability of a lesion in the skin 
being a primary complex. The findings in the lungs in 
the other traumatic cases would be of interest. 

The splash of lupus nodules in the site of a primary 
tuberculous chancre has invariably been seen -with our 
patients; but this feature may follow ordinary chronic 
warty tuberculosis in the butcher and others, or. the 
ulcerative pyogenic type of lesion that sometimes arises 
from this mode of infection. 

JoHX T. Iegexh 
S lEFHES- T. AxxIKG. 


EVALDATIOX [OF rRADIOLOGia^L SERATCES 

Snt,—The expansio’n of radiological services since the 
end of the war has been in the region of 200% over the 
whole country and it shows no sign of diminishing. Prac¬ 
tically every new advance in medicine and surgery 
demands increased effort and increased ontput- from 
radiological departments with a corresponding increase in 
costs. Since a financial limit has of necessity been applied 
to the National Health Service, it is essential that the 
funds avaihihle for radiologic-al examinations should he 
used to maximum adv.mtage in the interests of efficiency 
and economy. It may not be generally appreciated that 
in many instances the cost of a patient’s X-ray investiga¬ 
tions may be greater than the combined cost of the whole 
of his treatment. 

It is known by radiologists that the usual methods of 
assessing the work done in X-ray departments .are 
uhxeliahle and of no comparative statistical value, and 
there is general agreement on the need for a more reliable 
s-vstem. 


me Anmeiu Fro-vmciai Hospitals imst, m coiiaoora- 
tion -with a number of radiologists, carried out an experi¬ 
ment in what is now called the unit system of recording. 
The authors of this report emphasise that the experiment 
-svas not conducted “ o-ver a snSciently long period to 
demonstrate the usefulness of their sugsre^tions.” 

The Faculty of Kadiologists, whose help at one period 
was sought by the Xuffield Trust, had, in the early days 
of this experimeat, realised the difficulties which'would 
arise in applying on a national scale the re-snlts of a 
localised survey. 

The faculty is a-svaxe of the danger in any sucli.svstem 
of -wrong inferences being drawn as to the quality of the 
work done in a radiological department. It has, however, 
been assured by the Ministry of Health that this is not- 
a matter of controllmg the way in which medical work 
is done but only of recording its amount in a form which 
makes some aUo-svance for" the varyimr compleffitv of 
different examinations. There is no intention of see’kimr 
uniforrm^, which in any case is impossible ; hut stud-v 
by individual departments of their owa problems as 
compared with others in the light of these statistics mi^ht 
enable them to raise their own standards of efficiencv, 
’wiiils jat* Liie sanis “t im p ^ 0 cr 6 a 5 iii^ 

meniorandnm ehb{52) 
^0, the Mirnmy of Health informed the facultv that it 
^ recogn^d that the unit -valnes might be found to 
need iteration in the fight of experience and 3d h° 
glad to receive any observations on them which the 
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lonmimng acul-secroting cells, and tlio recurronce-rate 
in Visick’s senes -was ml (Pnhortaft 1952) Tliougli tins 
operation, in skilled liaiids, imT carry a inort.Uity of no 
more tlian 4% and gl^es a liigli degree of protection 
against relapse, it is on occasion attended by undesirable 
side effects described in detail bv many mtiIoi-s (Wells 
and Wclbonrn 1931, Brun and Stamnieis 1931, Adlera- 
berg and Ilainmerscblag 1947) 

The tendency to lose weiglit slioiru by patients avlio 
liayo bad such bigb resections Las been previously 
mentioned (Johnson 1948), and it was obseivcd that the 
degree of -weight loss appears to bo piopoitional to the 
ainoiiiit of stomach roniovcd The “ dumping " sviidronie. 
too, is coininonor and more sea ere when radical resection 
has been used, and -no have found its incidence to bo 
correlated anth inability to eat more than a very small 
. meal and -with coni])laints of regurgitation of bile 
It must be recognised that gastroctoinr, aiathoiit 
deliberate diaision of the vagi or tlicir gastric branches 
iiievitably desliors a laigo part of the vagal sup]ilv to 
other organs, a fact too ofleii ignored by those aaho 
baa e ina’cighcd against vagotomy” 

Several of onr colleagues aaho use high gastiootomy 
legularlv for all kinds of peptic ulcei have cnconiagcd 
us to follow thdr patients along anth, and by the siuno 
methods as, onr oaan These togetliei with those of 
our oaan high gastrectomies avhich fell into the beginning 
of the total pciiod under revieav, befoio are had both 
adopted our present pohev, amount to 241 cases 
Wo have not ciploicd the inortahta in tins particular 
group (there weie no deaths among oui oavii few cases), 
but from a sep.iiato stiidv of oa'cr 3000 post-aaar gastroo- 
toniics, varaing greatly in the proportion losoctod, we 
hna-o aseoitamed that the average mortality has been 
■*%. being higher aalieio lugli gistreotoma'- aaas routinely 
used and loaaor aahero coiiseia atia o lescctioii aaas the rule 

JIODEBATE'PABTIAL GASTBTCTOaH* WITH OK aVlTnOCT 
VAGOTOMT 

Data about the spontaiieous secretion of acid at 
night, collected from some 400 patients, show that, 
though diiodciial ulcers and some ju\t.apj lone ulcere 
are associated ayilli inteidigcstivo liaTioisocrotion of acid, 
most gastiic-iilecr patients have levels of secretion below 
the aaeiagc for iioimal people 

Though an istoinotic ulcoi has been an occasional sequel 
to gastiectoiiia’ for duodenal ulcer, for combined uleere, 
and sonictiines for prepaloric ulcers it has seldom, if ever, 
folloaiod eaon heiiiigastrectoinv when porfoniiod foi otlioi 
gastric idecrs Moreover, the investigation into jejunal 
ulcer coiidiictcd by the Association of Surgeons (1935) 
showed that the patients who doieloped anastomotic 
ulcers were the ones with uuusualh high acidity of their 
gastric conteiits Wo therefore contend that high or 
subtotal rosoction is unncccssarv foi hvposeeicting 
patients, such as most of those with gastne ulcers Kot 
only IS a moderate two-tlurds lesection suflicient for tho 
cure and contiol of their disease but also it is possibly 
loss dingerons to life and gives better syinptoinatio 
results We have found tho Billroth i anastomosis most 
satisfactorv m gastnc-ulccr patients 

Both wo and of hors have found that a.igotomv is a 
sueccssfiil operation for tho cure of anastoinotic ulcer, 
and wo therefore judged it liLclv to jirciciit them 
At o haio therefore fill justified in retiiriiiiig to moderate 
gaatrectoiiiv in Iniiersecreliiig patients is well, with tho 
addition of vagus resection to prevent the recurrences 
otherwise to be cv-jiccted in a proportion of these cases 
after a two thirds resection 

An investigation bv the Ainencaii Gastroenterological 
Association into the rcsiiUs of somo 2000 operations for 
peptic niter (Jordan 1951) showed that addition of 
vaROtoniv to ortlinarv high gastrectomv was not harmful 
whereas 91 0% of those who undenvent gastrectomy 


alono survived and were satisfied vnth tho result, m I 
caso of gastrectomy plus v .agotomy tho figure was W S 
Since tho leeiirronco rate was ncghgiblo vnth radi 
gastrectomy alono, it was thought that nothing mt 
was to bo gained hy tho addition of vngotomv °l\o, 
tho other hand, hoped that, by adding vagotomy to < 
inodorato gastric resection, wo should aohicvo ulcer en 
as dopoudablo as tlioso won by high gastrectomy, a 
at tho same tunc wo should have results .as syinp 
matically satisfactory as those which go with nw 
oousorvativo resection 

For sovoial years wo have boon applying a policy i 
poptic ulcer which has iinphod tho use, in nearly all o 
nicer casos, of oillicr (a) two-thirds gastroctoinj alono, 
(i) similar moderate gastric resection plus division off 
vagi or thoir gastric branches Tho results of thi 
operations porforuicd during tho five yean» endi 
Dccombor, 1961, aro described bolow 


, StETirOD Ot SiLECTION 

The spoiitanooiiB mtoidigcstivo secretion rate of ac 
IS {Ulerimned lor eaoh patwiti by contmuoas gasb 
suction dining twolvo night henrs Tho voliiiiio of jui 
111 litics miilliphod hr tho titralablo freo liydrocbloi 
acid in clinical units giv cs tho nnnibci of inillioqmvalcn 
of hvdrochlorio and piodiioed in tho whole night H 
have clioscn the arbitrary figure of 20 in oq as tho Icr 
of secretion above whiili tho addition of vagotomTl 
gastrectomy is indicated (Johnson 1961) However, 
often happens in practico that tubes becomo blocked 
aspiiation is iiicomploto for some other reason A hij 
lovol of acidity (over 45 clmiLal iimts of freo hydrochloi 
icid or over 65 units of total noid) in tho bulked juice 
also adequate ovidoiico of nootiiiiinl hyiioreocrotion, cn 
though tho voliinio of jmeo aspirated has not boon vci 
great 

Following this rule wo have omployed inodorato parti: 
gastrectouiv alono for 90% of onr patients with gastn 
ulcers and for 62% of those with duodonal ulcers, vnt 
tho addition of vagal resection in most of the other 
Tho choice of operations is shown in greater detail in th 
accompanying tables 

Patients vnth carcinoma in ulcere, homgn or nialipnan 
tumours, and pyloric stenosis vnth long siiico hoalo 
iilcors aro ovcludcd from consideration, the last name 
bccanso they were often considered nmcnnblo to gastr® 
ontciostomy nndor any policy Patients vnth ansstomofii 
ulcere after earlier gaslro enterostomy vvoro included loi 
wo dealt vnth them b-y vagotoiny alono or inodcraU 
gastrectomy vnth or without vagotoiny, in acoonliof* 
wath our principles in tho “ policy ” senes There was a 
similar proportion of such ji itients m the high gastrec 
toniv bcnes 

Eccnrroiu c of sj niptoms after earlier gastrecloray i’ > 
difforent jiroblem and could not bo included, for thf 
initial operation w.as somotimcs a high resection soi 
able to ho inodificd to bring it into lino wath our poliev* 
moreover, wo are not seeking to show that llio ndddi^ 
of vngoloniv to von radical gastrectomy can do much W 
improve its lesults or to nllev i ito its occasional ill cff<vl* 
The results of vagotoniv used for aiiastoinotio ulcer 
earher gaslrcctomv will Iherofore ho dealt with soparite'' 
Patients who had oiiiorgoiicy operations for 9inY’. 
hannorrhago or for perforation could not ho 
llic usual way and submitted to tho operation selw 
accordingly Tliev, too, are therefore left for c" 
sidcration elsewhere 


MOBTAUTV 

’he operations used in applying tho above policy hv« 
I few spnous coniphcaljons, and the >9®*', w.i.i 
iparod fnvonrahlv* with that m any senes of suo 
trccloniies piihhslicd 

)f the 520 patients operated on under tlio pm 
•ing tho penod under review, 480 had gastrcci 
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'r r-illy arises as riglit ventricular failure supervenes 
7; ii^oxysmal pulmonary symptoms vrane. It signifies, 
;r.;-er, that tfie disease process lias advanced and noiv 
ih;i;.es pulmonary arterioles and myocardium as well 
i.; -jeral valve. 

■ ■ Richard Gorlir. 

:i:All wlio Lave experience of mitral valvotomy agree' 
"•'-^nitral incompetence can Le present wLcn a systolic 
;;'j£.'ur is absent or insignificant, and tLe Swedish 
j • jrs oii whose article ■* we were commenting recognise 
'”Ahypothesis of progressive narrowing of the mitral 
■yi-i,'supported by Dr. Gorlin and by Dr. Tl'ade (Jan. 

'.Ivould be E.atisfying; but Brock’s experience gives 
■■^" ’for thought. Surgical widening of the mitral-valve 
•.iT^jjg does not always give the relief we should expect 
•^■--3 severity of symptoms depended entirely on the 
- "-0. of valvular obstruction. Furthermore, resting 
■’■-%res in the pulmonary artery may apparently be 
normal in the presence of disabling symptoms.® 
•’I’. L..- ■ 

PARONYCHIA 

—In his interesting paper (Jan. 17), Mr. Lowden 
ions circulatory inadequacy as a possible antagonistic 
..i..;rto satisfactory results. 

-file reviewing rather over a thousand cases of finger 
7.^cioii ® I followed' up this point. I had expected to 
't;..-, as Mr. Lowden suggests, that in the cold vaso- 
'.171 aictive winter months' finger infections would be 
. 171 ; common and would do less well than during the 
T.">ner months. I therefore worked out the incidence 
ises during each fortnight over a period of three 
and also the average healing-time of cases during 
fortnight. I found that, while the diSerences in 
0 .ence were not significant, cases were most numerous 
_^,..,ine and July and fewest in October and November ; 

at other "times of the year were intermediate. 
f.7i-,*0'isly, other factors are involved; but these results 
seem to suggest that winter weather increases 
l^.vinoidence of finger infections. The average healing- 
found to remain remarkably constant through- 
:-''%all months of the year. It seems, therefore, that 
cold no doubt .slows down the inflammatory 
^oase, it also slows down the rate at which b'acteria 
r^l ' ide the tissues. 

is noteworthy that in the majority of cases in our 
■ 'where gangrene developed the patient was diabetic. 


B. Yictor Joxes. 


r,; ;'f™u>re; Middlesex. ' 

^ 2RFORATION OF DUODENAL ULCER AFTER 
BARIUM MEAL 

'iiir~Iii your issue of Dec. 27 Dr. de Fonseka 
i.-'cribed a case of acute perforation of a duodenal 
^ iminediately after a barium ineal. I observed a 
,j;rular case in 1917.7 - . 

- '1 X-ray examination of the stomach a duodenal 

■;. -r pwforated. The radiographs showed an ulcer in 
.ompartment form” in the anterior wall of the duodenal 
V-;' “ small perforation and a tiny streamlet ofbarium 

surface of the bulb. The patient was operated 
hours (Dr. Suren). Only a small amount of barium 
■”'7 ini hi the immediate vicinity of the perforation, 

r. n was closed. The patient made an uneventM recovery. 

' i®. interesting because of the extreme rarity 

.'.■'■^..^“'hographic records of the course of a perforation. 
'^ 7 ' important is the fact that this ulcer showed 

compartme nt form ” with a relatively long and 

'■i'i Quak.^f. EUasoh. H., Gidlund, A., Lagerlof, H. 

I- S.. Etheridse, M. J., Hyman, A. L. Lancel, 1950, 

E. V. J. Bone JiBuro. 1952, 34B, 4. 

C.fi Go.«.;.>i;i84’s^4'’‘39m J- J- Tijdsehr. 


narrow canal leading from the mucosal surface "to a 
small cavity immediately beneath and in the thickened 
serosa of the duodenal bulb. ' Professor Deelman,® 
who has repeatedly described this type of ulcer, 
emphasises that it is only seen in duodenal ulcers of 
short duration, and is found, especially in specimens 
removed during operations for acute perforation. The 
danger of perforation in duodenal xdcers of this type, is 
again illustrated by our case, and we learned from it 
to be extremely careful about patients who show^ this 
type of ulcer radiographically. 


Department of Medicine. 
Cliaritas Hospital, 
Rooscndaal. Holland. 


C. L. H, Majoor. 


CHILD-WELFARE CLINICS 


Sir,—^M edical officers working in public-health depart¬ 
ments will welcome the account (Jan. 10) of the investi¬ 
gation by Dr. George and his colleagues. It is right that 
the usefulness of local authorities’ work should be 
questioned from time to time in the light of experience 
since 194S. 

I should like to comment on some of the points raised. 
It is suggested that the advisory work at infant-welfare 
centres can bo done just as well by health visitors as by. 
medical officers. This of course is true. Indeed, it is 
often done better by the health visitor because she has 
an intimate knowledge of the home. This leaves the 
routine examinations and treatment. Local-authority 
medical officers commonly feel that their hands are tied 
when they wish to treat a child at an infant-welfare 
centre. Lack of therapeutic agents limits the amount 
of treatment they can give. Moreover, they feel under 
an obligation to refer the child to the general practitioner. 

Dr. George and his colleagues have emphasised that 
preventive and curative services should not be divorced. 
A generation of general practitioners is arising who, by 
tra inin g and outlook, are equipped to educate, advise, 
and treat patients. By all me.ans let them take over the 
work at infant-welfare centres. There are, however,- 
some difficulties. Practising at the local-authority cliriic, 
they would be consulted by mothers whose children 
were registered with one of a number of practitioners'in 
the neighbourhood. IVhat treatment other than that 
already being given could they prescribe for children 
not on their own lists ? 'With health centres and an 
extension of group practice, this difficulty would not 
arise ; but these ideals axe still -unrealised. 

An alternative is the loaning of health visitors to 
practitioners to help them conduct their o-wn infant- 
welfare centres at their surgeries. Some general practi¬ 
tioners are already setting aside one or two afternoons 
a week when they see babies and toddlers only. The 
drawback to this suggestion is that it le.aves out pro¬ 
prietary foods—the reason for half the attendances at 
infant-welfare centres! 

"What is clear is the need for bold experiment along 
various lines, and for realisation that the closer integration 
of general-practitioner and local-authority services will 
benefit the children. 


Smethwick, Staffs. 


JOHX S; OwEX 
Senior Assistant Medical Officer 
of Health. 


Sir,—^T he discussion in your columns on the futmre of 
the local-authority child-welfare clinics and the clinic 
medical officers has arisen at a time when these clinics 
may be regarded as an extravagance by local authorities 
who are seeking to carb their expenditure ; in fact,-the 
Birmingham City Council about six months at'o were not 
gomg to pro-ride new welfare centres on the nW housint' 
. estates because there was a prevailing opinibn that the 
centres with regard to m'atemitv 
could be done by the general prac titioners and a limited 

s: 193S. 82. 1190 ; 1942, 86; 1040, 1«21; 
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are pvon in llio tables, but tlicir si/nnflcanco to the 
patients 18 best assessed by considering tlio categories 
into 11 Inch tbc patients placed tlioinsolvcs in answering 
tbo Inst question noted above 
In tlio radical gastrectomy group 80% of tbo pationts 
followed put tlieiusolvcs in one of tbo lop two categories 
(cured and norinal, or greatly iinproicd) 8% worn a 
littlo bettor and considered tbo o]UMntiun norlli while, 
and 2% did not feel any bettor for it at all Of the 


TAiiLE in —Aon-niSTninuTiov 


Ago group 
tir) 

nadltal gnstitcloiny 

I’alloy group 

20-21 

lO-lfl 

10-40 

21% 
12% J 

UlUlor'iO 58% 

7 5%l 

1 a S % > Under so SS % 
IS % J 

SO-SO 

00-01 

70 or more 

21%) 

14% 

'>% 

^OvorSO 12% 

28%) 

12|\,tO\oi50 12% 

4 % J 


patients in Ibis group 33% bad gained woigbt up 
to or above tboir preoporatno level and b.ul boon 
altogotbor free from any gjstro intcstmal or related 
symptom 

In tbo “ policy " group 95% of pationts soleclcd ono 
of tbo top two categonos , 4% considered tbomselvos a 
little bolter, and 1% w’ore no beltoi at all Of tbeso 
patients, 52% bad gamed weight and boon completely 
symptom free 

It IS clear that both appmacbes have acbiciod a high 
order of success Tboiigli tbo ago and set distribution 
and leiiglb of follow-up were similar in tbo two groups, 
it IS, of course, imposxililo to Know wbolbnr they wore 
strictly com)miu1ile ns legnids “curabibt> ” But tbo 
claim that our policy has been Miidicated is baaed less 
on tbeso appcaianccs of slightly siipoiior results than 
on tbo fact tlial tbej have boon wen at so low a coat in 
lives Our piefirenco for modeinte gastric resection 
may be nun of the factors wliicli lias helped us to acbiovo 
tins low niortniili 

Compaiison of the results of each operation used 
witliin the Bi lection policy ns legards sin < eas in ]iievonliiig 
rcciiri'ciKc iind ciiiing uber dixcaso would not bn inlid, 
for each was hbciI foi a diffi lonl piirpoao Iloweiei, it is 
interesting to loiuparc the uiriduiice of side eUccIs 
These are cniinui tied in tabic ii, and it is seen lliiit the 
addition of lagotoiiiv to modi rate paitial gisliccloiny 
lias made no signifiiuiil diiTcrciicu to tbo imidence of any 
symptom exiejit possihh ‘'wind" pain, llimigb when 
high gaalriilom> is used tins simptoni i« nioio frequent 
still lompnitd with two (liiidB gahtuctoniv oi liiiiilcd 
rescotion plus ingulomj bigb gahlii'ctono is seen to 
cnirv a greater iibK of ** dumping," bilious logiiigitatian, 
and weight loss Dianbai-i was so iiiie\pctl«)il n sequel 
to lagotomi alone that its oceiirienco rcioixed miiob 
publicitv III tbo carlj dais of tbat operation In our 
exponoiiLO it was often noted during the first few weeks 
after lagoloini alone, and 3 of the 108 patients sub 
nutted to tins operation were still baling intiriiiitloiit 
diarrbwa Ihico iiiontbs .iiid later after operation It is 
tbereforo interesting to ohseri'o tbat onli 3 pationts 
complained of tins si inptoni out of tbo 240 followed after 
vagolouiv plus gastric resection and tint ibcro were also 
3 among the 241 siibiiiitted to low gastrcctomi iritboiit 
doliberato ingotomy, and 10 among tbo 222 who bad 
high g>istrcctoiiiics 

The hst question put to tbc patients in tbo question- 
mire was "If vou were to go back to before lour 
operation, but kiioiniig what lou now know about tbo 
cllects it would baie on vou, would vou ngiiii ihooso to 
undergo it!" O') 0% of our patients replied "YfS," 
and tbougli asked not to do so, a great manv wrote in 
such tilings ns " most definitely," “ A thousand tunes 
yes," or " Yes, but twenty years sooner " 


DISCUSSION 

Division of both vagi or of tbo whole of tlioir cash 
branebes has proicd otncioiit in controlling ciccsii 
iiitordigostivo acid seeiotion However, when tl 
inanoiuvro has boon used alono in duodenal nicer piticn 
Ibo symptomatic results have boon marred by the cflw 
of scan mg and gastric lotonlion Bccaiiso vagotomy li 
not proved to bo a 8urgic.al mend all, its omiDSion In 
tbo surgeon's nipoi Loire has boon suggested, but in oi 
View this would bo cqiiivaloiit to throwing a spurn 
awMy bocaiiso it cannot do tbo work of tlio wlic 
iool-kit 

Wo nro in full agrooniont with Ogilvio (1062) wlionl 
urges that no furl her uso should bo made of vagotom 
alone m tbo troatmcnl of diiodonal and gastric ulcfi 
but wo ciiniiot uiidorso bis Btatoiiioiits tbat tlio ia!!i 
iiorvos mil divided for gastric pain, tbat boriiional juii 
IS iinaffjctod, and that iioraotis soorotiou is harmless 

In 11)16 Sippy’ drew nttontion to tlio ovoossivo eontmiioi 
intcrcligoslivn or “rcBting" acid socrotion aharactoristic i 
pationts with diiodoiinl or anaitomoiic ulcers now coimim 
to bo mainlv nourogonie Ho rogardod tins os ttis mo 
dangerous olomont of gnslrio actii ity 

It has boon ropcatodly shown that vagotomy reduces thi 
rosting socrotion liv somo 80% (Dragstodt 1046, MooFOcts 
1047, Orr ond Johnson 1047) It also dimmisbos liy son 
70% tbo acid response to test meals and bistamino injcrtioi 
(Stem and Moyor 1048 Farmer ct al lOil, Jolimion 1950] 

It lias not boon w itb any idoa of intornipting pain patlnuiy 
tbat wo bavo iisod vagotomy Indued, piim conduction frot 
tbo ulcorntod area bus boon shown to bo unimpnitcd li; 
division of tbo ingi (Foorstor 1027, Ulooro ot nl 1947, John** 
1947) 

Ogihio cites division of branebes of tbo vagi as om 
of lint trititrm of a sulisfaetory gnsln eltiinv, tboiii'lik 
divides thorn only to give greater mobility to tliopsini 
remnant In uiir opinion roiitmo high division of tlit 
vagi or of tlieir gislrii biaiiibos m all gaslrcclomiM 
w It bout regard to tbo patioiit’s pat tom of socrotion, mat 
bebnimfiil iii iboso whoso stoinnebs nro already bipoloiM 
and bvpoiKloliiig Moreover, wo bulieio with Biili« 
and Capper (1001), tbat every effort sboiild bo mail«l® 
ptcsckvo tbo nntiiril suppoits of tbo sLoinncli, etcn 
tboiigli tins may iiinko tbo oporulion sliglitly morf 
di/Ih lilt 

It has boon siiggostcd that pationts who have baa 
vngolomv plus pilorotlomy nro rodiiood to compld* 
and jioi iiiiiiiont ni lilorbi dnn, and tbat tbiR might iiicroa-'* 
tbo dniigi rs of iiifci I ion and of tbo snporvcntioa ®‘ 
Ciirdiioina rroiii maiir bimdrcds of socrotion inicai 
gtlions wc com liido tbat Ibore is no nignificant diftortnM 
botwooii the ejlinls on gistric secretion of two tmni> 
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■JO in Juvenal rests either upon a misprint or 
.1 had test. ' 

Podice levi 

Cffidunlur tumidm medico ridente moriscre 
ot humidcc (n, 12 and 13). “ Coedimtur humidse ” 

-ot scan. 


J But os he outs the piles. 

So smooth is all below, the surgeon smiles. 

■:.vae rest, there is that long list of authors, again 
•iZ-it citation, coming this time from a certain 
y.J_raus. The only one of the authors mentioned 
- tvhom I now hare any aiisiety is Uartial. 

7; il'ich are those epigrams that describe a contagious 
‘ atis ! 


:• ■—rnston. , H. St.H'. Vertxje. 


yj.-;.-BOVINE TUBERCULOSIS AND HUMAN 
-T-ii ■ TUBERCULOSIS 


J'-y- S'—do not -svish to use Mr. Pitcher discourteously 
.'1^- must answer his letter (Jan. 24) quite bluntly. 
:r :;ieked only two items of Mr. Pitcher’s data—the 
difierences and the figures for Glasgow, 
simple check disclosed 4 errors—2 mistakes in 
iction. and both the notification-rates grossly 
: d t-'-'!- The result of this check is not, as Mr. Pitcher 
.'■,• 3 : 3 , to strengthen his argument, but to caU in question 
ifi-'cctu-acy of the-remaining data which I have not 
l-i'ired.■ I think it is not unfair to say categorically 
On this showing Mr. Pitcher’s numerical data 
be accepted as reliable premises for any argument. 
; ;:-munity. to tuberculosis can be produced by certain 
, of living mycobacterium. Dead organisms or 
products have never been shown to produce 
e-yidence for the presence of an 
.([f iCmising substance in heat-treated tuberculous milk 
Pitcher’s inference of its existence from data which 
ocen proved unreliable. 



D. B. Bradshaw 

Deputy 3Iedical Officer of Healtli. 


. PRACTICAL PENICILLIN 

"{j-'f,’ Cohen’s article last week must not, I think, 
Poss ■without comment. I -will not linger 
V_.^!iis mgenuous suggestion that general practitioners 
yet,acquainted ■with aqueous procaine penic illin , 
myself treated very, many more than his 
- (of which 33 were apparently not followed 
■ I ™ust disagree -with him on several points. 

^ - place, whilst he has shown that a single 

ci,l>o00,000 units of aqueous procaine penic illin 
'■.yV ^ produce significant blood-levels for about 
there is little doubt that a daily injection of 
' i" ,UTO imts -srill produce a higher average level. Since 
serious- infections, such as those of the 
•' f middle ear, should be seen daily for the 

““yS’ there is no ^fficulty in a daily injection. 

1 ? ®ooond place, the indiscriminate use of penicillin 
sepsis is bad medicine, because less sensitive 
5 J yiisms may in this way become penicillin-resistant: 
■, j'.y .^PPhos especially to staphylococcal infections 
boils and furuncles; and these in any 
1 ^ respond not much better to penicillin than 
local treatment. In the third place, !Mr. Cohen 
mention of bacteriology, and the type of 
organism determines to a large extent the 
' cal + ® . Pomcfilin required. For example, strepto- 
^ 500 000^*^ ^ cured rapidly with one or two injections 
f^rrpT lin , whereas carbuncles usually require 

iiii t ’ll several days. Fourthly, I cannot agree 

ection' ®®°®’^®otions on otitis media. Acute ear 
•rlt'fiicillni'- ^®P°od nearly always extremely well to 
i^'’ nths n’ ■'vhich have been discharging for 

. > presumably having become secondarily infected. 


on the whole - respond pohrly. Fifthly, the graphs 
illustrating percentage rates of cure are not comparable, 
since cases seen at hospital are obviously selected ones 
as compared ■with those seen in the surgery. 

On one point I agree -with ilr. Cohen : it is important 
to keep patients away from hospital outpatient depart¬ 
ments—but for the patients’ sake rather than the 
departments’. 

Shrewsbury. JOHJ\ C. BtLE. 

THE VASOMOTOR DISTURBANCE IN PINK 
DISEASE 

Sir,—I n his paper on the vasomotor disturbance in 
pink disease,^ Dr. VuUiamy repeats the fallacy of Lewis 
and Landis - that there is no structural narro-wing of 
small arteries or arterioles if their strong contraction can 
be released to full dilatation. Such dilatation shows only 
that elasticity has been retained, and not necessarily that. 
structural narro-wing, such as that in acrocyanosis,^ is - 
absent. A simple mathematical treatment ^ shows 
that narrowing, even though considerable when the 
vessel is fuUy contracted, ■will be negligible when it is 
well expanded. 

Warwick. EdwARD S. StERN. 


Obituary 


ROBERT VEITCH CLARK 
M.A., JI.B., B.Sc. Edin., D.P.H. 

Dr. Veitch Clark, who died on Jan. 20 at the age of •76, 
was in charge of Manchester’s public-health services 
for twenty strenuous and progressive years, and had 
pre-viously won a high reputation at Croydon. 

He qualified at Edinburgh in 1901, having already 
obtained the JI.A. in 1896, and the B.sc. in 1900. After 
holding resident hospital appointments he became 
lecturer in physiology in the University of Leeds. Here 
be developed a strong belief, 
to which he always held, in the 
importance of scientific labora¬ 
tory work in the prevention as 
well as the cure of ^ease. His 
interest in preventive medicine 
led him to take the diploma^in 
public health at Oxford in 1907, 
and he returned to Leeds as 
assistant medical officer of 
health and lecturei' in public 
health. He remained there 
until he was appointed medical 
officer of health for Croydon 
in 1913. His promotion to 
the post of medical officer for 
health of Manchester carhe in 
1922. 

In Manchester he at once turned his attention and 
energies to the many public-health problems of a large 
industrial town. In 1924 he was appointed honorary 
secretary of the Manchester and District.Regional Smoke 
Abatement Co mmi ttee, a voluntary association of official 
representatives of local authorities in South-east 
Lancashire which acts in an advisory capacity in con¬ 
trolling smoke nuisance. In the same year, in accordance 
■with recommenda-tions of the Ministry of Health the 
Manchester Committee on Cancer was formed. The' first • 
move was the formation of a provisional committee, and 
appointed the firet chairman. He 
held tins position until he retired. The committee con-' - 
ducted propaganda, experimental research, treatment ' 
after^e, and foUow-up of patients, and statiltiSi 
recordmg of cases. Particular attention was pMd to 
mule-spumers’ cancer and to experimental nSefrA on 

J'n lubricatinTdils ^ed ■ 

m the cotton-spinamg mdustry. Seven yeaA later^hl 

1 . yuUiaiW, p. G. Lancet, 195'2, ii, 1045 

5 ; 1930? 15. 151. 

hSternlE;!: ^ 
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from one of the eorlj fiochdale cases and had been passed 
twice on the chonoaJlantois of cluck embryos Tlie smallpox 
stram had been passed S tunes smee its isolation from a case 
of \anoIa major m 1946 The vaccmia strum nas reco\ered 
from the ^ accmation “ take ” on a j oung adult (Lister 
Institute Ijinph) and had been passed 8 times on the chorio 
allantois The cou'pox stram was isolated m 1937 from lesions 
on the hands of a cowman and had been passed on 26-30 
rabbits and 16 times on eggs 

Complement fixation Tests 

To sera m doubling dilutions from 1/3 upwards were 
added 3 m b n (mmimum haunolytic dosQ) of complement 
and an equal \ olume of antigen (0 2 ml} Tliese mixtures were 
left m the refrigerator o\ emight, and next mommg 0 4 ml 
of sensitised slieep red cells was added to each tube The tubes 
were placed m a vinter bath for thirty minutes and then 
allowed to stand for a further tvio hours at room-temperature 
before the results were read The titre was taken as the mitial 
dilution of serum m the last tube to show less than 30% 
haemolysis Antigens used were clear saline extracts of chorio¬ 
allantoic membranes of cluck embi^ os which bad been 
hanested three days after bemg u^ected with alastron, 
\ariola, \accmia, or cowpox imis Tliese antigens u'ere 
titrated beforehand against dilutions of rabbit immune sera, 
that dilution of antigen was chosen which uas the highest to 
git e maximum fixation with 1/10 to 1/80 dilutions of immune 
rabbit serum IVith egg membrane antigens the optimal 
antigen dilution was usually 1/15 to 1/23 

Antiho-magglutimn Tests 

The luemagglutimn for these titrations was prepared only' 
from t accmia infected egg membranes Sxtracts fhim mem 
branes infected u ilh the other three \ inises gat e irregularly 
low titles of hamiagglutmm when tested against susceptible 
fowl red cells and were not used The blood cells from a 
number of fowls were tested and those birds whose red cells 
were found suitable were selected as blood donors for routme 
work Blood from a wing tern ttas taken into citrate Tlie 
cells ttere tt ashed three tunes and suspended in buffered salmo 
to git e a 1% suspension for the tests, 1% mactitated normal 
rabbit serum bemg added as a stabilismg agent Salme extracts 
of taccmia uifected chorioallantois ttere titrated against fottl 
cells to find the mmimum haimogglutinatmg dose, and four 
tunes this amount mat olume of 0 23 ml ttos used in testmg 
the sera from alastrim patients Doublmg dilutions of serum 
from I/IO upwards ttere mixed with 4 himiagglutmating doses 
of antigen in a series of tubes These w ere placed in a water 
bath at 37“C for one hour, 1 % suspension of fowl cells was 
then added Tlie tubes were shaken after twenty mmuies at 
37°C and then kept for another hour at 37°C Tliey were left 
for one hour at room temperature before the results were read 
The titre of the serum was taken ns the highest dilution 
which pret ented all but a trace (±) of agglutmation of the 
red cells 


TABBE I—JUnnBODT TITRATIOVS ox 21 sera BROM 19 ALASTROI 
TATIEXTS 


Case 

Days after 

Complement 

fixatiuu 

Antlhrem- 

aggliitmin 

no 


litre" 

tltix.” 

1 

> 

neg 1/5 

neg 1/10 

7 

o 



3 

6 

•» 

SO 

4 

9 

5 

10 

20 

100 

0 

10 

*5 

KiO 


11 

5 

40 

8 

11 

10 

SO 

9 

12 

40 

too 

10 

14 

10 

SO 

11 

to 

40 

so 

12 

13 

16 

17 

10 

40 

so 

320 

lo 

IS 

20 

20 

10 

ICO 

100 

14 lb) 
IG 

21 
>» 

20 

20 

so 

3^0 

l-l(c) 

31 

10 

so 

17 

18 

19 


40 

ICO 

Jl 

43 

5 

10 

8(» 

80 


Per cent 
neiitrallsa 
tiOD* 


4G 

ss 

IS 

SJ 

S7 

85 

81 

91 

91 
Orp 
9< 
97 

92 
90 
9S 

^ T 
97 
97 
•17 
97 
US 


•Ffenrcs (a tlie«e columns are reciprocals ot litres 


1 Lett antigen u«td 

2 Viicciiilnl Iinmagglutiiun 

3 Ti-tol again-t alastriiu -rims 

K T —not tested 


^Neutralisation Tests 

The tedmiqiie used has been described by McCarthr nj 
Dowme (1948) The \ irus suspensions had been preparcdfroa 
uifected egg membranes and partially purified b\ diffeientA 
centrifugation The virus preparations were (itnled It 
moculatmg tenfold dilutions on the chorioallantois ofpma 
of fertile hen eggs which had been meubated for twelve dan 
After three days’ further incubation the eggs were opcai 
and tlie number of lesions present on the membranes no'td, 
For tests with the sera, tlint nrus dilution was chosen wind 
would gi\e between 50 and 200 lesions on the chonoalliuite& 
All the sera were tested against alastrim \ irus Aim! 
dilution of serum w ns mixed w ith on equal \ oltimo of tb 
selected dilution of virus and after forty mmutes at roca- 
temperature each mixture was moculated on 5 or G tn 
Three days later the membranes wore exammed and leMoa 
counted TJie percentage neutralisation was obtained fics 
the average number of lesions per membrane ns compand 
Mnth the ni erage number of lesions resulting from the inocub 
tion of the same amount of x ims mixed with normal sera froa 
non-x acemated mdix iduals One serum xras also tested br tbs 
teclimque m dilutions agamst each of the four xiruscs 


TABLE II—COMPLEMENT FIXATION TESTS 


Semm 
from 
case no 

Dam ot 
Illness 

Complement fixation litres* agxinst 
antigens of 

Alostiim 

Variola 

Vaccinia 

CoirrM 

O 

5 

— 

_ j 

— 


3 

C 





4 

9 

— ' 



— 

o 

10 

20 

40 

20 

20 

7 

11 

10 

40 

10 

SD 

s 

11 

10 

SO 

10 


9 

12 

20 

40 

40 

^T 

10 

14 

10 

20 

10 

N T 

11 

15 

40 

40 

40 

NT 

12 

IG 

ID 

20 

10 


1? 

t7 

40 

40 

40 

•10 

lb 

' 9> 

to 

so 

' ID 

10 

18 

17 

10 

5 


NT 


•Expressed os tcolprocals 

X T =not tested 

— <= negative at 1(5 sonim dilution 


RESULTS 

EemJts Obtained by Three Methods of Delecting Antibodi 
The results of the tests on 21 sera are shown m tablet 
It should be noted that the complement fixing lttt*| 
shoxvn were obtiincd against nlastnm antigen and tb» 
the neutrahsing litres were measured agamst alastno 
virus For the determination of antihx'magglutmin * 
vaccinia antigen xiis used for the reason given und« 
"methods” It his been shown (Chu 1948) that tn* 
complement-fixing antigen and the hroraagghitinin f* 
Taciiiua are'different and that neutrahsing antibody t 
not tho same as that concerned xnth complement fixation 
It 18 therefore not surpnsing that there is not comr'" 
corroHtion of the results of the three tests xnth indi'ido 
sera The results, howoxer, show that from the tea 
dar of ilhiess all sera wore positive to each of the tci 
Tlie neutrilisation test using only a single dilntioa 
scrum (1/2) does not give very accurate qinntilaii 
results Such assessment of neutrahsing antibodv t ^ 
be better made by testing dilutions of tho scrum •'6’"“, 
a constant amount of virus (see table iv) Estimations ^ 
this kmd on all the sera would have required a 
number of eggs than could readily bo handled m 
laboratory 

Time of Appearance of Antibody 
Bv the (oraplemciit-fixalion technique antihooy 
not found in the four sera obtained before the .i ^ 

of illness (I able J) Antih'emagglutinins were foiino i 
scniiii taken on the mnth day but not in the three 
earher '1 he neutralisation test, hoxvevcr, gave a p 
result with the scrum taken on tlic fifth day an 
taken from the ninth dav onwards From 
expemnte of this tyjjo of test wo liaxc found jjm 
than 50% IICUtrah^^tIon is significant, while le'Stii 
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Notes and News 


y.'f - W’.H.O. FDs.ANCES 

Bsecutive board of tbe World Health Organisation has 
'istrossing in Geneva the financial diinculties due to 
' • in the fmds provided by tbe United Xations Technical 

T, ~Tice Board for part of the Organisation's work. These 
: U.-which had been fixed at $10 million for 1953, may be 
gj million. Tlie chairman of the executive board. 
- Jafar, said that no sharp distinction could be draivn 
nW.H.O.'s regular programme (financed by the regular 
r . .ndget of nearly $9 million) and its Technical Assistance 
- ;■ -;-'':mme for Economic Development. .Social develop- 
economic progress, and health improvement mere 
-■: i 'rable, and to abandon or postpone projects already in 
t":—ion, or even veil advanced, would, in Dr. Jafar's 
't: i^do incalculable harm to the whole W.H.O. programme, 
cession, a reduction in the administrative machinerj' 
I-O.was tirged; and some members felt tliat continuity 
mvUng-tenn planning were needed to allow the Technical 
ance Board'to forecast more accurately the fimds it 
hhve at its disposal, ilr. David Owen, executive 
tL :• ttan of tbe Teclmical Assistance Board, said that many 
-runenfs had not yet fulfilled their 1952 pledges to 
rr^onte to Ins board's funds—hence the cuts that had been 
;;v:r:ary in all parts of its programme. But he hoped that 
p rend the gap between the sum expected and the amount 
• ^ ixtd would not be as great as was feared. 


. RESE.ARCH PRIZES 

some time'pastthe Sonth West Metropolitan Begional 
•;s-;i ' tal Board, .like some of tbe other boards,* has had a 
IT-r.-'ch committee which supports investigations with the 
; ;i." at its disposal. The board has now gone a step further by 
prizes to encourage “ minor items of clinical research.” 
'r’,';':J'ear nine prizes of £100 each will be offered—three for 
itants and senior hospital medical officers, tlmee for 
'll-'. registrars and registrars, and three for house-officers. 
rj;,%notiey for this pur^se will come from regional research 
■J.'f'i which are supplied ftom the Centri Endowment 
\ board has apparently taken tliis step because 

"^-■‘lises that members of its staff may hesitate to apply 
■.".'•.•Ivance for'erants to aid work that is not of major 
-'j; rtance. 

management committees have power to org^ise 
'•5 _'^-own research funds ; and Dr. Avery Jones * * has pointed 
these funds can foster “ small growuig-points of 
;yr,'led^ in the regional hospitals.” The South West 
_ :.°^lltan Board, it seems, is pursuint: the same objective 
'j.iinerent wav. 


ROCKEFELLER GR.ANTS 

■IE Rockefeller Foundation has made a grant of £10,000 
.mversity College, London, for the continuation of studies 
;and training of medical students- The 
i trill be done in the anatomy department by Miss M, L. 
PH.D., under the direction of Prof. j'. Z. Toung, 
foundation has supported preliminary work during 
^ Joars, and some of the results have been published 
;t-' columns.* One outcome of the earlier work * has been 
-tJ, j *^^^°Pment of free group discussions as a technique to 
•^.'plemem -the usual methods of teaching in the lecture- 
dissecting-room, and the practical class. The 
these discussions is to help to develop skill in 
orate and comprehensive observation, the precise use of 
3°d the weighing of evidence. They are conducted 
i t-'designed to encourage tbe sttidents to become aware 
ideas which determine how they approach 
fo examine their usefulness. The discussions 
on tape, and students can listen to them again 
those of other groups. It is thus possible to get a 
tiU /'“^.^^Imiding of some of the difficulties of thinking 
which crop up in ah groups. The teachers’ contribu- 
^ .“'^‘^'^ssion can be studied and their effectiveness 

- \\ ith the cooperation of a psj'chologist. it is 

?? make some objective assessment of the results 
■ ‘S' 'hani-p^^r^' method. Ihe discussions lead to the free 
• m Ideas, and a broadening of the students’ experience 


JoaS’ y' i' i. 061. 

500; R..-., 1052. 


of other people. The students gel practice in expressing 
their own ideas quickly and clearly, in understanding other 
people's, in giving and accepting criticism, and. in general, 
in handling the “ liuman." as well as the scientific, side of a 
doctor's job. 

The foundation has also made grants to Prof. IT. I, B. 
Beveripce towards his coming visit to the United States, during 
part of which he will be visiting professor In the department of 
bacteriology at Ohio State University; to Dr. Axurew TorrixG. 
dean of the London School of Hygiene and Tropical ?Icdicine. for 
the purpose of observing teaching methods and the practice of 
pubhc-health administration in the United States and Canada ; 
to Dr. Alexander yLuE. of the University of St. Andrews, for 
observing teaching methods in public health in the United States 
and Canada; to the University of Oxford for the purchase of 
apparatus and supplies for neurophysiological research by Dr. E. M- 
VavcH-OC WiLELOis. Of the department of pharmacology; and 
to the Umveisity of Alanchester for the purchase of laboratory 
equipment for the use of Dr. S. W. Staxeuev in the department 
of medicine. 

PHILOSOPHIC .APPROACH TO PSYCHLATRY 

Dr. Harold Palmer.* faced with the scientist's duty of 
integrating his concepts and the psj'chiatrist's duty of coping 
with Ids patients, finds himself hampered by the lack of 
a common language—let alone a common outlook—among 
the many disciplines with which his specialty has commerce. 
At one point he encounters nenrologists engaged in describing 
and measuring anatomical and physiological mechanisms, 
at another psycho-analysts concentrating on mental events, 
at another behaviourists who have agre^ to leave mental 
events entirely out of their calcul.ations. and at another 
those who have concepts which they relate to the term 
“ soul.” In such awkward company channels of commuidca- 
tion are apt to run sluggishly, and Dr. Palmer is quite right 
to trj' to open them up : though non-philosophic readers 
may wish he had done it without the use of terms from yet 
another discipline, and one notoriously difficult for beginners. 

Some proleptic basic assumptions, he suggests, are necessary 
to the theory and practice of psychiatry (and it is surely an 
interesting illustration of our sem.antic entanglements tliat 
" proleptic ” no longer has anything—except its root— 
in common with “ epileptic ”). He assumes, then, for. 
practical purposes, that there is life, and that one aspect 
of living human beings is connoted adequatdy by the term 

mind ”; there are also awareness, experience, knowledge, 
memory, and introspection. Moreover human beings are 
either awake (conscious) or asleep; and conscious h uman 
beings are ” ‘ experiencers ’ and constitute the ‘subject’ 
in a total biological field whose ‘ objects ’ are determined in 
part by their biological relevance and in part by the subject's 
attention.’’ He thinks of the subject' as composed of " the 
‘self’ and its subsystems.” and he holds the self to possess 
a bodily and a mental aspect. Selves communicate by means 
of symbols, and symbols possess meaning for minds. ” Mind 
is the name we employ to signiH both the territory in which 
we operate with symbols as symbols, and the faculty wherebt' 
these operations take place.” He also assumes that human 
minds resemble one another, and that men with the same 
racial, social, temporal, linguistic, and educational back- 
ground will tend to collect a similar meaning from any given 
set of symbols. 

Psychiatry, th.en, concerns itself with " selves ”; and 
mental disorder, whatever its cause, is associated with dis¬ 
location of a “ self ’’ and a “ self-image." A science of 
“ selves.” he suggests, is ” the only phUosophically unassail¬ 
able discipline within which the psychiatrist can manipulate 
his terms without offences against logic.” It allows him to 
establish a framework of reference for data from studies 
of the anatomy, physiology, and pathology of human tissue, 
studies of the behaviour of institutions, groups, and societies, 
and studies relating to the notion of “soul ” and the notion 
of purpose (for which Freudian psycho-analysis, being too 
narrowly mecbanistic and deterministic, does not, he thinks, 
make sufficient allowance). 

He suggests that any contribution which the psychiatrist 
brings to the understanding of htiman nature is in the order 
of that made by the novelist, dramatist, or practical man, 
rather than that made by the scientist. This does not hold, 
however, when the psychiatrist is engaged in treatment ; 
for then he is invested with special responsibility, and is 
accountable at law for his acts. 

Faced with so many claims on his capacity, a man may well 
begin to look critically at the training he has recent in 

I. The Philosophv of IVycliiatTv. By Haeoed PAIAtEii. v.n. 

Netv York: I’hiiosophieal Library, 1952. Pj>. 70. J2-75. 
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ously Altliougli <lio test for antibody by complement- 
fixation and mtilnimngglutimn estimation may bo 
negative m tlio first -n-eek of illness, other more rehablo 
diagnostic methods give positive results at this time 
The detection of aims in skin lesions by ogg-onlturo 
techniques, or of nras antigen by complomont fiyation, 
aro all! ays to bo prefoiTcd in the oaily stages of the illness 
In recently a’accinated patients they are the only roliabliT 
laboratory methods at all stages of illness The antibody 
in the senini of alastnni patients avas no more specific 
than that m the sera of artificially immunised animals, 
it reacted practically to the same titro anth the viruses 
of alastnm, variola, vaccima, and coavpox Tlio isolation 
of vims from the patient pioridcs the only laboratory 
method of distinguishing smallpox and alastnm from 
genorahsed vaccima, the distinction botwoon smallpox 
and alastnm still rests on chnical and epidemiological 
considerations 

SUMaiABT 

21 sera from Ifi alastnm pahents-aTho had not previ¬ 
ously been vaccinated avero examined for antibody by 
complement fixation, hicmagglutmation, and noutrahsa- 
tiou techmqucs The nentrahsaiion techniques nsmg the 
pock-coiinting method on the chorioallantois of chick 
embryos avas the most rehable, and the antihmma^ln- 
tination method aaas rathoi more sensitive than tho 
complement fixation test 

All three methods gave positive results on sera taken 
on the tenth daa* or later 

ThO'sera fixed complement equally avcll -avith antigens 
prepared from egg membranes infected aiith tho anmses 
of lUastnm, vanola, vaccinia, and coavpox In nontrahsa- 
tion tests also, tho sera arcre equally active against tho 
four viruses- 

tVo are indebted to Dr J Innes, medical oflicor of bcnltli 
of Boclidalc County Borough, for information about tho 
patients from avliom blood ains collooted 
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THE METHOD OF ADMINISTERING 
DICOUMAROL 

Chb j Bjebkeldnd 
MD Oslo 

ASSISTANT PliaSlClAN, OSLO aitlNlCIPAL HOSPITAL 

In tbe administration of dicoumarol care must bo 
taken to avoid hmmorrbago on the one band and 
ineffoclive treatment on tbe other 
Tho incidence of hromorrhago m some pnhhshcd senes 
has been so great that dicoumarol has been discredited 
as dangerous Hasmorrliago has usually been observed m 
6 % or C% of hospital patients, tavo thirds of tho 
hannorrhages being mild and a third severe (Alloc et al 
1947, -Allen 1048, Nichol 1950, and others) Some ol the 
li'emorrbagos have been fatal (Dull and Sbull 1949, 
Nicbol 1050, and others) In prolonged treatment of 
ambulant outpatients tho incidence of hajmoirhagc has 
been stiU greater, up to 16% (Olavm 1940) 

One reason avhy hicmorrhago ocours so often is that 
there is still considerable disagrceaiciit about bon to 
dotcniiino tho requisite dosage 
Tavo mam methods of adraimstcnng dicoumarol arc 
used at present (1) intcmulteiit dosage, and (2) daily 
inaintonanco dosage 


InlcrmiUent dosage consists ni giving rehtirelv ]).* 
doses of dicoiunarol at intervals of up to 10-12 djr 
Iloai frequontlv tho doses must bo giaon depends ontl 
mdividual patient’s response to dicoumarol Lach smj) 
doso should ho laigo enough to rediioo tho protlironiiu 
value to the thciapoutic range and keep it flifre k, 
several days Tho next doso is given a\hcn tie jr 
tlirombni a aluc has again inorcascd ahoa’o a oertnin fcrt’ 
As tho effect of even a largo doso of dicoumarol k 
only after a certain time lag, tho effect of each iievrdj* 
anil usually ho delayed m relation to tho often rapHy 
inoroasuig prothrombin value Honco tho prothremh 
values aro hkoly to vary andoly, tho greatest vanation 
being observed m those patients avho metabolise dicoi 
marol rapidly and tboroforo require largo and Ircqnw 
doses This method is especially used m tho 17 S A, ui 
has recently boon onthnsinsticnUy reooinnicmlcd b 
Shapiro and Womor (1951) avho hold that tho danger*! 
ovordosago, through accumulation of dicoumarol u lb 
body ,-18 least avhen this method is used TLei ab 
claim that jntormittonl dosage makes it easier to niaislae 
a stahlo and cifectivo conooutratiou I do not agrremd 
tlus opinion, for roasons discussed beloai 

Maintenance dosage aims at keeping tho protltomkc 
value most nearly oonstant in tho optimal thcrajiesli 
range by gianng daily dosos m amounts vaiynigacronli? 
to the pationt's tolorauoo for dicoumarol This nKttcA 
IS most commonly used and I regard it ns tlicoalT 
praoticahlo ono avhon treatment of the ambulant pilM' 
has to continue for a long time It has, hoaiovcr, pronJ 
difiloult in practice 

This IS evident from the many different dosage sdiednl’ 
pubhshod Greatly varying initial doses have been pvtr 
In continuing troatmoiit, most phvsicmns hnio dcudti. 
the particular day’s maintonanoo dose acconling to tl 
prothrombm vnlno (given in seconds, porcentsgf*! 
prothrombin index) which has been dotcnuinod lie fsa* 
mormng Some authors have divided tho protlrom^i 
scnio schematically into mtoi vnls and rccomnicnii dcnni ^ 
doses for oaoh interval tho lower tho protlroml- 
valuo tho smaller tho dose Usually, in sohcdiilos ontluiN 
no consideration is given to whether tho protlromr 
value IS tondiiig to nso or to fall In other words, tho 
is determmed only from tho day’s prothrombin 
without regard to previous days’ values As n guide l 
other workers dosage schcdrdcs like these ham bur 
value Dosage schodulos based on tho protluowt- 
time (m seconds) or on tho prothrombin indices a 
voluolcss unless ono uses not only tho samo mellod t' 
olso^tho samo typo of thromhoplastm as tho ongwi'e 
The' relation botwoon a given prothrombin time 
prothrombm index) and tho prothrombin value, 
as a percontago of normal, depends not onlv on >* 
activity of tho thromhoplnslm but also on tho typ^ 
thromboplastin used (Oivien 1947, 1949) ^ 

The varying uomonclaturo and methods and 
different dosage schcdulos have created unccriai 
about tho admmistration of dicoum.arol Those , 
information can easily hocomo confused and may 0^*"^*^^ 
tho important basic point of tho trcatincnl I > 
to state hero tho most important principles of dicoui 
treatment and to describe a rational maintenance i 
originally introduced in Norway by P A Ovrrcn 

To assure tho rational administration of iheouiai 
three conditions arc neccssarv 

( 1 ) An exact and quick method of estimntmB 
and a Inbornlorv 111111 tho noccsoarj equipment on 
fnmiluir with tho method 

( 2 ) Uio phiMcmn uho dolcnnine<i the 
theoretical knowledge and prefcrablj nNo practical e i 

of tho offeet of dicouronrol on man ^ 

( 3 ) Quick and dopendablo contact between 
odministcrmg phi’aielnn, and patient 
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Fir 2—Adjustment uf dosage of dicoumarol aceoi^ing to effect on 
prothrombin in a man, aged 73t with coronary thrombosis and *. 
moderately resistant to dicoumarol 

previous doses of dicoumarol that we see on the curve 
because of the prolonged cumulative effect of dicoumarol 
Tlliat we aim at with the dosage is to reduce the 
prothrombin value as quickly as possible to the thera¬ 
peutic range, which seems to he between 10% and 30% 
The next step is to learn the patient’s tolerance towards 
dicoumarol—^m other words, to establish the daily 
mamtenance dose needed to keep the prothrombm value 
as nearly constant as possible in the therapeutic range 
Expcnence shows that the daily maintenance dose can 
vary from about 20 mg to about 150 mg Wo can obtam 
the first impression of the patient’s requirement of 
dicoumarol by studying the effect of the initial dose 
after two or three days, as already mentioned If the 
prothrombin value diminishes rapidly and extensively 
it indicates that the patient is relatively sensitive If 
the effect is slow and weak, one can count on the patient 
being resistant As one continues' the dosage, the curve 
will constantly show the effect of the doses which have 
already been given The practical method of determining 
the dosage can be most easily understood from illustrative 
cases in which the adjustments of the dosage were based 
on fluctuations m the curves 
Fig 3 shows the progress of the treatment of a moderately 
resistant patient The prothrombm value fell evenly to the 
therapeutic range and the correct mamtenance dosage was 
quickly reached 

Figs 3 and 4 are from two patients, one moderately sensitive 
and the other very sensitive The prothrombm values of 



Fig 3—Adjuitinent of dosage of dicoumarol according to effect on 
prothrombin In woman, aged 66, with thrombosis of a femoral vein 
and moderately sensitive to dicoumarol 


[TEB 7, I9J3 

both feU rapidly to the therapeutic range In the first palBat 
(fig 3) the dose was thoroforo omitted on the fourth day, oai 
during the rest of the course the prothrombin value was ktci 
in the therapeutic range with daily doses \arjuig belari'i 
37 mg and 50 mg In the second patient (fig 4)tbeproflmmibir 
value fell (in spite of small doses on the third, fourtli, atd 
fifth days)-to 6%, but climbed abote 10% when diconmard 
tras withheld for a couple of days After small dosca c' 
37-^0 mg daily forjfiie days the prothrombm aaluosgaji 
fell (to 3%) and it" remamed too low for eight dajs m 
spite of mtravenous lutomm K No complications ityv 
observed 

Fig 5 shows the course m a very resistant patient IVitl 
the usual mitial doses, the prothrombm yalue had decre'ud 
very little at the end of the first three daj s Surmg the nen 
ten days very large doses, 135-300 zag, were given dailj, aid 
the protluumbm salue fell relatively slowly to the thenpeate 
range, takmg about a fortmght to get below 20% As (h 
prothrombm value contmued to fall, the dosage was rcdaccd 
moderately for a few daj s But even that reduction enu'ed th“ 
prothrombm value to climb to 45%, so the dosage va. 
mcreased agam 

Fig 6 shows the secondary rise of the prothrombin yaluf 
whicli often takes place after the effect of the initial dore 
has ceased, when the subsequent dosage bos been reduced 
too much Increased dosage on the si^th day brought the 
prothrombm value down to the therapeutic range, whete it 



Fig 4—Adlustment of dosage of dicoumarol according to elfeet I 
prothrombin in a man, aged 75, with coronary thrombesls and rtrf I 
sensitive to dicoumarol ■! 

was kept fairly constant by contmued slight adjustment ti ! 
the dosage 

Fig 7 illustrates another phase A patient with myocardi^ 
infarction, who was at first moderately sensitiv e to dicouroa™ 
had his prothrombm value kept down to about 10% 

50 mg of dicoumarol daily Thereafter his resistance « 
dicoumarol mcreased, and the mamtenance dosage had to t>e 
more than doubled to produce the some effect At the tw' 
when small doses were sufficient to keep the profhrome' 
value down this patient was m a state of shock 
started to recover and his general condition improved, r- 
resistance mcreased Such on mcrease of resistance is com®® 
in heart patients, especiallj those with myocardial mfiirct® 
when their condition improves 

Fig 8 shows how doses of dicoumarol should not bo 
The doses from doj to day vory too much This is a 'cn 
common mistake which is easilj made when the do«ig® 
based onij on the current prothrombm v alne and not on 
shape of the curv e 

It IS clear from figs 2-8 that the dosage of diconmi^^ 
must be based on the previous shape of the i 

curve A nse or a fall m the curve must at once be 
by an increase or a decrease of the dosage The c 
one approaches the ideal maintenance dosage for 
patient, the smaller will he the variation m doses 
day to day 
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'I'lm iiKMliiUl.y of ('iiHl.j.'ftloiiiy IiiiH fnlloii biiHh- 
I'l'irfly In rcnoiit y.'iirn i.lial, tliln ojnirnlion l« no loiifcor 
iimiii'i! lic.imiiio t.f ll)i) HhU li, (‘.nInllM, Mor.nn’or, inoio 
Id morn jiliy«)('lnim nro r<“('OgnlKln« (Iml only Hui'ft'Ty 
)\ iillnr (lio ro.irKO of lln. lifnlon); lilBordor fioin wliic.li 
jptli) iili'fiiH mlHO. AI Uifi Ktiinfi Unio, ilio /rroni inc.rc.iiHO 
, Ulm nnmlM'r of /fi.HlroolonilOH, ninl jmrK.MiImly U.o 
jiiii'Mcy (o nml'.o Uioin Kultlol-ni, Iimh criOK.'fl oonoorn 
,ii»il l)ii'«(>, piitlimlH' niijnioll.y l.o nmlnlnln lioullli and 
(Iclciicy on tlm {lid, {ililulinil.lo in IliHaln (iMlay, 

, .y'la* (»lin of Kiiii^orv nnifl, olwayn l.n lo (ILcf.vor ninl 
Kllan Uin IciiaI, Intorf.'i'onco lliol will a(l<‘(|nnl{tly 
ftfrnl (llociiBii, InijiOHln/' Hio hnnill<',n( iioHKililo cohI. in 
Afi"H’lfoii, ninl Ubbiio. ll v;/iH willi Uilo In nilnil Dint 
Wit out, HOvdi yonirt nyo, lo (iBodtnin wln.lln’r tlio 
if(r mnl tnan (IriinUo ojioinlion of va/totoniy inifflit 
(live (‘iilllcii'iit for Dio oiiro of in'iitio iilcor, ninl llvo 
CMit liuvn |iin>s(Ml nlnoo wo )inliliiilioil oiir oarllont 
Kl'n.iiciic.c widi it (Orr un<l .loIiUHon KM?). 

. Wti vnimrlidl tjnm tlmt viii,'iil ri'H"<'Don inifilit lio 
inlu'il an tiB n i<>i'onnniH.Biinco in foroo in tlio war nyaliiHt 
j'nilin- iilc.cr. l.ittlo ift lo«t, wo ntUlod, if on ooc.aai.in it 
iiHa, (or wo hDU Imvo nl our ( 11 h|io«ii 1 Dto fnll'Hoalo attack 
ly i’.iiAlvw.loniy. A laiiVlnf? mn'c.oHA i.y vanotoiny f« a 
•■fliim|)li of iiliyniolojrlcal atrato/^y, A fallnro following 
,fii«liC(itoniy, liowovor, ia an Irrdric.valilo rovcrao fn 
Dikli iinioli Imii lioon Hiiminood witiiont liojio of 
Aillidinwiil, 

■■ jly Hio ilino Avo noxt ro)inrtod onr romillH (Orr and 
fn nifioa ((Mft), tIioni;Ii /'round lia<l licon w<iii and 
vnliinl.la infornmtlon /(idnod, wo had licon forced lo 
fnwit to aiora comi.rohanidvo o|ic,rallon« f<n' inoat of our 
I'ldli'olH, 'J'lio ooiicliiHion had hooonio liicacaiialilo Dial., 
inr iicromnciit Bynt|ilonialio rdiof, c.orrcd.ion of tin. 

' I'loriidty and ohalrndion nauHod I.y acanliift la at load, 

.i lailiorlanl an hoaIin/( of (ho nioor. Wo tl.oroforo 
1 fil'd (lint, for all nloora which had hoaonio larKc. and 
kiniiH Or had |iono(ra({.d Into adjaoont or/raiiH, or whoro 
p'jor hii'niorrha/;o had takon /ilaoo, /'aHtrootoniy alioiihl 
fiiM'd, wKh or wilhont tlio nddlDon of vafiid vor,oc,(,hm. 

, i*h"iifih, 111((* niOHt otliora, wo almndonod va/foloiny 
I L**f i!** Dontihont for dnodonai nicer, wo contfnnod 
(!! ,,,'""^’”1* on the jiationtH who had boon aiitniiittod 
, /*l"'fallon, and wo iiro thiiH ahlo to aniilyao tho 
Ainia from four (o r.ovon yoara aflor, 

• Anu •''^oo.'ri'uii ui'.Rni.TH or vaoo'/omy ai.oni', 

, Niiv,'tn I'llfiinal loft JiationtH anhinltlod to va/fotoiny 
r'.? '''IV'''',''"'"'' I'loor In DMfi-'lH (10% liavo rood veil 
ri-'iMr '‘*'d Iiiivo doeiarod thoniHolvcH greatly 

f"r ViH,,?!',' * ’ ‘’'"''■'’i having hooii without oven tho 
^y'njiloniH. liowovor, 20% have had to 
(, 'irtlior Mir/dry, oltlior I n rollovo hI.oiiohIh and 
i[iij),)>.s||^i‘’*‘ 'O' to roiiiovo a rconrronl iileor, licforo a 
//V'fii'i‘ii,!» ^ •f'*' •'(‘■w nloora hoing gantrlo oiioh. 

roidoi.i / 7 '**4' though tlioy liavo nol rolajiHod |o Dm 
oill/..,(„i /f "*" ’ anolhor ojiornUon, aro only jwrtlally 
a ayni{itoum and have t,o hivvo Inl.o.nnlttout 


flVr.f 




modloal oitro, {Hl% of Dm original 108 iiatlonti? noyr 
liavo good roniiltH, and Dm inortality haa lioon nil.) 
In Ilia anrvoy of 711(1 jiallonta Hiiliinittod to vagotomy 
aioim liy many dUfo.ront aiirgooim, I'olhic.k (l!)fi2j vo.]i<trUul 
4-1% of thoiii aa havlii/< iniRatiHfimtory roHiilta and found 
ovldonco of nlcor rolajiRO In Od'’/,. 

It waa ro|iortc,d liy Ht. .Tohn and Flood (Kl.'iO), nod 
many oDiora have (inliilahod ahnllar fl/'iiroa, tiiat afimr 
tim miec.oaafiil modloal onro of jiepDc, nioor fl.7% of 
jiatlonlH liavo rocnrront uloora within two yoara. All 
onr jiallonlahad longhlalorloaand rooaloitrantayinjitoma 
and jiorhajia, on Dm average, had relatively adviince.d 
ioidona, JIcnee (t e.ortaiiily oannol im aaid that vagotomy 
made little difforonoo to thoir hlDmrto downhill jirogrcaa, 
and tlioro oan he, no doiiht that Dm ojmration anh' 
atantlally altera Dm oonrao of nioor diaoaao. .Moreover, 
though '!()% of fialionia did not have anatahiod ayinfito- 
iiiatio roliof aflor Diia aafo and niodoal mnnioiivro, only 
a few of Ihoac, rc,o|)e,r/itod on had nlcora, moat of Dmm 
alio whig only /rroaa Hoarring and doformily aa Dm oaiiao 
of timir conlimiod aymjitoma. 

fn tho treatment of aiiaalonmDe nicer follorving 
gaatrcclomy, there la aDl) an important jilaco for 
vagotomy : for a aecond gaatrie rejection ia a relalively 
daii/'erouH imdiTtaldng, Moreover, a aecond gaatrectomy 
Ima loo oftc.ii hcen followed hy fnrtlier iileer recnrreime. 
Again, (or lejimal ulcer after earlier gaatromiitcroatomy, 
vatpitomy la aonmDinea Dm wiacat elmiec wlien Dm 
jmtleiit, aa la ao often tin; eaeo, [a a poor aiirgical riak. 

I'',veii ill Dm aliaenee of oliatriietlon, vagal reaerdion 
naiially eaiiaoa retention of food in Dm atomaoh / and 
Diongii Diia eoidriiiiitea lo Dm enre of duodenal iileerj 
it may give rlae to niiloward aymptoma, l'’ortima(.ely 
Dda reteiiDoii doea not oconr when a Aveli-doaigned 
drainage ojieraDon haa been added to vagotomy, 

VAOoTOsfv I'l.vfi OAftnm.Kimnto.a'mstv 
NelDier vu/pitomy nor gaatro-enteroatomy alono can 
be depended on lo enre and eonirol nleer iliReaae wiDi 
Hullleienl regnlarily I but, wlmn Dm two ojier/ithniH are 
done logetlier, Dm reauliR are Raid to Iiave lieen excellent, 
f’rllc and IiIr collieignCR (I!)ri 2 ) Iinve iiRed DiIr conildiiaDon 
widi over 'KKi tinma (or dnodenni nlccv, and report only 
( 1 % reeiirreiieeH and Icrh (Iian '/,% deatlin. 'I’IiIr (a aiindy 
preferable lo leaa tlian 1 % ree'nrreiiceR but < 1 % deallm, 
Hindi HR may Im exjiceted with radical guRlreelomy, 

We liave URe.d vagotomy In 12 c.aRea of anaatonmlie 
nicer afier earlier gaRtro.enteroHtoni.v. and In 2 of onr 
early jialienlR wim liad Iiad vagotomy alone gaRtro* 
entcroRtomy wa« added laler. In 20 ciiae.H of duoilenal 
nicer we liave iiRod vagotomy and gaRtro-enleniatomy 
togi-Dier. Riicli Riinill mimimiRcan give no very weighty 
Hiipporl lo t'rilc'a chdmR, hut the reaiillR liave heeii very 
HiiUafaelory, and we are Imiind lo licej) an open mind 
iilmnl Dda <i]mraDon. I'olleck (l!tf> 2 ) iuia collected and 
followed 11)1 -102 I'aaea after vagoloiny and gaatro. 
enteroatomy hy a immimr of dfITereiil aiirgeoiia and haa 
found only 8 % of clinical falliirca among lliem. 

It haa ao far licen onr jiolley to reaerve vagotomy and 
gaatro-enteroRlomy f'lr a few patlenlR in whom, iamaiiHO 
of ohoRjly and emphyRema, for examjile, guRtreetoniy 
might liave Imen unduly dlfilcidt and hazardoiiR, 

filHViOTAt, fiARTUKJ ni'.RKCTJOn 
A radieal gnRtreetomy Ir the operation jierhapR moat 
widely favoured In flrltaln at proHent ami we have iiRcd 
|l exlcnalvcly onraclvea, 

Viaiek (IIMH) defined Riilitotal gaatreetomy aa mm 
wldc.li re.nmvea Die llrat jiart of Dm diiodeiinm, Dm 
pyloruR, Dm wlioie of tIm IcRaer eiirvatnre, and Dm 
greater enrve nji to, hut not inclnding. Dm npnnrmofil, 
of the Hhort gaatrie vcaaela. Dmm in Dda way gaatrectomy 
Icavea ft very hihuU gdalric jmiicU indeed, with few 
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DAYS 

Fig 8—Wrong way of adiuiting deiage of 
clicoumaral~on current prothrombin 
value intteiul of previoui thape of pro¬ 
thrombin curve—In a man, aged 69t with 
phlebitis 


tional doses of onlj- 
S-4 vag a day, the 
same result would 
be obtamod The 
figure proves, bet¬ 
ter thaa words, the 
dependability and 
exactness of 
Owren’s method 
of prothrombin 
estimation when 
done by trained 
personnel 

The long interval 
between each esti¬ 
mation of the pro¬ 
thrombin value 
makes it necessary 
to be very cautions 
One rarely has to 
make any great 
change in dosage 
because of the 
patient's tolerance 
having increased 
or decreased, but it will sometimes he desirable or neces¬ 
sary to have an e^a estimation made, especially if the 
prothrombin valne'has decreased too ma5x As a rule 
one estimation a week will even then he sufficient 

The adjustment of dosage m ambulant outpatients 
with infrequent estimations of the prothrombin value is 
much mote a matter of experience than m the treatment 
of mpatients It can only be learnt hy tnal and error 
It IS essential to have a diagram with a constant scale for 
showing the variations in prothrombm values in relation 
to time mtervals, so as to assess the effect of a'change m 
dosage It is also of the utmost jmportance to moke 
sure that patients really take the dose presenhed for 
them even the most mteUigent patient can he forgetful 
I have therefore made it a rule that each patient receives 
a written dosage schedule, covenng each day of the 
penod between two estimations of prothromhm After 
taking each day’s dose the patient is required to cross 
off the dose If he forgets to take his daily dose, the fact 
will be shown on hm schedule and woU he noticed 
Unfortunate consequences can then be avoided Uy 
takmg these pieoautioiis effective treatment can he given 
to nearly all ambulamt patients without mourrmg any 
nsk 

Expenence has further shown that it is difficult to 
achieve a stable mamtenance dosage and an even pro- 
tbromhm curve m heart-failure This is probably caused 
by vanations m the degree of congestion m the liver, 
mvolvmg variations m the synthesiB of prothrombm, 
and leadmg to fluctuations m tolerance of dicoumarol 
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y—A' year’* treatment of an ambulant outpatient, 8ge<l 4r* with coronary 
rhromhoil* the prothrombin value being ertlmatoB esvefy/^^TVrAgbt 


It IS a good rule to make patients aware of the dan 
of hasmorrhages, and to advise them to report to tl 
physician immediately if they should obsen o htcmaln: 
epistaxis, blood m the stools, or ecchymoses in tie e 
and mucosie without traumatic cause 

The only comphcation of any importance Ir 
dicoumarol treatment is htemorrhage, and it is r 
•when one uses a dependable method for the cstu 
tion of prothrombm and admimstera the dicoHma 
accordmg to the above-mentioned principles In i 
hospital treatment of 522 patients in Oslo JTumci; 
Hospital not a smgle senous hinmorrhage was obsexv 
Shght hsmoirhages, such as hremntuna, epistm 
bleeding hcemorrhoids, and streaks of blood m thogpatt 
all of short duration, were seen m 8 patients la one 
these patients (bleeffing haimorrhoids) the hecmonli 
was thought serious enough to need a blood-transfimi 
particiflarly as the patient had recently had coroni 
' thrombosis In the 7 other oases it was sufficiout to gi 
vitamin E intravenously and to withhold dicouinarolfo 
while Among 107 ambulant patients treated for pern 
varymg between one and twenty-six months no eeno 
haemorrhage was observed One patient had an epista 
which leqwred tamponage Another, a man aged 70, b 
a mnscnlarhsematomam the nght thigh after a longing 
In the epistaxis case the prothrombin value had remaui 
low (8-9%) for a fortnight before the htemorrhage to 
place In the hiematoma case the prothrombm wl 
was 15%, and possibly a shght traumatic epao 
was partly responsible Both patients have ea 
contmned to receive dicoumarol treatment wifto 
comphcaticn 

Vomiting can sometimes be a hindrance m admm 
tenng the uutiol dose, particularly where patients fi 
nauseated and vomit before receiving treatment, as 
often the case m coronary thrombosis In such insfanc 
it IB advisable not to admimster the whole imtiol do 
(10 tablets) at once but to give it in smaller poitio 
during the day. 

Prom what has been said above it is evident that oi 
cannot schematically specify a nmveraal dosage 
dicoumarDl, even where patients have the same pi 
thrombin value The dicoumarol dosage must vary ho 
one patient to another according to the shape of tl 
prothrombm curve The only dosage which can j 
umversol is the initial dosage, by winch is meant v 
first and second days’ doges The advantage of this hi 
been stated above but is worth repeatmg it takes son 
tune from the admimstration of the initial dose w 
fill! therapeutic effect is achieved The longest time 
required m resistant patients, m whom the givea miu 
doses are too small to decrease the prothrombm vaJt 
to the therapeutic range Contmned heavy doses dnni 
the following days may ho necessary (see fig 6) 
this, a Bubstantml number of days can often pass hej®' 
one achieves full therapeutic effect Ont' 
regard to sensitive patients it would | 
inadvisable to increase the size of the m»w 
dosage much beyond that mentioned aoov 
In all cases where one wishes to obtaia tl 
quickest possible effect one ought to hep 
treatment with heponn and dicouma^ 
together The hepann treatment mn= 
then be contmued until the prolhromw 
value has reached the therapeutic ran^ 
The indications and contra mdiMiJOi 
of dicoumarol treatment in diffsiCT 
thrombo emhohe conditions will not 
discussed hero They have been exten^ 
treated by other workers (for _ 

see Marple and Wnght 1930), ^ 

the results of treatment m diucrc 
thrombo embohc conditions consm 
here 
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36 of them Tvith vagotomy added), 26 had vagotomy 
us gastro-enterostomy, 2 had short-circuits for stenosis 
ter, earlier vagotomy, and 12 had. vagotomy alone for 
lastomotic \ilcers after earlier gastro-enterostomy. 

There rrere 6 postoperative ■ deaths, a mortality of 
1% for the policy as a whole or 1-2% for the 4S6 
istrectomies. The' causes of death were : ■ coronary 
iromhosis; burst abdomen • followed by general 
sritonitis; urremia in an elderly man with prostatic 
bstruction; septic thrombophlebitis starting in a vein 
sedforblood-traiisfusion ; general peritonitis developing 
[ter discharge from hospital sifter an apparently 
neventful convalescence ; ■ and suppurative cholecystitis 
1 a patient known to have gall-stones, which were, 
erhaps unwisely, not dealt with at the same time as the 
astrectomy. Since the end of the review period we 
are performed a further 114 operations with 3 deaths 
lose together. Our mortality has therefore risen to 1-4% 
ar 640 cases. 

METHOD OF FOIiOW-OT 


Though nearly all the patients included in this review 
retcinterviewed by one or other of us at regular intervals, 
re have come to the conclusion that a carefully com- 
loscd questionnaire yields data more susceptible to 
‘hjective analysis and allowing comparisons of greater 
validity than can be gained in conversation ; for at 
nterviews not only do questions vary in the way they 
ge put , to the patient, but also his answers are likely 
0 be influenced by the knowledge that he is,' or is not, 
n the presence of the surgeon who did his operation, 
liu analysis has therefore been made on the basis of 
Witten questions to each of which alternative answers 
-re offered—e.g., ■ “ Have you, since yoitr operation, 
■afiered from wind pain t tes, occasiox,.vllt or 
iLiGHTLT, NO. Did you have wind pain as distinct from 
deer pain before your operation ? tes, occasionally 
3S SLIGHTLY, NO. If BO, is it nOW BETTER, THE SAME, 
iroRSE t (Cross out two answers in each case.) ” 

•After questions about ulcer pain, wind pain, vomiting 
M food, regurgitation of bUe, heartburn, diarrhoea, 
attacks of weakness, giddiness, sweating, &o., size of 
meal taken without discomfort, and progress in body- 
weight, the patients are asked : “ Do you find that, since 
your operation you are, all things considered, 1, cured 
and normal ; 2, much BETTER ; 3, A LITTLE BETTER : 

BETTER; or 5, WORSE 1 (Strike out four of the 
alternatives and write nothing in.)” 

Patients seem to have no difiSculty in deciding whether 
h themselves in category 5 or 4 or 3, but the choice 
oetween 2 and 1 caused some indecision. The more 
^autioim were afraid, after years of relapse before 
peratvon, to pronounce themselves permanently cured, 
■even though free from symptoms so far. We should have 
one better to caU these two categories normal and 
CURED and much better but not normal. 
( ossibly in the large groups dealt with psychological 
'lactors have evened out. 


T,VBLE 1-CATEGORIES SELECTED BY PATIENTS IN ANSWER TO 

THE QUESTION ; “ TAKING EVERYTHING INTO CONSIDERA¬ 

TION, DO Y’OU FEND Y’ODBSELF, SINCE YOUR OPERATION, 
1, CURED AND NORMAL ; 2, MUCH BETTER ; 3, A LITTLE 

BETTER ; 4, NO BETTER ; Or 5, WORSE ? ” - .. 


Categorj- 

1 

2 

3 

4 

5- 

1 or 

o 

3. 4, 
or 5 

AU lesions ^ 



Percentages 



Kadical gastrectomy (*222) .. 

42 

47 

9 

l-S 

0-5 

S9 

11 

Policy group (513) .. 

53 

42 

4 

0-4 

OS 

95 


Duodenal ulcer : 








Radical g-astrectomy (125) .. 

4C 

41 

10 

1*6 

0-S 

87 

13 

l^olicv group (353) .. 

5^ 

41 

- 4 

0-6 

0-S 

95 

6 

Gastric ulcer : 








Undicnl gastrectomy (75) .. 

3G 

5C 

7 

1-3 

0 . 

92 

s 

Policy group (105) .. 

49 

47 

3 

0 

1 

96 

4 

Anastomotic ulcer: 


Xot percentage 



Radical ijastreetomy (9) : . 


4 

0 

0 

0 

9 

Cl 

PoUev group (25) 

' 

13 

10 

<1 

0 

0 

23 

o 


Patients who could not be followed up fall into two 
groups: (1) those wbo ivill not cooperate, either because 
they are well and cannot be bothered or because they 
have done badly and are dissatisfied and resentful; 
and (2) those who have left the district for an unknown 
address and are not reached by follow-up communications. 
By persistence and personal visits we eliminated the 
first group, but were left with 7 in the second and have 
had to omit them from our calculations. Of 4 patients 
who died during follow-up, from causes unrelated to 
ulcer, the results for 3 have been included up to the date 
of the last review ; but the 4th died within a few months, 
of carcinoma of the bronchus, and is excluded. 

All these figures refer to the policy group. lu the high- 
gastrectomy group we were rather less successful, for 15 
patients remained imtraced. • 7 others died. 4 of causes 
unrelated to ulcer and 3 of unknown causes. 4 of these 
had not been followed for long enough before deatb'to be 
included. We were thus left -with 222 satisfactory follow¬ 
ups for analysis in this group out of 241 survivals. 

ULCER RECURRENCE 

No proven recurrent nicer has yet appeared in the 
“ policy ” series : but there are 4 patients (li S^) whose 
symptoms have never been relieved by their operations. 
In the high-gastrectomy group 2 proven i-ccurrent ulcers 
developed and 3 other patients did not get relief from 
their symptoms from the start (2-2% in all). We may 
therefore claim that there is as yet no very significant 
difference in success, as regards control of ulcer disease, 
between routine radical gastrectomy and the selection 
policy. 

SIDE-EFFECTS AND SATISFACTION WITH RESULTS 

The clinical failures of gastric surgery are nowadays 
far more often due to the side-effects of operation than 
to ulcer relapse. The incidences of the various symptoms 
remaining, or appearing for the first time, after operations 


J,p TABLE n— SYJIPTOMS OCCURRING DURING FOLLOW-UP 

_ ercentages of Alternative Answers Selected by Patients in Questionnaires (47S d.u., ISO G.u., 36 D.u., and c.u., 34 a.u., 
, __ 7 Others)) 



No. 

Ulcer-Uke 

Colic or 

Vomiting 

Regurgitation 

Attacks of 
weaknes.', ice. 
? I>«mi ing , 
? Hypo- 1 

i Size of meal able 
to be taken 

X 


' Operation 

of 

pain 


wind pain 

of food 

of bile 


without 



s > s 

cases 













glycajinia 

j lUbCOiniort 

§ 




1 Ko 

SI. 

Yes 

i No 

Si. 

Yes 

no] 

Si. 

Yes 

No 

SI. 

Yes 

Xo 

SI. 

Yes 

L. 1 

j M. ' 

S. 

o'. 

o: 



1 222 

92 

3 

5 

5S 

1 12 

30 

ss 

7 

5 

79 

4 

17 1 

53 

10 

37 

15 i 

57 1 

26 j 

o 

39 

; 25 

613 

96 

! - 

1 2 ; 

79 

8 

13 

92 

3 

5 

SC 

5 

9 : 

75 

10 

15 

25 ' 

63 

12 

— 

! 58 

1 44 

Polfci/ (Troup,* 























/* paTilrwtornr 
ti SastrectomV and 
, T^eolomr * 

• ^''“‘ro-citcrostomr 
and Vagotomy 

245 

228 

96 

97 

o 

1 

o 

S2 

75 

10 ’ 

7 

S 

IS 

92 

92 

3 

o 

5 

G 

S5 1 
S5 

S 

3 

7 ! 
12 

77 

73 

s 

12 

15 

15 

16 1 
32 

GS 

5S 

IG 

9. 

— 

61 

, 55 

47 

1 11 

40 

97 


— 

90 

o 

7 

100 

— 

— ! 

S7 1 

2 I 

10 ! 


12 

10 1 

oo j 

70 1 

.7 

_ 

. 52 

37 


SI,, occasional or slight. 


I/, large. 


M, medium. 


S., small. 
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The hydatid complement fixation test and the mtra- 
dermal test have both been emploved for more than forty 
years to assist in the diagnosis of hydatid disease While 
the usefulness of the tn o tests has been generally 
acknowledged, and one or other or both much used in 
other countries, there is httlc in the literature to show 
that, outside Australia, the careful work of Hamilton 
Pairloy (1922) is fully appreciated Certainly m this 
country, as far as can be ascertained, the importance of 
using standard reagents does not seem to bo generally 
accepted 

Tins communication is mtended to redirect attention 
to tbo need for standardisation of the reagents for both 
the hydatid complement-fixation and the intradermal 
tests and to demonstrate their enhanced value (admittedly 
in a small number of oases) in pnmary diagnosis, when 
an accurate “ standardised ” technique is followed 

CGSrPiESIENT-rnCATION REACTION’ 

Bordet and Gtengou (1901) showed that when a 
suspension of Pasteurella pestts reacted ■with a plague 
antiserum in the presence of complement there was com¬ 
plete fixation of this latter substance This complement- 
fixation reaction was first known as the Bordet-Gengou 
phenomenon Further experiments demonstrated the 
specificity of the reaction and that other bactenal 
antigens and their homologous antisera fix complement 
in the same way The specificity was rated very high 
and the test was employed by Bordet and Gengou m 
190fi as the final proof of the authenticity of HamophUua 
pertussis (Bordet Gengou bacillus) as the causal agent of 
whooping cough 

Later observations by Gengou (1902) showed that the 
sera of ammals immunised with dissolved protom, when 
brought together -with their specific antigens, hkewise 
formed combinations which fixed complement, and this 
led to a much wider apphcation of the tost Dnnng 
the same year that Wassermann, Neisser, and Brack 
(1900) produced their classical paper on the serological 
diagnosis of syphilis, the application of the Bordet- 
Gengou phenomenon to the diagnosis of hydatid 
disease was desenbod by Gbedmi (1906) The most 
important of the early studies were, however, imder- 
taken by Weinberg (Weinberg and Parvu 1908, 
Weinberg 1909), and today the hydatid complement- 
fixation test IS frequently referred to as the Ghedmi- 
Womberg reaction Although there are several references 
m the hterature to the varymg fixing powers of the 
different hydatid fluids as antigens—particularly by 
Sonntag (1913)—opimons differ "widely about this 
vanation It was not until Hamilton Fairley (1922) 
showed that the specific antigen in a hydatid fluid was 
derived from the developing embryo, and that the 
potency of an antigen was related to the number of 
scoliccB present in the cyst from which the antigen was 
prepared, that my progress was made towards standard¬ 
isation of the test Eeljmg on this method of assessment, 
Fairley found that fluids nch in scohccs regularly proved 
to bo good antigens for the complement-fixation test 
Pooled fluids of this sort from several cysts, bandied with 
aseptic precautions, gave very consistent results Fairley 
preferred to use the clear supernatant from fairly 
fresh fluids without filtration or the addition of 
preservative 

Although the use of fresh sheep hydatid fluid is 
feasible in areas where the disease is endemic and sheep 
infestation heavv, it cannot be relied on in this countiy 
where hydatid cysts are not commonly found in sheep 
Dncd extracts of scohccs have proved satisfactory, but 
there are always difficulties in using dried antigens 
for quantitative complement fixation work, where the 
batches of sera to bo examined at any one time are 
relatively small A number of workers in the past used 
phenol as a preservative for the fluid hydatid antigen, but 


there is little rehable information about the Imij* 
properties of such matenal Hamilton Paulev (log 
reported bis preference for unpreserved antigens, \ 
other workers have found merthiolate 1 m 10,000 1 
bo satisfactory 

Experience had shown us that the complement fin:, 
antibody-titre of human sera from patients snficnri 
from hydatid disease remam unaltered over mv bi. 
periods provided they are stenie and maintained i. 
-f-4®C It was decided therefore to attempt to standanLf 
the test by employing a standard serum to titrqtc Lvdith 
antigens and to repeat these tests at regular intcrrak tj 
assess their stability over long periods It was al- 
decided to investigate the possibility of immuDM’’; 
smtable ammals for the production of a standard smai 
instead of having to rely on the chance availabilitv lit 
satisfactory human serum We were fortunate cnoii;li w 
obtain a fair amount of human serum from a c3.cc( 
hydatid disease which possessed strong compicmeor 
fixing properties, this was adopted as the provnonil 
standard serum, and through the kmdness of Dr Hildi 
Gardner, of the Boyal Melbourne Hospital, we received i 
generous supply of a very good sheep antigen preservet] 
with 1 m 10,000 merthiolate 

Frehminary tests showed that this antigen in tli* 
undiluted state did not by itself fix complement, ai'l 
that its optimum dilution for the test was 1 in 4 irk: \ 
the provisional standard gave complete fixation of 
complement up to a dilution of 1 m 64 

The teclmique adopted and maintained nuchangod 
since was as follows 

All reagents were used in unit volumes of 0 25 ml AUK'S 
including standard, negative controls, and test specuiwr'^ 
were inactivated and set out m doubling dilutions from 1 m 
to 1 in 128 Antigen, diluted 1 m 4, and 2Vi doses ofeomp'^ 
ment, wore added successively to each tube After thonWt- 
inixmg, fixation was allowed to proceed for eighteen 
at -f-4‘’C After standing at room temperature for one hw* 
the hmmolytic system (5% washed sheep cells plus 6 doK$ci 
heemolytic amboceptor) was added The racks were uicaW*' 
at 37®C for thirty mmutes ond prelimmarj readings 
taken The racks were returned to the rofngwst^ 
before the final readmgs on the degree of hasmolvsis vet 
recorded 


Notation 


Complete fixation 
75% 

50% 

25% 


+ + + 
+ + 
+ 

± 


An arbitrary standard was thus set up for the hvdati4 
complement fixation test, both for the technique it^" 
and tho reagents employed lu the test It was dfn«™ 
that the serum shoidd be the standardising agent ana 
that no antigen should bo used which when diluted 1»* 
for the test did not give full fixation of complement wim 
the standard serum at d dilution previously dotenninW' 
and which did not m undiluted form by itself fix corapi'- 
ment or react with sera from patients not suffering ire®’ 
hydatid disease ^ . 

It IS now almost two years smeo wo adopted t® 
techmquo and over this period batches of patients 
have been exammed at approximately fortnigW* 
intervals In these tests tho standard serum has ■u'va 
been included as a check on the potency of the 
employed The onginal antigen has been used 
tbo senes reported, but a number of other , .jj 
antigens have been used in parallel wath it as adoiti 
controls . .j.. 

Our previous oxpcnence regardmg tho stabihty oi 
complcment-fixmg antibodies m human sera ^ 
-f4“C over long penods has been confirmed The • 
of a number of positive sera have now -ml 

intervals over a year under controlled condition 
have been found to bo unchanged ^ 

Other workers have explored tho possibility oi i 
nising animals for tho preparation of hydatid compi® 
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rastrectomy avitli vagotomy and those of five-sixths 
;astrectomy, alone. 

Tlie experiments on animals upon vhich Dragstcdt 
1945) based Iiis use of vagotomy in man seem indeed to 
loint in the right direction.- It is not on these, however, 
loron biochemical (Leory that the status of the operation 
rinst rest, but upon the clinical results. 

We beUeve that vagotomy, including division of 
elected branches, though it is of strictly limited appli- 
;ation, has now established for itself an important 
iDcillary role in the surgery of peptic ulcer in intensely 
lyperserreting people. Moderate or trvo-thirds gastric 
■esection alone is adequate to prevent recurrence of 
ilcer in patients with normal or low secretion-rates but 
SJihetitnes fails in those with gross oversecretion. The 
addition of vagotomy makes moderate resection a satis¬ 
factory operation in these hypersecreting patients as 
ffcli. The efiect of this combination on gastric secretion 
13 not significantly dificrent from~that of radical, five- 
sixths, or seven-eighths gastrectomy alone, but its power 


g.5 

I 5 

I 0 


‘SS5?' 












ALL DUODENAL GASTRIC 

LESIONS ULCER ULCER 

Fig 2.—Failures: 'pcrce.ntases of patients selecting • 
categories 3-5. 

to prevent recurrence appears to be at least as good and 
its symptomatic results significantly better. 

The long-term results In 108 patients with duodenal 
ulcers submitted to vagotomy alone from foiu' to seven 
years ago are reported. C0% of tbem continue to have 
good results, but the operation cannot be recommended, 
because, unless tbe effects of scairing and deformity 
are overcome at Hie same time, sustaiued symptomatic 
relief connot be depended on. 

However, vagus resection has proved and maintained 
ids cfTiciency in coiilroUiiig excessive acid secretion and 
■ therefore continues to have an importmit ancillary role 
in ulcer surgery. 

During Uie past five years we have followed a policy 
for peptic, ulcer in which patients are selected, according 
• to the results of sjiccial investigations of acid secretion, 
either for two-thinls gastric resection .alone or for a 
.similar moderate gastrectomy with the addition of 
: ^ugotomy. Gastro-entcrostomy plus vagotomy has been 
used for a few bad-risk, patients. 

A metbod of follow-up and assessment has been used 
patients.themselves assess their results and 
e bias of the observer is eliminated. 

-=>r^ ^®®ults of our policy, ascertained in tliis way in 
f ^ 1 *’ compared with those of 241 radical (from 

our-fifths to seven-eighths) gastric resections used for 
nnilar^ lesions dmdng the same period and similarly 

assessed (fig., 1 2)_ 

j. both methods of treatment have achieved a 

In' success, the “ policy group ” has shown a 

lucidence of every-side-effect ami a higher pro- 
P ion of Mtisfactory results during the period reviewed, 
mortality in the policy group was 1-1%. 
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THE SERUM ANTIBODY RESPONSE IN 
ALASTRIM 

A. W. Dowxie ' 
M-D., D.Sc. Aberd. 
mtoPESSor. or 
BACTEKIOIOOV 
UNIVEBSITX OF UVERPOOE 

Ix the outbreak of alastrim in the Rochdale district 
of Lancashire in the spring of 1952 there were more than 
150 cases. Many of the patients, particularly in the 
earlier weeks of the outbreak, had not been vaccinated; 
and these cases offered an opportunity to investigate the 
antibody response to the infection. From 19 imvacciiiated 
patients 21 sera were obtained and examined.with three 
objectives: (1) to compare various laboratory methods tor 
detecting antibody ; (2) to ascertain tbe time of appear-, 
ance of antibody in relation to onset of symptoms ; and 
(3) to assess tbe specificity of the antibody response. 

In patients suffering from alastrim or smallpox who 
have never been vaccinated tlie estimation of antibody 
in the serum may be a useful diagnostic procedure. In 
the Rochdale outbreak it was so used to make a retro¬ 
spective diagnosis in patients wbo bad recovered and for 
whom other laboratory diagnostic techniques could not 
be used. For tbe detection of antibody the complement- 
fixation test has been commonly employed: the serum is 
tested against-an antigen prepared from. smallpox or 
alastrim crusts, from vaccinia-infected tissue from rabbits 
or from, egg membranes infected witli vaccinia,'variola, 
or alastrim viruses (Dowiiie and Macdonald 1950). The 
test for antihfcmagglutinins has become popular of Kiieht 
years and has been _used for the estimation of antibody 
in the serum after vaccination (Xagler 1944) as well as 
in cases of smallpox {Collier et al. 1950). Tbe neutralisa¬ 
tion- test, made by injecting a mixture of vims and 
patient’s semm into the-skin of rabbits or on the.chorio-’ 
allantoic membhine of chick embryos, also gives satis- 
factory results (.Loulit'and iIcCleau 194.5, Blattner et al, 
J943). "We used all these three methods in examining 
each of our 21 sera. . . 

Previous work from this and other laboratories .had 
shown the close serological relation "betiveen the viruses 
of variola, vaccinia, alastrim, and cowjiox, using sera 
from immune animals'. The sera from some of the alastrim 
patients were therefore tested against these vimses to 
find out whether the response to infection in man 
was more specific than that of experimental anim.als. 
Obviously tbe results might have some bearing on the 
value of laboratory tests in the differential diagnosis of 
alastrim, smallpox, and generalised vaccinia. - 

ilATEKIALS AXD METHODS 

Sera 

All sera were stored in the refrigerator at about 4°C. Before 
use they were inactivated by heating at 57°-5S'C for twenty 
minutes. 
yirtiscs 

One strain of each of alastrim, smallpox, vaccinia, and 
cowpox viruses was used. The alastrim strain was recovered 
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TABI£ V—RESULTS OF SEKIAIi TESTS Ef THREE PATESKTS AFTER EEaroVAl OP CYSTS 


1 

Chnical condition j 

1 

. , 1 

1 

Date 

Complement fixation result In secum dilutious 

Kemwks 

2 

4 

S 

16 

32 

64 

12S 

Liver and inng 

1945 

Dec 5 1950 

Feb 12, 1952 

+ i 
+ + + 

Stro: 

+ + + 

positi 

+ -^ + 

1 

ive tltri 

+ i 

1 

e unknoi 

vn 


Cyst removed from liver 

Cason! T ! recnircncc 

Definite recurrence Cyst found h 1: 
Casonl + + 

Liver 

June, 1951 

Feb 1952 

Sept, 19a2 

+ + 4- 
+ + + 

+ + -t 
+ - 1 .- 1 . 

+ + 

+ + -h 
+ + 

+ 

+ + + 
+ 

+ + -(- 
+ 

++ 


Operated on. May 1951 

Xo symptoms Casom -b 

No signs or symptoms 

Liver 

^ Dec 5 1950 

Feb 13 19a2 

! + + 

+ -<- + 

+ + 



1 

— 

Cyst removed 

Xo symptoms or signs 


These have been omitted from the table because the 
fluid itself bad not been examined for scohces and anti¬ 
genicity, and the blood-serum bad not been exammed 
fbr complement-fixmg antibodies 

Of 49 patients exammed for diagnosis before any 
exploratory needlmg or operation, 20 irere found to have 
negative skm reactions and hydatid complement-flxing 
antibodies could not be demonstrated AU these patients 
•were found to be suflermg from a condition ■which was 
defimtelv not hydatid disease The remaining 29 were 
proved by operation to have hydatid cysts, but whereas 
27 (93%) gave positive complement-fix^ reactions only 
25 (86%) gave positive skm reactions 
A primary nncomphcated cyst of the hver may oontam 
a flmd very nch m scohces but there may be httle leakage 


TABIR IV —KESULTS OP TEST IH PATIENT 'WITH HYDATID CYST 
WHO HAD HAD ANOTHER CYST REMOVED A YEAR PREVrOnSI.Y 


Antigen | 

Scram 

OFT result 

Standard 

Standard 

lin64 

Standard 

1 Patient's 

1 in 64 

Patient s 

Standard 

linS 


Skin test strong: positive 


mto the circulation with only moderate serological 
reactions Table in shows the results in such a case 
On the other hand a patient who had a cyst removed one 
year previously and was then operated on again for 
removal of a further cyst gave a type of reaction which 
may be the result of escape of antigen at first operation 
plus the effect of the new cyst developing (table iv) 

Table v below illustrates the results of senal tests 
performed on these patients after operation for removal 
of hydatid cysts, one of which shown a fall m complement- 
fixmg antibodies followed by a nse as a new cyst devel¬ 
oped The other two cases of smgle cysts of the hver 
■with no evidence at present of any new cyst development 
show contmuous fal^g litres 

DISCOSSlOH 

Smce Hamilton Fairley (1922) showed that the antigen 
content of a hydatid flmd depended on the presence of 
scohces, it has been obvious that a sterile cyst will not 
contam antigen and that serological reactions ■will not he 
positive m patients with cysts that do not contam scohces 
Information about the frequency of sterile cysts is meagre, 
hut they caimot bo veiy common m man 

In only 1 case m the present senes was a human flmd 
found to be completely devoid of antigen, although several 
appeared to have veiy httle Scohces are not always to 
ho seen m flmds submitted for examination, hecause 
onl'v the clear supernatant may ho sent In the past, 
before we adopted standard reagents and technique, it 
was not always possible to assess the value of negative 
complement fixation and mtradermal tests The present 
senes is small, hut there was only the 1 case ■with negative 
serological reactions m which the evidence at operation 


showed that the patient ■was suffenng from a hyda' 
cyst In this small senes chance may have played a p; 
m detormmmg the favourable results, hut there was 
selection of cases beyond the exclusion of those wh 
complete mvestigations, including the actual demoist 
tion of the presence or absence of a hydatid cyst, liadi 
been earned out In no case m w^di the final diagnc 
was not hydatid disease was the skm test or the coap 
ment-fixation reaction found to be positive Hu 
results compare very favourably with previously record 
results, but, apart from the senes recorded by Pauler* 
Hellaway (1933), there was httle information ahoat t! 
potency or supply of the reagents used The Aushii 
workers found the mtradermal test to ho sononl 
more sensitive than the complement-fixation test, < 
figures, m which the reverse was found, cannot 
regarded as significant m view of onr small nnmbc 
The actual titration of complement-fixmg antibedr 
the patients’ serum ■with standardised reagents, now tl 
their stahihty has been demonstrated, 'appears to ns 
have advantages which may extend the value of tie • 
beyond the diagnosis of the pnmaiy cyst Some endci 
is presented to show that after the excision of the pnms 
cyst the complement-fixmg titre tends to fall slowh > 
will nse again if further cysts develop It is ohnons 1* 
additional expenence is required h^ore this sug^b 
18 accepted -without reserve as havmg value m progno 

suanrART 

A teclmique employing accurately standardn 
reagents for the serological diagnosis of hydatid disc: 
IB described 

In a senes of 49 oases where the exact diagnosis v 
made at surgical operations, 20 non-hydatid cases f 
negative complement-fixation and mtradermal rcaclioi 
and 28 of the 29 proved cases gave positive scro*®?' 
reactions -with a slight advantage to the comple®® 
fixation test (27 positive complement fixation test s 
25 positive Casom) 

MVe hai e to thank Dr Kaomi Datta for help in the 
tion of the pro\ isional standard sera Wo are also 
to the doctors who ho\o sent us detailed reports oo w 
cases, and particnlnrly to Dr G Wetherloj Mem tor 
careful measurements ofakm reactions 
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hixABLE in—COMPLEMEET-FIEATIOE TESTS WTH CHLOEOFOKM- 
EXTRACTED AXTIGEXS 


•^VScniiu from case of 

Serum titres' wltli antigens, of 

j Alastrim 

Variola 

Taccinia 

Cowpox 

^Alastrim 

1 

■JO 

40 

20 

20 



40 

40 

20 

20 



■ SO 

40 

• 40 

20 



so 

40 

SO 

so 

Variola 


so 

SO 

40 

40 

raccioatioa.. 


20 

40 

40 

40 - 

MJenertUised vaccinia 

SO 

, SO 

SO 

80 

irCowpox 

•* 

. 40 

20 

20 

so . 


•Expressed as reciprocals. 


of doubtful significance, and less tlian 30% is ivitliin 
range of fluctuation about tbe mean sboivn by serum- 
‘“tos mixtures containing replicate samples of tbe same 
iiikriim. Serum no. 3 rve ivould therefore regard as negative 
:"ind serum 1 as a doubtful positive in tbe neutralisation 
^test. It TTOuld appear from these results that neutralising 
antibody is tbe earbest to appear and that this, though 
perhaps varying in diSerent patients, may he detectable 
y-hs early as the fifth day after the onset of symptoms. 

finclings have been obtained in this laboratory 
a‘larger number of smallpox sera (results to be 
■'published). Although no sera from these alastrim cases 
' irere obtained more than forty-three days after the onset 
. If illness, our tests on smallpox sera have shown that 
■j neutralising antibody can be found years after an attack 
ii it a'time when antihfemagglutinin and complement- 
j; antibody can no longer be detected. The present 
p nndm^ confiim our previous experience that the order 
of reliability of these techniques for antibody estimation 
15 rieutralisation>antih£e'magglutinin>complement-fixa- 
j lion. It may be noted that in tho examination of smallpox 
--^nd post-vaccination sera Collier et al. (1950) obtained 
pigher titles of antihaemagglutinin than those shown 
Jp poble I. The apparent diSerence.is exaggerated by 
tbeir method of calcnlating titres (in terms of the dilution 
of serum in the total volume of fluid per tube). Had we 
.^.^adopted this method, the titres recorded in this paper 
^o,ve been increased threefold. Their hmmagglu- 
was an extract of “ smallpox lymph ” prepared in 
and may well have been a more sensitive 
'^jindicator than our extracts prepared from infected 

,xh on oalj an fcois. 


slightly higher titres obtained with the variola and 
coxpox antigens are to he attributed to the greater 
reactivity of these two preparations. Likewise, comple¬ 
ment-fixation tests with human sera obtained after 
vaccination or after recovery from smallpox or cowpox 
showed a similar lack of specificity. It has been suggested 
JMacCallum 1952) that with human convalescent sera 
chloroform-extracted egg antigens give complement-na¬ 
tion reactions sufficiently specific to differentiate the anti¬ 
bodies resulting from smallpox and cowpox infections. 
Table iii' shows the results of tests with egg antigens 
that had been extracted overnight with chloroform to 
make 20% by volume. There is here also little evidence 
of specificity, except perhaps with the cowpox serum, 
which reacted to slightly higher titre with the homologous 
antigen ; and this antigen gave, on tho whole, lower 
titres with the variola and alastrim sera than did their 
homologous antigens'. The differences, however, were 
slight and not in our opim’on suificiently great to make 
the use of this type of anti^n of differential dia^ostic 
value in the examination of convalescent sera from 
patients infected with those viruses. 

2^-euiTalistttion tesf-s.—■V\'ith immune sera prepared in 
animals, neutralisation tests with undiluted sera had not 
served to differentiate viruses of the pox group (McCarthy. 
and Downie 1948). However, when the sera were tested 
in dilutions, higher neutralisation titres were usually 
obtained against the homologous virus (Downie and 
McCarthy 1950). The serum from one of the alastrim 
patients was therefore tested in tenfold dilutions dgaihst 
the four viruses, a normal human serum being used as 
control. The figures in table rv record the percentage of 
surviving virus as compared with the control and not the 
percentage neutralisation as in table i. There is significant 
neutralisation of ail the viruses by 1/5 serum dilution huf 
none with senun dilutions of 1/50 or 1/500. It is doubtful 
if the differences in the -percentages of surviving virus 
with the 1/5 dilution of serum are significant; for it has 
been our experience that post-vaccination sera usually 
show better neutrafisation of variola than of vaccinia 
virus, and in our previous experimental studies alastrim 
virus appeared to he more readily neutralised than other 
pock viruses by heterologous and homologous immune 
sera (McCarthy and Downie 194S, tables i and n). 

DISCUSSIOX 


of the Antibody Response 

I.-’. Hie investigations on this point were made with the 
:'^^g?®P^®inent-:fcation and neutrafisation techniques. The 
^'^1 of obtaining active hiemagglutinins from 

'^'^riola, and cowpox'material precluded the 
j.j use of antfiiEemagslutination titrations fox assessing 
,f:; ?pecificity of antibody.- 

—^In these tests infected chorio- 
mhranes were used for the preparation of 
:ause this was the only tissue which could 
. , ■ ^ .-be used as a source of antigen for aU four 

-*■ results of tests with 13 of the alastrim sera 

table n. There is little evidence of selective 
P 0 ivity of the sera with the alastrim antigen. The 

if - ^^TEUtraeiSATIOE of AEASTRDI, variola, VA.CCIX1A, 

_ '^'FOX VntESES BY COXVALESCEXT SERUM (CASE EO. 17) 


fcennn 4Dmions 


Per cent, vims snrriTing <aerived Irom 
pock counts) 


__ ■/ 1 

Alastrim 

I Variola 

Vaccinia 

Cowpox 

•1/5] 1 

1/50 . 

1 1 

1 9 1 

20 1 

13 

■iKoo.-: 

87 1 

1 82* 

90 

120* 

t --* * * 

115 

1 'S3 ■ 

S7 1 

&5 

eo^ntrol scrum i/s 

100 

100 

100 ' 

100 


virus range of variation -aitli normal Ecmm- 


Of the techniques used in the examination of the sera 
from alastrim patients, the neutralisation test was the 
more sensitive in that antibody was found in earher 
specimens of serum which were negative by the comple¬ 
ment-fixation test. It is to he noted, however, that in the 
neutralisation tests the serum was used in a dilntion of 
1 in 2, whereas 1 in 5 was the lowest dilution tested by 
complement-fixation. It seems fikely that the fall in 
temperature and improvement in the patient’s condition 
which occurs about the fourth or fifth day of iUness is 
related to the production of antibody (Downie 1951), 
and by the neutralisation technique antibody may he 
found in the blood very soon after clinical improvement 
occurs. Such antibody is presumably the excess over 
that fixed by virus antigen in the tissues and body-fluids^ 
For diagnostic purposes, however, the neutrafisation 
test is not so conveniently carried out as is tfie comple¬ 
ment-fixation test. The test for anrihiemagglutinins, ' 
which is certainly as sensitive as complement-fixation, 
requires freshly prepared hiemagglutinin, because this 
antigen deteriorates within a few weeks at ordinarv 
refrigerator temperature. On the other hand complement¬ 
fixing antigen may he kept under similar conditions for 
years without deterioration. Moreover, 3s complement¬ 
fixing antibody usually disappears within a year after 
vaccination, the complement-fixation test is' a useful '' 
diagnostic procedure in suspected cases of smallpox who • 
have been vaccinated more than twelve months previ- 
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been jaundiced For some fi've years he had had nasal 
catarrh and cough, productive of a small amount of greenish 
qjutum, and m July, 1948, these conditions had worsened 
About the some time he began to suffer from conjunctivitis 
In November, 1948, cutaneous pigmentation was noticed 
by the patient, first on his trunk and later down hia thighs 
midway to his knees In December, 1948, his voice became 
husky and he felt generally but \ aguely imwell 

On examination he was found to have scattered lesions of 
dermatitis herpetiformis, some of which were infected In 
addition he had a “ ramdrop ” type of brownish pigmenta¬ 
tion of his trunk and upper thighs There was hyper¬ 
keratosis of his palms whic^ may m part have been occupa 
tional His liver jyas enlarged to one hand’s breadth below 
the costal margm (fig 1} and was hard but not tender There 
was no abnormality m the cardiovascular, respiratory, or 
central nerv ous sj stems and no evudence of peripheral neuritis 
Investigations —^He was adnoitted to hospital on April 4, 
1949, and mvestigations gave the following results serum- 
bilirubm 0 95 mg per 100 ml , alkahne pho^hatase 7 9 
umts , thymol turbidity 5 units, serum proteins 7 4 g 
per 100 ml (albumin 3 6 g, globulm 3 8 g), prothrombm 
concentration 90%, blood-urea 40 mg per 100 ml , urea- 
clearance 103% of the average normal function Radio¬ 
graphy of the chest showed no abnormahty 

Treatment and Its Results —He was given a high-protem 
diet with Mtamm supplements and there was a gradual 
reduction m the size of the liver, which ceased when it was 
three fingers breadth below the costal margm 

As evcretion of that part of a dose of morgamc arsemc 
which does not enter into combination m the tissues is complete 
m ten to fourteen days (Taylor 1948], the urmary arsenic 
excretion was not estimated until arsenic had been with 
held for three weeks The excretion was then estimated by 
Mr Ham Heap, Manchester city analyst, and the amount 
of arsenic m each of 6 twenty four hour specimens was found 
to be withm normal limits This havmg been ascertomed, 
a course of dimercaprol was commenced m an attempt to 
free the combmed arsemc Intramuscular mjections of. 3 mg 
per kg body-weight were given four hourly for forty eig& 
hours and then twice dady It will be seen from fig 2 that 
the urmarj' excretion of arsemc mcreased considerably 
The mjections were continued until, after seventeen dajs, 
there was no further significant excretion 

No toxic effects were caused by the dimercaprol, but the 
patient had some pam at the mjeotion sites Durmg treat 
ment there was a return of his sense of well bemg and the 
liver edge receded to one finger’s breadth below the costal 
margm 

Multiple puncture vaccination with calf Ijnnph was per¬ 
formed for the dermatitis herpetiformis (Cecil 1947) and 
a good primary take was ohtamed A few days after 
vaccination the skm lesions cleared 

On discharge the patient felt well enough to open a busmess 
ofhisown ’IVhen last seen on Sept 20,1950,hehadremamed 
well The dermatitis herpetiformis had returned soon after 
discharge, but the lesions had been few and scattered and 
much less than when the condition was imder treatment 
with arsenic There had been no change m the hyper 
keratosis of the palms or m the pigmentation of the skm 
The liver edge bad now reached the costal margm but 
remamed easily palpable and the liv er surface was quite hard 



DAYS 


Fig 2—Urinary araenic excretion before and during adminlttratlon 
of dimercaprol 


and apparently smooth On his lost attendance the tli 
turbidity was 4 umts whilst the plasma proteins to'i 
8 98 g per 100 ml with fibrmogen 0 44 g, albumm IS 
and globulm 4 24 g- 

SISCUSSION 


Inorganic arsenic, after absolution, passes to tleli 
•where a considerable proportion is stored , the rcmsi; 
reaches the general circulation, and that part v! 
does not become fiked in the tissues is excreted, alt 
entirely by the kidneys, in ten to fourteen daw 
retained arsenic has attached itself to SH- conlas 
protem components of the pyruvate oxidase swi 
The high toxicity of tnvalent arsemcals is due to t 
ability to form stable arsemcal-nng compounds ^ 
such proteins (Eagle et al 1946) Thus areeme; 
by poisoning the fimction of cells, not their street 
Dimercaprol was discovered as a result of work tai 
out on the thesis that simple dithiol compounds is 
form relatively stable nng compounds mth tnra 
arsemcals and consequently might compete effectiveli 
arsemc mth dithiol tissue protems This thesis 
first proposed by Stocken and Thompson and tl 
work 18 referred to by Peters (1948) In pne 
dimercaprol has been found not only to combines 
free arsenic but also to remove arsemc from tb 
combination (Eagle et al 1946, Carleton and Peters 
The latter reaction may be represented as 
Tissue protem arsemc -(• dimercaprol dimercaprol t! 
arsemte tissue protem 


It IS of this latter properly that we have taken advant 
m treatmg our patient It should be noted, hone 
that cell damage may be irreversible even if the ar°( 
be removed (Taylor 1948) 

We believe this to be the first report of the n" 
dimercaprol in toxipathic hepatitis due to chic 
morgamc arsemc poisomng In the absence of a iust< 
of jaundice or of other factors hable to cause hepali 
we do not feel that the toxipathic hepatitis in ourpali 
can be dissociated from his mgestion of arsenic 
The urinary excretion of arsenic had been mt 
normal limits before treatment, yet when the psb 
was given dimercaprol he excreted considerable amon 
of arsemc in the urme This confirms previous obw 
tions that dimercaprol can remove arsemc from combi: 
tion "With tissue protems There is some ovideneo 11 
the arsemc removed by dimercaprol is that part whicl 
causing most damage (Carleton and Peters 1946), andi 
reasonable to suppose that the arsemc removed m 
our patient was interfermg "with his pyruvate oxidat 
system The hver is, of cemrse, intimately concert 
■with carbohydrate metabohsm, and this may 
the high storage-rate of arsemc m the hver and« 
tendency to hepatitis 

For a penod while our patient was under 
the level of urmary arsemc excretion indicated wo 
levels which would have been associated with 
of acute arsenical poisomng if the arsenic had not K 
circulating as an mnocuous dimercaprol thioarsemtc 
Reference must bo made to the work of Koppa*"'' * 
Sperlmg (1947), who found that when rabbits 
sodium arsemte followed by dimercaprol an explosive rc^ 
developed The effect did not occur with 
arsphenamine It was certainlj not duo to the 
caprol thioarsemte, and Koppanji and Sperling tn 
was perhaps caused by toxic intermediate compounds 
wondered whether, in coses of poisonmg 
os Fowler’s solution, the protective action of dim 
might not bo accompanied by similar unpleasant sio 
No such side effects were seen m our case 
Despite the beneficial effects of therapy, 
hkely that the patient’s hver has sustained 
damage After eighteen months it rcmaiuc 
though there had been much reduction in its ea 
to the removal of fat The plasma ^ 

at 4 24 g per 100 ml and diffuse hepatic 
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DXTZKMIXATIOX OF PROXirROiTBIX 

Many diSerent metliods liave been used. Three main . 
methods are here briefly discussed. 

Qmck’s (1945) one-stage method and later modifica¬ 
tions thereof (Link-Shapiro, and others) have been most 
commonly used. Theoretically one can argue against 
this method that the results depend not only on.the 
amount of prothrombin in the plasma but also oh the 
amount of proaccelerin and proconvertin (OrsTen 1947, 
1951). When the method is used as guidance for dicou- 
iharol treatment, this nill not have any important 
bearing on its dependability, because the concentration 
of proaccelerin is on the -whole hardly influenced by 
dicoumarol (Ovrren 1950, Bjertelimd 1950), and the 
concentration of proconvertin largely foUo-ws that of 
■prothrombin during the treatment (O-wren 1950, Owren 
and Aas 1951). 

; The values found by Quick’s method are usually given 
as prothrombin time in seconds or as prothrombin index. 
Tor the reasons mentioned above this is -unfortunate and 
has caused much confusion. A great deal -would be 
gained if everyone, at least in medical papers, could give 
.the prothrombin value as a percent.age of the normal. 
‘Ms -would inake it possible to compare and assess 
methods and-resrdts, -which at present is difficult or 
^impossible. Further, in the Quick method the pro- 
"thrombin time can be converted to protivrombin percen¬ 
tage by the use- of a normal curve. The most correct 
honnal curve is constructed by dilution of normal plasma 
yith prothrombin-free human plasma. From this the 
'prothrombin time in different dilutions from 100% do-wn 
to 10% is decided (Wright and Foley 1947, and others). 
■The curve is logarithmic. * . ■ 

The two-stage method oxidated by "Warner et al. 
(1936) and later modified by OVxen (1947), Ware and 
Seegers .(1949), and others has been generally found too 
^complicated for clinical use, though it is used by a fe-w 
laboratories. No further mention -wiU be made of it here. 

. The most practical and dependable method for clinical 
•USB is -without doubt Owren’s one-stage method (Q-wren 
; 1947, 1949). In contrast to Quick’s method, the varia- 
■'tions in the concentration of proaccelerin have no influ- 
■ encehere. Though Q-wien’s method -was at first described 
.as a specific method of prothrombin estimation, later 
, myestigations (Q-wren and Aas 1951) sho-wed that in its 
origin^ form the method is in reality a combmed deter- 
'Ration of prothrombin and the ne-w factor proconvertin 
; (‘ P andP method ”), As mentioned above, proconvertin 
' mder dicoumarol treaWent largely follo-ws prothrombin ; 

the method is therefore ideally suited to the control of 
'' ~‘^°umarol treatment and is steadily gaining favour. 

. tor details of the method the reader is referred to the 

' above-mentioned papers. 


• ' EFFECT OF DICOTjiLiKdE OK ilAK 

The main effects of dicoumarol on man are demon¬ 
strated by a clinical experiment illustrated in fig. 1 
(Bjerkelund 1950); This shows the fall in the prothrombin 
value of 10 normal persons -who received 375 mg. 
dicoumarol oraUy. It also sho-ws that: (1) the sensiti-vity 
to dicoumarol varies greatly from person to person ; 
(2) the effect appears relatively late, the maximum being 
first seen after 36-72 hours; and (3) dicoumarol has a 
long-lasting effect, a dose of 375 mg. lasting in some 
people up to eight days. -These three properties of 
dicoumarol'are most important -when it is -nsed thera¬ 
peutically, and they must be kept in mind in determining 
the dosage. 

When dicoumarol treatment is to be started, one can 
seldom predict -whether the patient is sensitive or 
resistant to it. The bofl.y--weight is no guide, for-there is 
no definite relation between the weight and the requisite 
dose. The patient’s a^ and general condition may give 
a hint, because older patients and patients in poor general 
condition are more sensitive than yoimger and more 
robust persons ; but even this cannot be depended on ; 
nor has the patient’s initial prothrombin value any 
constant relation to his-tolerance of dicoumaroL 

That liver disease - diminishes the tolerance to-wards 
dicoumarol is -well kno-wn. It h.as also been sho-wn that 
the onset of acute hepatitis during prolonged treatment 
■with dicoumarol greatly increases the sensiti-vity ; hence 
the maintenance dose inust be reduced to a fraction 
of the original dose (Bjerkelund 1951). In liver 
disease, ho-wever, dicoum.arol ■treatment is usually not 
indicated. . ' ' 

In practice it is therefore -wisest to assume that one 
cannot foreteU-a patient’s resistance to-ward dicoumarol. 
Consequently there is no reason to vary the initial dosage 
for different patients. On the contrary, there are gro-unds 
for using fixed initial dosage, because after two or three 
days the effect of the initial dosage -will give the first , 
indication of the patient’s tolerance. 

We have found that 250 mg. on the first day. and 
125 mg. on the second day are suitable initial doses, if 
the treatment is started in the morning. 200 mg. is gi-ven 
if the treatment is started in the afternoon or evening, 
and 100 mg. is given next morning, because the doses 
■will be closer to one another. (The patients treated in 
the medical' departments at Oslo Municipal Hospital are 
for the most pit older patients -with heart ailments. In 
departments with younger patients, it would, perhaps, 
be ad-visable. to .give somewhat larger initial doses.) 
Blood for prothrombin estimation is al-ways taken before 
giving the first dose of dicoumarol. The blood can be' 
examined later -with other samples. This is permissible 
-with Q-wren’s method, since the ox plasma used in this 
method contains a surplus of labile proaccel- 
erin. It is essential to have the patient’s 
prothrombin value registered before treatment 
is started, because it gives the initial point of 
the" prothrombin curve, which is our most 
important guide during treatment. 

The importance of charting the prothrombin 
values and the dicoumarol doses for each 
patient under treatment cannot be exao-- 
gerated. If one has once become accustoihed 
to determining dicoumarol dosage by means of 
such a curve one cannot imagine doing it 
in any other way. The curve gives -ns at'once 
a picture of how the day’s prothrombin value 
compares -with the pre-vious ones. We can 
see the effect of the previous days’ doses of 
dicoumarol, and can decide whether they 
have'been sufficient, too small, or too large. 
One must strongly emphasise that it is not 
the effect of yesterday’s dose but of the 
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many more patients ■would complam of symptoms m 3 patients mcluded m this m'vestigatioii did not atlea 
hospital, hut the lochia tend to obscure the bleeding at the follow-up chnic but are presumed cured There di 
defecation, and the pam is often attnbnted to pennedl not seem to be any great difference between ncj 
sutures or their recent removal In the present senes emohocamm co BJP 0 and ung benzocam'o BJP 0 ! 
there were 6 cases m which symptoms came on between effectiveness, the impression is that the former is hi 
the 'twelfth and thirty-nmth weeks of pregnancy hable to give nse to pruntus 

CASE-KECOKD ' ' DISCUSSION 


_The followmg case-record shows how painful anal 
hssure can bo (prolapsed piles were also present) and how 
very large hmmorrhoids may be cured spontaneously 
SIX weeks after dehvery 

A multipara, aged 37, was admitted, when thirty four 
weeks pregnant, complammg of “ an attack of piles ” She 
said she had had haemorrhoids for six years On exammation 
two \ ery large hiemorrhoids were seen, one anterior ond one 
posterior In addition there were two acute fissures anteriorly 
and one posteriorly ^e hiemorrhoids also prolapsed after 
replacement, which vas extremely painful, m spite of the 
application of an anresthetic omtment It was therefore 
necessary to dilate the anusjligitally under anaesthesia After 
this the stools were kept soft with mist magnesii hydroxidt 
BJ* V> fl (14 ml) nocte, and a no 2 St Mark's dilator 
was passed twice daily lubricated -with ung cmchocamse co 
B P C This relieved the patient’s symptoms considerably, 
but she had to remam in hospital until her spontaneous 
delivery at term There was no permeal laceration Six weeks 
after deli\ erj' she attended the postnatal clmic, and the only 
abnormality was a long mucosal and skm tag. It was arranged 
to excise this when the baby was weaned 

PABITT 

A pnmipara is ob'viously more hable to penneal 
damage The commonest cause of anal fissure is trauma, 
and m this senes there was no case of a patient ■with 
more than two previous dehvenes havmg an anal fissure, 
35 patients were pnmigravid, and 10 had had one 
previous preguanoy 


AXAI. KSSrnUE'lN JlEIATIOir to PERtNBAn DAMAGE 


Fertneal damage 

Method of delivery 

1 

Fissures j 

Antenatal 

symptoms 

No locemtlon 

Spontaneous 

11 cases 

2 coses 

Eplalotomv 

Spontaneous 

Ji •• 


Episiotomy 

Forceps 



Ist-dcgTce tear 

Spontaneons 


1 cose 

Snd degree tear 

Spontaneous 


1 »» 


Ctesarcon section 

2 „ 



The accompanymg table shows that, excluding cases 
m which symptoms were present before dehvery and 2 
esesareon sections, there was damage to the peiincnm 
m 28 out of 39 cases 23 of the oases mth damage to the 
perineum had episiotomy, and m 11 cases this was 
associated with forceps delivery "The forceps rate over 
the period studied was 13 1% m pnmipara and 3 8% m 
multipara The episiotomy rate m these two groups was 
34 9% and 13 1% respectively 

TKEATMENT 

Treatment was on the Imes desenbed hy G-abnel (1948) 
Patients were mstructed to maintam a good fluid intake, 
and constipation was treated with mist magnesii 
hydroxidi BP Ligmd parafBn was avoided Digital 
apphcation of ung cinchocainie co JJJ’ O or nng 
benzocainsQ co BJ* D twice daily round the anal margm 
was prescribed in the first mstance The ointment was 
always used before defiecation If this did not bring 
rehef, a no 2 St Mark’s dilator -was used, lubneated mth 
one of these two omtments, and passed twice daily 34 
patients were cured by use of omtment alone, 10 req.nired 
the use of a dilator, and the case desenbed above required 
stretclung of the sphmeter In no other case was surgeiy 
or injection of the sphmeter necessary, hut since this 
time mtractable cases have been seen and referred to 
the snrpcol department for treatment The symptoms 
usually abate Tvillun a few days, and the fissure heals 
completely TVitlun two or three weeks In some cases 
fresh fissures appear a few weeks after apparent cure 


Pregnancy, labour, and the postpartum penod oft 
many opportunities for the formation of fissnre (k>a<t 
pation is common m the antenatal penod and may I 
associated with the excessive use of purgatives Insofl 
cient fimd intake, weak abdominal mnscles, and a pauifi 
penneum may also lead to constipation m the pnerpenaa 
In addition the ntual enemata of the first stage of laboai 
■with rectal examinations and the distension of the ani 
and penneum m the second stage of labour, ore ictiologic] 
factors ^ 


From the present investigation it can he said that (I 
more traumatic the dehvery the more hkely is fissnre t 
occur, and that antenor and multiple fissures are rer 
common m puerperal women ' This is understandaW 
and agrees "with the views put forward hy LocLIiart 
Mummery (1934) He desenbed the external sphincter a 
consisting of two lateral halves In front the hake, 
are continuous, but postenorly all the fibres do not jari 
end to end but are for the most part placed parallel mtl 
each other This arrangement of fibres leaves tb 
postenor commissure least supported, whereas the neit 
weakest place is the antenor commissure In women lb 
antenor commissure receives less support than in mu 
owmg to the presence of the vagina In labour it is iM 
likely that the antenor comnussnre ■will bo damaged 
especially if the penneum is tom or episiotomy » per 
formed This probably explains tbe large number o 
anterior fissures seen m the present senes 
As would bo expected, anal fissure is most common a 
the pnmiparous patient and is often related to foreep 
debvery and to penneal damage Tbe commonest tiini 
for symptoms to appear is after discharge from hospital 
This may be explamed by the patient loading a veu 
sedentary life m hospital and not noticing any mcreasw 
discomfort on defalcation, especially if she has pennrt 
sutures In the postpartum penod the ^hinotcr i 
nearly always extremely lax and it does not regam i' 
tone imtil the patient is discharged from hospit^ * 
was thought that patients after discharge might not 
up their fimd mtake to the six pints a day recommenate 
in hospital, and that this predisposed to constipation an 
subsequent fissure In new of this the jnflnenco « 
breast-feeding was mvestigatcd, but no significant con 
elusion was reached The fall in the oestro^n level ai 
dehvery may also adversely affect the mucosa of tho an 
margm, makmg it less resistant to trauma , 

It is important to realise that many patients attenaing 
the postnatal clinic have distended rectal veins 
patients complaining of anal fissure had this conoi i 
but as soon as the fissure was cured they became 
tom-free owing to tho tendency of hmmorrhoids 
spontaneous remission dunng tho postpartum period 
BIX months only 3 patients were seen at tho postn 
chnic 'With hmmorrhoids requiring injection Hiemorrn 
cause great discomfort m the antenatal penod ana m 
early puerpenum, but it must bo emphasised “ii*® , .{ 
most of these patients ■will be spontaneously cure 
their hffimorrhoids six weeks after debvery , 

To confirm the last fact 100 patients were exammeo 
tho wards from tho first to tho tenth day of Ih P 
penum Prolapsed piles are veiy common, ana u = 
although sometimes seen, are difficult to find 
the excessive corrugations of the anal margin a 
presence of lochia Further, tho fissures give nse m w 
little discomfort, owing to the great laxity o* 
sphincter at this time , and, if there is any di . 
penneal sutures or their recent removal will do 
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F«r* 5—Adjustment of dosage of dicoumarol according to effect on 
:' prothrombin in a man, aged 54, with coronary thrombosis and very 
resistant to dicoumarol.. 


, By immediately making small adjustments in the 
dosage in keeping 'with minor fluctuations in the pro* 
.thrombin curve, the prothrombin value will he kept as 
..near constant as possible. If one rvaits for the next 
laboratory report before adjusting the dosage, one tvUI 
often find, that meanwhile the prothrombin value has 
risen far above the therapeutic range. This means that 
a much larger dose must he given, and there will he a 
delay in reaching'the maintenance dosage required to 
■ produce a stable prothrombin value. 

For this reason it is essential forT:he dose of dicoumarol 
in each tablet to he small. In Norway tablets of 25 mg. 
of dicoumarol are used. Even with these small tablets 
it -mil usually he impossible to reach a constant pro¬ 
thrombin yalne with a definite number of whole tablets 
each dayoften the tablets have to he broken. Yariations 
of 10-20 mg. weekly in the dosage can prove snflaoient 
to change the protlmomhin carve. This matter is more 
tolly explained below, in the discussion of long-continued 
! treatment. 


COKTACT BETWEEN LABORATORT, PHTSICIAN, AND 
PATIENT 

Qmck and dependable contact between laboratory, 
physician, and patient is essential.' Figs. 2-8 show that 
the prothrombin, value is not estiniated daily, as has been 
p^al in most hospitals in the past, hut at intervals of 
: two or three days.' In practice this has proved fuUy 
■ sufficient in view of the long-lasting effect of dicoumarol 

and the fact 
that the 
dosage is 
hasedonthe 
shape of the 
curve and 
not on the 
current 
prothrom¬ 
bin value. 
Thereby the 
laboratory 
is saved 
much un¬ 
necessary 
work, and 
■ I ’ ' t ' 'I the patient 
12 16 20 ' 24 28 many vene- 

Rr. 6_s . punctures. 

rise of prothrombin value owing "W 6 OSti- 

“f'"' mate the 

value in tiempeutic range in pTOthrOm- 
“• SI, with coronary thrombosis. hm ValueS 
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three times.weekly—on Monday, Wednesday, and Fri¬ 
day. As soon as the laboratory results are to hand, each 
patient’s curve is brought up to date. From the curve, 
the physician determines the dosage for the two or three 
follo'wing days. The dosage is marked on each patient’s 
diagram and at the same time entered in ward hooks for 
the nurse who gives out medicines each morning. Some¬ 
times, as a resdt of an increase in prothrombin values, 
it is desirable to give a patient an extra dose on the same 
day, besides the one he has already received. In such 
cases the physiman gives a direct order to the nurse 
on duty. 

The system here outlined has proved very satisfactory 
in practice. It is a great advantage if one can limit the 
determination of prothrombin to three times, weekly. 

EONG-CONTnrDED TREATMENT OP AMBtTLANT 
O'OTPATtENTS 

Today no article about dicoumarol dosage is complete 
•without mentioning the question of continued treatment 
of ambulant patients after they have left' hospital. In 
the past two years, in onr department of Oslo Municipal 
Hospital, -we have given such treatment to many patients 
•nith (1) coronary thrombosis and myocardial infarction, 
(2) mitral-valve stenosis 'with anricnlar-fibrillation' and 



Fig, 7—Moderate sensitivity^ followed by increased resistance to 
dicoumarol in a man, aged 49, with myocardial infarrtton when he 
began to improve. 

a tendency towards embolism, and (3) thromho-emholic 
episodes from other causes. It has proved‘possible to 
give adequate dicoumarol treatment to ambulant out- ' 
patients •with estimation of the prothrombin’ values . 
every week or fortnight.- Usually the prothrombin values' 
ought to ha estimated weekly from four to eight weeks. 
after the patient’s discharge from hospital; .'later, every, 
fortnight 'will suffice in most cases. It is an advantage to 
he able to start the treatment while the patient is in 
hospital, so that the correct maintenance dosage can he 
reached before he is discharged. On the other hand, there 
is no objection to starting treatment on. outpatients 
prcrided that the prothrombin value isjestiinated’arid 
charted every’se'co'nd or'third day nn® the suitable 
maintenance dosage has been discovered.. ' ' 

Fig. 9 shows the treatment administere'd, with'estima- 
• tion of the prothrombin value every fortnight for a year 
in a patient -with coronary thrombosis. Throughout that 
time the prothrombin value remained in the optimiun 
therapeutic range, -with only small fluctuations up to 
10%. These minor fluctuations must at once he met -with 
an adjustment in the dose, if the best therapeutic' effect 
is to he maintained. The figure sho-svs clearly that an 
increase or decrease of 25-50 mg. at the’ fortnightlv 
adjustment of dosage is sufficient to effect the desirahle 
change in the prothromhin curve. If one conld.p-re addi- ‘ 
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marrow biop^ showed hypercellularity, with megaloblastjo 
erythropoiesis A diagnosis of permcions anoemia m relapse 
was made 

Treatment —The patient was confined to bed for a period 
of observation and was gi\ en a normal ward diet A lanrture 
of 100 ml of B D E -treated gastric juice (see below) and 
10 pg of vitamm B 12 {* Cjdamen,' G]as.o) was given at 0 b si 
daily, three and a half bonrs after the last meal of the dav, 
for five days by mouth 

JieevUs of Treatment •—Changes in the hssmoglobm values 
and red cell and reticulocj'te counts are shown m fig 2 A 
reticulocyte response of 35% as observed on the fifth day 
after treatment began On the fourteenth day the red 
cell count had risen to 3,600,000 per c mm from an imtial 
lei el of 1,600,000 per cunm This represents an optimum 
response (Ungley and Campbell 1949} 


TUB GAfiXSIC JUICE 

Student volunteers were used as a source of gastno 
juice ^ 

OoUeelton —A Ryle’s fube was passed after an overnight 
fast, and the fasting juice was discarded jSistamme phos 

phate 0 3 mg 
nas given sub 
cutaneously, 
and gastric 
juice was 
aspirated until 
150 ml had 
been collected 
from one or 
more volun¬ 
teers Before 
the gastric 
juice was 
pooled, a 
sample was 
taken from 
each volunteer 
and tested 
with Topfer’s 
reagent for the 
presence of 
hydrochloric 
acid Only 
, gastric juice 
containing free 
hydrochloric 
acid and no 
bile or blood 
was used 
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OF TREATMENT 


Fig 2—Reticulocyte responce, increaied amount of 
Hb, and increased red-cell count after treatment 
with oral vitamin B , and human sastric iulce 
treated with R D E 


13 IS 

Treatment of 
Juice —The 
collected juice 
was covered 
with a layer 
of undissoKed 

mucus The 160 ml sample was transferred to a sterile jar and 
stirred mechanically, while sodium hydroxide was added drop 
by drop imtil pH 6 0-6 5 (the optimum range for b n ) was 
reached The gastric juice was then spun m a bonzontal centri* 
fugoatSOOOr pm for fifteen mmutes Neutralisationledtothe 
solution of most of the surface layer of muom After centrifug 
tition lOOml of the supernatant fluid wasmixedwitb 10ml of 
calcium-acetate salme solution (Stone 1949) and with "SOOO 
units of purified b D b prepared by the method of Ada and 
French (1950) This mixture was then moubated m a water 
bath at ST’C for an hour, at the end of which samples of the 
origmol untreated supernatant fluid and the b n e -treated 
material were titrated against five agglutmatmg doses 
of indicator virus (T SiEi.) by the technique of Burnet 
(1948) 

The accompanying table shows the resnits obtained 
with five samples of gastnc jmee given to the patient 
Destruction of the mucona substrate was virtually 
complete 

DiscnssiOE 

The fact that an optimum hiematological response was 
obt’imed in classical penucions anffimin treated with 
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i 

- 
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1 
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f 

Before n n r 
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A 

aI20 


, 10, 1052 

B 
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, 11, 1953 

C 

250(1 

<*’ 

, 12, 1952 

D 

3000 

<- 

. 13 1952 

£ 

0000 
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oral vitamin Bu and neutralised gastno jmee incubtd 
with B D E indicates only that, if the intrinsic factor ai 
mneoprotom, its hiological activity is not modiM 
by treatment with r d e In the case of unnaiy niw 
protem it is hnown that full action of b i) e , utifc 
destroymg all capacity to react with vimses, leave th 
serological character unchanged TTie acitoh is Imai 
and specific, and our failure to obtain mbilntion d 
mlnnsic factor by k » e does not in any wav dumnii 
the significance of Glass's important work Incnud 
knowledge of the function of these substances is cleah 
of fundamental importance to the understanding of Ike 
physiology of the idimentaiy tract 
Pernicious aniemia is uncommon m patients oltlia 
ago The case demonstrates the valne of gastno liW 
in substantiating diagnosis in megaloblastic ansmt 
thought to be addisoiuan 


Sdhmart 

A young woman with classical permcions anEinis it 
relapse was treated with oral vitamm B,* and innat 
gastnc jmee acted upon by receptor destiojits 
enzyme (r d b ) A normal therapeutic response vn 
obfained 

Although there is good evidence that intnnsic factc' 
in gastric- juice is a mncoproteui, it is not one which a 
inactivated bv R d e , thereby differmg m its propcrfei 
from gonadotrophin and mucoprotems derived 
respiratory-tract cells 

We are grateful to Dr Ian Wood, bead of the clinical 
unit, for his help and odtice in this work, and Br £ *■ 
Finckb, pathologist, for his histological studies 
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“Tlio tune is overdue for more active pnrticipat'oa^ 
physiologists ns consultants to clinical services in 
hospitals Such a development could become a tiemee^ 
boon to clinical medicine I think that plij’siologj ^ 
profit equally tberebj there might come to bo two 8™^ 
of physiologists—^the experimentalists m general 
as now, and an equallj important division, , inuj 

would qiend a de^ite, if not a major, portion of tncit 
m the wards and laboratories of teaching bospivais j. 

Physiologists havemachino shops for tho devolopmem o ^ 

necessary in the prosecution of their oxporiincnts " ) 

machme shops m which the phj’siologistmaj dev clop p 

instruments for the studv of disease and its cam | 

What if physiology did become the handmaiden ofauxi ^ 
Would phjsiologv suffer? 1 do not think so — 
WA 2 tOE^STEEV, jProc Matfo Clin 1052 27, 53^ 
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' DISCDSSIOS ■ ‘ 

It should bo evident ^rom the reasons given above 
at maintenarice dosage is more desirable than inter- 
ittent dosage because (1) it is more logical; (2) espeii- 
ice has proved it to be a practical and adequate method 
administering dicoumarol in hospitals; and (3). it 
IS made possible a safe and effective treatment for 
’ .'-^-*;"".ts. It is therefore difidcult to rmder- 

■ ;• and Weiner (1951) advocate inter- 

ittent dosage. Despite their great experience their 
■guments in this connection do not seem sound. 

They demonstrate in a diagram the treatment of one patient 
ith intermittent doses. Three doses are given ■with ten-day 
fervnls, the first 600 mg. and the second and third 400 mg. 
ich. They claim to have obtained satisfactory results tvith 
iese doses. (Tlie fluctuations of the prothrombin values 
en in the diagram cannot be ascertained by the reader, 
ir the values are not given in percentages of the normal.) 

1 order to compare the tvo methods of administration, the 
stient then receives 50 mg. daily for five days (equalling 
DO mg. vrith ten-day intervals) as a maintenance dosage. 
l\o large initial dose which could bring the prothrombin value 
> the therapeutic range is given.) As the mentioned main- 
manee dosage is insufficient to decrease the prothrombin 
alue satisfactorily, Shapiro and Weiner administer 100 mg. 
a% on the following four days ; in fact they double the dose, 
ha prothromhiu value then decreases after a couple of days 
0 a dangerously low level. T have shown here how even 
unoT. changes in the dosage can increase or decrease the 
TOthromibin value considerably. It is therefore not surprising 
tat doubling the dose has the effect already mentioned. If 
he same principle were used for intermittent dosage, Shapiro 
nd Weiner would certainly also have produced very low 
irothrombin valura by suddenly administering double doses 
dth the same time interval. 

It seems dear that intermittent dosage is entirely 
mutable for treating ambulant patients tritb infrequent 
iBtimations of prothrombin. 

CONCLUSION AND SUHSIART 
One must cdndnde that at present there is only 
Due rational method of giving dicoumarol—^namely, 
naintenance dosage.' 

For tWs purpose an exact and dependable method of 
estimating prothrombin is necessary. Owren’s method 
is especially recommended. 

It must he kept in mind that the effect of dicoumarol 
appears slowly, lasts long, and varies greatly between one 
patient and another (fig. 1). 

. same initial dosage (250 mg. on the first day and 
^5 mg. ondhe second day) may he used for all patients, 
the effect of the initial dosage is seen after two or three 
^ys and gives the first indication of the patient’s 
tolerance. Thereafter the dosage shonld be adjusted 
according to the shape of the curve of prothrombin 
values (not the current prothrombin value). Large 
vanations in the dosage from day to day should be 
avoided as much as possible while trying to reach the 
comet maintenance dosage. 

Dependable contact between laboratory, physician, and 

patient is essential. 

, The dicoumarol dosage should he adjusted immediately 
minor fluctuations, not only in treating hospital 
but also in treating ambulant outpatients witb 
eqnent estimations of prothrombin. An increase or 
2-4-mg. a day is often enough to 
rise in the prothrombin curve 

after 8-14 days. 

immediate- anticoagulant effect is desired, 
i*® used witb dicoumarol until the pro- 
oin value has reached tbe therapeutic range. 
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HYDATID DISEASE 
SEROLOGICAL REACTIONS 'ttTTH 
STANDARDISED REAGENTS 

H. J. Bensted 

O.B.E., M.C., M.R.C.P. 

LTECT.-COIxiNEL, R.A.M.C. RETD ; DIRECTOR OF EABOR-VTORIES 

J. D. Atkinson 
F.I.1I.L.T. 

From tbe Central Public Health Laboratory, Colindale 

Htdatid disease is not generally considered to be a 
common condition in this country ; but the fact that the 
Central PuhUc Health Laboratory has issued during 
the last two years more than 600 doses of antigen for the' 
intracutaneous or Casoni test suggests that the possibility 
of the disease is not infrequently considered when there 
is radiological evidence of a mass in the thorax or abdo¬ 
men. Doubtless the test is often undertaken as a routine 
exclusion test; for in only 90 of these cases vras informa¬ 
tion and/or material obtained for additional investigation. 
Of these, 28 were reported as having a completely nega¬ 
tive Casoni reaction and adequate information was given 
for regarding the condition as other than hydatid disease. 
The remaining 62 cases were fully investigated, comple¬ 
ment-fixation reactions were performed, and the Mai 
diagnosis was supported by the results of surgical 
procedures. 

The nsnal definitive host of the Echinocoeous gramilosvs 
is the dog, and' the intermediate hosts are commonly 
cattle and sheep, although other mammals, including 
man, may serve. Dogs whose feeding is uncontrolled, 
and particularly farm dogs which may have access to 
local slaughteibonses, are more liable to harbour this 
tapeworm. Farmland in and around the farm may he 
heavily contaminated with egg-laden Mces, and the coats 
of all animals lying or rdlliiig on such contaminated 
ground -will he likely to pick up ova. People handling 
these animals may readily transfer the ova to their 
Mgere, and unless a high standard of personal hygiene 
is maintained it is not difficult for the ova to gain 
entrance to the alimentary canal and set up an infection 
by the liberated embryo •migrating to some organ of 
tissue where the hydatid can develop fully. This indirect 
route is generally regarded as a commoner way. for 
human infections to he contracted than by direct contact' 
■with an infected dog. 

A large proportion of the cases of hydatid disease seen 
in this country appear, from their history, to have been 
contracted overseas ; hut a significant number can be 
traced to South 'Wales. Wolfe (1943) found that 0-5% 
of the sheep killed in- one slaughterhouse in Cardiff were 
infected with hydatid cysts. Among the 62 cases investi¬ 
gated in our series there were 42 cases of proved hydatid 
disease, and one-qnarter of the patients lived in Wales, 
whUe nearly half had spent periods of their life in the 
Middle or Far East. 
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Reviews of Books 


Viral and Rickettsial Infections of Man 

2nd od Editor Thomas M Rirans, m d , director of 
tho hospital, tho RocKofellor Institute for Ulodical 
Research Philadelphia and London J B Linninoott 
1952 Pp 719 COs 

Tiro second edition of Rivera is about half way m 
swe betneen sOmo iccont pocket-sizo textbooks of 
viiology and a welt-knovm portmautoau-size reference 
book It cotabmes successfully tho leadabihty of tho 
foimer with the erudition of the latter In Ins preface 
Di Rivers suggests that tho book may fulfil a need of 
medical students and practismg physicians, but it 
seems unlikely that many of these busy people will have 
time to study anothei now specialty m the detoil pio- 
vidod lieio Tlio book should appeal much more to 
bacteiiologists, roscaich students, and others interested 
in Icainmg or teachmg vnology, and to physicians and 
public-health workers specialising in the treatment of 
infectious diseases It is beautifully punted and illus¬ 
trated and should be a great help to many would-be 
virologists m distress ' 

This omnibus of virology carries contributions from many 
woll knoiin evpeits (In this ease an evpert is one ubo lias 
spent oonsidorably more than the customaiy one year period 
studying liis subject ] The drst mno cliaptors describe general 
aspects of tho study of virus diseases, physical, chemical, and 
serological techniques, methods of cultivating Mtusos m 
fertile eggs and tissue cultures, epidemiology, mterforenco 
between viruses, and diagnosis Then follows on excellent 
chapter on bacteriophages, which earn thoir inclusion m a 
textbook of Mral infections of man by the important light 
they have throim on methods of virus multiplication After 
these lengthy proliminarios wo come to the individual virus 
diseases, and it is good to soo tliat for onco tho patient and 
tho epidemic receive more attention than tho virus This 
book IS supported by a grant from the Rational Foimdotion 
for Infantile Paralysis, \i Inch may perhaps explain tho greater 
respect paid to nourotropio than to respiratory virus diseases 
Chapters on hiemagglutination by Hirst, opidoroiology by 
lilaxoy, rabies by Johnson, ond yelloti fever by Thoilor tiro all 
that could bo wished for An otlienriso excellent ohaptor on 
poliomjohtis is spoilt by its cursory trcatinont of tissue 
culture tocliniquos in the stndv of this disease Some chapters 
tend to be more autobiographical than is desirable m an 
objective account of research, and hero and there vi ill be found 
odd sins of omission and commission This edition is brought 
up to date with occounts of cot scratch fever ond of diseases 
caused by tho Coxsackio vuvisos, and it is obvious that a big 
attempt has boon made to refer to all tho latest advances 

Osteo-aithntis of the Hip 

W Alexandeh Law, obe, md, fucs, ossistant 
orthopscdic surgeon, London Hospital, ossociate surgeon, 
Robert Jones ond Agnes Hunt Hospitol, Oswestry, 
London Buttorworth 1952 Pp 87 26s 

Although this little monograph surveys briefly the 
causes and tieatmcnt of osteo aitluitis of tho hip, it is 
mainly concerned m reflecting Mr Law’s well-known 
mtcrost m its management hy vitaUnun cup arthro¬ 
plasty In a V cry personal account of caso-lustories and 
technique he shows just what success can be obtained 
hy meticulous attention to the details of case-solcction, 
operation, and oftercaie, though perhaps he does not 
make it sullicicntl} clear that this procedure is essentially 
one for tho superlative tcchmcian, and that, m average 
bands, tho acrylic prosthesis may yield good results 
with less expenditure of eiforb 

Lc trachomo 

Roger Rataf, ophtalmologisto dos Hdpitoux , mombro 
nsiocit dc rinatitut Pasteur do Tunis Pons Mosson 
1952 Pp 420 Fr 3700 

The name of Dr Rataf and that of his collaborator 
Dr Ouonod is already w oil know n to ophthalmologists 
for biomicroscopical investigations of the conjunctiva, 
which has included much work on trachoma iVow 
Dr Rataf, working at the Institnt Pasteur of Tu^, 
giv cs us a complete account of traclioiua in all ite possime 
raiiuflcations, oven including its medicolegal aspects 


In 'tho Biitish Isles tiachoma is Iiaidly a probl« 
for few nt^ cases ansc, and treatment is almost cotSrf 
to the late complications of iraolioma coutracled th 
vvhero, but in the Aliddlc and Far Fast traclioma remi, 
the major ophthalmic scourge, responsible for ccj 
blindness than any othei ophthalmic disease U 
medial world at large will, therefore, bo grat'Aiil 
excellent monograph, which chud 
all the benollt of the 26 years ho has spent studruir& 
condition 

Manual ot Electrocardiography 

B F Smith, m d , professor of clmionl mcdicms, Rijfci 
University College of Mediomo Now York and Loodo. 

Elsovior Press 1952 Pp 215 32s 

This is a description of clcctiocardiograpliy rcduai 
to tho smallest compass, but e\oiy void is to the pout 
The prmciplcs are clearly set out and appli^ to tb 
explanation of many abnoimal tiacings, giuoff Ik 
student for higher examinations and the general pbrecui 
an insight into the way in which most abnormalitinas 
caused This wall also be appreciated by the caidiolocrf 
who can also occupy himself by considei mg how he xetiie 
explain those changes, particularly in the T wava sd 
covered by the author There is little to criticise, W 
the advice on prccordml leads is out of date, somcoith 
tracings are of poor quality and m none of them ate Of 
waves labelled, and there are a few typograpliwl 
cnocs A quarter of the book contains tracings fiw 
patients, accompanied by the post-mortem repothiM 
without comment or explanation, tho reader being hA 
to make his own correlation This is an excellent feMWi 
but the final chapter, entitled " Pen Piclnics a 
Cardiology,” is out of place 

Infant Development 

T/ie Embryology of Early Human StAavtour AiaoJ 
GeselXi, m n London HamiBh Hnmilton Ki- 
Pp 108 2le 

Over a period of tbnby-fivo years, Hr GcscU I* 
produced no less than twenty-five books on hfa cbws 
subject, besides tbo films be has used to an incrcisix 
extent in demonstrating facets of early human dcicw?' 
ment Infancy and Human Growth, which appcM*®* 
quarter of a century ago, was an important 
landmark, and did much to stimulate other worlw e 
the same field With the passage of tho years, nne 
development of cinematography, the author's public&uo“ 
appear to,have become, to an increasing extent, nintu^ 
commentaiies, and to describe tho present voIobk w 
“ tho book of the film ” would bo less inaccurate uUj 
when a similar description is applied to, say, FidnoiW 
or TFar and Peace The stylo at tunes is penlouslj b* 
the pompous, and many will prefer tho author's ciui** 
writings _ , 

Symptoms and Signs in Clinical Medicine 
Bristol John Wright A. Isons 1962 Pp 480 33*)— 
years since tho last edition of Dr E NobloCbamborlamsF^ 
lar textbook appeared As boforo, there ore many ill'“*'®il^, 
most of them clear, well chosen, and helpful to tho test 
ohaptors liovo boon revised and one or two comp"^ 
rowritton, including that on medical operations and 
tions, o particularly useful part of tho book A 
much to bo wolcomed, is a short glossary show ing th® 
ond meaning of many of tho words which all sluilonls Jis 
moot for tho first time 

/ Tho book IS likoly to remain a valued friond to sio 
houseman, and practitioner ^ 

Gynecologic and Obstetric Pathology (3rd ^ 
dolphia and London W B Snundors 1052 Pp 69 j "'" L 
Prof Emil Novak's woll illustrated toxlbook emerges la ^, 
form from a thorough grooming ot tho hands of ds ^ 
author Tho sections on caremomn of Iho corvix, h> , 

moto, chononopithelioma, and soi oral other topics “‘‘^,,,1 
revised to express modern opinion, and thoro is an (> 

now chapter on diseases of tho breast—on .jme* 

gjm-ecologists have onlj recently discovered ^ 
are ns good as over, and nearly a hundred now oncs apl 
this edition—some of thorn replacing less succcssiui 
versions of tho eawo subjects 
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:.TAB1E I—COMPIXIIEXT-TIXIXG TITHES OF CYSI IXITIDS 


i Standard serum dilution 
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-’/aiag antibody, and HUes (1926) reporiod that liorses 
j-Vnd rabbits Tvere nnsatisfactory. We onrselves have 
^Isamined the sera of horses rvith hydatid infestation 
„iid have not found any significant complement-fixing 
1 i.ntibody; but rve hare not attempted to immunise these 
'' xiimals rvith suspensions of scolices. Our experience -with 
3,'Bbbits has confirmed Hiles’s (1926) findings that a high 


iioportion of the sera from uninoculated rabbits con- 
,'aiiied some natural substance which in the presence of 
.lydatid antigen fixed complement. 

Gnineapigs, although not convenient animals for the 
rieparation of large amounts of immune serum, proved 
10 be suitable. A batch of selected guineapigs was 
:herefore given a series of injections of a suspension of 
tound-up scolices from a fresh hydatid fluid and then 
■lied out. The sera were tested individually and without 
deception found to have reasonably high tines of comjile- 
uent-fixing antibody. They were later pooled for final 
^ting and use as a standard serum. 


Attention has already heen drawn to the method of 
;'^'jp'^^uient of antigenic potency employed hy Hamilton 
:^'7airley (1922) and the, consistent results he reported in 
i-'jornparative tests’ on pooled sheep-cyst fluids rich in 
lihile this may be true with large pools of 
fluid, we have hot found that individual cyst 
^.Auids from either ovine or human sources give such 
^.^lonsisteht, results. Table i shows the complement-fixing 
^-hires of a number of fluids' (ah of which appeared to be 
•iSTti^y rich in scolices) when examined with the same 
b-standard serum. 

Flmds deficient in scolices, however, were consistently 
...poor as antigens. Two fluids from horses, one from a 
■' imd one from a human source failed to fix comple- 
- meat with the standard serum diluted more than 1 in 2, 
and several human fluids have proved to have very low 
j-;anbgen content. 


j.fliBts n— ^XKXLTSIS or 62 COXSECtmTE CASES or SOSPECTED 
i--, OH SXOWX HVDATID WSEASE IX WHICH. THE iTXAE tllAO- 
•i-'. ■ coxixssrED hv exaeixatiox of the cyst feeh) 

■.'. OBBY SEHGICAE OFEBATIOX 
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Scj.T.-i--!- 1 o.T.T. positive is months pteviocslv. 

C others ' Casoni positive tvith one antigen, nesrativc tvith 


rSTKACCTAtaiOTTS TEST 

The history of the intracutaneotis test for hydatid 
disease, introduced by Casoni in 1911, is very similar to 
that of the complement-fix:ation test in regard to the 
varying opinions as to its rehability. 

The variation in the potency of difierent hydatid 
fluids was recognised, but the reason for this was not 
appreciated imtfl Hamilton Fairley (1922) shewed that 
the antigen was derived from the scoh'ces. The potency 
of the Casoni fluid prepared hy Kellaway and K. D. 
Fairley (1932) was assured by using hydatid fluid from 
uncomplicated sheep cysts rich in scolices and then by 
extensive comparative clinical trials in selected patients. 
This method of standardisation is still undertaken hy the 
workers at the Koval Melbourne Hospital, Australia." 
In this country it has not been easy to follow this practice, 
owing to the difficulty of obtaining satisfactory supplies 
of sheep antigen. Kellaway and Fairley indicated that 
human antigens were less satisfactory than those from 
sheep, and Graua (1945), in an extensive review of the 
literature, expressed the same opinion. They may well 
he right; indeed one or two human fluids in our series 
which proved to he equal to the. standard antigen in the 


T.YSIE m-COMPtEXIEXT-riSATIOX AXD SBIX ITESTS. CASE OF 

■ trXCOWHEICATED CYST OF ETVES 
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complement-fixation test were found to be less sensitive 
in the skin test. Xevertheless it has been possible to 
obtain some human fluids which, both by the comple¬ 
ment-fixation test and by parallel skin tests in suitable 
patients, have heen found to be the equal of the standard 
sheep fluid. ' 

In this country most readings of Casoni reactions are, 
of necessity, undertaken hy different observers ; and this 
makes it difficult to give comp.arable values .to the records 
received, even when careful measurements of the skin 
reactions are taken. Using three antigens of the same 
potency, when assessed as complement-fixing reagents, 
there has been appreciable variation in the results of the 
parallel skin tests as recorded by different observers. 

The difficulty of obtaining consistent results in the 
reading of any skin sensitivity tests by different observere, 
even when it is feasible to standardise a laige batch of 
the antigen with a fair degree of accuracy, has heen made 
clear in the recent report of an iI.E.G. National Tuber¬ 
culin Survey (Medical Research Council 1952)'. In the 
case of the Casoni test, where the supply of anv one 
hatch of antigen may he strictly limited, the difficulties 
are even greater, more especially when the only ancill^ 
laboratory test depends on an antigen-antibody reaction 
which may not represent exactly the same complex as 
those involved in the intradermffi reaction. 
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were positive m serum dfiutioHs of 1 in 16 or more th» 
patients were skin-t^ed with two different antic-ens ' The 
iwo antigens appeared to be equally potent when exiLnined 
with tlie standard serum for complement-Sxm<- antibodies 
yet m eacn case only one gave a definite positive skin reaction’ 
In 4 cases antpa l ^ superior but in the 5th case antigen n 
was reported to be the one giving the positive reaction. 

In comparing the value of the intiadefinal test* with 
the complement-fiction test in hydatid disease we h^e 
m table n, mdnded only those cases in which the recoS^ 
and ^effi ^stones have been leasonahlv compIe^S 
in which both tests were performed. Diiin4^ neS 
ttoie were 4 ^ses reported as having neenti^ 
tions in which a hydatid cyst was foun^ 
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pciticnt arrangements, and at the Middlesex Hospital 
Brigadier Hardy Roberts has found it helpful to 
hold outpatient stafiF conferences, \rhich can some¬ 
times solve problems previouslj' deemed msoluble 

Unfortunate^ it is vorj* hard to organise improve¬ 
ments m an outpatient department (or in any other 
concern) which is already overburdened by numbers, 
and, though most references to hospital are perfectly 
reasonable, it is possible that practitioners could help 
to make conditions better if they exercised their right 
of consultation a httle more sparmgly Sir Jasies 
Spence found that a meetmg with general practitioners 
to discuss doctors’ letters was well received, and if 
B M. A mectmgs were hold to consider local problems 
they would bnng out many constructive cntimsms 
and help everyone concerned w^ternatively, the 
subject could be considered by the local haison com¬ 
mittee, where such exists Another and very impor¬ 
tant means of reduomg the pressure on consultative 
outpatient departments is to provide “ direct access ” 
for practitioners to pathological and radiological 
jnvestigations—an arrangement which is greatly 
appreciated and rarely abused In practice it is 
found that the special departments have voiy httle 
extra woik to undertake 

In all such arranging, the standpomt of the patient 
needs to bo kept m mind Good signposting is a 
help to the newcomer, and so is the assistance of 
receptionists m the entrance-hall to promote the 
regidar flow of patients with their notes The use of 
framed nurses for such work is qmto unjustifiable, 
and the duties of outpatient nurses should be restneted 
to assistance with medical procedures 'Wherever 
possible departments should come to tlie patient and 
not Tico versa thus a circuitous journey to the 
pathological laboratoiy may be avoided if accommoda¬ 
tion IS piovided m the outpatient department where 
the common pathological tests can be made Similarly 
ancillary medical staff such as dietitians should have 
accommodation m the department to enable them to 
attend various clmics But the mam consideration is 
that good facihtics for outpatient consultation should 
enable the consultant both to provide guidance to 
patient and doctor and at the same time to reinforce 
the patient’s confidence m what is bemg done for him 

Prevention of Rheumatic Fever 

Rheumatic fever is a manifestation of infection 
of the upper respiratory tract with group-A h^mo- 
13^10 streptococci More than twenty years of 
epidemiological and immunological mvestigation sup¬ 
port this statement, and, although wo know dis- 
appouituiglj' httle obout the details of the relationship, 
present methods of preventing rheumatic fever are 
based on the inference that control of streptococcal 
respirator3* infection will reduce the mcidenco of 
pnmaiy and recurrent rheumatic attacks The 
results of chnical trials of prophylaxis with sulphon- 
amidcs or pemcilhn suggest that this inference is 
justified 

In the United States streptococcal infections ond 
rheumatic fever reach a peak during the carl3’ spring 
Tho Amcncan Heart Association’s committee wluch 
has been studjmg tho prevention of rheumatic 
fever has therefore chosen this moment to pubhsli 
its recommendations, which are bemg widelj dis¬ 


tributed to doctors, medical societies, health de-sa 
ments, and medical ancillanes, as part of a ceMa; 
campaign for the prevention of this disease li, 
statement, which we reproduce on p 285, is a use&i 
and simple account of tho use and hazard!« 
sulphonamides and pemoilhii m tho treatmeaU 
streptococcal respiratory infections in general, agi 
m the prevention of streptococcal infection in dm- 
matio subjects In England 'and Wales the peil 
of streptococcal infections comes later in the vw 
than it does m the Umted States both scarlet few 
and rheumatic fever are usually commonest dnny 
the last quarter of the year Tho Amcnom 
ment is none the less a timely remmder of irhst ae 
be done tho apphcation of a general polioi dcsigad 
to prevent rheumatic fever m this oountrj' icimbi 
of the first importance, for, quite apart from ik» 
rences induced m rheumatio patients, rhouraak 
seqnelre probably comphoate 1-2% of stroptocoxd 
upper respiratory infections Tlio mam point" nai 
by the committee are now well establish^, but tliei 
cannot be given too much emphasis In the tret- 
ment of streptococcal infections, intraniD'caW 
prooame penicillin, given early and continued iiafl 
the orgamsms are eradicated from tho throat, hi 
amplj' proved its worth - Sulphonamides are la* 
recommended, and oral pemcilhn gets second plJ» 
for tliough it IS known to bo useful its relmbiht} fc- 
tins purpose has not yet been sufficicntlv wdds 
assessed In tho prevention of stroptocoocnl infeclw 
in rlienmatio subjects, the population ot nsk inclnife 
all those under the age of 18 who have bad rhcumsti 
fever or chorea, and also oU those over this ago vw 
have had an attack wnthm 6 3'ears, for the nil« 
recurrence seems greatest within this period* It' 
problem here is a much bigger one than that of trf J* 
ment proplylaxis should bo apphed oontinuoi'J 
withm these ago-liimts—an expensive businc!-'' 
ond partly for tins reason the choice of the Amcric® 
authorities has fallen on sulphadiazino Patifn^ 
m hospital recovering from acute rheumatic 
may bo snccessfullj’ launched on their couiso « 
sulphadiazmo, but their supennsion as outpitieit* 
afterwards calls for considerable orgnmsntion 
effects, though rare after tho first 8 week" t 
prophjdoxis, should be watched for, routine osnmiW 
tion for signs of rheumatic recurrence should he earn'’'' 
out, and it is probablj' desirable to test the unn* 
occasionally to mako certain that tho drug is 
taken Although resistant streptooooci have appe-"' ^ 
—^with devastating results—when mass prophjb^ 
has been apphed to closed commumtics under Se^ ^ 
conditions,* m tho mdmdual rheumatio patient 
Bulpbadiazmo at home tho nsk is not noarl3 so grew 
But sulphonamides have their shortcoming", 
the Bupenonty of pomoilhn exerting a bnot-erici 
rather than bacteriostatic action, in effeefi 
cbminating tho streptococcal earner state, on< 
only rarely produemg ponicillm-resistant ], 
cocci has prompted a search for practicable 
of jiomcillui proplijlaxis Pemcillin has been g* 
orollj', but there are disadva ntages it is ° ^ _ 
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TOXIPATfflG HEPATITIS DUE TO 
FO\M.ER’S SOLUTION 
A a^SE TREATED WITH DI^IERGAPROL 
EL J. Wade 

iLD.Manc., H-R.C.P. 

raCIAX TO SATTOBD SOTAB EOSFEEAL AKI> PAEK EOSPITAX,, 
■' VXH UTAfT: ; CLISaCAE LECTXJEEP. rs" 3XEDICIEE 3>* THE 
' V^sTTEBSlTT OF EAXCSESTrrR 

E. S. Erazer 

: iLB.AIanc., 3 X,K.C:p: 

EI5^A2^TPHT5ICIA^^ SEOTLET BEJDGE^HOSPJTAE, CO. DEKSAAi; 
ETEELT SE^CIOB EEGISTEAE, PASS EOSPIXAX, DATTHnSX 

Thomas Foprler published in 1786 Ms “ Medical 
ports of the ^ eSects of arsenic in the cure of agues, 
mitting fevers, and periodic headaches” and-therein 
troduced the solution of 1% arsenic trioxide vrMch has 
ace home his name. This solution is non- little nsed 
general medicine but is often prescribed as a palliative 
I- dermatological conditions. Our purpose here is 
) to dratv attention to its toxic e5ects and (2) to discuss 
ifi treatment of toxipatMc hepatitis nith dimercaproL 

TOXIC EFFECTS OF FOVrLES’S SOETTIOX 

Feriphercl Aeuritis.—Dejerine (1883) showed that 
le nerve condition characteristic of arsenic poisoning 
as a multiple neuritis essentially similar to alcoholic 
tnritis. ^ The' “ hiochemical lesion ” responsihle is 
a mhibition of the pyruvate oxidase enzyme system 
lavMescn and Peters 1931). This system may he 
lilted negatively by lack of the co-enzyme tMamine 
ntamin B^) or positively by the combination of trivalent 
rsenicals with SH- groups in protein components of 
ie system. Arsenical poisoning thus produces a 
oj^eurrtis similar to that seen in tMamine deficiency. 
■Pain and pahesthesire may be intense. In addition 
3 the usual mixed form, with motor and sensory paralysis 
here is a pseudotabetic form -with little motor paralysis 
Ross and Bury 1893, Harris 1926). The cranial nerves 
re.wcasionaliy involved ( Kinm' er 'Wilson 1940). The 
apimty irith which symptoms may appear is illustrated 
y a (mse quoted by Harris (1926) in wMch severe poly- 
e^tis with bilateral wrist and foot drop followed the 
of Forrler’s solution 15 mini ms t.d.s. for sis 
■ee^. Recovery is said to be complete in 97% of cases. 
™ he delayed for two years or more. 

■‘^pilticUomaia .—^Inorsanic arsenic is now known to 
wu .^^^hiogenic properties, and Goeckerman and 
lunehn (1940) state tbnt a 1 in 40,000,000 solution of 
^enic will c'hange embrvonal cells to tumour cells, 
^emcal keratoses, first described by E. WUson (1868). 

palms and soles but may occur 
J^here. They are prone to malignant change and 
may be multiple. Epitheliomata are in 
develop in 20% of keratoses. Ayres and 
(1934) examined the palms and soles of each 
lerp^t ^ basalniell epitheliomata and by tMs means 
- ® . ^Jtisnspected cases of chronic inorganic arsenical 
nmg. Goeckerman and ‘Wilhelm (1940) mention 
malignant papiUomata of the 
njntain J^eter in wMch the lesions were found to 
' , 55 ^^ areenio snlpMde, and these were 

Irrraty-one years after the patient had taken 
W® °^er a long period. 

R^pafifis.—This term was introduced bv 



’isr >! • * - 

or-'ni'L^ ‘Chemical sucb as inorganic arsenic or a living 

EmVf; Ihe virus of infecti've hepatitis, 

on the work on the efiect of inorganic arsenic 

■WolkowTie^ Ziegler and Obolonsky (ISSS), 

(193S1 <?• '’V ■ ^I'^eher (1936), and von Glahn et ah 

‘.uailar res-olts were o'btained bv all observers. 


In rabbits and guineapigs fatty change in the liver cells 
were seen after a few .days ; they progressed to necrosis 
in two weeks, and shortly after tMs there was an increase 
in connective tissue with proliferation of bile-dncts in 
the animals wMch snrvi-ved. Such a process in man 
would lead to diffuse hepatic fibrosis dr to multiple 
nodular hyperplasia, depending on whether zonal or 
massive necrosis had taken place. 

The first report suggesting that heparic damage could 
be ca-iised in man by inorgamc arsenic was that of Bang 
(1774) ■under the title of “ De hydrope ex ingesto arsemco 
ohservatio.” Cases of cirrhosis due to this cause have 
since been described by Hutchinson (IS95), (Jeyer 
(1S9S), Hamburger (1900), Sturrock (1900), Reynolds 
(1901), Stockman (1921). O’Leary et al. (1928), EoUeston 
and McXee (1929), Weir (1930), Chapman (1931), 
Osterherg (1935), and Cannon (1936). The most 
recent report is that of Himsworth who, in Ms Lowell 
lectures of 1947, cites the case of a woman who had 
taken Fowler's solution for twenty ye-ais for psoriasis 
and fourteen years later was found to have hepatic 
cirrhosis. Xo other retiological factors ■were e'videnr. 

Though it is now fully established, both experimentally 
and clinically, that inorganic aisemc may cause toxi- 
patMc hepatitis and fibrosis of the liver, this is not 
clearly indicated in standard textbooks. Cnsbny (1947), 
for example, mentions that “ some swelling of the liver 
and jaundice may occur but these are not generally well- 
marked ” ; Price (1946) merely says that ” ascites and 
general cedema occur towards the end ” ; and neither 
Taylor (1948) nor Cecil (1947) describe liver damage in 
inorgamc arsemc poisoning. 

CASE-EEPOF.T 

A 40-year-old butcher was first seen on March 31, 
1949, with an indefimte complaint of lack of joie-de-vivxe. 

HUiory .—For the previous nineteen months he had s-offered 
firotn dermatitis herj>etiformis, the onset of which had been 
closely related to an emotional irpser. Treatment ifrith s 
mixture containing Fotvler’s solution 4 minirng gi\-en three 
times daily had commenced in December, 1947, and the 
amount had been increased to 6 mTriim.a in January, 194S,- 
to 7 minims in September, 194S, and to S minims in January,.. 
1949. The total intake of Fowler’s solution had been 144 
drachms, which contains SO grains of arsenic trioxide. This 
treatment had kept the skin lesions under control but- 
they had never cleared. 

His diet iras good and his alcohol intake amounted to 
no more than an occasional glass of beer. He had never 
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It IS true, no doubt, that society mshes to be 
avenged on evil-doers, for in this way tin itinBr 
tension is released and pubhu anger is assuaged 
Those seelong to restore judicial flogging also toke 
this human desire for vengeance mto account Some, 
mdeed, argue that this land of emotional release helps 
to prevent aggression appearmg in less controllable 
forms—as war, for instance But history does not 
seem to support this opimon m the daj^ of abonun- 
able pubhc executions—^burnings, quartenngs, break¬ 
ing on the wheel—^wars were as common as now, 
and the atrocities done in wars of our own day have 
been of the same ugly pattern as those done at the 
sacking of ancient cities On the contrary, an appetite 
for cruelty grows by what it feeds on wide expenence 
of brutahty does not fit a man to be humane Moreover 
the enjojment of other people’s sufFenng is, like other 
vices, infectious people respond insensibly to the 
standards of those around them, and can be onented 
to base pleasures quite as readily as good ones 
Whether an execution is actually seen or merely 
imagmed, the mental effect is qualitatively the same, 
and in our view the perpetual pubhc preoccupation 
with the condemned cell and the gallows is harmful 
to the mental health of society 

To the English, at any rate, revenge is seldom a 
fully satisfjnng expenence , it cames too much guilt 
with it In the case of Bentley the pubhc sense of 
guilt seems to have been strong—far stronger than 
the desire for vengeance The youth of the prisoner, 
the fact that he did not fire the shot, and that he was 
angry and excited when he shouted to Craig, have 
earned weight with a generation which is beginnmg to 
have a shadowy new conception of the nature of 
adolescence In this first change of life the endoenne 
imbalance is expressed m symptoms rangmg from 
noisy laughter, group enthusiasms, fantasy, exhibi¬ 
tionist attire, and transient homosexual attachments 
to such graver manifestations as mamc and schizoid 
episodes, dehnquenc}’’, and crime In the case of the 
Tkowbndge boys a fantasy is suggested by them 
purchase not only of firearms and knives but of a tent, 
and some similar factor may have been at work m 
Bentlej^’s case An element of fantasy in a enme 
neither excuses nor fully explains it, but it may throw 
some hght on the mechanism Day^eammg generally ' 
puts the dreamers mto positions of success and power, 
but these are attamed quite as often tlirough virtue, 
courage, and brilhance as through lawlessness or 
oppression of others If fantasies of easy success 
through ruthless action persist to an age when they 
sliould have been outgrown and are expressed in 
antisocial deeds, where does the blame he i Granted 
free will, much of it hes, of course, on the jouth 
himself He has chosen his antisocial fantasies, and 
has resisted good advice and other influences guidmg 
him into socially acceptable behaviour On the other 
hand, society shares the blame for not providmg him 
with worthier objects for lus fantasies, for not giving 
the good advice with more authontj’- and enthusiasm, 
and for faihng to tram him successftdlj in citizenship 
Part of the emotion over Bentley’s fate can doubtless 
be identified with a morbid taste for executions, 
acceptably disguised, and part sprang from an illogical 
idea that (smee he did not fire the shot) the rules of 
fair play had been inirmged But part at least was an 
acknowledgment of society’s share m the responsibihty 
and that is as it should be 


Annotations 


CONTROL OF DRUG SALES 
It 18 manifestly undesirable that pharmneolo'nal 
potent substances should ho freely accessible to tl 
pubhc The supply of poisons has been restneted I 
over a century, hut the nse of chemothcrapr, ti 
notably the introduction of the siilphonaniidcs at 
pemcdlm, increased tomporanly'tlio tondoncr to «« 
medication with compounds that should bo used m 
care Soon the sulphonamides were scheduled as poi oni 
and m 1947 a fecial Act was passed to curb tbo mil 
enmmate use of pomcilhn Under this Act the sale a; 
supply of penicilhu products was restricted so that ILi 
could bo obtamod only on prescnptiou or for ttcato 
by, or in accordance with the directions of, a mciiii 
practitioner Later a similar ban was placed on strept 
mycm, aureomyom, and ohlorainphcniLol Noiv tl 
Therapeutic Substances (Prevention of Misuse) Bdl L: 
been introduced into the House of Lords, to niodi/r tl 
Penicilhn Act by permitting any therapeutic substa^ 
to he subjected to tbo provisions of that Act if it appeal 
“ to be capable of causing danger to tho health of tl 
commumty if usech without proper safeguards " Jo 
specific substance would be controlled by regulation ti 
only after consultation with the Medical Hesoarcb Coiiec. 
The prospective regulations will pFCSiimably make liil! 
change in medical practice, since the PodiciIJid Art ili^ 
has had no hampenng effect, hut these regulations in 
help to save the pubhc from mishaps through unrontrolk' 
use of substances whose supply cannot bo rcgalatt 
under the poisons law—^phenylbutazone, for oxampli 
may bo named m them The Bill also seeks poirer I 
relax the regulations of tho Pemcillm Aot so that it ta 
bo used for agricultural purposes—-prosumablj’ tl 
fattemng of hvestock 

MATING AMONG VIRUSES 
The demonstration by Dolbriick and Bailoy* tl* 
hactena simultanoously mfoctod with two different bo 
related bacteriophage strams yielded progonj vit 
characters derived from both “ parent" pbages vra 
received with unusual interest At once a groat deal r 
speculation on tho methods of vinis reproduction va 
aroused Hershoy and Botman * kept the pot boilm' 
bnskly with thoir detailed studies of the mating babit 
of a group of bacteriophages Prom an analrsis of tb 
numbers of recombinants among tho progeny trou 
different “ parent ” phages, they were able to conslroc 
what aro virtuaUy ebromosomo maps for tho part)C«»| 
“genes” which they investigated Tho possibililv * 
carrying out similar studies with mflncnza viruses w 
lately been engaging tho attention of Bumot and Ja 
colleagues m Mclbounio 

Burnet and Lind ® found that when a mixture of s' 
mfiuenza virus (iuei.) witb a nourotropio influenza vanan^ 
(NWS) was inoculated intracerebrally in mice it 
possible to recover from tlio mouse brain a virus beanSr 
the serological characters of mei. and the neurofropi' 
properties of NWs TTjoy suggested that recombinalioOi 
analogous to that described for haclcnophages, had tai 
place But there was another possible eyplanafion i 
these results , the “ recombinant ” might simply 
been a nourotropio mutant of mel which would 
happily in tho mouse brain, tho mutation being m sc 
wav favoured by the presence of the NWS In on 
to 'evcludo this possibility, Bunict ot al * have a 
looked for ovidcnco of rccombmation in viniscs 

1 DelbrOck jr Bailer W T Cold Spr Ilarb SmP vvaot i'’ 

191C, 11 IJ 

2 Hcrahcy, A B Holman R Ocofiir^ 1919,34,14 

3 Bnmct,F M Lind PE J am ^Iterobwl lUil,®,®' 

4 Bttrnot F it , Fraser K B, Und P E Ao/«rf 
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-ro'baWy: in progress. . Hims-wortli (1947) empliasises 
^lie aifficnlty of deciding clinicallr rvlien the stage of 
^'ScompUcated fatty infiltration has passed and the 
tags of fibrosis has definitely begun. The matter can 
le ‘settled by liver biopsy, but there vrere non-medical 
fnntra-indications to this mvestigation in onr patient. 
Vdimsworth believes that diffuse hepatic fibrosis may 
“ate decades to develop and he remarks that it is 
'Compatible with years of reasonable health. Our 
'•Batient will probably remain in good health until 
'•ymptoms of portal hypertension appear. 

B Eeactions to Fowler’s solution may cause death or 
Uong illness, and there is now, we believe, no justification 
'oor the long-continued a dmi nistration of arsenic in 
-;zeneral medicine. If advantage is to be taken of the 
effect of Fowler’s solution in dermatological 
, the necessity for careful clinical control must 
"be appreciated. This will involve, as a minimum, 
i'^aiamination for hyperkeratosis, inquiry regarding the 
^^bjective symptoms of peripheral neuritis, and 
i abdominal examination to detect liver enlargement due 
yto fatty infiltration. If, in a busy dermatological 
department, careful' follow-up is not practicable, it 
•jfis most unwise to use inorganic arsenic at all. 


POSTPARTUM ANAL FISSURE 

J. b. Mahtec 

JLD.Lond., 3I.K.C.O.G. 

ASSISTANT, OBSTETKIC UNIT,. TJKia'ERSrTY COT.T.EGE OSSXETKIC 
HOSMT-Al., LONDON 

Axai. fissure is-common in pregnancy and the puer- 
perium. Goodsall and iffUes (1900) suggested that 
parturition causes overstretching of the anal mucosa, 
which is thus rendered more susceptible to trauma. 
Lynch (1914) and Smith (1939) noted that rupture of the 
perineum in cMldbirth predisposes to anal fissure. 
De Lee and Greenhill (1943) state that anal fissures are 
a common sequence to the stretching of the anus during 
labour. 

ilATEKIAL 

Many patients attending the postnatal clinic at this 
hospitsil six weeks after delivery complained of anal 
symptoms. An investigation was therefore started in 
which such patients were examined for abnormalities in 
the anal region. The patients studied attended the 
postnatal clinic between December, 1950, and May, 1951. 
Of 642 patients booked to return to this clinic six weeks 
after delivery 424 attended and were questioned. 


StrSQIAET 


■ Die important toxic reactions to Fowler’s solution 
^.aie discussed with particular reference to toxipathic 
' hepatitis. 

■j A case of hepatitis due to administration of Fowler’s 
“solution for dermatitis herpetiformis is described. 

'i Treatment with dimercaprol resulted in the urinary 
excretion of considerable amounts of arsenic, with 
subjective and objective improvement, but diffuse 
^’ fibrosis is likely to be the sequel to the adininistr.ation 
• n^arsenio to this patient. 

_ Fowler’s solution should not be used without considera- 
tion of the risks, nor without careful clinical control. 

It e wish to express our thanks to Mr. Harri Heap, former 
city analyst for Manchester, for the considerable amount of 
•work he so willingly undertook in carrying out the urinary 
arsenic, and to the Department of Medical 
:■ Photography, Manchester Koyal Infirmary, for the 
photographs. 
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KESULTS 


Of the 424 patients questioned 50 (11-S%) complained ' 
of pain or Weeding or both on defmeation. Tlie following 
lesions were discovered : 

Anal fissnre .. .. 45 cases (10-7 % of total cases seen) 

HcemoTThoids •» ,. 3 cases 

Thrombosed hrcmorrhoids 2 cases 

Many patients were found to have skin ta^ round the 
anal canal, hut only the lesions responsible’ for the 
patients’ symptoms are included; 

These figiues show that anal fissnre is responsible for 
most of the symptoms, and that the patient’s complaint, 
of " having piles ” should always bb regarded with 
suspicion. She will almost certainly have a fissnre. 


SITES OF nSSITRES 
The fissures were sited as follows : 


Single fissures 
Anterior .-. 15 

Posterior .. S 

Lateral .. .. 1 

Total .. 24 cases 

(54 % of total cases of fissnre) 


if ultipTe fissures 
Anterior .. .. 26 

Posterior .. .. 24 ' 

Lateral .. .. 3 

Total .. .. 21 cases 

(46% of total cases of fissnre) 


In this series 62% of the single fissures occurred anteri- ■ 
orly. Multiple fissmes were foimd in 21 (47%) of the 
women with fissures. Anterior fissure is agreed to he 
more common in women, hut the proportion of anterior 
fissures in women seen varies from S% (Pennington 
1923) to 40% (Bacon 1943); most writers favonx the 
lower figure. Goodsall (1892) mentioned that in 8% of 
his female patients both anterior and posterior fissures 
were present, ilultiple fissures are common after parturi¬ 
tion : two fissures were seen in 12 cases, three in -7 cases, 
and four in 2 cases. Gabriel (1948) states that multiple 
fissures are only occasionally met with, and in a series of 
cases of fissure .at the ’ilayo Cainic (Buie 1937) found that 
0-1% were multiple. But multiple fissures are common 
after parturition: two fissures were seen in 12 cases 
three in 7 cases, and four.in 2' cases. It must he 
emphasised that the fissure is seldom' large, and verv 
careful inspection of the anal margin is 'necessarv' in 
suspected cases. ' “ 

ONSET OP STMPXOMS 


All the patients were questioned about the onset of 
symptoms, and their answers gave the followincr ficrures - 

Antenatal - o e -= • 


Postpartum 0-4 days 
5-9 days 
10-14 days 
15—40 days 


6 cases 
11 cases 
2 cases 
17 cases 
9 cases 


Uie pahents were discharged home on the ninth or tenth 
day of the pueipenum, and most of them noticed svinb 
toms withm a few days of retnming home. DndouS; 
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vnth one contrast medium does not necessarily indicate 
sensitivity to anotlier, tliey tlnnk tliat the standard 
intravenous tost is of doubtful value m assessing the 
liability to a severe reaction In all, 17 deaths after 
intravenous pyelography have been reported, these 
have all followed admmistration of diodone Considering 
the great number of examinations performed every year, 
the maigm of safety is largo 


TUBERCULOSIS IN NEW YORK AND LONDON 


Born in hTcw Tork * and London * the half-century 
up to 1950 has been marked by reviews of changes in 
the tuberculosis situation The unsatisfactory hygienio 
conditions of the 19th century, with largo outbreaks of 
acute epidemic diseases causmg many deaths, led to 
great sanitary advances at the end of the century In 
New York between 1900 and 1950 tbe population 
increased from 3% million to 8 milhon, largely as a result 
of immigration, in 1910 40% of tbe population were 
foreign-born The Manhattan area was already crowded 
at the beginning of the century, and its population has 
increased little In the London county area the popu¬ 
lation dechned from 4Va imlhon to leas than 3Vs milhon 
between 1913 and 1930, owing mainly to migration from 
the crowded central areas to the suburbs, the popu¬ 
lation of Greater London, including the dormitory zone, 
has increased during this period, though not to tbe same 
extent as in New York Such major movements of 
population must affect the age-structure of the popu¬ 
lation, and hence also the epidemiological piotnre of 
tuberculosis Migration occurs especially among yonng 
adults New York has grown by immigration of this 
group from Europe eternally, while m London it is 
predommantly the young adults that are bkely to be 
rehoused outside the county boundanes 
In both areas the death-rate from tuberculosis fell 
greatly dunng tbe half-oentiuy—in New York by about 
90% from 280 to 29 per 100,000 The rate m London m 
1900 was lower (223 per 100,000), but had not fallen to 
the same extent by 1950, when it was 40 per 100,000 
Tbe two wars had a greater effeot on tuberculosis 
mortahty m London than in New York , m the second 
war the fall m this rate in New York was hardly checked, 
whereas m London tho rate rose steeply Evaouation 
raised the London rate artificially, since “ the tuberculous 
were evacuated to a much less extent than healthy 
persons ” Tho death-rate has shown the greatest fall 
m childhood, and comparatively bttle improvement m 
old age The control of bonne tuberculosis—^by ehmi- 
natmg tuberculosis in cattle in New York State, by 
pasteurisation in London—has played a large part m 
the reduction of childhood mortality 

In London compulsory notification of oases of tubercu¬ 
losis was started m 1911 m New York “ registration ” 
of cases has boon earned out since 1894, but was not 
complete before 1910 Since then the annual notification- 
rate has dechned m each city, but tins decline is much 
less than that of mortahty, and it was interrupted dunng 
the war penods m both Now York and London 
The New York report desenbes differences m tubercu¬ 
losis mortality belween various racial groups The 
unfavourable record of tbe coloured population in this 
respect is well known, but there are distinct and con¬ 
sistent differences between the white groups of European 
ongm The lowest rate is m tho “ native born ’’'group, 
but presumably tins indudcs a largo number of children 
and IS not really comparable with tbe various “ foteign- 
born " groups In 1920 the highest mortality-rates were 
in those born m Ireland and Scandmana, the lowest m 


A nnir Ceaterra Pregresa iwalnst TaboreuIo^Js i^cw ^rk 
Citv 1000-1^50 B\ G T UroLCT wici A M Lpwnia* 
nulled bv the New York Tuberculosis and HcaltU Association, 
380 Fourth \Tcnac New York 10 N i , 

Half a Ccntnrr of Tnbcrcul^is m London ^.review of ebnnj.« 
ond trends since 1000 Reprinted from the Boport ol tbe 
County Medical Officer ot Health for tho yvsr 1050 
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those (mostly J ews) boru m Russia Similar telahoaia 
are evident in tbe figures for 1890 and 1930 ^ 

These reports show that, while there are funilai»Jati, 
similantios in tho tuberculosis records of New 1 off as 
Loudon, detailed comparisons are not justified Vb» 
of differences in population struotnro as regards nceaii 
ago The Now York report is especially vsluaW'‘,r 
bringing together m tabular form all tho avaihblDKifri* 
concerning tuberculosis m the city Both roporls ilw 
that considerable progress Las been mule in icdmsf 
tuboiculosis mortality, especially m childliood sEdv 
may echo tho final hope of tho authors of the New Ira 
report that by tho end of tho century tuberonlDsiivi 
ho rare at any age 


ELECTRO-ENCEPHALOGRAPHY FOR BOXERS 
Shppobteks of boxing often point out that tertf 
mjuries may be inflicted in sports which are not soelts 
challenged as bemg dangerous, hut, as we bw 
remarked,* one of the boxer's mam aims is to di^iHt 
bis opponent Tho medical subcommittee of the Bntel 
Boxing Board of Control has laid down the condte 
for compulsory exammatiou A professional horerna 
he examined ^ter he has taken a count or after a 
has been stopped for any reason, and if ho lo«t3 lev 
consecutive fights-a representative of the board mtetnfw 
bim and bis manager But obmoal examination, honn 
freqiient, cannot prevent ocoasional fatalities, and m 
m a while a death, sneb as that of M Pratosi, of Faaa, 
a few months ago, revives the discussion whether ft* 
precautions are adequate The B B B C seems to taletk 
view that no other method has yet been proved snpenot, 
but one suggestion to which thought js'bomg gtr«> # 
that penodical electro-encepbalograpluo (E G) oiaffiua- 
tions should be made 

This procedure has been adopted m Colorado * Vi’s 
it was decided that every professional boxer stoxa 
have an B B G examination (o) once a year, (6) 
two weeks of a knockout, and (c) frequently if lus rew i- 
was abnormal In all, 24 men have been studied L 
increased prevalonco of dysrhythmia was found in 9 ^ 
them, and there was some indication that those vb 
had been knocked out showed a greater disturbance to 
those who had not Older men had, on tho whole, fe^" 
disturbances tbnn younger ones In I case irhere a' 
BEG abnormahty was progressive the boxer ^ 
suspended Busse and Silverman * conclude tb 
compulsory penodio beg examinations contribute t- 
the safety of boxers ^ 

Many workers m this field would disagree, for ‘■ 
by no means certain that changes reflected in the EAp 
would not he discovored clinically This doubt is esp«a-J 
groat m cases of acute injury, but one excepu'j 
is the subdural hmmatoma which, though chuicH' 

“ silent," may produce focal or general beg chan?* 
In the Colorado investigation ovorhreathmg was 
out routmely, and deep records were taken when P®®®' 
but no mention is made of blood sugar levels, 
allowances made for ago changes are not clear 
last point it might bo argued that some, at least, ol i 
abuormabties described could ho duo to matuffi*' “ 
defects In Gibbs’s * opinion a diffuse abnormality 
no dmgnostic value m post traumatic cases Ho ^ 
that (a) focal abnormality suggests brain 
absence of focal abnormahty does not exclude it, (W “ 
general abnormality is present three to four r®®,.'j 
after a mild injury the chances are sixteen to 
this abnormality antedated tho injury, and (c) in P 
traumatic oases tho e- n g may bo normal in tho P*® 
of known brain damage (of ICO patients with 
Sb a B 3 had neurological evidence ol damage) 
and Silverman’s senes i s too small to point 

1 ionrcl laso 1 lonn , , , . 

3 E W Sllrcrmin K 3 J Amcr raetf Aw iB-*-” 

3 Gibbs F A ,r dm Psvchopalh 1016, 8 58 
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a charactenstic histological picture of swollen elastic 
tissue Electron microscopy showed that m fact there 
was no increase m elastic fibres in this condition, but that 
the collagen fibres were abnormally short it is these 
roUagen fibres that take up the elastic stain On the 
other hand, not all abnormal collagen stains hke elastic 
fibres In Werner’s syndrome, where the electron 
'microscopes shows grossly degraded collagen in the akm, 
histologically the elastic staimng is normal 
The discrepancy between the results of histological 
staining and electron microscopy, and its convincing 
explanation by the Leeds workers, throws some light 
on the nature of the morphological changes m the skm 
with age It also imderlines the madequacy pf staining 
teclmiques alone as a means of mterpretmg the morpho¬ 
logy of connective-tissue lesions m general It is reason¬ 
able to hope that the simple techmque of enzymatic 
digestion, used m conjunction with quantitative bio¬ 
chemical analysis and, where feasible, with electron 
microscopy, may give much help m the elucidation of 
connective tissue £sease 


SIGNS OF PAIN 


Pain, being essentially subjective, is not easily 
assessed It has objective counteiparts, such as wmcmg, 
reflex withdrawals, vocal expressions, sweatmg, and 
changes m respiration, heart-rate, and blood-pressure, 
for example, m association with ischmmic muscular pam 
Al*im and Smirk ^ recorded mcreases in blood-pressure 
and heart-rate, and Thompson and G-eUhom * reduction 
in electrical skin resistance But such changes vary 
greatly from one person to another, and are shght or 
absent with mild or moderate pam , and in gauging the 
action of an analgesic drug it is important to remember 
that this drug may influence the accompamments of pain 
by mechamsms unrelated to those which underhe its rehef 
Wolff et al ® have distmguished between pam percep¬ 
tion and the reaction pattern to pam The reaction 
pattern mvolves withdrawal, fear, flight, or anxiety and 
IS associated with visceral reactions such as those already 
mentioned Its association with pam is extremely 
vanablo, indeed the reaction pattern may be induced 
by mere apprehension of pam, as when sitting m a 
dentist’s chair The most important way in which 
moiphme reheres pain is by preventmg the usual reaction 
pattern, even though pam is still perceived and recognised 
as such Thus an^gesic drugs are best judged by 
recordmg the patient’s own words, and the rehability 
of this evidence can be tested by careful control of the 
nature and doses of the drugs given * 

Dr Phylhs Croft ® has reported on the reflex tadiy- 
cardia from painful stimuh m rabbits and in man She 
suggests that the “ cardiac pam reflex is a reliable and 
convement method of assessing pain perception . 
particularly useful m conditions of curanzation ” Here 
the “ car&ac pain reflex ” does not mean, as one might 
suppose, that pam arises in the heart, but that the heart- 
rate responds by an increase when a nocuous stimulus 
IS apphed to the skm Furthermore, the word “ percep¬ 
tion ” should mean awareness of something and has no 
meamng when a person is unconscious In the second 
sta«o of anaesthesia the patient is unconscious and 
nnar^ are of pam, yet his heart-rate and blood-pressure may 
be increased by nocuous stimuh Dr Croft has sought to 
correlate m rabbits and in man the electncal changes in 
the bram with pam perception Much naight be learnt 


Alftin.M,, Smirk, F H J Physiol 1937, 89, 372. Ibid 1936, 
Thompson, M B , Gellhorn E Proc Soe exp Pu>l , A’ T l9i5 
WvSif'H G Hardr, J D, Goodell, H J Pharmacol 1912, 

■ ^ »ee?he?/«oM. 

Crolt, P J vteni Set 1952. 9S, 1, 7 


fren 7,133 

^m such observations, but only by makmg them m nui 
Conditions in which ammals feel pain cannot be deV 
mined except by extrapolation from human expemr# 
Shemngton,® discussing reactions to harmful stimidic 
animals, said “In all this experimental work t 
animals the observer has to work through ainu g 
subjective states incomparably mfenor in mostinSas; 
to the verbal commumcatiou estabhshablo with ; 
intelhgent human bemg ’’, and Lewis ’ observed a 
“ We have no knowledge of pam beyond that dwr 
from human expenence ’’ This of course means, nottl 
ammals do not suffer when they show the behano 
characteristic of human beings in pam, but that in tl 
field man is the measure of all things 

COLD CARDIAC SURGERY 
Although many uses have been suggested for gcnti 
or regional refrigeration in clmical medicine, the rcral 
have been disappointing ® “ Hypothermia,” hoiren 

has recently aroused the interest and mgenuitv of t 
expenmental surgeon Bigelow and his coUeagne.,' 
for example, have' demonstrated expenmentally t 
way in which coolmg of the patient’s body may le 
the cardiac surgeon TlTien the body-temporalnre 
dogs was reduced to 20'’C ^( 68 ‘’P), the cardiac indo 
could be mterrupted for long enough to permit tl 
heart to be opened and its mtenor exammed Delorme 
described how coohng of the blood-stream seemed to be 
practicable method of lowenng the respiratory actin 
of the cell without endangenng life He found tb 
dogs whose body-temperature had been reduced to 25 
(7i°F) were able to sumvo long continued rednctio: 
in blood volume, as well as suspension of blood do' 
Lewis and Taufio • have now reported that they coa 
make, and subsequently close, atrial septal defects und 
direct vision m hypothermic dogs 27 out of 29 do^ 
survived the operation for production of the lew 
and these defects were successfully closed later in ! 
out of 26 of these ammals These expenmental dndini 
have been excitmglv translated into clmioal rea'm 
using the same technique as m dogs Lewis and Taui 
have successfully operated on a five year old girl witb! 
atrial septal defect She was anaesthetised and wrapp' 
m refngerated blankets until, after two hours and b 
minutes, her rectal temperature had fallen to 2 S 
(82 4"P) The blankets were then removed and u 
operation began The cardiac inflow was occluded i< 
6 V 2 nunutes, and a 2 cm septal defect was closed nndi 
direct vision The operation lasted 68 mmutes and u 
patient’s rectal temperature after this time was 29 
(78 S'E) She was restored by immersion m hot wab 
at 45*0 (IIS^P), and after 35 mmutes her rectal tompen 
ture had risen to (96 8 ’’F), when she was romovt 
from the bath She did well after the operation, an 
loft hospital 11 days later The cardiac murmur bad gom 
This techmque has all the makings of a major advanc 
m cardiac surgery But Lewis and Taufic obserw 
ventncular fibrfllation m some of their dogs after open 
tion, and this possibihty, and doubtless others, 
need careful consideration 


The executive board of WHO met in Gcncia 
Jan 27 to nominate a successor to Dr Brock 
director-general of the organisation, whoso tcim 
expires on July 21 They chose Dr blAHCOLixO wO* 
Caadau, of Brazil, who is at present assistant oireci 
of the Pan-American Sanitary Bureau in ''' 

The nomination will he put before the sixth ''o 
Health Assembly which opens in Geneva on MiJ " ^ 


6 Sborrlnetoa. C S Cutaneous sonsaMons In E A g a 
Textbook of PhysJoIoff} Edlnbnrcb, 1900, Tol S,P 
Leiris, T Pala Jfoir York, 1B4S, p r 
Lewis F J laufle 31 Surgerj/ lOH, 33 j. 

BICLlow, M G Collaetaan J O Ilojipa J A ^Inn VOT 
732, 531 , „ „ D S)'' 

BIbcIow VV G,L!ndsa>,\\ K Greenwood W F Ibu* P 
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W ROYAL SOCIETY OF MEDICINE 
~~tiiction of the Hospital Outpatient Department 

The sections of medicine and of general practice of 
'-'i ? Eoval Society of iledicine met together on Jan. 27, 

_^der the chairmanship of Dr. E. P. Scott, to discuss 

; Function of the Hospital Outpatient Department. 

■' Sir James Spekce pointed out that the outpatient 
; ' partmeni rras a place of many functions. The general 
actitioner referred patients to hospital for consultative 
vice or specialist examinatjou, sometimes only to get 
I of a TTonblesome person or hecanse the patient asked for 
rip What thehospiti ogered might be a true consultation 
Yzz: a clinical display for stndents, together with specialist 
ri::hnical etaminations of eyes, ears, &c., a casual- 
L:-:ri3tiDent department,‘and follow-np clinics.. It was a 
r. t’.seting-gronnd not only of patient and doctor hut also 
Etudents, nurses, almoners, and clerks, who all had 
digerent views of it. The dep.artment was usually 
the hospital cellars, lined with lavatory tiles, lodged 
-r^Tie apoor relation in the space which could not he"used 
-tit wards. He thought it a great pity that in the com- 
between the dispensaries and infirmaries in the 
early 19th centuries the infirmaries had-won. 
aving captured the outpatient work the hospitals had 
u^v.en made it subsidiary to inpatient care, fitting it into 
,,;.ainped quarters and appointing junior men to do it. 
-ri- i^nny provincial Euhurhan practitioners today had iU- 
inipped and uusuitahle surgeries it was partly because 
ley tod copied what they had seen as students in the 
lipatient departments of their teaching hospitals. In 
present time of rapid change ir was important to 
--j.iink Out what such a department should be, instead of 
blindly along the old beaten tra^. Let us 
priorities, make some experiments, and try to 
— ■ ut improvements into practice. 

believed that, abovealkthe outpatient 
'^'repartment shonld oger a true consultation on the lines 
r^‘''h practice. General practitioner and consultant 

Ci" personally acquainted, and the patient should 

-• e fully introduced by a telephone conversation between 
■'>f u" that, a good letter should be sent. Best 

•jiiu'l all 17.15 g the practitioner could attend with his patient, 
seme consultation must be completely private—just the 
on^tant with the patient and his own doctor—and no 
TO^ss, atooners, or clerks should he allowed in the room, 
-r iiospitals a maximum of two students might 

consultant, with the patient’s permission, which 
' ' 1 i gixen in 90% of cases. But there should be no 

leacHug except between cases. Students had 
fiber oppsrtnnities to leam physical signs 
. . What they could gain only from the 

example of an experienced 
ined'^i human situatiou, making not only a 

X 'diagnosis but an estimate of the patient’s view 
' ^ aflv;' 2 tid the level ou which explanation and 

^ ogered to him. The purpose of a 

Wfu” - explain to, and advise, the patient 

^ general practitioner. Sir James said that 
:^^'the consultation fraught with emotion he saw 

p' teaj- university football team wiping a 

cr,.? i knew that it had been valuable to 

Vriew'bv gave a general practitioner's 

:.■! his uaSp-nT’. ** n hospital visit w.as only an incident in 
tbe kind nf^ “nodical life. He chose his consultants by 
/f .know thn-o ^nt back, and tried to get to 

rii first attenfl approved of. In one year he had 2176 

ri fifth_ntiis surgery, and referred 412—nearly 

-preferred in About 60 of these patients were 

r'; casualty department, which was better 


equipped than he for minor operations. Jledical, surgical, 
and ear, nose, and throat clinics each received over 11%. 
while 9% saw the dermatologist. Some of these cases 
were for diagnosis, others for special investismtion, 
radiography, or physiotherapy. He arranged consulta¬ 
tions by telepboning the hospital’s appointments bureau, 
which was, however, shut at the time of his evening 
surgery. But the real trouble was the delay in getting 
reports hack afterwards. He instanced a young man 
with a presumed peptic ulcer for whom on Oct. 29 he 
arranged an outpatient appointment. The consultant 
saw the man on Xov. 3 and ordered a barium meal. 
Radiographs were taken on Jan. 7, but no report on them 
was forthcoming by Jan. 27.. Jleanwhile tbe patient, 
who called at bis surgery regularly for news, was lookmc 
better. He had bought a book on tbe cure of ulcer at a 
railway bookstall and w-as treating himself, apparently 
with good results. Hospitals ought to send out letters 
and reports the same or the next day, on paper of a 
standard size for easy filing. 

There were too few clinical assistantships for general 
practitioners; no form of postgraduate education did 
them more good. They ought to he always welcome as 
visitors to the outpatient department in -any case, with 
or without their patients, so that it became a common 
ground where consultant and practitioner met and 
com'oined specialised knowledge -with human undex- 
st.inding. The practitioner might thus also be brought 
into schemes of research. Another link could he formed 
by inviting hospital registrars to visit evening surgeries— 
valuable experience for them now that -vvonld-be 
consultant could no longer begin his career in general 
practice. But though the outpatient department shonld 
become a medical centre for tbe district, it shonld not 
absorb the personal health services ran by local authori¬ 
ties. Preventive medicine lay in tbe general practitioner’s 
g>here. 


jangacuer tr. r. JtiAEDT-tiosEETS said that the hospital 
administrator’s job was to try to keep everyone happy; 
but this was only possible if doctors appreciated the 
administrative difficulties. General practitioners some- 
times sent patients witho-jt mentioning which consul-- 
tant’s advice {or even which cliiuc) they wanted, or the 
relative urgency of the case. Consultants were sometimes 
unpunctual or absent witbour warning. They ought to 
indicate to lay stafi what hookings they tinted,' andlt -was 
good if they could develop a “-waiting-room conscious¬ 
ness.” Marshalling the patients -was work for porters, 
and for educated girls who must be tangbt that smilinv 
and lack of shyness, were part of their job; providing 
these girls with white coats helped this; and porteis ■ 
were more efficient if given good uniforms and mdered 
to polish their buttons. Documentation -was humbler 
work, for less intelligent girls. Xurses must be kept for 
nursing duties. Periodical stafi conferences with rapre- 
sentarives of each of these three divisions and of the 
consultants and registrars helped to smooth out diffi¬ 
culties. It would be very valuable if these conferences 
could also be attended by a representative of the reneral 
tiractitioners who used the hospital. 

From the general discussion several important points 
emerg^. If more outpatients are to be seen, as modem 
contotons reqt^ the consultant must- accent responri- 
bihty for ramung his clinic. At the same time some of 
the patients, particnlaxly some of the aderlv, referred 
to the meoical offipatient department do not i^ffilv ™ 
to see a uoetor. but benefit from attending a social club 

rtf department; Ind this 

the couaultants time. Apparentlv not even- ^nic 

known and imitated. -aould be more widely 
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seen f Pnor to the start of prophylaxis, beta haemolytic 
streptococci should be eradicated by proper treatment of 
the patient (See methods of penicilhn therapy recom¬ 
mended above) ' 

How Long Should Prophylaxis be Gontmued t , 

In children, at least to the age of eighteen. m all 
those above this age, for at least five years from their 
last attack 


Should Prophylaxis he Gontmued During the Summer t 
Yes 


PBOPHIiACnC SIEIHODS 

Sulphadlttzine 

This drug has the advantage of bemg easy to 
admmister, inexpensive, and effective (other nerrer 
sulphouanudes are probably equally effective) Although 
resistant streptococci have appeared during mass prophy¬ 
laxis m the armed forces, this is rare m cmhan 
populations. 


Dosage —^From 0 5 to 1 0 g taken each morning throughout 
the year The smaller dose is to bo used in children under 
sixty pounds 

Toxic reactions —These are infrequent and are usually minor 
However, m any patient being given prophylaxis with 
sulphonamides consider all rashes and sore throats as possible 
toxio reactions to the drug, especially if they occur in the 
first eight weeks of prophylaxis The chief toxic reactions are . 
Skin eruptions 

(а) jVIorbiUiform, much like measles Contmue drug with 
caution 

(б) Urticarial Best discontmue treatment 

(e) Scarlatinifonn, often associated with sore throat and 
fever Unsafe to contmue drug 

Blood reactions. 

Leucopenia Discontmue if white blood count falls below 
4000 and polynuclear neutrophils below 35% because ^ 
of possible agranulocytosis which is often associated 
with sore throat and a rash Because of these reactions, 
weekly white blood counts are adi isable for the first 
two months of prophylaxis (The use of sulphonanudes 
therapeutically for any reason m this period should be 
preceded by a white blood-count) The occurrence of 
agranulocytosis after eight weeks of contmuous propby 
laxis with sulphonamides is extremely rare 

Penicillin 


Altbongb expenence with oral pemcilhn for the 
prophylaxis of rheumatic fever is more limited than that 
with the sulphonamides, the antibiotic promises to be a 
safe and effective prophylactic agent Oral pemcilhn has 
the desirable characteristics of bemg bactericidal for 
hsamolytic streptococci and of rarely producing senous 
toxic reactions It has the disadvantages of bemg 
more costly than sulphadiazme and because of the need 
of givmg it on an empty stomach, of being somewhat more 
difficult to administer Oral penicillm represents an 
alternative drug for rheumatic fever prophylaxis It is 
especially important to use this agent for those who do 
not tolerate sulphadiazme 

Dosage —^Although other routmes of administration mai 
pro\e satisfactory, the followmg schedules are suggested 
200,000 to 250,000 units two times daily is recommended 
Smce pemcillm is best absorbed on on empty stomach, the tune 
of admmistration should be Vj to 1 hour before a meal or at 
bedtune A smglo dose of 200,000 to 250,000 umts before 
breakfast is less preferable 

Toxic reactions —(1) Urticaria (2) Reactions sunilar to 
serum sickness—thej include fe\er and jomt pains and may 
bo mistaken for rheumatic feier (3) Angioneurotic oedema 
Although many mdi\ iduals who hai o had reactions to pom 
cillm can subsequently take the drug without trouble, it ib 
safer not to use pemcillm, if the reaction has been sei ere and 
particularly if angioneurotic oedema has occu rred _ 


tin patients rcceWns a-CT H or cortisone ho ranUons that otter 
lotcctions are not masked since the prophyloctfc do.o u 
Inadcnnate to treat such conennent Illnesses as pneumonia or 
meningitis 


TEACHING OF SOCIAL AND 
MEDICINE 


h'Ml 


Ita Eoyal College of Physicians, tlirougli its' 
and Preventive Medicine Committee, has beeai.. 
mg methods of teaching social and preventive ttiw 
and companng present conditions with those desriul 
m the committee's first mterun report of 194 Ji M 
progress report published last inonth observes tbatdn 
of social or preventive medicme have now been cia3 
m almost eveiy provmoal nmrersity, thus goit^ 
towards fulfilhngihe committee’s earher hope that tin 
medical school would eventually have a departmtata 
social and preventive medicme * 


fBOVCtCIAI. SCHOOLS 


Tnmmg first to the provmciol medical echook fli 
committee found that almost everywhere the amnticra 
hours’ teaching directly devoted to social mediae* hi 
been doubled, and m general the cumoulum is <Mki ‘ 
medicme is spread over the three clmical years Swf 
departments are directed by a whole-time profesiait' 
has one or more active medical officers of health os bj 
staff, others are directed by a medical officer of bcilfi 
as part-time professor or lecturer, with whoIe-<»i 
nmversity lecturers carrymg out most of the ' 
programme There is remarkably httle difference betm 
the two arrangements, the report continues, asd* 
way or the "bther “ the programmes of the di5e*| 
provmoial schools show an-encouragmg improvcsi*-'’' 
although “ a detailed exammation suggests that in 
of them there are still senous gaps m teaching pnttKt 
The importance of occupational health and isdn-iml 
medicme is generally accepted, hut some schooN s'] 
unable to give these subjects as much teaching time >; 
they would wish Personal hygiene and envnonme-** 
hygiene have a place m the undergraduate cum(!nlst;*j 
eveiy provmcial school, hut the amount of tune deve'A 
to them IS relatively small The report commendi tl’ 
statistical departments which are appeanng withmi 
in close association with, some departments of 
medicme 


" Theoretical statistics is a subject often included 
social medicine curriculum, but more as a matter of 
ence thon on grounds of compelling logic As a rule, 
there is no alternative provision for teaching this 
and m the absence of a separate Statistical Departing 
the attachment of a Statistical Section to a 
ment of Social Medicme is usuoUy o good 
arrangement" 


LONDON SCHOOLS 

The arrangements m London are very different 
because the schools do not have to give postg^dn* 
teaching m public health, which is provided hi ' 
London School of Hygiene and Tropical Medicine 
by the Eoyal Institute of Public Health Apart iP' 
courses of formal lectures for undergraduates, -j 
London schools aim to teach by mtegratmg social asp« ^ 
of illness with chmeal subjects and 
report quotes the dean of one London school ► 
medicine cannot and should not ho taught to ,, 
graduate student as a special subject ” It seems tn 
imdergradnate schools m London are undertaking^^, 
medical research m the way that many of 
schools are doing The committee conclude ‘ rt 
that generally peaking the consolidation of 
cine as a subject m the cumoulum m 
hchmd the best provincial arrangements bpio ^ 


locT m tho Tnde sense does not 

X ___X_11_X_,Ti TUfllir Lo**® 


treated systematically at any pomt m many 
schools' 


1 See Lancet 1913, U 5tC 
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Outpatients 


Loo:^G at the conntry as -a "whole, the state of 
' tpatient departments is unsatisfactory both, to 
’^Hients and to doctors. The reasons are not hard to 
—d. In the old da 3 's the care of inpatients had first 
,',,;.,iini on the limited resources of voluntary hospitals, 
^J^;Vd consequent^ the. outpatient department -was 
idrfen cramped and sometimes badlj' placed in some 
: of the hospital, such' as the basement, -which 

^'^T.uld not conveniently be used for other purposes. 
:;,irjw of the municipal hospitals had developed any 
■jiiAiitpatient services at all, and the pressure thus 
jhtrown on neighbouring voluntarj’- hospitals -was often 
heavy and quite out of proportion to their 
"^[."^•jmber of beds. Before the -war, many hospitals 
j'tT r'^er caught up -with local expansioris of population— 
-ja-r- the heydaj' of pre--war building, iliddlesex county 
expanding at the rate of 1000 people a -week— 
the failure to provide sufBcientlj^ for new demands 
^p.jthe cause of some of our present difficulties. (Even 
•daj', -when -we build new to-wns we do nob-build new 
ispitals to serve them.) Since the war many hospitals, 
in Greater London, have been faced with a 
^*Es.n)wing'demand for outpatient facilities, but have 
een severely restricted in any kind of new con- 
33 , h|ruotion. It is hardly surprising, therefore, that a 
IxS-seneral dissatisfaction -with existing arrangements for 
S;-.yi°tp^tients should have been evident when these were' 
f-’:jiji-^®nssed at the Royal Society of Medicine’s meeting 
yrS^hich we report on p. 275. 

5 ‘/c-- The ffinctions fulffled by an outpatient department 
'•Jx-vf® nnd sometimes numerous. They provide 

® and his doctor -with the opinion of a 

^.jywnsultant; they enable special diagnostic investi- 
lljEiiations to be made ; they may accommodate services 
IjjS^iuch as ej’-e-testing; they may include supervisory 
st-fplinics^ for patients -with particular diseases such as 
t- iDffimia or diabetes, and for those whose progress 
f itter, treatment, is being watched; and in some 
[ Vtfaospitals they are of course used for teaching. Their 
hnportant service to the community is probably 
- 5^1 of n second opinion, which should be 

i!«ed on a careful history and thorough examination, 
j.ri-'nth necessarj'^ investigations, followed by adequate 
patient. Some would say that 
of the results of the various investigations 
yf-p patient’s doctor, and the application of a 
; agnostic label, are of less moment than the 
jjv reassurance and help the patient -will get from a 
.proper consultation. But unfortunately, with exces- 
f r:- P^®®sure on outpatient departments, the patient- 

, ^V^^^tionship is bound to become impersonal, 
\S', '"'hat IS perhaps the most valuable function is not 
wl?n ^peiformed. In the ejms of the public, for 
dela*^ ■ ^ "^tional Health Service has been organised, 
5^’defrpf appointment is another grave 

i"'' som« >, outpatients often had to wait 

initial before thej' were seen ; but at least their 
jS . • attendance was not postponed for some weeks. 


as all" too often happens under the system bj' which 
patients are given appointments for paidicular dates. 

At the Royml Society of Medicine, Sir Jajies Spexce 
laid stress on the need that outpatient departments 
should pro-vide a true consultative ser-vice, and he 
laid do-wn conditions under which this could be 
achieved. The patient, he said, should be properly 
introduced b\' letter or telephone ; a specific appoint¬ 
ment should be arranged; the liistorj^ should be taken 
privately without a nurse in attendance; and at a 
teaching centre not more than two students should be 
present, and then only -with the patient’s consent. 
No teaching should be done in the presence of the 
patient, who should have the consultant’s undivided, 
attention. The consultant must not be content with 
making a diagnosis, but must explain and discuss the 
malad 5 - in terms that the patient clearty understands, 
carefuUj'^ eradicating am* misconceptions the patient 
may have formed. And finally a prompt report must 
be sent to the general practitioner. To some of Sir 
James's hearers, who do their work in crowded out¬ 
patient departments where fifty or more patients, 
attend in one session, some of these conditions must 
have seemed hopelessty unattainable. But even if the 
ideal consultation cannot be achieved at present, its 
acceptance in principle would be a sound- basis for 
much-needed reorganisation in hospitals, and also 
perhaps a contribution towards impro-ving conditions 
of general practice. Sir Jaaies Seexce believes that 
radical improvement in the outpatient departments of 
teaching hospitals is essential if we are to give medical 
studepts satisfactory' standards. He thinks that the 
inadequacy of the consulting-rooms to be found in 
many practices is related to the inadequacy of the 
accommodation for outpatients at the hospitals 
where the practitioners were taught. 

Even without new buildings many outpatient 
arrangements could be appreciably improved by 
careful reorganisation and attention to detail. In 
working appointment systems, which have been 
usefuUj' studied by investigators of the Nuffield 
Prov'incial Hospitals Trust,* it is important to separate 
old and new patients, and the consultant should accept 
some responsibihty for timing in his particular clinic. 
The number of appointments should be carefully 
related to the number of doctors working in the depart¬ 
ment, and xmnecessarj' work should be eliminated 
by returning patients to their o-wn doctor as soon as 
possible. (Man}' of the less senior members of hospital 
staffs probably have no idea how greatly, many 
practitioners resent having patients removed by the 
hospital from their immediate care, when they have 
asked only for some diagnostic procedure.) The 
division of administrative responsibility between the 
hospital secretary, records officer, outpatient sister, 
and medical staff has often hindered necessary chanf'es 
in routine, and, though the responsibihty is essentially 
a medical one, the medical staff may properly, organise 
a subcommittee, coopting others who may be con¬ 
cerned. These should include a local practitioner, 
whose point of -view may be invaluable, and who can 
speak from experience of, for example, the advantage 
of havmg reports written on notepaper that fits easUv' 
into ^ the National Health Service envelope. , The 
hospital secretary, if he takes a keen personal interest 
can do much to pr omote the smooth running of out- 
LWelcb.J.n., Bauer, N.T.'j. iancel. 1952, |;.n 05 . '- 
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DISCUSSION 


Tho stage of pregnancy at -wlncb pulmonary tnboren- 
loBiB 16 first diagnosed inatonally affects the prognosis, 
and Ifclntyro and Armstrong (1048) Iiave shown the 
high mortolitv among patients first found to have active 
pulmonary lesions in late pregnancy and in tho pner* 
penum Clearly, a higher proportion can he diagnosed 
by radiology than by clinical examination alone Tho 
medical officer of health for Glasgow (1949) reports that 
tuberculosis is tho commonest cause of death in Glasgow 
children under the ago of 6, and now that b c o 
inoculation is becoming more widely used, the importance 
of doteotiiig all cases of tuberculosis is gioitor than 
ever 


Bontine Wasserraaiin tests me performed in all ante 
nnlnl chines, and Eisele et al (1942) found a positive 
wn in 0 87% of the women in thoir complete senes 
This figure is much tho same as tho propoition of 
tuberculous chests disco\ered by X-ray examination, 
which varies botneon 1 2% and 3 0%. with active lesions 
present m 0 6 to 11% It must bo remembered that 
in the present senes of 29 cases, tubeiciilosis had boon 
• diagnosed before pregnancy in only 1 case 

Pew antenatal dimes und^ake routine X-ray 
examination of tho cheat Tho disadvantage of tho 
straight X-ray film is tho expense, each film costs 
approximately Cs, and with a discovery rate of about 
2 5% tho cost per positii o film would ho £0, which is 
out of tho question at tho moment Moreover, tho 
present shortage of X-ray film makes this form of 
investigation impossible in this country. 

Alternative methods of diagnosis are tuborcuhn testing, 
scroemng, and mass or miniature radiography Tuborcuhn 
testing seems cumbersome and involves several visits 
for tho patients In tho senes desenbod by laniio and 
Muir (1930) 14% of tho women failed to return for tho 
roaotion to bo road, and 11% of tho reactors did not 
return for radiography Moreover, since 41-47% were 
positive and reqiured X-ray o\amination, tho total 
expense is little loss than that of a survey using X-ray 
fiOlms from tho start 

Scrcemng w as used by both Eisolo et al and Jacobs 
(1046), and both sooin to have found it satisfactory 
Films wore taken for permanent record in positive and 
suspicious cases IsiacI and Hothorington (1941) stated 
that tho aocuracj of diagnosis by fluoroscopy w.is ns 
high as 96-99% 

Eisclo et al said that mass radiography probably 
sacrificed accuracy to a point whore it was equal to or 
below that of fluoroscopy Howovei, tho method is 
being used for antenatal patients in some areas, and 
further reports would bo vnliiablo Miniature radio¬ 
graphy IS also reported to bo relatively cheap and 
accurate 

Screening or mass or niiniaturo radiography aootp 
feasible methods Certainly, tho claims of the antenatal 
patient must bo considered in al’ocatmg our limited 
radiological facilities Tho welfare of mother and child 
may ultimately rest on tho antenatal chest examination 
of tho mother, and, since a lugh proportion of tubercu¬ 
lous lesions escape detection by any other means, routine 
X rav examination of all antenatal patients is tho ideal 


at which to aim 


SUMUARY 


Boutino X-ray oxainmation of tho chest in 641 
unseleolcd antenatal patients showed ovidonco of 
tuberculosis iii 29 cases (6 3%), and in 4 (0 74%) of these 
patients tho disease was defimtely active Another 8 
patients liad inactive disonsc, but after confincniont 
of thorn showed dofimto acfavifcy and 2 possible nctmty 
Of tho remainder, 4 patients had healed fibrotic lesions 
and 12 had calcified pulmonary lesions In only 1 of th^o 
cases was tuberculosis knowm to bo present before the 
radiological oxnniiiiation 


A high proportion (94%) of the women who wotCMta 
to attend for X-ray examination did so 
Tho early diagnosis of tuberculosis is particularly rib: 
in pioguancy, and disease discovered in late preLim 
and in tho puoiponum has a rolntivoly high morldh 
One of tho various radiological methods of dia>ai«i 
pulmonaiy tuberculosis should be used as a roaS 
antenatal measure 

I wish to thank Dr Hugh Stirling, obslclrieiMa- 
obargo, for his advice, and Dr J Z Walker, (lircctf r 
radiology, and Ins staff for thoir holp 
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y Deaths during the Fog 

Moio details about the effects of the thick fog idixk 
coieicd many paits of the country from Doc 5 to* 
are given by Di J A Scott, medical olTlcei oflii’att 
to the London County Council, in a ropoi t to the coiintil) 
public-bcalth committee In the week ended Dec 1> 
1052, 24SI deaths woic icgistcrcd m the ndiiimislnb''' 
comity of London , tho figiiics for the preceding tbi^ 
weeks weie 753, 863, and 015, and foi the followiiiglto 
weeks 1628, 1029, and 1372 (the nppaiont drop tolO‘> 
was due to tho usual delay m registiation at Ourislnw 
Dr Scott compares tho mimbor of deaths in the vcis 
of the fog with tho figuies for otbci wcoks diiniisjl 
cboleia opulomic of 1860, the great fog of 1873, nnull' 


B’cei. ending 

Deaths rciristcroa (pcrmiUIou 
population) 

Xorimil number ot deaths tor 
period and soiisou (per 
million population) 

I scLSs ot duiUis ovLi normal 

Though the death-rates in tho tw o fogs w civ imich h'" 
same, tho inoicaso in 1052 was considetabi} gnat t 
because of tho fall m the normal winter death-rate an® 
187.7 Tho increase is gtcabor than that in the wer 
week of the choleia opidcinic ^ 

An analysis of nil tho deaths registcied in the 
of London botween Noi 15 and Dec 27 shows Uiat tP 
incicaso was moic pronounced among babies «oa 8“ 
people, hub nil ages weic affected The causes m 
increase w’oro almost entirely deaths duo to circulatOj^ 
oi respuatoiy diseases m tho iveok ended Dec » 
there were 10 times as many deaths from bronclm'' 
ns ivould haic been expected from tho piecedmp tlin 
weeks’ flguies, and on this basis deaths fioin ni|‘“'^”i 
mcicased sevenfold, from pneumonia nearly /liofolu.oB 
from pulmonaiy tubcreulosis oioi foiiifold 
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metliod and the drug has to be given on an 
I'^'nptj stomach. Serious toxic reactions/however, 
rare. Until latelj* parenteral penicillin-has not 
."■^.ien thought feasible for such long periods of 
f i Prophylaxis, but the recent introduction of a particu- 
5 rly long-acting preparation (N,N'-dibenzylethylene- 
famine dipenicillin G) brings penicillin prophylaxis 
'^,/lthin the bounds of practicability. This dnig 
/.5^')enzethacil or ‘ Bicillin ’)' has no significant toxicity, 
'‘^d has the advantage of being very sparingly soluble 
- ts solubili^ in water is eqiiivalent to about 200 units 
= -'f penicillin per ml.). Fletchek and Kkappett ® 
now investigated the use of this compound, and 
' and Eusoef ® in Fiew York have 
^rxcSported a trial of its use as a prophylactic in 
X3’::fieumatic children in hospital. Both investigations 
j chow that it is' possible to maintain low serum levels 
:syif pemcillin continuously in an encouragingly high 
TOportion of individuals by means of simple intra- 
r. cdnscular doses spaced at intervals of as long as a 
rziprtnight. The serum levels attained are variable, 
sYmd may be very , low or even intermittent. It is 
3 iwssible that this might favour both the emergence 
cif resistant strains and the development of drug 
triyp^ensitivity; but neither of these troubles has 
far proved to be a serious complication. In the 
..^American trial, the value of the drug as a prophylactic 
-^rjc^mst rheumatic recurrences was not established, 
cor although none occurred, there was only one 
jtecnrrence in irntreated patients in the same hospital 
.^during the period of the trial. Further experience 
■..j.._is therefore required to estimate its value in 
might be hard to justify a trial 
^ Great Britain, where it is widely 
, {..believed that recurrences of rheumatic fever are quite 
j^j-uncommon—an opinion that cannot be challenged 
^v.mthout- extensive follow-up data. At all events, 
Q f well -to remember, in the light of the American 

^ .Heart Association’s statement, that there are gaps 
'i;. m our knowledge of the naturhl history of rheumatic 
.i, m'^cr in this coimfry. ' 


^ Law and Public Feeling 

®^t best rules of thumb, designed to do, 
/• under average conditions, the “greatest good to the 
;! grratest number.” There will always be some 
^.r ynminal cases where the outcome leaves the public 
' - uneasy. - Is it logical to hold an adolescent 

for his actions at IS but not at 17 ? 
< -i-'aturally not. SLiny factors influence his stage of 
v,« maturity, including his genetic endowment, his 
endocnnc development, his education and training, 
'■ ^ ^motional experiences, and his own choices. Yet 
® must rule a line somewhere, and declare that 
speaking most people are responsible for what 
ey do at and after such and such an age ; and until 
we encounter a case such as that of Bentley and Graig 
; prepared to accept that this should lie so. When 

^ narrowed, liowever—when a yoimg man 
' mn ^ntenced to death for inciting another, in a 
i 'rtolent excitement, to shoot—we are 

oiuselves whether in holding to the 
'■ issu^^ f 'ire letting the spirit escape. The 

ot the T\m ts which announced the execution 

ri l;olwSyn’?‘’5’“PPett.C.E. Eril.mfd. J. Jan. 24,1953,p. ISS. 

1571. ■ Hrisoa, J. H. J. Jmcr. jntd. ^ss. ISS'l, 150, 


of Bentley also carried a report of two boys at Trow¬ 
bridge who have been stealing from safes and churches, 
who have used stolen money to buy firearms, knives, 
and a tent, and who resisted arrest, striking the police 
officer in the face and abdomen. Their ages are 16 and 
14, and they have been sent for three I'ears to an 
approved school, where they will have a 3 to 1 or 4 to 1 
chance of reform. The discrepancy between tbeir 
punishment and that of Bentley (whose offence was 
of the same order though of greater degree) seems 
startlingly wide. Against these considerations we 
have to set another : we are properly proud that our 
police do not ordinarily carry firearms, and if we ask 
them to face the risks this entails we must stand by 
them fully when such arms are used against them. 
It is generally held that the only way to do tliis is to 
deal severely with anyone who attacks them,, and 
that in such cases the prerogative of mercy should 
not be exercised. According to law and practice, 
therefore, Bentley was justly hanged. If we think 
that nevertheless justice -was not done, then we do 
not like the law or the practice. There is an ISth- 
century record of a hoy of 11 who was justly hanged 
for a small theft . We have since found that law both 
intolerable and unnecessary. 

These perhaps are not directly medical concerns: 
but the psychological atmosphere evoked by the 
recent execution certainly is. What are the motives 
wliich bring five hundred peoplo to the gates of a 
prison where a man is being hanged 1 What lies 
behind the public emotion which this case has excited 1 
Does such an experience do people good or harm 1 
Answers to these questions must be largely guess¬ 
work, but there are some small pieces of evidence on 
which to base a guess. The Jlanche^fer Guardian 
correspondent who watched the scene at Wandsworth 
saw, among those present, members of an association 
formed for the abolition of capital punisliment, who 
sang a hymn and a psalm; a woman who had lived 
in the same street as Bentley; a man who had 
attended the last fifteen such occasions, who said 
“ Nice fresh June morning and a little more sun, 
that’s what you want really ” ; and four people who 
had taken a taxi from Birmingham in order to be 
there. Thus this relatively small crowd contained 
representatives of the types who used to flock to public 
hangings and burnings ; those who used the event to 
protest against the law as it stood, and who tried to 
bring the condeumed man some message of religion: 
those who derived a frisson from a macabre occasion ; 
those whose idle curiosity 4vas not bridled bv anv 
sense of embarrassment: and no doubt others who 
came to see what it was like, or because a friend had 
brought them, or because they thought it could not 
reaUy happen, or because they were passing at the 
time and saw the crowd, or because they thm^ht we 
had grown a lot too soft with criminals and thing’s 
needed tightening up. None of these motives—except 
the first and the last, which can be defended bv 
argument at an intellectual level—deserves .respect'; 
and it was because the country as a whole did not 
r^peet them that public executions were given up. 
Neverthel^ it is clear that the same motives still 
operate, and would doubtless be manifest onra much 
larger scale if sanctioned and encouraged bvr publie 
opmon. Eestitution of public exertions'wonld"' 
suffice to restore the audiences. 
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excrciBcd unduo influence, tlfey eliould not lot tlie fact 
tliat lie was a doctor weigh with them hut ^ould come 
out holdly and find him guilty of the coercion Medical 
practitioners may wonder how long it has been since 
Junes have shown themselves especially tender towards 
doctors The plaintiff in the recent htigation is to bo 
congratulated on the jury’s view of his conduct As, 
however, the court ordered all costs to ho paid out of the 
estate, and as the trial had occupied''six learned counsel 
for nine days, it may ho that the deceased’s estate of 
some £22,000 will suffer serious erosion 


Occasional Survey 


URTICARIA 


SciENTiric terms, hke currency, are subject to 
“inflationary trends’’ ovorusago may debase a 
respectable term until it is almost meaningless More¬ 
over, the circulation of pseudoscientific counterfeits 
throws suspicion even on the original legal tender, so 
that those who wish to speak and write precisely shnnk 
from using such terms This fate has befallen “ aUergy,” 
a word mtroduced m 1906 by von Pirquet * Its meamng 
should bo confined to specific and acquired changes 
in the capacity of the body to react after exposure to 
hving or inammato agents But it has come to bo used 
often for non-spcciflo changes m the intensity of this 
reaotion, or as if it wore synonymous with hyper¬ 
sensitivity Allergy includes diminished or absent 
reactions as well as excessive ones, it is the opposite, 
not of “ hjrpoergy,’’ but of “ normergy ’’ Allergy is 
essentially an immunological process, and may aifeot the 
whole organism or only a part—^for example, the skin m 
urticaria 

THE MECHANISM OP URTICARIA 


But urticans, the skm’s defence agamst throats to its 
vascular endothchum, is not necessarily an allergic 
manifestation Tlio sting of a nettle contains histamine 
and ncotylohohne * and so invanably causes weahng 
But this IS not allergy, nor is bronchosposm caused'by a 
gaseous or particulate irritant, nor the snoozing and 
nasal congestion induced by popper These are normal, 
temporary, localised, and protective reactions by the 
organism to a partic^ar threat Acotylchohno, codeine, 
morphine, and atropine have a histamine like action 
and also release histamine, so that urticana caused by 
these drugs is at most only partly allorgio ® 

In some people a drug or food may cause urticana, 
usually acute or subacute, possibly recurrent, and 
related to antigen antibody reactions and the release of 
histamine Heat, light, cold, and mechanical stimuh 
may cause lesions indistinguishable from those produced 
by antigen-antibody reactions, and it is probable that 
these forms are brought about by a chemical agent, 
possibly acotylchohno In particular, urticana caused by 
heat, exercise, or emotion has been bnked, by Grant 
ot al * and by Hopkins,* with acetylchohnc, probably 
released by the parasympathetic system 

In chronic or recurrent urticana the most careful 
search usually fads to reveal an antigenic cause The 
severe subcutaneous vanoty knowm as " giant urticana ’’ 
18 , as the name “ angioneurotic oedema ’’ implies, tradi¬ 
tionally regarded as a neurotic condition The importance 
of emotional changes in the production of urticaria was 
emphasised by Stokes ct tl,« who thought that such 
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disturbances were solely responsible for 12% of urtit 
in their senes, and partly responsible for 83% Vm 
terms, such as “ psycho-allergy,’’ “ allergy to lifo," 

" emotional anaphylaxis ’’ have been coined for 1! 
phenomena If there is a specific alteration in 
reaction of these patients, it is not an iminunolo;„ 
response to a specific antigen but rather a rcpwan; 
to an habitual morbid emotional pattern of feeJjfj 
towards persons or events Boesslo ? suggested tlicte 
“pathergy” to cover a non-specific broadening of Ik 
basis of reaction These forms of urticana are td 
related to the allergic vanoties unless the colioqin 
meanmg of allergy is accepted, and unless rescnlniiw 
at the protein of another human is taken ns a mnnifedk' 
tion of allergy Urticaria caused by such an oniotiOBk 
“ pathergic ’’, and a wider use of this term ni^ 
disperse a lot of the fog wluch obscures tho mcaniiiird 
the word allergy If there is such a thing as an urtirw 
personnhty it is not immediately obvious, for tkj 
wealing js linked with morbid fantasies not lOiUk 
discovered by direct questioning, but only revealed If 
the spontaneous and unprompted choice oi expnesw 
made by the patient in dcscnbing significant evrnli 

Tho regional defence mechanisms of lining membrui 
and tho skin are, in tho normal (nonncrgic) indindiul 
temporary emergency measures to deal with povedi 
irritants The pathergio individual uses them to W 
with relatively trivial stimuh and. for more poKoHJ 
long-term needs Ho has acqmrcd tho habit of icactV 
to danger passively and in the same way ns to tcgioa 
assault Love, anger, or fear, if frustrated, arc converts 
to longing, hate, and passivity, and tho regional typ'd 
reaction is sustained This autonomic cholmcrgio Idif 
of urticana is engendered from tho archipallium, vlif«* 
tho antigomo histamine form arises in tho skin 
Feelings of helpless and passive resentment, often m# 
masochistic fantasies, seem to bo directly rolofcd to I* 
outbreaks Tho retreat into fantasy is a fooblo subslift* 
for an advance into action or words Subsequent erti* 
which recall tho earlier emotion laden situation m* 
cause relapses Tho acotylchohno released acts on W 
artenolos whereas histamine acts on tho capilto^ 
possibly oxplaimng tho larger subcutaneous losioiu « 
giant urticaria 

Graham and Wolf * say that a dilated capiDoif ft 
ipso facto, a more permeable one, and they 
evidence to show that artcnolar dilatation alone, 
the intervention of histamine, may cause urliM^ 
Trauma, even tho pressure of clothing, may 
histamine release further lower tho threshold of “ g ^ 
and so localise tho eruption to certain areas ® 
and Wolf describe a correlation botuoen the discw." || 


of emotion'll episodes and outbrc'iks of urticaria 
resentment about events to which tho mdindual ii-* 


for one reason or another, incapable of meting o 
positive way was tho common starting point 

Sometimes m urticana apparently caused uv 
antigenic food or drug is in fact precipitated by a to c ^ 
association with some emotional event uhich 
with tho first tune the food or drug was taken m 
circumstances, tho food or drug is a specific mcniaii 
not antigenic, precipitant . 

Fatigue also contributes to tho production of urti . 
for it lowers tho threshold of wealing , t,tif 
infection, or malniitntion may bo significant, ou 
tho tiring effects of unsettled emotional conmci 
may particularly disturb autonomic f 

increase tho sensitivitr of tho individual’s 
antigens and events obko, so that hyporergy, | 

monest form of allergy, results Adreniliuo 
and failure to remove histamine may ivell bo pu 
moclianihin bv which this allergy develops _ 
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fertile eggs. They found tliat similar recombinants 
lid be recovered from, cbick brains after inoculation 
and Kvrs on to tbe cblorio-allantois. In addition, 
:i!j;idence vas produced tbat recombinants resulted from 
,, Tuble infection of cells Tvitb these viruses under con- 
7 j^ons rvbere simple mutation of itEL vas most- unlikely, 
y^Bumet et al. next turned tbeir attention to the 
; .^viuenza strains seel and svsE, vrMcb tbey could dis- 
Hngmsb from oue another by six different cbaracters. 
y.ve two viruses were grown together in eggs under 
'f-nditions where recombination might be expected to 
"•.'CUT, and tbe progeny were exanuned for tbe six differ- 
tial properties. Out of a litter of 41 viruses, 22 were 
'i'yy'^actly like tbe parent SEEi, and-4 like tbe parent vtse. 

: ('.Ei-i-Eie remaining 15 showed a remarkable reciprocal 
'-■’■■■•:~--tcrchange of properties. Only two of tbe six properties 
yy-77-'anged over and tbey were transferred together, so 
is-c.t'.tat only two types of recombinant were found. This 
excludes a random reassortment of cbaracters as 
1 explanation of the recombination : it suggests rather 
T.EXtslxat in a casual encounter in tbe same cell tbe two 
Lta^iuses may have exchanged some superficial cbaracter- 
::nc-r'tjics only. It is clear from this work that tbe cell wall 
no longer an impenetrable curtain which can protect 
;■ nxe virus from tbe biologist’s inqtiisitive gaze. 

Xv?-. MEDICINE IN UGANDA 

WEEK or two ago we commented on tbe dryness 
report of tbe Sudan Medical Services.^ Further 
^ seems to flow more freely; tbe report 
1951 of the Medical Department of Uganda - is 
more bvely accoimt. This report not only gives 
vgood summa^ of tbe work accompUsbed, but sets out 
J",' 1 ;* language easily intelligible to tbe layman tbe problems 
WjE'y doctors in the -protectorate and tbeir relation to 
and economic conditions. 

■ -iltbongb demands for more curative services continue 

^abated, some African communities are beginning to 
ppreciate tbe importance of prevention and are asking 
trt ad^tional beMtb workers. Local authorities are 
nowing an increasing interest in tbe control of endemic 
-• i'-^^'ases, especially leprosy, yaws, and bilbarziasis. 
present in Uganda about 3s. per bead is spent on 
: e-eI services each year, whereas tbe corresponding 

v -jx-- r'gure in Great Britain is £8. ilore money is needed 
for new services, but these services wiU also 
men and women'suitably trained to run them; 
-Aincau candidates for training as nurses, mid- 
and medical assistants lack a proper vocational 
The majority of the diseases which give rise 
^-.-o the heavy demands for increased emu five resources 

bousing and 
and dangerous 

i- -- many complaints 

' ® be palliative with heavy recurrent costs and 
;^.rd i f* bttle effect oa tbe patients’ disabUities or on tbe 
’ ^ -Vo*'' ™^'POwr. Some African local authorities tend 

““ly "^tb penicilim and simiJar 
r™ drugs; yet it should be possible without 
'•yi, j ^snrnp expenditure to reduce tbe prevalence of 

Ibe more, disabbng diseases: bow be.altby 
o/the fact tbat in 1951 not 
‘y'T'i't-C "1 deaths in the European population of 

"'ivkTf: attributable to a tropical k^ase. 

''^®*i6real diseases, tbe report says that 
a wisfo f j treatment given for syphilis is largely 
less than TO’patients (in one district 
J start treatment completed tbe minimum 

it;, diseacn Further schemes of venereal 

easv fnr having tbe avowed object of making it 

‘^oiiitantattemm-to"n-“ rebef, with no con- 

y-y/,’ -- - to c tisconrage promiscmtv or ennonrnee 
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family life, are of bttle value to tbe community.’’ 
Kwashiorkor is, of course, widespread in Uganda, 
and much of our knowledge of this disease comes from 
the Mnlago Hospital. A real attempt is being made to 
tackle problems of maternal ignorances which contribute 
much to its mtiology. Health education is “ centred 
around tbe women, aiming at tbe encouragement of 
domestic hygiene, clean food, good dietary balance and 
the mother’s pride in and love for her child. Most of this 
teaching has to be given at mral welfare centres, as 
health visiting is made difficult by tbe extent to which 
tbe population is scattered. A qualified health visitor 
is at work in a rural area in BUganda.” 

Tbe medical staff are to be congratulated on a most 
readable report which can be commended to any young 
person who is enibarking on a career either in government 
service or in business in Uganda. A map and a few photo¬ 
graphs woTild help readers nnfamibar with tbe country. 

REACTIONS AFTER EXCRETION UROGRAPHY 

StDE-BEAcrioxs to the injection media used for 
excretion urography are well known in aU X-ray depart¬ 
ments; tbey are usually mild and transient. Inman i 
has lately tried to classify these reactions in relation to 
tbe media normally nsed. Two drugs are in common 
use : diodone BJP. (‘ Pyelosil,’ ‘ Perabrodil,’ ‘ Uriodone,’ 

’ Pylumbrin ’) and iodoxyl BJP. {‘ Pyelectan,’ ‘ Uropac,’ 

‘ Uroselectan B,’ ‘ Unimbrin ’). Diodone is supplied as a 
35% or 50% -ir/r solution and has a pH of 7 to S; and 
iodoxyl is a 75% tc/r solution with a pH of S-5. For 
adults tbe dose of each is 20 ml. Diodone has tbe out¬ 
standing advantage tbat it can be administered sub¬ 
cutaneously or intramuscnlarly, if a suitable vein is not 
available. Tbe solution is usually diluted with sterile 
water to 15% and administered with byaluronidase to 
Q>eed absorption. Tbe iodoxyl compounds, on tbe other 
band, cause tissue necrosis and cannot be given in this way; 

Prom his observations of over 600 patients investigated 
by intravenous pyelography, Inman finds tbat tbe side- 
reactions fall into two main groups: general reactions 
(vomiting, flushing, and unusual sensations of beat and 
taste) and local reactions (pain at tbe site of injection or 
up the arm owing to venospasm, tissue necrosis, and 
local venous thrombosis). Local reactions were much 
commoner with iodoxyl. Tenospasm occurred in 39°i 
of tbe 1S9 patients who were given iodoxyl, but in only - 
1% of tbe 2S6 who bad diodone. Inman points ontfbe, 
importance of venospasm and its possible relation to 
subsequent, venous thrombosis: Kemp 2 reported a 
significant number of cases of venous thrombosis' in 
patients seen 10-14 days after intravenous pyelography. 
But venous thrombosis is not necessarily confined to 
patients who show venospasm. 

General reactions were equally prevalent with diodone 
and iodoxyl, suggesting tbat tbey have a common cause 
not directly related to tbe pharmacological properties of 
these two ^ugs. In a group of 12 patients given diodone, 
Inman demonstrated that tbe skin-temperature of tbe 
forehead rose by 0-S--2-2'C, and returned to normal .after 
30-45 minutes. Evidence of mild idiosyncrasy to diodone 
' was found in 1% of the patients : there was pnffiness of 
tbe eyes and an urticarial or papular skin rash, which 
were easily controlled by adrenaline. Simultaneous 
administration of atropine or dipbenbydramine (‘ Bena¬ 
dryl ’) helped to reduce tbe number of general reactions— 
probably, Inman bebeves, by diminishing vasul stimn- 
lation. 

Inman suggests tbat for routine use diodone is the 
better drug, except in patients with a history of allergv" 
when iodoxyl is advisable. His conclusions are supported 
by Mullen and Hughes,® who point out that a reaction 

1. ItiTTia’ii, 0> Brit. J, 1952. 25 6*^5 ^ “ 

2. Krap, F. H. Ibxd, lOiO, 13. 291. 
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doimslairs—e, further south—^but it isn’t So I hare 
to remember that ■whereas Capetown is south of Durban 
on the. map, the ward named Capeto'vvTi is above—i e, 
fmther north—than the ward named Durban 
The new labels may be easy for the young men, or for 
those 'With a more elastic geographical outlook, but we 
older ones find them confusmg Ward labellers might 
take heed of the wav streets m New York are named— 
e g, West 42nd Street There the name gives some clue 
as 'to where the street is, but with us the ward's name 
gives no clue bo its location 

All the same there may be advantages m callmg a 
room by a name I remember a retired pbvsician wbo 
labelled his room and worktop “ Liverpool ” so that his 
housekeeper could truthfully say, when he did not want 
to be disturbed, “I’m sorry, but he has gone up to 
Liverpool ’’ 

/ * « * 

The silence of the night was broken by the creaking of 
boards in the hotel corridor Someone was stealthily 
making for my room, and I did what anyone would do m 
like circumstances—^hid my head under the bed-clotbes 
A gentle tap on the door reassured me Pullmg myself 
together, I called out “ What is it ? A female voice 
replied “ It’s a heifer ’’ 

After a suitable pause to allow this strange commumca- 
tion to register, the voice contmued " Joe would like 
you 'to look at her ’’ Joe, the farm bailiff, is an old 
friend of nune, and I agreed to go After all, I thought, 
there’s no harm in havmg a look 

Joe Sony to get yer airt. Doc, but there’s sunimat up 
with yon 

Self It’s all right, Joe Where is she 7 
Joe Daim t'lane 

We went doim the lane m pitch darkness,'’'without 
a torch I was on holiday, of course, 'without the tools 
of my trade, all I had was head, hands, and general 
principles Inspection, palpation, percussion, ausculta¬ 
tion—I could manage so much, at least As it happened, 
the last came first, for I soon heard a sound like the 
diallmg tone, a cunous blend of menace and misery, 
which enabled me to locate the patient Smce it was too 
dark to see anythmg, I cautiously palpated an umdenti- 
fiable part of 'the beast between its bead and its tail 
Whatever it was, it felt doughy, and light pressure 
produced a sound like the cracklmg of thorns imder a 
pot How I -wished someone had ■written an article 
on “ Doughmess and cracklmg m heifers ’’ 1 Instmct 
told me that the signs boded no good, and I ventured 
my opinion 

Self You’re right, Joe, there’s sumniat up 
Joe Aj, doc, ah -wore euro there -were, and if j er ask me 
she’s ’ad it, and she won’t last till morning 

Self That’s it, Joe, she’s hod it I suppose heifers ore 
much more lively than this when they're -well 7 
Joe Oh aj, quite different than this 
Self That’s what I thought This one’s very ill, and 1 
don’t think she’ll last long Can wo do anything for her 7 
Joe Oh no, not at this tune o’night Thanks ever so mucli 
for coming There’s no-wt like a second opuuon 

No, I thought, there isn’t, and if my diagnosis was 
rather mdefinite, it was no worse than many another, 
and my prognosis at any rate was right 

« « * 

The last patient of a busy surgery on a cold, wet, 
evemng was a rather duty, rhinorrhoeic boy of S, wbo had 
clearly been too timid to take his proper turn m the 
queue M ithout a word be banded me a scrap of paper, 
which read 

“ Doctor_^Do } ou giv o Horlioks on the National Health » 

I was run down recentlj and bought a bottle but I hav e now 
finished it, and it did mo good If it is allowed will jou please 
gn o a prescription 

Tours truly, 

Mrs - 

P S —^Thia boj needs Ins finger lancing ’’ 

The dramatic simphcitv of the last hne contained an 
accurate diagnosis, so I was able to ensure that at h^t 
one member of that family slept more soundly that 
night 


Letters to the Editor 


“ UNFIT FOR MILITARY SnR\TCE" 

Sib,—I am concerned at the apparent increwi 
certificates hghtly given by medical praotitioncis, M ^ 
general and specialist, statmg that a patient l m ' 
to do his National Service It is not the nuisaia 
mcrease that womes me so much as the untlunkin:* 
often unfortunate way m -which these cerfificafa* " 
given, 60 that considerable harm is done on all ahi 
I am able to see both sides of this beciuse I ioSi 
ci-nhan appointment and, qmte separately, an adrai 
one to one of the Services 


The harm is first done to the patient, 'irhofoni:ili 
View that either ho or Service life is unliealtliy, thn 
usually qmte absurd, and in fact Service life is oftaA 
savmg of a nervous and coddled young man 
Secondly harm is done to the parents, who proMt ] 
have visited the doctor and often paid a fee will S' 
purpose of acquiring such a certificate, and who tk ' 
develop a paranoid outlook to hfo m general and 
Service in particular when their son is asked to »• _ 
after all - \ ' 

Thirdly, harm is done to the Service, becaD>e4« 
situation often leads to a Ministerial inquity and t - 
question m the House of Commons, and the whole* 
may become pohtical, with the added suggestion ik ' 
Service doctors are poor chmcians In fact ' 
abihty m Service doctors has probably norcr 
higher m peace-time than it is now 

It is of course most valuable to have a balanced b 
experienced opimon on a National Semoejnan from k 
o-wn doctor or a competent speciahst I have notiee 
that those doctors who have known sometbingofS'^ 
hfe themselves never give the type of certificate awt> 
which I am concerned 

My particular mterpst brmgs mo mto contact« 
certificates about “ blackouts ’’ and headaches Notts 
IS more helpful than a good description by an unbi^ 
observer of an attack of unconsciousness, and notte 
more harmful than the last certificate I read ww 
stated “ I have exammed X T Z who is suffenngm 
neurocirculatory asthenia and is qmte unfit 
form of mihtary service ’’ The signature was 
m its self-descnption , and in fact the hoy was 
from mild attacks of migrame which had not laicni 
with hiB enmmg capacity (£14 a week) , 

My plea is for more care and thought in the giviof > 
these certificates, particularly in cases of rasoBio 
syncope, which is often due to mnsonlar flabbiness i- 
for wluoh the physical traimng of Service Me is ‘ 
the best forms of treatment 
London, W 1 A IJABHASr CiBiB'- 


CHILD-WELFARE CLINICS | 

SiK,—^Most gcnoral practitioners will agree mth L 
conclusions m the article by Dr George and his ' 
tors (Jm 10), but the suggestion that few of tneo 
at present equipped to do child-welfare work 
what Buipnsmg Since they deal ovoiy day ip. 
very conditions which are seen once a week 
and have the added advantage of knowing ta® ' 
ind how it li\ es, they can hardly fail to have ea - 
cvpenencc , 

Some already hold afternoon sessions for ■ 

children because so many mothers prefer their 
doctor’s opinion to the chiiic medical 
advico in many cases is the same, hut it is , ,, 0 - 
when given by the well known general pra® 
than by the seldom-seen clinic doctor 
An mcreased capitation fee, or indeed 
incentive, would cncourago more to do the same , 

they work m their own surgeries or 111 the jo,!' 

premises is immaterial, and would depenn 


, nry; LiliCET] ' - . ' AJfNOTATIOXS 

■‘•'k: the opposite direction; and nntil more evidence is vras n 
rfailahle it does not seem necessary to urge compulsory The s 
examination of all profession^ boxers m this localis 
-'^-’Puntiy. or ski 

Xfi-:: AMYLOIDOSIS , distin 

Ik classical amyloidosis .of parenchymatous organs. Heal 
is deposited in the skin to a degree -svhich is resem 
--irely more than microscopical. In the form knorm as the d; 
‘fj-^ni^ical or primary systematised amyloidosis, hovrever, heavy 
i’ere is striking clinicar involvement' of the skin or produ 
’lThl!i^^cous membranes,in about half the cases. Naturally ot pri 
: ^-■::r:iese patients are seen by dermatologists and attract It 
ttention in dermatological circles ; but the importance trap 
the syndrome to general physicians has been lately myxo 
V.'|.ioTvn by Goltz.* , gener 

‘ ; Primary systematised amyloidosis differs from classicai tfeue 

'-'’^'’^dardaceons ” disease in several respects. It is not osis” 
■■.'‘Eually associated uith chronic suppurative disease. The gener 
-“.^ 'myloid deposits are mainly in and around blood-vessels only ' 
':i connective tissue and muscle, sparing the parenchyma seems 
-•^‘'H''’®r-spleen,und kidneys. Microscopically the amyloid in ph; 
!---^akes up the usual stains, such as methyl violet or congo Forth 
if -'fvd, only uith difficulty, and special techniques may be enabl 
;’^y-'eqmred 'to demonstrate it. The skin of the face, neck, 
'-'ij'-irilte, hands, and perineum shous a variety of changes, 
is^-’.t may be studded uith papdles, vrhich are so discrete "Ph] 
-iLx--md translucent that they resemble blisters. Theinfiltra- andtl 
i!!.F:>;ioh may be diffuse, giving the skin a sclerodermatous or I 053 q 
v^i'fnyxcedematous appearance. The resemblance to hypo- ap 
Sfih'-ibyroidism may be enhanced by pallor and loss of hair, these 
;;^:;rSa:morrhages occur into papules or into skin -which is electr 
-jiii-Really normal. Macroglossia is often striking and, of no 
,|v.,3i ;ogether -with.xerostomia resulting from involvement of ffjo el 
the salivary glands, may seriously interfere -with che-wing -n^th 
-i i EwaUo-wmg. The surface of the tongue may be smooth Tunb: 

gi'mr-crowded -with pseudovesicles. Involvement of the electr 
-ojrriaryhx may cause hoarseness. fibror 

The patient’s initial complaint may be of breathlessness the cl 
I^V^idue to amyloidosis of the heart muscle or valves. Indeed, mheri 
^u'i:d^th in tins condition is often the result of cardiac numb 
djfailure. Voluntary muscle may be infiltrated, causing its"< 
..’tjcir'weakness and severe pain, and where the gut is involved of th 
may be constipation, diarrhoea, or even fatal fibres 
] j;i'temorrhag6. Some cases sho-w Bence-Jones proteinuria fibrils 
^ i and-non-invasive plasmoc 5 dosis of the bone-marro-w. This small 
','. 1 Ending is of particular-interest, for true multiple myelo- remm 
!■ ™^tosis may be associated -with amyloidosis -which may fnterf 
assume the “ primary” type of distribution. "Wells - ggj 
. j:^'dKcribed a case of primary systematised amyloidosis There 
benign plasmooytosis of the marro-w. There but 3 
^ >10 Bence-Jones protein in the urine, but an abnormal selves 
f?, globufin was detected in the serum. He iregarded the trypsi 
marro-u changes as reactive—i.e., the result of the disease- ^jgo 
J'Jii mechanism—^rather than causative. Never- respo; 

bfe .*>'®®ted Ms patient -with -urethane, but -without qjjIj- 

people regard amyloidosis in general as a disease ^ent 
“^ordered immunity. Classical amyloid disease result 
V"'' t ip-.association ■with chronic infection, such as there 

C't '- °r s^Mlis; and it also occurs in animals used dgireii 

production of antisera. The yotmg doctor who thev 
f * 4 ' primary systematised amyloidosis ® was sure that ^ sus 

“i- "'TOs hypersensitive to milk, and he said he was better featu 
■J-i n H** ®iopped taking milk and milk products. Another g^in ■ 
'^•1- strbirgly sensitive to egg.^ Some people chan* 

S that the plasma cell is the site of antibody ^ 

^-i' pad plasmocytosis of the marrow has been foosei 

'■'a-''' eoincide -with maximum antibody piuduction —1- 

^^pipamunised rabbits. THs plasmooytosis associ- 5 . m 
a -with the a nueatance of abnormal serum globulins f; § 

»; Wefe’Bol/imore, 1952, 31, SSt. Il Sc 

3. Bavlr R » 1®52. 54 , 169. P 

1040 Kayasqnez, S., Maclean, K. S. Guv’s Sosp. Bep. 10. Se 

laosar, S. Antfr. Heart J. 1946, 32, 419. , B 
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was reported in two cases of snlpbdnamide sensitivity.^ 
The subject is further complicated by the occurrence of 
localised forms of amyloidosis—^for instance, in the heart 
or skin. Preudenthal ® described amyloid in a variety of 
distinctive skin lesions, including epithelioma and nievi. 
He also gave the name lichen amyloidosns to a condition 
resembling at times lichen planus; tMs condition lacks 
the distinctive pathological lesions of lichen planus, hut 
hea-vy amyloid infiltration is one of its features. It- 
produces intractable irritation, wMob is not a symptom ■ 
of primary systematised amyloidosis. 

It may be that we are caught in the terminological 
trap referred to by Trotter ^ in a discussion of skin 
mj-xcedema. The latter term is used in the sense, of a 
generalised disease—i.e., hypothyroidism—or to mean a 
tissue change detected microscopically. In “amyloid¬ 
osis ’’ we are comparing a variety of conditions, some 
generalised and fatal, otheirs purely local, in which the 
only common factor is a similar tinctorial qtialify. It 
seems certain that there are several “ amyloids,” differing 
in physical state and probably in chemical composition. 
Further chemical and cytochemical work is required to - 
enable us to identify comparable states of amyloidosis. " 

AGE AND SKIN STRUCTURE 

The skin of elderly people is characteristically -wrinkled 
and thin, especially in exposed sites, and sho-ws an obvious 
loss of elasticity. Histological stains nevertheless reveal 
an apparent increase in the elastic-staining tissue from 
these sites, although both conventional Mstology and 
electron microscopy • ® agree that the cMef component 
of normal human dermis is collagen. Much work -with 
the electron microscope has centred on connective tissue, 
■with the stnicture -and genesis of collagen as its focus.3“ 
Tunbridge and" Ms colleagues,^ at Leeds, have no-yv used 
electron microscopy to investigate the more general 
fibrous struoture of normal human skin, and particnlarly 
the changes in elasticity accompanying ageing and certain ■ 
inherited skin abnormalities. They found only small 
numbers of elastic fibres in normal skin, and they attribute 
its “ elasticity ” to the flexibility of the network struot-ure 
of the coU-agen fibres. As others ha-ve reported, these 
fibres are long, banded, straight or smoothly curved 
fibrils of -onifonn -width, and they are associated with a. 
small amount of fluffy amorphous material wMch can he 
removed by trypsin treatment. TMs is probably the 
interfibrillar cementing material or ground substance. . 

Senile skin from exposed sites gives a different picture. 
There is a considerable inewease in amorphous material ', 
but not in elastic fibres. The collagen fibres them¬ 
selves are often short, kinked, and frayed. Treatment-with . 
trypsin removes not only the amorphous material, but 
also the misshapen collagen fibrils and the material, 
responsible for the increased elastic staining, so that 
only normal collagen fibrils remaia. It -was io found ' 
that normal skin takes up more elastic stain after treat¬ 
ment with pepsin, wMcb attacks collagen. From these- 
results, it is reasonably concluded that in .senile skfn 
there is no increase in elastic tissue, hut rather a 
degeneration of some of the coUagen fibrils, whereby 
they acquire a capacity for taking up elastic stain and 
a susceptibility to the action of trypsin. The p^zzlint^^^ 
feature is that these changes seem to develop onlv in 
skin taken from exposed areas of the body. A shnUar 
change was found in pseudoxanthoma - elasticum—a 
rare disease whose manifestations include a general 
looseness of the skin, a tendency for striffi to form, and - 

5. goj^wtson. T. Amer. J. aff<J.'1950, 9, 315. ^ ^ 

f: ^0. 


30. See jCanccI, 1952 , 11 ,- 774 ." ' ' ■'. - ' 

11. Tunbridge, E. E., Taftorsall E X’ WoU n » 

1 Beed, K. Clin. Sci. 1950 li 315"’ > 3 - A., Astbmy, \V. T;-;-, 
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thit tLo effective numboi of bIud antigens may well turn 
out to be reducible by means of special drugs It can 
only bo advantageous to know in advance the possible 
impbcations of resenreb mto the use of suoli drugs 

London, NIVS I J GoOD 

PRACTICAL PENICILLIN 
SiB,—In 1947 when in general practice, I treated 
patients suffering from boils and carbuncles with sys¬ 
temic pemcilhn ^ At that time I used the oil-wax 
suspension (1,250,000 umts in 10 ml) 1 gave a single 

dose of 10 ml I treated patients with otitis media, both 
in the acute and chrome phases, with the same oil-wox 
suspension, but I gave them the 1,250,000 umts in four 
daily doses of about 300,000 units each * 

My treatment differed from that described by Mr 
Cohen (Jan 24) in that, apart from the apphcation of 
a piece of gauze or hnt on any discharging area, there was 
no local treatment 

For over a year now I have been in the habit, if the 
patient did not inspond to pemcilhn injections within 
thirty-six hours, of giving aiiroomycm, which I found to 
bo far the most effective antibiotic m staphylococcal 
infections Aureomyem has the added attraction that 
it can bo taken by mouth 

Durmg the last twelve months I have not resorted to 
mcision at all In 2 cases, however, when the mduration 
had subsided I was able to aspirate the pus 

Knaoid I Gottueb 

THE MEDICAL SERVICES IN THE KOREAN WAR 
Sm,—^Dr Bmmng (Jan 24) has expressed anxiety 
that whole blood was not available for Commonwealth 
medical units It would indeed be strange if such were 
the case, but lot me assure him that whole blood is 
STipphed by the Umted States Medical Services to all 
United Nations medical umts 
The point which I am sure the writer of your article 
wished to make was that American pohey was to give 
whole blood rather than plasma to types of cases in 
which wo prefer to give plasma 
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(ESOPHAGEAL CONTRACTION AND CARDIAC 
PAIN 

Sm —In your issue of Deo 6 Dr William Evans 
presents an impressive senes of fluoroscopic observations 
on the motility of the msophagus and its possible relation 
to “ cardiac-hho ” pain Although m a certam number of 
the patients desenbed the pain may bo related to 
ccsophageal dysfunction, the pathological significance of 
some of the observed phenomena must bo questioned 
The “ cQsophagcal arrhythmia " discussed by Dr Evans 
sounds very much hko “tertiary contractions” which 
Templeton and others have desenbed m many people, 
especially in the older age-groups, with a normal 
ccsopha^s In their extreme form these contractions 
have been colled “ curling ” and appear not to have any 
pathological sigmflcancc, though they arc sometimes 
associated with oesophageal diverticula or carcinoma 
Dr Evans further attnbntes the observed retrograde 
propulsion of banum to probably antipcnstaltic waves 
So far as I know, no one directly recording msopbageal 
motihty Ins ever found true antipenstaJsis, and the 
rctimi of barium towards the upper oesophagus mav bo 
explained on the basis of rebound of tbo bolus, which is 
propelled forward by penstalsis and encounters a 
physiological block m its path (call it cardno spliinctor, 
oesophago gastne junction, or what you will) Two of 
my colleagues (Ingclfinger and Elramcr) and I have 
studied oesophageal motihty with simultaneous fluoro- 

1 Gottlieb I Zancfl 1917,11 80S 

2 Gottlieb I /tn/ mtd J 1918 1, 121 


scopio observations and direct pressiuo rccordine! nA 
balloons or an electrical recording device AUlioH « 
have seen a good many cases where banum Bond 
cephalad, we have never observed retrogradoprogniai 
of pressure waves 

The temporary halt of the banum meal at the cb 
phragm or just above it is a normal event of viiji« 
duration in different subjects 
Finally, the parhid or total pinching oH o! it> 
cesophaguB 1-2 cm above the diaphragm again u i 
normal phenomenon seen in every subject on dsf 
inspiration Prom a few fluoroscopic obsonationi z 
subjects where a small tenuous dome is scon to pni,» 
above tbe diaphragm and attach at the site of thopoA 
cock, we have favoured the theory that this pinchirgef 
IS due to the action of the phremeo cosopbngool mcmbiui 
at tbe site of its attachment to tbo oosopbagus 
Dopartment of Gnstrocntcroloey, 

Miuisncbusotts Memorial n o.. 

Hosihitals, BostoDi, USA. vUUrtERSfO C SAhCniL 

ACTION OF PARATHYROID HORMONE 
Sm,—Your leading articles of Jan 10 on kypoipia- 
tbyroidism and nopbrocolcinosis (idiopathic renal andoivi 
certainly emphasise tbe complexity of the problem via 
both kidney and parathyroid arc involved in on 
syndrome I should like to draw attention tbntfo 
to an observation which I made last year m the vclenci? 
field, and which may be portiupnt 

Renal osteodystrophy (rubber jaw), a not uncomn* 
condition in tho dog,^ is assumed on good o\idonco*t«» 
primarily a renal disease Wie lesions of osteitis fibrosa rln 
subsoquontly dovolop ore associated w ith'hvportropln ofw 
parathyroids,*"® and apparently tho degree of hjpMti^p''* 
and overaotivity of tho gland is directly rolatod to tlit «'■** 
of the renal lesion * Tho cause of this lesion is so far unknor 
but in dogs thoro is a high incidence of Leptospira 
infection, which is Icnown to produce nephritic li^^ 
resembling those m osteody strophy • Apparently » R® 
there is no smgle similar condition that occurs so rcguai« 
or follows so unvaryang a course Incidentally the 
condition was first described by Dr Tom Haro befow 
Royal Society of Mcdicmo ‘ 

Last year I attended h tno of cases which constitU'' 
an unusual coincidence or alternatively provide food w 
thought regarding associated renal parathyroid svndroffi'^ 
m tho dog The cases will be described elsowbcrci W 
bnofly tbo facta are as follows 

In one sot of konnels three closely related dogs (sire 5 
son 3 years, stepdaughter 3'/- years) wore destroyed 
a period of 0 woolvs All had ur'omia arising from 
nephritis Of tho two youngor dogs one showed sdian' 
coincident osteitis fibrosa (renal osteodystrophy), *1'®* 
bilateral renal calculi Tho siro was found^to 
nounced hypertrophy of ono adrenal gland No 
found m any of tho dogs except those m tho kidneys *"f 
good 01 idonce that the calculi hod been present in (b® 
at under 1 y oar of ago 

Renal calcuh are rare m tho dog, altlioiigb 
calcnh are common ® Primary parathyroid tumour b 
never been sitisfact-only demonstrated in tho dog to 
knowledge It is tempting to suggest that in this c 
also (ns in that showing osteitis fibrosa) a pniuarrn- 
lesion' preceded tho mineral imbalance, „ 

instance to calculus formation and in tbo other to iw- 
dystrophy As to tbo hypertrophy of tho adrenal i 
third case, I make no comment, but I bnvo prorr “ 
suggested * that examination of this gland in c'*- ® j 
chronic ncplintis in tho dog especially when awmei , 
with osteitis fibrosa, migh t demonstrate bypertrop ^ 

1 HoRjr A 0 ret Itec 1018 60 JIT 

2 Platt 11 J comp Path 11>\I Ol t®* I®*?. 

3 OJemann J O Oslcoilj-tniphla yibro'ii Ani'wni"™ j,.. 

0 Wclntrrt W I M UontBonniT, G h J Path Paa 

6 nnro*T P/ve R Sor Mtd I PH 3? B-l-* 

0 KrahbP V Paper rcail at ttio Annual ConBre*"! ot 
Vctcrinnrr Association, 191‘i 
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occur, the chances are much against the disease being due to 
haemolytic streptococci. 

TKEATltEST OF STREPTOCOCCAL IXFECTI0R5 


ahefjgaa- heart associatios’s staxeieest^ 

T;~ "'TTTTrvriTTC fever is a recurrent disease trliicli can he 
"^''fented. It is notr generallr agreed that both the 
and recurrent attacks of the disease are nsnallr 
-IliTipitated hy infections vrith heta haemolytic strepto- 
;■ Therefore, the prevention of rheumatic fever and 
■jV'imatic heart-disease depends .upon the control of 
^'r'.'ptococcal illnesses. This may he successfully accom- 
.'"“hed by (1) early and adequate treatment of strepto- 
V ;ai infections in all individuals and (2) prevention of 
rjt; ptococcal infections in rheumatic subjects. 

--■^'-gnosis and Treatment of Streptococcal Infections 
the general population at least 3% of untreated 
■'-r;ptococcal infections are foUoived by rheumatic fever. 
^•^“Tong cer^n individuals, especially those ivith previous 
-.•umatic fever, the incidence is much higher. Adequate 
early penicfllin treatment, however, will prevent 
■p;‘-st attacks of rheumatic fever and eliminate strepto- 
from the throat. 


LIAGSOSIS OP'streptococcal etfectioks 

L^'- h most instances if is possible to recognise strepto- 
TEf-cal infections hy their clinical manifestations but 
oratory tests may assist in establishing the diagnosis. 
~.J(icmioIogy 

seasonal pattern and presence of similar cases in the 
household may be helpful. For example, 
infections in the northern United States are 
common from January through June. Likewise, a cose 
j;.Vtscar!et fever in one child would suggest that a sore throat 
y C ‘Mother has the same aetiology. 
d'^ptoms - 

Sore throat—onset sudden, in the tonsillar area, not 
,^-^the trachea. 

headache—common. 

Fever—variable, but generally from 101' to 104°F. 
-'Ibdominal pain—common, especially in children. ICot 
common in adults, but does occur, 
jfljvl®) Isausea and vomiting—common, especially in children. 
These symptoms are usually not present: (1) simple 
‘^“Sh, (3) hoarseness. 

:'.ri[3ns ■ ■ ■ 

;ri'throat—frequentlv heefv red, but if seen earlv the 

.^;'aness may be mad. 

^ f'-'W Exudate—usually present. 

W Gltods—srrollen, tender tonsillar glands at angle ofjaw. 

Sf-'A ' ®®sh Ecarlatiniform (characteristic of scarlet fever: 
common). 

Discharge—otitis media and sinusitis indicated by 
purulent) aural or nasal discharge are frequent 
r j;' P icatiorrs of streptococcus pharyngitis. 

'^^^t’Ohoratory 

blood-count^—generallv over 12,000 and in 
•VS iv j frequently over 20,000. ‘ 

( ) Throat culture—positive for haanolvtic streptococci. 
Aerepeu/fc Sespon^c 

^'Arfr^on^ without exception patients with streptococcal 
As been ^''Uflly improved witliin 24 hours after penicillin 
oS’^'-ltis the the temperature normal, or nearly so. 

■- fupcu tic response is characteristic and if it does not 

•K .j. --r--- - 

^ association’s council on rheumatic fever 
A >’ ■ Bcsn heartV-disease. The statement is signed by: 

As’ tirpTo-.S- ®tvEESE, w.D., chairman, committee on 

fever ; Maejobib T. Beixows ; 

inn ,,j -.aIasseu., m.d. ; Cbarles H. ItA^ntF.i.RAMp, 
>1 : obtauiaVil SC Ht -ESiXGER, M-D. Copies are 

I's^' . 44 p... 5A™ta the.medical director of the association, 
1 1 ? S‘teet, Xew York 10, Jv.Y. 


In order to he effective, treatment should he started 
immediately when a streptococcal infection is suspected 
and continued for sulScienf time to eradicate the 
streptococci from the tbroat. 

PeniciUm is the drug of choice for treating streptococcal 
infections. Both the oral and the intramuscular routes 
of administration have been utilised successfully for 
peniciUin therapy of streptococcal infections. Intra- 
mnscular injections have been proved to prevent rheu¬ 
matic fever. The data on the vidue'bf oral penicillin as a 
preventive is less complete. 

Oral administration in contrast to intramuscular 
administration has these advantages-: (1) it is not as 
distasteful to many patients; (2) it requires- fewer 

physician visits. It has these disadvant.ages : -{1} larger 
amounts of penicillin must be used; (2) it is difficult to 
administer to vomiting or refractory children; (3) in 
some adults it gives rise to persistent diarxhcea and 
pruritus ani ; (4) it is difficult to he sure that treatment is 
continued for sufficient time and given in proper relation 
to meals to be efiective. 

Jiccommcndcd Schcduks 

Intramuscular penicillin. — (I) Children—one intramuscular 
injection of 300,000 units ofprocaine penicillin with aluminium 
monostearate in oil evert" third day for three doses. 

(2) Adults—one intramuscular injection of 600,000 units 
of procaine penieillin in aluminium monostearate every third 
day for thiro doses. (Xote: Less preferable,, but Tisuahy 
effective—two doses as above at three-day intervals.) 

Oral penieWin.—(1) First five days: 200,000 to 300,000 
units one half to one hour before meals and at bedtime (total 
of 800,000 to 1-2 million units per day in four divided doses; 
smaller amotmt children. larger amount adults). 

(2) Second five days : 200,000 to 250,000 units one half to 
one hour before meals (total 600,000 to 750,000 units per day 
in three divided doses). (Note: To be effective, therapy should 
be continued for the entire ten days even though the tempera¬ 
ture may return to normal and the patient may feel letter 
within one or two daj-s.) 

Combination of iniramusetdar and oral peniciUin. —Therapy 
may be begtm with one injection of penicillin (300,000 imits 
of procaine penicillin with aluminium monostearate in oil) and 
then, beginning three days after the injection, continued for 
an additional seven daj-s with oral penicillin according to the 
schedule (2) outlined above. 

Other medication.— {!) Aureomycin is less effective than 
penicillin in controlling streptococcal infection but is especiallv 
useful in those sensitive to penieillin. Dosage: Total 10 mg. 
per pound of body-weight in four divided doses dailv for 
two days. Cut dose in half for remaining eight davs of 
therapy. 

(2) Xew preparations of penicillin. These may he effective 
and even preferable to the treatment schedules outlined, hut 
at present they have not had sufficient trial to warrant their 
recommendation. 

(3) Other antibiotics. At present there is inadenuate data ■ 
on their value. 

Hot reconmiended for treatment.-—{1) PeniciUm troches or 
lozenges. (2) pemeiUin followed hy sulphonamides, (3) sulphon- 
amide ^gs. (Note : EMurrences of streptococcal infection 
slioiild be treated as primary attacks.) 


Invention of Streptococcal Infections 

GEXEEAIi EtJXiES yOR RROPHTIiAXrS 
Who Shoxtjd he Treated? 

All inffiriduals under the age of eighteen who have had 
rhenmatec fever or chorea and all those over this a-e who 

have had an attack within five years, ' "no 

TTAett Should Prophylactic Treatment be Initiated f 
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a firm iselastic larer of fascia This fascia is parhoularly 
strong and closely applied to the mnscles in the lorrer 
third of the leg A leak outwards from this muscnlo- 
fascial structure would he effective in transmittmg the 
raised pressure inside the fascial sheath outwards, 
irrespective of whether the rest of the valves within the 
pump were normal or ahnormal 
In conclusion I should hke to stress two points First, 
the presence of an ulcer in a leg presents a diagnostic 
problem m sortmg out the factors responsible for it, 
some of the factors are arterial ischienua, infection, 
trauma, general disease, or venous incompetence which 
may he in the superficial veins, deep vems, or com- 
mumeating vems, or a comhmation of these three 
The younger group of patients are usually extremely keen' 
to have any operative treatment whni holds out hope of 
cure The older patients do extremely well on supportive 
treatment, as is well known 
Ulcer of the leg is such a common, everyday disease, 
and 18 socially so unpleasant and economically so impor¬ 
tant, that the subject deserves a good deal of mterest 
and research 


[ras 7, M 


St Thomns’s Hnspltal 
London S E1 
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BOVINE TUBERCULOSIS AND HUMAN 
TUBERCULOSIS 


Sib, —^Mr Pitcher, m his letters of Dec, 6 and Jan 24, 
makes the mistake of estimating the incidence of pul¬ 
monary tuberculosis from notification statistics He 
overlooks the fact that improved case-ffndmg could 
account for the increased morbidity-rates he quotes 
Indeed, one is tempted to suggest that the counties whose 
health authonties were astute enough to advise attesta¬ 
tion of dairy herds are the counties where improved case¬ 
finding methods are likely to have been encouraged and 
developed 

The uncertain remote benefits of dnnkmg tuberculous 
milk must be compared with the certam immediate nsks 
of pnmary infection Only the survivors of such mfection 
will enjoy any increased resistance to tuberculosis 
Therefore, before publicly advocatmg oral vaccmation 
with virulent bovme baedh, Mr Pitcher should examine 
and quote the mortahty-rates from non-respiratory 
tuberculosis (especially m young children) in the counties 
he has studied 


Poole Hospital 

Xuntlinrpe near Middlesbroaeli 
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TUBERCULIN SENSITIVITY 


Sir, —^The mteresting paper by Dr Edwards and Dr 
Palmer (Jan 10) illustrates the value of qualitative 
examinations of the tnberculm reaction, but they do not 
seem justified m suggesting that the low-grade sensitivity 
to tubercuhn shown by children in Egypt and India 
may be duo to non-tuherculous mfection It is well 
known that sensitivity to tnhercnlin can vaiy greatly 
' Bliihm ^ foimd that it diminished with heahng of tubercu¬ 
lous lesions Reversion to complete insensitivity m those 
who had previously reacted is a recognised phenomenon 
and has occurred," aciJUrding to Rich,® m between 2% 
and 21% of the persons studied Indeed, although tins 
IB rare, it is possible to suffer from moderately active 
tuhercMosis without having a positive tuberculin reao- 
+1011 ® * At the other end of the scale there are those 
who, although not suffenng from tuberculosis react to 
tubercuhn in fantastically high dilutions Lyle Cummins ® 
found Afneans who were positive to 1/10,000,000 
tuherculm, and his work has been confirmed by others 
Europeans rarelv react so strongly, and of 50 tuherculons 


1 nuihm I TvbrrcU inis 29 71 

2 Rich A R jPathosenesis of Tubercnlosl"! Otfoul 1951 
1 L!clitcn«tcln >I R Amer Rer Tubcrc 191, 55 198 

4 Mnsehcr U Ibid 1951 63 501 


patients in mv hospital not one was positive too-fj 
of 1/1,000,000 tiihercuhn when tested recently 1 
If the capacity of Afneans to react to tuhciceliB 
taken as a standard, the reaction of Europeans 
he umformly “ low-grade ”, but this would not in 
reason for snggestmg that the European reaction,* 
non specific in ongm It seems more logical, tho'dii 
to conclude that for reasons that are not yet ott» 
tubercuhn sensitivity mav vary widely hotireen Mi* 
groups of people, than to conclude that an okim 
other than the tubercle bacillus is responsible irlTfa J 
tuherculm reaction is mmimal 
Surely, however, the crucial question is the (Ikw 
significance of variation m the tuberculin reaches ] 
IS generally agreed that acutely sensitive Afncaai 
more hahle to tuberculous Aiseaso than those vlo I 
not react strongly to tubercuhn, and that lo-s of <ai 
tivity does not by any means indicate loss of rc,i tia 
to i^ection It will be most important theiefoa i 
m the future Dr Edwards and Dr Palmer can inial 
the mortality and morbidity rates from tubcrcnltRii 
the various groups of children who have been thcfslp 
of their present research It seems unlikely tlst ih 
imphcation can have escaped the notice of such esni 
workers Certainly the protective value of u c 0 tSkuM 
tion, from a statistical point of view, would he pal| 
enhanced if many of those who were vaccinated 
already highly resistant to tuberculosis 


Dnngtumon Chest Hospital, 
DimsnnnoD co TjTone 
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STREPTOMYCIN-P A S HYPERSENSITIVm 

Sir,—^M ay I make some comments on Dr 
paper on this subject ® 

It seems that his patient diowed hypereensitiu'f < 
p aminosalicylic acid (pas), streptoroyem, chlonunpaBa 
pemcillm, and a local aiuesthetic s^ution, and that he'sp* 
the aggregation of FA s , streptomyem, clilorampheniw 
the unspecified local aniestbetic mto one group of 
agents—“substances containmg a benzene ring ’’nUi • 
attached amino or nitro group ’’ He then sups^ts t' 
pemcillm is m a second group, with a common factor v" 
streptoroyem, for both these substances are said to 
“complex proteins denied from moulds” FurthemoK,' 
remarks on the alleged importance of m aminopofaiii 
PAS hypersensitivity , 

RTien one patient shows hypersensitivitj to 
it is hard to decide whether one is dealing with a 
specific reactions or whether there is a true “ cross roacti 
By the term " cross reaction ” I mean the doielopinontia ^ 
organism of a capacity to react abnormally to one or ^ 
different chemical structures, each quito different in ' 
from the ongmal reactii e agent By the term specific icao^ ■ 
I mean a reaction mianably dependent on a R®' 
chemical structure, and the specific structure doe* 
necessarily mclude the entire molecule _ 

From my own and from published observations » ^ 
that m patients who show skin bypersensitn ity to 
defimte hypersensitivity reactions have been 
when pure sahej lates, phenols, carbo’vyhc acids of 
and carboxj'hc acid phenols are applied to the , 
those tested have been hypersensitive to varioitf PJ 
aromatic ammes (usmg the term " aromatic amine W 
compounds composed of an ammo group directly attacn 
benzene ring but not includmg tliose with an 'pv-! 


rmg out uqv wiuw sens. tnS^' 

onlv in a side chain) I ha% o not yot seen a reaction ^ 

_A._A_ A>*4l*A* BAP+nnrfnrV Of 


^ Ijylc ^ininin« S Tubfrclc 29 jS 


patients after the application of either second^' or 
mixed aliphatic aromatic ommcs Moreover, I do ® j£ 
of any reactions to benzene derivatives < 

amido groups m side cliains onlj, unless the stro 
the compound suggested the likelihood of it® 
transformation to o primarv aromatic amine , - J 
Though a prunary aromatic amine structoro sceffl- * 
to the skm reaction caused bj p a s , it is also clew 
simple additions to tho structure will alter 
For instance, a patient whoso skm was bypcrsonstti 
reacted severely to the application of anilmo, butro 
to I, 4 benzenedimnme, and not at all to p am _ —,—- 
■ 1 Marsh, H ion«l, 1952,11 GW 
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Public Health 


■ JUTINE X-RAY EXAMINATION OF THE 

CHEST AT AN AIO-ENATAL GLINIG 

r-A' AUBKEr Fkeeih 

3lJ3.I^nd., iIJ^.G.O.G. 

issisriST crsszErrEiciiS’, easteek disteict eospitai:. 

. GlASGOVr 

"■^P.ADioioGX is nckno-svledged as the “best o! the routine 
■^Ws of examiniug tie ciests of apparently lealtly 
'opie, and its use in tils -way is particularly raluable in 
—care of pregnant tvomen. lYe decided to look for 
iFOspected tuberculosis by making X-ray examinations 
the chests of mothers attending an antenatal cKnic 
ix ■ a district trhere tuberculosis yras common; and this 
iper describes the results. 

j-'-, ‘ EAEIJEK STIEVETS 

■ ^--It is hard to compare the figures that have heen 

■ [detained hy previous surveys of this kind; because of Ore 
—-iSerent standards nsed in deciding ■whicb patients to 
---iclcde. For example, Eiscle et al. (19-12) excluded all 
L-r-tpniea knorm to have tuberculosis—a group of 62 Trith 
ia-fiaimal fibrotio lesions, and a furtber group rritb 

'rimary calcified complexes. Horrever, tbe figures of 
"-"■"ucker and Bryant (1913) are comparable vitb the results 
ic-'f Eiscle et ah Eoe (1946) does not include primary 
ctalcified lesions, and Jacobs (1946) excludes 39 Tvomen 
;3rrith calcified sbadoms only. Graham (1941) mentioned 
206 -Kumen in his series rrere " contact ” c-ases with 
•gr. Alciuin deposits in the hilum and lung parenchyma. Both 
ivZferlberg (1940) and Damson (1943) include calcified 
j-ioulrnouary lesions. BickerstaS et al. (1951) said that 
half the cases they discovered mere diagnosed as 
ii-;2iinimal lesion'^ and over one-third as moderately or far 
5:itsdvanced,'and that tmo-fifths of the cases mere probably 
^active; these figures, they concluded, “indicate the 
^•[■agnifit^nce of mhat-mas citified as tuberculosis.” 

.'X The results of these and other earlier investigations are 
L.j;Eet out in the table. , 

TCBEECTTLOSIS ES GLXSGOm 
Glasgom the death-rate from pulmonary tubercu- 
;::lo5is in 1949 mas 1010 per million population, compared 
m^'srith 590 in Scotland as a mhole. and 403 in England and 
i- 37ales. The medical oficer of health for Glasgom (1949) 
^.says that the mortality-rates have remained high since 
'7: early years of the late mar, largely becatise of more 

■. deaths among young momen betmeen the ages of 15 and 


25 (and even up to 35), and because of more tuberculosis 
amoug men over the age of 45. The total number of 
cases of pulmonary tuberculosis notified in Glasgom in 
1949 mas 2S29; 1374 (43%) mere momen, of mhom 1196 
(S7%).mere of child-bearing age (15-45). 

yieintyrs and Annstiong (194S) treated 150 Glasrom 
momen mho became pregnant mhile snSering from tnbercnlosis 
betmeen January, 1947, and yiarch, 194S. During this time 
16 momen (10-7°i) died and 14 (9-3':o) became morse. In 42 
cases the diser.se mns first discovered during the pregnancy, 
and in 33 of these the disease mas active ; 7 of the momen 
miih active dise-ase died (all of them had been discovered 
late in pregnancy) : and a further 3 momen, diagnosed in the 
puerperinm, also died. 

VFre TEESEXT rXVESTIGXTIOK 

The clinic chosen for onr investigation is in a morkinv. 
class area. In this area momen knomn to have rubcrcnlosis 
are referred to a special unit mhen they become pregnant, 
and these cases mere excluded from our series. Apart 
from this, there mas no selection of patients in the series. 
As it h-appened, only 1 moman mith known tuberculosis 
reported to the clinic during the investigation; all the 
other cases found mere unsuspected. 

Dtrring their first visit to the clinic 576 patients mere 
asked to attend for X-ray examination of the chest, 
and 541 (94%) did so. One 15 by 12 in. a.-p. film mas 
taken. Patients showing active or healed tuberculous 
lesions mere asked to attend for a second film three tosix 
months later, and 69% did so. Of the 541 fihns taken, 
477 mere normal The other-64 (13-4%) showed some 
abnormality. 

Evidence of tnbercnlosis mas found in 29 momen 
(5-3%). and another 4 bad calcified glands, mith no lung 
changes. Of the 29 tul>erculous cases, 12 showed only 
calcified areas in the lungs, while the remaining 17 
(3-13o) showed active, inactive, or fibrotic lesionsr In 

4 cases the disease mas definitely active (0-74% of the 
t-otal), and a further moman, mho mas reported to have 
lesions of doubtful activity, declined further investigation: 

5 cases showed inactive lesions, and 4 had healed fibrotic 
lesions. 

The active and inactive cases mere le-examiued after 
delivery. The 4 active cases mere reported to be 
unchanged. Of the S inactive cases, 2 failed to attend for 
examination, 2 had become active, in 2 others activity 
mas doubtful and in the remaining 2 the condition 
remained unchanged. 

The other abuonnalTties found included mitral st-enoris 
(6 cases), emphv-sema (2). old pleurisy (3). peri-apical pleural 
thickening (2), and inflaTurnatory changes (6). 


EEStILTS OF PKEVIOttS SUBVEXS BX AXTEXAXAL X-KAX EXAlUXAXIOX OF 


Xo. -with Xo, Tcith j 

evidence ol active 

rabetculosis disease - 


Author, ■plice, and time | 

Method 


Screening 


Screening 

Graham (1941); California, 1937-39 

Badiosraphv 

; Jerse- City X-J.. 

Screening' 

Dunedin, X2S., ; 

Eadiosiaphr 

Clinic, 

Hadio^rapIiT 

^ den, I 94 ^'.i Faddinston, Lon- 

screening 


^Siniattrre 

radiotrrapitr 


72 74 (0-5%) Excludes hnomn mbetc-class and 

primatv calcihed complexes 

29 (2-5%) 15 (J-4%) Cotaporable tviti fisares of Sise’e et a!. 

30 (3-7%) S (1%) 24 had S’sniEcant rarenchvma’disease 

Eicicdes -205 “ contactcas-^ -with 
cclciam depKtsits in hiium and nan-n- 
chvrca ' 

130 (4-3%) 3 (C- 1 %) IS inactive, 14 snspicions cases, and 95 

healed prircarr lesions 

30 (3-9%) 6 (P-C%) Inodes 25 calcided lesions onlv in 

10 (0-9%) 2 (0-15%) 3 inactive and 5 snen'-ions cas«L 

Excludes prhnarv caldiSed^eriS^ 

35 (5-5%) Sieves 39 cases tvithcaicidedshadotTs 

14 (5-4%) In the 14 aetj-ve cases tut>e-cnios:s -va= 
cnst:5t>ec:ed ' — “ 
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Pj\e hours after treatment was started cortisone became 
a\ai]able, 100 mg was gi\eii mtramuscularljr'and 200 mg 
orallj Meanwhile general improvement liad contmaed, 
and the blood pressure was now OO/GO 
Cortical extract nos now omitted, but deo-«jcortone was 
gnen in 10 mg doses tmce daily for another week, and 
cortisone m gradually decreasmg doses for fi\e daj’s Anti 
blotics were given for a, further four weeks, as the illness was 
marked by a relapse of fo\ er with a jomt effusion m the third 
and fourth weeks 

The patient was dischaiged five weeks after admission 
Ho hos been followed up for fi\o months, durmg which ho 
has mamtamed excellent health and has been free from all 
sequela: The blood-pressure on discharge was 115/70, and 
subsequent readings hove been substantially the some 


Investigations 


Blood culture on admission grew monmgococcus typo n 
Lumbar puncture on the day of admission yielded turbid 
cerebrospinal fluid under a pressure of 230 mm of water, 
contammg large numbers of polymorphs and a few gram 
negatii e mtracellular diplococci, cidture was sterile A 
blood count showed Hb 84% , white colls 5300 per ojnm 
(neutrophil polymorphs 79%, eosmophils nil, lymphocytes 
9%, monocytes 5%, metamyelocytes 6%, myelocytes 1%) 
Lumbar puncture and blood culture a week after admission 
ga\ e normal results in all respects 

The blood electrolytes were mvestigated repeatedly, 
but were wnthm normal limits except for a slightly' low sodium 
lei el (316 mg per 100 ml ) on the first day 

Urmaiy 17 ketosteroids, estimated on the tenth, twelfth, and 
thirteenth days, amounted to 2 2, 2 9, and 2 8 mg per day, 
three and a half months after discharge the value was 5 2 mg 
per day 

In this case the diagnosis of the Waterhouse- 
Fndenchsen syndrome (sometimes a matter of doubt) 
was probably as well authenticated as can be expected 
in the absence of confirmation at necropsy Dr Stanley 
Banks kindly read a precis of the case notes and agreed 
to this diagnosis In his opmion it was a case of 
meningococcal septicmmia of the mixed encephalitio 
and atonal type ^ 

One might ask why these cases on recoveiy from acute 
illness do not require long-term replacement therapy 
as in Addison’s disease our patient only had aton^ 
coi-tical extract for three hours, cortisone for five days, 
and deoxycortone for a week Histological study of 
tho atonal from a fatal case, however, showed that 
although tho cortex was grossly damaged about a third 
to a quarter'of it was affected only by oedema, being 
probably capable of functional recoveiy had the patient 
survived In this respect tho low values for unnary 
17—ketosteroids m our patient are interesting He was 
postpubertal, but even three and a half months after 
his iBness excretion was rather low (6 2 mg per twenly- 
f our hours) 

Of particular mterest was the apparent excellent 
response to large mtravonous doses of adrenal cortical 
extract given over a short time—120 ml in three hours 
Cortisone was only available later, when anxiety for 
the survival of tho patient was much less, though it 
probably contnbutod to the recoveiy Possibly, where 
atonal cortical extract hos previously failed in these 
oases ® * the dose has not been large enough 

Whether tho beneficial effect of tho adrenal cortical 
extract should bo credited to the deoxycortone content 
of the extract or to other substances is not clear These 
preparations are, I understand, assayed biologicallv by 
their action on the blood electrolytes Eucortono 
probably contains cortisone, though only in neghgible 
amounts But those adrenal cortical extracts, besides 
tho known crystalline compounds of tho perhydrocyclo 
pentenophenanthrene senes (such as cortisone, deoxy¬ 
cortone, and progesterone of tho 21 carbon pregnene 
group, androsterono of the 19 carbon otiocholane group. 


1 Bonks H S McCnrtner.J E £onerf, I9« 1, ..I 
1 Ncl-ion J Goldstein ^ *w J 

1 Foloon W TV Remolds, R TT Beebo U T Tw Engl J 
Med 1950.243 ill 
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cestrone, and other 18 carbon phenols) contaii i 
amorphous residue which is chemically uiud»atii 
From the work of Kendall * and others»it seem, i 
this lesidue produces powerful physiological eSccti, t 
these may bo of therapeutic value in states sdcIimi 
W aterhouse-Fndenchsen syndrome 

I am indebted to Dr E N AUott, Dr H S Banb 1 
H V Morlock, Dr G Nelson, and Dr G F Tlioniiil 
help with this case report ^ 

London, NTV6 I A MiCWt 


TABLET-IDENTIFICATION BOX 

Sir,—^T heeiqpeiienoe of producing a tablet idcatifcis 
box for this hospital has demonstrated the difScaN 
and possible danger m tiymg to use only a bcil 
this procedure I suggest that anyone who is costs 
plutmg such a box i^omd consider tho following pom 

Tho box should be produced with tho cooporatioarfi 
phannacist, if not by him olone He can leodih olua 
complete set of locally prescribed coloured tablets fni i 
retail phonuacists In mj opinion white tablets, vH 
coated or plam, scored or otherwise marked, lue bi 
excluded 

The total number of coloured potent tablets and caf4 
for this area is about fifty, so that our box is little a 
than pocket-sized 

^^’he^ the capacity of the box is decided, the taUeii i 
capsules con be arranged according to colour and dsi 
The following precautions will then be necessary 

1 A warning should be attached to the box statin^ i 
It should only bo used m conjuotion with tiro a 
reliable sources of information (u) tho doctor i 
prescribed tho tablets, who should havo a filed rw 
of them m his surgery, and (5) tho ohomist vioc 
pensed the tablets, whose name and addmss Kill 
mund on the container if the parent produces thu 

2 The colourings of tablets, more especially tbe 0*5; 
non propriett^ ones, are liable to i anntion vu 
limits, ond brjghtlj coloured tablets of green ' 
can change sofiioiently m a perspinng parent's tel 
make identification by colour olone most difficnn 

These pomts ought to ho brought to tho oltcot 
of every now house physician The box then liMi 
a safe as well as a useful additional souioo of informitK 


Kent and Canterbiiij Hospital, 
Cantorbury 


JOBK C SUIIH 

PERFORATION OF COLON AFTER 
ENEMA 

Sir, —T\^ith reference to tho letter which wispnWil 
under the above head from Mr. A V Pollock on 
I was not consulted before pubhcation, nod I 
welcome an opportumly of correcting one or two 
impressions which tho letter has created 

The patient in question was admitted to tho 
Hospital under my care As registrar to my 
lllr Pollock performed tho routmo sigmoidoscop}, ^ 
lotor followed bj the passage of a barium ononis in'®j 
peritoneal covity through a rent in tho sigmoid nn*?”. , 
Pollock assisted mo with the first operation ot wUic 
laceration of tho sigmoid was sutured and c-ecosto®'I 
formed, but ho had loft tho hospital before the ®P, 
was resected Tho patient is still in hospitol and lus vw 
IS not j ot bo\ ond doubt , 

It IS my intention to publish a full account o 
case in duo course 

London. TV 1 G P Grai-t BATCiffii^*- 

• • 'B’’o havo shoTTn tho above letter to Jfr 
rephes “ I niturallj TTTOto to Mr Batcliclor o' ^ ^ I 
permission to pubhsh this case Hcaniig net i' 
over a tvcoL I loft his name out of my *^**™**''*f 
behoving that he did not Tnsh to bo associate , j 


case which reflected no credit on mo The 


case arc exactly as stated m my letter of Ja 
Dd L 


Kendall H C Proc Hiagoain lOfO. inj5 1 > 

Talt 3 F siwipujn, S A , Grundf. 11 M 


'■HE lancet] 


2IEDICINE AND THE, LATT 


die cllemical branch of the L.O.G. public bealtb 
''^'^“oartinenfc mate daily measurements of the amount of 
■'sih'oke and sulphur dioxide in the atmosphere at Coxuity 
'Ir.'-vll and elsewhere. Some of the results obtained at 
time of the fog are shown in the accompanying table. 
•..I'le maximum averages were reached over the weekend 
‘""■‘ling at 10 A.SI. on Monday, Dec. 8.- These figures 
re higher than any that have been traced in’ the L.O.G. 
hh.-ords, which, for sulphur dioxide, date back to 1932. 
*;l".i[n a report to the borough’s public-health committee, 
~ . E. H. B. Smithard, medical officer of health for 

(visham, says that 228 deaths w’ere registered in 
- irisham in the fortnight ended Dec. 20, compared 
3i 76 and 95 deaths in the corresponding fortnights 
1951 and 1050 respectively. Of those who died in this 
tnight, 130 were men and 98 women ; 104 were over 
oge of 75, and all but 8 were over 45. A striking 
.ture of the Lewisham figmes was the abnormally 
number of deaths in .the Sydenham registration 
■■■'"itiict, as "compared with the other two districts in the 
.;:i _ rough. Dr. Smithard suggests three possible explana-. 


Sate 


■’.A , 


Influenza 



Live birth (per 1000 pop.) 
Stillbirth (per 1000 total live 
and still births) 

Death (per 1000 pop.). 

Infant-mortality (per 1000 re¬ 
lated live births) 
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Whole 

year 

Fourih guaricr 

J952 

J95J 

1952 

1951 

15-3 

15*5 

11-3 

13-9 

22-G 

23-0 

23-1 

24-2 

11-3 

J2-5 

12-1 

ii-6 

27-G 

29-7 

- 29 0 ■ 

2S-5 


The stillbirth and infant-mortality rates for the year 
are the lowest ever recorded in this country. 


Medidne and the Law 


; £-"(!) An older population in the Sydenham area. 
t,;;.,;(2) A denser fog caused by geographical configuration. 

(3) A more poisonous fog due to greater atmospheric 
^ ^ llutiou in that part of the borough. 

’. ■^-’tther inquiries are being made. Dr. Smithard mentions 
new and popular type of slow-bur nin g fire, which 
fCt-^commonly stoked up'to keep it going' all night, as a 
.xC- iely cause of increased atmospheric pollution. 


week ended Jan. 24 there were 132 deaths 
ihfluenza in the 160 great towns of England and 
coinpared with 72 in the preceding week. This 
the total number of deaths from influenza in the 
towns this year to 255; at this time last year 
.rii*® total was 110. The outbreak is still confined to the 
„ ®™'half of England, with a large number of cases 
■’ ‘the London area. .Of the 132 deaths in the week 
, f *. “ 24, 78 were in the London and South Eastern 

" ’yjpons; and 112 of those who died were aged 55 or 
jr'. ver. Only localised outbreaks have so far been reported 
,..’om the north of England and Wales. 

Dr. William Bonne, director of the W.H.O. division 
. ^ 'Ptomumcable diseases, describes the epidemic as 
all countries. The A-prime virus which has been 
"'"n ®®^®val countries seems to be closely related 

responsible for the outbreaks in tlie winter 

19o0-51. 

•« 

-Bed 5errice.—Last week applications for admis- 
u to hospital for general acute cases averaged about 350 
“bt by Monday of this week the daily total had 
PP™ to 293. On Tuesday the red warning was replaced 
' ii-'n (L warning, even though the proportion admitted 

pJ^^iinnU week was 88%—a level at which no warning 

‘';“VaR °?®™tes. It was thought that the improved position 

■ the excellent response by hospitals to last 

t ' '!outin ^®™ug,'and that the need for special measures 


Estimate of Births 

r' ’n^^^^r^tt'ar-Generali estimates that in the quarter 
Wale^ year live births in England and. 

f^'for number 170,000. The provisional estimate 

' Jtme 30 is 165,000, giving an 

^^!^st ^^tEt half of this year of 335,000. 

i'''i'173 ^ j in the first two quarters numbered 

’'■03 and 174,089, making a total of 347,692. 


! England and Wales in 1952 

’> slath!tirc^f^S^^*^®tieral * has reported provisional 
!' for the fn.f Wales in the year 1952 and 

alone •witb'^u 9'^'^J'ter of that year. These figures, 
' ■ follows: corresponding figures for 1951, are as 


A Patient’s Bequest 

The law recognises that the confidential relationship of 
doctor and patient {like that of solicitor and client and 
certain other relationships) establishes an opportunity of 
influence. In Estate of Smith deceased, Greditor v. 
Markowicz,^ a doctor put forward as plaintiff a will of 
1949 which’ he had himself made for an old lady, his 
patient, aged 89. Under this wfll he was to obtain 
substantial benefit. The defendant, Mrs. M., was 
executrix and beneficiary under a will of 1947 which had 
been draivn for the old lady by her solicitors. There 
were two questions for the' jury. First, at the time 
when the ■wiU of 1949 was executed, did the deceased 
know and approve its contents ? Secondly, was -the 
execution of the will procured by the undue influence 
of the doctor i As Mr. Justice Barnard put the problem 
to the jury—was the doctor an honest man who behaved 
foolishly or a wicked man who took advantage of his 
position as a doctor to get money out of the old lady i 
After a prolonged hearing and after deliberating in their 
room for eighty minutes the jury found in favour of the 
doctor. 

As already stated, the doctor-and-patient relationship 
is deemed analogous to that of solicitor and client. 
A solicitor can obtain benefits under a ■will which he 
draws-np for a client; but if the benefits are substantia] 
he will be expected to show that the testator was capable 
of making the will and knew and approved its contents 
and was not subjected to undue influence. Professional 
prudence -will persuade the solicitor to send the client 
to another soheitor who 'can give independent advice 
and* who ■will make a proper note of the instructions 
received and the advice given. In Eadcliffe v. Price (1902) 
a gift by a patient to a doctor was set aside on the 
ground that the patient had no independent advice, 
even though there was no suggestion of pressure or of 
weak intellect. There is, however, a curious legal 
difference between the case of a gift made during life 
and a legacy under a wiU. The former courts of eqmty 
thought that the natural influence arising from such 
relationships as those of doctor and patient, exerted bv 
those who possessed it for the purpose of obtaining 
benefit for themselves, was undue-influence. IVith wills^ 
as was stated by Lord Penzance in Parfitt v. Lawlev 
(1872) in a passage read by Mr, Justice Barnard to the 
jury, it is otherwise. Such relation may lawfully he 
exerted to obtain a legacy so long as the testator under¬ 
stands what he is doing and is a free agent. In the 
recent litigation there was much argument as to the onus 
of proof. The learned judge quoted the judgment of 
Sir GoreU Barnes in Spiers v. English (1907) to the effect 
that the onus is not “ speciaUy heavy ” upon a person 
who obtams and puts forward a will in his favour. 

I doubt whether the fact of his having been instm- 
mentM m making a will under which he substantially ' 
benefits makes any difference to the presumption o'f 
Barnard told the jury that to he 

ihflu^e they must 
be satisfied that, when the transaction had been fi^S 

“Ot my wish: ' 

I Imd to do it ; there must he coercion 

One inta-guing remark feU from the judffe’s lini^ ' 

. he ^id, the joiy wer e satisfied that-the £orfe- 
1. Times, Jan. 23. ^ ^ ■ :-‘— 
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PABIJAMnOT 


i 


If no otlier s^Tmgo js n\ ailnblo in an emergency the tech¬ 
nique can be adapted for intrai enous injection Adt antage.is 
taken of the recoil by maintaming gentle pressure on the rubber 
piston while the vein is bemg sought Tlie release of this 
pressure (insufficient to inject solution) wUl draw blood from 
a \ oin 

From m\ own eyperienco, the gloss contamer is best dipped 
into hot or boilmg water for a moment before use This 
sen es two purposes the solution is warmed and the mjection 
IS infinitely less painful, the rubber piston is thereb> caused 
to run smoothly down the glass cilmder, instead of stiffiy or 
in jerks 

Stockport D N Basbeb 

UNUSUAL PNEUMONIA 

Snt,—In common with other physicians I have recently 
seen many cases of pneumonia, and 1 thmk it is worth 
recording some unusnal features in these cases 

They have all resembled the usual descriptions of virus 
pneumonia m so far as they have had (1) mucoid sputum 
and (2) no lencocvtosis They have, however, differed 
considerably from the usual accounts of virus pnenmoma 
in so far as (1) pleural pain has been prominent, "{2) 
physical signs have bepn gross, and (3) stenle pleural 
effusions—^usually comparatively small and enoyuted 
—have often comphcated the illness 

London, IV1 M H PapfwoHTH 


Parliament 


Therapeutic Substances Bill 

Ijt the Souse of Lords on Jan 27 the Therapeutic 
Substances (Prevention of Misuse) Bill was read a first 
time The Bill makes further provision as to the 
substances other than pemcillm to which the Penicillin 
Act, 1947, may be applied by regulations, and provides 
for the relaxation Tn certam cases of the restnctions 
imposed by that Act' The Bill is discussed m an 
annotation on p 280 

QUESTION TIME 
Adoption of Children Inquliy 

Beplymg to a question. Sir David Maxwbu Ptfe, 
the Home Seoretaiy, said that he and the Secretaiy of State 
for Scotland had decided to appoint a committee to consider 
the present law relatmg to the adoption of children and to 
report whether any, and if so what, changes in policy or 
procedure were desirable in the interests of the welfare of 
children His Hononr Sir Gerald Hurst, q c , would bo 
obairman of the committee, and Miss J M Horthoier, 
of the Home Office, the secretary 

Surgical Boots 

In answer to a question, Mr AIacieoo stated tlintm England 
and IVales durmg the tweh e months to May 31, I9S3. 48,071 
pairs of surgical footwear were issued, costmg approximately 
£400,000 hi the seven complete montlis since then 19,435 
pairs liad been presenbed 


Pneuxnocomosis Benefits 


Dr Basvett Stboss asked the Mmister of National 
Insurance whether he would moke a statement concemmg 
the pneumoconiosis benefit scheme gii mg, to the nearest date, 
the number of applications made for benefit, the number of 
cases evommed ond still outstanding and the number recoiling 
benefit following exommation —^Mr B H Turtov replied 
The followmg is the mformotion asked for 
’ PNEUMOCONIOSIS ASD UiSSrXOSrS BEy ElTT SCHEMT 1952 
(Period from March 10, 1952 (commencement) to Jon 3,1963, 
mclnsn e) 


Applications re 
Claims alloivcd 


recelTid 


Claims ilisallon-cd 
Claims under examination 


Total 

dioablomcnt 

Death 

Total 

55Sr, 

SCO 

C44C 

J17** 


.•017 

2153 

217 

23VU 

12,>4 

1G5 

141** 
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GEOFFBEY DOUGLAS HALE CARPENTEI 
/ MBE, DM Oxfd 

Professor Hale Carpenter well exemplified a jh.«i 
B ritish product, the doctor naturalist uho alloirtd'ii 
was at hrst a bobbv to become the pivot of k w 
In this respect he was a disciple and folloirer,!] 
Edward Poulton, and Oxford with its traditions wai 
bis spiritual borne Ho was not'' entirclv boisl 
entomology and it was bis undei'slandmg of nil kiv 
wild life that brought him mtcruational fame 
Hale Garpentei was bom at Eton 70 icats ipoui 
received the mam part of his education at Osfofi 
zest foi entomology was inlieiitcd fiom liis fat'« 
mastei at Eton, who was also a distuiguialicil nitani 
and a fellow of the Eoyal Society Having cLcai 
medical career he took a second-class honours d'ait 
natmal sciences from St Catheime’s Society, Oxfijii 
1004 With a university entrance scholarship b fl 
entered St George's Hospital, where after qualifiaj 
190S he served foi a year as house-surgeon and la 
physician 

In 1910, on enteimg the Colonial Medical ScmctI 
studied tropical medicine at the London SAvdi 
Tiopical Medicmc under Sir Patrick Manson andC^ 
Daniels It was this experience that decided kfiM 
for almost immediately after obtammg the ceihW 
of the school with honours, he was appomted lo ■ 
Boyal Society’s Slcepmg Sickness ConmiL'^nJ 
Uganda At Entebbe he found his true mdtiers® 
stimulatmg company of Sir David and Lady w 
Harvey, Mackie, and Hamerton, who had joined tci* 
m the great research on the relationship between tiy^ 
somes, tsetse files, and the magnificent mauunalian 
of Central Africa Carpenter’s special attention 
directed to the teetsc flies , but m his researches on 
habits he studied reptiles and crocodiles as well 9: 
the 1914-18 war he served as a medical officer in 
Africa j 

In 1920 he was appomted special officer in chnif 1 
the sleeping-sickness campaign m Uganda Be j 
obvious choice for the post, for which he was 
mchnation, trainmg, and expenence His wp’iO' 
may well be judged by the results he obtained, lo* f 
largely due to his work that trypanosomiasis 
a scourge there This appomtinent ended in 
he retired from the Colomal Service , 

The followmg year found him in Ngamilanil, 
extreme northern border of the South African 
where m the Okavango and Ohobo swamps a 
human trypanosomiasis (Trypanosoma rhodtsxctat]^ 
been discovered and where tsetse flies (Glossina J 
ing to Oxford he was appointca*^ 


abounded Betummg < 


1933 




professor of zoology (entomology) 111 ±u*fv 
entered this academic career he was little seen in in ^ 
circles, but durmg the late wni be lectured on 
medicine to troops stationed near Oxford |i| 

His many scientific pubbcations were mainly 
entomology and the bionomics of tsetse flics, 9ut • ^ 
greatly attracted by the phenomenon of 
butteiflies, moths, beetles, hornets, and other j, 
and he quoted examples also iii birds la ''‘n 
published a monograph on this subject 5 . 

books of his, which contam a wealth of i 

A Naiurahsi on lAxke Victoria (1020), and A „> 
in East Africa (1025) As a speaker ho was iniic** " 
after, for his addresses had on appeal, in 
and interest, far beyond more entomological ,(> 
During these years he often visited London 1 ,^ 
meetings of the v nnoiis zoological and cntoi - ^ 
societies He sened as vice-president of the ij , - 
Society (1035-30), and as president of the Bovni " 
gical Societv (1945—16) aVflei ho retin-d 
in 1918 he spent more tunc than over in his pa 
Cuinnor Hill He died on Jan 30 f„„nil v 

Profcssoi Buxton writes “ His nianv 
remember Hale Carpenttr for his charming, en 
manner and his very wide interest in 5?*,11 pi 
It was this that led him to seik work in yS"" ./ 
soon after he qualified He was an oxeelleni 
what was wanted was n doctor to studv the ] 

of sleeping sickness around Lake \ ictori , 
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i="l-L':nie • sho-sved that the histamine content of the shin 
■'ii.'-icreased' 200 times hy adrenalectomy. Stauh 
-'■iVTes that adrenaline and histamine are partners in a 
-;V,.Densatory mechanism Tvhich. regulates the hlood- 
•-■£,^41116. The prompt response of many forms of 
i--^irei^ to adrenaline injections confirms in a practical 
•- -V the importance of this cutaneous harostat. 

TKEATiEENT 

■:V:rnearly the treatment of urticaria is not a matter of 
sc nig an anti-histamine drug, and if that fails trying 
■3 rl'j'.her. Eational treatment must he based on a search 
^rics'a q)ecific antigen and for a po^ihle connection 
sciciieen the urticaria and the patient’s attitude to 
; ’,'rj.ds. If the patient feels that the last strair has fallen 
r-, if £ fame vray fan his hack, this straw may, in his mind’s 
•;,;; 7 ,;;loom 35 lurgc as a lash that weals Ms back, 
■icrifiinherg,^* dealing with common misconceptions in 
/j treatment of aUergic conditions, said that although 
; ;-liistamines may show their greatest efiect in urticaria, 

v-.-^nany severe cases and in certain stages of urticaria 

• c d ar® by no means helpful; and they have no efiect 
^;V£; 0 me people, even with the mildest type of'manifesta- 

^ost anti-histamine drugs are powerful local 
.-^thetics, and the anEesthetic and adrenergic efiects 

• i-iV'independent of the anti-Mstamine activityThey 

blocking antigen-antibody junctions or, as 
'!i-;:l6rat“ believes, by displacing tissue Mstamino from 
receptors and liberating it into the blood, where 
irTTi® adsorbed and detoxicated by the cellular 

rir^^nts, of the blood, and partly neutralised by 
t'lj.-’Olating anti-Mstamine. 

^ydistaminio antigenic urticaria may respond well to 
,^2ii'^iistamine drugs, but adrenaline, the best of aU anti- 
i famines, is still the; most valuable remedy in the worst 
essential to remove the source'of antigens if 
" yT-.^hle—whether drug, food, or the products of micro- 
',’i-',?^sms. Until tMs has been done, the anti-Mstamines 
he mgarded as palliatives. In drug urticaria— 
5 ® penicillin, for example—the wealing may persist 

of the withdrawal of the drug, and 
“'histamines are especiallv useful iu these circum- 
!".inces. . 

If the urticaria seems to he of cholinergic autonomic 
the anti-histamines are likely to give disappointing 
j.!;'”^.(ihough they may relieve irritation), for anti- 
are'usually ineffective against acetylchohne. 
drugs are used today as much for their antipruritic 
•!i- as for their anti-Mstamine effects, hut the doctor 

. no nses them in this way should do so deliberately and 
himself by imagining that their palUative 
n ^ their action against Mstamine in patients 

h non-histaminic or only partly Mstaniinic urticaria. 
^® anti-histamines may relieve the irritation but 
■'vealing in pathergio autonomic urticaria, hut 
.-,1 results may he obtained by hypo- 

sedatives of the barhiturate group. Some 
'^■‘■'•10 ■ obtained for these patients by a 

'•I' amphetamine sulphate to encourage 

emotional tension through action or 
.although theoretically indicated, is of 
■ eliev^^ ■'■alue in chronic urticaria, and, after all, it only 
> '- »aUiar ^ ?®®®adary cause. These measures are merely 
tse of symptomatic, in the same way that the 

^>f ^’^’^'^^^amines in Mstanunic urticaria is palliative 

v'->';an antigens is not removed. Lasting relief 

T‘-\f i! P® expected from exorcism and abandonment 
the morbid fantasies.. 




.J. S. n. J. Phiisiol. 193S. 124, 412. 


Kendij.E/L 


SIh. Mrd. Surg. 1943, 107, 366. 


In England Now 

A Running Commmiary by Pcri-paiciic Correspondenis 

According to Professor Konrad Lorenz,' whom we were 
all happy to W’elcome to London this week, the present 
remarkable relationsMp of man and dog goes back to 
the time when dogs joined wandering tribes of primitive 
huntsmen as scavengers of any surplus mammoth flesh. 
After a few generations the dogs began to pay for their 
board by acting as guards and'bunting aides. Ultimately 
some dogs ceased to be capable of living independently 
and came to accept ilan as a substitute for their pack- 
leader—a healthy symbiosis which survives to this day 
in most homes of suburban England. But though Lorenz 
has illuminated many facets of dog behaviour, peisonal 
experience of three charming but quite diabolical dachs¬ 
hunds has convinced me that there is much about dogs 
that has yet to be explained. 

Geoige, the ringleader of this unholy alliance, whose 
mother came from Bangalore, presents a baffling and 
often sinister pattern of bebaviour, part intelligence and 
part instinct, which is quite beyond me, a mere doctor, 
to understand. At the age of IS months he has succeeded 
in becoming a master of overdbgmansMp ; for example, 
he always goes rabbiting with Ms younger colleague and 
returns smooth and shiny, not a hair out of place, carrying 
a rabbit, while his companion, who is covered from head 
to foot with mud and is clearly regularly employed as a 
ferret, trots humbly behind, hoping he may be allowed 
perhaps a mouthful. And yet they appear to be on the 
best of terms ; students of political philosophy may be 
able to explain this. 

The otber evening George resented a delay in Ms meal, 
and was found, five minutes before oinr guests arrived, 
standing in the middle of our carefully contrived dining- 
table dicor licking the polished glasses, which actmty 
he forsook, on our approach, to stare coldly past us.. 
Considering Ms length of leg and the height of the dining- 
tahle, we considered this a remarkable physical as well as 
intellectual feat. 

During a scuffle in the kitchen the youngest dog 
secured and triumphantly, if slowly, consumed a teat 
from the baby’s bottle. George’s rage and frustration- 
were wonderful to witness; be made bis observations, 
planned his crime, and awaited his opportunity; and 
nine days later, when the appropriate drawer was 
inadvertently left an inch or so open, he secured a brand 
new teat in ‘ Cellopbane ’ wrapper. His happiness was 
complete, and we wonder what Dr. Freud might have 
made of this. I fe'el thaT this particular human tribe 
must soon accept George as its pack-leader; it could 
perhaps do worse. 


WHEN AS IN SULKS 

“ I’ve had a quite magnificent idea,” 

Said Robert Herrick. “ 1 have asked Anthea 
—^A charming girl ivith poise and no boloney 
I always think ; I've also asked Oenone, 
Electra, Dianeme, and Corinna, 

And all those rosebud-gathering girls to dinner. 
I wonder if we ought to ask Perenna ? 

She doesn’t look so well with all that henna . . 
He faltered, smiling nen-ously at Julia, 
Observing that she looked a shade peculiar. 


“ I’m just going to Capetown.” ” I’ll see you in 
Montreal.” Such words are heard in the main corridor 
of my hospital probably even more often than at a 
large airport. All this is because the names of Common¬ 
wealth cities have replaced numbers for labelling the 
wards. The change, though no doubt a broadening 
influence in our life, is not all gain, for the numbei^ 
indicated geographical locatibn. "Thus the three floors 
at the north end of the hospital were Xorth 1, -Forth ^ 
and Forth 3, and the small ward attached to the lower 
was generally called ” Forth 1 little end.” The 
^o floors of the medical block are now Durban and 
Capetown. It would have been easier if Capetown was 

1. King Solomon’s Ring. I-ondon, 1952. 
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lug eoruccs gononil siugi. 13 , gmoial incdicino, ophtlmlmo 
logv, otorlimolaryngologj, orlhoptodics, prcdintiics, objitc 
tncs, gjniccology, oulpntiont, luborntoo, p)innnac}, and 
inrliology Spcciid fncilitios nro piOMdcd ns follows nouro 
psychiati-y, IJurdorop Park, urology, Burdorop Pork and 
boutU Buishp, ortliopiedics, Burdorop Park, cardiology. South 
Buislip, allergy, Wimpolo Park A mortuary service is 
provided at each of the foui hospitals, or infortnation 
inaj bo had from the nearest American station Any 
doctor wishing to use those arrangements for the investigation 
or treatment of American patients should get mto touch 
with the appropriate hospital or the nearest hospital 

A STUDY OP CHILD DEVELOPMENT 

In 1961 n long term study of tho physical and mental 
doielopmont of normol children, from birth to the end of 
adoloscenco, uns begun by tho Institutes of Education ond 
Child Health of tho Unnorsity of Loudon Tho miostjga 
tion non has a sample of about 100 babies, who oro soon at 
regular intervals Expectant mothers (and their husbands) 
are mtori len od during pregnancy, and are asked to cooperate 
bj brmging their babies to tho child study centre at tiie 
Foundlmg Hospital, Coram's Gordon, Brunswick Square, 
IV C1, and by rocoivmg research norkors in tho homo 
Few poronts liavo refused to Jiolp, and it is planned to take 
in further samples at intervals, until tlio to'tal numbor of 
children is about 26Q. 

At each Msit to tho centre, tho mother is mtorviowod 
about the child's health, oxperionco, and bohaMOur, since 
hor Inst visit She is asked about the kmd of routine she 
follows for feeding, sleeping, elimination, for example, and 
tho child’s reaction to it, about tho child's level of develop 
mont m locomotion, manipulation, speech, and imitation, 
and about early signs of temperament and personality as 
evidenced by uolinMoui with strangers, readiness to ciy, 
and responses to different members of tho family Objective 
tests and obsonntions nio also made and a full clinical 
examination is made As tho children grow older note will 
bo taken of school progress, and its relation to earlier stages 
of dovolopraont 

INDIA’S HEALTH PROBLEMS 

Under tho now constitution tho 28 States of tho Indian 
Union control 'thoir own public health programmes Tlio 
central goi ormnont octs in on advisoiy capacity m furthering 
progress through national and international conferences, 
eonduQting and promoting research through national insti 
tutes, sotting up uniform medical and diug standards, and 
tramiiig toachors for medical colleges Emphasis is shifting 
from curatwo to pro\onti\o mcdicino, and research is being 
conducted in tuberculosis, cancer, malaria, cholera, and other 
tropical diseases UracEr and IV H O liai’c aided grcatlj 
by providing both exports and funds Four intemationol 
teams are aoti\o in onti malaria nork, and UniceI' hos 
sponsored tlirco tuberculosis centres in Delhi, Patna, and 
Triiandrum to tram personnel, as -aoll as prosecute rosonreh 
UNicn has also norkod out a comprohonsn o ploii for child 
wolforo ond mntomity olmics to secure uniform sanitation 
and nutrition moosnres to lower tho maternal and infant 
mortalitj rates, and to ensure tho honltli of future citwcns 
Both Unici r and W H O are collnhorotmg w ith the Central 
and Bombay go\ emmonts in erecting a penicillin factory near 
Bombay 

Roo xacomos manufactured in a factor} near Madras 
lire bomg used in mass mooulation programmes by more 
than ninety teams operating throughout tho country Tlio 
Council of Modicol Research, in collaboration with \VHO , 

IS to sock precise data on tho epidemiology of tuberculosis in 
India, and to assess tho efficact of control measures under 
local conditions The Rockefeller Foundation has donated 
funds to tho Indian Cancer Research Centro iii Bombnv, 
to meet tv orking expenses of a laboratory for studies in human 

i irintions , 

Since 85 % of India’s population lltcs m Milages, rural 
health measures are natm-allt recoit mg increasing attention 
Ihe State goicrmnents are iimnlgnmaluig \illngcs m units, 

01 blocks, to ho scried by dispoiisanos and in remote areas 
by mobile x niis manned by a doctor and ii phurmncit.t 
pictures on basic liygiono and diet linbits, as 11 ell as leaflets 
and pampblots, are earned bi mobile units, Sound tmcK , 
broailcnsts are conducted m i ilinge mooting places Tlio 
Matos are strengthening monsures hi centralising work undir 


lioalth onieoi-s appointed for each distntl Tlitx J 
going ahead u ith safe water supply schemes and cor^ 
of souoge plants JIadras, foi example, 1 ms a liic-y*! 
for rural ureas, and a twontv-y ear project for prondjjiJ 
and sewage plants in all towns with populatioasof lorJ 
01 or Madhy'o Pradesh, Bihar, Bombay, Uttar 

and Orissa aro following suit, taking up the preij 
oniironmontal hygiene, and furnishing piped initcr,(iM 
and wells in towns and Milages ] 

To combat tho serious shortage of doctors, nuMct.fnlJ 
trained personnel, medical training facilities all cun 
country ora being expanded, and many institut' ■t 
following tho pattern of Lollcgcs m AVest BengnI arj H 
Pradesh wherein “ doublo shift ” teaching systena iji( 
force for tlio training of twice ns many' doctors 0 !d^ 
tionors nro being offered refresher cdbrscs, and 
trammg is availablo for orderlies, attendants, and nuM 
CoUogos havo boon upgraded and given blnto grw'^l 
tho numbor of yearly admissions has boon stepped up. 

Tho first attempt to raise nursing to profC'isiQnil M 
was started witli tJio ostablishmont of tho Nursing Cutif 
Dolhi, offering courses of uiuvorsity standard Sjiocialdiii 
m dietetics and nutrition are bomg awarded Ako,pnli 
schools Jiaio begun trauiuig public health cnginien, i 
pioneer m tins field being the All India Institute of l!<i^ 
and Public Health Tho AH India Modical Instiln'' * 
m duo com so, provide tlio nation with qtinlified ite 
trators m medical and alhod professions It iins fait 
for postgradunto research linked with tho Council ollUk 
Rosonreh 

National standards aro bomg laid down for the pn/UM 
of nuraing, pharmacy, and dentistry Industrial Isles 
onjoys tho advontogo of medical service, coupled with 
benefits through tho now employees* msunmeo sc'i 
provident funds Tiio control health ministry is novvx 
on moasiires for a puro food and drug low 


wRK 


TELLING THE LAYMAN ABOUT MALABU 
Tjie subject of malaria is so o\ orlonded with ttf! 
terms that it taxes tho wisdom and moinon of oven tie 
earnest student Prof George Macdonald * has J'lt'j 
on up to doto, door, ond concise account of tins f" i 
so constructed and phrased as to bo intelligible to tb j* 
render This is n difiicult imderiaking in which I* 
succeeded ndmiiukly, it will bo rend with prr*' 
sanitaniins, planters, minors, iind others Tho 
logical typos of malaria arc discussed, and the re™'_ 
and mosquito carriers in some selected areas desrrihal ‘ 
principles of malaria eonlrol are set forth, whilst err 
pages aro devoted to rcsicliiiil uisoeticidcs Finnlh thfr 
two apjiondiccs—ono dealing witli the mnlnrio 
tho other with mosquitoes—couched, ns far as povil' 
unseiontific languogo and illustrated by outline hguir* 

A MEDICAL MISSIONARY 
REAiir D m Illinois, tho son of a Congregational Bifi*'^ 
James McCord had, iVom boyhood rending of the traw- 
ITivingstono and Poul Du Chaillti, been fired with tlie*®'^ ^ 
to go to Africa His plans to nchioio this by b«oin^^ 
missionarv woro nearly frustrated by liis shyness niid “ 
to preach, but liis future w ifo suggested that he^iwp t 
as a roodiinl missionon, and this ho 01 ontunlly ihd 
Ho landed at Durban in 1809 with his wife and two - ^ 
ohildron, and Ins book gii as an interesting picture of fl® 
missionory s life up country' Ho lind to loom to 
Inngungo and win tho confidento of tho nntiics, - 
accustomed to tho crude methods of their ‘ 

Ho found that the more nnuseoiis a medicine was, the » 
^ulii patients would bclioio m it and benefit .'j.,,/ 
then resembled most closely tho magib trnicdies two j 
doctor dispensed Tlio appalling suffinng ami le . , 

ospccially of mothers ond young children, rcsollmg j, 
niitiies’ Ignorance, and their exploilotion hi tho®*" 
Ignorant w itth doctors, is griiphicnlly described , ^ 

Later on. Dr and Mrs McCord nioicd back to 
oicntunlly—in tho face of bitter onnosition from m __—^ 


.. nnlkt'a^Vl 

ia-5 lo't- 


1 Lnnilnn School c 
liovcmbcr. It 
MImr« b> O 
of Trojilcnl lijirtcne 


5 Ml I'ntkntswin /iilus It} Jajim 11 Metojin 

'"tvtTT ilouows 1 uiiilnii jri il'Tlel. XloUir *•’ 
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“^idih'ons. . {In many Tillages, for'example, tlie surgery 

-often far more mtaHe than tlie Mred-room in the 

iSrash hall rvhich houses the clinic.) The main point 
irr.to put the responsibility for child health -where it 
:-I'.r-ongs—with the family doctor. 


i*. 'Whic^am, 

•; ,;%'eTrca5tle upon Tyne. 


ArvbREW SiiiTH. 


—In 1944 the late Dr. Dalrrmple Smith, of 
thmond, and I -wrote a memorandum on the care of 
- child in the future health service -which -was almost 
!;X“:ntical -with the suggestions of Dr. George and his 
■.“l.Heagues except that -we carried the care back to 
e antenatal period. Since -we -wrote that, I have 
. .come con-vinced that such an association of general-prac- 
/‘."t-ioner pediatricians (or, as -we called them, family 
.^“actitioners) -with a group of general practitioners -would 
feasible only in the group practices of small market 
■j^'snis, -where 4-8 practitioners cover the -whole area. In 
j—ral areas and in densely populated urban areas (where 
-J~‘Jere seems little tendency toward the spontaneous 
p'-ymation of group practices) I am sure that the general 
-^-:'-actitioner should become the family doctor and give 
••“•uth preventive and curative ad-vice. 

jif we split up the life of *' the -whole man,” the doctors 
tending Mm in the different phases -will never leam how 
ae care or lack of care of the infant and the cMld can 
j^Tence the fut-ure well-being of the adult. Faulty advice 
imsuitable treatment may be perpetuated by the 
.'r^ure to recognise its effects. Such-a situation arises 
:r’--'!ready with regard to ad-vice on infant feeding given by 
r ersohs who never see the baby after the first few weeks, 
ini'ack of knowledge of the subsequent failures leads to 
.k7,'5mplacency and rule-of-thumb methods. 

3;: .1 Another point that it would be well for us to remember 
.c-^ that it is not the practitioner who treats the child, but 
sdr'Afi mother, I am sure that there are many doctors who 
“^tcrested in children,” and give much thought to 
• diagnoses, lines of treatment, and prognoses, but 
fifil utterly to gain the confidence of the mothers, 
--t-msis usuaEy because they give them orders, instead of 
-j:S-^tmg the mothers to observe the children for them, 
j^-i .ihe best -way of gaining the confidence of mothers is to 
ji,jmow them well before and durinE the time their babies 
;rfe born. 


•t' ■'ray to ensure happy and thoughtful parents 

i^i-.qr the next generation is to follow our present patients 
■ -ny^^uUy from childhood through adolescence to manhood 
and womanhood. 


.-..jf Yori. 


F. Charlotte !Maish 


ism,-—I hope that Dr. Tabbush’s suggestion that 
.^igeneral-practitioner services shmdd be split up on 
-group basis at a point halfway through chil^ood 
"m not be seriously entertained. His justification of tHs 
f^,-attack on the “ concept of the family doctor ” appears to 
r^ solely on the statement that in certain families 
r{“®'^^nt members of the familv are looked after bv 
^firent doctors already. 

^ be a bad mistake to assume too lightly the 

to^™ defects of the past and present, and 

3 -;'^ make administrative arrangements which would 
^ perpetuation. The present di-vision of 
T=‘-) health of children between general 

''^^'■"■eHaro services, school medical 
' '■ defe hospital outpatient departments is such a 

r encroachment on the responsibUity of the 

' of "eetor is to a large extent the result of the failure 
for de ” a Health Instuance system to cater 

' ‘ not jbread--wiimers ; many parents could 
no private fees, and children therefore got 

an ontn e unless ill enough to warrant a -visit to 

admission to hospital; and 
thev -ivn^mthus lost much of the experience 
hood a'l ®^^erwi5e have gained in dealing -with child- 
''ud problems. The diUd-weTfare services 


grew up in an attempt partially to fill this void; but 
when in 194S a universal medical service, available to all 
citizens of and "visitors to tHs coirntry -was introduced., 
the opportunity arose of filling tMs void more satis¬ 
factorily from another direction. Since 194S there-has 
been no particular economic reason why children should 
not receive all the medical care they require from the 
family doctor; but babits change slowly. 

It has been my experience, when working in, a children’s 
outpatient department in lk>ndon, that we spend much 
of our time dealing with problems wMch need never have 
been the subject of a consultation if the family doctor 
had had the time, the inclination, and the opportunity 
to observe the symptom in its home en-vironment. In 
these outpatient sessions we hear many of the criticisms 
of our colleagues in general practice to wMch your 
correspondent refers: tat tHs is not a matter solely of 
The extent of these doctors’ specialist knowledge of 
children’s diseases. If a doctor has failed to give satis¬ 
factory service to a child, the same has usually applied 
to Hs dealings with ad-ult members of the family: but 
-we most- of us tend to worry more about our dependants, 
and especially our children, than about ourselvesand 
a responsible parent who is th-ns dissatisfied -will immedi¬ 
ately seek whate-ver other help is a-vailahle, whether in a 
welfare clinic or in a hospital outpatient department. 
But these are second choices ; everybody’s first choice 
would be a responsible doctor, proud of Hs job of looking 
after the whole family. 

The attitude to medicine wHch sees nothing funda¬ 
mentally -wrong in the splitting np of general-practitioneT 
services by age-groups -vrill, if applied iu other fields, lead 
directly to a service in wHch the general practitioner 
ceases to hold the major responsibility for the heHth of 
the family, and acts solely as an agency for a -variety of 
narrow specialties; and to a state of affairs in wHch 
the patient only gets satisfactory service to the limited 
extent that he is a macHne wHch develops remediable 
mecbanical faults. Surely the ideal service is one in wHch 
the patient’s contact with specialist branches of the 
profession is solely through a responsible family doctor by 
whom opinion is sought and to whom opinion is given, 
as has al-tvays been the case in the best private practice. 
Dike all ideals tMs is not universally attainable, but it is 
none the less worth striving for. "iVe shall not approach 
it by throwing it overboard. 

All of us who work for children wish to do our best 
by them, hut.we must look caiefnlly ahead; and I am 
sure that your correspondent has not seen the precipice 
over wHch he would lead a Gadarene herd. 

In our maturing he.'ilth service only the continuing 
personal service, wHch the family doctor alone can give, 
can protect the patient from what most of ns regard as 
a characteristic e-ril of our time, hut wHch is probably 
univers.'d, and wHch was certainly sufiicientlT well 
recognised by critical observers of the first Elizabethan 
age for Shakespeare to describe it for all time as “ the 
insolence of office.” 


The Hospital for Sick Children, 
Great Ormond Street, 
London, 'W.C.l. 


Dattd jLawsox. 




—Prof. L. S, Penrose lias xecentlr dra-vm mv 
•attention to Mr. M. F. A. Woodnifi’s reply ^ to my 
letter.= Mr. 'Woodruff has raised some arguments wHch 
I must admit do seem to he cogent, snggestino- that the 
number of independent sMn antigens in man is uulikelv 
to he as low as 20. Nevertheless I think it would be a pitr 
if the criticism of my letter were to obscure the points 
that are uncontroversial. The general theoretical results 
could he apphed to any homografting or hofnotrans- 
plantmg work mammals or man. I t is also worth noting 

1. Laneci, 1953. ii, 779 
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APPOINTMENTIS—DIABY OF THE 'WEEK 

-—--————-V 


Simpson Smith Lecture 

Sir Clement Price Thomas will deliver this lecture on 
Tliursdttj, June 11, at the Medical Societ 3 ' of T- t^T^ dn u . 
11, Gliandos Street, IV 1, at 4 30 pm He is to spealc on 
Benign Tumours of the Lung 


Diary of the Week 


Monda}', 9th 


IXB 8 TO 14 


ffEB 7, Hi 


Lasker Award in Cardiology 
Dr Paul Dudley White, of Boston, Massachusetts, has been 
nan^d by the Albert and Mary Lasker Foundation and the 
American Heart Association ns the first •winner of the annual 
Albert Lasker n'nard “for distinguished achievement in the 
field of cardiovascular diseases ” 

N A P T. Prize 

The pnre of 100 guineas offered by the National Association 
for the Prov ention of Tuberculosis for the best essaj' by o 
public health medical ofiicer on Modern Measures for the 
Control of Tuberculosis as Practised by Local Health 
Authorities has been divided bettreen Dr H D Chalke, 
a divisional medical officer of the London County Council, 
and Dr E R Hargreov es, deputj medical officer of health. 
Cornu all Countj'- Council 

St Thomas’s Hospital Musical Society 

\ performnneo of tlie Mass m C Mmor by Mozart will bo 
giv on in St Sopnlchro Church, Holbom, on Tuesday, Feb 24, 
at b 15 p 51 No tickets are required 

Safety of Old People on the Roads 
The Pedestrians’ Association is holdmg a conference in 
London on this subject on March 7 The speakers u ill include 
Dr Trev or Howell, director of tlie geriatric unit of St Jolm’s 
Hospital, Battersea, and Dr C A Boucher, of the Mimstiy 
of Health Furtlior particulars mn 3 ' bo had from the socretar 3 ’' 
of the association. Mitre House, 44, Fleet Street, E C 4 


” ~ ' OiiconSimsfr fff 

visual AdH'Kil. 

^ ° r, ' Dwimarl m t > 

S30PM Dr E sUiiiHui jLiLLturu UkUiuiisiratlon 
Medical Socinrr or Londqv, II Chaudos Street, W t 

8 30PM Dr 11 B Snell, Sir V C TJiompsoD lleautvj.jJ 
in Treatment ol Pulmonary Tuberculosis 


Tuesday, 10th 


Ropal College or PmstciALS, Pall -viaU Fast, SWi 
5psr Dr \V H S Doll Broncliial Caremoma (llis'c'iiJ 
Mlltoy lectures) 

no\ VL CouEOE Ol Suhgpovb, ilneoln’s Ina Fields, 11 G* 


Surgory of tho Tempo's] tej 


5 PM Mr T E Cawtborno 
IBunterion lecture ) 

Bnrnsn Postobaudate Medical Fedfratiov 
5 30 F M (London School ol Hygiene and Tropical >l'£dk| 
Ecppcl Street, IV C 1 ) Miss Honor B Fell, F Its um • 
I Culture In Biological and Medical HcscarLh 
Royal Societi or mi 1\ 1 . 

5 30 F 51 Section of C B llrl»f"i«| 

Dr D V I if 

Respiratory Function 

8 p M Section of Psudiiattv Prof E E Krapf Aeeim; , 
IvsTiTUTE OP DERMiTULOoi, St JoUu’s Hospital, liWc Sturl 

M C2 I 

5 30 p 51 Mr A K Monro, Hypostatic Ecrcrmi and Ultwril 
West Fsd Hospitvl rou Sekvous Disevsia, 40, HaiT :»r| 
Lane W 1 

5 30 p 51 wr 0 C Knight Treatment of Head Inluif 
Chelsea Clinical Sometv 
8 30 pvt (South Kensington Hotel, 41, Queen’s GiteTrw ~ 
S IV 7 ) Mr John Betjeman, Sir Hciicngo Ogili! * " 
Gilbert Harding Tho Imjiortancc of Leisure 
Manciiestlr MrniCAL Socinrv ,, r s i 

5pm (Ifnircrsit} of Manchester ) Section of Surgetv Ht “ > 1 
Simmons Coucbt ot tho Rectum 


Wednesday, 11th 


We understand from Sir Henoage Ogilvie that his duties 
os praeloctor m the University of St Andrews durmg tlie 
present session will only necessitate one week’s residence m 
Dundee and absence from London 


Emeroekot Bed Ser'TICE—^I n the week ended last Mondoy 
applications for general acute cases numbered 3005 The proportion 
admitted vros 88 47 % On Tuesday a ted warning was superseded 
by a yellow vramlng 

Sir Aloxnuder Flomlng, r ilS , Mr H Osmond Clarke, and 
Prof R R Macintosh, are to bo mombors ot a W H 0 teaching 
mission which Is to spend two months In India at the request of 
tho Indian govoenment The team ot 15 dov tore, led by Dr SomuoIZ 
Lovlno, of Kow 'Fork, was to reach Madras on Feb^ 5 

A Tribute to a Great Suraem Oaihome Robert Oirdlcslone which 
first afipcarod last year (sco Lancet, 1952, i, 131J) has been reissued 
in a second edition Copies (is Si each) may bo had from tho 
compiler, tho Rev F Stovrart Browning the Chaplain’s Office, 
Fombury Hospitol, Pombnrr, Kent 

A fourth drift British standard for X ray protective gloves for 
medical diagnostic purposes (co1ele]S 420) has been Issued bj the 
British Standards Institution Comments on this draft should ho 
sent botoro Slnrcli 10 to Mr H L Griffiths secretary of tcchiUcal 
committee lle/ 55, at the institution, J4, Victoria Street London, 
SM 1 


Appointments 


Bo vs, Bruno, vi n Berlin asst ophthalmologist Ashton under 
Lvno General Hospital and Lancashire Cheshire and Dcrb5 
sliire local authorities „ 

CovvvN Tick vir Edln,DviRi> coosultantradiologist Monsall 
and Booth Hull hospitals, Manchester , 

IDMUNBS, V E 51 n liOud.MRCP part time cHulcnl asst 
variUostapliic department Charing Cross Hospital Loudon 
MoFviii VND 5 C , 51 D Lpool r tt c fe E , l» 1 H , » L o part time 
cousultaut otorhlnoloryngologist, Southport Fromennde Hos 

N M , 5t D Lond , 31 R c p consultant ptcdlntrician 

pathologist, Coventry 

group ol hospitals 


North-East Metropolitan Regional Hospital BoasM . 


-•'tist (consultant)* 

le surgeon (eon 

Ti->N J N T 51 n Darn u e j, u i ilmo ani^tlietM 
(cotbuliant) St Leonards and St 'Mattlie'Ws ho-rltals 
McLvcohlin F F . I-.R-CA! I, D oJAA part time qphlUolmlc 
surgeon (consultant) Tilbury and Riyewido hospltnl'* 
I’rjinci H A . M n Lend » R f *= , P,“rt time surges, 
tant) b I Essex group of bo-pitnls 


BL-inES, 

St 

Ji vvtrr 
suit 
IlvrrroN, 


VMVERsmr OP London . ^ 

5 P5I (London HospitalModlcal College, E I) Frof i 
(Paris) Factors ot Abnormal Development 
IhSTrmTE or Deibiutoloot . „ . 

^ 5 30 tJJ Dr H Habcr^ 

I>.8TiTUTe OF Unotoor. Sfc Paul’s Hospital DndelJ Strut 

5 p 51 Mr A R C Higham Eniircsls 

Manchester Medical SociFTT „ -e.r.i!- 

4 30 P M Section of PtAhology Dr M C G IsroBIs Toe rtt 

ROTAL FACULTT OP PSTSICIANS AND SCROEONB OF GtASOO'^' 

St 'Vincent Street, Glasgow, C3 
5 p5i Dr R R Wlllcox Treponemal Diseases (Jolinec^ 
looture ) 

Thursday, 12th 

ROTVL COLLEOB OP PHTSICIANS „ . .. „lf|V 

6 p 51 Dr Doll Bronchial Careliioma (Second ol two w- 

lectnres) 

RorVL COLLEOr OF SORCEONB , Mr 

5pm sir B ByJios Results of PharyngoplO-^y W , 
Trausplantatlon In “ 1 oiled Cleft palato' Cose' 1“ 
terlan lecture) ^ 

British Postoraduate "Medical Fedeicvtion ,,, ,, 

5 30 p 31 Prof P C C Goriiham Life Cj c)e of tla “e*' 

Institute oi child Hi alth, Tho Hospital for Sick Children 6 
Ormond Street WCl^ _ , „ , /•Mii'-'i 

5 P >1 Pr L M Crealw Bo)iavlonr Problems In Eorly CoH-i" 


Institute op Deiuiatoloov 
5 40P5t Di R W Riddell 
ROTAL AR5n VIEDICAL ( 

5 p M Dr Raymond 
St GEonoE’s Hospital 
SWl 

5 1 >r Sir r 
Alirfd adle 
8pm (11, 

Hyp 


Diagnostic Tcclinlqoes 
Group 

, Hsdc Pari- 

" —’■’atry dcnioustrotloD 

Dr M N Pal Indlcatl'’- < 

•fWv' J 

114, Mount Pleasant, 

iVscnt Position of Sorsrr 


’ TION 

inrds 

ssels 


.mail’s 3Tid Dundre) 
Observntioies on Nature of Ai» 


t Sl \ dbu C MM 

McLeod prs 
I nfections and their Control 

Fridas, I3th 

Roval College OF SuRoroNB . „ e.—tt lafl"*' 

4 PM Mr L E C Norbuo The Uumerliin r 

on tho Alt ond Sclciieo ot burgen (llnnterlan 

InsTITCTF OF DriCMlTOIOOV „ 

5 to P M Dr H c ord.iii. Benign 

Rov \i Medical -s.. i - 7 Melbourne 1 - I 
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I.ETTERS TO THE EDITOR 



Rined by tbe teclrmqtie adopted by Gilmotir ’ for 
.pnratbyroid in man or that of Platt* in tbe dog. 
:;ed Stoeltzner ® many years ago in Ms “adrenal 
)ry ” stated that .disease of these glands was a cause 
isteomalacia. At one time it was also said that in 
1 Lyperfropby of these glands was observed in 
mio nephritis.* 

■arrvict. ' . - A. H. HoGG. 


TUBERCULOSIS MORTALITY 
—In your leading article on this subject (Jan. 24) 
vn-have misrepresented a statement in my paper.^* 
yH say: 

j that previous investigations based on tbe 

-'."■ohort method of study have emphasised the dependence of 
-■~~ulmonarj' tuberculosis mortality-in adult life on that 
rperienced by the same age group in childhood.” 

Ei:’.lat I actually wrote was : 

“ The conclusion reached by previous cohort investigators 
3t--3 that the magnitude of the phthisis mortality in adult 
l^r;ile is shaped or determined to a greater extent by the 
“.-....'onditiotis of life in childhood than bj' happenings in or 
i.r-‘boat tbe j'ear of death.” 

, |-As regards your later comment on the influence of 
j-.-'lldhood environment on adult phtMsis, I would say 
,,_v=,Jt according to the Kermaek theory one would expect 
mntinuance into later life of the Mgh positive corre- 
_ aon shown to exist up to age 25. As t^l be seen in 
^j'bla TV, the association disappears and the correlation 
. contemporaiy environmental conditions becomes 
rwrfiintelythe more important. 

^Institute o( Social Medicine, Oxford. **' ^V. T. PUSSEXX. 


PSYCHOSIS MTTH ISONIAZID THERAPY 
c'rd.®®,—I wish to report foDowing case. 

raan, aged 26, and weighing 48 kg., was admitted to 
. ;-s;iad Hospital on Dec.'11, 1932, -svith bilateral caseo-pneu- 
ik'tuberculosis. He was given isoniarid (‘ Kimifon ’) in 
^ Jr daily dosage of 6 mg. per kg. body-'weight, vrith strepto- 
.ycm 1 g. every other day. His condition improved greatly ; 
®PP®tite was always good, though he complained of 
paiu, constipation, and drowsiness. 

Jan. 14, 1953, he developed mental symptoms. He 
'pty irritable and had hallucinations and delusions. 
“P'ftunes he cried and put his hand on his head, and later 
|U mto a confused muttering and impulsive movements. 
;;.<jf°™'“^tion sho'sred exaggeration of the, tendon reflexes; 
e cerebrospinal fluid was normal. There were no skin, 

’ PJ gastro-intestinal manifestations of pellagra, but 
isoniazid inhibits the action of nicotinic 
formation of co-enzymes necessarj- for cell 
''"’® decided to stop isoniazid and to give 

^i^’iicotmamide. 

nicotinamide was started on tbe same 
‘^■1 bitramuscularly and 50 mg. by mouth every 

^ 3rd.day the patient’s condition had greatly 

-Dsvchi^’ completely cured of hi 

‘■' his an ™ quiet, and his reflexes -svere normal; 

® good, and he no longer complained of 

-..abdominal pain or constipation. 



■^"■•nourr=h' always •without ill efiects in an under- 

^- to hii patient who is not given enough nicotinio acid 
■*''be action of isoniazid. Nicotinamide should 

'iinno- ^ i .aach cases to prevent the organic cerebral 
‘ “P'^ment described by H^ter.a* 

•^..oadi-Arabia. 


M. Zabad. 


■ . f he Paratlirroid Glands and Skeleton in Renal 

S- StoelUner^?®'’?' 

- Di^OAs^-^nf Patholo?:?* and Therapeutics of the 

10-. 


The Adrenals. 

, 209. 

* Cheetham, H. D. 
^■d,p. 960. — 


1929. 

Lancet, 1952, ii, 959. 


THE ANKLE BLON\’-OX3T SYNDROME 

Sm,—I also would like to congratulate Mr. Cockett 
and Mr. Elgan Jones on their excellent article of Jan. 3. 
It is outstanding as a contribution to the literature 
about leg ulcers because it consists mainly of factual 
observations. M[r. KraSt’s letter (Jan. 24) is not so weU 
founded on fact, hut Ms opinions and theories have their 
■value. Pre'vious correspondence on tMs subject has 
sho-wn that many agree 'with Mm that firm bandaging 
•will allow an ulcer to heal, and I would like to ask 
Mr. Cockett whether he could record the pressure iu the 
veins below, beneath, and above such a bandage, and 
thus supply Mr. Krafit -with more facts on wMch to 
base Ms theories. 

Alnmouth, Xorthnmberiand. G.'X/.'LeaTHART. . 

Sir, —It is extremely unfortunate that Mir. Krafit 
should have read in the paper by myself and Mr. 
Elgan Jones statements wMch are not there! We 
do not claim that an incompetent perforating vein 
or veins is the cause of every ulcer. Nor did we say 
anvwvhere that incompetence is always foxmd only in the 
perforating veins in cases of post-'thromhotic ulcer. Such 
a statement is oh'vious nonsense. 

In drawing attention to tMs particular site of venous 
val-vular incompetence it is important to realise that it 
may be, and often is, a part of 'a much more extensive 
incompetence in the leg. It may be associated ■with post- 
thrombotic valve destruction in the deep veins of the calf 
or of the whole length of the leg. The anatomical path 
by wMch clot in the calf veins may find its way into the 
perforating vein, and thus cause this particular local 
venous incompetence, was pointed out in the last part of 
our paper, and has been observed Several times since. 
For tMs reason we would expect incompetence of the 
perforators to he a fairly constant result of deep vein 
thrombosis, and tMs we have in fact found. Now in- 
these legs ■with extensive valvular destruction in the deep 
veins from ankle to groin, due to old femoral thrombosis, 
the ■ulcer is only one component of the post-thrombotic 
syndrome; the other two components are postural 
cedema, and postural pain and aching in the lower leg. 
Our experience of the results of deep-vein ligation 
(extending over about 20 cases to date) has been reason¬ 
ably clear-cut. The aching in the leg is always relieved; 
the swelling is often improved, hut is never made worse ;. 
the ulcer is seldom afiected much. If the swelling is 
made worse by deep-vein ligarion, then probably a 
competent vein has been tied in error. One of the great 
difficulties in this work so far has been the.lack of a 
simple, easy technique for sho'wing for certain whether 
valves are present and functioning in the femoral vein. 
TMs difficulty has been met by the introduction of the 
Valsalva technique of venography. (TMs technique is 
shortly to he described in the British Joumdl of Eadiology.) 
Thus it was tMs notable failure of deep vein Mgation'to 
control ulcers wMch set us looking for a more local cause 
underneath them. Moreover, well over half of our ■ulcer' 
cases show numerous competent valves in the femoral 
vein at venography. To argue lhat, in spite of the valves 
being there, they are perhaps ndt as competent as thev 
should be seems to us to he begging the question. 

Finally there are a small group of cases in wMch an 
incompetent perforating vein draining into a mass of 
dilated venules beneath the ulcer is the only venous lesion 
demonstrable in the limb. TMs was so in the case dis¬ 
sected and described in our paper; and we have had 
several fully investigated cases since then, wMch have 
been operated upon. To suggest that such a state of 
affairs can have little to do with the ulcer, and to base 
t^ solely on a complicated mechanistic theory of action 
of the calf pump, seems to us inadmissible. Mr. Krafit 
overlooks the vital point in the structure of the calf 
pump—namely, the fact that it is a large muscle within' 
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tHs theoretical principle In tlie first four days of salt 
depletion. Ins subjects lost iveigbt in parallel mth their 
loss of^sodium, indicating that the osmotic pressure of 
body-flmds -was bcmg conserved at the expense of 
volume Later on, however, the body-weight fell only 
slowly, while the sodium'loss continued, so that the 
serum sodium fell In cluneal salt depletion, the serum- 
sodium IS usually low, indicating a ratheV'advJmced 
sodium depletion, we shall discuss later the beaiing of 
this fact on therapeutic methods 
Although the volume of extracellular fluid can be 
plausibly related to the osmotic activity of its sodium 
and associated amons, evidence has accumulated of 
senous deviations from osmotic equilibrium witlnn the 
body Analysis of cell flmd shows a higher concentration 
of base than m the extracellular flmd, which led Peters 
(1S47) to postulate the existence of “ osmotically inactive 
base ” witlnn cells , Elkmton et al (1^48) have accepted 
this concept, and brought forward evidence of dis¬ 
crepancy belween shifts of cation and of water across the 
cell wall, suggesting that the proportion of cell base which 
IS mactive may change from time to time A more 
radical approach is that of Bobinson (1950, 1952), who 
discards osmotic determmation of body-water distribu¬ 
tion in favour of a continued active process of water 
extrusion from cells, which keeps the intracellular 
osmotic pressure consistently higher than that m the 
surrounding medium Bobinson showed that tissue 
dices would remain m eqUihbnum with “ isotomc ” 
media only so long as them oxygen uptake was normal, 
when metabolism was depressed by cyamde or by 
oxygen-lack the cells took up water even from “ hyper- 
tomo ” solutions up to an osmolanty of 0 58 osmols per 
htre Similar active transport mechanisms are mvoked 
by Ussmg (1952) to explam the low sodium content of 
cells m a medium of high sodinm content such as extra 
cellular flmd The active expulsion of sodium ions sets 
up a potential difference across the cell wall, and the 
high potassium content of cells can be attributed to a 
passive flow down an electrochemical potential gradient 
Temer, Eggleston, and Krebs (1950) have shown that 
bnun tissue mamtains its potassium content m a sahne 
medium contaming oxygen, glucose, and L glutamate, 
if any of these is imssing from the medium, potassium 
leaves the cells, returning when the missing item of 
substrate is restored The lower sodium and higher 
potassium content of foetal, as compared to maternal, 
erythrocytes in the sheep, has been related to the more 
rapid glycolysis and greater oxygen consumption of the 
fast'll erjthrocyte (Hallman and Karvonen 1949) These 
examples may illustrate a tendency to explam apparent 
momahes of'body-flmd distnbution and composition m 
terms of active processes, dependent on the energy of 
tissue oxidation, rather than in terms of classical phvsio- 
chemical eqnilibna The final balance between these 
modes of thought has certainlv not yet been struck As 
Wilham James says m another context, the sciences 
** habitually advance by sig-zaggmg from one absolute 
formula to another which corrects it bv gomg too far the 
other way ” 

Regulation of Body-fiiud Tomcitj and Volume 
Although the composition of body-fluid is both 
complex and variable from one phase to another, it is 
possible to find e-idence of a control of the general 
parameters of body-flmd which transcends the detailed 
operations on separate ions and molecules There is a 
sucgestion from McCance’s experiments that osmotic 
tonicitv IS more jealously guarded than the volume of 
bodv-flmd, and this is borne out when we consider the 
characters of the regulatory processes wluch normally 
govern bodv flmd It is a fair generalisation that the 
body reacts qmckly'loatimuh*which modify the tomcitv 
of body-fluids, but more slowly to tho«c which modify 


volume without change,in tonicity, this is perhaps best 
shown by the very -different re^onse of a normallv 
hvdrated subject to water and to 0 9% salt solution All 
increase in body-flmd tomcity stimulates both thirst 
(H*olf 1950) and the output of postenor-pituitarv anti 
diuretic hormone (a-d h ) (Vemev 1947), a deerrase m 
tonicity inhibits thirst and a D h output Both responces 
are rapid, and the excess water load is eliminated, or the 
'deficit made good, within an hour or two . Neithei 
response, at least m man, need involve any change in the 
solute content of the body This close and rapid regu 
lation of osmotic tomcity implies that changes in the 
volume of body-fliud shall be attended by corre^onding 
changes in the total solutes of the body, except m so far 
as intracellula^ solutes may gam or lose osmotic effect 
or have their "osmotic action overborne by chan<»e in 
intensity of active shifts'of electrolytes and water ^ For 
the present, we mav be justified m accoptmg changes in 
sodium balance as representing changes m osmotically 
active solute If we do this, we gam the impression that 
control of the volume of body-flmd is much less close 
and rapid than that of body tonicity For one thing, 
expansion of the volume of bodv-flmd by sahne provokes 
only a slow and incomplete diuretic response, unless the 
subject has been preconditioned by a water load, in which 
event he has a water rather than a sahne diuresis (Ladd 
1950) Moreover, on a diet of constant sodinm content, 
and with mmimal sweating, the sodium balance shoivs 
qmte wide fluctuations, the eqmvalent of as much as a 
litre of body-flmd (Black and ^omson 1951) If one can 
assess the sensitivity of a regulatmg mechanism in terms 
of permitted percentage vanation m the qnantitv 
regulated, it would appear that the regulation of tonicify, 
at least by the a d mechamsm, is considerably more 
sensitive than the regulation of extraoeUoInr fluid 
volume, the phase of body flmd most directly related to 
the sodium balance The a n h mechanism is sensitive 
to a change of about 1% m the tomcity of the blood 
- supplying the hypothalamus (Vemey 1948), whereas 
vanations of the order of 6% of extracellular flmd or 
2 % of body-flmd, are accepted, without immediate 
response, bv the mechamsm regulating volume 

It may not be altogsther a coincidence that we know a 
good deal of the relation of tomcitv, whereas that of 
volume largely eludes us A rapidly acting mechanism 
can be studied by short cntical expenments, whereas a 
slowly acting mechanism, especioUv if it is bedevilled by 
diurnal vanation (Stanbnry and Thomson 1951), yields 
its secrets more reluctantly, and with greater chance of 
random error I do not ^ow if this is a valid reason, 
or merely an excuse, for the collective failure of natro 
philes to expose a mechamsm of regulation comparable in 
elegance to the a d h mechamsm , it may be that we 
still await our Vemey The essence of the problem clearlv 
hes in the regulation of output of sodinm and potassium 
in the imne, for there is no evidence of any intake 
regulation of these ions comparable to the Ahirst 
mechamsm for water I have lately reviewed tho factore 
which determme sodium excretion (Black 1952), and 
shall now merely reiterate the conclusions that vanation 
either m glomeiular or in tubular activity may be ontica! 
under different conditions , and that the body possesses 
efficient mechanisms of sodinm conservation, which is 
munly effected bv enhanced tubular reibsorption of 
sodium We do not clearly know what changs m body 
fluid composition or distnbution triggirs off this 
mechanism, nor mdeed anytlung of the wav in which the 
message reaches the tubufe cell Adrenal hormones are 
known to increnso sodium reabsorption in tho renal 
tubule, but definite evidence of tlioir participation 
normal response to a low salt diet is still lacking 
relation of potassium excretion has b**en renewed m 
some detail by Berliner (1950), here again we nro far 
from underotanding tho mechanisms involved On a 


'lAKCET] : - . LETTERS TO 

',fc.TAIENT OF PNEUMOCOCCAL MENINGITIS 
—I have read'-aitli interest tlie article-liy Dr. 
and Dr. James.^ Excluding 3 deaths -svithin 
,^-.-f.four hours of the.start of-treatment, they have 
~--ied a recovery-rate of 100%. , 

- experience in Eyasaland has heen very different. 

"ile April, 1951, I have had 10 cases of pneumococcal 
under my care; 6 were in cliildren between 
id twelve years of age, the remainder being in adults. 
i;i had only 2 recoveries, 1 a child and 1 an adult, 
herit consisted in a dailj' intrathecal injection of 
lEli units of penicillin with 100,000 units intramuscularly 
•jlf-irly. This was supplemented ivith ‘ Sulphatriad ’ ,or_ 
'.,..1 Idiazine 1 g. four-hourly after ari initial loading dose. 
7.1-656 patients had heen ill for three or four days before 
3g to hospital. They usually improved at first; but 
-;-‘;a..week the theca became blocked, and in 2 cases 
r-;-llin was administered by cisternal pimcture with no 
agreement. ' ' 

;‘'"'ave tried intrathecal streptomycin and oral chlor- 
"‘enicol with no better results. Up to date I have 
means of improving on our 80% mortality-rate. 

' ■'"x as I am aware, most doctors in Central Africa 
„._..had similar experience ; and Dr. E. R. Cullinan, 
-;;.Kcently visited Nyasaland, informed me that he 
jained the same impression in' other parts of Africa 
Ki-i'lg his tour as Niiffleld visitor. 

!’::;'hve never given penicUlin in as large a daily dosage 
1,600,000 units used by Dr. Gibson and Dr. James, 
rii-'ild not like to increase the intrathecal dose, as even 
60,000 units convulsions have occurred. 

: '• ‘Tlcan Hospital, . t -n- t-, 

ib''ai)a. Xyas^and.‘ . • D. GOODALL. 


THE EDITOR [MB. 7, 1953 299 


that-6f .these patients .did not .show, siclding. Addition of 
ascorbic acid (2% or 5%) or bistilphito (2%) to the blood under' 
liquid paraffin did nob give sickling. 'Using the other sides of 
the slides, with a positive preparation I could get the blood 
of nil m 5 ’ laborntorj' workers to sickle. I concluded that, 
something on the slide (a chemifcal substance ?) caused the 
sickling. Sometimes the whole preparation showed a full 
development of the abnormal cells, but verj- often the sickling 
appeared in localised areas. The sickling usuallj’- appeared 
after twenty-four horns {sometimes earlier or later) but 
never immediately as in the test with glue.® It was further 
foimd that incubation was not necessary, and a positive 
result could also bo found without sealing the preparation 
and without preliminary stasis of the blood. 

If a slide with positive test is washed not too vigorously 
with water, the same slide can again give a positive te^ 
with any blood ; but after vigorous washing and brushing 
the test becomes negative. Moreover, washing in bichromate 
solution did not assure that a slide would not give an 
erratic result. 

I am of the opinion that the method of Scriver and 
'Waugh, without control, should not he used as a routine 
test; for it is very difficult to he sure that a slide is' 
entirely free from the sickling substance, which, (even 
in traces) causes sickling of the blood of any person. 

■When I read the article by Caminopetros ' on sickle- 
cell anomaly as a sign of Mediterranean anoemia, I 
, suspected that the factor described -above caused the 
sickling in most of his tests, though perhaps not in aH. 
If so, the difference between the findings of-Dr. Camino-. 
petros and those of Dr. Ghoremis ’’ on the sickle-ceU 
trait in Athens can easily he understood. The same 
suspicion arose when I. read the article by Dr. Dreyfuss, 
and his collea^es. 


SEARCH FOR SICKLE-CELL TRAIT. 

I read with ^eat interest the article by 
^^^^reyfuss and his coUea^es * on the search for sickle- 
.,i,’/rait in Teinehite Jews. 

;^.‘,2ew months ago I had the same difficulties that these 
'■^yStigators describe. Using the moist stasis method 
and Waugh® I investigated more than 200 
' mesian patients (taken at random from the General 
Hospital at Djakarta). Of the 216 patients 
.-■■nmed in this way, 2 were found positive for sickling 
j^nue blood.-Moreover, a private.patient of mine with 
.pminffi crisis was also found positive, 
flhssmning that the method of Scriver and Waugh was 
-i^.'^rid that a positive result indicated a sickle- 
>ry.teit or^ sickle-ceU ancemia, I believed that I had 
f„.Ta the sickle-ceU trait in Indonesians. However, 
examinations of the blood of the same patients 
inconsistent results. Sometimes I obtained positive 
u Uts and at other times negative results in the same 
have since found more positive tests for 
.j-mng With the same lack of consistency. 


all the slides to he used were cleaned in 
™.'''®<®“lphuric-acid mixture for two days, then washed 
were then placed in distilled water 
hours and finally transferred to absolute 
j-. Ahol. where they remained until use. 

occasion I used a batch of slides which had been 
omie a^'ff above except for the cleaning with 

■h bInnR °V hatch of slides gave many positive results 

" f mitcl different patients taken at, random from the 

ne Tin*- using, another batch of slides these 

f ': ich negative results.- I collected the slides 

^ flu 1^,'® P°®diye tests and examined my own blood on 
it m the slides which had given negative results 

blood' ''aii iime patients were also tested with 

•'■Terpnt - .® slides which gave positive tests with the 

^'y^od, an^ hlood gave also positive tests with my 

11 ,’» 4 ■ , negative ones gave a negnti\'e result. 

I— - he method of Beck a nd Hertz * my blood and 

'.liDreylukf'^'VviL™^'Jh iancf/, 1952, ii, 1203. 

" gP-.lOlO. E. IV., Lohinann, H., Mourant, A. E. Ibid, 

y Beckf J. s' p’’ nSIJSh. T. E. jCanad. mcd. Ass. J. 1930, 23, 375. 
1., Hertz, c.s. J. cKn. Path. 1935, 6, 325. 


A more detailed description of my investigation will be 
published later. 

University of Indonesia, 

Department of Parasitology 

and General Pathology, __>: _ — ^ 

Salemba 6. Djakarta. LrE-iNJO LtTAN ERG. 

DEATH AFTER ANiESTHETIG MTTH 
HYPOTENSION 

Sir,—D r. Bodman’s example of modem antesthesia 
(Nov. 29) and Dr. Belfrage’s comment (Deo. 13) suggest, 
this question : How many such patients would be alive 
and weU today had they had chloroform on a hit of lint ? 
In the oId.rag-.and-bottle days did we reaUy kiU as many 
as now succumb to “ advances ” in anesthesia i 

I have spent twenty-five years in the tropics, in 
Africa and on ships, where chloroform, given by an 
untrained nurse or dispenser, is the only general an:^- 
thetic available ; and weU it serves us. Yet, I am told, 
there are persons with the d.a. who have never given it 
in their lives. 

And another thing; what was the cost of all this, 
compared with that of a few drachms of chloroform ? 

G. L. Alexander. 


CARTRIDGE-TYPE HYPODERMIC STfRINGE 
Sir,—T he introduction of the cartridge-type hypo¬ 
dermic syringe is an obvious sequel to the use of a similar ' 
instrument in dental surgery for many years. 

The method is hardly suitable for intravenous injection as 
the plunger cannot be deliberately withdrawn. The accidental 
“ recoil ” of the plunger following injection is well illustrated 
by the simple test of injecting a small amount into a bottle 
of ink. The quantity of ink which flows up the needle and 
enters the phial on the release of the plunger has to be seen 
to be believed. ' .... 


Attention has already been drawn to- tbis drawback in 
dental journals, for it is obvious that cross-infection could 
easily result if a cartridge left over from ti half dose were 
used on a second-patient. . : ' - 


o. 3x. science, laso, 112, 716. 
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Bodium loss IS limited liy increased renal formation of 
ammoma (Gamble et al 1923) In renal disease and in 
Addison’s disease (Jimenez-Diaz 1936), ammoma forma¬ 
tion IS impaired and acidosis may tlien lead to continued 
loss of sodium Sodium excretion may also be mcreased 
deliberately by mercurial diuretics, and tins may on 
occasion lead to a “ low salt syndrome ” even in the 
presence of oedema (Sobroeder 1949) 


Abnormal Physiology 

We Lave seen that sodium, witL its associated anions, 
IS tlie osmotic mainstay of extracellular flmd, and 
sLnnkago of the extracellular flmd can account for tbe 
most significant features of sodium depletibn It is true 
that in severe sodium depletion the osmotic standard is 
relaxed somewhat, permittmg a fall in the serum- 
sodium concentration , and this may account for some 
clmical manifestations such as cramp and lowered 
intestmal motihtv (Streeten 1950) It is i5so true that the 
impact of sodium depletion on the extracellular flmd 
phase could be mod^ed by contributions of sodium 
from inside the cells and from bone, but I know of no 
studies showing that these collections of sodium can m 
fact function as sodium reserves, and at present we may 
justifiably look on sodium depletion as exerting its mam 
effects by reducing extracellular flmd volume Both 
plasma and tissue flmd are diminished in amount Hypo- 
voliemia with reduced cardiac output leads to inadequate 
circulation, reflex vasoconstnction may mamtam the 
central blood-pressure for a time, but in severe sodium 
depletion the blood pressure falls The vasoconstnction 
vanes m diflerent circulatory areas, so that cerebral 
-^Nljlood flow 18 well maiutamed, but the splanchmc and 
reSrJ hlood flow are reduced to an even greater extent 
than tj»® cardiac output Glomerular filtration is reduced, 
and mtiu?®’^ retention follows The unne usually contains 
only tra(^ sodium and chlonde, not only is the 
amount of presented to the tubules lowered^inth 

the filtrati^^®^®’ tubules reabsorb sodium 

more comnletf^y depletion of tissue flmd is chmcally 
obvious but f ® httle of its effects on function, by 

moflifvino' tlP internal environment unfavourably, it 
mar contnll®^® increased “ wear and tear ” of 

protein uh/^ shown in MoCance’s expenment by 
increased production Tins is speculation, and other 
causes fo/mcreased protem breakdoivn are just as likely 

_fgj. ^xample increased glucocorticoid production in 

respq;^® to stress, and dilution of intracellular fluid 
„)f«8u with the fall in plasma sodium which commonly 


Clmical Features 


The vanous 
bo forced inti 


. manifestations of sodium depletion cannot 
a single clear-cut chmcal syndrome, for 
n jtfundly modified not only by the primary 
V re bv the concurrent state of uater and 

1 and by the rapidity of onset and the 
. Old- ase haM sodium depletion At the cost of some 
facts-perhaps no greater than is 
viwence to m tjjg separation of “ disease entities ” 

commoniv human morbiditv—ue niav 

^"®.,f^8yndroines of acute sodium depletion, chrome 
mfld so'^"*™ depletion, and chronic soiere sorhum 

sodium depletion arises when non sahne fluids 
nJli' used to replace rapid losses of sahne fluids, such as 
sweat or the exudate from burnt areas It is seen when 
severe exertion is undertaken in the tropics, or in com¬ 
parable artificial environments Severe cramp is the 
outstanding svmptom, and can be alleviated bv ingestion 
or injection of salt Under tropical conditions I have seen 
i “ salt fro>t on the skin but the absolute loss of sodium 
in a few hours eannot t qiial tin large losses of sodium 
,<us< lined bv patient- nath vomiting and diarrhma, who 


often are free from cramp It is well recogmsed chnioalh 
that high water intake potentiates the symptoms of aouti 
sodium depletion, and it probably does so by entcnni 
the cells to produce a mild degree of water intoxication 
(Rowntree 1922) 

Chrome mild sodium depletion, as judged by moder 
ately lowered serum sodium levels in the absence el 
chmcal dehydration, is found m sufferers from “heat 
exhaustion ” and from chrome arastmg disease, notablr 
tuberculosis Ladell et al (1944) desenbed a syndrome 
observed towards the end of the hot season m thePereim 
Gulf, in which the patients suffered from loss of appetite 
and energy, and had low serum sodium levels, but 
there was no chmcal dehydration, and no signs of acute 
sodium depletion such as cramps and vomiting Thcr 
designated this syndrome “ heat exhaustion, typo ii,” m 
contrast to the other type of heat exhaustion obserred 
by them in which the patients wore obviously dehydrated 
Both syndromes improved when salt supplements irere 
added to the diet Although low serum sodium levels bare 
- hkewise been noted m cluomc illness, there is no similar 
evidence that the low serum sodium is directly rospon 
Bible for symptoms Sims et al (1950) suggest that the 
pnmary change may be a fall m intracellular osmolanty, 
and that the fall m serum sodium represents an accom 
modation to this There is no sbrmkago of extracellular 
flmd volume, and no retention of sodium by the kidneys, 
addition of salt to the diet has httle effect on the serum 
sodium level or general clinical state 
Chronic severe sodium depletion is what is generally 
referred to, not altogether happily, as “ dehydration " 
The term dehydration can be criticised on the grounds 
of ambiguity, and because it emphasises water depletion 
whereas chmcal dehydration is^ost commonly related 
to pnmaiy sodium depletion, the loss of water being 
secondary to this Our chmcal judgment of the hydration 
of the body is based largely on inspection and palpation 
of the subcutaneous tissue, whoso fullness and ehsticili 
depend on its content of extracellular flmd A pnmarv 
water depletion is spread over both mtraccllulaT and 
extracellidar flmd, whereas sodium depletion has iti> 
impact on the extracellular flmd alone, the impression 
of dehydration from a given degree of sodium depletion 
will thus bo greater than that from a comparable depletion 
of water itself In spite of these semantic objections, tl>o 
term “ dehydration ” does convoy a familiar chmcal 
picture, winch I mamtam is that of severe sodium 
depletion Its features have often been described, and 
are well recognised I do not propose to conduct you 
once agam over this well tiodden road, but ratlior to 
bnng forward evidence that the magnitude of tbe 
sodium depletion winch underlies chmcal dehydration 
has often been underestimated, and in consequenc*’ 
sodium replacement has been inadequate I shall firff 
consider the methods at our disposal for assessing bodium 
depletion 

Assessment of Sodium Depiction 
tVo may distingiush between prospective and retro 
spectivo methods of assessing the depletion of sodium, 
or indeed of other bodily constituents The prospeetire 
method, in which we incasuie the negative bahneo of 
sodium ns it accumulates, is obviously onlv apphciWi 
in cxpenmental studies, in vv hich we can assume a normal 
initial sodium household, and can observe the mdiiccrt 
distortion from its beginning The errors of this metliou 
are limited to those inherent in balance tcchniquo 
Retrospective assessment of depletion involves tut 
measurement of the positiv e balance of sodium, or otlie 
substance, winch accomplishes repair of the ** 

The valithty of tins method depends on the assumption 
that a normal state has m fact been reached at 
conclusion of the observations, an assumption wlncb max 
not hold where repair of a depletion has been ncctlera 
bv giving supplements of tlic defective matemi 
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tliCBO fluids in a foi\ days arc not uncommon in sevoto 
dnrrliOQa, paralytic ileus, and postgastrectomy duodenal 
fistulaj CoUor ot nl (1938) measured the loss* of “ salt ” 
in various patients ivitli lesions of tlio upper gastro 
intestinal tract In one patient tlio measured loss 
amounted to 79 S g, representing 1300 m eq If in fact 
it IS as clilorido svlncli vas measured, tins ssould bo an 
os ercstimate of tbo sodium loss , but tbo aiticlo docs not 
indicate tbat tbis ssas so Similar losses of sodium can 
occur 111 iiatieiits svitb •watoiy diarrhoea , in one patient 
snfb stcatorrboca tbo fmcal loss of sodium os or tsvelvo 
days amounted to 1127 meq Esadonco of tbo largo 
size of sodium deficit can also bo gamed from tbo amount 
of sodium sslucb can bo given in repair of tbo deficit I 
bas'o already quoted a man svbo receis'od 1400 m oq of 
sodium by infubion sntbout becoming cbnically or 
biocbeniically “ os-^er salted Anotbor patient sritb 
piotractcd s’omiting ssas gis'on 1700 meq of sodium 
in a single infusion, ssitbout ill effect, and svitb a 
fall m bis blood-urea from 162 mg per 100 ml to 
38 mg 

An indirect estimate of tbe sodium deficit can also bo 
gamed from tbo serum sodium level, and tbis is of special 
practical value m tbat it can bo made before treatment is 
begun I svould rommd you tbat m oxponmental sodium 
depletion tbo level of soinm-sodium is conserved for a 
time, and tben falls srbon tbo sodium deficit becomes 
considerable Tins fall m serum-sodium is attended by 
tbo entry of uatcr into tbo cells, as uras demonstrated m 
tbo animal expenments of Darrow and Yannott (1936) 
It might bo supposed tbat, since sodium m tbo body is 
largely confined to tbe extracellular fluid, the sodium 
deficit could be arrived at by multiplying tbe fall m serum- 
sodium by tbo extracellular fluid volume In fact, bour- 
oa or, avo must use tbo total body-avator in our chtimato, 
and not tbo e c F volume , tbo shift of aaatcr into colls 
maintams tbo e c r sodium concentration at a level 
aaliicb does not directly refloot tbo loss of sodium from 
per For example, a patient avbo baa lost half bis L 0 P 
sodium might be expected to bavo a faU in serum sodium 
of 70 m cq per litre, but tbo obsora’-ed fall in sonira- 
sodium IS only about a third of this, since there is about 
tavico as much intracellular as extracellular fluid This 
can bo expressed m another avay, perhaps more directly 
relevant to treatment, by saying tbat tbo effective volume 
of distribution of injected sodium approximates tbo total 
bodv-avatcr rather than tbo extracellular fluid In 
support of this contention, I bavo calculated tbo “ volume 
of distribution ” of sodium injected as byportonio saline, 
using some of our oivn results (Black, Flatt, and Stanbury 
1960), and additional data provided by Dr S Oleesky 
(personal communication) When tbo total amount of 
injected sodium is divided by the observed rise in serum- 
sodium, wo have tbo offoctno volume of cbstribiition 
of soium In 11 subjects, this averaged 64 7 btres, with 
99% confidence limits of 33 0-76 8 btres This is not of 
course a practical method of mcasiinng total body water, 
for tbo error of tbo difference between two serum sodium 
levels IS bigb , but my point is tbat tbo average figure 
approximates the total body-water, and is significantly 
different from any possible value for oxtracoUular flmd 
volume 

Entry of water into the colls is not tbo only factor 
wbicli keeps tbo serum-sodium at a biglicr level than 
would correspond exactly to tbe sodium deficit, there is 
also tbo loss of water wlucb inevitably attends tbo 
depletion of sodium This is very variable from one 
patient to another, for altbougb sodium is usually lost 
in isotonic solution, tbo amount of water wbioli tbe 
patient is wilbng or able to dnnk a anos Tlio concurrent 
avatcr loss aviU tend to minimise tbo fall in scrum sodium, 
winch tboreforo gives a conservative estimate of the 
sodium deficit In tbe extreme case tbo scrum-sodium 
may bo within normal limits, or even raised, as reported 


1^ Allott (1939), by Borst (1938), and more rccentU bv 
Higgins ot nl (1951) Tbo conjunction of raised sonim 
sodium and lou sodium output is often associated with 
brain disease or injury, in ubicb water intake is pro 
vented, it is distinctly unusual in tbo sea ore sodium 
depletion winch wo are discussing ■^^^len present, it m - 
not a contra indication to saline therapy, if the biston 
clearly indicates salt losj, and tbo patient is dehydrated 
Conversely, a low sonim-sodium should never bo the solo 
indication for saline therapy, u o b ivo already mentioned 
tbo byponatrromia of chrome disease, which is not 
associated ivitb overt salt loss or dehydration, and 
docs not respond to snlmo therapy, nor indeed 
reqiuro it 

'\^^lon tbo cbmcnl ovidenoo of sodium depletion is seourc, 
tbo serum sodium can bo used to assess tbo sodium 
deficit, it tends on tbo whole to underestimate it, because 
of concurrent u ater loss Tbo observed scrum sodium lu 
m oq per btro is subtracted from 140 to give tbo “ serum 
sodium deficit,” which gives tbo amount of sodium 
deficit per btro of body-water Tbo average value of 
40 btres for total body-water can bo used to calculate 
tbo total deficit in milb-oqmvolents Tins is then divided 
by 140 to give tbo number of litres of isotonic solution 
needed to repair tbo deficit If [Na] is tbo serum sodium 
level tbo isotomo fluid needed is given by 

(140-[Nn])x40 . 

140 '■ 

Even tins simple formula is too precise, and it is suillcicnt 
to take a third of tbo ” serum-sodium deficit ” ns our 
measure of tbo roqiuromont of isotonic sodium solution 
in hires No one who has noted tbo successive npproxinia 
tions by which this figure is derived will be templed to 
regard it as other than a crude measure of tbo saline 
roqmroinont, but oven ns such it has proved itself m 
my cxpoiionco to bo of some value For reasons uhirh 
I bavo given, it underestimates the saline roquiromont, 
and at tbo completion of infusion tbo serum sodium is 
usually at tbo lower limit of normal Although the 
amount of saline prosenbed in this way may bo largo, 

1 bavo not soon any evidence of salt overloading when 
this formula has been used Others have advocated the 
sonun cldorido level or tbo specific gravity of tbo plasma 
ns guides to mfiision but tbo scnim-cblondo level is 
invalidated, ns a moasiiro of sodium depletion, by acid 
base disturbances, and tbo plasma protein lovcl mar 
bo qmto misleading in dobibtatcd patients (Abbott 
1946) . 

It should bo noted that any snob assessment can give > 
us information only on tbo sodium deficit, m additioo 
to making up tbo deficit, uo must repair continuing losses 
of B^t as tboy occur, and also cover tbo patient’s main 
tenanco requirement of water When possible, the best 
way of doidmg with continuing losses of sabno fluid is to 
return it to the patient by stomach tube, as is done in 
tbo Hammersmith rdgimo for nniina (Bull, Jockes, and 
Lowe 1949), and as can sometimes bo done with the sccre 
tion from fistulio WHion the fluid cannot bo returned in 
this way, because of its nature (c g, watery stools) or 
because of nbmentary dvsfunction (ileus or obstruction), 
a flmd of similar composition and amount should be 
given parontorally tVlion tbo fluid loss is small, and the 
kidnoys are boaltbv and u ell supplied with blood, volumi 
for-volumo replacement with normal sabno m.ay b® 
adequate W’bon largo amounts of fluid are involved, 
bettor results are obtained by using a replacement fluid 
with an acidifying or alkalinising effect similar to that 
tbo flmd lost Short of the perfectionism of analysing 
tbo flmd, and providing a tailor-made substitute, tni« 
can bo done by giving a proportion of lactate, or o 
ammonium chloride, in tbo infusion flmd Cooko an 
Crowley (1962) ha\o made a useful practical approach w 
this problem by devising solutions suitable for replacing 






■ hag -svliite citizens—established the McCord Zulu Hospital, 
a'natives is^re giveii good medical treatment, and where 
•'■tr. i girls were trained as nurses. The necessity for training 
r-T; j in medicine, so that they might return to their own 
-•t;j~.imen and help to break down the prejudice against the 
k.ii-tific prevention and treatment of disease, led to another 
r,;kriacted struggle with diehards among the whites; but 
i.'r.htually, shortly before the second world war, the training 
i alus ns medical aides who could work under the super- 
it of wliite government doctors was begun. 
il>® itook contains several colourful case-reports, including 
; ci rPjf a lithopajdion and one of ruptured urethra. Dr. McCord 
;,;' 5 ';'especially interested in sin-gerj' and midwifery, and one 
y ^ ;.. Eunnise that he had considerable ability, and profited by 
-^-Hrast experience. MTien he retired in 1940 at the age of 
^j;C,nty, he left Xatal and the Zulus permanently indebted to 
r_l.k'orty years of service. Throughout the hook his religious 
.ife^are nowhere stated, but , their effect is abundantly 
^,\_rrent in the usefulness of his career. 

'■.i'i.'versity of Oxford 

~'":n Jan. 22 the degree of d.m. was conferred on F. J. Flint 
ffhomas Stapleton. 

iiib'^’ersity of Cambridge 

;h Hill Jan. 24 the following degrees were conferred ; 

.dj).— e;. e. Dickson, A. C. G. Hughes, D. G, James, T, A. 
A-'U iip,.P. F. Lucas. 

H.CAir.—G. L. S. Eankin. 

't - , ' - 

.Jversity of .London 

F.-E. Bruce, m.sc.(exo.) Lond,, s.xr. Harvard, has been 
'y'jiointed to the university readership in,public health 
t-mrHineering at the Imperial College of Science and Technology. 


Royal College of Obstetricians and Gynecologists 
At a meeting of the council held on Jan. 31, with Mr. A. A.' 
Gemmell, the president, in the chair, Leverhuhne research 
scholarships for 1953 were awarded to P. C. A. Bevis, Ian 
Donald, and Ian Macdonald. 

The following wore elected to the'membersliip ; 

D. JI. Brodie. Patrick Bmcc-Lockhart. D.. S. Burris, K. G. 
Cockburn, S. B. Cooper, Janette G. Cowie, H. J, G. Do Tilliers, 
H. G. Dixon, Margaret M- Downes, E. M. Edwards. J. R. Elliott. 

A. H. Foatc, G. S. Foster, A.-E. Fyte, G. H. Garfield, J. M. Gate, 

G. L. Gleeson, Louis Goldman, X. G. Gourlay, Michael Grant, R. tV. 
Grayburn. J. M. Holmes, G. C. S. Hunter, Valentine M. Husband, 
Sarah I. Jacob, R. A. Kenihan, Kamala Khadenga, H. H. Kirk, 

B. V. Kyle, J. C, McCawIey, John Macpherson, J. S. McVeigh, Jean 
Mnrray-Jones, T. J. Murphy Myles, L. M. Xorbum, E. M. O’Dwyer, . 
Selvam Panchalingam, R. M. M. Pratt, M. J. M. Solomons, V.' K. 
Sutton, T. A. Thompson, R. S. tVnrm. 

Royal Society 

Dr. F. M. B. TTalshe, r.B.s., will deliver the Ferrier lecture 
of this society for 1953 on Dee. 10. 

International Society, of Orthopsedlc Surgery and 
Traumatology • 

This society is holding a congress at Berne from Aug. 30 
to Sept. 3. The principle subjects chosen for discussion are 
Scoliosis and Surgery of the Hand. Further particulars may," 
be had from the secretary-general of the society. Dr. J. 
Deldief, 34, rue Mont oyer, Brussels. 

Ergonomics Research Societj’ 

From Monday, April 13 to Thursdaj*, April 16 at the 
Department of Human Anatomy, University of Oxford.' 
this society is holding a symposium on Human Performance— 
Its Measurement and Limitations. Further particulars may 
be bad from H. Mnrrell, Spinneys, Marlpit Lane, Headless 
Cross, near Redditch,.AVorcs. 


yah College of Physicians of London 
rliT it a comitia of the college held on Jan. 29, with Sir Russell 
iin, the president, in the chair, Dr. R. S. Stacoj’ was 
(jjtTliointed ■ exarmner in. pharmacologj", and Dr. D. Hunter 
Dr'. C. A. Keele members of the Joint Formulary Com- 
'!l!^;dee. Dr. D. A; Long was appointed Milroy lecturer for 
^•^.,’ 54 . . ■ 

following having .satisfied the censors’ board were 
to the membership ; 

fi. "n - a AT G A l^rilI 


Queensland, R. C. Lewis, m.b. Lond., C. J. Lncas, M3. Lond. 
iiis f hbenoes to practise were conferred upon the following 
have p^ed the.final examination of the conjoint board : 
» Anderson, L. P-Balfour-Lvim, R. H. Bartley. Tvonne G. 

A, M. Beeney, F'. A. F- Biddle. A. R. BoUen, 
■' i™- h. Biyd, Margaret H. Bradshaw, Jo.an T. Bruce, Jessie A. S. D. 

JFK’ Calder, R.-Y. Caine, H. T. Chadwick, H. W. V. 

nvitl ^‘^“Crook.'Agnes M, S. Curry, Sylvia J. Darke, P. H. 

301 ennbon, p. g. Dunbar, W. A. Elkin, Helen R. Ellis, J. E. Evans, 
- °®t,®heUa5I. Forbes, R. F. Fouehe, X. B. Gillison, H. R. 

S. Gompertz, A. H. Gretton, M. C. Guard, 
A. G. Harrison, M. D. Heyman, M. D. Hickman, E. C. 
■■■ ■ • * V Hutchinson, Shirley il. Inman, E. M. K. Jackson- 

■ I I* de^on, D. C, Jenld^, J. K. Johnson, C. G. Keith, 
■ "i Lovelace,K.G.Lupprian,IreneM.McAndrew, 

H. G. McDonald, J. A. McHardy, AV. 31. 
T *^^Henzie,3r. C. G.Mantell, JolmMarryat, Gillian G. 
-JlUler. Margaret E. C. Mitchell, G, L. "Jloney. 


TJ'ihaimnV n‘ c * A. Rozario. Ji. ib. scumini, w. 

iffohn A. Shenton, Gurbachan Sinfrh, 


f • Wood, J. C. Worswick, A. P. J. Wynne- 

R-/iounff, K. J. Zilkha. 

H following diplomas, and those mentioned in our issue 
^ 'W’ere conferred jointly with the Royal 

^^Lollege of Surgeons. J ^ 

i'.*'; P. X n Xilkanth -Bhatavadekar, XV. T. Buckle, 

D.'p Battatraya Ramadwar, E. S. O. Smith, 

ivj' Kamhcmriaii ■ E. M. Ensor, Syed Javrhar. G. S. 

h if J. E C McGregor. Asoke Kumar Mitra. V’. T. D. ^y, 

'VUliams. B. Scrivener, F. J. Vickremasinghe, O. S. 

Philip Mitchiner 

^ in , 1 ^bdical Benevolent Fund has received £163 
made in tribute to the late Mr. Philip Mitchiner. 


Institute of Almoners 

The annual general meeting of this institute will be held' 
on Friday, March 13, nt 6 p.m., at B.M.A. House, Tavistock 
Square, London, "W.C.!, when ilr. L. Farrer-Brown, secretary ■ 
of the Nuffield Foundation, will speak on Professionalism 
in the Health Service. 

Society for the Study of Addiction 

Prof. E. M. Jellinek, sc.n.i consultant on alcoholism to the 
World Health Organisation, will give the fifth Kehnaack 
lecture on Tuesday, Feb. 17, at 5 P.M., at 'Westminster Hospital 
Medical School, Horseferrj- Road, London, S.W.l. He will 
speak on International Aspects of Alcoholism. 

British Association of Sport and Medicine 

The first annual general meeting of this association will 
be held at Westminster Hospital Medical School, London, 
S.W.l, at 5 p.M., on .Friday, Feb. 27, when Sir Adolphe 
Abrahams will speak on its - aims and policy. Doctors 
interested in the medical aspects of sport will bo welcome. 
Further information may be had from Dr. William Teener, 
the hon. secretary of the association, c/o the British Olympic 
Association, 95, Mount Street, W.l. , 

Institute of Social Aledicine ' 

The address of this institute is now Social Medicine Uniti 
S, South Parks Road, Oxford. 

Horee Shoe Club 

This organisation for promoting Anglo-American .medical 
relations is anxious to compile a list of American doctors 
temporarily resident in this countiy. Names should be sent to 
Dr. C. S. Nieol, the hon. secretaiy, St. Bartholomew’s Hospital, 
London, E.C.l. ... 

Claiming Sickness Benefit 

Owing to the influenza epidemic, doctors in some areas, 
particularly in the south of England, may not be able to 
see their patients without some delay, ■'nie Ministry'of 
National Insurance reminds^ people claiming sickness benefit 
that they must notify the' local National Insurance office 
of their illness within three days of if s onset. But if a patient 
has not yet received a medical certificate he may send a note 
(written by himself or by a relative or friend) gitdng his name, 
address. National Insurance number, and the date on, which 
the illness began. Tlie formal claim on the doctor’s ‘'first 
medical certificate ” should follow as soon as the doctor has 
y^been seen, and in any case within 10 davs of the start of the 
illness. 
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DDD. THERAPY IN GUSHING’S^ 
SYNDROME 

H L Shbehak V K Summees 

M D , D Sc Mono .PROP, M D Lpool. 

FBCOG MRCP 

John Nichols 

Ph D North Carolina 

From the Pathology Pepartment, Vnttersity of Liverpool 

D DJ> lias the formula 2,2 bis-{paraohlorophenyl)-l, 
1 dichloroethaue, and is an insecticide related to d d t 
In 1048 and 1949 Nelson and Woodard reported the 
N important discovery that, ivhen dogs are given this 
substance by mouth m a dosage of about 20-50 mg per 
kg body-weight, the deeper layers of the adrenal cortex 
atrophy and disappear AVithin about a month, onlv the 
zona glomerulosa and a narrow outer part of the zona 
fascic^ata remain Nichols and Gardner (1951) confirmed 
those findings and found that the dogs became relatively 
insnlm-sensitive, though there was no disturbance of 
electrolyte balance Nichols and Sheehan (1952) desenbed 
the development of the histological (Ganges in the 
adrenal cortex, and studied the related disturbances of 
carbohydrate metabohsm They found that such dogs 
could not be made diabetic with alloxan, but remamed 
resistant to potassium intoxication 

Such a stnking and very specific destruction of the 
deep layers of the adrenal cortex raised the possibihty 
that DDD might have considerable therapeutic value 
in patients whose symptoms indicate a hyperfunction of 
these layers—e g, adrenal vinhsm or Cushing’s syndrome, 
and possibly some cases of diabetes or hypertension 
The diflaiculty was that dogs are the only laboratoiy 
ammals knoivn to develop the adrenal lesion as a result 
of treatment with d D d This substance had not previ¬ 
ously been given to man, and thus there was no informa¬ 
tion as to whether it had any effect on the human adrenal 
The mvestigation to bo described shows that, with the 
particular dosage used, d d d does not produce any 
sigmficant cluneal effect on Cushing’s syndrome, and 
that at any rate it does not cause any permanent adrenal 
atrophy in this condition Nevertheless it is to be hoped 
that the investigation of chemically related substances 


TABEB I—^MEAN FIGUBES OF GLUCOSE TOtEllA>CE A>'D INSUUL- 
TOEERAXOF TESTS BEFOBE DDD THEBAFV 


Test 

Jliautos 

0 

30 

GO 

90 

IJO 

Glucose tolerance (mgr por 100 ml) 

losnlin tolcrauco (m^ per 100 ml) 

83 

8G 

161 

70 

172 

72 

149 

80 

102 

71 


Will lead to the development of a method of reproducing 
in these patients the same degree of atrophy and reduction 
of function of the adrenal cortex ns can bo obtained m 
the dog 

The patient treated in the present study nas made 
fully aware of the cxpcnmental nature of the treatment, 
of the possible beneficial effects, and of the completely 
unknown risks We should hko to record our thanks for 
her wiUmg cooperation 


INVrSTIGATIOS 

The patient married at the age of 20 She had no 
Diognancics, and menstruation continued regulnrlv Hei 
tt eight remamed at its normal Ici ol of 100 Ib , her height 
being 02'/. inches Apart from a short attack of hepatitis 
when she was 23, her health was good until the onset of 
the eudoenne disturbance At the age of 24 menstruation 
ceased and she gradualh developed a classical and 


s^eie Ci^hing’s syndrome during the next two aca 
She was admitted to hospital when she was 27, coznplauu 
of a rapid increase of weight, change in facial appenran 
Jack of energy, occasional headaches, and sonietin 
slight swcUmg of the feet 

On examination she had the characteristic red “me 
face,’’ with moderate growth of hair along tho side of the 1 
and a little o\ er the chin, considerable obesita, mnmlj oft 
trunk, purplo strim on the sides of tho abdomen, and 
buffalo hump oi or the shoulders (see figure) Her weight« 
1541b There was mild acne of tho face and trunk The pul 
hair was of masculmo distribution Tho clitoris 1 ™$ i 
enlarged Tlie uterus was small andilio ondometriuin atroph 
Radiologicalh tno skull appeared normal and tlicro was 
decalcification of tho spme or long bones, tlio loft kidney h 
a double peh is and ureters The blood pressure ranged botm 
200/135 and 185/120 mm Hg Tho electrocardiogram « 
normal, apart from a nogatii o T, 

Sei era! blood counts gai 0 mean figures as follows 1 
107% , red colls 6,500,000 per 0 cm , and wliito cells 9S 
per emm Kepler'tests showed good diurosis, with n uri 
output m the 2nd hour more than double tho \olumo of t' 


TABIE 11 —MEAN FIGURES OP GLUCOSE TOLEBAXCE A> 
IKSULIN TOLERAKCE TESTS AFTER COWFLEXlOK OP SCCO' 
OOURSE OF D D D 




Minnies 


Test 


t 



— 


0 

SO 

00 

90 

1J( 

Glucose tolerance (ms por 100 ml) 

117 

200 

202 

181 

ISI 

Insulln-tolcranco (ms por 100 ml) 

175 

122 

100 

ICO 

U( 


night urine , the Kepler index ranged fiem 56 to 116 T1 
basal metabolic rate (b MR ) was —16% and —21% Tliei 
was a moderate increase of nitrogen oxciotion in tho WTin< 
and tho urmaiy excretion of ]7-koU)Storoids and 11 oxjcort 
ooids was nboxo normal (These and other biocliomici 
findings ore shovm in table m) The patient was rolatacl 
resistant to insulin Tho moan figures of tw o glucose tolcranc 
tests ofter a dose of 60 g of glucose bj mouth, and of thit 
insulur-toleronco tests after on mtraicnoiis injection c 
7 5 units of insulin, are shown m table i 


Treatment 

The patient was studied for an observation period 0 
12 weeks befoic the administration of D D D was begun 
Her weight giadually mcrcased to lOS lb 

The first course of treatment withD D D lasted 18 days 
The dosage was 1 00 g daily, equal to 13 3 mg per tS 
body-weight, the totalauioun 
giicii in this course was 10 g 
administered by mouth ns 1 
10 % solution in oil of nrachi> 
There was no recognisable clini 
cal effect TheTilood-prc^r 
continued in the range of 21ft 
120 to 100/110, and the wcigW 
increased to 170 lb Thi onl' 
bioclicimcal change w as a fall w 
tho serum-sodium loiel bw 
cose-tolerance tests nnd insulin 
tolerance tests gnxe cur'C 
substantially the same a* 
before treatment . 

An obscrx atiou period of aJ 
dnjs followed, m case delay®*' 
effects of D D D might app^*' 
No such effects were scc*i Tnt 
blood-pressure ranged fto™ 
200/120 to 180/120 The patieni 
was next gi\en a second cour^ 
of treatment, which lasted Jo 
30 davs The dosage was » M t 
dailx, equal to 34 Oing 
the total amount in this conrs® 
was S5 g The drug was awin 
eii cn dissoh cd m oil of arnciu 
No clinical effects wer 
obsen cd, apart from the f 

that the blood-pressure «n- 



The patient at the of 27, 
ghewinc the ttriae on llankg 
and abdomen 
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BODY-FLUID DEPLETION* 

D. A- K. Black 

MX).. B.Sc. St. And., F.R.G.P. 

'r V-i'^DrUBEB IK UEDICrSE IK THE TTKlVEIlSrrsr or MAKCHESTEB - 

physicists ascend from Natural to Metaphysical 
• T -xiy losophy.'th'ey sho^r us a ■world -whose apparent solidity 
-Ti-::nerely’th6 paradoxical expression of a changing flux ' 
inponderahle particles. Process likewise masquerades 
itmcture in biology and medicine, and newhere more 
,.^^':iJthan in the fabric of body-fluid. Our .notions of 

‘^Imical equilibrium "within and between the different 
of body-fluid are "being displaced by concepts- 
■■■' "^led on a “ steady state,” which requires the expense of 
to maintain its precarious stability. Bertalanffy 
has summarised the characters of steady states, 

I .-.r-'.-jiting out that in open systems such as liring or^uisms 
increase of entropy—^which men call death—is 
'..l )ided only by the continued import of energy-rich 
j;7T.^35tances. In this way, the organism can.locafly and 
i"^^•-in5iently defy the second law of thermodynamics, 
...;..iintaining a bubble of organisation in an eri-rironment 
-•Ti-'iincreasing disorder. 

relevance of a dynamic approach to the study of 
dy-fluid becomes apparent when we conader either 
-j-iv.e very difierent composition of fluid ■within and outside 
C ecils, or the rapidity -with which changes induced in 
,;^e phase of body-fluid evoke responses in other phases. 

'■ nnlarly, methods of study have evolved from the 
timation of plasma composition through the classical 
dance techniques to the present time, in which the 
^ .timation of volumes of distribution of chemically or 
',-;-j.r.^iysically labelled' markers gives us the means of 
(wssing rapid changes in body-fluid distribution. In 
= 2 ^“® first lecture 1 shall discuss some general aspects of 
®dy-fluid in relation to the treatment of clinical fluid 
; in the second lecture I shall deal more 
''■ ■" jecifically -with experimental and clinical depletion of' 
otassium, the predominant cation of intracellular fluid. 

Total Body-ivater 

Ranges in the water content of the body can be 
stimated from the body-"weight and fliud balance ; but 
...he total amount of water in the living body at any time 
^ an only be assessed by dilution methods. In principle, 

^ j measured amount is given of a substance which quickly 
P^ hBuses through the whole of body-water ; when 
jquihbrium has been reached, the concentration of this 
m plasma water is determined, and the total 
„.:i| , of ■ distribution of the substance can then be 
.‘alcnlated. In practice, corrections have to be made for 
,v^::-n^ualities of distribution, and for excretion of the test 
during the interval between administration 
~-;;^,and the attainment of equilibrium. Urea, thiourea, 
jiv'^jantippine, and deuterium have all been "used for this 
f - purpose. The antip^ne method (Soberman et al. 1949) 
agrees fairly well -with estima'tions based on deuterium 
“hea"vy water.” The most extensive studies 
.-•r.-' iva 1 come fromrF. D. Moore’s team at Boston 

Ah 1952). They show clearly that the water 
in'th ^ ^he body decreases as age advances, and that 
til ®Ame age-group men have a higher water content 
'^ percentage of total body-weight. This 
X difference is probably largelv a matter of the different 
‘ content of the two sexes, for the “ letm body mass ” 
" constant in composition (McCance and 

-witp ^®a 1). In Moore's series, the percentage of 

V p bodies of 34 young men (ases 17-^34) ranged 

'■fc' d3-3 to 70 - 3 ^ "v rith a mean of 61-1% ; the mean body- 

®oalstonian lecture Tor 1953, delivered before the 
lpct,iT.o -11 of Physicians on Jan. 13. The second 
’™* appear in a forthcoming issue. 

['■";■'' 6755 


water in IS young women was 51'2%. Dilution methods, 
even with deuterium, depend on equilibrinm of the test 
substance "witb body-fluid ; so in accepting-tbeir-results ‘ 
we owe mucb to their ^neral agreement -with the results 
of an analytical tour-de-force_carried out by Widdowson, 
McCance, and Spray (1951). By cbemical analysis of the 
cadaver, they found 61-8% water in a man of 25, and 
56% water in a woman of 45. 

Physical State of Body-fluid 
MTien we cut across normal tissue from wbicb the blood 
bas been allowed to drain, no fluid escapes, altbongh the 
tissue looks moist, and we know it contains more than 
half its weight of water. "IVe are ob-viously dealing with 
something which resembles a jeUy ratber tban a water- 
filled sponge. Protoplasm has long been Imown to be a 
gel; and the recent intensive study of the extracellnlar 
supporting tissues, re-viewed in the Gonlstonian lectures 
last year (Kellgren 1952), bas shown us that they, too, are 
probably in the gel form. The firmness of the gel depends 
largely on the degree of polymerisation of glycoprotein, 
and in rapidly growing tumours or in the symphysis 
pubis of pregnant guineapigs the “ ground substance ” is 
mucb more flnid (Gersb 1949-50). A simple increase in 
the extracellnlar tissue fluid, as in oedema, is also 
associated ivitb the appearance of watery fluid, but the 
transformation from gel to sol may he incomplete, as 
suggested hy the variable success of Southey’s.tubes 
in ivithdra"wing oedema, and the different “feel” of 
(Edematous tissues from ense to case. Small molecules 
and ions diffuse rapidly through gels, hut larger molecules 
such as iniilin may he impeded ; an innlin infusion takes 
five hours to attain equilibrium -with extracellular flnid 
(Schwartz et al. 1949), whereas hypertonic salt has 
diffused through the extracellular space -within twenty 
minutes (Blaclr, Platt, and Stanhnry 1950). Even if, as 
seems likely, body-fluid is in fact a solid of high water 
content, we can continue to use'this, the accepted term, 
in a Pickwickian sense.. 

Distribution of Body-fluid 
The basic di-vision of body-fluid is effected by tbe 
ag^gate of cell walls. Extracellular and intracellular 
fluid differ radically in their ionic composition; by 
comparison, plasma is strikingly similar in composition 
to extravascular extracellular fluid, wbicb for brevity’s, 
sake we may call interstitial fluid. As a first approxima¬ 
tion, it may be said that the partition of body-fluid into 
extracellular and cellular fluid; depends on the relative 
amounts of sodium and potassium in the body ; while the 
partition of extracellular fluid into plasma and interstitial 
fluid depends on the total mass of plasma-protein, whose 
osmotic attraction counterbalances tbe hydrostatic forces 
fending to expel fluid from tbe capillaries. Tbe total 
extracellnlar fluid can be measured by tbe volume of 
distribution of innlin after equilibrium has been attained 
by long-continued infusion ; Seb-wartz et al. (1949) in 
seven normal men found values ranging from 14 to 18% 
of body-weight, -with a mean of 16-2%. CeU fluid can he 
measured only hy the difference of estimates of extra¬ 
cellular fluid and total body-fluid ; comparison of innlin 
and deuterium results gives a mean figure of 45^J, of 
body-weight. In infants, a mucb, higher proportion 
of body-fluid is extracellular (Widdowson and Snrav 
1951). ^ ' 

Sodium forms more tban 90°-o of tbe base of extra¬ 
cellular fluid (E.c.p.) and tbe osmotic pressure of e.c-t. 
depends almost entirely on its electrolyte content. Claude 
Bernard’s vision of an osmotically stable internal cn-viron- 
ment.thns implies a close relation between e.cj. volume 
and E.c.F. total sodium. In his Goulstoni.'in lectures. 
McCance (1936a) described experimental work on man 
which showed both the validity and ihe limitations of 
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In our opmion tho truo values aro very oloso to tho figures 
given, though they might bo o little lower /Vssuming tho 
maximum errors both m tho estimations oiid tho correction, tho 
true \ allies cannot possibly bo loss than half tho figures giv on ” 

DISCUSSION 

This oiqjonineutnl therapy n as uucloublcdly a oomploto 
failure from the chmcol aspect The hioehoiiuoal fiudings 
dunng the second course of d D d treatment raised the 
shght possibility that there might at that stage hare 
been someinorcasod adrenal pioduotion of deoxycorticoid- 
bko substances and a decreased production of androgens 
Histologically there irus, houover, no ovidenee that tho 
adrenal cortex had been aifeotod m any way by tho 
treatment. 

Tho problem arises of why, in man, d d d does not 
piodiico atrophy and loss of function of tho deeper zones 
of tho adrenal coitox 

In tho dog D D D corlainly acoumidatos m tho adrenal 
cortex as w ell as in tho adipose tissue It is not known 
whether d D d produces its effect on tho dog's adrenal 
by direct toxic action in tho gland or whether it blocks 
tho action (or tho production) of corticotrophio hormone 
Novorthelcss it is clearly important to know whether 
o D D IS accumulated in the adrenal gland and adipose 
tissue of man in tho same way as it is m tho dog 

Before tho onset of her lUnoss the patient weighed 
SO kg and was of normal nutrition, she would have a 
normal amount (say about 6 kg) of adipose tissue distri 
butod in her body If it is assumed that her subsequent 
increase of weight was nearly all duo to fat, sho presum¬ 
ably had about 45 kg of adipose tissue when tho speci¬ 
mens of tissue were obtained for analysis Thus it may 
be calculated that there was a total of 16 g of d d d in 
tho adipose tissue of the body at tho time of the first 
biopsy (7 weeks after she had taken 104 g), aud 6 g 
at tho time of the second biopsy (11 woolcs afloi roceivmg 
a further 21 g) 

To compare the results of animal oxponmonts with'tho 
present cose, tho figures may bo considered in terms of tho 
amount of D d d per 100 g of fati Finnegan ot al (1949) 
gave Dj) D orally to dogs in a dosage of 25 mg 
per kg for foui weeks Iramodialoly at tho end of 
this period tho dogs had 30-38 mg of d d D per 100 g 
of fat If tho dosage bad boon 36 mg per kg, it may bo 
inferred that tho dogs would have had 40-120 mg of 
D D D per 100 g of fat at that tune Those workers hare 
shown that d d D is slowly broken down, some of tho 
motabobc products may romam for a time in the fat, but 
others aro excreted in the fmocs and uiino Thus, after tho 
idmmistratioii of tho drug is dibcontmued, there is a 
progressive and gradual reduction in tho amount of d d d 
m the fat 

Tho present patient was given 35 mg of d d d 
per kg for 4 weeks Tho immediate concentration in 
tho fat IS not known, but after an interval of 7 weeks 
there still remained 35 mg of d d d per 100 g of fat 
Diiriug tho last course of tio.itmcnt she was given about 
a quarter of tho amount given m tho second course 
After a further interval of 11 weeks, there was 14 mg 
of D D D per 100 g of fat Tlieso findingb suggest that in 
man tho mitial accumulation of D D d in the fat had 
probably been roughly about tho s imo as m tho dog, and 
that tho lower figures when tho biopsy spetiinons were 
taken resulted from the gradual metabolism of tho d d d 
in tho fat 

Finnegan ct al found tint the adrenals of tho dog 
contained 0-21 ing of D D d per 100 g of tissue when tho 
fat coni lined 30-SS ing of D d d per 100 g Ita the 
present patient the amount of d D D per 100 g of adrenal 
tiS'UO was about a third of that per 100 g of fat There 
IS theroforo nothing to iiidicato any important difference 
between the rate of accumulation of D D D in tho adrenal 
of man and tho dog 


Tho absonco of any significant offoot on the adrom 
of tho presont pationt is thus not apparently related I 
any failure to accumulato d d d iii tho adrenal ^anil 
It must bo considered ns duo to some lack of sonBiliul 
of tho humau adrenal to d d D , the prociso cause i 
this remains to bo ascoi tamed 
It IS of mtorost that tho toxio symptoms occurrt: 
when tho D D D was given m ohvo oil, but not when 
was given in oil of araoliis Possibly there mni Imi 
boon some interaction with the oil, or some dtCoroncc i 
tho rato of absorption This needs to bo considered i 
further work on tho subject 


SUMMARY 


D D D 18 a substance which, whou givon o:q) 0 rimcata}| 
to dogs, produces severe atrophy and loss of funolion i 
tho deeper layers of tho adrenal cortex 
An attempt was made to reproduce this adronol alropli 
for therapeutic purposes m a patient with Cushing 
syndrome Sho was given a total dosage of 127 g ( 
DDD in throe courses of treatment 
No icooguisablo cbnical, biochemical, or histologic' 
response w'os obtained 

Biopsies of fat and of adrenal gland showed that d i> i 
was taken up by those tissues in tho human patient i 
amounts comparable to those m tho dog The insoueitii it; 
of tho human adrenal gland to d d d thus does no 
appoar to be duo to any failuro of tho substance ( 
accumulate there 
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ISONIAZID-RESISTANT STRAINS OF 
TUBERCLE BACILLI 

THEIR DEVELOPMENT AND STABILITY 

AIaboabet Barnett S B M Busiiby 

B n So N Z Al bt Bnst, Pli D bond 

OP ijii wnnH/OMi iiEsi men xmoiiATOiiiia, iircKLviii'i 

Kiars 

D A JIlTCiUSOV* 
hi B Cumb 

niCTOnia in bac-txiiiolooi , posioii vduati midiou 
SCUOOI, Ol lOMION 

Strains of Mycobacterium tuberculosis resistant t" 
iBomcotmio acid hydrarido (ibonmnd) have boon pro 
diiccd 111 vitro (Steenken ot al 1952, Buck and Sclnintcj 
1962, Pansy ot al 1952, Jliddlobrook 1953, Kobhr 
Lonort 1952, Bist Ot al 1952, Gouldmg ot al jS'*'-! 
and tboy occur frequently in tlio sputa of . 

treated witli tbo drug (Jlcdical Resoaroli Council 19o-) < 

During oxpenments in which resistant strains wc 
produced in vitro, wo found lliat iii certain circunislanc 
these strains wore mistablo both in viability and 
degreo ol resistance An invtsligation of 
of resistant strains from patients also indicated that sow 
of these tended to become loss resistant during 
culture without isonnzid, aud piob.ibly to , 
sufficiently sensitive to respond to thoripeulio Loncoiii ^ 
tioiis of tho drug CheinoUicr ijiuitio studies m 
cuineapigs were therefore made with two oi 
unstable slrims and a a iriaut of ii37iA having 
similar degree of rosislanco _ 
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io'sr-potassium diet tlie 1)007 is capable of conserving 
potassium to a greater extent than has often been 
supposed (Fourman 1952); bnt potassium conservation 
sets in more slowlv than that of sodium (Black and MUne 
1952), although on the end the urine mar contain 
potaKium in lower concentration than tho plasma. 

Even this brief summarv of bodv-fiuid regulation must 
have brought out the central role of the kidnevs, whose 
task it is to protect us from our dietarv variations, 
privations, and indiscretions. In his Lumleian lectures 
last year, my chief. Prof. Robert Platt, was able to show 
how wen the chronically diseased Mdney can adapt 
itself to its straitened circumstances, and put up a good 
perfomiance of homoeostasis even ■ when its excretory 
function is largely spent- (Platt 1952). Unfortunately, 
even the normi Kdneys can only continue their efficient 
regulation of body-fluid if the circulation through them 
is adequate, and if water is freely available for urine 
formation. Severe depletion of body-fluid withdraws 
the very conditions under which the kidneys ftmetion 
eiSciently, and is to that extent self-perpetuating. 


Body-fluid Depletion 

In his Groonian lectures of 1946, Marriott performed 
a great service to medicine and surgery-in elaborating 
the clinical distinction between water and s-olt depletion, 
ily own preference is to spe-ak of “ sodium ” rather than 
of " salt ” depletion, in order to emphasise the importance 
of sodium in maiutaining e.C.f. volume, and also to remind 
ourselves that the electrolyte lost in this condition is not 
sodium chloride hut a mixture of chloride, hicarbonate, 
and other anioris in varying proportions, depending on 
the particular channel of fluid loss. Although the term 
“ salt depletion V is entirely adequate to express the 
important distinction'which Marriott had in mind, it 
also'sngwsts that salt solution, or “ saline,” is the correct 
replacement solution for e.c.p. depletion. Saline is 
cOTainly preferable to glucose solution in sodium deple¬ 
tion, but when large amounts of sodium have to be given 
and I hope to show you later that this is often uecess-nry 
: ^the use of saline will provoke acidosis, and a proportion 
of the sodium should he given in the form of bicarbonate 
or ketate. Van Slyke (1948) points out that “ physio¬ 
logical” 0-9% saline is reallv unphvsiolocical, as a 
substitute for E.c J. 

I have little to say of primary water depletion, except 
to emphasise the generalisation, implicit in Marriott’s 
account, that water depletion arises from defective intake 
of fluid, whereas sodium depletion is mainly caused by 
^normal losses of fluid. This generalisation really stems 
trom the inevitability of water loss in sweat, urine, and 
expired air, in contrast to the efiective conservation of 
sodiuni under all ordinary conditions. Like most clinical 
pneralisations, it needs its proper glosses: as that in 
lever enhanced water loss may speed the depletion 
° anorexia may aggravate the eSects of 

so^mn logs tjj- enhancing the negative balance of 
totinrni. But I think it holds true in respect of root 
causes. 

My concern in the rest of these lectures will he with 
e ciencies of body-fluid which arise not from any lack 
- water—often indeed in spite of a free water 

1 « of the compelling force of electrolyte 

pT^ depletion leads to shrinkage of the 

phase of body-fluid, and potassium depletion 
intracellular phase.' Either deficiency 
^ complicated by change in the acid-hase balance, 
predispose to such change ; hut I shall 
f. ^ ® ^ an incidental matter, even though in a 

tot'll*^) may overshadow the change in 

ftipTin * ectrolyte. - summa brevis spem nos vetai 

Ann on this occasion life’s own injnne- 

>tTiV. 5 o ^ o^vity is reinforced bv tbe need to fit a large 
subject into little room. 


Causes of Sodium Depletion. 

Dietary deficiency of sodium is not in itself a sufficient 
cause- of serious sodium depletion, though it may aggra¬ 
vate depletion produced in other ways. Cation exchange ■ 
resins are likewise inefiective in producing sodium 
depletion, for they do little more than prevent the absorp¬ 
tion of dietary sodium ; when cation exchange resin is 
added to a sodium-free diet, the excretion of sodium in 
the stools is not significantly increased (Mateer et al. 
1951). Clinically significant sodium depletion arises only 
when loss of sodium from the body is abnormally great. 

In tbe tropics, and in mines and stoke-bolds, the necessi¬ 
ties of thermoregulation impose a loss of sodium in the ’ 
sweat which may suffice to bring about either acute or 
chronic sodium depletion in otherwise fit people. In 
disease, sodium depletion arises either from external 
loss of gastro-intestinal secretions, or from increased 
urinary excretion of sodium. The various gastro-intestinal 
secretions cont.ain about 1000 m.eq. of sodium per day, 
which represents about a third of the. total sodium content 
of the body, and is five times as gre.at as the average 
dietary intake of sodium. The stools normally contain 
less than 10 m.eq. of sodinm per day; reahsbrption of 
alimentary-tract sodium is carried out with an efficiency 
comparable to tbat of tbe renal tubule. "Wbenever 
appreciable amotmts of g.istro-intestinal secretions are 
lost to the body, the risk of- sodium depletion arises; 
such losses may come from vomiting or diarrhoea, from 
fistuhe, or from continuous aspiration.. Xo-one who has 
seen patients with cholera can doubt the eflectiveness of 
this mechanism of sodinm depletion, which can lead to 
circulatory colLapse within a few horn's ; hut fortunately 
the wastage of digestive juices is usually less extreme* ' 
and the syndrome of sodium depletion manifests itari'sll 
more slowly. "(Mnle gastro-intestinal disease is.tijv-iy faj 
the commonest cause of clinical sodium d re’^pletion, 
urinary losses of sodium are not rare, and tlem-^® channej 
of sodium loss is far less obvious than in chr*^^® gastro¬ 
intestinal ^np. This occult quality of nriin^®'T sodium 
loss gives it diagnostic interest out of proje lr®rtion to its 
absolute frequency. nta 

Primary renal disease seldom leads to exet cK^j^e sodinm 
excretion. In most cases of renal failnre, thei < decrease in 
glomerular filtration, and so in the amount- | of sodium 
presented to the tubules, is compensated bgm^ecreased 
sodium reabsorption (PLatt 1050); the serun^-sodium 
remains -aithin normal limits until lowered by t«Wrminal 
vomiting or diarrheea. Rare cases have been descXnbsd 
in which renal disease has been associated with ex^^^^ire 
sodium excretion—the ” salt-losing nephritis Thom 

et al. (1944). These may be distinguished frorp Addison’s 
disease by their lack of response to deoxycortone. Ap;»rt 
from intrinsic renal disease, sodium may be l^ost to excess 
in the urine in Addison’s disease, in osmoticejf ^uresis, and 
in metabolic acidosis. Pitts (1952) presen!)^® ® masterlr 
discussion of the mechanisms by wHcb adrei*^^ ^sficienev 
enhances sodium excretion, 'in osmotich ^^ttresis, the 
“ loading solute,” which maybe either nati ^ (glucose) or 
foreign (mannitol) to tbe 'body, is exerg^^d in large 
amount,.and imposes a constrffint on rearf’®°U'Hon bv 
its osmotic activity; the urine volume rise.^ and also 
the rate of sodinm excretion, though the conl'^tratioa 
of sodium is dimmished, unless sodium be itself o^® of the 
loading solutes, as in sodinm sulphate diuresis. Cli^call-f, 
osmotic diuresis contributes to sodinm denletiuS in 
diabetic coma, with glucose as the loading solute (Brodsfcg 
et al. 1950). Urea may act as a loadinsr solute in chronic ' 
rmal failure (Platt 1951), and also in the rrater-and-salt 
diuresis which characterises the “ eariv diuretic nhase ” 
of recovery from acute tubular necrosis'.(Bnll et ah 1950). 
MTien excessive amounts of anions are produced in the 
body from any cause, such as increased breakdown of fat 
or profem, their excretion must be partly covered hv 
base ; initially this is largely sodium, but'normally th'e 
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Pis 2r— Results of first three passages of variant B in liquid medium 


Shading indicates groirth The sensitn ity test on the left 
was inoculated with h37bv , arrows link the bottles contain¬ 
ing the inoculum to the sensitiiitj’ tests set up from them 
and pass through numbers mdicatmg the isomaxid concen 
tration m the moculum bottle The ^ ertical mterrupted lines 
are drawn nt mter\ als of every two concentrations 

cultures had poor viahihtj’ Similar poor viabihty 
occurred with strain A (passage 4, fig 1), and the same 
tendency has also been observed m another senes of 
resistant variants of h37bv 

A further senes of four passages, m each case passagmg 
from the bottle with the highest tolerated concentration 
and from the bottle without isomazid, showed (1) that 
it did not appear possible to obtain a resistant stram 
growing m3 more than 25-50 pg of isomazid per ml , 
(2) that, apart from reversion after a single passage 
in isomazid, resistant strains subcultured once without 
isomazid did not lose thou resistance, and (3) that the 
viabihty of the stram appeared normal after the third 
suhoultnre 

The vanant B was finally subonltured eight times 
without isomazid without any loss of resistance 

I?esis(ant Strains from Solid Medium 

Senal twofold dilutions of isomazid were made in 
Herrold’s medium and Duhos oleic acid-albumin agar 
medium as desenbed previouslv (Mitchison 1952) and 
tbe slopes I were inoculated with 0 02 ml of a Dubos 
culture of'H37nv and Pr, a stram recently isolated 
from a patient not previously treated with anv chemo- 
therapentio agent The degree of growth after 6 weeks’ 
inonhation is shown in table i Prom the tubes indicated, 
tolomcs were picked ofE into Dubos medium without 
isomazid, and after 18 days’ incubation were tested for 
sensitivity Among the variants onginatmg from con 
centrations which had largely inhibited growth, tliree 
out of mne failed to grow m the first snhciilture , and, 
of those that grew, one appeared to be of poor viabihty 
in the sensitivitv test Only one of the subcultures 
(Pr from Dubos medium contaimng 1 6 ag of isomazid 
per ml) definitely proved to be resistant, but one other 
(n37KV from Dubos medium contaimng 0 4 pg per ml) 
grow m a higher concentration after 28 davs’ incubation 
than would he expected with a normallv sensitive 
strain 

Summary 

’Tliese experiments uath resistant variants induced 
in vitro seem to show that (1) the variants rapidly revert 
to their ongmal sensitivity after having been m contact 
with iiioluazut for one «ubcnlture but do not revert 


after longer penods of contact, and (2) when first pre 
dneed thev tend to dio more r,apidly than do sensitw 
strains 

STABIUTT OF BESISTAXT SIKAIVS FROM PiTIFNTS 

Twentv stains from patients were obtamed by treat 
mg sputum with 4% sodium bvdrovide and ciiltunn! 
on Lowenstom Jonsen medium Sensitivitv tests oi 
sohd medium were made on the resulting cultures Proa 
the control tube of tho test, two successive subculture^ 
were made m Dubos medium, and from the second ol 
these, after 10 days’ incubation, a'further sensitintr 
test was made Thus the two sets of sensitivity tcat* 
were separated by tliree subcultures m medium uitbont 
isomazid 

Tho results are shown m table ir Of sixteen resistant 
strains six showed no loss of resistance, whereas ten 
showed a considerable loss In only one sfram, boivorcr, 
was the final sensitivity equal to that of a fuDv sensitive 
stram, suggesting that strams with a low degree ol 
resistance arc more stable 


BESUI.TS or lA-VrVO EXTERIMEMS 
Experiment 1 

The resistance m vivo of the h37bv variant .VI 
was measured m mice and giuneapigs To obtain a 
sufficient number of organisms for the test, a flask ot 
Dubos medium contaimng 1 pg of isomazid per ml 
was inoculated from tbe tube of tbo first passage contain 
ing tbe bigbest tolerated concoutration of isomazid 
The mstabihty followmg the first passage that bad 
been demonstrated m vitro was also measured at tbe 
same time m vivo by infecting ammals with tbo vanant 
after a single passage m medium without isemainl 
(vanant AO) For this puiposo a second flask of medium 
mthout isomazid, was moculatcd with the same 


TABIE I—SOIJD-3IEDIU3I srNSWnVITl TESTS OP TWO SEkSlTlir 
STBAETS AXD OBOWTH AXI> SENSITIVITY OP SUBCUlTtaT' 
PKOar COLONIES ov these slopes 
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'■ example), McCancc (1030b) dcRcribcR one fiubject "vvlio 
■•'•lost ITS g. of fiOflium during-fleplcUon, but retained 
'■ ■ 21 g. (luring recovery ; tliere was a gain in rveiglit equal 
to tlifi gain in extracellular fluid volume wliicli Avould 
. 'correBj)ond to tbo obRcr\-ed inereaRC in Bodiurn content 
' of the body at the end of tlie experiment. Again, Atcliley 
ct al. (1933) give figuroH Hhowing diKcrepancy behveen 
'* ■ lOBH of Bodium and BubBcqucnt gain in diabetics allowed 
to enter acidoBis and then recover. 

Xeitlier of Uiohc rather direct methods can give a 

- practical clinical assefisment of sodium depletion, for the 
.data required for a proHpectivo asscBsment are lost in the 

( paiit, while the retrospective asBessment would be avail- 
c able only when the depletion had been corrected. We are 
r. left with indirect methods, which include iRotopc dilution, 
the estimation of the scrum-sodium level, and the more 
purely clinical assessment of dehydration and sodium 
loss. With isotope dilution methods, it is possible to 
make a fairly accurate assessment of the exchangeable 
sodium content of the body ; but to convert this to an 
I assessment of the depletion, it is necessary to compare 

- this with a nonnal value, and here we encounter the wide 
range of normal variation. Nevertheless, ohservations on 
the exchangeahle sodium content in clinical dchj'dration, 
supplemented by observations on the same patient after 
recovery, would form a nsefid addition to our quantita- 

( live knowledge of clinical sodium depiction. Without 
this background of iiifomiatioii, the isotope method is 
. of no present value in the clinical assessment of sodium 
. depletion ; hut in five years our hunger for numerical 
precision may jnake it seem indispensable. 

The clinical assessment of sodium depletion is an 
-exerciHe in which no merit attaches to dissociating the 
evidence derivmd from Iiistory, examination, and chemical 
analysis. None of these, and perhaps le.ast of all the 
ehomieal analysis, gives us by itself all the information 
svhicli wo refjuire for considered treatment. The liist-ory 
should establish the channel of sodiutn loss, and give 
us at least an indication of its amount. In the great 
majoritj' of these patients, sodium lias been lost from 
tho alirripntarj' tract in an obvious way ; renal loss of 
sodium is infrequent liy comparison, and diabetes or 
Addison’s disease have usually been recognised before 
the onset of dchj'dration.- Phj'sieal examination shows 
the. presence of dehydration anil of jieriphoral circulatory 
laiiuro ; and in conjunction with tlic liistorj' allows some 
estimate of the amount of sodium depletion. By the time 
uehj'draf ion is just detectable clinicallj', there must 
s- considerable sodiinn deficit; this maj' he 
■of the Order of 200 rn.eq,, corresponding to l-i> litres of 

extracellular 
fluid, for 
Atciilev ct al. 
(1033)“ found 
such a sodium 
deficit in 
diabetics who 
were allowed 
t, o h e c o m e 
acidotic hut 
were not 
notably dehj'- 
drated. In 
acute' sodium 
depletion with 
definite dehy¬ 
dration, as in 
diabetic coma, 
tlie sodium 
deficit is prob- 
afdy around 
400-.500 m.cq.; 
at any' rate, 
Nabarro et al. 
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(1952a) lound that the retention of sodium in such patients 
during recovery ranged from 273 to 571 m.eq., with a mean 
of 455 rn.eq. Much larger amounts of sodium may be lost 
in chronic deliydration, the result of long-continued lo.ss 
of gastro-intestinal fluids. I have lately seen a patient who 
had been losing bile and pancreatie'secretion-for some 
weeks from a duodenalfistula. He was severely dehydrated, 
with cord-like veins and eyes staring from lid retraction ; 
the serii in-sodium xvas 118 rn.eq, per litre. He was given no 
less than 1400 m.cq. of sodium in one protracted infusion. 
He was much better, with full veins and no appearance 
of exophthalmos, hut Ids serum-sodium was still below 
nonnal, and his deficit liad presumably not been fuUv 
corrected. . - * 

Given historical evidence of sodium loss, and clinical 
evidence of dehydration, -we can get further help from 
cliemical analysis of the blood in assessing the amount of 
the sodium deficit. It may he very difficult to -get blood 
from a superficial vein, and on one or two occasions I liavo 
liad to withdraw blood from the femoral vein. With a flame 
.photometer, sodium’and potas.sium concentrations can 
be estimated on 1 ml. of serum ; hut whenever possible 
the chloride and bicarbonate should also he estimated, 
the whole sample being taken under liquid paraffin. A 
raised blood-urea, luematocrit, or plasma-protein level 
is often found in dehydrated patients, but in guiding 
treatment they arc less important than knowledge of 
the electrolyte eoneenlrations, 

Treatnricnt of Severe Sodium Depletion 
No speijial difficulty arises in the treatment of acute 
sodium depletion, where the sodium deficit' is of the 
order of 500 iii.eq., an amount which can be restored 
J>y giving 3 litres or so of “ normal ” saline. If the first 
litre of normal saline is given quite rapidly, say in an 
. hour, the circulation to the kidneys is sufficiently restored 
in moderate sodium ilepletioii to enable them to act 
selectively, oxemting a higlier proportion of the chloride 
than of the sodium. We may observe in pa.s.sing that such 
is the normal kidney’s daily task—to conserve bicarbonate 
in the hody-fluiils although our sodium intake in the 
diet is almost wliolly in eomhination svith chloride. It 
is gencrallj' accepted tliat amounts of sodium chloride of 
this order can be given without producing significant 
acidosis (Peters and Van Slyke 1931). When sodium 
depletion js already complicated by metabolic acido.si.s. 
as in diabetic coma, it is better to give one litre in throe 
of the repL-icemeiit fluid as .lf/0 sodium lactate instead 
of as .11/0 sodium chloride, or “ nonnal saline.” 

Cliroiiic severe sodium deplr^lion jire-sents a more diffi 
cult proldem in several svays—the large amount of 
sodiiun needed, the acidifying eflect of reallj- large 
sodium ciiloride infusions, the frequent co-e.xislence of 
potassium depletion which may be intensified by massive 
sodium infusion. I shall devote the rest of this lecture 
to the management of this tj-pe of sodium depletion' 
■wlijcii IB ulinont always associated witli ficvere and 
prolonged loss of gastric, pancreatic, or intc.stinal 
secretion. 1 his is a sj-ndrome where proper treatment 
sfiould firing physician and surgeon tO"-ether The ' 
phj'sician can often restore electrolvte balance' but is 
I)Owerlc.ss to arrc.st the continuing “fluid loss- on the 
other hand, the surgeon, unle.ss he'he verv exceptional 
may make more inistake.s than the plivsicLan in trving to 

make this tj-pe of patient “ safe for surgery.” ' 

Before advocating special measures of treatment for 
these patients with severe sodium deficiency, I must first 
try to eslahlisli that their sodium deficit is in fact 
1000 ui-sq. .and upwarrls—lialf or more of the normal 
extrawllular sodium content of the body. The channel 
of sodium loss is certainly adequate to account for deficits 
of this magnitude ; srith the exception of gastric juice 
•the various alimentary secretions are equivalent in sodiinn 
content to extracellular flm’d. and lo,4 o 8-9 litres “f ’ 
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spleen of one animal infected snih M2, there -vras no 
evidence of infection in the treated nnimnls Tuherculobia 
■was widespread in the untreated animals 

Discnsstojr 

In a rather amhiguons statement Steenken and 
Wohnsky (1952) implied that attempts to mduce resist¬ 
ance hy senal subculture m mcreasing concentrations 
of iBomazid at 14 day intervals produced little or no 
mcrease in resistance A longer period of moubation, 
26-67 days m our expenments, allowed a defimte and 
more rapid development of resistance During tins 
period growth occurred m progressively higher concentra¬ 
tions of isoniazid Gouldmg et al (1952) and Mitchison 
(1952) have described the destruction of isoniazid in 
Dubos medium at 37®C, and it might be thought that 
persisting sensitive organisms were growing because the 
isomazid was destroyed However, the resistance of 
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CONTROLS 


ISONIAZID 20 mg/lclo/,'=/ 


Fig 3—Chetnotherapeutic experiment* In gulneapig* 

The evtent of tuberculosis m the orgons is indicated by the degree 
of shading complete shading indicating masiwal imolvement, and 
stippling minimal m\ol%emont The li\er is indicated bj a reidangl^ 
and the spleen by an oval From the right leg upwards are indicat^ 
the site of inoculation, the draining inguinal glands, the sublumoar glancf, 
and the coeliac gland Enlarged glands are marked by open circles, 
vrhich ore shaded if the glands wore caseous 


the strams durmg the next passage was mcreased, thoncli 
not always to the extent that might ho expected from 
the isomazid concentration ongmally m the moculum 
bottle It thus seems hkely that a combination of 
selection of resistant bacilh and destruction of isomazid 
IS responsible for the shift m tbo inhibitory end point 
found during prolonged moubation, as suggested hr 
(Jouldmg et al (1952) 

The previous reports on tbo stabibty of artificiaUr 
produced isoniazid-resistant strams have been ratlier 
confusmg Pansy et al (1952) reported that variants of 
BCG grown oned m the presence of isomazid tended 
rapidly to revert to sensitivity This was also found 
by Szyhalski and Bryson (1952) using Myco ram, 
and they suggested that it nught have been because 
the resistant variant bad been rapidly overgrown by 
faster-growing sensitive orgamsms Knox et al (1952) 
and Pisher (1952) stated that resistant variants of h37rt 
derived by multiple passage m the presence of 
isomazid (simifar to our vannnt B) were stable 
on subculture without isomazid Those reports 
are therefore in agreement with the belinviour 
of our two resistant variants A and B winch were 
unstable only after the first passage in the 
presence of isomazid The imtial instability was 
also confirmed by the in-vivo tests, siucc mice 
infected with variant Al were only partially 
protected by isomazid, whereas mice infected 
■with variant AO wore completely protected 
Three possible mechanisms for the inibol 
instability can be suggested 

(1) TVlien on inoculum from the growth in 
medium containmg isomazid was transferred to 
medium without isoniazid a few Eensiti\ e organisms 
sar\ tving the bacteriostatio concentration were also 
transferred These might grow more rapidly and 
take the place of the resistant ones m tho isomazid 
free medium This explanation is unlikely since, 
even if the resistant stram did not multiply at all, a 
sufficient number of resistant bociUi w ould bo Irons 
ferred from the isomazid free medium to mitiate 
growth m the subsequent sensitivity test 

(2) The resistant organisms mov have hod poor 
viability, and most or all of them may hove been 
dead when transferred to isoniazid free medium 
Sensitive orgamsms, present either as sunivors or 
(less likely) os black mutants from tho resistant 
population might then hoxo multiplied and takra 
their place This seems probable, since with both 
lariants A and B it was shown that some of the 
resistant cultures appeared to bo poorly wablo after 
tho first two or throo subcultures in the presence of 
isomazid Fisher (1952) has shown that a strain 
similar to B differs in its growth requirements froni 
h37kv smee it did not grow m a purely synthetic 
medium Further, some subcultures from colonics 
on solid medium contammg isomazid failed to 
on subculture, a findmg also reported by Katlson 
and Ikemi (1052a) 

(3) The process of development of resistance may 
not im oh e selection of mutants but may depend on 
tho formation of an adaptive enzyme ^stem no 
genetically determined Tins system, though at Cwi 
unstable, might acquire stabilitv during grov^i m 
tho presence of isoniazid and bo transmitted w 
subsequent generations This OTplanation 
acceptance of the theory of inlieritonco of ac^iwu 
chornctoristics and appears unduly complicated 

Simil-ir mechanisms may bo involved in tbe 
tendency of resistant strams from patients to 
lose part of their resistance It should bo noiea 
that Our strains were subcultiired 
without isomazid, hence it would bo bkciy 
that they contained a proportion 
sensitive 'organisms wbicli bad Burrivcd t 
effect of tbo isomazid present in the bodv « 
tborefore more probable tbit these sensiti 
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.loss of gastric fluid, and of intestinal fluid respectively ; fluid'•pH is 
these can’ be kept in readiness, and this avoids the delays impaired, 
inherent in .a perpetual ad-hoc approach. Tlie mainten- When there 
ance requirements of patients •who cannot take food and isnopre- 
water by mouth have been revie-wed in some detail by existing acid- 
r Gamble (1951); he recommends 2 litres of 5% glucose osis or alka- 

■ daily to cover -water losses, and to exploit the protein- losis, a fifth of 
spanng effect of carbohydrate. In patients who cnn eat the sodium in 
\ .and dnrik, thirst is the best guide to their maintenance large infu- 
. water requirement. sions should 

■These severely dehydrated patients whom- we are be given as 
discussing often hare a sodium deficit equivalent to 10 lactate-,either 
litres or more of normal saline. When we add to this the undiluted 
replacement of current loss and the maintenance of water molar sodium 
intake, it -will be seen that the fluid requirement may be lactate, or 
very high, the volume to be infused amounting to perhaps diluted to 
12 Uttes of normal s.aline and 2litres of glucose. I have one-sixth 
■ suggested elsewhere (Black 1951) one expedient whereby molarconcen- 
, the intravenous traffic can be kept down to a reasonable tration. The 
level—^we may be content to allow several days for the proportion of 
correction of the existing deficit. Further experience has lactate to 
convinced me that this method may suffice for patients chloride is 
■ with moderate dehydration, but that severely dehydrated appropriately 
patients need more -vigorous treatment, and it is specially modified 
important to restore the renal circulation as soon as when there is 



EXTERNAL 

WATER 

BALANCE 




: possible. The large amoimts of salt needed cannot be 
V given by -mouth in time, and similarly subcutaneous 
saline -with hyaluronidase would not seem to offer 
I sufficiently rapid replacement, in adillts at least. -Largo 
. amounts of hypertonic saline can be given to normal 
people -without obvious harm ; and I have also given 
considerable amounts of hypertonic saline to patients 
with anuria, who often have a low serum-sodium, and in 
. whom it is desirable to keep fluid intake low. 1 believe 
. ' there is a place for hypertonic saline infusion in patients 
- with a large and definitely established sodium deficit, a 
low serum-sodium, and no condition which interferes -with 
oral water intake. Such patients are not common, but 
I have treated 4 in the past year -with 5% saline and 
; molar lactate in amounts ranging from 500 ml. to'2 litres. 
In all of them the clinical improvement was definite, 
.and there were'no untoward effects. In 3 of them, I have 
;■ observations comparing the amount of water actually 
, drunk -with that required to dilute the hypertonic sodium 
'■ solutions do-wn to isotonicity. Table i shows that the 


table 1 —APBABEST " WATER TEOU CELLS ” LX PATIE^•TS GIVES 
HYPEP.TOSIC SALrXE 


Patient 

Tolnme of 
hypertonic ' 
infusion (ml.) 

Theoretical 
“ water of 
dilution ” 
(ml.) 

-Excess of 
water drunk 
(ml.) 

“ AVatcr 
from cells ** 
(ml.) 

, 1 

350 ■ 

1400 

600 

soo 

o 

■ 1600 

6400 

5000 

4400 

3 

, --2000 

sooo 

2S00 

5200 


positive -water balance, even neglecting insensible losses, 

~ was considerably less than the water needed to dilute 
r' do-wn the Hypertonic infusion ; this would indicate that 
■T under such circumstances suhstantial amounts of water 
are available from the cells. In patient 3, infusion of the 
. same amount of sodium as normal saline would have 
■: - meant-loading the patient with several litres of extra 

'Ms intracellular plethora would not have 
I been go promptly relieved. Although the indications 
'^hich I have-pven for hypertonic saline are. limited, 

P^ue results in suitable patients can he dramatic. 

1 large amounts of sodium have to be given, - 

■v whether in isotonic or bypertohic solution, attention 
pi must bo given to acid-base regulation and to potassium 
.< • epletion. Large arnounts of sodium cbloride infusion lead. 

, ( o mwenng of the plasma-bicarbonate, and this “ dilution 
.iciQo^s (fchiros and Holman 1948) may he clinically 
« ; important .when the renal defence ' of - extracellular 


already a dis¬ 
tortion of the 
acid-base 
balance. 
Many of the 
causes which 


Fif. 2 —Comparison of water theorettcaffy required 
to diluto hypertonic saline down to “normality** 
with the actual positive bafance of water (n two 
patients. The difference represents water mobi« 
lised from cells during hypertonic saline infusion. 


lead to massive sodium depletion also lead to significant 
potassium depletion, but tins may not be apparent 
either clinically or biocbemically so long as the extra¬ 
cellular fluid volume is contracted by sodium depletion. 
As sodium depletion is corrected, the semm-potassinm 
falls, partly because potassium excretion is increased 
during s.aline infusion (Wolf 1947) and parUy because bf- 
expansio'n of e.c.f. volume. In 1 patient, the serum- 
potassium fell from 5-6 to 2-S m.eq. per litre in twenty- 
four hours, during which a massive saline infusion bad 
been given. My o-wn practice is to give potassium salts 
by mouth during repair of massive sodium depletion ; 
when this is not possible, parenteral potassium m.iy be 
justified—a matter to be discussed in the second lecture. 

Perhaps this is as convenieut a place as any to point 
the morM that depletion of sodium, potassium, and -water 
are closely related to each other, and to the acid-hase 
balance, although for purposes both of experiment and 
of discussion we may somelimes-find ourselves forced to 
impose on them a spurious isolation. MTien we speak of 
“ Eodiimi depletion,” I think we really imply “ primaiy ” 
or “ predominant ” .sodium depletion, for secondary 
effects very quickly, follow any loss of electrolyte hr 
water from the body. Much of the interest of experi¬ 
mental studies in wldch a specific electrolyte depletion is 
induced lies in observing the secondary effects on other 
electrolytes and on water—a theme which I hope to 
develop in the second lecture. In clinical work, we have 
the additional complication that most depletions are 
mixed from their y^ery onset, and we may be hard put to 
it to discover which changes are primary, and which 
represent secondary effects. As in most other fields of 
medicine, responsible experience of the clinical problems 
creates a be.aliby distrust of tbe corpus of knowledge and 
the intellectual equipment -with which we presume to 
solve them. 


“ Man is the result of two thousand million years of bio¬ 
logical evolution ; he has every prospect of an i-qiinl or even 
greater span of psycho-social. evolution before him. The 
human s[>eeies has many grave prdblem-s hefoiie it ; hut. it 

has a great deal of time in tvhich to work them out^_there 

may he .some comfort in that thought.”— JirttAN Hcxlev’ 
P.B.S., Evolution in .-Action. London,~1953; p. 135. 
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Bepeated senal passages, in Dubos medium, from 
growth m the highest tolerated concentration of isoniazid 
failed to produce a stram with an inhibitory end-pomt 
higher than 26-50 (ig per ml 
The level of resistance of ten out of siarf:een resistant 
strains of tubercle bacilli from patients fell substantially 
durmg three subcultures in the absence of isoniazid 
Mice and gmneapigs infected with sensitive atrams 
were completely protected by isomazid m dosage of 
20 mg per kg body-weight daily TlTien mice were 
infected with m-vitro resistant strams (which showed 
scanty colomes on sohd medium containmg 1 p,g of 
isoniazid per mL and heavy growth on sohd Tnadutm 
containing 0 2 fig per ml) ^atment with isomazid 
considerably mcreased their survival-time G-mnea- 
pigs infected with the same strams were almost com¬ 
pletely protected, and m gumeapigs a chemothera¬ 
peutic response is likely even with strams that will 
grow m the presence of about 1 pg of isomazid per ml 

"We are indebted to Miss M Monk for technical assistance 
The isomazid used in the m-vitro studies and the esperiments 
on gumeapigs iras supplied as * Kydrazid ’ by Messrs E B 
Sqmbb, London 
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AN OUTBREAK OF STREPTOCOCCAL 
INFECTION IN A MATERNITY HOSPITAL 

John Gibsob Roy SI Calsiait 

MBCOG.DCH MB Glasg 

BESIHENT OBSTETBICIAH BACTERIOiOOIST 

qUEEX CHABLOTTE’S MATElmlTr BOSFIXAI,, I.01>D0ir 

During the ten weeks from Nov 1, 1952 to Jan 3, 
1953, the laboratory at this hospital received 38 swabs 
which grew Lancefield groiip-A p htemolytic streiitococci 
This IS more than the total number of similar swabs 
received in tbe preceding five years, and tbe outbreak 
IS still continmng Tbe relatively small number of 
times that these orgauisms were found between 1947 
and 1952 is compatible ivitb the deebne in the number 
of patients admitted to fever hospitals with tins typo of 
infection Gibbcrd (1937) suggested that this deebne, 
winch was first noted in the period 1935-37, might be 
in part due to a change m virulence of tbe prevalent 
organism This suggestion was based on the observa¬ 
tions of Colobrook and Kenny (1936) who showed that 
the mortality among patients admitted to the North 
Western Fever Hospital, London, with puerperal strepto¬ 
coccal infections had fallen from 22% m 1933 to 5% 
m lO’JO—before the introduction of the sulphonamides 
—and among the same patients the incidence of peritonitis 
had fallen from 7 4 to 2 6% 

Tbe present outbreak is reported because 

(1) It suggests an increase in the laruJence of tho organism 


(2) 4 of the patients, including I infant, were t cry ill 

(3) A change m the sensitmty to sulphadiazmo was obsen cd 

(4) It maj be a help to other hospitals to be foreu atned 

On cbmoal grounds it was difficult to associate some 

of the cases with the outbreak, and this was confirmed 
when the result of Griffith typmg became available, 
for it was found that 26 of the orgamsms isolated belonged 
to one type while the remaimng 12 were of different types 
26 strains of type 13 (3/B3264) were isolated 1 came 
from a throat swab and 13 from vagmal swabs of patients, 
11 came from throat swabs of nurses and orderlies, and 
1 from ward dust 

bacteriological methods 

The orgamsms were isolated in most cases from routine 
high vagmal or throat swabs m a few cases intra 
uterme swabs were taken and the organisms cultured 
from samples of uterme contents, tins method of obtain 
mg specimens will be discussed m a later paper Ike 
swabs were spread on blood agar and incubated aero 
bically for eighteen hours and anaerobically for fortv 
eight hours After mcubatiou tbe plates were examined 
and those showing biemolytic streptococci were sub 
cultured into glucose broth, a plate imcroscope being 
used to help m obtaining smgle colony subcultures 
m difficult cases A further broth was inoculated mtb 
several colomes to obtam, if possible, a profuse growth 
m eight hours If there was an adequate growth, 
grouping by a modified Lancefield method was earned 
out, using orgamsms scraped from the surface of the 
plate Ibis ffirect grouping often gave a sitisfactoiy 
result winch enabled isolation measures to bo imposed 
without delay Occasionally, however, eqmvocal results 
were ohtamed, and in these instances an attempt was 
made to use the broth with the heavy, but possibly inircd, 
moculnm to obtain results the same evemng If this 
proved unsatisfactory, the broth from the single colony 
subculture was used for grouping the following morning, 
this broth was also used to obtam pure cultures to bo 
sent to the Central Pubho Health Laboratory, Colmdalo 
for typmg In addition a sensitivity plate was put up 
by tbe disc teclimque, nsmg pemciUm (in two strengths), 
cMorompbemcol, and sulpbadiazme The sensitintv 
to sulpbadiazme of tbe type 13 orgamsms and tbe other 
types isolated is shown m table i Tho majority of 
the orgamsms received from th% hospital cases were 
resistant to sulpbadiazme, but so far the strams isolated 
have all shown normal sensitivity to pomcillm and 
chloramphemcol 

TiTiile the methods desonbed occasionally involved 
some duplication of work, they identified the group of the 
streptococcus as soon as possible It was mtcrostiug 
to note that the morphology of the colomes was a verv 
unreliable gmde to the group—for example, 
mstance an organism was practically non-hasmolytic 
on aerobic culture and only showed its true p li'cmo 
lytic nature on the anaerobic plate, hut it was never 
theless a Gnffith type-lS strain isolated from one ofJffie 
severely affected patients The quantity of growth, 
however, and m particular tho presence of streptococci 
m pure culture were useful guides m assessmg the soveniv 
of infection 

The throat swabs were taken in the usual way wire 
precautions to avoid prehromary gargles or hot onnW 
The plates were meubated aerobicaUv for twcnty-iour 
hours In one case a nurse, who was Bwabbed as » 
contact and found to have no strcptoccoci in her tiiroai 


TABLE I—SEVSITIVITl TO SULPHADIAZIVE 


_ 1 

Tyjic 13 


SensitivL 


t ^ 

1 

Sllfflitlr sensitive 

Insensitive 

o 

20 

‘ 
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TABLE ITT—UEIN'E AND BLOOD BIOCHEM3STKY 


i Period 

i-;-;- 



From Maxvh 1, 
lUol,to 
June 20, 1051 

From June 21, 
lOol,to 
July S, 1951 

From July 9, 
1951,to 
Aug. 14, 1951 

From Aug. 15, 
1951,to 
5cpt. 15, 1951 

From Sept. 16, 
1951.to 
Kov. 26, 1951 

From Xov. 27, 
1951, to 
Dec. G, 1951 


Observation 


Observation 

n.D.p. 

Observation 

D.D.D. 

DaU'j iirinatii exeniion : 

Urine vol, (ml.) 

2000 

21C0 

2130 

2210 

2100 

lS6ll 

Uifa (g:.) 

23-1 

•>7.0 

31*2 

27-S 

24*4 

lS-0 

Uric acid'Cff.) .. 

0-75 

o-sc 

0-79 

o-so 

0-S7 

0-S3 

Cn.*atiiiine (g.) 

TI-9S 

0*7G 

0-91 

0-S2 

1*31 

1*55 

li-Eetosteroids (mg.) 

ItVO 

17*S 

14-3 

9-C 

11*S 


ll-Oxycorticoidri (mgr.) 

1*0 

*2*6 

2*3 

2-7 

1*9 

4*5 

i/'aod .• 

Potassium (mg. per 100 ml.).. 

20*0 

20-5 

20*0 

19-5 

•’95 

- 

Sodium ,, ,, 

311 

2St» 

293 

.. 253 

320 

Cholesterol „ „ 

134 

in 

7G 

117 

ISG 

12S 

Urea ,, ,, 

29 

2S 

35 

31 

37 



always a little, lower, in the range of lSO/110 to 
170/120. Her weight was 1S2 lb. Biochemically there 
was again a fall in the serum-sodimn level, and there 
was a slight reduction in the ui’inary excretion of 
17-ketosteroids. 

A further period of observation was allowed, lasting 
for 72 days. During this time the blood-pressure 
varied between 105/135 and lSO/110, and the weight 
increased to 190 lb. The b.m.k. was —1%. Glycosuria 
never occurred, but there appeared to be some deteriora¬ 
tion of her carbohydrate control mechanism. The mean 
figures of glucose-tolerance tests and insulin-tolerance 
tests at this stage are shown in table n. On the 50th 
day of this observation period a sample of subcutaneous 
abdominal fat was removed for chemical assay of its 
d.d.d. content. The woimd did not heal for about a 
month, the delay being presumably due to the high 
production of endogenous cortisone. 


TABLE IV—D.D.D. CO^■TE^■T OF TISSUES 


Tissue 

Date 

D.D.D. (mg. per 100 g.) 

On lipid 

On whole 
tissue 

Adipose tissue 

Xor. 1, 1951 

41 

35 

.i 

Feb. 20, 1952 

IS 

14 

Adrenal gland 

” 

OO 

5 


Tor the third course of treatment d.d.d. was given 
as a 10% solution in olive oil, because arachis oil 
could not be obtained. The dosage was raised to o-GS g. of 
d.d.d. a day, equal to 63-1 mg. per kg. On the 2nd day of 
treatment she was drowsj'. On the 3rd day she was very 

* greatly depressed. She complained of headache, 
pddmess, and nausea, and vomited once. In view of these 

oxic symptoms the medicine was changed for an equal 
Df olive oil containing no Da>m. ; the patient was not 
° -ai ^ Ibo active drug had been discontinued. She improved 
and was in her normal condition within 2 daj-s. On 
0 3rd day of this rest period the same volume of a 2*5% 
solution of D.D.D. in olive -oil was substituted for the pure 
a d patient thus being given only 1'42 g. of D.D.D. 

* mg. per kg. There was a rapid recurrence 
o the same symptoms as had occurred with the larger dosage. 

e treatment was continued for 4 days, a total of 23 g. 
ing given in this course. Then, as the toxic effects were 
outmuing, all therapy was abandoned. The patient again 
oiered to her normal state within 2 davs. 


therapy had been discontinued her clinical 
Mmained tmehanged apart from a further 
re^e of weight to 197 lb. On the 76th day after 
treatment, nine-tenths of the left adrenal 
' removed by Mr. Philip Hawe. The gland 

normal size. Histologically it did not show 
of the deeper layei-s of the cortex, or any 
m, suggesting regeneration after previous atrophy. 
rnT+;^ cellular infiltration. Small groups of 

■ wei-e present in places in the medulla, as is 

mmonly seen in glands from normal people. Part of 


the adrenal and a sample of subcutaneous fat finm the 
operation incision were collected for chemical assay. 
Healing of this wound was again slow, taking about 2 
months. 

After this operation she was given a reducing diet, and after 
7 months her weight was 163 lb. At this time her face and 
abdominal striai were shghtly less red, but the operation 
wounds were still very red. Her blood-pressure remained in 
the range of 190/135 to 220/145. A blood-coimt was normal. 
The daily urinary excretion of 17-ket03teToids averaged 
16-6mg. The results of a glucose-tolerance test were as follows: 

Minutes .... 0 30 60 00 120 

Jig. per 100 ml. .. 114 1S3 210 211 143 

Slight glycosuria occurred at 90 minutes. The Kepler test 
showed a good diuresis. The only abnormal finding in the 
blood chemistry was a high serum-sodium level of 3S5 mg. 
per 100 ml. 

Biochemical Obscrcaiions 

24-hour specimens of urine were analysed three times 
a week during the administration of d.d.d. and once or 
twice a week during the observation periods. IVe are 
indebted to Sir. E. C^decott and Hr. G. Appleton for these 
laborious estimations. 

The technique used for the ll-oxycortieoid estimations 
was the formaldehyde-chromotropio acid method of Daugha- 
day et al. (194S). This method probably does not measure 
more than a small fraction of the total Il-oxycorticoids, but 
the results are sufficiently reproducible for comparative 
studies of the present tj-pe. In this laboratorj- normal persons 
give by this method a urinary excretion of 0-3-0'7 mg. per day. 

The mean figures of 69 urine estimations and 27 blood 
estimations are shown, in table m. It will be seen that 
the high output of urine, of nitrogenous excretion 
products, and of 17-ketosteroids and ll-oxycorticoids 
was not significantly altered by the ti-eatment. There was 
no fall in the serum-sodium level during the third period 
of treatment, possibly because the course lasted only a 
short time. 

Tissue Chemistry 

The D.D.D. content of the pieces of tissue was assayed 
by Dr. F. D. Collins and 3Ir. G. A. J. Pitt, of the 
biochemistry department, Liverpool University. Their- 
report is as follows : 

“ Tlie lipid extracted with ether from the specimens was 
nitrated, and the colour was developed -with sodium methoxide 
in methanol-benzene mixture according to the procedure 
of Other and Calverr* (1945). The intensity of absorption at 
600 (i was measured in a photo-electric spectrophotometer and 
compared with that of djjjj. which had been similarly 
treated. Samples of normal human fat, and of the pentothal 
and curare used at the operation, were examined as controls, 
with negative results. The findings in the tissues from the 
patient are given in table iv. 

“ These tissues contain in addition to the d.d.d. ah inter¬ 
fering substance which has a maximum absorption at 500 [i 
and may be derived from a metabolite of d.d.d. (It is not, 
however, the same as that mentioned by Ofner and Calvery 
(1945), which has a maximum at 540 p.)' Tiiis has required a 
correction of the observed absorption at 600 p ; the amount 
of this correction cannot be assessed with absolute accuracr 
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of the orpranisms isolated were resistant to snlphadiazme 
Sensitivity to penicillin was normal The bacteriological 
methods used are described, and the imphcations of the 
outbreak are discussed 

We are grateful to Dr R E O Williams and his staff at 
the Colmdale Heference Laboratory for typmg our strains, 
"to Dr A J Casbman, registrar m bacteriology, n ho has under¬ 
taken many of the LanceSeld groupings, and to Uliss J 
Gratwick for techmcal assistance 
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HEXAMETHONIUM COMPOUNDS IN THE 
TREATMENT OF PRE-ECLAMPSIA AND 
ESSENTIAL HYPERTENSION DURING 
PREGNANCY 

Nobmak Mobbis 

M D Lond , M B C 0 G 

iatb smnoB bbdistrab, institute of obsxetbics and 

OVNABCOLOOr, POSTOKAnUATS UEDICAI. SCHOOI, OP nOKDOB 

Most workers agree that hexamethomum compoonds 
will lower the blood-pressure temporanlj, and Turner 
(1951) thought they might prove particularly valuable 
lu the treatment of pre eclampsia and essential hyper¬ 


tension m pregnant women Apart from a recent rcpo’t 
by Mulcahy (1952), no serious attempt to detennim 
their value or dangers during pregnancy has beta 
pubhshed Accordingly I present an analysis of the 
lesults obtamed m 10 cases 

OBSEBVATIONS 

As the treatment might mvolve hazards to the mother 
and especially to the foetus, it was m general reserved for 
cases where the prognosis for the foetus appeared 
very poor and where all the usual measures had failed 

AdmtnistraUon 

Hexamethomum bromide was given either by month 
or by mtramuscnlar mjeotion The summary of case 
records (see table) shows the high dosage reqmied 
when treatment was entirely hy mouth Even in non 
pregnant patients the hypotensive dose vanes consider 
ably (Mackey and Shaw 1951), probably hecauso of 
vanations m absorption, and durmg pregnancy absorption 
is likely to he further impaired In nonpregnaot 
patients persistent hypotension (Hirson and Eelsall 
1951) and paralytic ileus (Bourne and Hosford 1951) 
have been reported, and thongh these complications 
have not yet been recorded dunng pregnancy, the 
nsk is presumably no less, and perhaps greater, in 
the pregnant Even a transient hypotension, mth its 
disturbance of uteroplacental hlood-£low, might kill 
the foetus For these reasons oral therapy is probahlr 


OASE-mSTOBIES 



Description at 
case 


1 PrlmleraTidaaered 26 weeks 
38 BP at 16 

weeks 180/110 

Admitted at 21 

weeks udth bp 31 weeks 

180/110 Koaibu 

mlnuria or oedema 

Poor response to 

rest and sedation 

2 PrimlBraTidaased 30 weeks 
22 Admitted at 

26 weeks with 
Tosinal bleodlnsr 
BP 180/140 Urine 
normal No re 
sponse to rest 
and sedaUon 


3 Mnltleravlda aged 3i weeks 
44 three normal 
deliveries Admit¬ 
ted nt 26 wccim 

with n p 210/105 
aibnmlnurla and 
oedema Poor 
response to rest 
and sedation 

4 Prlmlgravida oged 34 weeks 
25 Admitted at 

34 weeks with 
B P 14«/90, ttl- 
bnmlnurla and 
oedema. No res 

S onso in 48 hours 
> rest and seda 
tion 

5 Mnltlsnrlda aged 34 weeks 
3S two cicsarcan 
sections lor pre 
eclampsia n r 
ntlOneoks 
160/90 .Admitted 
at 33 weeks with 
nr 190/110 No 
nllmmlnurin or 
oedema No re j 

8poa'<o to rest and 
sedation i 


Dose and route I £ffeotonBJ>, lolttlMtacnt! Dollvoir 


125 mg, in- 
oroasod to 
500 mg by 
mouth 6 hrly 
80 mg Intra- 
mnscnlarly 
4 hriy, in¬ 
creased to 
150 mg 3 hrly 


750 mg -1 g hy 
month 6 hrly, 
Increased to 
175 g by 
mouth, with 
50 mg intra¬ 
muscularly 
6 hrly 



anoe dere- 
lopod rapidly 


Fair response 
at 1J rs t 
Beslstance 
derelopod 
rapidly In¬ 
creased dose 
gave reason¬ 
able control 
B P 120/80- 
140/110 


1 g by mouth Fair response 
8 hrly Stabilised at 

160/100 


250 mg by 
month in 
creased to 
1 5 g 8 hrly 


Good response 
after do«e wos 
Increased 


30 days 
Dost in 
jectlon 3 
hours be 
tore de¬ 
livery 

20 days 
Treo t- 
mcntcon- 
tln ned 
till de¬ 
livery 


35 days 


60 mg intra- Initially good 2 
muscularly response Be 

G-hrly in slstanco soon 

creased to dcvelonod In 

100 mg 3 hrly creased doso 

gave satisfac¬ 
tory control 



Spontane¬ 
ous at 33 
weeks 


Spontanc 
ous after 
artindal 
rupture 
of mem 
braocs at 
36 weeks 


Lower Bcg 
m c n t 
cicsnrean 
section at 
38 weelvB 



Lower sog- 
m e n t 
ciesarcon 
section at 
36 wooks 


Spontano 
ous at 33 
weeks 


Bexs 

mcthonlam 

estimations 


5 lb 3 os Vigorous Not performed 
nt birth Deve¬ 
loped cyanotic 
attacks and died 
72 hours Inter 
p M widespread 
purulent bronebo- 
pnonmoniu 


31b 12 oz Limp bnt 
soon responded 
Devoiopod signs of 
Intestinal obstnic 
tloD Transverse 
colostomy Died 
on 6tb day r >i, 
no explanation 
except absence of 
ganglion cells in 
a narrowed bnt 
not obstructed seg 
ment of rectum 

5 Ib 6 oz Treated 
in premature baby 
unit Normol 
progress 


4 lb 15 oz Treated 
In premature baby 
unit Normal 
progress 


7 lb 2 oz No me 
coninm for 20 
hours n p _ nt 
birth 80/25 Pro 
gross otberwiso 
normal 


Not performed 


Cord blo^ 
ot dcIlTCtr 
9 3 pg/ml 


At delivery 
ft m n I o f I e 
fluid lid 

pg /'ml , m* 


blood 
Jiff cord 
blood 1 0 

Jloteiwr 

cord biooa 
lit dcIlTcrf 
no 

piothonlnn 

dttcct«d 
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lIETHOns 

SensiUl'ity Tests to Isoniazid 
Liquid-mediiun" tests were done ia a modified Dubos 
‘ Tween’-albumin medium (Medical Kesearcb Council 1948) 
Serial twofold dilutions of isoniazid in tbo range 100-0-012 fig. 
per ml. were prepared ia 3 ml. volumes in ’/j-oz. screw-capped 
bottles. They were inoculated with 0-02 n:Z. of a culture in 
the same medium, and the amount of growth was recorded 
after various periods of incubation at SY^C. 

Solid-medi\un tests were done on Lo-wenstein-Jensen slopes 
containing 0, 0-2, 1, 5, 10, and 50 [ig. per ml. added before 
inspissation for 1 hour at 80°C. The slopes were inoculated 
with a 3 mm. loopful of either a Dubos culture or a suspension 
of approximately the same turbidity prepared by grinding 
up growth from solid medium m distilled water. The degree 
of growth was noted after 14 and 28 days’ incubation. 


■were infected intravenously at the two dose levels of 1-0 mg. 
and 0-3 mg., and guineapigs in groups of six or eight were 
injected in the right thigh muscle with 1 mg. or 0-1 mg. 

Each group of aniriials was subdivided, half being treated 
with isoniazid and half serving ns untreated controls. Treat¬ 
ment was started immediately after infection and continued 
imtil the animals died from the infection or were killed at the 
end of the experiments. Tlie dose of isoniazid was 10 mg. 
per kg. body-weight, giyen at both 9 A.m and 5 p.m. daih% 
except on Saturdays, when only one dose was given, and on 
Sundays, when none was given. 

Necrojvsies -were made on the lungs of the mice, and a 
complete examination -was made on the guineapigs. 
The organisms were recovered from the spleens of the 
guineapigs of the first experiment and tested -for 
sensitivity to isoniazid. 


In both methods a control culture of the sensitive 
strain, n37Rv, was tested under identical conditions. 


RESULTS OF IX-VITEO EXPEErUENTS 

Variant A 


Production of Isoniazid-resistant Strains in Fitro 
Eesistant variants were obtained either from solid 
medium containing isoniazid after 6 weeks’ incubation 
or by serial passage through increasing concentrations 
of isoniazid; This pa_ssaging was done by inoculating 
the series of fluid media used in tbe sensitivity tests and 
subcultming from the bottle containing the highest 
tolerated concentration of the drug into a fresh series 
of bottles, including one without isoniazid. In this 
way the degree of resistance was measured at each 
-passage. 

Stahility of Isoniazid-resistant Variants 
The stability of the resistance of the variant was 
ineasiued by redetermining the sensitivity after one or 
more subcultures in Dubos medium without isoniazid. 


In-vivo Jicsislance 

h’The in--vivo resistance of the variants to isoniazid 
was measured in white mice (Schofield strain) and guinea- 
pigs treated subcutaneouslv with the drug. 


The organisms were grown in Dubos medium with or without 
isoniazid. The wet weight of the culture was measured in a 
vaccine centrifuge tube' and the number of viable units— 
i.e., clumps of organisms developing into single colonies— 
wa? determined by the method of Fenner (1951) using oleic- 
ocid-alburain agar. The mice (17-19 g.). in groups of twenty. 


This resistant variant of the h37rv strain was pro¬ 
duced hy passaging in Dnhos medium containing isoni¬ 
azid ; the results are summarised in fig. 1. In this 
medium h37rv is inhibited hy about 0-025 pg. of 
isoniazid per ml. after 10 days’ incubation (Mitchison 
1952), hut in the first passage growth began to appear 
in the bottles containing 0-S pg. per ml. after 39 days 
and became hea-vy hy 57 days. On the 57th day the 
growth in this tube was inoculated into the bottles of the 
second passage and the in-vivo sensitivity was measured 
in mice and guineapigs (variant Al). The results of the 
second passage showed that this gro-wth was composed 
of resistant organisms and not of siuviving sensitive 
organisms which had gro-wn after the destruction of 
isoniazid during the long period of incubation. After 
26 days’ incubation the organism growing in 1-6 pg. 
per ml. of the second passage was passaged a third .time, 
and the gro-wth in the various concentrations showed 
that there has been a sh'ght increase in resistance. Fourth 
and fifth passages made after 30 and 29 days’ incubation, 
showed no forther increase in resistance.' 

At the time of the third passage a sensiti-rity test was 
made on the organisms of the second passage gro-sving 
in the medium containing no isoniazid. The result indi¬ 
cated that resistance gained during the first passage -was. 
readily lost, for even after this one passage through plain 
medium the organisms reverted to their 


•IstPASSAGE ZoiPASSAGE Srd.PASSAGE 4th.PASSAGE 5Ui.PASSAGE 



ISOHIAZID CONCENTRATION (pg. pertnt.) 


Pig. I—Results of first five passages of variant A in liquid medium : 

• passages in medium containing isoniazid. 

„ 1 ° ® ’ passages to investigate stability of strains after one 

■ u culture m medium free from isoniazid. 

ottom line : h37rv controls. 

lie flasks illustrate tbe history of tbe variants used in experiment 1 : 
, no isomazid ; 1; 1 of isoniazid per ml. in medium in flask. 

^ stippled areas represent gro-wtb at weekly intervals in presence of 
- nous concentrations of isoniazid. Arrows Uni-- the bottles containing 

■ f inoculum to the sensitivity tests set lip from them. The vertical 

iTupted lines are drawn at intervals of every two concentrations. 


original sensitivity. TTie in-vivo sensitivity 
of the org.anisms (variant AO) at tliis sta^ 
was also meastued (see below). Similar 
in-vitro sensitivity tests made from the 
plain medium of third and fourth passages 
showed that the strain had become more 
or less permanently resistant. Finally, 
the strain from the fifth passage was suh- 
cultured seven times in plain meditim 
without any loss of resistance. 

Variant B 

This resistant variant was produced 
independently, but in a similar manner to 
variant^ A from n37BV. The period of 
incubation was 28 days for each passage. 
In the second and third passages series of 
bottles were set up not only from the 
bottles containing the highest tolerated 
concentrations of isoniazid'but also from 
those -with lower concentrations. 

The results "of the three passages are 
shown diagrammatically in fig. 2, from’which 
it can he seen that organisms with a slight 
degree of resistance, produced hy one 
passage in 0-1 pg. of isomazid per ml., 
reverted to fuU sensitivity when cultured 
■without isoniazid. Further, it shows that 
some of the resistant strains grew verv 
poorly on subculture, .suggesting that the 
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and tlie effect of Ixexametlionium on these changes could 
ho harmful rather than heneficial 

Effect on Labmir 

In the cases Trhero hexamethonium administration 
contmued durmg labour it did not apparently alter the 
normal course 

Maternal Sidc-effecU 

On the Trhole the side-effects were not significant 
All patients had blumng of vision, but they soon became 
accustomed to this None had severe constipation 
One showed sensitivity to bromide after two days’ 
treatment, but this disappeared when the drug was 
changed for hexamethonium bitartrate 


estunations, and to Prof J C McCluro Brornio for ha 
encouragement and help in tho preparation of tins report 
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CULTIVATION OF TOXOPLASMA GONDII 
IN TISSUE CULTURE IN MAMMALIAN 
CELLS 


Effect on Foetus 

Young (1952) has shown that, in does, hexamethoninm 
passes freely across the placental barrier and can very 
soon bo detected in the hguor If a constant plasma 
level of hexamethonium is mamtamed, the hexame- 
thomum content of the hquor mcreases imtil very soon 
it IS weU above that of tho plasma It then persists 
in tho hquor for some considerable penod after the last 
dose has been given If the umbihcal cord of the foetus 
IB tied, thon the hexamethomum content of tho hquor 
IB very low, which suggests that it reaches the hquor 
via the foetal urme Analysis of the hquor m some 
of our cases tends to support these observations 

This accumulation of hexamethonium in the hquor 
may be of considerable clinical significance From the 
hquor which it swallows, the foetus will presumably 
re absorb a certain amount of hexamethomum The 
more immediate action of this will be on the mtestine 
itself, and the foetus may thus bo born with a predisposi¬ 
tion to paralytic ileus This would explain tho two 
cases in which the child apparently died from this cause 
and the further case m which there was delay m the 
passage of mecomum This pomt is still unproven, 
however, for in a further case, where the hexame¬ 
thomum content in tho hquor was relatively high, the 
infant showed no ill effect Furthermore Mulcahy, in his 
senes of 10 cases, did not observe any harm to the foetus 

It IS also possible that any aspirated hquor would 
have a somewhat similar effect on the respiratory system, 
reducing bronchial secretion This may have been an 
important contnbutory factor in one case where the infant 
died from an extensive purulent bronchopnoumoma 
As hexamethonium is only slowly removed from the 
hquor, discontinuanco of treatment twenty-four hours 
before dehvery is expected would do httle to prevent 
these possible comphcations 

CONCLTISIONS 

Hexamethomum therapy dunng pregnancy should 
not bo considered until the customary treatment of pro- 
Gclampsia or essential hypertension has failed and 
unless the prognosis for the fcatns appears very poor 
Because of the' nsk of hypotension and the rather vanable 
response, oral therapy should bo avoided With mtra- 
muscular thorapv tho fall in blood-pressure is erratic 
and unpredictable, though it usually persists for three 
or four hours Besistanoe to the drug may develop 
within a few days 

Tlierc IS no definite evidence that hexamethomum 
treatment matenallv alters the course of the disease, but 
it may help to stabibse tho condition It seemed to 
have no significant effect upon the course of labom: 

Hexamethomum is known to accumulate in the hquor 
'V\Tien swallowed, it may predispose to ileus in tho new¬ 
born infant and when aspirated it mar reduce bronchial 
secretions and so favour respiratory infection 

thanks aro duo to Jlr J V 0’Sulh\an, and Dr 
Qunenn for permission to include certain of their case rocords, 
to Miss I M Young, uho made tho hcvamotlioninm 


J A Logic 

B Sc Lond 


OF THE FHAIiatACOZ.OOICAI> nEFABrUErtr, CJtOOKEI 
EABOBAXOniES LTD , IiOKDOir 


As IS known, Toxoplasma gondti is an obhgatorv tissue 
parasite which cannot be grown in vitro in the absonce 
of ammal tissue in the medium Meyer and de Obveim 
(1945) and Muhlpfordt (1952) have desenbed tho oulhva 
tion of toxoplasma in avian tissues, but so far tliero lias 
been no record of its cultivation m mammohan tissue, 
though mammals (includmg man) represent tbe most 
important hosts of this parasite 
Smee this method might be of mterest for clicroo 
therapeutic tests and m the study of tho hfo history of 
toxoplasma, a short account is given of some prcbmiimn’ 
expenments, made m 1948, on its behaviour in vitro in 
mammalian tissue 


Methods —^Explonts of embryomo rat heart were 
allowed to prohferato on covorshps in Carrol fi-isks under 
a flmd me^um contaimng 10% each of rat sorum and 
embryomo extract in Tyrodo’s solution This method 
IS BU^ar to that used by Hawkmg (1940) for Trypans 
soma crusi After throe or four days the tissue wis 
moculated by the addition to tho flasks of a few drops 
of peritoneal flmd from a mouse infected with toxoplasini 
Alternatively, the explants were placed in tho pentoncnl 
flmd before bomg fixed in the flasks (Lock 1950) Tlio 
covor^ps wore withdrawn at intervals, and the tissue 
was fixed with Schaudinn’s solution and then stained 
by Giemsa’s method 

Besulte —^Invasion of tho host colls (fibroblasts, 
macrophages, and probably muscle colls) and tho sub 
sequent multiphcation of the toxoplasma within them 
was rapid The accompanying figure shows the appear 
anco of cultures eighteen hours after infection In tbe^e 
prehmm'iry experiments tho penetration of cells by D'** 
parasite was not observed and mobihty of tho extn 
cellular parasites was not definitely estabhshod Under 
favourable conditions growth was observed up to ten 
days, but some cultures with numerous parasitised cells 
died within forty eight hours Tins did not appear to 
bo duo to tho production of excess ncid in tho culture, 
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TABEE H—^SENSmVITT OE STRAINS OBTAINED FROM PATIENTS 
BEFORE AND AITER THREE SEBCELTimES VTTrHOtrT ISONIAZID 


strain 

Inhibitory concentration of isoniazid in 
solid medium (tig. per ml.) 

. Before snbcnltnre 

After subculture 

St 0 

0-2 

0-2 

Su (1 

0-2 

0-2 

C 0 

1 0-2 ! 

0-2 

0 

n-2 

0-2 

St 1 

1 

1 

10 

m: 1 

5 • 

5 

Jn 1 

o 

5 

. P 1 

! 10 

10 

Ea 2 

1 50 ! 

50 

Se 1 

>50 i 

>50 

Ro 1 

1 50 ( 

5 

Ra 1 

! >50 ^ 

10 

C 1 

>50 

10 

W 1 

>50 

5 

L 1 

>50 

5 

Su 1 

>50 

1 

M 2 

>50 

1 

J 1 

>50 

1 

Sm 3 

1 >50 

1 

Jo 1 

! >50 

0-2 


The first foBr strains were obtained before treatment with 
isouiazid. The remaining strains were obtained during or alter 
treatment with isoniazid. 

The inhibitory concentration of isoniazid is tliat which permitted 
the growth of 20 or less colonies. 


orgaiiisins as TTere used to inooiQate the first flask; 
thus the strain had heen passaged once in the presence 
and once in the absence of isoniazid. A third flask iras 
inoculated "with h37rv as a control. 

In the absence of isoniazid, growth of h37rv and its 
variant AO began to appear in 6 days, hnt that of 
variant Al, growing in the presence of isoniazid, was 
not visible until 19 days. On the 26th day the cultures 
were harvested, the wet weights of bacilli were deter- 
nuned,' viable counts and Equid-medium sensitivity 
tests were made (results in table m), and mice and 
guineapigs (430-690 g.) were injected. The guineapigs 
each received 1 mg. of baciUi. 

The monse experiment was continned for 50 days, 
and the results are given in table rv. Isoniazid fully 
protected the mice infected with h37ev and with the 
originaEy resistant, culture AO, which according to the 
m-vitro test (table m) had reverted to fuU sensitivity, 
but it afforded only partial protection against 1 mg. of 
the resistant culture Al. 


^e macroscopic appearances at tbe necropaes of the 
guineapigs Hlled after 37 days are shown in fig. 3. 
Apart from that at the site of inoculation and glandular 
near it in two of the guineapi^ injected 
.-^_1> there was no macroscopic evidence of tuber- 
cmosis in any of the treated animals, whereas the organs 
of untreated animals were always found to ho severely 
fvras the usual histological appearance 
of teberculosis in the organs of untreated animals, with 
^sso^lioh in a few of the tubercles. Tbe organs 
Of twq of each ^oup of the treated animals were also 
exai^ed Mstologically, and no evidence of tuberculosis 
in ony of tbe lungs or Evers, but in the section 
Of tbe spleen of one animal infected with the Al culture 
mere were sis; small tubercles. 

Sensitivity tests on soEd medium of tbe organisms 
recovered from the spleens of the untreated animals 
owed them to have the same sensitivity as those 
1.® .Only two of the nine cultures from the treated 
mals yielded growth, and both of these were from 
• imals infected with culture Al ; in one culture only 
grew,, and in the other there were only two 
hr ^ proved to be as resistant as Al, 

tbe second was sEgbtly more resistant, yielding 
onUnent growth on 1 ug. of isoniazid per ml., and 
nmerable colonies on 5 ag. per ml. 


Experimoii 2 ■ 

Strains MO, Ml, and M2 were obtained from, the 
sputum of a patient with pulmonary tuberculosis. 
MO was obtained before treatment with isoniazid, 
and Ml 40 days, and M2 62 days, after treatment with 
200 mg. of isoniazid daily had begun. These strains 
were isolated on medium without isoniazid, and sensitivity 
tests on soEd medium were set up from these primary 
cultures. Strain 511 was inhibited by 5 ug. of isoniazid 
per ml., and strain M2 grew weU in 50 pg. per ml. Bottles 
of Dtthos medium were inoculated from the control 
tube of the tests, and flasks of Duhos medium -were then 
inoculated from these bottles. After 13 days’ incubation 
the wet weight of bacilE was determined and a viable 
count on oleio-acid-albumin agar, with and without 2 pg. 
of isoniazid per ml., and sensitivity tests on soUd and 
Eqnid media were set up. Mice and guineapigs (345- 
460 g.) were infected, the latter receiving OT mg. each. 
The results of the sensitivity tests (table in) show that 
there had been a decrease in resistance during the 
subculturing of the strains Ml and M2, both now being 
comparable in resistance to variant Al. 

The results of the mouse experiments are given in 
table IV. Isoniazid appeared to give complete protection 
against tbe stram isolated before treatment but only 
partial protection against the two resistant strains. 
Tbe necropsies on the mice surviving to the 79th day 
showed that the lungs of the treated mice infected with 
MO contained scanty tubercles, whereas those infected 
with Ml and M2 strains contained numerous tubercles. 
AU the strains had ahont the saine degree of virulence, 
which was better related to the viable count than to the 
weight of haciUi injected. 

The guineapigs (345—460 g.) were infected with OT mg. 
of the three strains and were killed after 43 days. Tbe 
macroscopic post-mortem appearances are shown in fig. 3. 
Apart from tuberculosis at the site of inoculation and 
in the local glands, especiaEy in animals infected with 
M2, and the presence of four microscopic tubercles in the 


TABLE m—ISONIAZID SENS ITIMTl OF STRAINS USED FOR 
EXPERIMENTS ON ANIMALS 
JHuid Medium 


Expt. 
no. 1 

1 

! 

strain 

Minimal inhibitory 
concentration of 
isoniazid in liquid 
medium per ml.) 

Number of -riable 
units per ml, of 
culture 

Period of incubation 
(days) 

Isoniazid concen¬ 
tration (tig. per ml.) 

7 

10 

14 i 

2S 

0 

o 

1 

h37rv 

0*012 

0-2 

0-4 

0-4 

2-2x10- 

1 >'ot. 


AO 

0*025 

0*2 

0*2 

0-4 

1-2 X10’ 


Al 

1*6 

6-4 

12*5 

12-5 

3-2 XIO’ 



JIO 

1 0-05 

003 

0*05 

o-s 

2-S XIO’ 

0 


2dl 

0*4 

0*8 

0*S 

12-5 

1-3 xlO’ 

1 14 


M2 

0-4 

o-s 

; O-S 

1-6 

4*2 X10' 

1*3 


Solid Medium 


Culture 

1 Strain 

I Growth on solid medium containing isoniazid 

1 concentration of isoniazid (gg. per ml.) 


1 

[ 

0 

0-2 j 

1 

5 

10 

50 

Primarc 

JIO 

u. 

0 1 

0 1 

0 

0 

0 

culture 

Ml 

-r- -r 

~ -f -r 


0 

0 

0 

1 

M2 

-r -t 4- 

T 4- -i- : 

4- 4- 4- ! 

4-4-4- 



Injected ' 

MO 

4. j- 

0 

0 

0 

0 

0 

into 1 

Ml 


1 

100 

0 

0 

0 

antTnn7<; 
after 3 
sub¬ 
cultures 

M2 



10 

0 

0 

0 


Solid medimn tesrs read after 2S days* incubation, 
-r -r» confluent irrowth. 

-r innumerable colonies. 

.Numbers indicate numbers of colonies on slope. 
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stoppage of 'blood-fio'n' tlirou^ afiected vessels -when 
hypotension was induced, and regarded arteriosclerosis 
as a contra indication to use of the technique So vrere 
myocardial disease and m'lhgnant hypertension, hut 
cases of essential hypertension benefited, and the circula¬ 
tory fluctuations ansing during removal of a phieochro- 
mocytoma might be more easily managed He felt 
strongly that hypotension should only be mduced if it 
would be good for the patient It demanded skilful 
m-inagement, especially if it contmued into the post¬ 
operative period when accidents were most likely to occur 
In the ensumg discussion there was some criticism 
of the number of deaths, and one aniesthetist said he 
had abandoned pentamethomum because the sbghtest 
accident threw the patient mto jeopardy. People were 
also troubled by the suggestion that pentamethomum 
averted serious surgical shock. In the Manchester 
neurosurgical umt the drug was used veiy cautiously 
in cases of cerebral angioma, vascular memngioma, 
and aneurysm just for the 30-60 mmutes when hmmor 
rhage was most likely, methylamphctamme bemg given 
ns soon as the nsk was past Another speaker mentioned 
a reflex whereby lowered carotid-smus blood pressure 
led to bronchial dilatation, and said that barrel chested 
bronclutics with laboured breathing often improved 
as the blood pressure fell durmg the action of 
pentamethomum 


NUTRITION SOCIETY 


The Psychology of Eating 


PiiESintKG at a conference held at Aberdeen on Jan 31 
by the Scottish Group of the Nutntion Society, Prof 
Rex Height said that the contributions would illustrate 
the five mam features of contemporary psychology 
(1) the replacement of anecdote and the literary essay 
by controlled observation and oxpenment, (2) the 

unconscious nature of the tendencies underlying conduct, 
(3) a renewed mterest m the constitution of individuals 
as opposed to their environmental influences, (4) the 
emphasis on social factors m the development of 
personahtv, and (5) the attempt to relate psychological 
phenomena to underlying physiological mechanisms 
Reviewing the psychiatry of disturbances of eating and 
of nutrition Prof W M Millab said that the relation 
between the mentid disorder and the abnormality of 


'ceding was sometimes obvious, as m vitamin deficiency, 
liut it was more often complex and obscure because it was 
imotionol and svmbohc In some mental disorders a 
OSS of interest m hfe was reflected in a desire for starva- 
;ion and death , in others abnormal fears led the patient 
0 think that food would cause mtestiiial obstruction 
Sometimes what began as an eccentncity about food 
night develop into a way of hfe—^vegetarianism, for 
(xample Emotions such as rage and fear had an 
mdoubted though obscure influence on gastric function 
rho rhinencephalon, which was concerned with the 
'unctions of central emotion, was capable of accrued, 
‘ftective, emotional experience which was symbolic, non- 
rerhal, and imdiscnminating The rhinencephalon was 
lot closely connected to the cerebral cortex , therefore 
independent sets of thoughts could exist In this 
ivav mtelhgent people might he the victims of irrational 
•motions and fears In spite of much careful case taking 
>ur imderstanding and treatment of psychosomatic 
iisorders was disappointmg Often the patient Lad no 
•onsciouB awareness of the stresses of hfe which upset 
iis gastno function . the true nature-of the relevant 
stress often remained obscure because neither tbo patient 
lor the doctor was wilbnp to discuss tbo subject 
Prof C F W IiiiEGWOKTU discussed the psyebo- 
lomcal accompaniment of peptic ulceration He agreed 
bat tboro was undoubted evidence of a connection 
tiotweon the mental state and gastnc function, but it was 
lot door how this was causally related to peptic ulcera¬ 


tion The pubhshed observations on the patient Tom 
recorded that when Tom was defeated his gastnc iiidconi 
grew pale and his acid secretion fell 'Wheii Tom vn 
angry his gastno mucosa became hypemmic and secrelcj 
acid But exactly the opposite results were observed la 
another patient, Dons, a Negro lady Most patients mill 
peptic ulcers were of a particdar temperament and type- 
tense, dnving, active, underweight, possibly obse-aonal 
m some degree But the relation of this mental state to 
the peptic ulcer was qmto unexplained Many of tie 
mental stresses which had been adduced as causes of 
peptic ulcer had been shown by careful work not to It 
important—^for example mental conflicts of iiif.incv and 
childhood, the death of parents, unhappy homes, and 
divorces Perforation of an ulcer or hnsmorrliage mirlf 
follow acute psychological stresses, hut this rclntionshp 
was neither the whole explanation nor invahablv present 
Durmg the war, for example, a sharp nso in the incidence 
of perforated ulcers was corrcl.ated with the nir raids of 
1940-41 on London In Glasgow there was a shnilii 
increase in the mcidence of perforations hut it imie 
just before the raids Moreover, the peaks in ILo grapli 
of aente comphcations of ulcer did not show in the dati 
for women, who suffered perhaps greater wartime 
stresses than male cimhans ^'V\'o must admit thif 
psychological stress could ho important but we mn-t 
not overemphasise its riilc, lest wo prevent adequate 
mvestigation of other mfluonccs which might be more 
important 

Dr C F RonuAKi) emphasised that anorexia nerro s 
was a chmeal entity but not a very common one in 
Prof D M Dunlop’s wards at Edinburgh Royal Infirmarv 
there had been 25 cases m fifteen years Anuioxii 
nervosa was the outcome of senous mental disorder 
which was neither hysterical nor obsessional Often the 
mental cause was obscure, hut if it could ho discorerwl 
and explained there was reasonable hope that Ihc patient 
would respond to encouragcmoiit and suggestion He 
quoted the case of a schoolgirl aged 16 years who wa 
much afraid of her mother 'When the patient was aged 
13 a girl m her school heenroo pregnant and the resulting 
scandal made a great impression on tho patient Htr 
own plumpness of figure led to her being teased by her 
schoolmates to the effect that she too niiglit bo pregnant 
Accordingly she ate httle m order to become thin, and 
by the tune she was 16 years of ago she had lost all 
appetite She made a good recovery m response fo 
sympathetic explanation, encouragement, and suggestion 
Young spinsters were most often affected, and aincnor 
rhcea was a common and persistent feature The breasts 
often remained well developed in spite of the general 
emacintion Patients under treatment must bo enrefuHv 
watched for tncks such ns secreting food, taking 
cathartics, and dehboratoly inducing vomiting Con 
confrated food such ns calcium cascuiato might be 
coloured and offered as a medicine, ostensibly for the 
treatment of constipation Insulin, testosterone, adreno 
corticotropio hormone, cortisone, and isonnzid wcie 
not of value m treatment of this condition 
Dr J M ■Walker dealt with tho physinlogical effeet' 
of smoking, a subject on which, as ho told tho meeting 
the New York City Library had over 4000 volume^ 
Much of tho evidence was subjective, emotion'i'*^ 
coloured, and hard to assess Most studies dealt with 
acute effects His own paper dealt largely with the effect' 
on nutntion Tnicn a person slopped smoking his weight 
increased and his appetite improved Wiy had sinoKuig 
this effect on appetite and weight f Among other possil'lf 
important effects, cigarette smoking liberated adrciiaime 
and this raised tho blood sugar, which reduced sensations 
of Lunger Tentatively he suggested that nicotine ai-^ 
acted on tho hypothalamus in much tbo same v ay <•- 
amphetamine, which also reduced appetite In the Jic > 
of this suggestion ho was interested to find that tho eii 
of Piroking on unnaiy output after dnnking nntor wn' 
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r-lTiTT rv—CHEIIOTHERAPEUXIC EXPERlilEKTS OX MCE 


j 

3” 

Strain 

Infecting 
dose per 
moii^e 

1 

Xo, ot mice 
snrvivim: 
on day 

\ 

j 

j 

— 

= C s 

3 S ^ 

i = t 

< 


Me. 

Viable 

units 

c t- 

tt w 

15 

24 

3C 

1 

50 1 

79 

j:!:'; 

! i ESiKV 

1-0 

1-5x10’ 


9 

5 

0 

1 


2G''> 

4- 4 . 4 - 





20 

10 

10 

10 

10 


50‘0 

-A. 



0-3 

4-6X10' 


10 

s 

6 

4 


3S'T 

-r-i- + 





20 

10 

10 

10 

10 


50-0 



AO 

1-0 

6-9 XIO* 


10 

5 


0 


26-9 






20 

10 

10 

10 

10 


50-0 




0-3 

2-1 X10* 


10 

10 

10 

10 


50-0 

*t- T •?* 





20 

10 

10 

10 

10 

.. 

50-0 

4- 


Al 

1-0 

4-0X10’ 

.. 

0 

0 

0 

0 


9-5 

. . 





20 

16 

in 

9 

s 


46-9 



1 

0-3 

1-2 xlO- 


10 


0 

4 


3U‘i 

^ ^ 


! 



0 

Cl 

10 

10 

10 

10 


30-0 

-T- 


•MO 

i*e 

C-OXIO’ 


2 

0 

0 

0 

0 

12-0 

.. 


« 



20 

li) 

in 

10 

10 

10 

79-0 

4- 



0-3 

1*5X10’ 


in 

10 

7 

<1 

0 

41-5 

. 





20 

10 

10 

10 

10 

10 

79-0 

4- 


(Ml 

1-2 

2-GxlO’ 


1 

0 

0 

0 

0 

9-6 






20 

y 

9 

y 

y 

4 

70*9 

^ ,i. -J- 


i 

0-3 

6-3 X10* 


y 

y 

7 

0 

0 

36*9 

. 


{ 



20 

10 

10 

10 

10 

9 

76-2 

..4. ^ ^ 


|jr2 

1-2 

s-rxio' 


y 

4 

0 

0 

0 

22-3 



j. 



20 

10 

10 

y 

9 

0 

55-4 

. 



O-o 

2-2x10' 


10 

y 

6 

4 

0 

45*1 



i 



20 

10 

10 

10 

9 

* 

71-9 

■r -r T 


In experiment 1 both treated and untreated mice tvere also 
infected tvith o i ms. and all survived for SO days. 

only slightly enlarged. 

T-, levv small tuhereles. 

-r + ,tetv large tubercles. - 
-r -t- -r, many large tubercles. 

organisms had Largely taten tho place of the resistant 
ones during subculhire rather than that the resistant 
strains had poor viahility. It should he noted, however, 
that in only one strain id the culture revert to complete 
sensitivity. 

'^e experiments on nuimals show that the three 
resistant variants Al, Ml, and M2 were about as virulent 
as the onginal sensitive strains, and that isomazid 
did not give complete protection against them. Protec- 
rion was least in mice. Although treated mice survived 
the period during which untreated mice died, some of 
them died later, and the survivors were found to have 
more tubercles in their lungs than were found'in the 
lungs of the mice infected with the sensitive strains. 

In guineapigs isoniazid was more eSective, for there 
was no macroscopic Evidence of generalised tuberculosis 
Iiouted animals. Nevertheless the protection was 
still incomplete, for in .the spleens of two guineapigs, one 
i^ected with strain A1 and the other with strain M2, 
there were microscopic tubercles. Purtber, of the eleven 
Iwated^ gnineapigs six had a caseous abscess at the 
site of inocnlation and caseation of tbe draining lymph- 
glmd, whereas only one of the seven treated animals 
infected with the sensitive strains had developed a 
gland, and none had abscess fommtion. 
iy® partial protection by isoniazid "ag.ainst these 
resistant strains may be due to tbe inocula containing 
Omy relatively smaU. proportions of organisms capable 
of ^owth in the concentrations of isoniazid in the tissues 
animals ; for the sensitivity tests (table nr) 
snowed tbat only a small proportion of the bacilli of 
the straiM Ml and M2 could grow in tbe presence of 
•fS- nf isoniazid per ml. Karlson and Ikemi (1952b) 
and Goulding et al. (1952) have shown that treatment 
With isoniazid does not affect the mortality or the develop- 
ment of comeal lesions in mice infected with higlily 
rcsistjmt strains. Unpublished observations of ours ^ow 
"Sn ^ ® j Bbghtly more resistant than strains Al, 

- <1 least as lethal in isoniazid-treated mice 

^ hs in untreated animals. One such strain 

heavy growth on 1 [ig of isoniazid per ml., but no 
“ ^ isoniazid per ml. Therefore it is 

sonable to assume that bacilli capable of growth on 


solid medium containing 1 pg. or 2 pg. of isoniazid per ml. 
can grow in the tissues of animals receiving 20 mg. 
per kg. body-weight daffy. This dosage is about five 
times as high as th.at used in the Medical Eesearch 
Council (1952) trials hut is nevertheless of the same order, 
and there is therefore some experimental evidence to 
support the assumption, made in their report, that 
strains growing in 1 pg. or more of isoniazid per ml. were 
resistant. 

There seemed to be no essential differences between 
the results of the animal experiments with the three 
resistant strains, hut • apparent differences in in-vivo 
sensitivity in mice and guineapigs are of interest. Gray 
and Mattinson (1952) have shown that mouse inocul.a- 
tion is more sensitive in detecting small numbers of 
bacUli than has previously been thought, and they also 
showed that strain differences in mice were largely 
abolished if the experiments were allowed to run 
sufdciently long. Further, Knox et al. (1952) have 
pointed out that h37kv is much more sensitive to 
isoniazid at 35°C than at 37^C. The average rectal 
temperature of mice is 34-3'C (Gnnlding and Kobson 
1952) and that of guineapigs 39T'G (personal observa¬ 
tions). The eventual death of mice and the degree of 
tuberculosis in survivors infected with strains Al, Ml, 
and M2 after relatively long periods might therefore 
be due to a combination of the long-term lethality of the 
small number of resistant organisms shown to be capable 
of growth in 2 pg. of isoniazid per ml. (table i, strains 
Ml and M2) or to the relative sensitivity of the resistant 
strains. 

It might be argued that, since 10’’ organisms of 
sensitive strains appear to contain some highly resistant 
bacilli in vitro, similar in sensitivity to strain B (Kist 
1952, Steenken and "Wolinsky 1952), the inoculation 
of as large a dose as 1 mg. of n37EV into guineapigs in 
experiment 1 would lead to the death of these animals 
from multipffcation of the resistant bacilli, or at le.ast 
to the prodviction of histolo.cicaily detectable lesions. 
However, unreported experiments with strain B indicate 
that it is virulent to mice but not to guineapigs ; so 
not all resistant bacUli may be able to" set up"aotive 
infection in guineapigs. 

It will be interesting to see whether resistant strains 
of tubercle bacilli from patients treated with isoniazid 
tend to lose their resisLouce when treatment is stopped. 
If this happens in vivo and in manner similar to that 
in vitro, it might prove of benefit to treat these patients 
with a further course of the drug, since seven of the 
sixteen resistant strains which came from patients and 
were subcultured in the absence of isoniazid had a 
final sensitivity similar to or below that of Al, Ml, 
and M2. 

Finally, a comment on methods of testing the sensitivity 
of tubercle bacilli from patients can be made. Both 
Bowen and Collins (1952) and Joiner et aL (1952) have 
used a technique involving subculture in Dubes medium 
free from i-soniazid before the final test in the same 
medium. The irregular loss of resistance that is likely 
to have taken place during such a procedure throw's 
doubts on their results, and one must recommend a 
procedure using as little subculturing as possible. 

STTiniAET 

Isoniazid-resistant variants of h37ev produced - in 
vitro rapidly reverted to sensitivity if they had been 
in contact with the drug during only one subculture. 
This was confirmed by in-vivo sensitivity tests in mice. 
Resistant variants p.assaged more than once in the 
presence of the drug, retained their resist.once without 
diminution during several passages in drug-free medium. 

Resistant vari.ants tended to have poor viabib'ty during 
the first three pas5.age5 in the presence of isoniazidt 
hut later their viability seemed normal. 
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against Tilucb one should be forewarned are those liable 
to cause persistent seq.uclce or fatabties, such as exfoliative 
dermatitis and agianulocytosis But T\e need to know 
their incidence, and unfoitunatelv Dr Mevler does not 
give this in most cases He tells us that agianiilocytosis 
mav follow dipbcnbydiamine (‘Benadryl’) , but unless 
we know ubetbei it is common, or has merely been 
described on one solitary occasion, we are little %viser 
The section on acetanilide contains notlung bevond the 
following 

“ cyanosis duo to motbremoglobm'eima , hsemoglo'bmuria , 
porpbyrmuria , irregular pulse , collapse , erj tliema Pro 
longed use may give rise to secondary aniamia General 
malaise , dizziness, palpitations, numb fingers, cardiac 
insufficienct , anorexia , psj cbio unbalance, icterus , deaf¬ 
ness , hj pemsthesia, increased reflexes, perspiration, 
nausea , t omitmg (Da\ ison) " 

T his is not of much help Among the many side-efiEccts 
of aspirm mentioned, without inference to frequency 
aic “ damage to the acoustic and optic nerves, even, 
leading to complete deafness and bbndness,” hyper¬ 
pyrexia, coma renal colic, ntcrosis of the liver, and 
b’Draoiiliagic exanthemata Often no clear distinction is 
made between the ill effects that inovilablv follow a 
large dose of a drug—and these are hardly aide-effects— 
and those that may follow an oidinary dose 

In spite of these defects the book contains much 
useful information about some diugs If in future editions 
all the sections are brought up to the standard of the 
best, the book will be a useful work of reference 


Annual Review of Microbiology 

Vol 6 Editor ChaiuEs E CurxoF Stanford, 
California Aimunl Renews 1952 Pp 492 §6 
Ip n c have complamed of previous issues of this 
established annual it has been because so much of their 
contents has been of speciahsed mterest The \ olumo for 
1952 contains a majority of renews which all bacterio¬ 
logists may read with profit and a few which will mterest 
any member of the medical profession Once a year is 
not too often for all of us to brush up our knowledge of 
antibiotics 

Sigcl’s chapter on the influence of age on susceptibility to 
nrus infections is not light reading, but most paidiatrioinns 
will find It full of suggests o obser\ations Rickettsial infec¬ 
tions and toxoplasmosis ho^o reoened attention m many 
ports of the world m the jears suice the war, and it is useful 
to hate all this work sorted and put m a ^dnble form, 
and the same is true of Burnet’s discussion of \irus/red cell 
reactions But wo hope that it is not mere jmgoism which 
causes us to gne the palm among all the distmguislied con¬ 
tributors to Andiewes’s scholarlj roMOW of the probleiM of 
the \ tnises—or not naming them If the standard of 
this \olumo IS maintained wo shall look forward to future 
issues 

Das Inselsystem des Pankreas 

Heumut Fcbver, professor. Anatomical Institute, 
Hamburg Unisersitj Stuttgart Tluome 19a- 
Pp 174 DM 29 70 

Pi-ofessor Ferner, head of the depimtment of anatomv 
at Hamburg, hem collects m one volume the results of 
many “ears’detailed woik on the embryology, compara- 
“ve L'alomy, and histology of the pancreas, particularly 
in relation to the problems of diabetes 

Ho has mainlj fasourod the Gros Schu tzo sih er method, 
which can bo i^cd onb on frozen or celloidin sections, to 
IffemnUate tho a. B. and D cells of the islets of Langerhans 
the B a coll ratio determined on sections so stain^ 

"fihe fart thrnL"oUc fi^s“n SEuate p «Us mar^ 

os the low p « cell ratio m manj joung diolrotics , , ^ 

The book IS illustrated bv wonderfully detailed draw¬ 
ings of histological preparations, but sceptical patho 


legists might have prefeired a greater proportion oi 
objective photomiciographs There are particularir 
beautiful illustrations of the blood-supplv to the isH* 
of Langerhans 


Allergy and Seborrbeea 

J Avit Scott, m jd , Licenci6 cn Droit (Unii crsit4 do Lille) 
London H K Lewis 1952 Pp 100 12$ Cd 
Dr Scott has attempted the impossible task of com 
parmg a pathological conception of unccrtaiu clinical 
significance with a group of clmical conditions of \agai. 
pathology His disarmingly modest intioduclion and 
much of his mateiial suggest that he has wntten for tht. 
beginner—^who, howeaei, is more likely to be dismayed 
than fortified by the grcatei part of the text It ottch 
difficult and in places exasperating reading c\ cn for the 
dermatologist familiar with the French models upon 
which it IS largely based 

A Textbook of Pharmacology 

WnxiAM T Saeteh, md, professor of phannacologj, 
Yale Um\ ersity School of Medicine Fhiladcipliia and 
London \V B Saunders 1952 Pp 1240 755 
This hook helps to budge the gap between human 

S hysiologv and chmeal pharmacology Professor Sailer 
as been no more successful than other authors in hia 
classification of the subject matter, hut pbamiacologr 
when presented foi the instruction of medical practitioners 
IS necessarily heterogeneous His hook has the mwil of 
consistency—not a conspicuous vutue' in textbooks 
written by numerous contnbutore 

The pleasantly informal stylo recalls an Amonciui state* 
man’s fireside chat, the sections aro ombollislicd with aPP™ 
pnate mtroductory quotations from the poets, ond tin. 
render's mterest is sustained by clinicol rcmuimcenw* 
American idiom abounds, ond for the British rcMcr this 
characteristic in itself makes the book delightful Profe^r 
Salter has an enviable cnpncitj for mcorporating the get oi 
origmal publications into the text w itliout destroj mg tue 
sequence of his narrative Long 1 ists of roforeneos are oppenaw 
to 01 orj chapter, but only a selection of these reoeiv'e nttcntio 
m the text The inclusion horo and there of short 
on unsoK ed problems is a stimulating innoi ntion, and t 
synopses—running to about 200 words—at the end orcac 
diopter will be a godsend to many students and prnctitioncw 
The WTitor’s views aro conventional rather than critical, 
he prefers the time honoured to the sceptical npproncn 
The book is sufficiently comprehensive for both thr 
clmical student and the medical practitioner It mipm 
have been more concise and factual, but only at tno ns 
of destroying its attiactive flavour 


rpnosis in Medicine . 

A Pniur Maoo.vet, use, md, president, Mraiw 
Hypnosis Association London Hoincmonn Jleaicni 
Books 1962 Pp 104 9s Crf 
Dr Magonet’s pmpose m writing this account ot tm 
ihmque and possibihties of hypnosis is to enco^^ 
ctois and medical students to explore the 
jmselves But his lemimology and dogmatic “PP%“ 

5 more hkclv to be acceptable to the 
jjudice against the use of hypnosis in medical practice, 
uch undoubtedly exists and to which ho 
’ers, IS uulikelj to be broken down bv publishmu 
sccsses and foigetting failuics, foi the ™cdical 
trained not to iccoive suggestion but ““s 
idence Hypnosis is m fact already part of the 
sntarium of most psychotherapists and tbero scem^ 
ble to justify the suggestion that it should be sep 
im psvchothcnpv as a whole _ 

After a brief description of tlio early history “f hypno^s 
igonet describes his own technique, and then 
Ik of his book to cases successfully niid^in difftwnt 

:ount of the uso of hypnosis “bddhwth and in d ^ ^ 

ids of insomnia gives an insight into tho w y 

ponenced hvpnotist approaches his ®“bjcct ^ 
thusiast for this method of treatment, Dr ,nvvanlii 

at the regrettable attitude of tho medical profc lo o 
cb pioneers ns Braid and "‘'I' S morU 

pnosis IS still suspect os a field 

;orest One can at least agree that ..-jcs •* it' 

iv in accordance with well estnblislicd p P 
sfulneas may increase 
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developed tonsillitis two days later, and tliis proved to 
be due to group-A streptococcus. 

HISTORT OF OUTBREAK 

This hospital consists of four floors for lying-in patients, 
each floor having 30 heds which are subdivided into five 
wards of C heds each ; the fifth floor comprises the 
labour-ward suite, and there is a separate isolation ward. 
The layout is shown in the accompanying plan. 

The outbreak started in November with a few sporadic 
cases, the first being a nurse who reported sick and was 
sent oS duty until her throat was clear. Fourteen days 
later a baby developed erysipelas and was transferred 
to another hospital at once. Ten days later another 
nurse reported sick with a sore throat which was also 
found to be due to a hremolytic streptococcus ; and in 
pother nurse the organism was grovrn from a smaU 
infected scratch. Despite the considerable interval 
between these cases and the rest of the outbreak, they 
were of the same Griffith type and appeared on the same 
floor. Throat swabs were taken from aU contacts, but 
no positive swabs were obtained, and the ward 2d was 
closed and disinfected after all other patients had been 
transferred to the isolation ward. Disinfection consisted 
of sealing the windows and doors with tape and spraying 
the ward with 40% formaldehyde ; the ward was then 
left sealed for forty-eight hours before being opened 
and aired. The technique was described by White 


T.ABLE II—DISTBIBUTIOK OF CASES 


— 

Is^ floor 

•?nd floor 

3rd floor 

4tb floor 

November 1 

i 

1 nurse 

1 baby 

1 

— 



2 nurses 

— 

— 

December ' ■! i 

' — 

3 patients 

1 patient 

1 patient 

— 

G nurses 

— 

—* 

1 

1 case 

4 patients 

— 

— 



1 nurse 



Jan. 1-14 

— 

— 

3 patients 

1 patient 


(1936) who showed that satisfactory sterilisation could 
be aclueyed in this way. 

arly ia December a second group of 6 cases appeared : 

m Ward 2d, and the other 2 on different floors. 
^ swabs were taken from the staff of the 

cond floor and no less than 6 positive cultures were 
® people were sent ofi duty, and they 
away until 3 clear swabs had been obtained. The 
'•r again disinfected. 

: December another 6 cases appeared, 4 of them 

® ward, and the other on the first floor. No 
blood swabs were obtained from the staff, but a 

■^‘gar plate exposed in the ward grew a few colonics 
4 haimolytic streptococci. In early January, 

culture ■^ere identified in ward 3a, where no positive 
s were obtained from the stafl, and an isolated 


case appeared on the fourth floor. The distribution of 
cases is shown in table n. 

In the early part of the outbreak it seemed that all 
the connected cases were in the same ward, the reservoir 
of infection being the nursing staff. After the Griffith 
typing became known, ‘however, it was obvious that, the 
isolated cases on the first, third, and fourth floors wore 
connected with the main outbreak. If there had been 
cross-infection between these oases and those on the 
second floor, it must have taken place either in the largo 
waiting-ward of the labour-w'ard suite or by waj’ of 
a carrier among the staff. No evidence has been found 
to support the first possibility. 

The clinical picture was variable, falling into three 
groups: mild or severe infections of the genital tract, 
and a miscellaneous group including a case of erysipelas. 
In 11 of the 14 patients who had genital-tract infections 
the illness was mild ; a typical mild case had a tempera¬ 
ture of 100-4°F on the fourth day, which persisted for 
twelve hours, with little general disturbance and rapid 
improvement after the administration of penicillin. 
The other 3 patients, however, were seriously ill for some 
forty-eight hours, the temperature ranging from sub¬ 
normal to 105°P associated with rigors. All 3 showed 
varying degrees of uterine tenderness, a sign which in 
the pre-sulpbonamide ora implied that peritonitis was 
established. The response to penicillin and sulphon- 
amide was much slower than in the mild cases, and the 
patients remained unwoU for two to three days after the 
temperature had settled. 

discdssiok 

TTiis outbreak of puerperal infections was far larger- 
than anything experienced in recent years and could 
have been brought about by three main causes : 

(1) A relaxation of antiseptic methods. 

(2) An increased infection-rate in the surrounding 
population. 

(3) An increase in the pathogenicity, of tho organism. 

The antiseptic routine in tho hospital has not been 

changed during the past five years. There seems to 
be a moderate number of cases of infection with group-A 
streptococci in other institutions and in tho surrounding 
district, but the influence of rapid and effective antibiotic 
therapy on the infection-rate makes it difficult to assess 
tho situation {British Medical Journal 1953). On tho 
whole, however, it does not seem that tho increase else¬ 
where is much greater than tho normal seasonal rise, 
and in this connection it is important to note that the 
patients admitted from the district to tho hospital isola¬ 
tion ward nU had different Griffith types from tho 
patients who fell iU in hospital, Tho infection spread 
from nurse to patient and back, and at tho same time 
the ward dust became contaminated. Tho difficulty 
of controlling such a spread while continuing to admit 
cases, though woU known in the past, has been largely 
forgotten of recent years. One is forced to consider 
whether the rise in the number of cases, and the severity 
of some of them, may not be due to an increase in the 
virulence of the infecting organism, aided by its passage 
through numerous hosts. 

The outbreak continues, and since this paper was 
prepared we have had 3 more cases ; one was mild, 
another was the most severe gonital-traot infection of 
the outbreak, and tho third was a streptococcal meningitis 
in an infant, the outcome of which is still in doubt. 
We feel it is important that this epidemic should be 
brought to tho notice of those responsible for other 
maternity units in order that they may be on their guard 
against similar severe pueiperal infections. 

SUMWARJ ■ 

An outbreak of 26 cases of infection with Streptococcus 
pyogenes occurred m a maternity hospital. Tho majority 
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seem to increase the duration of hfe any furllier than 
other treatments , they also used X rays sometimes 
to reduce the size of the spleen Lawkence “ found 
that P®- was equally effective for chrome lymphatic 
leuksemia Badiophosphorus is stiD not much used 
m this country because of difSculties of supply and 
handhng 

Urethane was mtroduced m 1946 by Edith Pater¬ 
son and her co-workers,®® and it proved useful 
especially m chrome myeloid leukaemia Sturgis 
thinks that experience has shown that results with 
urethane are inferior to those Mith radiation, and 
it IS now rarely used, mainly because of the unpleasant 
side effects—persistent anorexia, nausea, and even 
vomiting Nitrogen mustard (mustine BP) la still 
much used m this country, many reports suggest 
that the results are as good as with X rays, and it 
has the advantage over later modifications that its 
active phase is relatively short and its effect is there¬ 
fore more controllable Its great disadvantage is 
that it has to be given intravenously m a runmng 
dnp Drugs of tins tj^po that can be given by mouth 
have been introduced ®® Paterson et al gave one 
such drug, tnethylene mclatmne, in entenc-edated 
tablets, and found that its action, unlike that of 
most antilcukiemic agents, was strongest against 
chrome lymphatic leukaemia Haemopoietic tissue is, 
however, very sensitive to tnethylene melamme, 
which must never be used without proper hsemato- 
logical control The latest of these antileukiemic 
drugs that can be given orally is ‘ Mjleran,’ accounts 
of u hich were given in our issue of Jan 31 by Professor 
Haddow and hlr Timmis, and by Dr Galton 
Myleran is especially mterestmg because chemically 
it IS quite ddferent from the mtrogen mustards, it 

15 1 4 dimethanesulphonyloxybutane It is effective ^ 
only in chronic mj^loid leukienua, m therapeutic 
doses it depresses granulocyte formation m the bone- 
marrow without affecting the other elements But, 
hke its predecessors, it is a powerful antihaemopoietic 
drug that m large doses can cause thrombocytopema 
or even -panoytopema Pohc-acid antagonists have 
been used m attempts to control acute leukaemias 
Some temporary remissions have been obtamed with 

‘ Armnoptenn,’ but the toxic effects can be severe and 
the results are capncious ®® ®® In acute leukaemia 
A c T H and cortisone have also been extensively 
tested In a group of 40 cases treated, only 2 had 
lengthy remissions, 7 more had remissions only 

diirmg treatment Stfegis points out that the 
favourable responses that have been recorded were 
mostly m children 

All tills aotmt}’^ shows that a great effort is bemg 
made to meet the challenge of increasmg leukaemia 
All the methods hitherto developed need close control, 
and the patient’s only hope of even temporary rehef 
depends on his attendmg a centre eqmpped to deal 
Avith the disease ___ 

11 Lawrence J H Low Beer, B V A, Carpender, J \S J 

Ibid laiU 140, SSo 

1’ Fntereon E Haddow A , ApThoma<i I WatUnson J 51 

Lanctt, 1840 il, 677 

13 See Ibid, 1951. S, 1111 , „ , ^ t 

14 Paterson E Kunklcr P B, Walpole A L Iinl mta j 

Jan. 10 195 i, p 59 , „ 

lo Dncle J V Dresner E Mollln D L White, J C Ibid 

1950 1, 1447 

16 Wilkinson, J P Gnrdikas C Lanai, 1951 1, 325 

17 Sledical Research Connell Bn/ vied J 1952,1, 1261 


Pneumothorax Therapy 

Enthusiasm for pneumothorax therapy m pul 
monaiy tuberculosis seems to be warang ®, but thi 
method of treatment is unlikely to he discarded li 
IS a relatively simple alternative to surgical measure 
which few centres can provide for all cases Mam 
climcians have a certam affection for this method 
which they can applj’^ at their own discretion mthoul 
seekmg a surgical opmion or transfernng the patien! 
elsewhere, pneumothorax may yet prove to deserr/ 
in its own nght a limited place m treatment 
Meanwlule, the problem of when to terminate i 
pneumothorax is still with us 

In an attempt to solve this problem TLaRhts et al' 
analysed the records at the Edgware and Hamra 
chest chmes of 279 cases m winch a pneumothorai 
had been abandoned, not because it was unsati>! 
factory, but because the chnician concluded that the 
disease had been effectively controlled The results, 
therefore, reflect, not the general value of pneumo 
thorax therapy, but its effectiveness m a selected 
group of patients m whom thmgs had gone well for 
several years The mvestigation showed that no firm 
cnteria had prompted the decision to abandon the 
pneumothorax There was no correlation between 
the seventy of the mitial disease and the duration of 
relaxation, and whereas some lungs winch mitiallr 
showed only infiltration were kept collapsed for five 
or more years, others inth cavitatmg lesions vere 
allowed to re-expand m less than three years Some 
physicians terminated a pneumothorax only when 
refills became too difficult, others when the pneumo 
thorax had been present for five years, and still 
others on radiological evidence Many olmicians look 
part m mamtaming the pneumothoraces, and no 
common plan of action oould be detected A snr 
pnsmgly high proportion (46 6%) were badly mam 
tamed, and with these the end-results were onlj 
half as good as with those which were well maintained, 
although the efficiency of mamtenanoo was 
unrelated to subsequent breakdown 
Harris et al correctly associate faulty mamtenonce 
with the staffing of chest chmes, and pomt out the 
necessity to keep down the number of patients at 
refill sessions, m order to give enough time to coch 
patient Another important findmg is the disastrous 
effect of change m personnel among the clinicians 
Such changes are bad enough when one skilled operator 
IS replaced by another, but they are much worse when 
an mexpenenoed locum tenens takes over—^whioh i' 
what commonly happens m climes at times of holiday’s 
or sickness This particular hazard of pneumothoras 
therapy is seldom recognised It certainly desencs 
attention, for the results were good m no less than 
83 3 % where the pneumothorax w'as well mainfomcd 
Young,® also has shown that better results art 
achieved bj' a constant operator A system <> 
staffing chest chmes wuth registrars who are continual'' 
changing, often with mtervals necessitating fl“' 
emploj-ment of a locum tenens, is clearlj not desirable 
The mvestigation emphasises the need for a rations 
pohey with rega rd to the duration of pneumotnom^ 

1 SImmonds, F A H , Laird, R , JIacdonnId, > Lonfr/ I"-' 

2 Harris,* W C Poles F C , Andti^on, A W Quad J I®"' 

1952,31 447 _ „ 

3 VoimsT ^ Proc li Soc lOiO, 42, m.44 
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best-avoided, and certainly should not be given to out¬ 
patients, UTiere intramuscular therapy tvas employed, 
an initial dose of 20 mg. "was given and the blood- 
pressure "(vas recorded every ten minutes, ■uitb tbe 
patient sitting up in bed. Tbe dose rvas then slo-wly 
increased' until ,a satisfactory fall in blood-pressure 
tras obtained. . Tbe dose tbus determined rvas usually 
given every tbree or four bours, provided tbe blood- 
pressure -was 140/90 mm. Hg or bigber. This precaution 
avoided periods of bypotension. Tbe blood-pressure 
was recorded hourly by day and 'two-hourly by night. 

Although all but 1 of tbe 10 patients showed a fall in 
blood-presstue, this fall never lasted longer tb.an tbree 
or four bours and it varied considerably from case to 
case and from time to time, as has been found in non¬ 
pregnant patients (Werko et al. -1951). To maintain a 
relatively stable blood-pressure was therefore more 
or less impossible. In most cases resistance to bexa- 
metboninm. developed very rapidly,-often over a period 
of days; but even when it ceased to lower tbe blood- 
pressure, tbe drug stiU caused tbe same degree of 


pupillary paralysis. This suggested-that tbe autonomic 
blockade was stiU in force, but that tbe hypertension 
was now being sustained by tbe increased action of a 
humoral pressor mechanism. 

Ejfed on the Disease 

In tbe vast majority of cases of pre-eclampsia and 
essential b 5 T)ertension, rest in bed and sedation are 
followed by satisfactory regression of signs and symptoms. 
Though we were usually able, with bexametbonium, 
to lower tbe blood-pressure, it is very doubtful whether 
this materially altered tbe ultimate course of tbe illness. 
No patient actively deteriorated and none developed 
eclampsia, accident^ boemorrhage, or gross renal damage, 
and it is therefore possible that tbe hypotensive treat¬ 
ment was of some value ; but there was certainly very 
little evidence that the prognosis for tbe foetus was 
improved. In some cases treatment may have been started 
too late, when extensive placental damage had already 
taken place ; but tbe vascular changes that occur at tbe 
uteroplacental site in pre-eclampsia stiU remain obscure. 


CASE-HiSTOBrES —continued 


Description of 
case 


Mattirlty 
[at start of j 
hexame- 
thoninm 


Doso and route 


Effect ouB.p. 


Duration 
of treatment 


Delivery 


Fcetus 


Hexa- 

methonium 

estimations 


6. Primigravifiaosed 
.23.B.p.atlG\yeeks 

120/70. Admitted 
at 31 weeks with 
B.P. 150/80 and 
mdetna, Noalbn- 
mlnuria. Marked 
deterioration at 
33 weeks, b.p. 
17p/H0» albumin¬ 
uria. and increas¬ 
ing cBdema 

7. Primlgravidaaged 

. 38, B.p, at 20 
,iGfl/ioo. 
Admitted at 30 
■weeks with b.p. 
160/105. u o 
ffidema or al- 
“fauna. 
Marked detetlora- 
tion; B.p. rose 
-tu. 190/120, with 
alDuminurla 

8. IMtigra-rida aged 
h°.„> premature 
stuiboni deliveries 
in 1946 and 1947, 

nt 14 weeks 

weeks with 
B.P. lpG/130 and 
albnmmntia. No 
maema. Ko re- 
spoiL^ to rest and 
sedation 

9. iimtigrarida aged 

BtiU- 

^otn infants, with 

at'’!!®- 

^19 weeks with 

albuminuria, Vn 
redema. No ie- 

10. ^“isrertdaaged 

-8. Admitted at 

bumlnuria or 
mdoma. Anence- 


33 weeks 


32 weeks 


29 weeks 


30 weeks 


32 weeks 


100 mg. Intra¬ 
muscularly 
4-^' hrly., in¬ 
creased to 
250 mg. 3- 
hrly. (Also 
given ion ex¬ 
change resins) 


SO mg. Intra- 
muscuiarly 
3-hrly.. in¬ 
creased to 
250 mg, 3-hrly. 


60 mg; intra¬ 
muscularly 
3-hrly., in¬ 
creased to 
200 mg. .3- 
hrly.* 


100 mg. intra¬ 
muscularly 
S-hrly. 


20 mg. intra¬ 
muscularly 
6-hrly., in¬ 
creased to 
30 mg. 6-lirly. 


Good initial 
response. Re¬ 
sistance de- 
V e I o p e d 
rapidly. In¬ 
creased ' dose 
gave reason¬ 
able control. 
B.p. 140/90- 
160/100 


No response 


Resistance de- 
V e 1 o p e d 
rapidly. 
Moderate re¬ 
sponse only 
to increased 
dose 


Moderate re¬ 
sponse only 


Good response 


19 days. 
Last in¬ 
jection 
20 hours 
before 
delivery 


48 bours 


22 days. 
F ce t a 1 
heart not 
heard 
after 18 
days’ 
treat- 
ment 


7 days. Fce- 
tal heart 
not heard 
after 3 
days* 
treat- 
tnent 


14 days 


Lower-seg- 
m e n t 
caesarean 
section at 
36 weeks 


Lower-seg- 
m e n t 
cfesarean 
section at 
32 weeks 


Spontane¬ 
ous at 32 
weeks 


Spontane¬ 
ous at 31 
weeks 


Spontane¬ 
ous after 
artificial 
rupture 
of mem¬ 
branes at 
34 weeks 


5 lb. 14 02 . Vigorous 
at birth. Deve¬ 
loped abdominal 
distension and 
general peritonitis. 
Died on 8th day. 
p.M.: peritonitis 
and distension of 
intestines with no 
obvious primary 
cause 


Slb.Soz. Treated in 
premature-baby 
unit. Normal pro¬ 
gress 


At delivery’: 
maternal 
blood, a 
trace; cord 
blood, none 
detected ; 
amniotic 
fluid 5-7 
pg./ml. Colo¬ 
strum : none 
deeteted 


Not pejfcrmed 


Macerated. Placenta Not performed 
extensively in- 
farcted. p.m. : evi¬ 
dence of int.ra- 
nteiine a&physla 


Both twins macer¬ 
ated. Infarction 
of placenta not 
sufiioient to 
account for fcetal 
deaths 


4 lb. 5 oz. Stillborn 
anenceph^ic 


Not performed 


See note t 


Cfl^c 2 days* treatment with hexametbonium bromide an extensive erythematous rash - 

t Case If?substituted for the bromide. maiaus rasn developed. This disappeared when the 

• tiesaiaethonium vroa ^ven mainly to detennlne the rate of accumulation in the lionor» 

After 2 days’ treatment 30 oz, of amniotic fluid withdrawn. CG content o‘.5 /mi 
»» 8 ,, ,, So oz. n - 

3 da^ after stopp^ treataent 20 oz. of amnloUo fluid withdkwn, C6 cont^t%’ ne./ml 
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ewnomical to avoid operation and to provide surgical if tlie College of General Practitioners pursues one oh 
shoes” Each year roughly 40,000 pairs of surgical declarcdaims—” the encouragement of accurate oLetrJ 


footwear are provided through the National Health 
Service, a considerable number of these must be 
for the broad foot with hallux valgus, so there still 
seems to be good cause for research mto its ongm 
and treatment 


tion, investigation, and recording of results br erne* 
practitioners ” . & «■ 


Annotations 


FOG AND FALLACY 

Of onr trilogy of reports on the recent London fog 
(concluded with Dr Logan’s paper on p 336) one was 
from Dr John Pry, who on Jan 31 desenbed the effect 
of the fog on his Beckenham practice In our correspon¬ 
dence columns this veek a Durham colleague. Dr Frank 
Cort, expresses suipnse at the relHtively small number of 
extra visits Dr Fry was called upon to make, compared 
with his own experience dunng “ a similar occurrence ’ 
tivo or three years ago From this he goes on to point ont 
that the number of visits and attendances per patient 
per annum is about three times higher m Ins own practice 
than It IS m Dr Fry’s, and that his remuneration per 
item of service is acconlmgly about three times less 
We are glad to pnnt this letter, together with a rejoinder 
from Dr Pry, because it gives us an opportunity to 
say, most emphaticallv. that the value of a practitioner's 
work cannot and must not be judged bv cotmfing his 
items of service To thmk m terms of quanUiy is the ever¬ 
present temptation of the admmistrator, but doctors 
should know better 

The tnxth is that there are many different ways of 
conducting a general practice efBciently, and practi¬ 
tioners vary widely m their opmion about the frequency 
with which they need to see their patients Dr Fry’s 
figures suggest that the people on his list are seen by him 
a httle less frequently than the average Dr Cort, on 
the other hand, prefers to give his Northern patients 
more than tince as many items of service as are nationally 
usual But such vanations are almost no mdication of 
a practitioner’s usefulness to the community indeed they 
con he mterpreted in either direction, according to taste 
One doctor, by givmg bis patients ample time when be 
does see them, by instructing them in simple health and 
preventive measures, by encouraging their self-robanco, 
and by discouraging fnvolous calls, may keep down the 
number of items of service asked of him while still 
providing care that fully satisfies those in his charge 
Aoother'may find that he hkes to give, and that his 
patients expect and prefer, much more frequent attention 
Adibtional factors that may plav thew part includo the 
differing morbidity in fhffercnt types of area, and the geo 
graphical features and social custom of the district (both 
of which profoundly affect the frequency of attendance, 
and the ratio between visits and surgery attendances) 

The importance of Dr Fiy’s figures for the fog lies 
not m tbeir companson with other practices hut in the 
vanations tbev reveal in his own practice Dr Fiy h’ls 
achieved a certnm pattern of practice which satisfies 
him and his patients (for ho has bmlt and holds a large 
practice m an area where the average practice is not 
large) With the figures he has carefully kept, ho is able 
to predict the calls his patients are hkcly to make on him 
at different seasons of the year Here in a particular 
week he finds that he was called upon to give much more 
flmn double the number of attendances to patients 
suffonng from respiratory disorders, and affections of 
the upper respiratorv tract, than were needed for the 
patients of the same practice a fortnight earlier, holoro 
tliQ fog descended He Lns reported tins sicninc'int fftct 
Similar valuable information, often known to general 
practitioners but rarely recorded, may well come to light 


hyaluronidase and urinary stones 

Last year * we remarked on tho promising po sibibti 
of hyaluromdase as a means of preventing or at Id 
curhmg the formation of nrmary calcuh there b mt 
more news of this mtereatmg subject Tho slorr rea!! 
began in 1950 when Butt * observed that suhcutanei'i 
injections of hyaluromdase mixed with isotomo eak* 
solution could produce a much clearer unne in piticii 
who bad previously been passmg a turbid unno containo. 
much sediment The hyaluromdase worked, it vs 
suggested, by increasing the colloid content of the unte 
and so preventmg crystals from forming and grora’ 
Indeed, Butt and Hauser® were ible to giro wsd 
proof that an mjection of hyaluronidase was followri 
by the release of protective colloid m the urine, vhifi 
not only dispersed crystals already there bat inhibited 
the formation and growth of new ones But tho adiJi 
tion of hyaluronidase to unne after it had been pai'tJ 
did not increase its colloid content, so tho sug^tie. 
was made * that hyaluromdase acted mdirecUy br 
releasmg hyalnronate at the site of injection and that 
hyaluronate was excreted m the urine dunng the pcnoJ 
of restoration of hyaluronate at the site of injcctica 
Butt and his colleagues have since shown that pota<Mani 
hyaluronate is a powerful dispersing agent the evidence 
suggests, then, that a hyaluromdase substrate is a pad 
of normal unne and that it has much to do with rcgulat 
mg the colloid-crystalloid balance, some disturbance 
in this balance has for long been blamed rather vagnek 
for the formation of nrmary calculi . 

Butt et al * have now earned their clinical cipen 
ments a stage farther Before giving hvaluromdase te 
a patient troubled by recurrent stones, they detcrmincJ i 
the level of protective colloids m his unno by nltn i 
microscopic examination and photography, by meame 
ments of surface tension, or by sediment and turbiditr 
tests They then found that in most patients •'Vitl 
uninfected unno on injection of 160-300 turbidit' 
reducing imits (t n u) of hyaluromdase every 24 w 
48 hours produced a considerable incroaso in protective 
iinnary colloids In the presence of infection rouci 
larger doses were needed—often between 300 ana 
900 TRTi and occasionally as much as 2400 Irn c 
daily In this way they were able to suggest a suitable 
dose for each patient and to control the treitnicnt ae 
it proceeded Indeed, tho one discouraging feature < 
this work 18 tho need to estimate rather carefully tbe 
adequate dose for a particular patient, for if too siuou 
a dose is given, tho colloid crystalloid balance msv 
tipped the wrong way by sensitisation, and crystal 
may be deposited rather than dispersed Butt ct ai 
do not sound completely happy about this iraportaa 
point, and they are hard at work trjnng to get t® 
bottom of it, but if tho results they bare aclucvcn f 
far are anything to go by, this question of cstiuiatin. 
dosage is not going to prove very trouhlesoinc, aji ^ 
moreover, there is no need to worry about giving ® 
much, for large doses of hyaluromdase have no ill cu^ 
Twenty-four patients, who had been forming 
depressing regularity and for no clear metabolic ' 
have been under treatment for from 11 to 21 1“®“. . 
All other attempts to subdue the calculi had failcu 
in nineteen of these patients no new stones have 
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and there was no evidence of extracellular multiplication 
of the parasites under these conditions, although multipli¬ 
cation and liberation of parasites continued in leucocytes 
introduced with the infecting inoculum from the mouse. 

These experiments were made in the Wellcome Labora¬ 
tories of Tropical Medicine, London, and I am grateful to the 
director, Brigadier J. S. K. Boyd, r.n.s., for permission to 
publish the results. 
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Medical Societies 

ROYAL SOCIETY OF MEDICINE 
Hyp'otension during Anaesthesia 

Ox Feb. 4 the society’s section of surgery met under 
the chairmanship of Prof. P. A. R. Stamsieks, president 
of the section, to discuss Hypotension During Anaisthesia. 

Dr. J. B. WxMAN put the anesthetist’s case for 
temporarily lowering the surgical subject’s blood- 
pressure by autonomic ganglionic block with a ponta- 
methonium salt. Ho based his remarks on experience 
of 1000 major operations, including 157 thyroidectomies 
and 135 mastectomies; the majority of patients were 
middle-aged, but 82 were over 70, and 22 under 20. 

There were two advantages. Blood-loss was enormously 
reduced, and this gave the surgeon a clear, almost dry, 
operating field and shortened his operating time; and 
pentamethonium seemed to protect the patient against 
surgical shook. It was known that sympathectomised 
dogs could not be shocked irreversibly, and autonomic 
chemical blockade apparently offered similar protection. 
It was striking how patients remained in a good steady 
state throughout operations and were in fine form after¬ 
wards. He cited 2 cases of hmmatemesis in elderly 
people whore blood-transfusion failed to raise the blood- 
pressure or relievo shock, but an injection of penta- 
mothonium produced immediate improvement. One 
of these patients was a man of 80 with an rmdetectable 
systolic pressure when his emergency partial gastrectomy 
was decided on. After 100 mg. pentamethonium his 
blood-pressure was unchanged but his condition became 
better; he was discharged from hospital 14 days after 
the operation. Established shock was clearly not an 
absolute contra-indication to controlled hypotension, 
as had at first been beheved. 

Two risks with pentamethonium everyone had in 
mind were that it might provoke a vascular accident, 
or that it might cause a failure of adequate blood- 
Bupply to an important organ—which was why asphyxia 
from any cause was another contra-indication. It 
seemed, however, that the rate of linear blood-flow 
through an organ was more important to it than the 
volume of flow, and was not necessarily altered by 
hypotension. 'When coronary flow dropped, so did the 
work the heart had to do ; and the worst that had been 
noted was a transient depression of the st segment 
m some electrocardiographic leads. 114 patients with 
systolic pressures over 200 mm. Hg, of whom 11 had 
J "^^hlar fibrillation and 1 was in car^ac failure, seemed 
o do better on pentamethonium than with conventional 
anresthesia.^ There was 1 case of cerebral thrombosis 
u V hnd there were 3 cases of pulmonary 

embolism occurring from 10 days to 3 weeks after opera- 

, general such sequelm seemed to be unrelated 

to the hypotension. 

Severe renal disease was a contra-indication to the use 
bnbecause the drug’s excretion might 
thereby delayed. The normal kidney went on secreting 
nne even when the systolic pressure dropped to 
mm. Hg (as shown by ureteric catheterisation during 
peration); but there was sometimes transient post¬ 


operative oliguria for 24 hours or so, and in such cases 
intravenous saline would speed up recovery. 

Methylamphetamine hydrochloride was usually used as 
antagonist to .pentamethonium; but it was unsatisfactory, 
because as a cerebral stimulant, it made patients restless, 
it was easy to overdo the dose, and at the same time its 
effects might wear oil too quickly and it might lead to 
unnoticed hypotension later. Morphine could be safely 
used postoperatively even if the blood-pressure was still 
low. 

In this series of 1000 cases 5 deaths occurred—2 from 
disease, and 3 from faulty technique—before it was 
realised how heavy were the penalties for the sUghtest 
infraction of the anaisthetic routine. 

Mr. Robert Cox said that the surgeon did not realise 
how much blood a patient might lose in an ordinaiy 
operation. By soaking all used swabs and towels in a 
known volume of water, adding the contents of'the 
sucker bottle, and measuring the final hajmoglobin 
level for comparison with the patient’s preoperativo 
hajmoglobin level, he had been able to calcuLate this loss. 
In a thyroidectomy the loss might be 250 ml., in a 
radical mastectomy pearly 700 ml., in a prostatectomy 
550 ml.: if pentamethonium was used the loss dropped 
to 30 ml. only. Fewer patients needed a postoperative 
blood-transfusion. After prostatectomies the urine 
became clear sooner, and in 44 cases he had only 1 
with clot retention. 

In longer operations lasting up to 6 hours, such as 
thoracotomies for oesophageal obstruction, he was 
impressed by tbe strikingly fit state of the patient 
at the end of the ordeal. Orthopajdic, plastic, and 
thoracic surgeons among his colleagues also praised the 
effects of pentamethonium, which helped to speed 
operations. The risks of postoperative reactionary 
hajmorrhage and hajmatoma disappeared as soon as the 
surgeon became accustomed to tying even small bleeding- 
points. He had found no increase in thrombosis or 
in renal or liver failure. In the ward after operation 
patients were nursed in the head-down position until 
the blood-pressure, recorded half-hourly, began to 
recover; then they were gradually brought horizontal 
and then upright. Oxygen had to be available and could 
settle the restless patient. He had found that 
phenylephrine was a better antagonist than methyl- 
amphetamine. 

(Controlled hypotension was obviously valuable in 
increasing the surgeon’s view, particularly in operations 
such as fenestration for otosclerosis where there was 
•usually considerable bleeding. But he felt that the 
ability of pentamethonium to shield the patient from 
shock was even more valuable and made its use of very 
wide application. . 


- - - -- “ ui mgu spma 

block—tbe oldest method of inducing controlled hypo 
tension, and still the most certain one. He pointec 
out that motor paralysis, sensory block, and hypo, 
tension were aU obtained with a single injection, whicl 
left the breathmg largely unaffected and therefori 
indicative of the state of the meduUa. In contrast 
intravenous hexamethonium bromide was Jess certain 
and its effects were complex. Dr. H. W C Griffiths 
and he had used Mgh subarachnoid block in 802 cases’ 
mcluding ol partial gastrectomies, 63 urological Les 
341 thoracolumbar splanchnicectomies, and 222 lumbar 
sympathectomies. The majority suffered from c^dio- 

rShs 2 on tL^T^ been 

a^tns, 2 on the table, early m the series ■ 4 from 

cerebrovascular accidents in patients who had had 
preoperative episodes,- and 1 
hajmorrhage. 1 patient who develoned^ reactionary 
occlusion during induction 1 ^ ^ o e®ronary 

3 patients suffered postoperativfoliguria andThTl' 

transient ischamia of limbs alreaHr- j “ ‘ nad. 
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genicity of the hsemoljtio streptococcus Be that as it 
may, the epidemic illustrates the difficulty of efifectirely 
controllmg the spread of streptococcal infection while 
continuing to admit patients Undoubtedly one reasoh 
IS that the causal orgamsm remams viable in dust for a 
long time and may defy disinfection with formaldehyde 
or other chemicals Dust is likely to be especially 
dangerous if it is bemg continuously reinfected from a 
reservoir of streptococci, and the work of Hamburger 
and others ^ - has shown that often a heavy nasal earner 
of p-hmmolytic streptococci can be found, and that fresh 
cases cease when this reservoir is removed Meanwhile, 
Dr Gibson and Dr Caiman are nght to warn those 
responsible for maternity units against the possibihty 
of similar severe puerperal mfections 

LIVING WITH^CANCER 

Mrs Edna E^ehele, who has had inoperable cancer for 
sue years, has'-vrtitfen a remarkable little book about 
hving with this disease ® The dust-jacket asserts plamly 
that the title “ does not mean that yon can survive for 
longer than you thought when you have cancer bat 
that, in spite of having cancer, you can hve hfe abun¬ 
dantly ” Mrs Eaehele herself, however, has survived for 
longer than she thought, and beheves it has been, in 
some part at least, a spmtual victory Her story has a 
special mterest, because it may throw some fresh hght 
on the natural history of this disease Most patients who 
are beyond successful treatment die, as it were, before 
they have time to rally Mrs Kaehele failed to die at 
the appointed time , and she has ralhed Perhaps her 
cancer would have regressed in any case, as a few do, 
but she certainly passed and survived a point at which 
most patients would have died, and that m itself is 
interestmg 

The growth was beyond operation when diagnosed m July, 
1946 , and by Dec 3 she had received “ fifty si'^ X ray treat 
ments, the radium operation, radon implants, as well ns 
biweekly mjections of liver extract and countless shots of 
vitamins to replace the ones destroyed by radiation ” She 
did not feel as though she bad profited from this e'^haustmg 
course of treatment—though it may, m fact, haie sloned the 
rate of growth of the tumour, and gn en her body tune to 
manceu\re Her n eight had gone down from well o^er 10 st 
to less than 7 st and she had much pain, and hardly strength 
enough to stand She was giien a blood transfusion and sent 
home on the imderstandmg that she would be dead before the 
Now Year That slie did not fulfil this engagement she attn 
butes largelj' to the determination of her family, and especially 
of one sister On Jon 17, 1947, as she was still ali\e, a course 
of radium chloride therapy was begun “ It ivas tasteless 
and painless, and n hen the senes n as finished seemed to ha\ e 
been useless os well ” However, if not gaining she nas losing 
ground more slowly, and m Februaiy she was given another 
transfusion, and reooii ed two more m the course of the follow¬ 
ing months In July, a jear ftom the dote of diagnosis, she 
began a second course of radium chloride treatment, and 
after that her doctors were at the end of their resources 

So much for the medical delaying tactics, she does 
not underrate their value “ I beg you,” she says to her 
readers with cancer, “ to search out the best cancer 
specialist you. can find and to make full use of the most 
advanced resources available ” 

Nei ertheless for a long time after her treatment ended she 
remained very ill, and her weight, though she had stopped 
losing it, remained at 6-7 st She considers she was greatlj 
supported, howeier, by the general dctermmation that she 
should Ii\e and bj her own strong religious faith She was 
bedridden for a long tune, and for soieral months food * was 
not onlj unwelcome but became unbearable ” Her familj 
kept her going by adding gelatm to her coffee, and bj per¬ 
suading, bullying, and nagging Then come a turning point, 
sureh of much clmical mterest, when she began to cot 
rn\onoush, ns th ough the bod\ so recentb rebellmg against 
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food was now “ crymg out in starred desperation." 1{> 
^ight began to rise, and by the autumn of 1947 she 
begmiimg to come “ back to life ” By Christmas she vi 
gomg out agam and doing her own shoppmg If vu. t. 
emotional as well as a physical reorientation, and she natnia 
writes of it with emotion 


She bas put on 2 st in weight, and is now cngai^ i: 
breedmg dogs She needs hardly any medication lor 
pam, winch is much less insistent To others ivitli canco 
she offers two useful pieces of advice have faith e 
“ your doctor, your God, yourself—faith in somtOiing", 
and eat well, “ stuff the body with protein to rebuild tit 
ravaged tissues and saturate it with vitamins to rcnlaLit. 
it ” On the subject of pam she is reassunng “ I mu-t 
have suffered just about all that one suffeus from death 
by cancer, and I wish to shout it from the housetop 
that my greatest agony was m waiting orpectantir 
twenty-four hours a day for the unbearable pam I 
confidently expected to begm any minute ” 

Her message to doctors is probably equally well cLosea 
K we kill the patient’s hope stone dead by mviting Lin 
to die at a given time, die he probably will, at the 
appomted moment, out of a combmatiou of despair and 
good manners She also writes feelingly of the Amenus 
patient who delays conung for treatment until too hfe 
solely because of the expense The National Health 
Service has surely done, a good tiung m removing tLi« 
cause of death from our statistics 


STUDENT HEALTH SERVICES 
lit fact and tradition, students seldom have the mcan^ 
or indeed the mchnation to provide themselves with 
good food and lodgings, and for one leason or anotbtr 
they are often slow to seek medical advice TbeoicticaUr, 
the National Health Service has overcome the student's 
difficulty of findmg the money to meet ill health, bnl. 
as the Social and Preventive Medicine Committee of the 
Boyal College of Physicians pomts out in a progies 
report on Student Health Services published last month 
this solution does not always work out m practice ^ 
student is often not registered with a doctor in the 
university town because his home is elsewhere, and the 
National Health Service does not provide for the regnhf 
exammations which the committee recommended m 
1946 * and which are now required by many unn crsitic 
and colleges To overcome these difficulties, the com 
mittee would like to see more general practitioners fitted 
mto tbe organisation of student health services, not 
only to help the student when he is lU in Lis “ digs " bnt 
to take on the wider rdle of adviser in health . 

Looking back on the development of student health . 
services smee 1946 the committee finds that the position 
in the umversities outside London, with the nofaWo 
exception of Oxford, is now largely m agreement with 
their earher recommendations in the matters of incdicaJ 
and nursing care, lodgings, and food In Oxford certain 
colleges have their own arrangements, which m seine 
cases amount to an orgamsed health somco, but the 
university recently set aside a proposal for a sirncf 
covering the student population as a whole The situation 
in London is -unsatisfactory, particularly for the non 
medical students Nearly all the medical schools in'! 
on regular X-ray examinations, and students can 
obtain adneo and treatment from members of the hospn® 
staff, but their colleagues in other faculties are ol 
poorly provided for True, University College h®'’ 
excclient scheme run by its student health ns-'ociati ’ 
to which the Eoyal Vetennaiy College and ^he Lon“ 
School of Hygiene and Tropical Medicine are aniln • 
and Imperial College is also well equipped to look ai 
its students But the other non medical . 

colleges, with a student population of 6000, 
httle to follow the committee’s advice Most 01 
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delay diuresis tut to increase tlie total Tolume of fluid 
excreted. Ttis was not a Wood-pressure effect since it 
was not atolisted by hexametlionium. 

Discussing the cfiects of lesions of tbe bypotbalamus 
on appetite. Dr. C. G. Kekkedt reviewed tlie knowledge 
of FroWicb’s syndrome. It was now realised tkat the 
obesity, seraial infantilism, and increased appetite did 
not originate directly from tbe pituitary tumour itself i' 
but from its ellects on tbe bypotlialamus. In animals \ 
lesions bad been made in tbe bypotlialamus by a route 
wbicb rendered it possible to avoid injuring tbe pituitary 
at tbe same time. \Vitbin twenty-four bours tbe experi¬ 
mental lesion led to an increase in appetite, so that tbe 
animal ate twice as mucb as its bttermate control. This 
was accompanied by tbe development of marked 
adiposity. Tbe limit was reached in about fifty d.ays 
wben the total fat of tbe animal amounted to 70% of its 
body-weigbt. If tbe animal was then starved, tbe 
increased appetite returned wben it was again oCered 
food. If tbe food was diluted with inert material, tbe 
animal ate enougb additional food to make up for tbe 
diluent. Small lesions produced experimentally in a site 
lateral to tbe bypotbalamus could produce tbe opposite 
effect on appetite even in rats made obese by an operation 
on tbe bypotbalamus. Discussing a tentative scheme to 
explain tbe observed facts. Dr, Kennedy suggested that 
tbe cells of tbe bypotbalamus might bo sensitive to 
chemical rather than to thermal influences, that tbe 
feebng of satiety might be conditioned by tbe cerebral 
cortex and that hunger might bo represented at a lower 
level than tbe bypotbalamus. 

In closing tbe meeting Professor Kxight revealed that 
the topic for discussion bad been suggested by members 
interested in domestic science who wanted some help 
Kith their problem of making certain articles of food 
more acceptable to children. The outcome of their 
suggestion was doubtless different from what they 
expected but be hoped that they were not wboUy 
disappointed. 

Manchester medical society 

Ulcerative CoHtis 

Addkessikg tbe society’s sections of medicine and 
pathology on Jan. 14, Prof, L. J. Witts said that 
although ulcerative colitis bad been described by Wilks 
and Moxon in 1875, modem interest in the disease 
started from tbe end of tbe 1914-lS war. Tbe mtiology 
of tbe disease was still unknown, but it was a severe 
mflammatory disorder of tbe colon wbicb produced 
_ damage akin in degree to a 3rd-degree bum. In about 
half tbe cases tbe illness was cbronic and protracted, 
and few patients went for ten years without a second 
attack. ^ About 20% of patients died in tbe first year 
of tbe disease, and nearly a third were dead by tbe end 
of five years. Compbeations were numerous and trouble¬ 
some, and there was evidence of a high incidence of 
carcinoma after an incubation period of ten to fifteen 
years. 

ble^'eal treatment consisted essentially in rest, a bigb- 
protein low-residue diet, and measures to correct mal- 
nutntion, anmmia, and depletion of body-fluids and 
electrolytes. Eemarkable effects were claimed for 
psychotherapy, though this did not as a rule cause 
resolution of the anatomical changes in tbe colon, 
ourgical treatment bad become increasingly more radical, 
and permanent ileostomy together witlT removal of tbe 
colon and rectum was now favoured. It was logical to 
and cortisone, because of their euphoric 
etrect and their non-specific beneficial influence on 
inflammation. There was evidence that they might 
produce symptomatic amelioration, including gain in 
weight and decrease in diarrhoea ; but they likewise did 
not seem to produce objective improvement in the 


colon. Professor Witts referred to a Medical Research 
Council trial of cortisone in which five regions were 
cooperating, and which should eventually reveal whether 
tbe advantages of cortisone outweighed its disadvantages. 


Reviews of Books 


Text-book of Surgery 

Editor: H. F. Moseeey, xi.a., d.m., xi.ch. Oxfd, r-A.c.s., 

rjt.c.s., assistant professor of surgery. McGill University. 

London: Henry Kimpton. 1952. Pp. S9G. llOs. 

A great effort has been made in this book to meet 
the requirements of tbe modern student. Written by 
the younger members of McGill University, it has 
freshness of outlook and vitality. Otorhinolaryngology 
and gyntecology, as specialties, are omitted, but otherwise 
it contains all the imdergraduate should know. The 
facts are presented in an attractive fashion by experts 
in their several departments, and the illustrations are . 
enlivening. Emphasis is laid on the newer developments 
of surgery—vascular, thoracic, neurological—and this is 
done to some extent at tbe expense of tbe older aspects. 
Thus, while nothing could be better than tbe review of 
the surgical treatment of portal hypertension, wbicb 
occupies 5*/. pages, the very common and still unsolved 
problem of enlarged prostate is dismissed in a single 
page. But the whole book is so good that such occasional 
failures to reach its general high standard can be condoned 
in a first edition. It wUl be as popular in this country 
as it is bound to be in Canada. 

Vesalius on the Human Brain 

Translated by Chabt-es StXGEn. London; Oxford 

University Press. 1952. Pp. 151. 21s. 

This is tbe first book to contain a translation into 
English of any substantial part of the text of that land¬ 
mark in history, tbe Fabrica, printed in 1543. Before' 
Yesalins, there had been several ineffective attempts to 
introduce figm'es into anatomical narrative. But, omitting 
Leonardo (who failed to publish bis researches) no-one 
had relied on visual impressions for the exposition of a 
series of investigations. It does not detract from bis 
achievement that Vesalius was not bis own draughts¬ 
man ; for his was tbe mind that conceived the plan, bis 
♦'•e hand that made tbe preparations, his the voice that 
directed the artist, bis tbe drive and energy that carried 
this excessively intricate and difficult research to a 
triumphant end. Yet this great work has never been 
widely read. Its text has always been largely inaccessible, 
even to the learned, and still eludes aU'but a few: for 
it is vast, verbose, repetitious, a very torrent of words ; 
its idiom is awkward and conspicuously unsuited to its 
subject; its format is extremely inconvenient for the 
student’s desk. We can but regret that Vesalius’sliterarv 
skill did not equal the artistry of some, at least, of his 
draughtsmen. Dr. Singer in this translation has not 
attempted to be literal and has avoided many of the 
repetitions. He selected the section on the brain because 
it is short and self-contained and clearly shows the state 
of physiology before the time of Harvey : it is probably 
the maturest part of the work and makes fascinating 
reading. He provides an admirable introduction and an 
instructive series of notes, while the text is illustrated 
with the Fabrica’s original figures. The M’ellcome 
Trustees and Foundation must be thanked for making 
this book available. 


Side Effects of Drugs 

L. Meyxeb, consulting physician, Groningen, Netherlands 
Translated by Ph. VtnjsjB and W. MuEHAii, Coebett.' 
Amsterdam and London : Elsar-ier Publishing Co 1 
Pp. 26S. 30s. . *=■ 

Dr. MeylCT rightly observes that more and more drugs 
tnth poKible untoward side-effects are becoming avail¬ 
able, and that the doctor should ask himself whether 
the couffition he is treating justifies the risk entailed in 
presmbmg the drug. There is certainly room for a book 
on tlm subject, particularly for reference when the 
prescription ot an unfamiliar drug is being considered 
Side-effects which are mild and disappear immeffiatelv 
after cessation of the drug matter little. The side-effects 
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MORTALITY IN THE LONDON FOG» 
INCIDENT, 1952 
W. P D LooAjf '• 

M D Glass t D Load 

OHHJr MESICAI. STATISTICIAN-, GEN-EOAL BE6I6TEB OFFICE 

The Meuse Valley fog episode m 1930 caused 64 deaflis, 
and the Donora (Pennsylvania) episode in 1948 caused 
20 deaths In December, 1952, a four-day fog in London 
caused about 4000 deaths This paper gives a short 
account of when and where these deaths occurred, the 
age-distnbution, and the reported medical causes 2?o 
attempt is made here to present detailed meteorological 
data or to discuss chmcal aspects, these and' other 
features of the incident, mcludmg additional details 
about mortahty, will no doubt be discussed in a report 
which, it IS understood, will be made to the Mimster of 
Health when investigations have been completed Two 
papers have already been pubhshed concerning the 

TABIE I—DEATHS BEOISTEHED IST GBEATEIC lOHDOH FROM 
WEFA EHDED NOV 15, 1952, TO 3AK 10, 1053, COUPASSD 
WITH THE ANNHAI. AVEBAGE FOR COBRESFOUntN G WEEKS 
OF THE FIVE FREVtOIS YEABS, 1947-52 
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effects of the fog on hospital admissions ^ and on general 
practice * ' 

The figures given here are from the Eegistrar-Generars 
weekly returns, with additional data, and mdicate that 
the incident was a catastrophe of the first magnitude 
m winch, for a few days, death-rates attained a level 
that has been exceeded only rarely during the past 
hundred years—for example, at the height of the cholera 
epidemic of 1854 and of the influenza epidemio of 
1918-19 

IXCSEASE IN HEATnS 

Unusually dense fog developed over practically the 
whole of the Greater London area early m the morning 
of Pnday, Deo 6, 1952, and contmued until early in 
the mornmg of Tiesday, Deo 9 In relation to the 

1 Abercrombie G F Zaneet, Jan 31, 1953, p 234 

2 fty. J ibid, p 235 


TABU H—DEATHS TlEQISTCnED IK EOSUOK ADSmfISTItATIVE 
COUNTS’ AND THE OUTER BING (BY COUKTi AREAS) AND 
IS TICE 160 GREAT TOWNS OF FNOIASD AND WALKS WEIKS 
ENDED NOV 29, 1952, TO JAN 30, 1953 
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ponods for which the numbers of deaths lemieti'd sii 
puhhshed m the weekly returns, the fog hegan toiraii 
the close of the week ended Saturday, Dec 6 anl 
continued mto the first half of the week ended Sifanfn 
Dec 13 , and it was in the latter week that the ini;on(r 
of the deaths due to the fog were registered TsWo j 
shows numbers of deaths registered m tLo Greafti 
London area (population about 8*/. nulbon) Snm tie 
week ended Nov 16, 1952, to the week ended Jan 10 


TABIK m —^DEATHS REGISTERED IN* TONTJON ADSUNISTr IWi: 
CODNTF, BV age weeks ENDED DEC C AND 13, 1953 
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J 

1953, compared with the annual averages in conespondiat 
weeks of the five previous years Deaths registered 
increased from 2062 in the week ended Dec 6 to 4i03 
in the week ended Deo 13 and 3138 m the week ended ' 
Dec 20 In the next week (week ended Deo 27) Ike 
number of registrations fell to 2234—less than 200 moit 
than m the week before the fog incident It is posiible, 
therefore, that by that time the effect of the log had 
more or less come to an end and was not nspoa-ible 
for the subsequent nse m mortality during the 'vreeb 
ended Jan 3 and 10 On the other hand, part el tit 
decime m registrations m the week ended Dec 27 mar 
have been duo to the mtervention ortho Chiv't®M 
holidays, during which some registrations mav hare b«a 
postponed It is not possible to ho sure, therefore, that 
all the deaths brought about by the fog had hcea 


TABIK IV—FEBCENTAOE AOE DISTRIBUTION OF PEilC 
REGISTERED IN lONDOV ADMINISTRATIVE COUNTY, rUTS 
ENDED NOV 29, 1952, TO JAN 3, 1953 
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registered witlun the two weeks ended Deo 13 ond» 
Assunimg that they were, the number of deaths ^ 
caused can be estimated to ho between 3717 (the excc- 
m the weeks ended Dec 13 and 20 over the week 
Dec 6, 1952) and 4076 (the excess in the weeks 
Dec 13 and 20, 1962, over the corresponding 
for 1047-51) Having regard to the opposing con«i(lw 
tions that all of the excess deaths in weeks cna 
Dec 13 and 20 were not necessarily duo to fog, 
the other hand that all of the fog deaths had not ^ 
sarily been registered ■withm these two weeks, i 
reasonable to estimate that in Greater London npp 
mutely 4000 deaths were brought about by the » 

incident . .-Atd 

Table n gives numbers of deaths m the wccM . 

Dec 6. 13, and 20 in Greater London, ‘ {X 

Loudon administrative county and the outer 

the latter also subdivided by county areas 

ICO great towns of England and U ales ininu'' u ^ 

London Although a certain amount of 

Kiportcd in other areas it is evident that it " 
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Leiik$mia 

LruKEMtA, like cancer of the lung, is steadily rising 
in the table of the causes of death, but^—unlike cancer 
of the lung—it affects all ages, particularly children 
in the first decade of life and adults after the age of 50. 
Sacks and Seexlan ^ point out that the crude death- 
rate from leukaemia in the rose from 1-0 per 

100,000 population in 1900 to 4-3 in 1944, the rate 
of increase being greatest in the last 14 years of this 
period. .In the U.S.A. m 1942 more people died from 
leukffiraia than from smallpox, meningococcal menin¬ 
gitis, scarlet fever, poliomyelitis, malaria, tj’phoid 
fever, and diphtheria combined; each j’ear since 
1940 more than 5000 persons have died from this 
cause. The increase is of peculiar interest to radiolo- 
^ts, since IIarch • has shown that, over a 20-year 
period, this disease is nine times more prevalent m 
these workers than in the general population. The 
choice by C. C. Sronnis ® of the leukreiuia problem 
as the subject of his Slinot memorial lecture was 
therefore timely. 

Turth,* who has had as much experience as anyone 
of animal leuksemia, regards this as a neoplastic 
disease. “ The essential change in leukreraia,” he 
says, " resides in the leukssmic cell and consists of 
an acquired inability of immature leucocytes to 
respond to forces normallv regidating their prolifera¬ 
tion and maturation. Tliis change is essentially that 
termed neoplastic; the end result is a new H^pe of 
cell with a ■wide range of fixed abnormalities as 
concerns behaviour and appearance.” So far as fowl 
and rodent leuktemias are concerned, there seems to 
be no doubt about these conclusions. But clinicians 
are^ not so sure about the disease in man, and 
their hesitation has been reinforced by experimental 
work ■with human leukremia : for example, Israels,^ 
whose .findings w^re confirmed by Hoogstratex,® 
showed that human leuksemic cells had not necessarily 
a fixed behaviour and could mature; and attempts 
to transmit leukaemia in man have failed. Sturgis 
remarks t hat most clinicians have reached two con- 

-f S.. Seeman, I. Blood, 1947, 2, 1. 

-. Jlarch, H. C. Amtr. J. med. Sci. 1950. 220, 2S2. 

• ^ttir^s, C, C. J. Amcr.TJicd, Ass. 1952, 150, 1551. 

Furtb, j. Blood, 1951. 6. 9C4. 

P M. C. G. J. Baih. Boct. 1940, 51. 235. 

• J. Cited bv L. E. H. \Vhitbr and C. J, C. Britton, 

LH^o^ders of tbe Blood. l.ondon, 1950 ; p. 455. 


elusions: firstly, that the setiology of leukmmia is 
still uncertain; and secondly, that the balance of 
evidence at present favours the neoplastic theory. 
In'practice treatment and prognosis are based on 
this theory. 

One feature that has emerged from the animal 
work is the importance of heredity; susceptibility to 
“ take ” a transmitted leukmmia is definitely inherited, 
and highly susceptible families of mice have been 
bred. The present view is that the time of appearance 
and the type of leukamia depend on interactions of 
genetic and extrinsic factors. At one time ■viruses 
seemed to be responsible for the transmission of 
leuloemia, but in mice, according to Kirschbattm," 
virus is not an mtiological agent; it is harboured fay 
the cells of some leulcseraic strains and causes an iUness 
which hastens death from leukmmia, and it may alter 
the antigenicity of the leukEemic cells or the immune 
reactions of the host. In man familial prevalence is 
rare ; but '\'ideb.aek's records from Denmark suggest 
that there may be some leukmmic families.® Another 
important observation is that of the effect of ionising 
radiations, such as X rays or tliose from atomic 
disintegration. It is well kno'wn that leukajmia can 
be induced in animals by exposure to X rays : we 
have already mentioned the increased incidence among 
radiologists; and Sturgis recalls that in people exposed 
to the atom-bomb explosions in Japan leuksemia 
developed ten to twenty* times as commonly* as among 
the general population. 

These findings have not taken us far towards 
understanding the aetiology of leukamiia. Our 
ignorance is refiected in the multiplicity of treatments.' 
These are, at present, blood-transfusions, antibiotics, 
arsenic, X rays, radioactive phosphorus (P®-), urethane: 
the nitrogen-mustard group, foh’c-acid antagoiusts, 
and corticotropin (a.c.t.h.) and cortisone. Blood- 
transfusion is still mucli used, especially for temporarily 
rescuing the patient so that other treatments can 
be given. Exsanguination followed by replacement- 
transfusion was tried, but has been dropped: the 
results were not noticeably better than ■with a series 
of ordinary transfusions. Antibiotics have been very 
useful in controlling infections, especially of the mouth, 
but they are thought to have no other action; 
Arsenic, Fowler’s solution, was the first of the cellular 
poisons used against leukffimia, but is now rarelv 
given. 3Iany workers prefer X rays to other form's 
of treatment; and Sturgis believes that they are 
still the best remedy for chrouic lymphatic leuksemia. 
It is uncertain whether the radiation should he 
applied locally to the enlarged spleen or ly*mph-glands 
or to the whole body by* the so-called “ spray 
technique. Osgood’s » results suggest that the sprav 
method _ is preferable. Sturgis prefers localised 
application for lymphatic leukjemia. He agrees that 
for myeloid leuktemia the spray technique is the 
better, but he holds that for chronic mveloid 
leuksemia radiation by radiophosphorus is the 
best treatment. Lawrexce and his co-workers 
found that in myeloid leuksmia radiophosphorus- 
prolonged freedom from discomfort, but it did not 




lyol, II, 741. 


S. See Lancri, 1951, i, 1309. 

9. Osgood, E. E. Arch, inicm. Med. 1951, S7, 3 ’n 
10. Lawrence, J. H.. Dobson. R. L.. Low-Bee’- B' V , k 
B. R. J. Amcr. med. Ass. 194S. 136.-67-2.' ' 
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DECEMBER 

Deaths in Greater London each day from Dec I to 15« (952 

some light on the mechanism whereby the deaths occurred 
As table vn shows, there was a very large increase m 
the week ended Doc 13 in the number of cases certified 
by coroners and in the number of post-mortem ezamma- 
tions In relation to the mcreased numbers of deaths, 
however, the proportions of coroners’ cases and post¬ 
mortem examinations were shghtly reduced Cases 
certified by coroners mclude only those where referral 
to a coroner resulted m an inquest or post-mortem 
exammation, the total number of referrals is not known 

Bimher of Deaths Each Day 

One of the most stnkmg features of the mcident was 
the rapidity at which deaths started to mcrease Table 
viii shows the number of deaths oecurnng each day (not 
numbers of registrations as m other tables) Even on 
Deo 6, the first day of the fog, there was an obvious 
increase m the number of deaths, and the daily totals 
mounted rapidly to their highest levels on Deo 7 and 8, 
the third and fourth days of the fog There was some 
dechne on Deo 9, and a still greater declme on Deo 10, 
but even on Dec 15 the dady total was almost twice 
as high as before the fog began (see figure) 

PKEVIOUS IHCIDFNTS 

The 1962 incident is not the first m which dense fog 
in London has caused a sadden increase m deaths, as 
recently as 1948 a continuous but less dense five-day fog 


TABIE IX-^nsSTANCES OT SUDDEX IXOREASES IN MORTALITY 

IN THE LONDON COUNTY AREA ASSOCIATED WITH DENSE TOO 
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was responsible for some 300 deaths m the London 
admmistrative county » But so far as can be ascertained 
from a rapid search through the weekly returns, such 
events have been very rare, and only three others have 
been traced in which an association between dense fog 
and suddenly increased mortahty has been clear cut 
In table ix mortality is related to these three incidents 
and to those m 1948 and 1952 It is evident that the 
increase in mortality m the 1952 mcident was very much 
greater than on previous occasions 
There is reason to beheve that the fog incident in 
December, 1952, caused deaths m London on a scide 
possibly never experienced before from this cause It 
IS to be hoped that such an event will never recur—or 
be allowed to recur 

SUMMARY 

The dense four-day fog m Greater London m December, 
1952, was responsible for some 4000 deaths during the 
two following weeks 

Tlie increased mortality affected persons of all ages, 
but particularly those aged 45 and over 
Deaths assigned to bronchitis and pneumonia increased 
eight times and three times respectively in one week 
A considerable mcrease in numbers of deaths occurred 
even on the first day of the fog 
Four previous London fogs resulting in a sudden 
mcrease in deaths have been noted, but the 1062 
incident caused by far the largest increase 


THE FLOODS AND THE HEALTH 
SERVICES 


On Saturday night, Jan 31, a severe gale combmed 
with an unusually high tide to produce one of the worst 
floods ever recorded m the flat lands bordering the 
North Sea England, Holland, and Belgium have all 
suffered severe loss of life and damage to great tracts 
of land and property Holland has suffered most, the 
low islands of Zeeland and the mouth of the Scheldt 
have been almost entirely devastate’ a tragic 

death-roll which at the tune of wnti"^ gthen 
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Sr therapy; by proning out those cases -srhere refills 
. .’lare being maintained unnecessarily long, needless 
LX.hazards can be avoided, and more time can be 
'jsdevoted to the remainder. Haekis et al. suggest 
^:^that nothing is to be gained by maintaining an 
■'--’artificial pneumothorax for more than three years. 
j^'This positive statement in a field where the weeds 
.‘^of evasiveness have flourished abundantly for too 
'."long can at least be tested by therapeutic trial. Their 
^■estimate, wliich agrees broadly with the findings of 
f;'''M itchell in his series of 557 cases, seems unlikely 
-■to be far wide of the mark. If it were accepted, 

- refill sessions could be reduced not only in numbers 
hut in difficulty, since the difficult refills are commonli* 
those in pneumothoraces of long standing ; pricking 
■■ of the lung, traumatic pneumothorax, and air embolism 
p-would thus become less frequent, and there would be 

- less risk of residual respiratorj' disability from thick- 
ened pleura ; and the patient would be saved both 

1.:: working time and travelling time. The results woidd 
■j-before long indicate whether such a restriction on 
the duration of pneumothoraces was justified, 
u 

-'f- Hallux Valgus 

; Ha l lux valgus is in the news again; several workers 
have been making fuHher attempts to eludicate the 
cetiology of the condition and to assess the value of 
various operations. There have long been two chief 
y. contenders for the causative crown: tight, wrongly 
shaped shoes, and metatarsus primus varus, 
jj,- Undoubtedly, however, hallux valgus is found 
j;,. occasionally in people who have never worn shoes, 
and quite often in people who have always worn 
:'v '■ sensible ” shoes; and as to metatarsus primus 
< varus, ^ HARnx and Clapiiam ® conclude from an 
j extensive survey of children aged 4-15 that “the 
jA defor^tj* of hallux valgus precedes widening of the 
^ first intermetatarsal angle. A congenital widening 
.• of the first intermetatarsal angle may not be as 
.... hnportant in hallux valgus formation as had been 
'■ thought.” Harut and Ciaphaai also make interesting 
observations on the lateral displacement of the 
>: phalanx on the proximal phalanx, which 

^Jght be of primary importance in initiating the 
r ' deformity;. and they suggest also that there is 
to investigate the function of the abductor 
t hallucis—which makes one wonder how many of us 
C our children) can actively abduct our big toes 
\ ^om. the remainder. Surveys of peoples who go 
^^^®^oot may throw further light on the problem; 

. but meanwhile there is commoiy no apparent cause 
:• whatever for hallux valgus. 

■' Uonsei^tive measures do little or nothing to 
• halt this progressive condition, and eventually 
'i-: patients undergo operations the results of 

which are far from satisfactory to the discrimi- 

- natmg surgeon. Boxxey and JIacxab ® have made a 

- critical survey of the results of operation for haUux 
' valgus and hallux rigidus at the Koyal Xational 

Orthopcedic Hospital. As- usual the patients were 
^edominantly women; and, like Clevelaxd and 
~ \\ IXAXX,' these workers think that this is partly 

4. R. s. Amcr. Her. Tubcrc. 1951, 64, 151. 

6. nardr,p..H.,claphtmi, J.e.R. iancef, 1952, i, IISO. 

C, aonner, G,. Macnab, I. J. Bone Jl Stirg. 1952, 34B, 366, 

<. Cleveland, II., IVinant, E. il. Ibid, 1950. 32A, 163. 


explained by the greater willingness of men to wear 
suitable shoes. They show that in patients with a 
family history of this' trouble sjmptoms appear 
earlier than in others. Host of their patients had 
increased intermetatamal angles, and they.assume 
that this is a primary defect. In the adolescent 
osteo-arthiitis of the joint is not a major factor; 
and the various arthroplasties, all of which leave the 
toe somewhat weakened, are obviously far from ideal. 
The solution might seem to be to do an osteotomy 
at the base of the first metatarsal; but Boxxey and 
IMacxajb list many causes of failure. It is remarkable 
that “ in 31 of the 54 feet operated upon the meta¬ 
tarsus primus varus returned to its original state 
or to a larger angle than before operation after inter- 
■vals vari-ing between one day and three months after 
operation.” The main technical difficulty after 
osteotomy is to maintain the correction, and in some 
cases a screw was passed through the neck of the 
first metatarsal into that of the second, to maintain 
the position. (Boxxey and Macxab do not mention 
the simple and satisfactory method by which a suture 
is passed around the two metatarsal necks.) Even 
theoretically, however, a metatarsal osteotomy is 
not full}' satisfactory ; it would seem that one should 
either correct the hallux valgus itself at the same time 
by the appropriate soft-part, operation, or, accepting 
the deformity at the joint as permanent and best for 
future joint function, do a double osteotomy—one at 
the base to correct the metatarsus varus, and one' 
at the neck angled in the reverse direction to correct 
the hafiux valgus. A double osteotomy can in fact 
give very satisfactorj' results. In adults the theoretical 
advantages of the single osteotomy have not been 
confirmed in practice; and Box'XEt and Macxab . 
point out that this operation “ involves placing the 
articular surface of the first phalanx in relation to an 
area of the metatarsal head which through long 
continued subluxation is usually denuded of cartilage ” 
—^which is of course the reason for doing a double 
osteotomy. They conclude that with the single 
osteotomy the results had been unsatisfactoiy 
because of imperfect technique and inadequate 
selection of patients. lake others, they found that 
the arthroplasties of Keller and Hayo often gave 
a good result; but sometimes it was unsatisfactory, 
and they investigated possible causes of this—^includ¬ 
ing selection of cases, operative technique, and after- 
treatment—without finding any clear lead. Tbev 
confirm Lloyd’s ® finding that the functional result 
was equally good with either form of arthroplasty. 

There are of course other procedures, and Boss 
SwrrH ® commends arthrodesis of the first metatarso¬ 
phalangeal joint in 30° of dorsiflexion. Immobilisa¬ 
tion must, however, be continued for a Ions time ; 
and his results are no better than those in the best 
arthroplasty series. Ko matter what method is used 
there is stiU an unpleasantly high proportion of 
failures either from recurrent deformity and pain, or 
from interference with the function of the foot as 
a whole causing metatarsalgia or other troubles 
Boxxey and IMacxab rather gloomily remark that 
no operation on the hallux valgus will ‘enable the 
patient _^th a very broad foot to wear ordinaiw 
shoes , m such a c ase it is probably iviser and more 

24, 34i; ^- 
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RESEARCH AND MENTAL HEALTH 

LAST "WEEK’S CONFERENCE IN LONDON 

Nottadats m our society tlio cluld often finds'lumself 
rare, precious, and in the way Dr Mildred Creak 
(pliysicmn to tlie department for psychological medicine, 
at the Hospital for Sick Cluldren, Great Ormond Street) 
•drew attention to tins juvenile predicament at the 
annual conference of the National Association for Mental 
Health, held on Feh 6 and 6, with Prof C Fraser 
Brocktngton presiding 

Recent Advances in Theories of Child Care 

The small family, the small house, and the multiph- 
cation of ageing adults. Dr Creak said, bring now 
problems in interpersonal relationships In some ways 
the child 18 getting a bettor start than he did oarhor in the 
century She mentioned the change which is coming 
over the conduct of confinement in hospitals At one 
penod, especially in the Umted States, there was a 
strong move to separate the mother and the child, and 
to substitute artificial feeds, prepared to a precise formula, 
for breast-feeding The accoucheur and the nurse were 
the pnma-donnas of the perfbrmauce, and when the 
mother was allowed to take her baby home she hardly 
knew how to bath him Opinion Las now swung over, 
and in one American chnic the baby sleeps by his mother, 
and IS fed when he demands it Similar research is also 
gomg on m London—^with one group of babies fed 
according to the clock, and another group fed on demand 
—^to determine wluch babies do better, and which method 
throws more strain on the mother Dr Croak recalled 
the observations of Bowlby on the stunting of emotional 
growth of infants produced by deprivation of the motber, 
and the porsistcnco later in such cluldren of infantile 
obaractonstics they are apt to lack imtiativo, and to 
c,oncontrate poorly, thoir interest homg of a superficial 
flitting kind She discussed the now move to allow 
more aasitmg by parents wben children are in hospital, 
and mentioned the film^ mado by Dr Bend Spitz which 
shows the damaging effects of long term deprivation on 
infants m residential care Of nursery schools and day 
nursenos (now hkely to bo cut down) sbe said that, whUo 
exports are sure his own homo,is tlio best place for the 
young child, mothers arc equally sure they need day- 
nursenos and nursery schools—^largely, she bebevos, 
because homes are nowadays so small The maternity 
avd child welfare centres, which greatly help the mother 
of the pro school child, are nowadays reinforcing their 
staffs, in some places, "with a psyohiatnst and a psychiatric 
social "worker, and child-study centres in London and 
Leeds are studying the normal child The difficulty is 
that the various bodies giving the mother advice are apt 
to have various outlooks The maternity and child- 
welfare chnic, the nursery school, the primary school, 
and the cluld-giudance chnic arc all differently ononted 
towards the child, and oven the Govomraont dcpirt- 
monts responsible for children—the Minisfry of Health, 
the Ministry of Education, and the Homo Office—do not 
uccessanly speak "with one united voice She spoke "with 
feeling of the ” creeping crushing emergency '* of grownng 
hsts of psychiatric patients at our hospitals and clinics, 
and mentioned the debt psychiatry owes to psyclm 
anolvtio theory, which has dra"wn attention to the 
significance of wirlv parent child relationships Many 
now lines of research are converging on mental hoaltb 
If they are to ho brought cooperatively fo bear on it, 
the keynote must bo successful commumcnlion among 
rcsoarchcrs _ 


Miss A Sf Scorrer (chief inspector in the cbiMrcu’f. 
department of the Homo Office), speaking of c)iiWH>n 
under residential care, mentioned the problems created 
by rising numbers, old buildings, and Ibo need to find 
ways of preventing children from coining into caro, and 
of restonng thorn ns soon as possible to tlieir families 
Heanng tlio many opinions nowadays voiced on child 
caro, she remarked, made her gratoM for tbo resilience 
of children Sbe noted that whereas m 1948 at the 
time of the Children’s Act, wo wore all tnlking of 
“ deprived " children, wc arc now more inclmed to taft. 
of children " in caro,” which suggests at least that "vre 
arc paying more attention to the need for caro, and the 
circumstances which put children in the position of need 
mg it At a recent date there wore 03,000 oliililron in the 
care of local aiithontios in the country, nnd dunng the 
year preceding this date 30,000 came into caro nnd 
33,000 wont out of caro Over half of thorn wore under 
five, and 40% of the girls and 30% of tlio boys wet® 
boarded out—nearly a quartei of thciii in family group 
homes She reminded the conference that not oveiy 
depnved child "will develop a pathological state lator, or 
needs to be brought up in tho expectation that it will 
It is not possible to provide a complete substitute for a 
normal homo hfe, or to preront serious omotional effects 
in some cases, but it is possible to prondo, for iiianr 
children, effectual eubstitiitcs for home hfe Thus in 
residential nurseries there is now a system of arranging 
that nursery mothers shall bo personally responsible lor 
three or four children Adoption is nrranged when 
possible nnd there are more adopters than children to 
ho adopted Boarding out with ordinary famihes is also 
"Widely used, nnd “homo groups” are formed, madenp 
of children of various ages and both sexes, who liio in an 
ordinary house "with a “ homo ” mother and fnlhor, and 
go out to tho ordinary school end join in ordinary noigh 
bourhood pursuits This often works well, hut when the 
child gro"\v8 up and loaves ho is unlike other young j 
people m that ho no longer has tho family homo behind 
him to return to at a time of stress Ho is Ihcroforo 
encouraged to make friends in tho neighbourhood while 
ho is still in care, and often these fnciids take the 
place of uncles nnd aunts, or other relatives 

Miss E N Bartlett (psychologist to the Essm 
Education Committee), discussing tho application m 
recent thooncs to tho education of children nt school, 
mentioned tho lag hotweon tho accoptanco of a llicorv 
by experts nnd its application in practice by ordimuo" 
teachers Most teachers (like most psychologists), eW 
said, are ordinaiy and their practice is liinitcd by > 
oxtcnial conditions in tho form of administraiors. atchi ^ 
teds, and opidoraics ^^^lDn half the children arc awaf 
with measles she has often noticed tho miproveroent-- ! 
tho release and optimism—^in tho affected class * 
teacher dealing "with 55 eight year olds in a clnssrooia 
meant for 40 is rightly sceptical of tho mteUigcnco 0‘ j 
those who advocate such things as more personal atwa 
tion, coaching foi tho backward in small groups, aM 
special and sensitive handling of tho maladjustoa cii« 

The most effective thing for the psychologist to do m 
these circumstances is to try to establish among teacn 
a climnto in wluch now ideas and attitudes "wiU flouns , 
and in fact the clmiato is slowly changing to one favou 
able to such ideas ^lanj things hamper tho cni ^ 
Thus the young teacher, fresh from college, and wu 
ideas of treating children as persons, mov bo so P®®.. 
hand at manapng a class that she tlocs -j 

children confidonco she may excite 
respond with hostility, and oven become pomimom* 
hostile , and she will find plenty of 
point tho moral Again, slio iiiaj 
ideas imperfectly—for emotional as well ns mt 
reasons Tlie good voung teacher, with good JucK, m 
develop into tho good evpenmeed teacher. w/m 
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toring tlie liyaluronidaso period, and in four of tliem 
existing stones have 'become smaller and' less dense 
r,adiologicallj-. At least some of tbe five failures, it 
eems, may bave been caused by incorrect administra- 
ion of tlie drug. During tbe experiment no other 
brm of treatment was used. Most patients bad an 
injection every 24-4S hours; and Butt et al. point 
;mt that the site of injection should he changed so that 
■Jie. same area is not injected more often than oncb in 
d days. Frequent injections are clearly a drawback ; 
Dut if they can really help a patient threatened by 
recurrent stones, then he will accept the irksome routine 
:is cheerfully as most diabetics do. 


; TREATMENT OF SLEEP PARALYSIS 

Sleep paralysis is a rather rare disorder of the normal 
.change of consciousness from waking to sleeping or 
‘sleeping to waking. It seems to ho rather commoner on 
.waking than on falling asleep, although the so-called 
night-nurse’s paralysis may possibly he predormitial 
.'sleep paralysis. Those who experience this disorder say 
.'that they, are quite ,conscious and their sensory powers 
:are complete, but they are tmable to move or speak. 
This rather frightening state may last for as long as ten 
minutes. Sometimes sleep paralysis is associated with 
Tiarcolepsy.i 

Our understanding of sleep itself makes little headway. 
;Some attribute sleep to general cortical processes, and 
others to the special action of a localised area of the 
; posterior hypothalamus which is variously regarded as a 
•waking centre, a sleep centre, or even a combination of 
•these two. Narcolepsy and hypersomnia arise in 
' association with many different organic conditions of the 
■bram, but structural involvement of the hj'pothalamic 
re^on is generally regarded as the commonest cause. 
This does not necessarily prove, however, that we owe 
ordinary sleep to the hypothalamus; for the sleep of 
narcolepsy tind of hypersomnia may differ from the 
• physiological form. 

. 'VVeitzner,^ who has successfully treated sleep paralysis 
'by insulin hypoglyctemia, obviously has no'doubt that 
hypothalamus—be it sleep or waking centre— 

■ that is involved in this syndrome ; he asserts that insulin 
i hypoglyccemia increases the power of the hypothalamus 

■ to regulate sleep, and he recalls that usually one of 

■ the first benefits that patients with rheumatoid arthritis 
denve from treatment by insulin hypoglycmmia is a 
relaxed and uninterrupted night’s sleep. M'^eitzner’s 
ideas will perhaps not he accepted by all; but his findings 

„■ form a useful basis for further observations. 


• A SUBSTITUTE FOR LYSOL 

.. the disinfectant compounds derived from the 
..?®tmation of coal-tar at rising temperatures, phenol has 
ne lowest boiling-point and is most highly destructive 
o tissue. It is followed by the cresols, which are much 
t’^jdericidal and rather less toxic; being less 
■irV u ■’ ■ up in solution in soap.* Lysol, 

^ 50% solution of cresols. has a wide range of 
• c mty on bacteria and fungi, and has long been popular 
disinfectant for general use. It has 
. “®^n^antage, however, that its bactericidal value 
be”^* ihfferent oils and fatty acids which may 

■ hs preparation. Furthermore, it has an 

or even necrotic action on the skin. Leonard 
observed this with concentrations 
j destroy the hcemolytic streptococcus, 
midwifery and suggested that 
onlv should be used; these, however, have 

~min ^ “®'tod action on staphylococci and Pseudomonas 
Ijeyanea, and they lose much of their value when 
or^mc matter is present. 

' coTv+v j "• ™*otion from lysol is due to the cresols 
‘ it ; and refractionation of the higher 


2 ! -ry'.A 'yol, Psychopath. 1933. 14. 1. 

''eitznor, H. A. Arch. Xeurol. Psychiat. Woi 
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phenolic homologues will yield a fraction or “ cut ” 
which contains no cresols hut is close enough to them to 
give, when formulated, a disinfectant with most of the 
desirable qualities of lysol and, in effective concentrations, 
no damaging action on the skin. The properties of a 
material of this sort, marketed as ‘ Sudol,’ have been 
investigated by Finch.^ It contains 50% of phenols, 
and a blend of vegetable fatty oils is used as the basis 
of the soap. It forms a clear solution -with distilled 
water and gives a slight opalescence without scum in 
tap-water. Its activity against seven representative 
bacterial species—mainly pyogenic and intestinal organ¬ 
isms—^was compared with that of carbolic acid in Rideal- 
WaDcer and Cliick-Martin tests, and with lysol and the 
solution of chloroxylenol B.P. in modified tests with and 
without organic matter. \ 

We have already noted the serious limitations of these 
tests.- The comparative figures reported by Finch seem, 
however, to show clearly the greater bactericidal effect, 
of the lysol substitute, and its greater activity against 
non-sporing organisms in the presence of organic matter, 
especially when compared with chloroxylenol solution. 
In working concentrations, and even for a few minutes 
undiluted, it does not burn the hands. Further work 
will no doubt be done to assess its value as a skin dis¬ 
infectant, and, diluted with equal parts of water, for 
such piuposes as the sterilisation of instruments and 
baths. The fraction has no doubt been carefully selected 
to exclude the known carcinogenic components of the 
distillates. This precaution has to be kept clearly in 
mind in the search for better disinfectants among the 
higher “ cuts.” 


THE RESURGENT STREPTOCOCCUS 

Ix the past two decades the outstanding successes of 
chemotherapy against bacterial infections have perhaps 
lulled us into a f-alse sense of security. On an earlier page 
of this issue will be found an account by Dr. Gibson and 
Dr. Caiman of an outbreak which shows us that the 
hmmolytic streptococcus has not lost its sting. 

Between Nov. 1, 1952, and Jan. 3, 1953, the laboratory 
at Queen Charlotte’s Hospital received 38 swabs from 
which group-A p-hfemolj'tic streptococcus was isolated. 
It was foimd that 26 of the strains isolated belonged to 
serological type 13 (3/B3264) : of these, 1 came from a 
throat-swab and 13 from vaginal swabs of patients, 11 
were from throat-swabs of nurses and orderlies, and 1 
was from ward dust. ’The first recognised case of strepto¬ 
coccal infection was in November, 1952, when a nurse 
complained of sore throat. She was sent off duty until 
her ” throat was clear.” A fortnight later a baby devel¬ 
oped erysipelas, and although tliis baby was immediately 
transferred to another hospital streptococcal infection 
appeared sporadically in patients and staff. At first all 
the cases were in one ward, but later cases occurred in 
wards on other floors. By last month it was evident 
that the epidemic type of P-hsemolytic streptococcus 
(type 13) had become well established. In 11 out of 14 
infected patients the illness was mild; the other 3, 
however, were acutely and seriouslv ill -with-temperatures 
of up to lOo'P with rigors. Of 3 iater cases 1 was mild, 

1 was the most severe genital-tract infection of the whole 
outbreak, and 1 was a streptococcal meningitis in an 
infant who was critically iU. 

Dr. Gibson and Dr. Caiman emphasise that “this 
outbreak of pueiperal infection was far larger than anv'- 
thing experienced in recent years.” They give reasons for 
thinking that it was not due either to relaxation of 
antiseptic methods (which have not been changed in the 
last five yearn), or to an increased infection-rate in the 
siuTounding population. They are inclined to think that 
the great mcrease m the number of cases and the severitw 
of some of them ma y herald an increase in the patho--.. 
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CORPORAL PUNISHMENT 

HOWARD I^EAGtrS MEETING 

A PUBLIC meeting was held at the Caxton Hall on 
Peh 3, under the auspices of the Howard liOague for 
Penal Reform, to protest against the remtroduction of 
coiporal punishment which is proposed,'as an amendment 
to the Cnmmal Justice Act of 1948, hy a Private 
Member’s Bill due for its second readmg on Peh 13 

Mr Kenneth Toungeb, m p , who was m the chair, 
said that he regretted the proposal to reverse so soon a 
measure of penal reform which had been the subject of 
most controversy duimg the passage of the Act of 1948 
Indeed, this clause had been responsible for the only 
division of the House on the Act, and it had been referred 
back to the Commons by the Lords—chiefly at the 
mstigation of judicial and ecclesiastical peers 

Mr Gebald Gardineb, q c , who spoke on Corporal 
Punishment as a Deterrent, remmded the meetmg that 
one of the two mam objects of the Howard League was 
to reduce crime He could only speak as a lawyer, and 
say how he thought this could best be achieved At firat 
sight the case for corporal pumshment might appear 
incontrovertible there was an increase m crimes of 
violence and we all felt sorry for the victims and wanted 
to stop the crime wave, if corporal punishment would do 
this, let us have it back It had been found in the past, 
however, that legislation passed m haste m response to 
popular agitation, such as that stirred up by the current 
press campaign, was often proved later to be wrong 
There was some exaggeration by opponents of corporal 
punishment about the effects of the “ cat ”, when 
admmistered under strict medical supervision only about 
2 % of the men flogged had to be admitted to hospital 
On the other hand, the protagonists of coiporal pumsh¬ 
ment tended to minimise the effects of birclung 

The only thing to do, Mr Gardiner said, was to examme 
the facts, and he had yet to meet a supporter of corporal 
punishment who had taken the trouble to study the 
relevant documents—carefuUy collected by the Cadogan 
Committee in 1938 This committee had come to the 
conclusion that flogging and birchmg differed very httle 
m the pam they inflicted, and they had exammed the 
history of pumshment, studying its effects dunng 
the preceding thirty years They had also considered the 
history of all offenders convicted of robbery with violence 
(practically speakmg, the only offence for which floggmg 
could be awarded), and they had found that the subse¬ 
quent history of men who had been flogged was worse 
than that of men who had not been flogged This could 
not be explamed on the grounds that only hardened 
offenders had been flogged, for the same apphed to men 
flogged for a^rst oflence More of the men awarded 
corporal pumshment* oomnutted further offences, and 
more than twice as many committed robbeiy with vio¬ 
lence agam The committee had also exammed the claims 
that corporal pumshment had put a stop to garrottmg in 
London m the 1860s and to the other outbreaks of crime 
In none of these mstances, often quoted by supporters 
of floggmg, was this claim substantiated Experience in 
Scotland, where flogging was stopped m the 18603, also 
refuted the argument that corporal pumshment had a 
deterrent value, for the declme m crime m that country 
hid been greater than m England, where flogging was 
retamcd until 1948 2so civilised country in the world 
outside the British Commonwealth retained flogging as 
a penal measure, except the States of Delaware and 
Maryland in the USA 

The efficacy of corporal pumshment as a strong deter¬ 
rent had always been strenuously maintamed by judges, 
but Mr Gardiner felt that judges were in no way quahfled 
to form a valid opinion The people who were det^d 
from committing enmes never came into court MTiat 
deterred the average citizen was his own conscience and 


sense of moral values, at the other extreme, there vcp 
people so antisocial that nothing would deter them TL« 
wobbler in between might or might not commit enmf 
dependmg on his awareness of a deterrent or its lad 
For such people, he was convinced, the probability o| 
detection constituted a far more cogent deterrent than thi 
nature of the pumshment It was much to ho regretted 
that our police force was now 10,000 under strength, anf 
that the rate of conviction, which before the late irai 
was 75%, was now just under 50% 

One class of criminal, the aggressive psychopath, 
tended to commit the most brutal crimes because of hn 
callousness and lack of conscience, and the “sbwi 
^aip punishment ” of floggmg combined inlh, 6<ay, m 
months m gaol would mean that such a man was rotnrncd 
to the commumty m the same state within a very short 
space of time For such cases wo needed somethin; 
between a prison and a Broadmoor, but the longer sen 
tence of preventive detention provided for under the 194S 
Act was not being given a chance to prove itself, becaa-^ 
of shortages in pnson staff and hmldings 
The Sev Donald Soper, ph d , speaking on the Ethics 
of Corporal Pumshment. said that m this countiy, pro 
fessedly Christian, the ethics of any punishment should 
be Christian ones Ho was not one who disregarded the 
doctnne of sm and human rei^onsibility, he did not 
subscribe to modem ideas which attnbuted all enmo to 
disordered glands, difficult circumstances, or bad govern 
ment So long as there were sinners, there would be 
crime, and crime had to be punished The aim of punish 
ment from a Clmstian viewpoint must bo reformative 
It was often said m favour of corporal punishment for 
crimes of violenco that it was making the punishment 
fit the enme, he would say rather that it was making 
the punishment resemble the crime—and psychologist 
would say repeat the enme 
The Chnstian regarded the cnmmal as one of the 
children of God, and therefore of immensurablo ivortb 
as a human being Lack of consideration for lus mdividuiu 
value was on the road to the totabtanan outlook In he 
expenence of more than twenty years as a prison chap 
lam. Dr Soper had not come across one cnmmal whom 
he had found unworthy of consideration os an indiridunl 
Ho thought there was no evidence that corporal punish 
ment reformed a man, it might harden him or cow^hi* 
spirit, it was the exemplification of the doctnno “an 
eye for an eye ,” expressly repudiated by Our Lore 
Moreover, it was a tojiic that invanably aroused strong 
emotions Why did everyone get m a fever uhen tliev 
discussed itt Surely because it was so closely bound 
up with the sexual element, the sadism and the roaso 
clusm latent m all of us He had seen men flogged, and 
he remembered a man who undoubtedly got erotic 
satisfaction out of being flogged, and moreover ho had 
heard flogged men talking of this afterwards Sinnlar 
Ignoble emotions were stimulated m the officials who had 
to aduunister the flogging It was a form of pumshincn 
which degraded both the recipient and the administrator 
The argument was sometimes used that some criinin^ 
could only be got at by physical pam To do ^ 
Sopor thought, was mertly to confirm the cnniinai re 
the methods of violence he had himself nscd 
like Craig and Bentley were products of a pagan vor 
in which the mdividual felt lonely and unwanted a 
sought his satisfaction in power and excitement t 
reclaim such mdividuaJs wo needed a form of punishin 
which had love as its motive—not sloppy 
but the realisation that these individuals 
and lost and needed to bo brought back into the fare i 
of the community where they would find a place , 
wanted and valued for themselves Corporal 
belonged to our modem vorld which had P"" * 
over to violence, and unless no were prepared for ^ 
flees, such as spending monev on our pn«ons, ana i 
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i;%ake use of mass-radiograpliy units, and some Lave, 
~-.ipait-tiine nurses, but other provisions are scanty or 
ffmon-existent. The colleges rvhich seem reluctant to act 
'- ^justify this situation by saying that there is no demand 
’ from "the students themselves for anything better or 
:..,that there is no need for any arrangement outside the 
1'/, National Health Service. One reason for this inactivity 
i'.’las certainly been the absence of any financial provision 
■~for student health in the previous five-yearly estimates, 
IV-'-and the committee hopes that allorvance has been made 
L” iu the 1952-57 estimates. Moreover, the lack of progress 
in London may be partly due to the separation of the 
~ medical schools from the other schools and colleges : as 
grille committee points out, rvhere this separation is slight 
—at University College—the students have a first-class 
r‘hcalth service. 

'■p The extension of student health services has also been 
-purgedin the past by the. Goodenough Committee, by the 
■pseyeral conferences on student health held since the rr.ar 
Ip.’by the Nuffield Provincial Hospitals Trust, and by the 
•^'Students themselves through the National Union of 
A?-Students and the British Medical Students Association 
"^•and in other vrays. .^d clearly much has been done in 
■ t’-'-response. But it is surprising that in sp many of the 
p!*'London colleges these authoritative opinions have been 
h-'largely disregarded. If the reason is financial, the answer 
i:-,is that it is false economy to save money at the expense 
of health ; if it is one of principle—Abased on the claim 
that a responsibility no longer exists—then the committee 
■^CS of the Eoyal College of Physicians has pointed clearly to 
. the fallacy. 


•u'. 


SUBACUTE INCLUSION ENCEPHALITIS 
Considerable progress has been made in the 
diBerentiation of a number of types of virus encephalitis, 
irhich, both clinically and pathologically, falls into 
fairly well-defined groups. Apart from those following 
vaccination and infections such as measles, influenza, 
and mumps, Greenfield ^ recognised four main divisions : 

(1) Acute polioclastic encephalitis, where an acute inflam- 
’oobon afieets mainly the grey matter. 

(.) Acute hsemorrhagio Icuco-enceplialitis, where lesions 
are primarily in the white matter. 

(3) Subacute sclerosing encephalitis. 

{4} Subacute inclusion-body encephalitis. 

To these may he added acute encephalitis due to infection 
by the herpes simplex virus and those rare cases of 
encephalitis associated with generalised cvtomegalic 
mcIuEiion disease of children. 

j. inclusion encephalitis was first described in 

• T tvhen Dawson " recorded the case of a 16-year-old 
boy who died after 7 weeks’ illness characterised by 
mvolMtary jerking movements and fiually by lead-pipe 
ngidity of the limbs, loss of seH-control, and hallucina- 
ons. ^ At necropsy eosinophilic inclusion bodies were 

■ ouutt m both the nuclei and cytoplasm of degenerate 
nerve-cells and astrocytes in areas of the hnain showing 

histolopcal picture of encephalitis. He called 
e disease “ inclusion encephalitis ” and suggested that 
though none could be isolated. 

■ t6 similar cases have been recorded, 9 of them 
f!tn L ^ *'°^ntry 3 *; and from tbem a clinical pattern 

, , ® ™nde out. All the patients were between the ages 
r , t7, and only 2 were over 11. The majority of 

com course of from 3 to 9 months, although 

for as long as 21 months. Brain et al.,® 
tint iif^ cases in this country, emphasised 
weet-®^^ disease got steadUy worse over a number of 
f /'’■ Psychological changes were usually the first 
e noted; deterior ation of school work, apathy, 

2. ' j ^ ib-sn. 73.141. 

3. Bmln w ■ -L Path. 1933. 9. 7. 

ri. .ins.’ f5reenfleia, J. G.. RusseU, D. S. Brain, ISIS, 

*' •°'®- chiidh.. 


forgetfulness, lack of emotion,- indifference, and intel¬ 
lectual impairment were commonly found in the early 
stages. Less often the cHldren showed from the start 
more definite signs, such as muscular twitching, limping, 
or a tendency to stumble. Sooner or later, persistent or 
intermittent muscular spasms appeared, and progressive 
paralysis followed, leading to severe quadriplegia asso¬ 
ciated with complete dementia and cachexia. • The 
cerebrospinal fluid either remained normal throughout 
or showed a Lange reaction of paretic type. Campbell 
et ah* consider that the clinical picture is so striking 
that it is unlikely to have been missed by neurologists 
in the past, and. they therefore believe that it represents 
a new clinical entity. They observed 2 children who 
had the clinical features of snhacute encejihalitis but 
who later recovered, and they believe that, as the con¬ 
dition becomes more widely recognised, the prognosis 
may prove to he more hopeM. 

The inclusion bodies accompanying the inflammatory 
ch.anges in the brain are commonest in nerve-cells, 
although neuroglial cells may be affected to a less degree. 
Intranuclear inclusions are usually single and large, 
and stain ■with eosin and phloxine; they often fill 
the nucleus lea-ving only a few grannies of chromatin 
on the nuclear membrane. The single intranuclear 
inclusions are probably formed by the coalescence of 
a number of smaller bodies, for multiple inclusions are 
sometimes found in the nuclei of less degenerate cells. 
The cytoplasmic inclusions are multiple, and they are 
smaller and more strongly eosinophilic than those 
■within the nuclei, but these too may fuse to form a 
single body sometimes replacing the entire cytoplasm. 
Ultimately the cell degenerates and shrinks, and is 
finally represented by a mass of inclusion material. 
These cells are easily distinguisbed from the inclusion 
cells of both herpes-simplex encephalitis and cytomegalic 
inclusion disease. 

Periv.ascnlar infiltration "with inflammatory cells and 
gliosis are ■widespread in the grey matter of the cerebral 
cortex. bas.al ganglia, and brain-stem, and may even 
extend into the dorsal and ventral boms of the ceridcal 
cord. The changes in the white matter seem to be 
secondary to damage to the nerve-ceUs or to local 
extension of the inflammation into the subcortical 
tissue. Virological examinations have been performed in 
8 cases, hut no virus has yet been isolated. The same 
applies to cytomegalic inclusion disease, which is almost 
certainly due to a species-specific virus; and it is 
probable that the ■virus responsible for subacute inclusion 
encephalitis is pathogenic to man only. .— 

A condition -aith the same clinical picture as that 
found in subacute inclusion encephalitis was described 
in 1945 by van Bogaert.® In both his cases the brain 
showed extensive focal inflammation affecting the grey 
and white matter at least equally. There was partial 
demyelination, diffuse infiltration with pla.sma cells, 
scattered fat-granule cells, and mobilisation of microglia'. 
The most conspicuous feature was a disproportionate 
neuroglial proliferation in the white matter and in the 
cerebral cortex. There was less evidence of damase 
to nerve-cells than in subacute inclusion encephalitis, 
and no cells containing inclusion bodies were seen' 
van Bogaert called the condition “ subacute sclerosiuf^ 
leuco-encephalitiB.” Although Brain and his collea cruet 
considered that this leuco-encephalitis was distinct from 
Dawson’s encephalitis, Greenfield pointed out that the 
two diseases differ only in degree, and that the more 
thoroughly the brain is examined the more cases of 
subacute encephalitis.wiU prove to be of inclusion type. 


U-, consmung surgeon to S 

■o’® Hospital, and formerly president of tl 
fj j of Sur^oM and vice-chancellor of tl 

Umvereity of London, died on Feb. 10, at the age of 86. 


o, von Bo^ert, L. J.Xcuroi. Psvehiai. 1945, 10, 61. 
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no easy mattei m a packed dav A minute or so before 
l am due, I cross the frontiei and advance brisklr down 
the long corridor In the distance I can sec two' sisters 
standmg at attention m the open doorway I bow to 
each, the sisters about tuin, I take my place between 
them, and the three of us march m step along the deseiied 
labyrmth At the bedside we converse for the first—and 
last—time, finally agreeing on the most appropriate 
number of aspirins The procession re-forms and the 
sisters see me to the door, once more standing at attention 
until I am safely outside the three-mile limit © 

This ntual, so orderly and dignified, needs only a few 
touches to rival more famous ones, such as the ceremonv 
of the keys or the admission of a bishop to his cathedral 
^ ith these m mmd, I have proposed certam amendments 
to the management committee According to my 
suggested protocol, the phvsician wears the scarlet gown 
of a doctor of medicme Three smart taps with a wooden 
stethoscope on the home door imtiate the followmg 
dialogue “ Tnio knocks there » " “ The doctor ” 

“ Whose doctor ’ ” “ The nurses’ doctor ” “ Come in, 
doctor 1 ” The doctor raises his velvet hat thnee, the 
sisters cnrtseymg each time m reply To round thmgs 
off, the patient makes a show of resistance (as well she 
might) when the procession enters her room These 
proposal^ mcorporate all that is best m our pubhc life, 
and with the committee’s approval I shall seek a fiat 
from the Court of Claims After all, evei^hmg has to 
begin some time, and the sooner this does the better 
* * * 

H M C Secretary anstoenng a question ahoui a proposed 
netp nurses' home “ The committee wall be glad to know 
that the nurses’ home at hospital is in the 

pipe-hne at the Begional Board ” 

* • ♦ 

Sometimes we wonder whether the good old days 
of the last century were a better proposition than the 
da^ s of 1953 and whether we really work as hard today 
as did our forefathers I thought I did and expected 
at least a modicum of sympathy when I remarked last 
evening in what I hoped was a casual tone that 20 to 
30 visits a dav did seem a trifle much even for January 
But my elderly imcle’s reply rather shook me He had 
often wondered, he said, what I consideied a heavy 
I'lsitmg'list 70 or 80 used to he his quota for a day and 
sometimes it was up to 100 And he exammed his cases 
But of course when he was a G p doctors started their 
visits before breakfast, going on steadily (stopping, 
I suppose, though he did not mention it, foi meals, 
surgeries, and such-hke luxuries) till nightfall Truly 
those giants of yesterday wore tougher thin the punv 
medicos of today But, if he is right, the N H S patient 
of today is better tramed than his grandfather "When 
I put up mv feet and relax at what I hope is the end of 
a busv dav I can thank God and the health service that 
I haven’t 70 to 80 patients still awaitmg mv amial 
Perhaps that thought will help me when I am wakened 
at 3 A U by the phone to hear an old body telling me 
that her bed is full of ants and will the doctor do some- 
thmg about it But somehow I don’t think it will 
• » « 

MBS Buxnm 

You felt j oo’d like an o\ erbnul 

Bather than trouble me to call 

You d come to me instead 

^Vhen half wnj liere you wondered ought 

You o\ er to hni e como and thought 

Of going bock to bed. 

But, though It might bo temptmg fate. 

You struggled on and got here (late) 

,-Vnd talked an awful lot 

"i ou ne\ cr dreamt that I would ask 

You to undress —m endless task— 

You like to wap up hot 

inmt \ou had doffed jou had to don 

I found with half mi morning gone— 

Preciseli nothing wrong 

II hen next i ou need an overhaul 
PleT.-e stnj in bed and let me call— 

It non t lake half so long 


Letters to the Editor 


REGISTRATION OF FEVER NURSES 

SiK,—^As an admmistrator and climcian connect'^ 
with an isolation hospital which smee 1938 Las enjoud 
the approval of the General Nursing Council as a traimt 
school for fever nurses, I should Me to draw attenkol 
to the recent regrettable decision by that hotly t 
enforce, as soon as possible, the ban on the training ; t 
student nurses for the Fever Register 

The requirement of the General Nursing Council i: 
respect of hospitals to he approved as training school 
for nurses was onginally a mimmum of 100 beds, hs’ 
this standard was raised m 1947 to a miiumuin dudf 
average occupation of 100 beds, except in fever Lo»pitil 
where it was found that owmg to the decline in fb 
number of cases of infectious disease the requiremcci 
could not everywhere be implemented In 1049 ft 
General Nursing Conncil first expressed tLo wish tk 
entries to tmimng for admission to the Register lo; 
Fever Nurses should cease as soon os possible, aULond 
no mqumes were then made regarding those fevt' 
hospitals which could attain the reqmred miiununn, 
daily occupation of 100 beds 

In the particular hospital with which I am associated 
the daily average occupation of beds has nsen Irom 
66 m 1038 to 112 in 1932 and the total annual admission^ 
fi'om 700 to 1264 * Tot the management committee Lw 
been informed that student nurses must not bo accepted 
after the end of 1953, and that troimng of stiidcc’ 
nurses for the Fever Register roust he terminated few 
years thereafter As far as I am aware, the Gcneia' 
Nursing Council has taken this final stop without cob 
suiting those concerned in the fever hospitals recogni'cd 
as traimng schools, and apparently without a sense o' 
the irreparable harm which might ho done to the mirsmt 
and hospital services of the ooimtry It has Leo: 
suggested that the nursmg expenence avaiUhlo m 
infectious-diiease hospitals should be used to onnoL the 
traimng of student nurses from general hospitals I® 
the hospital group to which I am attached this h* 
been the practice for two years, the student nar«’ 
serving for one period of three months in the infections 
disease wards ns part of their general training, hut ic 
no way can this be considered equivalent to the 
traimng of the fever nurse It has only been possibK 
to carry on the fever hospital hr hanng a large staB 
of student nurses in training for the Fever Register, aw 
the staffing problem of the isolation hospital cannot w 
solved by Ibis short ponod of fever nursing included w 
the general training of nurses The position iniCTi " 
"easier if the General Nursing Council wore to dcciej 
that fever training should ho a compulsory compoiKJ' 
of the svUabus of training for general nursing, but tin 
decision is not bkcly to be made There is no suggest® * 



problem, and would be much more acceptaliio 
fruitful than the suggested inclusion of fever nursing 
a scheme of training for assistant nurses , 

Tina attitude to the training of students in a hranci 
of nursing which has a technique all its own y ' 
imply thit there is something inferior in tbo 
trained nurbC In the opinion of nianv clinician 
hospital matrons tho fever trained niirso is a iiir"* 
valued niciuber of tho profession Fever 
essential for the ward sister in charge of a waia 
infectious diseases and for tho senior 
infectious disease hospital It is an extrcmelj . 

asset to sisters in charge of Inticrculosis an't ^ 

wards, and it should ho essential for the i nwn- 
engaged in making epidemiological inquiries i F 
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.'in Greater Loudon tiiat tliere was an appreciable increase 
^in mortality in the week ended Dec. 13. In tke remainder 
,‘of tke great towns (aggregate population 14 million) 
'the increase' amounted to only 164 deaths, compared 
with an increase of 2641 in Greater London. Incidentally 
■ the fact that the subsequent rise in numbers of registra- 
‘tions in the weeks ended Jan. 3 and 10, already noted 
' for Greater London, was paralleled in the remainder of 
“the great towns supports the suggestion that this later 
increase iri mortality was independent of the fog. 

® Within the Greater London area the abrupt increase 
;_ for the week ended Dec. 13 occurred both in the central 
area (administrative county) and in the outer ring; as 
_ the right-hand column of table ii shows, the weekly 
mortality in the central area almost trebled (ratio 2-6) 
; and in the outer ring it doubled (ratio 2-0). The break¬ 
down of the outer ring into towns within the constituent 
r county areas indicates that mortality increased most 
^ sharply in the Essex section (ratio 2-5) and least in 
Kent (ratio 1-7). But-clearly no large section of the 
foeater London area escaped. As examples of what 

.. TABLE T—^XtrSIBEBS OF DEATHS ASSIGNED TO VABIODS CAUSES, 
LONDON ADJIINISTE.ATIVE COtTNTV t WEEKS ENDED NOV. 29, 
~ 1952, TO J.AN. 3, 1953 


■Week ended 


Cause o{ death 


Respiratory tuberculosis 
Cancer of Inns • ,. 
vascular lesions of c.n.s. • 
Loronarr disease 
Myocaidiai degeneration 
iMinenza 
Pneumonia * .. 

Bronchitis 

Other rospltatorj- diseases 
ilotor-Tchicle accidents 
suicide .. ■ 

Total {all causes) '. 


Nov. 29 . 

c5 

0 

ft 

Deo. 13 

Deo. 20 

Deo. 27 

Jan. 3 

19 

14 

77 

37 

21 

24 

27 

4:0 

09 

32 

36 

48 

98 

102 

128 

119 

91 

131 

131 

ns 

281 

152 

109 

150 

79 

88 

244 

131 

108 

136 

7 

0 

24 

9 

0 

4 

28 

45 

108 

125 

91 

104 

73 

76 

704 

396 

184 

215 

8 

(L 

52 

21 

13 

10 

1 

8 

4 

in 

4 

5 

5 

10 

10 

7 

5 

12 

853 

945 

2484 

1523 

1029 

1372 
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TABLE VI—DEATHS FBOII BKONCHITIS AND FEOM PNEUMONIA 
BY AGE, LONDON ADMINISTRATIVE COUNTY : WEEKS ENDED 
DEC. 6, 13, AND 20, 1952 - 


Age 

Bronchitis 

Pneumonia 
(at ages over 4 ^vecks) 

(years) 

Dec. 6 Dec. 13 Dec. 20 

Dec. 6 Dec. .13 

Dec. 20 

Under 1 

2 6 1 

5 9 

7 

1-44 .. 

— 11 4 

2 4 

6 

45-61 .. 

21 193 95 

11 31 

16 

65 and over .. 

53 494 296 

27 124 

96 

All ages 

76 704 396 

45 168 

125 


■ ■ .* Excluding deaths at ages under 4 weeks. 

happened in some districts, deaths registered in Stepney 
mcreased from 20 to 119 (ratio 4-1), and in East Ham 
from 16 to 62 (ratio 3-9). 


is shown in table rv which gives the percentage of deaths 
at various ages during several successive weeks. 

Causes of Deaths 

Deaths registered in the London admini.strative county 
increased by about 1600 in the week ended Dec. 13, and the 
about balf of tbe increase was attributed to bronchitis 
or pneumonia. Deaths from bronchitis increased by 
over eight times (from 76 to 704) and deaths from 
pneumonia by almost three times (from 45 to 168) 
(table V). In tbe next week—tbe week ended Dec. 20— 
deaths from bronchitis totalled 396, still a very high 
figure, and deaths from pneumonia numbered 125. 
Other causes of death that increased greatly in' tbe 
week ended Dec. 13 were respiratory tuberculosis (from 
14 to 77), cancer of lung (from 46 to 69), coronary disease 
(from 118 to 281), myocardial degeneration (from 88 to 
244), and “ other respiratory diseases ” (from 9 to 62). 
24 deaths were certified as due to influenza compared 
with 2 in the previous week. There was no increase in 
deaths 'from motor-vehicle accidents—^possibly because 
fewer vehicles were on tbe roads—and there was no 
increase in deaths by suicide. 

Tbe age-distribution of deaths from bronchitis and 
from pneumonia are shown in table vi. As for deaths ' 
from all causes combined, the increases were greatest 
at advanced ages, but young persons by no means 
escaped. Deaths from bronchitis at ages under 45 rose 
from 2 in the week ended Dec. 6 to 17 in the next week, 

TABLE vn—NUMBERS OF DEATHS CERTIFIED BY CORONER 

OB CERTIFIED AFTER POST-MORTEM ESAiUNATION, GREATER 

LONDON : WEEKS ENDED DEC. 6 , 13, AND 20, 1952 


Age-disfriiuffon 

^ Table lii compares the age-distribution of deaths 
I’ in Ihe London administrative county in tbe 

' ® Although the increase in 

ortahty was greater at older than at younger ages it 
riipldly less at ages 75 and over (ratio 2-7) than at 
< ' !j 1 * (ratio 2-8). The mortality of newborn infants 
j that of infants aged 1—12 months 

- doubled. Deaths of children rose by a third 

I + 1 ,:°? « Ri young adults bv close ou two- 

4 clear, therefore, that all 

ti some extent in the mcreased mortality. 


Week 

Tot^ 

No. certified 

1 No. certified after post-mortem 

1 examination 




Coroners* 

Others 

Total 

Deo. 6 ,. 

Dec. 13 ,. 
Dec. 20 ,. 

2062 

4703 

3138 

458 (22%) 
962 (20%) 
080 (22%) 

452 

960 

680 

169 

267 

203 

621 (30%) 

1227 (2«%) 
883 (23%) 


and deaths from pneumonia almost doubled (from 
7 to 13). 

Deaths Certified hy Coroners 

One of the results of the sudden increase in mortality 


find til t cjLucuo lu tuts mcreubcu , ua luo icbuito ui uno buuutJii mcrease in mortality 

or the^^ means confined to the very young was to double the work of coroners and coroners’ path-' 

disturha*^^ ( 4-*‘^°Sether there was relatively little ologists. Their reports will provide valuable information 
ance of the usual age-distribution of deaths, as about the pathological changes found and may throw 

GREATER LONDON AND CONSTITUENT AREAS BY DATE OP OCCURRENCE, DEC. 1-15 lOu-' 

■ POIIIittA ° deaths occurring within these dates but not REGISTERED BY DEC. 20). ATMOSPHERIC 
_ L^'OIION R EADINGS AT BLEW OBSERVATORY, RICHMOND (SOUTH-WEST LONDON) 

' Deaths on Deo. 

_!__?_ * ^ ° ^ sis 10 11 12 13 u 15 ' ' 

Lon|on'’\‘p“ •• • 259 301 321 288 406 "sSl 894 010 792 543 52R ~7S7 TJj TTS-TTT" 

OMertiiTc. ”2 120 190 294 513 518 430 274 pm pro ' 

J<^p5en"%om,ifon (W. ‘ ^ ^ 269 273 248 11? tU 

^ re.vi.).maj:. reading.. 0-30 OSS 0-30 OSS 2.55 2-55 1.70 1.95 l-is 0-30 a.,n n.ec „ 


0-15 OSS O-SV 


J 
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o Dtxordere oj tnwcular rhythm and of gait, and tnck 
motemenis are related to tho defects of muscle power, over 
action of antagonists, myogenic contractures, and the 
mfluenco of extrinsic forces, mcludmg groMty and peri¬ 
pheral fixation of limbs The \ nrintions in muscular torque 
in response to grovity, acceleration, and deceleration, tho 
association of the paradoxical efiects of peripheral fixotions, 
and sjTiergic mhibitions—these together form a problem of 
the utmost complexity m tho diffuse and often mcomplote 
palsies of pohomj olitis 

There are other function stniotuie derangements 

(o) Pseudo arthritis, as described by Poynton and others 

(6) Vascular disorders of whole regions, winch are well 
known to contribute to limb shortenmg ond defects m skin, 
and which presumably contribute to the muscular defects 
alreody noted 

(c) The combmed effect of extrinsic forces and tnlnnste 
defers, causmg secondary distortions m bone and derange 
ments of articular tissues 


PRACTICAL PENICILLIN 
Snii—^As one of tho general practitionoTs in wlio-' 
practice air Cohen earned out part of his investigations 
I iras interested to read his report (Jan 24) and ths 
letter from Dr Ryle (Jan 31) 

The regimen introduced by jJIr Cohen has 
contmued here in this practice , and my partners and 
I can vouch for tho efficacy of a largo single doso o' 
‘ Distaquaine Suspension ’ in many of tho cases of sep - 
encountered in our daily work In addition, there n 
no doubt that this method simplifies treatment and ssrn 
time and trouble to olir patients and to us 
Mr Cohen is obviously tho best man to replv lo 
Dr Ryle’s several points, and I have no doubt that Ic 
will, but as he is now permanently resident m Suva 
Fiji, there will probably be some delay 
Liverpool J SiTMin 


These problems do need further study, but special 
pohomychtiB centres are not roqmred Cooperation by 
teams including a physiologist, neurologist, physio 
therapist, and nurse with the orthopmdio surgeon in 
existing orthop'Bdio centres is the ideM approach, whi^ 
could be readily achieved 

Exeter KOBMAN Cafeneb 

MORE FOOD 

Sm,—In his letter (Jan 24) Dr Render says that he 
finds it difficult to imagmo any reward sufficient to 
attract a farmer to margmal land But I know a hard¬ 
working farmer for whom there is more than one 
a marginal farm can be made to pay financially (though 
it may not be easy), but far more rewarding is seeing the 
improvement in land, crops, and head of stock which 
can be earned, and hearmg neighbours and visitors 
remark on this improvement Oil lamps arc still used, 
but the enjoyment and satisfaction of doing a worth¬ 
while task well IS, m this case at least, a gi«at part of 
tho reward , and the amenities of a oivihsed life are not 
necessarily those found m cities 

Bdlabmvb ^ A WaTT. 


CESOPHAGEAL CONTRACTION AND CARDIAC 
PAIN 


Ser,—Y our issue of Deo 6 contained tho St Cyres 
lecture dohvered by Dr Wilham Evans a few months 
previously 

Having attended his lecture and disagreed profoundly 
with his statements, I have since earned out investi¬ 
gations into tho frequency of refiux of banum withm the 
oesophagus, as my own conviction was that this was 
not pathological and was, in fact, common 
The first three young subjects exammed at a banum- 
meal session showed reflux within tho oesophagus, this 
appears to occur when tho diaphragm in inspiration 
occludes the lower end of tho oesophagus, and when that 
occlusion IS more powerful than oesophageal pcnstalsis 
The reflux, in fact, occurs by relaxation of tho oesophagus, 
and there is never at any time any suggestion of 
retrograde penstalsis 

In tho course of an investigation being earned out to 
elucidate tho earliest signs of hiatus hernia, the 
“ oesophageal arrhythmia ” desenbed by Dr Evans has 
been observed in a very largo number of patients, it 
seems to take place in at least 60% of normal subjects 
Tliero can bo no doubt that this feature is entirely 
physiological and in no mstance so far encountered has 
it been associated with “ cardiac like ’’ pain 
The reflux is found most usually in patients with a 
demonstrable phrenic ampulla, and tins latter appear¬ 
ance seems also to bo related to the efficiency with which 
tho diaphragm occludes the lower end of the ccsopbagus 


Dlnimoaflc HmUoIoBrncpartmcnt, 
bt Ilnrtliolomcw’s Hospital 
London K C 1 


R A Kemp IIabpeb 


BOVINE TUBERCULOSIS AND HUMAN 
TUBERCULOSIS 


StB,—Dr Bradshaw (Jan 31) refers to tho mistaUi 
m my figures (which have been corrected), and says that 
they call in question tho accuracy of tho romaiiung data 
I should hko to say that a copy of the Veterinary Secori 
which contained these data was Sent on Aug 17, 1951 
to each of the medical officers of health who had supplied , 
me with figures, none of them reported any inaccuncr 
or disagreed with my deductions I hope that medical ’ 
officers who have followed this correspondence will sav 
BO if I am wrong 

Dr Bradshaw soys that “ immumtj to tuborculosis can b<' 
produced by certain tjTies of living mjcobactonum " 11 iH 
he give mo ovidenoe of this ond explain why it is notgcncralK 
applied T He adds “ dead otgonisms or bacterial product 
hovo never been shown to produce immunity ” V hot dor^ 
he think about London, whore practically all of tho milk i* 
heat treated ond comes moinly from non designated source' 
ond where, on tho whole, tuberculosis is much less scrioa 
a problem than it is m tho counties of Scotlond with n sen 
high proportion of cattle attested t 

Dr Anderson (Peh 7) says that I have made "the 
mistake of estimating tho mcidonco of pulmonary tuber 
culosis from notifications statistics ” 


I has e said that tho orodication of tuberculosis from enttk 
leads to an increase in pulmonarj tuberculosis in human 
beings for, tokmg Scotland os n pottem, out of 11 countii^ 
witli o high proportion of cattle free from tuberculosis, I® 
show such on increase—some o \ory big increase Out ol 
11 counties w ith few uninfoctod cattle, 10 show o \ ory consider 
oblo reduction in human notificotions This broad nsernge 


sooms to confirm my view 

Dr Anderson mentions county health authorities as 
odvisuig attestation of dairy herds I think ho is confusing 
‘‘ottestod" with “ tuboreulm tested,” for local nutliorilic^ 
ploy no port in tho formotion of attested herds Tho grnnting 
of a “ tuberculin tested ” licence is cortainlj tho province e 
tho locol authoril\, but an “ attested herd " M 

granted by the Ministry of Agriculture An ottcsiod lie 
IB a herd in which nil the onimnTs liavo giion n negotnc e®*®, 
to 3 consecutivo tuboreulm tests After J054, only m' 
from attested cattio may bo designated os tuboreuUn tcileu 


Turning to “ the uncertain remote bonolils of dnabup 
uborculous milk,” tuberculosis of tho udder, and 
f tbo milk, IS an extremely rare condition in 
ly contrast, tho milk of cattio free from tuberculo i- 
ontams none of tbo antibody substance, and the 
f it makes liuman beings highly snscoptiblo 
nman bacillus and to pulmonaiy tuberculosis inciacn 
liy, non pulmonaiy tuberculosis is commoner m . 
Dunties watli a bigb proportion of attested can 
'iiiallv, the nsk of a milk homo infection (w iicU w 
0 eliminated by beat Ireatincnt) is inucli 1 cm than 
f a certain increase in notifications of pulmonarv 
fmn frntn (iilir rrillosis 


nigh Wycomlx* 
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—-id interference 'witli, ■water-supplies : a limited mains 
i'i^pply of clilorinated ■water Las been provided for 
imestic and ■wasliing use and a ration of about a gallon 
-iy; pure water a day a Lead brought into the island for 
;ii-;'.inking and cooking purposes. Elsewhere there has 
!i:T;ien little or no interference ■with main water-supplies, 
^;;.;.ongh many have been chlorinated as a precaution, 
.:y'iit surface weUs have been affected by flooded sewers 
:j 7 -id people have been advised locally to boil all water. 
Hy..3 most of the flood water is brackish, contaminated 
ipplies are usually rmpalatable. 

.. 1 ,'. At Kings Lynn the Isolation Hospital was flooded. 
f.‘:;7id evacuated just in time. The other hospitals in the 
7’./-ovn were affected, but were able to keep going. Except 
7.7.'r the railway Tilbury Hospital has been completely 
olated by the floods; but it has not been evacuated 
id has continued to serve the population round the 
)cks. Long Eeach Hospital, Hartford, was flooded; 
:k:. is the main smallpox hospital for the London area 
:-.-';id was empty: ■ alternative arrangements have been 
ude to deal ■with any cases that might arise. Two 
vi-nnvalescent homes and one small hospital in other 
'gions were put out of action. Otherwise the hospitals 
^--■■caped lightly and could deal ■with the patients brought 
T-ri them suffering from injury, shook, or exposure, as 
:c:l 'ell as a number of old people normally cared for at 
ime but too frail for rest centres. Arrangements were 
;^.;.5i;de for transfer o^ casualties to other, hospitals inland 
.■•j;;7^^ieceEsary, but happily little use had to be made of 
js lis precaution. 

Local general practitioners worked hard and well to 
laintain services, and many offers of help were received 
lEU^om other areas. Instructions have been given to those 
Jncemed that spectacles and dentures lost or damaged 
I the disaster are to be replaced as speedily as possible, 
i f;-K6 of charge. 

o'Al great problem, however, has been a welfare one 
1 k-—the care of the homeless. Rest centres were opened 
all the affected areas and many thousands passed 
'ir-hrough them. Volvmtary workers and officials have 
j<;; ombined to smooth out the. immense difficulties of 
(/^iand^g such grcat numbers of cold, wet, frightened 
i-^i'eople, of warming, feeding, and identifying them, and 
i.c’-'t passing them on to friends, relations, or ■voluntary 
. g. inlets. Kno-wn cases of open tuberculosis have been 
rMj^en out of the rest centres and admitted to sanatoria. 

r^“®J^ntral reserve stores have contributed blankets, 
t-'nattresses, camp-beds,-heating stoves, crockery, towels, 
^^•aappies, and aU the many things needed over and above 
great stream of clothing which is flo^wing so swiftly 
i steadily from aU parts of the country. 

time of ■writing, a week after the disaster, the 
■■ -changing. Most of the homeless have 
. but in certain areas there is still a sub- 
li'.' number awaiting accommodation. The flood 

ers are receding and the problem of cleansing houses 
sewage-contaminated, has to be faced, 
reason at present to fear an outbreak of 
possibility of odd cases, even of small 
outbreaks, of this or other sewage-borne infections 
entirely excluded in areas where contamination 
occurred. Meanwhile influenza is 
some of the work but not so far seriously, 
emergency is over for the moment (though 
■1' ttiA of this week) and 

concerned are looking forward to the long and 
fflcnlt task of restoring normality. 

. Statistics for 1921-30 

of the Registrar-General’s Decennial Supple- 
1931 has now been issued. This volume 
England and "Wales on "population, 
- deaths previouslv published in the 

.' .mn nual statistical reviews for the ten years 1921-30. 

^ Supplement, 1931, Part m. 

, «..n. fatationeiy Ofllce. Pp. 574. £3 IPs. 


Influenza 


The indications, reported last week, of an increased 
incidence of influenza in London-and Southern England 
have been followed by a distinct increase in tbe number 
of deaths from this cause. In the 160 great towns such 
deaths totalled 313 in the week ended Jan, 31, compared 
with 29, 51, 72, and 132 in the four preceding weeks 
from Jan. 3 to 24. In London and the south eastern 
region there were 219 deaths, while in Greater London 
alone there were 170 deaths. Elsewhere, only in Bast 
Ainglia has there been any considerable relative increase 
in deaths—^to 25 in tbe week ended Jan. 31, compared^ 
■with 3 in the previous week. Other regions of England 
and Wales remain free from any ■widespread outbreak 
of the disease. 

In tbe week ended Jan. 31 tbe 313 deaths in tbe great 
towns were distributed by age as follows: under 1 year, 1; 
1—5, 3; 5—15, 1 ; 15—25, 3; 25—35, 4; 35-45, 9: 
45-55, 9 ; 55-65, 46 ; 65-75, 104 ; 75 and over, 133.. 

Laboratory reports confirm that tbe majority of tbe 
cases are due to tbe “ Scandina^vian ” strain-of A-prime 
vims» though virus B has been reported to be present in 
certain areas. 

Emergency Bed Service .—red warning was replaced 
on Feb. 3 by a yellow warning, which was ■withdrawn 
on Feb. 4 but reimposed on Feb. 10. 

XVeekly Claims io Sickness Benefit .—The weekly claims 
on the Ministry of National Insurance (including Scotland) 
for sickness benefit since the start of this year, ■with 
comparable figures for 1952, have been as follows : 


TTceh ended 

Jan. 6 
Jan. 13 
Jan.20 
Jan. 27 
Feb. 3 


3953 

199»063 

208.1CS 

201,721 

239,091 

276,883 


Claims 

1952, corresponding xceel: 
.. 1S8.164 

166,409 
.. .. 155,292 

., .. 162,522 

175,552 


Fluoridation of Water-supplies 


Six years ago tbe civic authorities of Marshall, Texas, 
agreed to tbe addition of fluoride to tbe to'vm’s water- 
supply. It is now reported ^ that six-year-old children 
in Marshall have less than half tbe. number of dental 
cavities found in children of the same age living in 
neighbouring to^wTis. It is said that more than 35% 
of Marshall children have no dental caries, compared 
■with 13 % in nearby Jacksomffile. 


The Third Quarter in Eire 

In Eire during the September quarter of 1952,* the 
birth-rate was 21-5 per 1000 population, and the death- 
rate 9-9. The death-rate for tuberculosis was 0*4 per 
1000 popula'tion (respiratory 0-3 find other forms 0-1), 
compared ■with 0-6 (0-4 pnd 0-2) in the corresponding 
quarter of 1951. The miaternal-mortality rate was 1'6 
per 1000 births registered (0-9 in the corresponding 
quarter of 1951). The infant-mortality rate was 36, and 
the neonatal death-rate 20, per 1000 births registered.. 

1. Times, Jan. 29, 1953. 

2. Quarterly return of the Marriages, Births, and Deaths registered 

during the September quarter, 1952. Obtainable from the 
Government Publications Sale OfBce. G.P.O. Arcade. Dnblln. 
Pp. 47. Gd. _ 


Infectious Diseases in England and Wales 


Disease 



Week ended Jan. 



3 

10 

17 

24 

31* 

Diphtheria 


25 

oo 

12 

19 

24 

Dysentery 

Fnccphalitis : 


262 

214 

312 

419 

435 

Infective 


5 

1 

3 

4 

o 

Postinfectious 


1 

3 


3 

6 

Food-poisonins 


47 

72 

46 

62 

GO 

Measles, exclndins rubella 


30,499 

24,738 

21,385 

21,882 

26,460 

Meningococcal infection 


55 

43 


3S 

45 

Ophthalmia neonatorum 


32 

33 

40 

28 

32 

Paratyphoid fever 

Pneumonia, primary or influ* 


o 

S 

S 


euzal 

Poliomyelitis: 


1423 

1169 

1205 

1349 

2029 

Paralytic .. 


27 

23 

25 

15 

oo 

Xon-paralyttc ' 


10 

11 

G 

9 

«• 

Puerperal pyre^aa 


220 

25S 

212 

265 

282 

Scarlet fever .. 

Smallpox 


171G 

123S 

15S9 

1832 

1S50 

Typhoid fever 


1 


1 

3 


AN hooping-cough 


2165 

2060 

2170 

2792 

2799 


• Kqt including late returns. 
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affecting the patients, and ( 2 ) the practitioner and the was 
in SI Inch ho conducts his siorh—a personal and mdisidual 
matter \shioh each G v ■srill -work out for hunsolf 

“ Dr Cort is surprised nt the rolatis olj small amount of 
uorlc which ms practice entails In turn I am astounded at 
the figures which he quotes for his practice Inmj practice 
oser the past-four years the average attendance rate per 
patient per 3 ear has been 3 6 Tins compares with figures of 

4 1 from a semirurnl practice,® 5 7 from a rural practice,® and 

5 from the Social Sun 03 tmit * Prof Bradford Hill * also 
quotes a figure of 5 for National Health Insurance patients m 
1938, while the jMmistiy of Health nt on inquuy' in 1937 gn\e 
a figiue of 3 66 Thus the as erage number of attendances per 
patient per year seems to ho between 4 and 5 Yet Dr Cort, 
with 30,600 ottendnnees for 2600 patients, gisos a 3 earl 3 
attendance rate of 12 

“ Assummg that Dr Cort works sis. days a week in a 3 oar. 
It can bo seen that ho does an as erage of 40 s isits a day and 
sees some 60 persons in his surgery If ho works rapidl 3 , at 
a rate of fis'e minutes for each surgery consultation and ten 
mmutes for each s isit, this s olume of work w ill necessitate 
some tw cls'o hours’ w ork dail 3 Ho sa 3 s that tw o or three years 
ago ho attended 45% of his entire list (2600 units) in a week 
This moans that in ono week ho attended to 1170 of his 
patients nt a rate of 167 a day for ses’en days n week, necessi¬ 
tating some mnetecn and a half hours’ work a da 3 ' (e^cludmg 
meals ond other personal essentials) ” 

An editorial comment •will be found on p 332 —^En It 


ACROMEGALY AND NEUROFIBROMATOSIS IN 
SISTERS 

Sm,—^Tlio following is a record of tivo sisters, ono of 
whom suffered from aciomegaly and the other from 
neurofibromatosis (yon Eeckhnghausen’s syndrome) 

A woman, aged 65, was admitted to Bootle Ho^ital with 
symptoms of intestinal obstruction and with dysuria In 
addition slie had advanced aoromegaly with promment jaw, 
largo tongue, big hands and foot, and husuties Her gonornl 
condition was poor and she was emaciated A large mass was 
detected m the pehio colon, and there was gross p 3 Wia 
Other prelimmary investigations showed o blood sugar level 
of 300 mg per 100 ml (but no glycosuria) and a blood non- 
protein nitrogen level of 36 mg per 100 ml Radiograply of 
ono hand showed typical aoromegahc changes, hut the 
pituitary fossa was withm normal limits 

Her sister, aged 61, with whom she li\ed, was noticed to 
lio\o o\tonsi\e neurofibromatosis imolvmg the face, neck, 
and arms (and probably olsewhoro) in association with areas 
of pigmentation Tins sister w ns feeble mmded and extremely 
opprohonsii e She w ould not allow detailed clinical ovomino 
tion, and permission to take photographs of either of them 
was refused 

■\Vliilo im estigation of the acromegalic sister was proceeding 
she suddonl3 \ omited, appeared to aspirate most of the -i omit, 
became C3nnosed, and died m asplyxia Neorops3 showed 
a lorge adenocarcinomo of the descending colon, p3o!o 
nephritis, and 03 Stic degeneration of the anterior pituitniy 

The coincidence of .Tcromcgaly and neurofibromatosis 
18 well known Sternberg* in his early monograph 
on acromegaly states ” MoUusca fibrosa of yaxious 
sizes especially on the face and eyohds is frequent,” 
and he cites nine reported rnstmccs More recently the 
association of these two disorders has been described by 
Ormond,® de Castro,* Barber and Shaw,® and others 
Although in both syndromes a famihal tendency is 
recognised, this is, so far ns I can ascertain, the first 
time that acromegaly and neurofibromatosis hayc been 
recorded in siblings 

-D Blaib Macaulat 


Liverpool 


\\ ntls C A II I’ei>onnI communication 
McGrwor It M Fdinb mni J 1950 S. 413 

_ TW In fix 1 l/lf llllflt IftTl fit 


Sickness In tin I’opiilntlon of Fnirlmiil aiul Wnle- 

’'iji 1911—17 atnilies on ail diial nnil Population Siilijerls no ^ 
CUncral IteiiWer OMIei I omlon 
j Hill A H J It Sfo/.s/ &oe in.l 114, 1 

C stembertr J Soin ii yerf Dem I"! 

7 Ormond, \ W Proc R Soc Med 1919, 13, Sec! JJerm i.* 

S de Castro A Iter neural IDH 1,39 - „ 

0 llarbcr H W' SJinw W Proc It Aoe Ved 10.. 15, Vfrf 
Derm 70 


ISOSPORA BELLI (TV'ENYON) FROM DLODENAL 
INTUBATION 

Sm,—^Despite the fact that wo hayo oucountcred 
numerous cases of coccidiosis in man ® the site of mfcctiou 
remains unknown The condition seems to ho self linutiii!; 
and has not, in our hands, come to necropsy, so tlio 
exact source'of the oocysts we ohseryo m the stooU 
-romams in doubt 

Recently wo bad a patient with nephritis who Tra* 
passing in the stool an oxcoptionolly large number of 
oocysts of Isospora belli and had passed a solitorr 
I Itointnis 

A duodenal tube was passed on two occasions, and the 
stomach and duodenal contents bubmitted to zinc siilpliiie 
flotation On the first occasion ooe 3 'sfs of I belli wore ibund 
m both the duodenal juice and the somow lint bile siamcd 
gastric contents The tube was passed on a second occa.°ion 
and this time the first spooimcn of gastric juice contained no 
oocjists that wo could find The duodenal lluid, and a second 
suction of gastric contents—this tune bile stiimcd—both 
showed oocj^ts of I belli 

The finding of the parasites in duodenal fluid Buggoib 
that the site of infection may ho the duodenum or bile 
tract A largo proportion of the oocysts seen were in tbe 
two qioroblast stage—a fact difficult to reconcile witb 
our usual experience with I belli in which, in contra 
distinction to I Jiomxnis, the parasites are immature on 
arrival m the stool There may ho some development in 
the deeper tissues, such as ocems with 2 bigcnttna 

Our thanks ore due to Dr J C Tliomns, Pro\ inoinl jiatho 
logist, Notal Provincial Administration, for Inbonitorj 
facilities, and to Dr N R Pooler and Dr 


A L Brovmfor 


access to the case 
I 

South 
Indus 


It, 

itlilo and 
irincial 


Elsdon Dnv 
G Roach 
Pheedman 


••GOLF BACK” AND THE NEW SWING 
Sm,—I b the modem golf swing liable to produce Jniiic 

hack ? , 

The movement is essentially a long swing inth a brnccu 
loft arm, the left -wnst being ” locked ” by Bhovrmg 
throe or four knuckles It omplo 3 ''b the fullest boilv 
shoulder pivot ivith the trunk hold much more ciyii 
than in the traditional method, from which, €' 8011111111 , 
all wnst-rolhng action is deleted 

No less an authonty than-3fr Henry Cotton illcgc' 
that the now swing oontnbutos to a growing number ei 
players with injured hacks,® and ho regards its tcaclimi. 
as a bad disciplmo In Amonca, where this technique i' 
most widely used, a number of top ranking profcsiionu 
golfers have been disabled by what is populaily 
as ” shpped disc,” while in this country there lia\o iiecn 
Similar examples of ” golf hack ”—^notal>l3 the ca'O 
Mr Harry Weetman The questions therefore an < 
whether the modern swing is unphysiolopcol, anu 
whether golf hack is m fact more prevalent todaj amen, 

those who iiso it , ,1 

Having recently acquired this lechmqno at the liana 
of Ml Max Faulkner, who is perhaps its loading ciqionen 
m this country, I regard tho nioiemcnl as no , . 
no less unnatural than tho traditional swing - 
think we should he verv cautious about accepting y 
contention that it is more liable to 
Lamo back has always been recognised as an atmeu 
of golfers, though usually a transitory ono Ami w 
tho nature of this disahihty has defied 
it is probably fair to say that the popular n _ 
most examples arc duo to ‘‘ dmes is of 

golfer in middle life (or for that matter . „{ 0 

like age) who Buddonlv c hanges the exccu _ 

1 LI'ilonDcn H Imilmnii L ^jf’sne^f,on°i!red lilt 

I I«don new It Frccdranii 1 , Tranr It sue irup 

(In the Tirc'i) - ,0 o 

2 T^eicajof the IS nrJd 7, 
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inck, she may not. But at all events tlie state of the 
child’s emotions has been recognised as an essential factor 
in education: the intelligence cannot function rightly 
unless all is well with the feelings. Every gain in 
knowledge and skill is steadying and releasing, enabling 
the child to go on towards maturity. In addition to 
his hread-and-hutter tasks the child needs as she put 
it, experience of pungency and excellence. Nothing but 
commonplace experiences makes a'commonplace person. 
The right kind of books should fall in his way at the 
light time. She mentioned The Kon-Tiki Expedition 
and The TTorsf Jowney in the World as oSering pungency; 
and any subject can give the child experience of excel¬ 
lence. The woodwork master and the games master 
share a particular claiin to success here because they 
can demonstrate skill. The child under eight needs the 
opportunity to enter into group projects ; but he expects 
a school to be a school and not a child-guidance clinic, 
and within those hmits should be able, die said, to get 
the emotional nurturing he needs from the teacher. 
Hound about eight he reaches a crisis in which the need 
to excel in some direction or another is very strong, and 
the success of others can produce a sense of inferiority. 
The character of the emotional nurture provided by the 
teacher should change from mothering to friendliness 
and interest, and the group projects should have 
. more objective and real ends. Aggression needs some 
outlets other than surreptitious sulks, or semi-hysterical 
laughter at the unexpected gift of a joke from the 
rostrum. Even an explosion from the teacher, used 
skilfully, has its advantages. Adolescents need individual 
contact and respond well to the tutorial system; a 
transference situation is almost necessary for successful 
teaching at this age, and it is the experience of univer- 
aUes that an undergraduate may discover it was the 
schoolmaster, not the subject, that he liked. The sullen 
wooden sohool-child who is unable to learn often speaks 
“she,” and the rest of the class as 
because he feels out of it. Afiection and interest 
may decide whether he is able to keep going or not. How 
much of all this can be got across to the ordinary teacher ? 
• n’ Bartlett thought, relatively little; 

mtoectly much. A course of lectures on the backward 
enud will attract every teacher within reach, whereas 

same content but entitled “ Mental Health ” 
will hardly bring in one. 

In the ensuing discussion a school-teacher urged that 
6 principles of mental hygiene should be taught to girls 
■t ^ schools, since they would be having to put 

' practice on their own children in a few years’ 

.®; Another speaker defended the day-nurseries, 
c she said often prevented children coming into care 
mother just the relief she needed, 
-f providing for the child what Tvas in essence an 

extension of the home. 


identical twins has schizophrenia there is an 86% chance 
that the other will develop it. With ordinary brothers 
and sisters and non-identical twins the chance is only 
14%, and in haK-brothers only 7%. Conditions reducing 
the stability of the body-weight reduce the resistance to 
schizophrenia in those predisposed to it. There is also 
evidence that a tendency to neurosis is inherited, but 
here multiple genes are involved. Stresses and resistances 
vary: thus one form of stress may break down a weak 
resistance in a person vulnerable to almost any stress ; 
but may also find the AcMUes heel in a person who would 
resist other kinds of stress. Some physical evidence 
of liability to schizophrenia may be offered by' the 
type of skin capillary loops visible in the nailbeds. 
Possibly in this disease these are immature in type, and it 
may become possible to think in terms of capillary age 
much as we think in terms of bone age. Modem tech¬ 
niques, such as the use of the electro-encephalograph, 
the electron microscope, the behaviour of radioactive 
substances in the brain, the response to anoxia, glucose 
starvation, and various dmgs, are beginning to provide 
us with new evidence. It has been shown that schizo¬ 
phrenic patients are unable to maintain a constant level 
in almost all physiological functions. The adrenal cortex 
pours over 90 secretions into the blood ; and in America 
the adrenal cortex has been removed in some cases, and 
substitution therapy given. The results cannot yet be 
assessed. Many epileptics have a hyperexcitable area in 
the temporal lobes ; in some cases this can be removed 
surgically, with benefit to the patient. Electrical stimu¬ 
lation of small areas of the temporal cortex, during the 
operation, has caused these patients to recall vividly 
some event or events in their past lives—so vividly that 
as far as they are concerned they relive the scenes. Yet 
when these areas are removed they can stUl recall these 
events, and can remember that the surgeon was able to 
stimulate recall in this way. 

Dr. K. Steosi-Olsek (physician-superintendent of 
Eunwell Hospital), speaking of the influence of recent 
advances in the prevention and treatment of mental 
Ohiess, remarked that there is as yet no agreement on 
standards of mental normality. He reviewed briefly the 
many methods of prevention and treatment now in use. 
Child guidance, he said, is reducing the incidence of 
adult neurosis. Darby and Joan clubs are reducing the 
danger of mental breakdown in old age, and youth Mubs. 
vocational guidance, and marriage guidance are all 
useful forms of preventive work. We have a growing 
knowledge of the effect of drugs for narcosis, for 
abreaction, and in neurophysiological research. The 
multidimensional approach in neurosis is giving results, 
and day hospitals, and psychiatric social clubs are valu¬ 
able in the treatment of patients getting* back to work, 
or suffering from the loneliness so common among the 
mentally sick. These are the more valuable in that 


Recent Research into Mental Illness 

session. Dr. Dexis Hill (physician 
cnological medicine. King’s College Hospital) said 
may prevent an individual from 
sTifl 1^0 his environment are constitutional 

J^^oainental, and the interplay between them. 

anxiety. In the infant emotional 
rerlnpp^°/f°*' hindered when normal gratification is 
f,- ,. instafice, by separation from the mother) ; 

evidenp°°^ f strict feeding regime, or other 

the fat? .hostility) ; or impossible (perhaps because 
theorv powerful a rival). Psycho-analytic 

bv npi ■'^ky one person responds to stress 

CEiiptip another does not; but differences of 

twin? I must play some part. Studies of 

of ’"nlipJa^^ shown that there is a single-factor tvpe 
ance for schizophrenia. If one of a pair of 


long inpatient treatment ot neurotics has never been very 
successful. Psychodrama, drawing, painting, and sculp¬ 
ture are also proving effective means of expression. 
In America they have tried putting two psychiatrists, 
one more senior, on to the same case; they treat him 
jointly, and it is said that the transference is more 
easily dissolved in these circumstances. Outpatient 
methods are developing. Disnlfiram (‘Antabus’) has 
provided a new and successful means of dealing with 
those alcoholics who will tolerate the treatment. CEs^toot^en 
therapy has been of great service in redneino- hyper¬ 
sexuality in males, and in particidar has given'relief to 
^mosexuals. The value of male sex hormone in the 
treatment of frigidity in women has not vet been sub- 
Of neurosurgery'the standard 
leucotomy operation has given place to open 
operation and the more exact techniques of topectomv 

reii“r , 
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tuberculosis, and the steps taken to combat that disease had 
frequentlj been described With the greatlj reduced tiiber- 
(ulosis mortality in 1951, the latest jear for which detailed 
figures were a\ailable, the female death rate fell below the 
male late 

Eopl 5 mg to further questions, Commandor Galbraith said 
the death rate from respimtorv tuberculosis among women 
between 15 and 35 years of age in Scotland had fallen from 
149 per 100,090 in 1948 to 56 in 1951 The corresponding 
rates for England and Wales uero OS and 28 The precise 
reasons for the contmuing disparitj between the two countries 
wore not known, but ho saw arf reason why the measures 
taken in recent j ears to combat the disease should not result 
III this disparity bemg further reduced m the near future 
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Mental Hospitals’ Staff 

Heplying to a question, Sliss M P Hobnsbt Suitb stated 
that the deficiency of nursing staff in mental hospitals was 
now about 3500 men and 7600 women In 1947, the first 
\ ear foi which figures are ai ailable, the deficiency was 2300 
men and 7000 w omen The numbers employed had increased 
since 1947 by 1200 men and 3800 women (counting part 
timers ns a half), but the needs had mcreased at a greatei 
late 

Registration of Opticians 

Kepi j mg to a question, Mr Iain Macleod said that m 
conjunction with the Secretary of State for Scotland he 
pioposod discussmg the findmgs of the Interdepartmental 
Committee on the Statutory Registration of Opticians with 
the bodies concerned, with a \ lew to preparing proposals to 
bo laid in due course before the House of Commons It 
should not be mferred that the Goi ernment accepted all the 
detailed recommendations of the committee 


Atmospheric Pollution 

Replying to IVIr. Somkrvuxe Hastings, Ur Hahold 
UAaaoiXAN said that as for os was known there was no 
reduction m the amount of sulphur dioxide emitted to the 
atmosphere when coal and coal products were burnt m slow 
combustion stoves, but probably a little less smoke was 
formed from coal 


Obituary 


Alan stuart ivhitehead 

M E , M Rad Lpool, D M R D 
JJi A b Whitclicad, consultant radiologist lo the 
Eastern Hospital management group of the Liveipool 
Regional Hospital Board, died on Feb 2 at the age oi 36 
He was educated at Ring George V feobool, Southport, 
and the Unnereity of Liveipool, where he graduated 
■MB m 1911 and was awarded the clmical cihibition in 
lucdicinc He acted as house-surgeon and house- 
phvsician at the Emergenej Hospital, Southpoit, dmmg 
1941—42 and lalei he served m the R A M O Ho spent a 
slioit tmio in geneial piaclicc before taking the post- 
giaduitc coui'se in ladiolopy at the TJniversitv of 
Lnerpool m 1947 In 1948 he tvas appointed registrar 
lu the Roval Liveipool United Hospitals and latci 
bcnioi registrai at Broadgieen General Hospital nnd 
"Mill Bond Mntermtv Hospital In 1949 he took the 
DSiRD and the MR ad Tw'o years later ho became 
issistant radiologist to the Eastern Hospital group and 
last October consultant radiologist to Mill Hoad IVlatcrnitv 
Hospital Newsbam Hospital and Bootle General 
Hospital He graduated sr D last year His published 
work included papers on Congenital Toxoplasmosis, 
Radiological Double Contour Effect, and Placentography 
P H W* Avrites “Whitehead’s advice was con¬ 
tinually sought by bis colleagues and they thought highly 
of his* opinions which were so wiUinglv giien Since his 
work w as of such a specialised nature we xn> ited him to 
help us ■with the postgraduate course m radiologr 
he freely ga\o his time to the teaching of the students 
md we could alwavs roly on him to help inth additional 
woik He will be greatlv missed hv all bis colleagues in 
ho=ipital and bv the students It is tragic that so young 
n life should be cut short at the beginning of a- promising 


EDWARD EDMONDSON PAGET-TOMLINSON 
21 D Comb 

Paget-Tomlinson, who died at Ulvereton, Lan^ 
on Jan 20, at the ago of 70, came of a WostmorianJ 
family He was the son of W S Paget Tonilinsoii 
retired from his Lnerpool practice u. 
1890 on succeeding to the Tomhnson estates at Kukbv 
jLozisaale 

Edward Paget-Tomlmson qualified from the IjonSou 
Hospital m 1009, and aftei holding house appointmcril 
theie he took his MB Caiub the following year Fc 
some time he practised at jVlalton, liTorks, latei nioruig tc 
Horncastlc, Lmes, wheio he i was appomted surgeon tu 
the Horncastle War Memoiial Hospital Ho was also is 
practice for some years at Kukby Lonsdale before k 
retired to Ulverston Dunng the late war be mtemiptcd 
his retirement to aot as medical officer to the A11P 
service there, and he was a wiUmgand valuable temponn' 
helpei in any local war-tune emergency 

P M-B writes “ P-T , as he was popularlv called ii 
my early days at the London Hospital, represented r' 
type of sportsman who spiang from Cambridge Uim« 
sity—^beautifully proportioned, clean in mmd and clean 
m body, and an adept at every form of field atlilcfics, 
cxcelhng especially m the jumps and hurdles, but he vn 
as keen on his work as on games To him life was c 
series_of grand and exciting cxpciienccs, foi he debgbtt.d 
m all foiras of plant and animal life The picture of In.* 
cheerful, handsome face and liis sincere manner Iras 
always remamed with me Equally charming and 
considerate to everyone m all walks of hfe,it is small 
wonder that his name became a household w oid wbcrciri 
he piactised ’’ 


JOSIAH OLDFIELD 
21A , D 0 L Oxfd, M B O S 

Di Oldfield, who died on Feb 2 within a fcirtuiglit 
of his 90th birthday, brought into om own tunes tin 
breadth and liveliness of mterest of a Victonnn ninatew 
of leform 

Ho was boin at Shrewsbury, the son of Daiid Olducla 
and educated at Newport, Salop, Grammar School nnil 
Oxfoid Umversity, wheie he took a second class in tin. 
honours schools of theolojjy and law Called to tb® 
at Lincoln’s Inn m 1892, he practised ui the Osforu 
cirbuit befoio bcginmng to study medicmc at St Bartbolo 
mew’s Hospital, where he qualified in 1807 Snortlr 
afterwards he founded, in the New Kent Roail, tin 
Humamtarian Hospital of St Francis, of which be wn' 
for some time chairman and senior physician 

But mcdicme remamed onlj one of his interc’l 
In 1001 he was awarded the dot of Oxford Unner-u' 
for his thesis on capital punishment, and inlhesanic vi >f 
bo founded the Society for the Abolition of Capital 
Pumshment Though man> thought his interests «<• 
a lefoniici were too diffuse, he went to groat pains u> 
collect first-hand infonnatioii about the refot^ in 
advocated and m the wmtei of 1001 he "visitoil InQij' 
to stiida, m Ills own words, "the effect of the Engn-''' 
Government on the people,” and to tr> to discovr 
“ the icality of their giioiances and at the sarw 
to leaiii the cause of the modified success of tlio Onnsuai 


Slissions ” theie . . , 

He had been patlly drawn to medicine by hi'' J”* 
in dietetics, and in 1003 he becaiiic warden ,i 

physician lo the Lady 2Iargarct Fniitanan , 

at Sittuigbournc, Kent He also practised as a 
in digestive diseases He had himself auoptca 
fiuitaiian diet while at O'oford and he strciiuo 
advocated its adoption “ bj the higbci claK« 
osthcfic and humane reasons” He svipportcu 
theories bv the practical method of jilanting iniit i 
and hr wTiting manv populai hooks, tncbMiag . 
Ill Rhcumalism, Did m Dwcstion, Fading for « 
and Life, nnd Dot and Keep Wdl, and he wrote inwi' 


I niH-cr 

Di IVliiitliead leaves a widow and two children 


vigorous kltei>> to the newspapers ...nndoil 

Durmg the 1014-18 war he raised and commnna 
a field ambulance, ind he held thciankof hoiil - , 

in the R A 21 C Soon after tlw, war ho 
studv of the effect of BIltI^h govemment /“ft,, 
peoples, which he Lad bcKun m India, bv a tou » ^ 
iVcst Indies, and dmmg this visit be was adimttca t 
jamaiCcan Bar 
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- revolutionarv change in our moral outlook, violence 
: -would become our master. 

The meeting passed unanimously a resolution calling 
on the Government to reject the proposed BUI. 


Medicine and the Law 


The Nurse and the Tea-tray 

- Atter the perils of hot--water bottles in hospitals and 
nursing-homes ^ we have now the perils of the hot-water 

’ jug on the tea-tray. In Trew v. Jliddlesex Hospital - 
it appeared that a nurse placed a tea-tray on the lap 
. of a private patient sitting up in bed. The tray tilted 
. and hot water from the jug was spUt and burnt , him. 

- The plaintiff’s allegations of negligence were that the 

- hospital ought to have pro-vided a bed-table, or that the 
nurse should have set the tray in a safe position or 
should have ensured that he had control of it. The 

■ patient had one leg in a sling and the other on a pUlow ; 

.. he had been sitting as upright as he comfortably could, 
i There was perhaps not much room on the bed for a 
' horizontal position for the tray. The evidence of the 

nurse was that the patient was somewhat impatient; 

’■ she said she had asked him if the tray was all tight 
' and he had assured her it was. The defence also 
'"emphasised that the patient had immediately received 
'• an apology and had said “ Accidents will happen.” It 
was suggested, moreover, that the injury was not 
^ very Serious. 

Mr. Justice Gerrard said that the nurse was a small, 
brisk woman who, according to the plaintiff, was in a 
' hurry. Generalising perhaps a little speculatively, he 
said he could well imagine, and he thought it was a 
fact, that the nurse “ breezed into the room, put do-wn 
the tray and went out, p-ving the patient no time to 
protest.” He gave judgment for the plaintiff for £100 
with costs. 

■ Medical Practice a “Business” 

If the judges have occasionally seemed to transcend 
; the rules of common sense in their interpretation of 

■ wor^, no-one" -will quarrel with the decision of Mr. 
Justice Danckwerts* that, in the circumstances of the 
case before him, a medical practice could be .a “ business.” 

, father bequeathed a substantial part of his residuary 
estate upon trust so that money might be available 

• ^for h^ gon at the age of 35 " for the purpose of starting 
V ! ■ ^ business or for the advancement of any business 

uith which he may be concerned.” The son had not 
qualified as a doctor at the date of the execution of the 
y™- He qualified at the age of 34. After he was 35 
the trustees asked the court whether they could lawfully 
: ^Pply the money for buying him a house to be used 

• partly as his residence and partly as his surgery. 

The learned judge said the clause should not be 
narrowly construed. Its object was to assist the son to 
' himself in a gainful occupation. Both the 

' ^‘^‘^wnaries and the reported decisions suggested that 
the wordbusiness ” was capable of including a pro- 
His lordship took note of the fact that the old 
method of buying a practice had now been altered; 
out he found evidence that it was often a condition of 
Recess that a doctor could take over a residence. Plainly 
ms chances must be affected by his ability to acquire 
for his surgery and for consultation. He held 
trustees might buy a house in which the son 
—could reside, but it must not be merely a family residence ; 
* must be purchased with a view to advancing his 
prospects in the rnedical profession. 


1- See Eoneef, 1952. li, 10. 

Times, Jan. 31, 1953. 

3. Ibid, Fell. 7, 1953. 
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In England Now 


A Running .Commeniary by Peripateiic Correspondenis 

What struck me most at Canvey Island was how well 
all those concerned with rescue work or resuscitation had 
stood up to a long period of stress, anxiety, and lack of 
sleep. Their capacity for grappling with problems and 
for paying minute attention to detail seemed to be 
enhanced rather than diminished. The only sign of 
impaired efSciency I noticed was a tendency to loss of 
memory for recent events. For example, one very tired 
worker'asked a doctor at least six times in a qnruber 6f 
an hour if he was short of a particular article, But the 
prevailing mood inclined to elation, and nnwarranted 
laughter was a common sign of strain. Appetites seemed 
to be bigger, and, not suiprising to anyone wbo has 
served -with -the Armed Forces, enormous quantities of 
tea were consumed. 

The psychological picture of the victims of this.disaster 
was not unlike that of victims of the blitz. But their 
apathy was striking. Whether this was due to exposure 
and cold, a reaction to a state in which past and futtire 
are momentarily lacking in impact on the mind, or to 
some factor inherent in the flood experience itself, is a 
matter for conjecture. Some showed a tendency towards 
dissociation, and fastened an effect on to an emotionally 
indifferent object instead of the real source of grief. One 
mother, for instance, whose child had been killed 
bemoaned the loss of a new -wireless set. A brittle bright¬ 
ness was quite usual, and I only saw one case of frank 
hysteria—a young man who quickly responded to 
sedation. It "seems, however, that some of these people 
may need some form of abreaction. The disaster bore 
bea-vUy upon the extremes of life, and I have carried 
away a vivid picture of the effect of a large bundle of 
comics and sweets being given to some children. The 
improvement in their general state was dramatic. 

But one thing Canvey Island has done for me is to 
change completely my -views about general practice. 
Tlie work of the local doctors was impressive in its 
competence though many of them had worked non-stop 
-without sleep for 48 hours. And their devotion to their 
patients was equalled by the confidence in which 
their patients held them. The therapeutic value of the 
very presence of these men, kno-wn and trusted, familiar 
faces in an unfamiliar world, was something which mere 
technical ability could not equal. This was not the time 
for bottles of medicine, letters to outpatient departments, 
nor applied psychology, but a striking reminder that, at 
any rate in some circumstances, and probably in more 
than most of ns like to think, the man is more important 
than his methods. 

* « * 


So the longest and least loved month of the year has 
ended and no-one is sorry. December we tolerate becaiise 
of Christmas and the few days snatched from our youth 
which it brings ns. February we endure because it is 
short and, even more, because it is the forerunner of 
spring. But Jannary has nothing. As one of my patients 
from her-wisdom of 96 years remarked: “ It seems longer 
than it is because we tack on the-Iast few days of December 
to its beginning.” And come to think of it we do. There 
are the carols and turkeys and aU the festivities of 
Christmas Day, followed by the distended tummies and 
thank-you letters of Boxing Day. TThen after a brief 
hiatus the shops reopen, all signs of Christmas gone-and 
their windo-ws full of their January sales. tVe ttiinl- of 
our income-tax, our telephone and gas hiUs. We replenish 
the coal cellar, put anti-freeze in the radiator, and 
generally gird up our loins and prepare for the worst. 
"When the New Year at last appears Christmas seems 
months away, and in our o-wn mind*; -we are well on -with 
the -winter. Then comes the snag: January has still 31 
more days to run. e realise once again that figures lie 
and that whatever the calendar savs the first month of 
the year is as ever twice as long as a'ny of its fellows. 


A pro^onM caU at the nurses’ home is a forma 
am WMted, a duly authorised persoi 
.^I'i^Potentiaries then negotiate nnti 
they agree on a mutually convenient quarter of an hour- 
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Royal College of Surgeons of England 

Prof Rcj naldo dos Snntos (Lisbon) hns been elected to 
tno honorary folloushcp 

Royal Facultj' of Physicians and Surgeons of Glasgow 
At n meeting of tho faculty on Fob 2, with Dr iVndron 
Allison, tho president, m tho clmir, A H Eduards uns 
admitted a follou (qua surgeon) 

G M P /M E F Physicians’ Reunion Dinner 
This dinner uill bo hold on Saturday, March 28, nt 
Simpson's m tho Strand, with Dr D E\on Bedford m the 
choir Further information con be had from tho lion 
secretnrj, Dr A Willcox, 59, Hnrloj Street, London, W 1 

Colyer Prize 

An ounrd of this prize u ill bo mndo this j cor It is offered 
for tho best original uorfc in doninl scionoo bj n dental 
surgeon cduciitod at n dontal school in Qrciit Britain or 
Northern Ireland who has not boon quoliflod more Oian 
0 5 cars Applications should bo sent to tho prize committco 
of tho Ro\al Sooiott of Mcdicino, 1, At impolo Street, London, 
W 1, not later than Sopt 21 ^ 

The llordcr Club 

This clu’'' uns formed about si'n. vonrs ago to honour Lord 
Border and his work on tho rheumatic diseases It is com 
pnsod of a group roprosonting many of tho facets of the study 
of tho rhoiimntio diseases and includes gonernl phvsioions and, 
physicians intorosted in rhoumatologj and phj sical medicine, 
together u ith orthopiodists and radiologists It is hoped soon 
to add one or more men primarili interested m tho basic 
sciences Tho club mot on Jan 29 and discussed a film shonm 
by Dr Campbell Oolding, illustrating some features in tho 
radiographic studA of rheumatoid arthritis Tho lion secretary 
18 Dr Eiiiost Fletcher, 41, Harley Street, London, AV I 


St Bartholomctt’s Hospital, London 
On Fob 5 tho Court of Common Council npproi od 
to build nn o\tonsion to Barts uhich uill comain 


apruf 

DObJ 


Biological Reagents for Skin Testing 
Coccidiodin, histoplasmm, and h/nstonn cosu> anticM 
diagnostic skin tests mnj now bo obtained from the ili.iwrtr 
y P*', ® John’s Hospital for Disqoaos of the S 

Lislo btruot, London, AV C 2 (tel Qorrnrd 8383, ext 2!) 
not from tho London School of H j gieno and Tropical Modi 
ns proi louslr 


Society for General Microbiology 
Tho first Mnrjorj Stephenson niLiiioria] lecture uill bo ri 
to this sociotj by Jlr D D AVoods, r R s, nt tho Kc 
Institution, AJbemiirlo Street, London, AA I, nt 15 r>! 
Monday, April 13 Ho is to speak on tlie Integnitioii 
Research on tlio Nutrition and Metabolism ofMicro oigani: 


CoRiuaBN&UK Function of (he Hospital Outpatirnt Dtp 
incut —At Tho joint discussion on this subject hold In 
sections of medicine and goneral prnctico of tho Itoj-al Sooi 
of Medicine (Lancet, Fob 7, 1953, p 275) tho chair \ 
taken bj^ Sir Alun Rowlands, president of tho soeiion 
moditino Di E P Srott, president of tho section of i^ent 
praetiLo, nt tended tho mooting but uns not in tho chair 


EMrnorNcr Bm Spiimcp—I n tho week ended last Jlonil 
nnpllcntlnns for general ncatc cases nuniliorcd 1 BS 2 Thr pier*rtl 
ndmittLil was 7U 58“o A jillow unmlng, ulthdraun on leti 
uns rotinposed Inst Tuisdnr 


Iho vorbnttni tmnsnettons of tho third Coirimomronllh lira 
and Tiiborculosts Coiifoicncc, which was held in I,endon last 4ii 
hard now I lcii published Copies (2ls) may be had (rom l 
N A P T TarlstooK House Norlli London \\ C 1 


Diary of the Week 


' TED 16 TO 21 

Tuesday, 17th 

BiiiTiBn PosraiiA.miATF aicDic\t FrnKitATiON 
5 3(1 p >i (Londoii School of Ilyglino and Tropical Modlolne, 
Koppol Street B C 1 ) Dr J C AVhltO llumnn linimo 
clohliis Olid Dorlvod Pigments 
Botai, SociETT oi Mfdici>f, 1 B'Impolo Street, B 1 

8pm SeclUm of I'alholnau Dr A Nouborgor. F R 8 , Prof C» 
Blinliigtoii, Dr B' A1 Diiildson Prof O H Cra),Dr J O 
Houston lluimoglohln MotaboUani 
IvsrrroTF or DBUmatolooi , St John’s Hospital, Lislo Stioot, 
B*C2 

‘t SO P M Dr SV J O'Donovnn Hysteria Cutis 
AVfat ivn UospiTAL I OR Nfuious Dm \8Fi> 40, Marjlebono 

5 sV'p M Dr D Gordon Nonrorndlologlcnl domonstmtlon 
Mini>iT»r\ CoUNTT aiwiicAi, SocirsA 

3 PM (Noitli Middlesex Hospital, Sllror Street Edmonton 

N18 ) coses , , „ , ' 

4 45 PM Dr t C O Joucshiirj Rarcolopsr 

Sociftt >on TUI S . 

o l »r IB’estmlr ' ohonl Horseferrj Rond 

s'b 1 ) r ■ WHO) International 

AspLCts of 


AVednesday, 18 th 

^^*5 m' (London School of Hygiene and Troplral Medicine ) Sir 
Ilcnr) Dale, OM Kntiiro of I’JinniincyondPlmnnocology 

Comporatire Jfrdicine Dr L G C Clajjkc 
HID Mr John Ulokinan MRcis Dr D 11 Colllus, 
Dr J "T Stales Metals and taynthtllt Wiitcrlate In 

S 15 P of Uencral Practice Dr L V Glmsoii Hyper 

tension 

iKSTiTCTi OF DriisitToioqi 

*» *?n 1 M Dr J A Diuiarcon Vlrw** 

iNSTlTCTi OT UIlOt.o^^ St Paul » Hnspital I iidcll fctrecl A5 C - 
Tp m Mr D I BIUlnniK Spina Bllldo ami Incoiitlmncc 

EcniMcs Phire BM ) Prof T 11 Marshall M l 

Social Selection In tho Bclfon Stall (Gallon Ititurc ) 

^VaifiM (bd^imn's’lIospIt’ukPnddliigton B J ) Clinical meeting 

^V'r“r"?Uadt?lS'’{nfirmart I Prof Dimnld Baird Fpldcmlo 
logical V“pccts of OhMctrlc- (I Ifthllcld Ictlure ) 


Thursd i>, 19 th ,, a 

nm II I’ou-j-or oi Si,Koro>i lAncolii s Inn I Ichw, B t . 

"j M Mr J F IlUhardson mrly Renal Symptoms of Pam 
thjrohl Tumour 

I’ml’-V*« B iSoWl. V « t htmlcm Aspects of 
ln-*ict Plij-slolog) 


BritIBK POSTOlUDtTlTrMrDIOAl PFUrnATIOH 
5 30 P M (London School of Hrgicno and Tropleil Median 
Sir Alan Drury ins Uses and Appllriiilons o( llnm 
. Blood plasma Fmcttniis 

IsBTiTim or ciiiU) IlkALTii Tho Hospital for Sick ClilWn 
Great Oimond street, B C I 
„ 5 pm Dr D V Uubbfo. The Thin Child 
St (jForoi-B ' " HMleJ*nrkCornir Su 

5 I M Dr urological demnnstniwi 

Bkitibh Isbti 'clbatk Sliiit, B I , 

8 i M Prt diotherapiuttc Tcclinlci 

In Briost Cnrcliiomii 

Roi \i Socim OP TnoPic.li Mpdicinp avd Utoieif JWas 
House, SO, Portland Place, Al 1 

7 SO P M Dp JI A C Dowling Slnlnrln Eradication Fxiirrtac 

In MnurltliiR 

LOVnO' ’ 'IFTT 

8 io ' Mr Sol M Cohen Vly 


Livpiip * • ' ' 1 onnl Pleasant I 

8 p M Dr J Herkfloii Oxygtn, tho Prtnintnro Hubr and lijw 
Icntal ribniplasln Air A Siitcllllo Kerr UnlladO 
ProptoRls 

5 p M ' Bynd, Dundee ) Prof J CVIffhle 

1 Heart 


Fridiy, 20Ui 

Lmifusitt Com fop . , 

5J0PM DrTSB ork BIosj nthisls of Prolcla.* (Sccene c 
tuo Icctiiris) 

L0Mlu^ SaiooT OF moirsF avd Tnoricii Mrniiivi ,, . 
5 JO I M Dr D P Ciilhhtrtfcoii Problinis of (Joallte » 
(Jiiantitj of Protein 

ROTVI SOCIin^ 0> All DICIM ^ , , „ , „ 

4 30 I M SfWmn of I indcmwlnim amt Prcrriilire 
Dr loan Taylor, Mi lliglniild Loiill ii‘-t 
AlcCall 1-pldtiiilohigj of SnI L 

and \nlinaW utlh fapcilid Reft i 

8 15 1 M Stclion of naitioloffu Dr I pI 

nlqnc of Slmuliiud Rotntloii -I 

fanlliomi of the Bronehiis Hr. Vha 

formlti of l)o»ng( In Cnninomn of (he Itlnddir ur 
I lulls Tnatineiil of the Alinlngcftl 'I'sjcm f 
Kadlomtire Jsotopo and Bulge niters Dr J 
RudJontllii Gold In Malignant 1-guslons 
lACCfm oi ICVDIOIOOMTVI „ ,, it,,„Urci ' 

4 I M ritojiil Colhge of Surgeons ) Ihof Ij B MmJJ-r 
UndlolhtnipM a Iinpn--si»n» of a M-It to Canaan 
IVSTITITI OI Dl I u ITOI.OOI , ^i.iMwe 

'iSOI M Dr li T Brain Ommnn Skin HI'< n'l' In CMW 
North BKerrus Ti'nriict l oais ^ocirm „ irnlnarls 

J PM (1 iTcrpooI Mtdhnl liistllnthm I Dr <« ^ rnn” 
gviinceolnglsl Tuhereulo..Is nml Pregiinmy 


Snitird'i} 21 St 

"•?}Tir'^lmnm.'sehool of HigU.le ami ’ 

Biological Traiitfonnallnii'' of ‘■Innli and 
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LETTERS TO THE EDITOR 


advice on the domestic care of the infectious diseases 
J^eommonly nursed at home. 

Although there is little difference in the health con- 
^^ditions north and south of the Border, it seems that 
lathe Scottish General Nursing Council intends to continue 
!;',.the registration of fever-trained nurses. It may he 
liithat the future gaps in the English nursing service will 
[.■■rhave to he filled by the importation of fever-trained 
tL nurses from Scotland, or alternatively that nurses from 
:i;England will have to travel northwards to secure 
acbiowledgment of this valuable branch of nursing 
esperionce. 

'f- Although the common infectious diseases are in a 
e^period of decline, the threat of their renewed prevalence 
'„mn5t always remain. The ever-present possibility of 
^(-Smallpox or typhoid fever in widely spread epidemics, 
^L.Uhe potential renewal of virulence in some of the common 
infectious diseases, and the present prevalence of virus 
'■;Tnfections such as poliomyelitis call for many nurses 
I;', trained in handling infectious diseases. In a very few 
years the reserve of such nurses wrll be seriously depleted 
"jy —a position which should cause the utmost concern to 
all those responsible for the health of the people. 

James Grant 

Medical Officer of Health and Medical 
Superintendent, Sheriff Hill 
jj.-' Gateshead. ' Infectious Diseases Hospital. 

SIMULTANEOUS AORTIC AND AXILLARY 
. EMBOLISM 

Sm,—^Mr. Hardy and Jlr. Noon are to he cougratirlated 
on their shilful management of their quite remarkable 
case of aortic and axillary embolism. Their discussion 
of the case (Jan. 24) will he of great interest to any 
•\ surgeon who may ho called on to undertake this opera- 
tion. I should like to endorse all their points and also 
'■^1 to venture one or two comments based on experience 
•_ of 11 cases of peripheral embolism, including 4 cases of 
f\ emholectomy in 2 of which the patient recovered 
". from the operation. 

iT extreme care and gentleness is essential in 

s^iid sewing vessels smaller than the aorta. 
V Mthough extrusion of the embolus and clot by milking 
is to he preferred to endarterial manoeuvres, there are 
occasions when clot remote from the exposed vessel 
• ' requires removal by suction. I found my hall-ended 
more effective than a catheter for this purpose,^ 
'.’i since been valuable on several occasions. 

In aortic emholectomy it.is .an advantage when possible 
■V ^assistant in control of the aorta and another 
between the abducted legs in control of the 
■ y 'Common iliac vessels. 

y I believe it is very important during the first threq,to 
oiir postoperative days to use all proved methods of 
i> iTlaxing vascular spasm and increasing the collateral 
■ In addition to those mentioned by Mr. 

y artty and Mr. Noon, including the valuable technique 
a ■nsed by Mr. Kinmonth,- I believe that lumbar 
sympathetic block should bo done twice daily and also 
t iyj.mtra-aortio mjection of papaverine given in saline. 
,r s injection can easily he carried out at the same 
\ paravertebral injection. 

' ivip results in noticeable improvement in 

,, ■- nmb circulation, and has been used in 2 cases of 
*1 ambolectomy in the last two months. In the 

femoral embolism these and other measures, 
o^^a oxygen tent, may contribute to the saving 

'! I- ^ast point of interest is that I have injected at 

y _® ml- of 10% phenol along the lumbar 

( ?n P^shetic chains through the posterior peritoneum 
'• ®merly patients who have also been suffering 

the effects ol senile oblit erative arteritis of the 

,V Stevenson, D. E. Lancet, 1S3S, i, 723. 

-■ Kinmonth. J. n. Uni. n;cd. J. 1952. i, 59. 


lower limbs. This simple procedure has given effective 
sympathetic release, and it may therefore he worth 
while in cases of aortic emholectomy. 


Whipps Cross Hospital, 
London, E.ll. 


D. Lang Stevenson. 


POLIOMYELITIS 

Sir, —I agree with Professor Trueta in his comments 
(Jan. 31) on your abstract (Jan. 10) of Dr. Ritchie 
Russell’s hook. I am interested in Dr. .Ritchie Russell’s 
views on the defects of prolonged hospital treatment, 
hut feel that he is not just in his assessment of ortho- 
pxdic practice. 

Anterior poliomyelitis remains an enigmatic disease 
despite the work done during the past half-century. 
Ritchie RusseiUias emphasised the need for fresh and 
unbiased inquiry into' all its aspects. MTiile the approach 
with an open and inquiring mind is valuable, weight 
should be given to the experience of those who have 
been concerned with the long-term treatment of the 
disease for many years. A certain school of orthopsedics 
has unjustly been blamed for advocating rigid splintage, 
hut it is certainly true that in the past, for a reason 
that no longer applies, the older orthopredio teachers 
did prolong immobilisation unnecessarily when the 
acute iUness was past. This practice derived largely 
from the view that if structure was preserved functional 
restoration would he facilitated. Certainly by these 
means they prevented the ghastly defoniiities which 
developed in the absence of any treatment. 

This conflict between the claims of structure and of 
function has lasted for at least two centuries since 
John Hunter (quoted by Wood Jones) stated that “ it is 
a vain quest to attempt to solve any of the problems 
connected with living organisms by studying only one of 
the twin factors that constitute the basis of life.” If we 
could only regard function as, so to speak, the fourth 
dimension of stnicture many therapeutic problems would 
be easier. 

The following are some of the disturbances which 
cause disability in poliomyelitis. I find it impossible to 
distinguish the precise contribution of each to structural, 
or to functional disability, because they are inseparable.. 
The most important feature is that which Steindler 
calls myogenic contracture, and to this the following 
contribute : 

f* 1. Muscular disuse and reciprocal over-action. —The weak¬ 
ness of affected mxiscles and the over-action of antagonists 
ns a cause of deformity is less often seen nowndnj’s, except, 
in untreated poliomyelitis. It probably is less important 
than other factors. 


2. Muscle spasm. —This is a transitory phenomenon, the 
cause of which is not clear. It has been found in pnrtlj' 
pnralj’sed muscles ns well as those relatively unaffected, 
but is absent in totallj- flaccid muscles. It has been ascribed 
to local irritability of muscle tissue, a mjmsitic element, or 
various typos of neuroanntomical disturbance. 

3, Muscular atrophy and fibrous replacement. —Tliese changes 
that follow denervation appear to bo the same as those in 
the later stages of badly treated peripheral-nerve injurj-. 
In poliomyelitis such degenerative changes are diffuse and 
variable in intensity. They would seem to be due to changes 
in elasticity, which normally is a quality of the non-miisoular 
connective-tissue elements of muscle. 


4. Ostcomyotatic aplasia .—This factor operates onlv in 
ohildliood. The term is, perhaps, cumbersome. By it 
I mean the failure of the normal stimulus to muscle-fibre 

■''^leeler' Haines, the 
length of niuscle-fibres is determined by the extendinn- force 
of j^owmg bone. Such an influence on deformity is, Ahink 
evident m calf-muscle paralysis, where the absence of an ' 
distracting influence by the os calcis prevents the 
P^lantM muscles. Relative shortening oVapIasia 
cnlnn functioMg muscles may contribute to talipes 

calcaneus and paralytic scoliosis. This is not a questtan of' 
muscular over-action but of failure to grow in len-th. [ 
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TABLE H—SOETOAI AND POTASSIUM C0>CEOTBATlO>.S AM) 
BATIOS IN VUMEETAEY SLCBETIONS AM) IK STOOLS 


AInterlal 

No of 
samples 

1 AveraBo 

; 

m cq/1 
or 

m eq ( 
tB 

AxcraBC 

m ca /I 
or 

m cq / 
kff 

Nn/K 

ratio 

Gastric Juico ' 

TO 

SO 

12 0 

4 a/i 

Bile i 

18 

lal 

5 2 

29 0/1 

Gnstilc secretion 

61 

113 

4 0 

25 0/1 

Intestinal suction 

12 

121 

0 0 

13 0/1 

Ileal Qstula 

12 

132 

05 

21 0/1 

Gostro enUritis in Infants 
(n) IVatcrj stools 

11 

i 

G8 

42 0 

1 0/1 
10/2 2 

(6) rormert stools 

6 

2j 

50 0 

Ifortnal Infant stools* 


1 3 

a 8 

1 0/2 9 

normal adult stools* 


5 0 

12 0 

1 0/2 4 


'JUlli equlrnlcnt por day 


Tbo anal) tical results are from tlicso sources 

Allmontary socretlons Laus, Stein, and Jlcjcr (1052) 
Stools In Castro enteritis Darron^ 1910) 
formal stools Sbolil (1930) 


tion of sodium usually fall, l)ut tlio potassium increases 
m concentration and amount (Anms and Alexander 
1962) Altliough muoli of tlie potassium in stools may bo 
bacterial and unavailable for roabsoiption, tbo expon* 
incuts ivitb mine suggest tliat tbo colon can absorb 
sodium, but not potassium Tins must operate in favour 
of onbancing potassium loss, and dimrnisbing sodium 
loss, altbougb there is ample evidence tbat in really 
copious diarrbma sodium conservation by tbo colon is 
overborne Qmte apart from those local factors makmg 
for a higher potassium loss relative to sodium than ■would 
bo prediclod from analysis of isolated secretions, there are 
general factors which make the body more ■vulnerable 
to potassium than to sodium depiction, m the sense that 
any given external deprivation of potassium inll produce 
a greater intnnsio depletion than would the corresponding 
oxtcmol deprivation of sodium Notable among these is 
the lelativo inofflcioncy of the kidneys m conserving 
potassium in rcsiiouse to depletion (Tarail and Elkinton 
1949) There is no doubt that the kidney can conserve 
potassium by excreting a urme of lower potassium 
concentration than plasma (Maleer et al 1949, Fourman 
1962), and the progressive renal conservation of potas¬ 
sium is quite clearly seen in normal subjects on a 
low potassium intake (Black and Milno 1962) As a rule, 
liowovor, lu climcal potussium deplotiou tlio unnaiy 
excretion of potassium remains considerable, although 
not so high as m the normal person The occasional 
comnetonco of the kidney to conserve potassium suggests 
that its usual failure to do so may be largely conditioned 
by estrarenal factors These include glycolysis, protein 
breakdown, and acidosis, all of which make potassium 
from colls available for excretion Acidosis may have 
a more direct action on the kidney itself, in that potMsmm 
may bo drawn on as a base for excretion with lixed acid 
The extent to which the adrenal cortex is overactivo in 
disease states is stiU a matter of considerable controversy 
an increased output of cortical hormones would increase 
renal cxtrction of potassium and dimmish that of 
sodium, and to that extent might bo operative in 
equalising sodium and potassium dcticits even when 
the cxtraronal loss of sodium was greater 

Loss of Potassium in the Urine 
Altbougb gastrointestinal disease, including steato^ 
rhma (Harrison ot al 1943), was the earliest recogmsed 
cause of thmcal potassium depletion, and remains the 
most frequent, potassium depletion has been demon¬ 
strated in other ti-p^s of disease, the common factor 
being on abnormal loss of potassium m the unne As 
with^sodnim, dmiiniBbed intake of potaesmm plays only 
a siibordmatc part as compared wilb abnornial lO'S ae 
JirecTpart pi ii ed by tbo kidncv itsoU in these abnormal 
unnnry’^losses of potassium vanes Sometimes it is 


responding noimally to a shift of potassium from cdlj 
into the extracellular fluid (e c f ), at other timt, a 
seems to bo more directly “ at fault,” m that it cicreM 
potassium from an extracellular flmd which is appiicntlt 
normal m respect of that ion, oi even depleted This but 
happen under the influence of hormones or forei<~ 
substances, or because of intnnsic renal disease 
Tlio distinction between what w o may call “ nietaholic '■ 
and “ reii il ” loss of potassmiii in Iho nrmc niav noth 
easy to make , for ono tlung, the kidnoys are part o! tU 
body, and tlio tuhulo cclfe aro subject to flic sail* 
hormonal sliinuh as tho-other body colls Also, a pnini'; 
renal loss of potassium will iiiduco a secondary tran fa 
of potassium horn cells to oxtracollular fluid, and cos 
vorsely metabolic release of potassium soon imolis 
renal mechanisms of increased excretion tven in t 
condition so ostcnsiblv ** motahoho ” as diabetic kefo 
the loss of potassium fiom tho body is only pirtk 
related to release of potassium from tho cells dne u 
acidosis, glycogen depletion, and protein hrcakdoini' 
it 18 certainly augmented by tho renal effects ot aciiloa 
and osmotic diuresis (Brodsky and Rapoport 1951), ord 
also possibly by increased adrenocortical actwifi 
(Stowers IDS'l) In spite of such difflouttics, it is sti 
possible to find examples of potassium depletion vhicli 
aio predommantly “metaboho” m ongiu, and olhcis 
which arc “ renal " In tho first group we uiay incluae 
tho potassium depletion associated wuth tissue breakdown 
(Howard and Carey 1949), primary water depletion 
(Black, McCance, and Young 1944, Elkinton and 
Winkler 1944), and mobibsation of glycogen stoifs 
(Penn 1939) The potassium depletion induced by saline 
infusion (Collor ot al 1946), or observed postopcrativclr 
(Pearson and Ehcl 1949) is probably of mixed mctaMic 
and renal origin, hko that in diabetic coma Tho excrewa 
of potassium by normal kidnoys is morensed hv dcoxy 
cortono or by natural adrenal cortical hormones, os in 
Cushing’s syndrome, potassium oxorotion is ^ 
increased by p aminosabcylio acid (Cayley IOjo;. 
hquonco (Strong 1961), and by nicrcunal diumte' 
(Bluragart ot al 1934) In primary renal failure, 

Slum wastage is uncommon, although parolysis rc 
to potassium doplctioii lias been desenbed (Broim « " 
1944) Usually potassium oxcrotion remains adequate 
keep the serum-potassium normal, in spite of the grc 


irom 'in excess oi oxcrcteu over mtuiuu -e 

1950) Potassium depletion of renal origin, m the ni»wK 
of unsmio. Ins been leported m '‘a,®‘ilrr ' 

and tbo do Tom Fancom syndrome (Jlilno, biau'' J,, 
and Thomson 1952), and m tho “early dturc"® 
of recovery from anuna (Bull, Jookes, and Low 
Potassium depletion observed in association waiu Mi" 
alkalosis may also bo of renal origin (Slanliuiy 
Thomson 1952} 


Recognition of Pot isslum Deplcttun 
Knowledge of flic various niochanisrns which ca^ 
to potassium depletion is of consideriiblo * 1 
since tho chniral picture la neither obtrnsn ^ j 
defined, except for paroljsis which is 
constant finding Jloreover, the biochcmma dem 
tiou of potasMum depletion may bo far 
mdividunl patient, for the soniin level of ^ eq 

bo within tho rathci ividc normal range of 3 "•;* 

h,™ <n-<«.lto„ rt nl *>) .^»■•lSKcr 


soruin-pofa^siuin may ne i..w i,. ^ Viptai- 

body deficit of pota-ssiuni owing to an 
of potassium into cells Tins iiiaj . Lgccondau'^ 

in pc nodic p*iralv6i« (Danoic^ki ct «1 1 )* 
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AUGMENTED RESPIRATION 

Sm,—^Dr. O’Brien, in Hs letter (Jan. 31), questions tlie 
value of our method of treating atelectasis neonatorum on 
the groimd that other “less ingenious” methods of 
artificial respiration have persistently failed. This is not 
good logic, and he can hardly advocate the ahandoiiment 
of further attempts to meet this most serious emergency. 

Experimental vrork hy Day et al., to whicli he refers,' 
Las shOTvn that full-term foetal atelectatic lung can be 
satisfactorily inflated; and Dr. O’Brien misrepresents 
the purport'of this important article. They failed, how¬ 
ever, in the case of gross structural immaturity. In the 
case of hyaline membrane Potter could not re-expand 
afieoted lung post mortem with air, nor do we yet know 
•whether this condition is reversible in the living subject. 

Eecently Dr. O’Brien and Dr. Eoherts ^ described 
resuscitation of the newborn by intermittent positive 
endotracheal inflation. The usefulness of this method in 
the immediate treatment of asphyxia in full-term infants 
has long been generally accepted since Gibberd and 
Blaikley first introduced it. Nevertheless the danger of 
overdistension of the alveolar ducts like'cvise applies. 
As described by O’Brien and Eoberts, however, oxygen, 
delivered at D/^ litres per minute, is intermittently 
supplied at an empirical rate which bears no relation to 
the child’s requirements or spontaneous efforts, if any, 
and at pressures which are neither accurately determined 
nor controlled. 

Dr. O’Brien suggests that our treatment not only fails 
to assist a baby in breathing but even accelerates the 
development of factors responsible for atelectasis. This 
criticism is no more than conjectural and is not based on 
observatiohs comparable to our ovm -with the servo 
respirator in action. He alludes to the possible fate of 
normally aspirated liquor amnii, but if a baby can he kept 
alive and breathing it has a chance of dealing with this 
in the physiological manner. Our use of negative 
pressures is also likely to improve circulation by 
encouraging rather than opposing venous return to the 
heart. 

We believe that it often takes several hours of treat¬ 
ment to - overcome atelectasis hy gradually assisted 
e^ansion ; and we have, in the past, from time to time 
failed to save the child by stopping treatment too soon 
after 'witnessing clinical improvement. Since our article 
appeared, two further severely affected cases, in which 
the prognosis appeared very grave, have been successfully 
treated in the servo respirator and are doing well. 

7\'e did not state, as represented hy Dr. O’Brien, that 
atelectasis found at necropsy is unrelated to the ante¬ 
mortem state ; but we produced instances to show that, 
m some cases, total non-aeration of the ‘hmgs may he 
found post mortem where e'vidence of at least some 
degree of aeration has been present before death—an 
observation already made by Potter. 

Our trip spirometer is calibrated on each occasion it 
IS used by means of pumping air into it ■with a well- 
tubricated 10 ml. syringe, using the same non-return 
valves. Mask leaks are tested for by gently compressing 
the sides and observing pen deflection. The alginate 
seal, when used, forms a far more natural and complete 
seal than ^ any inflated cuff; and, pro'vided it is not 
being subjected to pressures, it permits the minimum 
of leakage. .Por many months now we have taken the 
precaution of switching off the respirator pressures for 
the taking of recordings. 

Me do not claim the accuracy of a physiological experi¬ 
ment and have already listed the limitations of the 
method, many of which are due to the mechanics of the 
■'rating pens; but plans to improve these defects are 
already well under way. As it is, the method, though 
rough and ready, is simple, can be operated by a nursing 

1. O’Rrien, H., Hnbcrt^. H. llril. mriJ. J. lO.i-’. ii, PGS. 


sister, and causes the minimum of disturbance to a sick 
child. 

Basal conditions are not applicable in the face of 
respiratory distress, and maximal respiratory capacity is 
more indicative of the child’s ability to survive. It would 
he wanton to forgo any contributory information, thus 
availahle, in making a clinical assessment ; and Dr. 
O’Brien’s objections ignore the practical needs of the case. 

Let us not widen the existing between scientific 
experiment and clinical reality. 


Institute of Obstetrics and 
Gvmecolosv, Postjuaduate Xledical 
School of London, W.12. 


Iax Doxald 
JosEPHixE Lord. 


TUBERCULIN SENSITIVITY 
Sir,—H aving been ill for some time, I have 0 UI 3 - notv 
been able to study the intriguing paper by Dr. Edwards 
and Dr. Palmer (Jan. 10). They claim that “ low-grade ” 
tuherenlin sensitivity is non-specific, and they repeat 
this postulate so clearly in their article that there is no 
doubt they mean it is aheays non-specific. Prior to 
discussion of this surprising postulate, there is one question 
which I think they should answer. 

Do they believe that, after a first tuberculous infection, 
specific skin allergy will invariably remain at what'they 
term a high level throughout hfe, regardless of whether 
the focus heals or not, and even if the indi'vidual never 
undergoes a further infection t If they beheve this, 
what are the grounds for their belief ? To put it more 
directly, do they disbeheve that after a first tuberculous 
infection, and in the absence of further infection, specific 
cutaneous allergy may through the months and years 
gradually wane to a very low level ? Por if it does so 
wane, surely it must pass through a stage of reacting 
only to high doses of tuberculin and so constitnte 
“ low-grade ” sensiti-vity within their definition. 
Tuberculosis Eesearcb Unit, 

M.B.C. Laboratories. _ 

Hour Hill, London, X.W.3. MARC DaXIEES. . 

EFFECTS OF A SEVERE FOG ON A GENER.VL 
PRACTICE 


Sir,—I was interested to read Dr. Pry's article in 
your issue of Jan. 31. The figures given by him concerning 
the increase in the volume of work surprised me in more 
ways than one. 

Firstly, an increase of 50 cases a week in a practice of 
4500 indicates that only slightly more than 1% were 
affected as a result of the fog. This is a comparatively 
tri'vial figure compared with a similar occurrence in my 
practice two or three years ago when the volume of 
work increased to such an extent that I attended 45% 
of my entire list (2600) in a week. 

Secondly, I am surprised at the relatively smaU amount 
of work indicated as normal for the practice concerned. 
Dr. Fry’s figures show his yearly items of service as 
approximately: visits 3900, attendances 13,000 ; total 
16,900. My own figures for a practice of 2600 people 
show the following : visits 11,900, attendances 18,700 ; 
total 30,600.. In other words Dr. Fry’s rate of remnnera- 
tion per item of service is approximately three times 
mine. Can you. Sir, offer any suggestions as to how this 
great disparity arises ? 

"Whitburn, co. Durham. FraxK CoRT. 

*,* This letter has been shown to Dr. Frv, who renlies 
as follows: ' , 


The main purpose of nN- short report on the effects of the 
severe London fog was to show what tj-pe of clinical material 
was enco^tered dmmg the period. It was „ot mv intention 
to show how m^h or how little work my practice entailed 
during a ve^. This has b^n discussed in'a previous mporM 
It IS. I believe, quite impossible to judge the worth and 
quality of a practitioner by the volume of work that he do^ 

™ch n’f ft "-ai depend on verv many facto^ 

ch 111 . (I) the type of practice and the nature of the diseaks i 

1. l-rr, J, .SnY. 1952. ii, 249, • ' ' 
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TABiB ir—soDxnai ake potassium conoentbatioxs ajtd 

BATIOS IN AUMENTAKy SEORETIONS AND IN STOOLS 


Material - 

No of' 
samples | 

1 

Average 
[Na] 
m eq/1 
or 

meet/ 

bs 

Averace 

m eq /I 
or 

m eq / 
ke 

Xa/K 

mtlo 

Gastnc Juice 

76 

56 

12 6 

4 5/1 

Bile 

Gastnc secretion 

48 

64 

151 

113 

5 2 
' 4 6 

29 oh 
' 25 0/1 

13 0/1 

21 0/1 

Intestinal suction 

12 

121 

a 6 

Beal fistula 

Gastro enteritis 2 n infants 

12 

133 

6 2 

1 

(a) IVaterj-stools 

11 

68 

42 0 

16/1 
10/2 2 
10/29 
1 0/2 4 

(6) Formed stools 

6 

25 

56 0 

fformal Infant stools* 


1 3 

3 8 

Kormal adult stools* 


5 0 

12 0 


equiTiilcnt per day 

The analytical resnlts are from these sources 
Ahmentary secretions Lans, Stem, and Meyer (1953) 

Stools m gastro enteritis Dairow. 1946) 
hiocmal stools Shohl (1939) 

tion of sodium usually fall, but tbe potassium increases 
m concentration and amount (Annis and Alexander 
1952) Altbough much of the potassium in stools may be 
bacterial and unavailable for reabsoiption, the expen- 
ments •with unne suggest that the colon can absorb 
sodium, but not potassium This must operate m favour 
of enhancmg potassium loss, and dunmshmg sodium 
loss, although there is ample evidence that m really 
copious diarrhoea sodium conservation by the colon is 
overborne Qmte apart from these local factors making 
for a higher potassium loss relative to sodium than "would 
be predicted from analysis of isolated secretions, there are 
general factors ■which make the body more vulnerable 
to potassium than to sodium depletion, m the sense that 
any given external depnvation of potassium "wiU produce 
a greater intnnsic depletion than would the corre^onding 
external depnvation of sodium jN©table among these is 
the relative meflScienoy of the kidneys m conservmg 
potassium m response to depletion (Tarail and Elkmton 
1949} There is no doubt that the kidney can conserve 
potassium by excretmg a unne of lower potassium 
concentration than plasma (Mateer et al 1949, Fourman 
1952), and the progressive renal conservation of potas¬ 
sium IS quite clearly seen m normal subjects on a very 
low potassium mtake (Black and Mihie 1952) As a rule, 
however, m chmcal potassium depletion the urmary 
excretion of potassium remams considerable, although 
not so high as m the normal person The occasional 
competence of the kidney to conserve potassium suggests 
that its usual failure to do so may be largely condifioned 
by extrarenal factors These mdude glycolysis, protem 
breakdo'wn, and acidosis, all of which make potassium 
from cells available for excretion Acidosis may have 
a more direct action on the kidney itself, m that potassium 
may be dra'wn on as a base for excretion "with fixed acid 
The extent to which the adrenal cortex is overactive m 
disease states is stiU a matter of considerable controversy 
an mcreased output of cortical hormones would morease 
renal excretion of potassium and dimmish that of 
sodium, and to that extent might be operative m 
equalismg sodium and potassium deficits even when 
the extrarenal loss of sodium "was greater 

Loss of Potassium m the Urine 

Although gastro-mtestmal disease, including steator- 
rhoea (Harrison et al 1943), was the earliest reoogmsed 
cause of chmcal potassium depletion, and remains the 
most frequent, potassium depletion has been demon¬ 
strated m other types of disease, the coupon factor 
bemg an abnormal loss of potassium m the uime As 
■with sodmm, diminished mtake of potassium plays only 
a subordinate part as compared 'with abnormal loss The 
precise part played by the kidney itself in these abnormal 
nrmary losses of potassium vanes. Sometimes it is 
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responding normally to a shift of potassium from «1 
into the extracellular flmd (e c f ), at other times 
seems to be more directly “ at fault,” m that it oxcret 
potassium from an extracellular flmd which is apparent 
normal m respect of thht ion, oi even depleted This m 
happen under the mfluence of hormones or forei' 
substances, or because of intrinsic renal disease ' 
The distmction between what we may call “ mefahohc 
and “ renal ” loss of potassium in the unne mav not 1 
easy to make, for one thing, the kidneys are part ol tl 
bodv, and the tubule cells are subject to the sat 
hormonal stimuh as the-other body cells Also, a pnmai 
'renal loss of potassium "wiU mduce a secondary tiansfi 
of potassium from cells to extracellular flmd, and coi 
versely metabohc release of potassium soon inrob 
renal mechanisms of mcreased excretion E'ven in 
condition so ostensibly “ metabohc ” as diabetic keto,! 
the loss of potassium from the body is only parti 
related to release of potassium from the cells doe 1 
acidosis, glycogen depletion, and protein breikdomi 
it IS certainly augmented by the renal effects of acidoi 
and osmotic diuresis (Brodsky and Bapoport 1951), as 
also possibly by mcreased adrenocortical acfaul 
(Stowers 1951) In spite of such difficulties, it is sti 
possible to find examples of potassium depletion irbic 
are predommantly “ metabohc ” m ongm, and othei 
which are “ renal " In the first group we may includ 
the potassium depletion associated "with tissue breakdow 
(Howard and Carey 1940), primary "water dcplefao 
(Black, McCance, and Young 1944, Elkmton an 
Winkler 1944), and mobihsation of glycogen stwK 
(Fenn 1939) The potassium depletion mduced by sahe 
infusion (Coller et al 1945), or observed postoperativel 
(Pearson and Ehel 1949) is probably of mixed metabob 
and renal ongm, like that m diabetic coma The eicrehoi 
of potassium by normal kidneys is increased by deoij 
cortone or by natural adrenal cortical hormones, as« 
Cushmg’s syndrome, potassium excretion is ak' 
mcreased by p ammosaheyho acid (Cayley 1960), bi 
hquonce (Strong 1951), and by mercunal dnuenc! 
(Blumgart et al 1934) In pnmarv renal failure, pota' 
Slum wastage is imcommon, although paralysis relatw 
to potassium depletion has been described (Broivn et al 
1944) Usually potassium excretion remains adequate |0 
beep the serum-potassium normal, in spite of the greatit 
reduced glomerular filtration of this ion, secretion w 
potassium by the tubules can sometimes be 
from an excess of excreted over filtered potassium (Ph“ 
1950) Potassium depletion of renal ongm, m the ab’ence 
of uriemia, has been reported m renal tubular aemoua 
and the de Tom-Fancom syndrome (jUilne, Stanoi^j 
and Thomson 1952), and m tho ” early diuretic phaw 
of recovery from anuna (Buh, Joekes, and Lowe 19wi 
Potassium depletion observed m association "With 
alkalosis may also be of renal ongm (Stanbaiy ® 
Thomson 1952} 


Kecogmtion of Potassium Depletion 
Knowledge of tbe vanous mechamsms which can l*^^ 
to potassium depletion is of considerahlo ij 

smee the chmcal picture is neither obtrusive nor 
iefined, except for paralysis which is hy no mea® 
sonstant finding Moreover, the biochemical demons 
tion of potassium depletion may he far from easy m 
ndividual patient, for the serum level of m 

i>e withm the xathci wide normal range of 3 5--o o . 
jer htre (Wootton et al 1951), or may 
when concurrent sodmm depiction has reduced tu 
rolume at a time when potassium is streaming out 
sells (Danowski et al 1949) On the other ba^,^ 
ierum potassium may bo low in the absence oi a 
jody deficit of potassium, owing to an excessive “P 
)f potassium mto cells This may happen spontaneo 
n periodic paralysis (Danowski ot al 1948), or se 
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certain movement, tliereliy pressing into activity 
nnhabituated muscle groups, is probably being imprudent 
and facing risk. Accepting tins proviso, there seems 
to be no good reason why the neiv swing should not be 
practised, since it is a pleasure to execute and gives the 
golfer more-power and control. 

In view of the new provisions for promoting golfing 
prowess in the young, it would be'useful to know how far 
. (if at all) the objections to the new swing are well founded. 

London, W.l. jMiCHAEL ALBERT. 

EXPECTATION OF FURTHER DURATION OF 

la’bour 

Sm,—^In deciding on treatment in cases where labour 
is proving to be slow, it would be helpful to know the 
average further duration of labours’in like circumstances. 
Averages must take account of such factors as the 
strength and frequency of uterine contractions) the 
, rate of dilatation of the cervix, minor degrees of dis¬ 
proportion, and' unusual presentations. Data are stiU 
insufficient, for full sets of t figures ; and, moreover, 
the values are probably specific for a given location and 
epoch. Values can, however, be prepared for various 
parities, and the curve reproduced in the accompanjing 
figure is for primiparse. 

Curve 1 shows the number of patients deli\‘ered after labours 
lasting for various times. The figures were collected from a 
group of 370 normal deliveries by counting the patients in 
each l-hour group. The modal value is 10 hours, but the 
average value is higher than tins (16 hours) owing to the 
inclusion of long pathological labours. This cur\-e is similar 
to those published by Busby 

Ciiire 2 shows for various times the average length of 
labour of all patients still undelivered at a given time. It 
commences at 16 hom-s.and rises to 2S hours’ total labour for 
all patients undelivered after 20 hours. 

Curve 3 shows the average “ time-to-go.” It is obtained 
by subtracting the time already spent in labour from the 
figures of curve 2. Time-to-go has an average at the start 
of labour of 16 hours; after 10 hours the further expectation 
to 10 hours; there is a minimum expectation at 
16 hours of a further S hours ; and after this the curve rises 
steeply owing to the large percentage of pathological cases 
in the remaining patients, 

1. Busby, T. Amcr. J. Obstet. Ol/ncc. 191S, 55, S4C. 



TIME ALREADY IN LABOUR (Hr.) 

A,^nurTiber of pr;migravida:, in a group of 370, delivered after different 
es, , average total length of labour in primigravid®, according 
o ime already in labour. C, average further duration of labour 
n prim gravidae, according to time already in labour. 


Tliis graph emphasises tbe need for early action to 
prevent long labours. A primigravida wbo is still in tbe 
first stage of labour after bavtug regular contractions 
for 16 hours needs to have her case carefully reviewed. 

Obstetric Hospital, 

University CoUesre Hospital, ^ v- Qvrv-n-i, 

London, W.C.I. ■ L. JS. bHITTJJ. 

THE MEDICAL SERVICES IN THE KOREAN WAR 

Sir, —^Tbo letter from General Sir Neil CantUe'last 
week adds little to the^ report by your correspondent 
on Jan. 17. Your correspondent stated: “ Out own 
units have continued to use plasma as tbe chief means 
of replacing colloids and electrolytes in initial treat¬ 
ment.” He also added: “ Tbe Americans have 

depended more on fresh blood.” 

In my previous letter (Jan. 24) I pointed out that 
during the late war, when ample supplies of blood and 
plasma were available, experienced workers in the 
forward areas used more than twice as much blood as 
plasma. Apparently this is also tbe practice of - tbe . 
American medical services today. It is difficult to 
understand why it is not also tbe practice of tbe Com¬ 
monwealth medical services, and, in the absence of any 
explanation, one is regretfully forced to tbe conclusion 
that blood is not as readily available to tbe Common¬ 
wealth medical units in Korea as it should be. 

Hove. KeX BiXXIKG. 


Parliament 


Hospital Endowments (Scotland) Bill ■ 

Ik the House of Lords on Feb. 5 Earl Fortescue, 
on behalf of the Earl of Hohe, Jlinister of State, Scottish 
Office, inti’oduced this Bill, whicli provides for tbe 
constitution of a Scottish hospital endoivments i-esearcb 
trust. It also empowers the Hospital Endowments 
Commission to transfer endowments to the trust. The 
Bill is based on tbe recommendations of the Hospital 
Endowments Commission,^ set out in a white-paper last 
August. 

QUESTION TIME 
Industrial Dermatitis Appeals 

Mr. J. T. Price asked the Minister of National Insurance 
if, in cases of industriai dermatitis referred to medical appeal 
tribunals, the medical members appointed to adjudicate were 
in all cases qualified dermatologists.—^Jlr. R. H. Ttmiox 
replied: I could not accept the suggestion that medical 
appeal tribunals should always include specialists in the 
particular condition from which an appellant may ho suffering. 
But in a case of dermatitis the eiddence before the tribunal 
alwaj-s includes a report by a dermatologist. 

Mr. Price: Would the Minister not agree that it.is con¬ 
sidered by people well qualified to judge that in discussing or 
adjudicating upon tliese difficult cases the presence of general 
physicians wlio have no dermatological qualifications is quite 
useless, because these cases involve questions not only of 
disease but of medicolegal fact which has a bearing on the 
decisions made 5 Is the Minister aware that there is a good 
deal of disquiet about the manner in which these cases are 
being disposed of at tbe moment ?—Mr. TtrRTOK : Tlie 
Ministry have not had such indications. There is general 
satisfaction w-ith the decisions of the medical appeal tribunals, 
which consist of physicians of verj- gveut eminence. The 
adoption of any suggestion such as that made by the hon. 
member would involve a great delay in the treatment of these 
cases. 

Tuberculosis among Women in Scotland 

Replying to a question. Commander T. G. D. Galbraith. 
jomt under-secretarj- of State for Scotland, said he was aware 
that for the lo-3o age-group m Scotland, contrary to the usual 
e^enence elsewhere in Europe, the female death-rate was 
niglier than the male death-rate in the vears 1948-50 Tliis 
was duo to the excess of female deaths from rbspiratorj- 


1. See Lancet, 1952, il, 251. 
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^ras replaced by hydrogen ions, givmg a combined 
acidosis and potassium deficiency A farther important 
(lifterence between the two stuies was that with actual 
ingestion of the resm Fourman was able to withdraw 
some potassium directly from the body, and also m his 
subjects unnaiy excretion of potassium remained high, 
presumably because of the acidosis, whereas m our 
•subjects actual potassium loss was almost entirely unnaiy, 
and became rapidly curtailed For these reasons, his 
potassium deficit became much greater 

Experimental Depletion 

The detailed results of our expenments hare already 
been published (Black and Milne 1952), and here I shall 
only snmmanse the main findmgs, and discuss one or 
two conclusions nhich I thmk can be drawn from them 
and are of some general mterest Two normal subjects 
were put on a diet contammg less than 10 m eq ot 
potassium daily, in contrast to a normal dietary mtake 
m the prehmmaiy penods of 140 ip eq daily In spite 
of the low mtake, hoth subjects contmned at first to 
(xcrete sizable amounts of potassium in the urme, and 
Che cumulative loss of potassium was 268 and 289 m eg 
111 the two subjects The rapid mitial loss of potassium 



[K] 

fig 4^Re(atioti between body potessiuin deficit and semin^potassfum 
concentration 

soon dimmished, and by the sixth day both subjects 
were very httle removed from balance, even with the 
low mtake used Ihe low unnaiy excretion of potassium 
contmued mto the after-penod, m which a high potassium 
intake was given , under these conditions, potassium was 
cetamed to an amount considerably greater than the 
pre exislmg deficit The serum potassium fell progres¬ 
sively as the potassium depletion increased, and under 
bur experimental conations the semm-potassium level 
was negatively correlated with the cumulative negative 
potassium balance (r= —0 762, P<0 01) Tins relation- 
•ship 18 of course commonly departed from m chmeal 
conditions where potassium depletion is complicated by 
i dimmished ecf and plasma volume, the results of 
concurrent sodium depletion 

The fall m serum-potassium coincided with a nse m 
serum-hicarhonate, and there was a negative correlation 
between them (r = -0 89, P<0 01), the possible 
significance of this findmg will be discussed later Serum 
levels of sodium and cblonde showed small changes, 
diverging sufficiently to accommodate the mciement m 
bicarbonate The mine became less.acid dimng ^e 
team penods. and the output of ammoma and titratabte 
acidity fell, these unnaiy ifbanges are at Itfast m part 
related to a dimmished intake of chlondc dunng tiie 
lesm period, dunng Tvihicli sodium vras supplied 
the lesm, and not m combination with cblonde, as m the 
prehuunaiy and after penods Theie was during the 


resm penod a laige retention of sodium, and even a' 
cblonde, although the cblonde mtake was lower donni 
the resm penod than beforehand When the potannn 
depletion was repaired, there was a eorrespondui»eodnii; 
and chlonde diuresis The balances showed no sigmfim 
loss of calcium or magnesium, but dunng the resm penod 
there were small losses of nitrogen and phosphorus Th' 
losses of hoth these substances were much smaller tbai 
would have been observed had potassium, nitrogen, aw' 
phosphorus been lost together in the proportions fonsd 
in tissue cells There was no loss in weight dunng tb 
penod of potassium depletion * 

Some interesting compansons can ho made hetwe*:. 
our expenence of potassium depletion and that o’ 
Fonnuin, m relation to- the climcal question ‘‘Doc> 
moderate potassium depletion per se cause any nofatl' 
symptoms ? In our expenments, there were no dramath 
symptoms, except when one of us took 3 g of ammoniun 
chlonde, and felt rather ill after it Otherwise we wert 
able to perform our normal tasks, it may be with diM 
ished efficiency Our daily portion of 3 htres of sweetened 
milk was no more distasteful when we were short «f 
potassium We had no muscular weakness, although the 
senim-potassmm fell on one occasion to 2 6 meq pa 
litre The harmful effect of ammonium chlonde tallit 
rather well with Fourman’s more fully documeafed. 
experience m this respect, and also with chmeal ohwrra 
tion Durmg the resm pemJd, when Fourman’s 6 ul)ject« 
wore hoth acidohc and potassium-depleted, thev “felt 
and looked very ill, took their diet with extreme difflcnltv, 
and became absent mmded and then confused Buna!; 
the recovery penod of his expenments, the mdosi' 
receded within a few days, and the plasma-hicarbonatf 
rose above control values, there was still oonsiderahk 
potassium depletion, but at this stage symptoms were 
not dramatic, although “the subjects were morose 
apathetic, and tired easily ” One subject drove to North 
W^ales and did some luD-walkmg, with a deficit of 
600 m eq of potassium The espenmental evidence maf 
be summansed m the statement that moderate potassiom 
depletion does not m itself cause severe sjouptoms, huf 
it may do so when associated with acidosis 

The relevance of these experimental findings to chmeal 
medicine obviously depends on there being no great 
quantitative divergence between the eiqienmental and 
the chmeal deficits of potassium This entonon of 
relevance is satisfied, at least so far as acute cluucal 
potassium depletion is concerned The actual potassium 
deficit in patients is unknown, but can be gauged from 
the retention of potassium observed durmg recoverr 
Two such studies on patients recovenng from diabetic ' 
coma give retentions rangmg in one senes from 130 
450 m eq , with an average of 290 m eq (Danowski et al 
1949), m another from 147 to 385 m eq with an average 
of 279 m eq (ITabarro et al 1952a) The observert 
retention of potassium in our two subjects was 415 ia« 
348 m eq, and m Fourman's subjects thei-o were deficits 
of 338, 674, and 839 m eq The experimental potasanm 
deficits are therefore somewhat greater than thiK 
observed in acute clinical potassium depletion, be* 
appreciably higher retentions, up to 1000 m cq, have 
been recorded m chronic potassium depletion associattj 
with loss of gastro intestmal secretions (Martin et a 
1951) 

Acidosis and Potassium Depletion 
How are we to explain the undoubted occurrenrt ®f 
symptoms related to potassium depletion in a ” 

of patients recovenng from diabetic coma, when 
mental depletion of similar or greater magnitude causes 
no such symptoms ? It may be that the acidosis WUK - 
still present mto recovery is potentiating the low sen 
potassmm as a cause of symptoms , acidosis seem 
have tins action in both the expenroental studies j 
quot“i I have seen profound apathy and inusem 
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Even -whea he was in his SO’s.his work as a writer 
ivent on, and his books the Afj/s/cri/ of Birth and the 
itysterg of Alarriagc, were published in 1948 and-1049. 
During these last years he had made his home at 
5t. Margaret's Hospital, and his impressive appearance 
and personality made him an object of veneration and 
awe to the local population of Doddington. He con¬ 
tinued his consulting practice, and patients came to 
him from all over the country. He remained physically 
and mentally alert, and in 1951 he was in private 
corr«pondence with us on the implications of the 
Cassidy case and the Denning judgment, arguing very 
wisely that medical members of hospital staffs must 
be accorded full responsibility for their professional 
•acts. 

.•VRTHUR FREDERICK GOLDSMITH 
M.E.C.S. 

Dr. Goldsmith died on Jan. 27, at the age of 82, in 
Bedford, where he had been in practice for many years. 
His family had a long record of ser^uce in the town; for 
his father, Dr. G. P..Goldsmith, practised there for forty 
years and his elder, bi-other. Dr. G. Harvey Goldsmith, 
Was consulting ophthalmological surgeon to the Bedford 
County Hospital. 

-Dr. “Fred,” after he qualified from St. George’s Hos¬ 
pital in 1874, joined his father’s practice. Much of his 
Work lay among the poor, and his old patients still talk 
of his skill and never-failing generosity. M'hen his 
father retired in 1904 he succeeded hhn as district medical 
officer under the hoard of guardians, and he was also 
appointed public vaccmator. Dr. Goldsmith was an 
enthusiastic church worker, and he was for many years 
.a churchwarden at St. Paul’s Church. After he retired in 
1932 he and his wife at first lived in Cornwall, hut some 
; years ago he retm'ned to Biddenham, near Bedford, 
uhere he died. . • 


Birthsj Marriages, and Deaths 


BIRTHS 

.ALESfxPER^On Feb. C, at EUerbiirn, >7uiibwrnholnie Avenue, 
^ottD Ferribj*. East Yorks, to June Alexander, m.b. (n4e 
Gordon Alestmder, m.b., d.pjlth.— a son. 

29. at Xcwcastle upon True, to Dr. ilargaret 
laompson (n^ Stvinburne), \^e of Dr. R. B. Thompson, 
a son. 


Appointments 


Cass, A. M. R., M.n.Loud., n.c.H.: senior ii.o. (school health 
^“Sston npon Hull. 

v,^ru^GTOx, D, E., M.B. Camb., d.c.h., p.p.h. : m.o.h.. 

Barking-, Essex. 

J* M.n. Lond.: consultant asst, patliolosrist. Royal 

Hospital. London. 

Chaxmers, . 3I.B. Dnrh.; deputy medical super- 
Hortham Hospital, Almondsbury* uoar Bristol, 
j''A’ GIasg,, DJP.H.: asst, school m.o,, 2^Iiddlesbrough, 
’ M.B. Loud., M.RAn. Lpool, D.M.R.T.: asst. 

raiotherapeutic centre,, Nottingham 

m.b. Belf., D.A.; consultant anaesthetist, Belfast 
H.M.C, ^up. 

* n.r.H.: Caithness, and district 

T ^orthernRegionnl Hospital Board for Caithness, 

^^terford* : surgeon. County Hospital, 

^^^^^ornarTonsS**^^*^*' factory doctor, Penygroes, 

Si^H.vKiE, M.B. Dubl.; anresthetic registrar, Bath 
|roup of bospitab. 

A* X., M.B.n., M.T>.Lond.,n.T,M,&H.: consultant 
pathologist. City General Hospital Laboratory, Sheffield. 

Colonial Service: 



Edin- 

M.B., T 1 .T.M.&H.; senior M.o., Xigeria. 
nnxro^rrT* H. R'.. i..K.ap.E.: police m.o., Mauritius. 

• iBEJKo, Enw.u'.r), MKp.pip. ^Varsaw : m.o., St, Helena. 

Newi^stle upon Tyne Regional Hospital Board: 

S** Abcrd., M.B.CJ*.: ’consultant chest physician 
T (E^t) tuberculosis administrative area. 

Aberd., n jl. : consultant anfcsthetist (asst.l, 
... Hjti.e. group. 

M.B. Aberd., d.p.h., d.p.m. : consultant 
jj^ctnatnst, St. George’s Hospital, Morpeth, Xorthimiber- 
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Notes and News 


THE APPEARANCE OF ANIMALS, 

SwimAT reviewing the different shapes, patterns, and 
colours of various forms of animal life. Professor Portmann * 
lays emphasis on the facts that: (1) the external appearance 
is no guide to the internal (external symmetry often hides 
internal asj-mmetry); (2) the shape of many animals is 
based (as any zoological schoolboy knows) on a repetition of 
sunilar segments (metamerism); (3) there are many odd 
resemblances between animal and vegetable shapes; and 
(4) as the brain increases with the evolution of higher forms 
of animals, so the decoration of the head, or alternatively 
of the caudal end of the body, increases, especially after the 
descent of the testes to an extra-abdominal position. 

The author’s main contention seems to be that decoration 
of the body increases with the evolving importance of eye¬ 
sight and is then intended to enable members of a species 
to recognise one another visually. “ In all these cases,” 
he says, “we are presented with optical structures, organs 
to be looked at. the total appearance of which has a meaning 
only when it is appreciated as being directed towards a 
beholding eye.” Later he speaks of “ morphological ele¬ 
ments which are correlated ■with a beholding eye in the same 
■way as transmitters are ■with a receiving set. which is timed 
in to them.’’ 

Other colours and patterns help their owners as warning 
colours and ns cnmonilnge, and in molluscs and radiolnrians 
(whidi cannot see one another) colours and patterns can be 
produced “ -without any relation to visibility.” But Pro¬ 
fessor Portmann does not attempt to explain tltis, although 
he seems to recognise that some colours and patterns arise 
■without any utilitarian import. This takes ns back half a 
century to Hans Gndow, who pointed out that neither natural 
selection nor sexual selection could produce colours and 
patterns but could only determine wliich colours and patterns 
already produced would survive. Indeed Professor Portmann 
makes a similar statement. ^lysticism, however, creeps 
in when he declares that those colonrs and patterns which ■ 
have n visual use constitute a special organ whose function is 
to produce a visible effect. 


DATE OF BIRTH 

A riLM with this title has been made by the National Film 
Board of Canada and is being sponsored in this coimtiy by 
the Jlinistry of Lnboiir and National Service. The film 
tells of the economic and social problems associated with the 
provision of emploj-ment for older men and women. It 
runs for IS minutes, and copies may be hired from the Central 
Film Library, Government Building, Bromyard Avenue, 
Acton, London, W.3, or from the affiliated libraries in Scotland 
and AVales. 


.University of Oxford 

-At a convocation to be held on July 1 in connection with the 
Rhodes centenary it is proposed to confer the honorary degree 
of D.c.L. on Dr. W. G. Penfield, o.sr., r.it.s., director of Montreal 
Neurological Institute and professor of neurosurgerv in 
McGill Unir'crsity. 


Royal College of Physicians of London 

The following, haA-ing satisfied the censors' board, wore 
elected to the member^ip on Jan. 29 : ' 

E. M. AIcLaclilan, mat. x.z., R, J. Alarsliall, m.d. Bell. J o 
Alotthios. M.B. Lond., G. tV. Scott, m.d. Lond., H. VI. Sindoir' 
I>Ar. Oxfd. B . H. J. Summersklll, B.vr. Oxtd, J. L. G. Thomson 
M.B, Bond.. Joan M. VVnsner. m.b. VVitwatorsrand, M. H. VVafson' 
M.B. X.Z., J. Jj, Wliitby, M.B. Ctamh., J, f?. Woodrow, M.B. Leeds. * 
These names should hove been included in the list published 
last week. ^ 


Koyai tjouege ol Hhysrcians of Edinburgh 

At a meeting of the college held on Feb. 3, with Dr iV 4 
Mexnnder the president, in the chair, the following were’ 
elected to the membership; • - “ . 

D. G. Vlclntosh, D. G. 0. Whvte VI P God t o r. -.r j- 
G. VI. Mrd. B. Beraa. D. P. 6^ 

C.I- . . . ■P-Frain-Beil, J. Paul, 

Go: ■ . . "• J-Neilson, R. H. 

P-. -'• Chunn. J. £,. PotteWS’. L'lmnl' 

^Aj^als”™v Adoef PoKTuivv^ "/ a'i“ of 

London: Fibtf& r^ber jiijo. 
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m til© depletion period, and tins "was only partially oom- 
pensated hy cliange in excretion , bo tlie Notary cliango 
must have contributed to the extracellular alkalosis In 
subject 2, on the other hand, who had part of the sodium 
supplement as bicarbonate, the excretory change more 
than compensated for the dietary change, and the extra 
cellular alkalosis cannot be attnbuted m any degree to 
the increased alkalmising action of the diet 
These deductions from the (fixed base minus chloride) 
m diet and excretion are perhaps more simply arm ed at 
from comparison of the sodium and potassium balance 
In subject 1 the positive balance of sodium was greater 
than the negative balance of potassium, indenting an 
increase m the total fixed base On the other hand, in 
subject 2 potassium nas lost to a greater extent than 
sodium was retained, so that the fixed base content of the 
body decreased The extracellular alkalosis m subject 1 
may thus hive been partly caused by madoquate renal 
response to an alkalmising diet, but m subject 2 this 
explanation seems inadmissible, and we are faced with an 
alkalosis in extracellular flmd, but with an actual fall m 
the body content of sodium and potassium of the order 
of 60 m eq This would seem to reqmre that the extra¬ 
cellular alkalosis bo balanced by an mtracellular acidosis, 
a possibihty which we must now discuss 


riXTRACELLUI^K ALKALOSIS WITH IHIHACELLULAR 
ACIDOSIS 


The classical study of Darrow et al (1948) showed that 
m potassium-depleted rats the nse m serum-bicarbonate 
was closely correlated with changes m mtracellular 
composition, notably the entry of sodium into the cells 
Further work by his group (Cooke et al 1962) has now 
shown that this replacement of intracoUular potassium 
loss by entry of sodium is mcomplete, only about two- 
thirds of the potassium deficit being made good by 
sodium Cooke et al suggest that hydrogen ions pass 
from the extracellular fliud to witlun the cells dunng 
potassium depletion, Icavmg an extracellular alkalosis 
This concept of an mtracellular acidosis, caused by entry 
of hydrogen ions from the e c r, is supported by the 
observations of Gardner (1962) on the muscles of 
potassium-deficient rats He found that when the extra¬ 
cellular bicarbonate was increased there was at the same 
time a fall m intracellular bicarbonate and carbon dioxide 
tension, and the calculated intracellular pH fell from a 
control value of 6 98 ±0 08 to 6 42 ±0 05 

Our own experiments did not mcludo muscle biop^, 
and so we can offer no proof of mtracellular acidosis 
comparable m elegance to these results on ammals 
Hoirever, it is difficult to see what other mechanism could 
explain the extracellular alkalosis m the subject who 
showed a not loss of base from the body, with no shrmkage 
m total body fliud In both subjects the amount of 
sodium which left the cells during recovery was substan¬ 
tially less than the amount of potassium which went m, 
suggesting that during depletion there was a “ K-Na 
gap ” of the type which woiud favour, oi oven necessitate, 
a hydrogen-ion shift The much greater loss of potassium 
than of phosphate fiom the ceUs would also suggest a 
fall in phosphate valency, such as would bo promoted by 
the entry of hydrogen ions into the cells All these points 
are consistent with the mechanism proposed, but do not 
of course prove it 


such as lactate, citrate, or acetate These potasaim 
salts are alkahmsing in thou effect Leonsms (1951) bai 
suggested a mixture contamibg potassium bicartonatt 
acetate, and citrate, 1 g of each to 8 ml of water (3 
teaspoonfuls) I have had both personal and cliiiicd 
experience of this inixtiue, it is much less nauseatmjr 
than a comparable amount of potassium chloride, and 
the shghtly alkahne taste can bo disguised in fruit jmte 
Given four times a day, it supphes 116 m eq of potasama 
When durect adraimstration of potassium is contra 
indicated by a high serum level, as m the early treatment 
of diabetic coma, the acidosis should still be treated mtt 
sodium lactate, as advocated, among others, by Nabure 
et al (1952b) 

Potassium Depletion and Body-fluid 
Let us now consider the alterations in body flmd 
accompanying expenmental depletion of potassium 
During the lesin penod, both subjects lost potassium, 
retamed sodium and chloride, and showed no significant 
change in weight hlost of the potassium must have come 
from the cells, for the potassium loss was soveril tunes 
greater than the estimated imtial exti acellular potassium, 
moreover, the concentration of extracellnlar potassium 
never feU below half the imtial value Some of the 
sodium may have gone mto cells, but it is unhkelv that 
chloride did so Calculation of change in extracellular J 
flmd volume from the chloride balance, (Danowski et al ^ 
1951) indicated increases of 3 0 and 1 9 htres in the two 
subjects A fall m tho hnimatocrit percentage, which was 
observed in both subjects, gives evidence of Ecr 
expansion, mdependent of balance calculations In the 
recovery penod, there was a considerable urinary loss of 
water and sodium, suggesting that the excess of Ed 
was then bemg excreted, at this time the hoematoent 
percentage rose agam The loss of cell fluid, winch had 
been masked dunng potassium depletion by expansion 
,of B cjr, then became 


apparent by weight 
losses of 4 0 and 2 6 kg 
in tho two subjects 
Tho changes m body- 
flmd distnbution m one 
subject, calculated 
from the chloride and 
water balance, are 
shown m fig 6 It is of 
mterest that one of 
Fourman’s subjects 
developed actual 
mdema of the logs and 
face, and oedema m 
association with potas¬ 
sium depletion has been 
etol 1950) 


ECP 


ICF 


Fig S—Changes In amount and dll 
tnbutlon of body fluid in subject I 


observed climcally 


Therapeutic Implications 

The evidence which I have so far presented suggests 
that acidosis mcieases tho “ penetration ” of hypokal- 
mmin. as a cause of symptoms, and also that potassium 
depletion may he associated 


__ with an over-all acidosis 

even in the presence of a raised senim-bicarhonate If 
these submissions are accepted, it would appear logical 
to treat chmeal potassium depletion by potassium m 
oombmation with anions which are oxidised in the body. 


The calculated dimmutions m intracellular fluid voluinfi 
m our subjects agree fairly well with tho amount of 
potassium known to he lost, and there is no evidence of 
a foil in tho potassium concentration m tho remaining 
ICF The absence of any notable change in 
sodium may be further evidence that the osmolaniy o 
body-flmd, as opposed to its distribution, was not grossly 
altered On the other hand, with the more severe deplc 
tion associated with acidosis, Fourman and 
Walker (1952) found a loss of potassium which 
exceeded the calculable volume change m IC f , anU me 
concentration of potassium mside colls must have fa on 
Severe potassium depletion in animals is , 

associated with a fall in the potassium concentration oi 
muscle ICF (Darrow ot al 1948, Cotlovo f* , . ^ 

The rather limited data available suggest that wire 
potissium, as Tvith sodium, tlie first effect of deploti 
bodv-fluid IS a sbmikage of the relevant compartmo 


body flmd, foUowed later by a fall m concentration 


but we cannot exclude the possibility that tho ratlior 


■!>>> 
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ir BODY-FLUID DEPLETION* 

D. A. K. Black 

i ■ M.D., B.Sc.St. And., F.K.C.P. 

;’.'.ECIUREK IK JIEDICIKE pi THE EKII'ERSITY OF MAKCHESTER 

Theke is Bome trutli.in tlie statement that potassium 
£‘itands in a relation to intracellular fluid similar to that 
--TwHch sodium hears to extracellular fluid. The great 
ieposit of potassium lies ■vrithiu the cells, and the extra- 
jeUular moiety of potassium is even smaller than the 
,„ninount of intracellular sodium. Moreover, I hope to 
^i5lioiv later that potassium _ depletion, even of quite 
Tjiinoderate degree, is attended hy a diminution in volume 
L-lof intracellular fluid (i.c.f.), and that ■with more advanced 
^depletion the concentration of potassium in i.c.f. falls— 
quite a close functional analogy to -what happens in 
sodium depletion to the volume and sodium concentration 
'■•"of extracellular fluid. There are, hovever, important 
vililfercnces,-hoth quantitative and qualitative, hetrveen 
“ Sodium and potassium in their respective phases of hody- 
■,;fluid. As vre have seeip sodium accounts for over 90% 
“^of the base of extracellidar fluid ; hut the predominance 
i,of potassium in intracellular fluid is less striking, for it 
' forms at most tuo-thirds of the total base, the remainder 
being largely magnesium. Sodium is somewhat inert 
^pharmacologically, so much so that in America it has 
_vbeen dubbed “ osmotic stuffing ” ; hut no-one has cared 
to take similar verbal liberties with potassium, in view 
:rOf its well-known actions on nemul trausmission and 
t;jinuscular contraction. ■ Even in a presentation mainly 
; concerned with ,the relation of potassium to body-fluid, 
^hese pharmacological eSects of the potassium ion demand 
some attention ; but I cannot discuss them in the detail 
''.they deserve, and would refer you for this to the well- 
' known review by Fenn (1940). 

:>• Physiologists have known for decades that lack of 
potassium in the surrounding medium wiU impair 
r'musculM contraction. The clinical counterpart to this is 
pfoimd in familial periodic palsy, whose centenary in 
(jescription wo-may celebrate this year (Cavare 1853). 

relatmnship was first clearly established by Aitken 
.et m. (1937), although with the spurious wisdom of hind- 
sigiit we coidd. commend Sir Farquhar Buzzard on his 
jjqhfflen in giving potassium tartrate to his patients in 
T n these exciting discoveries were being made 

jjabout extracellular potassium, the great mass of body- 
potassium lay neglected inside'the cells, remote from 
toect analysis and untroubled by isotopes. Admittedly, 

. - aiance studies commonly included potassium, as a 
changes in intracellular fi'uid (Gamble, Ross, 
I .. 1923); but the existence of potassium 

epietion involving mainly the cells was not established 
'n to be clinically significant imtil the work of 

Darrow (1946) himself cites many 
n literature, from as far back as Schmidt 

In- Tu.”* ^^^hcea associated with notable potassium 
ohse^ed losses often exceeded the total extra- 
t mri potassium, and must therefore have come in 
'■ Were ’ t>ut the view that cell membranes 

inhib'7 a impermeable to cations held sway, and 
? hpin serious consideration of potassium depletion 

'j fivn ^ P’'®“ominantly an intracellular affair. By 1945, a 
■> " ^“^'p .’^PP^ach to the problems of cell electrol^e 

largely replaced the static schema 
membrane permeability; and also by that 
' sfTpf potassiuni from cells had been demon- 

•' in several different contexts. For 

■ n'lpa:,^^^’ muscle in vitro lost potassium to the 
' untie*™ '"'hen this was made more acid or of lower 
.1 eiassium concentration (Fen n and Cobb 1934). Muscular 

f^uistonian lecture for 1963, delivered before 
, College of Phj-sicians on Jon. 15. 

i i>7o0 - 


contraction had been shown to bo ass.ociated with loss 
of potassium (Fenn and Cobb 1936). Breakdown of 
glycogen or of tissue protein was' known to be associated 
with discharge of potassium from the cells (Fenn 1940). 
Darrow’s discovery of a largo intracellular potassium 
deficit in infants with diarrhoea could therefore be readily 
accommodated in current theory—perhaps a necessary 
condition for the acceptance of all except the very 
greatest advances in knowledge. 

By observing the retention of nitrogen and potassium 
during recovery, D.arrow (1946) was able to show that 
potassium was retained in considerable excess of the 
amoimt which could be accounted for by. tissue protein 
repair, as estimated from the positive nitrogen balance— 
a state of affairs which is often summaiised in the phrase 
“ retention of potassium in excess of nitrogen.” Of the 
6 infants studied, 2 had retention of potassium equivalent 
to 19% and 23% of the estimated normal potassium, 
content of the body ; the other 4 had retentions around 
10% of the estimated total. Analysis of muscle from 
infants who had died from gastro-enteritis showed a 
potassium content up to 40% less than the normal. The' 
inference that potassium deficits of this order should be' 
treated by replacement therapy is supported by the 
findings of Govan and Darrow (1946). Of 53 infants 
treated by “ conventional therapy ” 17 died, whereas 
of 50 treated with potassium chloride in addition to the 
standard treatment, only 3 died. 

Potassium Loss in Gastro-intestinal Disease 

It was appropriate that the first clear demonstration of 
gross potassium depletion should have been made on 
gastro-intestinal disease ; for the commonest mechanism 
for the loss of potassium, as indeed of sodium, from the' 
body is escape of gastro-intestinal secretions, associated 
as a rule with interference with food intake. For example,- 
Martin et al. (1951) found that 81% of patients s'uffering 
from potassium depletion had disease of the gastro¬ 
intestinal tract. Lans, Steiu. and Meyer (1952) found a 
similar preponderance of gastro-intestinal disease in 
their series ; they report analyses of different secretions, 
showing that the potassium concentration is usually, 
distinctly higher than that of plasma (table n). Prom 
these analyses, and from the volumes of the various 
gastro-intestinal secretions given by Gamble (1947), 
the total daily secretion of potassium into the .alimentary 
tract is of the order of 66 m.eq., or 2-6 g.—about as much 
as is foiuid in a mixed diet. Reabsorption of this potas¬ 
sium may be impeded by ion-exchange resins in the 
hydrogen cycle given by mouth : these have on occasion 
led to significant potassium depletion (Dock and Prank 
1950). 

Although gastro-intestinal secretions usually contain 
more potassium that is found in plasma, they contain 
much less potassium than they do sodium, and it is 
not altogether easy to see why gastro-intestinal disease 
can cause deficits of potassium quite comparable' in . 
absolute magnitude to those of sodium. However, 
other factors come in to modify the expectation that 
more sodium would be lost than potassium. "When gastric 
juice contributes largely to the total loss, the relativelv " 
low Ka/K ratio in this particular secretion will be 
reflected in a relatively high potassium loss. TPhen on 
the other h.and the main loss is by diarrhoea, the ratio of 
K/Na in the stools is much higher than in pure gastro¬ 
intestinal secretions. In the 6 infants studied by Darrow' 
(1946), the loss of sodium in the stools often exceeded 
that of potassium when the stools were watery, but when 
the water edntent of the stools dwindled the loss of potas- 
slum exceeded that of sodium. Normal stools contain 
“**** much pohassium as sodium (Shohl '• 

1939); and when urine is introduced into the colon, 
and retained for three hours, the .amount and concentra- 
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potassium depletion could lie worked out on these lines, Fenn, Av o < 1939 ) Amer j Physiol i 27 jsc ~— 

hut the normal and the diurnal vanahility of potassium Z 377 ' 

excretion, and the effect of concurrent sodium depletion, — U93G) ^tmer^ 345®"® 

present obvious difficulties If these can bo surmounted, is’ Keiles. E, MiCoiium e v (i94>) i,„„ j 

such a test would be of value m the difficult group of Fourmiiu! p ’(1952) Lancet, 1 loi’ 
patients with potassium depletion and a normal serum' 

level of potassium ^ (lU-t.) Chemical Atmtomy, PhrsIoloBj and lWI,ol«- 

The Pragmatic Sanction I'tnnfoid'^'^ ilcctrolytn m tv 

As the sands run out touards the end of my attempt GnTd 
to portray body-flmd depletion, I enjoy a droum^ 

man’s vision of many sms of omission I have scarcely j H Unbe, c (Wn, 

mentioned the influence of hormones on electrolyte goUiiorn i (i92S) p/iua Anh ges Pkvswt 219 761 
*J»®®^°*°4“etabolioacfayitympromot,ng fWat 2 - sii 

electrolyte shifts , and the special problems of infancy JhArvonen, .\r j (1949) jnn Med exit mot jmma 

y^ all these are matters of the greatest importance My Harrison: e Tompsott E R. Bmr D p (Isisi p™c soc « 
extenuation must be that m covering so vast a field I ^loi. i\ r 54, sis i 1 one at 

have been driven to a base empmcism, in that I have had *®^ncrf,’i^il95 " J ® ® Taylor, iv H (iMii 

to set therapeutic recommendations on a rickety founda- Howard, j’e , Cnio> R a (1949) j cim Endocrinol 9 , mi 
tion of half-truths My consolation is that the practical u 952 )Rri/^n"dV'l, 1093 

apphcation of these methods, however insecurely founded H:epiu:,E j, Sprague rg ciagett, o t Poner,3i h,uao!i, 
they may be m theory, has often produced good results Kere“/D®(°mo’2) tTg" 

This pragmatic sanction, if one may call it so, is no A Physwi 123 eos 

justification for complacency, for the therapeutic ESaefi, \\^*s AAotertoSrj'cf.HLson u 
successes are considerably overshadowed, not indeed by 
utter failures, but by unsolved and challenging problems, 
such as the low-salt syndrome associated with oedema, 
or the effects of potassium loss on cellular function 
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to Tapid deposition of glycogen ■wlieii insulin and glucose 
are given (Keys 1938). Ketention of potassium is easily 
demotistTaWe during recovery from potassium depletion 
(Naliarro et al. 1952a), tut does not of course afiord a 
rapid assessment of the severity of depletion. Determina¬ 
tion of the potassium content of muscle obtained, at 
biopsy (Mudge and Vislocky 1949) likewise gives informa¬ 
tion of value but not of immediate clinical appbcability. 
The potassium content of red blood-cells may not always 
be representative' of that of tissue cells (Eliel et al. 1950); 
in moderate espferimental potassium depletion, the 
potassium concentration in erythrocytes did not change 
appreciably (Black and MUhe 1952). Determination of 
exchangeable potassium in the body with K'*- may 
become the basis of a clinical test for potassium depletion, 
but the method has not yet been sufficiently explored. 
There is some evidence that the urinary output of 
potassium after a standard oral dose of potassium salts 
is related to the existing potassium household, and may 
thus be used as a clinical measure of potassium depletion. 
In the meantime; 1 would draw your attention to the 
more fundamental problem of assessing to what extent 
the multifarious clinical symptoms which have been des¬ 
cribed in association with potassium depletion can in fact 
be fairly ascribed to tliis particular biochemical distortion. 

j ‘ Symptoms Caused by Potassium Depletion 
Muscular weakness and paralysis seem.to be generally 
related to the serum-potassium level rather than to 
“ global ” potassium depletion ; this is most clearly seen 
in periodic paralysis, in wliich a shift of potassium' into 
the cells brings oh an attack, -without any net loss, of 
potassium from the body (Danowski et al. 1948). Even 
here; however, the relationship is not strict, for Ulott 
and McArdle (1938).point out that paralysis may be 
absent at levels of seram-potassium lower than those 
associated with attacks in other patients. The electro¬ 
cardiographic changes seem also to be related to the 
serum-potassium level rather than to the total potassium 
deficiency in the. body (D.arrow and Pratt 1950). . On 
the other hand^ complete or partial atony of the smooth 
muscle of the bowel has been attributed to depletion of 
intracellular potassium, and this has even been adduced 
as a cause of paralytic ileus (Streeten and Ward-McQuaid 
1952). The argument here does not seem completely rigid, 
at least in the experimental work quoted (Streeten and 
Vaughan IVilliams 1952); for the method used to deplete 
intracellular potassium would be associated with entry 
,of sodium into the cells, and this might be the more 
..important change. It has been shown that various 
enzyme actions are inhibited by sodium and potentiated 
by potassium (Cannon 1952), making it difficult to assign 
special importance to either ion when there is a reciprocal 
shut of both. Besides, the low intracellular potassium 
°by ryed could be a sequel rather than a cause of para- 
I^c ileus. Eliel, Pearson, and Kawson (1950), in patients 
after operation, have demonstrated potassium depletion, 
Md they describe in association with this a. formidable 
symptoms—" apathy, lethargy, nervousness and 
irruability, muscular weakness, abdorhinal distension 
and occasional ileus, occasional confusion, disorientation, 
delintm, miacular twitching and tetany, electrocardio- 
^aphic chants and occasional arrhythmias and oedema.” 
utuer workers have made simUar.claims in other clinical 
contexts, but the account given by Eliel et al. may be 
taken as representative. 

^ tit once bo noted that many of these symptoms 
are those with which we are familiar in any severe illness. 

the ease with which potassium escapes from 
niffier abnormal conditions, we cannot dismiss out 
ai 1 hypothesis that intracellular potassium 

pletion produces these striking efiects. It seems just 
^ reasonable, however, to suppose that potassium loss 
om cells is only one facet of, a general biochemical 
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distortion, and not necessarily the most important. These 
conflicting views cannot be critically tested in patients, 
for the conditions which cause clinical potassium deple¬ 
tion also cause loss or imbalance of other electrolytes. 
Even the amelioration of symptoms with repair of an 
intracellular potassium, deficit is not absolutely certain 
e-vidence that these symptoms were due to the deficit, 
for potassium salts will modify the anion b.alance of the 
body as well as supply potassium to cells. The complica¬ 
tions inherent in clinical studies'can sometimes be evaded 
in part by .an experiment.al approach, in which a depletion 
of the substance under consideration is established in 
normal subjects. This experimental method has in turn 
its own limitations. It cannot be carried a 'ouirance, 
except in animals, and these cannot be used in a study 
partly designed to assess the significance of human symp¬ 
toms. The purity of the depiction induced, which is the 
great virtue of experimental work on electrolytes, may 
also be a drawback, in that we lose contact with those 
synerglsms of ion depletion which may be the essence 
of an actual- clinical situation. Finally the means 
employed to induce a “pure” depletion may involve 
extensive juggling with food and way of life in general, 
so that the subjects are well aware of what is going on, 
and symptoms may sprout too luxuriantly on this 
conditioned soil. ' 

Apart from these genenal limitations of the experi¬ 
mental method, its application to potassium depletion 
has been beset by the special difficulty that almost all 
natural foods are rich in potassium, and a really “ low- 
potassium ” diet must also be a rather strange one. For 
small animals, synthetic diets can and have been used to 
provide a balanced food intake ; but the quantities needed 
for man would be very costly. An electrolyte-free, diet 
of good calorie content is indeed av.ailable in’the glucose/ 
arachis-oil mixture devised for the maintenance of 
patients ■with anuria; but this diet is also protein-free, 
a disadvantage when tissue breakdown is to be avoided 
as far as possible. The introduction of exchange resins 
-has made it possible to remove potassium frdmi foods 
or from the .alimentary tract; this method has been 
used in two recent experimental studies (Black and Milne 
1952, Fourman and Ainley-Walker 1952). Milne and I 
used a resin in the sodium cycle, and passed 3 litres of 
milk through it each day, giving us a diet adequate in 
calories and protein, very low in potassium, and rather 
high in sodium. Founrian used a resin in the hydrogen 
cycle, so that'the potassium 'withdra'wn from the body 

EXTRACEllUUR INTRACELLULAR FLUID' 

FLUID I . 
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Fis. 3—Dijtribution of sodium and potassium in extracellular and 
intracellular fluid. Concentrations of electrolyte on the ordinate 
volumes of the respective compartments on the abscissa so that’ 
areas represent total amouats of electrolyte.- ’ . • 
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TABEE n ^FOIXO TV-UP OASES KEnjEECTED, BBLAESIXG, AND PAILDBES 

Mean 


Case 

Follow up 

Sensitivity of infecting 
organisinB 
(vs per mi) 


P 

S 

c 

A 

T 


Mew infection atypical 
S coll 

1 25 

2 0 

25 

100 

50 

i 

Mew infection entero 
cocci 

2 

>20 

3 5 

>25 

50 

5 

Mew infection B call 



J 



7 

Persistence of staphylo 
cocci 

25 

20 


05 

25 

9 

Mew infection staphy¬ 
lococci 

03 

20 

4 0 

>250 

5 0 

10 

Persistence 

03 

20 

4 0 

>250 

50 

12 

Becurrence 


05 


25 

25 

15 

Men infection protens 


m 



SO 


' Second antiblotac 
chosen 


Chloramphenicol 


Penicillin, chloram- 
phcmcol 


Aureomycin 

PeniciUin 

Penicillin, strepto- 
mj'cin, anreomTcm 

Streptomvcin 

Streptomycin 


Dosage 

6 lurly 
(mg) 


112 


6 

75 


i 

0 2 

0 OSS 
17 5 
1 0 

1 0 

20 


Talne 
lot niinel 
(Mr 
per 
ml) 


10 

10^ 

2 

<10 


Not 

calcul¬ 

able 

1 5 


Clinical result of 
ndnary condition 


Bactenotec 
icalressU 
of nnsstr 
condlUos 


After Snd coarse 


Cure 

Cure of infection 

Asymptomatic 

Cure 


Symptomatic relief, 
diabetes controlled 


Cure 


3 i I Asymptomatic 


Sterile 

Sterile 

Sterile 

Sterile 

Modificahra 

Stenle 

Sterile 


A. aureomvem. C, chloramphenicol, P, penicillin. S. streptomycin T, tenamycln 


have to he attacked is usually not clear, hut the criteria 
of infection and cure are definite and the same in all 
cases—^namely, the presence or absence of chnical symp¬ 
toms and signs, and the presence or absence of ezndate 
and nucro-orgamsms m the nrme ~ 

Of the 17 patients treated (tables i and n) 15 were 
females The ages ranged from 17 to 72 (average 49) 
Each case was considered individually when the 
sensitivity of the organism was known, and the antibiotic 
thought to he most smtahle was admmistered siE-honrly 
The five-day period adopted at first was found to ha 
uimecessanly long in some cases, and admmistration of 
the antibiobc was out short twenty-four hours after a 
specimen of imne was apparently stenle 

Terramycm, chloramphemcol, and aureomycin were 
given by month, and pemcilhn and streptomycin by 
injection 

Bacteriological Examination of Urine 

Catheter specimens of unne were esammed m all the 
women, and mid-stream specimens m the men The urme 
was examined at least twice before treatment was started 
(In a few cases a longer penod of ohseivation without 
treatment was possible} The unne was exammed six 
hours after the tot dose and daily thereafter Follow-up 
specimens were examined fifteen days after therapy and 
agam some months later 

Bactenological exammation of each specimen mcluded 
microscopy of wet and stamed preparations from the 
centrifuged deposit All the specimens were exammed 
microscopically and culturally within twenty mmutes of 
sampling, and the number of orgamsms jiresent was 
estimated by a plate-count of the fresh uncentnfuged 
specimen (Dick and Marwick 1953) 

The effect of treatment on the number of orgamsms 
present m the urme and on the amount of exudate is 
shown m table in 

Determination of Sensitivity and Assay 

The centrifuged deposit was used to mooulate plates 
for a screen sensitivity deteimmation (Gould and Bowie 
1962, Bowie and (Jould 1952), and diagnostic plates were 
incubated aerobically and anaerobically It was usually 
possible to identify the species of bactena, and to deter- 
mme their sensitivity to the antibiotics, withm twenty- 
four hours, m most cases their sensitivity could be 
determined satisfactorily enough for calculation of the 
dose (see below) On subculture further biological identifi- 
catiou was made if necessary, and confirmatory sensitivity 
a-i.' tests were made with uniform standard mooula The 
^sensitivity of es.cli orgnnisni to all the antihiotics nseu 


was detenmned at each isolation so as to discom 
whether there was any change of sensitivity to tbe^ 
antibiotic m use or to any of the others 
The supernatant urme was used for assay vtete' 
appropriate In all the cases the agar diffusion method 
(Heatley 1944) was earned out m parallel with the senal 
tube dilution method using both a standard test orgamsm 
and the infectmg pathogen of the particular case uader 
exammation (Maokie and McCartney 1950) In cases 
where the dosage of antibiotic was very small and the 
expected concentrations m the nrme were about 10 (ig 
per ml or less, a turbidimetnc method of assay was fd-o 
employed (McMahan 1944) 

Oaloulatton of Dose of Antibiotic 
The excretion-rates of the different antibiotics varr 
widely Almost all the pemcilhn admmisteied can be 
recovered in the nxme, whereas only a small percentage 
of biologically active chloramphemcol is recoverable 
(Glazko et al 1950) Previous estimates of these eiere 
tion-rates have been made by different methods, and it 
seemed advisable to carry out a pilot experiment on a 
senes of people to ascortam what proportion of the 
antibiotics we mtended to use would be found m the 
unne with our particular methods of assay 
A group of students and a group of patients, mtn , 
healthy renal tracts, were selected and given vanou» , 
amounts of antibiotics by different routes, the bodv 
weight and the mtake and output of water were measured 
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ito rapid deposition of glycogen -wlieu insulin and glucose 
iare given (Keys-1938). Eetention of potassium is easily 
L deindnstralile during recovery from potassium depletion 
i(Nal)arro et al. 1952a), Init does not of course aSord a 
-. rapid assessment of tlie severity of depletion. Determina- 
Cition of tlio potassium content of muscle obtained, at 
ijliiopsy {JIudge and Vi^ocky 1949) likevrise gives informa- 
-:tion of value but not of immediate clinical applicability. 
* 7 -The potassium content of red blood-cells may not always 
be representative' of that of tissue cells (Eliel et al. 1950); 
(. in-moderate exphrimental' potassium depletion, tbe 
potassium concentration in erythrocytes did not change 
^ appreciably {Black and Milne 1952). Determination of 
7- cschangeable potassium in the body with '.K'*' may 
. i become the basis of a clinical test for potassium depletion, 
i.ibut the method has not yet been sufficiently explored. 
7 Tlieie is some evidence that the urinary output of 
potassium after a standard oral dose of potassium salts 
i.'is related to the existing potassium household, and may 
thus bo used as a clinical measure of potassium depletion. 
7 In the meantime, I would draw your attention to the 
; moTe fundamental problem of assessing to what extent 
7 the multifarious clinical symptoms which have been des- 
7 cribed in association ivith potassium depletion can in fact 
7 be fairly ascribed to this particular biochemical distortion. 
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distortion, and not necessarily the most important. These 
conflicting views cannot be critically tested in patients, 
for the conditions which cause clinical potassium deple¬ 
tion also cause loss or imbalance of other electrolytes. 
Even the amelioration of symptoms with repair of an 
intracellular potassium, deficit is not absolutely certain 
evidence that these symptoms were duo to the deficit, 
for potassium salts will modify the anion balance of the 
body as weU as supply potassium to cells. The complica¬ 
tions inherent in clinical studies can sometimes be evaded 
in part by an experimental approach, in which a depletion 
of the substance under consideration is established in 
normal subjects. This experimental method has in turn 
its own limitations. It c.amipt be carried d 'ouirance, 
except in animals, and these cannot be used in a study 
partly designed to assess the significance of human symp-- 
toms. The purity of the depletion induced, which is tlie 
great virtue of experimental work on electrolytes, may 
also bo a drawback, in that we lose contact -with those 
synergisms of ion depletion which may bo the essence 
of an actual chnical situation. Finally the means 
employed to induce a “ pure ” depletion may involve 
extensive juggling with food and way of life in general, 
so that the subjects are well aware of what is going on, 
and symptoms may sprout too luxuriantly on this 
conditioned soil. 


■f ■ Sj-mptoms Caused by Potassium Depletion 

Mnsetdar weakness and paralysis seem to be generally 
;■ related to the serum-potassium level rather than to 
•- *' globsd” potassium depletion ; this is most clearly seen 
i. in periodic paralysis, in which a shift of potassium into 
7' the. cells brings oh an attack, without any net loss of 
V- potassium from the body (D.anowski et al. 1948). Even 
\ here, however, the relationship is not strict, for Allott 
'■ and McArdle (1938) point out that paralysis may bo 
,, absent at levels of serum-potassium lower than those 
associated with attacks in other patients. The electro- 
7 cardiographic changes seem also to be related to the 
; serum-potassium level rather than to the total potassium 
•,i. • deficiency in the body (Darrow and Pratt 1950). On 
' ■ the other hand, complete or partial atony of the smooth 
muscle of the bowel has been attributed to depletion of 
intracellular potassium, and this has even been adduced 
n cause of paralytic ileus (Streeten and Ward-McQuaid 
■■ 1952). The argument here does not seem completely rigid, 
. at least in the experimental work quoted (Streeten and 
' \aughan Williams 1952); for the method used to deplete 
' intracellular potassium would be associated with entry 
’■ of sodium into the cells, and this might be the more 
important change. It has been shown th.at various 
7 enzyme actions are inhibited by sodium and potentiated 
oy potassium (Cannon 1952), making it difficult to assign 

■ special importance to either ion when there is a reciprocal 
sMt of both. Besides, the low intracellular potassium 

■■ could be a sequel rather than a c.ause of para- 

1^0 ileus. Eliel, Pearson, and Eawson (1950), in patients 
, otter operation, have demonstrated potassium depletion, 
and they describe iii association with this a formidable 
|i6t of symptoms—“ apathy, lethargy, nervousness and 

• irrdability, muscular weakness, abdominal distension 

I r ileus, occasional confusion, disorientation. 

oelirum, muscular twitching and tetany, electrocardio- 
■' changes and occasional arrhythmias and oedema.” 

' workers have made similar claims in other clinical 

contexts, biit the account given by Eliel et al. may be 

- ^®aon as representative. 

. ^ once be noted that many of these symptoms 

are those with which we are familiar in any severe illness, 
of the ease with which pot.assium escapes from 

■ ecus tmder abnormal conditions, wo cannot dismiss out 
et hand the hypothesis that intracellular potassium 

opletion produces these striking effects. It seems just 

- ^^^®onable, however, to suppose that potassium loss 

• trom cells is only one facet of a geaeral biochemical 


Apart from these general limitations of the experi¬ 
mental method, its application to potassium depletion 
has been beset by the special difficulty that almost aU 
natural foods are rich in potassium, and a really “ low- 
potassium ” diet must also be a rather striinge oiie. For 
small animals, synthetic diets can and have been used to 
provide a balanced food intake ; but the quantities needed 
for man would bo very costly. An electrolyte-free diet 
of good calorie content is indeed available in’the glucose/ 
araohis-oil mixture devised for the maintenance of 
patients with anuria; but this diet is also protein-free, 
a disadvantage when tissue breakdowm is to be avoided 
as far as possible. The introduction of exchange resins 
has made it possible to remove potassium froTn foods 
or from the alimentary tract; this method has been 
used in two recent experimental studies (Black and Milne 
1952, Fourman and Ainley-Walker 1952). Mihie and I 
used a resin in the sodium cycle, and passed 3 litres of 
milk through it each day, giving us a diet adequate in 
calories and protein, very low in potassium, and rather 
high in sodium. Fourman used a resin in the hydrogen 
cycle, so that the potassium -withdrawn from the body 
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OtUaUfAl. ABTlCtCS 


After tlio start of therapy the numher of viahle hactena 
present m the unne decreased rapidly in most cases, 
especially those treated with streptomycin This decrease 
was accompamed by disappearance or considerable 
reduction in the amount of exudate (table tit ) 

DISCUSSION 

Bacteriological stenhsation of the unne was effected 
in most of the cases in the present senes by a concentra¬ 
tion of antibiotic m vivo approximatmg to that required 
to mhibit the mfectmg ^ecies m vitro The removal of 
the pathogens and the cessation of exudation were as 
rapid as would be expected if the usual therapeutic doses 
of antibibtic had been exhibited (Gould 1961), and the 
cluneal response of the patients was at least as favourable 
(Cameron 1961) 

The exhibition of antibiotics m a rational manner as 
desenbed here has advantages which may be gained by 
the apphcation of data obtamed from the m-vitro tests 
at present made as a routme in hospital laboratones 
The most suitable antibiotic available against a particular 
pathogen may bo given m a dosage which will cause no 
toxic effects m the patient and no side effects, such as 
gross upset of oial and mtestmal flora Except for 
chloramphemcol, this rational dose is very low mdeed. It 
may he possible to prevent the development of resistance 
to antibiotics by exposmg the organisms to in-vivo con¬ 
centrations closely related to their m vitro sensitivities 

Certain species and groups of nucro-organisms appear 
particularly hable to become resistant to antibiotics, and 
those possessmg the rapid one-stop streptomycin pattern 
of resistance constitute a deflmte ohnical problem 

All the individuals m a bacterial population are sensi¬ 
tive not to one particular concentration of a drug but 
lather to a range of concentration, which may be narrow 
or wide according to the antibiotic and species concerned 
If this range of concentration is X-Y, only 1% of the 
bactenal population may be Idlled at X (bactenostatio 
level) but 99 9% at T (bactenoidal level) It is the latter 
value which is* generally given m sensitivity reports 
Probably the potential resistant variants are to be found 
among the individuals which persist at this concentration, 
but these cells wdl not become resistant and dommant 
until a higher and critical concentration of antibioiac is 
leached The aim m therapy should therefore be to 
subject the organism to a concentration that is related 
as closely as possible to Y, which is the m-vitro bacten 
cidal level This was the aim m the cases treated m the 
present senes 

The Organisms isolated before treatment, when grown 
m vitro, all showed a well-defined zone X—Y but could 
bo mduced to form resistant variants by exposure to 
concentrations of antibiotic greater than Y m each case 
This was readily done by usmg streptomyom, it is well 
known that this antibiotic will mduce resistant vanants 
m culture and in the body durmg treatment We think 
it highly significant that m the present senes no anti¬ 
biotic resistant orgamsms were isolated either dunng or 
after treatment, although exposure lasted at least five 
days, sometimes longer 

We gamed the impression that, when used m rational 
doses, streptomyom is no more likely to mduce resistance 
than IS any other antibiotic, and further that it is the 
most valuable antibiotic m most urmary-tract infectionB 

The pnnciple behmd the exhibition of antibiotics m 
this rational manner may well be apphcable to the 
treatment of infection m other parts of the body Advance 
along these Imes mil depend on further knowledge of the 
antibiotic levels attained in mdividual tissues under any 
particular scheme of dosage 

sxmuARY 

The in-vitro sensitivity has been used m caloulatog 
a rational dosage of antibiotic in cases of infection of the 
urmary tract 


Iran 2J, lPo3 

17 cases were treated with satisfactory dinical and 
bactenological results 

2 fo development of resistance to any of the anhbiobf, 
resulted from this therapy, and the number of resistait 
replacement strains encountered was less than vlen 
“ standard ” doses of antibiotics are exhibited 

If the dosage of antibiotic is based on the m vitro sem 
tmty of the mfectmg micro oigamsm, it will often b- 
much lower than the ‘ ‘ standard ’ ’ dosage' There is leawa 
to suppose that if no more than the lowest effective do>» 
IS used, the mfectmg organism is unlikely to become 
resistant to the antibiotic 

We have pleasure m thankmg Prof T J hlacUe, B 
W D D Small, and Dr E C Fahmy for their onconrageaien* 
and gmdance throughout this work, Mr K Mannckandih 
E. D Mackenzie for their untirmg technical assistance, and 
Sister E A Hunter, Sister I Eraser, Sister C Hodgson, SUE 
nurse M Brown, and the nurses of wards 28, 29, and 49 of tf» 
Royal Infirmary, Edinburgh, for their enthusiastic coSperotion. 
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Prom time to time theones of the pathology of polio 
myehtis have been brought forward based on the 
conception that Jho pathways of the oerobrospm'u 
flmd (c s F) are intimately concerned in the transmisMon 
of the VITUS Thus Burrows (1031) has carefully conrelw®* 
the symptoms of pohomyehtia with the post mortem 
appearances in a large number of cases As a result of to 
findmgs he has regarded the penvasoular spaces of tne ^ 
central nervous system as akin to the lymphatic 
elsewhere m the body, and has suggested that W 
mvolvement m pohomyehtis is the direct cause of tn 
damage to the nerve cells 
Field and Bnerley (1948a) have shown that tn 
behaviour of particles introduced mto the ®rsDial s® 
arachnoid space of ammals may bo similar to 
virns of pohomyehtis m man Theones as to 
pathology of pohomyehtis based on this typo of 
mental work must of necessity assume that 'to® 
behaves as an mQrt particle siinilar in all respects to 
particles injected eigienmentally This 
obviously a large one and must constantly to to 
m mind before any conclusions about the pathology 
nervous disease ^aro based on the behaviour of mjto 
particles In the presence, however, of the ^ i 

difSculties that beset the study of the artificially mo | 

disease, there appears to be a place for this nmtu | 
mvestigation m the search for a rational pathology 

therapy for pohomyehtis „„F,«tion 

The observations made m the present invesn^ 
were based on the fate of particles mtroducod m 
snbaracbnoid qiace of the newborn rat, which anim 
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• L--weakness in a patient recovering from diabetic coma 
-whose semm-potassium "was 3-1 m.eq. per litre, but 
R;- whoso bicarbonate-was only 20-2 mJlT. per litre. Potassium 
i-n.' chloride -was given’ by mouth, and the apathy and 
i-j,' weakness disappe.ared in an hour or two : the semm- 
potassium rose to 5-6 hi.eq., but the mUd acidosis 
remained uncoirected. By contrast, I have seen a 
patient -with pyloric stenosis, whose semm-potassium 
-C. was only 2-1 m.eq. per litre, but he was alkalotic with,a 
77;/ bicarbonate of 3S-2 in ill. per litre ; there was no demon- 
. pi , strable muscular wealmess. AUott and hlcArdle (1938) 

* have already noted the absence of paralysis in a patient 
I with pyloric stenosis, and a sexnm-potassinm of only 
2-0 m.eq. In further and more general support of my 
,i' ■ t contention that potassium depletion is more likely to c.anso 
symptoms -when associated -with acidosis, perhaps I may 
quote the independent clinical experience of Smart (1952), 
who says: “ It is unusual to see paralysis in’ cases of 
'1“ potassium deficiency, but when it does occur it is usually 
’ seen in patients who are recovering from diabetic coma, 
in .subjects -with renal lesions such as chronic nephritis, 
or so-called calcinosis, or, much more rarely, in subjects 
.with sprue and in patients with Addison’s disease who 
.have received too much nocA.” All these are conditions 
' likely to be associated with acidosis; -with the apparent 
exception of treated Addison’s disease. I hope that what 
r-' .; I have later to say on the so-caUed “ hypochloraemio 
ic S alkalosis’’ of p'otassium depletion may explain this 
(T-i. solitary departure from the predicted association of 
■I:;! symptoms -with acidosis. Although there are obvious 
SIC- risks in transferring in-vitro evidence to a clinical situa- 
.'i.-'- tion, it is perhaps pertinent to mention here that the 
rii I efiects of a low en-vironmeutal concentration of potassium 
on neuromnscular. irritahility axe increased hy making 
i’l' the surroundintt fluid more acid (GreUhom 1928, Lehmann 
:.c’ 1937). . 

•jf The Rise in Bicarbonate 

_^ay i now invite your attention to the rise in serum- 
iii' bicarbonate which accompanied potassium depletion in 
;:!f both our subjects, and disappeared when the depletion 
was repaired. Kaised serum-hicarhonate in association 
with potassium depletion has been described clinically, 
;S m Cushing’s syndrome CMoQuarrie et al. 1937), and also 
snrgic’al operations (Eliel et al. 1950); -with 
potassium therapy, the semm-hicarbonate level falls 
(Kepler et al. 1948). This raised bicarbonate has often 
been described as a " hypokalmmic metabolic alkalosis,’’ 
;• jT but it is difiic-alt to see why loss of a base from the body 
.~j should lead to alkalosis. When a similar rise in serum- 
“’carhonate occurred in experimental potassium deple- 
tion, there was an ob-vious opportunity of analysing its 
mechanism against the background of available balance 
:;;r results. We can distinguish fo-ur mechanisms, nob mutu- 
p.f ally exclusive, by which the rise in serum-bicarbonate 
could be produced : . 

^^^watorj- acidosis. 

'^o^ervaticoi of base. 

■’ (11 ® acid-base composition of the diet. 

™usfer of base from cells to extracellular fluid, with 
, «^placement by hydrogen ions, 

eespiratost acidosis 

In climcal potassium depletion, irregularity of respira- 
V i inadequate ventilation, bas been described 

1 Hypopnoea could in theory lead to 

;; ‘ semm-bicarhonate, in which event the'alveolar 

'carbon-dioxide tension (pCO„) would .also be r.aised. This 
i ' .. quence was an unlikely one-in our subjects, in -view of 

nhi cuce of general clinical symptoms, and we were 
- ™ ° /aow in one subject that the alveolar pCO. 

■ ™amed unchanged at the height of depletion. This 
inw^cates a calculated rise of plasma pH from 7-48 to 

i ‘ , csinblishes the presence of an alkalosis in 

^, extracellular fluid. 


BEX,tL COXSERVATIOX OF BASE 

- Berlhier'et al. (1951) have shown that potassium and 
hydrogen ions compete for some component of the ion- 
exchange mechanism, in the distal renal-tiihule,-so that 
a diminished secretiou of potassium might favour the 
elimination of hydrogen ions in the urine. The secretion 
over a period of a urine too acid for the body’s metabolic 
needs would cause alk.alosis, aud they propose this as a 
mechanism for the “ alkalosis ’’ associated -with clinical 
potassium depletion. There -\vas in fact some e-vidence in 
onr subjects that hydrogen-ion seci-ction was being 
favoiu'ed by diminished potassium secretion; for the 
output of (ammonia-}-titratable acidity) was negatively 
correl.ated -with the potassium output, increasing even 
in the presence of e.c.f. allialosis, which would he 
expected to decrease renal output of acid.^ This appar¬ 
ently disadvantageous change in renal lieha-viour was 
not, however, the main cause of the observed alkalosis, 
though it ihay have enhanced it in a minor degree ; for 
the urine in the depletion periods was considerably less 
acid than in the control periods. It might stiU be argued 
that although the urine became less acid, it might never¬ 
theless he prevented hy the Berliner mechanism from 
becoming as alkaline as the changed metabolic needs of 
the body would dictate. We must now examine this 
possibility quantitatively. 


CHARGE IR acid-base COilEOSmOR OF DIET 


The conditions of the experiment introduce a complica¬ 
tion into onr treatment of this subject. Since potassium 
was almost entirely replaced hy sodium in the depletion 
periods, we were forced to give supplements of sodi-fim 
salts in the preliminary and. .after periods, if the sodium 
intake was to be constant. We did this -with chloride 
alone in the first experiment, so that the chloride intake 
was considerably higher in the control and after periods 
than in the depletion period. In the second experiment, 
we modified this by giving chloride and bicarbonate in. 
the proportions found in E.C.F., belie-ving that such- a 
mixture woidd be “ biologic.aUy neutr.al.’’ There was still, 
however, a suhstanti.al excess of chloride in the diet, in 
the control aud after periods, so that in both experiments 
in the depletion period less fixed base (soium pins 
potassium) was “ covered ’’ in the diet by chloride, and 
this might well favour alkalosis. 

To examine this matter further, we have calo-nlated the 
fixed base and chloride intake and output in the various 
periods. As the fixed acids other than chloride did not 
change in the diet, the difference between dietary filxed 
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Rs- 5—Comparison of intake and output 
" alkali ” in preliminary, resin, and afte 
periods in subject 2. “ Alkali " under ti 
conditions of the experiment is eiven i 
Na+K-CI. 1 . n I 


base and chloride 
is a measure of 
the alkalinising 
tendency of the 
diet, while the 
difference be¬ 
tween output of, 
fixed base and 
chloride indi¬ 
cates the extent 
to which the 
dietary change 
has heeh com- 
pensated' hv 
change in excre¬ 
tion. In subject 
1, who had the 
sodium supple- 
ments entirely in 
the form of 
.chloride, there 
was a very con¬ 
siderable excess 
of ..(fixed base 
minus chloride) 
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Fig 3 _Transvorse section of spinal cord of rat aged Jl 

particles in perivascular space round small blood vessel ( X 1150) , 
b, position of blood vessel (V) Illustrated In a 


the finding of Bnorloy (1950) that, under physiological 
conditions, particles can penetrate into the peiivasculai 
snaoes To the perivascular spaces has hcen ascribed, 
bv those rvoikers who postulate a centrifugal direction 
of flow, the function of production or at least ougnionta 
tioii of the c s r More rarely the oiiposilc view is taken 
that absorption takes place along those channels The 
results of the present experiments lend support to the 
view that theso channels represent anatomical cul-de- 
sacs similar to those surrounding the emorpng noivo- 

_^backwaters in winch there is a gentle eddy in 

both directions rather than a constant flow ®”® 

Their mam function may bo to act as flmd 
intoivomng between the nerve cells and the coiitractmg 
and expanding bloodvessels of the brain and spinal 

““Burrows (1931) has regarded the pressure of the 
exudate in the porivasoulai spaces as the cause of «io 
imuiT to and ultimate destruction of the anterior- 

Wood through the vfssolB That the presence of an 

HuS wio fo?nV thS mtod od mS^Ahro^] 

oLn^uS m%re Zy 

abdominal upset m ^ ab^ 

Lo duo to the from the mtestmes 

lymph glands, . infection The “ memngitio ” 


Those subaraohnoid cul do sacs occur along both cnnial \ 
and spinal nerves and may coUcct exudate in polio i 
myoh^ in the same way ns they collected particles in 
the oxpoiinionts on rats The presence of an onidite 
in this situation might bo responsible foi the occurrence, 

111 this phase of symptoms such as neck rigidity ami 
root pains duo to irntation of the afipropriato cranial 
and spinal nerves 

The third or “ paralytic ” stage is, as is ucll known, 
associated with the presence of exudate in the pern asculir 
bpaccs of the spinal cord It is interesting to note tbaf 
particles injected into the subaraohnoid space of rats 
woio found within the subarachnoid cul do sacs ronml 
the omoiging noivo roots a feu minutes later, but tlcir 
appeal anco within the ponvasoular spaces was dehred 
until 24-48 hours after the initial lujootion (Bncrlcr 
1950) It is.tcmpting to conclude that the fllhiig of tk 
perivascular spaios depends on the blockage of flic 
pathu ay of escape of the particles from the o s f via 
the subarachnoid cul do sacs into the provortobral ^ 
lymph glands The' boaiing which such a possibilitr 
has on this phase of the pohoinyohlis cycle is self evident 


THERAPy or POIIOKIELIXIS 

The nnatomioal observations outhned here suggest 
that three stages can ho distinguished in the hfo of ^ 
pai tides injected into the subarachnoid space of nowboni 3 
lats (1) the foiinntion of eiibarachnoid cuffs romul jfi 
the emerging noivo roots, (2) the iilhng of tbo pre 
vertcbial lymph glands, and (3) the apponranco of 
pai tides in the porivasoulai spaces of the cord Tbe»e 
stages appeal to bo so dosoly related to the phases o 
invasion by the vims in man that the question aiise« 
whether this fact can bo used m treating pohomyoliti" 

The cellular exudate found in the penvascnlar spaces 
of the spinal cord in pohomyditis may bo (1) a simpw 
exudate fioin the blood vessels, (2) duo to a roaotioa in 
the ponvasciihi spaces, or (3) an aoouiiiulatioii of ccaj 
deiivod from a gonoralisod process in the subaiaclinoiu 
space If, as Biiirou s (1931) has suggested, tii® 
of the anterior hoin colls is primarily duo to 
ocouiriiig 111 the porivascul.u spaces, then, irrospcom 
of the origin of the exudate, the adequate dram®- 
of the perivascular spaces appear^ to bo of fundamen 
iinportanco to the treatment of pohomyohtis . 

It IS perhaps sigmfioant in relation to this 
that repeated lumbar puncture has boon widely ndvow™ 
as a method of tioatmont The removal w 
lumbar puncture is one of the tliioo methods iij 
it IS possible to nchiovo a circulation of the imm in 
ponvasoular spaces The other methods by 
flow of the fluid in theso spaces can bo P™“® 
are exliomo oxsnnguination and the in trav enous “ * 

tration of hj-portonio solutions « 

oxsaiigumation is clearly impracticable, porhap ^ 
method of treatment based upon the ^ 

admmistiation of hypertonic solutions has potciiu- 
whidi have yot to bo re.ahsed i,,„ortomc 

TIio mtravonous 'idunmstiation of a 'I 
Boln^'ion promotes tlio circulation of tlio ^ 
poiivasoular spaces Hence the ®Lutif 

technique with the lutralhocal iiijoetion /gculir 

agent would enable that agent to reach the pmvisc 

^^Whiohovor theory contoining the 
virus of poliomyelitis is held, it is "®„fu 

method of administration must bring a t uc i ^ 
agent into closer contact u.th <1*® 7*™-n®' 
in the iieiiroiio oi in the /|,,’the ngc"* 

of the methods of therapy «Inch depend on fH 

roaclung the viius via ,section 

The combination of the , -^jniinistra 

hypertonic solutions with the to W 

tion of antibiotic substances appears therefore 
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blur'll sodium intake of our experiments may Laxe contri- show increased resistance to potassium poisoning (ililler 
hated to e.c.f. expansion and i.c J. shrinkage. Our own and Darrow 1940, Muntwyler 1950). Human evidence on 
s;!eiperience would suggest that the , clinical eSects of an this point is difficult to obtain, hut the increase in serum- 
jiisosmotio reduction of i.c.r. are negligible, in interesting potassium after an oral dose of potassium is less in a 
^'ilco!ltrast to the great thirst and the dehnite malaise potassium-depleted subjectthanin the same subjeetwhen, 
ih.evoked by a comparable reduction in i.c.F. volume normal (Black and Milne 1952). I have heard of one 
r^icaused by primarv water depletion, and so associated patient with a severe potassium depletion who had a, 
>:;:'with hypertonicity (Black, McGance. and Young 1944). pint of 2% potassium chloride (270 m.eq. per litre) 

" . given intravenously in less than three hours, without 

, -Making Good the Deficit jll effect. I can only say that if anyone wanted to do 


It has to be emphasised that’the potassium depletion 
ih induced in our experiments was moderate, and the 
i:'clinical deductions which c.an be drawn directly from 
them are correspondingly limited. They suggest rather 
vj.i- strongly, however, that potassium depletion of the order 
,';7,‘^of 250-300 m.eq. is not likely to be a direct cause of 
symptoms, except when associated with acidosis. This 
conclusion cannot necessarily be extrapolated to deple- 
7;';: tions of the order of 1000 m.eq., such as arise from large 
and sustained losses of alimentary secretions ; but a 
"7 short note by Aikawa and Pelts (1952) claims that in 
cortisone-induced potassium depletion “ reduction of 
less than 30% in exchangeable potassium was not 
accompanied by clinical symptoms or signs of deficiency.” 

'■ On the other hand, large deficits of an important iutra- 
cellular base would be expected to influence cell fimction 
' unfavourably,’and there is evidence from work on animals 
khat potassium depletion may interfere with enzyme, 
activity (Boyer et al. 1942), with glycogenesis (Gardner 
et al. 1950), and with the utilisation of dietary protein 
(Cannon et al. 1952). Cardiac and renal lesions have been 
found in potassium-depleted rats (PoUis et al. 1942, 
Dairow 1944), and similar lesions have been reported in 
p patients (Keye 1952). The abnormal eleotrocardio^am 
U' associated with potassium depletion on the basis of 
p; ^spcriments on animals has often been demonstrated in 
; h, patients, together with irregularities of cardiac action ; 

-and there.is some evidence that potassium depletion 
I I'- increases cardiac susceptibilitv to the action of digitalis 
j- (Lown et al. 1952)! 

1 Pphaps the most convincing evidence of the actual 
c^cal value of repairing a potassium deficit is the study 
; of Govan and Darrow (1946), quoted previously, in which 
mortality m the same outbreak of gastro-enteritis was 
I ^ch less in the infants given potassium supplements. 
, Ine balance of evidence seems to me quite clearly to, 
favour tbe giving of pota^ium whenever there is good 
clinical and hiochemical evidence of potassium deficiency, 
f here is no real difficulty when the patient can take potas- 
«' Qnm siflts by mouth, and a good case can be made out 
r-/,'' potassium hy this route to any patient with 

nclequate renal fimction who is losing potassium in stools 
or urme, and who is not vomiting. Unfortunately, many 
patients with potassium depletion are imahle to take or 
potassium, and in them the risks of potassium 
epiehon must be balanced against the risks of parenteral 
potassium administration. There seems little doubt 
deficiency of potassium can cause unpleasant 
t . symptoms, and even contribute to a fatal issue, but a 
mouerate potassium depletion can probably be dis- 
until potassium salts can be given by month, 
p of parenteral potassium administration is quite 
®hmte, and the danger of cardiac arrest depends on 
(' .■ m ^ level of potassium ; a rise to 10 m.eq. per litre 
•be fatal. How is it to he avoided 1 

P.ofbKium depletion must always have been actually 
''■■■ individual patient before potassium 

‘Tint ^ even considered; it is not right to give 
fo patients after operation, for 
j’ f’eeause other postoperative patients have 
have a potassium depletion. Hot only is 
potassium deficiency the only valid 
tlin '’?• parenfcral potassium ; it also lessens 

oxicity of potassium. Potassium-depleted rats 


this to me, I should insist on a severe potassium depletion 
beforehand. 

Sodium and pot.ossium depletion occur more often 
together than separately, and the coexistence of sodium 
depletion adds to the risks of giving potassium paren- 
terally. IVith sodium depletion, the serum level of’ 
potassium is often high, in spite of a cellular potassium 
deficit, and the patient is th.at much nearer to a toxic 
serum level. Moreover, the ren.al excretion of potassium 
is interfered with in these patients, and the e.cjf. volume 
is smaller, so that added potassium will cause a greater 
concentration change. Perhaps I may repeat the sugges¬ 
tion made in the tet lecture", that sodium replacement 
should be carried to the point of restoring circuhitoiy and 
renal efficiency, before potassium is given parenterally. 
In more practical terms, tbe blood-pressure should be 
normal, “ shock ” or peripheral circulatory failure should 
have been corrected, and the urine volume should he 


adequate. 

Since potassium toxicity is a matter of extracellular 
fluid concentration, the rate of infusion and the potassium 
concentration of the infused fluid are of first importance. 
Potassium solutions, either chloride, phosphate, or lactate, 
for general use should not contain more than 40 m.eq. 
of potassium per litre, and should not he given more 
rapidly than a litre in three hours. I am aware that 
more concentrated solutions have been given more 
rapidly without mishap hy physicians and surgeons 
specially interested in potassium metabolism ; hut they 
know the hazards, and the night-nurse in a general ward 
does not. My conservatism in this matter is dictated by 
the belief that potassium therapy, if necessary intra¬ 
venously, can he of great value in selected cases ; and I 
do not want to see it discredited by accidents in the 
” routine administration ” of potassium to patients who 
are not materially depleted of potassium. Just as with 
sodium, treatment which is appropri.ate to one patient 
may be mischievous and even dangerous in another. 

In the first lecture, I discussed the evidence needed to 
establish the presence of sodium depletion. The position 
with regard to potassium Is more difficult, in that we 
cannot determine practicably the concentration of potas¬ 
sium in the main hody-reservoir of potassium, the i.c j., 
as we can do so easily with sodium in plasma, which 
represents extracellular fluid. "We have therefore to rely 
more on indirect evidence, such as a history of potassium 
loss, or more precisely of some condition likely to cause 
potassium loss; muscle we.akness and electrocardio-. 
graphic changes ; and indirect biochemical evidence. A 
low serum level of potassium almost always implies a 
general potassium depletion, especially in'the fasting 
patient; but a normal serum-potassium does not 
exclude potassium deficiency. An unexplained rise in the 
alkali reserve should make one consider potassium 
depletion. « 


Tvueu LUO serum level oi potassium is normal, but 
potassium loss is likely from the history, a decision on 
potassium depletion is difficult. One approach is to correct 
sodium depletion, and repeat the sernm-pot.-issium 
estoahon ^ving potassium if the level .has faUen. 
Black and Maine (1952) found that the niinarv excretion 
of potassium ^ter a standard dose was related to the 
irntial deficit of potassium in the body. Somemreliminarv 
observations on normal people suggest that a test for 
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TAUZR III —COSrPAEISON OF VITAMOT T AND CONTBOL OBOUPS 
AOCORDlSrO TO PATIENT’S ASSESSMEM OP EBSOET OP 
TKBrATatENT 


Bcsult 

Vitamin E 

Control 

Total 

Improved 

8 

a 

1 1 

No olmiiKO 

12 

11 

2G 

Botoiiorotod 

0 

1 

1 

Total 

20 

^ Id 

41 


patient’s individual average number of oiromts vas 
calculated Tbe means of these individu^ averages 
were then computed in tbe two groups, and they are 
shown m table i to bo qmto close Similarly, for each 
patient the average duration of pam after stopping 
exercise was determined The mean value was shorter in 
the vitamin-E group but not sigmfioantly so The tivo 
groups do, however, dillei significantly m the average 
time taken per circuit The vitamin-E group take, on the 
average, 6 6 seconds poi ciromt, against 6 6 seconds for 
the control group , the difference of 0 9 has a standard 
error of 0 3, and such a difference, or a larger one, woidd 
bo expected to occur purely by chance only about once 
in fifty times Thus the random allocation has led to 
rather more of the initially brisker walkers bemg chosen 
for the vitamin-E than for the arachis oil treatment 
This moans that any apparently marked effect of treat¬ 
ment in favour of vitamm E must be examined carefully 
to see whether it may have resulted from the initial 
disparity'in wallung speeds betuoen the groups 
The distribution of oases, as classified by the method 
of Boyd et al (1949), is shown in table n There is 
no conspicuous difforenco between the groups, but again 
the vitamin-E group contams a shghtly higher pro¬ 
portion (65%) of grade-it (less seveie) oases than the 
control group (43%) 


TABUC IV—INCREASE IN AVERAGE NUimER OP OIRCUITS 
DURING WHORE TREATMENT PERIOD COMPARED WITH PRE 
TREATMENT PERIOD 


Group 

f No 

' Of 

cases 

, Avoraaro no o£ 

1 circuits j 

Moan iiioreoso ± 

Pro 

treatment 

Ourlnar 

treatment 

standard error 

Vitamin E 

Control 

20 

21 

10 03 

18 12 

20 00 

19 Oi 

^ 1 G4 ± 0 8C 

0 92 ± 0 84 


Diffcronio 0 72 ± 1 20 


SCSUIiTS OF TREATMENT 

Various moasures of the improvement shown by the 
two groups during or after the penod of treatment arc 
summarised in tables iii—vii The patients’ own assess¬ 
ments of the effect of treatment aio tabulated in table in 
There is clearly no appreciable difference between the two 
groups Those subjective assessments of the patients 
are more optimistic than the objective ones presented m 
the followmg tables Throughout the period of treat¬ 
ment the observers could not distmgmsh between 
patients given vitamin E and those given arachis oil 
cither by the patients’ statements or by clinical 
exammatiou 

Por each patient the average number pf oiromts walked 
in the pre treatment period (the measure used in table i) 
was subtracted from the average number walked dunng 
the whole of the treatment period This difference 
provides a measure of the patient’s improvement m 
exercise tolerance during the treatment period Table ^ 
shows the mean incrcasc^that took place in each of the 
groups. With its standard error It will bo seen that 
in neither group was there any substantial improvement 
in performance The vitamm-E group shows a shghtly 
greater increase (0 72 circmts) compared with the control 
group, but the difference is not sigmficant 


Very similar results are shown m table v, where the 
pro-treatment averages are contrasted with those pieviS 
ing during the last month of treatment The ntamm E 
group again shows a shght, but non sigmficant, improre- 
mont over the control group The control group here 
was reduced to 19 patients because 2 of the 21 did not 
visit the clmio during this part of the treatment penod 
The possibihty that the treatment took effect after 
the conclusion of the three months’ treatment is osanuned 
m table vi Here, for each patient, the pro treatment 
average number of circmts is subtracted from the average 
number achieved dunng the tliroo months foUowing tie 
end of treatment The post treatment visits were rather 
irregular, but all the patients except 1 m each group had 
at least one visit dunng this penod Once again tic 
effect shown is small, and there is no significant difference 
between the groups 


TABU: V—INOBCASE IN AVFBAGD NUMBER OE CIRCUITS DCBno 
IiAST MONTH or TREATMENT COMPARED WITH PRE T«FiI 
MENT PERIOD 


1 

Group 

No 

of 

cases 

Arorogre no of 
clieuita 

Mean Increase ± 
standard error 

Pro 

treatment 

Last 
month of 
trcntiuent 

Vitamin E 

Control 

20 

10 

10 02 

17 81 

20 8G 

19 03 

1 84 d; 0 9C 

1 22 ±099 


DlUcrcuco 0 GS’ii: US 


Tho duration of pam that was expenenced bjr each 
patient after lus exorcise tolerance test is analysed in 
table VII Tho average duration oxpononoed by the 
patient in tbe pre-iroatment penod (os used m table i) 
was subtracted from tbe corrospondmg average obsorved 
dunng the treatment penod Tbe ^fferonco between 
those two values was then expressed as a percentage of the 
pro treatment values to reveal tho relative improve 
ment (or dotenoration) m the patient For instance, 
in tho pro-treatment penod a patient may, on the average 
of his observotions, have expenenced pain for 40 seconds 
Durmg treatment lus average duration may have become 
30 seconds, and this is represented by on improvomentof 
10 seconds m 40 (26%) The means, over tho two groups 
of these individual percentage changes are given la 
table vir In tho whole penod of treatment tho vitamin 
group shows a small and non sigmficant reduction oi 
0 7% in duration of pain, while the control group sbwTS ■ 
a small and non-sigmfioant inoroaso of 8 3% ^ 

difference between these two values (18%) has a standaro 
error of 7 0% and is therefore teclmically sigmficant 
It IS essential to determine whether this significa^ 
result in favour of tho vitamin-E group is duo mciuy 
to the disparity botiveon tho groups which bas ocm 
noted oarhor Analysis within tho two groups sM 
that it was patients who took tho longest time over 
circmt m the pro treatment penod who tended also, 
the averago, to show subsequently tho least unprovomc 

TABZE vr—INOREASE IN AVERAGE NUMBER OP CIRCUITS 
imST THREE MONTHS AFTER TBFATMPNT COMPAREU 
PRE TREATMENT PERIOD __ 


Group 

No 

of 

cnscs 

0 

Arcraeo no of 
circulU 

Pro 

trcatinont 

hirst 

three 

months 

after 

treatment 

Vitamin E 

Control 

19 

20 

18 88 

18 32 

19 SS 

19 82 


Venn Inere^ - 
Btnndurd error 


DlBcToato 


0 »7 ± 1 »1 
ISO ±0 0"^ 

-0 53 ± 1 
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dosage of antibiotics 

RELATION BETTNTEEN THE IN-VITRO 
AND IN-^^VO CONCENTRATIONS EFFECTIVE IN 
URINARY-TRACT INFECTIONS 

J. C, Gould 
5I.B.Edin., B.Sc. 

EKCTUKEP. IX BACTEWOLOGY, UXIVEnSITY OF EDIXBUEGH 

J. H. Bovtte 

N.JB. Edin. 

SEMOB EECTUEEK IX BACTEPJOLOGY', EXU'EHSITY OF 
EDCTBERGH ; BACTEKIOEOGIST TO THE BOYAE IXFIRJLAT.A', 
EDIXBUKGH 

J. D. S. Cameron 

C.B.E., Vl.D. Edm., F.R.C.P.E. 

ASSISTAXT PSYSICIAX, EOA'AE IXFIRMABY. EDIXECT.GH 

The in-vitTO Laeteriostatic or bactericidal coucentra- 
tion of an antibiotic for any bacterial species can be 
readily ascertained in the laboratory. But. tbougb tbe 
results are of recognised value in selecting tbe most 
suitable antibiotic for treatment, tbey are not used in 
deciding tbe dosage. This is largely because little is 
knoun about tbe concentration of tbe various antibiotics 
nv the different tissues of tbe body during treatment. 


Reliance is placed instead on “ standard ” serum levels, 
and, according to these levels “ standard ” dosage 
schedules have been devised ■with reference to excretion- 
rates. The infecting micro-organisms are classified as 
sensitive or otherwise in relation to the expected serum 
levels of antibiotic resulting from these “standard” doses. 

No attempt has yet been made to effect in vivo exactly 
tbe same concentration as is kno-wn to inhibit tbe 
micro-organism in vitro. 

Tbis paper records an attempt to correlate tbe tbera- 
pentic dosage of antibiotics, and tbe resulting in-vivo 
concentrations, "with tbe results of in-vitro sensitivity 
estimations. 

METHODS 

SeJeclion of Cases and Administration of Antibiotics 

Infections of tbe urinary tract -were selected for tbe 
trials because tbey are common, the coUection of satis¬ 
factory specimens is relatively easy, and the cases are 
gener^y amenable to treatment. In rmcomplicated 
cases tbe invading micro-organisms seem to be relatively 
accessible to antibiotics given systcmicaUy; and. 
compared rvitb infections such as endocarditis, thera¬ 
peutic results are more closely related to in-vitro sensi¬ 
tivity. The particular site at ■which the micro-organisms 


TABLE I-AXABTSIS OP CASES 


i 

. Caie 

i 

Ase 

^ 1 

■ ! 

Diacnoc^is . i 

lufectimr 

Sensitivity of 
infecting organisms 
per ml,) 

Antibiotic 

Dos¬ 
age C- 

Mean 

assay 

■value 

of 

Clinical 
result of 
urinary 
condition 

J 

Bacteriological 
result of 
urinary 
condition 

na. ( 

irr.) 

organism 






choren 

hrlv. 

nrinc 


1 



1 p 

s 

C ] 

A 

T 

(mg.) 

CI?. 

per 

ml.) 

After ] 
an 

1st course of 
tibiotic 

f 

a: 

Pyoloiiophritis, 
mitral stenosi? 

Bad, coU 

3 

0*2 

i 

4-5 

250 

50 

Streptomycin 

1;0 

0*33 

Cure 

sterile 

•1 

72 

Prcloueptiiitis 

Bari, coll 


1 0*5 

30 

200 

50 i 

Chloramphen¬ 

icol 

60 

2-5 

Cure 

Sterile 

o 

6S 

j Prelonephritis, 

1 respiiatorr iutcc- 
ttoii 

Bari, coli 

i 30 

1 

I 

I 0-3 

4-5 

•250 

25 

1 

1 

Chloramphen¬ 

icol 

100 

15 

Core 

Sterile 

i 


Renal calcnluis, pleu¬ 
ral effusion 

Bad. coli 

30 

T-0 

1*5 

0*5 ; 

3 ! 

Streptomycin 

7 

o 

Cure 

Steit’e 


25 i 

1 

Acut« pyelontphritis 

Enterococcus, 

staphylo¬ 

coccus 

3-0 

0-05 

7-5 

0*05 

40 

0-25 

3*5 j 

Penicillin, 

streptomycin 

4 

0-2 

s 

Cure 

Sterile 

] 

i 

06 

Prostatio obstruc¬ 
tion, hyiiertrophic 
cystiti? 

Enterococcus 

O'l 

j 

0-2 

1 

1 

2-5 

0-2 

10 

Penicillin 

0*12 

0*25 

Cure of in¬ 
fection ; 
referred 
for surgical 
treatment ' 

Sterile 

- ' 

j 

64 

Malabsorption syn¬ 
drome. pneumo¬ 
coniosis. cystitis 

Coliforms, en¬ 
terococcus, 
Staph. 

1 awmw 

3 

3 

i 0*5 
125 

S 

13 

250 

250 

t 

i 

50 

50 

Streptomycin, 
chloram- ; 
phenicol 

1 

4 

750 

55 ^ 

Cure 

1 i 

t 

Kemoval of en- 
leroccoci and 
all 3 coli- 
forms; Sieph. 
aurtu^s: per¬ 

sisted 

y 

52 

-VcHte cystitis 

; Bari, roli 

30 

2-5 

S’5 

'•200 

25 

Streptomycin | 

12 1 

6 

j Cure 

Sterile 

50 

Pyelonepbritis, 

congestive cardiac 
ladute, hemiplegia 

Streptococcus 

30 

-25 

6 

i 

! 

! 0-04 

! 

1-25 

Aureomycin 

0*S 

1 

1 

1 Symptom- 
j atic im- 
1 provement 

Sterile 

10 

59 

i 

Pyelonephritis, dia¬ 
betes mellitus 

CoUforms, en¬ 
terococcus, ' 
actinomy- 
cete 

3 ' 
3 1 
0'012 

1 

5 

25 i 
002 

s ' 

5 1 
1 ; 

1 

0*25 
1 -25 

2 5 
1-25 
50 

Chloramphen- j 
icol 1 

100 1 

i 

12 

1 Symptom- 
1 atic relief 

1 

1 

' AlodiSed 

n 

i 56 

Pyelonephritis, 

mverticuiitl? 

Bari, coli 

4 

0-3 

7-5 i 

20 

6 

Streptomycin | 

22-5 

3 i 

Chire 

Sterile 

12 

13 

14 

15 

IG 

17 

31 

Pregnancy. pvelo- 
nephritis 

Bari. coU 

S 

0-5 

G 

30 : 

20 

Streptomycin 

3-13 

o 

Symptom¬ 
atic cuie 

Sterile 

25 

30 

62 

25 

64 

Chronic pvclo- 
pePhriKs. renal 
iBilnre 

IVcIonephritis 

Pyelonephritis 

Pigsruaney . p velo- 

uephritis 

Chronic pyelo¬ 
nephritis 

Bari, coli 

Bari, coli 

Enterococcus 

Enterococcus 

Bari, coli 

SO 1 

3 { 

OOo' 

1 

1-5 

11 

35 j 

0-6 

6-0 

17-5 

0-15 

3-0 

10 

1 1-0 

12-0 

2-5 

200 

0'25 

0*2 

0-5 

200 

25 

1-25 

0*125 

i2-0 

i G 

1 ■ 

1 

Chloramphen¬ 
icol,. aureo- 
mycin 

, Streptomycin 

1 

[ Terramycin 
Aureomycin 

Strept omy cin 

4 

2-4 

0-75 

36 

1 

1- 5 

2- 5 

0*5 

1'5 

Vrine clear, 
continuiug 
renal fail¬ 
ure 

■Core 

Cure 

Cure 

Cto 1 

Sterile 

Sterile 

Femoval 

Sterile 

SterBe 


A, anreomvein; C, cUorampbenicol; P, rguicillip; S, streptomycin; T. tpr mrr'y i.iT, / 
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in the duration of pain m spite of the greater effort 
(Hamilton and Wilson 1952) If the treatment were 
■beneficial, a definite improrement in the ntamm-B 
group over the controls should have been revealed by this 
method of performing exercise-tolerance tests 
Patients with intermittent claudication of all degrees 
of seventy have been studied, though Boyd (1951) has 
stated that only the less senously affected (his grades i 
and n) respond to ntamin E With the more severe 
exercise of walking over steps the pain, once developed, 
persists m all patients, and with this test none fall into 
Boyd’s grade i Our grades ii and nr thus mclude several 
cases that would have fallen into lower groups-if the 
tests had been performed by walking on the level There 
IS thus no doubt that the senes contained m both 
control and treated groups many of the milder'oases 
reputed to respond to vitamm E 

These observations and considerations mdioate clearly 
that vitamm E is of no appreciable benefit to patients 
with intermittent claudication The previous favour¬ 
able reports have not mcluded details of any adequate 
control studies In mvestigations of mtermittent 
claudication reliance has always to bo placed on an end¬ 
point detemuned by the patient’s assessment of his 
pain It has previously been demonstrated that this 
' may be modified by any action mvolvmg therapeutic 
suggestion In these circumstances the tnal of any 
drug must be most rigorously controlled Prequent 
exercise-tolerance tests are essential before, dunng, 
and after the penod of treatment, preferably at fort- 
mghtly mtervals Emally, the tnal should be conducted 
on the “ double bhnd ” pnnciple, and before any drug 
IS claimed to be effective it must be shown to be so when 
both patient and observer are imaware of the nature 
of the treatment 

SUMSUBT 


The effect of natural vitamm E in mtermittent 
claudication was mvestigated m 41 patients, divided 
at random mto control and treatment groups The 
controls received capsules contammg arachis oil, and the 
treatment group received capsules identical m appearance 
but contammg vitamm E The daily dose was 450 i n, 
the equivalent of 460 mg of tocopherol, and was 
contmued for twelve weeks 

Until the whole tnal was completed the clmical 
observers (and the patients) were unaware of the treat¬ 
ment given in any particular case The assessment of 
the effect of therapy was based on the patient’s opimon, 
the chmcal examination, and the results of exercise 
tolerancetests 

No appreciable difference was found between the 
response of the two groups 

It IS concluded that vitamm E is of no value in the 
treatment of mtermittent claudication 

This investigation was mad© at the suggestion of the 
Aledical Besesrch Council, who arranged the supplies of 
vitamin E Wo should like to thanlr Prof G W Pickering 
and Prof E J Wayne for helpful advice and cntioism We 
are grateful to them and to the physicians and surgeons of 
St Mary’s Hospital, London, and the Koyal Infirmary, 
Sheflield, for access to patients imder their care Wo should 
also like to thank Dr A M Adelstem for assistance m the 
statistical analysis 
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AUTOMATIC FRACTIONAL ANALYSIS OF 
EXPIRED AIR AS A CLINICAL TEST 

A C Doba-horst S j G Sempie 

M D Lend , 'M R 0 P M D Lend , M R CP 

BEASER nr MEDICINE BESEABCH ASSISIAST 
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LECTURER IN FHISIOLOOV 

From the Departments of Medicine and Physiology, St Thomast 
Hospital Medical School, London 

Boelsen (1939) demonstrated that m empkysematoih 
patients, more than in normal people, the composition 
of the expired air vaned with the vohimo erpued. 
His findmgs have been confirmed by Marshall, Bates, 
and CHinsfoe (1952), who mteipret them as evidence of 
poor spatial ooir^tion between ventilation and pet 
fusion m emphysematous lungs The possibihtj- tins 
arises of usmg fractional analysis of eiguied air as a 
chmcal test for emphysema However, because of the 
labour entailed by the analysis of multiple samples of 
gas, the methods of the previous workers are haidljr 
smtahlc for routme chmcal use 
We describe hero the use of'a commercial analjeer 
for contmuous recording of the carbon dioxide content 
of respired air The abnormal pattern is easily recogni'ed 
and, since 
repeated oh 
servations 
are convem- 
ently made, 
the method 
lends itself 
to a study of 
the influence 
of relevant 
factors A 
somewh at 
Binular pro 
cedure, using 
a specially 
constructed 
instrument, 
was des¬ 
cribed^ hv 
Pnhois et al 


POTENTIOMETER 



Fig 


I—Arrangement of spirometer and 
dioxide analyser 


carbon 


(1952) who were, however, concerned with normal rather 
than pathological respiration 

METHODS 

The patient breathes mto a Benedict spirometer fittw 
with a oarhon dioxide absorber Attached to the vn 
of the spirometer is a potentiometer which fflves an 
deotneal record of the amount of air in the hell at a 
moment A side tube to the mouthpiece is oonneci™ 
by a shoit length of rubber tubmg to the 
Air IS drawn, at a rate of about 30 ml per second, froai 
mouthpiece tbrougli the analyser by a small 
pump and is then returned to the spirometer oeu 
this way the respired gases are contmuously safflP 
without disturbmg the registration of their volume (Og 
The analyser’B olectnoal system uses , 

modulation of a 6 oyole-per sec earner, 
smoothed to give a response time of several ® 

As a much qmcker response was required, the g- 
signal was taken out and rectified, without 
by an external ciroiut With this —niete 

response to sudden changes of gas mixture js c y 
m about one third of a second and"^ 

Sometimes, m addition, mirathoncio i of 

trunk expansion were recorded by the m 
Dornborst and Le athart (1952) ___—- 

• Infra Red Development Co Ltd Type S C 
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and tlie concentration of tlie antibiotic in tbe serum and 
urine rvas estimated six hours after administration. The 
results (table rv) gave us a six-hourlv percentage recoverr- 
rate for each antibiotic. (The possible cumulative eSect 
of repeated doses vras ignored at this stage.) Since the 
in-vitro sensitivity rvas determined in each case by the 
■same technique and vrith tho same material, excretion- 
' rates and expressions of sensitivity arc correlated as far 
as possible. In calculating the dose of antibiotic for each 
. patient ue aimed at a mean antibiotic level in the urine 
equivalent to tho level which inhibited the infecting 
organism in vitro. In view of the known variation in the 
eicretion of antibiotics, confirmed by these experiments, 
and the known experimental error of our in-vitro tests 
(-f 25%). we decided to use a '* dose-enhancing factor ” 
to cover aU variables, in the hope that this would ensure 
an'antibiotic level in the urine at least as great as the 
in-vitro bactericidal concentration. The dose was 
calculated by multiplying the sensitivity expressed in 
ug. per ml. (table i) by the average six-hourly volume 
of urine passed during the period of observation; the 
■ product was multiplied hy the reciprocal of the six-hourly 
• excretion-rate of the antibiotic (table iv) to allow for the 
proportion of antibiotic not excreted in tbe urine. Finally 
. this value was multiplied by our dose-enbanciug factor. 

The calculation of the dose of streptomycin in case 1 
, (table i) is given as an example. The sensitivity of the 
'coliform organism in this case was 0-2 pg. per ml., tho 
’ urinarv output was 200 ml. in six hours, the excretion- 
r.ate of streptomycin was 20% (table it), and tbe dose- 
enhancing factor adopted in this case was 5. The six- 
Iiourly dose of antibiotic was tberefore 

^0-2 X 200 X pc. = lOOOpg.or Img. 


TABLE IV—C-UOURLV CXCUETIOX OT -AKTIBIOXIC 


Antibiotic 

Recovery ot oral dose (%) 


Sludents 

Patieuts 

i Mean 

K'HicilUn .. 
StreptoniTcin !! 
ChloTOinpliciiiool .. 
Anreomycin 
Terramycin 

66-92 

1S~2J 
■ 2-G-4-B 

22-33 

1-1-10-5 

70-Sl 

16-25 
1-2-lS 
20-25 
l'5-5'3 

! SO 

20 

1 •-"* 

"7-5 


Table v shows the dose-enbancing factor used, and the 
actor actually obtained experimentally, in each case. 
I no latter value was about half the estimate in most 
cases; hence the factor might well he reduced to 2-5. 


■ . KESULTS 

ine immediate result of treatment in 14 of the 17 
cases (table i) was sterilisation of the urine. Of the 
remaii^g 3 patients case 7 had a staphylococcus originally 
present m small numbers, which remained after the first 
course of aureomycin ; case lO’s infection was of multiple 
pecies and long standing, in the presence of gross bladder 
cn modification of • the infection all that 

ee hoped for; and case 15 became infected with 
P during therapy, after removal of the original 
mfeotmg species. 

bv^/i y patients in whom the infection was cleared 
iV nret coimse of antibiotic 6 became infected after 
stopped (table ii), 4 witb new infecting 
ivitSm t ^ tbe original pathogen. Of these 5 
poiircn successfully treated with a subsequent 

bofnio *** ^nHbiotic, and the 5th passed out of our hands 
wuK ti n second course. The over-all result 

steriip ® nimo in 14 of the original cases became 
wIiJpI. • winaiaed sterile during the follow-up period, 
■n- ^®P®d from one to six months, 
did of profound significance that in no case 

I iDvotic resistance develop in any of the original 
wlipii during therapy or after therapy, oven 

ms was prolonged, as in case 12. Some species 


UABLE V—^r.-ATlO OP TTBrSi: COXCEXTKATIOX TO IX-YITBO 


ISHIBITOEY COXCENTRATION 


1 ’ase no. 

Calculated maximum 
ratio (doso-cnbancemcnt 

Esperimentai ratio 

factor) 



1st course o£ antibiotic 

1 

5 

IG 

o 

5 

2-5 

3 

5 

3 


5 

.•> 

5 

5 

2*5 

G 

5 

2-0 

7 

5 

4 

S 

5 

2-5 

y 

5 

5 • 

10 

3*5 

2 

11 

13 

10 

12 

5 

4 

13 

,, 


14 

5 

2*5 

15 

5 

15 

IG 

1 

1 

17 

15 

10 


2iid com-su of antibiotic 


10 

4 

4 

a 

3 

7 

5 

3-5 

9 

5 

Xot ealealaWe 

10 

5 

Xot calculable 

12 

10 

4 

15 

10 

G 


causing new infections did, however, show resistance to 
the antibiotic first exhibited. 

Subcultures of every organism isolated in this series 
of cases were kept for various investigations, such as 
fuller biological identification, at a later date. Those 
organisms isolated on the first bacteriological examina¬ 
tion in each case, and several isolated during treatment, 
have all proved capable of developing resistance in vitro 
to tbe antibiotic to which they had been exposed in vivo. 
Further, resistance to the antibiotics exhibited did 
develop in 3 of tbe cases in this series when the usually 
accepted "standard” doses were given outside these 
trials (table n). 

In the cases infected with a single bacterial species tho 
use of a single antibiotic was effective in sterilising the 
urine. This was accompanied by clinical improvement or 
cure (cases 1. 3, 6 , S. 11, 13, 14. 1C, and 17). 

The use of two or more antibiotics simultaneously is 
indicated and is effective in urinary infections where 
more than one species of micro-organism is present and 
in-vitro tests indicato that no single agent cover all 
the pathogens. A combination is also indicated and is 
effective when two antibiotics are observed to act 
synergicaUy in vitro against a single bacterial species, and 
the use of tbe combination alloxvs appreciably smaller 
quantities of one or both antibiotics to be exhibited. In 
case 13 it was found possible to use a twentieth of the 
usual dose of chloramphenicol by combining it with a 
very small dose of aureomycin. 


TABI»E VI—EFXECr OF DOSES OF -A2CXHIIOXICS IV 

KAISIVG THE REStSTAKCE OF OKGAKISMS IK TOIKE Op 
FATIESTS IK THIS SERIES 


§ W-per ml.) Theranv ' (ttS-per ml.) 

F* ' ' - - - 

__ 1’ S G A T 

4 30 1 I-o 0-3 3 1-0 

3 e. 

13 30 1-3 3 50 35 StmPteiny c: SO 1000 3-5 25 25 


followed brdjj;: 

amphenicoi 13 g-. • 

^0 lo '., 
S, strepto- . 


* h2 
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about 0 6% duixDg a forced es^iratiou of 1-2 htres 
(fig 2). m ten patients, considered on other grounds 
to have emphysema, the climb ranged from 2 to 4%, 
although the greatest volume expired lyas usually cur¬ 
tailed (fig 3) The oontmuous records bnng out further 
diflerences Normally, as iras also found by Dubois et al 
(1952), the rate of chmb is virtually mdependent of the 
rate of expiration , hence dunng a long expiration the 
record is straight and gently sloping Moreover, the 
carbon dioxide content of the expired air is almost 
mdependent of its volume, though of course inversely 
related to the size of preceding breaths In the emphyse¬ 
matous patient the rate of chmb is directly related to 
the rate of expiration and, as this is usually decreasmg, 
the record is curved, ■while, since the carbon dioxide 
content mcreases ■with the volume expired, a larger 
expiration carries the content ■well above that of adjom- 
ing breaths One can appreciate hoiv the patient’s 
expired air Tnll, durmg moderate ventilation, be far 
from representative of his mean aveolar air, and how 
an abnormally large discrepancy between the gas tensions 
in the expired air and m the arterial blood can develop 
Normal patterns were obtained from a patient, aged 
73, ■with early hypertensive cardiac failure, and from 
two young patients mth uncompheated asthma The 
latter findmg agrees with the conclusions of Bates (1952) 
that vontilation-perfusion relationships were as a rule 
normal in asthma 

Patients ■with gross chest disease (bronchiectasis, &c} 
but inthout overt emphysema gave patterns of inter¬ 
mediate chmb (1-1 5%) The sign&cance of these 
must await further expenence 

The effect of a bronchodilator spray (1% isopropyl- 
adrenahne) was examined m all the patients Many 
claimed easmg of breathing, and m two cases broncho- 
dilatation was demonstrated by changes in the intra- 
thoracic pressure-record In no mstance was improve¬ 
ment m the abnormal carbon dioxide pattern produced 
indeed the chmb was sometimes increased, probably 
because the patient emptied his chest further after the 
spray In three cases parenteral adrenahne was also 
■without effect on the pattern 

One patient ■with asthma and early emphysema 
was stuped dunng and after a period of exacerbation 
of his asthma ^though the mtrathoracic pressure 
records showed a great difference m the state of the 
bronchioles, there was httle change m his abnormal 
carbon dioxide pattern (fig 4) 

DISCUSSION 

The procedure desenbed is easy to apply with httle 
disturbance even to severely dyspnoaic patients It 
•yields evidence that is sometimes uneqmvocal, since 
patterns such as that sho^wn m fig 3 must imply disturbed 
ventilation-perfuBion relationships It is still uncertam 
if this type of disturbance occurs with significant 
frequency ■with normal expired air patterns Although 
this IS in prmciple possible if all regions are emptied 
simultaneously, some sequential emptying is very likely 
on mechanical grounds Further expenence is therefore 
needed before it can be asserted that the test can exclude 
as well as demonstrate the presence of emphysema 
The stabihty of the pattern m face of spontaneons 
and induced changes in hronchiolar resistance is 
unexpected on current views of the mechanism of its 
production However, its comparative stabdity enhances 
confidence m its diagnostic significance 

SUMIIABT 

A method of automatic registration of vol^e and 
fractional analysis of carbon dioxide content of e^irea 

air IS desonhed _, 

The occurrence of an abnormal pattern of oxpircd- 
air composition 'With emphysema is confirmed 


cjr. 


The abnormal pattern persists ■with mdueed or spoa t-i 
taneous changes m hronchiolar constriction 
The procedure forms a practical climoal test for (1# i 

presence of one important form of pulmonary drsfunclio, . j 
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OF THE XtKDS BEFEBBNCE lABOBATOBl, COLIXIUIE ^ 

During the 'summer of 1951 an unusual number el 
patients ■with symptoms and signs of mild ueurotrop’e , 
illness were admitted to a Coventry hospital mtli > 
diagnosis of “ meningitis ” or of non-panlytjo polio- 
myitis The admission to hospital durmg tlie Game, 
penod of a few patients with paralytic pobomTelitii ’ 
the high mcidenoe of this infection m recent years, aod 
the knowledge that not aU oases develop paralysis liad 
mdueed a bias in faVonr of the diagnosis of non paralytif 
pohomyehtis Later the high proportion of non paialTbi. 
patients raised doubts about the r61e of poliomyelitis 
virus, and vims mvestigations ■were undertaken 
Wallgren (1925) desenbed on apparently idcnhw 
condition, which he called _ acute epidemio aseptic 
menmgitis, considering it to be distmot from poliomyeutb 
because not all the reported outbreaks were associafea 
with pohomyehtis As a result of investigations sine* 
then it is now recognised that this clmical syndrome mii 
occur m other kno'wn and suspected Turus inlcctions, 
inoludmg bemgn lymphocytic chonomeiimgitis, nmmP'' 
and glandular fever, and in lepto^iral infeotion (Mac 
Callum 1949) Epidemiological studies by 
(1062) showed that m 1950 the first year in wluen tn 
notification of pohomyohtiB required separate retnnis« 
paralytic and non-paralytic oases, the proportion « 
non-poralytio cases was remarkably constant (20-40/o) 

By contrast in 1961, betwfcen the 24th and 3^® 
there was a sudden nse to over 60% m the notifloan® 
of non-paralytio forms of pohomyehtis, the mcrcaso uems 
greatest m the 3Ldlands .. 

The role of the Coxsaokie group of viruses m 
causation of this syndrome has boon ■unoortam Sev 
workers (Mohuck et al 1949, SUvorthomo et al 
have reported the isolation of Coxsaolno viruses i 
patients diagnosed as having non paralytic pohomy ’ 
but Smadel (1961), on the basis of serologiral 
concluded that the Coxsackie viruses seemed to o 
httle importance m his group of patients ,^ 

We describe bore the cases soon by us in 1051 a 
results of vnns mvestigations 
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EPIDElflOLOGT 

In 1960 and 1951 (m contrast to 1947-49) 
of cases diagnosed in this hospital as 
pohomyehtis showed a marked proponderan 
those with paralysis (table i) {je | 

Non-paralytic pohomyehtis was , .jitic ' 

presence of fever, menmgeal or meMgo en® P ^ 
symptoms, and an abnormal cell count in _ of 

spinal fluid (CSF), with or mthout an of 

protem, all ocoumng in the ahsenco of paraiy 
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lot previously been used iu an investigation of this 
;dnd. A suspension of particles can lie introduced into 
'.■:be cranial subarachnoid space of the neivhom rat 
■iVith remarkable ease and little or no danger to its life, 
^fhis has made possible for. the first time the daily 
r.njectiou of an indicator into the cranial subarachnoid 
jipace of a laboratory animal over a long period, and 
'■onseguently the introduction .of a large amount of 
'mdicator relative to the size of the subarachnoid space. 

^ M.VTEKIAIS AJTD JtETHODS 

Xewbom rats .ivere anmsthetised •with a mixture of 
;chloroform and ether. After, Indian ink,' colloidal 
odver, and colloidal silver iodide had been tried, ‘ Dag ’ 
t.-olloidal carbon (Acheson Colloids) avas found to be the 
^most satisfactory indicator. On the day after birth 
•each young rat -was given an injection of O-l ml. of the 
;'indicator into the cranial subarachnoid space. After 
the injection the rat ivas retiu-ned to its mother. The 
injecHon rvas repeated daily, and the rats -were killed 
at intervals up to three -weeks. 

The study of the pathways followed by the injected 
particles was facilitated by the dissection of the spinal 
cord and membranes under a binocular microscope, 
^and by the preparation of whole cleared specimens and 
hf sections of the' rats stained by a variation of the 
Bielschowsky method and ■with hmmatoxylin and 'Van 
iGieson’s stains. 

OBSEETi'ATIOXS 

■In the region of the spinal canal the coUoidal carbon 
collected in three main situations : (1) in the prevertebral 
.lymph-glands, (2) in cuffs round the emerging nerve- 
■ roots, and (3) in the perivascular spaces of the spinal cord. 

Prevdiebral Lyvjph.glcinds 

lyiuph-glauds on the posterior wall of the thorax 
and abdomen were clearly visible as black masses laden 


Fir. 







■ ■ '■'/ T ?■■■ ." i 


V*.'- 





.1 


wth colloidal carbon 
(fig. 1). This appearance 
was visible macroscopi- 
cally "within half an hour 
of the subarachnoid 
injection. In the thorax 
of rats allowed to 
survive for a while fine 
vessels, outlined by 
colloidal carbon, were 
seen ninning from the 
region of the nerve-roots 
to the lymph-glands. 

Guffs 'Round 2fcrvc-roots 

These were clearly 
outlined by large 
deposits of coUoidal 
carbon (fig. 2). Both 
the cranial and spinal 
nerves presented these 
Tuschenm an ch eil e n 
(Ivanow 1927). The 
subarachnoid cuffs were 
especially well fiUed 
rormd the nerve-roots 
contributing to the 
brachi.al and lumbo- 
sacral plexuses. 

Accumulations of 
carbon particles also 
outlined the vessels on 
the surface of the spinal 
cord. 

Perivascular Spaces of 
Spinal Cord 

These contained large 
amounts of carbon 
particles (fig. 3), 
especiaUy in the peri- 
vascuiars paces 
surrounding the vessels supplying the anterior horn. 

Summart/ 

The path of particles introduced info the cranial 
subarachnoid space of the rat seems to be as foUo'ws. 
The particles pass rapidly do-wn the subarachnoid space 
to the lower end of the spinal cord, being distributed 
freely through the c.S.r. They congregate in the sub¬ 
arachnoid cul-de-sacs surrounding the emerging nerve- 
roots and pass from these to the regional lymph-glands 
of the posterior abdominal wall. Later they tend to 
pass centripetally into the perivascular spaces of -the 
spinal cord. 

DISCUSSION 

The experimental results briefly outlined above indicate 
that particles gre.ater than the poliomyelitis -vims can 
pass freely from the abdominal lymph-glands to the 
perivascular spaces of the spinal cord in intimate relation' 
to the anterior-horn cells. Field and Brierley (1948b) 
have shown that the prevertebral glands are connected 
both -with the lymphatics of the intestines .and with the 
subarachnoid cul-de-sacs round the emermno- nerve- 
roots. It therefore seems reasonable to infer°that, in 
certain circumstances, ingested p.artieles, especially if 
they are very small, might make their way from* the 
intestines to the c.SJ. via the subarachnoid cul-de- 
sacs and thence to perivascular spaces of the spinal coni 

The nature and function of the perivascular spaces of 
the spinal cord are therefore matters of considerable 
importance. The flow of fluid in the perivascular spices 
has been held by some workers to be from within out- 
wards (-^eed 1914, bchaltenbrand and BaUev 1927) 
ml opposite direction (Mott 1910) 

Tlie ^e.sult^ obtained m the present investigation confimj 


Pig. 2—Lower end of spinal cord of rat 
aged 21 days showing subarachnoid 
cul«de-sacs round anterior nerve* 
roots. 
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TABUS m — ^STJSIMABY OT ABSOBMAIi O S F CEUCi OOtTSTS 


i 

CeUs . 

per c mm 

Xo of 
eases 

Polymorphs 
^ (P) i 

prcaomlnant 

Lymphocytes 
. O') 

predominant 

P <fct 
ahont equal 

Up to 10 

8 

3 

3 

o 

10-100 

45 

9 

29 


100-200 

19 

o 

15 


200-1000 

16 

5 

10 


1000-1500 

2 

1 


0 

Total 

90 

20 

1 

! 58 

1 

^ 12 


at the first lumbar puncture could be held responsible for 
these abnormahties That any significant quantify of 
air entered the theca dunng lumbar puncture appeared 
unhkely, and hloDdstainmg seldom accompamed the 
talong of first Bpeeimeas Farther, the nurture of 
normal and ividely Tarymg abnormal findings m the 
second specimens matched the findmgs in first specimens 
Therefore it was felt that the abnormalities on 
second testmg were on the whole attributable to the 
illness 

The 13 cases m which there were no abnormalities of 
the c s r, or were not present at the time of samphng, 
recall experience m pohomyehtis where normal c s F 
findings may occur even in the nervous phase (Paul 
1961), mdeed a wide range of c a f finding s from 
normal to a lymphoigrtic or high polymoiph pleocytosis— 
much as in this menmgo-encephahiic senes—has been 
reported (Martm and Elhmgton 1950) 

The abnormal c s f cell-counts are summansed m 

table III 

CASES IN WHICH VHtUS INVESTIGATIONS WEKB MADE 

Case 1 — ^Female, aged 16, admitted on seventh day of 
disease 

c s F 10 polrmorphs and 10 lymphocytes per o mm 
Protein 40 j 

Snaar 61) mgr per 100 ml 
Chlondes 740 J 

Case 2 — Male, aged 14, admitted on second day of disease 
o s F 30 polymorphs, 34 Irmphocytes and 160 ifed cells per 
c mm 

Protein 001 

Sugar 65 mg per 100 ml 
Chlorides 7401 

Case 3 —^Female,'hged 14, admitted on fifth day of disease 
car 10 polymorphs and 30 lymphocytes por c mm 
rtoteln 401 

Sugar 62) mg per 100 ml 
Chlorides 720) 

Case 4 —^illale, aged 25, admitted on fourth day of disease 
c s F (2 occasions) normal findings 

Case S —Female, aged 7, admitted on fifth day of disease 
c a F 250 polymorphs and 20 lymphocytes per c mm 
FTotem 40) 

Sugar 54 ^ mg per 100 ml 
Chlorides SOO) 

Case 6 —Alale, aged 4, admitted on fourth day of disease; 
a typical case of paralytic poliomyelitis 

Case 7 —IVIale, aged 12, admitted on third day of disease 
c s F 60 polymorphs and 700 lymphocytes per c mm 
Protein 40) 

Sugar ' 56 mg per 100 ml 
Chlorides 740 I 

Case 8 —^Jlale, aged 10, admitted nith scarlet fever, lour 
days after admission he had pyrexia 101°F, frontal headache, 
and neck rigidity 

c s F 20 polymorphs and 70 lymphocytes per o mm 
Protein 40) 

Sugar 50 r mg per 100 ml 
emorides 7201 

This was possibly a mild case of postinfective encephalitis, not 
included m the totals of menmgo encephalitis cases 

VntUS INVESTIGATIONS 

Specimens of senna obtained in the acute and con¬ 
valescent stages of the illness, and specimens of stools 
obtained on about the^same day as the first samples of 
serum, were received* from the 8 patients already 
desenhed Details of the days, relative to the onset of 


illHess, on which the sera were obtained are ayen a 
table IV The methods used in the preparation of stool 
suspensions for virus isolation and in tip 

neutrahsation tests in suckhng mice have been prenonflr 
desenbed (Kenyon et al 1952) The dilutions of scram 
refer to the initial dilutions before the addition of nra 
suspeusion 

Isolation of Coxsackie Ttrws 
A strain, of one of the Coxsackie group of vinises wa; 
isolated from 1 (case 1) of the 8 stools mvestigated Tlf 
stool had been ohtamed rune days after the onset ol 
illness Histologically the newly isolated strain of vaa 
caused lesions m the fat pads and bram of suckling nuci 
and belonged to the B ^oup of viruses By neutialisaf lou 
tests it was found to he similar to the strain of Tira, 
isolated from the outbreak m a children’s home in 
Coventry m 1951 (Kenyon et al 1952), hut complete 
identification was not achieved 

Isolation of Tohomyelitis Ytnis 
As there was a possibihfy that the chmcal condition 
resulted from infection by pohomyehtis vims, attempts 
at isolation were made by moculatiou mto rhe^Oi 
monkeys of individual or pooled stool suspenaons 
previously used m suokhng mice Each monkey ira* 


TABEE IV—HUMAN SEBUM NEUTBAUSATIOK TESTS 


Case 

no 


1 
0 

3 

4 

5 
G 

7 

8 

(1) This indicates tlie number ol mice which died as a 

inoculation over the number of mice inoculated SnrnTiiv 
mice were those phve when 3-4 weeks old 
The figures given represent accumulated Inoculations 


Age 

(JT) 


Days 
after 
onset of 
Illness 


Serum dilutions 


1/1 


1/10 1/50 


1/250 


1/1250 


Icostiol 


Salat 


15 

14 

14 

25 

7 

4 

12 

JO 


9 

23 

3 

21 

7 

20 

3 

21 

1 

19 

2 

18 

3 

19 

5 

21 


i'i 

0/5 

1/7 

2/7 

6/6 

7/7 

H’’ 

on 

3/13 
if 11 
ijn 
0/12 
5/12 
3/11 


5/5 

0/5 

2/6 

1/4 

0/6 

0/7 

2/5 

3/5 

5/5 

5/5 

0/7 

2/0 

rn 

0/6 


1/10 

7/8 

9^2 

7/7 

0^ 

6^ 

in 

rji 

2n 

6/6 


8/8 

oflo 

2/10 


7/7 


3/1 


4/4 


lO'IO 

iW’S 

is;i* 

121 ! 

ir/is 

cc 

6,C 

lC/16 

soh 

|}s/l’ 

17/iT 

ss/’l 

12 / 1 * 

8/a 


given, under ansesthesia, 0 6 ml of suspension intm 
cerebrally and 1 ml mtranasally, the mtranasal inocm 
tion being repeated next day Daily temperature records 
were kept for three weeks after moculatiou 
No 1 monkey, which received a pool of equal volumes of 
stool suspensions from eases 1 and 2, had a pyrexia! 
on the sixth and seventh days after mooulation, •without to 
development of paralysis Histological examination 
spinal cord remov ed twenty eight day s after inoculation 
showed no evidence of pohomyehtis , 

No 2 monkey, which received stool suspensions from case ■ 
had a pyrexial reaction on the eighth and nmth days al 
moculation, vnth paralysis on the tenth day, when the 
cord was removed Histological exammation confinnc“ 
diagnosis of poliomyelitis .r 

No 3 monkey, which received a pool of equal volumes 
stool suspensions from cases 3, 5, and 7, showed no Py”* „ 
reaction or evidence of infection Histological 
of the spinal cord removed twenty one days after moouia 
showed no evidence of poliomyelitis g 

No 4 monkey, which receiv ed stool suspensions from 
showed no pyrexial reaction or evidence of infection 
histological exammation was made 

The stool suspension from case 4 was not mvestiga e 

The stool suspension from case 6 was inoculated 
cerebrally mto adult mice No paralysis was ous 
after two passages, each of thirty days’ duration 
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ffortliy of trial in tlie treatment of experimentally 
induced poliomyelitis. , , 


stnniABT 

■ A new experimental teclmique lias l)een used for 
Btndying tlie fate of particles injected into tlie 
Eubaraclinoid space of newborn rats. 

The implications wMch the results of these experi¬ 
ments have on the pathology and therapy of poliomyelitis 
are discussed. 

We wish to thank Prof, J. D. Boyd for his advice and 
encouragement, Mr. R. Smith for technical assistance, and 
’ Mr. J. A.. Fairfax Fozzard for the photographs. Messrs. 
- Acheson Colloids supplied the colloidal carbon. 
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The suggestion that administration of vitamin E is 
heneficial in peripheral arterial disease was originally made 
hy Shnte et al. (194S).' Its use has been advised in the 
t^tment hoth of angina pectoris and of intermittent 
emudication. In angina the earlier favourable claims 
(Vogelsang and Shute 1916, Yogelsang et al. 1947) 
confirmed by the more carefully controlled 
srodies of later observers’(Makinson et al. 194S, Donegan 
et al. 1949, Ravin and Katz 1949). On the other hand 
tne ad^nistration of synthetic vitamin E in cases of 
imennittent claudication of moderate severitv has been 
advocated hy Boyd et al. (1949)', EatcliSe 
(1949), and Boyd (1951), and as a result this drug is 
now indely prescribed.^ 

^ expediting the recanalisation of 

occluded arteries or the development of collateral arteries 
in cases of intermittent claudication, it is difficult to 
nnaerstand why it should not be equally effective in 
a^ma pectoris when this is due to occlnsive coronary 
artcnal disease. In a'small series of cases of intermittent 
’tn « ■ H^ton and Wilson (1952) found that 

s^tnehc vitamin E had no effect on exercise tolerance, 
yu was measured at short intervals throughout the 
penod of treatment. 

In view of this conflict of evidence the action of 
in ^ ^^^nnittent dandication has been further 
in a larger series of cases. On this occasion 
norci , product, as recommended by Shute et al. 
iLspfi ’ the synthetic preparation, has been 


TABLE I-SrMILAIlITT or VrTAAUDr-E AXD COXTROE GSQVTS 

(Table shows mean values with their standard errors for each 
group) 


— 

Vitamin E 
(20 cases). 

1 Mean = s.E. 

Control 

1 (21 cases), 

i Mean ~ S.E. . 

Arc (years) . 

S4-S i 1-S 1 

55-9 i 1-S 

Duration of illness (yearj) ^ .. i 

3*6 yr 0*5 J 

3-3 — 0-5 

jEjcrci4?c-<o?franfc iests : ! 

Arerase number of circuits ., 

190 = 1-6 ^ 

is-1 ~ 1-6 - 

Average duration of pain after , 



exercise (sec.) .. .. 

42-0 ~ 5-9 

- 55-7 5-S 

Average time per circuit (sec.) 

3-6 i: 0-2 

6-5 i 0-2 


METHODS 

41 patients have been studied. All had typical inter¬ 
mittent claudication of the calf muscles due to occlusive 
arterial disease. In only 1 patient was the arterial dis¬ 
ease the result of thromho-an^tis obliterans. In the 
remaining 40 cases the arterial lesion was assumed to he 
atheromatous. None of the patients had, diabetes.. 
Exercise-tolerance tests were made, so far as possible, 
at fortnightly intervals by walking over steps (Hamilton 
and Wilson 1952), The patient halted as soon as the 
pain in the legs developed. The number of circuits 
over the steps and the duration of the exercise were 
recorded, and the rate of walMng was calculated. The 
duration of the pain after stopping was also measured, 
A full clinical examination-was made hefore and after 
the course of treatment, and the patient’s opinion about 
any change in his capacity to walk was ascertained. 

Natural vitamin E was dispensed in gelatin-coated 
capsules, the specification for -their preparation being 
that “ the d. alpha tocopheryl acetate shall be prepared 
from vegetable oils and each capsule shall contain Tjpe vi 
concentrate, equivalent to 75 mgm. dJ. tocopheryl 
acetate.” Similar capsules were filled with arachis oil, 
and these control preparations were identical in size 
and colour with the vitamin-E capsules so that they could 
not he distinguished in any respect by either the investi¬ 
gators or the patients. During the twelve-week period 
of treatment two capsules were taken thrice daily. The 
dose of vitamin E was accordingly 450 i.tr. per day. , 

Numbered sets of bottles contaming either vitamin E 
or arachis oil were prep.ared in the Statistical Research 
Unit of the Medical Research Council; the order of 
administration of the two treatments was based upon 
a list randomly constructed in the unit and held there. 
After a preliniinary period of observation of at least a 
'month, the patient was allotted a number and took the 
similiirly nmnbered capsules continuously for twelve 
weeks. The investigatjons were continued for a further 
month after the period of treatment. The nature of the 
treatment in individual cases was not revealed to the 
investigators nntU. after the whole trial was completed. 

COMPAKABtLITT OF GKOHFS BEFQEE XKEATMEKT’ 

As the treatment allocated to each patient was deter¬ 
mined randomly, a careful comparison of those receiving 
vitamin E and those receiving arachis oil is essential. 
This has been based on the observations made hefore 
treatment, and the results are shown in table i. The 
mean age and the me-an duratiou of the illness are similar 
in both groups. For each patient the number of circuits 
rv^ed before the onset of p,iin was recorded at each 
visit before treatment, and from these observations the 


TABLE n—SIMELAHITr OF VITAJIIX-E AXD COXTEOL GEOUP; 
BT BOTD CliASSmCATIOKS 


Grade 

Vitamjn E l 

« 

Control 

Total 

It 

11 i 



in 

9 i 

! . 1- . i 

1 - 2o 

21 

Total 

20 

I 21 j 

1 41 
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have caused a proportion of the benign menmgo- 
encephahtic illnesses described 
We are indebted to Dr I" O MacCallum for advice and 
helpful criticism, and Dr A Beck, Lieut Colonel H J 
Bensted, Dr C L Greenbury, Dr E E Jones, and Dr 
W SIcC Wilson for help in various stages of the mvestigations 
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AN UNUSUAL TYPE OF HERNIA 


Stanford Howard 
BJI Oxfd, FECS 


StTBOEON TO THE BUBNIET GB0U7 OF HOSPlTaiS, ZANCS 

The henua described below was, to me at least, 
unigue, for m a long experience of operative surgery 
I have seen nothing similar Chmcally it so much 
resembled the common type of indirect ingumal herma 
that the routme procedure was adopted, and the exact 
relationships of the sac were not recognised until the 
area had been fulfy dissected 

A man, aged 42, gave a six months’ histoiy of a swelling 
m his right gram &is was said to be getting slightly larger 
and causing acbmg or dragging pam Ble hod had no previous 
operations 

On exarntnaltan he was well built and muscular In his 
right mguinal canal was a well defined fusiform swelling 
which transmitted an expansile impulse on coughmg and 
extended as far as the external ring It was easily reducible 



INGUINAL SPERMATIC 
LIGAMENT CORD 


The hernia fully exposed at operation 


An mdirect mgumal herma was diagnosed and the patient 
was m due course admitted to hospital for operation 

Operation —When the mgumal canal was opened through 
a routme incision over it, the qiermatic cord was seen to be 
normal No sac was connected with the cord 1116 exter^i 
rmcr was noimal, the cremaster muscle was well developed, 
and the testis was normal There was no sign, of a d^ot 
herma This was puzzlmg m view of the clmical signs, wiuon 
hod been so clear at the first exammation and had bMn con¬ 
firmed by the surgical registrar when the patient was admitteu 
The external oblique muscle was therefore moised a liwie 
further, and retraction of the upper flap of aponeuro^s 
exposed a long thm process of fat Ijmg aboie 
parallel with it and about Vs m *0®“fig«»re) 
ttiis pad of fat back to its ongm, the mcision m the ®xtemal 
oblique was extended another inch laterally, whereup 
It was evident the process was issuing through a gap m me 


mternal oblique muscle at a pomt about'1V< m lateral to 
Md Vo m above, the internal rmg The fatty proce« n, 
then dissected and was found to contam a well establislsi 
peritoneal sac about 3 in long and Vs m m diameter at is 
widebt pomt The opemng m the mtemal oblique rnuaci 
oval, about Vs Vi ™» vuth fibrosed and thickcrid 
edges The sac contauied omentum Eepair was eSfected 
by remoi al of the sac,.fresbenmg the edges of the gap m tie 
internal oblique muscle, and suturmg with floss silk IWhs 
reinforcement was obtamed by oterlappmg the aponeunss 
of the extoraal obhque muscle The result of tha repair 
has so far (twenty months after operation) been good 
It IS a bttle difficult to determine why such a henu 
should appear, unless it were due to a eongemtal defed 
in the mtemal obhque muscle, but, if this were so it 
is also difficult to understand why no herma should haw 
developed until after more than forty years of life 
There was no history of sudden strain or violence wliA 
might have tom fibres of the internal obhque muade 
The only other suggestion I offer is that it was a tractioa 
herma caused by a pad of propentoneal fat vhicli 
insmuated itself between the muscle-fibres and pulled 
a process of pentoncum after it 
This hernia must really be classed as an interstiful 
herma (Noonan 1950), but it is surely unusual for an 
mterstibal hernia to present m the inguinal canal in 
snoh a way as to simulate an mdirect mgumal herma 
The diagnosis of mtershtial hernia is always dii£calli> i 
particularly when it is immediately propentoneal—' 
le, deep to the trausversahs mnsde—and, in fact, 
strangulation takes place m many cases before the 
diagnosis is evident 

It would, bo mterestmg to know whether any aiimlai 
case has been observed 
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New Inventions 


A PROTECTIVE HOOD FOR LABORATORY 
BURNERS 

This device is designed to prevent the scattenng of 
infective material from wire loops when these are flamM 
It consists of three detachable parts, and can be maae 
in a moderately well-equipped workshop , 

It was found, durmg experiments with different 
designs, that the mam problem was to allow adeqnsie 
ventilation without permitting the escape of infmwe 
matenal If insufficient air were admitted, the encloseo 
bunsen flame would lose its normal size and shape i . 
and, unless the alternative exit- were large enough, not ^ 
air would escape through the sht cut for 
the loop, burmng the operator’s hand Both the* 
difficulties were overcome by baffled ventilation holes m 
the top and base as illustrated . r 

The base, which is supported by a tnpod, 
a mnmed metal disc with a rmg of small boles at 
periphery To prevent any escape through them 
infective matenal, they are guarded above by a i 
baffle nng A central hole admits the burner ana u 
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in tlieir duration, of pain—i.e., -comparing the pre- 
treatment and treatment periods. Thus, for each extra 
second in the original time that a patient took per 
circuit there -was, on the average, a 6-7% increase in 
the duration of pain observed during, treatment (the 
regression coefficient of 6-7 has a s.E. of 3-2 and is there¬ 
fore significant at the 0-05 level). It has already been 
shown (table i) that the, vitamin-E group has a mean 
time per circuit of o-6 seconds, compared -with 6-o seconds 
for the controls. This difference, -which to two decimal 
, places is 0'S5 seconds, -would alone be expected to cause 
a subsequent diSerence between the two groups in the 
percentage change in duration of pain—^i.e., (0-S5) (6-7) = 
,5-7%. The observed difference of 18-0% in table -m 
should therefore be reduced by 5-7. to give the correct 
value, 12-3%. This corrected value stUl favours the 
■ritamin-E group, but.it has a standard error of . 7-2% 

, and is thus not techiucaUy significant, although it is 
sufficiently nearly so to require further consideration. 

These observed changes in the duration of pain during 
the course of treatment were also analysed in relation to 
the treatment schedule. Table "vii shows that the relative 
- improvement of the -vitamin-E group, compared -with the 
deterioration of the control group, was slightly more 
distinct in the first two months’ treatment than later. 
The corrected difference of 15'5% just reaches significance 
at the 0-05 level. In the third month of treatment and 
1 in the post-treatment period the differences, on the other 
hand," are not significant. In both groups in the post- 
treatment period the changes from the pre-treatment 
level are quite small and unimpressive. 

The rather small - numbers of patients available in 
■this trial may have ledjo moderate effects of vitamin-E 


TABIE VII-^HAXGE IK A-VEEAGE DUB.ATIOK OF P.AIK DCEIKG 
; -AKD AFTER TRE.ATJIEKT AS PERCEKTAGE OF PRE-TEEATiTEKT 

■ a-verage 


Period 

Ko.' 

Of 

cases 

Mean ± standard 
error 

After 

correction 

for 

time/cirenit 

1 

Regres¬ 
sion of 
per¬ 
centage 
increase 

1 in. pain 
on time/ 

! circuit 

0-*12 weeks’ 
treatment 

20 
i 21 

Vit. E -9-7i3-0 

Control ±8'3 ±4*9 





Difference —lS-0 ±7*0 

-12-3 i7-2 

6-7 ±3-1 

p-S weeks’ 
treatment 


Tit. E -10*2 ±5-4 

Control .±11-7 ±5-3 





^Difference —21-9 ±7-5 

— 15-5 ±7-71 

7-5 ±3-3 

' S-l *2 weeks* J 
treatment 

20 

■19 

Tit. E. -10-0 ±5-0 
Ck)ntrol ±4-9 -5-1 

1 

i 




Difference -14-9 ±7-1! 

-11-4 =7-6 i 

4-4 =3-3 

I*05t-treatment 

period 

19 

20 

Tit.'E —S*5 ±0*5 

Control ±5*2 ±6-3 



Difference—13*7 ±9-1 

-12-0 =9-9 

19 ±4-3 


l>eing detected, o-wing to the considerable 
patients. It is therefore of some 
■ fhp ew V* tecord the probable upper and lower limits to 
f-nrit,- vitamin-E treatment as revealed by these 

cnnfia observations. - These points are “ 95% 
between which the true mean effect 
3. _ ^ ‘O be. They are obtained by taking the observed 
nr cO means given in tables 1 V--VII, and adding to, 

tTTio ^m, them “ t ” times the standard error. 

^.9 b is the 0-05 level of the t-distribution on 

natie freedom, where N is the total number of 

used in the comparison. For a comparison using 
“ bable IV, K = 41 and t = 2-02.) 
mAAT, , ore 19 to 1 that the two limits include the true 
bor the type of patient used in this trial, 
mils are given in table -vui. Those for increases 


TABtX -Vin—95% COKFLDEKCE EIMITS FOE WEAK EFFECTS OF 
VITAWIK E IK COMPABISOK -WITH: COKXEOLS 


Comparison 


Limits 


Table it—-A veragre increase in circuits 
duiing: treatment 

Table v—Average increase in circuits 
during: last month ot treatment 

Table vi—^Avernsjo increa-se in circuits 
after treatment .. .. ^. 

Table vii—Average change in duration 
of pain, as'percentage of pre-treat¬ 
ment level 


— 1*7 to 3T circuits 

— 2-2 to 4- 3*4 circuits 

— 3*4 to 2*3 circuits 

— 26-S% to 4- 2-3% 


in exercise tolerance prolDa'bly exaggerate the possible 
beneficial effect of vitamin E, o-wing to tbe original 
disparity of tbe groups. In tbe calculation of limits for 
tbe percentage change in duration of pain the corrected 
value of table vn has been used. 

DISCUSSIOK 


~ In determining the results of treatment reliance has 
been placed on tbe statements of the patients, the 
clinical examination of the lower limbs, and tbe perform¬ 
ance of exercise-tolerance tests. Xeitber of tbe first two 
indicated tbat vitamin E was in any way superior to 
aracMs oil. In tbe exercise-tolerance tests treatment 
produced no marked or technically significant difference 
between tbe two groups as regards the distance that 
could be walked before the onset of pain. The only 
difference of any substance fo-und between tbe two 
groups was in tbe dxrration of pain after exercise. During 
the whole period of treatment tins increased by 8-3%, 
on the average, in tbe controls and decreased by — 9-7% 
in tbe vitamin-E group. Tbe difference between the two 
figures was shown to be significant. Tbe statistical 
analysis of the results also showed that the dxiration of 
pain after exercise tended to become significantly greater 
in tbe slow walkers in both treatment groups as the 
trial proceeded. These slow walkers were initially rather 
more numerous in the control group ; and, if a correction 
is made for this discrepancy, the difference between the 
two groups is no longer technically significant, though 
it continues to favour slightly the patients on vitamin E. 

From the clinical point of -view, however, too.much 
importance should not be attached to these results, 
because tbe assessment of the duration of a pain tbat 
gradually fades away is notoriously difficult, and there 
was considerable variability in these measurements even 
in tbe same patient. It -will be noted tbat tbe changes 
from the pre-treatment values are small in each of the 
two groups, and they are of significance only because 
they are in opposite directions. A more detailed analysis 
of tbe results showed that the difference between tbe 
two groups was greatest during tbe first two months’ 
treatment but was non-significant during the third 
month and the period immediately after treatment.. 
This is the reverse of what might he expected if the 
changes were the res-ult of -vitamin-E therapy. 

The results of this investigation have shown that the 
beneficial effect of -vitamin E in the treatment of these 
cases of intermittent claudication was not appreciably 
greater than that of arachis oil, and the earlier favourable 
reports of Boyd et al. (1949) have not been confirmed. 
Onr failure to demonstrate improvement coiild he due 
(1) to the methods of assessement being insufficiently 
exact, -xvith the result that a real improvement was over¬ 
looked, or (2) to the -nrong type of patient being treated. 
In our exercise-tolerance tests the patients -xvalked over 
steps, whereas in Boyd’s series they walked on the level.' 
either along hospital corridors or on .a_mo-ving platform, 
pie two methods, however, are fimdamentSlv similar 
because they both measure the amount of' exercise 
required to produce pain. A true improvement-fs. 
reflected m an increase in the amount of exercise that 
can he taken before the onset of pain and in a decrease 
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Alcohol, Culture, and Society 

CiAaENCB H Patmok, professor of soeiologj', Wnlve 
Forest College, North Carolina Durham, N C Duke 
Dnu orsify Press London Cambridge Univor8it\ Press 
1052 Pp 17G 22s 6d e . j 

The sociologist is concerned with human culluic 
in so far as it provides the means by which man, even 
in the most primitive societies, creates aioiind himsdf a 
secondniy world whore he can look for the satirfaclion 
of his biological needs oven the Bushman is not whollv 
dependent on his natural envuonment, as the animals 
are Fioin prehistoric times, alcohol has supplied a 
human cultiiial need, and it is wnth the use of alcohol, 
the undei lying pin poses of this, and the effects on both 
the individual and society, that Professor Fatiick is 
dealing in this cbnipnct study 

Fiom tune imniomoiial alcohol has boon a problem potent 
for good and ill Greek and early Bomnn moralists dis 
approved of its use, but tho Indo Aryan tribes of Lidia about 
- 1000 B c behoved that thou god, Indra, was only capable 

of heroic deeds when mtovicntod Bnglnnd m the 17th ond 
18th centuries was notorioii 8 l 3 '' intemperate, landlords of gm 
houses used to hang signs out offering tho customer enough 
gm to got dead drunk toi Iw openco, and free straw to ho on 
The Pilgrim Fathers were by no moans teetotal, and from tho 
18th century onwards a taste for distilled liquors (obtnmablo 
fiom tho W-ost Indies as rum) rather than for wines and boor 
(obtainnblo only froip tho Old Woild) wos making itself felt 
Present day dunking habits in tho United States vary accord 
mg to social class, in tho working class and the upper class 
men and women drink together, whereas m tho middle 
classes this IS frowned upon 

Tho gicai mfliiciicc of social mores on drinking patterns 
IS discussed, and also tho attempts being made by the 
U S liquor tiadc to influence these by sLilful advertising 
campaigns 

StSrungen dcr Fettresorption Im frdhen Snuglingsalter 
l<nm Hauseb, Privat Dosont in tho University of Boslo 
Basle and New York S Kargor 1053 Pp 108 Sw fr 14 
This ticatisc from the pmdiatiic clinio of Basle UniVci* 
sity IS obviously stiongly influenced by the teachings of 
V erzdi Aftci a discussion of the thcoi ics of fat absorption 
the author comes down heavily on the side of complete 
hydrolysis of tiiglycoridcs with subsequent resynthesis 
in the intestinal mucosal cell Frazer’s opposing thcoi y 
of paitiil hydrolysis and of predommantly paiticulato 
absoiption of unsplit lat is summaiily rejected It is a 
pity that Di Hauser giies us no icfeiences to what ho 
dcsciibcs ns VcizAr’Si leccnt .unansweiable countei- 
aigumcnts, and that he has followed Fiazer’s publications 
only up to lOAO an acquaintance with tho inoio iccent 
w’oik would have pi evented him fiom misintci preting 
Fiazcr’s ideas on the fate of long-chain fatty acids 
The main pait of the text deals W'lth distui bailees of fat 
absoi-ption due to disease, but m many of tho 21 cases 
desciibcd fat absorption was not studied at all, and thou 
inclusion is puzzling The last chaptoi contains some 
intorcstiiig points on the management of disturbed fot 
absorption m prematiiie infants 

/ Wounds of the Evtremltles in Military Surgery 

OscAii P Hambton, jun , m n , i a c s , instructor in 
clinical oithopodic suigory, Washington Uniiorsitj 
London Homy Kimpton 1061 Pp 434 70s 

Di Hampton’s distinguished soivice w ith the Ameiican 
Amiy in the Mediteiianean theatie of wai foniis the 
basis of Ins beautifully produced book IIis flist four 
chapters deal with such things as flrst-aid, the initial 
smgeiy of wounds in fonvaid areas, and icpnratnc 
surgeiy at base hospitals He then discusses special 
injuries of bones, vessels, nerves, and joints, as well ns 
amputations, burns, and legional injuiics ’riieic is a 
ccitam amount of overlapping, but the anangement 
makes foi easy lefercnco 

With tho mam tlicmcs of Dr Hampton’s teaching his 
colleogiios 111 tho British Armj w oiild agree, but there ni-o some 
points on which they may differ Having admitted the 
advantages of tho open flap method for amputations m «io 
forward area, and made a strong cose for it, ho advocates 
guillotine amputations Ho odvises tho hip spica for tho 
transport of fractured femurs—though of all tho awkward. 


bedsore making pieces of apparatus for loading into and onl 
ol ambulances, tho hip spica takes first prize Fortunatolriw 
giv os a full page of diagrams showing the application of lb 
robruk splint, which, though it may not hold tho frnnncnlj 
quite still, permits of traction and of comparotiio comfoit 
during transport, and docs not necessitate tho patient bemr 
turned sidowaj's to got him through a door Tho three noct, 
on burns scorn undulv brief for injuries which often pie'tni 
on ovoeodingly difficult problem 

Wounds of tho limbs exceed in nimibci nil othn 
wounds, and this lavishly illustiatcd book would bci 
good companion foi any suigcon who had to return to 
war surgery Moreover, tho piinciplcs of traumatic 
siiigciy do not vary whether wounds aio inflicted bv 
design 01 accident, and many an Industrial or road 
accident W'ould bo bettor handled if all surgeons had read 
this book 


The Measurement of Hearing 

Ira J Huisir, Control Institute for tho Deaf wij 
Washington University, St Louis, Missouri Non loil 
and London McGrnw Hill 1952 Pp 3b4 ‘ila 

This book is one of a laigc sciics of publications on 
psj chological pioblcms, and has been wiitten fur sncli 
diverse piofcssional poisons as the experimental psycho 
logist, tho clinical otologist, acoustic and comnuinica 
tion engineers, and tho physicist interested in sound 
Tho lucid explanations of the principles of sound produc ^ 
tion and olcctio-acoustic equipment oie helpful for the 
.understan^g of the vaiious clinical procedures adopted^ 
111 most clinics and laboratoiics todav Similes arc used 
well to simplify tcclmical points, and the meaning of 
such < terms ns difference linicn, disciunination los» 

I cci uitmont, and social adequacy index is made dear The 
ps^'chological aspects aic so practical and phjsiologicallr 
rational that they will appeal to both otologists and 
laymen Mention might hav'O been made, howover, 
of such subjects ns tone deafness, the appreciation of 
music, and tho iclativo intelligibility of different 
languages to people with diffcicnt degiccs <ot deafness 
Tho book should ceitainly bo lead by nil those interested 
in acoustics Many otologists would beneflt from the 
clear and logical explanation of tho science of audiologj 


Rbcumatlc Diseases 

Diagnosis and Treatment Buolne F Tbaut, >ii>t 
y A 0 r , nssoomto (Rush) clinical professor of medicine 
University of Illinois London Henry Kimpton 10'- 
Pp 942 160® ' 

Di Trout says that in the Umted Staten 7*/- nulhe" 
persons have " ihcumatism,” and 30 million Lave a 
deep poisonal concern in joint disease of tlieso, lU 
million have dcgeneiotivc joint disease He has occoiu 
ingly attempted to assemble material on this subicn 
which IS accepted as factual by emient nutliorities 
He has tiied “ not to display unjustified enthusiasm ^ 
and dev otc too much space to discussions of tho excitiijs 
now cndociinologic thoiapy of iheuinatic discimcs , 
and the lathci disappointing result is that only 
dozen pages in this very largo book aie devoted to ii 
actual tieabncnt of iheumatoid aithiitis with cortison 
and ACTii Hoiadvocatos the use of a stock 
made from a giecumg streptococcus of 
which ho regal ds as an mdispcnsablc part of his any 
nicntanuin Of gold therapy ho saj's “ it is „ 

whether chiysothcrapy for aithiitis deserves extcnsi 
considciation ”—an opimon that would not „„ 

accepted on this side of the Atlantic Tho 
physical medicine follows curient practice, and incii 
a number of simple and v aluable exercises for tlie u 
use of the patient, and the inteicsting ®baptcr on 
ocular manifestations of rheumatic diseaM is a lyxi 
iimov^ation In tho chapter on llbiositis Dr Traut P 
tiibutc to tho pioncci contiibutioiis of tlio o ; 
though the only Biitish refoience given is to a " 
published in 1019 Indeed, thoic are veij few mltren ^ 
to papers of non-American oiigm, which is a consi 

weakness This uell-produccd but exTCHSivo 'W 

gives an inteiestmg review of tbo beliefs of the ^ 
ond Ins colleagues in Chicago, but docs not pm * 
wide oi impnitial a view of rheumatic diseases 
“ Comioe ” and other well-established American 
on rheumatology 
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11 ir ■ EEStrLTS -to'tliat part- of the hreath after this abrupt rise has 

IK]': In all cases the carhon dioxide content of expired air taken place. 

, abruptly from zero after clearance of the anatomical Onr results confirm those of the previous -workers, 
-/■tieacl space. In -what foUo-ws “expired air” avill refer In six normal persons the carbon dioxide content climbed 
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^~®P*™metric and carbon dioxide record in emphrsema : carbon dioxide level varies with volume of expired air. 
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I^ADIKG AKTICIES 


of all the penods spent by the trained staff in teaching, 
and was distributed, over the week, among all the 
students worlang,in the ward—^who might number 
an 3 i;hing from 8 to 2 Some sisters said that they 
made the givmg and receiving of reports an occasion 
for explammg new cases to student nurses, but several 
said they did not explam new eases to students 
they thought the information would probably “ filter 
through ” 

The students receivmg this dimmutive instruction 
were domg 74% of all the nursing done m the wards 
IsTor were they engaged entirely on what the team 
agreed to call “ basic ” nursing procedures, meanmg 
“ those nursmg duties having their ongih in the 
physical needs of the patient ” (they define these 
further m a hst) Students also took some share m 
“technical” nursmg, classed here as the care given 
as a result of the disease from which the patient is 
suffenng, this includes such things as helping the 
medical staff with techmcal procedures, giving 
medicines, taking pulses and temperatures, domg 
dressmgs, giving mjections, preparmg patients for 
' operations, checkmg drugs, stockmakmg, testing 
urines, and looking after patients returned from 
operation In one ward student nurses were responsible 
for takmg blood-pressures It is noteworthy that 
72% of the total time spent on dressmgs was con¬ 
tributed by students Students also have to take 
responsibihty when the sister and staff nurse are both 
out of the ward together—as may happen when one 
of these semors is on hohday On mght duty a student 
nurse is regularly left alone m charge of a ward while 
her compamon is takmg a meal There can be httle 
opportumty, the report says, for trained staff to 
supervise the work done by student nurses (for 
instance, m the dressmg of wounds) and virtually 
none for givmg practical instruction No doubt the 
student is taught the theory of wound dressmg by the 
sister tutor, but on the job she has to pick up her 
practical techmque from her semors m traimng This 
recalls the momtormg system of the old national 
schools, where a child who had got his letters taught 
them to a group of smaller ones It is a useful make¬ 
shift when teachers are scarce, but it cannot be 
classed as efficient training 
The student nurse is so httle of a student and so 
much of a nurse for the same reason that the ward- 
sister is so httle of a nurse and so'much of a clerk 
Besides havmg to attend any doctor at any tune, and 
for whatever purpose, he may choose to visit the 
ward, the ward-sister also has to do a great amount 
of form-filling, report-wntmg, telephoning, and stock 
countmg—all important duties from the admmis- 
trative standpomt, but emphatically not nursmg In 
short, as the report says, the end-result of nurse 


day This, the team found, begms on an average at 
6 am and ends at 10 p m , and there is httle chance 
for lum to sleep undisturbed m between. The amount 
of work expected of the mght nuise, m preparation 
for the mormng peak, is beyond her capacity if the 
patient is to be wakened at a reasonable honr The 
physical needs of patients, the report pomts out, 
cannot be altered, so any attempt to ehminate peak 
penods of Work for nurses must depend on the 
cooperation of the medical staff and other speciahst 
services The team do not offer any evidence that 
this has been forthcommg so far, though they pohtelv 
abstain from cnticism 

Their suggestions for a better way of doing thiiig« 
turn on the proposal that nursmg should be done by 
framed nurses, and not merely’’ superiused by them 
Basic nursmg, they say—and we warmly’ agree with 
them—should not be delegated to an au^haiy grade, 
nor should nursmg be thought of predommantly as a 
matter of exercising special techmcal skills Each 
■framed nurse, th^ suggest, should be responsible for a 
specified group of patiente, “a nursmg umt,” and 
should have the help of nursing auxihanes who may 
be either student nurses, assistant nurses, pupil 
assistant nurses, or orderhes ^Tramed nursing skill 
would thus be conserved for its premier/’ task, the 
whole nursing care of the patient This could be 
done, they beheve, by reallocating many non bedside 
tasks, by’ providmg adequate nursmg eqmpment and 
labour-saving devices, by'revismg working hours of 
staff to provide enough hands at peak penods and by 
havmg more rehefe It will be possible only if the 
status of framed staff m hospitals is made attractive 
enough to persuade nurses to remam at work there 
The ward-sister should, as now, be chief administrator, 
■with complete responsibihty for the care of her 
patients, but she should have as her nght hand 
woman a personal secretary,- like other busy and 
responsible people She would thus have tune to 
teach her students, and they would have time to pause 
and learn This is one of the experiments which has 
long deserved a trial, and there are others—such as 
a shortened course for students—^with which it might 
well be combmed Such experiments have been 
advocated, on general pfmciples, for a long tune But 
this-report gives the bacl^g of fact which those 
advocatmg such experiments have long needed It 
does not brmg to hght much that cntics of nursmg 
training have not known or guessed, but their 
generalisations can no longer be set aside as mere 
opmion Here are facts 


Acute Respiratory Insufficiency 

snore, as one lepon, tsaj-o, uuc Of the many patients now suffenng from a seaso^ 

tramios m the hospital service is not nursmg ,bat exacerbation of respiratory disease a “umu 
admirasfration Only 16% of the time spent on present a chmeal picture famihar yet httle discus 
nursmg m these wards was contnbuted by State- and without an agreed name Around London 
re<nstered nurses, and for a considerable part of the wmter their number was much increased byj tue sev , 
day when the staff nurse was off duty, the sister was fogs Such a patient is commonly a man m late im 
usukUy the only fully framed nurse on the ward, and age who has had a cough for some years ana 
vice versa ' become moderately short-wmded 

Alatters would be easier to arrange, no doubt, but his condition becomes very much worse, vntb m ^ 
for the inflexible obstacle of the patient and his needs dyspnoea and severe and 

He must be wakened, washed, eased, and fed—all, by purplish flush, his eyes are bloodsho^^ hp 
ancient custom, before the medical staff appear on the tongue are cyanosed km ffiinds are ^rm, 
n ard The peak penod of work m the mormng thus pulse is rapid and fiifl The ^ for 

occasions an unnaturally early start to the patient’s may’ be raised, and if the condi on p 
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Evidence indicating a difierent retiologj-. 90 such cases 
. ivere. admitted in 1951, and 22 climeally similar cases 
_;tal)le n) had normal c.S.F. cell-counts, although 9 of 
-t;hese gave a c.SJ. proteiu content of 60-80 mg. per 100 
, In all, 112 patients were admitted to hospital with 
1 simdar clinical. picture and were drawn from a pro- 
ionunantly urban population Hviug either in, or within 
I.'ien miles of, Coventry, a city of over 250.000 inhabitants, 
^srbich itself accounted for 100 of the cases. 

The admission-rate rose in May, continued at a high 
level until the end of July, and then dropped sharply. 
The fall roughly corresponded with the advent of the 
local hohday week and of school hohdays. 

^ ' During the peak monOis 1 case each of tuberculous, pneumo- 
LCocral, and Hwmophihis injluenza.' meningitis were seen ; on 
K-adihissioh' they were indistinguishable clinically from the 
.-more severe of the meningo-encephalitic cases. 

Multiple cases in families were probably not uncommon— 
“6-g., a girl, aged 11 years, admitted in Jime, had meningeal 
I^Bigns and a c.s.r. cell-count of 140 per c.nun., wliile about the 
time all the four other children in the family, aged 3, 
7, and 12 years, were ill but nursed at home. 

Children of school age accounted for 55% of cases; the 
yvoTOgest patient was aged G months and the oldest 49 years. 
f Judged by history and pyrexia the duration of illness was 
., 3 days or less in 20%, 4-7 daj-s in 54%, S-10 days in 18%, 
' and 11-14 dajm in 8% of cases.* 

'• GEtCHElAL CLTXICAL DESCBIPIIOX 

• ^ The onset of illue^ was sudden, with pyrexia commonly 
^ between 101° and 103°F. In c.ases lasting three days or 
=-Tess, severe headache and signs of meningeal irritation 
l^ developed immediately. In cases of longer duration it 

sometimes'seemed possible from the history to distinguish 
< a premeningeal phase with pyrexia and moderate head- 
; ache, generally lasting one or two days ; in such cases a 
: remission of from a half-dav to two or three days occurred 
;• between the phases. 

V « sore throat was an early symptom in 27 (22)* 
^ patients ; faucial congestion was noted in about the same 
y .number but without exudate. Herpes labialis occurred 
mo (4) patients aged from 11 years to 40. 

■., ''balding (often repeated) occurred in 73 (60) patients 
' ^ seldom persisted after admission to hospital; 6 (5) 
others had nausea only. 

(: I^ckache^ occurred in 19 (12) patients, and general 
^ aches in 10 (7) patients. Other sharp ill-localised 
' .-n**sometimes persisting for a day 
■ ■ m ■'vere recorded as follows : chest and shoulder 
, w- ^ polients, abdomen and pelvic girdle 13 (9) 

• n limbs 5 (4) patients, head and face 3 (2) 

■' nn}-' j (30) of tte 112 (90) patients 

mp amed of one or other form of these “ muscular” 
- aches and pains. 

occipital or both, was constant 
boa said by older patients to be the worst they 
j Pad. Spinal rigidity was also constant, in 

' bpto**^* varying from slight to severe, though never so 
' cause head retraction or opisthotonos. Ifeck 

and , y,^®™otimes occurred without dorsolumbar rigidity, 
rpp a often the converse obtained. Kemig’s sign was 
Tn ''c f-\ times, and photophobia 6 (4) times. 

“• tern ^ .ooses the knee-jerks or the ankle-jerks were 
_ porarily unobtainable ; jjlantar responses were always 

Tbe fiBTireain parcutheses are ca.=es with abnormal c.s.F. cell-counts. 
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flexor. 1 (1) female adult had retention of urine. There 
were no partEsthesim other than history of piiis-and- 
needles at onset in 1 case. 

In 26 patients there were, in addition to headache, 
other cerebral features (sometimes in combination)— 
irritability or delirium 12 (10) cases, drowsiness or 
stupor 7 (6) cases, convulsions 6 (6) cases (ages varying 
from 7 months to 11 ye.ors), .md diplopia 3 (3) cases. 
These features .ind the meagre c.s.f. changes in some 
cases seemed to justify use of the term meningo¬ 
encephalitis for the whole series. The c.sjf. findings in 
these 26 cases matched those in the more purely meningeal 
cases. Encephalitic states could he very brief, as in a 
man who had returned to work during a remission and, 
feeling nauseated, visited the lavatory only to fall 
promptly into a stupor, from which he “ woke up ” about 
an hour later. Other signs of possible encephalitic origin 
were flushing and profuse perspiration in 3 (3) cases, and 
giddiness iu 2 (1) cases ; vomiting in some cases occurred 
with the nervous phase.. In 21 (14) cases brief nystagmoid 
movements of doubtful significance were elicited (4 of 
these patients had mental changes). The 3 cases already 
mentioned as having diplopia had no other paretic 
manifestations, .and it was felt unlikely that they were 
poliomyelitis. No strabismus was observed. 

Treatment in all the cases was symptomatdo only, and 
recovery was invariably rapid and without, so far as is 
known, any seqnelas. 

C.S.F. FIXDIXGS 

The C.S.F. was usually clear and under moderately 
increased pressure judged by rate of drip. In at least 
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1 case it was opalescent (cells 702 per c.mm., mainly 
lymphocytes). CeU-connts and examination of cell types 
and of the protein, chloride, and sugar contents were 
routine; culture was not usually done except where it 
was felt that tuberculosis had not been excluded, or 
where the C.S.F. was opalescent or tm-hid. In all the 
cases rapid recovery ensued without chemotherapy. 

Abnormalities were found in cell-counts (limit of - 
normal taken as 5 lymphocytes per c.mm.) and in protein 
contents (normal range taken as 20-40 mg. per 100-ml.), 
hut the eliloride and sugar values varied within normal 
limits. Abnorm.il cell-counts ocemred iu 90 cases and 
in all save 3 the cells were a mixhire of polymorphs and - 
lymphocytes; the 3 exceptions had counts of only 4 
or 5 per c.mm., all the ceUs being polymorphs. The 
amount of protein was increased mostly to 50-100 mt^. 
per 100 ml. in 39 cases, in 30 cases accompanying tn 
pleocytosis, and in 9 others a normal cell-count. * Im 13 
cases no abnormality was found, hut 2 of these each 
had a sibling concurrently ill and havint' a c.s,f. 
pleocytosis. 

In 26 out of 31 cases in which the first sample of c.s j. 
gave normal ceU and protein findings a second diagnostic 
lumbar pimcture was done at an interval of from two 
days to about a week. 14 of tbe second specimehs 'uive 
abnormal -cell-coimts ranging from 5 polymorphs*^per 
c.mm. to 335 cells per c.mm. (mainlv Ivmpbocvtes) - 
4 othere had a slight increase of protein (6O-S0 m'o-. per 
100 ml.); and S still gave normal fin^trs. It was - 
queried whether trauma, hfemorrhage, or entry of air 
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'sensitiTity unimportant The WHO mvestigatois 
have Tnady begun by concentratmg on a close study 
of'these skm reactions, and they have used them to 
determine, among other thmgs, the effect on the 
vaccme of storage, heat and hght, and variations 
m preparation and concentration, as •well as the 
results of mixing hvmg and dead bacdh and varying 
the techmque of mtracutaneous vaccmation The 
results -were summarised by Palsiek ® and discussed 
m these columns ^ 

Perhaps one of the most important contnbutaons 
of the 0 team is their msistence that tubercuhn 
sensitivity is quantitative and not a simple quahtative 
phenomenon that may be described as present or 
absent, positive or negative They produce convinc- 
mg evidence that the sensitivity of groups of people 
cannot be adequatel}'^ descnbed by such mexact 
and often almost meamngless estimates as the “ per¬ 
centage of positive reactors ” The skm reactions 
must be measured and the level of tubercuhn sensi- 
ti'vity expressed m terms of the distribution and 
mean size of the reactions m the group as a whole 
In this way it is possible to discnmmate differences 
between groups tlmt might be missed by less precise 
methods The accurate measurement of the dia¬ 
meter of the mdurated area requires a lnll and practace 
Even 'With experienced workers the experimental 
error is not insignificant,^ and ■with those less experi¬ 
enced it may be very large But if the tubercuhn 
skin reaction contmues to be looked upon (and 
descnbed to students) as a rough quahtative test, 
no-one -will trouble to acquire skill in its use 3hiny 
investigations have shown how valuable the quantita¬ 
tive use of the reaction can be For example, 
Bejttzon ® demonstrated changes m tubercuhn sensi¬ 
tivity durmg some of the i^ectious diseases, and 
Meyeb studied the standardisation of tubercuhn 
preparations m man Careful measurement of the 
reactions durmg the prehmmary skm-testmg in the 
WHO mvestigation revealed some mteresting differ¬ 
ences m the patterns of tubercuhn sensitivity in the' 
countries concerned These differences could not 
have been found if the all-or-none method of recordmg 
results had been used The frequfency-distnbution 
of the reactions to small doses of P p n tubercuhn 
showed that there seemed to be three mam kmds of 
tubercuhn sensitivity—^high-grade and low-grade seusi- 
tmty and relative msensitmty The high-grade 
sensiti'vity is thought to be due to infection with 
jilycobacterium tuberculosis, but certam character¬ 
istics of the low-grade sensitivity, coupled with 
earher and similar observations m the U S A 
suggest that this sensiti'vity is mdependent of true 
tuberculous infection Low-grade sensitivity, it seems, 
has much to do -with geographical factors, for 
example, it was much'commoner m India and Egypt 
tbao in Denmark and Mexico City, and m the 
mountamous area around Daijeehng low-grade 
sensitmty was commoner m the low-lying valleys 
than m the higher tea plantations This sensitivity. 
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it IS suggested, may be due to mfeotion mth an 
organism antigemcaUy related to Myco tuberevhm 
Perhaps this explanation is an oversimplification, 
but the hypothesis, if true, has many important 
imphcations For instance, the results of tuberenlin 
surveys expressed m “percentage positive "'figures 
may not he vahd measures of the frequency of tuber 
culosis m a population It may well be that surreii 
m some countries have overestimated the prevalence 
of the disease The WHO monograph is concerned 
only with tubercuhn sensitmty, and the authors haw 
avoided accepting the assumption that a large local 
reaction and a high level of skm-sensitivity mdicafe 
immumty and a “ successful" vaccmation Their 
■work shows that the local reaction and the sensitivitr 
are much mfinenced, sometimes uidependenth,'* 
by many factors m the preparation and administration 
of the vaccme If local reaction, sensitivity, and 
immunity run parallel "with one another, the immiiiutr 
produced by the many milhon' vaccinations so far 
performed must be extremely diverse m both degree 
and value But there is httle evidence at present to 
justify the behef that the vaccmation lesion or the 
postvacomation sensitivity are necessanly' reliable 
measures of the production of immumty 
The past ye&T has brought two new reports of 
extensive mvestigations into the -results of b c o 
vaccmation DAKtETfioai and Difs^® studied the 
tuberculosis morbidity in over 60,000 consonpts to 
the Swedish army they found that the mcidence of 
pnmary tuberculosis in those not vaccinated was 
approximately five times as high as in those 
vaccinated, and the mcidence of postprimaiv 
tuberculosis was about three times as high Abonsov 
and Aeonsoji have contmued their work among 
groups of Indians m the USA and Alaska Thea 
assessment of b c g is based on carefully compiled 
mortahty figures Durmg 15 years’ observation the 
mortality from tuberculosis was six times as high 
m the non-vacemated as m the vacemated Although 
the method of allocatmg the children to the groups 
was unfortunately not up to the highest statistical 
standards, this report, added to the latest news from 
Sweden, -makes out a strong case m favour 'of the 
protective powers of E c G 
BCG vaccmation is now bemg earned out on a 
huge scale throughout the world In this countiy iw 
use IS still limited to certam groups of people thought 
to be exposed to the greatest risk of infection These 
favourable reports have prompted further discuswu 
about whether it should be used more widely and to 
what sections of the population it should next be 
offered The discussions are always concerned wi 
groups and categories, such as infants, “ 
leavers,” and National Servicemen, httle is 
on the question of whether B c G should he m® 
available to mdividuals At present, a child who i 
not a “ contact ” cannot be vacemated, nowe 
much the parents and the general practitioner dis 
it without reference to a chest physician ® , 

vaccmation m this countiy has rightly been ]U g ^ 
as a matter for planmng and stnet control, 
there now seem good reasons for lessemng con > 
while preserving the gener al plan of campaign_ 

14 Palmer 0 E EdwordB, P Q Bnt med J Peb H< 

15 Da^tr6ro, G , Dies H ActaiulKce scand 
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• TABLE V—^JIOMKEY-SERTJJI ILEUTKAUSATIOK TESTS 


V; ■ 

iriVMonkey 
, -no.“' 

Senmi • ' 

Senun dilutions 

i 

Saline 


1/20 

1/50 

1/250 

^control 

• 1- 

Pre-inoculation 

(i) 1 

lG/16 1 

' 1 
8/8 ] 


^ _ . 

5/5 


28 days post-inocu- 
. lotion ... 


0/6 

1/9 1 

IG/IG 

15/1G 

2 ' 

Pre-inoculation 

4/5. J 

- 1 

-- 

3/3 

u.. • 

10 days post-inocii- 
. lation 

4/10 

5/5 


_ 

6/6 

: 3 ': 

Pre-inoculatiou .. > 

-9/9 . 

— 1 

- 1 

— 

S/S 

-rr 

21 da^rs post-inocu¬ 
lation . 

11/12 

— 

— 


5/G 


(1) See table iv. 


frr •. SEROLOGICAL LSVESTIGATIONS 

izr. Complemeni-fixaiion Tests 

- Tlie specimens of seram from tlie 8 patients -were 
negative tvlien tested . against lympliocytio cliorio- 
menin^tis and, mumps antigens. Tlio leptospiral 
. agglutination tests were also negative. 

2\euiralisation Tests ■ 

iv -1 Tlie newly, isolated strain of Goxsackie virus was,used 
in these tests as a dilution of mouse-tissue suspension 
, . ,^.v;hich, after being mixed with an equal volume of serum, 
contained about 100 L.D.jj of virus. 

tiew of the increase in neutralising antibody titre 

_.-'agamst a strain of Coxsackie virus, found in sera fi-om 4 

^ patients, similar tests were made with sera from 3* of the 
inoculated monkeys (table V). 

. ilonkey no. 1, inoculated with the stool suspension 
(case 1) containing the newly isolated strain of Coxsaclde 
_ . kad developed neutralising antibody against this 
!i ■, excreta were not examined for the presence 

. - ; of the virus. The sera from the 2 other monkeys showed 
_ • no. evidence of the development'of a significant amount 
of neutralising antibody. 




ff.' 


DISCCSSIOX 

admission to hospital of more than 100 patients 
inth meningo-encephalitis, mainly within a comparatively 
t f during the summer of 1951, was unusual. 

,A tentative diagnosis of non-paralytic poliomyelitis was 
encouraged by the simultaneous occurrence of cases of 
paralytic poliomyehtis. _ Later the disproportionately 
small number of patients with paralysis made this 
agnosis less likely to be correct. In view of the benign 
nature of the illness it is probable that many more 
■"■ere treated at home. 

_ The main features were a sudden onset, with pyrexia 
duratioiJ' up to two weeks and a biphasic 
vn ^ sotne patients. There were severe headache, 
spinal stiSness, occasional diplopia, 
airn, delirium or stupor. A positive Kemig’s 

iin always obtained. The course of illness was 

in and recovery was complete. The c.s.f. 

/> m ^ showed- a pleocytosis of 19-1000 cells per 
\ ^^n counts of 10-200 in most patients. Lympho- 

preponderant ceUs, but polymorphs some- 
■ RUr,f +1 Pf®“°^’^ated. ' Often the protein content was 
thn ^ ^creased. In about 10% of patients changes in 
anil *roted only at the second time of testing, 

kI.,.. j °rher patients, although clinically identical. 

Showed no abnormalities. 

npn T*?^®®J’®htis, the clinical picture of-mild 

infe infection coidd have resulted from other 

iynxphocytic choriomeningitis, mumps, 
diet,.;! occurrence of so many cases 

and TT-ui ^i^iriy wide area within a short time 
- infodistinguishing features rendered these 
teits the group as a whole. Laboratory 

Ivmni rhat sera from S patients were negative for 

Of f^ choriomeningitis, mumps, and leptospirosis, 

stnin f " patients which were investigated, a 

ram 01 pobomyelitis virus was isolated onlv from the 


patient* with paralysis, an experience similar to that 
of Silverthorue et al. (1951). This has been found to 
be of the, Leon type. A strain of Coxsackie virus 
was isolated from the stool of 1 patient out of S investi¬ 
gated, and it was foxmd'to be similar to tbe strains of 
Coxsackie virus isolated earlier in 1951 from an outbreak 
of febrile illness in a cbildren’s borne near Coventry 
(Kenyon et al. 1952). In that outbreak strains were 
isolated from all 5 patients investigated, and in view of 
those findings tbe isolation of only one strain was initiaUj 
thought to be a cbance pbenomenbn unrelated to tbe 
Olness under investigation. ’Purtber, no case of aseptic 
meningitis was observed during tbe outbreak in tbe 
cbQdren’s borne. Although our knowledge of these 
viruses is very incomplete, it has been found (Bury and 
Tobin 1952) that a single strain of Coxsackie virus may 
give rise to different clhucal types pf illness. Conversely, 
immunologicaUy distinct strains of Coxsaclde viruses 
may give rise to a similar clinical type of illness. 'Whether 
the excretion of vims differs with different illnesses or 
whether it occurs intermittently was not investigated. 
Subsequently it was demonstrated that sera from 7 
out of S patients bad neutralising antibody against this 
strain of vims, a point in support of its wide distribution 
throughout the Coventry area. During the course of 
iUness no increase in neutralising antibody was found in 2 
patients, 1 of whom had poliomyelitis. A slight increase 
oecurred in case 8, who was admitted to hospital, with 
scarlet fever and subsequently bad mild eucepbaUtis. 
A significant increase in antibody occurred in 4 patients,' 
including case 1, from whom the strain of virus was 
isolated, and also in monkey no. 1. Sera from monkeys 
nos. 2 and 3 showed no significant amoimts of neutralising 
antibody against this strain of CoxsaoMe vims. 

In tbe absence of other known causes, and in accordance 
with practice, it may be accepted that, as a significant 
Increase in neutralising antibody titre against a strain 
of Coxsackie vims occurred during tbe course of iUness 
in 4 patients, this virus was a link in their infection. Of 
tbe remaining patients 1 had poliomyelitis and 1 had 
possibly a mild post-infective encephalitis. In 2 patients, 
1 of whom had no changes in the c.s.F., a definite diag¬ 
nosis was not made, bnt the possibility of infection by an 
unidentified organism has not been excluded. 

It is hoped that the sera from the S patients will 
ultimately be tested for neutralising antibody against 
tbe three types of poliomyelitis virus. 

Possibly some of tbe patients in this widespread 
occurrence of benign neurotropic illness were infected 
with a Coxsackie vims, but the problem remains whether 
or not the illness was, for the most part, provoked by a 
single setiological agent, or whether there were several 
factors involved. Further investigation is essential 
before tbe ultimate role of tbe Coxsackie vimses and the 
part played by the poliomyelitis viruses are decided. 

smniART 


112 cases admitted to hospital in 1951 .with a benign 
meningeal or meningo-encepbalitic illness, of whom 90 
cases had an abnormal c.S.r. oeU-coimt, are reviewed. 

Vims investigation of specimens from 8 patients was 
undertaken. A strain of Coxsackie vims w.as isolated 
from 1 patient with mild meningo-eucephalitis. In this 
patient and in 3 others increased neutralisation of this 
virus was observed in samples of seram obtained in tbe 
convatescent stage of illness. Ko increased neutralisation 
was observed m 3 patients, including 1 with parS 
A of pobomyelitis rims was isofated only froSe 
patient with paralvsis. . . ■' 

Serological tests for lymphocytic cboriomeninmtis 
mumps, and leptospirosis were neontivA 

Although the small number of°virolocrical investioi 
® conclusion on“the afa 

wliole, the possibihty exists that a Coxsackie 
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of pharmaceotical (OienuBts first passed the minor 
examination, but since the introduction of university 
degrees in pharmacy, graduates have obtained this hi^er 
title by way of a greatly modified exanunation In prac¬ 
tice, however, no one outside the profession realised that 
any distmction or difference existed Eecently the 
Plmnuaceutical Society ceased to examine at the 
“ cheimst and druggist ” level, so the holdem of this 
title now form a dwmdling group The Pharmacy Bill, 
a private member’s Bill now before Parliament, seeks to 
place aU pharmacists on the register of pharmaceutical 
chemists If this becomes law, the present chemists and 
druggists will receive the title of “ pharmaceutical 
chemist ” by way of bonus Perhaps the existing holders 
of this qualification will feel they have suffered some loss 
of status and they may wish for a distmctive title as a 
sign of the standard they have attained 
The century-old Act not only prohibited the Pharma¬ 
ceutical Society from conducting exammations in 
medicme, surgery, and midwifery, but also debarred 
members of the medical profession from registermg as 
pharmaceutical chemists, the new Bdl will repeal the 
latter and retain the former provision Certain domestic 
matters of the society, mcludmg the ahohtion of the 
hmit on the annual retention fee paid by members, are 
also covered by the Bill The Bill is sponsored by mem-' 
bers on both sides of the House and seems to contain 
httle that is controversial Incidentally, there is talk 
at the moment of estabhshmg an exanimation in practical 
pharmacy for unqualified assistants, but it is to be 
hoped that this will not lead to a repetition of history 
and a demand for legislation to recogmse a new class by 
statute 

MEDICINE AND GEOGRAPHY 
Obgakjsed scientific collaboration between the 
different countries of the Bntish Commonwealth is 
one happy result of the late world war Representatives 
of the Medical Research Council, Department of Scientific 
and Industnal Research, Agncvdtural Research Council, 
and Commonwealth Agncultural Bureaux have met 
regularly m London smce 1946 with scientific repre¬ 
sentatives of Canada, Australia, Southern Rhodesia, 
South Afnca, India, New Zealand, the Colonies, and 
latterly also Pakistan and Ceylon, to see what dan be 
done to improve the exchange of scientific information 
and of specialist scientists, and how national labora 
tones can work for the benefit of the whole Common¬ 
wealth or share m mtemational research The fruits of 
this combmed approach mdude an mdex of Enghsh 
translations of foreign scientific papers, a book hsting 
mter-Commonwealth postgraduate scholarships in science, 
maps of the prevalence of insect and fungus plant 
diseases, and the coordmation of culture collections of 
micro orgamsms two reference laboratones of the 
Pubho Health Laboratory Service at Cohndale (dysentery 
and food-poisonmg) now work for the whole Common¬ 
wealth, with the exception of Canada These and other 
achievements are recorded in the report, just published,^ 
of a special Commonwealth conference held m Austraha 

last year , , j.. 

On the whole this scientific haison work is for tne 
benefit of official science, and relatively httle is of medical 


ently because this would be better mvestigatod on a fii 
mtemational scale The Commonwealth is largo enoo" 
for useful studies on the geography of many disea'^ 
and to wait till, say, the "World Health Orgamsation ha 
money for international research of this sort and ca 
persuade its member nations to collaborate may be t 
wait a very long time The American Geographic! 
Society has already begun to pubhsh maps of tb 
djstnbution of diseasos ® and how this is changing mt 
the years, and Sigenst * has discussed the kmd i 
useful work to be done Research on this subject ca 
only be by mtemational collaboration , and the Bnljt 
Commonwealth Scientific Conference ought to considc 
further how it might be promoted—-for mstance, b 
coordmatmg the work of national health department 
on the notification of disease 


RUPTURE OF THE BLADDER 
The early diagnosis of mtrapentoneal mpture of th 
bladder may be difficult Moreover, Negley * emphasise 
its importance by drawmg attention to the danger o 
spread of infection , he found that the operative mortahh 
withm the first twelve hours was 11% , it rose to 225 ( 
after twelve hours, and to 43% by the second dar 
"Yanons tests for the earlier diagnosis of this condifioi 
have been suggested and tried ^Recently, CipoUa and 
his colleagues ® reported that in dogs a 0 6% soJnlwn 
of fluorescem was not absorbed from an mtact bladder, 
hut -was readily absorbed from the pentoneal canh 
and could he detected later m the blood-stream Similai 
results were obtamed m expenments on human beings 
The authors suggest that m every ease of suspected 
mpture of the bladder a 10 ml specimen of blood sbonld 
betaken, and then 100 ml of a 0 5% solution of'finoiescein 
passed through a urethral catheter mto the bladder 
The control serum is compared with three specimens of 
serum removed at mfervals of five mmutes, the 
presence of fluorescem confirms the diagnosis A tear 
m the bladder may he plugged by omentum and the 
perforation may not he detected by other tests In 
dogs, CipoUa et al found that less fluoresoem vas 
absorbed when the tear was plugged by omentum than 
when it was open to the pentoneal cavity, and they 
suggest that this findmg may be used to distingoish 
between a mptured bladder which is sealed with 
omentum and one which is not 


DIAGNOSIS OF MYASTHENIA GRAVIS 
Befohe the mtroduction of neostigmme by 31®^ 
Walker m 1936 myasthema gravis was usually diagnosed 
by observing the charactensbc distribution of the muscles 
affected—the occular and hulhar muscles and prosunal 
rather than distal limb muscles—and by the hi^ij "" 
diurnal fluctuations as well as remissions and relap^s 
over months or years The greatest diffiouHy arose w 
patients with an unusual mode of onset, those -ffitb no 
tendency to remission, and those who m an early sta^ 
of the ^ease showed no physical signs and might w 
diagnosed as hystencal , 

Neostigmme, with its rapid action, was 
welcomed as a diagnostic agent The patient vho 
muscular power is not increased by a dose of 1 5 ^ 
intramuscidarly or 0 5 mg intravenously has 


benefit of official science, ana relatively mtie IS or meumai ux vu 

import, but geographical anthropometry—the study of myasthema gravm-though the re^onso 
normal nhvsical standards of mhabitants of different from one patient to another Neostigmme 


the normal physical standards or muaoiwiiHiH ux uxxx«.x=xx. — j ..— - -°rr™j-Tn“fiir«)tosic 

oonnfries or of different tribes in a single country—is also cause some temporary improvement m 

I™l,\voollaWation throueh- myopathy « » and m dysphagia due to early progre®" 


proposed as suitable for research by collaboration through 
out th6 ComiBonwealtli This not only is essential for 
Hnfinmg where disease begins, but may also prove a 
good test of the value of somatotypmgL.and simil^ 
attempts to classify human physiques It seems a pi^ 
that the conference turned down a proposal to stuay 
geographically the prevalence of dental canes—appar 


myopathy « » and m dysphagia--- _ 

bulbar palsy Moreover, it has to be used witn ® 
care, and always with atropine (0 6 mg) because o — 
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Joselj-'round it The steel cylindrical part has a mica 
Vindow, so that the loop is ^-isihle -while being flamed, 
the metal ■window-frame is bolted to the cylinder and 

can easily be removed 

., to allo-w the mica to 

be replaced. A slit 
1-5 X 4'5 cm. admits 
the loop for flaming. 
The top consists of a 
larger rimmed metal 
plate enclosing the 
cylinder, and a 
smaller one, 2 cm. 
belo'w, enclosed by it; 
both have numerous 
ventilation holes, 
and the lo-wer plate 
baffles the holes 
in the upper. 
Extending doum 4 
cm. from the upper 
plate is a small 
vertical baffle ■which 
helps to prevent the 
flame from escaping 
through the slit; 
when the apparatus 
is assembled, this 
baffle lies immedi¬ 
ately ■within the slit, 
overlapping it' 
slightly. 

'■ The apparatus does not get uncomfortably hot in use 
■ if the pilot lever of the burner is turned down whenever 
the flame is not required. It is quite stable on the 
;r bench. The metal used is mild steel. 

iVe are grateful to Mr. E. V. E. Pittock for the photographs. 

H. I. 

Department of Clinical Pathology, JI.D. 

Charing Cross Hospital , 

- Medical School, London - A. QUIXEX 


Fig. I. 


Reviews of Books 


Rose and Garless’ Manual of Surgerj- 

for Students and Practitioners. 18th ed. Editor : Sir 
Cecil Wakeley, bt., k.b.e., c.n., ll.d., ji.ch., d.sc., 
■p.A.c.s., president of the Royal College of Surgeons of 
England. 2 vols. London: BaiUi^re, Tindall, & Cox. 
1952. Pp. li7i. 63s. 

' nearly ten years since the last edition of “ Rose 

• hnd Carless”-appeared. In aU its long history this is 
. perht^s the most notable edition, for the book has been 
/■■®f^^n)rmed and almost entu-ely rewritten. In accord 

• •tWi^ modern trends the special sections on pathology 

and bacteriology have been discarded, and collaborators 
nave been brought in to deal authoritatively -with the 
: dfrisions of surgery which have become specialties. 

Ahe resmt is a textbook which reflects accurately the 
best modem' English practice. The editor has been 
nappy m his selection of authors. There is an evenness 
. m presentation rarely found in multiple-author books. 

' b greatest difficulties in compiling a text- 

' undergraduate is to decide how much 

nowledge he can be reasonably expected to acquire: 

easy for a speciahst’s judgment to err on the 
lue ot demanding more than the average student should 
e asKed to pick up in the crowded years before qualifica- 
large book, and contains a formidable 
bo - ^^*'®uing amount of knowledge for the man 

gmmng his clinical work. But the alarm the student 
bo I ^hen confronted ■with these two volumes will 
when ho really dives into them; for the 
> T. j '^11 ^ presented welL clearly, and attractively, 
fbof so exciting to the newconier to clinical surgery 
fbf’i soon find that the t-ask of reading through 

it a book is very much lighter than at first sight 
surgery of the special senses and 
included the ordinary pass student will 
io books on these subjects. The outlook 

ompletely modern, and the illustrations and general 
make-up are excellent. 


Psychiatry and Medicine 

•4ji Introduction to Personalised Medicine. Leslie A. 
OsBORK, M.D., professor of psj'chintry and acting director, 
Wisconsin Psj'chiatric Institute, University of Wisconsin 
Medical* School; director of mental hygiene, Wisconsin 
Department of Public Welfare. Rew York and London :. 
McGraw-Hill. 1952. Pp. 494. 64s. 

This book sets out, “ to depict in clinical perspective 
the close relationship that is developing between psy- 
chiatiy and medieme. It deals particularly -with personal 
and interpersonal factors as they influence health and 
illness.” Professor Osborn has had experience in the 
fields of general practice, geriatrics, and psychiatry, but 
his chief intei'est has been in clinical teaching on the- 
lines of this book; as head of the depai-tment of psy¬ 
chiatry in the University of Buffalo School of Medicine, 
he had ten years’ experience of teaching medical and 
dental students and social workers. His aim is to make 
us more aware of the patient as a complete person 
rather than as an aggregate of tissues and organs, and 
to inculcate a habit of mind that assesses the indmdual’s 
constantly changing attitudes to his environment, to 
society, and to health or illness. 

The first port of the book denis -with theoretical concepts; 
the teachings of Freud ns modified by .4dolf Meyer seem to 
underlie the author's approach. The second part is concerned 
with practical applications of theory in clinical study and 
therapj-, and a short concluding section considers preventive 
psychiatric treatment. An appendix gives some useful 
outlines of psychiatric and neurological methods of clinical 
examination, though even here the characteristic warning 
that no “ system ” can replace consideration of the individual 
heads tho chapter. 

The word “ personaUsed ” in the subtitle does not do 
justice to the sort of medicine which Dr. Osborn evidently 
practises; nor does it, to British ears, hint at the 
common sense and warm h'umanity of these pages. ' 


Cancer in General Practice 

Roxali) W. Ravex, O.B.E., r.R.c.s., surgeon, Royal 
Cancer Hospital: P. E. Thomtsox ^xcock, rm.c j., 
physician. Royal Cancer Hospital. London t Butter- 
worth. 1952. Pp. 265. 30s. 

Though this book is intended for, and will be ■useful to, 
the general practitioner, its contents scarcely correspond 
to its title. “ CancM: a synopsis for general practi¬ 
tioners ” would be in ore accurate. The chief physical 
facts about malignant growths occurring in the organs, 
-systems, and regions of the body—incidence, pathology, 
spread, early and late symptoms, diagnostic procedures, 
treatment by surgery and irradiation, prognosis in terms' 
of sur\'ival—are set out on an anatomical basis. There 
are illustrations—clinical, pathological, and radiographic 
—and a full bibliography, but no complete case-histories. 
Here and there a rule for investigation is laid do-wn or a 
regime (in colostomy, for instance) is given in detail; 
but the outlook throughout is that of the surgeon, 
physieian, or pathologist in a hospital investigating 
and treating disease processes, not that of the general 
practitioner essaying the often impossible task of earlv 
diagnosis and directing, sustaining, comforting, watching,' 
and relie'ving the afflicted subject. 

The problems raised by cancer in general practice 
are far more complex, formidable, and heartbreal^g 
than is even hinted here. Some of them can be deduced 
from the grim facts given in the book, but few are du-ectlv 
faced and it is hard to believe that the authors have them 
clearly in mind. Perhaps even the impUcations of the 
advice given are not always appreciated. “ Thus it -is 
a rule to perform sigmoidoscopy on every patient who 
presents any abnormality of the anus or rectuml . 

Ho symptom, however trivial, should be overlooked 
and a complete examination should be made.” Does 
this mean that every pruritus, superficial crack, pile 
tag, or anal hiematoma must be sent to hospital for 
sigmoidoscopy ? And if every abnormalitv iccrc so 
referred -would the complete examination 'indeed be 
made? Agam, a thoughtful practitioner wiU surelv 
require more evidence than is -here adduced before 
i^g a young -woman with a stage-i carcinoma of ttie 
t^m^fretomy! °°P^i”ectomy as a supplement 
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REABLEMENT OF HOUSEWIVES 
A Lead from King’s College Hospital 

When the house-wife lays do-wn her tools the effect on 
her family is much hke that of a general strike on the 
nation at large Ordinary pursmts are ‘delayed and 
hampered, and special projects interrupted hy the hasio 
regmrements of civihsed hving—meal-getting, house- 
cleamng, and -waslung-up Beablement of men for mdus- 
try, and of children for the schoolroom, has gone far, hut 
the housewife disabled by rheumatoid arthritis, poho- 
myehtiB, hemiplegia, or other disaster gets, if she is 
lucky, some physiotherapy and a few cheery -words of 
encouragement These are good m their -way, but seldom 
fit her to get herself up, washed and dressed in the 
mormng, or to do the vegetables, brush a floor, clean a 
saucepan, open a tin, or generally keep the home fires 
burmng—even m a hteral sense 

It IS easy to plan a reablement programme from the 
-wrong end, beginmng with what the patient hopes to 
do in his job rather than -with what he can imme^ately 
do for himself Dr F S Cooksey, who is m charge of 
the physical-medicme department at Kmg’s College 
Hospital, pomts out ^ that though the personm activities 
of daily hvmg are considered seriously m special centres 
for the hmbless, the paraplegic, and the blmd, they are 
Ignored as far as the geneial run of disabled patients are 
concerned His department offers a programme of 
reablement specially designed for housewives, beginmng 
-with the movements needed in dressmg, feeding, 
getting in and out of a bath, using a toilet, and so on, 
and proceedmg to all the skills reqmred in getting a 
dinner 

USES OF OCCUPATIONAL THEBAPT 

The centre is small for the work it does Booms of 
various sizes have been partitioned off from a central 
space contaming a desk for a secretary One small room 
has been set aside for patients who need to practise 
dressing and undressmg, and the walls arb hung with a 
number of encouraging gadgets showing that this task 
can bo greatly simpli¬ 
fied Mon as -brell as { 
women need this kind 
of help, sd the gadgets 
include cuff-hnks which, 
ha-nng been put into | 
the shu-t in advance, 
espand on a spring 
and lot the hand slide 
through the cuff, elastic 
shoe laces which can be 
left permanently in the 
shoes , a long handled 
shoe-horn which makes 
it easy to put the shoes 
on -without stooping, 
and a device for slidmg 
into nylon stockings, 
again without stooping, 
and also—^whioh the 
wearer doubtless tlnnks 
even more importan-t— 
without getting them 
snagged by the toe¬ 
nails A tie, already 
neatly tied, is mounted 
on a spring hke a bioyclo 
chp, winch can bo 
snapped round the 
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neck -with one hand , and members of either sox, usinira 
towel attached to the wall by a spnng, can practise the 
motions needed foi diying the back after a bath Other 
encpnragmg exlubits are kmves and forks -with liir 
handles, easily grasped by a partly paralysed hand, and 
spoons bent roimd at an angle so that they can bo raised 
to the mouth by those whose elbows are fixed 

In a neighbouring workshop patients of both sexes 
are engaged m occupational therapy—but with a differ 
ence They are makmg objects of use in the hospital {like 
rubber-covered rockers to be worn -with plasters), and 
the tasks are assigned not on grounds of interest or 
variety but simply because they benefit a particular joint 
or group of muscles Many patients, it seems, prefer 
stiokmg at a repetitive job which is benefiting a isabled 
hmb to completmg an object in which they bare no 
particular mterest This preference became apparent 
when patients who attended rigorously at the gjnmasnim 
for directed physical traming, and also put m strenuous 
hours doing unsupemsed exorcises m the department, 
failed to tmn up for occupational therapy V'ben sot to 
do a repetitive job which exercises the damaged limb<, 
they -will attend regularly, without complaming of 
monotony 

THE KITCHEN UNIT 

Some women are to be found m the general workshop, 
but they are few, for the chief workshop of a housevnfe 
IS her latchen, and the movements she needs to master 
are those she uses in getting the dinner Dr Cooksey has 
therefore set up a kitchen m another room in the centio, 
but—agam—a latchen -with a difference 

The workmg bench, -with the smk in the middle, is 
flanked at one end by the oven and hot-plate of the gas 
cooker (which are separate and side by side) and at 
the other by a refngerator (fig 1) The hot-plate, and tho 
middle shelves of the oven and refngerator, are all on tho 
same level as the top of the bench, and this is sot at a con 
venient working height for a patient sittmg in a -wheel 
chair Tho top of a stout trolley is also at tho same height, 
and dishes can thus be slid from the bench to the trolley, 
and -from tho trolley to tho oven, with no hfting The 
trolley top is boxed in -with stout v ooden planks, partlr to 
pievont things from shpping off it and partly so thit 
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Facts about Nursing 

Miss XiGHTiKGALE had some clear notions about 
the nature of nursing ; but without that penetrating 

■ mind to guide us we have fallen into confusion. The 
word “ nursing,” she said, 

. lias-Tjeen limited to signifv little more than the 
, administration of medicines and the application of 
poultices. It ought to si^ify the proper use of fresh 
air, light, warmth, cleanliness, quiet, and the proper 
selection . and - administration of diet—all at the least 
expense of vital power to the patient ...” 

In their welcome and unique report,^ the Job Analysis 
^ Team of the ^fuffield Provincial Hospitals Trust say 
that the modem teiidency (clearly revealed in their 
survey) “ is to regard ‘ the administration of medicines 
. and the application of poultices ’ as the proper task 
of the skiUed nurse, and to delegate the routine care 
1 of patients to less highly trained persons.” Tliis team, 
^ under the directorship of Mr. H. A. Goddaed, with 
Mrs. C. CoLWEU, as administrative assistant, Miss 
G. M. Graxt Glass as nursing adviser, and Miss 
J. M.-Bloaifield as leader of the field investigators, 
set out to give an exact and full account of the present 
duties of nurses in hospitals. The Working Party on 
the Recruitment and Training of Nurses,- it will be 
remembered, undertook a job analysis of the daily 
routine of 36 student nurses and 3* pupil midwives, 

■ and of a smaller number of sisters, staff nurses, assis- 
tant nurses, and nursing assistants, for the purpose of 
establishing the time spent on domestic duties, the 
amount of repetitive work in the nurse’s training, and 
the extent of overlapping between various training 
courses. The Trust’s team have approached the task 
more comprehensively and in a different way, by 
keepmg entire wards under continuous observation 
over a period of time. 

12 general-hospitals'which were also nurse-training 
schools were selected, 9 of them former voluntary 
Hospitals and 3 former municipal hospitals. In situation 
■- they were scattered over England and Scotland, 4 
serving rural, and S urban or industrial, populations; 
Ts ranged in size from under 200 to 1500 beds. 

block system of training operated in 6, the weekly 
^ day m 1, and the remaining 5 maintained the old 
Pn^rn which requires the student nurse to interrupt her 
ward work for lectui'es, and do her reading after work, in 
j ^''®Hin^. Only 3 hospitals had introduced the three- 
stuft sy^em for student nurses ; the remainder used the 
^o-shift- system with a spell of split duty during the 

In these 12 hospitals the observers watched 26 wards 
on a minute-to-minute basis, notiug everything that 
was done in them by aU grades of staff (including 
orderlies, porters, and ward-maids), dat' or night, 
■over a period of a week. 

Two findings seem to us outstanding ; almost three- 
quarters of the time spent on nursing duties in these 
trards was contributed by student nurses; and in 
most of these hospitals nursing was being done with 

of Xnr?os in Hofpital Wards. London: The XufBcla 
■ hospitals Trust. X'uffleld Lodge, Kesenfs Park, 
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inadequate equipment. The first point is perhaps 
less- of a surprise than the second. 

A contrast is evident between- the medical, and 
particularly siugical, equipment in our hospitals and 
the equipment of the wai^. Bedpan stei'ilisers have 
rarely been installed, which means that student nurses 
waste time daily in cleaning and disinfecting bedpans: 
as heated racks for the cleaned pans are equally scarce, 
students waste time and fuel daily by warming them with 
hot water before taking them to patients. Trolleys are 
often so scarce that it is impossible to keep them laid 
for any special purpose (such as blanket bathing), and 
time is therefore wasted in laying trolleys afresh for 
every purpose. The research team saw no bedpan trolleys 
at all. though in one ward the nurses had improvised' 
them from linen containers. One hospital had provided 
a -wire carrier for urinals. Only one -bread-cutting machine 
was seen on a ward, and it was out of order ; the hygienic 
idea of using sliced wrapped loaves does not seem to 
have penetrated to our hospitals. Three wards did then- 
sterilising wth a fish-kettle on a gas-ring, and two of 
them had no means of sterilising bowls other than by 
flaming -with methylated spirit. Bedpans and wash¬ 
bowls were often exceedingly scarce, some wards having 
as few as 7 wash-bowls for 37 patients or 5 bedpans for 
2S female patients ; only three wards had more than S 
screens to a ward, and some had only 4, which meant 
that screens had often to bo dragged or carried the whole 
length of the ward. Xone of' the wards studied had 
substituted curtains for screens. A shortage of matches 
was the cause of many wasteful journeys to and fro 
■with a taper. 

It is customary just now to talk about economising 
o\u- nursing-power ; one simple way to do it would be 
to provide mmses with the tools of tbeir trade in 
adequate quantity. How is it that matrons— 
masterful women in other respects—have failed to 
make themselves felt over this essential preliminaiy 
measure 1 And wh}’ have the medical staff—and 
especially surgeons, who are able campaigners for 
their own tools—^not seen to it that their nursing 
teams are properly supplied 1 

Equipment apart, nurses are much hampered by 
the bad design of wards. A bathroom or sluice room 
placed at the end of a ward, instead of in the middle, 
may mean a -walk taking 26 seconds each way when a 
bedpan has to be fetched and removed. Wash-basins 
may be equally badly placed at one end only of a 
■n-nrd. In one modern hospital studied the sterihsins- 
room had no running water, and jugs had to he brought 
from the kitchen; and staff cloalorooms may he at a 
considerable distance from the ward. If bad structural 
design is a burden that probably must be borne for 
the time being, there is comparatively little expense 
in putting extra taps and wasli-basms—nr even water- 
closets—in sites where experience has shown them to 
be most needed. 

Nursing is not the, only work done in a ward : 
in fact, only about 60% of the time of the staff is 
spent on it. Nearly a quarter goes on ward organisa¬ 
tion, and about a sixth on domestic work!' The 
observers found that domestic work was done verv 
largely by domestic staff, and that in most cases,the 
student nmrbC -was not required to do - an excessive 
amount of it. Everyone ^vill be glad to know that this 
perennial blister has been pricked at last. On the 
other hand the training needs of student nurses were 
regularly subordinated to administrative necessitv 
and the amount of time spent on teaching them in the 
wards, the team say, was negligible. “The highest ’ 
figure recorded rms 11 hours in the week, and" the 
lowest . mmutes.” These figures represent the.,siS 


386 the HAifOEa;] 


SPECIAl, ARTICLES 


[rcB 21, I9s3 


Special Articles 


REABLEMENT OF HOUSEAMVES 
A Lead from King’s College Hospital 

When the house-wife lays doivn her tools the effect on 
her family is much like that of a general strike on the 
nation at large Ordmary pursmts are 'delayed and 
hampered, and special projects interrupted hy ^e basic 
reqmrements of civihsed hving—me^-getting, house- 
cleanmg, and -waslung-up Eeablement of men for mdus- 
try, and of children for the schoolroom, has gone far, but 
the housemfe disabled by rheumatoid arthritis, poho- 
myehtis, heimplegia, or other disaster gets, if she is 
lucky, some physiotherapy and a few cheery words of 
encouragement These are good m their way, but seldom 
fit her to get herself up, washed and dressed m the 
mormng, or to do the vegetables, brush a floor, clean a 
saucepan, open a tm, or generally keep the home fires 
bummg—even m a hteral sense 

It IB easy to plan a reablement programme from the 
-wrong end, begmnmg -with what the patient hopes to 
do m his job rather than -with what he can imme^ately 
do for himself Dr F S Cooksey, who is m charge of 
the physical-medicme department at Emg’s College 
Hospitsd, pomts out ^ that though the personm activities 
of daily h-rmg are considered seriously m special centres 
for the hmbless, the paraplegic, and the b^d, they are 
Ignored as far as the general run of disabled patients are 
concerned His department offers a programme of 
reablement specially designed for housewives, begmnmg 
-with the movements needed m dressmg, feedmg, 
getting in and out of a bath, usmg a toilet, and so on, 
and proceedmg to aU the skills reqmred m getting a 
dinner 

USES OF OCCUPATIONAL THEKAPT 

The centre is small for the work it does Eooms of 
various sizes have been partitioned off from a central 
space contaming a desk for a secretary One smaU room 
has been set aside for patients who need to practise 
dressmg and undressmg, and the -walls are h-ung -with a 
number of encouragmg gadgets sho-wmg that this task 
can be greatly simpli¬ 
fied Mon as Well as 
women need this kmd 
of help, so the gadgets 
mclude cuff-hnks which, 
having been put into 
the shirt m advance, 
expand on a spring 
and let the hand shde 
through the cuff, elastic 
shoe-laces which can be 
left permanently in the 
shoes, a long handled 
shoe-hom which makes 
it easy to put the shoes 
on without stooping, 

. and a device for shdmg 
mto nylon stookmgs, 
agam -without stoopmg, 
and also—^which the 
wearer doubtless t h i nks 
even more important— 

-without gettmg them 
snagged by the toe¬ 
nails A tie, already 
neatly tied, is mounted 
on a spring like a bicycle 
chp, which can be 
snapped round the 
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neck -with one hand , and members of either sor,nsmff& 
towel attached to the wall by a sprmg, can praotae the 
motions needed for drying the back after a bitli Other 
encouragmg exlubits are kmves and forks with If 
handles, easily grasped by a partly paralysed hand, and 
spoons bent round at an angle so that they can he lawd 
to the mouth by those whose elbows are fixed 

In a neighbounng workshop patients of both seres 
are engaged in occupational therapy—but with a differ 
enoe They are makmg objects of use m the hospital (Ee 
rubber-covered rockers to be worn -with plasters), and 
the tasks are assigned not on grounds of mterest or 
variety but simply because they benefit a particular joint 
or group of muscles Many patients, it seems, prefer 
sticking at a repetitive job which is benefitmg a disabled 
hmb to completmg an object in which they have no 
particular mterest This preference became apparent 
when patients who a-ttended rigorously at the gymnasinm 
for directed physical trainmg, and also put m strenuons 
hours domg unsupemsed exercises m the department, 
failed to turn up for occupational therapy ‘W'hen set to 
do a repetitive job which exercises the damaged hmbs, 
they - 1 ^ attend regularly, without complaining of 
monotony 

THE KITCHEN UNIT 

Some women are to be found m the general workshop, 
but they are few, for the chief workshop of a honsemfo 
IS her latchen, and the movements she needs to master 
are those she uses in gettmg the dinner Dr Cooksey has 
-therefore set up a kitchen m another room m the centre, 
but—agam—a latchen -with a difference 

The workmg bench, -with the sink m the middle, is 
flanked at one end by the oven and hot plate of the gas 
cooker (which are separate and side by side) and'at 
the other by a refrigerator (fig 1) The hot-plate, and the 
middle shelves of the oven and refngerator, are all on the 
same level as the top of the bench, and this is set at a con 
vement workmg height for a patient sittmg in a whed 
chair The top of a stout trolley is also at the same height, 
and dishes can thus be shd from the bench to the troUey, 
and -from the trolley to the oven, -with no hftmg The 
trolley top is boxed m -with stout w ooden planks, partlv to 
prevent thmgs from shppmg off it and partly so that 



pli; I—The kitchen unit* 
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some days cedema .may te found. Examination of the 
chest most commonly reveals restricted movements 
and suppress^ hreath-soimds -with scattered crepita¬ 
tions and occasionally conspicuous rhonchi. The 
sputum is pmulent, and may have only recently 
become, so. The temperature may he normal or 
moderately raised. Because of the added sounds hi 
the chest and the manifest severitj* of the illness 
bronchopneumonia is often diagnosed; hut radio¬ 
graphs seldorh shoiv consolidation. The arterial blood 
sample ‘vrill have diminished oxygen saturation and 
raised carbon dioxide content and tension. 

The ^agnosis of cor pulmonale apphes to those 
patients who have raised jugular pressure or cedema : 
this is a complication, common hut not inevitable, of 
the disorder common to all—acute respiratory hisuffici- 
ency. Usually hi these patients moderate emphysema 
or other widespread disorder of pulmonary function 
has been suddenly aggravated by bronchial infection. 
How the infection, without necessarily extending into 
the alveoh, causes this abrupt functional deterioration 
is unknown. Bronchiolar congestion or constriction 
increases the work of breathing in some but not all 
of the patients ; the fever is seldom great enough to 
provoke a large increase in oxygen needs ; arid one is 
led to suspert- that the infection has in some way 
disturbed the distribution of pulmonarj' blood-flow. 

' The patient appears desperately ill: but, unless he 
Avas previously in heart-failure, he will probabh* 
recover. Because the spontaneous improvement may 
be as dramatic as was the onset, it is easy to overvalue 
any treatment. , Morplune, sometimes given under 
the impression that the patient has left ventricular 
failure, may prove rapidly lethal. Litravenous 
digitalis and venesection (tempting because of the 
bulging veins) are also best avoided. Chemotherapy, 
however, is indicated, and fortimately penicillin is still 
usually effective. Isopropyl adrenaline, inhaled in a 
spray, will often relieve broncliiolar obstruction, and 
should be tried if the natme of the respirator^' efforts 
suggests increased airway resistance. Arterial anox- 
cenua—the" most serious consequence of the impaired 
r^pmatory function—can be corrected by increasing 
the oxygen content of the inspired air. This is most 
conveniently done by means of a tent; and by main- 
taming a good flow it is nearly always possible to 
restore the arterial saturation to a safe level. At 
best, however, this leaves unaltered the hj'percapnia 
■ and respiratory acidosis, which unfortunately may 
sometimes be aggravated. This is because the more 
severely affected p'atients have modified their chemical 
respmatory drive and have come to rely on anoxia 
es the main respiratory stimulus. When the anoxia 
IS relieved by breathing o^gen the ventilation falls 
and carbon dioxide retention is increased; and this 
to headache, drowsiness, and even coma.^ 
-bne reasonable way to counter this development is to 
reamtain or increase ventilation. BoUTOtmuDrE- 
^ud WnirrEXBERGER - first reported favorn- 
®bly on the use of a respirator; and Stoxe et al.® 
^bscribed. four cases treated by this means: 
bree were treated successfiiUy with a Drinker 
reapnator, and ' the fourth with an intermittent- 

v' E.. MacKinnon, J. Lanccl. 1949. ii, SS3. 

" 1930?’3“ms““®’ ■'^twnberser. J. L. J. din. Inrcsi. 

■ Schwartz. A., Xc^v^lan. W., Foltman, J. A., Love¬ 

lock. J. Aincr. J. Med. 1953. 14. 14. 


pressure device. Stoxe et al. evidently feel that the 
respirator was an important factor in the patients' 
recover}-, but riiost. of those who have tried this 
treatment are likely to remain unconvinced. The 
Drinker respirator, designed for a paralysed patient,, 
is far fi-om ideal: the patient feels congested, and 
dislikes lying flat; he probably has difiiculty with 
sputum and is much alarmed if head movements are 
•restricted. Because of his mechanical disabihties high 
pressures must be used to maintain a reasonable tidal 
air, and these cause uncomfortable movement of the 
neck seal. Moreover with a restricted tidal air high 
respiratory rates are needed,.and these the standard 
motor cannot supply. Eor does any comnionly 
available respirator seem much better. Bossiblv 
“ electrophrenic respiration ” ^ or a really effective 
respiratory-stimulant drug may prove preferable. 
At present the mechanical augmentation of ventilation 
in this type of respiratory insufficiency, in contrast 
to that due to muscular weakness, remains a thera¬ 
peutic tour-de-force which can be effected if the 
patient can stand it. 

In aU this it is important to keep a sense of pro¬ 
portion. Most patients ^Tith acute respiratory 
insufficiency manifestly benefit from oxygen therapy 
despite some rise in carbon dioxide tension. Only a 
few patients become comatose or develop other serious 
troubles, and with these it is always possible to 
moderate the oxygen therapy to attain the best 
compromise. All who treat such patients shoxild be 
aware of the possibility of respiratory depression, but 
patients must not be allowed to die of anoxia because 
of an exaggerated fear of carbon dioxide poisoning. 

B.C.G. 

Ix 1922 Weili^Haxle tried to. protect children 
against tuberculosis by giving them the attenuated 
strain of tubercle bacilh produced by Calmette and 
Geerix. During the next 25 years "the vaccine was 
used extensively in many countries. Much work 
was done on its preparation and properties, its ability 
to induce tuberculm sldn-sensitivity, and its alleged 
production of immunity to tuberculosis. But bv 
1947, when vaSt campaigns of vaccination were 
started by the International' Tuberculosis Campaign, 
little precise information about b.c.g. was available.” 
and it soon became clear that scientificallv controlled 
studies were urgently needed. The Tuberculosis 
Eesearch Office of W.H.O., with the collabdratiori 
of the Danish State Serum Institute and the Inter¬ 
national Tuberculosis Campaign, began a series of 
investigations into some of the basic problems- 
and the research office has now produced a mono¬ 
graph 5 which contains not only the reports of the 
separate investigations, manv of which have alreadv 
been published, but the complete quantitative dath 
on which they are based. It is a valuable record 
of carefully planned and executed international 
research. There is no method of detectmv or measiir 
mg immmuty to tuberculosis produced in an individual 

induced s^-sensitivity to tuberculin have genendk 
been regarded as guides to the effectivenel offte 
vaccmation, alth ough Calmette himself 

5. Edwnrds, L. B., Balmer c T* "vroorn 

-H.O. raonograpli series. *GeiieVa^l9^3 ^Qccination. 
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REABLEMENT OF HOUSEWIVES 
A Lead from King’s College Hospital 

When the housemfe lays down her tools the effect on 
her family is much hlce that of a general strike on the 
nation at large Ordinary pursmts are 'delayed and 
hampered, and special projects interrupted by the basic 
requirements of ciTihsed hving—meal-getting, house- 
cleaning, and waslung-up Beablement of men for indus¬ 
try, and of children for the schoolroom, has gone far, but 
the housewife disabled by rheumatoid arthritis, poho- 
myehtis, hemiplegia, or other disaster gets, if she is 
lucky, some physiotherapy and a few cheery words of 
encouragement These are good in their way, but seldom 
fit her to get herself up, washed and dressed in the 
mormng, or to do the vegetables, brush a floor, clean a 
saucepan, open a tin, or generally keep the home flres 
bunung—even m a hteral sense 

It IS easy to plan a reablement programme from the 
wrong end, begmmng with what the patient hopes to 
do in his job rather than with what he can imme^ately 
do for himself Dr F S Cooksey, who is in charge of 
the physical-medicme department at Kin g’s College 
Hospitsd, pomts out ^ that though the personal activities 
of daily hvmg are considered seriously m special centres 
for the hmbless, the paraplegic, and the bhnd, they are 
Ignored as far as the geneial run of disabled patients are 
concerned His department offers a programme of 
reablement specially designed for housewives, begmmng 
with the movements needed in dressmg, feedmg, 
getting m and out of a bath, using a toilet, and so on, 
and proceedmg to all the skills reqmred m getting a 
dmner 

USES Of OCCOPATlONAI. THEHAPT 

The centre is small for the work it does Eooms of 
vanous sizes have been partitioned off from a central 
space contaimng a desk for a secretary One smaU room 
has been set aside for patients who need to practise 
dressing and undressmg, and the walls ai^ himg with a 
number of encouraging gadgets showmg that this task 
can bo greatly simpli¬ 
fied Mon as IFell as 
women need this kmd 
of help, so the gadgets 
include cuff-lmks winch, 
having been put mto 
the shirt in advance, 
expand on a spnng 
and let the hand ^dc 
through the cuff, elastic 
shoe-laces which can be 
left permanently m the 
shoes, a long-handled 
shoe-hom which makes 
it easy to put the shoes 
on without stooping, 
and a device for slidmg 
into nylon stoclangs, 
agam without stooping, 
and also—^which the 
wearer doubtless thinks 
even more important-— 
without gettmg them 
snagge'd by the toe¬ 
nails A tie, already 
neatly tied, is mounted 
on a spnng like a bicycle 
chp, which can bo 
snapped round the 
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neck with one hand , and members of either ser.usmga 
towel attached to the wall by a spnng, can practise the 
motions needed for drying the back after a bath Other 
enepuragmg exhibits are kmves and forks with bic 
handles, easily giasped by a partly paralysed hand, and 
spoons bent round at an angle so that they can be raised 
to the mouth by those whoso elbows are fixed 

In a neighbounng workshop patients of both seres 
are engaged in occupational therapy—but with a ifier 
ence They are making objects of use m the hospital (ble 
rubber-covered rockers to be worn with plasteis), and 
the tasks are assigned not on grounds of interest or 
vanety but simply because they benefit a particular joint 
or group of muscles Many patients, it seems, pnJer 
stiokmg at a repetitive job which is benefiting a isabled 
hmb to completmg an object in which they have no 
particular mterest This preference became apparent 
when patients who attended rigorously at the gynmasinm 
for dimcted physical traimng, and also put m stremiou! 
hours domg unsupemsed exercises m the department, 
failed to turn up for occupational therapy VTien set to 
do a repetitive job which exercises the damaged hmb’, 
they attend regularly, without complammg of 
monotony 

THE KITCHEN UNIX 

Some women are to be found m the general workshop, 
but they are few, for the chief workshop of a hoaseirae 
IS her kitchen, and the movements she needs to master 
are those she uses in gettmg the dinner Dr Cooksey has 
therefore set up a kitchen m another room m the centre, 
but—agam—a latcben with a difference 

The workmg bench, with tbo smk m the middle, is 
flanked at one end by the oven and hot plate of tho gas 
cooker (which are separate and side by, side) and at 
the other by a refrigerator (fig 1) Thehot-ploto,andtb6 
middle shelves of the oven and refrigerator, are all on the 
same level as the top of the bench, and this is set at a con 
vemont working height for a patient sittmg in a wheel 
chair The top of a stout trolley is also at the same height, 
and dishes can thus be slid from the bench to the 
and from the trolley to the oven, with no bitmg 
trolley top is boxed m with stout w codon planks, partlv to 
prevent things from shppiug off it and partly so that 
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INFLUENZA 1953 

Disastrotjs floods and fogs have made tliis one of 
tlie ivorsT ■winters for a long time ; and influenza, 
making its biennial attack in this conntiy, has added to 
our difficulties. But, in general, influenza has so far 
been mUd., On its previous visit, two years ago, the 
influenza-A virus swept rapidly through the country, 
and in the first month' of that epidemic there -were 
nearlv 5000 deaths from influenza. In the present 
epidemic the deaths from influenza have climbed slowly, 
and during the same period there -were rather less than 
600. Once more, deaths have been most numerous 
in elderly .people—about 90% of those ■who have 
died ■were over the age of 55. A curious feature of this 
year’s epidemic is that the incidence of influenza has 
been very much greater in the south of England than 
in other parts of the country-; but perhaps that is simply 
a reflection of the higher incidence in the north during 
the 1950-51 epidemic. Some idea of the size of the 
epidemic comes from the claims for sickness benefit 
received by the ilinistry of hiational Insurance ; about 
100,000 claims in exgess of normal -were recorded for 
the -week ending Feb. 3, and most of these claims were 
probably the result of influenza. 

At about the same time as the epidemic appeared in 
this country, sharp outbreaks were reported from France, 
Germany, and the IJ.S A. Slightly earher there was a 
severe epidemic in Japan, and lesser outbreaks have 
since been reported from Scandina-via, Finland, Holland, 
and S-witzerland. Detailed laboratory and epidemiological 
observations must be completed before the source or 
sources of this year’s influenza can be identified or the 
method of spread traced. Preliminary laboratory reports 
-indicate,. however, that in aU the countries involved 
A-prime -virnses have been recovered. Those isolated 
m this country show an antigenic similarity to strains 
- recovered this year in the H.S A., Japan, and Denmark, 
and also to the Scandinavian subtype which was partly 
responsible for the European epidemic of 1950-51. On 
the other hand, strains from France and Switzerland 
seem to resemble the'Liverpool subtype which was also 
prevalent in 195(%51. It seems, therefore, that this 
7®^® epidemic had at least two foci of origin. 

tVhen the spring has chased these troubles away, the 
lessons of this year’s epidemic ■wUl be clearer. In par¬ 
ticular, the results of the influenza vaccine trial, organised 
“J’ Ministry of Health and the Medical Research 

epidemiological investigations of the 
world Health Organisation influenza programme, -wlU 
1 ''^th great interest in the hope that we 

su^ be able to look forward to our next encounter 
^th the -vims -with greater confidence. 

'DETERGENTS 

■The domestic use of' detergents has increased enor¬ 
mously, and some,of the results are causing concern. 
. ®®tly these agents are products of the petroleum 
mcmstry; they are paraffin-chain salts, their long 
yurocarbon chain ha-ving an electrolytically dissociated 
group at or near the end. They thus have strong surface 
actmty which favours the penetration of water into 

e intei^ices of fabrics. They also exercise a powerfiU 
action on greasy dirt: the film on the 
luejffis of cloth is roUed into loosely adherent globules 
■wiuch are easily detached by agitation and can be 
rinsed away.i In the home detergents are used, as well 
*** ^ laundering clothes, to wash dishes and utensils; 

an in industry they are used for various degi^sing 
processes. They also find a proper use in dermatology 
as emulsion bases and in antiseptic shampoos and the 

X. K., Stevenson, D. G. Endenroitr, January, 1953, 


like. The domestic detergents foam readily and are apt 
to be judged by this quality. Foam, however, though 
it breaks up the oil and mecham'cally assists removal 
of dirt, is not necessary for detergent action, which may 
be little reduced by the addition of antifoaming agents.- 

Detergents prove harsh to some skins, and may even 
cause dermatitis ; they may act as primary irritants or 
may produce sensitisation. Their action may be partly 
due to their defatting and drying effect, which may 
aid the penetration of other irritants or aggravate consti¬ 
tutional skin disease. As Hodgson ® points out, however, 
these agents are a valuable aid to the house-wife, who 
soon learns which brand, if any, she must avoid. The 
commercial firms are a-ware Of the danger, and before 
marketing their products usually su'bmit them to 
immersion and patch tests on the human skin. 

■When the detergent leaves the kitchen sink, other 
problems arise. At the sewage works it is usual, especially 
on Tuesdays, to find that the agitation in the aeration 
tanks has produced a surface layer of foam as much as 
six feet deep. The narrow service “ roads ” between 
the tanks are. shppery and dangerous ; and hnge masses 
of foam are liable to be whipped off by the -wind, perhaps 
carrying pathogens and certainly a potential danger to 
^car-drivers, on whose -windscreens they may alight. . In 
America such masses of foam are believed to have 
accounted for some “ flying saucers.” How far deter¬ 
gents interfere -with the biological processes of sewage 
purification is not fuUy kno-wn; but they are not 
removed by present methods of treatment and therefore . 
reach the effluents and the rivers into which these may 
discharge. River and harbour boards are concerned 
about the possible effect of these agents on fish or on 
the food of fish. Further, if the river should be a source' 
of water-supply, the water undertaking is perturbed 
about the possible effects of the continued presence of 
detergents on the purification plant and on consumers. 

There is no simple answer to this problem. The .use 
at sewage works of water-sprayers or of chemicals -with ■ 
an anti-foaming action has been suggested. These, • 
however, would increase the cost of sewage treatment 
and might bring other difficulties in their train. Workers 
in the 'D'.S A., who have longer experience of the trouble, 
have so far not found a solution. Clearly there is urgent 
need for research, in which we hope that the authorities 
and scientists interested -will have the full cooperation 
of the manufacturers. 


ONE REGISTER FOR PHARMACISTS 

Unlike medicine or dentistry, pharmacy has two 
statutory registers, and consequently the term “ regis¬ 
tered pharmacist ” includes the two groups, “ pharma¬ 
ceutical chemists ” and “ chemists and druggists.” The' 
reasons for this app.arent anomaly lie in the history of 
the profession. The first Pharmacy Act, passed in 1852, 
sought to prevent ignorant and incompetent persons from 
assuming the title of. or pretending to be, pharmaceutical 
chemists or pharmaceutists or members of the Pharma¬ 
ceutical Society. Accordingly the Act directed that a 
register of pharmacists and their assistants and appren¬ 
tices should be established and maintained. Seventeen 
years later further legislation permitted assistants to 
become “ chemists and druggists,” entitled to sell and 
supply poisons, so that for over eightv vears there 
have been two registers of people with these" privileges. • 
Pharmaceutical chemists form less than one-tenth of 
the membership of the Pharmaceutical-Society (member¬ 
ship of the society has been coextensive -with registration 
as a pharmacist since the Pharmaev and Poisons 
193^ becaine Law). They -have had no 
apart from that of title and the benefits of havino- reached 
a, higher educational standard. F ormerly, the majority 

-■ Corps eras indusfr. 1943, 1 6B 

o. Hod^on,t3?. iVaciiiContr, 1953, 170 166,^ 



388 the eaitcet] 


SPECIAL AHMCIES 


frae 21, 19 j3 



INC-OR.R.ECT 



help hoTisemves with damaged hearts to find easier ways 
of domg their work Some general advice on planmng 
the work so as to walk and reach as httle, and to sit as 

much, as possible is f ol- 
lowed by photographs 
and descriptions of a 
Simplified kitchen 
Tools are hung on 
hooks, witlun easy reach 
. housewife sittmg 

[r o J / bench, and at the 

-- ' ! ' I Bites where they will 

be most often used 
Materials and supplies 
are placed on shallow 
shelves in the same 
vicimty Thus at the 
“ mis centre *’—the bit 
of bench which the 
housewife uses for 
pastry makmg and mmng mgredients —the rollmg-pm, 
spoons, measures, sugar and flour, dned frmts, flavour- 
mg agents—are on shelves facmg the sittmg housewife, 
all withm easy reach, 
and the pastiy bowl is -“"nT [j;—^>1 

kept on a shelf fised on\ 
the inside of the cup¬ 
board door which swmgs 
open at her knee> The 
smk IS backed by shelves 
for detergents, and is 
flanked by the “vege¬ 
table centre,” where the 
day’s vegetables are 
stored in a wire basket 
at the back of the bench 
and the necessary kmves 
and parers hang~m rows 
beside the cooking pans 

This part of the bench is pierced with a large hole closed 
by a chromium hd which fits flush with the surface "When 
the hd IS removed the hole is directly over a tall rubbish- 

bm standmg in the cup¬ 
board below, and vege¬ 
table panngs are dropiied 
straight through mto it 
The can, hke the pastry 
bowl, stands on a shelf on 
the cupboard door, and 
when the door is opened 
the can swings out with 
it and IS easdy removed 
for emptymg 

The “heart” house¬ 
wife, like Dr Cooksey’s 
patients, has a trolley for 
movmg plates and dishes, 
but a very ligh t one It, too, is the same height as the 
bench, the oven, and the top of the cooker Some cup¬ 
boards m tos kitchen are partitioned vertically to hold 
bakmg tms and other objects often stacked mconvemently 
in piles Everyday chma is stored at the nght of the smk 
in a set of shelves open at_ 
both sides, like a hatch, 
thence it can be trans¬ 
ferred to the trolley with 
httle effort Tmned foods 
and other things used first 
at the stove (like gravy- 
brownmg) are stored, one 
tin deep, on shallow 
shelves near the cooker 
Small pieces of eqmpment 
used for many purposes 
(hke measnrmg spoons) 


correct 



CORRECT 



The canvas shopping cart. 


are duphcated and kept in the vaiious sites wlierc fher 
will be needed Long-handled brushes and dustpans save 
the housewife from stooping, and she uses dustmg mittens 
(not so far current m England) which allow her to did 
with both hands Her chair has wheels on the bad lei-, 
BO that she can push it about hke a barrow, and ubm 
she goes marketmg she uses a shoppmg cart with a bglit 
frame and canvas container to brmg home Lerpnrcbaie. 


AMERICAN PLANNING FOR HEALTH 

THE aiAGNUSON EEPOKT 

In December, 1951, President Truman announced 
that he had signed an exooutive order creating the 
President’s Commission on the Health Heeds of tie 
Nation The major objective of the commission would 
he to make a cntical study of total health requirements 
m the ITmted States, both immediate and long langt, 
and to 'recommend courses of action to meet tho-e 
needs 

Less than a year later, on Dec'18, 1952, the cLairmim 
of the commission. Dr Paul Magnuson, submitted the 
commission’s report and recommoudatoous, and con 
eluded hiB letter of transmittal with these words “In 
all humihty we think that this report lays the ground 
work for men of good will to umte in a common effort 
to improve the people’s health, the backbone of onr 
democratic strength in a free world ” 

The report is m five volumes, of which tbo^firet 
embodies the commission’s principles, imajor findings, 
and considerations ^ 

To investigate and report on the health needs oi 
155 million people withm twelve months is no hghi 
task by any standards, and it is first necessaiy to 
inquird as to the qualifications of the poojile 
accomplished it 

Dr Paui. SIaonpson is professor omeiitus of bone and joint 
Burgerj ot Northwestern Dmiersity, Illmois The vice 
ebaumum, Csesxeb I Babnari), is ohainnan of the Nntionol 
Science Foundation, and the commission includes Deis 
Ceabe, Loweil Beep, -and John Gbant Of the sixteen 
members, mcludmg chairman and vice chairman, sis aK 
medically qualified, two wero dentists (mcludmg the 1^ 
Ebnbst G SnoaiAN), one, Mabion Shbahan, is a registeiea 
nurse , and the remamder are laymen The lay interests fW 
estraordmarily wide, with such people as Waives ” 
Beutheb, president. United Automobile Workers, 

Poe, president and editor, the Progressxie Farmer , Emea®®® 
Magee, secretary. National Consumers’League , the president 
of the Intomafional Association of Machinists, Joseph a 
Hiwsfv, PH D , dean of Cornell Umversrti Medical College, 
and the president of Fisk Uni\ ersity 


AIEIHODS 

The commission first assessed, with the help of its 
eohnical staff, the total health resources of the 
nd then set out to estimate the health needs of « 
imencan people Not surpnsmgly they found tiu 
be most difficult of their tasks It was accompushw 
y means of panel sessions, at which more 
undred exports appeared (the official record of th- 
anels runs to more than two miUion words), 
ight regional pnbhc hearings “ at the grass 
ight across the contment from Philadelphia to o 
'ranoisco “The pubhc outpourmg at these bean g 
-as so great that a number of them ran two “ , 
ours beyond the scheduled closmg time ” 
j mdtvidual panels, joint panels, and 
lontlily commission meetings were held lasting 
VO to SIX days each , fj,e 

Volume 1 of the report deals with all aspects oi 
ibject under invest igation—population, vital st —_> 

HP-nth a^xeMrt to 

on the Health Neede ottne i 
I I ccommcndfltlons M a**hlnpt 
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tendency to cause intestinal colic and, more rarel 5 -, 
vomiting. 

Osserman and Kaplan ® liave described their expeiience 
vith a new antifnyasthenio substance as a diagnostic 
agent. This substance, edrophonium chloride (3- 
hydroxypheuyldimethylethyl-ammoniuin chloride) was 
given intravenously in a 10 mg. dose without atropine. 
Eesiilfs comparable to those from O-o mg. of neostigmine 
■were seen, , with no unpleasant side-efiects, in 16 myas- 
thenics. The new drug has a brief action of less than 
an hour, and will therefore have no place in treatment. 
In the consulting-room and the outpatient department, 
however, it should prove useful because of the absence of 
side.efiects and the fact that if a first injection gives a 
doubtful result a second. Larger dose may be injected 
an hour later. Doses of up to 20 mg. are well tolerated. 


HEPATIC BLOOD-FLOW 


There is as. yet no satisfactory simple method of 
determining-the hepatic blood-flow in man. A reliable 
indirect method would be invaluable to the clinical 
scientist; ■ direct measurements such as those made 
in animals are of course out of the question. 

The methods now in use are based on the Fick principle, 
by which the volume of blood passing through an organ 
can be calculated from the difference irt concentration of 
some arbitrarily chosen substance in the afferent and 
efferent blood. To make this calculation in the case of 
the Hver, samples of blood must be obtained from the 
hepatic veins—by no' means a simple matter. Several 
observers,® however, have used this method with brom- 
sulphaleiu as the test substance; and the averagehepatic- 
fiow in subjects without hep.atic disease was 1 ml. of 
^ blood per nil. of liver'substance per minntp. A further 
■serious drawback to this method has beeii revealed by 
haying the catheter in different positions in the hepatic 
vein; this has shown that different areas of the liver ^ffer 
in their ability to extract the-dye. Thus it is .almost 
impossible to obtain a true mixed hepatic-vein sample. 

Dobson and Joneshave shown that the phagocytic 
aotmty of -the liver for radioactive particulate matter 
injected intravenously gives a guide to the hepatic blood- 
flow ; and thus the need for catheterisation of the hepatic 
vein is ob'viated. They showed in dogs, rabbits, mice, and 
rats that over 90% of an appropriate suspension of radio¬ 
active chromium phosphate was retained \vithin the liver 
and spleen. Moreover the hver extracted more than 90% 
■—i.e., hep.atic venous blood contained less than 10% of 
the radioactive material that was present in portal blood, 
(Since almost all the blood passing through the spleen 
also flows through the liver, the phagocytic activity of 
the spleen does .not significantly affect the calculation of 
hepatic blood-flow based on the rateof removalof the radio¬ 
active suspension.) It is therefore apparent that, .at least 
in these animals, hepatic blood-flow could be c.alculated 
lairly accmately from the rate of removal of the intra¬ 
venously injected test substance. After the materi.al has 
heen injected intravenously samples are withdraivn at 
short intervals to estimate the quantity still remaining 
- 00 / time taken for this to fall 

o o0% of the initial value, the minimal-hepatic blood- 
Bw can he readily calculated. This figure is a minimal 
' the calculation is based on the supposition 

hat the liver removes 100% of the foreign particulate 
matenal brought to it. The correct figure is probably 
On y 90%, and the.true hepatic blood-flow is thus 10/9 
that calculated. 

Owing to the undesirability of injecting radioactive 
atcnal, Dobson and Jones have restricted their clinical 


E.. Kaplan, E. I. J. Amer. vied. Ass. 1952,150. 

Initelflnger. F. J., Brafller. 0. P., Curry, J. J. 
10 1 ISi'h 24, S90.' ■ 

■. W. H., Keeton. B. W., Gephardt, hi. C., 

n. >^-Eo6.rtiii.l'red.l940.-34,965. 

-on, E. L., Jones, H.'B. Ada mdl.scanH. 1952, suppl. 273. 


study to cases in which such injections were given for 
therapeutic purposes. Three cases of malignant disease 
■with grossly enlarged livers were investigated. Ovring to 
the oTbviously pathological state of the liver, the values 
obtained for hepatic hlood-flow were probably grossly 
abnormal; these v.alues ranged from 0-7 to 1-7 volumes 
of blood per volume of hver per minute. The principle 
of the test does not, however, depend on radioactivity 
per so ; and there is no reason why non-radioaotive inert, 
particiilate material should not replace the chromium 
phosphate used in these experiments. All that is required 
is some substance that can be easily and accurately 
estimated in micro quantities. -Alternatively a radioactive 
particulate substance could be used wbicb has a much 
shorter b.alf-life than Id days—the half-Hfe of the P®® 
used in the radioactive chromium phosphate. With such 
material the bopatic blood-flow and the factors' 
influencing it could be s.afely studied in man. 

WEATHER AND POLIOMYELITIS 

PoLiowTELiTis kccps cropping up in the -winter, but 
the great majority of cases arise in the summer and 
autumn. One unexplained exception-to this rule, how¬ 
ever, has been reported from Melbourne, where the 
three main poliomyelitis epidemics since 1937-38 have 
reached their peak between July and October—the 
coldest and wettest season of tbo year.® In New York 
State tbo ratio of summer to -winter cases in a. series- 
of epidemics was 12 : 1, compared with 2-2 ; 1 in J.apan 
during tho same period.® This suggests that degree of 
climatie difference between summer and -winter may 
be an important factor in determining the seasonal 
distribution of cases; but it -would be im-sriso to assume 
that the endemic poliomyelitis of Japan can ‘ bo 
simply compared -with the epidemic disease of tlie U.S A. ; 

In the United Kingdom the first great epidemi'o of 
poliomyelitis was in the summer of 19i7, which was 
hotter than the average ; and at the time it was widely. - 
believed that this might be a causal factor. Bradley 
and Richmond ® b.ave now studied tbo relation between 
temperature and humidity readings and the incidence 
of poliomyelitis in England and Wales during the six 
years 1947-52. The average weekly dry-hulb and v.apour- 
pressure readings in London, Plymouth, Manchester, 
and Tynemouth were tabulated against the estimated 
number of people infected each week. These figures 
for infection Avere c.alctdated by dating back the uncor¬ 
rected weekly notifications hy three weeks, ’in order to 
bring them as far as possible into line -with the meteoro¬ 
logical conditions at the time when the patients were 
likely to have been infected. The results are incon¬ 
clusive ; but they do confirm that poliomyehtis in these 
six years was definitely seasonal, the season each 
year extending from the ISth to the 42nd week. 
The rise in each year did not take place until a certain 
level of temperature and humidity bad been reached • 
but these alone did not necessarily initiate tho rise!. 
The seasonal fall was even more independent of such 
meteorological factors. Moreover the incidence of polio¬ 
myelitis during the season w.as not clearlv related to 
variations-in temperature and humidity. 'The seasons- 
■with tho lower average dry-hulb and 'vanour-pressnre ' 
readings tended to have the lowest incidences of polio- ' 
myehtis; but this could have occurred hr chance 
It seems clear that other factors besides high temperature’ 
.and humidity determine whether there shall ho an 
epidemic of poh'omyelitis. 

" S,'5.“5VriVl953; E.’ 'Mon. SuJl. Minis!, 
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commission’s endoiscment of tlie prepayment pnnciple 
and federal matclung grants to States (on tlie basis of 
relative wealth and need), but emphasises the desperate 
need for prompt action among the rural populataon of 
America Dr Hinsey concurred m the financial recom¬ 
mendations only if free choice of health personnel and 
freedom of type of practice Tvere maintained, and a 
system of remuneration mutually satisfactory to members 
of the health professions and the public could be devised ' 

The United States has no unified central health depart¬ 
ment, and the report reveals some of the reasons for 
this They include opposition by the Veterans Admmis 
tration and the Department of Defense, -which fear the 
dangers to their medical services, and “ the zealousness 
of some of its partisans to give this Department a bigger 
bite than it can possibly chew m its formative years ” 
The recommendation is brief and to the pomt it is 
that “ the Congress estabhsh a Department of Health 
and Security ” Dr Hmsey agam dissented as he 
considered that the matter required further study 
Mr Graham and Dr Bussel V Lee felt that there 
should be a Department of Health -with cabmet status 
but had doubts on extending its function beyond health 
activities 

SPECIAI, PBOBUEMS 

/ 

The report next turns to special aqieots of health 
service, mdudiug the expansion of programmes of 
disease detection, and especially multiple screening, 
a bold attack on chrome disease to be promoted by the 
health departments, and the development of home care 
services Besearch mto mental illness must be given 
top priority, and prevention of accidents a high pnonly 
Also “ less time should be spent on perfnnctoiy annual 
exammations of school children as they are too often 
performed today,” and more time devoted to careful 
health screening and follow-up 

The report exammes the special problems of industnal 
■workers and rural people, mcludmg the deplorable 
conditions of migratory labourers The problems of 
agemg, the veterans, the rural Negro, and the Indians 
are all carefully considered and the difficulties of 
drafting doctors, dentists, and vetermanans mto the 
armed forces (obviously a sore pomt) are recommended 
for further study 

PKOPOSED HEALTH COMMISSION 

Fmally comes the recommendations that 

1 The Congress establish a Federal Health Commission 

2 Comparable bodies be established in State and looal 
communities 

The Health Commission is to fill the r61e of constant 
cntic and evaluator "with an absolutely free hand, "while 
the Vederal health department -would be primarily 
an admmistrative organ of government The health 
commissioners should receive no salaries , not more than 
half the members should bo professional health workers, 
and no member should be an officer or employee of 
either Federal or State government The commission 
should have the power to hold pubhe heanngs, and should 
make an annual report to the President and the Congress 
on the health status and health needs of the American 
people, including recommendations for legislation when¬ 
ever this 18 indicated 


THE COST 

As to the total cost of the recommendations, the 
Federal government at present spends just over 1000 
milhon dollars each year on civilian health activities 
The health programme outhned in this report would 
require an annual Federal expenditure of approximately 
1000 milhon dollars more 


Parliament 


Prevention of Misuse of Drugs 
Ik- the House of Lords on Feb 12 the E\RL of Onslow, 
movmg the second reading of the Therapeutic Substances 
(Prevention of Misuse) Bill, said that its mam object 
was to empower the Munster concerned to regulate tho 
use of new diugs This apphed particulaily to isoniaad, 
a cheap product, which at the moment did not come 
within the scope of the 1047 Act, and could, if used for 
self-medication, do great harm The other purpose of 
the Bill was to allow the Minister and his colleagues bv 
regulation to pdmiit the use of certam of these drugs 
particularly- at the moment pemcillm, m the feeding of 
pigs and table poultry 

Lord Amulree thought that if pcnictllm was to be fed 
to pigs, it must be supplied by a vetermaiv suigcon, 
otherwise people might buy it for tbemseh cs He 
suggested that the Koyal Vetennaiw College shoidd be 
consulted about any regulations to be made under the 
Bill when it became an Act Loid Hadek-Guest was 
doubtful whether it was neccssarv to add the vetennarv 
surgeons to the two well-qualified bodies—‘tlie Agncul 
tural Beseaich Council and the Medical Besearch Council 
—under whose advice the supemsion of the giTing of 
pemciUin was to he 

Beplying to the debate, the Babe of Okslow said the 
ABC and the M B C were satisfied that pemcilbn fed 
to pigs m this form could do no haixn The quanlitr 
was so small that it could not affect the consumers of 
the pig meat The pemcillm would be fed m one of two 
wavs, either in a compound food, where the makers 
would have to put on the compound a statement of-what 
bad been mcluded in it, or m a special mixture—so 
diluted that it was impossible to'extract the penicillin 
for -use m other -pays—which the farmer would then be 
able "to mix m his own feedmg-stuffs He was quite 
satisfied -with the assurance that there could not ^ 
anythmg harmful in the admixture in the feeding stul6 
for either poultry or pigs 

QUESTIOW TIME 
Health Services Charges 

Mr Abthub Bleijkinsop asked tho Minister of Health 
the number and cost of prescriptions issued, dental treatment 
provided, and appliances issued, for ivhich charges were 
imposed -under the National Health Service Act, 1933, ter 
November and December, 1952,compared mfh the figniratet 
November ond December, 1951 —Mr Zaik Macieod repbeo 
The following are the figures for England and Wales 


— 

Kumber of 
prescriptions^' 

Average 
cost per 
presenp 
tion 

Total 

cost 

November 1051 
December, 1051 
^Tovember, 1052 
December 1952 

19,034,9111 
17,815 1111 
17 439 0001 
20 100 000 J 

■ actual 

declared by 
chemists 

r 46 02if 
\ 46 58d 
Not 
aval 

£3 649.330 
£3,451 307 
yet 

able - 


''hemists and pieaeript'^ 

and dispensed Vctie'S 

nunibS: of 


DEVTAI. TRBATMirST 


Number at completed conrscs 
of dental treatment under 
normal procedure (other 
than for the provision of 
dentures to which the 
igSJ Act charges do not 

K urobCT^of courses for limited 
treatment provided nndor 
simphfied procedure f 
Coat to the Exchequer 


1951 


Nov 


363,000 


236,000 
950 000 


Dec 


388,000 


201 000 
1 000 000 


4If 000 


127,000 
850 000 


333,000 

!P?.S22 


5t to ulc .KJgcnequer i yuvi uvu i-t wy ^jlit 

• Less than half the courses given were suhjTOt to 1 

10 1952 Act The remaining courses w®™ njfmit apph 

• were tor items of treatment to which Uie charges do 

’ were tor tho exempted classes of patients i„«rclr 

t The courses for limited treatment, cowjst 

rtvacUons of one or two teeth, usually f '^ihe treatmen* 

itfents may therefore bo assumed to have had tne ‘tv 

Ivatcly 
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patients who nml support oan griisp tlio sides Pnnly anti 
use the trolley as a tvalkinc-ehair (fic:. 2). Patientsrvorkin^ 
at the sink newd never lift a kettle to till it, for the taps an> 
fitted tvitli a stvindn^ delivery pipe, of the type used in 
operathig-tlieatrc basins, rvliich ivill till a kettle as it 
stands on the. drainiuir-board. .Mort;ovcr, the taps tnni 
on and off by levers. 

A flap which ptdls ont from the fnmt of the heneh i.s 
pierced with thn'e eirctilar holes, one of a diameter to 
take a pastry bowl, one to take a ptiddin;; basin, and one 
fitted with a gripping lining whieh holds jars firmly so 
that their lids can be removed with one hand. A square 
socket ii.vcs tins of a standard .sire, for the same pnritose, 
sV clamp fi.ved to the bench behind the j'astry howl can 
be used to hold a variety of tools—a potato-peeler, an 
egc-whisk, a mincer, a gniter. and others. The hcniiplegie 
honsealfc is thus able to do with one hand many job.s 
which normally take two. Along an overhe.id track. 
Tunning from end to end of the beneh. a sling attaeliod 
to a spring can be made to travel (tig. 1). A weak arm 
(damaged perhaps by poliomyelitis) which cannot work 
against gravity will often do mneh more when supported 



2 —The food trolley u»ed «lso as a yfalkiny-chalr. 


in such a sling (fig. 3 ). A bow-fronted cupboard at one 
corner of the beach is fitted with circular shelves which 
rotate round a pivot, so that there is never any need to 
reach to the hack of a shelf, or take out half the contents 
r. m search of one elusive tin. 

The oven lights from a pilot jet when a tap is turned. 
Hot dishes are transferred to the trolley and wheeled to 
the table, where—since the table is usually the lower— 
a nap can he let down from the trolley to form a slope 
down which the hot dish is gently slid. Arthritic patients 
who find it difficult to sit, or to rise from ordinary chairs. 
’ with stools with seats at the height to suit 

5 with the seats sloiiing downward and forward. 

*.nch a stooh made to suit the individual in the hospital 
^ workshops, allows the patient to take the weight off her 
joints when working. Those who ai-e not too 
their legs find their confidence greater when 
11 Using a safety-t>elt, clipped to the front of the bench by 
A Jeash-snaps. In this very kitchen patients take it in turns 
to prepare the daily dinner eaten by the dozen or more 


AnXlCUTS 



Flf. J—Working with the tlinj which'runt atone an overhead track. 

jKiticnts. men and women, attending the reablemont 
department throughout the day. 

T.QUirrrsa the home 

Most of the equipment used i.s so simple that it can 
ea.sily be copied in the patient’s own homo ; and when 
tbo housewife leaves ho.spital the occupational therapist 
from the department goes to her home and discusses with 
her and her husband what she will need in her work— 
usually a board between cooker and sink, to save lifting, 
a board to steady bowls, a universal elamj) for tools, 
and perhaps a troUcy and stool. Most of these things 
arc made by patients in the workshop and supplied at 
the cost of the materials used. A curtain-runner makc.s a 
good overhead track for a sling, and handrails are easily 
fitted in lavatories and bathrooms. If the family c.annot 
meet the cost, the almoner helps to find ways of paying 
it. lleccntly - Lambeth Borough Council decided to 
make the necessary alterations for patients who live in 
their flats—a generous and sensible decision, for the 
time of everybody in the family is saved if the housewife 
is able to do her oivn work. 

A D.viLY enwr. 

One need is still unfulfilled. Some men and women 
patients, too old or disabled to work, and often living 
alone, arc allowed to go on attending the re.ablement 
department on two or three days a week, partly to 
continue with occupational therapy, and partly bocanse 
they benefit from the company and activity. Dr. Cooksey 
would like to bo able to est.iblish a kind of club for such 
patients, outside the hospital though linked rvith it, 
where they could meet daily, take responsibility for the 
management, and cook the midday meal. Some of the 
disabled men, especially, would benefit by this arrange¬ 
ment, for it often happens that their wives, who could 
otherwise go ont to work (and would like to do so, to 
relieve financial stringency), are obliged to stay at home 
to look after them. In such a club the dis.abled could look 
after and cheer each other. Such a reasonable project 
deserves success; and other hospitals woidd doubtless 
profit from the lead. 

A Kitchen for Heart Cases 

Hearts can be disabled as well as limbs. The American 
Heart Association has published a booklet * designed to 
2. Manches^ter GHfirtJjan, Xov. 22. 1052. 

S. The Heart of the Home. American Heart Asstociation 1TT5 
Broader. New-York 19, Kc\r York, \J.5A.. 1^.10 cents* 
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put into the tank without loss of water or fish A satis¬ 
factory rise in temperature was recorded But darkness 
was falhng and our patients had to go to bed The bottles 
needed refillmg, if ttie fish were to survive There seemed 
to be no-one available to do this imtil our Slight Sister, 
m common parlance, “ blew m ” Scommg the modified 
polar costume we were weanng, she retired to arrange her 
cap and cuffs, then, with electric torch held m her 
teeth, set off with the hot-water bottles, avoidmg 
groamng and crashmg trees, to the fish tank She was 
later reported to have been anxious lest she inadvertently 
cr ush one of the angel fish while insertmg the fresh jars 
"When our supplv of electricity was renewed after two 
days, it was discovered that there had been one death 
among the fish, a neon tetra It was suggested that this 
might have been due to an overdose of phosphorescent 
material, self-administered 

* * * 

OBI DU CCEUB 

One gropes around m darkness, kneeling on the muddy road. 
To fix the jack which alwaj’s slips just os it takes the load 
One prises off the dust cap and by sundry feats of strength 
Loosens the nuts that fix the wheel, one gets it off at length 
By further skiD, but mostlj force, one lei ers out the spare, 
As like as not one finds it fiat so pumps it full of air 
And carries it with sighs and grunts and rams it mto place, 
Fausmg but long enough to aipe a red and sweating face 
One finds the nuts and screu s them on—they must be screwed 
on tight— 

But cannot find the dust cap which has vanished in the night 
Bepeatmg strmgs of awful oaths which one should not repeat. 
Blackened with rage and oil and grime one takes the driving 
seat. 

Drives off at speed but tw o miles on is horrified to find 
The wheel so pamfully removed was somehow left behmd 
A melancholy story—^whioh impels one to mquire 
Why has nobodj mi anted an unpuncturable tyre 7 

* « * 

In a country where many thmgs are changing rapidly, 
the Uganda Hailway is still much the same as when 
Treves recorded his journey on it in 1910 ^itoe it has 
twice changed its name, but the average speed of its 
trams is still less than IS miles an hour, which allows 
ample time to watch the game animals and the birds 
which use the telegraph wires as perches > 

But it IS the stations which provide the greatest source 
of mterest There the features of many different tribes 
may be observed, while the scanty clothmg permits the 
observation of many pathological lesions The children 
axe most easily studied, for many of them still wear no 
g^ments Umbilical hermte are common, and others 
have pot belhes on which the outlmes of enlaiged livers 
and spleens can be imagmed On our journey we saw 
one child with the typical gait of congemtal hip disloca¬ 
tion and another with severe flexion deformities of the 
knees Many natives show scars in which pigment is 
lacking m comparison to the remamder of their skm, 
while the eye conditions would provide a feast of climcal 
material for the ophthalmologist,. The garments of tte 
men fail to conceal the fact that hydroceles are still 
common, as they were in Albert Cook’s early days, while 
there are beggars with deformities which would require 
further mvestigation x. 

Apart from these pathological conditions, the aonor- 
mahties wrought bv tribal custom are mterestmg—^the 
stretched lobes of the ears, the loop of which mav be 
turned up and suspended over the apex of the pinna, or 
else left hangmg down perhaps as far as the shoulder, 
the perforated lower lip of certam northern tribes con- 
tainmg a metal ornament, or the ala nasai punctured to 
carry a rmg Fmally the custom of smokmg a cigarette 
with the lighted end inside the mouth has to be seen to 
be beheved , , - i j 

Certainlv a fascinating joumev, and I, for one, am glad 

the trains go no faster 

* * * 

Nature Note —^The first spimg greens of the season 
evoke the same sort of response from the samarv 
glands that daffodils do from the spirit Ours, though 
lookum m the dish like a wreath for Primavera, turned 
out to taste of nothmg m particular They smelt ot 
nothmg m particular too We were puzzled until we 
remembered it was because of the chlorophyll 


Letters to the Editor 


INTUSSUSCEPTION 

Snt,—feel sure that many will share our ds 
agreement with your leading arhcle (Jan 31) on 
intussusception In the past mne years 378 childien 
with this condition have been seen in the cMdien’e 
department here, and it is from tlus expenence in which 
we have collaborated that our comments are made 
We agree that the pessimistic statement ‘'duucal 
statistics on the efficacy of any particular form of treat 
ment are seldom very rehable ” has been true for manr 
papers on intussusception , hut it need not bo so if the 
typo of case, and method of treatment, are carefnllr 
defined From this point of view the term mtnssnsccp 
tion, by itself, doM not take ns very far For vahd 
compansons we must know the exact ages of the chfldren 
in the senes, the proportion of small-howel, “ honndaiy,' 
and large bowel invaginations, and, above all, the 
duration of the svmptoms when treatment was apphed 
When these factors are comparable we find that both 
surgical reduction, and enema redaction combined with 
surgery when necessary, will he equally successful 
provided the operator in each case is thoroughly eipen 
enced m the techmqne employed This proviso of 
course has important professional and admimstritivo 
implications which we canilot take up hero 
As early as 1937 Hipsley,^ using salme enema reducfion 
as his first approach, achieved a mortahty of 4% A 
companson with those senes managed by surgery which 
were available at that time, suggested the undoubted 
supenonty of Hipslev’s method A careful scmtiav 
of his paper, howevoi, supplemented by personal mquirv, 
showed that the majonty of his children were admitted 
within the first 'twenty-fenr houis of the disease This 
early admission also apphed to the careful senes using 
harinm enema reduction under direct vision desenbed 
by Nyhorg,® and by Hellmer “ On the other hand, our 
own mortahtv with surgical reduction has alwavs been 
less than 4% for cases admitted within twenty fonr 
hours,-and in 1961 and 1952, for-acute cases (i^ 
cases admitted in under five days) the over all mortahtv 
has been just over 1% An account hy one of m 
(J D T J) of the children treated dunng this too 
year period is at present awaiting puhhcation ^ 
reasons why the mortality has fallen from 10% to l,o 
over the mne years, seem to us clear and important 
Firstly, m 1944 (excluding chrome mtussiisceptiM) 
only 31% of the children reached hospital within twenrv 
four hours and 48% m forty-eight hours wbercas m 
1951 and 1952 the figures were 64% and 85% Seconwv, 
operation is always preceded hv the careful conection 
of shock and flmd loss Lastly—and this 
a sigmficant change from our last communication on tu 
mattewin 1960*—^the surgery of mtussnsception is no^ 
confined to a small number of surgeons who are givi^ 
much of their time and thought to the emergency surge 
of childliood in this hospital „ 

This hnngs us to onr second major criticism i 
say “ there seems to he no particular advantage w ^ 
ALckiihcz type of two stage extenonsation J 

hut during 1961 and 1952 bowel resection was cam*. 
out in 9 children with acute intussusception witn 
1 death Although we have not used the ^ 
AfiaT nilinz type of operation, all these resections 
earned out hy a two stage procedure 
favouring this method will bo given in the fortiico c 

article already mentioned ..ti.B.ncon 

We must also take issue with the phrase {„! 

stancy of symptoms ” tSn/i that where 


We find t hat where 

Hipsler P Ij Surpew. 1937, 1 , 825 
3 Nvborg S Adachir scand 1043, 89 I , , 

3 Hellmer, H Acta radial Slockh 

4 Spence, J , Court, D Bnt med J 1050, li, 
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patients ■who TUH-ti siijipnri can prnsp the sides linuh'and 
use the trolley as a walking-chair (fig. 2). Patients working 
at the sink need never lift a kettle to fill it. for the taps .are 
fitted with a swinging delivery pipe, of the type used in 
operating-theatre basins, which will till a kettle as it 
stands on the draining-hoard. Moreover, the taps turn 
on and oft by levers. 

A flap which pulls out from the front of the bench i.s 
pierced with three circular holes, one of a diameter to 
take .a pastry bowl, one to take a pudding basin, and one 
fitted with a gripping lining which holds jars lirinly so 
that their lids can be reinovo<l avith one hand. A sijuare 
socket fixes tins of a standard sire, for the same purpose. 
A clamp fixed to the bench dfoliind the pastry howl can 
bo used to hold a variety of tools—a potato-peeler, an 
egg-wlfisk. a mincer, a gniter. and others. The hemiplegic 
honscTrife is thus able to do with oite hand tnnny jolxs 
wliich normally take two. Along an overhead track, 
running from end to end of the bench, a sling attached 
to a sjiringcan bo made to travel ftig. 1). A wc.ak ann 
(damaged perhaps by poliomyelitis) which cannot work 
against gravity will often do mnch more when supported 



2—The food trolley used miso u a vralkinr-chiir. 


m such a sling (fig. 3 ). A bow-fronted cupboard at one 
corner of the bench is fitted tvith circular shelves which 
rotate round a pivot, so that there is never any ueed to 
reach to the hack of a shelf, or take out half the contents 
m searcTi of one elusive tin. 

■ "^l^ Ofen lights from a pilot jet when a tap is turned. 

- dishes are transferred to the trolley and wheeled to 
the table, where—since the table is usually the lower— 
a flap can be let down from the troUey to form a slope 
down which the hot dish is gently slid. Arthritic patients 
who find it difficult to sit, or to rise from ordinarv" chairs, 
are provided with stools with seats at the height to suit 
hem, and with the seats slojiing downward and forward. 

V d stool, made to suit the individual in the hospital 
^d.^^aops, allows the patient to take the weight og her 
joints when working. Those who are not too 
s eady on their legs find tfieir confidence greater when 
I ^™g a safety-belt, clipped to the front of the bench by 
1 easJi-snaps. In this very kitchen patients take it in turns 
! o prepare the daily dinner eaten by the dozen or more 



Fif. Worfcinf with the »lin{ which'run* aloftf an overhead track* 


pationt-s. men and women, attending the realdement 
department throughout the day, 

KQfll'riNG THE HOME 

Most of the equipment used is so simple that it can 
easily be copied in the jiaticnt's own home; and when 
the housewife le.avos hospit.al the occupational therapist 
from the department goes to her hojue and discusses with 
her and her husband what she will need in her work— 
usually a board between cooker and sink, to save lifting, 
a board to steady bowls, a universal clamp for tools, 
aud perhaps a trolley and stool. Mos" of these tilings 
are made l>y patients in the workshop and supplied at 
the cost of the materials used. A curt.ain-runncr makc.s a 
good overhead track for a sling, and handraUs are easily 
fitted in lavatories and bathrooms. If the family cannot 
meet the cost, the almoner helps to find ways of paying 
it. Recently - Lambeth Borough Council decided to 
make the necessary alterations for patients who live in 
their flats—a generous and sensible decision, for the 
time of everybody in the family is saved if the housewife 
is able to do her own work. 


A D.vrLT CEEB 

One need is still unfulfilled. Some men and women 
patients, too old or disabled to work, and often living 
alone, arc allowed to go on attending tho reablemcnt 
department on two or three days a week, partly to 
continue with occupational therapy, and partly because 
they benefit from the company and activity. Dr. Cooksey 
would like to be able to establish a kind of club for such 
patients, outside the hospital though linked with' it, 
where they could meet daily, take responsibility for the 
management, and cook the midday me.al. Some of the 
disabled men, especially, would benefit by this arrange¬ 
ment, for it often happens that their wives, who could 
otherwise go out to work (and wmdd like to do so, to 
relieve financial stringency), are obliged to .stay at home 
to look after them. In such a club tbe disabled could look 
.after .and cbeer each other. Sucb a reasonable project 
deserves success; and other hospitals wmdd doubtless' 
profit from tbe lead. 


A Kitchen for Heart Cases 
He.arts can be disabled as well as limbs. Tbe American 
Heart Association has puhHshed a booklet» designed to 

2. Guardian, Xov. 22 19?> ^ ~ ^-- 

3* Tht^ of tiic Horne* .ATnf‘'*Ti**iT> 

Broadwav, Xew York 19 , Vo'rk, 
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75%—^will 1)0 completely domed tins typo of servioo 
Theorctioiaas who do not realise tlie practical oonso- 
quonces of sucli an action may 1)0 compared mtli those 
who have in recent years exacerbated the problem of tJie 
care of the aged by decreeing that, as every aged person 
can have Ins own doctor and hospital services are free, 
there is no further need for the rohoving officer or com- 
pulsory financial responsibihty of relatives A similar 
devastating error was the cause of the partial collapse 
of the pnonty dental services, when dental attention 
was made avadablo to all even though the pnonty dental 
services were given special mention in the Ifationnl 
Health Service Act itself 

Tbnally, as some of your correspondents have pointed 
out, in the interests of social medicine it is surely neces* 
sary that the family doctor should, as his name implies, 
look after all members of the familv, and to introduce a 
special type of pcediatncian general practitioner who 
would remove the cluld from the care of the family doctor 
would be a most retrograde step 

, ' I GrOBDOJI 

Medical O/Hcor of Health 

COLLEGE OF GENERAL PRACTITIONERS 

Sin,—The undersigned general practitioners met 
informally on Jan 14 to ducuss the implications for 
Insh doctors of the report of the General Practice 
Steenng Committee ^ and the subsequent foundation of 
the College of General Practitioners in London 

It was unanimously agreed that these developments 
weie of considerable importance and that a meeting 
representative of aU general practitioners should be 
called in the near future in order to have the fullest 
discussion on the subject and to decide upon a unified 
line of action Through the courtesy of the authonties 
of University College, Dubhn tins meeting will be held 
in the college on March 16 

This promises to bo the most important meeting ever 
held in this country in relation to general practice 
We hope that it will bo attended no matter what the 
personal inconvenience not alone by all those already 
working in this branch of medicine whether as dispensary 
doctors, pnvate practitioners, or in any other ciroiim- 
stanoes but also by the newly quahfied men and women 
intending to make general piactice their career 

It may be usefnl for those attending if some of the 
points raised at the prebminary discussion are mentioned 
here Irish practitioners have four choices in relation 
to the new college 

(а) Individuals having tho necessary quolificotions nini 
join a<i members or nssooiatos 

(б) An Irish faculty of the now college may bo formed (tho 
method of doing this is being jm ostigatod) 

(c) An independent Irish college may bo formed 

(d) They maj' do nothing 

The signatories of tins letter feel that some definite 
step must bo taken to ensure that Insb general praeti-' 
tioners may be enabled to secure full reciprocity with 
their opposite numbers in England and that nothing 
should be neglected which would tend to maintain tho 
status of the general practitioner 

It 18 scarcely necessary to point out that the field 
of medicine embraced by the term "general practice’ 
has narrowed very considerably in recent years and that 
many g p s find themselves deahng only with tho 
olimcal trmnhties while patients whom they could well 
treat gravitate elsewhere 

In the opuuon of most general practitioners there is 
room for great improvement in the training of medical 
students, for, while the great majority are destined to 
enter general practice, they are never taught however 
briefly by a general practitioner, and rarely if ever see the 


run of-tho-milKcnscs uhich male up a Gf’sioaiii 
and are first introduced to the gp the Imrd m~ 
hard ahke for tho newly qualified doctor and hs 
patients 

There is no intention among the undersigned that w 
now group, college, or faculty formed shall bo a compctito' 
or nval of oxistmg institutions, hut rather that it shill 
be a co-equal partner with tho object of improna!; tb 
professional status of the genera} practitioner sccondarr 
only to the mamtenanco of high etlucal and climcil 
standards in the profession as a whole. 

Wo appeal most earnestly for a full attendance of oor 
colleagues in University College, Duhhn, on Sundar 
March 15, at 11 30 Air 


Desmond Carnet 
D S Keabon 
Nora McNallt 
Andrew E H O’Btrne 
J F O’Gradt 
E A O’EElLtT 


John Pixetwoob 
John J McCaii 

LAURPhOE hlASTEnSO) 
J St L O’Dei 
Robert O'Meaiu 
A Rtan 


DAILY PAPER PANTHEON 


Sir,—I should like to congratulato you on “Dulf 
Paper Pantheon ’’ in your issue of Jan 31 Aa doctois 
we can count nothing human as alien and any cIucd to 
tho discontents of our time must bo socially vefcomo 
to us 

If, as Dr McGlasban says, “ tlio gods ’’ aro movicbUe 
tenants of tho human heart, how foolish have hcen the 
mtelhgentsia of lilie West m rojeotmg, and in poisuidini 
popular fashion to rojoot, that most profound and 
evocative version of tho story of the paradoncal hero 
which IS its lehgious hontago 
My own conviction of the truth of Christianity docs not 
denvo from its correlation with tho umvorsil 
denominator of the basic spiritual needs of mnnlm^ Mt 
the fact IB of groat value for Apologetics It is dimcnl' 
to think too hardly of those persons who, in piusn't o* 
a false simphoity and an allegedly higher concept, niw 
tried to purge Cihnstianity of its supomaturol clcmca * 
and have thereby done more to render it unattractive to 
the masses than all the atheists and unbohovors m Iran 
opposition , 

Datllnston JOSEPH V WaIKEE 


PARONYCHIA 

Sir,—M ay I reply to somo of tbo points raised K 
correspondents following the puhhoation of niy n"'® 

I am sure that Dr Wheatley (Jan 24) is nght 
he suggests that usually paronychia can ho—and 
aborted in general practice by tbo early oxhitaW 
pemciZhn Sepsis of the hand can nearly 
aborted by tbe enrly exhibition of pomoilbn, „ 
18 almost invariably due pnmanly to infection by k 
tivo organisms Such treatment must be vorv 
in somo oases, because in tbe subcuticular typo of p 
nyohia spread maybe voiy rapid, and occasionally , 
four hours is long enough for a case to boconio 
reach of oonsorvativo measures Once pus 
situation changes, and surgery is indicaled—as “ , 
has been Nowadays, however, operation on an • „ 

IS mcomplete if the only object is to “i®*” P”’ .-j 
Operation is also aimed at letting tbo antibiotic in. 
tins IS a second principle which should 
modem approach to minor surgery Pailnre to app , „ 
fclns^is at the bottom of many so called 
infections , tn br 

Tbe routine dosage of penicillin is that roicrrc 
Elbsi Wo have not tested our organisms ^ 
ibloramphonicol and pomciUm mixed 
lannot comment on this, but I cannot_^ 


1 Bills, M iancfl, lOCl, I, loas 
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Lealtli porsonne!. resources and organisation, medical 
research, finance, special prohlems. and special population 
groups. The higlilights arc the rccomnu'nd3tion.s for the 
establishment of a Department of Health and Security, 
and of a Federal Health Couunission. 

nnriNiTioxs 

Tne commission defines health as optixuum physical, 
mental, and social eilieioney and well-hoing; and it 
emphasises the' responsibility of society to assure its 
citirens access to professional services, education con¬ 
cerning personal he.alth ptractices. and a reasonably 
safe environment. “Future accornplishmeuts. how¬ 
ever, depend to an evou greater degree upon the 
individual’s assumption of responsibility for his own 
health.’" 

The doctor is defined in the introductory comments 
as tho loader of the over-all efforts, but as one member 
of a well-trained team composed of dentists, nurses, 
twhnicians, and m.auy other professional workers. 

BirFE!rF:scr.s akd p.U'-aht.ls 

It is difficult in Britain, still hard-pn'ssed as a result 
of two world wars, and in straitened economic circum¬ 
stances, to .appreciate the almost adolescent vigour of the 
American outlook on the. future ; and this report must 
be read with two basic facts in mind. First, the popula¬ 
tion of the Fnitetl States has doubled in fifty years : 
and secondly, Amcric.ans arc still ahvays on the move. 
Some 4-0 million people move from one State to .another 
in tho course of a year, and another 4 or ii million 
from one county to another within a given State. Each 
ye.ar over 3-5 million babies are- boni. and the population 
is expected to reach 193 million by 1975. 

, AUo-wing for ditfercaces in outlook it is interesting 
to see how history tends to repeat itself. 

“ Tbo high numlwr of rejo<.-ie*?=- among young men called 
for militarj- service in iVorld Wars i and ii and the presetit 
Korean episode have awakened the iVmeric.an people to tb.e 
fact that despite superior medical scr\-ice and low death r;it<.*s. 
-Americans are not enjoying as good health a« might be 
espcctod in this coinilrv-** 

The commission recommends that the Federal govern¬ 
ment develop adequate methods to measure morbidity. 

UTALTII ■WORKEUS 

The report underlines the need for more health workers. 
The mnimnm estimate of the physicians uced'.'d in 
1900 is 22.000 more than the predicted supply, and the 
commissioners are “ alarmed at the progressively severe 
•Maneial situation of our medical education system.’" 
Dental research is an urgent need. Dentists are too few; 
and the more ctiective utilisation of dental hygienists and 
of dentid assistants is thought to offer the greatest hope 
mr making dental care quickly avaUahle to more people. 
\Vhea the report turns to nursing it sounds a note of 
aimety. amounting almost to panic, even though there 
more than 365,000 active nurses, compared 
^ o 1900. The shortage in 1960 may exceed 

oO.OOO. It is not always ea^ to understand American 
nnismg trends ; for it sometimes seems that graduate 
ntnses are tnnung away from the traditional concept 
of nursing and becoming administrators, teachers, and 
jdimcal assistants, while bedside nursing appears to be 
m danger of relegation to the less highly trained. "Whether 
1 commissioners believe that nursing 

shomd become a part of the general educational svstem 
of the nation. , ' 

The section dealing with paramedical workers— 
^ochnicians, dietitians, physical, occupational, and 
speech therapists, social workers, hospital administrators, 
®^oeis-r-is of particular interest. 

the se\-eral groups of paramedical workers require 
mewhat diaerent training, there are also basic subjects in 


which so\-cral groups can be trained together. Some uni. 
versities are already organising school? of ‘ Auxiliary Medical 
Services' for the joint recruitment and training of several 
param-.-dical groups. This type of program points the w.ay to 
better training. Iv-tter u?e of teaching staffs, and should go a 
long way in developing workers for tb.e health team.'’ 

The report calk for re'moval of diserimiiiating bars 
against the training of Negroes in the health professions. 
Dr. lliti-sey expresses his doubts about the advisability 
of Federal aid in he.alth education, as recommended in 
the report, ■with the possible exception of that in graduate 
schools of public he,alth. 

iiosriT.sts 

The report leaves no doubt as to the place of the 
hospit.il. 

"■ Hospitals .are at the heart of our modem medical system 
. . . more and more it [the modem hospital] is becoming 
responsible for a continuing ilow of health sereita's to the 
community, supplying preventive services in health centers 
at one end of the line and rohabilit.aiive and home care service? 
at the other end."" 

The ret'laccment of obsolete hospit.als. and especially 
outpatient units, is urgently needed. 

To<lay a good hospit.al is in reality a health center which 
pl.aces increasing stress on preventive and restorative services 
which keep the jw.vient out of a bed. Home care and rehabili¬ 
tation services should be developed in association with the 
hospit.il. which should have also ouditoria for modic-t! and 
community he.dth organisations, and should possess a fine 
medical Ii"Drary. Every physician in the community should 
have some affiliation with a hospital."’ 

ORG.VXISATIOK 

“ The genius for organisation so characteristic of American 
life in cenerril. is conspicuous in the health services by its 
'ibs-ence. ... In reality most of the Americrin people grope 
their uwy through a hapharard array of health services witho-at 
the etiidmico of a personal ph\-sician."’ 

So begins the section on organisation of health services, 
and simiLar frankness is evident in the account „of 
unethical practices which detract from the qn.ality of 
medical care. Fee-snatching and fee-splitting * are 
touched on. and .ako ghost sttrgory—i.e., deception 
of the patient as to the identity of the debtor who 
performs .an operation. 

Regionalisiitiou of health services, and in particular 
joint use of laboratory. X-ray. and other facilities, is 
suggested, and ako joint purchasing of supplies by a 
group of hospitals ; and it is recommended that Federal 
loans be made to loc.al’orgauisatiotts wishing to institute 
prepayment plans associated with group practice. 
Organised modie.al bodies are recommended to review 
their attitude toward group practice in a spirit of 
tolerance. 

The comments on medical research are equally out¬ 
spoken. “Last year's total expenditure of ISO million 
dollars amounted to only three tenths of one per cent, 
of the Xation’s defense budget. It was less than the 
amount spent on monuments and tombstones.” The 
Federal government itself spends over two hundred 
times as much on military rese.arch as on research into 
heart-disease. Many mescal investigators are forced 
to juiup from project to project ■without any secure 
underpinning. Research grants should he aho'cated to 
all agencies -with promise in the he.alth field, not just 
to medical institutions. 

On the thorny question of financing personal health 
services the commission favours, with proper organisation, 
the prepayment principle ; hut it is significant that 
"Walter Renther. Albert Hayes, and the secretary of the 
Xational Consumers’ League, dissent. They feel that the 
objectives set forth throughont the report should be 
accomplished through a' Xation.al Health Insurance 
Act supported by joint employer-employee contribu¬ 
tions and tax revenues. Clarence Poe a^ees with the 
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The other '(vas m an old ladj n ho had had a ureteric transplan¬ 
tation and a hj-sterectomj’', she had onlj one kidney, which 
was subsequently found to be riddled with chronic nephritis, 
so the fatal haemorrhage which ensued was not surprising 
This emphasises the need to include full cluneal details on 
the request form 

Dr Bjerkelund pleads for “ long continued treatment 
of ambulant outpatients ” Surely the danger of recumng 
thrombo-embolic incidents could be substantially reduced 
if the patient were mamtamed on ethyl biscoamaoetate 
for longer than is now customary We cheerfully subject 
people to lifelong liver and insuhn injections with accom¬ 
panying laboratory control, and yet we are reluctant to 
do the same m the case of dicoumarol or its derivatives 
If a dosage advisory service could be arranged on the 
hues mdicated above, most of the pnncipal objections 
to the'use of this drug would be overruled Is it not 
worth it f 


Bojal InflrmaiT 
Preston 


E B Love 


HALLUX VALGUS 


SiE,—^Your leader last week stimulates me to make 
certam observations on this important subject 
Apart from terminal-phalanx hallux valgus, which is 
congemtal, hallux valgus is, I understand, foimd among 
peoples who have always been barefoot only m adults, 
and the disorder appears to be due to mjuiy of the first 
metatarsus or proximal phalanx Developmental hallux 
valgus 18 , I b^eve, virtually imknown among children 
who have always been barefoot 
Since in this country some 50-76% of adolescents have 
a developmental hallux valgus (as any school medical 
officer will testify) only some all-embracing factor, such 
as tight shoes, can be mvolved Again, smee our Ealmg 
shoe scheme showed qmte clearly among growmg children 
that the supply of well-fittmg shoes leads to the dis¬ 
appearance of hallux valgus, it is difficult to accept your 
assumption that “ there is commonly no apparent cause 
whatever for hallux valgus ” 

The child with a broad foot needs no wide metatarsal 
angle to have difficulty m findmg suitable fittmgs in foot 
wear, and children’s shoes at a pnee withm the reach 
of the ordinary parent are made m only one fitting At 
least half the children could not therefore possibly obtam 
satisfactory shoe fittmgs oven if there were enough framed 
shoe-fitters m the shops and every parent were aware of 
the importance of secuimg correct fittmgs Eyeiy child 
needs a new fittmg approximately every three months, 
but with shoes at their present cost it is almost impossible 
for parents to follow this practice 

How sad it IS that this preventable condition is not 
prevented' 

Ealmg ' W G Booth 

3Iedlcal Officer of Bealtli 

CONGENITAL DEFECTS FROM MATERNAL 
RUBELLA 

Ser,—^M r Ian Bobm ^ recommended that, m order to 
‘ avoid danger of infection with rubella dining pregnancy, 
every opportunity should he taken to infect girls with the 
disease before leavmg school I am m absolute agreement, 
and there seems every advantage m following such a 
course in a school where aU the girls are boarders But, 
as medical officer to a girls’ public school m which only 
163 of the 621 girls are hoarders, I find the decision by 
no means so simple Some of the girls may he retummg 
daily to a mother who may herself he pregnant, or they 
may share pnhhc transport and entertainment with 
pregnant women, the nsk would therefore be spread 
over a large section of the commuiuty I dionld welcome 
the views of others who may bevfaoed with the same 
pj^blem 

Midfficsgg^’ _ Dudley M Bakeh 

1 Hobin, I G Lancet, 1352 II, 1034 


EXAMINATION OF RIB BONE-MARROA^ FOR 
TUBERCLE BACILLI 

Sib,—^T he discrepancy between our findings and ftos» 
of Dr Marsh and Mr Barton,* who found no tubercle 
bacilh in the rib bone-marrow of their patients, may be 
explained by the foUowmg facts 

(1) The luematogenous (dissemmated) form of iubemilo-i, 
is commoner m children 

(2) The sternum is relatii ely richer m marrovr than the 
ribs 

In OUT work on this subject wo have made compaiatire 
studies of blood, hone-marrow, and gastnc-juice cultures 
from tnherculons children, and these have confirmed our 
previous results This study encouraged us to male a 
more detailed review of the hterature, and ue have 
found that the hone-marrow of tuheroolous patients ba. 
- repeatedly given positive results in the past 

Unlrerslty of Athens - K ChOKEUIS 

THE LATE Dr H W DIAMOND 

Dr J B AA''rnthall Rowe writes “Dr Hugh bcicb 
Diamond, who died at Twickenham m 1880, was a pioneer 
m the field of medical photography and photomicrograpln I 
should be grateful if any one with Imowledge or earlv example* 
of Dr Diamond’s work would write to me c/o the MedieiJ 
Department, Kodak Ltd , Harrow, Middlesex I should 
also welcome mformation about Dr Diamond’s descendinis 
Dr Warren Hastings Diamond may have been his son, and 

ho is thought to hai e had a grandson named R Hugh Clarke 
✓ 

Medicine and the Law 

Nationalised Hospitals and Negligence 

The degree (if any) to which the nationnhsed hospfisJ 
and their staffe are protected from claims for neghgent® 
18 still bemg worked out at the expense of plaintilfc and 
defendants In Bullard v Croydon Hoqntnl Gwap 
Management Committee and Latta • it was alleged tnai 
a patient suffenng from acute appendicitis 'was a®* 
operated upon till five days after admission to hospital i 
by that tune, it was said, pentomtis had developed ana 
death occurred on 'the day of the operation A daim i®* 
damages was brought against the hospital managers an 
the surgeon concerned The hospitsO. managers , 
that, in BO far as they were responsible for the , 
of the deceased, they imdertook it as their duty un 
the National Health Service Act, the surgeon, t 
contended, was actmg on their behalf or as an offi 
under their direction in the discharge of their wspiw 
hibty, and they claimed protection from liabihty byni* 
of section 72 of the Act , 

Section 72 provides that section 265 of tho rii ® 
Health Act, 1876, shall have efiect as if the pu®“ 
authorities referred to therem (local .J-.t-i 

boar^, and port sanitaiy authorities) included a ao p 
management committee Section 265 provio ® 
nothmg done by such authonbes or any of thou ^ 
or other persons actmg under their directions, i , 
thing were done bona fide for 
exeentmg” [the Act of 1876], shaU “ ,nd 

personally to any action, Jiabihty, claim or 
whatsoever ” 

Sir Justioe Parker decided m favour of “e 
the administrator of the deceased P®**®®* ® tjat 
referred to section 13 of the 1946 that 

hospital management committees, notwithstanoi^ - 

1 Marsh, K Barton G B “j 193®, 

2 DebrO H , Lamy, M , Sto G , MallannO J I'r 

3 Lecoeur. J„ Sots, C Butt Soe Soc mid Bip 
6 Tijnest Fdb 13, J953 
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* Icdutics all tyj'O* of Iwlt?, 'otpo of nliioh an- not i horKcalilo. 


3Ir. BrxsKiNSor n'kod the Minister what ftnnnrini savins 
he estimated would result from the chnrpe.s imposed imdor 
^theHeahhService Act, 1952 ; liosv much of this savins resulted 
from a fall in use of the service.s conrerncul; ntid how the 
Ktvinps comp.ared with the estimates originally given.— 
Mr. M.ACIXOD replied ; The estimated nnioimt of the charges 
p-aid, or to bo paid, in 1952-53 by patients in Kngland and 
Males under the 1952 Health i>en.-ioo Act is about £2 million. 
In addition, while figures to enable a complete estimate to l>e 
made are not available, the reduction in the demand for 
dental tre.atment and for hospital appliances for which charge.s 
are made compared with the jirevious year is e.stimated to 
show a saving of about £n/j million, Compari.'ions cannot 
U-sefully be made with estimates framed in the expectation 
that the charges would operate for a full year and befon< 
modifications in tho original propo.sals were made. 

Bone-conduction Hcaringraids 

ln_ answer to a question Mr. IhACUtOD said that a fir<t 
consignment of bono-conduction hearing-aids hud already 
been sent to tho hospitals which distribute aids. 

Flour-improvers 

j'w' ' asked tho Minister of Food Avliat progress 

had been made in the investientions into tho existing methods 
of treatment of flour ; and whether ho woidd give an assurmict' 
mat tho process of ngenisntion would bo abandoned.— 
^jor Gwilysi lioYD Gr.onoE replied : These complex and 
_ important investigations into possible alt enuuives to ageno 
as a flour-improver are requiring con.sidcrably more time than 
v thought necossara-. They are being pursued 
aiath allpoKiblo spe^, but itavould bo premature to take any 
action until they are completed. One or two possible 
alternatives have been presented, but it is obvious that 
Jerj careful research must be undertaken before either c.nn 
be accepted. 

Health Service Resignations in Scotland 

3Ioop.e asked the Seerctarj- of State for Scotland 
ether bo was aware of the public concern in Ayrshire in 
*be efficiency of the Xational Health Service, with 
„ ^ icular reference to the shortage of trained medical and 
surgiral consultants.—^Mr. Jaiies Stcart replied: If 
e hon. member will let mo have particulars of any 
them^°'^'^^ I’tonght to his notice, I-shall be glad to consider 

ilooRE: MTiile welcoming tho 3Iinister’s 
is he aware that there has been a disturbing 
imber of resignations lately, especially amongst consultants ; 
; ,'® satisfied that the tVest of Scotland Regional Board 

a equateiy and effectively dealing-with this unsotisfactorj- 
t - Mr. SltJAET: I am a^ured that the regional 

mrigned*^ ' proper steps to replace those who have 

in^h" ; Is the Secretary of State aware that 

the.: ^ Scotland, and in Ayrshire in particular, since 

„ , aoguration of the Xational Health Service we have had 
. - f full-time consultant sen-ice than ever previously 
^ ^ the doctors generally have expressed 

availabl ? satisfaction at the better sen-ice now 


Ji Jiunniiig Commcnlaru brj Peripatclic Correspoudenis 

LKiscnr;. like the conversation that poe.s with it. Ls 
dying; and we are liastoning its end. In our fathers’ 
day n. whole section of society was dedicated to its 
puESuit; and none thought a whit the worse of a man for 
belonging to tho leisured cla.sscs. But today the very 
word leistii'c bears a sting of TAiproacb. Braving public 
ojiinion, the Chelsea Clinical Society last week met to 
hear from three distingui.shed speakers—a wTitcr, a 
-surgeon and a broadcaster—how we might win our 
way back to the Pursuit of Leisure. Mr. John Betjeman 
would have none of this. By spc.aking for only three 
minutes he slyly implied that he was making way for 
others bettor qualified to talk, and his brief words'were 
Largely directed to showing that no stiema of leisure 
could he applied to him ; if, he declared, he liked what 
he did he wouldn’t want any leisure. Lcisutv was an 
invention : and here presumably he mc.ant that like 
other inventions—the safcty-plii. the ste.am engine, and 
even television—it could be eradic.ated if only we turned 
our minds to tho task. A similar picrsonal disclaimer 
c.ame from Mr. Gilbert Uarding—the 3Ir. Harding who 
in other fields has spoken bravely. Only Sir Ilc^ncagc 
Ogilvie stood his ground ; but it was carefully chosen 
medic.al ground on which ho spoke well of leisure ns a 
counterpoise to work.^ The le.sson seems to be that 
this w'onl is now taboo except in the consulting-room ; 
and wo should thank the membei-s of the Chelsea Clinical 
Sociidy for setting aside some of their less hurried hours 
to establish this. 

♦ » * 

The study of man’s reaction to changing enviromnent 
is now a popuhar pastime. I have been making an 
unofiicial pilot study of my reaction as a householder to 
the august body which now runs the local hospital. 

The bnreaucr-atic mills grind slowly, but with an air of 
m.ajcstic puri>ose. The first victims were some inodcmto- 
sized houses in wljich tho ci-devaut bourgeoisie once 
raised happy families. These were smartly converted into 
staff quarters and maternity units, so that out rather 
ordin.ary neighbourhood has now a bu.sy professional air. 
Starched white caps and scarlet-lined cloaks charm the 
eye in the daytime and ambulance noises make my 
nights hideous. .Vfler a suitable interval a nursing-home 
was draivn into tho net. This raised a generous amount 
of heat, oven assuming atomic proportions, but the deed 
was not undone and the opposing forces have withdrawn 
to regroup. 

But now a bureaucratic shaft- has found a target right 
in the middle of our domestic hearth. Our Invaluable 
daily help has decided to throw off the shackles of private 
enterprise and give her services exclusively to tho 
hospital. It would take tho genius of Milton to describe 
the despair with which we contemplate the future of our 
fast dwindling paradise, and my pilot study has turned 
a bit introspective. ... 

♦ » • . 

During the recent gales our sanatorium was soon 
cut off from electricity and water. On the first 
morning of the storm we were approached bv a 
delegation from the patients' club, who, apparentlv 
unconcerned about their own welfare, wanted to know 
what was to happen to their tropical fish. "U'e answered, 
civilly enough, that we were rather busy just then, and 
quickly retreated to oiu- quarters to consult our small 
medical reference library. The fish, some three dozen of 
assorted species with their young, lived in a tank in a 
remoter part of the sanatorium propertv: and the 
fixity of their internal medium was controlled bv a device - 
of science, worked by electricity. The problem was of 
keeping the temperature of the tank above 75' Fahrcnlieit 
xmder the prevailing chilly conditions. Coal fires in the 
hospital numbered two, and the tank could not be moved.. 

On going through our literature, we found wf had 
mislaid Dr. Bernard's paper; other oracles we had 
consulted in the past could give us no cuidance. Our 
eyes fell on our stone hot-water jar which lav on the 
floor, where it had been blown out of the hands of a maid¬ 
servant earlier that morning. By applving the late 
Mr. jirchimedes's principle,"two hot-water^jars' were 
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Obituary 


Bnst, 


HOLBURT JACOB WARING 
Bt., C B £ , M S , B Sc Lond , B G L Burb , LB B 
M S Caiio, FRCS.PRACS 

Su Holbiirt Waring, irhose death we announced last 
week, made important contributions to medical educa¬ 
tion On the ward round and m the operatmg-theatie 
he was a stimulating teacher, in the hospital board 
room ho was a generous and forceful advocate of expan¬ 
sion , and in the counsels of the Roval College ot Sur¬ 
geons, the Umvei-sitj" of liondon, and the General Medical 
Coimcil he mitiated reforms in the medical ciiriicolum 
Born in 1866, the son of Isaac Wanng of Southpoit 
he was educated at Owens College, Manchester and at 
fet Bartholomews Hospital, fiom which he graduated 
jr B with lionours in 1890 In the following year he took 
the F B c s and in 1893 he obtamed the M s and the 
gold medal for surgery Meanwlule in a succession of 
house-appomtments at Barts he had quickly won 
recogmtion, and appomtment to 
the staff and to the lectureship 
in operatiye suigeiw followed m due 
course 

On the outbreak of war in 1914 
as a Territorial he was at once called 
up, and with the rank of heut - 
colonel he was giyen charge of the 
smgical division of the 1st London 
General Hospital (T F ) He was 
mentioned in despatches, and was 
ap^mted c B e m 1919 

His association with the admin¬ 
istration of the Umversity of 
London began in 1911 when he was 
elected to the senate, and m 1920 
he became dean of the faculty of 
medicine, and m 1922 yice-chan- 
cellor of the umversity He had 
been appointed to the court of 
exammei'S of the Royal College of 
Surgeons in 1911 and to the council 
m 1913, and from 1932 to 1933 he 
w as president of the college From 
1917 to 1932 he represented the 
college on the General Medical 
Council, which he served as 
treasurer and Tie held the same 
office foi the Dental Board from 



m this countri and abioad before reaching roiitliuion. t 
his colleagues, both medical and non medical, shared ni.’ 
him the responsibilitj for final decisions his wasthedominu 
\ oice on all occasions Doubtless this dominance wases(itb»' 
m his other aoti\ ities and accounts for much of the 
tinged with fear, that he inspired in his students and innu 
of his contemporaries He wnll not be remembered ^ . 
great surgeon or a great teacher, but Ins method; 
successful m foremg essential knowledge into the heads c' 
man} students who had difficult} in learning for thensehci 
and man} a ston oi his e\plosn e language will be told fi 
}ears to come His death remo^es a colourful pereonaLi 
who ga\ e all he liad to the welfare of medicine and medi £ 
education, and m so domg effected much of lasting val 
He will be remembered also b} those who knew him bed f 
his courtes} and kindnesses ’’ 

Of Sir Holburt’s many excellent attiibutes tlieonethi' 
stands out most vn idly m H. W’s memory, and diratt 
eyerythmg else, was his intense mterest in his oiv 
hospital 

“ RTiere its w elfare was concerned, it alw a} s came fipi and 
nothing else mattered Not aliraw 
completely tactful in the waj h 
addressed his ^ ieu:s, his per'nte,.'* 
and thrust always sufficed to win tk 
day and get what he wanted and 
thought right St Bartholomew' 

^ er} grateful foi all the great impsaie 
ments and advantages he secnrwfr 
them Sir Holburt was a good jrd^ 
of men and he possessed the i 
trait of bemg able to depute 'fol' 
successfully to others He had a be"! 
tiful pair of hands, and in his joon'^f' 
days he was a v er} neat and efficica 
operator HTien he retired, hb m™“ 
oble help and the standard of^ern* 
and behaMOur ho enforced on otw 
people, and earned out himself m 
hospital, was greatl} missed, o-™ 
alwa}s will be ’ 


B remains giateful for liiviE- 
his basic suigical tiainingh'’’' 


iEOhlt « FV 


J 
had 

Sir Holbnrt_ 

‘ An exact thinkei hunselfi I* 
insisted on his students earning 
evammations, wTiting notes, and w 
themseb es in a sunn®' 


1921 to 1932 

Much of his work m his own specialt} had dealt with 
the surgery of malignant disease, and the Imperial Cancer 
Research Fund was anothei academic body which 
appomted him its treasurer When he retired from Ins 
office last yeai he was elected a vice-president of the Fund 
With the years accrued the honours he had earned 
In 1925 he was created a kmght, and ten years later a 
baronet The Royal CoUege of Surgeons of Australasa 
had elected hun to their honorar}- feUow^ip, and he 
had received honorar}- degrees from the Umversities of 
Dmham, Bristol, and Cairo His varied work and 
interests had touched life at many points, and his 
achievements are best described m tiibutes from friends 
of different ages and different specialties 

F B F pomts out that though the close connection of 
the London medical schools with the univer^y is now 
acTCpted as obvious and natural, it -v^as fer from bemg 
generally accepted between the wars, and Wanng worked 
unceasingly to bnng it about 

“ As a first step ho succeeded in obtauimg a charter for St 
Bartholomew’s Hospital Medical College, so making it 
oriministrativ elv independent of its parent hospital, hut he 
had to use all his influence to effect at that time what has 
^ow iLSr National Health Senace become a mqi^d 
onndition for all the medical schools m London It was a 
source of wonder to his friends and colleagues how he managed 
toTwoS his lojallies to the different bodies m ;»bich ^ 
heinfficrbut he accomplished this successful!} and worked 
continmiuslr to promote ooSperation among the 
tioM concerned with medical practice and 
in T nndnn Onl^ those w ho ^-ere mvoh ed xth him m oot-am. 

m^thenew w a^d block for St Bartholomew’s Ho^it^taow 
how hard he worked m planning it dovvn to 
^detail, and how carefull} be studied the designs of hospitals 


Brusque almost to the point of nidenca 
' was affectionately called by all tiJio 


pressing 

esact manner Brusque almos 
Old Man, as he 'nas affectionately called by 
Arjth him, ne\er forgot one of his old students, 
of them have reason to thank him for that personal 
recommendation which can mean so much in a \oungriA 


:c?iiia, ead 


career ^ 

W R T admits that to all his dressers and to ^ 
of his house-suigeons Su Holburt was an enigmat “ 


suggests that there is no doubt that his brusque ini"” 
was somethmg of a pose and paitly accoimted foi 


rough handhng he himself received as a young ini" 
Hamson Cnpps and others 

“ Sir Holburt was one of the Inst of the surgeons wl'O i"’' 
be said to have In ed tlirough the he} day of oonsulling p ^ 
tice the first quarter of this eenfur} , on one occasiM g 
e\ en ns far as Nepal to operate He In ed and moved m 
grand manner, and to see the half hunter flicked op< n at J ^ 
the right moment when examining a prn ate potienl ' » 
rev elation ns to how this should bo done As o judge oi 
and cigars he had few equals, and he was most 
dressers satisfied with beer from the BTiito Hart and 
flakes ’ (then selling at less tlian a shilling for twentil 
} oung men of the present da} who stand about ■""" ,]j( 
hands m } our pockets smoking cigarettes ’ (i,p 

jubilation throughout the firm when someone spot 
Old Man bu} mg a packet for himself one ev ening on -lav 

Street Station .niprfst; 

‘ Until lecent years he had substantial eollierv i" 
and tliese helped to make hun a shrewd man of auiw . ^ 

resulting benefits to any institution with which no v 
nected Although he liked to get his own wav, he nsua 


soimd reasons for wantmg to do so 


‘ His teachmg was 


'ptem*stroVhtlbrwnrdprnc^pal^*‘^^f 


he expected his dressers under supers ision, ana n ^ 
tainU, his residents to be able to tackle anj ordin 
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ittcntion is paid to tlic story and close oliserr-ation made 
){the ways in wliieli cliildrcn react to pain, intussuscep¬ 
tion is ono of tlio most clearly detiued conditions in 
jliildlioOd. Certainly textbooks often give a misleading 
inixtim' of sjunjitoms drawi from different stages of the 
'.disease; but on the first day—the period when it must 
bo susj)ccted for optimum re.sults—tbo clinical picture 
i.= plain and tbo fringe of atyiiical cases is small. Tlie 
onset is sudden ; vomiting occurs in 9 out of 10 children ; 
.and blood is p.assed spontaneously by about half tbo 
cliildrcn on that first day. P.aiu is alw.ays present, 
though wo admit that sometimes it requires consider¬ 
able experience to recognise it, as it will bo oxpre.ascd by 
diCcrent children in difiorent ways. In many the tradi¬ 
tional screaming occurs with each bout of colic : in 
others it is rcficcted in crying more often than usual: 
others again arc exceptionally rostle.ss with whining and 
wiiimpcriug; avhile very rarely the child may simply 
blanch with the spasms without uttering a sound. 

With proper sedation an experienced observer will 
feel the tumour in almo.st every ease, except when the 
iuv.agination is still confined to the sin.all bowel; and 
.although it is true that it is easier to feel the tumour avhen 
the bowel is in spasm, ave do not agree that the tumour 
dis-appears when the bowel is relaxed. As regards surgical 
technique, a right par.aniodian incision is, in our opinion, 
superior to an incision in the right iliac fossa ; and 
experience has showni that in the younger children there 
is no need to remove the appendix. We can certainly 
see no reason for the use of a combined technique of 
enema reduction pins laparotomy as used hy Collier. 

_We would stress again the constancy of the clinical 
picture of this disease, apart from feeling the abdominal 
tumour, because it is upon this that we must rely if the 
family doctor is to suspect it with increasing frequency 
''rifliin the first twenty-four hours. Wliat is more, 
this very constancy makes diagnostic radiogntphy 
unncccss.ary .and time-w.asting except in the few sub- 
or chronic examples of the disease. 

.^0 to prc.scnt our material, and with it the 
ditncnlties of this subject, more fully at a later date ; but 
we felt that your article called for an immediate reply. 

. .T. D. T. JoKKS 

_ Dents IIiNDJt.vnsu 

S. D. M. Counx. 

Newc.a.>;t!e upon Tjtic.' K. H. JaCKSON. 


registration of fever nurses 

^Dr. Grant’s letter last week draws attention to 
a Matter wliich is causing great anxiety to those concerned 
statBng of fever hospit.als. 

■the General Nursing Council maintains that it is 
concern^ solely with the training of nurses and not with 
+1 of_ hospit.als, but surely it can be argued 
at the training of nurses ebould be related to the 
mtremg services required by the public. 

here has been a large drop of infectious diseases over 
e last ten to fifteen years, but the work carried out 
of fever hospital is still a very essential part 

o + “oalth service. -Mueb of the work consists in 
Tins of acutely ill babies, and this requires 

front greater nursing skill than .any other form of 
cpri ^ large city there is always the risk of 

fo op'demic disease—only a few years ago we bad 
reat over a hundred cases of paratyphoid fever 
iiro-p hospital. The danger of poliomyelitis is an 
recent outbreak in Copenhagen 
lead^f view with concern any move which would 
rticDP ° 7 precarious state of staffing in our infectious- 
-ib'p hospitals. Even diphtheria is not completely 
^he last two months we have treated ten 
heUp'f fatal case. A too-ready 

diseases are now of Uttlo account 
e nursing point of view may lead ns into danger. 


It must be admilled that many fever bospit.als are 
too small to offer suitable training for nurses, but- this 
is no reason for abolisliiiig tlie t.wo-year training course 
ill infectious diseases in the larger lio-spitals where 
student nurses can gain a wide variety of excellent 
experience. 

It the Fever Register i.s .abolished tbo infectious- 
disea.ce bo.spitals will face grave difficulties. 


KniTfikorlcy 

lilvi’rpoDl, 


A. 13. Ciir.iSTiE 
E. A. BuJiNS. 


AUGMENTED RESPIIUVTION 


Sm —I wi.=b. without intending to depreeinfe the work 
of Mr. Donald and 31i.ss Lonl. to comment on a statement 
in their letter last week wliicb has .a wider relevance. 

They claim that the negative pre.~siire.s used in their 
respirator encourage tbo return of blood to the heart, and 
I lliink they mean to contrast the effect of inflating the 
lungs by pres.sure applied Ihroiigb the air-passages. This 
notion i.s widely hold, hul it is mi.stnken. The ncg.ative 
pre.ssure exerted hy a Drinker-type respirator docs not 
miliance cardiac filling, because it is applied to' the limbs 
and ahdoinen as well as to the thorax. In fact, the 
distribution of pre.ssure gradients (and hence tbo circu¬ 
latory effects) is identical with that produced by applying 
a simil.ar, but positive, pres.sure tlirougli the air-passages, 
IVc b.Tvo in tbi.s department recorded the blood-pressure 
during artificial respiration and have eonfimied that lung 
inflation, whether by negative extomnl or positive 
internal pre.ssure, drops tbo stroke volume, whereas, of 
course, normal inspiration increases it. 

llie practical infcronco is that, tbo circulatory and 
other pliy.sic.al effects of the txvo modes of artificial 
rc.spiration being the same, the choice between them 
may bo made on grounds of convenience. 


IH'Iwirtmont of Medicine. 

St. Tliomiis's Ilosrltal Medical 
School, London, S.E.l. 


A. C. DORNIIOliST. 


CHILD-WELFARE CLINICS 

'Sir,—IM ien considering tbo future of the cliild- 
wclfarc clinics a few facts must bo homo in mind. They 
arc : 

1. The most suitable person to do this work is undoubtedly 
tho family doctor. 

2. Tlicre is iio official barrier whatever to prevent him from 
doing this work now; for in most ureas some interested 
doctors linvo their oim clinics, and some of course have national 
reputations in this field. 

3. Local authorities do this work for the undeniable reason 
that in tho past general practitioners liave neglected to do it. 

It is quite impossible for tho local authority to staff 
and equip au infaut-wclfare centre for every family 
doctor; for instanco, in Ilford there are fifteen centres 
and about seventy geneiul practitioners. It would 
be equally inappropriate to select fifteen of these 
seventy and ask them to look after cbildreu on tbo lists 
of other doctors. 

A largo number of practitioners cannot or do not wish 
to do this work because they are not interested or their 
premises are unsuitable.* 'NVo have all seen queues in 
tbo rain outside their surgeries in industrial towns and 
know bow crowded the waiting-rooms must bo and bow 
they may often ho filled with unsuitable fellow-patients, 
such as open cases of tuberculosis. 

Accordingly, until such time as most family doctors 
are interested in health education and ha^’e suitable 
premises for tins work (such as may be provided in 
health centres) the local authority must continue to 
provide this service. When these conditions are fulfilled, 
local-authority infant-welfare centres will disappear for 
the simple reason that they will not be wanted. 

Should they he precipitately discontinued there is 
no doubt that the vast majority of children—say. 


1. See Collines, J. S. Lattcct, 1350. i, 555. 
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applied his talents w itli great patience to each new problem, 
showed on impai'tialitj which won him the regard of police 
and the law, and nei er failed to give sound ad\ ice of a conser\ a 
ti\ o kmd He appeared in manj famous trials and he survi\ ed 
a public esteem with the same cliarmmg ‘ grand old man ’ 
detachment as he suneied the Bench and Bar Many will 
miss this warm hearted man and will regret that he was 
demed the pleasures of relocation in retirement He would 
not haie lacked visitors and mvntations, mtelleotual and 
more rustic div ersions, conversation, and a ripe enjoyment of 
later years His life had been full, he had enjoyed it 
enormouslj, and it needed only a chapter of happy retirement 
to complete it ” 

Dr Grace is suiviv'ed by his wife and two sons, one 
of whom took his si b at Diverpool in 1950 and is non 
serving m the Navy His brother, Dr A W Grace, 
is professor of clinical dermatology at Long Island 
Hmversity, New York 


GORDON CAMPBELL KINLOCH REID 
MB St And,LDS 

Di Held, pathologist of the Walsall group of hospitals, 
died at his home m Walsall on Feb 6, at the age of 40 
He was born at Blgm, but he spent his boyhood at 
Peith, where he attended the Perth Academy From 
there he proceeded to St Andrews Hmversity In 1929 
he took the l D s and graduated ar b He held a number 
of hospital posts and spent some tune m general practice 
before he became resident sur¬ 
gical officer to New Cross 
Hospital, Wolverhampton, in 
1935 Through the laboratory 
service of the hospital he was 
brought mto contact with the 
practice of cluneal pathology, 
which made an immediate 
{•■ - appeal to him, and m 1938 he 

J 1 joined the staff of The Royal 

A'J- Hospital, Wolverhampton, in 

^ the jomt capacity of resident 

medical officer and assistant 
pathologist 

Di Held devoted immense 
energy to the development of 
the Wolverhampton and dis- 
tnet blood-ttansfusion service. 




then based upon the pathological department of The 
Royal Hospital It was largely owing to his efforts m 
its eailv days that this seince was able to beat all calls 
upon it at the beginning of tlic late wai before it was 
merged mto the Emeigency Blood ^anMiision Service 
In 1940 he joined the H A M C, and as a specialist m 
pathology with the lank of major served with distmction 
in the Eighth Army both m North Afnca and on the 
Continent Hndei the pseudonym of “ Pixie ” he was 
w'ldely Lnowm thioughout the medical service of the 
Eighth Army Aftei D-day he was mentioned m 
despatches foi conspicuous gallantry and devotion to 
duty 

^tei demobihsation, foi a shoit tune he agam seived 
in the pathological depaitment of The Royal Hospital, 
Wolverhampton. In 1946 he became attached to the 
Walsall General Hospital, first as assistant and later as 
full pathologist, and undei the National Health Service 
he became consultant pathologist to the Walsall hospital 
group In this post he unstmtmgly apphed his immense 
energy, and m a short tune had brought the pathological 
service centrmg upon these two hospitals to a high state 
of efficiency Smee 1951 his woik had heen mtenupted 
by bia senous and disahhng illness, but with great 
foititude he letuined to his post in the sprmg 
of 1952 and contmued to fulfil its duties until 
December 

S C D writes “ Dr Reid was a gieat clinical pathologist, 
exactly of that type of wluoh the national hospital service 
stands most in need He read widely and kept himself well 
abreast of current knowledge in all branches of his subject 
But the secret of Ins success as a clinical pathologist, and 
the reason for the umversal regard and affection which he 
came to command, was that to him the welfare of the patient, 
whether m or out of hospital, was a major concern His 
jears of clinical experience, both m general practice and m 
hospital posts, stood him in admirable stead m brmgmg the 


work of the laboratory and of the wards mto intnaale and 
fruitful contact His laboratorj was freelj open la il 
general practitioners of his neighbourhood, and in it bo‘1 
thej and them patients were alwajs sure of a ready veW 
and a sjunpathetic and kmdly hearmg " 

Dr Reid married Miss Dorothy PoUitt, s h \, in 
1946 , she surnves him with two children 


RANSOM PICKARD 
OB,OMG,MD,MS Lond, PR OS, DPH 
Colonel Ransom Pickard, who died on Feb 9, at tin 
age of 85, was well known in the West Country as an 
ophthalmologist, and he was also one of Exetei's most 
distmguished citizens 

He graduated H B with first-class honours fimi 
St Bartholomew’s Hospital m 1889, and after holQu? 
house-appomtments theie and at Moorfields he tool 
higher qualifications m his specialty before he settled 
down m Exeter m the ’90s .Mter a few years m gcncnl 
practice he was appomted suigeon to the West of Englaal 
Eye Infirmary No man ever took his ho^ital dutiet 
more seriously, or took more trouble over Im pationU 
and as a hard workei himselFhe expected a high standanl 
from others It was not surpnsmg that he soon hiult of 
a large private piactice, and such was his reputation that 
he retamed an unusually laige measure of it after hi 
retuement from his hospital post m 1932 

In the 1914-18 war Pickard was mobilised as heut 
colonel m command of tbe 1st Wessex Field Anihuhnce, 
which he had been instrumental m raismg, and he 
immediate service m France He was later piomoted 
A D 318 of the 4Sth Division with the rank of colonel 
and he served m North Italy with this division unW 
demobilisation Five times mentioned in de^itche?, he 
was awarded the Italian croce della guetra and wfe 
appomted c B and c at G 

Pickard contributed fairly often to the medical jour 
nals, and he was particularly mterested m glaucoms 
and m-cases of low tension with disc cup eMatgcmentf 
He took immense pains over the papers which he wwWi 
and he would often turn up at the Eye Intoatj 
8 A Bi to take a tonometei readmg He was also 
in his attendance at medical meetmgs and he 
failed to contribute to the discussion something jMi 
was worth hearmg He nevei talked nonsense ana at- 
never faded to command the respect of lus 
Perhaps it was for that reason that he u as chosen 
imenviable position of chairman of the local 
which m the 1939-45 war Lad to decide which doctor 
should serve in the Foices and which should rem 
hehmd 1 r.. 

But Pickard was a citizen as well as a doctor mo o 
several years, until 1947, he achieved the •j?*''?? ] 

umque fora formei member of the surgical staff, oi ne 
president of the West of England Eye Infirmarj 
had already served Exeter as sheriff (1900-07), 
mayor (1927-28), and he had a long “ssociation J” 1 
the University College of the South-West, of nhicn n j 
became a vice-president He uas also a ,j„n( 

of the Exeter Drama League, and a past P’'^' ^ 
of the Devonshue Association and of the v 
Aichieological Exploration Society 
M D B vTites “ One of Pickard’s chief 
ivalkmg Almost every Saturday of his life, tossed , 
part, ha went for a long v alk m the country He 
these walks (and the planning of them) and ‘'“®. 
ooimtry they were o part of lus life, and notlimg^i 
all bad veather—deterred him from takmg them 
had a oar, he alwaj s walked overyo here, and he no% er j 

to feel the cold I can only remember soemg hiin m an o ^ 
once or twice—a rather madequoto garment 
despised by its owner, who thought almost as pooo 
mackmtosb In earlier years ho was a keen rnounta 
a member both of the Alpme Club and of the Swi 

“ Pickard did not marrv till he was 43, but ho 
years of extremely happy married life hto _onaia'' 
many of his mterests and was the ideal wife for a p - 
which m his younger days was perhaps a little mK 
which she succeeded m mellowmg mto the fine oia 
Exonians remember so well , ond 

“He had always been « 


last but not least, he was a life long Methodist 
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■3r. \Mioat!cT’s sucrcv'Jtion tliat prxticillin and strppto- 
DTcin slxoald Ihx applied locnllv. Topical 'trcpToaija'in 
s parxicularlr ii3l)le to piroduce >skia n'-actior,?, and 
.opical penicillin is not free from tltc same disadvantage. 
1 liavcr.ot vet seen a .'kin reaction rvith eliloraniplicnicok 
5% cliloramplienicol in propylene glycol is not e.xpcn- 
“htc; 100-150 applications cost S'., if the solution is 
Eade up in one’s own di.s])cns,aTy. Tlie total cost in 
antil-ioiic? of treating a case of paronyekia rvas 3>-. 7d,-; 
' it i= notv Ic.ss. 

Mr. Jones's invosticration of geasnn.al vtiriations 
'iJan. 31} interested me greatly. I agree there are .so 
many factors that it is dilacnlt to prove anvtkinT. 
1 cave, I'.otvtver. ta'sen from last ye.ar'.s records on septic 
Miaads (976 cases) a few figures vrkicli may be relevant. 

In the moatlis January, Fcbniary, March, October. 
-Xorcntl>cr, and December. 5S.cases of common septic 
hand conditions took over a iortuic'nt to heal. 21 over 
-three wc-cks, and 10 over a month. In the months 
April-Scpteraher the corre.sponding fitraros were 26, 10. 
and 4. The figures for p.aronychia were: over a fortnight. 

- in the winter IS and in the .summer 4 : over three weeks, in 
the winter 4 and in the fnmmer nil: over a month, in 

. tie winter 2 and in the .summer nQ, 

It is the cliriicaljt/ resistant cases that are hope to 
abolish. Some, as I have shoaxm. arc dne to bacterio¬ 
logical resistance, and cbloramphcnicol will help. Many 
are due to hiulty surgery in the first place, .and bacterio- 

■ log.ca! resislattce is acquired secondarily. Paronychia is 
the first septic condition of the hand in which pemciUin- 
tes'.stant organisms have l>*?en noted in significant 

'num^.rs on first attendance at the clinic. 

• This casualty appointment, like many others, has been 
tilled for some time: and in the past year no less 
than seventeen housemen Lave becti detailed, at one 

■ tune or another, to operate on the ca-ses. Under .sneli 
conditions it is. impossible to maint.ain a consistently 
high standard. Isevcrthcless the 230 cases of paronychia 

since the principles I adc*j)ted h.ave been eropha- 
■" tttt average duration of treatment of 7-1 

da^. This is nearly a 40% improvement on anything 
we have had before, and csactlv half the average disabilitv 
in 1950. * ' 

Royal lEiinaarr. , 

femiirrlaae. T. G. L-OwdEV:. 


SljRGia\L POLICY FOR PEPTIC ULCER 


7^ ^May I congratulate Mr. Orr and Jlr. Daintree 
ohnson on their excellent article in your issue of Feb. T T 
> o i^s'ce recognised the surgeon’s dilemma : excellent 
j as ulcer surgery is, a fairly high resection is nc-eessary for 
sure rehef, and the higher one goes the more likely one 
K to encotmter untoward effects (of which we have seen 
^mp.es from ah over the country). The authors’ plan 
• ot operation is designed to secure the benefits of gastric 
surgery without its disadvantages. 

n iny own clinic we treated a small series of patients 
. Gastrectomy writh vagotomy, and we were well 
p eased with the results, but we are wuiting a little longer 
' ore going on. Jleanwhile, we are giving an extended 
lO another promising procedure, rhe results of which 
been assessed for publication. These latest 
gutea from ilr. Orr and Mr. Johnson are a strong 
■ to us TO begin a second series of limited 

irith vagotomy in suitable cases. 

? ® -T from the most careful personal analysis of 
im ^ series of cases such as this, that auy 

drawn. The authors mention 
iTTin ^ ^ have also had access to a second series, operated 
v?iTf J^.'^^beagne. I should like to emphasise the 
sr'fw.i- ™'fhod in which the same, o'oserver takes 

^ both series and can therefore safely draw 

anfl have made a start in this dhection, 

nope soon to extend similar inquiries much more 


Finally, in.ay I voice one critici.sm ? I believe they are 
wrong in supposing that even the most cunn'tng question¬ 
naire is as good -u-s an interview : for example, the signs 
of riboiiavine deficiency h-tve to l>e lookeii for if they are 
not to 1)0 misicd. ^More-over, patients who have, through 
surgery, been ndieved of their life-long nicer pains .are 
often reluctant, unless pressed, to admit to even so gross 
.a fe.atiire as bilious vomiting, and. moreover, they often 
mistake bile for food. In this article, the incidence of 
bilious vomiting is .about *“ rigbi,” but t'aat of the 
vomiting of food seem« to me too high. 


Dcjo.rcrr.f rt of 
I'n-.vur-itr of 


Cn-tnix; II'eels. 


METHOD OF .4.DM1X1STERING DICOLTNLYROL 

Slit,—^The p.ipcr by Dr. Bjerkeluad (Feb. 7j was very 
intere'ting to us here a.s, for some years, the determination 
of prothrombin levels and the task of werking out further 
dosages of dicoumarol or of ethyl biscoumacetato ('Tro- 
mexati ’> lias Iwen entrusted to the biochemist. This 
aro=v because the requests were often insciiljcd please 
advise dos-age of auticoagulant." and also li-icause we 
found commonly that inexp’''rienccd housemen' either 
were reluctant to order enough dicoumarol or ordered 
exces.'iam amounts. Furthermore, daily, prothrombin 
estimations were becoming a burden to both st.au and 
i)atif.n;5. Gonsequcntly the following scheme was 
devjsc-d : 

TJ.e initial roviues; form contains full cliniai! details, 
including any dos.age alre.tdy gita-n. Tiie prothrombin is 
determined by Quick's one-stage method using ro»bbit-brair. 
thromboplastin, and the rosult is reported as the index and 
corresponding porocnt.agc normal. Tiiis is written direct on 
to tltc request form together •.rit’n do.sogo details for the 
evening of the day of test, the fo’Jowing day or days, and the 
morning of the next test day. The fo’rm then bac't: to 
the w.ard; or in the case of outside hospitals in the group 
the report is telephoned. Usually tests are done every other 
d.'.y—chieSy Jlondays. tVe<iaesda;.*s. and Fridat-s. 

The .advantages are briefiy ; 

1. Tite report gets to the ward ctzickly and treatment can 
be-Started with little delay. 

2. There is no uiboratorj- cihee work except to note incom¬ 
ing requests in the day-book; there is no typinc (to save 
technical time, the report is written within a rubber-r.amt> 
framewerk), and we keep our own record of the dosages in 
the laboratory prothrombin-time book. 

5- Tests are n-ocessory oalt- every other day. 

4. In tbe cA-'e of ethyl biscoumacetote, the dosaces are 
divided into morning end evening tablets, and usually one 
3(>0 mg. tablet is given at 6 Aur. on the day of test to maintain 
a satisfactory level until the res-alt of the test is known. 

5. tVhilst it might be trrgued that it is tmwise to leave the 
dosage to the laboratory, in practice this works verv well; 
for the biochemist, unlike the houseman who has many such 
drug dosages to work o-at, can bring a fresh mind to the 
problem. Furthermore, it is obviously an asset to have 
someone who has been concentrating on this dosacs oroblem 
for s-cveral years and who has the patient's prea-ious firares 
at his finger-tips. Indeed, provided fuU clinical details are = 
given, it is p(Ksib!e for the laboratory to point out the inad¬ 
visability of starting a coarse of ethyl biscoamaceiate in, for 
example, pregnancy, if this has been, overlooked bv the 
cZtnictans. 

6. General practitioners are more ready to treat their 
own patients instead of admitting them to’hosoital. In the 
case of ambulant patients tbe blood is taken by the laboratcrv, 
tbe resulr and dosage telephoned to the doctor, and the 
dosage alone relephoned to the patient- The doctor then 
has merely to check the clinical side every other dav. He 
knows what dosage the patient has been instructed to take, 
and can alter it if he considers this necessary. This is surelv 
a good exarnple of a general practitioner receiving immediat'e 
and fun cooperation from a hospital departmmt and vet 
maintaining iuE control of the patient. 

7. Only two cases of major haemorrhage in the past four 
years can be recollected. One was in the earlv da^fthrouch 
too inSrequent testing, and was eontroUed by transfusion. 
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University of Liverpool 

The following have been successful m the evaminatton for 
the diploma m tropical medicine and hygiene 

Jopes. G Moles, T Xa Songkhla. HOC 
Nwanhwo, T Vlriyakul 

•Milne medal in tropical medicine and Womneton Torke medal In 
tropical hTgiene 


Queen’s University, Belfast 
At recent exammations the following were successful 
31B , B Ch B^ O ~T3 J Achcson Barbara D Allen U A 
Balmer, Ann T Bowden G VV Donaldson, T X Elwood, Andrew 
Gaston Mary S Gilbody K I McD Heath, Sheila H Hocr. 

J ® ^IcDowrell, A C M L Miller H R St D Ormonde, G B 
I’urce, Ellen D Shillidav A B Sicncrs F A Thompson 


University of Edinburgh 

Dr Eierre Mallet Guy of the department of surgery, 
University of Lj ons, will deliver a lecture on Mbndnv, Blarch 9, 
at 3 r M at the Univ ersity New Building Ho will speak on 
the Manometric and Badiographic Control of Bdian Surgerj’- 


Royal College of Physicians of Ireland 
On Feb 6 the following were admitted to the membership 
of the college 

G T L Ai-chcr T T B Dovle, T M Gregg Ellnoi V V Powell 


Betterment for Consultants 
At a recent meetmg of the South West Metropolitan 
(Western Area) Regional Consultants’ and Specialists' 
Committee, the following resolution was passed 
‘ The South M est Metropolitan (Western Area) Regional 
Consultants’ and Specialists' COmniltteo urges the Joint Com 
mittce to precs (or (nil and retrospective Implementation of the 
Spens Report as regards salaries of Hospital Medical Staff, 
and only to accept a betterment factor which is comriarable to 
that recently decided by arbitration os applicable to goneral 
practitioner remnneration ” 


Umversity of Wales 

Sir Ctecil Wakeloj, p r c s , will deliver the fourth irflh™ 
sheen lecture on Wednesday, March 25, at 8 p sr at tls 

Reardon Smith lecture theatre. Park Place Cardiff Hetw 

speak on Modem Trends m the Treatment of Cancer 
_ Summer School in Health Education 


The Central Council for Health Education is holdiaj u< 
summer school this year at Rov al Hollowaj College, EnzM 11 
Green. Surrey, from Aug 10 to 20 Further particulars can b* 
had from the medical director of the council, Tavistock Hom 
T av istock Square, London, W C 1 


Social Policy and the Social Sciences 


The British Sociological Association is holding a conferes'i; 
on this subject durmg the weekend March 27-29 al Qocf: 
Elizabeth Ciollege (formerly Kmg s College of Household irt 
Social Science], Carapden Hill Road, London, W 8 II' 
opening address on the Relation between Social Tbeorv vi 
Social Policj will be given bj Mr Gunnar Alvrdal, executnif 
secretarj of the Econoime Commission for Europe Pip, 
will bo presented for discussion on Health, Design and 
Plaimmg—Buddings, Town, and Connirj’side, and A'cah 
and Standards m the Social Serv ices The contribnton to J 
the section on health will mclude Prof T Ferguson Rodee 
Dr J N Moms, Dr Mdton Boemer, Mr A T Cheater, Dr 
J H F Brotherston, and Prof R M Titmuss Theconferen~ 
w ill be open to non members, and particulars mnv he lul 
from the secretnrv of the association, Skepper Hoii'e 13 
Endsleigb Street, W C 1_ ' 


Emeroency Bed Service—^I n tbe week ended lastJIo-w 
appheations for genera] acute ca'es ntunboivd 1730 The prorow 
admitted was 77 93% A voUow waining is still in force 

Chesterfield Medal in Dermahtnaii —The exnini atinn for tte 
award will be hold on March 0,10, IS, and 10 diiplicsitlons'noiili 
to sent by Feb 28 to tbe secretary of the Institute of DennoWMJ 
John 6 Hospital for Diseases of the Skin, Lisle Street, Lonaon, 
W C2 I 


Diary of the Week 


FEB 22 TO 28 

Monday, 23rd 

UnTTEBsiTr Coiieoe, Gower Street, W C 1 

4 4S p VI Prof Jeon Roche (Pans) Comparative Biochemistry 

of lodoproteins 

Institute of Pstcbiatrt Maudslcy Hospital, Denmark Bill, S E 5 
3 30 P M Dr £ Stengel Lecture demonstration. 

HURTERIA^ SOCIETr 

8 30 PM (Mansion House E C 4 ) Mr A Dickson Wnght 

Quacks of John Hunter s Time (Hnnterion oration ) 
3IAKCHESTER MEDICAD SOCIETX 

5 F M (University of Manchester) Scctron of Odontology Mr 

R J V Battle Management of Harehp and Cleft Palate 

9 r M Section of General Practice Dr James Kerr Legal 

Problems in General Practice 


Tuesday, 2401 

RorAL CoLLEOB OF ScROEOhS Lincoln’s Inn Fields W C 2 

3pm Mr James Moroney Colonio Replacement and Hestorv- 
tion of Hnman Stomach (Hnntenan lecture ) 

BRmsa Postgraduate Medicai. Federatiov 

6 30 P VI (London School of Hygiene and Tropical Medicme 
Keppel Street, W CI ) Dr P L MolUson Lite span of 
Red Cells 

Botai. Societt of MEDicufE, 1, Wlmpole Street, W1 

8 pm Section of Medicine Prof D M Dunlop, Dr S Lconnid 
Simpson, Dr E N AUott Addison s Disease 
Ins ti tut e of Dermatology, St John s Hospital, Lisle Street 
W 0 3 

5 30 P M Dr L Forman Skin Diseases Related to Cancer 
West Erm Hospital for Xebvous Disevses, 40, Marylebonc 

5 Dr Colin Edwards Neurological demonstration 

Chadwick XiEctche -rv. i. 

2 30 F M (26. Portland Place W 1 ) Dr Georges Dccnamcnx 
(Lidge) Industrial Medicine and Hygiene in Belgium 

Wednesday, 25th 

BOTAL SOCISTT OF UEDICINC ^ . 

10am SeciionofEndoennoloffv Symposiivm on the Tli^-ioid Gland 
Royal Eye Hospital Climcal Socibit, St Georges Circus, 
e SonthwMk^ S^B Savory Exenteration of the 

Orbit (Film) 

Institcte of Debmatologi 

5 30 P VL Dr J A Dudgeon Vims Diseases 
Institute of Urology St Paul's Hospital, Endeli Stieet, V\ C 2 
5PM Mr J Sandrey Vesical NeoplaBms 
BiHMiNaHAM Medical Institutb, 154 Great Charles Street 

8 P Ji™v^tion of Psychiatry Mr Malcolm Picrcv, n v Lenoo 
tomy of Autonomic Xervous System 


Manchester Medical Society ., 

4 30 PM Section of Medicine Dr C M Fletcher Re'eatdiint'' 

Ocoupational Dost Disease 

Toreshirb Socxety of Aujcsthetisib . _ 

8 PAi (Leeds General Inflrmary, laieds, 2) Dr 0 E “Jk 
Enderby Reduction of Surgical Hiemorrhage bv OoBtwifN 
Hypotension _ 

Royal Faculty op PuTStciA^s akd Sobgeoas ot Guan" 
242, St Vincent Street Glasgow, C 2 

5 PM. Dr Alostalr G Maegregor Thyrotoiicosis— 

and Treatment by 31odcm Techniques (James wsuo" 
lecture ) 

Thursday, 26th 

Royal college op Surgeons . . ^ 

5 PAl Mr L P LeQuesne Management of Water rad 

lyte Administration during PostoperatiTO Period trai 
and Gale lecture ) „_ 

British Postgraduate medical FEDERATIo^ _ , , i 

5 30 P M (London School jif Hygiene and TropM , 

Dr A H T Robb Smith Functional Signlflcaaet 
Cbnnective Tissue 
UN^VERS1T^ COLLEGE 

4 45 P M Prof V B Wlgglesworth F R s Caiemical Aspeti 

Insect Physiology (Second of four lectures ) 

Roy VL Society OF Mediciee ,, „ cibi 

8 p M Section of Urology Dr G I M Swyor, Mr « >- 

Tnlloch Male InfertiUty _ „. n,iMnii, 

Institute of Child Healtb The Hospital for Sick cauap 
Great Ormond Street W C 1 , ^ T>„iwrtT 

5 p M Dr G Stewart Prince Emotional Problems ot raixoi 

Royal army Medical College, Millbank S W1 , , 

5 p M Sir Clement Price Thomas Carcinonia of the „ 1 
St George s Hospital Medic u. School, Hyde Park Comer .. 

5 p M Dr M A Partridge PsTcblatry demonstration , j 
Liverpool Medical Institution, 114, Mount Plensart 

430Pvr SirHusscllBrain.pR or Neurology of Ccrrtcoi-i 
Ukiversitt of St Andrews , „ , . Tv..f b A H 

5pm (Medical School Small s R ynd, Dundee ) Proi « " , 
Buttle Chloramphenicol Aureomyciu ana lei™*™ 
and Resistance Developed to Them 

Fnday, 27th 

Royal Society of Medicin-e cnnpti® 

5 p VI Section of Padiatncs Dr D R V\ InmoJtt cr®! 

Tolerance in Piediatrics (Prcsidenfinl nddre® 1 -n M i 
8 16 PM Section of Obstetrics and GynacaoqytJt 

Hamlin, Mr H M CUrcy and Mr X F Morris iivB 
Toxeemla 

In s t i tut e of Dermatology 

5 30 PM Dr D I Wllllaais^ Alopcola_ . 

Medical Society for the Study of venereal i 

11, Chandos Street W1 , vrthriti*'’^ ' 

7 30 p VI Dr Denys Ford Clironle and Recurrent An“ 

Genital Ongm 

Saturday, 28th 

Unyversity OF CAMBRIDGE ,, „ „ „ti BennatoHV’' 

10 so A Vf (Addenhrooke’sHospital) S>nipo«uunonUerm 
(Postgraduate course for general prattitionor*; 
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IM III.IC !li;.\I,Tn—ArrOlNTMKKTS 


lipv may I'd uxeri'isin!: runctions on lipliaK of tlio r\'"ional 
joqnfal boaril, " sliall . . . bo liablo in rcsprct of any 
.i.nbilifies incurred (includintr liabililio,-; in tort) in the 
pxcroi.'c of tboso functionf;.” He was not to l>e eonvinred 
that, when .section 13 plainly said tliat hospital managers 
could bo liable, section 72 would prevent them from 
being sued. Ho had been pn'ssed with a Scottish case 
(Davis V. Glasgow Victoria Ho.sjdtals) in which it w.as 
decided in IboO, on the corrc.sponding but not identical 
enactinents relating to Scotland, that the hospital man¬ 
agement could not be sued. The Scottish ease, he said, 
was not binding upon him. On the preliminary point 
of law, thci'efore, the plaintiff has sncccedcd : hnt le.ave 
to appeal has been granted. It is not a matter which 
slioidd he, hdt in doubt. 


Public Health 


Mortalitj- in the North of England 

Tiik Kogistrar-GeneraV.s Statistical Heview of the ye.ar 
lOatl * drew attention to the high mortality-rate in the 
north of England as compared with the south. , Dr. C. 
Metcalfe Brown, medical officer of health for Manche-stcr, 
has now put before the city's health committee an 
analysis of the mortality figttros in the Manehoster area, 
in which ho has compared them with those from other 
parts of the country and drawn some conclusions about- 
the cause's of the difTcrcnco between north and south. 
He has used .as illustrative figures the adjusted mortalit.y 
ratio and the infant-mortality rate, which, proxdded 
areas of Inige enough popul.ation are considered, generally 
agrees with the mort.nlity ratio when differthit areas 
are being compared. 

The report sets out some examples which show that-, 
a.s judged by mortality-i-ates, the healthier parts of the 
country are in the south and the least healthy in the 
north-ca.st. Details arc then given for those districts of 
Eaucashire and Choshiro which adjoin Manchester, 
Salford, and Stockport. The i)arts to the south show up 
—most of the county districts of Cheshire have a 
lower adjusted mortality-rate than that of England and 
Bales as a whole. But'most of the county boroughs to 
Uic north have a mortality ratio close to tl'ie Manchester 
fiOTrc of 1*22. Along the "railway lino which approaches 
Manchester from the south-west, through Hale. Allrin- 
eliani, Sale, and Stx-otford. the movtality ratio and the 
infant-mortality rate show a steady tm-n for the worse, 
the itdant rate rising from S per 10i)0 live birtlis at Hale 
to 37 in Manchester. Atmospheric pollution increases 
considemhly along the same railway lino, factories and 
Workshops become more numerous, the houses crowd 
closely together, and liring conditions deteriorate. 
Dr. Metcalfe Brown sums up the disadvantages of the 
north as follows: 

(I) Lower temperatures. 

1~1 hess sunshine and daylight. 

(3) Greater atmospheric pollufiou. 
it; Breater congestion of liou.'es. 

/r\ V defective houses. 

intense industrial development. 

(') Heavier industrial occupations. 

He lays the chief blame for the higher mortality-rate in 
ttnrth on poor housing, industrialisation, and smoke 
h°*'Y.tion; and to these he adds the high proportion of 
unskilled workers m the population. , 

^fcdustry needs the highly skilled craftsmen but it also 
n<^s and attracts the unskilled workers. Many of these 
a ot^rs are people of high intelligence hut some are not. 

cy have not acquired the skill and greater prosperity of 
10 eraft^en because of ono or more factors such as lack of 
^portnnity, ill-fortune, lack of omhition which is not neecs- 
' t J reprehensible or physical or mental incapacity. They 
.re not, with notable and frequent exceptions, so enlightened 
r educated as a skilled worker in many matters, and one of 
important of these is healthy living. They and their 
Uies tend to occupy the worst houses of the town because 
. ^ cheaper and they have learned, and in many cases 
\ e been compelled, to put up with bad conditions. Perhaps 

1. See Znneel, 1952, ii, 1223. 


they may have never had tlic (i)iponuiiity of knowing anv 
other. Their wage level is the lowest in the comniuniiy and 
that, together with the other points as well ns their jxior 
environment, has resulted in a staiidartl of life lower tlian 
that of the rest of the eommimity. .-Vnd there they will st.iy 
unless they are helped." 

Theiv' is no complele ivincdy wifliin (he foreseeahlo 
fiitur,’. Dr. Jlete.alfe Brown concludes, but the grcaler 
part of the priibloni can he attacked by building better 
homes, by planning towns to avoid congestion, by 
improving working conditions still further, by promoting 
healtii education, anti by curt.nilingntmosphorie i>olhition. 

Influenza 

Deaths front inlluoiiza arc still on the incro.asi': in the 
Uii> gri'at towns of England and Wales tlioiv were -Mil 
deatlis in the week ended hVb. 7. eompatx'd with 313. 132, 
and 72 in the three preceding weeks. The majority of 
deaths were again in Ijondon and the south-eastern 
region, where 270 people died ns against 210 in the 
week ended .Tan. 31. There were slight increases in all 
tlio other regions with the exception of the eastern 
region: hut there is still no evidence of any serious 
sptvntl to the north, and the disease continues in its mild 
fonn. The ntimbor of first claims for sickness bonofil 
submitted to the Ministry of Nat innal Insurance decreased 
in most regions, including London, in the week ended 
Fell. 10. though there won' slight incmases in some parts 
of the north, the midlands. Wales, and Scotland. The 
ejiidemic is discussed in an annotation on p. 3S3. 

The epidemic h.as fallen heavily on a number of schools in 
and around London.* -Vf one stage Eton had 300 of its 1100 
boy.s ill. and at Tonbridge more th.an half tlio lKiy.s were 
nnV'eled, hnt the outbreak is now subsiding. 


Appointments 


CiiviTon. It. G.. M.n. Piirli., I'.u.o.: conmlt.'iut n.x.T. surgeon, 
Imspltnl-s In Newe.-vstlo upon Tyne and Gatcshcnil n.Jl.r. group-. 

Pi=ox. Gr.mM,n, m.c., i..n.e.r.n., n.on=T., n.r.n.: asst, admlnis. 
tmtlre M.o.n.. Dlrmlngham. 

Kauxskv, Sipxrv. M.P. Lpool: whole-time tulierculosis si.o., 
Xorth Liverpool area. 

>!enocr.i.i;. n. .V., M.n. Ellin.: asst, anirsthetist (s.n.M.o.), IluU 
'• A ’’ and E.ast Hiding groups. 

Mauks, K. L., M.n. Kdin.. .M.cn. oimi. Lpool, r.n.c.s.r;.: Mhole- 
timo asst, orthopirdic surgeon, hospitals in the Chester .area. 

Pr.r.fM. J. S.. .M.A., .M.n.Cnmh., M.n.c.r.: physician to the .skin 
dei'artinent. London Ilo-pitnh 

Prnr.i.v, .loiix. M.n. (Xarnh.. M.n.c.r.: asst, director to clinical 
I.ahoratorics. London Hospital. 

Ricn-Oxi.r.Y, J.M,, M..V.. n.M. OHd,M.u.c.r.: consultant phvsician, 
hospitals in Chcstcrfleld, Worksop, and Itcttord. 

Watkins, P. E. a., m.k.c.s. : area M.o., Swindon (Britisli Itailwnrs- 
Western Hegion). j 

Wntus. C. E. C.. M.n. Lend., M.iuc.r.: mcdic.al registrar, Sonthmead 
Hospital, Bristol. 

\VniTEm;Ai>. J. P. S.. M.n.c.s.: asst, pathologist (s.n.Ar.o.). Sear- 
borough, Bridlington, Mahon, and WTiitby group. 


Colonial Scnicc: 

llANSKV-BnowNiNr.. G. C., si.n.c.s., n.o.sr.s.: ophthalmic 
siicclalist, Hong-Kong. 

n.ASF.NT, L. E.. M.n.: M.o. Grade C tlntc studentl, Trinidad. 

U.ss Gutta. P. B., M.B., r.n.c.s., n.n.o.: m.o. (e.n.t.), Briti-h 
Guiana. 

Kent. P. W., o.n.E.. M.n.. n.r.n., P.T.>r. K n.: special grade M.o. 
Kenya. 

MoLauen, B. W., M.n. Dnrh.. u.t.m. : senior M.o., Xigeria ‘ 
Onivc. S. K., M.n. Ellin., u.t.m. Iv n.: n.n.M.s.. Eastern Begion, 
Xigeria. 


Dublin Corporation Tuberculosis Service; 

Caij-vgitan, Buend.vn, L.E.c.e.i., n.r.iT,: asst. ji.o. 
Flanagan. J. J.. jr.n. N.r.f. : asst. M.o. 

McDon.vgu, Anna, M.n. n.v.i.: as«t. M.o. 

Wusn. Buinoin, M.n. n.c.i. : asst. m.o. 


Births, Marriages, and Deaths 

BIRTHS 

E'rixG.—On Fob. 11, at ITaminorsmith Hospital, DuCs'\na Road 
W .12, to Phyllis (nec Parnall), wife of Mr, IMaiiricc R. E^vin'' 
F.R,c.s.—a brother for llainish. 

RiGCY,—On Veh. 5, to Joan, witc of Dr. J. P. V. Risihv. of Hunt?- 
moor "Weir, Cowley, Middl'""' _ i.. % j - * 

TOINEUWARWICK.—On Jau.2 ■ Manmret 

(nk^ Harvey Moore), > ■ Tnmor 

Warwicl:, r.n.c.s.—a dansrhtor. 

Ou Feb. S, at The Chnivhill Hospital, Oxford to 
fcylvia olluer, >r.B. (nec Colquhoun), wife of Leopold Wollnor 
M.B.— a son (Mark Edward), ' 

1, ijaihf Telegraphy Feb. 17, lOoS, 
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TABUS V~OPBBATIVB MOBTAUTY 9 (7 3%) m 122 OASES 


Year 

Sex 

Ago 
(yr ) 

Group 

Cause of death 

Time of 
death 

Opera¬ 

tion 

1044 

1945 

1946 

1947 

1948 

1949 
1949 
1930 
1951 

F 

F 

F 

F 

M 

F 

U 

F 

M 

32 

40 

20 

48 
40 
39 

49 
31 
52 

4 

4 

i 

4 

1 

3 

3 

4 

4 

Surgical shock 

»9 

>> 

Corobrai tiirombosls 
Coronary thrombosis 

Surgical shock 

• > It 

At operation 
1 lir postop 
i ,, ,, 

At operation 
2nd day 
dth ., 

9th .. 

4 hr postop 

i2 *1 *• 

2nd side 

Ist side 
2nd side 

fs 

St 

1st side 
2nd side 


Operations 

Patients operated on liy tlie Snutlrwick method 
undenrent resection of the splancluuo norrea throngli a 
postenor infradiapliragmatic approach, plus removal of 
tho sympathetic chain from the level of the 8th dorsal 
ganglion to the 2nd lumhor ganghon In somo patients 
the upper hmit of section vaned by one or two ganglia, 
particularly m the earhest operations, when removal 
did not eirtend above tho 10th dorsal ganglion When 
tho more extensive procedure began to ho used in 1047, 
tho approach was by a formal thoracotomy with excision 
of the seventh nb The sympathotio chain was divided 
between dorsal gangha 3 and 4, and through a dia¬ 
phragmatic mcision the dissection was corned down¬ 
wards to the level of tho 2nd lumbar vertebra This 
approach does not allow, with certainty, excision of the 
2nd lumbar ganghon (Boyd and Monro 1940) Subse¬ 
quently this technique was modified for reasons given 
below, so that through a single skm incision the postenor 
ends of the 6th and 0th ribs were excised, making the 
hmits of the dissection easier, and the sympathetic 
chain was removed from ganghon D2 to L2 molusive 

Operative Mortality and Complications 

Contrary to expectation, the more extensive operation 
was not associated with a higher mortality There were 
9 (7 3%) operative deaths among 122 patients (table v) 

Empyema developed m a patient who had the extra- 
pleurM Smithwiok type of operation Pisloperaiive 
effusion developed m aU tho patients who underwent the 
Gnmson type of operation, but aspiration was necessary 
in less than half Aciiie hypotension, particularly durmg 
or shortly after the operation on the second side, caused 
much anxiety but could be controlled by blood-transfu¬ 
sion, with mothednne, and by elevation of the foot of 
the bed Though ohguna was often met in the early 
postoperative days, in no case did it occasion much worry 
With mcreasmg esqienence of tho surgical problems, and 


TABm vr—^EFFECT OF OPBRATIOH' ON ACTIVITY 


Group 

No of 
coses 

Fostopcratlvo aollvlty 

Increased 

Unchanged 

Doorcosod 

2 

2D 

19 

0 

4 

3 

49 

27 

10 

12 

4 

' 14 

7 

3 

4 

Total 

02 

53 

10 

20 


the use of noradrenahne m particular, control of the 
blood-pressure durmg and after operation has been more 
readily achieved 

Postural hypotension after operation was seen m 
vanouB dcgrecB vx most patients but passed oii ■within 
three to six months A supportmg bolt was, however, 
necessary in 6 patients, 6 others complained of tachy- 
oardia and breathlessness on exertion or even on standing 
upright In 3 patients this has persisted without 
alteration since operation over two years ago 

Vasospasm of the hands has followed operation in 24 
patients 10 have developed mild symptoms, such as 
increased coldness and numbness of the hands m cold 


weather, 11 have stated that m addition to co)dne»! 
their hands go'bluo more often than before opeialm 
and m 3 tho changes are identical with a mild Bavnand’s 
phenomenon AU these changes took place m patients 
early in the senes In later cases tho operation ms 
therefore extended up to and mcluding ganghon D2, 
and those unpleasant sequelie now seem to mre hsen 
eliminated 

2 women developed asthmatic symptoms after tie 
operation In one tho symptoms were mild, and in the 
other severe for a year, later abating In tho seven 
case the extensive type of operation, up to and inclndmg 
D2, had been performed 

Intercostal neuralgia has followed the operation u 
several patients In 2, a woman and a man, it was sever 
and did not appear to bo reheved by mjcotion of loa 
aniesthetic or even division of tho postenor nerve too 
of tho affected segment^ 4 other patients have com 
plained of loss severo but persistent pain in their scan 
It has been noticed that most of tho patients who hav^ 
undergone transthoracic sympathectomy for hyperten| 
Sion complain much more of pain m the operation sitOi 
dunng the immediate postoperative penod than do other 

TABIX vn—^POSTOPERATIVE BLOOD PBESSHIIE 


Srstollo lilood 
prossuro clionscs 


inorensod br moro tbiin 
60 mm B? 

Inoreoscd by 30-00 
mm By 

Unchanged—1 o , from 
30 mm He above to 
30 mm Hg below 
proopomUvn level 

Bcorcasod by 30-00 
2212X1 Hfir 

Docrinsod by moro than 
00 mm llg 


|l 

Grlmson 

operation 

Dlastollo blood 
pressure obanges 

II 

B® 



Inorooscd by mora 
40 mm Hg 

3 

9 

3 

Biorcasod by 20-40 
mm Hr 

7 

11 

15 

Unebangod — lo, 
from 20 mm Bg 
above to 20 mm 
Hg below pro 
operative lovoi 

17 

C 

10 

11 

Deoroasod by 20-40 

3 

C 

mm Hg 

Dccreosod by moro 
tbon 40 mm Bg 

3 


patients on tho same unit who have undergone 
thoracotomy for other oonditions Snuthwick (1951) has 
noticed this mcreased tendency to wound pain m hjp« 

tensivos, and has tned to give a physical explanation font 

Symptoms Resuits of Operation ' 

Tho'immediate improvement m headaches has twea 
stnkmg, and m all the patients was virtually coinpKi 
immediately after the operation This rohof peiaatw 
m practically aU the oases irrespeotivo of P®*'. 
operative blood pressure levels 84 patients 
of severe headaches as a presenting symptom, and 
of these have had no further headaches after tUo op«^ 
tion The romaining 31 obtained relief from 
for various periods, but later tho headache returned 
some extent In 24 it was mild and of much loss intenn i 
and frequency than previously, hut in the otaor 7 
has agam become severe Of those with sonous 
impairment—! o, all grade-rv patients and some grodo 
(65 cases)—all hut 2 showed improvement, mta w 
appearance of papiUoedoina and resolution of a® 
rhngcs and exudates These 2 patients had j 
suffered permanent damage to their optic i,y 

has been totaUy blind for seven years with optio atmp 
though otherwise fit and well, the other has w 
upper half of his visual fields and has saowii 
improvement over tho last six years 

Exercise and Work Oapaoity tabug 

An attempt has boon made to assess rosulte oy 
as a base lino the normal activity of *1^®, .flmis 

the onset of tho symptoms which ultimately tea 
sion to hospital " Activity mcreased ” moarw 
patient had returned successfiilly to tho empwyte 
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)ctor may bo cnllod upon to do. I romcmlM.‘r, when ii dro.'^or. 
ml tlio house-surgeon sxiggostcd u dental surgeon should he 
' iked to treat a patient tlion in tho ward. This suggestion 
' icited tho charootoristio reply ‘ AVhnt is the use of a liouso- 
irgoon who can’t draw tcctli ? ’ Within twenty-four liours 
' lat house-surgeon and tho dres<or learnt quite a lot about 
■ cntal surgery. 

"But it was after he retired, that I really cauui to know 
: ir Holhurt, for ho often came to stay during tho time I 
. r.rctisod in the West Countin’. He was unusually well 
ifonned about tho simple things that interest ordinary folk, 
nd on one occasion when he went to a tennis party with 
s he was a tremendous .success. Ye.^!, he mellowed when old."’ 


'• Another fonner sludont rccall.s the nriny-like discipline 
hat was traditional on tho W.nring linn. 

“Clean white jackets, well-polished shoes, shaq> scissors, 

■ ■ nd torches that worked, wore expected on parade, when 
"re waited for him near tho foimtnin. Ho o.xjjeeted from U8 

■ ompleto knowlcdco of our ctt.sos and diagnoses as detnile«l 
nd t.ibulated ns items listed in a Civil Service inventorj-. 

- Hernia, inguinal, right.’ you were supposed to say and, by 

- ray of encouragement, he would continue in unison u-ith you, 

. indirect, opiploenlcrocele, reducible, recurrent, non-slrangti- 

. ated.’ But incorrect answers would call forth his displeasure 
.i.ad often his favourite epithet—‘you pink flamingo!’— 

. acaning that yon were a perfectly useless creature pos^e-isiup 
; -towover slight ornamental value. 

. “He always stood with a perfectly .-itraicht hack and he 
, .'Xpccted others to do the same : tho hands were often in tho 
,,, K>ckets of tho white coat. His hair was snowy white and 
jlentiful, and his blue eyes tierce and commanding <u« he 
. ooked at you in a somewhat supercilious and sometimes oven 
defiant way. "His voice, always subdued at the bedside, had 
,» n^al quality, while his address tenderl to be bullying in 
' .one. But his maimer was assertive rather than arrogant 

• wd he inspired affection rather than fear, for con-scientious 
nork won his respect though not his praise. Ho never smiled. 

• unfriendly or unapproachable. 

_ “Ho was at his fieriest in tho theatre, but the roar and 
thunder of his voico ns ho moved from tho first table to the 
second disturbed no-one but the novice and tho occasional 
vhitor. His bark was always far u-orse than his bite, and the 
chief assistant and the theatre .sister, for whom he had 
_ .profound respect, always had the situation well in hand. 

Then there was that groat formality of his famous dtuiicr 
parties for his dressers. 1 have fleeting memories of tho long 
mahogany tahlo in tho beautiful room, a lavish display of 
^ oiystal glasses, lace and silver, the thrill of the wines, the 

• dimer jackets of one's carefully groomed colle.agucs, and the 

conversation of our chief. Only then and at the firm’s 
pinstmas concert did one see tho light of kindliness momcn- 
t tardy break through tho stem blue cvc.s of this e.ssentiallv 
•- • shy man." ' . " 


I Holburt was ti’easurer, A. D, W. relates. 

’ j ® of the Imperial Cancer Bcscarch Fund was 

{trebled and its annual expenditure quadrupled. 

,. I"""® major developments of the Fund during his 

time have been largely due to his instigation—tiio obtaining 
01 a royal charter and the erection of the Fund’s oim premise.-; 
ma move from Queen Square to Mill Hill. Both were carried 
*wu^ under his close supervision, and tho Fund will always 
m debt for the ability and devoted care wlu’ch he gave 
. no on^ to these major questions but to all its financial and 
ega affairs during his long period of office.” 

In 1900 Sir Holburt Waring married Annie Cassandra, 
“Sf J.HiU.whodiedinlOlS. Their only 

. "T’ ^ Waring, who succeeds to the baronetcy, 

a research engineer with Imperial Chemical Industries. 


BERTRAM MITFORD HERON ROGERS 
B.A.,D.1I. Oxfd 

• Rogers, who died at Oxford on Feb. 9, at the 

W- P^cd most of his professional life in Bristol. 

, Thorold Rogers, ii.p., was professor 

■ T '•*'^^*.,?*^oaomy at Oxford and at King’s College. 

' ■p'_ from Westminster School, Rogers entered 

® . .*^Bege, Oxford, where he gained a blue for 

• ,'°^.footbaU. He continued his medical studies 

• in College Hospital, liondon, and qualified 

■ O fi liis DAT. three years later. 

1 . ’^arst gomg to Bristol, he engaged in general practice, 
■. 0 ne was soon appointed physician to the Bristol 


Childivn’.s Hospital, and he always look a special intore.st 
in childriTi’s dise;u=o.«. lie played an active part in the 
public and professional-life of the city. For some years 
he was secretaiy of the Bristol illedico-Chirurgical 
Society's journal, and in 1010 he was elected president 
of the Society. As t he subject of his ])re.«ident iai address 
he chose Medical Aspects of Bo.'Well’s Life of Johnnou, 
Another paper based on his wide rondini: was his artich- 
in the Times in 1037, describing Ids discovery of two 
uiquiblishcd letters of I^ewis Carroll. IJe wa.s chainnan 
of the Bristol branch of the St. .Tohn Ambulance 
.Vs.-;oeintion. and treasurer of the loc.al Royal Kmpire 
Society branch. During the lOl-I-lS war he com- 
mmidi-d a field nmhul.ance. He was highly e.stocmcd by 
ids colleagues : hut few if any of them are living still, to 
mourn ids loss. 

B’ALTER HENRY GRACE 
B-Sc. .‘Sydney, M.D. Lond., F.U.C.P. 

Dr. Grace, lecturer in forensic medicine and toxicology 
ill the University of Liverpool, and foionsie pathologist 
for the Elome Office in the north-west n-gion, died on 
Fch. 10 at his home near Chester. 

Born in Australia in 1S92, he took his is.sc. with 
first-class honours in the University of Sydney. .Soon 
aftenvariLs he came to England, where he continued his 
medical education at Guy's Hospital, graduating M.n. in 
lOlS, and proceeding to the M.n. in 11*22. He held several 
hotise-.appointments at Guy's hefore he became .senior 
assistant bacti-riologist to the hospital. 

.\ few yeai-s later he was appointed pathologist to 
Clicster Royal Infinnary, and he quickly won for himself 
an nuthotitative position as a medicolegal consultant- in 
North Wales. Liverpool, and the West Midlands. Ho 
became a member of Middle Temple in 193S, and in tbe 
same year w.as appointed to bis leclure.sliip at Liverpool 
Univeisity. In It*;!'.* he w.aselected I'.n.c.r. Forsome years 
he was an examiner for the univeisities of Ixuidon, 
Glasgow, and Leeds. 

• In 1917 he was appointed to his Home Office post, and 
he figured prominently in many murder investigations 
and trials in tho North of England, including the 
“ Hanging Boy ’’ case, the Cameo. Neston, and Red 
Wliarf Bay murders, and those associated with the 
names of Dr. Ruxton and Dr. Clements. About- a year 
ago increasing physical limitations led him to retire from 
active medicolegal jiractico. 

“The c.;=sonce of Grace’s nature,"’ wTites J. M. L., “was 
gentleness, kindness, charm, and an unfailing courtesy. His 
quiet, genial manner appealeil alike to colleagues, students, 
and Inj-mcn. His wide sympathies, eombined with a delightful 
sense of humour, endeared him to all with whom ho came into 
contact. Ho was popular with his .students, who will lone 
remember his flushes of wit and opposite commentaries on 
current events and problems. He was an interested obsert er 
of the academic comedy, and he enjoyed the arguments at 
meetings of the faculty of medicine and found a certain relish 
in the business of committees.” 

In his picture of Dr. Groce, K. S. recalls “ a leonine head of 
near-white hair and a slow deliberation of manner wliich gave 
him a presence which seemed far older than he was—but 
provided a deceptive veneer to a mind that grasjx>d the e.ssen- 
tials of a forensic problem, foresaw the trend of cross-examina¬ 
tion, and could adhere tvith a calm unshakable determination 
to a riew ho had decided was proper. These are the funda¬ 
mental assets of a good witness—for both prosecution and 
defence; and Grace acquired the respect of each, making many 
friends on the Bench and at the Bar. 

“ He ^vas no iconoclast, and often sought out his colleaiiues 
to sound his opinion before committing himself in court. Tlio 
Euston Hotel was his choice of milieu for such meetings— 
with Spilsburj’, Eric Gardner, Keith Simpson, or maybe an old 
Guy's colleague whose special experience he wished to probe, ‘ 
and the hotel staff plainly allowed him much latitude in these 
friendly consultations, winch might last far Into the nieht. 
Grace presented his facts lucidly and tvith a m'ce sense of 
humour, showed himself a good raconteur—but never failed 
to listen, to test theorj- by his academic knowledge and 
experience, and to express his gratitude with a courtesy that, 
if it sounded a little portentous, was none the less genuine. 
He worked hard and relaxed little, found it impossible to 
detach himself sufficiently to write, and may not therefore 
figure greatly in the history of medical jurispnidence. He 



?n lU'OiT’ 




&SL iC, TM 


ii/vtigs^m CWTO' ffjnr'if r jaKE^-aLatuLann-TOcajalspaij- 
ar-* [ 5 anrux^'iUr-u£lup L 2. -ind: I'-vriLicrr 

''nn’gacanip ■nirT'ni-me Sttiil enr ‘Srep?. Ih 

^mp " ^"0 icare ■uial'^e'^ Sje tiie mvn •itEmp ar® ?->T. ~a 
hmi m ;2roim -ii Became nz tixe mialLiEiH cf TuIp' r ~. —s- .-ts. 
'ZQ ?<‘piiatr amuT-ftp lia-" mnr Bpen. umfesE-iSHn. acc 
»’&c comprji-ii?* gmpji is campare'L teSS.' u2e- =l»-ec -al-es 
33 r male- and. femany rmm Tr'.iTn-n.i ani Srsih- 
eaar I -r aronp-t pas' =- !ia~^ ‘-r— ;tir»r- p oar 

nsafca. ta.cm,T mra or eimc tine nncsLiI E- KSE^^r^arej" 
'jf patienr^ ot tae ’ame sen: -raff aap a* fn oar series 
fTIie resttfe ttx^ oIm irapBp I i’il S'oaimra. paper, bat ” 
unp jrapii Sups 50 mail!* <DE m a s!i/~e rrS-ripst change 
fmm uLose paBmilipd rn ’varram uSefr ra'Iasioa } 

Itl preparmg nap grapos I. z, and 3j of th^ 

feurvival-omps m tab'' ttecte* se— zp* ti.e nomber of 
paniPE.j'3 survmng an nae entl cf ecei. pearly xjenod 
Ea^ Qpen enrrusset! a pcr.fmna^ of tise ntimb*r at 
EfeiL Only naspiCs Tin a irr vr ~ p d~tiip operations ha-e 
^psn. lELitnied. m. t£.pse granti'. TLose Trio died as a 
resciu cl tihe crrranEnr cr i=.l£.p fr trrgdiate postopeiatrre 
peripd Lrne bepn. dptaUpc sP 5 !Lm*el 7 (table vj Tae 
r~r^* T*pr^ mi -v - j f -Tfr fr«'Ei capb. year and tiie snirivai- 
nmips cf SiLcsp Trar harrf i^d during the foUovring period 
ar* l&:ed in tablp n. 
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T7ith.''n.t any dpuPn.oratf'’n in them condition. The 4th 
naliipns had a cajsaarpan section at V-j^ months, after 
developing: severe toiaEmia, bat the snbspqnent conrse 
’-as satisfactory (JfevteE and Snuthmefc 1947) 

Discussion 

Ijjj.oran^e of thp atiological factors as mell as of the 
natural Me-nistory of hypertension natnrally contribnres 
to th.p confusion that attends any attempt to assess 
th." resells of therapy. In recent years, hoirerer, our 
Knovl^dgo has teen increased by Keith et aL (1939) 
Bp<.hca=nd (l&iRj. Bnrsess (1948), Palmer Pt aL {1948), 
Fran? and Groen (1939), "White et aL (1930), and 
Hamtnarsmom and Bechgaard (1950). Bechgaard (1946), 
hi« foEov-cp of IQW cases, has provided ns mth 
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benign hypertensves, Tthnss espsctation oi*liit := 
little ejected by the condition. 
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Haminars*r6ni and Bechgaard (1959), in a ssnts crery 
similar^ to ours, fosmd that in noa-sm^callT tnai* 
grwup-4 cases the mortahty-r3*e at the end of are vear 
—as 85% ffemalef and So-q (male), and at the end f* 
ten years 99% For gronp-3 cases the five-year E;oril~ 
rate vrss 62% (male) and 39% (female), and a* t^u fem 
S»% (male) and 55% (female) 

"We do not beheve that isolated exmiples or snsj 
spnes of cases of severe hvpeifension as lecord^ 1~ 
Page (1939), Plaxman (1944), Blood and Peieia (1®4'' 
Bnrgess (194S), Perera (1948), and manv other —orhen. 
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mvahdate these Sgnres tt,,, foT th- 


'Hie mortahfy-ratp for tt- 
piiMPnt senes at five years is 40%, and at seven 
43% for gn)ap-4 patients, although the senes conipW 
many more male than female parents In group 3 
corre^ondmg figures were 23% (male) and 16% (ie®*-'^* 
at five years "There has b«n no death in gron? - 
(29 cases) m the follow-tq* penod 
This significant mcrease of survival-time, wlich v-if 
one of the most strikmg findings of tins foUotr up stnov, 
accords with the expenences of HammaistrSm 
Bechgaard (1930), Peet and Isberg (1946) Suuthinfi 
(1951), Palmer (1947), Poppen and Lemmon (1947) sw 
Evans and Bartels (1949) 
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EVSIETOnS 

Symptomanc improvement to a degree which can b 
produced by no other form of therapv has been repoitel 
by nnmerons workers, and objective evidence of legrEi- 
Sion, such as improvement m eve grounds, has long 
noted (Wells and Welboum 1950, Snuthwick l®^* 
d’Abren 1948, Hammarstrom 1947, Gmnson 
Reasons for this symptomatic improvement sre diffiew 
to find m our present state of Imowledge hut 
contamed m fho two demonstrable effects of sjinpath« 
tomv—nami 
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noming and evening, lie uttomKHl cliundi in Exeter, and, 
hough lie never discussed his religion there is no doubt th.nt 
t meant trverj-thing to him, imd gitided tho whole conduct of 
Its life." 


Notes and News 


PRESCRIPTION' COSTS 


JAMES ARTHUR KERR 
V.R.D., H.D., B.So. GInsg., D.P.H. 

WEh.nvo to record the death of Dr. .T. A. ICerr. incdie.al 
officer of he.nlth for tho county borough and port of 
Grimsby, on Feb. 10. at tho ago of 51. 

Bom in Glasgow, he wn.s educated at the High School 
and University of his native city. His undergraduate 
career w,as interrupted by service as a surgeon pixdiationer 
in the Kavy during tho first world war. but he (qualified 
in 1023. He took his D.r.ii. two years later, and while 
tvorking for this studied law and bccanie a ruemher of 
tho Middle Temple. His M.i). was obtained vith com- 
mend.ation in 1028. He held resident posts in the 
Western Infirtnan.’. C;la.=gow, and became successively 
senior assistant medical oliicor at Manchester City Fever 
Hospital, deputy medical oflicer of health for Chester, 
and senior assistant, medical ofllcor of health for 
Bimiingham. 

His ser^-ices to Gruushy, where he was appointed 
JI.OJI. in 1031, were of a higli order, for they wen* ba.'-ed 
alike on ability, energy, courage, and sjanpathy. Charac¬ 
teristically, he was fiilly engaged in public duties until 
the evening before his brief tonninnl illness. I'or twenty 
years ho had been handicapped by severe physical 
i&ab’ility, hut ho had remained an imusually ilyiianric 
figure, always a leader in planning impmvoments in the 
town’s medical facilities and alw.ays ready to help hi.s 
colleagues cither in their day-to-day diflicuUio.s or in 
any cauM which he felt justified his support. He w.as 
fearless in expressing his views, and he pul them forward 
with a vigoiu- whicli made him a valuable and much 
respected mombor of any conunitteo. 

In the second world war ho again served in the Xavy 
and he was awarded the King Haakon VII Liberation 
Modal for outstanding services in connection with the 
hberation of Xonvav. He remained a surgeon com¬ 
mander, R.X’.V.U. 

Among his local apiiointmcnts. Dr. Kerr was the 
school medical oQiccr and was cormultant in infectious 
diseases at Springfield Isolation Hospital. He was a 
member of the Grimsby Hospitals Management Com- 
. local medical and local obstetric committees, 

and the local executive council. His broad and accurate 
and_ his good ^vill enablca liLui to maintain 
relations between his department and his 
.'11 I"':i'':.'.i practice. His handling of the 
I'll!! i in 1938 and 1917 and the smallpox 

epiaenuc in 1947 earned higli praise from those who 
him. Largely owing to his foresight and 
ulmoner service was established in the 
“®Pdrtment in 1949. and the mental health 
rtncM w^ founded and steadily improved. It was 
v' codperation that Dr. .J. W. Brown 

tTio, Ids well-k^o^vn clinics for heart-disease and 

T in™!** "^ds also a very active member of tbe 

scl.f'****^^**^'^ Joint Cancer Committee, whose pioneer 
made specialist treatment available to many 
intpTOJt not have had it. His professional 

nF outside Grimsby and he was prosident 

^tr^H^dnd branch of the Society of Medical 
Tlnfai o° -P^dlth for 1949-30, and an examiner to the 
p-pn'onni" n Hjstitute. He was also a member of the 
Sap Avni committees of the Association of 

His ToimlAV j Health Authorities of the British Ides, 
and ife An j- includes articles on puerperal sepsis 

insnppKAn^'^F,d dnd puhnonai'v complications, on fish 
T^thp ; treatment of poliomyelitis. 

■ aefcivifipA A, t he found time for numerous 

of tlip ■Rnni?.- medicine. In Grimsby he was president 
and piaam^^ ^^^dl Association, president of the Grimsby 
mternalio^'V^^ Rotary Club, and ebairman of tbe 
chairmpT, ** p service cohimittee of Botary. He was 
' Corn- nnii*** civilian committee of the Sea Cadet 
' which he Hard of Hearing Association, 

In 1 found. 

Dr. A H ’Rs. married Doreen, daughter of the late 
wiili Fn-A’ '^dvm of Birmingham, and she smvives him 
, witb two sons and a daughter.- ' 


I'nisKXTlxc tho civil appropriation accounts,* the Comp¬ 
troller and .Auditor-General remarks that in 1930 1S% of all 
jircfcriptions under the N'ationnl Health Ser\-ice in England 
and Hales, and -G% of those in Scotland, were for pro- 
prietarj- preparations. In England and Hales tho 1S% 
accounted for SS-.A",, of the total cost of prescriptions. In 
1951 the jiereentago of prescriptions for proprietarj- prejiarn- 
tions inercased to 23 in England and \Vales and to 30 in 
Scotland : and in .Ajiril, 10.32. a sample analysis of proscrip¬ 
tions in England and AVales sliowcil a further rise to 25-C^;,. 

SCHOL-ARSinPS ABROAD 

The British Council has published n booklet giving details 
of about 100 schol.arsbips ofTered by 17 foreign governments 
and unu'ctvitics to British students for study abroad during 
19,'>3-31. Further information may be bad from the con¬ 
troller of the cduc.ation division of tho council. Go. Daries 
Street. l.ajadon. AV.l. 


Universitj’ of Cambridge 

On Feb. 6 the following degrees were conferred : 

.tf./i.—I. S. Hoilcson-Joncs. 

I. M. hreaai. 

' 111' I'toxy. 

Roj-al College of Surgeons of England 

At a mooting of tho council on Feb. 12, with Sir Cecil 
AVakolcy, the president, in the chair, 3Ir. GeoSrey Kej-nes 
was presented with the Cecil Joll prize. 

Prof. Inn .•\ird (Postgraduate Medical School) and Mr. 
F. H. Holdswortli (Shofllold) were re-clectcd and Mr. E. S. Lee 
(Westminster Hospital) w.as appointed to tho court of 
examiners for t)\e next tlirce years. Mr. A. H. lindon 
(Adelaide) and Prof. H. R. Dew (Sydney), the present- 
Coinmomvealtli travelling professor, were elected members 
for one year. 

A Hunleri.an lectureship was awarded to Prof. IVildcr 
Penficld. o.M. (Montreal), imcl » Aloynilian lectureship to 
Dr. H. L. Jaffe (Mow York). The Hnllett prize was awarded 
to A. T. Mathoson (Capo Town), and tho Handcock prize 
to A. n. Tooley (King’s College Hospital). 

Diplomas of mombersliip and postgraduate diplomas were 
granted to those named in om report (Feb. 7, p. 303) of- 
the coraitia of the Royal College of Physicians. 

Hunterian Festival Dinner .—^At this diimer on Feb. 13 Sir 
Cecil AVakoIey, the president, said that the Queen had graci¬ 
ously consented to lay the memorial stone of thenewbuildinsre 
on May 5. He was also happy to nnnoimee that the Duke of 
Edinburgh had promised to come to the college to receive the 
honorary fellowship in tbe autumn. Good progress was being 
made with the new collc^ ; tho framework and floors of the 
Groat Hall and tho din'mg-room of the Xulneld College of 
Surgical Sciences were complete ; and tho AVellcome museums, 
tbe new council room, and the libraiy extension were beginninc 
to take shape. There were hopes of making a start on the main 
block of the Xuffield College later tliis year. Sir Cecil said 
that this was probably the last Hunterian dirmer to be held 
in the present libraiy, for the Great Hall should be ready in 
good time for the festival of February, 1955. A great deal of 
research work was in hand at the college, and the president 
referred particularly to the plans of the department of 
pharmacojogj- which were being generously supported bv 
certain pbarmaceutical firms. Sir Cecil was' repU-ing to tli'e 
toast of The College, proposed by the Jlinister'of Health. 
Mr. lain Macleod. Sir James Paterson Ross extended a 
friendly welcome to the large company of guests, for whom 
Sir Denj-s Lowson repUed. Sir Reginald AVatson-Jones. 
proposing the toast of The Hunterian Orator, said how 
magnificently Mr. Lionel Xorhury had paid homage to the 
memory of John Hunter in his oration earlier in the dav. 
Mr, Xorbury, in a brief reply, spoke of the pleasure arid 
satisfaction to be derived horn a study of the historv of 
medicine; his own researches into the Himterian era'hnd 
proved an absorbing source of interest. 

I. Civil Appropriation Accounts (classes I-vm). 1951 —.so vr 

Stationerr Office. Pp. 4S7. 14s. ' 


406 the lancet] 


ORIOINAL ARTICLES 


[rsB 28, lDo3 


BecLgaard (19S0) for tlieir surgical aud non-surgioal senes 
are represented grapluoally in figs 1, 2, and 3, ivitli the 
comparable snrvivai-timc curves from our senes In 
group 3 separate analyses for the tivo sexes are made, 
but in group 4, because of the smallness of the numbers 
(20), separate analyses have not been undertaken, and 
the composite graph is compared vath the mean values 
for males and females from Hammarstrom and Beoh- 
gaard’s gronp-4 cases We have further corrected our 
results, taking into account the normal hfe expectancy 
of patients of the same sex and age as in oui senes 
(The results were also graphed on logonthm paper, hut' 
the graph hues so made did not show sufficient change 
from those published to warrant their inclusion ) 

In prepanng the graphs (figs 1, 2. and 3) of the 
survival-times m the various groups the number of 
patient’s survivmg at the end of each yearly penod 
has been expressed as a percentage of the number at 
risk Only patients who survived the operations have 
been included in tliese graphs Those who died as a 
result of the operation or m the immediate postoperative 
penod have been detailed separately (table v) The 
numbers survivmg from each year and the survival- 
times of those who have died durmg the following period 
are bated in table x 

Pregnaney 

4 patients have had pregnancies smee operation 
1 has had two children, :md 2 have had one each, 
without any detenoration in their condition The 4th 
patient had a caesarean section at 7V2 months, after 
developing severe toxaemia, but the subsequent course 
was satisfactory (Newell and Smithwick 1947) ^ 

Discussion 

Ignoiancc of the aetiologioal factors as well as of the 
natural hfe-history of hypertension naturally contributes 
to the confusion that attends any attempt to assess 
the results of therapy In recent years, however, our 
knowledge has been increased by Seith et al (1939), 
Bechgaard (1946), Burgess (1948), Palmer et al (1948), 
Prant and Groen (1950), White et ol (1950), and 
Hammarstrom and Bechgaard (1950) Bechgaard (1946), 
by his follow-up of 1000 cases, has provided us with 


a most useful base hne against which can bs 
the results of any form of treatment 

STJRVIl AL-TIME 

Palmer et al (1948) from a follow up of 430 pabeaf 
for an average penod of eight years, conoladcd tlat a 
survival-rate of 20% at the end of five years in gtonp-i 
patients, or of two thirds of the patients in group 3 for 
a similar penod, would constitute the clearest proof 
of effectiveness of any form of therapy Theiapenbc 
effectiveness in groups 1 and 2 cannot bo go caalr 
assessed, since these groups include a great nuinbeii' 
whom the pattern that the disease is going to foHou 
cannot bo foretold—e g, most will he slowly progre« 3 iir 
bemgn hypertensives, whose expectation of life is k" 
httle affected by the condition 

The figures available from a considerable gcncs o' 
cases untreated or medically treated agree, within nuwr 
limits, on the mortahty in cases of groups 3 and 4 
Hammarstrom and Bechgaard (1950), in a senes gronpe' 
similarly to ours, found that in non surgically treateJ 
group 4 cases the mortahty-rate at the end of five Tosn 
was 88% (female) and 85% (mole), and at the end ot 
ten years 99% For group 3 cases the five year mortabtr 
rate was 62% (male) and 30% (female), and at ten yeJN 
87% (male) and 55% (female) 

We do not heheve that isolated examples or snuil 
senes of cases of severe hypertension as recorded k 
Page (1939), Fiaxman (1944), Blood and Perera (19JS) 
Burgess (1948), Perera (1948), and many other vorlier', 
which seem to have undergone 'subsequent rcnussioa, 
mvahdate these figures The mortahty-rate for the 
present senes at five years is 40%, and,at seven yean 
43%, for group-4 patients, although the senes compna^ 
many more male than female patients In group 3 tM 
corresponding figures were 25% (male) and 16% (femslej 
at five years There has been no death in group! 
(29 cases) in the follow-up penod 

This significant increase of survival time, which ffs- 
one of the most stnkmg findmgs of this follow up study, 
accords with the expenences of Hammarstroiu and 
Bechgaard (1950), Peet and Isberg (1946), Smithinct 
(1951), Palmer (1947), Poppen and Lemmon (1947), and 
Evans and Bartels (1949) 


TABLE X-YEAELV ANALYSIS OF StJIlVIVING PATIENTS AND 

StmVIVINO TIMES OP THOSE WHO DIED IN FOLLOW-UP PERIOD 
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Length of survlvnl time of patients who died since operation 
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SYMPTOMS 


Symptomatic improvement to a degree which ^ 
produced by no other form of therapy has been rcpoiw 
by numerous workers, and objective evidence of 
Sion, such as improvement in eye grounds, has 
noted (Wells and Welboum 1950, Smithwick ^ 
d’Abreu 1948, Hammarstrom 1947, Gnmson 


19491 


Beasons for this symptomatic improvement arc 


difficult 


to find in our present state of Imowledge but 
contamed in the two demonstrable effects of ^yuipM 
tomy—^namely, an alteration of vasomotor 
uon-sympathectomised areas, and a postural 
hlood-pressuxe, which may persist for to 

operations The rehef of headache may bo o 
increased (compensatory) vasomotor tone in ta® 
sympatheotomised head, which protects i-.o 

against the raised blood-pressure This wouW ®^ 
the rdief from headaches which occurs when the b 
quent hlood-pressuro levels are not much 10®“® 
operation It has been shown (Wilkins et ^ " 

Bourne 1948, Tuckwell 1948, Philps 1948) ,,0 

operation the higher peaks of blood pressui^ a 
longer reached, and because of this the 
small blood-vessels are no longer exposed ° f t 
of the widely fluctuating blood pressures,,of es. ^ 

hypertension J 

CAPACITY FOB EXERCISE AND WORK 


Increased capacity for exercise and *' 

1 a measure of the symptomatic impf®” 


be 


regarded as i 
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SYMPATHECTOMY IN THE TREATMENT 
OF HYPERTENSION 

REVIEW OK 122 CASES 

D. M. MoKRissr-v 
M.Cli. N.U.r., F.IEC.S. 

LECTCr.En IS scTioitnv, E'sn'xnsiTY or nln^:I^’G!tA': ; 

4'SisTAKT'srKar.ox, orKV-K ri-izABjrrn no^riTAi-, nJ^.^:TSolIA^t 

VicTOK S. Brooked 

SI.B.Binn., F.R.C.S. 

srsioB REGisrrjLR. ULiZAHimt iios.rrrAi. 

W. T. COOKK 

M.D. CBnib., F.R.C.r. 

, r.E.kDEr. IS MEDK'isr. rxnT.nsrrY or riii'iingiiam 

This paper reviews the- results of tboracolumbar 
innpathectomy in 122 patients with hypertension treated 
. it the Queen Eliia1>eth Hospitnl. Birmincthain. between 
- 1943 and 1951. All except 2. who rvere nntraced after 
i year, have been seen and examined regularly. Up to 
1947 a limited sympathectomy was performed, using 
. iechniques simil.ar to those described by Peet ct ai. 

• 1940) and Smithwick (1940); but from then onwards 
he more extensive resection associated avith Grimson 
1941) was done. The two series are not strictly com- 
iarable; hut. when some additional information is 
ierehy gained, separate .an.alyscs have been made. 
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In classifying the patients the system described by 
~ and Bechgaard (1950) has been adopted 

as being more convenient than the more complicated 
(1951) or the method of Keith et al. 
t 93.), which is based mainlv on an accurate but personal 
. assessment of retinal change's. 


ARTICLES 

According to the results of Those investigations the 
patients were tlivided into four groups (IlatnmarstTom 
and Bcchptard 1950) as follows ; 

Grv'jp 1. —llyjvsrfonsion, witli no .sevoadarj' vascular 
cjuaplicalions, and eitlicr no subjective s.vmptoms or only 
slicUt sjanptems. 

Oro^jp 2.—llyponcnsien. Marked subjective sjTnptoms. 
Xo siens of myocardial dnm.aeo or vascular change. Left 
nxb-deviation on elertro'-artiiography and or a relative 
onlarcemen: of the left ventricle, and bear: \olume radio- 
crtiplticAlly witiiin nonna! limits. Botinal chatsges imvde t 
or ti (Keith et nl. 1939). 

Gnr.ip 3. —lIj 7 >erlensiorj. with subjective stTnytom.' .md, or 
.=icn.s of sccondarj* vascular c.amplicatiotLs—i.e., retina! 

. crade-in cb.mce^ (Keith ct al. It'SD), including retinal 
h.-einorrhages with or without ti'.rombosis of the retina! 

or rctiiu’- grade i or >i with one "or more "of the 


TAiii.t; in—msmini-TTON or SECOXn.vr.Y vASivuvr. >:ani- 
rr_sT.vT:os-.s tx f>4 cr.orr-S cases 
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following : negative ~ wave in the electrocardiogram ; .heart 
volume itlx'vo predicted normal (tr.msvorse diameter greater 
than half the thoracic diameK'r) ; residual damage to central 
nervous s>a:cm after cerebral accident ; or albuminuria. 

Group •/.—Kj-j-’ertension, with retinal exudate# and 
p.ipilla'demn grade iv (Keith et al. 1939). 

The composition of each group is further analysed hy 
sox and age in tables i and n. 

Essentially, group 3 contains .all the patients with 
evidence of socond.ory vascul.ar damage of the retinal, 
cerebr.il. c-artli-tc, or renal vessels. Many had involve¬ 
ment of more than one system, and it will he noted 
(t.able III) that coronary and renal damage was associated 
with the highest inort.ality since operation. 


Investigation and Classification of Cases 
^ bixestigations included intravenous pyelo- 

estimation of the hlood-urea, analysis and cou- 
1 urine, eleclroc.ardiography, radio- 

^ 1 chest,-and ophthalmoscopy. In some 
• *1*. ^ ^ series inuhn and diodone clearances 

interest centred at one stage on 
.■ hypotensive effects of amylo- 

' bromide, sympathetic 

virfnr, ** ' local anjesthetics, and vasodilation by 

' wbpTi I*^°S6ns. These tests were gradually abandoned 
; tion found that they added Sttle to the informa- 

recording the hlood-pressiire hourlv for 
t^enty.four hours and had no prognostic v.alue. ' 
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ESTIilATIOSS or BLOOP-PRESSURi; 

A very large series of preoperative blood-pressure 
readings was collected for each patient, and the selection 
of a figure which could he c-alled “ the hlood-pressuro " 
for each case was a most difficult task. We took the view 
that the occasional very high or very low figure in the 
records of most patients had little value for comparison 
with “ casual ” follow-np figures, since our patients 
were not readmitted for serial postoperative hlood- 
pressuie readings. We have therefore chosen as the 
preoperative level in each case the resting recumbent 
pressure taken on the second or third d.ay in hospital. 
Table rv gives the preoperative diastolic and svstolic 
levels in the 113 cases available for observation. 

I 
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sei^cxiok of cases 

It must be empliasised tliat only in a small proportion 
of bypertensives is sympathectomy indicated We 
exclude from consideration the mild symptomlcss hyper¬ 
tension which IS met m group 1 of the present classifica¬ 
tion A few patients m group 2 shoidd he considered 
for surgery when the symptoms have become incapaci- 
tatmg despite the usual remedial measures When they 
are first seen at this stage it is impossible to predict 
how the disease will progress Experience shows that 
many remit, some foUow a dow benign course, and 
only a very few develop at a more rapid tempo mto 
“ severe bemgn ” or malignant types. 

The onset of secondary vascular changes charactenstio 
of group 3 bnngs with it further considerations At 
this stage the prognosis is no longer m doubt, and the 
urgency of treatment is measured by the rate of 
deterioration, which can be assessed from the history, 
the age, and a short period of observation It is impor¬ 
tant that the slowly developing benign hypertensives 
should be recogmsed when met m this group They 
are usually aged 50-60 and are unsuitable for surgery 
Palmer (1947) has called attention to this type and has 
termed it “ burnt out benign hypertension ” We beheve 
that active hypertensive disease can be arrested at this 
stage by sympathectomy, and that some of the apparent 
failures to do so are due to mistaken diagnosis and 
failures on technical and anatomical grounds In view 
of the low mortahty the surgical nsk is acceptable for 
the very considerable benefits to bo gained, particularly 
if more conservative measures are unsuccessfiil Undoubt¬ 
edly this group will contain some hypertensives with 
pnmaiy renal disease, but we have no evidence that, if 
the renal fimction is reasonably good, the operative nsk 
IS affected For groap-4 patients sympathectomy is 
indicated if two or three months’ complete rest and 
adequate treatment with hvpotensive drugs cause no 
evident interruption of hypertension or its symptoms 
Failing improvement m these circumstances the decision 
should not be deferred too long, because the surgeal 
nsk IS thereby increased Our best results have been 
obtained in malignant bypertensives under the age of 40 
We regard congestive cardiac failure, poor renal function, 
and advanced artenosclerosis as contra mdioating sur¬ 
gery, and prefer our patients to be under the age of 60, 
although man;; in the present senes were over that age 

Summary 

The classification suggested by Hammarstrom and 
Bechgaard (1060) has been used m reviewing the results 
of thoracolumbar sympathectomy in 122 patients treated 
in 1943-61 

The results, together with those reported by other 
workers, support the view that operation prolongs life 
and produces substantial symptomatic and objective 
improvement irrespective of its effect on the blood- 
pressure 

It was considered that the operation was mdicated m 
a small proportion of group-2 oases for the rehef of 
mcapacitatmg headache, for most cases m group 4, and 
for those oases m group 3 with actively progressing 
hypertensive disease unoontrollod^ by other measures 

The surgcal mortahty, though Ingh in group 4, was 
3 % m group 3 m the senes reviewed, and ml in group 2 

The view is expressed that mistaken diagnoses, 
techmeal difficulties, and anatomical factors may bo 
responsible for some of the anomalous findmgs 

We wish to express our thanks to the physicians of the 
Queen Elizabeth Hospital, Birmingham, under whose oaio 
many of these patients were admitted and whose help and 
cooperation made the review possible The operations ui 
addition to our own were performed by Dr William H 
Sweet, of the Massachusetts General Hospital, Boston,^ Mass 
(officer m (diorge of a neurosurgical unit “ on loan from 


the United States 1941-45), Prof Brodio Huchos Pmf 
PAR Stammers, Mr A L d’Abreu, and Mr A Gouwiiteh 
We are indebted to Dr Jolm Waterhouse, of the doparlmoat 
of medical statistics. University of Birmingham, for lua 
guidance and help m the analyses 
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TEMPORAL ARTERITIS 
AND ITS TREATMENT WITH CORTISONE 
AND A.G.TH. 
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ASSISTAirr PHYSIOIAlf, UNITBD BIRUlKOKAU HOSWTAIS, 
UBCXUBEB tSt MEDICINE, UNIVEESITY OF BIRMINOHAM 

W Trevor Cooke 
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EBADEB AND FIBST ASSISTANT TO THE CBAIB OF MBDIOIKE I' 

THE UNIVEBSITY OF BIBMINOIIAM , ASSISTANT PJIYBIClU>i 
UNITBD BIBMINOHAM ROSFITAES 

P Jameson-Evans 
M A , M D Camb ,FRCS,DOMS 

OPHTKAXMIO SUBOEON, UNITBD BIBMINOHAM HOSPITAIS 

C Rudd 

M B Birm .FBFPS.DOM'b 

HONOBABY OPKTHAIMIO SUBOEON, UNITED BIBSHNONiN 
nOSTITALS 

The chmeal picture of temporal artentis waa 
desenbod by Hutchinson more than sixty yoais 
(Hutchinson 1890) in the ootogonanan father off "“““"j 
Hospital beadle The man was qmto bald and develop 
red painful streaks on his head which prevented m 
from wearmg his hat The rod streaks were inMin 
temporal artencs the branches of which could ^ „ 
and almost root in the nudlino At first feeble P”®® . 

could be detected in the artenes, but later these 
pulseless, lost their redness, and wore loft as impem 
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: SYMPATHECTOMY IN THE TREATMENT 
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REUEW OF 122 CASES 
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Victor S. Brookks 
M.B.Birm., F.K.C.S. 

snxiOR rxciSTR-AR, qiTrrN' rus-vnETi! RosrrrAi, 

W. T. Cooke 
M.D. Cimb., F.K.C.r. 

SE-APER IN' Mr.DICJN'r, rNn'I'-RStTY or PIP.’itlN'GltAII 

Tms paper reviews tLe- results of thoracolumbar 
■vmpathectomv in 122 patients with hv^H'rtension treated 
it the Queen Eliralioth Hospital, Itirminpliam. hetiveen 
..9-JS and 1951. All except 2, who wen.- untraeed after 
»year, have been seen and examined regularly, liji to 
■947 a limited sympathectomy was performed, using 
echniques similar to those described by Peet ct af. 

1940) and Smithivick (1940) ; but from then onwards 
he more extensive resection associated with Grimson 

1941) was done. The two series are not strictly cora- 
eirable; but, when some additional information is 
hereby gained, separate analyses have been made. 
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In classifying the patients the system described by 
HaMnarstrbm and Bccbgaard (1950) has been adopted 
^ being more convenient than the more complicated 
^^tbwich (1951) or the method of Keith ct al. 
(t9o9), which is based mainly on an accurate hut personal 
.asicssment of retinal chances. 


Accortling to the results of these investigations the 
patients were ilividcd into four groups (Ilammarstrom 
and Bechg.iard 1950) as follows ; 

Grvjp 1. —Hj'i'f'rionsion, inth r.o s-x-ondary vascular 
viiaplications, and eitiier no subjective samptonis or only 
‘■lichl sjuiptcnis. 

(I'roN'p 2.—Ilj'pt'r'.cn'ien. ^larked subjective sj'mptoms. 
Xo signs of rayocatxiial u.amage or vascular oliange. Bef: 
nxi-^-devialion on cK'C'.rocarfiiograpliy and'or a rchilive 
vnlargeiucnt of tbe left ventricle, anti heart volume r.vdio- 
cr.iphically within nerrnal limits. Retinal ch.vages grade i 
or n (Kfith cl al. 1939). 

Group 3. —H_t'p'crtca=!on. with subjective sA'mptoms .md'or 
signs of semndaty vascular eomnliMtions—i.e.. retinal 
prade-iil changes (Keith el al. 1939). including retina! 
haemorrhages with or without thromlios'ls of the retina! 
-.-•'sse’.s, or retina' grade : or it with one 'or more "of the 

TAPij; III— Disrr.mt'TtoN' or SECosn.vr.v vAscensr. man'i- 
resr.ATtoN's IN' lU cnotrr-3 c.tsjts 


i CJrin-.snn ogcration dmlthwick Pi'cratier. 
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following : negative r arave in the eleotrocardiograia ; .heart 
volume libovo predictod normal (transverse diameter greater 
than half the thoracic diameter); residual damage to central 
nervous sj'stcm after cerebral accident ; or nlbummurin. 

Group ■}. —lit'j'oncn.sion. with retina] exudates and 
ji.ipiila'dema grade iv (Keith ct al. 1939). 

The composition of each group is further analysed by 
sex aud age in tables i and n. 

Essenti.ally, group 3 contains all the patients with 
evidence of secondary vascular damage of the retinal, 
cerebral, canliac, or renal vessels. Many had involve¬ 
ment of more than one system, .and it will be noted 
(table ni) that coronary and renal damage was associated 
witb tbe higbest mort.ality since operation. 


Investigation and Classification of Cases 
Eoutine investigations included intravenous ^lyolo- 
of the blood-urea, analysis aud con- 
ntration tests of urine, electrocardiograpby, radio¬ 
es chest, and ophthalmoscopy. In some 

early in the series inuHn and diodone clearances 
interest centred at one stage on 
of the hypotensive effects of amylo- 
bromide, sympatbetic 
_ - local anrestbetics, and vasoilation by 

- These tests were gradually abandoned 

tino found that they added little to the informa- 

^ locording the blood-pressure hourly for 
, -lour hours and had no prognostic value. 

^ ^ -"’E-niSTRrBmON- in' 113 PATIEN-rS SmvivIN'G 
- OPEP..VTION 
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RSTIJIATION'S or BLOOD-PKESSITEE 
A very large series of preoperative blood-pressure 
readings tvas collected for each patient, and the selection 
of a figure which could be called “ tbe blood-pressure ” 
for each case was a most difficult task. TVe took the -view 
that the occasional very high or very low figure in the 
records of most patients had little v.'ilue for comparison 
•with “casual” follow-up figures, since our patients 
were not readmitted for serial postoperative blood- 
pressure readings. "We have therefore chosen as the 
preoperative level in each case the resting recumbent 
pressure taken on the second or third day^in hospital. 
Table rv gives the preoperative diastolic' and systolic 
levels in the 113 cases available for observation. 
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and^A c X H given intramuscularly or by bIotv intravenous 
dnp, produced changes far beyond their usual tonic 
and euphonc effect Pyrexia, 'head pains, and arten^ 
tenderness rapidly subsided, appetite improved, and in 
some oases there was a dramatic change from apathy 
and misery to alertness, cheerfulness, and iflterest One 
patient (case 4) had been ill for six months and, when 
treatment was started, had pyrexia up to 101°F, severe 
head pams, and grossly inflamed temporal and occipital 
artenes She was given eleven daily intravenous dnps 
of A c T H , the pyrexia, headache, arterial tenderness, 
and inflammation rapidly subsided, and at the end of 
the course of treatment she felt completely well Another 
(case 9) had pyrexia, severe headache, tenderness of 
the scalp, and the grossest cramal artentis She was so 
lU that a fatal issue was highly probable, but within 
seventy-two hours of the institution of cortisone therapy 
her pyrexia, head pams, and tenderness of the scalp 
had disappeared and she was alert and subjectively well 

The answer to the second question, as to whether a 
bnef period of treatment with cortisone is curative, seems 
equally deflnite Though symptoms and objective 
evidence of active disease always disappeared very 
rapidly, the erythrocyte-sedimentation rate remamed 
high (cases 3, 4, 7, 9, 10, and 12] In this connection it 
must be pomted out that for weeks or months a raised 
E s B IS often the only deflmte evidence of the disease, 
but, BO long as it is present, vision is constantly 
threatened, a cerebral or coronary vascular catastrophe' 
may occur at any time, or cranial artentis or severe 
constitutional symptoms may develop One patient 
(case 11) died of a coronary occlusion four weeks after 
A c X H therapy, and follow-up of others (cases 7, 8, and 
9) showed that the disease was still active months after 
the cessation of treatment 

One patient (case 10) appeared to be cured, apart 
from a raised E s b , after fifteen days’ intramuscular 
A c X H theragy, but with diminishmg doses her pyrexia, 
head pam, and artenal tenderness returned and there 
was an obvious detenoration m her general condition 
Dosage was therefore mcreased, and within two or 
three days she was once more subjectively and objectively 
normal a C x H therapy was contmued for a further 
twenty-three days, and to date (twelve months after 
the cessation of treatment) she has remamed in normal 
health, apart from some residual visual loss Altogether 
she had a c x h for forty-two days, and for ten days 
before it was stopped her e s b was only just outside 
the normal range 

Another patient (case 9) had previously had a peptic 
ulcer, and though cortisone therapy rapidly controlled 
the symptoms and signs of temporal artmtis (apart 
from the e s b ) it had to be stopped because of a severe 
recrudescence of ulcer symptoms Within a few days 
head pams, pyrexi^ and general malaise recurred and 
the abdonunal symptoms subsided Further* cortisone 
therapy once more produced a remission of the temporal 
artentis, but ulcer dyspepsia returned For four months 
temporal artentis and peptic ulceration alternately called 
for treatment, and three and six months after the patient’s 
discharge from hospital the E q b was still grossly raised 

It appears, therefore, that mamtenance therapy is 
reqmred, and in only 2 of our cases (nos 10 and 12) 
was it possible to contmue treatment until the disease 
reached its natural end The cause of temporal artentis 
IS probably not an infection, and a C x h and cortisone 
presumably produce their effect by blookmg some 
sensitisation mechamsm Before they can be said to 
have cured the disease, their administration has to be 
continued until there is no longer any sensitisation to 
block 

Visual Loss 

The results obtained m the 10 of our 12 patients who 
had ocular involvement were as follows 


(1) 4 patients (cases 3, 5, 6, and 7) had been totaUj blind 
for periods rangmg from six days to four weeks when treatmml 
was begun, and m none did any vision return 

(2) 1 patient (cms 1) had had partial loss of vision from 

e to eight months before a o t h therapy, and no unnroi^ 

ment resulted 

(3) 5 patiente (cases 2, 8, 9, 10, and 11) had had partial i 
loss of MSion for periods of ton days or less All shoved 
some improvement m theur usual acuity, and usual fields 
after cortisone or A o t h therapy, but the degree of change 
was relatively small, and in none was normal sight restored 

It may well be that the improvement that took place 
m the third group was that which so often occurs 
naturally after any thrombotic mcident and was quite 
unrelated to cortisone therapy The results obtained, 
however, are of some value in management, both from 
the prognostic and therapeutic aspects, and might have 
been better if more prolonged therapy had been possible 
Total blindness and long-standing partial loss of vision 
are unlikely to improve, and cortisone will probably not 
help them When loss of vision is partial and recent, 
some amehoration is hkely with cortisone therapy (and ' 
possibly without it), but normal sightjs unlikely to return 
The chief value of cortisone or a c x h m such cases is 
without doubt to control the artentis as long as it lasts 
and so to safeguard any vision that remains _ 


CASE-BECOBDS 


Case 1 —A man, aged 68, was admitted m November, 
1960, with asthema, loss of weight, and pam in the right 
lorn, where a*mass was palpable The results of radiography 
after a barium enema and of mtravenous pyelography were 
normal, but the urme contamed pus and blood A renal 
neoplasm was suspected, and the right kidney was therefore 
explored and removed Histological exammation showed 
chronic pyelonephritis The patient's general health did not 
improv e, and he had severe headaches and scalp tenderness 
In March, 1951, the vision of his right eye suddenly 
deteriorated, and three months later his left eye was sunilarly 
though less severely affected He was readmitted m N ovember, 
1951, when the occipital and temporal arteries were 
thickened and tender but still pulsatmg There was no 
pyrexia, and the e s b was 16 Tnm at one hour 
(Wmtrobe) There was no anseima or leucocytosis The 
fundi were normal apart from arteriosclerotic changes, 
and the visual acuity was 6/6 (part) right and 6/5 (part) left 
The left visual field was full, but only central vision remamed 
m the right eye The patient was given 20 mg of a c i h 
by slow mtravenous drip each day for ten days Though 
his general condition improv ed and his head pams disappeared 
his visual acuity and visual fields did not alter Three 
months later he still had active temporal artentis 

Case 2 —A man, aged 83, was admitted to hospital \nth ^ 
typical temporal artentis a few days after expenencmg sudden y 
dimmution m vision m both eyes On admssion the visual 
acuity m the right eye was reduced to the appreciation of 
band movemente, and the visual field to a small 
wedge The left eye had a visual acuity of 6/12 and a full 
visual field The patient was given a slow mtraienons 
drip of 20 mg of a c T h daily for five days His left eye 
did not improve, but the whole of the right temporal Mid ^ 
was restored, and visual acuity m this eye was 6/60 when 
he left hospital 

Case 3 —^A woman, aged 79, had six months’ history of 
malaise, loss of weight, anorexia, and pams m the neck, arms, 
and legs, and five weeks’ history of severe temporal 
occipital pam and tenderness of the scalp Twenty two da^ 
before treatment was begun she suddenly lost all \mion id 
the right eye, and four days later the left eye also "Cd®™ 
totally blmd The discs were pale, their edges were 
and the retmal arteries were narrow and irregular -id® 
was a low pjTexia, the temporal arteries were tender a 
apulsatile, and the e s b was raised, bemg 29 mm at o 
hour (Wmtrobe) She was given large doses of cortism 
intramuscularly for nme days and, though there was stria b 
subjective improvement, and the pyrexia and head p 
rapidly subsided, no vision returned and the e s b rema 
high 

Case 4 —^A woman, aged 77, was admitted with six td®”!: jj 
history of pams m the head, shoulders, neck, and ears, wni 
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CAHIE vni—lATKST SVSTOUC ULOOD-rRESSVKES IN' 35 
ORniSOK-TYTE CASES TOIiOWED UT 3-5 YEARS AND IX 

3G siirrirvncK tyre cases yollowed at 5-9 years 
’ V Uronp 4 j Oroup 3 ! (Jrt>R|i - 
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■ffliicli ho or she rras en^god before the onset of severe 
svmptoms. *’ Activity as before operation ” includes 
many patients whose activity, though improved, has 
not permitted them to resume their usual work. In the 
lowest category arc placed the patients who lead a 
semi-invalid existence postoperatively, and in these cases 
activity has been decreased since the operation. 92 cases 
were followed up sufficiently to allow an assessment to 
'be made (table n). 

Blood-pressure 

, About a third of the patients who underwent the 
Smithwick type of operation, and half of those who 
underwent the Crimson operation, h^ve shown an 
■ appreciable reduction of blood-pressure (table vii). Read- 
,mgs were taken in the recumbent position after a resting 
period of fifteen to twenty minutes. 

The latest blood-pressure reading in the 30 Smithwick- 
type cases followed up for between five and nine years, 
•and the 35 Grimson-type cases followed up for three to 
■. five years have been' analysed in tables vni and ix; 

those of under three years’ observation are not included. 
. 13 patients (1S%) have a diastolic pressure of below 
^ 100 mm. Hg, and 40 (56%) les-s than 120 mm. Hg. 
Preoperatively no patient had a diastolic blood-pressure 
below 110 mm. Hg, and only S (11%) had one below 
- 120 mm. Hg. 10 patients (14%) show a systolic pressure 
J of less than 150 mm. Hg, and 32 (45%) one less than 
•- ISO mm. Hg, whereas the preoperativo figures are none 


and 9 (13%) respectively. These figures refer to 71 
patients of the 113 under observation ; of the remaining 
42, 21 have died since operation and 14 of the Grimson 
type have been followed for less than three ye.ars. The 
remaining 7 p.aticnts are knovm to be alive and well, 
but live away from Birmingham, and records of their 
blood-pressures are not avaihible. 

Eleeirocardiograrr, 

Of the patients who had survived five years following 
operation S3 had abnormal electrocai^ograms pre- 
, operatively, well-marked left axis-deviation, and, more 
commonly. T-wavo changes of “ left ventricular strain.” 
and hypertrophy. Of these, 14 became completely 
normal, G had improved to show only left axis-deviation, 
and the remaining 13 showed no essential change. 

Surviral-Ume 

Tho effect of sympathectomy on survival-time. noted 
by various ivorkers (Smithivick 1951, Hammarstrom and 

•EACLE rx —LATEST niASTOLIC BLOOD-rrJSSmiES IX 35 
OrjSISOX-TYTE CASES TOLLOWED ICT 3-5 YEARS AXD IX 

SG s>nTn\AUCE tyre cases roLLOwmi) rr .5-9 years 


4 I f 

\ Oroujj 4 ; Croup 5 i Group • 


I'iru-tolic 

P.P. 

(inm. 11 

X 

1 

i ^ 

j z 

Tiiliil 

f- 

! . 

! 

1 

T X 

1 X 

; 

1 

i _ 

! r. ■ 

1 

} 

1 

Ori'r ISO 




1 -- 

! 

. _ 

■ 1 


i 1 ■ 


* 

i i 

‘ i 


! • • 

. o 

.. 



140*10'^ 


,. 

1 ^ 

I c 

1 



1 


lio-140 


; 1 


j 

1 r. 


' 5 


1 o 

j»»i)~12“ 

4 

• 1 

5 

• 4 

i 10 

' M 

1 4 

4 

1 >5 

Under 100 

•• 

< •> 

! - 

! e 

\ 4 

; 

! 1 

4 

! 5 

Total 

G 

: 

! 

! 

i ;i 

{ 3? 

jis 

£1 

j "2 

1 


Becbgaard 1950)—namely, that expectancy of life in 
hypertensives is considerably increas^ by the operation 
—^is further confirmed, and survival-time is directly 
related to the grouping: group 4 (those with papillcedema) 
has the gravest prognosis ; * group 3 (secondary vascular 
complications) has a less"grave prognosis; and group 2 
has the best cliance of survival. Group 1 is not con¬ 
sidered, because none in ] this category was operated 
on. The life-expectancy tables of Hammarstrom and 




Rg, 2—SunrivaUtimes over seven yeirs of 
(roup-3 male patients of Queen Elizabeth 
Hospital, Birmingham (Q.E.H.}i compared 
with operated and unoperated series 
of Hammarstrom and Bedt^aard (1950) 
(H. & B.). 



R(. 3—Survival-times over seven years of 
(roupO female patients of Queen Elrza- 
beth Hospital, Birmingham (Q.E.H.), com¬ 
pared with operated and unoperated series 
of Hammarstrom and Bech^aard (1950) 
. (H. & B.). 
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temporal arteries were thickened, tender, and apulsatile 
A blood count was normal, but her e s b was 32 hitti at one 
hour SbewasgivenmtramuscularACTH forfiftjr-twodays 
Withm SIX days of the start of therapy her headache and 
arterial tenderness disappeared and her general condition 
showed a striking improvement On discharge her ess 
was 24 mm and she has smce remamed completely wall 

smoURT 

The clinical features and pathology of temporal 
artentis are bnefly recounted, and the charactcnstics 
and diagnostic value of the headache and visnal loss 
are emphasised 

Twelve cases treated with cortisone or a c t h are 
described In ten the vision was affected. 

A c T H and cortisone controlled the disease m all the 
cases, bnt relapse occurred when treatment was stopped. 
Maintenance therapy appears to be required until the 
disease reaches its natural termmation 

The total blindness of four patients and the long¬ 
standing partial loss of vision m one other patient were 
not altered by cortisone therapy, but m five patients 
with recent partial loss of vision there was some improve¬ 
ment m visual acmty and visnal fields, which may have 
been due to cortisone therapy 
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CONTROLLED HYPOTENSION IN 
NEUROSURGERY 

WITH SPECIAL REFERENCE TO HYPOTENSION 
INDUCED BY PNEUMATIC SUCTION APPLIED 
TO THE LEGS 
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A METHOD has been described (Saunders 1952) by 
which adequate falls of blood-pressure were produced 
by hexamethonium bromide (h m b ) during anassthesia 
with the patient mamtamed at or near the horizontal 
posture Suction was apphed to the legs by enoasmg 
them m airtight metal cyhnders connected to a suction 
pump of large capacity 

We know of no report makmg a direct companson 
between neurosurgical cases operated on with and 
■without controlled hypotension nsmg hmb as the 
hypotensive agent In the present paper we compare 
150 cases m which no attempt was made to lower the 
pressure (normotensive group) 'With ISO cases m which 
such an attempt was made (hypotensive group) 

Hypotension was produced by hmb and suction 'to 
the legs m 60 of the patients in the hypotensive group. 


T ABLE I—^AGE, sex, AND NUMBER OP PATIENTS DNDEBGOSiG 
EACH TYPE OP OPEBATION IN THE TWO OBO'DFS 
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Xormotensive 

sroup 
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Gramotomy 

Laminectomy 

102 

10 
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68 
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33 

7 

Total 
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Sex 



Male 

80 

70 

89 

Female 

61 

Aye {years) 



^Youngest 

8 

' 8 

Oldest 

81 

7' 

Mean 

39 

42 


and by H M b and posture m the remauung 100 ITedi 
meal modifications have now been made to the sneboo 
apparatus (see below), though the pimciple remains tlie 
same 

The 300 cases comprise all those operated on m this 
nmt between Oct 4, 1050, and July 28, 1952, except 
43 operations (lencotomy 14, abscess aspirations 2, and 
27 on children nnder eight years of age) omitted because 
there were no comparable cases m the bypotensire 
group. 

It will he noted ^m table i that there is a pre¬ 
ponderance of lammeotomies m the hypotensive group 
This IS -because imtial expenence of the tecbmqne 
was gamed 'with that operation ' 

Smce it has been suggested that cerebri, cardiac, 
and renal iscbsenua are hable to resiilt from hypotension, 
electrocardiograms have been recorded and the cerebral 
venous oxygen content has been estimated at the low 
blood-pressures during operation ObservationB have 
also^been made on the renal function 

KEGATIVE-PRESSHRE APPARATUS 
By the time that hmb alone had been used in 80-90 
cases its linutations, partioularly m cramotomies, bad 
become apparent In only half of them was a successful 
degree of hypotension and hsemostasis obtamed A 
tilt of the operatmg-table of at least 30° was required, 
which was the maximum acceptable to the surgeon 
For all postenor-fossa, and for most frontal, cramotomies 
a much smaller tilt was essential to allow surgeal access 
Hence hmb could not be used for these operations 
For these reasons the negative-pressure detroe desenbeo 
by Saunders (1962) was devised This ■was similar in 
pnnciple to the apparatus with which Eestall and 
Smirk (1961, 1952) produced faUs of blood-pressnie m 
conscious persons The metal cyhnders ongmaUv 
used (Saunders 1952) have now been replaced by a 
rectangular wooden box 'with a binged bd (see figor®) 
The patient’s legs he on either side of a wooden partition 
whose function is to prevent buckhng of the hd ■wrtn 
negative pressure The hd is held closed by hmS® 
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umong the cases of lesser severity—i.e., group 2 and 
: .ome in group 3. In more seven’ cases it reflects the 
liminution in heart size and iinprovcnicnt in sipis of 
;ongestive failure and eiiceplialopathy. 5 patients with 
;ongcstivo cardiac failure have been oj)cratcd on : 2 of 
' “;he$e have already survived three and five years and 
■ aave returned to their work, an experience noted by 
Chavez and Mendez (1949) in S of 11 such patients. 


ELECTROCAUDIOGUAM 

The finding of left ventricular strain on electrocardio- 
■*zraphy has also influenced ns in undertaking operation. 
'C.anab.'U et al. (1945) have shown that the chances of 
- snch electrocardiographic changes reverting to normal 
: uithont operation are about one in ten. After thoraco¬ 
lumbar sympathectomy the electrocardiogram became 
. normal in a third, and there was some degree of improvc- 
ment in a further third, of the cases. I’cet and isberg 
■r(I94S) noted that 52% of their coses with abnormal 
.',e!ectToc.ardiograins became normal. Situilar trends rvere 
Tiiotfd in our patients. Leishman (1951) suggests that 
.' this may be due to the diminution in size of the he.art, 
r and again our observations tended to confinn this 
;•-suggestion. Indeed, the elcctroc.ardiograpliic findings arc 
:one of the truly objective rne.asurements of benefit to 
be obtained by sympathectomy. 


REKAI. EFFUCTS 

; ■ Early in the series 16 renal biopsy specimens were 
taken. 2 p.atients with healed pyclone]>hritis and 1 with 
. -evidence of chronic glomernlouephritis underline the 
, gre.it difficulty that m.iy be met in excluding patients 
^ who have a primary renal cause for their hypertension. 

• -Such patients will naturally alter the prognosis. Unless 
. ;hiopsies are routinely taken, even with the defects of 
, such methods, any series would bo likely to contain 
;. similar patients (Platt and Staubury 1950), since tbc 
available clinical methods of diagnosis arc insufficiently 
accurate. Persike et al. (1949) have operated on patient.^ 
in the tenninal stage of gloinemloucphritis and claimed 
;s.itisfactory results. Of their 10 patients 1 died as the 
■; result of the operation, 2 could not he followed, and 2 
med at six and ten month?, hut the other 5 returned 
to work for periods up to forty-nine mouths at the time 
of publication. Since these patients bad .serum-creatinine 
levels varying from 2-22 to S-75 mg. per 100 ml., blood- 
_ . pressures between 184/134 and 290/1S5 mm. Hg, and 
di.sturbance, and were totally incapacitated, the 
^ reports suggest that severe kidney damage need not be 
^ 'an absolute bar to operation if other circumstances 
, favour it. 


BLOOD-PRESSURE 

^ adverse criticism of the surgical treatment 

- w is based on its failure to reduce the 

lo'm *™ the majoritv of c.ases (Evelvn et al. 

... 1949 McMichael 1952, Platt and Stanbury 1950). Too 
/ much preoccupation with this single measurement of the 
■ r . divert attention from other equally objec- 

'■ improvement, such as reduction of cardiac 

,r ™Provemeht shown on electrocardiograpliy, 

- ' tolerance, fundi, and survival-times. 

1 were operated on because their symptoms 

it , become incapacitating despite other forms of treat- 
or because they had begun to exhibit such evidence 
j ;', vascular disease that steady deterioration 

t". Tint ' Pr°eRosis. Blood-pressure levels alone did 

’■ 1 tLo m ^ j operation. Though it is true that the higher 
■'i, f, oloodjpressrne the worse is the outlook (Frant and 
of t"o0), it is often, difficult to decide the true level 
rp'i u Mood-pressure. On reviewing the 

wno * soon evident that lability of blood-pressure 

r- vTiP fio^F^tee of success in, reducing it by operation, 
. teas, a relatively fixed raised blood-pressure did not 
M , ■ , .r. 


necessarily rule out a liiglily successful result. For 
example, the first patient to undergo operation, .a man 
aged 28. liad a fixed hypertension with a diastolic blood’- 
pVessure of 130-140 iiim. Hg. and visual acuity limited 
by papilltedcma to perception of light only, j-et now. 
aimost ten years later, ho is avorking overtime as a 
toolsetter avitb only a slightly raised blood-pressure. 

These ohservations agreed with the view, widely hold, 
that blood-pressure readings, except in the highest levels, 
are of little importance in assessing the .severity of 
essential hypertension. MTiat are more important are 
(1) the rate of progress of the .secondary vascular changes 
in the ccrehntl. renal, and cardiac vessels, (2) evidence 
of c.ardiac decompensation or coronary thrombosis, and 
(3) evidence of imjicnding renal failure, .such as constant 
alhuniinuria. h.'euiaturia, atid inability to concentrate 
urine. 

Comment on tbc effects of surgery on the blood- 
pressure would be incomplete without consideration of 
the anatomy of the syin])athetie system wliich makes 
complete excision a difficult technical procedure (Mitchell 
1047). Tlii.s is well recognised in connection with the 
minimal ablations required to denervate the limbs. In 
the ease of thoracolumbar sympatbectoiny not only is 
the resection mneb more exfonsivo but also there is 
little opportunity of testing its completeness in the 
splanchnic and renal areas, and such indirect tests as 
may be used suggest that resection is often far from 
complete (Boyd and Monro 1949). 

Wc have tried to correlate tbc postoperative progress 
of our patients with their blood-pressure levels,'^and 
have been unable to find a relationship. Some, in whom 
the blood-pressure has been lowered to normal and has 
remained so, have had their activity diminished, whereas 
others, whose hlood-prcssure was unaffected, were 
symptomatically and objectively improved. Several of 
tbc patients who died soou after operation showed a 
])rogtessivcly rising blood-pressure during the period of 
their survival. 

SURGICAL MORT.U.1TV 

Mortality from sympathectomy is related to the 
jiroportion of group-4 patients in any series. ' In- the 
present revietv 7 of the 9 deaths arithin the immediate 
postoperative period were in group 4. 27 patients in 

group 4 were operated on. .and the 7 deaths give an 
ojierative mortality of about 26%. AVe rcg.ard this high 
figure as a measure of our attempt to save some of the 
most advanced cases with cardiac and.^or renal insuffi¬ 
ciency rather than ns an indication of the risk the 
operation ent.ails in a fairly fit patient. In 66 eases in 
group 3 there were 2 deaths (about 3%), and of the 
29 patients in group 2 none died. In a brief reference 
to his results Learmonth (1950) st.ated that Ms mortality- 
rate for all cases accepted for surgical treatment was 
“ just under 3%.” Becently Blainoy (1952) published . 
the results of a series of cases treated in this hospital 
with hexamethonium compounds. In a personal com¬ 
munication he has given us the mort.ality-rates while the 
patients were under medical treatment. In Ms series 
there were 7 group-4 patients, but 2 of these were aged 
more than 60 and are not comparable to ours. The- 
remaining 5 patients (aged 34-36 years) all died within 
nine months wMle midergoiug treatment with hexa¬ 
methonium. In group 3 there were 8 p.atients, but 1 
was over 60 years of age, the remainder being between 
45 and 52. Of these 7 patients 2 died witMn a year 
of starting treatment. Blarney’s figures in group 4 
regarding, morthlity are only for a ve^ small group of 
cases, but the fact that there is also a mortality from 
medical treatment should be borne in mind, a point 
sometimes omitted when the-efficacy of v.arious them-, 
peutic substances' is being - assessed {British 3Iedical 
Journal 19,52). - 
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TABtE m—C03tPABIS0N OP BEStlI.TS OBTAINED IN NOBMO- 
TENSrsTE AND HYBOTENSIVB GBOT7FS 


KoimotensiTe 


group 
(ho H u B ) 


Craniolomies 

Number 

Mean totil H M B (mg) 
Satisfactorv lippotension and 
h-cmostasis 

Patients requiring transfusion 
Pints per patient of trhole senes 
Mean duration of antesthesia 
(hours) 

Mortality 


102 


64% 
0 95 

4V. 
18 6% 


Hypotensive group 


BM3 

HMB 

and 

and 

posture 

suction 

39 

30 

104 

05 

54% 

75% 

1 09% 

39% 

1 105 

0 6b 

4V. 

4V. 

15 4% 

111% 


Zaminedotmcs 

Number 

MeantotalHMB (mg) 
Satisfactory hjiiotenslon and 
hsmosta^ 

Patients requiring transfusion 
Pints per patient of whole 
6 G 7 I 03 

Mean duration of aneesthesia 
(hours) 

Mortality 


10 

5^% 

05 

3Vi 

20 %* 


55 ' 13 

75 46 


9% 

OIS 

3 

0 



0 IS 

3 

0 


• The 20 % mortality shown for laminectomies in the normotensive 
group Is misleading This represents 2 patients only, of whom 
one had a widespread retroperitoneal sarcoma from whiob 
she died some weeks later, and the other died from massive 
pulmonary embolism 


in the noimotensive group The duration of anies- 
thesia 1738 again reduced, and the mortahty fell to just 
over half the onginal level With Buction to the legs 
the number of patients in whom satisfactory hypotension 
and hsemostasis were obtained was moreased from 
64 to 76% and the requisite dose of hmb decreased 
by a tlnrd 

With lammeotomies hypotension produced an even 
greater fall m the number of patients requirmg trans¬ 
fusion, and operatmg tune was decreased as with the 
cramotomies The suction teohnique when used for 
lanunectonues proved especially vaJuable in mcreasmg 
the number of satisfactorily hypotensive patients 
As can be seen, on adequate fall of blood-pressure is 
now obtamed m practically every patient 

Thus, in both cramotomies and lammeotomies, the 
suction techmque has proved more satisfactory in every 
way than hmb combmed with posture, and in addition 
the patient can be mamtamed at, or near, the hoiizont^ 
posture, thus givmg moreased safety for the patient 
and moreased oonvemence for the surgeon 


Mortality , 1 „ 

-The deaths mentioned are those which took place 
before the patient left hospital, all but 3 bemg withm 
a month of operation. 10 patients m the hypotensive 
group of 150 died, compared with 24 in the normotenmve 
group Necropsies were made m all of these Ihis 
decrease m death-rate is attributed largely to improved 
surgical treatment The 20% mortality shown m 
' table HI for the lammectomies m the normotensive group 
18 This represents 2 oases only one patient 

had an untreatable sarcoma invading the spinal cMai, 
from which she ultimately died, and the other died from 
massive pulmonary embolism 

There was only one death m the hypotensive group 
attributable to the hypotensive technique 

This was in a hypertensive woman, aged 61, urth a rupti^d 
ftiieurvsm on the middle cerebral artery, which wM wrapped 
“r^d“at operation She recened 25 mg of n m b in 
one imravenous dose and a moderate degree of suction 
(40 mm Hg) This produced a satisfoctoiy hypot^ve 
Postoperatiiely her blood pressure rrae within five 
hoi^tofts preoperative level of 180/110 mm Hg. whereupon 
wven ttoe further doses of H w b at hourly mterv aU 
S J^ccessful attempt to keep her 
150/100 She become drowsy eight houre ^tor operation, 
slowly lapsed mto coma 1^ nevt day, aid died six days later 


At necropsy unsuspected bilateral congenital cystic kidacig 
and a cystic liver were found, and the condition of the brain 
was satisfactory If the condition of her li\er and kidneys 
had been known before operation, the hypotensive technique 
would not have been used, and only the smallest possible 
amount of lodme contrast medium would hare been used for 
arteriography 

Apart from this case, the causes of the deaths in the 
normotensive and the hypotensive groups were similar 
The majonty were due to raised mtracramal pressure, 
m some cases associated with Intracerebral h'emorrhage 
In addition, 4 patients m the normotensive group died 
from massive pulmonary emhobsm There were no sueb 
cases m the hypotensive group Thus there seems to 
be notlung to suggest that the applicatiou of negative 
pressure mvolvmg the nse of non-constnotmg leather 
cuffs round the thighs is associated with an increased 
tendency to thrombus formation in the legs 

Complications 

Unusual compbeatuons arose m only 2 of the 
hypotensive group dunng their stay m hospital 

(1) A young man, aged 27, who bad a cervical lammectoiny 
and a partial removal of a menmgeal sarcoma, became blind 
m one eye suddenly on the third postoperative day This 
was thought to be a minor embohe phenomenon, althongh tbs 
ophthahnoscopio appearances were not pathognomonic of 
occlusion of the retmal artery The hypotensive technique 
was thought not to be responsible 

(2) A man, aged 65, had a cervical lammectomy end 
section of the posterior roots of CS, Tl, and T2 for mtractable 
left ulnar nerv e pains On recovermg consciousness he bad a 
transient weakness of the right palate, vocal cord, and stemo 
mastoid muscle, which was thought to be due possibly to a 
spasm or mmor thrombosis m part of the territory of the right 
inferior cerebellar artery He recovered completely The 
hypotensix'e teohnique could haxe been responsible m this 
case 

No postoperative mtracerebral_ hiematoiuata hove 
occurred in the hypotensive group In 2 cases of 
pitoitaiy tumour the conscious state deteriorated post 
operatively and a re exploration was done No h'oma 
toma was found, however, in either ease, and the defect 
of consciousness was found to he due to an ondoonne 
imbalance and rapidly responded to substitution therapy 
(Caughey et al 1962) 

FoUow-vp 

Of the 94 surviving patients who received hmb 
alone, 74 were re-examined at intervals of one to thirteen 
montbs after discharge, with a mean foUow-up penod 01 
five months No untoward symptoms have appeared 
The oases treated with hmb and suction have not yet 
been followed for a significant penod but have as yet 
shown no untoward effects 


Estimations of Cerebral T^cnows Oxygen , 

Samples of blood were taken under anaerobic oonm* 
tions from either the cramal venous smuses or tno 
cerebral veins of patients undergomg cramotomies 
In no case was there any undue reduction of the venous 
oxygen content at the hypotensive levels used 


Electrocardiography 

Electrocardiograms were recorded on patients 
during, and after hypotension, and no changes 
found suggesting myocardial isohiemia Two of tn s 
patients had known coronary-artery disease 

One, a woman aged 70. tolerated a systolic 
of 60 mm Hg satisfactorily at operation The other, a xvo“ 
aeed 62. who was not for operation, hod hypertemion i-- 
mm Hg systolic) and angma of efiTort accompanied by p™ 
Qounced electrooardiographio changes with 
anginal pam and eleotrocardiographic changes were j 

produced by 30 paces on the flat The systoho "to 

patient was gradually lowered, while she was 
60 TtiTTi Hg by H M B and posture, and there was no mg 
pam or electrocardiographic change suggesting mjoc 
anoxia at that pressure 
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- vx'>< jx',isif.x\ by shv x's.'i'x'rxvxxvo xxt sxshsvqxxexxt wos'sx'vs, 

’ v-r v'As\ii'\l Asxxl U;«xh'y s'oiixs oxxS sh;xs ixx ixf 

.1 5t v'-xhV.sV,V'\ vsxscA sV.x' j'ASivxxss \lx4\\ »lixirxsxis sh.v xXvSxvo 
' xh.ssx' of sliv lii.sonh'r. TJxo I'-sssso of »l<\:xih w.^s six sxx>'si 
(,sxs\''.\ftTy or Vi'Tvhr.xf s'^xT\'xxx^.'^xs; ;v:x,\, sIu'Xx.aI' 

^ t is 'I'oss.xhh' tlxAS tV.o x'oxxxvixlx'ixvo x't sxxvh xxxexvfvxxs s w.xs 
bs’.v.vsoxxs, S'.xxcx' svsxxj'or,x.i ixTtt'siixs oxxly ixvxxsxs vlxstixsi; 
111 ' xh'pi".xx'r.\sivv v>'rio<\ of Ufo, is is ixxosx' psobAblo sh.xt 
'.lu'y xwiv jxatf of a cx'i'x'Txxiiscvf at'.x'rxsis, Axxxjxh' x'vi.li'xxvo 
V ^.x.ss Wn )'TOYi>fi\l'5o show shixs soax^wsl otlvrili.s i.s 
'' .MSS ixf a ^'sxerxxViss'A vsxscxxl.vr xlisxx'x'. (.xsal v.xsvs havuxc: 
vhv'wix hxi.Soh'!;\o;xl hvsivxsxs isx Sho ixotsa sxxxif 

Asixxsi.h ixxaosxx'xxxasxN VxxK'hxvi.axx. }xxxUxxo'.xixt,v, vo'liixv, 
’.xxv'sv'sxSoTiv, Tvixal, ili.’si', r;s<r!;xh ,'xixx‘i ooTO'.xary nv'.orio.s 
. .?\xs\\\x\ liMJ, Clxsssxxxit asxxf Yorr.xxxxi'r ltH4, vN'oho »'t sxl. 
CxxnloU Mxif llixsxloy 

Itixvlvrioloj^v.'xl sxxasxxxixaSio'.v of xxxxxxxi'soxxs hio\xsy spisvi* 
axi'sxs Ixas ixot tvvx'aIisI a v.wsv, sxsxxf sho rt'Siv'h'i:.y svxxxaxxxs 
.xwkxxowvi, 

cs.sxio.ss. niwr lists 

Mow' shasx lh(\ vasvs hnvo now bvvxx 'jxxxhlxshsaf ivxxif 
Sixf' voxxvlisiixxx lass booix <xsS<'sxsi\A'f,v rx'vivxw.f {ll.xrrisoxx 
1‘Ms. Crosby aixif Waifswi'trSh ll'lS, ix'.ul MorSara 

IWis, Ck'aU fixyi. Cxiaioll aixil llaxiloy 1SSM>. Thx' 
* xxxaxa ioaSwri's of Sv’.xxj'oral arsorisis arx' ''ssoxxtxally sboso 
, •, si'l ixixi by Horsoix sv.wl hi* v'oUc'.axo'''s axxvl vaxx bo ixva.fily 
vonxjxrvhtMXilovf froixx shx' s'aso.'V''vos\1s jrivvxx bolow. 'I'ho 
VMxAitxcxxx X* xxi'S ixnvoiixnxoxi, xxxxil. xxhoix osivo a tyixioal 
> JvxtioixS liAs K'esi sx'oxx ixxxd slxo ixxoilos of jxwwoxxsasioxx 
. aro a’ixixrooxaSc-A, \uosS pravHsioxxots aiv likoly so rx'voissxiso 

..' VAAHX]lh\«, lVxu\ OXXT IWpOTlOXXV'x' of XXXOSO SlXiXXX SsX oasos, 

swo foainro.* apj'xvr so warrant fnrshor ooininons— 
ixixsnoly. hoathseho jxsxvf xfxsSxsrbAixvx's of visxoxx, 

. iw..x.s.‘,,,» is 5 \ vxxnsSxxnS fvxxSnw' of slxo disiaxso, ‘Vho 

, .1 orjxxino vaxisos of hoxnb.xx'lxo in Jasor Ixfo ixxw fow ; an»l, 
J,,' “'""six vorx'brAl sxnxxonr, byy'ossoxxsxx'xx, jshwxvonx.x. anA 
1 ajjx'S .* iVisoaso hnvo to bv' I'l'xxsiib'to.l, sho hiYxilaoho of 
St'nxporal artt'nsisha* sxxxxxpxo foxxtxxiws whivh ixxxxxxxaliaSx'.ly 
sho tliagnosi* so xxssyosxo fixxxxxliar with Sho von- 
.iMtxtxoix, ITsxxAlly shsobVxxxj;, bns soxxxx'Sinxvv* aolxinx; x't 
nxxxoxxxaSnisj, slu' boaxlaobo is vx'vy sovx'ro, nsvvx'sxtins; 
..vloojx Mill oftoxx porsxsSxixs; rvlonslossly (or \woks. Is. is 
I -X'onnxusuly ytxxxslnx'xf so lb>' sstxvxs x'f Sho Sx'nxporal axstl 
. >■ xvi'nxxtxsl arsorix*. xssxvl oftx'n Sho soalp is so Sx'xsilor slxas 
b.xyinsr Sbx' ln\xvl x>x\ a pillow’ at*' 
... .jxaxusxsl, ^lu'h luMnlax'lxos slxvxxxhl ivUvaya loavl So a x'awfwl 

V toswporal xxnxl oovxsxxsxsl arSx'.rio.* assil 

.flu'irbr.wxvlxxvs. 

1 ifxtnl v.x!;xn}io.j},\uij,—Ox'xxlar ixxwilvwxxxx'.xxS, has boi'sx 
0 . ,A;smxxxsbv vsShxxaSx'xl >ss stl";, fKilbxxxxrno ami Wixlff Iblil', 


.vwrsvs.v.A p itx'. r'S, lxx,V *5 ,uV,l 

vA'-.'..l»".s.".x \x'Sl\ tlljxssi'v'.'.x li'ssx. W'\. 

sMxcono xinA Mois.xr.x axx.l xCasC.o’l axni 

Uaxxlx'y l-.'Mx. Oi shx' tU v..xsvs whiolx wx' haw v'Wx'tXf.l 
ov'.xlas' xxxvolwsxxoxxs x'.'.'xitswxl xxx Ist, axxil b of tho p-aiioass 
biVAXxxo Sotally axx.l povxxx.xxxx-'.xsly b’.ixxil, Thx' sy.xxps>';xix 
S'svf.xoxvxi; sx'.i'li valAst'.vnliiiVs li.xw b.'.",x \.aTii\l, I.On.s 
N isxvwx nxay '.s' >xxxbb.'.'.x " ixkx> a bb.xi.l bi xa?: xlr.xwxx aososs,'’ 
\'T is sxx.ay bo psw'O.b'.v by o'.xo x'l xxx.'to i';';v.'.li\s of Jr.xxisx. 
sosy anx'o'xyx'X'i.s or ilinh'ni.x, I'.xoxlhx'.b'xxxsi .xxxxl r\'ii!x.a'i 
h.S'ixn'Tsh.a^'s at" of:vn bus v..xs .xlxx.xys X'Vu'u'XXt^ aix.l hiSov 
Sb.x' iv.,x''.\xs\\s of x'ptio ASrvx'lxy \\i'W.lop xxx w'.xx.'b sb.v 
is s'iirb.slv' sxfVsl in .x'.v.i h.as a oxxsxoxxs vxwxxxxy a',')';\xr.sxxvo. 
Wb.osv sosal '>lixx^ln(•.^s xloo.s xxoS x-ixsxxo. ax'.y fx'TXxs of hovs 
xxf sho vxsxs.xl siohl sway sako nlaov, llissoh'j;iv-Al .■•ixx.lix's 
Siaw slx.'wn sh.as S'lo on'.xs'.ia'.ixxii’ .v.x.l svsx’.xal ATtvr'a'-. 
nxay bo sxxvv'.Ko.l by slu' s.xxxxo syp.' of AtSx'ritis -a* x'voxxsw 
xxx sV.i' St'ixxpoT.sl axxxl v'Slu'v assvxii's xxanN'Wr.Xir x'f slu' 
b.xsxxi'xs or SlxS\''.'.xls'sxs boinc rx's'j'O'.xsibh' s\'r slu' Vjsxsal 
>Vo wonhl sxx,cx:s"S sbai axxy x'l.lorly pxsix'ixs who ha* 
tr.s'.xvisoxY axxxb\y\'\'x.a or swx\>h".x loss os sx.?hs sboxx'i.i Is' 
vaivfsslly v\axxxxixisl for soixox'r Svxn^v.xr.si or 'Svxpital 
xvr.x'tii's axxA hi* sysxxpSx'xxxs slxoxxkl bo rVYxi'Wo.i as 
p.'ss'b'y 'Ixxo to st'sxxpx'r.sl Asi-vxiSis. 

YirstvYMitw 

'Vlu' SrxYstnxx'xxS Ix.ss visxsil s\'.v".xsXv biWix lixniiisl so 
s.'osivwv of shx' As'f.vso.l .ssiv'ry So ^ivx' svliot fvoxxx tb.o 
svYos\' hoadax'.hx'. Ml x'lhor ssi'.xsxxxoxxts, os’ w'x’u'h ixx.snY 
lx.sw Isvxx Sru'.l. avx' r\'l.xSx\«'\y inx'sTiVSivxv I'ho si'lf- 
lixxxisiix.c sxasxxsw of t'xx' xlis.'wb'r v.xxliSaSt\s ay.aiixss a.vxsr.x'o 
assossnsoixt os axxy (orxxx of Shorapy ; ronoTts, liowovor, 
on sho sxm' os vi'Ttisoixo laxxA ailsviXi'ooTtioossa'pii' honxxoiso 
{a.s',tAS.S h.avx' bo.<xsn to a.vxxxxxxxksSi', Shivk x'S a 1. flssysW 
rs'posSx'A I'osxvsxt in r' oascys. Ib'l'O.sss.xn (li'.V') Sn'AS>\l 
S' vasos wish .xu'.Y.u, or with vor'.xsoxxo, axxil isx tvxoh of 
shx'xn ixxxprvxYvixxont was 'Iv.xxxx.ssiv axx.l isxxsni''fi)SS'x. 
Thoxxfjh. whoxs fssvxSnnMxt was \lxs.'o'.iSiixni\l, ayxxsnsoxw* 
jrravlnalXv swxxrri'.!. it was tlxoxxo.hs that sho I'oniso of 
sho 'IxsiYxso was prv'bal'Xv alU'\iaSi\f isxxil slxosix'sxt'.l, 
Avohn^ axx'l ittoYO.xxsxWx fliSfoyi ^xxs'olishxxl xloiaiks of a 
o.xso in whivh a.x'.v.n, shvr.xny rapxilXv pr\',Uxv'x''l o.'nxph'So 
rolxof vxf syxxxpSvWxxs. No vwuxpso so.xk plavo wlu'sx, afSt'S' 
thrx'O asxil a half ww'ks, stwasxxxo'.xs was x\xsvx'nsu\\x>.\b 

r'.'vXt s Y. s V \ K V xt s r S vS \Y S OK 

lauriny: sho jx.xsS viishtooix nxoxxshs wo havo ha.l sho 
opportunity to trwat U' nxxvAfxxivoval oasxvs of toxxxporal 
atiotisis with .v,o,Y,xx, or wish oxxvtisvwxo lu'low'b I'lf 
tho lil pasioixsa ' wx'xo wonxi'ix axul o xxxoxx, axx*l xsll wv.sx' 
atyvl xxxosx' shaxx it.Y ^nx^vxn Tti, rasxijo t>tl~K,''i. ,\U o\''ops 
11 havl soxxxo loAs of Yxsxi'xx, xxxwonnsiixi; in 4 to oixxxxplo'to 
blixxiltx<'.As, This hich isxoixio.ixv'x' xxf ovxxlar ii\YCx\\'".x\oxxs 
shoxxhi xxos bo Sakon as xxn avvxxr.xso nMlovSioss xxf tbo 
(xvifixonoy of this ooixx\xli'\xtiosx, bxvansx' xxv it c.asx's voxx- 
sttlSASiv" opixxioxx was tlrss soxpihs biswxiso of Yiswal lo.ss. 
It is, hoxvovor, axv ixxdii'.xtxoxx of its i;x\vxs v'lisxxoal 
inxportaxxvo. 

Tho thrx'O xps<\sti»wx* tvx bo axxswx'Txsl Wx'Ax'r 

(H ia.'.\s xN'vtis'xxo x'r a.x'.syxx, havo axxy xmT.vs xxx s.'xwx'Oml 
arix'.nli* ? ' . . 

si's If xt xbs's o.xxxTS"! thx' xSi'-xYXy.'. xs is x'xxrasi'YS x'r is " 
soxxrtxx.N' tSxi'v.xpy txvpxxtwf xxxxtxl slxo xS'xx.bii.v.x ,vxxww 
naSxxxxxl tx'xxxwxxiwioix r ■ ' 

(Si Has x'OTtxs.'xxo or -Vu'awx, xxx\\ poww so 
wSxt'X" viixxat b'ss txxv* OxS'xxrxxNt r . - 

Ctx'sw onr OKpoTix'xxvx' of this sxxnUl 

pv'ssxbb' Sx' gXYX' X\ Clv'.tlxxitx' xSXXSW'x'T t*. 

<psosSioxx.s, ssxnl wx' thxxxk our i‘ 
so Sbx'SO {,Vx'xSl wsllx shx' ' 
whivlx xxs wox-ss kills, ofSiiws 
pwbwxsrxsl swstx'rixx;ij au4 . 
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operations ■without significantly afieotmg cerehral 'blood- 
flow 

Hayward (1952) suggests that, when the, artenal 
pressure is lowered by ganghon-'blocfeing agents,,the 
Wood-flow to the cardiac muscle may he decreased to a 
greater extent than the decrease in cardiac work, leading 
to a hahihty to myocardial ischasmia at the low pressures 
He suggests that a person "With normal coronary arteries 
will probably come to no harm, but that in latent coronary- 
artery disease, symptomless under normal conditions, 
there would seem to be a gra've risk of mfarction at the 
low pressures The treatment of several hundred hyper¬ 
tensive patients in this hospital has shown that moat of 
such patients •with previous angma of effort are improved 
when their artenal pressure is lowered by H m b , but 
that some are made worse (Smirk 1952) Observations 
have not been made, however, on normotensive patients 
with angma Electrocardiograms recorded on patients 
in this senes have shown no evidence of myocardial 
ischsemia at the low pressures, even m the 2 patients •with 
known coronary artery disease It seems that, when the 
pataent has normal coronaiy artenes, the degrees of 
hypotension used do no harm It is felt, however, that 
the situation is not yet sufficiently clear where there is 
coronary damage, so m any doubtful oases we stiU think 
it essential to record electrocardiograms during the 
operation, to guard against myocardial isohmmia If 
this IS done, tragedies ■wiU be avoided and much useful 
information obtained 

Eenal 'damage does not appear to result from the 
hypotension We are m agreement -with Evans and 
Hale Enderby (1962) that there is no significant mcrease 
in red cells or m albumm in the unne after hypotension 
Patients contmue to excrete considerable quantities of 
•unne at the low blood-pressures used, which would be 
unlikely if glomerular filtration was greatly impaired 
This IB in agreement -with the findmgs of Jliles et al 
(1952) The patients m this series therefore provide no 
evidence that the degrees of liypotension used are 
damagmg to the normal kidney 

' SUMMABT AND CONCLUSIONS 

The reduction of blood-pressure has been used to 
reduce bleeding and mtracramal tension duung 150 
neurosurgical operations, and the results are compared 
with those obtamed m 160 cases in which no reduction 
of blood-pressure was attempted 

The fall of blood-pressure was mduced by hexa- 
methonium bromide (h ai B), assisted by controlled 
pneumatic suction apphed to the legs in 60 cases, and 
by posture m 100 

"l^en a negative pressure is apphed to the legs, the 
reqmsite dose of H u b is less and postoperative hypo 
tension almost ehmmated 

The blood pressure can be varied at •wiU over a con¬ 
siderable range by regnlatmg the suction pressure 

Blood-pressures of 65-05 mm Hg are used to dimmish 
the bleeding The adequacy of the hiemostasis at any 
time can be exammed by decreasmg the suction to the 
legs and temporarily raismg the blood-pressure 

B Ai B when assisted by posture gave satisfactory 
blood-pressure falls in 64% of cramotomies and 60% of 
laminectomies, and when assisted by leg suction in 75% 
of craniotomies and 92% of laminectomies 

Estimations of cerebral venous oxygen tensions, renal 
function tests, and electrocardiograms were made The 
results obtamed do not suggest the hkehhood of adverse 
effects from the hypotension, but special care is enjoined 
in oertam cases 

It IS concluded that controlled hypotension, especiaUy 
when brought about by hatb and variable suction 
apphed to the legs, has led to decreased mortality, 
decreased transfusion, and a sbghtly diorter duration of 
anmsthesia Tie decrease of Weeding and of intracranial 


tension enable the surgeon to attain a higher standard of 
surgery m neurosurgical work 

We should like to express our gratitude to Prof F H 
Smu-k for suggestions and criticisms, both ilnrinj , the experi 
mental work and during the preparatioil of this paper fto 
Mr R G Rohinson, nssi^nt suigbon to the umt, for per 
mission to treat andjto refer to patients under his care, and 
to the staff of the Neurosurgical Unit for their willing coopera 
' tion at'ell stages The hexamethomum bromide (‘ A^egolyeen ’) 
was supplied by Messrs May & Baker The expenses were 
defrayed m part bv the Medical Research Council of Nev 
Zealand i 
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CLINICAL TESTS RELATING TO 
MENTAL ACTIVITY IN INFANCY 
Eibene Cotjjs 

CPT,MCSP,MAOT, ONC 

IN CHABOE or CEREBRAL BALSV UNIT, QUEEN MABl’S HOSPITtt 
BOB CHILDREN, OABSHALTON, SUBBEY 

Thought processes are expressed m physical aohnty, 
and it IB in physical activity that, m the infant, the 
earhest expression of developmg mental processes roust 
he sought The change from &e type of activity seen 
m the newborn infant to more mature activity myohmg 
thought processes occurs gradually, aud is at first inter¬ 
mittent Yet, normally, physical signs of advance 
appear which may he correlated approximately ■mtn 
months of age, and are useful entena of development 
Failure of normal progress is not, however, neoessanlv 
significant of mental defect it occurs also vriiete neural 
deficiency is confined to the motor apparatus (motor 
defect) The distinction between mental and motor 
abnormahties in the mfant may be difficult, especially 
where these coexist, but they can, mfact,bedistiiignisnea 

The observations reported here have been made over 
twelve years and cover more than 2000 oases of infantile 
cerebral deficiency and over 500 normal mfants 
cases where abnormabty was found to be confined to 
the refiex motor apparatus there was a history of asphyxia 
hvida at birth" , 

Though identicDl movements occur m the infant ana 
the older cluld (Andrd-Thomas and Hanon 19^8), Md 
though the range of movement at the jomts is similar, 
the nature of the activity mto which these are integratea 
changes as thought processes develop Activity 
in the presence of thought processes is desonhed a 
** voluntary" (Hohhes 1651), though even m miU 
activity “ a large part of voluntary movement “ 
involuntary and outside consciousness ” (Kmmer 
1928) 'When the subject’s atteution is focused on rn 
manner of performing any act, a movement sno 
predominance of the voluntary quahty (Hng^ o 
Jackson 1893) When attention is directed towam^ 
achievement (e g, the preservation of an attitude “o , 
resistance, the execuhon of a difficult or nhaccus 
task, the overcoming of embarrassment or other om 
movement shows prodommance of tho refle-v q J 
(Darwin 1872, Wallon 1934, Andrd Thomas 1940) 
faJhng child “ reflexly ” throws out his arms, the arm 
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cords. Tlie patient lived for several rears after this 
illness. 

Thougli Sclunidt. (1930) described a fnrtber case, it 
vras throngb vrotkers at the Mayo cUnic (Horton et al. 
1932, 1934, Horton and Magatb 1937) tbat tbe.clinical 
and histological - features became. rridely knorvn and 
appreciated. • It.rvas they rvho suggested the name 
“ temporal arteritis ” and emphasised many of the major 
clinical features—the mature age of the patients, the 
protracted nature of the malady, the pyrexia, anmniia, 
and leucocytosis, the loss of rveight, and the inflammation 
round the temporal arteries. Nothing has since been 
added to their description of the histological changes, 
the features of vrhich are round-cell infiltration round 
the vasa vasorum in the adventitia, the replacement 
of the media by granulation tissue, rvith the partial or 
complete disappearance of the elastic laminte, infiltration 
of the media vrith plasma ceUs, lymphocytes, and giant 
cells, and sometimes areas of hEemorrhage, together -with 
acellular thickening of the intima, often associated 
with thrombosis. 

Horton and his coUeagnes held that temporal arteritis 
was relatively benign and its duration limited to a few 
months. Such prognostic optimism has, however, not 
been justified by the experience of subsequent workers, 

, for Cardell and Hanley (1951) point out that in 27 of 
137 published cases the patients died during the active 
.' phase of the disorder. The cause of death was in most 
cases coronary or’cerebral thrombosis; and, though 
it is possible that the coincidence of such incidents was 
fortuitous, since temporal arteritis only occurs during 
the degenerative period of life, it is more probable that 
they were part of a generalised arteritis. Ample evidence 
has been provided to show that temporal arteritis is 
part of a generalised vascular disease, fatal cases having 
shown similar histological lesions in the aorta and 
carotid, innominate, subclavian, pulmonary, coeliac, 
mesenteric, renal, Uiao, radial, and coronary arteries 
(Sproul 1942, Chasnofl and Vorzimer 1944, Cooke et al. 
1946, Cardell and Hanley 1951). 

Bacteriological examination of numerous biopsy speci¬ 
mens has not revealed a cause, and the aetiology remains 
unknown. 

CUNUCAI. FEATUEES 

More than 150 cases have now been published and 
the condition has been extensively reviewed (Harrison 

1948, Crosby and Wadsworth 1948, 3Iigone and Mortara 

1949, Cloake 1951, CardeU and Hanley 1951). The 
main features-of temporal arteritis are essentially those 
set out by Horton and his colleagues and can be readily 

- comprehended from the case-records given below. The 
condition is not uncommon, and, when once a typical 
patient has been seen and the modes of presentation 
are appreciated, most practitioners are likely to recognise 
examples. From our experience of more than 30 cases, 
two features appear to warrant further comment— 
namely, headache and dishubances of vision. 

Ucadache is a constant feature of the disease. The 
organic causes of headache in later life are few; and, 
though cerebral tumour, hypertension, glaucoma, and 
Paget’s disease have to be considered, the headache of 
temporal arteritis has unique features which immediately 
suggest the diagnosis to anyone famUi.ar with the con¬ 
dition. Usually throbbing, but sometimes aching or 
laucin.ating, the headache is very severe, preventing 
sleep and often persisting relentlessly for weeks. It is 
commonly confined to the areas of the temporal and 
occipital arteries, and often the scalp is so tender that 
even mastication and lajdng the head on a pillow are 
painful. Such headaches should always lead to a careful 
examination of the temporal and occipital arteries and 
their branches. 

rifuol compUmtione .—Ocular involvement has been 
variously estimated as 33% (Kilboume and Wolff 1946), 


40% (Andersen 1947), 33% (Harrison 1948), 55% 
(Migone' and Mortara 1949), and 38% (Cardell and 
Hanley 1951). Of the 31 cases which we have observed 
ocular involvement occurred in 16, and 8 of the patients 
became totally and permanently blind. The symptoms 
prefacing such catastrophies have been varied. Loss of 
vision may be sudden “ like a blind being drawn across,” 
or it may be preceded by one or more episodes of trausi- 
tory amblyopia or diplopia. Papillcndema and retinal 
hsemorrbages are often but not always evident, and Later 
tbe features of optic atrophy develop in wbicb tbe disc 
is slightly filled in and has a curious creamy appearance. 
Where total blindness does not ensue, any form of loss 
of tbe visual field may take place, ffistological studies 
have shown tbat tbe ophthalmic and retinal arteries 
may be involved by the same type of arteritis as occurs 
in the temporal and other arteries, narrowing of the 
lumen or thrombosis being responsible for the visual 
loss. We would suggest that any elderly patient who has 
transitory amblyopia or sudden loss of sight should Jbe 
carefully examined for tender temporal or occipital 
arteries, and his symptoms should he reviewed as 
possibly due to temporal arteritis. 

TEEATSIEKT 

The treatment has until recently been limited to 
section of the affected artery to give relief from the 
severe headache. AH other treatments, of which many 
have been tried, are relatively ineSective. The self- 
limiting nature of the disorder militates against accurate 
assessment of any form of therapy; reports, however, 
on the use of cortisone and adrenocorticotropic hormone 
(A.C.T.H.) have begun to accumulate. Shick et al..(1950) 
reported benefit in 2 cases. Robertson (1952) treated 
6 cases with a.c.t.h. or with cortisone, and in each of 
them improvement was dramatic and immediate. 
Though, when treatment was discontinued, symptoms 
gradually recurred, it was thought that the course of 
the disease was probably alleviated su'd shortened.. 
Aveling and Stevenson (1952) published details of a 
case in which a.c.t.u. therapy rapidly produced complete 
relief of symptoms. No relapse took place when, after 
three and a half weeks, treatment was discontinued. 

PRESEKT DrvESTIGATIO>>* 

During the past eighteen months we have had the 
opportunity to treat 12 unequivocal cases of temporal 
arteritis with a.c.t.h. or with cortisone (see below). Of 
the 12 patients 7 were women and 5 men, an«l all wore 
aged more than 65 (mean 73, range 66-83). All except 
2 had some loss of vision, amounting in 4 to complete 
blindness. This high incidence of ocular involvement 
should not he taken as an accurate reflection of the 
frequency of this complication, because in 8 cases con¬ 
sultative opim’on was first sought because of visual loss. 
It is. however, an indication of* its great clinical 
importance. 

'The three questions to he answered were : 

(1) Does cortisone or a.c.t.h. have any effect in tcmpornl 
arteritis ? 

(2) If it does control tho disease, is it curative, or is main, 
tennnee therapy required until tlio condition comes to its 
natural termination 7 

(3) Has cortisone or a.c.t.h, any potver to restore sigljt 
where %Tsual loss has occurred 7 

From our experience of this small series it appear-s 
possible to give a definite answer to eacb of these three 
questions, and we think our impressions may bo helpful 
to those faced with the management of this dise.ase, 
which at worst kills, often blinds, and at least produces 
prolonged suilering and disability. 

DISCUSSION- 

With regard to tbe first que.stion, there could bo no 
doubt that cortisone given orally or intramnscularlv. 
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tivc movements, 
in which 
Bergeron (1947) 
includes “bicvc- 
Img” (flexions 
and extensions 
of the legs) and 
haitant le bnquct 
, (crossing and 
imcrossmg of the 
ankles) “ Still- 
mg” icactions 
(Hines 1942), 
trembling and 
shivering 
(Wallon 1934), 
"fanning” of 
the fingers and 
toes, arcliing of 
the body back- 
waid (Bergeron 
' 1047) 

3 JReacHons to 
Handling 

(a) Resistance 
IS encountered 
on passive 
- displacement of 
the 'luubs, this 
r es 1 5tan c e, 
or “ ngidity," 
desciibed liy 
Minkowski (1921) 
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Fig 4—*' Stepping reflex '* of normal infant. 




and otheis, is'decreased or absent 
durmg feedmg, drowsmg, and sleeping 
I (6), In the supme position, nhen the infant is abruptly 
distiubed, & diffuse “staitlc” reaction occurs (Moio 
1918), this reaction is “ pre-emotive" and cannot, 
therefore, be called a " feai* reaction ” (Wallon 1934) 
It involves wide displacement of the limbs from their 
resting attitude, and mav be evoked by vantd stimuli 
—e g, ■ by rapidly moving the infant in space 
(Schaltenbrand 1925) - ^ 

(c) Palmar and plantar giaspmg Xieactions (figs 6 and 
7] (Walshe and Robertson 1033f Stimuuann 1040) 

(d) In the supme position, the infant exhibits rolling 
of the trunk and flexed legs to the side to nhich the head 
IS passively turned {HalsstcUrcflea, —" neck-rightmg,” 
Schaltenbrand 1925) On passive turning of the head 
with the pelvis fixed, a " tome neck reflex ” movement of 
the .arms is seen (Minkowski 1927) 

(c) “ Flaccidity ” 
(Preyer 1887) is 
evidenced, for 
example, if the 
infant is pulled 
by the arms 
towards a sittmg 
position, his head 
does not come up 
with the trunk, bus 
falls back, and 
n hen he is hold 
upside down by the 
ankles his head' 
hongs limply 

(/) Placed on his 
side, the mfant rolls 
into a supine or 
pi one position If 
he IS held on his 
side and the upper¬ 
most leg IS passn ely 
abducted, extended 
at the hip, and then 
released, it falls 
slackly 

(g) A "u ith- 
_ __drawol” reaction 

Fig 5—Beaction of oonding and strotening ^^turm^lOn^'^S 

of free leg on release of ankle In normal stlinulatMin Ot 

infant «ie solo of One 


It 

1 


t ♦. 1 

s -b i 

■ H 

, h 


j. / 






k 





foot, and if the stimulus is strong, the reaction obtained 
appeal's identical with the “ staitle ” reflex 

(7i) There is variobihty of the plantar response to firm 
mo\ mg stimuli, occasional ankle clonus is seen, tendon 
jciks may bo drffoimgly described as " sluggisb" or 
" brisk ” accordmg to the general state of dionsincss or 
alertness (“ tonicity ”) of the infant at the time of 
examination Body curving reactions to stimulation 
of the skin (Ruchgraircjlex —“back-scratch” reties— 
Galant 1925) sumlaily vaiv in intensity 

4 OlTicr Reactions - 

Occasional squinting and nystagmus, "rolling” of 
the eves, leflex blinking only when the eje is actually 
touched, crying without tears, occasional opening of one 
eye at a tmie and on! v partial closui e of the or chds in sleep 
(Wallon 1934) Occasional grunaemg, tongue protiusion 
suckmg and swalloning movements unossociatcd witb 
feedmg, as ucll os similar movements duiing feeding 
Nuzzling foi the nipple docs not occui in ncirbotn 
babies, but appeal's duimg the neonatal phase Yaunmg 
and stretching, hiccuping, sneezing, and lomilmg all 
ocebr There is, of course", incontinence, and speech 
gestuie, and all 
other rccogms- 
ablo evidence of 
mental actintv 
IS absent 

f 

KORMAIi I 
ADVANCE 

When the 
infant is re¬ 
examined by 
the same 
method in the 
fourth month, 
the following 
changes may be 
observed 

1 Attiiudes 

(a) In both 
supine and 
prone positions 
of tlic mfant’s 
body, tbe flexed 
attitude of tbo 
“ neonatal ” 
pboso is supei^ 
seded by one 
of relative 
extension 
(Beigeron 1947), ^ 

and tho “ asymnietiic tonic neck reflex ” 
head arid arms by a ccntial position of thp. 
symmetiical postures of the arms ( symincr 
tonic neck reflex attitude,” Gcsell and Aniate 
1941) The upper limbs show lanability of spcco 
movement 

(h) As tho infant is placed in tho pionc .'i 

bead turns sidewavs oi the head and sliouluers 
momcntaiily be laised ' 

(c) Lifted upiight, with support undci 
infants momcntaiily drau up the legs ami uora* 
tbe feet, the head is held steadily ”“^„i,*r«incaJ 
look ahead Tho arms usually assume BSyiRW*^^ 
postures - 

(<f) Hold upside down by the ankles, the 
his head, the foot are fully dorsiflexed, may 

tendency to flex the hips and knees, and “lease 

bo asymmetiically disposed in semillexion y 

of one ankle, tlie limb falls into wide abductmn 
flexion at hip and kneo and doreillcxion at f,i„ng 
and there is absence of tho bending and ^ 
cbaracteristicallv occiurmg in tbo neonatal pt 

2 Spontaneous Moicmcnts infant 

(«) AVlien placed in tho supine reaction 

may flex the neck He smiles responsively (this re ^ 



hg >—raimar reflex grajping in normal iniant. 
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had been much worse for sir weeks before she entered 
hospital. She was febrile and appeared very ill. The 
temporal and occipital arteries were thickened, tender, and 
inflamed. The E.s.R. was 46 mm. at one hour (Wintrobe). 
There was no anffimia, but 85% of 10,700 white cells were 
poljmorphs. The patient was given 20 mg. of a.c.t.h. by 
slow intravenous drip daily for eleven days. Her pain, 
arterial tenderness, and inflammation rapidly disappeared, 
and her temperature settled down abruptly, and when she 
left hospital^ she felt entirely well, but her e.s.r. remained 
high {48 mm. at one hour, Wintrobe). 

Case 5.—A man, aged 77, had all his life been deaf and 
dumb. For two weeks before admission he had had severe 
head pains, and nine days before he entered hospital he 
suddenly lost all vision in the right eye', and tliree daj's lat^r 
his left eye became completely blind. There was bilateral 
papillcedema, and hiemorrhages were visible round the right 
disc. Tlte right temporal artery was thickened, tender, and 
inflamed, and the e.s.r. was 52 mm. at one hour (Wintrobe). 
He was given large doses of a.c.t.h. intramuscularly and by 
slow intravenous drip for seven days, but no vision returned 
and he remained totally blind. 

Case 6.—man, aged 69, had had rheumatism in his 
.shoulders and arms and had been losing weight for a year. 
Five weeks before he entered hospital severe bitemporal and 
occipital pain and tenderness of the scalp developed. After 
a week this diminished, but it persisted in lesser degree until 
the time pf his admission. ■ Four weeks before he was admitted 
ho suddenly lost the vision of his left- e3'e, and four days 
later his right eye also became rapidlj* blind. 

He was totally blind, and both temporal arteries were 
apulsatile, but the fundi were normal, and no active arteritis 
was evident. He was afebrUe, but his e.s.r. rate was 57 mm. 
at one hour (Wintrobe), and he had aniemia and leucocytosis 
(red cells 4,600,000 per o.mm., Hb 70%, white cells 14,100 
per c.mm., pcljonorphs 77%). Ho was given six slow intra¬ 
venous drips each of 20 mg. of a.c.t.h. ; but, though all his 
symptoms subsided, no vision returned. 

Cape 7.—A woman, aged 74, had been treated bj' a general 
practitioner for hypertensive cardiac failure for some time. 
For a year she had been losing weight, and for four months 
she had had pains in her back, legs, head, and neck of 
sufliciont severity to prevent sleep, and tender nodules liad 
appeared on her forehead. Six days before admission she 
suddenly’ lost the sight of her right oyo, and two days later 
her left oyo also became rapidly’ blind. On admission she 
was totally blind and complained of severe head pains; her 
occipital and temporal arteries were tender and apulsatile. 
A blood-coiihl showed anwmia. and leucocytosis (red cells 
4,920,000 per c.mm.. Hb 70%, white cells 12,900 per c.mm., 
polymorphs 60o',), and her E.S.R. was 56 mm. at one hour 
(11 introbo). She was given a slow intravenous drip of a.c.t.h. 

(nS- daily’ for foiuteen days; and, though she improved 
subjectively and her head pains and arteritis rapidly dis- 
appeored, no vision returned and her e.s.r. remained about 
the same. Five, months later the temporal arteritis was 
still active. 

Case 8.—A woman, aged 67, was seen ns an outpatient in 
Juno, 1951, complaining of pains in the neck, shoulders, and 
knees. Her blood-pressure was 230/110 mm. Hg, and .she 
had had exertional dyspnoea for two years. A month 
previously she had had an attack suggesting coronary occlu¬ 
sion, and (here was electrocardiographic evidence of coronary- 
. artery disease. She was admitted to ho.spital in December, 
1951, having p.srtly lost tho vision of her left oyo ten days 
previously’ and of her right ey’e three day's later. She had 
also had severe bitemporal and occipital headache for two 
wi"eks.^ She was afebrile and not ana!mic, but her E.S.R. 
was 45 mm. at one liour (Wintrobe), and 712J, of 14,000 
white cells were polymorphs. Her occipital and temporal 
arteries were thickened, inflamed, and tender. Her fundi 
showed arteriosclerotic changes, and there were haemorrhages 
round tho left disc. Visual acuity was reduced to 6/9 (part) 
in the left eye and perception of lichl in the right. Perimetry 
-■ihowcd loss of the lower half of tho left visual field, and 
only a small temporal segment remained on tho right. She 
was given a slow intravenous drip of 20 me. of a.c.t.h, every 
other day for three wcs'ks. Her headaches and arterial 
tenderness rajiidly* disappeared, and her sdsual aciiitv on 
discharge was 6/9 left and G/CO right. Tlie left visual'field 
was full, apart from a small segment in the lower nas.al field, 
and the whole of the right temporal field was restored. Three 


months later there was still some tenderness of the right 
temporal artery, exercise tolerance was poor, and anginal 
.pain continued. 

Case 9.—^A woman, aged 66, had twice been in hospital 
for peptic ulceration. Otherwise she had had good health 
until a month before her present admission, when she developed 
severe bitemporal headache and tenderness of the scalji. 
general malaise, and anorexia, and lost weight. On admission 
she was gravely’ ill, with grossly- thickened, tender, and 
inflamed temporal and occipital arteries, and the left fundus 
showing papillitis and hemorrhages. Two day-s after admis¬ 
sion her vision became suddenly’ restricted and she could 
see no more than to count fingers with either eye. Systemic 
cortisone therapy was instituted and there was a rapid 
improvement in her general condition, extreme apathy- almost 
amounting to stupor giving place to alertness and interest, 
and the head pains and arterial tenderness quickly dis¬ 
appeared. After about two weeks’ treatment, however,- 
severe sy’mptoms of peptic ulceration developed and occult 
blood appeared in the stools. Cortisone -was therefore 
discontinued and an ulcer regime instituted. Dyspepsia 
rapidly subsided, but pyrexia, head pains, and arterial 
tenderness returned, and' a large area of scalp necrosis 
developed. Cortisone therapy’ was started again, and the 
sy’mptoms and signs of temporal arteritis immediately came 
under control once again ; but.ulcer sy’mptoms soon recurred. 
For four months temporal arteritis and peptic ulceration 
alternately called for cortisone and ulcer therapy-, and the 
E.S.R. remained high ; but when the patient was discharged 
she was symptom-free. Six months later the E.S.B. tvas 
persistently- high, but the patient felt reasonably’ well. When 
last seen her \-isual acuity’ was 6/6 right and 6/18 left, but tho 
visual fields in both eyes were considerably restricted. 

Case 10.—A woman, aged 76, was first seen because of 
sudden deterioration of vision tliree or four days previously. 
Her fundi showed arteriosclerotic changes, hoemorrhages tvoro 
present round both discs, and there tvas some papiUcedoma 
on the right. Vision in the left eye was reduced to counting 
fingers at 1 ft., and the visual fields in this eye could not 
bo mapped. Visual acuity in the right eye was 6/24 and 
only the central field remained. She had not felt well for 
six months, her appetite had been poor, and she had looked 
energy and had lost about 10 lb. in weight. For three months 
she had been known to have a low pyrexia and had had 
severe neuralgic pains in both temporal regions. At one stage 
both sides of her face became swollen,nndmumpswassuspected. 

On admission she was febrile, both temporal arteries wore 
rigid, tender, and apulsatile, her E.S.R. was 103 mm. at one 
hour (Westergren), and a blood-count showed 3,630,000 red 
cells per c.mm., Hb 70%, and 10,200 white cells per c.mm. 
(poly-morphs 80%). She was given intramuscular a.c.t.h., 
and tho head pains and py-rexia rapidly disappeared, and 
there was considerable subjective and objective improvement 
in her appetite and general condition, but tho e.s.r. remained 
liigh (89 mm. Westergren), After two weeks the dosage of 
a.c.t.h. was reduced, but there was immediate evidence of 
relapse, head pains, pyrexia, and asthenia returning, a.c.t.h. 
dosage was therefore increased and continued for a furOier 
three and a half weeks. Symptoms were rnpidlv brought 
under control once again, and for two weeks before a.c.t.h 
was stopped the e.s.r. was only- just outside tho noniiai 
range. Altogether tho patient wos treated for for(v-two 
days, and twelve months after cessation of therapv there h.ad 
been no relapse. Her visual acuity and visual fidds showed 
considerable improvement, and when she left hospital she 
could read the newspaper with her right eye and the headlines 


artery disease for four years. Nino months before admissi, 
there was some sudden deterioration in vision of the rio 
eye. and a week l^fore ho entered hospital ho dovolop. 
severe bitemporal head pains and the riehl i, ^ 
rapidly and almost totnllv blind. On admi^il ^ " 
acuity was reduced to perception of light in^he ^ 
and 0/18 in the left. tITc lefV visual fieS wis fuiT bhfvis^ 
in the right oyo -was so poor that pcrimelH’ ^ 

He was given four slow intravenous drips esc , of 
A.C.T.H.. and most of the right temnorai c ' 

A month later ho died of a coronary- occasion 

Case 12.—A woman. . • 

of severe_temporal and occrpital headache™ “los-'’®/- '"'*1'^ 
On admission she was apathetic and a3?hon.-<^’.anj 
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in Biicli structures, so, nuturuUy, putliolo^cal deficiency 
c'snnot be recognised until the child reuches the age at 
■which these structures normally show activity ° an 
extensor plantar response has no pathological significance 
until the child passes the age when it should have become 
flexor 

All j>hysical activity, both immature and mature, 
depends basically upon the reflex' apparatus Physical 
activity of the newborn infant is beheved to be mediated 
solely by reflex function, this mcreases in complexity 
with the postnatal maturation of neurones and persists 
throughout life, underlymg aU mature activity At the 
same time, developmg mental activity mcreasmgly 
modifies reflex function , the gradual change m infantile 
physical activity described by Schaltenbrand (1925, 
1928) and others is hnked with the increasmg mfluence 
of thought processes There is a “ transition ” phase 
from reflex to voluntary behaviour (McGraw 1943), first 
evident clinically m the fourth month of life m full-term 
normal infants This change appears to consist of 
dunmution m the reflex qiiahty m activity, and emergence 
of the volimtary qnahty Smce those responses which 
are most “ reflex ’’ in the adult—e g', the knee jerk— 
give the least information about the developmg influence 
of thought processes m the mfant, such traditional 
neurological signs are of httle value m assessmg 
progress 

The observer can estimate the “ voluntary ” quahly 
of activity only from its coherence Incoherence of 
movement may result from mental mcapacity or from 
defect of the. motor apparatus, m either cucumstance, 
'evidence of vohtion is difficiflt to obtam Por this 
reason, and because the mfant does not collaborate, it 
may be impossible to amve by direct means at any 
estimate of mental grorrth The indirect evidence to be 
obtamed from the study of the activity ehcited by 
handhng is therefore of special importance, though the 
interpretation of the activity observed may present some 
diflSculty The history of the birth and neonatal penod 
IS of siguiflcance and should always be taken mto 
consideration Where the birth was normal, the infant’s 
cry was heard at once, and there was no abnormahty 
of colour, and no difficulty (or merely transient difficulty) 
m establislung suckmg and swallowmg, then abnormality 
IS likely to be due to mental defect This is the most likely 
diagnosis, too, when there is a history of prolonged jaundice, 
cranial mjury, or “ fits ” (In both these groups signs of 
motor dysfunction may also bo present (Craig 1950) ) 
Babies who have no history of such abnormalities, but 
who had asphyxia hvida at birth followed by persistent 
defects of breathmg, suckmg, swallowing, and movmg, ^ 
are more likely to be cases of motor defect alone 

Where the four-month-old child shows httle or no 
dimmution of the reflex quahty of his activity, and 
(apart from growth) httle change in his appearance, 
mental deficiency can be presumed Where, on the 
other hand, there are signs that reflex behaviour is 
becommg modified, though physical activity is deficient, 
isolated motor defect may be inferred Mental deficiency 
IS manifest by imperfect employment of the reflex 
apparatus, displayed not only m inefficient voluntary 
behaviour but also m the persistence of such infantile 
signs as reflex graqomg Schaltenbrand (1928), Gordon 
(1929), and Bram and Curran (1932) observed such 
infantile signs up to a late age m mentally defective 
subjects 

Motor defect, on the other hand, imphes that the reflex 
apparatus operates defectively, with the result that volun¬ 
tary activity—such as intended graqiing—^is impaired 
In cases of motor deficiency reflex graspmg may be 
absent, but if it is present (provided there is no mental 
defect) it fades at the normal age Voluntary graspmg, 
--however, may be so incompetent that the observer does 


^ recognise that-a -willed movement is bemg attempted 
Where mental and motor defect coexist, reflex <uaspui(r 
may be absent, and voluntary graspmg may not appear 
throughout infancy "Where mental defect exists fione 
TCflex graspmg may persist mdefimtely Moreover ai 
Toumay (1924) has noted, neonatal reflexes are modfied 
on one side of the body earher than the other thus 
reflex graspmg has normally dimmished m the nght hand 
(m most infants) at a time when it is still definite in the 
left This normal asymmetry must be recognised, and 
differentiated from immature asymmetry (eg, the 
to&io-neck-reflex asymmetry) and pathological asym 
metry (eg, m hemiplegia) No smgle sign provides 
convmomg evidence of defect of the central nervous 
system, and diagnostic interpretation of signs depends 
upon then correlation Taken together, fragments of 
infantile activity provide evidence both of mental 
development and of the state of the reflex apparatus 
Where either of these is deficient the results appear m 
physical activity—m mental defect as the mefficient use 
of reflex function, and m motor defect as the use of 
mefficient reflex function 


Summary 

Physical activity of the newborn infant, it is generally 
beheved, does not display the mfluence of thought 
processes, but is entirely reflex 

As development proceeds, the reflex quahty normally 
dinunishes as competence emerges, and m the fourth 
month of life the change can be demonstrated 

Separate entena of assessment of mental and motor 
defect are discussed, and it is suggested that m full term 
infants at the fourth month of hfe deficient menial 
maturation is shown by lack of normal subordination of 
reflex processes, motor dysfunction, on the other hand, 
IS shown, as development proceeds, by failure ol 
the reflex processes to operate* norm^y in voluntary 
activity 

r am grateful to Dr C D S Agassiz for permissioa to 
pubbsh work based on studies made m the cerebral palsy unit 
and clinics and the residentinl nurseiy for normal babies at 
Queen Mary’s Hospital for Children, and to Dr WiBisni 
Dunham, physician to the department of physical medicme, 
Charmg Cross Ho^ital, for generous help m the preparation 
of this paper 
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tliuriiTJScrews wliicli engage "witli slotted plates attaclied 
to the lid. An airtight junction betireen the lid and 
the sides of the box is obtained by a rubber gasket. Two 
pipes 1 in. in diameter are inset into the side of the box, 
one of which runs from the pump and the other to the 
manometer mounted on the anajsthetics trolley. Inside 
the box are adjustable foot-rests padded with sponge 
rubber. The open end , of the box is partly closed by 
wooden diaphragms with openings about the size of a 
thigh. The lower part of each is fixed to the box (see 
figure), while the upper part is removable (not shown 
ill the figure, for simplicity). 

A suede leather diaphragm made airtight by impregna¬ 
tion with latex rubber is attached to the open end of the 
box, and is prevented by the wooden diaphragms from 
being sucked in. Suede leather was selected because 
of the ease with which it can be worked and because 
of its softness, thus minimising the risk of damage to the 
skin of the patient’s legs. " 

The leather diaphragm is shaped like a pair of short 
trousers, with the legs pointing proximally and the 
waist around the open end of the box, attached to it 
permanently along the bottom and two sides in an air¬ 
tight manner but detachable from the lid. Zip-fasteners 
which can be completely disarticulated run from the 
hd to the end of each leather leg. Thus when these 
zip-fasteners are open and the lid of the box is open, 
the patient’s legs can be lifted in or out of the box without 
having to slide the legs through the holes in the end 


TABLE II—^JLAIX AXSESTHETIO AGENTS USED 


Aiucstliotic agent - 

NormotensiTC 

^oup 

1 Hypotensive 
group 

IsO. 

Ko. 

Ether 

Xlltous oxide 

Cydoiirorano 

Local anirathetlc 

S'J (59%) 

.48 152%) 1 

2 (J%) 

11 (5%) 

129 (55%) 

18 (12%) 

8 (2%) 


of the apparatus as in the original model. Once the 
patient has been lifted into the box, the upper parts 
of the wooden diaphragms are placed in position, the 
lid is closed and secured, and the zip-fasteners are closed. 
The leather diaphragm is next made airtight by running 
strips of waterproof adhesive plaster along the zip- 
fasteners'and along the jimction with the lid. Leather 
straps running round the leather legs can be tightened 
to accommodate them to thighs of diSereut sizes. 

In the original model, when the negative pressure was 
applied, the patient was sucked do-wnwards into the 
apparatus to the extent of 2 or 3 in., thus upsetting the 
position of the head on the head-rest. This is now 
prevented by the adjustable foot-rests. 

It is essential that the box be connected to the pump 
by wide-borc tubing (*L in. internal diameter) and that the 
pump be of hirgo capacity, so that the negative pressure, 
in the box can bo maintained despite the inevitable 
small leaks around the patient’s legs. 

ilANAGEMENT OF ANiESTHESIA 

The management of anresthesia in neurosurgical 
tm-scs has recently been ably discussed by Hunter (1952) 
and Hewer (1952). Owing to shortage of nitrous oxide, 
edier was the main anresthclic used in most of our ca.scs 
(table II). lids hag the disadvantages of explosion 
hazard, less rapid recovery, greater incidence of nausea 
and vomiting, and, possibly, incrc.ised intracranial 
pressure. It has the advantages, hoivever, that a high 
percentage of oxygen can bo used, which is desirable 
when the blond-pressure is at hypotensive leveb, and 
tlmt ea.sier and smoother m.aintcnanco of light unms- 
the.da i.s possible with les.s risk of straining and cougliing. 

The usual sequence of induction of nnaathc-sia -n-as 
oral endotracheal intubation under thiopentone, galla- 


mine tfi-ethiodide (‘ Flaxedil ’), and topical anaesthesia 
to the larynx ; ether and oxygen in a closed circuit; 
with nitrons oxide and oxygen for the last Vz”! hour of 
the, operation. The* amounts of ether required were 
surprisingly small, 1^/, oz. being the average amount 
used in the last 60 cases. 

All the posterior-fossa craniotomies were, carried 
out in the prone position, and the laminectomies in the 
prone “ jack-knife ” position. With increasing experi¬ 
ence it became obvious that,' with the patient prone, 
the chest and abdomen must he raised o2 the table by 
sandbags; otberwise the hampered respiration causes 
venous engorgement and increased bleeding. Initially 
the parietal craniotomies were performed in the lateral 
position, but latterly tbey bave been done ■with the 
patient supine, one shoulder being raised, and the head 
half-turned to the opposite side. The sitting position 
was used only for exploring the gasserian ganglion. 

Preliminary estimations of blood-pressure were made 
after the patient had been placed in position on the 
operating-table and while the skin preparation, injection 
of local ancesthetic (-without adrenaline), and <hraping 
were taking place, h.w.b. was then injected intra¬ 
venously. The initial dose was usually between 20 
and 50 mg. We were reluctant to use the highor doses 
recommended hy other workers, since the blood-pressure 
in some patients can be adequately controlled by one 
dose of 20-30 mg. Hypertensive patients usually require 
less tban normotensives. Usually tbe blood-pressure 
had fallen by the time the skin was incised. It was 
found that in most of the patients blood began to ooze 
when the systolic blood-pressure reached 65 mm. Hg 
or more, and 'an attempt was therefore made to keep the 
blood-pressure below this level. 

■When the negative-pressure technique was used, 
the suction was not applied until the efiect of the first 
dose of H.W.B. had been noted. Tbe suction pressure 
was then adjusted to biing the systolic blood-pressure to 
60 mm. Hg. If this level was not reached with a suction 
pressure of 40-50 mm. Hg, further doses of h.m.b. were 
given. The suction technique has made it possible to 
produce adequate hypotension with an average tilt of 
the table of only 5° (r.ange 0-10°). With suction to the- 
legs the hypotension following a single dose of h.m.b. 
can bo maintained longer than with posture ; so that 
once the blood-pressure has been reduced to the desired 
level, further doses of h.m.b. are usually unnecessary. 
A further advantage is that, when suction is discontinued 
at the end of the operation, the hlood-pressure rapidly 
returns to normal, thus avoiding prolonged postoperative 
hypotension. 


The effectiveness of the hypotensive technique was 
judged hy the state of the surgic.al wound, both tho 
intr.acrani.Tl tension and the amount of blcedin'^ bcinn- 
recorded. Minimal or slight bleeding was considered 
satisfactory, whereas a normal or excessive amount was 
rcg.axded as unsatisfactory. The intracranial tension 
practically always fell at the same time as the arterial 
liressure. 

The hypotensive group is compared in table m with 
the normotensivo group. Tlie hi-potcnsive group is 
sub^vidcd into those ivith and those .without suction 
applied to the legs. For simplicity tho comparison has 
been hunted to craniotomies and laminectomies It 
craniotomies, the hypotension 
produced by h.m.b. and posture resulted in no sinriific.rnt 
cliau^ m tr.Tnsfu5ion.rate, but that tbe duration of 
an.^thcsia and tbe mortality -srere reduced. Tho average 
lose of n.M.B. required was 104 mg., and satisfaS 
iCTotonsion was only obtained in 54% of SntT 

^‘.T’otensive action of tho h mb’ 
Mjlii bv suction applied to tho leers th^ Tinman* 

of p.nt,ents requiring transfusion was 25-M% "ban 

I 2 
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UNIVERSAL ORONASAL PRESSURE ' 
OXYGEN MASK 

A B, Goobney 

MB, B Sc Edm _ 

FLIGHT lamjT'jajTAM, B A r 

from the RJL F InsMute of Avtalion Medicine, Farnborough 

The administration of oxygen to flying crews' lias 
become Increasmgly difficult witlrfliglit to luglier altitudes 
smce the advent of jet-propelled aircraft 
- Though consciousness may he maintained at rest TVith 
a Img ^veolar oxygen paatial pressure of 30 mm Hg, m 
emergencies exposure of combatant aircrew to an alveolar 
y oxygen pressure less than 40 mm Hg is dangerous 

As' the combined oarhon dioxide and water-vapour - 
alveolar"' partial pressures remam fairly constant, with 
increasing altitude, at about 85 mm "Hg, it is obvious 
that, if breathing pure oxygen, an atmospheric pressure 
of 125 mm Hg, corresponffing to an altitude of 43,000 ft 
lahove sea level, will give the mmimum required condition 
(85-1-40) 

To obtam a vital extra few thousand feet of altitude 
it IS necessary to morease the alveolar oxygen partial 
pressme by admmistermg the oxygen at a pressure 
greater than that of the circumambient air This can be 
done either by pressunsiug the inspired gases or by 
increasing the expiratory resistance Both methods are 
used hy the Boyal Air Force, and both require the use of 
an oronasal mash sealing at positive pressure 

In designmg an effective mask, consideration must be 
given to such points as comfort, continued seahng under 
aerobatic conffitions, and during facial contortions and 
speech, mmimum obscuration of vision, ease of adjust¬ 
ment, and, equally importantfrom the Service eqmpment 
pomt of view, the fittmg of all shapes of faces hkely to 
be met with from the smallest number of mask sizes 
A mask mould has heen developed at the BA.F 
Institute of Aviation Medicine which appears to satii^ 
the above requirements in 95% of more than 100 adult 
males it has heen demonstrated as capable of seahng an 
excess mtemal pressure of 20 mm Hg with httle or no 
decrease m mask comfort It had been impossible to 
fit several of these men with any other type of pressure 
mask The remauimg 5% of this senes were able to hold 
10 mm Hg pressure in the mask without discomfort 
The charactenstiGS of this imiversaUy fittmg mask 
(from the Boyal Air Force pomt of view) are (1) the 
shaping of the eontour of the mask on the nasolabial 
folds, the nasion, and the prostlnon, thus ehmmating the 
inclusion of the lower jaw (fig la), which vanes greatly 



Fie I—Anse-thesia mask o, external aspect b, internel aspect, 
showing reflected edge rounded into thin flap 
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m shape and size, (2) the mcoiporation m the mask 
of a malleable though firm section over the bndge of the 
nose, thus allowmg the mask to be comfortably moulded 
to the shape of any nose, and (3) the reflected edge 
which is rounded into a soft thin flap projectmgmtemallv 
mto the mask cavity (fig 16) and abutting against the 
skin when the mask is apphed to the face This soft 
rolled edge helps to seal the mask on the face, whilst the 
internal flap increases seahng by balloomng against the 
skm as mtemal pressure is mcreased 
As the mask does not covm the ohm, the dead spice m 
the new E A F mask is reduced to an average of 60 c cm 
By latex dippmg cheap oronasal masks can be made 
from the same basic mould and used in many ways On 





Fig 2—R A F preMure oxygen mask type M 


this design efface seal several different types of mask hare 
been evolved for use in flying, ansesthesia, mine rescue, 
and the Fire Service The simple shape of the mould 
allows a vamety of accessories, valve, and harness 
fittmgs to be oombmed with the mask (^ 2) 


ISOPROPYL ALCOHOL AS A SUBSTITUTE 
FOR ETHYL ALCOHOL IN CERTAIN 
BIOCHEMICAL TESTS 


J W Keyser 

M Sc Bond .ABIC 

SHinOB liBCTUBEB IN’ CKESnCAI. 
FATBOIOGV 


P G Sanders 
B A Comb ' 

ASSISTANT 

BIOCHEMIST 


DEFABTMBNT OF FATHOIOGV AND BACTBUHOLOOV, WEISII 
NATIONAI, SCHOOn OP MEDICINE, CABDIPF 

IsOPBOPTi. alcohol ot BP G quahty iS now available 
at about a tbird of the price of duty-free ethyl alcohol, 
and its purchase is free from restnotions 'IVe kaTe 
therefore investigated the possibihty of using it mstea 
of ethyl alcohol m certain routine biochemical prooedmrs 
So far we have confined our attention to tho estimation 
of serum-bilirubm and of total cholesterol in whole bloo , 
plasma, and serum, and to the quabtative tests to 
urobilm in unne and feeces 


emm-bihrubm , , 

The procedure of Kin g and Coxon (1950) was toUow » 
parallel test being earned out with isopropjl alcoiio 
lace of etbyl alcohol (m the same conMUtrahon oy 

olume) Forty-four sera from a vanety of , ’ 

ith bihruhm concentrations up to 39 mg 
•ere examined, and also a few samples ®t *e 
erehrospmal flmd and bile diluted with serum S 
le sera were of the type which gave a “ highly in 
laction —^1 e, one m which most of the colour 
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Fcp.dl Fimclion taken to raise tke patient’s cliest and akdomen ofi tke 

Except for the patient with polycystic kidneys men- taWe so that hreatliing is in no way hampered ; other- 

tioned ahove, there has heen ho clinical evidence oi wise these veuis will he engorged. The greatly improved 

renal damar^ foUowin"- the hypotension. Urine taken exposure and decreased Weeding hronght about by the 

before, durWg, and after hypotension in 15 patients controlled hypotei^on therefore lead to a higher standard 

lias slioTm no significant quantitv of red cells or albumin, of surgery. This is bome out by the figures cited, which 

It is interesting to note that aU*these patients produced show that mortality and transfusion have been consider- 

considerable quantities of.urine while the blood-pressure ably decreased since controUed hypotension has^ been 

w.ns low. One patient, from whom a largo arterio- ' nsed. It will he seen that, although an extra 10 minutes 

venous malformation was removed, produced 1000 ml. is required to fit the suction apparatus on to the patient, 

of urine during the ten hours of operation and two hours the total duration of ana;sthesia is reduced (table lu). 

after, the blood-pressure being maintained at 60 mm. Hg, with the result that the increased initial oxpenthnue 

or helow, throughout the .whole operation.. of time is more than compensated for by the decreased 

operation time. 

Disctjssiox It is essential that the anmsthetist determine the 
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In cranial surgery two of the major problems are to 
expose deep-seated structures adequately, and to obtain 
complete and rapid hmmostasis without unnecessary 
trauma to surrounding tissues. The raised intracr.anial 
tension found in such a large proportion of cases requiring 
surgery further aggravates the difficulties of exposure, 
especially when the region of the pituitary gland or the 
optic chiasma is being explored hy the frontal .approach. 
As soon as the dura is opened, the tense frontal lobes 
bulge out, and consider.able difficulty is often experienced 
in retracting tbem, bruising and hmmorrbage not infre- 
qucntl.v resulting from the retraction required. The 
raised intracranial pressure also aggravates the bleeding 
from the brain substance because of the rise in venous 
pressure produced. 3Iuch time and Wood may therefore 
ho lost before the pathological lesion to he treated is 
properly exposed, and poor surgery may result. 

Ventrietdar tapping is one method .nvaiLfblo to lower 
the intracranial pressure, hut it is not always convenient 
or completely successful. Simihirly, the sitting posture 
will sometimes help, hut there is a real danger of air- 
embolism in such' a position. IVhen controUed hypo¬ 
tension is used the intracranial tension decreases with the 
Wood-pressure, with'the result that, even in conditions 
where the intracranial tension is raised preoperatively, 
the dura is slack when the hone flap is raised and the 
brain'does not prolapse when the dura is opened. TWs 
slackness of the brain gives increased ease of access to 
the pituitary and hypothalamic regions bec-anse the 
frontal lobes fall' away from tbo bony floor of tbe 
anterior cranial fossa without the need of vigorous 
retraction. 

Control of ha:morrhage is also greatly facilitated by 
the hyjiotension. Bleeding from scalp and hono is 
reduced ; venous oozing from the brain is almost com¬ 
pletely absent; and arterial Weeding is much reduced 
and moro easily controUed. The complete removal of 
large vascular masses—e.g.. vascular meningiomata and 
arteriovenous malformations—is much faciUtated, and 
operations which would previously have required two 
stage.s can now 1)6 comfortably done in one. 

Ibo suction teebniquo is also very valuable in tbe 
all too frequent emergency of .a cerebral aneurysm 
biirsting while it is being moh'ilised prep.aratory to 
clipping. Xormally, the operating-field is at once com¬ 
pletely obscured by a torrent of blood, and diffic\ilty 
is often crperioiiced in coping avilli lids ba^morrbage with- 
mit damage to tbe surrounding important structures. 
By increasing tbe suction to the legs, however, the Wood- 
fire.^sure can be rapidly reduced to a very low level so 
tiiaf the torremt becomca a trickle whicb can be casUy 
nnd^ rapidly dealt ivitb. Tbe pressure is returned to 
a higher level as soon as the li.x'morrhane is hrounht 
under control. 

In spinal surgeiy. as with cranial surg- ry. the Weeding 
from suix'utancouB ti-sue, musele, and hone is greatly 
nWuecd. A very striking and irapiort.ant feature is the 
ahnn-f coinplete absence of bleeding from tbo epidural 
TPitis, whicb was formerly troublc.«omc. C.arc should be 


Wood-pressure frequently to avoid extremes of hjqio- 
tension wWeb would be deleterious to the patient. 
These can be rapidly corrected hy decreasing the suction 
to the legs, and vasoconstTictor drugs are therefore 
rarely required. 

To the anesthetist the great advantage of the suction 
technique is that, by turning a knob, he can rapidly place 
the blood-pressure at any desired level over a considerable 
range. He can, at -will and without further administra¬ 
tion of drugs, produce extreme hypotension to cope 
with sudden disastrous haemorrhage or produce an almost 
normal Wood-pressure to ascertain if Weeding has been 
adequately controlled before the dura is closed. He 
can also more easily obtain any desired degree of hypo¬ 
tension and maintain it at a constant level. 

Estimations of cerebral venous oxygen have shown 
that, when hypotension is produced with the patient 
very near to the horizontal posture, there is no undue 
decrease of the cerebral venous oxygen tension (Saunders 
1953). Tliese show that there is no cerebral anoxia, ' 
and that the cerebral Wood-flow remains close to normal. 
Da-rison (1952) has pointed out that, with the patient 
in the head-np position, there tends to be redistribution 
of Wood away from the head, and that tWs eileot is 
far greater in the hypotensive patient. This redistribu¬ 
tion of Wood is minimised by m.aintaining the patient 
very close to the horizontal posture, and much of the 
danger of cerebral anoxia is removed. 

It may be wondered, therefore, how the Weeding can 
he much reduced while the cerebral Wood-flow is main¬ 
tained near a normal level. Da'cison (1952) suggests 
that reduction of Wood-pressure will presum.ahly not 
reduce hremorrhage from either small or large vessels 
unless aided hy posture. This is clearly incorrect. A 
large proportion of the Weeding wWeh takes place is of 
vcnotis and capillary ori^. Tlie f.all of venous pressure 
produced by n.xi.B. (Rcstoll and Smirk 1950, 1952) will 
considerably reduce the hleetling from these sources. 
Tlijs can be well illustrated by raising the cranial venous 
pressure oi a patient undergoing a craniotomy, by 
squeezing tbe neck. The previously dry field immciiialoly 
becomes covered ■with dark venous blood. 


Tbe arterial Weeding will also bo -reduced despite tbe 
.arteriolar dilatation. It must be realised that the amount 
of blood flowing through am intact artery is vastly 
diCerent from tbe amount which tviU flo-vv from the 


proximal enn wnon tiiat .ane^ is cut across. For the 
intact vessel flow = A/B, where A is the ciiective mean 
arterial pressure and R the cerebral vavcular resistance. 
When the artery is cut across, however, the local resistance 
falls almost to zero ; hence the blood-flow from the 
cut end becomes much greater than that through the 
intact artery. Thus, -with the artery cut, the outflow 
depends only on tbe pressnro in the .arterv proximal to- 
ibc cut and is independent of the state of the general 
penpheral resistance. Outflow of Wood from the, cut 
end of .an artery wiU cle.arly bo less in .a Ijvpofonsivo 
l.atieiit than m one. with a normal b]ood-i.res,;nro. It is 
ilitroforo to obtain dfcreased bleeding during 


424 THE I.AlTOETj 


HBVIEWS OP BOOKS 


[feb 28, 19S3 


CONCLUSIONS 

Wlether isoaiasid will in fact prove of value in human 
leprosy remains to he seen An eaily clinical report* 
strongly suggested that it would not , Moreover, the mtra- 
corneal technique ivith Jlfyco lepr<n mtirtum is by no 
means estabhshcd as a satisfactory screenmg test for 
drugs used in human leprosy But the results already 
obtained by this method, though admittedly confined to 
one experiment, do encourage further investigations of 
this kind and, mdeed, further inqmiies into the value of 
isoniazid in the treatment of human leprosy 

B e thank Mr D E Seymour, of Herts Pharmaceuticals 
Ltd , and Dr A R Martin, of Imperial Chemical Industries 
Ltd , for the supply of some of the drugs used m this vorfc 
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A Handbook of Radiotherapj 

for Semor and Postgradttaie Students IValteb M 
Levitt, m d Lond , f n o p , p f b , hamster at Inn, 
associate plij-nician, department of radiotherapy, St 
Bartholomew’s Hospital, London London Harvey 
& Blythe 1952 Pp 232 30s 

Intended primarily for semor and postgraduate 
students up to registrar standard, this book is an attempt 
to explam m non-techmcol language what are the 
radiations used m radiotherapy, how they are produced 
and apphed, how they produce their effects, the diseases 
for which they are used, and the prospect of benefit 
&om their use Withm these self-imposed limits 
Dr Levitt succeeds admirably and be mamtains the 
high standard of teaching which one expects from 
Barts 

The openmg chapters deal succinctly with the basic physics 
of atomic structure, isotopes, X rays, and radium, with 
methods of their dosage estimation and with their there 
peutic application General prmclples, mcludmg effects on 
fivmg cells, tissues, and organisms, arc then discussed with 
useful references to radiosensitmty, tumour lethal dose, 
tune and intensity factors, and the application of these 
factors in practical work Hie main chapters include 
accounts, m systematic form, of diseases treatable hy radio 
therapy, and there is a valuable chapter on management 
of the patient before, durmg, and after treatment The 
staging of breast and uterme cerMcal cancer and an appro 
pnate extract from the International Recommendations 
on Radiological Protection are prmted as appendices 

Some mmor cr-tioisms of a first edition are inevitable 
For instance, tlie illustrations of deep and superficial X ray 
treatment sets and of a Geiger counter for cluucal use are 
unconvmcmg for the reader to whom the book is addressed 
Again m a book of this kmd it would seem appropriate to 
give a specific wammg against the use of the term X ray 
bum to describe, in the hearing of patients and their relatives, 
the normal reactions of skm and mucosie to full radiation 
dosos Apart lirom the possibility of litigation which may 
arise, the resultant loss of confidence between the patient 
and the radiotherapist can make all the difference to the 
conduct of a cose of malignant disease The reader may be 
confused to read (p 78) ‘‘ there is at present no Imoim certain 
taeans of sensitwmg malignant cells to radiation,” only to 
find a section (p 791 about “chemical sensitiration ” m 
which the work of Mitchell with ‘ Synkavit ’ is mentioned 
In discussing the gliomas, the accepted pleomorphic character 
of these tumours is often a deoidmg factor in advising 
radiotherapy where it might at first sight appear to be 
contra mdicated by the histological report 

The whole book is informed by good sense and practical 
experience, and deserves a wider public than Dr I/eiitt 

4 Lowe, T Jjancef 1052, H 1012 


claims It will he read mth advantage by anyone 
who habitually refers patients for ladiotherapy, since 
it es so much useful information in a roidilv n«im ii 
able form, and shows clearly Low much work goes 
to the plannmg and successful execution of modern 
radio-therapeutic techniques 

Modem Practice of Obstetrics 

D M Stebn, sr b Camb (Fbcs.fbcoo, and C W P 
Bubnett, srn Lbnd pb-cs, pkooo, obstetric 
^ and gj-nsBCologioal surgeons. West Middlesex. Hospital, 
London London Bailhere, Tindall, & Cox ISS” 
Pp 238 3Ss 

In wntmg a short textbook these days an author 
may deal thorougM^y with the moie common and 
impoitant conditions of his specialty or may brieflv 
covci everv aspect of the subject Mr Stem and 
Mr Burnett m choosing the second difficult method haie 
achieved a concise style rather than a well-balanced 
account of obstetrics ^ 

For instance, more details are given of Xray pehimetij 
than of the management of trial of labour, and antepartum 
_hiemorrhag6 and postpartum hsemorrhage are each bnefii 
discussed m a couple of pages or so, whereas the early dei elop 
ment of the ovum receives the attention cuatomoiy in miM 
textbooks for no very apparent reason considering bow 
much of this is conjectural The practice described is that 
of the West Middlesex Hospital, with which there wdl be 
little disagreement although the advice to leave a retained 
placenta m utero while awaitmg spontaneous expulsion lutbm 
the next feu daj's is not likely to be generally imopted 

Victor Bonney has shown what can be done with 
masterly line, and the clear Ime drawings which illustrate 
this book are far more serviceable than elaborate pictures, 
which often lose then pomt in a welter of irrelevant 
detail Though the book is neither an introduction to 
obstetrics nor a work of reference it should be of real 
help to students in need of rapid and concise revision 
before an examination 


Whitaker’s Almanack I9S3 (London Whitaker Pp 
1174 los ) —Bigger and better thanei er, thisold established 
and mcomparable referee contains oi a new feature a section 
on broadcastmg, givmg the chief eients of the year ondi 
seleot list of Commonwealth and foreign radio stations, with 
their power and wave lengtlis To mark the Coronation 
Year it has as frontispiece a coloured portrait of Her Majestj 

Poisons Guide (London Ohemiat and Druggist 1953 
Vol n Pp 235 40s ) —^Tbis guide has been revised by 

Mr W A iVhatmough The first volume of the new edition, 
■which appeared nearly two years ago, consists m poisons 
lists and key Volume n, now issued, describes and explains 
the provisions of the law on poisons and dangerous dni^ 
The work fully earns the publishers’ description of it as a 
veritable enoyclopicdia of poisons law ” 

Pathology of Diabetes Mellitus (3rd ed London 
Henry Kimpton. 1952 Pp 336 56«)—In eorher editions 

Dr Shields Warren and Dr Philip M LeCompte, of Bwien, 
established a secure position for their book as an oracle on 
all pathological aspects of diabetes This new emtion, 
commg 13 jears after its predecessor, brmgs the subject 
matter virtually up to date, especially as regards the American 
literature Each organ is considered m detail, and there are 
useful reviews of wide subjects such as experimental diawtes, 
the retiology of atherosclerosis, and the aitioiogy of dinboies 
itself Di the final chapter the authors attempt a syntnesa 
of many of the heterogeneous facts that fill the earlier paS®* 
They suggest that there is a basic disturbance m the maW op 
of the ground substance that shows itself m the artori 
intuna, the retinal micro aneurysms, and the lesioM w r 
glomenilor tufts It is postulated that this disturbon 
mvohes either simple polysaccharides, such as . 

more complex mucopolysaccharides The volume ^ 

produced and illustrated inth well selected photomicrograp , 
except for one poor one depictmg hiemoehromatosw 
appendix gii es details of necropsy ond stainmg -pmn 

13 cheermg to read that Dr Shields Warren has hod , . 
to revise his statement, made m proMous editions, tae 
“ had yet to see at autopsy a diabetic whose , » 

5 years or more, free from artoriosolerosis, regardless ol g« 
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unconsciOHBly. 
grimaces (fig. 1), 
the “nervous” 
subject wriggles 
and contorts Ms 
face and limbs. 

Seen in tbo course 
of activity to ' 
which they seem 
.appropriate— 
taking age into 
consideration— 
such predomin- 
. antly reflex reac¬ 
tions arc recog¬ 
nised to have no 
pathological sig¬ 
nificance (Carlson 
1941). When they 
appear jto be 
inappropriate, 
however, they arc 
often looked upon 
as “ purposeless ” 
and attributed to 
, mental — though 
they may be due 
to motor—defect.' 

Tlic mental con- 
dition of children 
with abnorhiality 
ot the motor 
apparatus, should 
not be judged 
from movements 
seen in isolation, 
but from the 
activity in which, these inhere. Unsuspected abnorm¬ 
alities of eye control, or detects of hearing, may alter 
the pictimc further, and so complicate assessment 
(Phelps 1941, Perlstcin and Barnett 1952). 

Since motor abnormalities may be increased or 
decreased by the physical management of the child, early 
diagnosis is important. Where there is no mental defect, 
early treatment of'motor dysfunction—that is, treatment 
at a tiine when the adaptability of the central nervous 
system is ^eatest (Gooddy and JIcKissock 1951)—results 
m the achievement of relative motor competence (fig. 2). 
Hence, for patients with such defects, no special 
educational facilities should bo 
needed nor special provision 
in after life. For the mental 
defective, with or without defect 
of the motor .apparatus, spcci.al 
provision will have to be made, 
probably throughout life, ilcntal 
defect (unless of a type associa¬ 
ted with specific physic.ol abnor¬ 
mality, such as mongolism or 
raicToccphnly) cannot bo (Bag- 
nosed in the newborn; but 
by the second three months 
lack of advancement can be 
detected. Signs of motor dys¬ 
function, too, are inconspicuous 
at birth, but begin to be recognis¬ 
able by the second three months 
of life. Infants rvith motor 
defects are usually brought 
to the doctor with a* history of 
slowness in establishing breath¬ 
ing. sucking and swalloning, 
and other vague signs of motor 
dv.sfunction ; but most of 
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them are only later referred to a clinic for treatment 
when motor' abnormality is obvious. This is because 
early evidence of motor defect is. not detected by the 
usual methods of examination. • ■ ' • 

Observation of the present series of cases has shown 
that mentally defective children examined at the fourth 
month show “ signs of immaturity,” whether or not 
motor dysfunction is also present. These arc signs 
which, though normal in e.arly infancy, begin, in normal 
infants, to show modification hy the fourth month. 
Where modification occurs—even where there is motor 
dysfunction—^intelligence is normal. In such cases 
physical “ retardation ” is due to motor dysfunction, or 
motor and special sense defect. It is possible to differen¬ 
tiate on these signs mental from motor defect, even where 
these coexist. Thus, indirect evidence of mental capacity 
can be obtained from physical examination before direct 
“ mental testing ” is possible. 

Criteria of normal physical activity at different ages 
have been obtained by many workers from observations 
on normal infants. The method of examination here 
suggested is based on these, and on personal, observations, 
and consists of simple clinical tests applicable from the 
fourth month of life. Up to the;age of six months 
any prematurity 
must be allowed 
for. 

Method of 
Examination 

xeonatal 
MANIFESTATIONS 
In the neonatal 
phase, infants 
exhibit: 

1 . AUHitdes 
(a) A general 
attitude of 
flexion in both 
supine and prone 
positions. Prom 
this attitude, 
movements occm’ 
at unmodified 
reflex speed ; that 
is. the speed at 
which the reflex 
mechanism works 
in the absence 
(as far as we 
know) of' cortic.al 
activity. And on 
cessation of 
activity the atti¬ 
tude is resumed. 

(5) A “ tonic neck reflex ” attitude of the head and 
arms is seen when the infant is at rest in the supine 
position (the bend is turned to the right in most infants). 
Kotalion of tbo head to the same side occurs when the 
infant is placed in the prone position (Gcsoll and 
Amatrudn 1041). 

(c) Held upright under the aims, tlie infant shows 
flexion of the limbs and dorsiflexion of the feet, with at 
times, crossing at the ankles and with lolling of tlie head, 
(fig. 3). WTion tbo feet touch a flat surface"" stepping ” 
reactions are seen (McGraw 1943, Andre-TJiomas and 
Ilanon 19 IS) (fig. 4). 

(d) Held upside down by the ankles, the infant 
shows dorsiflexion of the feet and .svmmetricnl flexion of 
the arims ; if one ankle is rele.-i.se'd, the leg falls into 
wide abduction and flexion, with dorsitlc.xion of tbo ■ 
foot; spontaneous stretching and bending of the leg mav 
follow (fig. a). 



Fi’c* 3—Flexed attitude of normal infant held 
upright with support under the arms. 


f'1.3—Child with *' athetosis,* 
after treatment. 


2 , Spontancoits J/ormtenffi 

Irmpilar respiratory movement.s. Anln-tbmic (“ a 
•id ) inovcmenf.s (Minkowski 1927). llhythmic re: 
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of 5% salme, and at-the same tune attempts to sweat 
out some of the excess water by a radiant-heat cradle’ 
Prophylaxis and treatment are not difficult, if the 
predisposmg factors and the cluneal pictiue are 
recognised, deaths from this cause can be prevented 
by tempering enthusiasm in postoperative care 

Experimental Hypervitammaemia 

Almost all the vitamins are now obtamable m 
pure form, and there is nothing to prevent these 
bemg' prescribed m doses greatly exoeedmg the 
amounla contained in an ordinary diet dt is 
important, therefore, to know how the body reacts 
to vitamms given in excess of dormal physiological 
requuements Early mvestigations told us, that 
surplus quantities of most vitamins ma 3 '^ be stored 
for future use, and that storage is more efficient with 
some vitamins than with others. Experiments have 
also shown that very heavy doses of at least two 
' vitamins—and D—are toxic, and hypemtammosii 
IS occasionally recognised chnically More information 
IS stiH requued, however, about the -mechamsms 
which distribute surpluses of vitamins throughout 
the body, and which mamtam the balance between 
storage and ehnunation by destraation or excretion 

The efficiency with which vitamm A is utilised 
and stored has been found to be decreased m the 
absence of vitamm E,^® and we must obnoiiaiy 
be alert for other such mterrelationsbips Uebxoh 
et al 3 have completed a comprehensive mvestigation 
mto the effect of large doses of vitamms A, C, and 
E and carotene on vitamm levels m the blood-plasma 
Twenty-five volunteer men were divided mto five 
equal groups They contmued to take then normal 
diet, but four groups were given one of the vitamms 
under investigation m daily doses at least ten times 
greater than the amounts normally present m the 
diet The fifth group acted as confrols In each 
group all four vitamms (not only the vitamm that 
was admmistered) were estimated by chemical 
methods m individual specimens of blood-plasma 
collected once or twice weekly With each group 
estimations were also made for about two months 
before dosmg was started and for two months after 
it had been stopped Vitamm A was given over most 
of the dosmg period at the level of 14 mg (47,000 in) 
daily, which was not toxic although greatly m excess 
of the noTnmiiTTi requirement of about 1250 lu 
,'The average level of this vitamm m the plasma was 
raised by only about 16%, and even this small mcrease 
disappeared soon after dosmg was discontmued 
The levels of the other vitamins did not vary sigm- 
ficantlj' from those observed m the control group 
Vitamm E was provided m the form of mixed natural 
tocopherols m daily doses of 46-125 mg The mcrease 
of vitamin E m the plasma varied at different times 
between 14% and 42%, and there was also an 
accompTtnymg mcrease m carotene of about 19% 
^Vhen vitamm C was given as pure ascorbic acid m 
daily doses of 91-179 mg its level m the plasma 
rose by about 40% without any effect on the other 
VLtamms The greatest change m the plasma , 

1 Moore T Biocliem J 1940, 34,1321 

Z Hickman, K C D , Harris, P L . W oodslde. M B Nature 

Land 1942 150, 91 , „ j c 
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however, was observed m the volunteers who received 
carotene Daily doses of 6-62 6 mg of carotene 
caused increases m the plasma of 118-173%, and 
the level remamed high durmg the two months’ after 
dosmg was stopped 

It IS well known that after administration of single 
heavy doses of vitamms A or E their levels in the 
blood reach sharp maxima 5-6 hours later, and then 
fall rapidly as vitamms are absorbed into the 
tissues Urbach and his colleagues give no informa 
tion about the mferval between dosmg and the 
collection of blood, but the persistence of raised 
values for at least a week after dosmg was stopped 
suggests that the moreases observed relate to the 
“restmg level” and not merely to the “post 
absorptive phase ” We need not be sure on this 
pomt, however, before acceptmg the conclusion that, 
under normal conditions of nutrition, factors other ^ 
than the dietary mtake of vitamms are largeli 
responsible for determmmg their levels m the blood 
Thus the differences found between mdividuals for 
vitamm A considerably exceeded the changes caused 
by dosmg As already noticed m EnglSh ivorh,* ^ 
moreover, the levels found m each volunteer tended, | 
when not affected by dietary changes, to remain at - 
a constant level which was normal for that person 
Despite the known mterrela-tionship between vitamms 
A and E large doses of either had no effect on the 
plasma level of the other 
The efficiency of the mechanisms for mnmtaining a 
constant level m the plasma, however, vaned some 
what for different vitamms, and with the provitamin 
carotene the control was much less complete Recent 
research has shown that although vitamm A is stored 
mainly m the hver it is formed from carotene m the 
mtestmal wall, the ultimate fate of pigment which 
escapes conversion -and passes unchafiged mto the 
blood and tissues remains uncertam The influence 
of vitamm E m raising the level of carotene m the 
blood, may be related to the observation of Johnsox 
and Baumann ® tJiat m rats excessive doses of 
tocopherol mterfere with the conversion of carotene 
to ntanun A 

I^exia has long been known to decrease thd leveb , 
of vitamm A and C and carotene m the blood plasma 
The American workers found that vitamms 0 and E 
were more sensitive than vitamm A and carotene 
m their response to mmor infections, and that theu 
levels were also reduced by mental disturbance and_ 
physical exhaustion It even appeared that the j 
values found for vitamm 0 could be related to the 
mental state of the volunteers at the tame when them 
blood was collected “ Whenever they were angry 
or truculent the vitamm C level was low If they 
were happy and carefree at the time of sampling the 
ntamm C level was high ” The reductions caufced 
by infections or stress were large, and m volunteere 
who did not receive supplements of ascorbic acid 
the vitamm sometimes completely disappeared nom 
the plasma With the administration of ascorbic 
acid the frequency and seventy of the variations m 
the plasma were much reduced The mcidence o 
colds, however, was the same m all groups, irrespective 
of the supplements given _ 

4 Vitamin A leguirement of human adults Spec JBtp Ser med 

lies Court , Land 1949, no 264, p 14 , 

5 Johnson R M , Banmann 0 A J biol Chem 1948, I7S, eii 
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Fig. 7~?Jantar reflex grasping in norma! iniant. 


■appears in the tliird montli. fig. S). The eyes tum in the 
direction of a sound and follorr a moving object. Squint¬ 
ing is transiently seen; lIcGratv (19-^) considei-s this 
to be part of “ transitional’’ behaviour (see below). 
There is blinldng on tlireat; the child cries with tears ; 
the eyes watch the infant’s own moving arm when it 
enters the field of vision. Both hands grasp for objects 
and both legs flex simultaneously as the grasping move¬ 
ments occur. Jlany infants suck them fingers or thumb 
(usually of the right hand). There is “ babbling,” 

“ cooing,” and other pre-speech sound. 

(6) In the prone position, the head and shoulders may 
be raised, the child may support himself on his forearms 
and abdomen. 

3. Jiicaclions lo Handling 

(а) There is little or no resistance of the limbs to 
paKiyc movement unless the infant is crying, when 
there is resistance to alteration of the flexed’posture 
■assumed during crying. 

(б) The “ startle ” reaction is less than, that exhibited 
during the neonatal period. 

(e) The palmar reflex ^asp is less easily elicited on the 
right side, in inost infants. The plantar grasp shows little 
modification. 

id) In the supine position, rolling of the trunk and 
legs to the side to which the head is passively turned 
(neck righting reflex) is less marked than during the 
neonatal period. 

(c) tVlicn the infant is pulled by the arms from a 
supine to a semi-sitting position the head comes up with 

the trunk and is 
momentarily held 
steadily; and the 
infant’s facial 
expression is 
“ responsive." 

if) In the side- 
lying position, 
the infant tends 
to roll on to his 
back or face. 
When held on 
his side, on 
passive extension 
and abduction 
of the upper¬ 
most hip. he 
shows slight but 
evident contrac¬ 
tion of the hip 
abductors. 

(g) “With- 
d r .1 w a 1 " and 
other skin reac¬ 
tions are less 
marked than at 
t li c previous 
cxnrain.ation. 
anil tendon reac¬ 
tions tend to be 
li.s-s; variable. 



f't-“ Reiponiirs •• Et I] we.Vi, 

normxl infant- 


4. Olher Head ions 

By the fourth month there is relative absence of such 
neonatal characteristics as frequent crying, vomiting, 
clonus. ■ trembling, nystagmus, partial or unilateral 
opening of the eyes 'during sleep, protrusion of the 
tongue, facial grimaces, closure of the fists with the 
thumb under the flexed fingers. The child gives evidence 
of some “ awareness.” 

CEirERIA OF iTEXTAi PROGRESS 

All the changes described are those normally exhibited 
and they illustrate the diminution of the reflex quality 
in physical activity which indicates mental advance. 
In cases of mental defect there is little or no evidence of 
such physical change. Normal motor development, on 
the other hand, is shown hy increasing motor agility, 
and it is this which lags behind developing mental 
processes where reflex activity is ahnorm.al. In both 
types of case the child fails to make normal progress ; 
and signs of this failure, though arising from differing 
causes, may, in e-arly infancy, appear in identical mani¬ 
festations (e.g., unsteadiness of'the head when the-infant 
is lifted). Such signs give no evidence of value in the 
differential diagnosis of mental from motor defect. 

Certain of the changes in reflex behaviour can. how- 
ever, he used as criteria of mental progress. Froni the. 
fourth month onwards, mental defect is shown hy the lack 
of such changes in : la, lb, Ic, Id, 2a, and 3a, 3c, 3d. 
Mental advance is best seen in la, lb, Ic, Id, 3a. 3c. 
Motor dysfunction is most clearly seen in 16, Ic, Id. 
2a, 26,3c. As the normal infant grows, the reflex reactions 
become progressively subordinated, and motor com¬ 
petence increases. Mental defect is consistently shown 
hy abnormal persistence of reflex behaviour, and motor 
djrfnnction by abnormalities of reflex behaviour. The 
significance of an ahnorm.al reaction can be judged only 
on the presence of related abnormalities in other 
reactions. 

Normal control of reflex function is established 
first in the head and upper limbs, and if, for 
instance, an infant fails to turn the head when placed 
prone (15), at the age when normally this reaction is 
voluntary, motor defect may be suspected. Infants who 
are mentally defective show reflex turning of the head 
beyond the normal age (unless, of course, motor dys¬ 
function is also present). From the fourth month onward 
abnormalities in reactions Ic, Id, and 26, taken together, 
attain diagnostic significance. Infants with no motor 
defect consistently show momentary dorsiflexion of the 
feet and partial flexion at hips and knees when lifted 
upright with support under the arms (fig. 3); while 
those with motor dysfunction do not show tliis reaction. 
Nor do they dorsiflex the feet when held upside down 
by the ankles—an important rc.action seen consistently 
in the normal. In the differential diagnosis of different 
types of motor defect abnormalities of reactions Id and 
\f, t.akcn together, are-useful. Only when related signs 
show consistent defects should a diagnosis of motor’or 
mental deficiency bo accepted, and the same principle 
holds when differentiating types of motor abnonnality. 


Discussion ^ 

All physical signs are evidence of central nervous 
/unction, for non-functioning or absent structures 
produce no physical sigits (M'alshe 1947). MTiero function 
of the reflex apparatus is deficient from the time of birth 
such deficiency may ho shown hy, for irst.ance, defects 
of breathing, sucking, and sw-ollmving. But these 
.anomalies .are not necessarily pathological in the new- 
born : it is only when they persist beyond carlv infanev 
that reflex abnormality c.an be dia-nosed.' A-.ain 
dc-icct^ of neural structures which mature postn.atallv 

^ normal, these 

^inicturcs would be immature and inactive. The central 
nervous system at birth is “ physioIogic.aUy deficient^ 
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higher proportion (75%) of mahgnant melanomata 
' anse on the legs and feet, and he mentions Baxtbe’s 
findmg® that among dark-skinned races as a whole 
92% of these lesions are found on one of tlie four 
limbs, compared with 46% in a series of white 
Amencans ® 

Tn'o basic ceU types are seen in mahgnant melano¬ 
mata, the epithehoid and the sarcomatoid tiie term 
“ nfflvocarcmoma ” is sometimes apphed to the lirst 
t 3 ^e A constant feature of the mahgnant melanoma 
18 mvolvement of the epidermis m a bizarre kmd of 
junctional activity The amount of pigmentation is 
extremely variable, and Ihe dopa stam is mvaluable for 
the recogmtion of those containmg httle pigment 
Accordmg to Fitzpatetck,^i the inoculation of excised 
tumours with tyrosme helps to dilTerentiate mahgnant 
melanomata from othei mahgnant tumours and fitim 
junctional nievi The mahgnant melanoma, even if 
clmically amelanotic, forms melanm when inoculated 
with tjTosme because of its tyrosinase content, whereas 
other highly undifferentiated mahgnant lesions—^for 
example, fibrosarcoma, lymphoma, squamous-cell 
carcmoma, and jmictional naevi—do not 

Discussmg the treatment of jmahgnant melanomata, 
Cunningham advises excision with a margm 6-l() 
cm wide and mcluding m depth the hjqiodermal fat 
Such an excision often needs skm graftmg Fop 
patients with chnicaUy evident blood-stream meta- 
stases no surgical treatment is feasible, except perhaps 
the excision of the rare sohtary bram metastasis, 
appearing after a long penod of freedom following the 
removal of the melanoma Patients with no chmcal 
evidence of lymphatic metastases may smtably be 
treated by wide excision and lymph-node dissection , 
and those with chmcal evidence of operable regional 
lymph-node metastases should be dealt with by ampu- 
^ tation—disarticulation at the hip-jomt or uiterscapulo- 
thoracic amputation—^with lymph-node dissection If 
this-treatment is unacceptable because it is too mutila- 
tmg, the alternative is excision and radical lymph-node 
dissection. Radioactive phosphorus remains of doubt¬ 
ful value, and hormone therapy has proved meffective 
Wnight et al however, have lately shown that the 
prognosis is strikingly better in premenopausal women 
than m other patients In a group of 132 cases of 
mahgnant cutaneous melanoma the five-year survival- 
rate was 74% m women under the age of 60, compared 
with 41% m the whole senes In 744 patients with 
malignant melanoma treated in the penod 1917-45 
PACK'et al® found 123 (214%) five-jear defimtive 
cures Analysing these results m an attempt to show 
how the site of the primary tumour (which was not 
always discovered) affected the prognosis, thej' foimd 
that anorectal and oronasal tumours were the ones 
where a five-year cure was least hkelj’’, there may be 
delay m the discovery of these tumours and difficulty 
in excismg them completely Pack et al also showed 
that a delay of more than a month between local 
excision and defimtive treatment reduced the five-year 
cure-rate fiom 39 9 to 17 0% Turmng to the 
parbculars of surgical treatment, they found that the 

8 Baxter H Canad med Ass J 1939 41, 350 
' 9 Webster J P Stcrensjn T W, Stout, A P Surg Clm A 

Amer 1944,24,319 

10 Ackerman, I« V Amer J chn PaOt 1948, 18, 00. 

11 Fitzpatrick, T B Arch Derm Syph Chicago, 1951, 6S, 3,» 
la Wrisbt R B,'Clark, D H , MUne, J A Brii J Surg 1953, 

40, 300 


more advanced growths (those where wide local 
excision was impracticable) did best with radical 
amputation, relatively poor results followed mde 
local excision combined with dissection of tbo regional 
lymph nodes, but Pack and his colleagues consider 
that their figures in this group are not yet laige 
enough to justify any defimte conclusions 


Annotations 


PAID SICK-LEAVE 

How much personal security can we afford to offer 
the sick worker,as we struggle for industnal Bumvall 
A somewhat dauntmg answer conics from recent stadies 
of the effects of paid sick-leave on sickncsB absence In 
September, 1948, such a scheme was introduced for 
330,000 mdustnal employees in forty-two Government 
departments An an^ysis by Buzzard and Shaw* o! 
two years’ experience of this scheme shows that sictneEs * 
absence haA doubled sauce its introduction, the increase 
being duo laxgdy to an increase in absences of four wecls 
or more ^he pictiue remains the same wath allowances 
for the greater liabihty to absence of older worLcis, 
imskilled workers, and those with Imoivn disabilities^ , 
the proportionate increase of their absence rates was no 
greater than that of the other w orkers "RTien the new 
system was put into operation workers who wcio on 
bonus schemes of payment, and who when siok rcTcrted 
to a lower flat rate of pay, showed less morease in 
absence than workers who were on time rate only 
BeheVers in the stick-and carrot method of enconrago 
ment will not he surprised at this, for workers on time 
rates may he better off on sick pay than at work, since 
they no longer have to make msiuanoe contnbntion* 
BioknesB benefit is not hable to income-tax, and they 
are sometimes eligible for payments from a fiiendly 
society Denerley* also draws attention to the influence 
of economic incentive in reducing siokness absence He 
studied the effects of introduomg a.soheme of paid 
sick-leave lu a company, the general results were 
similar to those reported by Buzzard and Shaw, but in 
one departmeut where bonus earnings were extremely 
high the introduction of the system had no effect on 
sickness- absence until earnings were suhstantiallT 
reduced _ * - 

Possibly where such schemes were started immediately 
after the start of the National Health Service, tnc 
lucreaso in siokness absence was accelerated by 1 
workers taking advantage of tins service to haFC ^ 
operations or long courses of treatment Moreover, 
the sort of advice which the general practitioner gives 
to such workers 4 $ bound to be influenced by his know 
ledge of their new economic security "Whilo thw 
has undoubtedly been some abuse of these schemes by 
workets who have stayed off work unnecessanly, “lem 
IS no suggestion that this is the mam reason for tlio 
mcrease in absence Pessimists who behevo that National 
Insurance and-free medical care are croatmg a nation 
of malingerers may take heart from the opinion oi 
management and workers in the factories where these 
experiments have been tried, that without pay during 
illness there_iB real danger that the siok man win com 
back to work when he should he at home or m Hospn® 
That increased sickness absence follows the introductio 
of a scheme of paid sick leave is no new disoov^ 
of the compames studied by Denerley had had , 
scheme for established workers since 1928, 
expenenced this effect from the start Novertb 
the persistence of this scheme argues-a hehef 
management that it is good pohey The henent ^ 

1 Buzzard K B , Shaw, W J, Bn/ J mdus/r Med 1958,9, 20* 

2 Denerier B A Ibid, p 275 
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SPONTANEOUS RUPTURE OF PROXI^LAL 
JEJUNAL LOOP AS A LATE 
COMPLICATION OF GASTREGTOJIY 
Frederick Smuk . 

M.bI St;And., F.R.C.S.E. 

ASSISTANT SET.GEOSr, VICTORIA EOTHMARY, GLASGOW 

Trough many diSerent complications Lave been 
reported after partial gastrectomy for peptic nicer, I bare 
not been able to find any mention- of spontaneons 
nonnlcerative rupture of tbe afferent, jejunal loop. 

, CASE-RECORD 

A tram-driver, aged 52, was first admitted to the Victoria 
Infinnarj-, Glasgow, on Juno S, 1950, with fifteen years' 
history of stomach trouble, including one attack of hsema- 
temes'is and several of melsena. Radiography revealed a 
prepyloric ulcer, and on June 19, 1950, he tmderwent a'gastro¬ 
duodenal resection, four-fifths of the stomach being removed, 
and the operation concluded os on anterior Polya isoperistaltic 
anastomosis of the full width of the cut edge of the stomach. 
Apart from a mild pulmonarj' complication the patient made 
-a good recovery and returned to work on Aug. 21, 1950. He 
expressed himself as feeling very well, although he had some 
of the symptoms of the post-gastrectomy syndrome, such ns 
fullness, weakness, and an occasional, mouthful of sickness 
after meals. This did not incapacitate him for longer than 
fifteen minutes after a meal. On JIarch 31, 1951, nine months 
after his operation, he was readmitted as an abdominal 
eme^cncy. About noon on the previous day, while at work, 
he developed a dull coliefcj- pain in the region of lus umbilicus.' 
It was of gradual onset, allowing him to finish his work at 
4 r.si.. hut the pain became progressively worse during 
the night, and in the morning it was so severe as to rvarrant 
immediate admission to hospital. Though the pain had become 
more intense, its character had not altered, nor had there 
bwn any sudden exacerbation. There was no history of 
trauma. Vomiting was absent. 

On admisMoit the patient was exhausted and incapable of 
giving a clear history. He had upper abdominal muscle 
guarding and extreme tenderness indicating severe pveritoneal 
irritation, yet with gentleness and patience relaxation took 
place and an ill-doEned trans^•e^sely lying swelling could be 
made put about the umbilicus. A leaking stomal ulcer was 
tentatively diagnosed. 

Operation.—^Undcr nnaisthesin the epigastric swelling pal¬ 
pated by me during the clinical examination, and by two 
other senior members of the staff, could not now bo felt. On 
laparotomy a large quantity of clear exudate was evacuated 
iuid the lesion was immediately revealed os a laceration of tbe 
afferent jejunal loop just distal to the duodeno-jejunal junc¬ 
tion. It was I in. long, with clean-cut edges, situated in the 
long axis of the bowel and involving all the coats. The afferent 
loop, G in. long, showed patchy congestion and several areas 
of Eubserous hamorrhage. The stomach in the region of the 
stoma was bound to the anterior abdomin.al wall by many 
broad sheets and bands of adhesions, but the stoma was 
p.alent and showed no abnormality. Xo ulceration was 
pmsent in the adjacent stomach or jejunum. Tlio jejunal 
defect was repaired. 

J^ostoperaticeiti the patient recovered well from the 
abdomirurl lesion, -but chest coinplicatiorLs again gave cause 
for concern. It soon became apparent that both hmgs were 
affee'ed by active tulwrculosis. Radiography reve.alcd right 
apical infiltration and widespread broncliopneumonic con- 
.solidaiion of the lower IoIk-s. .Mycobacten unt fnhrrciilo.'i-s was 
found in the sputum on direct exammation and culture. 

^renlmer.t with streptomycin I g. daily and p-aminos-alicylic 
acid 12 g. daily was started. The jciiicnt re.sponded satis¬ 
factorily. and by the time he had received altogether C9 g. 
^streptnmyrinhowastran-iferrfKl.on July 10. lO.'.l. to Ruchill 
Ho'pit.al. Gla-cow, where treatment w.as completed and the 
tulicmilosi-* judges! to l>e timeicent. He wres di-wharged on 
.\ug. 3. HMl. 

I ol.'u’r-iip.—Re-ox.unined nine mcnth-> later, on Mav 12. 
19.>2, he look'Nl well and had put on weight. Tlicre had'lieon 
no rxx-.im-iice of alvloniinul pam. Apjietite w n« good, and the 
fivling of weakness after mc.aU had almost'di...ai>j)e.ated. 
Klaowweniiy nfi.-r a b.irium meal showed inirae..li:if.> filling 


of the distal jejunal loop. The proximal loop avas not seen 
cither before or after palpation. ■ 

DISCUSSION 

Trauma, especially in conjunction with distension ol 
tbe afferent loop, could bave caused the present typo of 
lesion, but there was no history of this. ,An acute ulcer 
going on to perforation could have jiresenfed a similar 
clinical picture. Such an ulcer described by Walton, 
(1934), Paterson (1909), Hurst and Stewart (192S), and 
others, produces an acute erosion tvith little or no reac¬ 
tionary ebange round it. It occur.s in the first few 
months after gastro-enterostoniy and often, apparently, 
in the course of an acute infection. It is situated, how¬ 
ever, at the anastomosis or its immediate neighbourhood 
and Walton has pointed out that where an nicer is-found 
apparently a little distance away in the jejunum, there 
is always a zone of reaction or fibrosis connecting it with 
the anastomotic ring. 

The. lesion found at operation in the present case had 
none of the characteristics of ulcer, and was situated 
near the duodeno-jejunal flexure at least 5 in. from the 
anastomoris. Everything pointed to obstruction of the 
afferent loop with distension having preceded rupture. 
Such an obstruction is a well-recognised complication of 
gastrectomy. It is due usually to tecbnical errors aud 
manifests itself in tbe early postoperative period. In 
the present case there was no suggestion of postoperative 
malfunction at the stoma, but the presence of extensive 
adhesions between the stoma and the anterior, abdominal 
wall, together with a proximal loop longer than average, 
suggested that- the loop might be emptying at some 
mechanical disadvantage sufficient to cause delay and 
distension, but not enough to produce clinic.al symptoms. 
With the afferent loop distended and fixed at both 
extremities to the flexure and to the anterior abdominal 
wall, ideal conditions would be present for volvulus to 
take place and for tbe mild obstruction to be transformed 
to a severe closed-loop type leading to rupture. Decom¬ 
pression wottld then bring about restitution of the normal 
lie of the loop of jcjtmum. We are familiar with such a 
mechanism in a Meckel’s diverticulum which, when 
attached to the anterior parietes, is h'able t-o undergo 
volvulus, and KusseU (1950) cites Bcrgmann (IS9T) to 
the effect that cases of idiopathic rupture of the stomach 
are rcaUy cases of volvulus in wliich spontaneous rupture 
leads to reduction. 

Rotation of the afferent jejmial loop is rare. GaiUard 
(1951) reports 1 case twelve years .after The original 
gastrectomy, and Wells and MaePhee (1952) have seen 
at operation an afferent-loop volvulus associated with 
parietal adhesions four months after gastrectomy. 

In the present instance perforation apparently took 
place after admission to hospital, for the swelling due to 
the distended -loop, present on first examination, wa.s 
absent after the patient had been anaesthetised. Possibly 
the final rupture was brought about by muscular con- 
Itaction during a spasm of pain or with tbe upset of 
intubation and passage of a stomacb-tube during 
induction of an.'cstbcsia"; The fact that the patient was 
tnlierculous may also have been a contributory cause. 


-srHsr.kRT 

A case of rupture of the proxim.al jejunum occurrinir 
as a Late complication of anterior Polva ga.streetomv is 
reported. . ■ c - 

_ Ob.sfruction of the pro.vimal loop by torsion or bv 
kinking is considered to have been the niain cause. 

Spontaneous rupture of the loop re.stored it to a 
nonn.al lie. 


Mr. Rol>?rl Mailer, in whoso ward the 
1 . t.cnt w.as treated, .or h’s critiei.'-m and advice in the 
preparation of this paper. 

iJf/errnc'A cverhaj ‘ . 
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Correct handling during the early months and yeara of 
hfe—when the developmg nervous system is at its most 
adaptable, and when deformities have not appeared— 
IS essential if treatment is to be given its best 
chance 

Uot every infant with motor defect is smted to receive 
such intensive care those with associated mental defect 
cannot fully respond, and the mdiscnmmate acceptance 
of all comers for treatment along the Imes used at Queen 
jMary’s Hospital cerebral palsy umt could only lead 
to disappointment and disillusion The results with 
mentally normal children, however, can be so good that 
treatment should be ensured for them The difBculty, 
of course, is to distmguish dunng the early months of 
their hves the mentally normal motor-defective children 
from mentally defective children and children with 
combmed motor and mental defect This is a hard ijung 
to do^but Sirs Colhs suggests that it becomes, possible 
dunng the fourth month of the child’s hfe, and die 
offers cntena based on the modihcations of reflex 
activities normally seen at this age It may well be 
along such hues that a solution will be found 

NEUROBLASTOMA 

. Though neuroblastoma is one of the commoner 
mahgnant tumours of infancy and childhood, it is staU 
a rare condition, and Philhps ^ has usefully collected 
the details of some 600 pubh^ed cases, mcludmg those 
seen at the Memonal Hospital, New York, by himself and 
his colleagues This tumour has a tendency to regress 
spontaneously or to differentiate towards the more 
benign ganglioneuroma, and because of this Fhilhps 
beheves that all cases, however advanced, should have 
the benefit of treatment m order to gam tune for possible 
spontaneous regression or differentiation The possi- 
bdities are surgery, irradiation, and chemotherapy 
(mtrogen mustards, Coley’s toxins, foho-acid antagomsts, 
and cortisone) and Philhps considers that any or all of 
them may have a place m the treatment of a particular 
patient 

He reports the cases treated m his own hospital, 
acceptmg 68 out of a possible 61 as true oases of neuro¬ 
blastoma Of these, 10 survived for three yeara or 
more, and these cases are then added to 48 treated m 
other centres to show the success obtamed by various 
methods of treatment Of the 68 patients survivmg, 22 
were treated by a combination of surgery and radio¬ 
therapy, 19 by surgery alone, and 10 by chemotherapy 
Eadiotherapy combined with chemotherapy was success¬ 
ful m 2 further cases, and chemotherapy (Coley’s toxms) 
in another The remaming 4 patients apparently had 
spontaneous remissions , 

"Wittenborg * has described the largest senes of cases 
successfully treated at one centre—^73 patients at the 
Boston Children’s Centre These mcluded 28 which 
received no radiotherapy, and 45 which had heen treated 
either hy surgery, hy surgery followed hy radiotherapy, 
or hy radiotherapy only, and 22 patients (30%) 
survived for three or more years Wittenberg found that 
the presence of metastases and their site seemed to he 
the decisive factors m prognosis, distant metastases m 
hones ruled out successful treatment hy surgery or 
radiotherapy Surgery followed hy radiotherapy for an 
incompletely removed tumour ofEered a 60% chance of 
survival for three years The presence of metastases, if 
limited to the hver, stdl earned an excellent prognosis 
if radiotherapy was properly earned out 

There can he no douht ahout the value of both surgery 
and radiotherapy m the treatment of neuroblastoma, but 
this should not prevent further mvestigation of the possi- 
hihties of chemotherapy, particularly m patients who 
have distant metastases m bone when seen for the first 


tune' Nitrogen mustard, tnethylen'emelamme, cortisone 
and the fohc-aoid antagonists have all heen shown to be 
capable of prodnemg some regression and prolomnrr 
Me They should not, however, be used as the first hne 
of treatment, except where surgeiy and radiotheiapr 
offer no hope at all 

MITRAL INCOMPETENCE 
Bach generation mast do the best it can with the 
knowledge and opinions of its time In 1849 Hope> 
recognised an apical systolic murmur as a sign of a leafan» 
mitral valve Graham Steell,® Mackenaie,* and Lewis” 
m snccession denied the importance of mitral regnrgita 
tion, but m recent years mitral mcompetence has been 
re established as an occasional finding At operations 
for mitral stenosis the surgeon’s finger m the left aiincle 
-may feel a regurgitant jet of Wood We therefore mibt 
recognise that the diseased valve can he at the same 
time stenotic and mcompetent, though it may be difficult 
to judge the volume of reflux The difflonlty of di ngnnBinj 
mitral regurgitation compheatmg nutral stenosis has 
been emphasised hy Froment and Gravier ® Of 26 cases 
of mitral stenosis which they brought to valvotomy 11 
had a systohe murmur, but no recognisable legnrgifant 
stream was felt by the surgeon’s finger These systohe 
murmurs may be en^Iamed sometimes by dilatation of 
the pulmonary artery beyond the puhnonaiy,ralre 
(“ functional pulmonary stenosis ”) or more rarely by 
slight tncuspid msn&ciency The diagnosis of significant 
mitral mcompetence is thus fraught with difficulty 
“Pulmonary capillary-venous pressure*’ tracings from a 
catheter wedged into branches of the pulmonary arterv 
have been claimed to reflect left atnal pressure A nse 
in the pulmonary capillary venous-pressure dunng 
ventncnlar systole is said to show the presence of imtrai 
incompetence,* hut tins reading is not always easv to 
interpret as vanons artefacts may obscure the results ’ 
Biorck and his associates * say that a gross (grade m-v) 
apical systoho murmur and left ventncnlar enlargement 
are the important maniiestatiohs of mitral incompetence 
Froment and Gravier think that mitral incompetence 
should he su^eoted m nutral stenosis when the systohe 
murmur is prominent and maximal at the mitral area and 
when the usual shaip first sound of nutral stenosis is 
absent Fluoroscopic expansion of the left auncle dunng 
ventncnlar systole is difficult to judge and an unrehable 
aid Logan and Turner * agree with these wows, adding 
the absence of a mitral “ opemng snap ’’ as a contribution 
to the diagnosis of mitral incompetence 
Bngden and Leatham ** desenbe a senes of patients , 
in wbom mitral mcompetence was the major valve 
disease Pathologically the cusps of the miteal valve 
were thickened and deformed, the left ventnde was 
hypertrophied, and the left annde, though dilated, 
was not massively enlarged In contrast to mitrw 
stenosis, mitral incompetence is commoner in males and 
seems to be the basis of bactenal endocarditis mote 
commonly than mitral stenosis There is no clear evidence 
that more than a few of these cases are rheumatic in 
ongin On auscultation at the mitral area the first sound 
was normal but was followed by a systohe 
lastiug until the second sound, which it obscured lb® 
second sound was better heard elsewhere over the heart 
In aortic Stenosis, hy contrast, the systohe murmur 
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produced only on addition of the.alcohol. Good agree¬ 
ment.'H’as obtained between the ethyl and isopropyl 
alcohol tests. . - ' ' 

Scrum, Plasma, and Whole-Hood Total Cholesterol 
A total of sixty-five specimens^ with cholesterol 
concentrations up to 800 (serum), 860 (plasma), and 
280 mg. per 100 ml. (whole blood), were tested by a 
modification of the method of Sackett (1925) using 8 ml. 
of ethyl alcohol and 2 ml: of ether.' A parjillel test was 
done on the extract obtained with 8 ml. of isopropyl 
alcohol and 2 ml. of ether.- There was close agreement, 
the occasional slight diCerences being no more than 
. might-be expected between duplicates, indicating no 
significant difference in the efficiency of the two alcohol- 
ether mixtures in extracting the cholesterol. 

Urinary .Urobilin (inchiding Urobilinogen) 

In the Schlesinger test isopropyl alcohol may be used 
instead of ethyl Scohol fvithout loss of sensitivity. 

Pweal Urobilin (including Urobilinogen) 

Isopropyl alcohol, acidified with hydrochloric acid" 
(1 ml. of concentrated hydrochloric acid to 100 ml. of~ 
isopropyl alcohol), was found to be as effective as the 
ethyl alcohol hydrochloric acid mixture in the preparation 
of an extract .for spectroscopic examination. 

Tlio isopropyl alcohol Used in, theso experiments was 
obtained from Laporto Chemicals Ltd. Further possible uses 
are being investigated. ' . 
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Preliminary Communication 

INTRAGORMEAL MURINE LEPROSY AITO 


normal saline. ■ The suspension so obtained was only 
lightly centrifuged before injection into the mouse cornea. 
.A smear of ,this material, stained by the Ziehl-Neelaen 
technique, showed myriads of acid-fast bacilli. 

X 

Inoculation . - 

Albino mice, each'weighing 25-30 g., were inoculated 
intracomeaUy with this suspension by the same procedure 
as that previously described for tuberculosis.^ No 
attempt has been made to standardise the inoculum, but 
a high concentration of organisms seems to be essential 
for the infection to become established. 

Progress in Untreated Animals 

The occasional initial traumatic reactions disappeared 
within a few days. Tliere then followed a “.latent ” 
period of ten to fifteen days before incipient lesions first 
appeared. The first signs wore corneal oedema with early 
Vascnlarisation. Further development was slow, in 
contrast to tuberculosis, but invariably progressive. The 
lesions spread and, more notably, they became denser. 
There was considerable vascularisation, but ulceration 
was rare. Eventually the whole cornea-became involved, 
usually after about six months. No evidence of syStemic 
spread has so far been detected. 

Response to Treatment ' ' 

40 mice subjected to intracorneal inoculation with 
murine lopro.sy were divided into four correspoixding 
groups. Treatment was started on the same day as the 
inoculation and has been continued ever since. The four 
groups were as follows : 

(1) Control (untreated) : fed on M.R.C diet 41, 5 g. per 
mouse per day. 

(2) Thiosemicarbazono (4-ethyl.sulpbonyl-bonzaldehyde 
thiosemicorbazono): same diet'with 0-1% thiosomicarbazone 
added. 

• (3) Sulphone (‘Sulphetrono’): same diet with '3% 


ITS RESPONSE TO ISONIAZID 

The value of any chemotherapeutic agent must 
bo judged ultimately by the results obtained in man. As 
new drugs are devised, however, some idea of '.their 
potentialities may bo gained, firstly, by their behaviour 
to-ivards pathogenic organisms in vitro and, secondly, by 
their actiori on experimental infections in vivo. Unfor¬ 
tunately, BO far as leprosy is concerned, such preliminary 
observations are out of the question ; for, despite many 
claims to the contrary, the causal mycobacterium has 
never been cultured satisfactorily on artificial media, 
nor has the disease been transmitted to laboratory 
.animals. 

Attempts have therefore been made to use rat leprosy 
as a basis for experimental studies. The close similarity 
between'this disease and that in man has been demon¬ 
strated by Carpenter,' while an intraperitoneal technique 
“ for the determination of the activity of chemothera¬ 
peutic agents .against Mycohacicriuvt lepra: murium ” has 
been developed by Gnmbcrg and Schnitzer.- 

During the pa.st year we have developed a method for 
inducing rat leprosy in the cornea of mice. This 
communic,ation. describes the new technique and shows 
how snc.h a corneal infection respond.s to treatment with 
isoniazid compared with other anti-leprous drugs nsed 
in the treatment of human leprosy—namely, a thiosemi- 
earhazone and a sulphone. 


.method and resuets 


Source of Leprous illalerial 

The leprous material was obtained from a strain of 
Jfyeo. lepra: murium maintained, at the National Institute 
for Medical Research, by successive pa.ssagcs Ihrough 
rats by sulK-utaneons inoculation. A large softening rat 
“ leprotna,'’ about four months after inoculation, was 
excised under sterile precautions and ground down with 
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sulphone added. 

(4) Isoniazid : same diet wifh O-3 mg. isoniazid added peV' 
mouse per day. ' ' ' 

Convincing differences between .the groups have been.- 
slow to emerge, but after four months isoniazid was the 
only drug to show a striking suppressive effect. ..Tho 
eyes of the mice in the isoniazid group showed, quite 
severe lesions at one stage, hut only corneal opacifies 
now remain. Among tho other three groups, the disease 
seems to have been progressive. At an earlier stage 
the sulphone may have had a slight inhibitory effect, hut 
there is now no significant difference'between this group,' 
tho group on tliiosomicnrhazone, .and tho untreated 
controls. . ... ' 

msTOLOGT or corneai, lesions ' '. 

Tho cornea of mice inoculated witli iJIyco. lepra; murium 
four to six months prciaously and left untreated were' 
uniformly thickened, threefold to fourfold. The corneal' 
tissue was infiltrated almost throughout by largo poly¬ 
gonal cells containing pale-staining non-vacuolated eyfo- 
pl.asm -with a peripherally placed nucleus, hut there wore 
no signs of c.aseatiou. Tlioro were a few islands of sni.all 
lymphocytes and occasional multinucleatcd cell.®. Ziclil- 
Ncclsen preparations showed that all these jiolygon.ol 
cells were packed with acid-fast bacilli, and there wore 
some extracellular organisms. The bacilli were well- 
defined. 

In a mouse selected, from the group treated with 
isoniazid for eighteen weeks there was a single small foc.al 
lesion with no thickening of tho cornea. ^ Tho cellular 
structure of this lesion was no different from that of an 
untreated lesion. Ry contrast, the Ziohl-Ncelscn propara: 
tion showed no e.xtracollular bacilli, and although the 
polygomal cells were add-fast they seemed to cohsi.sl of 
ill-defined acid-fast material and granules with onlr a 
few formed bacilli—an appearance consistent with dead 
and degenerated hacillL ', , • ' 
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oamioti possibly luivo any o£Eoct On tlio otbor Land 
, tLo irrnibatcd thyroid can no longer tproduco oxcessivo 
quantities of hormone, so tho pituitary rotiims to its 
normal state, and onoo more liooomos siiscoptihlo to 
inhibition by oxogonous thyroid oxtiact 
Wonior’s argument sooms uncxcoptionablo, and his 
findings eortaiiily suggest that in Graves’s disease the 
stimulus to the thyroid docs not como from tho pjtmtary 
But expenineiits of this typo are diflicidt to cairy out 
in a mamior avhioh dolios criticism In this iiislanco it 
IS regrettable that tho findings rvoro not subjeetod to 
statistical niial 3 ^i 8 In all groups there aro vndo vaiiafions 
m response, and tho reader is not given oiioiigli infonna- 
tion to enable him to tost tho significance of tho differences 
botivoon groups Anothoi wealcnoss lies in tho use of 
thyroid extract instead of a pure suhstaiico like thyi ovine 
Thyioid extract contains Largo quantities of iion-hoimonal 
iodine, ■which might have been suirioioiit in themselves 
to influonco radio iodine uptake A furthoi noafciioss 
oomos fiom tho uso of largo “ tracer ” doses of radio- 
iodine (100 micro curies), 'those might themselves bo 
sufficient (paiticnlarly a\hen repeated at short intervals) 
to dopioss uptake in patients with Graves’s disease ' 
An investigation along similar hues, oamod out 
indopondontly by Morgans ot al * is free fiom some of 
those objootioiiB, but refers only to tho effect of thyroid 
horinoiio on patients inth luaotivo Graves’s disease 
They used sodinin I-thyro\ino instead of thyroid extract, 
and contioUod tho possible effect of tho iodide liberated 
from tho bioakdoivn of thyroxine by showing that tins 
quantity of iodide had no sigmficant effect on xadtft- 
lodino uptake Tho tracer doses used (10 micro oimes) 
wore small enough not to alloot uptake Statistical 
analysis showed thht 0 4 mg of thyioxnio daily for 
two weeks caused a siguiQcaut fall in radio lodmo uptake 
in normal subjects, and also in patients nitli Graves’s 
disease in romissibn after thyioidcctoray or a course of 
Ihiouracil The mean fall in radio-iodmo uptake -nas of 
tho same oidoi in both groups Like 'Woiiior, those 
workers colicludod that tlioir investigations did not 
support the idea that tho ossontiol defect in Graves’s 
diBouso IS fuliiro of tho pituitaiy to respond to 
thyroxmo ‘ ' 

Chiiicnl oxpenenco with antithyroid drugs on the 
whole supports this conclusion Foi if a patient with 
Graves's disease is overtroatod with those diugs tho 
thyroid invariably enlarges, and then subsides again 
nhon the drug is stopped or tho doso docroasod Tliis 
mdicatoB'u noriiial response on tho part of the pitiutaxy 
to tho presonco of hypotlivroidisni The failure of sovoral 
workers to find incioasod amounts of t s ii in tho blood 
of patients nith Graves’s disease, although not con 
elusive ill itself, also points in tho saino diiection All 
this ovidenco together suggests that some agent besides 
T S II can stimulate tho thyroid It is clearly desirable 
to Bench for tins agent, what is not at dl dear is 
' whore or hon tho search should bo eondiietcd 


A NEW MEDIUM FOR CHOLECYSTOGRAPHY 


‘ Tolopaquo,’ a now radiographic contrast mcdiiiin for 
oholccyntograpliy, has recently becoino av.iilablo in this 
country after an onthusiaBtic reception in tlio Omted 
States, whexo it was introduced in 1961 Its chenii 
cal name is 3(3-amino-2, 4, 0 tri-iodo-plionyl) 2 ethyl 
propanoic acid After tho advent of iodophtlialom 
(‘ Opacol ’) in 1924, httle improvoinont in biliarv contrast 
inoiha took place until phoiiiodol {* Bdcsoloctan ’) was 
introduced just before tho late ivai Plicniodol proved 
much more rchablc, and gave more regilar hlliiig and 
better density Hills md Trounce ® found that a liigh 
proportion of gall-bladders ui healthy joung adult s filled 
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after one dose, and that 100% filling was achieved wiicn 
tho ovamniation was repealed Both these contrad 
media, however, may produce various side olleots, the 
most sonous are vomiting and diarrhaja, whah may 
prevent tho drug hoing ahsorhod, so that nothing ig geen 
of tho gall bladder. Those drugs are unpleasant to tsko. 
they give rise to nausea and leave a hot taste in tho 
mouth and throat , 

In a recent trial Stevenson * repeated with tele 
paquo 86 oholooystograpliios proviouslv carried onl 
with phomodol IIo found that nausea was jngt ag 
common with tho now drug, but only 1 patient vomited 
, and only 7 had diarrlima, with phomodol 6 patientg 
vomited and 19 had diarrlima ’riio density of tlic 
goll-bladdoi shadow was gioator mth tolopaquo iii nearlj 
every case, and tho doinonstration of transhioeiit as 
well ns opaqiio calciib was simpbfiod These rcsnllg 
ngreo with thoso of Amoncan workers * • 

Tolopaquo, which is given in doses of 3 g, is eliminated 
mainly through -tho giistro mtestm.al tract 'and, to a 
lessor o'xtoiit, tlio kidneys Given by nnoutli to mice, 
its toxicity IB about n quarter of tlint of phomodol The 
iodine content of tolopaquo is GC%, whereas that of 
phomodol 18 only 61%, which probably nccounts for the 
groator density of the g<all bladder shadow, Coiicontia 
tion in tlio Iiunian galT-bInddor is greatest after 10-12 
hours , it may thus bo <an advantage to give tho meditnn 
later in tho evening thnii is tho oiistom with phomodol 
Trnoos of tolopaquo are oftou visible m tbo colon, hut 
tlioBO do not Boom to obsouro detail m tho gall-bladder 
Whore gall bladder fiinotion is poor, tho greater donsitj’ 
of tho now medium niay enable calculi or other 
nbnormahlioB to b6 seen m gall-bladders at present 
olasBifiod as “ non-fuiictioiiing ” 


PSYCHIATRIC RESEARCH 

3 

Good talk is a sound coircotivo to olondy tlmiking, 
for tho able niindod, not wishing thoir notions to loom 
vaguely out of a fog, will always got them into focus for 
a good listonor Our idoas about tho miud aro perliapt 
bound to bo latlior foggy at prosont wo aro bo ill 
luforinoil But soino fifty rosoarch-workers, nt the 
invitation of tho Mental Ho.ilth llDsoaTch Fund, mot last 
year at Mngdalon CJoUogo, to disouss what ignorancog 
principally liampor our undorstaiichng of inonlal illnces, 
and tbougli tlioy wore well awaro ot tbo fog llioy wore far 
from being lost in it hach sltoiio his lon-h along hi» own 
path, called out its iliroolion to his iioighbonrs, roMOwed 
tho distance covered, and doclnrod tliat visibility wa* 
fast impioving • , 

This conforonco, wlucb wo reported at tho liniO' 
brought togotboi loading students of iiouro anatomy 
psychiatry, bioohomistry, pli irmaeology, sociologv 
psycho analysis, animal hohaviour, physiology, m*" 
ondocniiology, and they mot in a mood of mutual for 
boaratico not jioihaps strictly usual between followers oi 
snob divoiBO disoiplmos Tlio result was some of tin 
best talk on tho subject this century lias yet heard . am 
tlio proooodiiigs of tho confoionco,* edited bj Dr «• •** 
Taniior, sliQuld find many roadors 
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Water Intoxi(^tion . 

The name given to a sj-ndrome can be sni^risingly 
influential in determining the attention subsequently 
paid to it. Rotvstree ^ chose ah arresting title for 
the ill effects of an excess of "water in the body; but 
in retrospect vre may -wonder -whether the element of 
paradox in “water, intoxication ” delayed clinical 
recognition of the syndrome as a serious cause of Ul- 
being and even death. We are so accustomed to drink¬ 
ing v.-ater, or at least waterj' fluids, in large amount 
-with impunity that the concept of harm from an over¬ 
dose of water comes strangely to our minds; we forget 
that we owe our safety in this matter to the prompt 
diuresis which is the normal sequel to water-drinking, 
and also to the nausea induced .by large draughts of 
water. When water is given to normal animals by 
stomach-tube, in a dose of 50 ml. per kg. bodj'-weighs 
the mechanisms of water loss by vomiting, ^arrhoe'a, 
and diuresis can be overcome, and a characteristic 
syndrome appears.- The auimab become restless, and 
their muscles twitch; later, con-vulsions and deepening 
coma arc followed by death. This seqtience of events 
can be arrested by injecting hj'pertonio saline; but 
injection of hj-pertonic urea is ineffective.® Here there 
may be a clue to the mechanisms involved; for 
hypertonic saline brings about withdrawal of -water 
from cells, whereas hypertonic urea does not do so , 
since urea diffuses easily into the cell-fluid. The 
importance in water intoxication of the water being 
actually inside the cells is also sho-wn by the absence 
of sj’mptoms of the syndrome in patients -with massive 
anasarca, who may have a greater excess of water in 
relation to body-weight than Eowxtbee’s ill-fated 
dogs. It would seem that the essential cause of the 
syndrome is not an absolute excess of water in the 
body, but an excess of water relative to electrolyte, 
and particularly extracellular electrolyde, so tliat the 
water is free to pass into the cells. Tlic emphasis 
placed on "extracellular electrolyse is justifi«jd by 
the observation that sodium depletion, although 
usually associated with a diminished water content of 
the body, favours the appearance of symptoms when 
water is ingested in excess; this may be partly due 
to the increase in cerebral irritability that has been 
sho\en to accompany lowering of the plasma-sodium.* 
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We could -wish to know more of the intimate mecha¬ 
nisms of experimental water intoxication; but it is 
at least possible to derive from the experimental 
work some notion of the clinical situations inwliich 
the syndrome might arise. 

Voluntary intake of fluid is not likely ever to cause 
water intoxication, for water is an exception to the 
general rule that appetite grows by what it feeds on ; 
whatever else sufferers from water may feel, they’ do 
not feel thirst. If we remember that water cannot 
harm thirsty’ patients, no. fears of water intoxication 
■will condemn them to semi-dehydration. Danger 
both "of dehydration and of water intoxication arises 
when the patient cannot control his own -water intake ; 
and our responsibility is still greater when circum¬ 
stances force us to give fluid by some route, such as 
the rectum or a vein, where the patient’s own inclma- 
tion can scarcely find expression. A patient’s daily’ 
maintenance requirements for water can be covered 
by two litres of 5% glucose ®; and it is unwise to 
give fluid' in excess of this amount, except with its 

- quota of dissolved electroly’te. In this way we would 
avoid experiences such as that of HEnmo et al.,® 
who reported convulsions and death in a patient given 
9 litres of tap -water by’ rectum ^ they found that 
similar effects could be regularly induced in rabbits 
by proctoclysis. 

How can -we reconcile our wonted inmnmity’ to the 
water we dimk -with the susceptibility’ of some 
patients to what may’ seem almost moderate amounts ? 
Witliout doubt such susceptibility’ is due to failure of 
a prompt diuretic response. This failure is, of course, 
greatest in patients with anuria; and L.XTTrMER ’ 
was perhaps the first to point out how greatly the 
recoveiy of patients -with anuria depended on restraint 
in gi^■iDg them fluid. In the same way the fluid intake 
should be restricted in patients -with oliguria in acute 
nephritis. It is important to remember that the normal 
kidney conserves water in response to the posterior 
pituitary antidiuretic hormone (a.d.h.) ; and also 
that water diuresis is inadequate in adrenocortical 
insufficiency.® The pitressin test ® for unmasking 
latent epilepsy is based on water intoxication secon-. 

- dary to a contrived antidiuresis ; and adrcnalecto- 
mised animals are specially susceptible to water intoxi¬ 
cation.*" After a surgical operation patients retain a 
higher proportion of an administered water load ** ; 
more work "will be needed to assess the relative, 
importance here of diminished renal blood-flow and 
of hormonal influences on the renal tubule. The early’ 
retention of ^^lte^ after operation has the character 
of an A.D.H. antidiuresis,*® but tliis would not explain 
the later changes in electroly’te excretion. ^Icanwhfle 
we cannot escape the important practical conclusion 
that for some days after operation patients are in no 
condition to tritlistand excessive dosing with fluid * 
and the amounts we give should bo lirnited bv their 
needs, not inflated by our enthusiasm. Symptoms of 
water mtoxication call for the injection of 50-100 ml. 

5. Gnmbk*. J. L. 
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of iJic Soiith-TVcst icpresentmg the medical activities of 
the whole of the South-West Xtegion It remains undci 
the control of the Biistol Mcdico-GlmMiigical Society, 
but its editoiial hoard has been cnlaiwed to include 
mpicseutatn cs of othei regional notmtics It is an 
impiessive production 

The Kciocasilc-upon-Tync and Norlhern Coimiics 
Medxtal Journal is another medical society publication 
It began life in 1S4S as the Transactions of the Ncucasth 
and Gateshead Pathological Society and has run an 
uninteriuptcd course under vaiious titles apart from the 
years 1014r-20 It is veil illustrated and of a high 
standoid, many of its papers being woithv of wider 
circulation Noi-mally a quaiteily publication, it has 
only been possible since the vai to publish tvo numbers 
a year The annual subscription of the medical society 
is £1 each inembei i-eceirung the journal fiee of chaige 

The Birmingham 3Icdical Rcvicio first appeared m 
1872 and with the exception of the seven yearn between 
1919 and 1921} has been regularly published by the 
Birmingham Medical Institute It is a comparatively 
inexiicnsire publication distiibuted fieo of chaigo to 
membei's of the mstitute To others the subscription 
IS 10s for four issues It is essentially a regional journal 
with many pages demoted to the tunes of outpatient 
clmics and otlici health scivices It circulates widely 
to geneial practitioners 

The University of JLccds Ilcdtcal Journal began life 
in 1931 as the University of Leeds Medical Society 
Magazine Its editorial committee is elected paitly 
by the board of the Faculty of Medicine and paitly by 
the Medical Students’ Bcpiesentativc Council with 
one member of the Leeds Medico-Chmiigical Society 
It caters both for graduates and undergraduates, but 
has a graduate editor In the recent post-wai ycais it 
lost a lot of its distmguished appearance though it 
remained on impressive and seiious publication liost 
year it appeared in new guise with the avowed intention 
of obtaimng locogmtion in the World List of Scientific 
Periodicals and the Jndca, Mcdieus It now clearly 
places the mterests of graduates over the icquirements 
of undergiaduates and w ell deserves a wide circifiation 
Three numbers aio published annually for a subscription 
of 1 guinea (foi students 4s Gd} One number each 
ycoi is a symposium The other two contain nuxed 
articles It is wholly medical and wholly sciious 

SECRETS OF LONQEVITT 

It IS tempting to ask why some journals have kept 
gomg while others have fallen by the wayside The 
clues he m two opposing groups of forces which work for 
or against the continued publication of a journal The 
former are the keenness, drive, prestige, and skill of the 
editor and Ins board, and the demand for the particular 
pubhcation The latter indudo financial solvency at a 
time when costs are nsmg steeply and there is incieasing 
difficultv in obtaining smtablo material, because of the 
modoi-u pendency to tiansfei support from the paiochial 
to the wider national field of medical pubhcations 

Chailes Hastings and his heirs exemplify the influence 
of the individual On the other hand the demand for 
local journals is losing ground to tho greater force of 
the national ones If a regional pubhcation is to survive 
it must meet a demand not covered by these giants 
One reason for the wide gonoral-praotitionei circulation 
of tho Birmingham Beviefio is that it provides much 
useful local information A wade circulation luamlams 
financial solvency, a state which many provincial 
journals are finding difficult to achieve Bising costs 
require cither a wider circulation or a higher subscription, 
and often neither is forthcommg Liverpool found it 
impossible to support on one subscription an institution, 
a society, a hbraiy, and a journal—tho journal had to go 
Libraries are costly to maiutom adequately, and it is 
noteworthy that Newcastle, Leeds, and Biistol, free 
from that expense, keep up their pubhcations, but not 
"svitlioufc finmciftl tro^iblcs Tlio Ncwcnstlo journal 
now appears only twice a year, and Bristol, in attempting 
to mcrease the circulation, has been forced to widen its 


scope to cover the whole region, though this is a Dod 
move apart from tho ovpected finahcial gam I^cd* 
must bo congratulated and surely has om good wishes 
in its attempt to gam international status as a medical 
pubhcation Its fortimes will bo watched closolv 

UNDERGRADUATE JOURNALS 
There remam the journals pubhshed by undergraduate 
organisations Of these tho three that seem best are the 
Oxford Medical School Gazette, which pubhshes three 
numbers annually foi a subscription of 6s, tho Untietsily 
of Biirham Medical Gazette, which costs hsilf a crown more, 
and tho Manchester Unii'crstty Medical School Ga.dle, 
a larger pubhcation, and in my view tho host of tho three 
,It appears quarterly for a subscription of 8s 6d, and 
can ^ord a considciablo number of well roprodiiccd 
illustrations A close haison with tho Royal Infirmary’^ i 
dopaitmont of medical lUustatioii IS a great help Thc^c 
journals mix serious medical articles, -writton mainli 
by graduates, inth articles on a vanety of theme ^ 
written by students Tho Oxford and 3Ianohestcr 
journals include 'excellent oancatures, and the latter 
a regular flow of hght and often wutty verso Each 
IS a credit to its uiuvorsity and, though read mainly 
by students, has a distinct appeal to graduates ns well 
Tho othcr^medical school journals are not so successful 
Somo are too frivolous and immatnio, tending too 
much to tho ragjnag type of pnhhoation They seem i 
to lack some fatherly mfluonco from a mature member 
of tho medical staff who is prepared to discuss with j 
and advise tho student cditoi wlulo lomauung m the 
background I 

A^’hat I bko about the best provincial undergraduate 
journals—and it apphes equally to their London counter 
parts—^is the type of medical article they often provide 
For example, on undeigraduato gmnoapig after n 
scientific evenmg wto^o a most interesting and amusing 
essay entitled An Evening in the Iron Lung I hkc 
roading the medicM artides writton mainly for the 
benefit of tho undorgraduates They aro often surpns 
ingly instructive to a chmoal teacher And I like reading 
many of tho non-mcdical articles I 

WITAT THE PBOVINCIAI. JOURNALS SHOULD OFFER 
Is it a pity that tho provmcnl journals have almost 
died out ? From tho point of now of major scientific 
papers they aro not required, for such papers, if pnnten 
m them, aro lost I’We aro plenty of journals with 
national and iiitomatiouol oiroulations m which irorK ^ 
woithy of wide pubhoatiou will find a place, and to winch 
tho staff of provincial hospitals must mako-thcir contnbn 
tions A case can bo made out against tho provincial 
journals Thoro is no need foi them, as there aro alrcadi 
national journals in suffioiont numbers—^too many for 
the reading capacity of some They won’t bo xeau 
anyway There is not even enough time for practice 
lot alone reading a journal, and tho occasional inoincnts 
of leisure will ho ffiled with golf, bridge, wireless, iinu 
toloviBion Thoio IS a hmit to the munbor of jouma 
a doctor wiR buy—and look at tho price ' , 

But they can put up a good dofoiico too Provinci* 

(or should they ho regional ?) journals do not oompoR' 
with tho national journals hut supplement thorn 
they have woU-cditod sections of local infomation th y 
should become essential for successful practice in t 
area A provincial journal often gives an j 

start to a keen young graduate Sir Harry 
proudly tho other day “ I pubhshed my first paper , 

Medical Chronicle ” A provinjcml journal has a ^ 
exchange value, brmgmg free copies of many ooiitompo } 
journals into tho local medical library If the . , 
part of a socioty’s suhsonplion thoro will ho . 

income tax under sclicdule D Hnfortunatoiy tin 
not apply to those worlnng on a full time oasis 
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Moles and Melanomata 
The origin of pigmented nsevi is still in question : 
iliose -who support the epidermal theory say that the 
ncDvus cells originate from epidermal cells by gradual 
differentiation and a process'of dropping off into the 
■dermis ; on the other hand, the supporters of the more 
uidelv accepted neurogenic theory maintain that nmri 
are derived neoplastically or disontogenetically from 
"two sources—^the intradermal dendritic melanohlast 
formed in' the neural crest and the Schrvanman 
sTOcytium around the dermal nerves. The sjuicytiiun 
proliferates and the Schwann cells fuse to form a com¬ 
plicated ruBvic plexus. Discussing the whole subject 
■of ruBvi and melanomata in a recent remew of medical 
progress,^ J. A. CnxEtXGHAii uses “ melanoma ” and 
■' nae^uis ’’ as synonymous with “ malignant melan- 
•oma ” and “ mole ’’ respectively. Pigmented skin 
tumours that may be confused with melanomata and 
nxevi include senile warts, pigmented basal-cell 
earcinomata, sclerosing liEemangiomata, and dermato- 
fibrosarconia protnlrerans. Histological examination 
usually makes it easy to recognise the true nature of 
these lesions. 

A melanoma is more often than not preceded by 
a pigmented mevus. CnxioxGHAii recommends the 
classification of nrevi into four groups : 

(1) Junctional (denno-epidermal) nrevus. 

(2) Intradermal najvns (mole). 

(3) Compound naevus (a combination of 1 and 2). 

(■1) Blue narvus (persistent Mongolian spots). 

The cells forming these ncevi vary ; the deepe'r lesions 
have a complicated neurofibromatoid appearance, 
while those beneath the epidermis are cellular and 
alveolar. 

The junclional nccnts is .clinically a smooth, hairless, 
brown to black macule, flat or slightly elevated. It may 
be present at birth or it may develop later, sometimes in 
a sudden outcrop of several nsevi. Pigmented najvi of 
the palms, soles, or scrotum are always of this type, for 
intradei’mal nmvi are never found at these sites. The 
jtmctional na:'\'us, however, may appear on practically 
any part._ of the body. Histologically, the nxvus-ccll 
proliferation is seen to start at the junction of the dermis 
and epidermis. Clusters of nuclei in what seems to be an 
einidy space adjoin typical epithelial elements. Junc¬ 
tional nmvi have a tendency to show '* skip areas ” 
which may lead to reciurences around the operation scar 
unless excision is suflicicntly wide. But what is more 
important, a frank melanoma may develop later in one 
of those areas. It is widely believed that junctional nmvi 
are tlie true precursors of the malignant melanoma.- 
Tho iniradcrtnal iiorrus is the common mole, a pink to 
.. Iirown, papillary or flat, and often hairy ^owth. Infection 
of the hair follicles may lead to suspicions of melano- 
inatou.s change ; but in fact it is believed that this type 
of nmvus rarely, if ever, becomes malignant. Histologic¬ 
ally tberi.' .are combinations of hyperkeratosis, para¬ 
keratosis, acantliosLs, and atrophy in tlie epidermis, with 
irregular epithelioid or alveolar clusters of nmvus cells 
in the tipymr dermis. The middle and lower deiauis show 
the complicated nmvic plexus. The nmvus cells arc more 
msiform ami grow around the sweat-glands, and Icaf-like 
are seen caricaturing 'SVngncr-Mcis.sncr corpuscles. 
The comytoitnd luvi-iis is a combination of the junctional 
and intradcmial forms, and its junctional component, 
makes it a possible precursor of the melanoma. Most 
n.mvi m children are reported to he of this 

The bhir nfreitx is fundament.ally dilTerenl because the 
mclanobln.st.s in it ao,- thought to' co inc from the nieso- 

I. in Kmnlnmt’ntnl Mcildn'-. KUltcl liv J. I'. VcAi .vi-< 
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derm. It is smooth and hairless, flat or slightly raised, 
round or oval, sharply circiunscribed, and blue-grey or 
blue-black in colour.* It usually occurs on the face, 
buttocks, or hacks of the hands and feet. Histologically 
there are heavily, pigmented and greatly elongated fusi¬ 
form cells arranged in bundles. The cells have bipolar, 
often branching, processes, with each cell having its long 
axis parallel to the surface of the skin. The.cells are 
mostly situated in the lower and mid dermis. This type 
of nmvus is essentially benign. 

A knowledge of the natural history of nmvi is very 
important in deciding bow to deal with them. iSTjer'i 
in children rarely behave like malignant tumours in 
spite of the fact that 9S% of those that are excised 
show jimctional.activity ; hut the profound hormonal 
stimulus of puberty may be followed by rapid malig¬ 
nant proliferation and metastases. In the adult, 
pregnancy may have ' a similar powerful effect. 
CG^rsrxGHAM recommends surgical removal of all 
pigmented lesions on the palms, soles, or scrotum; 
alT ulcerated pigmented lesions ; pigmented lesions at 
sites subject to repeated pressure or friction; pig¬ 
mented lesions with irregular borders, finger-like 
projections, or accompanying satelhtes; suspected 
mevi in children; and any pigmented nmvus on the 
genitah'a, feet, or, sites subject to repeated traumajn 
women in the early stage of pregnancy, or even as a 
prophylactic measure before pregnancy. In 1914 
Tod® opposed the removal of any pigmented lesion 
for cosmetic reasons, quoting 34 instances in wliich a 
patient died of malignant melanoma after treatment 
of an apparently simple mole by local excision, ligature, 
or cautery. But Wigley and Beats* * criticised her 
implication that the mahgnancy of these tnmom-s was 
in any way the result of injury or injudicious treat¬ 
ment ; and McEvedy ® also thought that removal for 
the sake of appearance alone was justified. If the 
term “ simple mole ” is confined to the light browii, 
fleshy, slightly elevated, and often hairy lesion, then' 
the surgeon can be confident that the nm\*us is both 
intradermal and benign, and excision for cosmetic 
reasons is justified. But if the lesion is dark brown 
and flat, or only slightly elevated, it should be 
regarded as a jmictional nmvus and treated accord- 
ingh", even though it is pot enlarging. If it is decided 
to excise it, the incision should be wide, and on no 
account should the nmA-us itself be held or squeezed 
by the forceps in the process of removal. The use 
of the cautciA' or any other traumatic manipulation 
of doubtful nmvi is hidefensible, not only because of 
the risk of disseminating malignant cells'but because 
the destruction involved means that valuable informa¬ 
tion about the precise histological nature of the lesion 
is lost. 

From the distribution of 960 tumours, CGYxrN'GH.YM 
concludes that malignant melanomata are found most 
often on the lower hmb (27%), followed bv the licad 
and neck (23-5%), the trunk (19°’o), and'the upjmr 
Umb (IJ-o^o)) the remainder beina in the eve and 
elsewhere. Pack ct al.® fomrd rather less on t'he arm 
and more on the trunk in their scries of 1190 melano¬ 
mata ; but their figures for tlie lower limb {•''7-3T) 
and the head and neck (22-19') are ver.* newlv the 
same. Siesat ■ sugg ests that in Indians a much 

icr.c^f. ISM.*;!. 53». 

A. Wirfer, J.E.M.. Drain. It.T. ii/itf. p 707 

136' of,;/’^I-^vh.irnflTCl. I. M, Ann.Suri. 1932, 

*■ \ . ind. J. mrti. Hri. 1032. 6, SOO. 


436 3^ I.A17CETj' 


PUBUC HEA1.TH 


[EEB 28, 1S5} 


The 2 oases m Decemher, 1950, ^rere sisters There 
was delay in diagnosing the first case, and before she 
was isolated ^e had iMected her sister in the con 
glomeration of nrhan areas of which Birmingham is 
a part, the local-aiithonty boundanes are of very httle 
significance m the life of the community It was there¬ 
fore not surpnsmg to find that, at the same time as 
the Binmnghate cases, there were 3 m Smethwick, and 
1 each m Oldbury, West Bromwich, and Aldndge, 
which are urban areas to the north-west of Birmmgham 

The geographical distnbution of the cases suggested 
that the focus of infection would be found m Smethwick, 
but, through the cooperation of the five public-health 
departments concerned, it became clear that at least 
6 of the 7 pnmary cases had eaten cream cakes made 
by a Birmmgham firm whose area of distnbution 
comcided with the distnbution of the cases The 
evidence was strong enough to warrant mvestigation of 
the fasces, unne, and blood of the employees of this 
firm All the tests were negative except the Widal 
reaction m 1 woman, where Salmonella paraiypht B 
0 agglutmated to a titre of 1 m 125 Two specimens 
of faeces and one of unne were negative, but, having 
given up work, she refused further investigation How¬ 
ever, the Widal reaction was regarded as evidence of 
recent infection, for 0 agglutination disappears relatively 
qmckly after infection or moculation, although H 
agglutmation may persist for years 

FTmTB£B OUIBBEAKS ^ 

May and June 

At the same time as-the 9 Birmmgham cases m hfay 
and June,''there were 2 cases m adjoming areas It 
was reasonable to assume that, commg after a penod 
of freedom, a sudden outbreak mdicated mfection 
from a smgle source Afr the time of the investigation, 
however, it was not possible to Imk all cases with food 
from a single source 2 of the 11 patients had deflmtely 
'eaten cream cakes from a large Smeth'wick bakerv, and 
Dr Hugh Paul, medical officer of health for Smethwick, 


qmokly discovered a earner m this bakery Almr^ 
immediately afterwards this man joined the Army 
Later, when reports upon the phage-typmg of 
organisms became available, this earner and 9 of tho* 
infected were found to bo of phage t^e r Still later m 
the year, while investigating further cases, it was ds 
covered that the Smethwick bakery sells some of its 
cakes under a trade name, and this might well hare 
accounted for the'failure to associate 7 of the 9 typw 
cases with this source It was also suipnaing to leani 
that there were 2 cases of phage type n Evidently ttett 
had been two simultaneous outbreaks, but the bpse o! 
time betweeii onset, of illne8& and diagnosis, and tto 
further mterval between diagnosis and the phage tvpt 
becoming known, was a great handicap to the invcstiga 
tion From the stoob of "one patient, a baby aged 2'1, 
both Shtgella sonnet and S paratyphi B were recovered 
August - , 

The August outbreak was at first very hard to explain, 
for many cases had no apparent, connection with a smaS ' 
suburban Birmingham bakery where a earner was ds 
covered But it turned out that casual meab had bees 
taken at a canteen and an'eatmg-house supplied by the 
bakery Cases i n Droitwich and Ilfracombe were a help m 
identifying the source of infection The bakery emplovet 
had no symptoms and had had tab dunng the war 
His WidzU reaction was 

tj/phi S pandpphxA S pamtffptntS 

H 1/25 H 1/250 n 1/250 

O 1/25 O 1/25 0 1/250 

It was the 0 agglutmation to 1 m 260 with ^ parat'yph^ 
which pointed to his bemg a oamei?, a suspicion conlirmed 
by isolating the organisms from his stoob He had been 
employed at the bakery for seventeen months, and he 
alleged that employees had to make special apphcation 
to the management to use soap and a towel, 6®^**®* 
effective washing of the bands was a ranty As judged 
by this and the dates of onset of the cases, he seemed 
to have been a earner for a month After seven days 
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terms ol improved idations between labour and manage¬ 
ment' and of sounder recovery from illness are diflScuIt- 
to estimate, but may be great. Denerley points out that 
in tbe factory vritb twenty years' espeiaence of such, a 
Ecbcme tbe older establisbed workers -wlio benefited 
from tbe scheme showed a relatively, smaller evcess 
of sickness absence compared with their nnestablished 
contemporaries than the younger established workers; 
and he sucgests as one reason that when younger they 
had benefited from being enabled to recuperate soundly 
from illness. Buzzard andTSbaw, on the other band, indicate 
tbe danger that such schemes may encourage absence that 
is not to the real advantage of the worker, when his 
health and. morale might he improved hy return to 
work, especially .if arrangements could be made for his 
rcablement on the job. 

Sebomes of sick pay underline the general need for 
closer liaison between industry and general practitioners, 
to achieve a smoother and more constructive restoration 
of the conv.alescent. worker to his job. About the 
enthusiasm of employees for schemes of payment during 
sickness there is no doubt. A typical comment was: 
“ It gives a sense of security during illness and removes 
the .nagging feat about your family.” As Davis^ 
has lately remarked in discussing psychological conflicts 
caused hy group bonus payments, the efiects of different 
systems of payment are an xmexplored field for students 
of social psychology and of social medicine. 

-■ SEARCH FOR TUMOUR INHIBITORS 

. Tice search for substances which have the power 
to inhibit the growth of tumours is one of the rational 
ways of .tackling, the cancer problem. JIany attempts 
have been made to find such substances, often by the 
patient trial of the most rinlikely compounds. Inhibi¬ 
tors should jircferably' come into contact with the 
tniiiour cells \o'a the blood-stream rather than by local 
appheation,.partly because of the mechanical difficulties 
of reaching deep-seated tumours, and partly because, 
even when the tumour is accessible, local applications 
may fail to teach all parts of it. A hopeful approach 
to this kind of Avork is to examine substances related 
to known inhibitors, however weak and ineffective. 
For example, a good'deal of attention is being paid to 
the inliibilbry efiects of liormones and other closely 
related chemical compounds. This is a method compar¬ 
able to those by which the effective sulpbouaniidc 
derivatives and the synthetic antimalarial drugs were 
discovered. Another approach is to test compounds 
Avliich might be ergjccted to interfere with known coll 
mechanisms, such as mitosis. Quastol and Cantero,* 
working in Montreal, have now examined the properties 
of a new tumour inhibitor, n-glucosamine. Previous 
'vork had shown ‘ that the addition of d- glucosamine 
to .a tissue diverted adenosine tTipho.sphate (i.T.r.) 
from its normal metabolic paths. As the energy required 
by rapidly proliferating tumour cells seems to come 
iargely from the breakdown of glucose—a process in 
which A.T.r. takes part—it seemed possible that 
narontcral administration of D-glncosamino might divert 
.A.T.v. activity sulliciontly to affect the rate of mitosis 
in the tumour cells. Even it tbe diversion was only 
slight, it was hoped that it might bo enough to impede 
the rate of proliferation of rapidly grou-ing tumour cells. 

D.aily intr.iperilonoal injections of 2-o mg. or 5 mg. 
of i>-g!ucosamme hydrochloride in aqueous neutral 
solution were given to mice on wliich small tumours 
(sarcoma 37) had been grafted. The rate of growth of 
the tumours bf.'came eonslderably slower, and cytotoxic 
effects Were observi'd in the tumour iticlf. Instead 

3. I'aris.N.M. Ili/J.IOJD. It*. IS. 
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of dying before the 50th day, as was usual, nearly 
all the treated animals survived longer. The level 
of liver catalase, which is known to fall in- tnmour- 
be.aring mice, did not fall in sarcoma-bearing mice 
treated with D-glncosatnine. Xo immediate toxic 
effects or signs of shock were noted as a result of the 
injections. 

Xo claim is made that this treatment causes complete 
regression of the tuinours : the effect lies in the retarda¬ 
tion ' of the growth-rate. Indeed, on the theoretical 
basis suggested, no more than a 50% retardation could 
be expected. As tbe mechanism of carboh.vdrato 
utilisation is common to tumour and host cells it seems 
possible that D-glucos.amine has some specific toxic 
action on this particular tumour—a view supported 
by tbe fact that no similar action could he demonstrated 
on the Ehrlich carcinoma in mice.® It is thus clear 
that before this substance could justifiably be used for 
human tumours, a wider variety of animal tumours 
must be tested and the long-term effects of D-glncosa- 
ininc on normal tissues must be studied. Xono tbe less, 
tins type of experiment, based on reasonable theoretical 
grounds, should be encouraged and extended. 


THE INFANTILE CEREBRAL PALSIES 

Srs'CE tbe classic studies of Little, the medical pro¬ 
fession has paid only sporadic attention to the infantile 
cerebral palsies. In recent months, however, a variety 
of papers have appeared on this subject, and interest bas 
spre.ad to tbe Lay press, in wliich have appeared reports, 
articles, appeals, and even a strip c.artoon. Present 
enthusiasm carries with it some risk of rash action 
because of the emotional nppe.al of any project wixicb 
aims at helping cripples, and especially crippled children. 
The value of any proposed action should therefore be 
carefully weighed. Ahready, in the words of Kissen,^ 
" the actual surgery of spastic paralysis suffers a great 
deal from unwarranted enthusiasm for techniques used 
with success in lower motor neurone paralysis.” His 
remarks apply especially to operation before the age of 6 
years: “ operation,” he says, “ is too often advised in 
desperation when a child cannot walk, even round a 
table ; the results can bo deplorable.” It will be of no 
service to the palsied child if our cfforts^lead only to 
the widespread use of methods which fall so far short of 
Little’s ideal of “ treatment based on physiology and 
rational therapeutics.” 

A cliild with a purely motor handicap is in quite a 
different category from a child with mental defect. As 
Eireno Collis points out on p. 416, menially deficient 
children, whether palsied or motor nonn.il, need proi-ision' 
primarily ps menial defectives. . In contrast, moutally 
normal children with motor delects haA'o the possibility, 
she holds, of li-ving full, useful, and nomi.al lives. Thus 
those planning new provision for cerebr.il palsv c.ases 
must make mental asses-sment their first concern. But 
it is notoriously difficult to distinguish the motor defective 
from the monta! defective vluriug the first year of life, and 
soinetime.s hater, Moreover defects of hearing, sight, or 
nenromotor speech mechanisms may complicate 'the 
picture. In such cases the ph.vsic.al handicap must bo 
allowed for, and not every psychologist has the necCAsarj- 
knowledgc and experience to m.a'ko .such allow.ance.s 
Certainly the accuxacy with Avhich it can be done, oven 
by the most experienced, is not such ms to justifr the 
estimation of tbe intelligence in terms of a nnmeric.al 
intellTgence quoiicnt. Even if intelligence tests could bo 
re.icd on m these c.ases, they cannot be applied uniil the 
clnid is old enough to coopemfe to some extent • and 
that means a waste of time just when, from the po’int of 
view of treatment of motor defect, it i s most precions. 

mss, 41. «5: Jbid. 
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In England Now 


A Running Commentary by Penpatetic Correspondents 

Although m our more cymcal moments we may think, 
or even speak, disrespectfully of experts, it is only the 
more self-confident among us who imagine that we could 
get along without them Indeed, m the complexities and 
perplexities of modem life we are contmuaUy and 
gratefully tunung to them for help Most of us, though 
not ourselves expert m anytbmg, are quick to spot 
mistakes, or what appear to us to he mistakes, made 
by experts m divers spheres of human activity of which 
we have little or no knowledge or experience Thus, many 
of us who never aspired to anythmg higher than to he 
twelfth man (m braces) on the village green will freely 
cntioise the performances of Mr Hutton or Mr Compton 
Others who could not say hoo to another gohse at the 
local debatmg society will denounce with vigour and 
pot-vahance in the local pub the pohcies and speeches 
of Mr Churchill or Mr Attlee , and, on a humbler plane, 
which of us m matters afiiectmg our health does not know 
better than that fool of a doctor ? 

It might he all too readily assumed that this alacrity 
displayed by the mexpert to turn and rend the expert 
is what the psychologist might describe as a sour-grapes 
reaction, hue this may not necessarily he true The 
zoologists tell us that many of what we loftdy call the 
lower animals have reached the end of their evolutionary 
tether and cannot hope for further improvement The 
lobster, for instance, by speciaJismg in the matter of 
claws and so forth, has achieved the acme of lobsterdom, 
but m domg so has come to a dead end He is, m fact, 

^ an expert m lohstensm whom we may admire without 
wishmg to emulate, of whom we may expect so much, 
but no more Hever, try as he may, will he become, say, 
a sound golfer or capable of makmg up a four at bridge 

Mutatis mutandis, may not the same argument apply 
to your human expert ? Must he not, m acquiring that 
enviable degree of expertness m one direction, have shut 
-himself ofle mevitably fi^om the possibility of development 
m a thousand others ? If there is a moral to be drawn 
here it is that we should employ experts whenever we 
must and can, but should resolutely, refram fipom 
becoming experts ourselves 

* * * 

The other day, hrowsmg respectfully among the 
wntmgs of some of my colleagues, I came across the 
sentence “ The patient’s blood groups were O, NsNs, 

3P -f, Lu(a —), li, Le(a — b +), Fy (a -)-), Jk(a —), 
Tj(a -t-), Mi{a —) ” The authors added nonchalantly 
“ Only the Kh groupmg presented any difficulty ” 
The whole affair remmds me of the story of the labora¬ 
tory techmcian who used to play postal chess with a 
friend One day he left a postcard by mistake on the 
Professor’s bench," QKtP X KBOh ” read the Great Man 
“ ” he muttered, and spent the rest of the 

day m the library and most of that night writing an 
abusive letter to a medical 3 oumal about the Wiener 
versus the A—Z notation 

• « * 

The commwde was discussed so fully m your colvmins 
some years ago that I hesitate to i evert to it But I do 
so because I have just realised that it is not a sub- 
xmabilical proWem alone By tliat I ain not) ■wanting to 
start the problem of mmd over matter, or spirit over 
stool, fancy over feces Becent ekperience has neces¬ 
sitated a stately throne bemg trundled beside mv bed 
each mnrning —m other words, as my nurses ebas^y 
say, the chair on wheels I have been suiprised few 
reeuldxlyy despite iny decubitns> the daily function nas 
been performed without the aid of roots, recipes, or 
paraffin I was dimly aware how pleasant it was to lean 
back, almost as comfortably as in an easy cl^, and 
particularly conscious of how the arms of the n^angled 
" contraption gave a sense of ease But I related none or 
this to my regularity of function 

Then came the blessed moment when I was fed-ndden 
no more, and recuperation entailed visits dura the 
passage But alas my diurnal duty ceased to be done 
^th W ease Mow the “cottage” in the hospitel 
'Where they cared for me so well is an adinirahJe chamber. 


almost worthy of an auctioneer’s advertisement, “ pleas- 
^t outlook, luxuriously appomted, well wanned ’’ But 
the throne, ^e my own here at home, had a very hard 
,bacl^ and it was without arms Now 1 am prenaied 
to ad^t that m my convalescent state I may be mote 
dependent on such aids than when I am out and about 
But I find It ferd to beheve that the gentle pressure 
on the arms and the hack of the chair on wheels doesn’t 
enh^ce and smooth the contractions of the abdominal 
and femoral muscles upon which the ordmarv architecture 
of Messrs Doulton and Goslett so largely depend 

I can hear the storm of protest that a proposal for 
back-rests or simple arms on the ordmary water closet 
^11 create I wonder how far all of it will really stem 
fixim a calvinistic conception that unless everjfhmg to 
do With the gemto-urmary and rectal processes is less 
than comfortable, some shockmg moral turpitude mil 
overwhelm mankind 

* V • 

The renewal of the import prohibition for parrots has 
far-flimg consequences In Aden troopships returning 
from the Par Bast disgorced uumeious enterpriamg 
members of Her Majesty’s Forces who had to seU their 
cockatoos in a hurry before they reached the shores of a 
psittacosis-conscious Britain There can now he few places 
With a better buyers’ market for these splendid creatures 
than this volcamc peninsula on the coast of southern 
Arabia A sale calls for great mgenmty on the part of 
■ the local salesmen—known already to be most capable 
An Arab yotmgster pressed an imwilbng victim to buy ' 
a couple of magnificent birds, asked whether they 
could talk, the answer was “ Ifo, master, but they 
understand ” 

* * * 

The hula-hula girl was ghdmg gracefully towards me 
when I was rudely roused firom my postprandial nap 
“ The gas man wants to blow your fire ” “ Blow the man 
down,” I muttered as I retreated to another room 
" And now, where had we gob to ” ” I asked myself 
drowsily I had hardly composed myself when the 
unmistakable sound of the wmdow-cleaner roused fee 
agam “ A Happy New Year to you. Sir,” he hollowed 
gemaUy, framed like a tattered samt m a stamed-glass 
wmdow “ Thanks, and the same to yon,” said I, 
speeding his departure with half a crown Back m mv- 
o-wn room, I found that the gas man had bngbtened thmgs. | 
up a bit Now let me recapture that first fine careless 
rapture That swishmg soimd must surely be the gentle 
caress of waves on a coral strand No, it is my clean coHais- 
slitbermg on to the floor “ It’s only your laundry,” the 
hearer explamed All qmet now, apart from the blended 
murmur of distant aeroplanes, buses, and radios A loud 
rattle — parakeets m the tropical jungle, of course j«o> 
that’s my nephew’s tommy-gun It’s time that imp went 
feme, it’s dark so soon at this time of year Tea,-tnne 
and peace at last But that’s the fi:ont-door hell, with > 
four -visitors behmd it " It’s a long time smee we 
you, doctor, and we heard you were ha-ving a day off 
All the best, I mused, to each and all, and the best of an 
to the hula-hula girl I left hehmd me 
• * * 

A cbmcal education undoubtedly predisposes to ^ 
narrow preoccupation -with purely human problemsjhav 
glimpses of the larger life keep breaking through Only 
the other day our attention was diverted to a letter i» 
Nature advocating A Simple Method for Sexmg the 
Co^sed Flour Beetle Speakmg personally, we na“ 
always thought of flour beetles as brisk purp^w’n 
creatures, and it is vaguely comfortmg to learn that tlw 
are subject to doub-ts and hesitancies much as we aWr 
and about much the same subject too u * ic 

Now we come to thmk of it, perhaps this is wnat * 
wrong -with all msects , this is the tragedy that expiai^ 
the aimless huzzmg on the -window pane, the dispirit 
cockroaches in the scullery This is what „„ 

dry flnttermgs m the wardrobe, the forlorn cobwees 
the ceilmg They are all confused, poor ttogs, ana 
good sexmg would soon set them right All except i 
ants and bees, that is, thev haie sublimated 
difficulties m a thoroughly nasty inhuman ant-fee wa » 
and w-e cannot help feehng that they stand in no 
of help, or even of sympathy 
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ends 'before the second sound. In some cases of mitral 
incompetence there may be a short diastolic murmur, 
but the so-called mitral opening snap is not heard. 
Kadiologically Brigden and Leatham found enlargement 
of the left anriclfT -with gross systolic expansion in all 
wierrs. Kone of the patients showed electrocardiographic 
signs of right rentricular hypertrophy; instead there 
was a tendency to left ventricular preponderance; 

• This subject is important; and Brigden and 
Leatham’s paper leaves an impression of highly developed 
diagnostic finesse, especially by radiological and phono- 
cardiographic methods. Amid all these difficulties the 
diagnosis of mitral incompetence has returned to stay. 
Operations are being devised for its relief,® and on 
physicians falls a new diagnostic responsibility which 
they cannot shirk. .Biorck and his colleagues have 
achieved reasonable accuracy in diagnosis by using nearly 
all the modem instrumental techniques as well as the 
older clinical methods. Careful auscultation, however, 
proved the best technique of all. 

VIRUSES AND HERESY 


Scientists have deservedly earned a reputation for 
worshipping truth; but now that their tools are turning 
out observations so much faster than the facts can be 
explained, some of their devotion is being given to 
hypotheses. Two examples of this heresy can be 
detected in some recent work on viruses. Gaylord and 
Melnick ^ h.Tve described developmental forms of vaccinia 
vims which they have seen in thin sections of infected 
tissue under the electron microscope. \Mthin the 
cytoplasm of infected cells round or oval-shaped bodies 
were seen which were of the same size as, or slightly 
larger than, mature vims. The bodies were less dense 
than mattue virus and presented a variety of internal 
srmctures. For example, some bodies were seen which 
seemed to be empty shells, giving the appearance of 
concentric circles. These and other odd ai)pcarances 
are described by Gaylord and ilelnick as developmental 
forms of vims, although it is not clear what form the 
development takes. Moreover, since no single body can 
be identified as a virus by its appearance alone, this 
interpretation is particularly hard to accept. Sinular 
developmental forms were described for the virus of 
molluscum contagiosum - ; but, if the term “ develop¬ 
mental form ” is to mean anything, it must be defined 
in much ^ater detail than this. 

Something similar seems to be happening -with the 
influenza virases. Hoyle ® has foimd that the influenza 
soluble antigen appears in infected cells before the vims, 
and, on this basis, htJ sugeests that the soluble antigen 
is the form in which the vims multiplies inside the ceils. 
_ Other observations * have sugoested to him that the 
vinis consists of aggregates "of soluble antigen sur¬ 
rounded by a lipoprotein envelope and Hoyle et al. 
have now published some electron micrographs which, 
they claim, give support to these hypotheses. But the 
erperimcnt.al fact on which this theory is based—the 
prior appearance of soluble antigen in the cell—is dis¬ 
puted by other workers in this fTeld.' " Moreover, even 
if it were trae that soluble antigen preceded the appear¬ 
ance of vims in the cell, tho crowing of the cock before 
sunrise should Ik; enough to remind us that what is 
first to appear is not necessarily tho precursor. As for 
the electron micrographs, they may indeed contain 
vims particles or soluble antigen : but, if so, these are 
heavily camouflaged that adequate controls and 
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further experiments wonld he required to identify them. 
Fascinating though' the suggestions may be, they 
strengthen the plea of astronomers for a new unit of 
specniation, the hoyie, with the micro-hoyle and the 
mega-hoyle expressing lesser or greater quantities of 
imagination. 


PITUITARY-THYROID RELATIONS IN GRAVES’S 
DISEASE 

is normal people reciprocal arrangements between 
the pituitary and the thyroid ensure that the level of 
"cirerJating thyroid hormone lemaius more or less con¬ 
stant. If that level falls the pituitary secretes more of 
its thyroid-stimulating hormone (t.s.h.) ; if the level 
rises the pituitary ceases to secrete t.s.h., and the 
thyroid becomes less active. These reciprocal arrange¬ 
ments, constituting what engineers call a “ servo mech¬ 
anism,” would he expected to m.Tiutain a constant mean 
level of circulating thyroid homioue, with more or less 
rhythmic oscillations round the mean value. Since the 
thyroid hormone is slow in producing its effects on the - 
tissues these oscillations (which the engineers would 
call “ hunting ”) wonld he without physiological 
significance. 

Such a mechanism should prevent people from getting 
Graves's disease. Since it does not, we may infer that 
in this condition either the mechanism is faulty or else 
some other factor is powerful enough to overcome the 
normal control arrangements. 'We know that in Graves's 
disease the level of circulating thyroid hormone is 
ahnomiaUy high. Does tliis high level fail to inhibit 
the pituitary (as it would in a normal subject); or is 
the pituitary efiectively inhibited, the thyroid stimula¬ 
tion being due to some quite other c.ause T S. C. Wemcr 
and his colleagues ^ in New York have been trying to 
answer these questions. They tested the response of 
the thyroid to t.s.h. and to thyroid extract, assessing 
it both by tbe radio-iodine uptake and by tbe level of 
protein-boimd iodine in tbe serum. In normal subjects 
T.S.H. could be shown to increase both of these fimctions. 
In patients with active Graves’s disease there was no 
effect on radio-iodine uptake, hut the serum protein- 
hound iodine rose. This seems to indicate that T.s.n. 
can cause a further release of preformed thyroid hormone, 
even if it cannot increase the gland's synthesising powers. 
In other words, in Graves’s disoase the thyroid does not 
heh.ave as if it were being subjected to maximal stimula¬ 
tion by T-s.H. Similar results were obtained in patients 
whose hyperthyroidism had hecu controlled by past 
treatment with radio-iodino. 

Observations on the effect of giving thyroid extract, 
gave more interesting results. It could readUy he shown 
that, in normal subjects, tliis procedure depre.ssed radio- 
iodine uptake, usually ivithout any appreciable rise in 
serum protein-bound iodine. Tliis is the response to he 
e::^ccted from an efficient servo mech.anism. in patients 
with active Graves's disease there was no such depression 
altliough the serum protein-hound iodine rose. Wlien 
however, the same procedure was repeated in treated 
patients, without .active hyperthyroidism, it was found 
that radio-iodine uptake fell, as in normal subjects. 
■Wemcr argues that an intrinsic pituit.ary defect (such 
as insensitivity to thyroid hormone) would'have persisted 
.after treatment aimed at the thvroid ; and that in this 
case thyroid extract should have no effect on radio- 
loiline uptake in treated p.atiouts. Tlie results are ho 
claims, much more in accord with the hvriothcsis that 



inhibited; he nce giving exogenous thyroi'd^'^e^^toct 
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letters to the editor 


fpEB 28 , 1 i 1 d 3 


from a lact of knowledge of tke acute and skilled nature 
of the work whicL goes on in a modem hospital 
speciabsmg m infectious diseases 
T7e agree that this work should he available to ennAh 
the tr aining of general nurses, but we do not agree that 
^any such scheme can replace the two years of traimng 
''for the fever certificate 

It is hoped that Dr Grant’s letter will draw attention 
to the disqmet that exists among those responsible for 
the staffing of infectious-disease hospitals If notlimg 
IB done and the Fever Begister closes, we fear that very 
soon these highly speciahsed hospitals will be unable 
to _provide the semces required by the pubho 

J M Beaee " 

Matron, Eastern Hospital, London 
D Beancbabd 

Matron, Leicester Isolation Hospital and Chest Unit 
G D Bradford 

Matron. Plrmonth Isolation Hospital 
R Devonshcbe 

Matron, Grove Hospital, London 
6 Hardy 

Matron, Western Hospital, London 
JL R Hnxs 

Heputr Matron, Part Hospital, London 
A Hoeder 

Matron, Lodge Moor Hospital Sheffield 
L Hoixand -• 

Matron, Fazakerley Hospital, Liverpool 
S Hunter 

Matron, West Lane Hospital, Middlesbrough 
M Moffat 

Acting Matron. Cltr Isolation Hospital, CardiE 
M M O’Kane 

Matron, Hospital for Infectious Diseases, Havelock Hospital, 
Qrlndon Hall Sanatoriam, Sunderland 
M Pheufs 

Matron, Monsall Hospital, Manchester 
E Sfenceb 

Matron, Little Bromvlch Hospital, Birmingham 
ELS Strackan 

Matron, Walker Gate Hospital, Newcastle npon Tjne 
L WuiXE 

Matron, Sheriff Hill Infections Diseases Hospital, Gateshead 
M T ‘Wilson 

Matron, Isolation Hospital, Chester-le-Street cO Durham 

Sm,—^Dr Grant’s letter gives a factual and moder¬ 
ately worded description of the impossible situation 
which has arisen in all large isolation hospitals during 
the past five years Dr Grant does not, however, fully 
depiot the despair felt by climcians endeavourmg to 
run these hospitals at the high standard of efficiency 
to which they had attamed 

Smee 1949 the Gleneral Nursmg Council has mamtained 
a completely autocratic and unbending attitude towards 
fever nurses’ traimng It is an attitude which appears 
to be compounded of ignorance of the value of such 
training and of a deternunation to accept no advice 
which TTill prevent the complete destruction of the 
isolation hospitals as they exist in this coimtry today 
Smee 1949 we have been expected to recruit nurses 
for the Fever Register while at the same time the Gteneral 
Nursmg Council has held over onr heads the threat of 
closure of the Register It is not suipnsing that very 
few intelligent girls feel it worth while to embark on sneh 
training At the same time fever-hospital nurse recruit¬ 
ment has lost the advantages of pay and earher age of 
entry which were enjoyed before the war 

It has been suggested that the difficulty of staffing 
large fever hospitals can be overcome by secondment of 
nurses from general ho^itals , and, indeed, the General 
Nursing Council grants no other option In this hos¬ 
pital we have for the past two years attempted to mam 
tarn onr staff by secondment from local general hospitals 
We have found that such secondment depends entirely 
on the good will of the matrons in charge of these general 
hospitals, but even with the best cooperation there is 
no guarantee that seconded staff can be regularly trans 


ferred to us In fact, the numbers have been altered 
considerably from time to time, and there have even been 
suggestions that the general hospitals can no loncer 
afford to allot such sti2f ^ 

"When this scheme of secondment was suggested it 
was understood that comprehensive traming imnld take 
the place of the Fever _ Register and that mfectiom 
diseases, would he properly moorporated in the general 
syllabus ^ Now the new syllabus has been issued by the 
General Nurfimg Council and there is no mention of such 
secondment, and the mimmiun amount of time given 
to commumcable diseases is four hours There » 
no other requirement which might take the place of the 
Fever Register now tlireatened with closure 

Thus a scheme of secondment can easily break doTui 
since ic has not been made^a requirement of the nen 
comprehensive training Secondment has many difS 
cnlties, palticularly associated with rapid turnover 
of staff, and the attempt to teach isolation nuisuig 
technique m no more than three months has, for practical 
purposes, not proved a success • 

The fever hospitals are losing all opportunity to 
reermt fever-trained semor staff and are now operating 
successfully by means of semor staff who are over 
worked and irreplaceable This present success cannot 
last long 

I do not think that the value of fever training to a 
nurse is fully reahsed, and it would be a pity if its value 
IS demonstrated only when such training is no longer' 
available Assistant nurses, nursing orderbes, cind 
mdeed ordmary genoral-tramed nurses do not compensate 
foi the loss of the fever nurse, and m many cases are 
more of a menace to the workings of a fever hospital 
than any real value 

It IS suggested, from many quarters, that common 
infections (leases have declined in prevalence, and 
if one regards the work of a fever hospital as the care of 
scarlet fever, diphthena, and typhoid fever, this « 
certainly so In actual fact the large fever hospitil 
anticipated this trend some twenty years ago and noiv 
treats efficiently all sorts of infections In tho hospital 
from which I write, numbers of cases increase from year 
to year, and tho work is limited only by the avaiM® 
nursmg staff It would he unwise to assume that 
infectious diseases hold no terrors for the future, and 
when they develop, as they may at any time, it ivoum 
he a national disaster if the trained fever nurse and the 
fever hospital had already disappeared The communitv 
cannot afford to lose the insurance that these hospitals 
offer ‘ 

To meet the situation there seem to bo but three ^ 
possible lines of action 

1 To^allow the policj of the General Nursing CootciI to 
take effect towards the disintegration of the fever hospiti^ 
service, \nth the certainty ofbemgable to say “I toldjouEO^ 
when infection demonstrates its strength and when cros 
infection m general hospitals reaches a new zenith •* > “ 
would be costly ond comical 

2 To re establish the well proved methods of fever nurse 
trammg with the mducements of a register, higher p»}, “ 
an age advantage on entry 

3 To establish a fov er nurse’s certificate of training 

sociated from the General Nursmg Council, hut “r 

approv ed by the Mmister of Health, ond with mducenicn 
age and pay 


Ham Green Hospital 
Fill nior Bristol 


James Macrae 


Sm,—We are m entire agreement with Df 
At this hospital also, there has been a steady mo <- 
in the admission and bed-oocupation rates 
war, while the scope of the work has enorm 
widened , —n , 

If the Fever Register is discontmued, the j. 

be disastrous, for we depend almost entirely o 
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Special Articles 


THE HISTORY AKD PRESENT STATE OF 
PROVINCIAL MEDICAL JOURNALISM * 

. WirTTA-M Bkockbank 
H-P. Camb.^ 

PHYSICIAK, 31<l 5CHESTEB SOYAi ESTISilAEY ; 

DEA>' or rr-TTIOlT. STUDIES AXD XECTUEES IX JIEDICrXE, 
UXITET^TY or JIAXCHESTEB 

The earnest journal that could be classed as a provincial 
medical publication is tbe Jlemoirs of ihe LUerarv and 
Philo&ophkal Socicip of. JfancTiestcr, first published in 
17S5 and rapidiv nearing its 200tb year of publication. 
This society* eras foundea in 17S1, iritb Thomas Percival 
one of its tvo presidents, and Gbarles White, one of its 
vice-presidents. It had Tvide interests and vas by* no 
means confined to medical men or medical subjects. 
Nevertheless, one-fbird' of its members ivere doctors 
and tbe Tfcnioire contained many important medical 
papers. Qiarles Hastings , in IS32 regarded it as tbe 
only provincid medical publication before 1S2S and 
described it ns a “ brilliant success.” Appropriately 
enough,- tbe first paper presented to tbe society -was read 
by a doctor—G^rge BelL- ji.d. —his subject being 
“ Some remarks on tbe opinion that the animal body 
pos^sses tbe potter of generating coldi^’ ■ Tbe opinion 
bad been expressed-at a meeting of tbe Royal Society 
and vras based on tbe fact that when a man went into a 
room heated to a degree far above body-beat, and 
remained there for half an hour, the beat of his body 
did not increase by more than three or four degrees. 
Therefore, the body must possess the peculiar property 
of generating 9 oId in some occult way. Dr. BeU argued 
that this was nonsense,, explaining the phenomenon 
along reasonable phy^ological lines. 

■ Another early publication was tbe Transactions of {he 
Socicl’j for promoiing'gencral inoculation at stated periods 
and for prevthting the natural smaU-pox in Chester. 
Thife was a mixed lay and medical body with which 
James Haygartb was associated. The society met 
regularly for six years from 1778. By 1784 smallpox 
had been eradicated from the district and the society 
ceased to function. The Transactions were finally 
published in 1785 by Haygartb. 

EAELT HEDICAI, JOCEXALE 

The first wholly medical journal pubbsbed in the 
provinces was tbe ilidland Medical and Surgical Beporter 
and Topographical and Siaiistical Journal published 
at Worcester in August, 1828, and thereafter quarterly. 
It was founded by Charles Hastings with tbe assistance 
of a number of bis friends who formed tbe editorial 
board. Tbe journal continued until July IS, 1832, 
when tbe Provincial Jledical and Surgical Association 
was born in the board-room of tbe Worcester Infirmary, 
lately as the result of the cflorts of Hastings, who 
delivered tbe opening address. Among other things it- 
was decided to publish the Transactions of the association 
in place of the Beporter. The first volume apt>earcd 
in 1833. 

It was a thorough-going provincial organisation. 
Tliore were at first 150 members but these rapidly 
incre.TM'd to 300. One member only was not strictly 
provincial: T. 5. Traill, is.D., late of Liverpool, was 
professor of medical jurisprudence in the University 
of Edinburgh. Sir Charlc-s H.aslings 'was the father of 
provincial medical jonmalism ; but so successful was 

• .\ papiT road to tb-> O'Jer Gub on Jan. 1C. 1953. For IIm 
purpose of tbi; es-.ay “ provincial ir.cdic.'il journals" 
wore d''rui'-d t-s thos-r puWbhtxJ by local English orvanisa. 
tior.s cp^mlinc oute-do the London nrv.a. 


bis association that itabsorbed the Hetropolis and 
became a national body. His journal ceased to be 
purely provincial nearly a century ago, for tbe Trans- 
actions became tbe British Medical Journal in 1857. 

Hastings’s example was quickly copied in ' other 
provincial centres. The Morih of England Medical ond 
Surgical Journal, based on Manchester, appeared in 
1830 but only lasted a year. So did tbe Liverpodl 
Medical Gazette in 1833. The Transactions of the Corir- 
vail Medical Societg appeared in 1842 and had a similar 
fate. The British Becord of Obstetrics, Medicine, and 
Surgerv (another Manchester journal) was bom and died 
in 1S4S-49, and the Manchester Homaxipalhic Lancet 
appeared in 1852 lasting for six months only. 

Rival medical journals were published in Liverpool 
in 1834. Hr. Hunter Lane edited tbe Monihlg Archives 
of the Medical Sciences. This began publication early 
in tbe year. In May there appeared in hot competition 
tbe Liverpool Medical Journal p’.iblished monthlg under 
the supervision of an association of phvricians and 
surgeons (and then in block letters) chicfiu attached to 
the Medical Charities of Liverpool. Tbe anonymous 
editors were clearly unfriendly to Dr. Hunter Lane. 
Neither journal lasted more than twelve months. But 
with tbe passage of time some of the local journals took 
root and become firmly established, and, Mthougb they 
are no longer with ns, they did excellent work for many 
decades, both from provincial and national standpoints. 
There was for example : 

Tbe Medical Chronicle published in Manchester. 
A monthly record of progress of medical science, it 
consisted of original articles and a particularly well- 
written scries of abstracts. This was its most notable 
feature—and what a team of abstracters the editor 
could command in the early IPOOs; Gordon Holmes : 
A. E. Johnson (the Webb was missing in those days); 
A. J. Jex-Blake: Percy Stocks; John Hay; G. E. 
Gask; I. M’alker Hall; in addition to the staff of the 
Manchester Royal Infirmary. The Medical Chronicle 
ran from 1SS4 for thirty-two years and was a casualty 
of the first world war. 

The Liverpool Medieo-Chirurgical Journal was another 
good example. This contained original articles, reviews, 
and the transactions of the Liverpool Medical Institu¬ 
tion. It began life in 1857 in onJer to stimulate the 
writing of scientific papers, but it lasted only two years. 
It was revived in 1881 and ran without a break until 
1910. It was again revived in 1929 as the journal of 
the institution, but ceased publication in 1948 ” because 
of the increasing costs of production and the limited 
circulation.” This is hardly surprising when it is 
realised that the society had to finance a building and a 
library in addition to the journal. When it was revived 
in 1929 the editorial said : 

** A SeientsSe Society without Transactions is as impericci 
as a man without a shadow. It is geuerally admifti^ that 
the papers read before the Medical Institution are for the 
great part papers of high merit. Some of them naturaliy 
tind Uieir tvay into one or other of the larger medical 
journals. Others are allowed to drop into” unmerited 
oblivion, A local journal saves some of these for posteritv 
and of others a readable st-nopsis.*’ 

This surely means that it was exp-ected that the journal 
would not attempt to compete with the national journals 
but Could well supply a local need. 


PKOVIKCLU. ilEDIC.U. JOtT.S.4.1.S TOD.AT 


Which are the best provincial joum.-iis nowl Let 
U5 start with those published by graduate bodies. There 
are only four. 


itie junsto: jneaico-l^/itrurgical Jourro!l Imlds pridi 
of ph-ice. It began life in 1883 and has cont inued withoul 
-a break. No otlicr present-day provincial ntc-dica 
journal has survived mtact for so long, and its sponsn-« 
the local medical society are justlv- 'p.roud of this “‘i 
quarterly publication for a subscription of I Os., it embarki 
this January on a new le.ase of Iffe as the Medical Jouma. 
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1933 


CALCIUM CHLORIDE AEROSOL IN BRONCHITIS 
Sir,—I n an earlier letter i an account-n as given of 
tlio use of calcium inlialations to relieve ivlieeziug Tlio 
fogs of December, 1952, and the rospiiatory manifesta 
tions of the current epidemic of influenza bavo allowed 
a furtliei trial of the technique in acute bronchitis 
During the past two mouths, inhalations of 3 ml of a 
10% solution of calcium chlonde have been admimstered 
thrice daily to 35 patients who had wheezmg and respira- 
toiy distress Of these 36, 24 were completely relieved 
of their symptoms, of the remainder, 4 wore partly 
1 obeyed, while 7 were not reheved or else refused treat¬ 
ment Some of the patients used the solution in hand 
nebulisers These did not yield such eflec^vo icsults, on 
the whole, as an aerosol with oxygon None of the 
patients were given other drugs to reheve their wheezmg 
These results suggest that inhalations of calcium 
chlonde solution are of considerable value m 'tlie 
treatment of the common respiratory diseases 


Qncen’s Hospital 
Croydon 


T H. Ho-weee 


INTRACRANIAL HYPOTENSION 

Sib, —^In your issue of Jan 3 Dr Page discusses the 
sigmfionnce of intraeramal hypotension He also dosenbes 
a senes of cases in which he regards the olmioal mam- 
fcstations as the result of intracranial hypotension In 
considermg the possible mtiolpgy of the condition. Dr 
Page makes a number of assei tions which coll for 
correction or modification 

He tolls us that “hypotomo solutions increase the 
production of cerebrospinal flmd,” and gives Weed and 
Hughson ® as his authonty Although Weed and Hughson 
did not deny the possibihty that hypotoinc solutions 
may increase the production of cerebrospinal fimd, they 
never claimed to have demonstrated the phenomenon 
in the course of their experiments Indeed, m a paper 
submitted for pubhcation in the same year as that to 
which Dr Page refers, they state » 

“Thus far it has not been possible to demonstrate -nitli 
certamty whether, following the intravenous injection of the 
hypotonic solutions, there is an increase in the quantity of 
the cerebrospinal fluid, nor has it been possible to detormmo 
an additional absorption of the fluid due to injection of a 
hypertonic solution ’’ 


Thirteen years later, Flexuer® states dearly when dis 
cussing the results of Weed and Hughsou’s experiments 
that “ the effect of solutions of high or low toxicity on 
the rate of formation of ccrehrospinal fluid romams 
imdotermined ” Even today our knowledge of 
this problem has not advanced beyond the stage of 
speculation 

When considering the mode of formation of the 
oerohrospinal flmd. Dr Page tells us “Its formation 
within the choroid plexus doponds on active secretion 
by these cells and not a simple filtration,” and citos 
Floxner ® as his authonty This statement does not 
represent fairly the guarded condusion reached by 
Flexner in summing up the results of his experiments 
Flexner never daimed to have produced unequivocal 
evidence that cerebrospinal fluid is formed by a jirocess 
of secretion It is true he savs “The fluid, on the 
basis of present evidence, is to he considered a secretion 
■with the understanding that the term secretion means 
that cells must do the work m the formation of the 
flmd ”, hut in the very next sentence ho adds that 
“ these conclusions, however, arc based on evidence 
which 18 far from ideal ” 

Finally Dr Pago describes some of his own experiments 
in which, he suggests, an mcreased formation of 
corohrospinal flmd had been induced__ 


1 HowlU T H Lancet 1852 11 1230 

2 Weed E H HUfflison, Amcr J PlWioI 1921, *8, 101 

3 ricxncr h B I^hystol Itci IVS-it 
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“Wo have," lie says, “boon able largely to abolish lumla 
puncture reactions after remoi al of 30 ml of cerabroenmi! 
fluid m a fow cases of disseminated sclerosis in which reactioc* 
ore common, by the immediate introduction of plnsiolonictl 
saline solution Only 20-25 ml of physiological sate* 
solntion is needed to restore the original pressure, ulucb 
foot suggests that a rooctu o increase in the production o' 
cerobrospmal fluid hos taken place ’’ 

It IS difficult to understand on what grounds Dr Page 
anives at this conclusion If ho had repeated Iho procw 
of withdrawal and “ immediate ” lutroducliou of salme, 
he would have found tliat the volume of sahiio required 
to rostoio the original pressure continued to (Iccrcaso 
and that Iho total volume oi flmd that could lie mil 
druAvn likeiviso diminished If Dr Page’s conclusion a 
correct, it should bo possible to dram an equal or increasing 
volume of fluid In my sotios of oiqiomnonls in do^s 
m wbioli tbis piooeduio was piolonged, the brains were 
found after death to bo swollen and frequently presonfeJ 
punctate hicmorrhagcs, especially in the basal region It 
15. evident, therefore, that Dr Pago could only rc^toie 
tho iiressuro of the ccrehrospinal fluid to its original lord - 
by introducing a reduced volume of fluid because of roduc 
tion lu tho capacity of tho subarachnoid space Tins 
reduction must he caused by swelhug of tho centinl 
nervous system wluch itself was brought about by tLo j 
sudden lowering of subarachnoid pressure by tbo | 
withdrawal of cerohrospinnl fluid 

It would, of course, bo unroasouahlo to deny tbat 
diangos in pressure may induce variations in tbo rate 
of formation of cerebrospinal flmd Unfortunately no 
ponclnsivo observations are yet ovailablo However, 
whatever those changes may he, I submit that they 
are entirely overshadowed m the experiments I have 
mentioned by changes m tho volume of the central 
nervous system 


Sopartmont of Pltarmaoologr, 
Tho Unlvoisltj, Alanchcstoi, 13 
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practical PENICILLIN 

Sib,—I n reply to Dr Eyio (Jan 31) may I nsk him 
to give me oreffit for having treated many more cases 
than 136 with 1 6 mega units of ‘ Distaquaino ’ Tins was 
a continuous senes m general practice, not solootcd by 
me hut merely supervised by mo I am sure Dr Eyie 
will agree that those 36 patients who failed to return did 
so beoauBO they wore carmng a living Had their sepsis 
not become qmte bettor tho patients would have Lad to 
return to one of the general practitioners of tho group 
for his “ first cortificato and one for work ” . 

With logard to Dr Eylo’s second point, n lugnor \ 
daily level ” is not the aim The aim is a high imtia- 
lovol with a daily fall so that tho patient has time to 
make a porsonal losistnnco to tho infecting organism 
A secondary aim is to substitute a single massive injection 
for daily injections, however easy those may M 
Orgamsms become pemoiUm-resistant by being 
to daily low increases in pomcillm blood level 
arrived in Fiji I was told that more than half the inic ^ 
tious were penicillin resistant, administration ol i,» 
mega units of distaqiiamo has prov ed otherwise 

In my article no mention was made of hactcnoio,, 
because geneial praciitioaers m Liverpool have nci 
time nor facilities to subject pus to examination. / 
and pomoilhii sensitivity tests Clinically I 
seen, m many thousands of injections, a case wuoro 
result did not support one’s chmeal jiidgniont 
much mcor to have a single injection of fixed Msag 
600,000-600,000 umts daily as suggested by Dr Rvi 

Tho article was -wntton to reduce tho work ot B . ^ 
practitioners and to suggest how tho patient may 
restored to w ork or school in tho shortest time a 
tho minimum of suffering The cases at w 

groups of 200 and 100 chosen for pomcillm trcaimcni- j 
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xny case, tlie cost is small. If tlie journal is doing its 
job it sliould dispense valuable local information, but 
liow many of tbem do' tins ? Tbe Birmingbam journal 
certainly gets near tbe mark. 

It seems to ine that an efficient provincial journal 
should include at least one article for tbe benefit of 
tbe local general practitioner, and a section of local 
information 3 ppl}'ing to all hospitals in tbe area. Tbe 
sort of cases reqxiired by a particuTar hospital for a 
particular form of research. The-length and reason 
for the various outpatient or inpatient vaiting-lists.- 
There could vrell be frank discussion of the regional' 
geriatric problem and the steps being taken,to overcome 
it. • Special afirdce could, be ^ven on local medical 
problems, such as catarrh or byssiiiosis in Lancashire, 
silicosis in mining areas—^matters of local interest that 
avould find no place in a national journal; The journal 
must be allied to the local medical society, or umversity 
and should report at len^h important discussions. It 
should act as the chaimel for exchange of opinion in its 
correspondence columns. "IThy does it take so long 
to get a report, from a hospital ? Hou do I deal vrith 
a particular patient complaining of this and that, uho 
has been the roimd of the consultants uithout benefit 1 
Could ue have a symposium on the treatment of peptic 
ulcer i Opinions on the activities of the local medical 
society, refresher courses, the use and abuse of new 
drugs and methods—and for that matter of some of 
the old ones as vreU—and so on. 

A regional jommal, could help to foster cooperation 
and camaraderie between the general practitioners 
themselves; between the -general practitioners and 
the hospitals and consultants; and between the 
hospitals. ' ' 

But the -journal should not be whoUy serious. It 
should include items of local medical history. It should 
include as a regular feature some light-hearted verse and, 
if possible, a clever but kindly caricature. 

I wish to acknowledge my indebtedness to Mr. Georgo 
iVilson, libmrian at the Jlnnchesfer 'University medical 
librarj' and to my senior registrar. Dr. B. S. Savidge. Their 
opinions and advice materially assisted in the WTiting of this 
paper. 

mnmoGRAvnY 

1.0 Fnnu. 'W. F. (1D38) Britisli Periodicals of Medicine. Baltimore. 
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PARATYPHOID IN BIRMINGHAM IN 1951 

E. L. M. BIillab 
31.80., 3I.p. Sheff., D.P.H. 

DEPUTY MEDICAL OFFICER OF HE.ALTH FOR BIBMIXGHAM 

Although tj’pboid fever is now qnite a rarity, para¬ 
typhoid is not at all uncommon. In fact there has 
recently been a considerable increase in the notifications 
of this disease. In the absence of epidemics or even of 
individual known cases, the organisms can often he 
found in sewage, DiaiThoea and pyrexia persisting for 
some days should automatically lead to an examination 
of the blood and stools. 

Starting with 2- cases at the end of December, 1950, 
76 people in Birmingham had been found to he infected 
hy the end of 1951 ; and these infections were traced 
to at least eight apparently quite separate sources, 
as shown by pbage-typing of tbe organisms and by the 
discovery of the foci from which the disease had spread. 

While one or two typhoid hacUli will set up disease, 
a much greater dose of par.atyphoid organisms is needed 
to cause clinical infection. Such a dose is often provided 
hy a nutritious food at first contaminated with only a 
few organisms, which then multiply to produce a dose 
sufficient to cause paratyphoid fever. Experience in 
Birmingham reflected that in many parts of the country, 
several of the outbreaks being caused hy confectionery 
containing synthetic cream. 

SYNTHETIC CREAM 

The manufacture of synthetic cream is a relatively 
new industry, and in its early days samples from 
unopened containers often, gave alarming bacterio- 
logic.al results; but sucb samples are normally free 
from serious contamination. However, between the 
moment that the bulk container of synthetic cream is 
opened by tbe confectioner and tbe time that the cream 
cakes are consumed, a series of hazards arise. Contamina¬ 
tion may occur during the mixing of the cream with sugar, 
the fi lli n g of the cakes, and the transfer of cakes to trays, 
shelves, paper hags, or boxes. Moreover a further 
train of dangers lies between tbe shop and the tea-tablo. 
Any one of tho people handling tbe cakes, and any one 
of tho flies settbng upon tbem may be a carrier of para¬ 
typhoid. Transient carriers arc proh.ahly commoner 
than is realised ; for positive Widal reactions are found 


The Socrotarj- of State for Scotland has appointed 
new members to the council and standing advisory 
coinniittces in place of those who retired on Dec. 31. 
19.52, and has reappointed other raeinbors ' whose 
term of office had expired on that date. 3Iedical 
members have been appointed or i-eappoinlcd as 
follows -. 

Health Services Cointcil. —Dr. W. iinckie (Perth) appointed 
until Dif. 31, 19o3; Dr. AV. Boyd (Strntlicden Mental 
Iloepitui), Dr. C. W. CInyson (Locliranbcn), Dr. J. G. 31. , 
Hnniilton (EdinljurgU), Prof. J. L. Henderson, r.n.c.r.E. (St. 
Andrews), until Dee. 31, IP.j.l: Dr. I. D. Grant (Gla.sgow).'. 
3!r. W. AV. G.alhraitli, r.lt.c.s.i;. (Glasgow), reappointed. 

Malical A(h-i‘:or;i Committee. —Dr. D. P. Cuthhertson 
(Aberdeen) n'iipj>ointed. 

yxirsing ami Mieiu-ijeri/ Atlviforv Committee. —^I’rof, AA'. h. 
Bnrge.-i.s, m.u. (.St. Aminovs) reappointed. 

Pharmaceutical Aelvisoni Committee. —Dr. I. M, 31ncleod 
(Invome-ss) reappointed. 


in 2% of blood samples from the uuinoculated popula¬ 
tion, and paratyphoid organisms may bo unexpectedly 
isolated from tho stools of people not affected clinically. 

SEATtRITT AND AGE-DISTRIBUTION 

ITioro were no deaths, hut illness of .all grades of 
severity occurred: . some patients had an almost 
symptomless pyrexia and nothing else, and in 2 people 
ono of Avhom was a baby, the organisms were recovered 
the stools, hut there were no symptoms and the 
AAidal reaction rcm.ained negative. 

A strildng fe.ature was tbo high proportion of voiinn 
children infected, tho incidence being greatest at about 
9 years of ago, when it was six times that among adults 
The cause may bo the children’s liking for cream cakes 
or it may ho due to cliildren developin': svmptoms of the 

ffigested"'””' organisms are 


.-tdi-iVery Comtaitlec on Hospital and Specialist Services. 
—Dr. J. T. Curran (lAjnnox Cnstio Mental Deficiency 
Institution) iii'poinlod. 

.-Idrisorif Committee on Local .-Initorily Services. —Dr. I. B. K. 
MacGregor (Kilmarnock) appointed. 

.Idfi-'cn; Committer on Health Services in the Hitihlands and 
Jrlar.d.s. —Dr. C. S. Snndeman (Dumcfs) appointed. 


The accompanA-ing figure shows tho notificati- 
received Avcok bv week, and tbe pbage tvpes in c 
firmed cases. Tbe date of onset of ?acb infecBon 
n mvesti^ting an outbreak, and t^o To” 
morn dearlyf individual outbre 
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lETTBRS TO THE EDITOR 


additioa, direct sensitivity tests have been performed by 
oultunng from sputum on to sets of Lobenstem-Jenson 
slopes contaming isoniazid vritb and mtbout tbe addition' 
of fraction-V albumin It is hoped soon to publish 
an account companng these results ivith those obtained 
by indirect methods This work has been done in 
collaboration ■with my colleagues in this department. 
Dr K Anderson, Dr D G Chalmers, Dr P CoUard. 
and Dr M B King 

Our remarks on the effect of temperature on isomazid 
sensitivity seem to have been misinterpreted The 
effect of temperature is compheated, but our general 
conclusion was that the bactericidal efficiency of 
isomazid appeared to be Increased at temperatures 
above 37°C The conclusions of Dr Mitchison and his 
colleagues, however, do agree broadly inth our own and 
with the experimental results of Goulding and Bobson ' 
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Deportmont of Bactoriolpgi, 
Guy s Hospital Medical ^hool 
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PNEUMOTHORAX THERAPY 
Seb,—Y our leading article on this suhjeot (Peb 14) 
draws attention to the need for a rational pohey with 
regard to the duration of pneumothorax therapy ^and 
the benefits that would ensue from such a pohey There 
IS undoubtedly a good deal of evidence that an artificial 
pneumothorax which has not substantially achieved its 
object ’Within three yeara should ha abandoned in favour 
of some other method of achieving control of the ffisease 
in the affected lung Even this penod may possibly 
prove to be rather long, as suffioient time has not yet 
elapsed to assess the effects of combined chemotherapy 
and pneumothorax 'treatment 
The use of the artificial pneumothorax may he becoming 
less popular, but that is surely nght if the reason is a 
more critical selection of oases If the patient is to finish 
with a good fonctiomng lung the same critical standards 
should be apphed to the management of the pneumo¬ 
thorax, and the penod for which it is maintained, fhim 
the time it becomes effective Much will depend on the 
size and extent of the uutial lesion and^its response to 
rest and. chemotherapy, but perhaps we should not 
necessarily wait the throe years suggested by Hams 
et al • before reviewing our pneumothorax cases with a 
view to termination, but should start a year or even 
eighteen months earlier 

London W 13 HUGH CUUIE 

' FATALISM ABOUT CANCER OF LUNG 
SiB,—The great majonty of smokmg doctors seem to 
have adopted a fatahstic attitude towards their develop¬ 
ing cancer of lung They usually argue that if they are 
going to develop cancer of lung, carcmogeuesis has 
doubtless been going on in their hronohial stems for 
years, so why should they bother to stop smoking now, 
when it would idmost certainly bo too late 1 

The oaremogen has not so far been found, but it is 
probable that carcmogeuesis resulting from chrome 
irritation by tobacco smoke goes on all the time in the 
bronchial stems of all smokers, to an extent which 
corresponds mainly with the heaviness of their smokmg 
Only occasionally does carcinogenesis go on to carcinoma, 
and so long as no symptoms of cancer of lung have 
developed, there is a good chance that stopping smoking 
—cutting off fresh supphes of caremogon—will prevent 
this happeumg Doll and Hill * found that out of 1360 
male smokers who developed cancer of lung, 70 (5 1%) 
had given up smokmg for a year or more, whereas m the 
case of 1206 matched control smokers, the corresponding 
figure was 124 (9 6%) 

WaUasey _ LennoX Jom.SIOH 

1 Gonldmc 11, Robson, J M Lancd, 19S2, 11 . 84U 
fl Hwls. W O PolpB F C Anderson, A IV Quart J Med 
1052 , 31 . 447 

3 Bnt med J 1952 II 1275 


remuneration of senior practitioners 

Sib,—I am a senior inemlier of onr profession (bera» 
, now aged 68) and have only a small hst of NahonjJ 
Health Service patients winch it is virtually impossible 
for mo to increase Those who found themselves in tbc 
same position as myself were,-, prior to the Danckwerts 
award, allowed certain extra sums out of the general sums 
available for the payment of doctors Following tbis 
a'ward these sums are all to be reduced, and m my own 
case this will mean that I am hkely to lose not less than 
£100 per annum .The loss may bo greater, for tbc 
precise figures are not yet worked out The sums wlnth 
we lose are to find their way into the pockets of younger 
men inth larger hsts, most of whom have never been 
called upon to do the vast amount of unpaid work wbicb 
was our lot when we entered the profession 

It will be probably agreed by everyone that this state 
of affairs involves a flagrant injustice whi^h should, 
smee our own committees seem unable to cope ■nith it, 
be corrected by Parliament itself I recommend all tho'o 
' in the same position as myself to write forthwith to their 
Member of Parhament, and to their local represontatim 
on any Professional Committees, asking that this matter 
may he given urgent attention 
SevenoaLa GOKDON 

TUBERCULITir SENSITIVITY 
SiB,—^In his letter of Peh 14 about onr paper on 
tuberouhn sensitivity (Jan 10), Dr Darnels says 
“ there is no doubt they mean [' low grade ’ sonsitinty] 
IS always non-specific ” Even in our most expansive 
moods we should hesitate (I hope) to suggest such an 
absolute and uucompromismg concept, paxtioiilarly in 
medical-biologicol sciences ' . ■' '* 

I beheve our results show that groups of persons may 
be oharaotensed as having high-grade, low grade, or 
relatively no sensitivity, and tms is qmte different from 
implying that every single person can be precisely 
allocated to one group or another "With tbe tubercubns 
in use today the different hands of sensitivity overlap to 
some extent on the quantitative scale, a perfect separa 
tion of onO group from another cannot be made If for 
no other reason than errors of observation, some jieisons 
TviU be incorreotly classified One of the points vie tried 
to make, and this was based on the results in that paper 
' (and-m some half-dozen other papers m the last ten 
years), was simply that a special kind of low grade 
sensitivity exists it is characterised m groups of persons 
by small reactions to a weak dose of tuberculin (5-10 t u ) 
and larger reactions to a strong dose (100 t ^ or more), 
'this low grade kind of sensitivity has not been sbown to 
be related to other evidences of tuberculous infection, but 
IS clearly related to still unidentified geographic factors 
I do not thmk tins is a “ snipnsing " postulate in view 
of the findings reported during recent years, and especially 
as I know of no strong ovidonoe which oontradiots it m 
the hterature on tuberculin sensitmty of human beings 
Evidence that high-grade (^ecifio) tuhoroulm sensi 
tmty^wanes in the-absence of repeated infection m, j 
behove, very difficult to assess One must be confldeni 
of the uniformity of the tuberculm and of the methoM oi 
testing (especially the readmg of reactions) and, ^bov 
all, of the absence of bias I would not disagree lua 
tuberculm sensitivity has been observed to fluotua , 
but I am not at all convinced that it generally 
frequenfly wanes in persons below 60 or 60 years of 
Other attempts have been made to explain Iroublesoin 
questions in the epidemiology and pathology of 
loBis in terms of waning tuberouhn sensitivity 1® ' 
used a number of years ago to discourage the searca 1 
cause other than tuherc^osis of pulmonary 
in " negative " tuberculin reactors, and it was . 

as a reason for disbelieving that histoplasmoBiB ca 
pulmonary calcification 
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-tTealmenl vritli cMoramplicnieol, liis carrier state ceased 
and did not rccnr. 

In spite of eliminating tlie carrier and cleaning up tlie 
bakery, new cases continued to. arise even after the' 
incubation period, had expired. As further cases were 
investigated, it became clear that a new source of infection 
was in operation. The factor common to all these cases 
was again cream cakes from the Smethwick -factory 
which had been partly responsible for the May-.June 
outbreak. Organisms froth the new cases were reported 
as of phage type k. It was, therefore, clear that a new 
source of infection bad arisen in the factoiy,. and a 
cleaner who occasionally handled cream cakes was 
identified as, a carrier. 

Though this new danger was eliminated, further cases 
arose, all. characterised by ^vere headache at the onset., 
All these; patients had eaten a popular rnake of ice¬ 
cream. The cases were of phage type i, and the evidence 
to incriminate the ice-crcarn was slender. . , 

Kovemher. 

A further group • of phage type-i cases arose in the 
northern two-thirds of Birmingham between Nov. 4 and 
10. All the patients had , eaten synthetic-cream con¬ 
fectionery from a firm supplying this area, and suspicion 
' fell upon 2 of the 130 employees. Tliey had hecn 
immunised with t.a.b. during the war, and still gave 
S. j>arnlyphi B O agglutination to 1 in 50. Repeated 
examinations-of foeces and urine were negative. 

On Nov. 16, 3 more cases of paratyphoid B appeared ; 

' 2 of them .lived just beyond tbe city boundary. They 
were all of phage type iiia and almost certainly from the 
same source, but this could not be found. There had 
also been a jiaticnt with the same phage type at the end 
of August. 

COUCLUSIOKS 

Our experience focused attention npon (1) the import¬ 
ance of Bjuithctic cream as a vehicle of infection; (2) 
the great value of rapid identification of the phage t^e ; 
(3) the fact that the carriers responsihle gave no history 
of iUness; and, above all (4) the need for scrupulous 
cleanliness of persons and premises, and for the proper 
training of workers in the preparation and handling 
of food. It is easy enough to assess premises, but very 
difficult to assess the people who work there. 


Health Visitors 

"The front-line troops in'tlie campaign of health 
euuc,alion arc the health visitors, those devoted workers 
the nature of whose seiwices, perhaps because they are so 
little spectacular, are so little understood.” This is the 
judgment of Dr. A. 0. T. Perkins, medical officer of 
health for Afiddlesex, in his report for 1951. 

”. . . the health upbringing of young children,’’ says Dr. 
Perkins, ” ia not, revealed to their parents by instinct and it 
i.a (hr health visitor .wlio tcnche.a the inexperienced—and the 
not so inoxpcriencc<l—mother how to avoid tho many simple 
and common mi.slakcE in tbe rare of her children’s and her 
ovn\ heallli which can liave all loo disastrous consequences. 
I-videnco of their value luid sucees.s is abundantly fumisbed 
by the constantly fulling figiire.s of infantile mortality ... 
the maternal.mortaliiv rale . . . was by far tlie loacst- ex'or 
recorded in the County,” 

T here is no doubt. Dr. Perkins ndd.s. Dial much of 
th<! cmdit for thi-so nchievrnicnls i.s due to tho county 
councirs health visitors. ” AVere Uivir services equally 
iv-adily availalile in oUicr fields of human he.allh, parti- 
cuhuly in conneelion with the r.*iro of tho aged, there 
IS <:very ix'.a,soti to expect that their influence would 
prove no less l>cne(iciai.” Unfortunately, however, the 
number of trained nurses adopting lieaUh visiting as 
n career is fnr too few to meet the needs : in .tfiddlesex 
during 19.'1 the average number of health visitot-s was 
some M '’o below the target establi»htnent. The training 
school for health visitors that h.ss been set up in con¬ 
junction with the cdiu-.atimi committw has thoroughlv 
jirovod its worth. ' ' 


Influenza 

The number of deatlis from influenza again increased 
in the week ended Feh. 14, but tbe rise was hot so steep 
as in earlier weeks. In the 100 great towns of England 
and Wales there were 530 deaths from influenza, com¬ 
pared with 44C, 313, and 132 in the three preceding weeks. 
The increase was largely due to more deaths, in the 
northern half of the country. In the London and south¬ 
eastern region there were 274 deaths, compared with 
270 in the week ended Feb. 7. Of the. 530 people who 
died, 409 were aged 05 or over. First claims for sickness 
benefit received by the Ministry of Nation.iJ Insurance 
continued to decline in lAmdon and tbe south, but there 
was a moderate increase in the north. The subsidence 
of the epidemic in tho London area was reflected in the 
admission-rate of S4-3 % repoiled by the Emergency Bed 
Service for the .week ended Feb. 23 ; in the preceding 
week the rate was 77-9 %. Tho service’s yellow -warning 
changed to wliite on Feb. 19. 

Biirths in 1951 

The Registrar-General' reports that'in 1951 tbe birth¬ 
rate in England and Wales was I5‘4 per 1000 population : 
this was a decrease of 0-4 per 1000 from the rate for 
1930. The stillbirth-rate was 23 ’per 1000 total live and. 
still births. Of the legitimate maternities 30;7 % were 
to mothers with no surviving previou-s children, 31-9% 
to mothers with one survitung child, and 15-3 % to mothers 
with two surviving children. 


Rural Sanitation in the .Tropics 

The. greatest defect in the development of hy^enic 
living conditions in tropical and subtropical coimtrics is 
the faiUure to produce systems of sanitation and water 
purification applicable to village and rural conditions. ' 
The alimentary infections remain today a prolific cause 
of death and invalidism, whether they are viral, bacterial, 
or helminthic in origin. But, tvhereas the use of insecti¬ 
cides for the control of insect-bonio disease brings results 
which are obvious to all, even to those of low intelligence, 
a simple system of sanitation has no immediate demon¬ 
strable advantage and involves accumulation of the 
unclean waste products of the body. Indeed misused or 
badly constructed systems produce a filthy locale, and 
a greater incidence of illness, than the natural' use of 
the “ clean ” jtmgle or bush. 

Most textbooks on public health describe in detail the ' 
large sewage purification plants of the modern city but 
pay little attention to the problem of the individonl- 
house in the rural areas. Hence there will be a wide 
welcome for Dr. Macdonald’s practical account of the 
different kinds of small sewage-disposal systems.* He 
demonstrates in particular the usefulness of the household 
aqua-privy, a domestic system which, beside.? being 
relatively cheap, is eagerly accepted by the user and 
is effective, safe, and inoffensive. 

Though ins book will be useful to doctors workine in 
undeixicveloped regions, Dr. ATacdonald has written it 
mainly for public-health -woi'kers and for those whose 
actual task it is to supervise tho construction of sewage- 
disposal systems at bungalows or at. tho quarters of 
labourei's. Clear and unclaboratc dr.atvings indicate 
measurements in pl.an and section, and his chapter on- 
maintonnnee wi]] please everyone with experience of ‘ 
.s-nnitation among tropical populations: too often a 
sewnge-tUsposal sy.stcm, once correctly installed, is Icff 
to take care of itsolf-^a pr-nctice which brine.?' these 
methods into disrepute. Sewage digestion, and the 
various designs of .septic tanks and aqua-privies, arc 
also well illustr.ated. Though‘some of tho drawings.arc 
on a very small scale, the sanitary engineer Mtould 
nevertheless be able to prepare his otvn plans quite- 
readily fi-om them. ^ 


o oi me jrn.ss jn.sinme industrial Advison 
Couumltee. dated December, 1!>.72, deals with Sauitatioi 
for Kstote and Mine Habour Forces and reproduces smm 
of Dr, Macdon^d s illu.stratioiu?. It mav bo had frc-ir 
the seertnarv of the institute. London School of Hygion< 
and Tropical Medicine, Gower Street. ‘tV.C.l. ' 
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indefinite periods—e g, paratroopers But I am certain 
that the policy in £orea is the correct one I am also 
fairly certam that the American eqmvalent of b m o s 
and field amhulances did not carry blood as a routine, 
though they could have it flown m by hehcopter if 
necessary 

I am quite sure that if we had a c c s in Korea to which 
casualties were evacuated for primary surgeiy it would 
be adequately supphed with blood, as was Jthe base 
hospital at Kure 

Cluldiien's Bospital, Birmingbam P D HOOPEK 

TREATMENT OF BARBITURATE POISONING 
Sis,—^T our annotation of Jan 10 mentions,the 2 
patients with barbiturate poisoning whom we Seated 
by the method of dialysis described m 1948 ^ Tonr 
readers may be interested in some of the details 

Two patients were treated with ialysis after the 
customary forms of treatment had been meffective for 
fiye and four days respectively The accompanying 
figure shows the changes m the serum-barbiturate level, 
the flmd intake, and the urmary output 

Case 1 —^A woman, aged 29, was admitted to this clmic 
m a poor condition the respiratoiy' tract contamed much 
secretion, and there developed purulent bronchitis, broncho- 

pneumoma,and 
pulmonary 
oedema The 
urmary output 
was low m spite 
of an abundant 
fluid mtake and 
the use of mer¬ 
curial diuretics, 
suggestmg that 
renal function 
was unpaired 
Blood and des- 
tran were given 
to Combat 
shock, and 
because on the 
second day the 
haemoglobin 
level fell from 

, , 81 to 51 % 

1Z3456 123456 There was no 

DAYS sign of hsmor 

rbage at the 

tune, 80 the decrease was presumed to be due to dilution 
By the fifth day the serum barbiturate level had fallen to 
5 mg per 100 ml Nevertheless, the patient became worse 
and more comatose The pneumoma ahd pulmonary cedema 
produced persistent anosia despite the use of oxygen 

Treatment by dialysis began on the fifth day, when she was 
almost moribund We imdertook this particular treatment 
with great hesitation, for we feared the possibility of pulrnon 
aiy haemorrhage comphcatmg the pneumoma and oedema 
After seven hours’ dialysis the serum barbiturate level bad 
fallen from 6 to 2 mg per 100 ml —^m other words, by 60% 
The patient recoi’ered consciousness and was able to speak to 
her relatives 

However, sei ere mtestmal beemorrhage occurred during the 
dialysis, and this later proved to be due to gastric erosions 
,, of the tj’pe sometimes met with at cbfldbirth 

The improvement was only temporary and she died of 
pneumonia and pulmonary oedema the followmg day 

Case 2—A woman, aged 69, was admitted tweUe hours 
after takmg an ovqfdose of a barbiturate It proi ed impossible 
to mducc polyuria by raising the fluid mtake Her condition 
deteriorated, and purulent bronchitis developed 

Dialysis was started on the fourth day, the narcosis was 
still so deep that the cannulse could be inserted without local 
anaesthesia The serum barbiturate level fell rapidly &om 
8 2 mg to about 1 mg per 100 ml, or by about 86% At 
the end of the treatment, the patient had reco\ ered consoioM- 
ness completely, and she eientually went home, physically 
and mentally restored ____ 

1 AJwall N WorvUt L , Steins A M Lancet. 19f8, i GO 



Our ejgpenmonts ® with rabbits show that the efiect ot 
dialysis is mRob supenor to that of forced polriina, ewa 
when the outpnt is as great as half the body weight over 
a penod of six hours 

So far, we hive treated only these 2 patients mth 
severe barbiturate poisoning During the ialysa the 
semm-harhitnrate level was reduced by 60% and S5%, 
and both patients were conscious and lucid immediate^ 
after treatoent We suggest that dialysis should he n'd 
as early as possible in cases of severe poisoning with hai 
hiturates, for these drugs are otherwise “lowly elinunated 
Medical Clinic NiLS AlwaLL 

Universitr of Lund, Sweden. ANDBRS'LuNDEHqOIST. 

CHILD-WELFARE CLINICS 
Sib,—^D r Gordon’s clear and reasoned letter last ireek 
contains, I think, some misunderstandings of the past 
and at least one veiy doubtful prophecy He wntes 
“Local authorities do this work for the undeniable 
reason that in the past general practitioners have neglected 
to do it ’’ It 18 undemahle that they did not do it, 
hut the reason was not neglect on the doctor’s part hut 
the poverty of the patient This was also the reason 
for the inadequate accommodation and queues in the 
ram Doctors workmg m slum areas before tbe health 
service saw a very meagre return for tbeir labours, and v 
suitably sized houses did not exist in those areas 
As to D/ Gordon’s prophecy that welfare chnics vill - 
disappear, I fear that he is himself something of a 
“ theoretician ’’ They represent a vested interest of 
the local authorities, and cannot simply disappear 
Occasionally, of course, they can he converted to 
occupational centres or mother and-hahy homes 
May I also comment on the remark of Dr Owen 
(Jan 31) that propnetaiy foods account for half the 
attendance at the clmics f 1 have proved that a general 
practitioner and'a health visitor can achieve the ma-amnia 
possible attendance from a praotice without resorting to 
this rather'paltry “ draw “ 

York Chaklotte Naish 


Parliament 


Scottish Hospital Endowments 

Ih the House of Lords on Feb 18, the Eabl op 
Seleibe moved the second readmg of the Hospital 
Endowments (Scotland) Bill ® He explamed that 
the health service legislation the procedure followctt 
in Scotland m transferring hospital endowments was 
different from that m England In Scotland all endowments 
were transferred to tbe bospital boards of management 
and at the same time the Hospital Endowments Co® 
mission was set up to prepare schemes for the manage 
ment of these endowments In England, on the otner 
band, endowments were tiansferred to the Bn^wmems 
Fund and then distributed hv the Minister of Healtn 

The Endowments Commission, under tbe chairmM- 
ship of Sir Sydney Smith, ar u , had recommended ma 
Mrt of these funds should he devoted to reseamn 
^ougb individual hospital hoards could use them iO““ 
for research. Sir Sydney had felt that this could be mo 



ae » year xxiere » ivzuc ***'=“=“* j ^ 

for the scheme both from the hospitals and from 
umversities In proposmg this arrangement Sir 
bad, of course, home m mind that adequate funosm 
be available to provide reasonable amenities at inoim 
hospitals and that the spirit of the mtention oj , , 
origmal founders of an endowment must be respw 
The chairman and members of the new trust 
appomted by the Secretary of State, and it yv 

Blared that a small body would he adequate ,,c 

about seven people The trust could also receive ie;m ^ 

S AlwaU N,LInasMn.P,LTmaermiist,A. Acta med ecani JW-> 
143 299 • 

3 8ce Zeneei, 1953, ti 251 
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POLIOMYELITIS IN DENYLYRK 
SiE,—striking: feature of the recent epidemic of 
poliomTClitis in Denmark ^ has been the great number of 
cases of respiratory insufSciencr resulting from bxdbar 
and bulbospinal paralysis. TVe have lately visited the 
Blegdam Hospital in Copenhagen and -sve are most 
grateful to Professor Lassen, Dr. Neuldrch, Dr. Ibsen, 
and their coULagues for their hospitality and for giving 
us every facility to study aud discuss their cases uith 
rhem. 

The magnitude of the task the Danish doctors have 
had to face can he gauged from Professor Lassen’s 
preliminary communication in your columns.- At the 
Time of our visit over 3000 cases of the disease—a third 
of them p.aralytic—^had been admitted under their' care 
since the epidemic started in midsummer. 310 of these 
had respiratory complications of a degree reqairing 
special treatment. This treatment consisted in most 
cases of a high tracheotomy performed tmder general 
antesthaesia, the insertion of a enSed endotracheal 
tribe, and, tbrough this tube, intermittent positive- 
pressure ventilation by means of manual compression 
of a rubber bag. 

In the e.aTlier stages of the epidemic the mortality 
teas considerable, hiit Professor Lassen has shown that 
the introduction of the new treatment significantly 
improved the survival-rate. As many as 70 cases had 
. been ventilated at one time by relays of medical students, 
and at the time of our visit 43 such cases were stiU 
receiving artificial ventilation. Several of them had been 
■on hag ventilation for as long as foiu- and a half months 
and it was surprising to see so little evidence of tracheal 
damage from prolonged intubation. 

It is a triumph for the anssthetist that so many students 
were trained to maintain adequate ventDation for such 
long periods by a method in which over-ventilation, 
imder-ventilation, or circulatory disturhances from 
excessive pressure can so-easily occur. It is-also of 
interest that none of the great number of persons 
employed in these procedures contracted the disease. 

Tlie techniques used in dealing with complicated 
bulbar or bulbospinal cases have been widely discussed 
in recent years, particularly in the D.SA.. and there is 
no general agreement on the most satisfactory method. 
Tlie tank and cuirass types of respirator are of proven 
v.Tlue in pure spinal paralysis, but in bulbar cases with 
pharyngeal paralysis these machines may bo disastrous 
because they may cause aspiration of pharyngeal 
secretion. The accumulation of secretions and consequent 
pulnionary complications are a constant source of 
anxiety in the treatment of respiratory paralysis. The 
full postur.ll drainage regime, as carried out in most 
tboracic units in this country, should be an essential part 
of any method of treatment aud could bo employed much 
more widely.. Too often the supine or Lateral position 
■with a few degrees of head-do^wn tilt is ■wrongly regarded 
as adequate. The prone (or “ face-do’mi ”) position, 
even with little or no head-down inclination, is normally 
eftective in draining the m.ain bronchi and is no more 
unromfort,ablc for the patient, 

Tlie tnicheotomy and bag ventilation teoliniqTic 
provide-: a practical way of treating bulbospinal paralysis, 
'^^'pecially in the e.arly stages. It has the advnntasp? 
that the patient can readily he mured in any pasture 
and there is easy access for the physiotherapist. A 
mobile tc.-im cojisitting of an .an.Tst'betist. a surgeon, and a 
nurse has been .able to initiate this Irenttncnt in the 
patient's home in tlie outh-inr: districts of Copenhagen, 
.and the adeiiuately vcntiLited patient has then been 
transported to the hospit.al. 


1 . 


Jan. a, IS'. 
I.a—fn. H. .S. 


j'. as. 


It is our opinion that the method pioneered by the 
doctors at the Blegdam Hospital has a definite place in 
the treatment of those cases of hnlhospinal respiratory 
paralysis where postoral drainage alone is insufficient 
and the tank respirator is contra-indicated or difficult 
for technical reasons. 

The experiences of Copenhagen could well be repro¬ 
duced here. Most of the deaths that occur in the acute 
stasre are in the complicated bulbospinal types and the 
obstructed airway provides the problem. The mortality 
in such cases is extremely high. Although, the Copen¬ 
hagen technique has not been claimed as perfect, it does 
at least appear to provide a means of saving many h'vcs. 
We feel that those who may ever have the responsibility 
to treat such cases should consider now whether the 
technique oSers advantages, and, if so, how best to 
organise the necessary team-work and equipment. We 
are now in the process of organising such a team or teams 
which could provide cover for the emergency should it 
arrive. It should not be overlooked that the emergency 
is .one caUing for twenty-fo'ur-hour cover. 

We are grateful to our respective hoards for providing 
us ■with the opporttmity to see this unique experiment 
being conducted. 


\Vc?tcm Ho?pitaI. 
Loudon. S.'W.C. 

The Middlesex Hospital, 
London, W.l. 


W. Howixtt KxiXEiiEr.. 
Brlvk a. Seixick. 


REGISTRATION OF FEVER NURSES 

Sir,—^A s matrons of infectious-disease hospitals we 
have read -with great interest and considerable relief 
the letter from Dr. Grant in your issue of Feb. 14. The 
difficulties described by Dr. Grant Lave been felt by 
aU of us since the closure of the Fever Kegisier was 
first, mentioned by the General N-ursing Council several 
years ago. We have found it increasingly diffictilt to 
recruit student nurses, and the supply of post-registra¬ 
tion nurses taking the fever certificate has almost ceased- 
Quite namrally nurses do not wish to spend time qualify¬ 
ing for admission to a register which they believe wiU 
soon be closed, and tbere is no doubt that student nurses 
in geuer.al hospitals are being advised, quite under¬ 
standably, not to spend time taking the fever certificate. 
Meanwhile we Lave had to carry on under increasing 
staffing difficulties which will certainly be much worse 
if and when the register Ls finally closed. 

In hospitals of every type, the student nurse pLay.-: 
an indispensable part in the ward team ; and no matter 
wbat may be said regarding her student status, it is 
impossible to nm a modem hospital ■without her services. 
Under the most favourahlc scheme of combined training 
likely to be approved by the General Nursing Council, 
matrons of infectious-disease hospitals ■will lose thc- 
services of their student nnrse.s to general hospitals 
after a period of training for the preliminary State 
examination. In certain cases she tvill be able to keep 
her students for a few months only. This mean.s that 
no second-year students at all ■will be availaldo to fever 
hospitals. There will be no source from which to recruit 
stall nurses and no provi.siou for the future supply of 
sisters specially trained in the nursing of infectious 
disea.ses. The difficulties of staiTing under~such conditions 
can well be imagined. 

The nursing work done in these .special hospitals 
compares verj- favourably with tb.it done in children’s 
and geneml ho.spit.aLs. A high proportion of the patients 
are young babie.s who require highly skilled nursing. 
Me find th.at nurses who come to us from general hos¬ 
pitals h.ave commonly had no experience ar.all of .such 
imrsiiip^ 7 ’}iP management of inh'ctioa in ojw-n w.wls 
and cubicles also require.? a rigid technique which can 
only be acquired by c.areful training. Wc feel that 
much of the misunderstanding which has arisen over 
the que.stion of the clo.sure of the Fever Begister derives 
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Obituary 


HAROLD BALMK 
O B E , ILD Durh . P B C S , D P H. 

As we announced last week, Dr Harold Balme died 
on Feb 13 at tbe age of 74 His eventful life had ranged 
from Ghma to Whitehall, and he had done fine work as 
a teacher, an administrator, and a climcian 
Balme entered King’s College Hospital m 1898 with 
a Worsley Scholarship, and from then onwards obtamed 
his fair share of prizes, mcludmg one in divmity He 
broke off his traimng at King’s to serve m the Imperial 
Yeomanry Hospital in the South African War After 

qualif^ng in 1903, he became 
house-surgeon to the late Albert 
Carless and a clmical assistant 
at Moorfields Hospital, taking 
the F B c s m 1905 and later 
the D<F H. 

He then felt himself ade¬ 
quately qualified to begm the 
work he had chosen as a 
medical missionary He learned 
his job m an up-country hos¬ 
pital m ffai Yuan Fu, the 
capital of Shansi, and he became 
a good general surgeon and 
an adequate ophthalmologist 
Hjs dmical success came from 
method rather than from 
instmct, but he was a remark¬ 
ably able speaker and teacher 
in both English and Chmese While in the mterior of Chma 
he convipced himself that higher education there must 
conform to Western standards and should not be directed 
to traimng half-baked assistants At that stage of 
-evolution he thought that, m one centre at least, teachmg 
should'be m Chmese He then went to Tsi-nan-fii, the 
' capital of Shantung, and with the active codperation of 
the Rockefeller Foundation and the mission boards he 
played a large part m building Cheeloo Umversity, with 
facdties of art, history, science, and medicme In 1913 
he was appomted professor of surgery there, and later 
he becamg. dean of the medical school and president of 
the imiversity. He described this part of his work m 
his book China and Modem Medicine (1921) 

About 1927 he returned to England; and the following 
year he took the M d Durh before settlmg in Surrey 
into what became a model general practice In 1936 
his monograph on The Relief of Pam appeared But 
ill health forced him to give up his practice, and his 
work was for some time relatively limited When war 
came m 1939 he was appomted medical supermtendent 
of Haymeads Hospital, Bishop’s Stortford, and later of 
Fmdcifields E M S Hospital, Wakefield For his work 
at Haymeads he u as appomted o b E 

After the war he became immersed m reablement, 
which he regarded as an attitude of mind rather than 
as an affair of apparatus He became successively 
medical officer in charge of rehabilitation and consultant 
adviser to the Ministry of Health Later he was director 
of welfare services to the British Red Cross At this 
time mterests became mternatronal and he served 
successively as a consultant in rehabihtation to the 
TTmted Kations, TJnicep, and the World Health Organisa¬ 
tion He travelled widely in Europe advismg on the 
rehabilitation of refugees and of physically handicapped 
children and on the aftercare of the disabled All these 

activities drewheavilyonhis reserves of strength, and thelast 

months of his life were a struggle with physical disabilities 
H W S W writes “ Harold Balme had solved the 
problem of how to be mtensely stimulatmg and effective 
and yet remam simple and selflessly unambitious He 
found his greatest self-realisation m educational adminis¬ 
tration, for which he had a rare and happy gift "Se 
had the capacity of seemg the basic needs of any situation 
and could create machmery by which they could be 
realised m terms of harmonious action This for him 
■was a sort of rehgious activity, for ho believed that 
creative ideas for the betterment of humamty were a 
part of diime activity He believed this in a much more 



tqfaintu 


TOVid and personal way than most of us do, and he heW 
that these ideas have a dynamic of their own he 
^erefore held it his duty to crystallise them all ns 
functiomng institutions His life was the embodunenl 
of the Confuciau ideal of the Superior IMan The Superior 
hlan strives after what is fundamental, and from 
fundamental pnnciples everythmg else follows ” 

Dr Balme mamed in 1910 Hilda Ehzabeth Carr She 'if 
survives him ■with two sons and two daughters I 


The late Sir HOLBURT WARING 
. Mr Charles Noon 'writes 

Sir Holburt Warmg belonged to the distinguished group 
of surgeons described by Sir Norman Moore m his Htsloiy 
of St Bartholomew's Hospital as the “ successors of Abemethy " 
During the first half of the 19th centuiy, after Abemethy’' 
retirement, “ Sir Wilham Lawrence became tlie dommntins 
mfiuence m the School of St BswUiolomew’s He wa, 
regarded by the students as the Lord paramount of snrgeiy 
there ” Durmg the greater part of the second half of the 
century. Sir James Paget stood apart from the rest “ After 
Abemethy he was the greatest benefactor of St Bartholo 
mew’s ” The career of La-wrence m the, 19th ggntuiy, and 
that of Warmg m the 20th, bear to one another a marked 
similarity Each man had been a demonstrator of anatomr, 
a Jacksoman Essay prizeman, surgeon and semor surgeon at 
St Bartholomew’s, Hunterian orator, and finally president 
of the College of Surgeons 

Z first met Warmg m 1906 He was a slim, well built, 
upright man, proud of his grey hair and strikmg appearance 
bis facial espression revealed a dommatmg personality He 
was an outstandmg ohnical bedside teacher The lessons 
he impressed upon his house surgeon^ and dressers, both in 
the words and operatmg-theatre, were unforgettable Ho 
■was not given to praise work which it was a duty to perform, 
but by his "e'cample he gave gmdance, inspiration, and 
encouragement “ He made one feel anxious to do better 
work and to be capable of greater effort” He was stem 
and exactmg, and at tunes seemed almost unapproachable 
Many of his house surgeons, however “ held him m affection " 
Before I finished my term of office I felt I was begmnmg to 
know something of the man He would mdicate, m his own 
particular way, that your mterests were his He was a 
surgical autocrat, but he could be a real friend and adiiser 

I saw him for the the last time about two years ago in 
his Gloucestershire home He tolked.of the work he hod done 
at St Bartholomew's and the College of Surgeons He liad 
done the thmgs he had wanted to do , lie had done what he 
thought was right, and the memory of his life and work 
■will be treasured by his friends 
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Appointments 


AiBD, P J,siBvui,I>PH nPM resident medical supenn 
tendent. District Mental Hospital, Ennis, co Clare 
Babcxat, RenE, It B Lond , n p n ai o n , boronttli ot Aowumr. 
and rural districts ol Bradfleld, Hunger/ord end acwduit, 
and asst county MO Berks , ,, 

DEAJO.Ai,mr J N Ai B Lpool, n c p asst pathologist, Lcicesitr 
Boynl Infirmary ,, 

GiUITlN, S G , ■« B Lpool, r B c S consultant thoracic suigenu 

regional thoracic service, Newcastle upon Tyne , 

ttat.t., t S , m b E si d , b sc Belt, n obst , n p h m o u 

and school M o Salop , , i„,„niirat 

Heua J P,iiBCPi,DPM resident medical superlntcnucn 
District Mental Hospital Portlaoise iPnawortli 

McBobebt, Gathebine, sib Madras resident sio, laawoi 
Court. Surroy - . irnentn 

MAXxmQ, F H C , Ai B o e appointed factory doctor, tp 

MmuOAn,^ A B , SI B Edin , n c H appointed ^factory doctor, 

"Worcester , Bouth 

MiliiKEN, T G M» Belt MU CP I ,sccona irn^tam 
Tyrone Hospit d Dungannon and Jlid Ulster liospi 
Maghcrafelt ^ ^ ^« Tmlworth 

TnttLiMi Hutu, n M Oxfd, dch nsst resident si o , la 

VixbT'r^'g ^ si™^Beir , SI u ap second considtant to north wc t 
area hospitals in liondonderry and Xilmavadv 


Sooth Western Regional Hospital Board rhes*» 

HoF^iAN, J N p VB Lond registrar In diseases of Uie 

--“ opiedlc and trau^tic 

tSlTnndthctioninatlo 

strar Frenrhav Ho' 


Bristol chnlcal_area 
Patov, S I 
surgery 
centre 
Tbotteb, j 

pital Bristol , „„„ nrM Btulnr 

Waiker, W Lumsdpn, m b Aherd , up n , u r» 

registrar. In psyehlaiir, ear nn'c and 

Yobston H a., -wb St And registrar in car, 
thioat surgeiy, Bath group of hospitals 
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livra. student nurses in training for tlie Fever Eegi^er. 
Most of oiir senior staff, including six uard-sisters. Lave 
done their fever training here..- It is. true that for four 
years vro Lave participated in a compreLeusive scheme, 
general students spending, three months here, hut frorh 
i our point of vieiv this has not heen as successful as vras 
oripnally hoped. The time is far too short for them to 
-be of use, while the numbers in each hatch are tending 
to dedihe ; in one group, recently there were only three. 
(Those that return for the postgraduate course are 
surprised by the amo.unt that they still have to leant.). 
In fact, this sclieme .is to be replaced experimentally 
by another. Otherwise, our recruitment is satisfactory 
' now that we have recovered from the ■ setl^ack which 
lasted for. two years after the premature announce¬ 
ment of the General Nursing Coimcil in 1949 that they 
proposed to close the Fever Kegister. 

The council apparently - realises that the staffing of 
fever hospitals ivill be'seriously upset-if they persist 
ivith their plan, but consider that they are only responsible 
for education, (learly, the two cannot he separated.- 
All professions exist' primarily to serve the public, 
-and professional education has been designed for the 
adequate fulfilment of this basic principle. Properly 
trained stafl must be provided to meet all requirements ; 
and any experimental changes in “education” which 
conflict with this principle are retrograde and contrary 
‘.to the interest of the patients and, in this instance, of 
' the public health of the nation as well. , • 

. It is agreed that trained'stafi would still be available 
for teaching"'purposes, i^oring the probability - that 
many might leave institutions which ceased to be recog¬ 
nised as training-schools. Much more important, can 
anyone say whence .the necessary future replacements 
of this senior staff will be forthcoming i There will be 
none, and the whole infectious-disease service in England 
and iVales with its fine traditions ■will bo lost. This is 
quite inffisputablo.-• 

If the responsible authorities sanction such a retro¬ 
grade step, they will be taWng a serious risk with the 
nation’s health. Should an epidemic of poliomyelitis 
of the magnitude of the recent catastrophe in Copenhagen 
strike this'. country—and it is very possible—^with its 
fever hospitals inadequately staffed, they could be open 
to the most serious criticism. Seconding comparatively 
inexperienced staff from other hospitals would be no 
solution to the problem. 

Tffio whole histoiy.of infectious diseases is a warning 
against facile optimism that they arc no longer of any 
account. It is our excellent public-he.alth service that 
keeps them in check, and in this the modern adequately 
' staffed isolation hospital still has an important part 
■ to play. 

The General Nursing Council should tliink again 
■before allowing their experiments in education to 
tamper ivith the safeguards that protect the nation’s 
health. 


iKotvtion Ho'^pital, 
I’lrmouth. 


D. F. .Toiixstoxe 
J. L. Fluker. 


^ Sir,—F or over twenty-five ye.ars now the General 
Ntusing Council for England and Wales has maintained 
a Slate Eegistcr for fever-trained nurses. Prior to the 
1920s, the Fever Nurses’ Association and the Metro- 
Iiolitau Asylmn.s Board held examinations and kept 
registers of successful nurses. In order to qualify for 
recognition from any of these bodies, nurses had to 
undergo two years’ arduous training in the nursing 
of infectious diseases; so for almost fifty years 
•* fever” nursing has been appreciated at its* full 
worth. 

Two years is none too long a period in wliich to teach 
student nurses the special techniques that .are nocesrary 
to prevent the spread of infection and to guard their 


owu health.. It can he. said with truth that there is more 
' cross-infection- in the wards of, gener.ol or children’s 
hospitals than , in an "infectious-diseases hospital, where 
it is practically unknown. ^ ' . . ' . 

The General Nursing Council suggests that the nursing 
experience available in isolation hospitals should Be used 
to “ enrich ” the training of the general nurse. lii fact 
it will burden the already overcrowded syUahus which is 
about to be imposed upon yoimg student nurses entering 
for three years’ general training. On Jan. 1, 1954, the 
revised syllabus comes into force, and we shall require 
superhuman beings -with first-class brains to master 
completely aU the subjects required of them and at the 
same time to undertake bedside nursing duties. Sister- 
tutors also will have so many class administrative duties 
that it ‘will he a miracle if they find time td do any 
teaching. In order to grasp all the informatfon indicated 
hy the new syllabus, six years’ general training would 
not he too long. One wonders whether the council is 
seriously attempting to train first-class bedside nurses, 
or whether it is endeavouring to give to nursing 
students a kaleidoscopic view of as many subjects allied 
to nursing as can he named. 

By this now syllabus the nursing of infectious diseases 
is to he mastered in four teaching hours. It will take 
much longer than that merely to teach the basic facts 
about immunity and susceptibility and protective 
measures against infections. 

Fever training is essential for sisters in charge of 
infectious-disease wards, and indeed for sisters of any 
children’s wards, for school nurses and health visitors, 
and for nm-ses in the missions and in hot climates. This 
specialised training should he available for those who 
want it. 


Many matrons of isolation hospitals will despair of 
ever obtaining sufficient nurses to care for their patients 
adequately. The (general Nursing Coimcil may argue 
that they are interested not in staffing hospitals but 
only in training nurses. But surely the training of nurses 
must he related to the nursirig needs of the population t 
So long as patients with infectious diseases are segregated 
in isolation hospitals then nurses should be trained in 
their care and management. 

It would seem to he more sensible if the General 
Nursing Council were to extract some of tho material 
from tho general syll.ahus and allot this time to fever 
training. At the same time young women of 17 to 18 
years should he permitted to enter for this training in' 
infectious diseases before starting their general training. 
Thereby their health would bo safeguarded and their 
e.arly studies would gradually lead them to tho fnller 
syllabus. 

Tho country is not yet in a position to give student 
nurses a purely theoretical training, however desirable 
this may be. Student nurses are important inombors of 
the working staff of a hospital; and, as their physical 
work is quite arduous, their academic studies should not 
overtax tho'ir mental powers. Unfortunately we do not 
attract educated students with supcrior-intcUigenco in 
sufficient 'numbers : wo do not seem to produce the 
quality of nurse wo trained twenty years ago. How then 
will it he possible to train-a less well equipped nurse in 
a lesser number of years and less hours per week from a 
more eoinprchonsivo and academic syUahus—especially 
when tho sisler-tutors will obviouslv have lees time for 
teaching and coaching than formerly t 

Let us bo reasonable and keep open tho Fever Kegister, 
first of all to ensure that our infectious patients can be 
adequately nursed, and secondly to secure good medical 
training for our yoimg student nurses and to instil 
into them the principles of prevention of spread of 

inffintinn * 


Western llosjiitnl, 
ccacrave Road, 


Gladts 31. Hardt 

'Matron. 
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DIABY OF THE WEEK 


Society of Apothecaries of London 
At recent evaininntions the folIo^^ ing v ere successAil 
LirSS.l—G Hamlet J Y Parson, A JlcL Koll, J S 
Bennett P jr Tone, > Knnn, W T G knghes, F L D Steel, 

C J4 

5^ Bose, 7 Pairieo, A Jhmn P N B 
Pencook, S Sluklierjco, W E Seott, D K Ramadnar 

Jlr E J Dearmnn, bedel to the sooiet 3 ', hns retired after 
52 j'ears’ ser\ ice 


Glibert Blane Medal 

On Feb 17 nt tho Bojal College of Fhj'sicinns of London, 
\Mtli Sir Russell Bram, tho president, in the chon, nnd in the 
presence of tho president nnd vice presidents of tlio Royal 
CoUogo of Surgeons of England, Surgeon Vico Admiinl Sir 
Alexander Ingleby Mackenzie, medical dircctoi general of 
the Navy, presented the Gilbert Blnne medal to Surgeon 
Commander H L Belcher, n n 

Research Board for the Correlation of Medical Science 
and Physical Education 

Tins board has given tho Wilhoin Hyde award for 1951 
(£300) to Dr Ricliard Scott, of Edinburgh, in recognition of 
his work ivith students—^both in the student health service 
and in tho general practice of medical work m the home 

Anglo-French Exchange Bursaiies 

Short term grants for work in Fiance ore offered agam this 
j^ear to Bntisli doctors nnd medical research norkors by the 
Institut National d'Hj'giSne, Fans Details and application 
forms can bo obtamed from Dr G AV AVolstenholme, director 
of the Ciba Foundation, 41, Fortland Place, London, W 1 
Tlie closmg date for applications is Mordi 31 


[FEB 28, 19o3 


College of General Practitioners 

Tho membership of thoeoUege now stands at IQOO Eiew,) 
additional general practitioners from different parts of rt,» 
British Isles have been elected to tho foimdntion council 
Until the first annual general meeting is hold m tho autumi 
the council will consist of 


» ‘i, L ADOrcromWo (Ijondon), chnlrmnn, G 0 Barbee (l^ei 
T CottreU (bincolushlro), U G F- ' « 

Gillfo " ^ - s 

J M 

lunt (London), bon fccrcta' 
J G *' 

-- - F M 

oimiramu , ililuhiu ocoll uiuuurG:li)t J 
Q Swift (Hanuialuro), A Talbot Roco 
(Snrror), J O xouns (Belfast) 


Huchi 
R JI 
R J 


Tlie college is collecting plans and photographs of up to dil 
surgeries, consiiltmg rooms, dispensaries, and waiting room 
It is hoped to proMdo a centre uhoro plans of these projcci 
con ho studied General practitioners who liaio rcccntl 
adapted old houses, or ulio hnie built now promises si 
asked to send plans nnd photographs to the socretari of tl 
collogq, 14, Black Friars Lane, London, E C 4 


Emuioenci Bro Slrvice—^I n tho nook omlcd Inst Monds 
applications for ccnorol acuto rnscb iiumliLrcd 147J The nroportio 
admitted was 87 3% Tho >cIlon imrnlnfr was Mlthannn on 
a white wnrnlnK imposed on Fob 1*1 

Tho Allnistr} of Education bus picpnicd n non edition of tbc Lb 
of Spcoinl Sohoi ^ 01 llandlcappid Ibiplb an 

Institutions for lioiiiinc of Ul^nblcd I'crJ'i: 

in England and iibllsliod hr IIM SUdlonu 

Ofllcc, price 2s 


Diary of the Week 


MARCH 1 TO 7 

Monday, 2nd 

Institute op Neoboloot, National Hospital, Qncou Sanoro, 
WOl 

5 r >t Prof H AV Ruhsoll, ph » Coniporotiro Study of 
EEcet of Elcotrio Shook Connilsions on Beharloiu 
JlrniOAt SooicTT or Lonpov, 11, Cliandos btreot, AA' 1 
8 30 1 w Dr E R UulUiinn Disorders of tlio Llvoi and Bilo 
Passages (First of tlireo Lcttsomian lecture) 

Tuesday, 3rd 

BttiTisR Postoiiahovtc Medical Fbhhution 
5 80 PM (Landon School of Uyglono and Tropical ModlUno, 
Koppol Street, AV C 1 ) I’rof E P Shaipoy Schafer 
Causes of Uypotoaslon in Man 
RovAL SooiEr\ or Meoioine, 1, AVimpoIo Street 1' 1 _ 

8 30 r M Section of Orlhojm^ics Mi II Jackson Biurons 
An Bion Keol In Ortlioptodlc« (Prosidontlol address ) 
iNSTirUTii or DEIQIATOlolI, St- John’s Hospital, Llslo Street, 
W 0 3 

5 30 r M Dr S Thomsiin Aiunuil Diseases 
West End Hostitil ion Neiivous Disevscs, 10, atarylobono 

fl3^'p*M''Di G Parsons Smith Nouiologicnl demonstration 

\A''ednesday, 4th 

ROVAL SOOIETV OF MBDICIM , 

5 30 1 M Section of Uistorv of Medicine Sii Otraid Relb 
rue Voluo nnd Slguiflcaneo of Repioscntotfonal 
Painting, EspooIallrJn Regnid to Hist^ 

8 1 M Section of Surgcrti Sir Stanford Cade, Mr Ronald 
Raron Mr J P Roldj Surgical Troatinont of Caromoma 
-of the Phniyns: 

Institute of DruiLvTOLOov „ . , „ . , 

5 30 r M Di J O Oliver Animal Parasites In DonunloIoR 
iJhSTITim^ 01 li VRTT^OOTOG\ VND OTOLOftI 330| Oruj ** IlUl KOttUp 

5 30 PM Dr B Laismi (Dcnmnrk) » 

iNSTiiUTP oi UnoLOOT, bt Paid s Hospi e - 

<» 1 M Ui Cuthbert Dukes Patholobj 

^o^r^>^"^Rado^o”lnflrniary') Sn Inmis Leaimoutli Portal 
H] portonslon (Litchfield icetmc ) 

^*y'}s'^l'^v^^*^(Blwnlngham^Medicai Institute 154 Gnat Charles 
Street ) Discussion on Doflcionoj Dbenses m Vnimols and 
Mon 

Mincui^teu MrpicvL SociFTT , oil Hughes 

* Dr " RhmlSmtlc 

Cwditir^Johit -'“l Medical 

■MPllTCO CinillJROlO VI SOCIFIV 01 isiviVBUiion \ 

s ^0 1 M (Roral CoUcffc of Surgeons 18 Nicolwni Street) 
Ml Coliu s PCRU I t V ROS utc jVssuriiucc ftnd tho 
Mudical Protession 
y 

Thursday, 5th « n > 

nn'PAT. Cor.T.roE OP SORGEONs# Lincolu t* IlMl IleldSa W C - — 
“^3? p Pwf L o Dodds. F B.8 Biochonfistry of Endo 
Ivmph Penlrmph ond Cerebrospinal Fluid 


BmllSII roSTOHADVATF MFIIIOIL FFIIERITION 

5 30 1 M (Loudon School of llvgteiio nnd Tropkal Medicine 
Prof G AV Piekorlng Natural History of L«'catl 
Hyportouslon 
UMVFiisrrr oi London 

5pm (St Maiy’a Hospital MoeUcal Sohool, Paddiugton, M ° 
Prof P Mnllot Guy (Lyons) Lcs opOratlons sjmpsln 
ones dons le traltcmont des pnnorfntltos cbnmliioi 
rOoidlrnutcs 

DniVeusitt Colleoe, Gowor Slroot, \V C1 . . , 

145PM Prof V B AA’lgglosworth, m p Cliomlcal Aspccl 
of Insect Physiology (Third of four lectures > 

ROIAL SOCIFTl OI AlPDlOlNB , . , 

5 I M Section of VniUd Seniecs AA lug Commander A J 

D G^ V Wldtlliwlion 
Brennan Stirrlvnl an 

xvcbuUu 

8pm Scciton of Kcurotoov Sir Geoffrey Jeffor-on i n' 
Dr G C KvAUBon Sms th Dr J W 1) Bull Dlffi untie 
Diagnosis of Losions of tlio Poilterioi I ossa 
iNPineii or Cwld HrALin, Tho Hospital for tslek Clidda* 
Gicat Ormond Street, WOl , , ii, 

5 PM Dr J A, Fraser Hoberts Genitle Hnikground of tli 

DiUl Child' 

St Giorofs Uosuitil All dual Sliiooii Hjdo Pork rornci 
S W 1 

5 p M Dr Denis AYllliams Neurological deinoiislnttion 

Small 8 W J nd, Dundee ) V„ii t< 

Emhrvology of Tnlns, Triplit' 
lliutuplcts 

Friday, 6th 

Roiai Corrj-OA oh OBarruticiAss ind Gi vxcotoewsr*, ‘I"''’' 
Anno Street, W 1 _ , . , „i tmeii 

5 1 M Alls Ruth Graham (Boslou) Value of A nglnnl 

to tho G}nn .1 ologist (John bliiolds Inlrbnlrii Icoture i 

Umvuisita oi London , „ hwl 

5 80 PM (London bohool of Ujgieiie and .Tropical Alettn'^ 
Pref G r Mnirlnn, i n 8 'MofnhoUsm of tho fctenns 
Hoiuioncs 

Iloi iL SotiExr Oh AlroitiNi „ „ , „ , u, mndri 

10 30 VM Section of Otology JIi R S Nonteu'o Irof Ah* 

Kennodv Tinnitus _ „ ,, t j 

3 30 P M Section of iMryngologu Di W - Goodilj Mr ' 
Cnwthorne, Prof Holiert NIeWhIrter 1 orly 
of Nasopharyngeal Cnreinoma „ , . nr 

5 30 PM Section of Anteslhctics Dr Bohert 1 orbe 
Ahbtali Ironeh Jledicolignl Aspects at 
Accidents 

Institute or Obrmvtologi . , 

5 30 P M Dr H J W allnct Cllnlenl demonstration 

Saturday, 7tb 

Nctoition SociLil . „ , ,, cn-iiil Scle«n> 

10 16 AM (King’s CoUegu of Household and Smm i 
Cnmpdon Hill Rond W 8 ) Smposlum on Ea 
in Nutrition in tho United IClngdom 

Midland Tubercdlosis Soctitt ninulnglinn 3 } 

3 P M (Chest CUnle 151 Great Charles Street, BlrmiWm 
Prof Thomas MeKeown Inhorltnnco nnd J uv«" 

In Tuberculosis 
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■ LETTERS TO THE :ED1T0R 


the casualty officer and followed up by me. The graphs 
were put in to show that in general practice an injection 
of 1-5 mega-units procaine early in sepsis enabled the 
patient quickly to return to work and at the same time 
relieved the casualty department and the busy practi¬ 
tioner of unnecessary work. I would go one better than 
Dr. Ryle and say that an .early return to work is for the 
good not only of thei patient, hospital, and general 
practitioner but of the country as a whole, 
colonial War^^rinl Hospital, RojjERT I. COHEK.' 

FOG AND FALLACY 

Sm,—ilay I throw into the arena my figures for the 
effects of the fog on a suburban general practice of 
approximately 3250 on the outer edge of East London : 


Date 

Injlximza 

Other respiratory 
complaints 

Other 

complaints 

Nov. 24-30 . 

3 

24 

54 

Dec. 1- 7 . 

. ■ 4 

39 

66 - 

,.- 8-14 . 

6 ■ 

.69 

66 

„ 15-21 . 

5 

32 

56 

22-28 . 

, 6 . 

34 

64 


The weekly figures.-represent only first attendances, 
the increase reflecting the effect of the fog on Dec. 5-9. 
The severity of the effect would only have been shown 
I>y the. total number of attendances on both fresh and 
old cases together. 

It will be seen that the increase in respiratory afiections 
of just over 1% agrees with that found by Dr. Fry 
(Jan. 31). 

Hford,.Essex. H- HI- SillTn. 

Sir,—I was surprised to see the figures given by Dr., 
Cort (Feb. 14) of the attendances in his practice in 
Durham. The accompanying table shows figures for my 
practice, which is of similar size to Dr. Cort’s, for the 
past- twenty.three years. 

Taking the average since July 5, 1948, my figures are as 
follows: number on list 2466 ; visits 836, attendances at 
surgery, 5033, total items of son’ice 0409, per annum ; average 
number of items of service 'per person 2'62 per annum; 
percentage of items of seivico as visits 12-9. 

Dr. Cort’s figures are ; number on list 2000 ; visits 11,900, 
attendances at surgeiy 18,700, total items of.service 30,000 ; 
average munbor of items of service per person 11-8; per¬ 
centage of items of service,ns visits 38-9. 

Thus in Dr. Cort’s practice, compared with mine, -visits 
arc 14 times as many, attendances at surgery 3 times as 


ATTEKn.ANCES OX X.H.I. AXD X.H.S. PATIESTS 


Year 

Ko. 

on 

li5t 

Visits 

Attend¬ 

ances 

in 

5un;crr 

Total 

Items 

oI 

Bcirice 

Av. no. 
of Items 
of 

scrricet 

Distribution of 
items of Fcrvicc 
(%) 

Visits 

Suracry 

IPSO 

2051 

788 

-52- 

8315 

4-05 

9-5 

00-5 

IP.S] 

IWO 

071) 

01*30 

7918 

4-00 

12-4 

S7C 

1032 


• 7 »> 

Clio 


3*07 

10-7 

89-3 

1033 

10-20 

810 

5087 

0797 

3-52 

11-9 

8S1 

1031 

1S33 

C57 

500C 

6563 

3'5T 

10'3 

s9-r 


1703 

GG2 

5518 

0180 

3-03 

10-7 

S9-3 

ll>36 

ir.GT 

GIT 

57GS 

•0415 

-3-SO 

101 

'89'U 

1037 

lOlD 

073 

515C 

Cl 29 

3-72 

10-0 

SOI 

I03S 

1G3T 

54G 

5310 

5S5C 


l>-3 

90*7 

1930 

151*2 

GG7 

4741 

5408 

3*39 

12-3 

87*7 

lOin 

1501 

C05 

4705 

5370 

3-44 

11'3 

S8-7 

1911 

1422 

300 

4117 

4513 

3'17 

S-S 

!>l-2 

1012 

130? 

374 

4039 

5013 

307 

7*5 

5*2'5 

HU3 

man 

302 

47CC 

5158 

3-09 

7-C 

32-4 

ItlJ t 

1403 

311 

3935 

4330 

3-09 

7-9 

92*1 


134G 

400 

3312 

4402 

3-27 

111 

S8-U 

loir. 

1G34 

382 

3314 

4290 

203 

8-9 

31-1 

lUi 1 

IGS2 

4C7 

3920 

43S7 

2*01 

11-3 

8ST 

lots* 

icni* 

110 

2015 

2101 

201 

C‘9 

l‘3'l 

loist 

250.". 

380 

3123 

3503 

2*80 

10-8 

S92 

laiy 

25110 

lli.'-.O 

0519 

7599 

2*93 

138 

80-2 

10.10 

2557 

MO 

5740 

0532 


12‘S 

87-2 

la.M 

2I0G 

700 

5123 

5589 

2‘39 

13-0 

87*U 


2 2 i ♦> 

CS3 

1 .111.'. 

1T0S 

2-58 

! 

ll-S 

S8‘2 


* Up to Juir 1 . 
t SUrr Jnlr 4 . 

; -Vverwre tor all patients resisttred. 


many, total items of seixice about 4 times as many, and 
percentage of items of service as vusits 3 times as great. 

One explanation might he that in Dr. Cort’s district, 
morbidity is much more prevalent; hut this could hardly 
account for such a large difference. It would he interest¬ 
ing to know the number, of prescriptions issued by 
Dr. Cort, and tbeir cost, during bis 30,600 attendances 
in one year. 

London, S.E.25. A. FrT. 

Sir, —I was delighted to read Dr. Fry’s reply to Dr. 
Cort’s letter, and also your editorial comment. The 
number of visits made and the number of bottles dispensed 
are often cited as e-vidence of the excellence of a practice. 

A bottle of medicine c.an he dispensed in a matter of 
minutes, whereas probing into and straightening out a 
problem often takes half an hour. Such a half-hour is 
weU spent and probably the patient will not have to 
return; whereas the patient who has received the 
bottle of medicine -without thought comes time and again 
for a repeat -until he tires or the problem resolves itself. 

I am of the opinion that the value of a practitioner is 
in inverse proportion to the number of bottles of medicine 
he prescribes. 

Gloncestershirc. TOSILISSOK. 


RESISTANCE TO ISONIAZID 


S-TR,—We have pre-viously discussed some of the 
puzzling problems met -with in studying the resistance 
of tubercle haciUi to isoniazid.' In their article of 
Feh. 14, Dr. Mitchison and his colleagues touch on 
certain aspects of this subject wbicb we bave for some 
time been actively investigating, and ask certain questions 
which wo can,'partly at least, answer now. 

We have foimd that the in-vitro resistance to isoniazid, 
which developed in tubercle hneiUi isolated from the 
sputum of patients during a course of treatment with 
the drugs - did in fact almost or completely disappear 
after treatment was stopped. To test the clinical 
significance of this finding, our colleagues. Dr. K. S., 
SlacLean and Dr. C. L. Joiner, in the department of 
medicine, started some six weeks ago to give a second 
course of isoniazid to 7 of these patients. These patients 
as a group at first showed an improvement in clinical 
condition, in weight, and in sputum-count which was 
of the same order as the improvement they showed at 
the beginning of the first course of isoniazid. But it is 
already clear that they' are again sho-iving signs of 
relapse just ns they did in their first course of treatment. 
We hope shortly to publish a luU account of these 
investigations. 

Dr. Mitchison and his colleagues criticise the use of 
methods of testing isoniazid sensitivity which involve 
subculture in isoniazid-froo Dubes medium before tbo 
final test in tbo B.ame medium. But tboy tlicmsolvcs 
have made primary cultures from sputum on to isoniazid- 
freo Ldwenstein-Jensen medium. Now Fisber’s work’ 
sugge.sts that tbe fraction-Y bovine albumin in Dubos 
medium contains a substance c.s.scntial for tbe growtli' 
of isoniazid-resi.stanl strains of tubercle bacilli. Results 
obtained in tbis laboratory agree, partially at least, -^rith 
Fislier’s, and suggest that Lowenstein-Jensen medium 
itself may be somewbat deficient in a factor required by 
isoniazid-resistant strains. For these and other reasons, 
it is- unwise to he dogmatic about the he.st medium or 
method for performing tests of isoniazid sonsitivitv 
until more facts arc avaikahlc. In the mc.tntime it 
might be wise to add albumin or seniin to Lowenstein 
Jenson inodmm, and ire have in fact been doinn’ this 
as a routine in .all onr cultures lor some weeks. In 


a. i-isficr, M. , .frnrr. lUr. luVrc. llTii, 66, fi2G. • 
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Case 2 —A man, aged 62, a physical training instructor, 
Jioadod a football backwards ivith neck hypor6\tonded Ho 
unmodiatoly o\perionced the ibeling of nn oloctric shook 
throughout his nholo body, mth cramp m lus lionds and foot 
and a burning sensation round tho trunk Tho radiograph 
taken oftor the injury m as said to have shown cervical spondy¬ 
losis with narroinng of tho disc spaces, especially botii eon tlie 
fifth and sixth cer\ ical i ortobrni, and a decompressive laminec¬ 
tomy did not jmpro\o his signs, nhich, when I examined him 
three years aftoi the accident, voro ns follows iVoakness of 
extension of right wist and fingers, and slight spastic wcalciiess 
of tho legs, the right being tho v eakor The reflexes were os 
follo'ws biceps feebly picsent, supmators absent v itli finger 
flexion, triceps, right absent, loft feebly present, abdominals 
present and equal, kneo and nnlcle jerks piosent and equal, 
plantars, right stroiigl}' and loft ivonkly extensor Tliero.was 
no sensory loss ' 

This was a hyperoxtension injury, again with evidence 
of jire-oxisting cervical spondylosis 

It IS higlily probable that in tho past, before tho 
importance of cervical spondylosis as a cause of com¬ 
pression of the spmal cord was recognised, the accidental 
mjury m these cases would have boon regarded as the 
sole cause of tho spinal cord lesion 

3TODEN PATtALTSIS IN CSEKVICAL SPONDTIOSIS WITHOUT 
INJUBT 

It is clear that sudden severe demon or hypoi extension 
of the cervical spine can cause immediate spinal cord 
compression from protrusion or teormg of a disc without 
pre-existing disc disease, that disc disease m itself can 
cause gradual spinal cord compression without injury, 
and that disc disease and injury of the types described 
may operate together in determining the sudden onset 
of a spinal-cord lesion The next question is whether 
sudden compression of tho cord can result from disc 
disease without injury The evidence to bo presented 
on this subject lacks the suppoit of post-mortem 
examination, but is suggestive 

Case 3 —A man, aged GO, took his wife out for a drive and 
stopped by the roadside to empty his bladdor As ho had been 
gone some timo, his mfe got out to look for him and found 
him collapsed on the ground and unconscious Ho was" 
eventually taken to hospital and m tlio course of the journey 
recovered his senses, about tv enty mmutes aftor his wife bad 
found him He was then mentally oleor but was paralysed 
m all four lunbs and had retention of urmo Thoro vas no 
evidence of ony external mjury A lumbar puncture was done 
that doy and the fluid reported clear w ith normal constituents 
Manometry vas not done Next day thoro nos considerable 
return of power in the lower limbs, and thereafter improve 
mont m tlio upper limbs with recovery of bladder control 

When exomined on the fifth day after the onset ho showed 
tho followmg abnormalities Tlio upper limbs wore sliglitlv, 
and tho lower limbs modorntely, spostio, and all movements 
of the limbs wore weak The weakness was sjTtmnotrionl In 
the upper lunbs abduction at the shoulders was iair, adduction 
very weok There was gross weoltness of flexion and ovon 
— more of extension at the elbows There was hardly any 
power of extension of wrists or fingers, but flexion was a litt lo 
hotter, the intrinsic muscles of llie hands wore powerless 
The lower limbs showed a moderate degree of weakness of 
upper neurone tjTie Tlie reflexes were os follows biceps, 
supinator, ond triceps brisk and equol, abdominals absent, 
Idw and anldo jerks brisk and equal, both plnntnrs oxtonsor 
Sensory examination showed liypalgesia below tho fourth 
cervical level, extending downwords to tho fourth thoracic 
Postural sense was impaired in tho loft fingers Vibration 
sonse was nowhere lost but relatively impaired over the loft 
tibia ond foot All neck movements w ere free, but not without 
pam, and ho oomplouied of spontaneous pnm across the 
shoulders The radiograph showed cerv icnl spondj losis, with 
osteophytes protrudmg into tho vertebral canoi, especially 
from tho adjacent margms of the third and fourth cervical 
\ GftobrsB 

There was no historj in tho post of nnj relov nnt inju^', 
Hsut three v ears proviouslj lie had had w hat was called neuritis 
in his right slioiildor and arm The pom at tliot time was 
severe and rndintod from tho shoulder down the orm, but not 
below tlie elbow 


The onset of tho paralysis m this ooso was m Juno, 1949 
The pntiont vhns treated with strict rest m bed ond cradualk 
made a voiy' fair reoov ery, being oblo to return to lus busm J 
inion IJost examined liim m January. 1960, ho complmncdol 
n good deal of pain in his shoulders ns well as of iroalness of 
tho limbs, and then showed a spostio quadriparosis, with slirht 
wnsting in the mtrmsic muscles of both hands A1 dcop 
refines wore oxaggoratod, including tho finger jorks, and 
both plantar rofloxos wore oxtonsor There was no sonsorv 
impairment ' 

Tins case is representative of o small group of which 
I have seen several examples having the following fcitmcs 
in common Tho patient is in the 60s or 70s The onset ol 
qiiadriplogia is quite sudden and often attended by lo ^3 
of consciousness, the physical signs hoing those ol a 
partial transverse lesion involving the an tenor part of 
tho cord, and there is a satisfactoiy degree of rccovciy 
In tho past I have thought thrombosis of tho antenor 
spinal artoiy tho explanation, hut this was boforo alien 
tion was directed to oomcal spondylosis as a cause of 
losions of tho spinal cord Whether tins patient foil and 
sustained an injuiy we do not know, hut if so it cannot 
have heon a severe one In the next case thoro was no 
question of injury at all ^ 

Case 4—^A woman, aged 76, was standing in horroom 
pouring out a glass of water, whon her legs suddenh gain - 
way and she collapsed She was taken to a nursing homo ond 
there found to bav e sov ere weakness of the lower limbs, the 
left more than the right, with roteqtion of urine, vrhich hod 
persisted despite some return of power m tho lower Innbs, 
until I saw her a week later 

At that time tlioro was no wasting, weakness, or dystonia 
of the upper lunbs, but moderate wealmess of upper nourono 
tj^io, with spnsticitv, of tho lower lunbs, the loft more than 
the right She was just able to lift tho left lower limb off tho 
bod The tendon jerks in tlio upper lunbs wore brisk, but 
without finger jerks , knee ond anlcle jorks wore present ond 
equal, both plantar responses were oxtonsor She was o 
■poor sensorj' witness, but there oppeored to be bjimlgcsio 
up to about tho fourth thoracic segment without iropamnont 
of tactile sensation Postural sense was normal m hands mo 
foot, and v ibration sense rolotivoly diminished over tho Iw 
low or limb The radipgroplis showed severe cervicol apondv 
losis witli disc narrowing most evident between the fifth and 
sixth, and sixth ond seventh, cervicol vertebral, ond ostco 
phytes protruding into the vortebrol canal, espeoiolly between 
the fifth and sixth , 

Tho patient was said to hove had a bad foil eighteen montlis 
previously, after which she complamed a great deni of pam 
across tho sliouldors Tlio onset of paralysis was in Janviarv, 
1952 Sho was treated by rest m bod for o further three weeks, 
with gradual convalescence, ond was reported eleven montw 
later to hove mode a satisfactoiy recovery, being loft only wiin 
a little weakness of Mie logs 

The chmcal picture ^ibsorved in this case a week after 
tho onset was such is is often found m a case of graount 
compression of the spmal cord hy cervical spondyW^s 
at the level of tho fifth and sixth or sixth and soventa 
cervical vertebral When the disabihty is mild, tho si^ 
are not infrequently confined to the lower hmbs, w ' 
hypalgesia extending no higher than an upper thoiaa 
level Tho radiological evidence was in keeping vntu t 
diagnosis, as also tho improvement with rest The oii 
argument against it is the sudden spontaneous'on 
Wo know, however, that protrusion of a lumbar disc ? 
cause tho sudden appearance of root symptoms vnm 
any injury deserving tho name Tho patient miO' , 
once sudden sciatic pam, with numbness 
ankle jerk, after tying a shoelace, or ho may u 

those symptoms m the morning, presumably as in 
of an unguarded movement dunng sloop, "vad in ^ 

18 true of root symptoms resulting from protrusi 
oomcal disc Compression of the oaud’i .pj 

protiusion of a lumbar disc may also bo of sua 
with no more prccipitatmg cause thin may occ ,, 
daily round I have observed cubos 
panlvfcis from compression of tho ciuda equina 
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. As to tlie stability of loiv-grade, nda-specifie tnberculih 
sensitivity, that is quite anotlier matter. 

Dr. James (Feb. 7) mentions the ivork on Africans as 
evidence against the non-specific nature of loiv-grade 
sensitivity. I see little reason to doubt that some races, 
in some circumstances, .may have the capacity to develop 
very high sensitivity to tuberculin, but the point vre were 
making was that witliin a single population there may 
be groups showing distinctly diSerent kinds of seusitivity. 
Dr. James’s comments serve to emphasise how little we 
understand tuberculiu allergy in human beings, especially 
on an international scale, and the obvious need for 
careful, quantitative studies. 

W.H.O.Tnb^los^^Research Office. 'CAREOIxE. PAl.iIEH. 

MEDICINE BOTTLES 

■SiP.,-r—If everyone taking a prescription to the chemist’s 
would bring along a clean medicine bottle Britain would 
save £1,000,000 a year. .At present National Health 
Service patients lose roughly half of the 100,000,000 
handed to them each twelve months. 

UaHE A. B uhH. 

THE BRITISH X-RAY -AND RADIUM PROTECTION 
COMAUTTEE 

Sm,—A disturbing series of deaths amongst early 
workers with X rays led a small group of their surviving 
colleagues in 1921 to formulate some rules which would 
prevenfa continuance of such casualties. Thus was bom 
the British X-Eay and Radium Protection Committee. 
Tlie late Sir Humpluy RoUeston consented to become its 
. flmt chairman, tinder him, and largely financed by 
him, the first memoraudum was issued in July of that 
year, and the first detailed report -followed in 1923. 
Tlie code was welcomed by all classes of radiological 
workers and formed the basis for similar recommenda¬ 
tions in most countries-of the world and for subsequent 
international recommendations. 

Towards the end of the war the Medical Research 
Council sot up a'Committee on the Sledical and Biological 
Applications of Nuclear Physics. Its subcommittees, 
and^ particularly the Tolerance Doses Panel, imder the 
chairmanship of Prof. tV, T. Mayneord, produced a 
large scries of papers dealing with the fundamental data 
upon which protection Ineasures for all those dealing with 
sources of ionising radiations could he formulated. 

^Yith the passing of the Radioactive Substances Act, a 
statutory committee came into existence. IMiilst the 
Medical Research Council groups are concerned with the 
research aspects, the statutory committee has a duty in 
re.s]iect ofircgidations and liccnce.s, and is concerned with 
codes of jiractico over tho whole extensive field now to be 
covered. 

In these circumstances the British X-Ray and Radium 
I’rotcction Committee, whicli despite its lack of auy 
statutory authority had attained international status, 
had lo.st its raisou d’etre. A final meeting wa.s held in 
September, 1952. 

'fhe pas.sing of a committee through which Great 
Britain set a pattern for the world would seem to be a 
landmark that de.scrvc.s record. At llic suggestion of its 
Inst chainnan, this letter is signed by the two survivinc 
mcml>er8 of the 1921 meeting. 

CurnnEUT Andrews 
Sidney Russ. 

TABLET-INDENTIFICATION BOX 

Sir, —Mr. Smith’s remarks (Feb. 7) on t.iblct-identifica¬ 
tion bores show the perils hut do not overcome them. 

It is common practice with N.II.S. prc.scriptions 
in retail jihann.acy to keep records only of D.D.A. prep.ara- 
tions that have been supplied ; the tracing, therefore, 
of a script, especially if issued in the previou.s calendar 
month, may he difficult. 


I would suggest that tho easiest solution is to write the 
contents on dispensed medicines, as is already done 
on the Continent. It has been suggested that this 
would he a breach of professional secrecy ; hut tho 
objection could he easily overcome by agreeing on a suit¬ 
able sign or abbreviation which the doctor would put 
on the prescription when the chemist was not to mark 
the container. 

Such a system'would have the merit of simplicity. 

Xewcastle upon Tyne. FOEsTEE. 


THE MEDICAL SERVICES IN THE KORE.4N W.AR 

Sm,—Dr. Binning (Feb. 14) c.an rest assured that we 
have not forgotten the lessons of the last war and we 
stiU regard blood as the fluid of choice in the resuscitation 
of battle casualties. I think it is clear from your corre¬ 
spondent’s article (Jan. 17) that the medical arrangements 
in Korea are in many respects difierent from those 
existing in the 'U’estem Desert and Tunisia. I am sorry 
that, as Dr. Binning cannot he in fidl possession of all 
the facts about me^ctil planning in Korea, he should 
have been forced to arrive at the conclusion “ that blood 
is not as readily available to the Commonwealth medical 
units in Korea as it should be.” Supplies of blood for 
the Commonwe.alth forward medical units have always 
been, and are, readily available from American blood- 
hanks as and when required. Blood has never been in 
short supply in Korea. 

The Commonwealth forward field medical units are 
only a small part in the over-all framework of the United 
Nations medical organisation in Korea. As mentioned 
in your article, these forward Commonwealth medical, 
units serve one of the U.S.A. or Norwegian mobile army 
surgical hospitals (m.a.s.ii.) and nearly aU major emerg¬ 
ency definitive surgery is carried out in a m.a.s.h. 
Considerable numbers of casualties arc also evacuated 
direct from the regimental aid posts to tho m.a.s.u. or 
other definitive-care hospitals by helicopter without 
passing through a field ambulance. 

Dr. Binning may he interested to know that the 
Americans were perturbed in the early days of the 
campaign by tho high incidence of infective hepatitis 
which followed the use of their plasma, even when 
irriidiated beforehand, and tills is one of the reason.": why 
they prefer fresh blood to plasma. 

F. Harris 

TheAVnr Office, Dircctor-Ofnemi. 

London. S.W. 1. Army Mcdicnl . 


Sir, —As a k.ji.o. fairly recently returned from Korc'a 
I would like to comineut on the letters by Dr. Binning. 

One has to be quite clear what is meant by the term 
“ forward areas.” To me it means forward of Corjis 
n.Q. Up to the lime that I left the theatre (August. 
1952) we had no medical organisation dc.aling with battle 
casualties greater than a field ambulance in the forward 
areas, and at none of these were major or even moderate 
-surgical procedures carried ont. At, the Americ.an 
mobile army surgic.il hospital (Jt.A.s.n.), to which all onr 
c.nsualtics were evacuated from the divisional field 


am iiujanccs lor primary surgery, hloo.d was, of course, used. 

1 consider that to proride .a R.jr.o. or field ambulance 
with blood, where there is little or no chance of cold 
storage and relatively little c.all for its use (in nine months 
I used no more than 15 pints of plasma), would bo .a gross 
w.astage of blood. Tlie task of these uj«ts is to evacuate 
the casu.aliy in reason.able condition so that when he 
.arrives ai the m.a.s.ii. surgery can he undertaken with 
the immmnm of delay. For this plasma is adequate - 
and it IS devoid of storage problems and is clie.aper. A 
c.a.suaUy who is so ill that be must have Wood is better 
evacuated from the it.M.o. or his company area direct hv 
uoucoptor to tlic M.A.5.II. 


apply to units likely to be cut off from a surgical imit foi 
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sBnsory unpaucixioiit, nor had there been an\ pnin oi 
parsesthesiee ' 

The relevant facts m his past history were that for some 
twenty years he had had occasional attacks of “ stiff nook ” 
without precipitating' cause The usual story wos that of a 
gradual onset of pain m the left neck and shoulder, lasting 
a few days On two or three occasions the neck was qiute 
stiff during tins period, with rotation and inclination, probabH' 
to the right ' i 

The radiograph (Dr Hugh Davies) shoned gross degenera 
tive changes in all the lower oen icnl intervertcbi-al discs, with 
osteophytosis on all adjacent body margins Particularly 
severe changes were present posterolaterally at CS-6 on 
both sides It proved impossible, onihg to the osteophytes 
to obtam a clear view of the foramina, which were largely 
obliterated '' 

This patient reported rhimself completely fecoiered three 
months later _ - 

Although the usual effect of compression of cervical 
root from cervical spondylosis is pain, I have seen other 
bases m which there has^heen sudden onset of painless 
paralysis, comparable in every way with that which may 
occur from sudden compression of a root by protrusion 
of a lumbar disc There seems little doubt that some 
mampulation of the neck during anaesthesia was the 
determining cause of the root lesion in tius case 
In the next case there was mjury to the cemeal spine 
with no compression of spinal cord or nerve-root 
Case 8 —A man,^ged C7, had an operation for drainage of 
on mfeoted right antrum under general anieathesia, and on 
coming round complained of severe pam and etiffiiess of the 
neck, aggravated by movement As pam and stiffness per 
sisted, radiographs of the cervical spine were taken a fortnight 
later and showed narrowmg of the disc space bet-neen tho 
fifth and sixth cervical vertebrae with spur formation on the 
adjacent anterior margms Hext day his neck was manipu¬ 
lated without any anaesthetic by orthopiedic surgeon, with 
immedmte relief of pam on the righ^ side of his neck and 
some improvement on the left Pam retiimed, -and the 
manipulation was repented a week later, with no further 
improvement IVhen I sow him seven weeks after his operation 
he still hod considerable pam and stiffness 

DISCUSSION ' 


SUMMART 

Becent papers on compression of the spinal cord from 
cervical spondylosis are considered, with special reference 
to the traumatic factor in causation ' 

The mcchamsm of cervical cord injuries is discussed 
The comcidence of accidental injury to tho spinal cord 
with pro existing cervical spondylosis is desenbed, mil 
illustrative cases 

Two cases are recorded of sudden paralysis in elderir 
patients, without injury, in tho presence of severe cerncal 
spondylosis, the suggestion being made that compression 
of the cord may occur from this cause in tho course of 
normal movement 

Two cases are recorded of quadnplegia follomng 
tonsillectomy, with proof m one case of compression of 
the cord by a prolapsed intervertebral disc 
A case is presented in which a lesion of a cemeal root 
immediately followed dental extraction under aniestlicsu 
in a patient with pro existing cervical spondylosis 
- A case is recorded of severe neck pam following an 
operation for drainage of an mfeoted antrum in a patient 
with pre existing cervical spondylosis 
It IS suggested that manipulation of the head and neck 
under anaesthesia, and especially manoeuvres involving 
hyperextension, may be not without danger of causing 
serious symptoms in persons already suffenug from' 
cervical spondylosis 

I am indebted to Mr D W C Northfield for ollowingmo' 
to publish the notes of case C, and to Dr JT G Greenfield and 
Dr Hugh Davies for permission to quote their opinions ui 
tho record of ease 5 and for their criticism and advice in the 
preparation of'this'paper 
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From the study of the recent hterature and the 
matenal here presented tho conclusion may be drawn 
that accidents involving either flexion or hyperextension 
of the cervical spine may cause injury to an mtervertebral 
disc without fracture or dislocation This may happen 
when the disc is normal, but is more hkely to occur, 
'especially m hyperextension, when there is oemcid 
spondylosis with disc degeneration In the presence of 
cervical spondylosis sudden compression of^ the spinal 
cord m^y take place with no more cause than what may 
be regarded as a normal effort or change of posture It 
may possibly occur spontaneously as tho result of a 
sudden increase of pressure upon a segment of cord m 
which-Ahe circulation has been precariously maintained 
for some time without symptoms There is nothmg in 
this hypothesis which is revolutionary, for wo have 
recognised for some time that compression of nerve- 
roots, cervical,'lumbar, or first sacral, and more rarely 
compression of the cauda eqmna, may happen suddenly- 
from disc protrusion without trauma in the ordinary 
sense of the word If this be true, manipulation of tho 
cervical spine under anajsthosia with tho muscles relaxed, 
and especially the hyperextension involved m certain 
operative procedures, of which tonsillectomy and dental 
extraction may be cited as examples, may be dangerous 
for a person already suffeiing from cervical spondylosis 
Symptoms of this disease existing before operation 
should certainly be an indication for caution, and m 
view of the frequency of symptomless cervical spondylosis 
in persons over the age of 30, it would bo well for anaes- 
th^sts and surgeons to bear in mmd that, deprived of 
protective spasm, an intervertebral disc, if already 
diseased, may "be torn or caused to protrude by force of 
no grent mngnitude 


PHARMACOLOGY OF M & B. 2050 
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From May A. Baker Ltd , Dagenham, Essex 

This is a prehmmary note on the pharmacology of 
‘ M & B 2060,’ pentamethylene 1 5 bi8(l'-mothylpyn® 
lidimum) di-iodide, a compound devised and syntlicsisca 
by Libman, Pam, and Slack (1052) We found that tlus 
comp6und possesses high ganghon-blocking actiniy« 
about 6 tunes greater than hexamothoniurn bromio® 
Its discovery resulted from a wider mvestigation of com 
pounds of tins typo, which will be reported elsewbcro 

Experimental methods have been desenbod previouny 
fWien and Mason 1051J, and m particular tho cat 
supenor comcal ganghon was used for evidonco ol 
blockmg'effect on sympathetic ganghomc transnnssio 
By this, method M & B 2060 is about 6 tunes (ranging 
from 3 to 6) more potent, and acts for 1*/* 
than hexamethomum bromide But similar results wo 
observed on the oat’s parasympathetic (cihary) snngn® • 
thus it did not show a greater selective effect I* 
however, less active (l^A times as aotivC' as no 
methoiuum) on the gangha mediatmg tho pensi 
reflex of tho isolated gmnoapig’s intestmo ivsme 

The compound possessed a specific effect in P**™" 
ganghomc transmission as shown in tho superior c<^ 
ganglion preparation, m which postganghonio exci ^ 
or the injection of adronahne remained fully _ 
during the complete inhibition 
Moreover, the bradycardia and fall in blood-pr 
vagal excitation were abohshed in tho cat 
lose, whereas the depressor effect of acotylch 
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•or gifts. Tbev bad tbe task of consulting an advisot-y ' 
.u committee, and in tbe first place tbe conunittce would' 

■ be tbe Advisorr Committee on Medical Re'searcb wbicb 
■ V- had links with the Medical Research Council, so that as 
far. as possible overlapping would be avoided. The 
is trustees would be empowered to assist any medical 
C j research they thought worthy , of help.^ It would not 
r . matter whether it was to be cariied out at an establish- 
i;. ment connected with the National Health Service, or at 
a private hospital, a university, or any other organisation. 


Cardiff, South AVales, and cognate research is supported in 
university departments in Cardiff, Sheffield, London, and 
Glasgow. These arrangements are additional to those made at 
Sheffield by tbe Ministry of Fuel and Power at an annual cost 
of £4:7,500 and to the investigations planned by tlie National 
Coal Board. Coordination is maintained by a series of expert 
committees. No iinmedinto extension of Government- 
sponsored research is under consideration, hut any promising 
new lino will be followed. 

National Milk Consumption 
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QUESTION TIME 

Salaries of Civil Service Medical Officers 
Dr. A. D. D. BKOuoirroif asked the Cliancellor of the 
Exchequer why he had not raised the salaries of civil service 
medical officers to conform with the increase in remuneration 
granted to general medical practitioners under the Danck- 
werts award.—Mr. J. A. Bovd-Carpenteii, financial secretary 
to the Treasury, replied: Mr. Justice Danekwerts’s award 
was confined solely to the remuneration of general practi¬ 
tioners, in the National Health Service and had no wader 
application. Dr, Bboughton : But does not the Minister 
agree that these medical officers, who perform their responsible 
duties very efficiently, have been affected like everyone 
else by the rise in the cost of living ? IVill he not reconsider 
the question of revising their salary scales to bring them into 
lino with their professional colleagues who are practising in 
other branches of medicine?—Mr. Bovd-Caufenteb : 
A^ntiirally the salaries of Government servants are kept 
■ under constant'review, hut the present scale of salaries of 
(hose officers was recommended by the Howitt Committee 
which reported ns recently aa Aug. 31, 1951. 

Cost of.Proprietary Medicine.s 
Dr. Edith SuiDCCBSEUX' asked the Minister of Health 
whether his attention had been drawn to the report of tho 
Comptroller and Auditor-General with regard to the heavy 
proscribing of osponsivo proprietary drugs; and what 
action ho proposed to take in order to reduce this expenditure 
in tlio future.—Mr, Iain Macleod replied : All doctors 
have been urged'to help to keep this cost down by prescribing 
standard drugs wherever appropriate and by not prescribing 
proprietary drugs whicli are advertised direct to tho public 
—and lists of the latter have been supplied to them. In 
tlio last resort H is in Dio power of tho doctors themselves 
to help most in this- considerable problem, and 1 am sure 
that wo can count on them to do so. For my part, I am 
consiiiorrag what further steps can bo taken. 

Prescriptions'for Slimming Tablets 

>Irs._ Je.an ^Lvkx asked tho Minister whnt amount was 
spent in prescriptions in 1950, 1951, and 19.52, on slimming 
tablets; and what researches his department had made to 
satisfy itself os to tho value of these tablets in reducing 
oliesity.—Commander T. D. Gaebbaith replied : I have no 
i < reason to think that doctors are prescribing drugs which are not 
of value, when taken imder medical supoivision, in cases where 
weight rotlnotion i.s necessary on medical grounds. 

' Mrs. Maks; Is tho Minister aware of a report hast week that 
£400,000 hod been spent on slimming tablets 7—Commander 
Gabubaitii : Tlio drug, • Do.xodrine,’ i.s quite an effect ivo drug 
for slimming when used under medical supor\'ision, and 
slimnimg is not the only purpose for which it is prescribed. 
Mrs. Maxx : Is tho Minister aware that tho drug cannot bo 
used except under medical supoia'ision. so that liis statement 
is rather superfluous ? Is ho awaro that medical opinion is 
that the tinig does not roduco obesity but merely curbs tho 
appetite 7 Is not £400,000 an extravagant sum to sjiend for 
that ptiriioso i —Commander GAunUAiTn: I.liavo to rely on 
the mi^iiienl advice given mo, and that is that tho drag is 
effective for slimming. 

Pneumoconiosis Research 

Jlr. S. T. SwiKCBBa asked the parliaraentaty secretary to 
the Mini.'try of IVorks, n,s repn-senting tho Iwir'd President of 
the Council, what was the pivsent rate of annual expenditure 
on re-earrh into the cau.ses and trealmenl of pneumoconiosis; 
how many re.senrch units exist ; where they are located ; ami 
' what prcjiosal.s am under con-'ideniticin for the exlen-sion of 
Ibis rvs.-areli. — Mr. A. H. E. Moi-Sox replied : Current annual 
expen(b'tur>> by the ^to<lienl Besearcli Council on pneumo- 
- conio.sis re.w.an'li i.s e.stimatetl at £70..’')(10. Tho couneil’n 
pneumiK'onirwi.o research unit is siftmfeil at Llandougii. near 


Mr. I. O. Thomas asked the Minister of Food how far there 
had been substantial reduction in consumption of milk during 
1952, as compared with 1950 and 1951 ; and what he con¬ 
sidered to be the reason for such reduction.—^lajor Gwieym 
Leoyd Geobgb replied: The national consumption of milk 
during 1932 was 1546‘1 million gallons; during, 1951, 1572-9 
million gallons; during 1950, 1557*2 million gallons. Tho 
decline, which was thus less than 1-0% and 1-7% respectively, 
was too small to be attributed to any particular reason. 

Hospital Building in Scotland 
Replying to a question. Commander Galbbaith, 
joint under-secretary of State for Scotland, Said that_ tho 
provisional building programmes submitted by regional 
hospital hoards for 1953 included 98 projects costing more 
than £10,000 each. All these projects Lad been approved in 
principle, and work had already started on 67 of them by the 
end of 1952. 

Toxic Sprays 

Sir Raeph Geyn asked the Minister of Agriculture whether 
ho would consider issuing immediate circulars to the comity 
agricultural committees advising that no spraying of weeds 
or any crops with dinitro-orf/io-cresol should be carried out 
without reference to the committees ; and whether he would 
take steps to amend the Agriculture (Poisonous Substances) 
Act to necessitate obtaining a licence before poisonous sprays 
could be used on land, in view of tho damage being dono_ 
to insects, birds, and animals as the result of tho application 
of these chemical substances to large tracts of ogrioultural ^ 
land; and whether he would set up a committee, not altogether 
composed of chemists, to report on tho results, during 1952, 
of the spraying of iioisons to destroy noxious wceds.^— 
Sir Thomas 'Duodale replied : I have no power to require - 
prior notification of .spraying, but I am keeping a careful 
watch on developments. The long-term splution to tho 
problem is the production of equally effective sprays that 
are not toxic to wild hfo. Besenreh into this and other aspects 
is continuing under the suporcision of the Agricultural 
Research Council. I nm asking Professor Euckormnn and 
his IVorking Party on Precautionary Measures against 
Toxic Chemicals used in Agriculture to consider tho general 
question of effects on wild life, when they have completed 
their present'sudy of possible risks to the consumer. 

Disposal of Anthrax'infccted Animals ■ ■“ 

Replying to a question. Sir Thomas DuGdaeb said that, 
animals with anthrax were not required to bo destroyed. 
Local authorities were responsible for tho safe disposal by 
burning, chemical treatment, or burj'ing in limo of the 
carcases of animals which had died of anthrax. 

Smoking and Lung Cancer 
Squndron-Loador Ajjiubt Coofeb asked tlio JUnistcr of 
Health if ho could make a statement on tho researches made 
by his department into cancer of the lung and the possible 
contributory effect of smoking.—^Mr. JLaceeod replied ; 
My Standing Advisory Committee on Cancer and Radio¬ 
therapy have not yet finished their study of the nvailnblo 
ovidonco on this diflicult problem, 


Birthsj Marriages^ and Deaths 
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tli6 51ood>pressure, pulse-rate, and pupil size -were deter¬ 
mined Cliange m skin-temperatures indicated alteration 
m penplieral circulation, and cliange m skin resistance 
mdicated alteration in the activity of'the sweat-glands 
Paralysis of visual accommodation (shown by mahility 
to read) and dryness of the mouth were noted With 
the patient fasting the gastric secretion was aspirated 
completely an hour before, and again shortly before, the 
drug was given and hourly thereafter 
Exact techniques were considered to be less important 
than identical methods of companson of each drug with 
adequate control Once the active drugs were identified, 
observations were repeated to confirm the results 
obtained , 328 doses were given dunng this part of the 
mvestigation Subsequently the two most active sym- 
pathioolytic drugs were administered to hypertensive 


VAGOLYTIC ACTION SYMPATHICOLYTIC ACTION 
(GASTRIC] (HYPOTENSION) 
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Fig I—Comparison of vagolytic actions on gastric secretion and 
sympathlcolytle (hypotensive) actions of hexamethonlum, gaplegin, 
and nine new sympathicolytic agents 

patients, and their effects on the blood-pressure and their 
side-effects were studied 

CLINICAL KBSULTS ' \ 

- Prom the results it was possible to estimate the dose 
of cation which injected subcutaneously, would definitely 
lower the blood-pressure of hypertensive patients, and 
the dose which would produce acMorhydna in the fasting 
secretion of patients with hyperohlorhydna, m at least 
60% of first observations These results are comparable 
with the actions of hexameUionium in subcutaneous 
mitial doses of 60 mg of cation 

The distribution of the activity of these drugs m 
companson with hexamethomum and gaplegin is shown 
in fig 1 Their action m produemg mydriasis and an 
alteration m penpheral circulation when used m hypo¬ 
tensive dosage is shown in fig 2 The effect of these 
compounds on the heart-rate was similar to that of 
hexamethomum, a vanable production of tachycardia 
'dunng hypotension Paralysis of visual accommodation 
and dryness of the mouth were in beeping with the 
mvdnasis recorded Tlie effect on sweatmg w as loss than 
thdt of hexamethomum in the dosage used No drug 
affected the respiralion-rate or showed any sign of 
curansmg activity 

Pig 1 shows that M & B 1950 (phenyldimethomum) 
and M & B 2060 (pentnpyrrohdimum) have the highest 
sympathicolytic activity Phenyldimethomum has a 
relatively selective action m depressing the blood- 
pressure, and pontapyrrohdimum is the most active oi 
the dnigs used, having also a high genorahsed activity 
The effects of these two drugs were investigated in jo 
patients with hypertension, of whom 10 had previously 
been treated with parenteral and oral hexamethomum 


The effect of single doses was studied first, m compan^An 
with hexamethomum and control doses of stenlo mter, 
with intervals of several days between doses to aroil 
habituation Fifty subcutaneous doses of each dni'' ven 
given, varying between 2 5 and 60 mg, and subseqWh 
the effects of fifty oral doses of 26-160 mg of each rreit 
recorded The results are presented in the accoinpaann* 
table * 

These two drugs produce hypotension when gira 
subcutaneously m a dosage which is from a tenth to a 
fifth of the amount of hexamethomum regnircd loproinM 
a comparable fall in hlood-pressuro Pentapyrrolihiunm 
is the more active of the two The hypotension lasted 
from SIX to thirty-six hours, excluding the penod of 
recovery of blood-pressure Hexamethomum in single 
oral doses of 600 mg does not produce hypotensioa 
consistently, hut single oral doses of these new dni{^ 
produced hypotension in 60% of the observations made 
Hypotension appeared two to four hours after oral 
dosage and lasted for eight hours or more Both dmgs 
produced side effects lu excess of those which follows 
doses of hexamethomum Pentapyrrohdinium almost 
invanably produced mydnasis and dryness of the mouth, 
and occasionally headaches with drowsiness and doprei 
Sion Little difference in their activity whs noticed when 
they wore administered to patients who were tolerant to 
hexamethomum ' ' , 

In subsequent contmnous treatment with phenyl 
dimethomum and pentapyrrohdimum m divided sub 
cutaneous doses totalling 60-100^mg daily and divided 
oral doses totalling 100-160 mg daily, results comparable 
with our previous experience with hexamethomum weie 
obtained The side effects previously met with tended to 
persist, hut constipation was not froublesome 


jSici’cre Sypoienston ^ 

The apphcation of the new drugs of high activity 
produced severe hypotension on several occasion'' 
Blood-prossure levels of 80/60 mm Hg in the recnmbtfflt 
position were well'tolerated by normotensivo patient", 
who lost consciousness only if they, stood up H'®' 
methomum produced a rapid syraptomless postural fwnt 
with moderate tachycarilia and a warm shin aJi® 
postural faint with pentapyrrohdimum was very dinorcnt 
It was preceded by nausea and often vomiting ^ 
oonscionsncBS was slow end accompanied by tuchycarma 
and palhd cold sweating The effects of phonyWi 
methomum were mtermediato between those ot 
hexamethomum and those of pentapyrrohdimum 
Severe hypotension was not well tolerated by 
'tensive patients Electrocardiography revealed almos 
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Notes and News 


MALARIA ERADICATION IN MAURITIUS 
3IALARIA was probably introduced into ilauritius about a 
hundred years ago; and since then it has existed at a fairly 
high level, with occasional epidemic peaks in abnormal 
seasons. , It has been carried by Anopheles funcstits, breeding 
throughout the year and strongly domestic in habit, and to a 
slighter degree by Anopheles gambles, which in ^Mauritius seems 
to feed more than usual on animals and to be rather less of a 
menace than on the African mainland. At a meeting of the 
Royal Society of Tropical Medicine and Hygiene in London 
on Feb. 19, i)r..M. A. C. Dowling described the steps taken 
to rid the island of this disease by means of residual insecticides. 
D.n.T. and B.n.c. were used; but b.h.c. was abandoned for 
economic reasons—the brief residual effects would have 
necessitated several treatments each year. Various prepara¬ 
tions of D.n.T. were tried—a solution in kerosene (whicli was 
relatively exjieiBive), a suspension of wettable powder, and 
on oil-bound suq)ension readily miscible with water. 

Tlie results, as the president, Sir Neil Hamilton Fpirley, 
rjj.s., remarked, would -have been incredible a decade ago. 
In children, of whom many thousands were examined, the 
spleen-rate had been reduced from 34-8% in 1948 to nil, and 
the parasite-rate from 9-5% to nil. In the people as a whole 
the number of notified cases of malaria was 105 per 1000 in 
194S, and 0-05 in 1952; the general death-rate (all causes) 
was 27-2 i 3-37 per 1000 in 1934-48, and 14-S in 1952 ; the 
Infant-mortality rate was 150 ± 19-2 in 1934-48, and 83-5 
m 1951. Anopheles funeslus had virtually disappeared, and 
the s!ime was true of Acdcs esgypti, the potential vector of 
yellow fever. Anopheles gambies, however, could stUl be 
found in new, unsprayed houses and cowsheds; though 
greatly reduced in numbers, it still bred in the coastal zone, 
and a larvicidal campaign had therefore been instituted. 
This outstanding success depended on the fact that the habits 
of the mosquitoes concerned led them to contact with the 
msecticidal deposits—as they liad led Aeiopheles Jluvialilis 
in India, Anopheles darlingi in British Guiana, and Anopheles 
sacharoti in Greece. ■ These mosquitoes had not been repelled 
or irritated by the insecticide to such an extent that they 
avoided^ the lethal doses. Tlie question had arisen whether 
to continue operations on a maintenance scale, in order to 
keep down tho mosquitoes and malaria to these low figures, 
or to undertake tho relatively much more extensive task of 
eradicating tho last potential vector of malaria. It had been 
decided not to embark on complete eradication of the mos¬ 
quitoes, which could not bo guaranteed ; and a moiutennnce 
project, wliich mchided permanent anti-malarial works near 
Port Louis arid seasonal house-spraying and larvicidal work, 
had now been adopted. ' 

In tho discussion of this important paper Blof. G. Macdonald 
remarked on the need to keep a close watch on tho p.arasites, 
as well as on tho mosquitoes, in such circumstances where 
eradication had not been achieved ; for epidemics of malaria 
could develop with dramatic suddenness. Dr. Fred. L. 
boijor, of tho Rockefeller Foundation, recalled his ou-n 
extensive ex|>erionco ot Anopheles gambioe in Brazil and Africa, 
and remarked on its different habits in different places. He 
thought that eradication from Mauritius w.as desirable. 
Sir Gordon Covell also remarked on the different habits of tho 
various vectors of malaria in different area”, which greatly 
affected tho results of spray campaigns. 

Mauritius lives on its sugar crop ; it is to be hoped that this 
will bo enough to support tho population, which is increasing 
rapidly now that malaria is almost gone. Tho same problem 
is facing Ceylon, Cyprus, and other countries where malaria 
control is suddenly transforming life and economy. 

PROBLEM F.AMILIES 

_ At the annual meeting of the Kensington and Paddington 
lamily Service Unit on Feb. 19, tho Hon. Denys B. Bucklev, 
tho hon. treasurer, said th.at iu 1951-52, with a staff consisting 
of Mr. David Jones, the secretary, and one male and two 
female case-workers, 3925 visits were made to families. Of 
the 29 famili‘hi dealt with. IG had been s.alisfactorily rcabled. 
The total cxj'onditu.re of tho unit Imd been about tlCOO. 
This nlnne sliouetl the economic value to tho community of 
tbn unit’s worl:; for a single family consisting of a mother 
and eight children, wiien reablement had failed, was evicted 
from Its home in lOr.l mid ndmittcel to an L.C.C. institution 
uhe.-e they ftayod for nearly eighteen months at a prolmbl.' 
cost t.T the authority of at Ie.a=r£ 1500 , 


Mr. Sidney Miller, the field-work organiser of the xmit, 
said that the main objective of the workers in the organisation 
was tq save not only tho very real expense to the community 
of the break-up of families, but the mass of human misery 
which this represented. He described two specimen families. 
In the first, whose ultimate fate was still in tho bolance, the 
father, age'd 28, was charming but completely irresponsible ; 
ho perio&cally deserted the home, had sold up the furniture 
while bis wife was in hospital having the third cliild, and 
occasionally got sent to gaol for larceny. Tho wife was a 
good-hearted woman, very dependent on her husband. The 
second child was a mental defective whom tho unit had 
managed to got into on institution. Tliey had managed to 
get the husband to let them collect his wages when he was 
in work ; ofhorwiso he drank, the money on his way home. 
Gradually the husband was coming to trust them and to 
realise he had some responsibility towards his family. 

In’another family the husband was a temperamental and 
unsuccessful journalist who had not worked for years, and 
^the wife had been in a mental hospital. They had been 
saved from eviction with their 6 children. They had been 
heavily in debt, with the house in chaos and the children 
not even attending school; but the husband was now working ; 
his wife had gradually been taught to cope betterjwifh the 
household; and they are now carrj'ing on satisfactorily 
with occasional supervision. 

Mr. John Maude, Q.C., said that all felt the rital importance 
of this work. He knew the appalling results if these families 
were not set to rights. Were not such families the source 
of horriTj-ing figures of recidivism and crime ? The latest 
report of the Council of the Central After-Care Association 
stated that of 1355 male long-term prisoners released into 
the community since 1949 no loss than 42-5% hod already 
been re-convicted. As the association’s report said, tho 
trouble with many of these recidi\Tsts was that they did. not 
seem to know right from wrong, unless they were ot the 
receiving end. Even some children (and by no means alwaj-s 
from'poor or broken homes) wore apparently incapable of 
feeling guilt, humility, or gratitude ; they were impervious 
to love and to punishment. It was to be hoped that the study 
of problem families would shed light on tho emrironmental 
and hereditary causes of this hard core of incorrigible crimi¬ 
nality. Those who had been brought up to troasuro Christian 
values owed their inability to co mm it crimes to tbo influence 
.of their parents, who stamped character into them wliilo they 
were young, 

CONFERENCE IN NEW ZEALAND 

Hot summer weather greeted the 400 members who 
enrolled at Auckland for tho biennial conference of the 
New Zealand branch of the British Jledica! Association, 
on Fob. 10-13. 5Ir. Kenneth MncCormick (Auckland) 
presided; and the delegate from tho parent body was 
Dr. Denis Brinton who spoke on tho selection of mecUcnl 
students, on cervical disc lesions, and on cerebral vascular 
accidents. Mr. John Loewcnthnl (Sydney) was also an official 
visitor and spoke on peripheral vascular degeneration, chronic 
leg ulcer, and kindred topics. Dr. R. D. Lawrence was to 
have been an official visitor, but transport difficulties delnvcd 
his arrival. 


University of Sheffield 

Dr. Tlioma.s Hanley has been appointed lecturer in medicine; 
Dr. D. S. Munro lecturer in therapeutics ; and 3Ir. A. Young 
n part-time clinical teacher in diseases of tho ear, nose, and 
throat. ’ 


University of Edinburgh 

Prof. lUfred Meyer will deliver tho William Ramsay 
Henderson lecture at the University New Buildings on 
Tnesdax, March 10, at o i*.sr. Ho will speak on .‘Vnafomical 
Aspects of Neurosurgciy in Mental Disorder. 


Royal CoUege of Surgeons in Ireland 
At the annual Charter D.ay festival of the college tho 
tonorara- fellowship was conferred on Sir Gordon Gordon- 


Faculty of Radiologists 

by the fncultv at th 
W r o Inn Fields, I-ondot 

on Saturday and Siindav, March 21 nnd Fn 
p-arlK^nre may ^ had from the fncultv’s officcs'nl 4 ' 
Linrnln s Inn I'icld=, W.C.2. 
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tlio blood piossuro, pulse rate, and pupil size -woro dotcr- 
iiiinod Cliaugo in skin-tcmpej'ituros iiidicatod tUoiatton 
in ponphoial circulalion, and ebango in skin rosistanco 
indicated altoiation in <Lo aclivify of tho sweat-glands 
Paralysis of visual accouimodnlion (shown by inability 
to rend) and dryness of tho iiioiiih were noted With 
tlio patient fasting tho gnslric sociotion was aspirated 
oomplotoly an hour before, and again shortly before, tho 
drug was given and hourly thei-onftor 
Exact techniques ■noro considered to bo Joss iinpoitant 
than identical methods of comparison of each drug ivith 
adequate control Once tho active drugs wore idontihcd, 
observations noro repeated to conflnn tho results 
obtained ; 328 doses weio given diinng this part of tho 
investigation Subsequently tho two most active syin- 
pathioolytic drugs were administered to hyportonsivo 
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Fie l—Campari<on of vasolytlc actions on sastrle socratlen and 
tympathlcelytle (hypotenslvo) actions of hexamethonlum, gaplopln, 
and nine now sympathlcolytic aconts 


pationts, and thoir oflects on tho blood-pressure and their 
sido-offeots wore studied 


CIINICAt. KESULTS \ 

From tho results it was possible to cstimato tho doso 
of cation VI Inch injected suboutanoously, would definitely 
lower tho blood-pressuro of hyiioitensive patients, and 
tho doso which would produce achlorhydria in tho fasting 
secretion of patients with hypoiohlorhydna, in at least 
C0% of first observations These results are ooinpaiablo 
with tho actions of hoxamcthoiiium in subentanoons 
initial doses of 50 mg of cation 

Tho distribution of tho activity of those drugs in 
comparison wiUi ho\amothoniura and gaplcgin is shown 
in fig 1 Their action in producing inydrinsis and au 
alteration in pcniihcr'il circulation when used in hvpo- 
tonsivo dosago is shown in fig 2 Tho offool of these 
compounds on tho heart-rate was siimlar to that of 
hoxamothonium, a vaiiablo production of taohycardia 
''dunng hypotension Paralysis of visual accommodation 
and dryness of tho mouth woio in keeping with the 
mvdnasis recorded Tho oiTeot on sweating was less than 
thdt of hcxamothonium in tho dosage used No diug 
affected tho respiration-rato or jsliowod any sign of 
curansing activity 

Fig 1 shows that M & B 1060 (phonyldiinothonium) 
and M & B 2060 (pontapyiTohdinium) have tho liighcst 
avmpathicolytio activity Phonvldiinotlionium has a 
roHtivoly solootivo action in depressing tho blood- 
pressuro, and pontapyrrohdinnini is tho most active of 
tho drugs used liavnig also a high generalised aolivilv 
Tho effects of those two drugs w'oro investigaled in lo 
pationts with hyportonsion, of whom 10 had provioiisiv 
boon treated with parenteral and oral ho-samotlioiiiiim 


Tho effect of single doses was studied first, in comping 
witli hoxamcthoninin aud control doses of stonlo irte 
with intorvmls of several days hotwoon doses tosTcl 
habituation Fifty siiboiitaiicoiis doses of cacli dni» 
givon, varj mg hotwoon 2 6 and 60 mg, and siib'seqi'ienllt 
tho effects of fifty oral doses of 25--160 mg otmkm 
recorded Tlio results are pioacntcd in Uio accoinpanTir 
table 

These two drugs produce liypotcnsion wlien 
suhoiitaiicoiislj' 111 a ddsago which is from a tenth lo i 
fifUi of tho ainoiint of hoxninothoiiiuin required toprote 
a comparable fall in hlood-prcssuro PentajiyrrolidinmE 
IB tho more active of tho two Tim hypotension h^ltJ 
from BIX to thn ty six honrs, excluding tho penod tl 
recovery of hlood-pressuro Iloxamothnnium in sinj?* 
oinl dosos of 600 mg does not produce lirpotcnno. 
consistently, hut singlo oral dosos of those now drag 
produced hypotousion in 60% of tho observations inadi 
Hypotonsion appeared two to four hours aficr on! 
dosago and lostcd for oight hours or more Both drag 
produood sido offoots in excess of tlioso winch lolionid 
dosos of hoxnmcthoniiim Pontapyrrohdinium nlmod 
invanably produced mydriasis and dryness of tho inouili 
and oconsionnllv' hoadachos with drowsiness anil depit' 
Sion Little (bffcroiico in thoir nctivatv whs noticed when 
they wore adininistorod to pationts who wore tolerant to 
hoxamotlioniuin 

In Bubsoquont oontmnous troatinont with phenyl 
dimothonium and pentapyrrohdininm in divided sub , 
oiitaiiooiiB dosos totalling 60-100'ing daily and divided 
oral doses totalling 100-160 mg daily, rcsulln companihlo 
with our previous oxjioncnoo with hcxamothonnim wera 
obtained Tho sido-offoots previously mot wath tended to 
persist, but constipation'was not tronhlcsomo 


Severe Hypotension 

Tho application of tho now drugs of high aetiniy 
produce^ sovoro hypotonsion on sovornl occasion* 
Blood-prossuro lovols of 80/60 mm Hg m the rocunihcnt 
position wore well toloratod by norrootonsivo patient*, 
who lost oonsoioiisnoss only if thoy stood up 
mothoiuum prodnood a rapid syinptoinless postural lajnt 
with inodorato taohycardia and a warm *hin 
postural faint with pontnpyrrohdimum w as very dirorcni 
It was preceded by nausea aud often vomiting Bo« « 
ooiiscionsnoBS was slow and aooompamod by taonycaroi 
and pallid cold sweating Tim effects of plionyM' 
mothoiuum wore mtormodiato hotwoon those 
hoxamolhoniiiin and thoso of ponlnpyrrolidiniiini 

Sovoro hypotension was not well toloratod by hyF' 
toiisivo patients Eloolrooardiography rovoaled aim 
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THE INTERRELATION OF T^UMA AND 
CERVICAL SPONDYLOSIS IN 
COMPRESSION OF THE CERVICAL CORD 

Sir Charles Syaiojtds 
K;;B:E., C.B., D.H. Osfd, P.R.CJ. 

PHYSICIAN POB NEBYOTJS DISEASES, GDY’S HOSPITAE ; 
PHYSICIAN, THE NATIONAL HOSPITAL, QUEEN SQUAHE, LONDON 

The frequency of compression of the spinal cord as 
the lesolt of.cerrical spondylosis has been brought to 
light during the past few years in a series of papers 
recording the clinical history and findings in many cases, 
with radiological observations, including myelograms, 
and demonstration of the lesion at operation or post 
mortem (SpUlane and Lloyd 1952, RusseU Brain, North- 
field, and W ilkin son 1952, Allen 1952, Bedford, Bosanquet, 
and RusseU 1952), 

From these and other papers it appears certain that, 
Tilthout any antecedent injury to the head or neck, the 
spinal cord may he gradually compressed hy the protru¬ 
sion into the vertebral canal of transverse bars or ridges 
between the bodies of the cervical vertehnc, composed of 
a bulging or thickened annulus fibrosus and osteophytic 
overgrowth of the margins of the adjacent vertehr®, and 
that such compression may occur at more than one level 
in a single case. In other cases the cervical spondylosis 
appears to have followed injury to the cervical spine 
after a long interval, the injury being probably the initial 
cause of a continuing degenerative and reactive process. 
In a tWrd group the compression of the spinal cord has 
immediately followed injury, but radiograplis have 
sbowu cervical spondylosis at the appropriate level 
which must have been present before the injury. It is 
this last ^oup with which this paper is mainly concerned. 

lIECUANlSir OF INJURIES OF CERVICAL CORD 

Sudden compression of the cervical cord as the result' 
of severe injury is, of course, a well-known occurrence, 
but its mechanism is still not fully understood. Barnes 
(1948), analysing 22 cases of paraplegia in injuries of the 
cervical spine, concluded that in 15 the cause had been 
eYtremo flexion of the spine' and in the remainder hyper- 
extension. In the flexion injuries the mechanism of 
compression of the spinal cord was dislocation in 8 cases,, 
crush fracture of a vertebral body in 4, and acute retro- 
pulsion of an intervertebral disc in 3. In this last sub¬ 
group there was 1 ease in which a radiograph immediately 
after the injury showed lipping of the anterior margins 
of the third and fourth cervical vertebra: and narrowing 
of the disc space, thus indicating disc degeneration before 
the injury. Here, therefore, is a suggestion that weaken¬ 
ing of- tho annulus hy disease might he a predisposing 
cause of acute spinal-cord compression from flexion 
injury. Among the 7 hyperextension injuries there was 1 
case of dislocation. In all the others there was radio- 
graphic evidence of old-standing cervical spondylosis, 
“^strikingly little evidence of recent vertebral 
injury.” In 2 of these cases post-mortem examinations 
were made,- and in both there was found rupture of tho 
.anterior common ligament, in one instance between tbe 
third and fomth and in the other between the sixth and 
seventh cervical vertehnc. There avas no dislocation, and 
tbo posterior common ligament was intact. Barnes dis¬ 
cusses the mechanism of the spinal-cord injury in these 
eases without any definite conclusion other than that it 
cannot ho duo to traction; Taylor and Blackwood (1948) 
have devoted a paper to paraplegia in liypercxtcnsion 
injuries with normal radiographic appearances, recording 
a woll-docuracutcd case with necropsy, shoeving that the' 
anterior common ligament was ruptured berween the 
sixth and sc.vcntli cervie.al vortebne, and that the verte 
0758 


hral column had then been tom through hy the detach¬ 
ment of the intervertebral disc from the lower surface 
of the sixth vertebral body. (This was also found hy 
Barnes (1948) in 1 of his cases.) Although the radiograph 
in this case had shown no ahnormahtyp at necropsy 
backward angulation of the cervical spine w.as easily 
reproduced, with-narrowing of the spinal canal, and the 
conclusion was reached that the spinal cord had been 
nipped between the postero-inferior border of the body of 
C6 and the lamina of C7. These workers suggest that in 
most cases of traumatic cervical paraplegia without 
radiograpliic evidence of dislocation or fracture the 
injury has involved hyperextension, and that the mecha¬ 
nism of the spinal-cord injury has been that described in 
their ease. 


ACCIDENTAL INJURY ADDED TO CERVICAL 
SFONDTLOSIS 

The observations and conclusions contained in tliese 
two papers indicate that in flexion injuries acute retro- 
pulsion of an intervertebral disc may cause compression 
of the spinal cord, and it may fairly be assumed that this 
would more readily occur if the annulus were previously 
weakened hy disease, an assumption supported by the 
radiographic evidence in one of Barnes’s cases. In hyper¬ 
extension injuries tho mechanism of spinal-cord injury 
is such that pre-existing disease of the disc would clearly 
favour its occurrence, and evidence of such toease was 
present in 6 of Barnes’s 7 cases. 

Brain et al. (1952) in a series of 45 cases of spinal-cord 
compression from cervical spondylosis state that in 8 
the symptoms appeared suddenly, caused by traumatic 
hyperextension of a cervical spine previously the site 
of spondylosis. The manner of injury, however, is 
described only in 1 case, and ui this it was a fall out 
of bed with no details to support the hypothesis of 
hyperexten.sion. 

In the following 2 cases there seems little doubt about 
the manner of tho vertebral injury. 


. Case 1.— A man, aged 50, was thrown from his horse on to 
Ill's head on soft ground and was concussed, with a brief 
retrograde and post-traumatic amnesia. There wore no facial 
mjuries. On coming to his senses he found himself paralysed 
in all four limbs, recovery beginning in a few minutes'and 
improving to a point at which, when I examined him three 
weeks later, ho was able to bo up and about. Ho had found 
that when he floxed his neck ho got on electric shock running 
down into his thiglis. He showed wasting of tho intrinsic 
muscles of his left hand and weakness in this distribution and 
order of soverity: intrinsic muscles of loft hand, sovero ; long 
flexors of fingers, moderate ; less of thumb ; long extensors 
loft wrist and fingers, moderate to slight. Inlrinsics right hand 
moderate ; long flexors and extensors of right fingere. slight’ 
The reflexes were ns follows: biceps and supinator just 
obrainod; triceps both exaggerated; abdominals present 
and equal; knee and anklo jerks brisk and equal; plontars 
right equivocal, loft extensor. Sensory examination showed 
no loss to cotton-wool, and a hj-porpalhic response to pinprick 
over nght little fmger, rad IcH little and ring fingers, extending 
on both sides along U.o ulnar border of tho hand, on 
dorsal and palmar surfaces. Postural sense was defective and 
fogere'" 0-5 cm- "-as lost oi-er both liuio 

The radio^aph shoived congenital fusion of tho fifth and 
sixth cervical vertebr® and narrowing of tho ennen hJt 

between the she^oltZ om'Ec lesbn m!d th'^pScord 
injury suggests that .ns tbe result of the tivo frato 5 ■ 
pre-eating ccrvic.nl sjiondylosis and recent iniurv tlili 

while hunting, but no.-previous svSpSis 

compra.ss,ou of spinal cord or iien-e-wK 
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Alstad 1951, Kilpatnck and Smirk 1952) the Hood- 
pressure was agam measured hy the method recom¬ 
mended hy the Committee for the Standardisation of 
Blood Pressure Beadmgs (1939) 

M & B 2050A IS compared at all stages with hexa- 
methomum bromide, which was chosen as a reference 
compound because it has already been the subject of 
detailed clmical investigations 
The structural formulae are 


CH3 


.CH3 


+ + ^ 

CH3 N — (CH2)6 — M CH3 

CH3'^ ^CH3 

Hexamethonium (bromide) 


CH2—CHe 


CH2—CHa 


I I 

ck,-ch/ 


CH2—CHa 


Pentamethylene-1 5 bis N-(N methyl pyrrohdmium) 

‘M &B 2030 ’ IS the di-iodide with 47 7% active cation 
hi & B 2050A IS the bitartrate with 44 5% actiie cation 


Prehmmary results were* obtamed with the di-iodide, but 
these were all repeated more extensively with the 
bitartrate In the text, therefore, reference is made only 
to M & B 2050A, the bitartrate 


belative magnitude of equaelt htpotensive doses 
OF M & B 2050a and bexamethonium bbomide 

In hypertensive patients m the sittmg posture an 
imtial subcutaneous dose of 15 mg of hexamethomum 
bromide ordmarily mduces a distmct fall of blood- 
pressure The corresponding dose of M & B 2050A is 
3 0-3 6 mg (figs 1-3) Patients who are more than 
usually sensitive to hexamethomum bromide are com¬ 
monly more than usually sensitive to M & B 2050A 
(fig 3) Insensitivity also, when present, is usually 
common to the two substances With both substances, 
as drug toleration develops, larger doses are reqmred to 
keep the blood-pressure down (see below) 
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2—Effect of 6 niK of tubcutaneoui M & B lOSOA on systolic blood 
pressure in lying, sitting, and standing postures in case 280 Effect 
on blood pressure of meal given during action of drug Is exemplified 


An effective oral dose of hexamethomum bitartrate 
ordmanly hes between 350 and 2100 mg, according 
to the state of drug toleration, and thnce daily admmis 
tration before meals, sometimes with an additional dose 
at bedtime, is the usual routme With M & B 2050A a 
oorrespondmg fall of blood-pressure follows much smaller 
doses Significant falls of blood-pressure have been 
induced by us with as httle as 10 mg before meals, 
but, with less than average sensitivity of the patient to 
the drug and with the ^development of toleration, as 
much as 700 mg has been required for a single dose 

Thus, after a few weeks’ or months’ treatment with 
M & B 2050A the effective oral doses m eleven patients 
who had not necessarily acquired a full measure of 
toleration were 380,'100, 300, 660, 376, 700, 220, 200, 
140, 270, and 180 mg In ten patients successfully 
treated with oral hexamethomum bromide or bitaitrate 
the doses used were 760, 760,1600, 260, 750, 500,600,750, 
250, and 1500 mg In fifteen patients who' were unable 
to contmue with oral admmisttation the doses of hexa 
methomum bitartrate required to produce a sufBcient 
fall of blood-pressure were 1000, 2600, 3000, 1000, 2250, 
1750, 250, 1000, 1000, 1000, 3000, 1500, 2250, 1000, and 
1250 mg These latter doses were all accompamed by 
side effects sufficient to determine cessation of oral 
treatment The general impression has been that ahmon 
tary side effects, which are the most troublesome conse / 
quence of oral admmistration of hexamethomum bromide 
or bitartrate, are less promment when the required dose 
18 comparatively small It was this observation which 
led us to thmk that a more active drug such as M A B 
2050A, which could be given in a smaller dose, might be 
better tolerated 

M & B 2050A was given by mouth to patients who 
had either had to stop taking hexamethomum bromide 
or bitartrate by mouth, because of side-effects, or required 
doses which it seemed unwise to continue, such as six 
or seven tablets of hexamethomum bromide (250 mg) or 
bitartrate (360 mg ) before meals Our initial expenenco 
mcludes six such patients, five of whom can take effective 
oral doses of M & B 2060A with comparatively few side 
effects Of a further eight patients, not previously tratcu 
with oral hexamethomum bitartrate, six could ti 
effective doses of M & B 2050A without importani 


ide-effects ^ 

The basal blood-pressures of all the ^. 

[etermmed as described previously gnenA 

latnck 1948), and with smtable doses of M A B 
he blood-pressure fell well below the basal level 
5 no doubt that M & B 2060A reduces the basal a 
rell as the supplemental pressure As ne^ 

lethomum salts (Smirk and Alstad 1951), th S 
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3 snrso helping to lift a patient, the other in a ivoman 
‘ during a seven: fit of coughing. In both instances .a 

■ protruded disc R-.as found at operation. It scetns not 

■ impossible that, as the result of slow compression bv 
‘ cervic-al spondylosis, the blood-supply to the anterior 
: half of the spirul cord may bo so reduced that a sudden 
: .additional protrusion of a disc, or stretching of tho cord 
: over a bony spur, in the course of normal movement 

ini-ht cause immediate paraplegia. 


iKJcr.y TO cEuncAi. spiNr, .vt operatiok 
What has already been said is by way of preparation 
for a further question : can damage be done to the 
cervical Kpiiic as the result of manipulation of tho head 
.'i!id neck during operations tmder general anfcsihcsia, 
with or without pre-csisting cervical spondylosis 1 This 
question ha« .already Irtcn raised in a court of law, and 
tlie following c.ase is one in which Dr. J. G. Greenfield, 
Dr. Hugh Itavics, and I were called to give expert 
eridence. 


C.asc 5.—Ti.e main f.acts in this ca-o an- undisputed, but 
li.' L' medical interfirctation is n matter of opinion. 

Tie- [-.anent, n^-sd 3G, underwent tba=illeetomy by ilissection 
i;n<ler geni-ml ana^stbe-iia on tho evening of l-"eb. 1, 1919, 
D'.irin;: t!i-> operation ho was in tho supine position n-ith his 
•'ii itiid- rs F'.ipported by n sandbag and his bead so turned 
I-.eli'xari.'j timl tho surgeon sitting at tlio lioad of the table 
Jaepty] direelly into liis mouth, this position of tlio head 
‘i'-'ing steadily mnintainM bj- means of an apparatus com. 
prs’ir.g a gag. a metal plate strapped to the trunk, and a 
mem! ro<l connecting the two, tho necessary tension lioing 
obtained by a ratcliet device. Ann-slbesia, operation, and tho 
trar.-i-ortalion of the patient from theatre to bed followed 
routine proovluro. 

On n-covery fnim the ana-sthetic tin* jiatient complained 
of inahility to move, and was later found to have the physical 
signs of II partial transverse le-sion of the cord at the fourth 
rs-rs iral re^;m*'nt, Krom this ho made an incomplete n-covery, 
but Inter he dovo'.opeil sjTnptotr.s which proved to lie due to a 
sari-oma of tho pelvis, from whieh he died twenty-two montJis 
hater. 


Tlie Fjilnal cord was rcraovi'sl post mortem, when no injury 
of th" virtehml column was noterl, anil sections were later 
e.s.amin'xl by Dr. Ons,.nfield, who n-jxirted an old focus of 
/ofirninc. with recondars- envitnlion and sc.arriug in the 
fourth an-J fifth cervical sc.grneniR of Ihi- spin.st cord. Tins 
lay for the mo't part l.s-hind th.e rentral canal in the anterior 
(virt of the ders.a! rohitnns a.nd dors.il horns of grey matter, 
involving th-.- rrney.,1 pyramidal Ir.nctH. Dr. (.Inx-nfield’s 
r> iwrV fx.'a;iriui s ; “ j have Nv-n nt some p.sins )<> compan- the 
c- r.dil.-en of the spin.sl cord i!i this ea'<- with that in wtiich the 
pimlyrn V as kfiawn to have lier-n ilue to protrusi'in of ci-rvi'-nl 
n.;.j J }ia,l i)ie opjeirtunilv of i-aamining ten such 

s, I'foin thiseve.min.V.ii'in it appears th.at the mo-1 cnrnrnon 
far th-' rtilts.ning in c."»-./-s of prcantsion of r-'rcica! 

IS the ii'i-r.e as SCI.4 foun-l in this c.v-e—tl.at is, afTi-ctmg 
th-' inner p.\r*. r.f on- or Isith pyrarnaial tracts, the bus-- 
< f th- ri- r h-irti <T grs-y ir..slt< r. and th.- anti rior p,irt of 

th- p-ate-ior cull—nn-, hiir.-i' iri th- r-'rvic.al ri-gi-n this p-.ri 
of t! - v;-.M-d rr nl is th- part rtipjilrs! by th- terminal branrh-a 

- f ti e antori'-r *p!r:-.l artery, it is pri'bah!- that th.e rafioning 
in th - Cafes ts ihr- te. pn-stir- on th- anterior riiin.-il nrt.-ry 
t n " pf ■.r-.!.!;,-- int.-mertelTil) doc." 

n,- r t ti'-t ti ri.s f-'f a ho 1: the t-i: ■*;!-*• loir.y a as ps-rfertn—d it> 
t..o. f *' cT— mterrccttctit f-*..-r -.sn'.h. t tins in varii-us p.irts 

- t t! - I'cly. ?h— ]-f- flo'-il.l'-r ; tin i l*orau of th— 

*h '^sr J 4,*. th- Io.'.icnt*!! pi;vs--I."..-! a r.-. b'». 

V'st *. I f th— r-cnicat -pfti- I-c .n ni intVs ief-r— th- *'!** ti.tlf-n. 
■o;;*-,-.r.nl rit-i. In it,.» rc-bc'craj h D.-. hit-.i.-' r-lc.-rM'si 

a t-r'.t --*3 1*1 ji— r-'rm.d i-iv.- .d th- s*—\;--t ssrtch-;.*. 




were pre-existing degcncr.ation of .a disc and a byper- 
cxten-sioii injury occurring during tho normal procedure 
of ton.sillcctomy. 

Mr. D.TV. C.'Northficld has kindly lot me sec tho notes 
of another case of paraplegia following tou.sillectomy 
with a happier issue. 

Case 6.—.V prc-viou.sly healthj- wom.an. aged 27, undenvent 
tonsillectomy by dls-scction on Sept. 19. I9.7^. When she came 
round from the nn.-e.-thelic she complained of gre.at pain in 
tho shouid-rs and lo-.vcr p.art of tho neck, nt tirn-s exrnieinting 
and riulmling upwards into the liond and neck, and associated 
with inability to move the bend and tendenw-s over the 
lomrr eorvieai spinc.s. .\ftcr n few days Ui" juiin radiated into 
the arms and Inter into the forearms, witli tingling in th.e 
hands. On Oct. 14 diflleulty in micturition was noticed, and 
thereafter c.athcterisation was neialed from fim- to time. .A 
day or two hater the patient comphiined of nurnhin'ss of the 
legs—she could not feel her Unc.-s touching—and soon after¬ 
wards nx.akness of tho lower limhs and clumsiness and weak- 
nc.-s of the hands so that .“he could no longer write. Tho 
niunbness rapidly spread upwards from tho lower limbs to 
tho abdomen with a girdle s-ns-vtion at the lowr costal 
m.argin; A-ssocialeii with this was tho complaint of ilifriis.c 
btiming pain when the skin of the abdom-ri was lightly 
touchoil. 

Mr. XonhliekTs note of his oxaminnlion on Ocl. 21 rcvoal-d 
tho following abnormalities. Tliert> w.os tenderiic.-'s over tli- 
lower cerviral spines niid painful limitation of movem-nt on 
rotation to tho left. On the motor sale, llliccidity of nil limbs, 
generalised wa.sting of tho upjwrliinhs with particular wasting 
of left deltoid mu=c!e. generalised moderate we.ikiu-s of th- 
upper limbs, including the shoulders, weakness of the tru.nk 
(she could not raise hors':If from tho I>eil), and si-ven- weaknesij 
of the lower limhs. She wiis just able to raise her right le- 
froni tho b-xl, hut not her left. All the tcndon-n-nc.-ces wen- 
exnggorntcd, equally on Iho two sides, and iKith plantar 
response,s were extensor. Sensory examination revealed 
hj'pnlge-iia below tho fifth cervical level on both sides, with 
onulgcsin on the right Itelow the fifth thoracic level. I’ostnrnl 
.»en.«o was good in the thumb and big toes but impainxl in th'- 
fingers. 

i.umbnr puncture showed complete mnnoinetric hlock, and 
tho cert-brospinnl Ihiid eontained JdOO mg. of protein. A 
Intern! radiograph of the cer\ ic.il spine shoved no nhnortn. 
niily. Damineclomy a few days lat'-r revenleii si-vere rotu. 
pre-sion of tho coni from an anteriorly placed swelling oppo-it*- 
tho fifth and Bi.xth cervic.-il himm.-e, juisiimg- the eord back, 
wards. On palpatiori this seotne,! somewbai ehistir. and on 
itn la-ing incisivl a little milky lluid oom) out, after which 
fragm-nts of tissue wen- removed, which proved on micro- 
seopy to l>e fihrous ti'-iie. After ofw-rniion th-ro v.as i'!o-.c 
but steady imi'rovemeiil. and the patient reported by Iett,-r 
in Xosemls-.', j'.‘J2, that sh- was then quite veil, marriisl, and 
with two ebil-lren. 


Tlio story in this case is very difTerent from that of 
r.ase 5. Aithnngh the comidaitil of deck pniti iiiiiiiediately 
follo'.ved the operalioti. the devel-iptiietit of spinabeord 
roinpre-s-on w.os gradual, .ainl what was found at ojv'ra- 
tii'U -.qipenrs to h.ave been a relroj-ubed dbe. This w.-i^ 
Mr. Noiibrield’s. opinio--. ft s—uns qn-te J-lely that 
bypenitension, as well .-is (lejio-j injurii s, ivo-.iM ran-e 
tills to h.app- n. Drnvidfsl th.ai the {ore- is in«ufiiiiiiit 
to nijiture th** anterior conmion lirntn-nt. (■o,-iiprt---i')ti 
of tho di'c might l-n-l to .a te.ar in th- p-otirior jnrr of 
the annulus, with mbii qn- nt ettm-ion of th- Jinclf n>- 
pnlji---':s. Tl;rri' v, ,n no clinie.al or radi-ihigi-.d < vidme- 
i.n th-s e.a— of jiri -c li-ting di-'a--- of tl;'- ih-ic. 

In th— foliowing r.i*- the sixth r-rvic-v! tnrve.joo: 
snn.-r--J injury in the eo-ar-e r.f d-nt.-il extr.,r! 
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'tg 4^Effect of M & B 2D50A by mouth on systolic blood pressure In 
case 110, who had a narrow range of therapeutic response, showlnc 
need for accuracy in dosage 

EFFECT OF MEATS ON HYPOTENSIVE ACTION 
With M & B 2050A, as mtli liexamethonium bromide, 
lentameUionmm bromide, ' M & B 18G3,’ and * Ciba 
1295',’ an additional fall in blood>prc8sure may occur 
vben a meal is taken m the course of the drug’s action 
Smirk and Alstad 1061) It has been suggested pre¬ 
viously that this 18 due to inability of vascular reflexes 
10 compensate for splanchmo dilatation A larger than 
lyerage fall followmg a meal is shoivn in fig 2, and an 
everage fall m fig 3 

EFFECT OF OBAI, U & B 2060A BEFOBE ASJ> 
AFTER UEALS ' 

When M & B-. 2060A is given by mouth'after meals, 
he blood-pressure falls much less than when it is given 
n water before meals Delay m absorption will explain 
hiB The difierenoo is such that a dose of M & B 2060A * 
vhich IB effective when given before a 
neol may have little action when given 
literwar^U 

eptecx of postxjbe oh actioh of 
u & B 2050 a 

As after other methomum salts, thd 
all of blood-pressure after M &B 2050A 
8 greatest in the standmg posture, 
ntermediate when sittmg, and least 
rhen lying These differences are con- 
iderable The postural element in the 
'all of blood-pressure seems to bo more 
mportant shortly after the injection 
rhan later m the course of action The 
•elative importance of the postural and 
lon-postural faUs of blood-pressure seems 
n bo about the same for M & B 2060A 
figs 2 and 3) and for hexamethomum 
iromide 

etfecis or m & b 2060a on 

PULSE-HATE 

The effects of M & B 2060A on the 
itdse-iate are vanable Sometimes the 
•ate decreases with fall of blood-pressure, 
nore often it increases In the standmg 
losture the pulse-rate is usually a httle 
iigher than it is in the lying posture, 
iresumaWy because of the lower blood- 


pressure Changes m heart-rate seldom exceed 20 heitt 
a minute and are ordinarily much less than this, especially 
if the blood-pressure falls slowly or is mamtamed at a 
steady low level 

TOLEKATIOH 

Administration of M & B 2050A for throe or four 
months produces far less toleration than is soon when hoia 
methomum bromide, pentamethomum bromide, JI &, B 
1S63 or Ciba 9296 is given for a week or oven a few days 
Whether, with M & B ,2060A toleration goes on 
developing, though much more slowly, remains to 
bo discovered 

It will be seen (tables na and iib) that toleration 
develops with repeated mjections or oral doses of 
>31 & B 2060A Tlio impression is that, as with lioxa 
methomum bromide, the dose required to produce an 
effective fall of blood-picssure eventually becomes staWo 
and no further dosage increase is needed 

CEOSS-TOLERATION 

Evidence of cross toleration was found in patients 
already tolerant to hexamethomum bromide when tlicv 
received a first dose of jVf & B 2050A The muiimnm 
dose of M & B 2050A reqiurcd to induce a satisfaofoiy 
fall of blood-pressure was two or three times as great 
as the minimum effective dose when no other mcthonium 
drugs had boon given previously (table in) Evidently 
the previous administration of hexamothonmm bromide 
induces some toleration to M & B 2050A but tins is 
small Similarly sensitivity to injected hexamethomum 
bromide was largely retained hy patients who Lad 
received M & B 2060A 

Cross-toloration between M & B 1863 and hoza 
methomum hronude is practically complete (Smitl 
19620 and d) Hexamothonium hromido has half 
the activity per milligramme of M & B 1863, and this 
rolationslup is preserved at all stages in the development 
of drug toleration Hence, if the patient has received 
only hexamethomum bromide, a corresponding dose of 
M & B 1863—e, half the dose of hexamothomnin^ 
hromido—may he substituted at any time in the know 
ledge that a corresponding degree of toleration has been 
acquired also to this other methomum salt 

In contrast, it is evident that cross-toleration hotween 
hexamethomum hromido and M & B 2050A is incom 



Fie 5—Effect of M a B 20SOA by mouth on cystollc blood pressure In ease « ^ 

alimentary absorption led in this patient to great day to-day variation In t e 
blood pressure Although side-effects wore absent, the Irregular oppearane 
excessive hypotension and at other times of Inadequate falls of pressure 
of the oral route. NeS neo^ynephrlne 
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nstnodificd. and tlif prtsfor cflect of nicotine in the doj: 
vrsfi. sboliilicd. Tlie absence of an atropine-like action 
■*ras shnira bv the lack of efiect on the salivary flow 
induced by carbamylcboline, and in other wavs. From 
tbl'! cvidfRce a specific action on ganglia can probably 
be inferred. 

Tl;e cfToci on blood-prvs=tire is very similar to that 
obtained with hcTansetbonium, except that the onset is 
jlighUy floVicr and the recovery slightly more prolonged, 
the hyprotensien resulting from the rele.tse of va.scnl.ar 
tone, ’llicp' was no direct effect on the isolated perfused 
hc.irt of the c.it and the coronary outflow in the dog avas 
unaltered. 

M. B. 20."0 is devoid of anticholinesterase, neuro- 
rBuseul.ir-parrdy-ing. .and hislaminc-libcrating properties 
in doses fully cfiectivc in blocking ganglia. Gastric 
rferetien in the dog (ebloralosc) induced by v.agal 
excitation was inhibited in small doses (0-05 mg. per kg. 
Vidy.wriglit) injected intravenously, the flow of juice 
and acidity Isring decreased to a greater extent than 
poptic activity. Toxicity ivas investigiited in various 
species and d.aily subcutaneous injections for 2-4 weeks 
hi mfs and piinc.-ip;^, of doses far in excess of 
thoic phannacolomiuilly effective, bad no eiTect on the 
gron-lh-rate. blood picture, or bodily lic.aiih. 

siTjtit.tr.T 

•M. vV 15. 2050 lias a lyjic of action similar to tliat of 
- hexatuethonimn, avilU ^greater potency (3 times) and a 
lonpir (!'/, times) duration of action. The results 
trjvirted very briefly here will bo described in dct.ail 
eI«e\Yhcre. 

B’e wish to thank tlvo directors of May llaker Ltd. for 
perjab'ion to puhlifh those resulls. 

lUtrEREXaiS 

I-'tf.ar.. p. I).. r.aSn. P. I,., Stvl;. K. (lOS;) J. f.V—i, .S.>r., j>., CUf.:.. 
" l'.c, in. y!^.oa. P. Y. J. tltui) Jlrit. J. i'A-.-maiwI. fc. Bit. 

NEW SYMPATHICOLYTIG AGENTS 

n. 1 ). n. ^uxwI;LL 

M.B., J5.Sc. Glass. 

CJjntcAi. A'.-'OT.tvr. I'.OVM. .M.i:x.vsnn.\ iNrir.v.w.v. r.vist.r.v : 
jir.t'ic.M, ,Yiivisv-i; TO rnonners pivimon, 
it.tv A: iiAKrt; i.vn. 

A. J. M. C.ev.rBV.LL 

>U5.o;i=g.. r.i5.F.i*..s. 

vr.r ;c\i, iac,ivTii,Yr;. r.ov.M. Ai.nXANnr..*. iNnr.v.vv.v. 

r-M-l-UY 

?txcr, th>' irdir.alion liy I’.atoii and Zniinii: (K'4S) that 
the pi!i"Ho;i'.MiK:king fiction «f coinpounds of tlie 
mcti.f.a'iuni Si.ri> * would have a rlinieal application, many 
r> f'ort* have Ikw. published on th.ojr um' in hv-|n rte:iv:o:i. 
1 ! • ••• have Ic-i-;; r<-vi>‘\vvd ilA:r:c<i It'.'il, UnlitK J/cdi>oZ 
•bc.riaj ItT.!. Turner It'.'il;, and cuoiiuh time has now 
,1 iiiu* V. ith iiejati'.' tlmuium it i» po--ild.' 

to tm-'nty in can'k ih.,> ceui--' and propiosik of 

ht iw ^t, n-.i-e, V ith >-."vrr,' si'inpioia'. .-.nd Can.pbrll 

et ah ilfi'm-.n and o'I..rr-, hata* rvoortf-.l 

r-. 'i’> o' trt- I'otimf tw.o y> ar- or tto.'n , It can bo 

c-ofl'ol..; tl r.’.lhto,i;-li 1- xa:v<-thon;uin I'ai t"> r,r<:”n 
on iho 1 yjo if it c-in ;:,o iity t! > l.yp-r- 



(1) It producos a generalised eanchon blockade nfh'cttnp 
pastro-inlestin.al activity (Kny am! Sntith IMOt, which may 
bead t-o paralytic ileus (Mackey .and Shaw It'.'.!, nr.d others). 
Other net ions include inhibition of salivation, j'nrc.lvs;? of 
ocular nccotnmodation, and n'dnctiou of ssrcctinir. the last 
liavinn be-cn u-ed in tV.e trv.atinent of live's rhidrosis by 
Sommerville and McMilhan (IS.''2). 

(2) It is inconstant in acticu, there b-.'in:: also nn individniil 
vari.ation of resjionse. This v.ari.ation is incre.as.cd wia-n 
bexametbontutn Ls pivcti hy mouth. Further, n stronc tolcr. 
nnco develops r.apidi’y, m.ah.ing large dos.^s n.-saY-ssiry for 
continuous treatment. 

(3) The dimttion of n.rtion of o do-"e of hcxam.'tl'.oniifm is 
normally short, making frequent injections neix'-^sary wlsrn it 
is given parcnterally. Masini and Bossi {U'.52l mid Smirk 
(IP.'>2a) Iiave i;se<l macrc.n’.nl''euhir nibstams's, such us poly. 
vinylp.viToiido.no nnd d-axtran. to protide dapot iiije.-tions tif 
b.examethonium s.all.s and thus to prolonr: tb.eir action. 

P.aton (1951) siiggt'stcd that it might be possible to 
obtain ganglion-blockinjr agents exerting selective aclion 
on different p.arts of the autonomic nervous system. 
With Graham, we have described p-siilts with ‘ M. ,k- B. 
1S63’ or * Gajdegiii,’ a jnonoetliyl liomologiie of hexa- 
mctboniiini wiiicii we found to be of greater .nelivily 
but without any great specitieity of action (t'.impbell et 
al. 1952). Smirk (19521)) lias ronfiniied these limliiigs. 

Wien and Mason {19.53! have examined new eoinpoimd? 
prepared by May A: Baker Ltd., some of which possess 
strong gaiiclion-bloekiiiE activity. In view of the knotni 
species difference in rtsjioiise to these dnigs. wo selected 
nine of them for examination of their actions in man in 
corniLirison with lie.xamcthoninm and gafilegin. 

The new componmls examined are .stnicltirally related 
to hexamethoiihini. They arc : 

M. A: 15. 2074. Butane.1 ; 4.bisfdiothylmetbyliimmonium 
hydrogen tartrate) ddiydrnte. 

M. ,V B. ICTiO. rii<’!iyict!;a.no-p.u.bi-s(tr!mc!hy!rar.monitiiii 
diliydrogi’n pho-qiliate) tetmbydnite. 

M. A: B. 2034. X.N’.tctramctbyl j;.p.nm-.noj'le'r.ylj..“epyl- 
nmine bisim'diobromidc. 

M. A- B. 2002. lVntnm''tb.yK'ne.l : .">.bis.4’.(^'.m‘'tbyl- 
morpho!miuIn) itibroniide. 

M. A B. ir>7.S.- Hcxc.ni''tb.v!cr..'-1 : «Vbis. J'.(4'.mcthy). 
morpbolinium) di.imlide. 

M. * B. 2('23. ireptc.mrtbvlene.l : T.b’.s-4'-(4'.m''lliyl. 
merfibolinium) dibroniidc. 

M. .V B. 20.'() A. IVntumethylcnf'.] ; .■•l)i‘.{I'.n’.ethyIpyrro. 
lidiniutn) lutartrc.te. 

M. A.- B. 2'ig4. Hcxiuu'';by!"ti'''.l • C,.b:s.X-(X-ma'h.yipvrTO. 
Iidiniiim) deiodidr. 

M. A B. 2000 . Hcxam*‘lh\ e'na-I : r.-bi'».N.{X.rt)'.\-l.nvrrt>. 
bdinum;) diiirnmidc. 

Dos;igc of tbcs-'we have expre-sed in ti'mis of active 
cation. 


Ml'-Iliops 


Grim-on cl .d. (1952) and Oile r-- have not.-d that the 

ri-cpo;;-.. Ilf hypeilenMVe Ji.itii-nts to the iliiti i! do.-i' of 
bexatm thouinni in.i.v b'- exre--ivc, .Vecordiegh' wc 
dc< id< d to invc'tig-.ite the .•ictiue. of drug- w ilh stron- 
liyt.ote:;;ive proi.-rt;.- fir-t in palt-nis with nertmd 

Muod.prr-.tip s ;,'nl -'ili-"(p:i.e,t)y tn p..,tten'.s with h.vjvr. 
tciiriou. a iinvednre -iir.dir to that of ,\rmdd' and 
r.oietih. im {l!i4-;i; wh-ci; th'.-y rxandmd h"t.r,ui tlemiun' 
A- .X r..'.rd of till. e.'T.-et on ti.- i.wvric - ■.-n-tie;, 
r,'e.;jp-.i. -vh'ch invi'lsr.’ repe-,f,.d ,...,,.1 tolcr- 

• of L.tl- - tub', 1 . 7.5 p.i'e nt- v dh .iim-i.-uxt al.---mri.,-; 
and hyi'<T.h!..r;;ydri.i wilh.e;; cxnh-v.i--id w 
mxhty P. o a'imh.i.tr:::i,;r; 

beg-m with 2 5 5 mg of .-.ithm r- -I at -h'Ot inP rvul- 
m mcr-.-ow ,...1, .klmile . g. m.i. oho.rwd. 

lo ...i.um-. ,rror- nm- to to vatmlion. iri 

'■ gift;, i-; ihCi-.-i-rt order, T:.c 

VJUtt t*'’* 

Vt ft ‘ .nf't- i. 


‘■rWlVi'y. t; ' d 

ptr- ' : -.!;d th- drug- V 
•-r r’.''r.:;:..!--- of oh • 

te.'r. b-jt r.-i-t e.'.^-rv.,’ 
to iutm,-. l oo;. 

S.e?..’- V xte r t, , 




i.r-.ig t.-.is 
■1' lb-" fiej'.d 
;b O.i'Xti-li;- ,.f 

■1 ie- I 'f.-, !.a on 
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8 to 19 "weekB—four of them for 16 ■weeks or more 
None of these have had side-efiects ■which'"warranted 
inteiTup'tion of ■treatment One patient had an episode 
of diarrhoea and vomitmg which, however, did not recur 
■with contmned treatment 

Usmg simple 2% aqueous solutions with Vs% chlor- 
butol as an antiseptic wo have had satisfactory olimcal 
results Eiinilar to those reported previoudy (Bestall and 
_ Smirk 1950, Smirk and Alstad 1961) from hesrametho* 
nium-hromide mjections, hut "with fewer side effects 
Injections of M & 3 2050A act rather longer than 
mjecbons of hexamethomum bromide and may need to 
be separated by 6-hour intervals Even so, the second 
and third mjections of the day may need to be smaller * 
than tthe first because of 'the retention of sub-threshold 
doses Such comphcations add to the work mvolved m 
^ supervision of the regime In a few patients two mjections 
daily—one at, say, 8am and the other at 6 p m — ^may 
be sufficient The advantage to the patient of simple 
aqueous M &B 2060A by mjection when compared "with 
mjections of hexamethonium bromide is small but 
probably worth while Prehmmaiy studies suggest, 
however, that M & B 2050A dissolved m polyvmyl 
pyrrohdone may have a distmot advantage over earher 
methomum preparations used for mjecbon 

CniKICAl. TBIAI.S OP M & B 2060a DISSOLVED IN 
26% POITVENTL PPBBOLIDONE SOLUTION 


. ARTICLES _ 7, 1953 

toxic reactions m a majonly of hypertensive patient 
even when these have acquired tolerance HipOtcnave 
symptoms due to excessive fall of blood-piessuie are not 
counted hero as toxic reactions, because they can be 
avoided by decrease of dosage and do not mterfero 
con'tinued control over the blood-pressure 
The lowest effective oral dose of M & B 2050A w 
10 mg, m a patient who was also unusually sensitive i 
hexamethomum bromide A reasonable initial fnal da 
18 20 mg, but 10 mg is sufficient m patients Rely 1 
prove unusually sensitive—e g,, the elderly and fecbl 
those who are on a salt poor diet, or who have undergo! 
a sympathectomy 

The amount given should be raised by 20 mg dail 
until an effective dose is attamed Further increisi 
of 20 mg daily, or less fre4uently, "wiU then be require 
to keep the blood-pressure do^ as drug toleratio 
develops Eventually the dose required becomes stabl 
Eighteen patients have been treated, fourteen succes 
fully, for penods rangmg-from 8 to 14 weeks—ten ( 
them for 13 weeks or more Of the fourteen who wei 
successfully treated "without important side effects, si 
had already been unsuccessfully treated with hen 
methomum bromide or bitartrate 
Two patients could not be controlled "With oral M & £ 
2060A, and two were doubtful 

In one of the doubtful patients (case 340), aged SI, attack 
of cardiac asthma and breathlessness were much relieved b; 


Polyvmyl pyrrohdone has been used to delay the 
absorption of hexamethomum bromide and of M & B 
1863 (Smirk 1952a and h) Ahsoiption can he further 
prolonged by the addition of 1 m 2000 or 1 m 1000 
ephednne hydrochlonde to the muliidose contamer The 
absorption time of the mjected drug is mcreased by 
the local vasoconstnction at the site of injection, hut the 
doses of ephedrme used have no appreciable effect on 
the blood-pressure after absorption 

By adjuBtmg the concentration of the local vasocon- 
^ stnetor it 16 usually possible from a smgle mjection of 
M & B 2050A in polyvmyl pyrrohdone to obtam a fall 
of blood-pressure lastmg 8-12 or more hours With two 
mjections daily—^at, say, 8 am and 8 pm (or earher if 
necessary)—^the hlood-pressnre may he kept low over 
most of the 24 hours, but the blood-pressure vanes "with 
the amount of M & B 2060A m circulation at the tune 
On this r4gime the blood-pressure m some patients does 
not seem to nse to senous hypertensive levels unless the 
M & B 2060A IB omitted for one or two days to allow 
of its ehmmation 

A smtahle uutial dose is 4 mg, and this is mcreased by 
0 6 mg or 1 0 mg every few days until no farther drug 
toleration takes place 

In three patients "with papiUoedema, retmal improve¬ 
ment occurred more rapidly 'than has been usual "with 
hexamethomum bromide 

CLINICAL TRIALS OP M & B 2050a BX MOUTH 

Attempts to control blood-pressure "with hexametho- 
mnm given by mouth often fail at an early stage, 
partioularly where, because of drug toleration, large doses 
, are needed (Kilpatnck and Smirk 1962) Thus many 
patients do not show an adequate response when doses 
as large as 2000 mg of the bromide or bitartrate are 
admmistered before a meal, and m some mstances, 
especially where large doses were required, any defimto 
fall m blood-pressure is preceded or accompamed by 
vomitmg, diarrhoea, or other symptoms Other patients 
could take effective doses of hexamethomum bitartrate 
for soveral days or Tweets, but sid6*6fPects, usually 
diarrhcea, ultimately made it necessary to stop them 

In clmical trials with smgle oral doses, M & B 2050A 
has sho"wii a decided advantage over hexamethomum 
bromide or bitartrate m that a fall of hlood-pressuM to 
approximately normal levels can bo obtained vntbont 


subcutaneous 91 & B 2050A A severe attack of diiurbre 
followed several days' oral therapy, and it was judge 
expedient to admmister the 91 & B 2050A bj subcutoneou 
injection m polwinjl pyrrohdone 

Ih the other two patients, who were accounted failure 
(cases 110 and 260), the blood pressure could readily h 
reduced -witli 91 & B 2050A and no side effects os orduianlj 
understood were encountered irnfortunatelj', even by sub 
cutaneous mjection the nunimum effective dose wos len 
close to the dose which led to on excessno fall of blood 
pressure The absorption of methomum salts from thi 
abmentary tract, e\ en when it is not capricious, is not su£5 
ciently regular to give reproducible blood pressure foils m 
such patients 3h both cases the administration of a constml 
dose, even under comparatively constant alunentaij co™ 
tions, gave rise sometimes to an inadequate foil of blood 
pressure and at other tunes to such an excessive fall thot the 
patient had to he down for the day Oral therapy wos them 
fore impracticable, even though ttie two patients were ||«o 
&om side effects Both of the patients were -well controlled 
by subcutaneous mjection 


FBACTICAL DETAILS THE STANDING TEST 

The method we have used pnnoipaUy is smtahle oriv 
for a well-eqmpped hospital or for an outpatient depw 
ment or pnvato clmic where patients may bo 
observation for the whole day, and which they may attoM 
on two or three days a week for about a month At onr 
cimio the responses to hypotensive agents are 
studied by measuring the blood-pressure m ® 
and stanffing postures half-hourly throughout tho oay, 
and it IS thus possible to mamtam control over the wood 
pressure while drug tolera'tion is developmg, though 
effective dose changes from day to day On . 
rdgime, once drug toleration is stable, there is no oimeuy 
in diBCOvenng a system of dosage which ® 
measure of blood-pressure control throughout tno j 
and much of the night, even though, for reasons s 
above, the two, three, or four daily doses taken n 
meals may have to bo of a different magmtudo 

Although such a method of objective control oro 
effects of a hypertensive drug is much to ho pm • 
sometimes it is impracticable but ^ 00 *®®°* 
required The followmg techmque for snorting t 
■rath M & B 2060A is apphoable to 
practice It should, however, be osed only by 
■who Lave gained some familiarity vnth the dnig * 
where the xdgixne has been stabilised in hospital 
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CHARACTEKISTICS OF PHE>rsri,DniETHONTC3r' AXD _PENTAPTKROLTDrNTUJI COMPAnED 
VriTH THOSE OF HESA3IETHOEIE3I TS SIEGES DOSES ^ 


Drug 

1 

Minimal t'Cective dose (mg.) j 

1 j 

Duration of action (lir.) 

Consistency of action | 

Gastric 

actirily 

Mydriasis 

Subcutaneous j 

OmI j 

Subcutaneous 

Oral 

Subcutaneous 1 Oral 

HexTirDoUioiiiTim .., | 

[ ^ 50-0 j 

1 500-r 

2-4 

f j 

j --hw 1 A 

-k-k-k. 

-k 

• PlienyldijnetliORium .. 

j 5-0—15-0 { 

25-100 

6-r 

8-r ‘ 

1 -k-r-f } -ki- 

-k 

-k-k ■ 

^ Pentapyrrolidinium 

1 2*5-10-0 

! 

25-100 

C-r i 

S-r 

1 4-4-k 1 ^4- 

-r T- 1 

-r -r -r 


constant changes aSecting the st segment and t ivaves, 

■ which may also be seen in normotcnsive patients. Hypo- 

■ tensive measures are likely to he dangerous in the 
" presence of coronary arterial disease. !Ko treatment of 

the severe hypotension is necessary other than -rest in 
’ bed with the feet raised until the drug’s action ends, 

• adrenah'ne being contra-indicated (Bum 1951). 

blSCCSSIOE 

These results indicate that phenyldimethonium and 
pentapyrrolidinium probably overcome some of the dis- 
’ advantages of hexamethonium. As regards selectivity of 
.action, their doses which produce hypotension are smaller 

■ than those required to aSect gastric secretion. Kay and 
Smith (1950) have shorvn that the paralysis of vagal 

’ ganglia by hexamethonium in hypotensive dosage 
i inhii)its the volume and acidity of gastric secretion in 

■ hyperchlorh 3 ’dric patients. Gastric motility is difficult 
to study, because the concomitant severe hypotension 

i often causes nausea and vomiting, but it is improbable 
that inhibition of gastric motility can be produced by 
ganglion-blocking agents in the absence of an action on 
gastric secretion. 

Preliminary observations suggest that constipation is 
le.ss during continuous oral treatment with these drugs 
than with hexamethonium, indicating a smaller risk of 
paralv-tic Ueiis. Inhibition of sweating is less, and the 
incidence of dryness of the month is about the same, hut 
mydriasis is more common and more severe with both of 
the new drugs, and pentapyrrolidinium has been observed 
to produce sustained mydriasis during continuous 
treatment. 

Both drugs are more consistent in action than hexa¬ 
methonium when used orally, and single oral doses 
produce a definite hypotension more often, although 
comparably with hexamethonium the hypotensive effect 
may be delayed until several doses have been given. 
Ilahitnation develops at least equally rapidlj*—probably 
more rapidly with pentapyrrolidinium—but a satisfac¬ 
tory reduction of blood-pressure is often obtainable 
with a daily dosage very much smaller than that of 
hexamethonium. 

The two drugs’^ appear to be effective even after 
habituation to Loxainethonium, and may bo sometimes 
used successfulU' bj' moutb in patients who Lave not 
responded to oral hexametbonium. Tbe duration of 
response in parenteral administration is longer, suggesting 
Ib.at freqnoncj- of dosage may bo reduced compared with 
hexamethonium ; but in continuous parenteral treat¬ 
ment we have found th.at at least three doses a d.aj' are 
reqnin-d. 

Ile.adaclie, drowsiness, and depression are unusual .sidc- 
cllects of pentapjTTolidiniuin, but their incidence and 
severity h.ave not been such as to nccessit.ate withdrawal 
*if thisdnic. The hi^h acliritj'of thc-e iicwdrucs reqtiire.s 
eaution in their adroinistraiion to avoid severe hypo- 
Tt-ncion. 

I'i::. 1 siiows that M. A B. 2074 (ethyltetramedioniuin) 
and .'f. A' B. 2024 (hox.ap^'iTolidinium) act on gastric 
'•'op tion in .a dosage not affecting blood.pressure. Studie.s 
of the .application of these drtJTs in the management of 
h;.“j>erehlorhj-dri.a are in pronress. 


SU3DIART 

Examination of nine new ganglion-blocking agents has 
indicated that two of them, phenyldimethonium and 
pentapyrroh'dinium, have a high degree of activity in 
man in reducing the blood-pressure. 

Pentapyrrolidinium is the more active of the two hut 
is less selective in action. 

Their action lasts longer than that of hexamethonium, 
and more consistent results follow oral dosage. 

The preliminary results suggest their suitability for 
examination as therapeutic drugs in the management of 
hypertension. 

AVe arc grateful to Dr. J. Gibson Graham for permission to 
make this investigation and for his advice and encouragement ; 
to tlie nurses of this hospital for their cooperation in managing 
the patients; and Miss K. J. S. Brander for laboratort" and 
documentarj' assistance. Tlie drugs were supplied by ^iess^s. 
May ■& Baker. 
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ACTION OF A NEW METHONIUM 
COMPOUND IN ARTERIAL HTTERTENSION 
PENTAAIETITiXENE 

1 ;5-BIS-N-(N-METm’L-PyRROLlDrNIUM) 
BITARTRATE (M. & B. 2050.A) 

F. H. Smirk 

.M.D. Mane.. E.R.C.P., F.R.A.C.P. 
rr.ornssou or Mr.niciEn, oraco UEivr.nsrry mi:dic.\e scnooi., 

Df.Vl.'DIE, M;\V XEAntED 

There seems to be a fundamental similarity in the 
pharmacology of many methonium salts whose'activity 
depends on the blocking of stunpathetic and parasvm- 
pathetic gangh’a. ' 31. A B. 2050A ’ has been described by 
Libman ct al. (1952), and observations in man (Smirk 
1952c) suggested that its use in the treatment of hvpor- 
lon-rion shotdd be studied further, Ijccan^e, when'it is 
given by mouth, it reduces blood-pre^-ure, tvitbout 
toxicity, much more readily than do hexamethonium 
sstUs given bv moutb. 

METHOD 

M. A B. 20.70A w.is administered by subcutaneous 
injection a.nd by moutb. To m.iintain tmifonnitr with 
observations on hexamethonium bromide made in the 
l.i.=t thtiT years (P.cstall .and Smirk 1950, Smirk and 

k2 
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20S0A may be related to the fact that the patients vrho 
gave the best responses to oral bexamethomum salts 
were nsnally those \rho required only small doses 

Lite besamethomum bromide, if B 2050A gives 
use to postnra] hypotension in the erect posture and 
leads to an additional fall of blood-pressure after meals 
The pulse-tate is ordinanly accelerated or httie changed 

Papilloedema, soft retmal exudates and brnmoirbages, 
breathlessness, and headaches have diminished sooner on 
treatment iritb M & JB 205GA than on treatment mth 
hexamethomum salts 

Pxelimmary studies justify extensive therapeutic trials 
•mth oraUy admimstered M & B 205QA, but the regime 
of admimstration difiers from that found suitable for 
hexamethomum bronude "Where side effects prevent 
continued oral admimstration, the M & B 20S0A 
should he dissolved m 25% polyvmyl pyrrohdone, to 
which 1 in 1000 ephednne hydrochloride is added to 
/doir further the absorption tIub preparation is injected 
twice daily with an interval of 10-12 honrs between the 
injections 

Thanks are due to JMiss B Stanton and ^ss B Hoare for 
technical assistance, and to Miss M Poppelw^ for secretarial 
help The diagrams were'prepared by Miss J Biiars 1 am 
indebted to Br B Wien, who sent me a personal communica 
tion about the experimental pharmacology of set era) 
methonium compounds, and to Messrs May & Baker for 
generous supplies of these compounds, from which M & B 
20S0A was chosen for further study The cooperation of the 
Otago Hospital Board has been much appreciated !Che 
expenses of the research were defray ed m part by the Medical 
Besearch Council 
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COMPRESSED-AIR ILLNESS ON TYNESIDE 

R I McCaixtim 
M D Loud, M B C P 

VUECST ASSISTA1<T, NUITtlXD DBPARXMEKT OF INDUSTBIAI, 
HBAkTE, KnSO’s COliEGE, ITEWCASTtE -OTON 1X1® 

D N Waldeb 

M B Bnst 

EECirOBBK US' EXPEBMEOTAI. SUBOEBT, UErVEBSirr OF PUBHAH 

Sevekb effects upon workmen exposed to high atmos¬ 
pheric pressures are nowadays fortunately rare, but 
the sudden onset of seanous disability or death from this 
canse in men in the prime of life is stall a matter of grave 
concern Compulsory uotificataon of compressed-air 
illness came mto force on Jan 1, 1939, and m that 
year 12 cases were reported The numbers notified m 
subsequent years are shown m the accompanying table 

These veaily notifications must be related to ‘the 
amount of work at high pressures which is going on at 
the tame, to the number of men at nsk, and to the 
seventy of all the incidents reported, hnt httle informa¬ 
tion about these factors is given in the annual reports 
of the Chief In^ctor of Factones 

CiMl compressed nur work practicallj ceased m Great 
Britam during the 1939-45 war, with the lesnlt that m 
1941-47 only 2 fresh cases of compressed air illness were 
notified, and 1 death m a man disabled twelve years previously 


rtOXIFlOATIONS OF CA3S90S DISEASE i 


{Prom Annual Beports 1939-50 of Chief Inspeolor of 
Paotories), 


193911940 

1941 {l943 

1943 


1945|l946] 

1947 

|l94S 

|l949| 

im 

13 3* 

d 0 

1 

H 

1 0 

0 

[ 'ss' 

461 

)6 


* 1 died 

N t Died, case dating from 1933 

r Higbest number aitherto recorded 


22 of the 28 cases notified in 1948 were reported in tbo London 
- area, but there were no serions or permanent lesults Die 
remaining 6 happened m the Horth of Bngland and inelade 
the 2 serious cases resulting m permanent disablement nkidi 
are reported here 

In 1949 and 1950 occurred the highest number of notified 
cases, 46 m each year These were almost all slight, and the’® 
were no deaths These high figures suggest an increase a 
the amount of compressed air work and the number of men 
at risk, But part of the increase m 1949 and ISoO may be 
attribntable to more attention being paid to mild forms 
of compressed-air disease since the two severe cases in 
1948 


_ The effects of high atmo^henc pressure oiv iwil 
known, and tiie textbook descnptions of caisson disease 
or cempressed-au illness ate adequate, - hut m uonnal 
tunes few doctors acqmre expenence of working condi 
tions or of the disease 'Unfortunately, compteKsd 
air sickness may present as an acute emergency in wloidx 
a delay of only a few minutes makes the difference 
between gross damage to the central nervous system 
and complete reoovmry In addition, the fre,itnieBt 
must be given long enough to ensure that leeoveiy a 
maintained 

The 0 cases reported here were seen in the Bojm 
Pictona Infirmary, Iffewcostle upon Tf®®* li’thin sa 
months of each other, and both illustrate importanl 
aspects of the ^vironmental control of'work m higt 
pressure 


THE TTHB TOKNBl 

In 1948 work began on a tunnel under the Bitci 
T yne, hnkmg Jarrow on &e south hank with HowdOT 
on the north bank. At Howdon two separate air loc® 
were installed at the shaft top one, fitted With penct 
seats, was for the use of workmen, and the other was 
used for tubs and matenals 

The air locks consisted of two horwontol steel oyhea^. 
6 ft 3 m m diameter and 21 ft long, at opposite sidfj 
of the diaft, opening to the shaft and lift ot one ^ 
and to the extenor at the other through airtight doom 
in each of which was a small glass wmdow M 
inlet valve was fitted inside the look used for the me 
so that it could he controlled by them and the rate ^ 
compression adjusted The outlet valves could 
controlled only from the outside, and decomprts^^ 
m the man lock was m charge of a lock keeper B 
the lock-keeper’s responsibihty to keep a record oi i 
tame workmen spent under pressure, and of the ■ 
used, and to decompress the men according to 
schedule Decompression of the other 
matenals, was not regulated, and men were forbw 


to come out through it . a (In 

The method of decompression used conformen r 
Provisional Revised Drift {June, 1948) of ,i 

as to Safety, Health and lYelfare m connection m 
Work of Engmeenng Constrnotion {Factones Act* 

■Bie tables employed were calculated on ^ 
system so that the tissue supersaturation P’*®®**^ « jj,, 
fall to 18 lb per sq m "by the tame a man 


This method depends on the prmoiple that it« ^ ^ 
iuce rapidly the absolute pressure by half m any F 
the pressure scale up to abont ’ 
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CHARACTERISTICS OF PHEA-rLDIilETHOXIUAr AXD .PEJCTAPYRROLIDIXIUJI COITPARED 
WITH THOSE OP HEXAAIETHOXIUM: in single DOSES ® 



Jllnimal cITectiTC dose (ms.) 

Duration of action (Ur-) 

Consistency of action 

[ 

Gastric 
activity j 

^Mydriasis 

1 

1 Subcutaneous 

Oral 

Subcutaneous 

Oral 

1 SubcutaucoiLS i 

Oral 

HcxiHncUioniuin ... ] 

50-0 

500-f 

2-4 

t 1 



■r 'T •r. j 

+ 

^ 1 

' Phcnjidimellionium .. 

5-0-15-0 

25-100 

6-r 

- S-i- ’ 



T- ! 

T 

„ Pcntap^TToliilimuin 

2-5xl00 ’ 

25-100 

G-r 

s-f i 



+ -f 1 

'f + -r 


, constant clianges ailecting tlie ST segment and t waves, 
■jwliicli may also be seen in normotensive patients. Hypo- 

■ tensive measures' are likely to be dangerous in tbe 
: presence of coronary arterial disease. Xo treatment of 
' tbe severe bypotension is necessary other than -rest in 
^ bed witb tbe feet raised until tbe drug’s action ends,' 

■ adrenabne being contra-indicated (Bum 1951). 

! DISCUSSION 

These results indicate that pbenyldimetbonium and 
pentapyrrobdinium probably overcome some of the dis- 
’ advantages of bexametbonium. As regards selectivity of 

■ action, their doses which produce hypotension are smaller 
than those required to affect gastric secretion. Kay and 
Smith (i950) have shown that the paralysis of v.agal 

’ ganglia by bexametbonium in hypotensive dosage 
■' inhibits the volume and acidity of gastric secretion in 

■ hyiiercblorhydric patients. Gastric motility is difficult 
to study, because the concomitant severe hypotension 

: often causes nausea and vomiting, but it is improbable 
that inhibition of gastric motUity can be produced by 
ganglion-blocking agents in the absence of an action on 
gastric secretion. 

Preliminary observations suggest that constipation is 
loss during continuous oral treatment with these drugs 
than with ffiexamethonium, indicating a smaller risk of 
paralytic ileus. lulnbition of sweating is less, and the 
incidence of dryness of the mouth is about the same, but 
mydriasis is more common and more severe with both of 
the new drugs, and pcntapyrrolidinium has been observed 
to produce sustained mydriasis during continuous 
treatment. 

Both drugs arc more consistent in .action than hexa- 
methonium when used orally, and single oral doses 
produce a definite h^otensiou more often, although 
comparably ivith hexamothonium the hypotensive effect 
may be delayed until several doses have been given. 
Habituation develops at least equally rapidly—probably 
more rapidly irith peutapyrrob'dinium—but a satisfac¬ 
tory reduction of blood-pressure is often obtainable 
with a daily dosage very much smaller than that of 
bexametbonium. 

The two drugs appear to be effective oven after 
habitnatiou to bexametbonium, and ro.ay bo sometimes 
used successfully by mouth in patients who have not 
responded to oral hoxamethonium. The duration of 
response in parc-ntcral administration is longer, suggesting 
that fn'qucncy of dosago may bo reduced compared with 
hoxamethonium; but in continuou-s parenteral treat- 
mont we have found that at least tliree doses a day arc 
required. 

iieadacho, drowsiness, and depression are unusual .side- 
viTects of pent.apyrrolidinium, but their incidence and 
severity have not been such as to ncccssit.ate. ivithdr.awal 
of this druc- Tiie Inch activity of these new drags requires 
caution in their administration to avoid severe hypo¬ 
tension. 

riir. I shows that M, A B. 2074 (cthylietr.amethonium) 
and M. A- B, 2024 (hexapyrrolidinium) act on gastric 
•■''criuion in a dosage not affecting blood-pressure. Studies 
of the application of these drags in the in.anagement of 
byperchlorhydri.a aro in progress. 


smniAP.T 

Examination of nine new ganglion-blocking agents has 
indicated that two of them, phenyldimethoiiium arid 
pentapyrrolidinium, h.avo a high degree of activity in 
man in reducing the hlood-pressure. 

Eentapyrrolidiniurii is the more active of the two but 
is less selective in action. 

Their action lasts longer than that of hexamethonium, 
and mrirc consistent results follow oral dosage. 

■ The prelimin.ary results suggest their suitability for 
examination as thqrapontic drags in the management of 
hypertension. 

We are grateful to Dr. J. Gibson Graham for permission to 
make this investigation and for Iiis advice and encouragement; 
to the nurses of this hospital for their cooperation in managing 
the patients; and Miss K. J. S. Brander for laboratory and 
documentary assistance. The drugs were supplied by Messrs. 
May Vfc Baker. 
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ACTION OF A NEW METHONIUM 
COMPOUND IN 2 VRTERIAL HYPERTENSION 
PENTAMETHYLENE 

1 :5-BIS-N- (N-METHYL-PYRROLIDINIU.M) 
BITARTRATE (.M. & B. 2050.A) 

F. H. Smirk 

.tl.D. Mane., P.R.C.P.. F.R.A.C.P. 


rp.orcssoit or medicine, otago uNivEr-sixy medical eciiooe, 

DUNEDIN, Ni:\V ZEARIND 


There seems to ho a ftmd.amental similarity in the 
pharmacology of many meihoniuin 8.1115 whoso'activitv 
depends on the blocking of s’vmpathctic and parasvro- 
p.;xihctic ganglia. ‘ M. & B. 2050A ’ has been dc.scribed iiy 
Libman ct al. (1952), and observations in man (Smirk 
1952c) suggested that its use in (bo treatment of bvper- 
tension should bo studied further, because, when'it is 
given by mouth, it reduces blood-pressure, without 
toincity, much more readily than do lie.xatnetboniuin 
.5:ilts given bv mouth. 

METHOD 


. . .. —- .....J -...uuin.-i.-ivu ov suDcin.inec 

injection and by mouth. To maiudin uniformitT wi 
obsorvation.s on Loxametbonium bromide made in t 
last three years (EcstaU and Smirk 1950, Smirk a 
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stiU complained that thej' tror© nuiab A doctor, not tho 
practitioner i\ ho usually supervised the ■worlss, was summoned, 
and advised decompression, n hicli nus performed foirlyrapidly 
o\er perhaps tliirtj' minutes The patient was then sent 
to his home by ambulance, although he lived on the othei 
side of the river, and after a sleepless night ho was 
admitted next morning to the JElojal Victoria Infirmary, 
Kev castle 

0» examination he was pale and slightly cyanosed, with 
cold extremities Mis pulse was regular but weak, and its 
rate was 120, his temperature was 07 6“!' and blood pressure 
90/60 mm Hg His bladder was distended and palpable 
2 in above the pubic sjmphysis There were moist sounds 
at both lung bases posteriorly Besides paralysis of the legs, 
there was weakness of the arms, and the lower intercostal 
muscles appeared to be immobile Sensation was present, 
and the tendon refleves were all present and equal in tlie tipper 
limbs, but there was oomplete omesthesia to all stimuli m 
the legs and m the trunk below the level of the seventh 
thoracic vertebral spine behind and the third mtercostal 
space m front Aboie this was an area of hj’pericsthesia 
Abdominal reflexes were just present on the loft side and 
absent on the right On stimulation of the soles of the feet 
there was flexion withdrawal of both lower hmbs and 
priapism 

Treatment and Progress —A catheter was passed six-hourly 
and the patient was given carbachol and sulphadimidme 
\ as a prophj laCtic agamst urmary mfootion Oxygen therapy 
by BLB mask was given intermittently Two dn 3 s after 
admission he began to have pins and needles in his arms, and 
a left ankle jerk was obtamed Acute bronchitis with 
pyrexia (100 developed and was treated with penicillin 
1 mega unit daily The extent of sensory loss appeared 
unaltered The condition of his chest gave rise to some 
anxiety durmg the next tno weeks, and he had a small 
hismoptysis Badiography of the chest revealed a small 
opacity in the left lower zone, and pyrexia was still present 
By now the upper limit of anoasthesia was at the level of the 
fifth mtercostal space m front Hia bladder was functioning 
automatical]}', and there was flexion withdrawal on stimulation 
of the left leg but not of the right 

I our weeks after admission he had much unproved generally 
but was becoming spastic, with bilateral extensor responses 
The upper border of ansestbesia was at the level of the sixth 
intercostal space m front, and the skm over the buttocks hod 
broken down superficially m three places Sensation now 
began to return fairl} quicklj over the abdomen, but dis 
^srunination between pinprick and light touch remamed poor 
Physiotherapy was started and exercises to arms and legs 
were given with the aid of a frame and springs Ten weeks 
after his mishap ha had regained a little voluntary power 
in his legs, the arms appeared normal, knee and onJilo 
jerks were present, and there were extensor plantar responses 
with occasional spontaneous extensor spasms m the legs 
He remained m hospital until August, 1949, mne months 
after the accident, ■irithout any great improvement m the 
use of his legs, though walkmg,oollipers were of considerable 
help, and he could gqt about with the aid of crutches Ho 
was still mcontment of urme 

DISCUSSION 

These two cases, one m an expenenced compressed- 
air worker, the other in a novice, illustrate the fact that 
compressed air illness, although theoretically prevent¬ 
able, may still occur in a severe and cnpplmg form 
The events which led up to these mcidents raise important 
points m connection with the preventive measures m 
use, and with the general medical supervision of com¬ 
pressed air work, which is undertaken qporadioally and 
m diflferent parts of the country 
^ A small incidence of mmor bonds must bo accepted, 
for, unless exceptionally long decompression times are 
used, it IS impossible to ensure that every man shoU bo 
adequately desaturate'S dunng decompression, and indivi¬ 
dual vanation m susceptibihty seems to bo very K 

those who are highly susceptible can he weeded ont, 
safety hes m strict observation of the xegulatitms, 
provided these are physiologically sound and psycho¬ 
logically acceptable As there is dearly a limit to the 


time winch a man will spend in docompiessing, bccan«e 
of the monotony, either the .penod must bo short or 
means must ho provided of rehevmg the tedium 

In case 1 it is clear that the accident arose tlirouoh 
dehberate disregard of regidations covering decomprL 
Sion The man was expenenced Ibut over confident, and 
he had probably taken similar nsks previously without 
serious consequences The disturbing feature of tins 
story IS that it was possible for a man to come out through 
the “ muck ” lock, hut it is difficult to su^st what 
steps should have been taken to ensure that tins route 
was not used for anything other than convoying matcnal' 
Safety on this point must he m the careful choice of 
reliable men for the responsible jobs and on a high 
standard of disciphue. 

In this man’s treatment rocompression was heguu 
very soon after the onset'of paralysis,-and the prcssuie 
was mcreased to* an adequate height repoatodly but 
unsuccessfully ' 

IVelham and Blanch (1945), refemng to the treatment 
of decompression sickness following dinng oporahom, 
emphasise that, where the central nervous system n 
involved, a long penod under pressure is 'required— 
e g, twenty-foui hours or more They conclude that 
the commonest mistakes aie made when (1) no treat 
inont 18 given in doubtful cases, (2) recomprossion after 
the onset of symptoms is delayed, and (3) in serious cases 
compression is not mamtamed for at least twenty 
four hours They also recommend that tlio patient 
should he kept near a compression chamber for 
twenty-four hours after decompression, in case of urgent 
need 

By these standards tins man’s treatment in the medical 
look was inadequate, he should have spent at lenst 
twenty.four hours under pressure when it was seen that 
the damage was severe enough to paralyse his Jsgu 
Between leaving Howdon a{id his admission to hospital 
next day some deterioration in Ins condition probably 
took place ' 

A similar cntioisin apphes to tho second case, but this 
presents a senes of u^ortunato ooonrronces, each of 
which probably contnbuted to the final result If this 
man had been recompressed m the man lock as soon as 
he became lU, serious lesults would probably have been 
avoided by decompressing him again at a slower rate 
It was not thought by the w orkmon and lock keeper that 
ho had bends hut that he had fainted, and the aefidont 
was unusual It is evident that tho serious nature of tno 
patient’s condition was not appreciated until deoompres 
Sion had been completed, when he was taken at once to 
the medical look 


* The time spent in the medical lock under pressure wa 
msufBcient, and decompression was dangerously wp™' 
once more because tho seriousness of tho case was no 
appreciated The doctor who was called did not kn 
that, without much delay, ho could have oxaminea 
patient m tho medical lock under pressure, nor 
he recognise the disadvantage of sending the pau 
homo to a distance that would much delay his rotum 
tho medical lock if an emergency arose In rotiusp 
it IS evident that tho patient should have boon 
the medical lock under pressure for another w i 
four hours, after which, fading rccovoiy, be shoulu 
been removed to hospital 

This man may have been highly susceptible v 
pressed-air illness, since his symptoms came on an 
he was being correctly decompressed His pro 
history of bonds, including one apparently ffor 

sliniilil linvn IiAnn faknn to indicate luS unSUltaDUl J 


the work 


SELECTroOor WOBKMEN 

Smtabihtv for work under high 
I decided by excluding the obese and those not m 
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levels of casual Wood-pressure are usually associated 
vritli Wggor falls of Wood-pressure. 

RELATION BETWEEN MAGNITUDES OF EFFECTIVE 
SUBCUTANEOUS AND ORAL DOSES OF M. & B. 2050a 
To make a fair comparison of the activities of orally 
administered and injected M. & B. 2050A the tests must 
he made at the same stage in the development of drug 
toleration. A series of such comparisons is set out in 
taWe I. It -will he noted that an oral dose sufdcient to 
lower the Wood-pressure may he from five to twenty-five 
times as great as a correspondingly active suhcutaneous 
dose. 

COURSE OF FALLS IN BLOOD-PRESSURE WITH SUBCU¬ 
TANEOUS M. & B. 2050a and HEXAMETHONIUM BROMIDE'' 

The time taken for the hlood-pressure to reach its 
lowest value after an injection of M. & B. 2d50A is 
similar to that after hoxamethonium hromide. Times in 
minutes compared in the same patients were : 


Ca.?o no. 

IS 

274 

3(14 

253 

295 

297 

291 

51. fc B. 2050A 

26 

2(1 

24 

37 

4(1 

57 

25 

Hexamethonium hromldo.. 

35 

50 

32 

23 

60 

00 

25 

Cnso no. 

283 

204 

289 

284 

280 

296 

276 

.51. ft B. 2050A 

35 

CO 

40 

C5 

40 

50 

4(1, 

nexanicthonium bromide,. 

23 

. 14 

30 

15 

20 

90 

30 


The action of M. & B. 2050A lasts longer than that of 
hexamethonium hromide. In a series of tests the times 
i in hours were : 


Cfusfi no. 

13 

274 

304 

253 295 

297 

291 

M. S: B. 20o0A 

C 

4 

6 ‘/. 

5 

5V« 

•4>/.6>/. 

Hexamethonium bromide.. 

0 

3 

3>/ 

. 4 

3 

4 

3V. 

Cnso no. 

283 

294 

289 

284 2 

so 

29^6 

276 

31. Ic B. 20.70A 

3 

G 

6 

5V< 

5 

G 

4 

Hexamethonium hromldo.. 

OJ 

'/i 5 

4 

2 ‘/. 

2 V, 

1 G 

6 


Tlic magnitude of the difference hctween the duration 
of action of the two drugs is not fully apparent from the 
foregoing figures. Even when the action of an injection 
of Jl. & B. 2050A appears to ho ended, as judged by the 
blood-pressure, the amount retained in the body may for 
some hours bo enough to influence the response to a 
Buhsequont injection. This does not happen with hexa- 
incthonium bromide, which, in the absence of renal insuffi¬ 
ciency, can usually ho injected 4-hourly without 
enhancing its effect; hut repetition of an efioctivc dose 
of M. & B. 2050A within 4 hours ordinarily leads to an 
exaggerated fall of Wood-pressure (fig. 1). If this fG.ituro 
of the action of JI. & B. 2050A is overlooked, unpleasant 
reactions will he encountered both with oral and with 
subcutaneous doses. 



C< unufUtlly tmililrc «o M. t, O. JOSOA bcoiute of pm<eu\ 
• ympitfiKtomy for hypcnmllofi. 


TABLE I—COMPARISON OF EFFECTS OF M. & B. •2050a BY ORAL 
DOSAGE AND SUBCUTANEOUS INJECTION ADMMSTERED AT 
SAME STAGE IN DEVELOPMENT OF DRUG TOLERATION 


Caso no. 

' 

Subcutaneous injection 

Br month 

Dose (mg.) 

FaU in blood- 
pressuro 
(mm. Hg) 

Dose (mg.) 

Fall in blood- 
pressure 
(mm. Hg) 

13 

12 

00/40 

60 

92/54 . 

274 


, , /• 

10 

73/22 

304 

6 

98/60 

54 

92/76 

253 

5 

32/40 

26 

30/42 

220 

7 

120/62 

125 

36/30 

295 

4 

40/50 

75 

38/24 

293 

4 

46/44 

115 

94/62 

291 

8 

74/62 

155 

84/60 

294 

3 

22/2G 

60 

52/52 

297 

4 

44/20 

140 

68/44 

60 

• 8 

60/12 

100 

44/32 

• 306 

12 

60/40 

180 

100/52 

323 

4 

64/56 

50 

36/32 

328 

10 

68/70 

3S0 

40/30 


In a woman aged,62^(cnss 295), 3 mg. of M. & B. 2050A 
produced an inadequate fall of Wood-pressure, and 4i/j hours 
later it was thought reasonable to trj- an injection of 4 mg. 
After this, however, the Wood-pressuro foil to hjpotensive 
levels, the patient felt faint, and the observation had to bo 
interrupted (fig. 1). Next day the first dose given was 4 mg. 
of M. & B. 2050A which reduced the blood-pressure to the 
desired extent. It will bo seen (fig. 1) that the fall in blood- 
pressure lasted more than 4 liours, wliich is rather longer 
than is usual with hexamelhonimn bromide. 


COURSE OF BLOOD-PRESSURE FALL AFTER ORAL 

M. & B. 2050a 


The duration of the fall in blood-pressure after oral 
M. B. 2050A depends largely on tho dose. Tlio amount, 
by which the blood-pressure faUs is apt to varj' when 
any mothonium salt is given by mouth, because ahsorp- 
tion from tho alimentary tract is somewhat capricious, 
and hecauso with most patients thoro is a comparatively 
narrow margin hettvecn tho dose which has an inadequate 
ollect and that wliich has an excessive one. Moreover, 
the drug may bo absorbed in amounts which have no 
apparent action until a further dose increases tho Wood 
concentration above the threshold level. Hence, in one 
^and tho same patient, a dose may have comparatively 
little cCect, or only a short-lasting effect, on the Wood- 
pressure, and yet a slightly larger dose may induce a 
comparatively prolonged fall. 

Oral doses of M. & B. 2050A which are taken before 
meals and are sufficient to reduce the Wood-pressure to 
near normal levels usually have their greatest effect 
between IVs.aud 3 hours after being taken. The effect 
has usually lasted between 6 and 8 hours. Tho rapid 
increase in the extent of the blood-prcs-suro fall which 
may bo seen occasionally even ivith small changes in (ho 
dose is shown in fig. 4. MTioro capricious alimentarv 
absorption is combined with a critical dosage level a 
bewildering variation of response may be encountered. 


All cik u •-UU ^*) '• WA# wjunii ft low 

hours by 100 mg., of M. & B. 20r.0A induced a fall of si-stoiic 
pressure to 150 mm. Ilg, some diminution of blood-prcssiiro 
being apparent for 5 or 0 hours. Tho administration next 
day of 105 mg., however, induced u fall to below 70 mm Ilg 
systolic in the lying posture, tho blood-prossure remaining at 
n eoniparntively low level for over 24 hours. When the blood- 
pressure fell to hyj)otensivo levels, an injection of 1 ”' ‘ \Vo 
.Syne,.Urine' 0-25 ml. raised the blood-pressurc. Even when 
the bW.pressuro was al>oul 120 imn. Hg svslWic in the 
lying (Kisture, the visit of a doctor could .still produce 
an emolmnni rae of blood-prc^sure .pf about 35 
KVKtflUO. 


or.al tlosu of M. & B. 2050A is administemd befor! 
breaklnst. only a vciy small additional doso is roquirct 

sreSi!"""""■•"“•r s s 
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Fig I—Genenil view of tilting table>top, with upper leaf tilted to dS" 
to show to best advantage its several components 


forcibly brought home to mo on several occasions that 
this IS a compromise position which is ideal for neither 
the abdomin^ nor the thoracic part of the operation 
For the former one ironld hhe a rather more extended 
abdominal incision and a snpme position of the patient, 
for the latter a full lateral position of the patient It 
has therefore been thought ■worthwhile to design a 
tiltmg appliance ivhich can be fitted to an ordmary 
operating table to o'vercome these objections It pro- 
■vides firm fixation of the patient, and at the same time 
allows the amount of tdt of his body to be vaned in 
accordance 'vnth the changmg demands of the surgeon 
dunng the operation, from a normal supme position,to 
one 90” to the horizontal 

Many modem operatmg-tables are, of course, capable 
of a lateral tilt of 20-30“ to one or other side But, 
if the patient is placed m the supine position on such a 
table, the back of his left chest remams m contact with 
the table top when the latter is tilted and it is not there¬ 
fore made accessible to the surgeon Alternatively, if 
he IE put uutially m a true lateral position, as for an 
orthodox posterolateral thoracotomy, and the table- 
top is then rotated backwards to the full range allowed, 
this still leaves him at an angle of 60 or 70” to the 
horizontal, which is far from ideal for a difficult abdommal 
dissection What is required is an apphance for rotating' 
the patient’s body from 0 to 90”, so as to lift the left 
hemithorax away from the table and to expose it 
posteriorly One could have designed an entirely 
speciahsed table rather after the fashion of an ortho- 
poadic “ horse ” hut aUo'wmg a greater range of rotation 
and equipped "with some de'vice for raismg and lowenng 
the patient to smt the height of the surgeon One of the 
most costly parts of an operatmg-table, however, is the 
base, 'With the pump for elcvatmg the top, and it seemed 
that, if this part of an ordinary operating-tahle could 
be used in conjimction ■with a special tilting top, 
considerable expense would be saved 



rae APPARATUS 

The tiltmg apphance which has been designed conmts 
of two leaves of roughlv the same length as the top of an 
operatmg-tahle, the upper pno being appronmatelr 
tn o-thirdB, and the lower one half, of its width They aw 
conneoted by a lunge along one edge The underneath 
leaf IS firmly fastened to the ordmary table top, the 
edge with the hinge fitting along the nghi edge of the 
lator The top le&, on winch, the patient rests, suppoits 
his head, shoulders, buttocks, and lower hnib«, but Las a 
deficiency on its free unlimged edge oorresponffing to tte 
left half of the thorax and abdomen (fig 1) Naturally, 
the size of the defect m the upper leaf must bo raned 
according to the size of the patient, if he is to be 
adequately exposed on the left side and at the same bne 
sufficiently supported at the shoulders and buttocks 
Tlus has been achieved by dividmg the upper leaf into 
three components—a head piece which also supports 
the uppermost part of the Moulders, a cLest piece 
corre^onding to the right henuthorax and upper part 
of the abdomen and a mam body and leg piece for the 
buttocks and lower limbs These _three slide on nn 
axle at the hinged edge of the leaf so as to increase or 
dimmish the gap corresponding to the hack of the left 
chest Also, to take the patient’s weight when he is a 
Ube nght lateral position and to prevent him from sLdmg 
on to the floor, there is a raised support along the nght 



Fig ^—Tilting tabla-top with patient tilted to 4S° Note arm reit* 
position of front chest piece relative to gbdomtn 


edge of the body and leg piece, and a side chest piwe 
and head piece attached to the corresponding edge of tne 
chest and head components of the upper leaf respeetiretf 
Fmally, to restram the patient from filling forwaro 
when in the lateral position, there is a chest pad 
on an adjustable arm extendmg from the top edge of m 
Bide chest piece (figs 2-4) This is arranged to pro 
evenly on the front of the lower end of the sternum mm 
out interfermg with the mcision or embarrassing 
tion The side chest and head pieces can be inovea 
a longitudmal and a transverse axis, so that 
apphed to the chest and head at the best sites 
arms, are accommodated on special rests, the ngii 
an extended position on a flat arm board, the left o ^ 
angled arm rest, across the upper chest or neefe 
latter is borne on an adjustable lever 
top of the side chest piece All the parts of lue 
leaf on which the patient presses are well npuo) 


kh thick ‘ Sorbo ’ rubber _ , i iicrel 

Fhe top leaf is raised by meins of *’^ 1 ’ , ®„ *-Me 
ITS fixed m apposition at either i-n-ontal 

0 of these gears is mounted at eich end of the u , _ 
ift ■«!& rotating wheel (figs 1 ind 2) , -jjA 

ft 18 fitted on a vertical spindle whose opp® ,— 3 
attached to the under leaf of the tabic 
rtical spindles ire gear cut and ca^ a —jjnje 
ich in tnm is attached to an elevating Ic 
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TABLE Tla—D KVEX OPMEyT OF TOLEKATIOX TO HTPOTEXSIVE ACnOX OF il. & B. 2050a OX F.EPEATED IXJECmOX 


■ ! 

! 

Case no. 

- 

Ellect of M. & B. ‘2030A (subcutaneous) at outset of 
treatment. 

% 

Effect of M. & B. 2050A (subcutaneous) after repeated 
administration 

Dose 

(me.) 

Change in blood-pressnre (mm. Bg) 

FaU 

(mm. He) 

Dose 

(mg.) 

Cbansre in blood-prcssrirc (mm. Hj:) 

Fall ' 

(mm. Her) . 

304 

6 

192/ns- T2;.i0 

122/65 

6 

15S/96 -IIS/SS 



4 

19S/13S-14S;H2 

50/26 

4 

- -17S/134-132,SS 



3 

244n5S-174/132 

70/26 ' 

4 

1S4/132-135/105 



6 

272A72-lS4yT3e 

SS/36 

9 

254/152-174/126 

sorJ6 


4 

17S/X24-132/SS 

46/36 

12V. 

. 202/134-156,■112 

46;22 



192a2S-13S/92 

o4/S6 

5 

192/13S-142/102 

50;o6 

33G 

29 

20S/t42-13S)72 

70/70 

4S 

192/128-120/64 

72/64 . 

ATCTti?:e 

•£•2 

212/149-141,^97 

71/43 

■B 

194/131-140/98 

54/3S 


TABLE nb—DEVELOPMEXT OF TOLERATIOX TO HYPOTEXSTTE ACnOX OF M. & B. 2050A OX REPEATED ORAI; 

- ADlnXISTRATIOX ... 


Case no. 

Effect of >1. & B. 2050A at outset of treatment 

Effect of M. & B. 2050A of ter rcptiifcd oral administration 

1 

Bose i 
(ms.) 

Cbanpe in blood-pressure (mm. Hs) 

Fall 

(mm. He) 

Dose 

(mg.) 

Change in blood-prc5?urc (mm. Hgr) 

Fall 

(mm. Be) 

13 

60 


92/54 


20SA42-162/124 

, 46/18 

274 

10 

1111 1 H11 

60/lS 

to 

1S4/106-122/54 

G2/22 

304 

37 


7S/4S 

72 

172/114-142/134 

30/-20 

220 

55 

1S2/12S-119/65 

U3/ti3 

C2 

208/142-114/86 

94/56 

293 

24 

204/138-152,118 

52/20 

75 

200/146-174/128 

■ 26/18 • 

60 

100 

182/112-138/84 

44/28 

220 

184/118-144/90 

40/28 

306 

200 

212,'132-112/80 

100/52 

650 

192/132-172/102 

20.7b'» 

309 

340 

208/132-102/58 

106,14 

540 

190/124-128/98 

G2/26 

321 

105 

232/14S-112/74 

120/74 

310 

234/105-114/62 

120/4G 

297 

50 

205,108-138/88 

70/20 

130 

224/10S-132/S4 

■ 92/24 

Are rage 

98 

202/122-123/77 

T9/45 

216 

200/124-140/99 

60/25 


pletc. The initial eSeotivo dose of if. & B. 2050A is 
usually a fifth of the initial eSective d.ose of hesa- 
methonium hromide; hut, -u-hen toleratiou has been 
Ktahlished and the dose of hesamethonium bromide has 
increased, the corresponding eSective dose of M. & B. 
2030A is likelj- to be less than a tenth, sometimes less 
than a twentieth, of the toleration dose of hesamethonium 
bromide. Patients treated "with very large doses of 
hexapiethomum-bromide or bitartrate orally may have 
acquired so little cross-toleration to M. & B. 205dA that 
they show large falls of blood-pressure with small doses 
of the latter. 

^Cnso CS hnd comparatively small falls of blood-pressure with 
1750 mp. of hexnmethonium bitartralo token by mouth, and 
on this dose hnd frequent dinrrhoto. She showed much larger 
blood-pressure falls witlt initial doses of 13 me. of M. & B. 
2050.A. by mouth. 

Case 1G2 had inadequate blood-pressure falls, but few side- 
ofTccts, with doses of 2100 mg. of hexamethonium bitartrato 
thrice daily. CO mg. of M. & B. 2050A induced larger blood- 
pressure falls when given at a stage before drug toleration to 
M. & B. 2050A had developed. 

CLtXICAL TPJALS or SCBCDTAXEOU5 M. & B. 2050 a 

Thirty-oight patients each received several subcutane¬ 
ous injections of M. & B. 2050A sufficient to reduce the 
blood-pressure to within the normal range. As indicated 


above the dose of M. & B. 2050A is much less than that 
of hexamethonium hromide, hut symptomatically there 
has been no great difference in the actions of the two 
drugs when they are injected subcutaneously. Some 
patients have gained the impression that symptoms 
such as dry mouth, blurred vision, constipation, and 
attacks of ^arrheea are less with M.'& B. 2050A; hut 
in a few patients these symptoms arc more pronounced. ^ 

The blood-pressure can be reduced to normal or near 
normal throughout the day with M. & B. 2050A, usually 
without discomfort to the patient. To do this, however, 
requires adjustment of the dose in terms of careful 
observations of hlood-pressuro changes tliroughout the 
day. This is even more important than with hexa¬ 
methonium hromide, because there is an additional 
difficulty in control of blood-pressure with il. & B. 2050A 
—^namely that, even when the effect of the first dose of 
the day appears to have worn off, a repetition of this 
dose tends to produce an excessive action. Wo think thi.s 
is due to the retention of sub-threshold doses in tho body 
(fig. 1). Hence in our initial trials each dose given in tho 
course of a day was adjusted, in accordance with tho 
response to the previous dose. When this has boon done 
satisfactorily, the patients seem to be more comfortable 
than on hoxametboninm bromide. 

Fifteen patients have been on continuous subcutaneous 
treatment with M. & B. 2050A for periods ranging from 


table in— DEVELOr.MEXT or rUOSS-TOIER.VTIOX BEiaVEEX SI. & B. 2050a .\XD HEXASrETUOXlCM BROSHDE 


of M. & B. S0r*0A (swN-wtnncoiis) boforv ndmlnt-^tmtion 
Of Other Tncthonlnm snlts 




Clinn;yt.« In hla(vJ-pres.«uro 
(m:n. JItr) 


254 

25:^ 

204 

2D5 


2U;i5(V-12S 

171/n4-132.?> 

20^/M2-^.*^2T^ 

rJSfU^-14S'n2 

2l2.12.'^-n2;:5 

244;i:.<-tT4/152 
Kr«.'l2'=^15t/102 
104,12^-130 TO 
2u;i:.4-ni.25 


Kail 

(mrsi.llj:) 


S6/46 
.*>2/Ifi 
42:10 
70 a 

in0;5n 
70 "*0 
22/20 

70,30 


Effect, of M. vt B. 20 j 0A (^tihctit^iceour) nfJer devclojimiTit of 
tolcrttlon to hexamcthotiinm hromide 


Case no. i 

1 trae.) 


Cl;a:i:rc In bloofl*i«rc<=^irc 
(mm. lie) 


13 
274 
297 
291 
2 *‘9 
270 
2r0 

“1*3 

cn 


n 

6 

10 

10 

0 

19 

r 

12 


22S/14S-13Sno? 

20S/13O-l‘i4/12C 

104;i2S-132rJ? 

21S*142-13?;92 

272/iT2-lSI/13C 

192,132-172,122 

170'124-1 4210b 

ITb/I40-no V2 

C30/14C-152rJl 

17Sn24-l42t‘> 

212 f i 3 S-15 2 /I* if 


Yi\}\ 

(mxn. Hff> 


OHIO 
34 4 
02-no 

•TO.'IO 
34/10 

7? ^52 
30' 2 >*' 
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raiy his operation according to the state of affairs 
revealed at exploration, and so he is encouraged 
to adopt a versatile approach to carcinoma of the 
stomach. 

' jPor higher tesophageal growths at or just helow the 
level of the arch of the aorta many surgeons prefer to 
carry out the "resection through the nght chest because 
of the untrammelled access irhich can be obtamed to the 
cesophagus on this side by division of the vena azygos 
This necessitates, hoirever, a separate epigastnc mcision 
for the prehmmaiy mobihsation of the stomach so that 
it may later he drarra up mto the chest m the thoracic 
stage of the operation In designmg this tiltmg table¬ 
top the requirements of this type of operation have been 
home, m mmd, and the appliance can be arranged to 
tilt the patient on his left side The three components 
of the top leaf can be shd off and refitted so tWt the 
head and chest pieces he at the foot end of the table and 
the body piece at the head end Jf the patient is mow 
placed on the table, with his head towards the former tail 
end, he can be rotated on his left side and the-nght chest 
"fully exposed postenorly roimd to the spmous processes 
It 18 necessary, however, to arrange for the gap behind 
the nght hemithorax to be specially long, so as to leave 
the nght chest uncovered postenorly up to the top of the 
nght shoulder, because with the rather high thoracotomy 
incision through the bed of the 6th or 6th nb which is 
used m these cases it is usually necessaty to retract 
the scapula upwards 

The patient is placed on the table, and the vanous 
components are adjusted He is then tilted on to his 
left side, and his abdomen and nght chest are painted 
with iodine, and stenle towels are apphed Next, the 
table IS fattened for the abdommiu exploration and 
mobihsation of the stomach through a left paramedian 
or median epigastnc incision Wlien this phase has 
been completed, the patient is tilted mto a full lateral 
position for the nght thoracotomy The abdommal 
mcision can be closed at this stage by an assistant if 
desired "or, preferably, kept open till the growth in the 
oesophagus has been ^ed and the stomach is due to be 
drawn up into the nght chest The assistant can then 
help its passage through the diaphragm with a gnidmg 
hand, and can ensure that it does not become twisted 
on its long axis, as happened in one of my earher cases 
Pmally the epigastnc wound is sutured while the 
anastomosis is proceeding m the chest 

Other Operations —Though this appliance was designed 
pnmanly for gastro oesophageal surgery, it is of coarse 
useful in any operation for which an abdommothoracio 
approach is required, and also m purely abdommal 
operations where a tilt of the patient to one or other 
side can bo of assistance Thus, m the left upper 
abdomen, a difficult splenectomy will be undertaken 
with greater confidence if the surgeon knows that he 
can alter the tilt of the patient at will dunng the opera¬ 
tion and extend the mcision mto the left chest as required 
The same apphes to splenorenal anastomoses In the 
nght upper abdomen the table should be of value for 
portocaval anastomoses for which an abdominothoracic 
mcision may be required, but I have not yet had the 
opportumty of usmg it for this procedure 

This tiltmg appliance has been made to my design by 
Messrs A L Hawkms A Co , Ltd , of New Cavendish Street, 
London, W 1 
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NORMAL VALUES FOR BLOOD ' 
CONSTITUENTS 
INTER-HOSPITAL DIFFERENCES 

^ I D P WOOTTON 

M A , MB Camb , Ph D Lond 
UECTOBER nr CBEsncAi. rATHOiooir, TJKivEBsin or iovdoi 
E J Kino 

M A McMaster, D Sc Lond , -Ph D Toronto, F BIC 

EBOFESSOB OF CHElttCAE PATHOLOOX, UUTVEBSm OP tOMION 

From the Postgraduate Medical Stdiool of London 
In interpreting a biochemical result, detection of tie 
abnormal depends on an accurate knowledge of fie 
normal It'is conventional to express normal values for 
,any constituent as a range, hut a single range does not 
provide enough information Thus, if the range js mail 
rathei narrow, many normal people will have valaej 
falling outside it Enlarging the range will cause it to 
mclude a higher proportion of normals, hut a range iriifi 
. attempted to mclude all possible normal values would 
be uselessly large It follows that any range should if 
quoted with the percentage of normals which it include„ 

NOBSTAZ. VAXUES OP BI,003> CONSTITUEMS 

A- Simple way of doing this is to give the mean and 
standard deviation, but these parameters only allow the 
necessary figures to he calculated when the ffistrihutiou 
of results approximates to the symmetrical “normal'' 
form It has been shown (Wootton, Hong, and Maclean 
Smith 1961) that this was the case for only about half 
of the constituents tested, while the remaimng distnbu 
tions were skewed and all except one were fitted with a 


KOBMAX, VAEUES FOB BEOOD OONSOTUEVTS 
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Lone) 

1% 

r Lowo; 
i0% 

r Uppci 
10% 

• Uppei 
1% 

r ncroorto 

TI hole blood 

Urea (my oer 100 ml 1 

12 

10 

36 

47 


Noa protelB nitrogen 
(mg per 100 ml) 

25 

29 

43 

51 

Lognonml 

Uric ooid (ms per 100 




49 

honnsl 

ml) 

06 

10 

39 

Creatinine (me: perloo 
ml) 

91 

01 

1 2 

26 

Xiognonnal 

Phosphate (inorganic 




ns P) (mg- per loO 
ml) 

2 0 

34 

35 

39 

horiBiO 

Cholesterol (mg per IDO 
' ml) 

115 

liO 

S15 

205 

I/OfioOTinal 

Glucose (mg per 100 
ml) 

55 

98 

96 

109 

■'lonnal 

Chloride (as NaCl) (mg 
per 100 ml) 

425 

454 

530 

555 

honnal ' 

Serum and plasma 

Sodium (m eq per litre) 
Potassium „ , 

Calcium ,, „ 

Chlondo .. 

133 

35 
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99 
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57 

IDS 

jioraal 

Lognonnai 

Nonnsj 

XonosI 
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Total protein (g per 
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Globulin „ , j 
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4 4 
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77 
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83 

67 

30 

llll 

Fibrin „ „ 

01 

0-3 

j "0 4 

05 

1 Normal 

Bilirubin (mg pei 100 
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0 1 

0 1 

05 

08 


(me per 

100 ml) 

' 1S3 
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260 
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Phosphate (inorganic) 
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24 
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'4 1 
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Phosphate (ester) (mg 
per 100 ml) 
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00 

01 

06 

1 7 
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Phosphate (total acid 






soluble) (mg' per 100 
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3 2 

4 3 

47 
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Phosphate (lipid) (mg 
per 100 ml) 

7 0 

8 3 

12 0 
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Phosphatase (alkaline) 
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45 
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The method is based on the use of the, standing test, 
tvhich has been used extensively here in controlling' 
patients treated rvith hexamethonium bromide. It is 
important that, during the trial period and while the drug 
action is at its height, patients should not go away from their 
homes or from some place in which they may lie down to 
coxinicracl any hypotensive symptoms. 

The standing test consists in asking the patient to 
stand perfectly still for 60 seconds or until symptoms^of 
hypotension develop. The test is made at the time '-when 
the maxiraum drug action is experienced. 

■With subcutaneous injections of simple aqueous hexa- 
uiethonium bromide or of hi. &B. 2050A the test may be 
made 30 minutes after the injection ; but, if the patient 
thinks that the drug's action is greatest at some other 
time, the test may be made then. 

'With oral administration the test may be made 1^/. 
hours after the dose of hexamethonium bitartrate, or 
2Vi hours after that of M. & B. 2050A, or at'such time 
as the maximum cSect is noted by the patient. 

The patient is told that there is no need to make the 
test if faintness or rveakness on standing, or a need to 
flop doun and rest, is felt spontaneously after most 
injections. Such symptoms indicate usually that the 
blood-pressure has fallen to near normal or even 
to a hypotensive level.. Even vrhen no such symp¬ 
toms arise spontaneously, they are likely to develop as 
the result of postural hypotension if the patient stands 
quietly for one minute, provided the dose is at or just 
above the ideal level. If the patient feels faint or inordi¬ 
nately languid on standing quietly, the sitting or lying 
posture should be resumed at once. If there is no faintness 
or other symptom of hypotension, the dose of methonium 
salt should be raised daily by a small increment until 
the patient experiences hypotensive symptoms either 
spontaneously or on the standing test. 

Tire correct dose is the highest dose rvhich just fails to 
induce hypotensive symptoms, either spontaneously or 
on the standing test. The adjustment of dosage level is. 
delicate, the final doses being: 

3-0-5’0 luK. notow “ lirpotenslrc EjTnptoin-Ievcl" with bexa- 
Tnctnomuni bromide EubctUaneoiLMy, 

below •'liypotcii.«fvc'symptom-Icrelwith 31, -fc B. 

0-5 m;?. below “ hyiiotcn-^fivc ermiptom-lcvcl '* witli 31, ^ B. 2050A 
s\ibetrtnncoii.«5jj% 

93-1S7 m^. below “ li5Totonsire FjTnptom-loTcl ” with bexa- 
methouium hitartratc orally. 

below “ hypotensive symptom-level *’ with 31. & B. 
xr i:\? ^'^w^'i.sionaily with small-dosc patients. 2 or 3 mrr. ol 
li. .OjOA orally may make a Fijmiflcant difference). 

^ The initial doses of tlie various methonium salts and 
the dosage increments -which have heeii found suitable 
are ; 


Heintnethonium bromide noucoiiF, Fob- 
cnta!if.*oo.-.ly 

bromide dlsrolvcd in 
polyvinvl pyrrolldone or 20% 

wolK'ht 20 , 000 - 

jrubcutnneoti^Jy 

^ ‘-PiOA nquivin*;" 

In polyvinyl 
1000 cpiu‘drinc 

, HexnmrUionlum liUnrtmu- or^’lv Of. 

tobirl) .. \ •’I 

31. 2c B. 20f»0A Orally 


Inidnl 

dfnic 

(mp.) 


15 


20 

3 


4 

1S7 

20 


Xlocff jnau he 
raised Ov 
incrcinenis of 
(mp.) 

5 


0'5-1-0 


isr 

20 


• AMioro the patient is feeble, or over 70, or on a salt-free 
diet, or has had a syinpathectoniT', the initial doses 
and the increments by which doEe.s are increased should 
|k> halved, Wien the response to the tirug is controlled 
hy all-day tests, increases of dosacre mav be somewhat 
Larger, 

Iho aim in most pnlionts is lo reduce the trough of 
the blood-pressure fall to as ne-ir nonnal as is practiMble 
when the p.itient is in the sitting or the standing posture 
B c have usually been content with emaUcr halls' of blood- 
pressuTC 111 patients with known coronary disoaso or avith 


T.VBLE rv- ORAL DOSES (MG.) OF it. & B. 2050 a OK WHICH 

B-ATIEKTS ABE COKTROEEED AT BBESEKT* 


Case 330. 

297 

•293 

13 

332 

30G 

129jl62j 00 

323 

■207 

309j32S 

337 

Before breakfast 

HO 

250 

.310 

400 

GSO 

310I1OO 270 

100 

320 

Giobso 

70 

Before lunch .. 
Before 5 o’clock 

50 

0 

150 

140 

100 

00 

50 70 

0 

60 

0 

30 

-0 

tea.. 

0 

0 

0 

0 

140 

0 

0 0 

100 

0 

0 

0 

0 

9 P.M. 

70 

175 

n 

190 

0 

130 

130 250 

0 

2C0 270 

500 

70 

11 P.M. 

0 

0 

ISO 


2S0 

0 


100 


0 


0 


• Probablr a small additional dose ot 50—150 mjr. before 5 o’clocb 
tea would have been advantageous in most of these patients. - 


recent cerebral thrombosis. The time of occurrence of 
hypotensive symptoms, whether spontaneous or induced 
by the standing test, serves as an indication of the time 
after a dose when a doctor may arrange to see a patient 
and to measure the minimum blood-pressure in the 
standing and sitting postures. It'must be remembered 
that the doctor and bis sphygmomanometer are potent 
blood-pressure-raising stimuli (fig. 5) and the pressure 
may be above its true level on the occasion of a visit. 
If, however, the doctor will wait 10 minutes, avoiding 
conversation with the patient but measuring the blood- 
pressure at ^/.-l minute intervals, the emotional reaction 
will usually pass off, and a better indication will be 
obtained of the blood-pressure level in an unstimnlating- 
environment. 

The dose of M. & B. 2050A must be raised at intervals 
to keep the blood-pressure down as drug toleration 
•develops. It seems that, as with hexamethonium 
bromide, the dose of M. & B. 2050A finally becomes stable, 
with the result that no further increase is needed. How¬ 
ever, even in patients whose dosage has become stable 
it has been found advisable to attempt small increases 
every few weeks or months, retreating to the same dose 
if the increase causes hypotensive symptoms cither 
spontaneously or on the standing test. 

The doses on which our patients on oral M. & B. 2050A 
are controlled at present are set out in table iv. 

Tire injections of M. & B. 2050A with polj^nyl 
pyrrolidone 25%, and epbedrine hydrochloride 1 in 1000, 
are a convenient way of administering the drug. Equal 
doses are usually administered at intervals of about 12 
hours. 

tVe have found it of great value to provide patients 
with typescript instructions. 


EUXniAET 

A methonium compound, M. & B. 2050A, exhibits 
properties significantly different from those of bexa- 
methonium bromide. Initial subentaneous doses of 
il. & B. 2050A are about five times as active as initial 
doses of bexamotbonium bromide, and the fall in 
blood-pressure lasts longer. 

■With M. & B. 2050A it seems that a good control over 
the blood-pressure without toxic manifestations can he 
obtained in a majority of hypertensive patients. In a 
few patients doses fully adequato to produce hvpotension 
cause extreme month dryness, which is onlv partlv 
relieved by carbacbol 0-25 mg. by mouth. 

dosage presents some new problems, 
il. & B, 2050A should prove superior for oral adminis¬ 
tration to hexamethonium bromide, pentamethonium 
M. & B. 1803, and Ciba 9295, provided that 
additional side-effects do not make their appearance 
with continued treatment. 

In four months’ continned administration toleration 
and cross-toleration do not develop to the same extent 
as they do with hexamethonium bromide, penta- 
m^onmm bromide, JI. & B. 1863, and Ciba 9295. 

The oral dose of M. & B. 2050A is much greater than 
the effective subcutaneous dose, but much smaUer than 
the or^ dose of bexametbonium salts. The comparative 
lack of side-eflccfs during oral administration of M. & B. 
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RAT-BITE FEVER 

REPORT OF A CASE DUB TO ACTINOMyCES MURIS 

A P Watebson 
M B Comb , M B C P 

JUNIOB ASSISTANT PATHOLOGIST, DEPABTMENT OF PATHOLOQT, 
UNIVEBSlTy OF CAMBRIOOE 

J Wedgwood 
M B Comb , M B C P 

MEDICAL BEOISTBAR, ADDENBBOOEE's HOSPITAL,' 
OAUBIUDOE 

Rat-bite fever has two forms according to whetbor 
it arises from infection witb Spirilluw, minus or Adtno- 
myces murts {StreptobaciUus momlifomits) Most of tBs 
earlier pnbbslied oases wei-o caused by 8 minus, but 
recently an mcreasing number of oases caused by A vmris 
bas been reported 

Infection, witb either orgamsm, usually follows tbe 
bite of a wild or laboratory rat, but tbe bite of a 
mouse, cat, dog, weasel, or sqmrrel bas occasionally 
produced tbe fever Rat-bite fever may also follow 
other minor injuries associated with any of those animals, 
and may oven occur without a history of trauma or 
contact with ammals Place and Sutton (1934) reported 
an mterestmg outbreak, at tbe Massachusetts town of 
Haverhill (now eponymous), of A muns septiciemia 
which appeared to be milk-borne In the United States 
rat-bite fever has been reviewed extensively by Crohn 
(1915), Bayne-Jones (1931), and Brown and Nunemaker 
(1942) In England rat-bite fever is less common, and 
the earhest account of it is that of Horder (1910) Infec¬ 
tion with A muris is unusual in both countries, e^ecially 
in the British Isles, where only 3 cases have been 
reported in which this organism was isolated (see table) 

Early chmoal nocounts of rat-bite fever emphasised 
the long moubation period of two oi three weeks, relapsmg 
fever, rash, and recurrence of inflammation in the 
previously healed bite More recently the vanabihty of 
this incubation penod and the common absence of many 
of these classicM features have been reported, and the 
occurrenoe of arthntis often mentioned, particularly with 
A muns infection, in which it may be a pronunent 
feature and even cause permanent changes in the 
affected joints 

OASE-BECOBD 

A robust farm foreman, aged 50, was admitted to Adden- 
brooke’s Hospital under Dr L B Cole on Hay 28, 1951 
A veek earlier, on hlay 21, while destroymg a rot's neat, ho 
uas bitten at the base of lits left thumb The uound was 
deep and bled profusely, but lie did not dress it ofter the 
bleedmg stopped, he had often been bitten by rots before 
Three days later (Mav 24) ho felt unwell, and the next doy 
he was worse, with rigors The next two doys (Maj 20 and 27) 
ho wos ill m bod with fever, headaohe, and pom iii the limbs 
A rash developed on May 27, and ho was ad^tted to hospital 
the followmg daj 

On adiitisston ho nppeored ill, with temperature lOl'F 
(see figure) and pulse-rote 112 There was only o small 
healed puncture wound on the left thenar eminence at the 


site of the bite, and there were no enlorged nxillmj' Imnli 
nodes A di^rete pink mocular rash was sparsely distnbuled 
over the ■nhole body, mcluding the palms ond soles, and vs, 
most profuse about the knees and elboivs There mis soas 
tenderness of the joints but no swelling pr redness of the 
skm over them Tlio spleen was not palpable 
Course 

May 29 —^Tho rash was fadmg, especially on the trunk, 
condition otherwise unchanged , 

May SO —^The rash, ot first discrete, had bocozno conlliKnl 
and blotchy, and was now confined to the skin over the 
knees, the right elbow and hnkle, and the soles of the feet, 
with pustillation m some places , the left knee was painful 
and a little swollen 

May 31 —Tlie rash now consisted of large rod p»pu!e«, 
with some purpuric areas m them The largest papule, oa 
the right anlde, was 1 8 cm m diameter, with a puatnii. 
centre 0 4 cm m diameter, the loft knee was swollen anj 
painful, and the right elbow painful, especially on moveniem 
Bat bite fever was diagnosed 

Treatment and Progress 

A course of intramuscular penicillm 250,000 units four . 
hourly was begun at 6 fu on Hay 31 On June 1 the j 



patient felt bettor His ovenmg tomporaturo wos 984^ 
hiB right elbow wos no longer painful, ond the rash 
conspicuous On Juno 2 tlio rash hod completely faded, oui 
the left Imee was still tender All pain and swelling W 
subsided five doys lotor (June 7) There was no 
and the ponioillin was stopped on June 11 after 16 , 750 ,uw 
imits had boon given m elei en days The patient was a» 
charged homo completely well nmeteen doys ofter odmission* 
and has remained well smoe then 
Laboratory Investigations 

A white cell count on Hoy 29 showed 9100 per ciw 
(polymorplts 82%) A Widal reaction on Maj 
negative (titro less than 1 20) to Salmonella typln H ^ ' 
S paratyphi B H ond O, ond Brucella abortus 
and Kahn reactions on May 30 wore negative “ 

films were exammed for 8 minus, which was not found 

Isolation of A muns rnitait 

Tho diagnosis of rot bito fov er was confirmed by cu 
of this organism from a pustule on the right kn<^i ‘“I 
Hay 31 A suab from tho pustule wos 
on to Looffier’s scrum medium, after fortj eight 
there wos a plentiful growth of small circular convex 



A MDItlS BAT-BITD FE^’EB IN ' 

GREAT BRITAIN 


_ 

Symonds (1913) 

Kano (1944) 

I omlnsU ct al (1948) 

caso , 

Sex and auo (yr ) 
Occupation 

Place 

Source 

Inoubatlon (days) 
Local lc«iou 

Rash 

Arthritis 

OiBunism 

Lcucocyte-count 

Thernpr 

Result 

M adult 

Rat entther 

Belfast 

Wild lot 

13 

Shglit nt first, recurred 
nith indiiratod lesion 
and adouitis 

Absent 

Absent 

J muns grown from 
axillary lymph node 

Sulpbanllamido 

Convalcscenco slow 

M la 

Schoolboy 

Belfast 

WUd rot 

IJ 

Healed quick!), no recur 
ronco 

Absent 

Absent 

A muns isolated on blood 
onlturo 

Loucopciua lowest 1300 
per c mm 

PenIclIUii 200,000 units in 

2 days 

Rapid recoTtry 

il adult 

Laboratory attendant 
Glasgow 

Hooded laboratoi) rat 

2 

Healing, no recurrence , 

Presout, but not pustular 
Right tibow 

A muns isolated on blood- 
culture 

Loucocytosls 10,400 „pcr 

0 mm , polymorphs 8 j % 
Pcnicllliu 12 million units 

1 In 3 da)s 

Rapid recovery 

M, 80 

Farm foreman 

England 

R Md mt 

Healed quickly, no rewi 
tiiice 

]>rcsint {“ft^'kiiw 

01 ?" mm. polygon'’'’ 

Pemelllln 13 780.000 unltf 
in 11 days 

Rapid recorctr 
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on the length of the vrorking period and the pressure 
in use (Boycott et al. 1908). These rates are Based on 
calculations of the varying speed at vrhicli nitrogen is 
carried array from different parts of the body (Haldane 
and Priestley 1935). The rvorking pressure at this stage 
of the construction of the timnels was kept at about 
34 lb. per sq. in. according to the state of the tide, 
which might require the pressure to be raised or lowered 
a few pounds. Two powerful compressors, later supple¬ 
mented by other machines, were used to maintain the 
pressure required. 

THE WORKERS AND THEIR SUPERVISION 

The firm engaged in this work had had long experience 
in compressed-air operations ; but, as the war had led 
to the dispersal of trained workers, men had largely to 
be recruited locally and were not always s'uitable. 
Hence there .was a big turnover' of labour. .The 
experienced men available were mainly from the South 
of England. 

Medical supervision was given by a local general 
practitioner, who advised on the suitability of men for 
the work on general grounds—e.g., whether they were 
physically fit or subject to sinus infection, obesity, or 
hypertension. Ho was also on call for any emergency. 
A first-aid room and an adjacent medical lock for treat¬ 
ment of “ bends” were a short distance from the shaft, 
and two trained orderlies wefe in charge of this. The 
medical lock was similar in construction to the man lock 
but contained a couch. It was entered from outside 
through a small chamber with airtight doors which 
allowed a first-aid man or a doctor to get in or out wliile 
the lock was in use. At the other end there was a smaller 
chamber' through which food could be passed. The 
medical lock had a high-pressure air-sujiply independent 
of that for the shaft. 

TRE.ITIIENT OF BENDS 

Tluce recompression methods for the treatment of 
bends were used at tliis time, and their relative merits 
are discussed elsewhere (ilcdical Research Council 1953). 
These methods differed in detail, but the principle was 
to compress the patient to a few pounds above the 
working pressure in the tunnel, and to keep him at this 
pressure for ten minutes. If the, symptoms were not 
relieved as soon as this pressure was reached, he was held 
at it until ten minutes after the disappe.arance of symp¬ 
toms. A normal decompression according to the schedule 
was then carried out as though the exposure to pressure 
had been for a period greater than four hours. 

Prom the records kept of the use of the medical loqk 
at Howdon the weekly incidence of bends was 
analysed by a Medic.al Research Council unit investiga¬ 
ting decompression illness. The rate was not undidy 
high at first, and the works agent confirmed that in Ids 
experience the, numbers were no greater than usu.al. 
Among experienced workers the incidence was about 
1-5% of decompressions, and amongst new starters 
slightly higher. On a few occasions the incidence rose 
to 3% or 4% of decompressions, but this was probably 
duo to the largo turnover of labour and the high proportion 
of new st.arters. 

C.VSE-Rl-.CORDS 

Case 1.—A foreniiin, uged 45, with coiisidon^blo oxporienco 
of compressed-air work, in which be had 1 x 011 employed 
for ntioul liftiH'n yours, had boon working at Howdon for 
thro.^ wook.s on nltomating weekly day and night shifts. In 
the course of n shift it %vas usnid for Idm to enter .and to leave 
the shaft several times ; hence lie was in high pressure for 
frequent -riiort }>erio<b!. At various times in the post he had 
eiiicrienrerl minor ntl.acks of'lxnds without nnv .serious 
n'suUr.. tin .Inly 0, IfilS. he had spent about two hours 
under-ground nt a pne-.ure of 31 lb. jxr sq. in., for which n 
decompres'don time of forty miiiut^.-- is neoc.vary after the 


first reduction of pressure to about 9 lb. For some reason, 
however, he wished to see the chief engineer urgently, and, 
instead-of entering the “man lock” to be decompressed 
in the ordinary way, he came out through the materials or 
“ muck ” lock, taking probably only a few minutes. 

About a quarter of an hour later his legs became numb and 
weak, and he had to bo assisted to the medical lock, where the 
pressure was nt once raised to 40 lb. per sq. in. Decompression 
by the method described for bends was attempted five times 
unsuccessfully. Retention of urine necessitated catheterisa¬ 
tion by the works doctor, and the patient wos admitted to 
hospital sixteen hours after the onset of paralysis, when it 
seemed esrident that further compression would not make 
him any better. 

He was wxll built, bluff, and over-confident, and main¬ 
tained throughout an optimistic attitude to his illness. 

On examination there was paralysis of both legs, and the 
bladder was distended ns far as the umbilicus. The cranial 
nerves were normal, and the arms and upper part of the 
trunk appeared unaffected. Tlie abdominal reflexes were 
absent, and in the lower limbs the tendon-reflexes were brisk 
and equal and there was left ankle-clonus. In both feet 
the plantar reflexes were extensor, and sensation to pin¬ 
prick was absent in the legs and abdomen up to the umbilicus 
(T,o). Vibration sense was absent in the legs and iliac 
crests, and ho was incontinent of frcces. His pulse-rnfo was 
56 and blood-pressure normal, and there were no abnormal 
signs in other sj’stems. 

Treatment and Progress .—Ho was cntholerised soon after 
admission, and aftenvards eigbt-honrlj' by a strictly aseptic 
technique. He received daily injections of cnrbachol, and 
n course of sulpbadimidine was given as a prophylactic 
against urinary infection. By the evening of the day of 
admission some movement hod returned to the left leg and 
to a very' slight degree in the right; and from then on there 
was a gradual return of power and sensation. It was 
necessary’, however, to continue catheterisation for a further 
month and finally to leave the catheter in place for 24-hour 
periods. Slight urethritis wos the only complication, hut 
at no time was there any pyrexia. 

A month after admission the patient had recovered the use 
of his legs sufficiently to move about the ward with assistance ; 
but although lie hod partial control of his bladder ho was still 
incontinent of fa;ccs. His right leg was wasted and relatively' 
weak, coordination of the lower limbs was poor and vibra¬ 
tion sense absent, and right patellar clonus and extensor 
plantar reflexes were still present. A course of Fraenkol's 
exercises wos given, and he wos encouraged to use his legs 
ns much ns possible. Ho was dischorged six weeks after 
admission, because he was anxious to return to his homo in 
London. Ho still bod poor coSrdinntion of leg movements and 
a -grossly’ abnormal gait which required the use of crutches. 
Some fiecnl and urinary incontinence remained, and for the 
latter ho wore an absorbent apparatus. 

poUotc-up .—In July, 1949, a year after the incident, lie 
reported that his condition was much the same, and that 
defective control of dofiecation led to periods of con-stipntion 
followed by dinrrheen. Urinary incontinence mode it necessary 
to continue wearing the absorbent bag. He was now using 
a molor-propcilcd invalid choir. In Fobmary, 1953, his 
condition was much the same. 


.4.—.-v nticr smote, ngca 35, had worked for four and 
a half months at Howdon, which was his first exjtcrience of 
compressed-air work. Ho hod previously been quite hcallhv, 
but since starting this work ho had experienced two or three 
minor attacks of bends. On one occasion ho said, ho had 
lost the u,so of his logs for a short time ivithout anv ro.sidual 
disability. Tliis incident was either not reported or had liltlo 
attention paid to it. 

h 3V»-hour shift nt a pressure 
of 34 lb. per sq. in., and was being decompressed in the man 
lock togetner with some other men. At (ho end of the phase 
of rapid reliction ho complained of numbness about the left' 
"dtl.f'f feeling faint. His companions signalled for 
decompteision to lx hastened, and atmospheric pmssuro was 
reached ,n alxut thirty minute.s in.stead of seventy?^ mffimos 
At (ust ho moved n\out^ h“uo 
as thought to l>o dozinc, but on complolion of 

nr^l ed'i^ -f;! immediately to the medical lock and rccom- 

coasri™ s lie?'’- ‘’’“t ho recovemd 

He \omited and moved his legs a little but 

K3 
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Reviews of Books 


Essentials of Medical Diagnosis 

2nd Ed Lord Hobser, m d Lond , r b c J , and A E 
Gow, Ai D Lond , pji o p , consulting physicians, 
St Bartholomew’s Hospital, London London Cassell 
1952 Pp 462 22s 6d 

It is almost 25 years smce the first edition of this 
hook appeared Written then for the jumor student 
starting work in the medical wards, it stilP offers a 
practical and thorough gmde to methods of climcal 
esammation based upon long experience and npe 
wisdom Lord Horder and t£e late Dr Gow have 
wisely preferred to describe the methods actually 
employed by the practising phvsician, rather than to 
seek some theoretical or academic approach which may 
be little used Thev emphasise the need for careful 
exammation of the patient, accurate observation, 
and detailed seaich for particular signs which a tentative 
diagnosis may specially require The student 
find all he needs for his daily ward work, but elaborate 
laboratory techniques have been deliberately omitted 
As a basic foundation for clmical diagnosis this book 
will reward the study'and attention of semor as well as 
jumor students It is of convenient size and well indexed 


Posture and Pam 

s 

HenbIl O Eexdaix, director, ph 3 steal therapy depart 
ment. Children’s Hospital School, Baltimore, Fiobekce 
P Kendaix, assistant director, Dobothy A Boynton, 
physical therapist London Baillitre, Tmdall, & 
Cox 1952 Fp 204 64a 

In this country the student is taught that the control 
of postuie IS primarily a function of the central nervous 
system, the locomotor apparatus (compnsmg the bones, 
]omts, and muscles) being the machinery by means of 
which this function is effected, that those parts of the 
nervous system responsible (usuallr \referred to for 
convenience as the postural centres) work by habit, 
these postural habits hemg the result of the develop¬ 
ment of •conditioned reflexes , and finallv that postural 
habits can only be altered by i-e-educational methods 
designed to develop new ones Postural defects may 
therefore be the result either of faulty habits of the 
controllmg postural centres, or of mechamcal defects 
m the machineiy itself 

In anv tieatise deahng with this subject a considera¬ 
tion of both factors might be expected This work, 
however, deals exclusii ely with those postural 
abnormalities which -are the result of defects m the 
machinery, especially paralysis, and nowhere is there 
any indication that the central nervous system is also 
concerned It follows that the methods of treatment 
advocated consist solely m massage, passive stretchings, 
and exercises designed to strengthen weak muscles 
Within these limitations the variqp deviations fiom the 
normal that are encoimteied iiP clmical practice are 
well presented, together ivith the structural abnormalities 
that may be associated with them, and the methods of 
examination by which these factors can be assessed 
Good photographs and diagrams support the text, and 
the arguments are logical and convmcmg Thevontena 
laid down for the normal, the methods advocated for 
assessmg deviations from the normal, and the stru<> 
tural abnormalities that may be associated with such 
dcAiations, might well be accepted as standards 


Die Angiographic znr Erkennung, Behandlung, und 
Begutaebtung perlpherer Durchblutungsstonmgen 
Dr Med Habil H W PXssleb, chief doctor of the 
Municipal Hospital, Le\erlcusen Stuttgart Thieme 
1952 Pp 115 DAI 29 70 

This monograph to some extent belies its title in that 
it essays to cover the whole field of peripheral vascular 
disease, includmg the setiological, pathological, climcal, 
and therapeutic features as well as the angiogiapluc 
As regards radiology the text is lucid and concise 
reproductions of angiogmms are 

clmical descriptions are bnef and reasonably acetate, 
but betray a lack of the sort of phpiological back¬ 
ground that Sir Thomas Lewis brought to this subject 
Indeed the bibhography contains no reference to iicwis. 


aicnougn ms name is mentioned as an epom-mom 
attachment to the “hot box." Manv of the news 
conoemmg astiology and pathology would find WH.. 
mpport m this countrv for instance, Raraiuds 
disease is attributed to structural changes m autononuc 
'gangha 


Dynamic Psychiatry ' ' 

Editors Pbaxz Aubxaxdeb, jt d , and Heiex Box 
Chicago TJm\ersity Press London Cambridge hni 
Aersity Press 1952 Pp 578 i6s 

Tms volume contains contributions from some of th» 
foremost American psycho-analvsts, from psychiatrists 
from a psychologist, and from an anthropologist It 
IS edited by the director of the Institute for Psveho- 
analysis in Chicago, Avho himself contributes throe 
chapters, and by his administrative director 
The first port of the book is concerned with psj cho nnalTtie 
theoretical concepts The growth of interest in transfcrcai^ 
phenomena, which has led American analysts mcrcosingh 
to try innovations m teclmique, is discussed, and there is a good 
account of the contrast betueen Freud’s “associatne 
interpretation of dreams and the “ problem sohmg ’’ thrones 
of Maeder Paj^cho analytic theories of personality deielop 
ment are well outlmed bj Dr Xberese Benedek The second 
part of the book deals with clmical psychiatry, includmg 
the neuroses, ocute neurotic reactions, emotional disorder: 
of childhood, the contributions of psycho-analysis to the 
study Of the orgamo cerebral disorders and the psichoses, 
and the prmciples of psychiatric treatment This part 
of the book is more OA'on, and the chapter on contributions 
of psy oho analysts to the study of the psychoses is c«pe«iall\ ■ 
good The third part of the book exammes the mfluence of 
psy'cho analysis on allied fields—psy chosomatic medicine, 
social anthropology, clmical psychology, animal psycliologl 
and general current thought 
The final chapter gix es some idea of the spread of p^cho 
analytic theories m tlie United States, where 70% of all 
psymbo analysts are teachmg m medical schools and hospitsk 
schools for social work, and allied fields Tho populan'otios 
of Freud’s theories, and theif apparent nccoptanca hi the 
U S Army' medical authorities, the churches, and Hollyww^. 
IS not Anthout its dangers This Aolume, despite its title 
is smgularly ladiLing m dymamism, but it giA es a useful surrn 
of irhat looks like beconung—anyhow m Amenco—the 
neAv orthodoxy _ 


Surgical Care A HandbooL of Pre Operatue and Pod 
Operative Treatment (2nd ed London Buttervrortb l"®- 
Rp 422 37s 6rf)—^ihe early chapters of Mr KonoldBoAens 
mterestmg book are short monographs on the big general 
problems presented by the surgical patient'—^shock, hieinot 
rhage, fluid balance, and the like—and these are odmirahje 
Tho remammg three quarters of the book gives details of tae 
preoperotive ond postoperotn o care applied to tho 
regions of the body, and to the mdiA idual operations 
are done This is a herculean task for so small a book, a™ !*’ 
IS mevitable that the outhor should discuss only the methaaT 
he uses himself This is mterestmg for the vadolv rw 
surgeon who wants to knoiv-how Mr RoAen achioACS « 
undoubted success, but is not so laluahlo for an apprei"'® ' 
who ;moy be asked to describe altematne methods ouc 
detailed descriptions do not lond themsohes to continuo 
readmg, but for the aftercare of more junusual opcratio 
the book is a valuable work of reference It ends with sli 
chapters on the specialties 
Some Rebgious Illusions in Art, Literature, 
Experience (London AVatts 1953 Pp 104 10s M) , 

illogical and irrational elements in traditionol accounts 
Hea\ on, of immortality, and of Hell, lead Sir Ernest 
TBS, to dismiss these concepts As one atouIq 
much learning lies behind his brief essay's He 
take no account, hoiveAer, of a doA eloping Aision, ^ 
he would presumably oHoaa to modem scientists as comp 
Anth, sav, Heraclitus Explanations satisfying to tM 
Church, yet rejected by later thinkers, seem 
explored Ho Avould probably hoA e fit tie use for any 
from the senses, apart from the intellect, , 
nothmg true m human life except Aihat can be P™ 
Surely he AAOuld alloAA for honest doubt, nlatcs 

science as m religion ’ The subjects of -henec. 

(4 coloured) mclude a Aillago cricket field and S k 

and reproductions of famous mastcipieoes of art i» l i 
illustrate the range aud mixture of tho mterestmg to 
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fit on general grounds. Because of tlie risks inherent in 
the work it seems desirable also to demand a good 
standard of intelligence ; hut this seems to he a counsel of 
perfection. As the work is hard, and working conditions 
arc had, workmen of the right degree of physical fitness 
are difficult to attract, and there is little opportunity 
for selecting the most intelligent. Tlie men should also 
he tempcranicntally Buitahle and psychologically, stable, 
for some of them may use the medical lock too frequently 
through undue anxiety, bver'^ minor aches and pains, 
due perhaps to causes other than bends. 

There seems to he no means of picking out men unduly 
susceptible to compressed-air sickness other than by 
recording the effects of actual work on the job, because 
individual susceptibility varies from day to day aud from 
week to week. It is reasonable, however, to remove 
:i man from this type of work when he is having com¬ 
paratively frequent. incidents following correct decom- 
. pression. This requires careful recording of all degrees 
of bonds in each workman but has the disadvantage 
that it depends on the man’s own statement that he 
has had them, for he may conceal an attack if he 
wishes. 

The medical supervision likely to be available for this 
type of work will usually be the nearest general practi¬ 
tioner who is prepared to give the necessary time to it. 
As very few practitioners will have had any practical 
experience in dealing with compressed-air illness, some 
assistance by a physician familiar with the condition 
would bo an advantage at the start of the work. He 
woidd bo able to advise the practitioner on the detailed 
management of mild and severe cases and on the selection 
of men for the work, aud also to stimulate interest in its 
problems. It should be possible to have a panel of 
experts in each area, one of whom cordd be called on in 
the initial stages of this type bf work wherever it was 
being'done. Supervision of the training of orderlies and 
first-aid men coiUd also be the panel’s responsibility. 

SIANAGEStENT OF SEVERE CASE 

Mliere a patient remains paraplegic after proper 
decompression, treatment is the s.amo as for other cord 
injuries causing' paraplegia : it is directed to avoiding 
urinary infection, preventing bedsores, preserving any 
remaining muscle function, and retraining it. In case 2, 
where the re.=piratory muscles wore affected, .a lung 
infection had to bo treated. WTien everything has been 
done to ensure maximum recovery of function of the 
limbs, rehousing on one floor and provision of invalid 
chairs may enable the patient to get about with little 
cxtni help. An absorbent bag will often be nccc.ssary 
if there is urinary incontinence, and, if defmeation is 
-effected, visits from the district, nurse to give enemas 
cvoiy few days will he necessary. Prospects of employ¬ 
ment will depend very much on what is available locally 
and on the degree of recovery taking place in the few 
years after the accident. 

It makes an interesting contrast in prognosis to refer 
back to a c;isf of compressed-air illness which occurred 
on 'rynesidc dtiring the construction of the high-level 
bridge across the Tjmo in 1901: 

.•\n electrician, nppd 27, who had been working nt a pressure 
of 2., lb. per sq. in. for four and a half hours, was docorapress"Ml 
jn three minutes. Within ton minntes of leaving the cnis.son 
ho iK'oanio comatose for about tbreo Itours, nnd wlion he 
nv'ovcrod con.scionsnos.s hi.s arms and logs, wore paralysed. 
T ho nrrns rocoyonnl in a day, but ho wa-s loft with a spastic 
jmraiyhis of his lotrs. Withm tliroc day.s ho dovolopcd bed¬ 
sores and a urinary iivfoction, from which he died sixteen 
months later. 

1 his was the most severe of 5 cases of the disease seen 
-at Iho Newcastle Infirmary at this time (P.arkin IPOf). 
Sulplionamidcs and antibiotics, together with improved 
nursing, have much improved the outlook in these 

c.ase.s. 


SUiTMAET 

Two cases of compressed-air illness, leading to para¬ 
plegia and severe disability, are reported. One man 
was an experienced compressed-air worker, the other 
a novice, and the differmg crfcuinst.ances ini which each 
accident arose are described. In both cases xecompression 
in the medical lock was not maintained long enough— 
i.e., for at least twenty-four hours. 

As compressed-air work is done sporadically and few 
practitioners are familiar with the illness, it is suggested 
that a panel of doctors with experience of the work should 
he available in each area, to give advice on the'selection 
and medical supervision of the men. 

AVe wish to thank Prof. B. C. Browne for help with this 
paper ; members of the M.R.C. unit investigating decompres¬ 
sion sickness for some of the data ; and Prof. F. J. Ifattrass 
for permission to publish the cases. 
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TILTING TABLE-TOP FOR ABDOMINO¬ 
THORACIC APPROACH TO STOMACH AND 
(ESOPHAGUS 

J. C. Gougher 
Cni.M. Edin., F.R.C.S. 

ASSISTANT SURGEON, ST. MABY'S ROSPITAL, LONDON 


The technique of resection of upper gastric and 
lower msophageal carcinonlata, with restoration of 
continuity by bringing up the stomach remnant or 
the jejunum—to establish an oesophagogastrostomy 
or cesophagojejunostoiny in the chest—was conceived 
indepeudeutly by Ohsawa (1933) and by Adams and 
Phemister (1938), and was subsequently popularised 
^in America by Churchill and Sweet (1942) and in this 
country by Brock (1942). Thompson (1945), Alh‘.son 
(1946), and Tanner (1946). For these operations an 
entirely transthoracic transdiaplirngmatic approach 
through the left chest was at first often used, but in 
recent years most surgeons have preferred to prolong 
the incision into the abdomen to make an .abdomino¬ 
thoracic .approach'. This has the advantage of iinproiang 
the access to the pyloric end of the stomach, a point 
of special importance if it is necessary to do .a total 
gastrectomy with closure of the duodenal stump and 
cesoph.agojojunostomy. Also, if tho abdominal part 
of this inci.siou is made first, as recommended by 
Gariock (1946), tho surgeon can explore tho abdomen 
with one hand and perhaps reach a doci.sion renurding 
the unsuitability of tho growth for resection” with¬ 
out luaving to inflict on the patient tho possible compli- 
c.ations of a major thoracotomy. Roland Carter (1947) 
has listed the various modifications of tho abdomino¬ 
thoracic inci.sion that have been advised hv different 
authors. 

In making an abdominothoracic incision it is cus- 
tomaiy to have the patient hing on his right side, 
with the transverse axis of his body tilted bSckivarik 
’nor® vcrtic.al (see Lancet 1047). 

Usually thia position is achieved hv proppiu" the natient 
up with sandbags, .and fixing his left arm bran eKted 
abducted position above the head. I h.ave found it a 
m.atter of some difficulty, particular!; TdeaC u4h 
a well-built per.son, to secure rc.allv stable posifionine- 
of the patient i„ this w.ay. Also I h.ave 
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reviewed by Davis and jVIcDehmott « The fear that 
too small, and therefore ineffective, dosage will favour 
emergence of resistant strains is well founded, and 
no doubt partly explains the trend towards ever 
larger doses, which also have a (Convenience m reducmg 
the number of mjections But if these methods are 
now proved to produce resistant strams we must worlc 
out the right dosage Gouu), BowxE, and Camesok 
challenge us to tlunk agam about how best to use 
antibiotics This duty may mvolve us m miore 
quantitative work than we have hitherto accepted as 
necessary, but we should not regard this as too great 
a pnce to pay for keepmg our miracle drugs m good 
workmg order 


Patterns of Disease m Childhood 


In the second issue of the new Aitslralasian Annals 
of Medicine Sir SIacFaklane BunifET, f b s ,® reviews 
the phj'siological and immunological factors under- 
Ijung the patterns and outcome of infective disease 
He recognises that the biologist has difficulty m 
gathering material, because ascertainment and notifi¬ 
cation are seldom complete the illness may be 
at5'pical, or it may be hard to decide^ when an abortive 
■ attack becomes notifiable, or the ratio of subclimcal 
to chmcal attacks ma3'’ vary Moreover, Buenet is 
not content to represent the passage of time on an 
arithmetical scale, since this conveys no idea of 
^ “ biological time ” Roughly speakmg, the rates of 
bodily processes are inversely proportional to age, 
and the curve of mortahty at different ages from birth 
to 70'5’^ears is sjrmmetncal on a loganthmic'scale, 
With the lowest pomt between 10 and 12 years This 
accords with cl^cal espenence, which shows that 
resistance to severe infection is greatest at about this/ 
age whereas it is lowest m the very young and very 
old if one must have generalised pentomtis, 10 
5'ears is the age of choice The steep fall m death- 
rates up to the age of 10-12 j'ears is also evident m the 
figures for ^ch diseases as measles, pertussis, diph¬ 
theria, mumps, and influenzal menmgitis , for some 
infections, such as influenza and measles, there is 
afterwards a temporarj' nse in young adult life 
Buenet concludes that non-specific resistance increases 
from birth up to 10 or 12 years, that this mcreasing 
resistance maj'- be partly overcome by the specific 
damaging effects of a particular infection (e g , diph¬ 
theria m a non-immunised commumty), and that after 
adolescence there is diminishmg resistance with a 
secondarj' peak of mortahty from respiratoiy infection , 
at 25-30 He suggests that the childhood increase m 
non specific resistance is related to the mcreasing 
capacity of tlie 3'oung organism to regulate the control 
mechanisms of the body in the presence of adverse 
factors Under favourable circumstances the mfant 
learns, by a senes of mmor adventures with micro¬ 
organisms of low virulence, how to meet the more 
dangerous infectors encountered m later childhood ot 
adult life Thus the young organism needs a sheltered, 
but not too sheltered, environment m which to 
gam immunological expenence to fit it for hfe m a 
potentially hostile environment 

The age-distnbution of notifiable infectious diseases 
IS influenced not only by vanations with age m the 


imirio B D McDermott' W' Jn Bacterial and 3IrcoOo 
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pattern of disease but also by (1) the relation of a^e 
to opportumty for infection, (2) the changing ratio 
with age of chmcal to subchmeal infections, (3) the 
influence of past infection m modifymg the reaction 
that produces ^ecific immumty to infection, and 
(4) the development with age of non-specific immunity 
P6hom3^ehtis is never far from Buexet’s thoughts, | 
and he illustrates the variations m the age distnbution ! 
of this disease b3’- referrmg to epidemics m three 
different commumties In Malta, a crowded urban 
commumty normally saturated with pohomvehtis j 
virus, with much snbohmeal infection m the first three 
years of hfe, chmcal attacks m the epidemic of 1942-43 
were virtually confined to patients below the age of ' 
10 In Melbourne (1937) the number of cases increased 
for each year of age from 2 to 10 and, though it then fell, 
there was a significant number of clinical cases m yomg 
adults On St Helena (1947), a “ virgin sod ” commu 
mty, the peak was m young people aged 10-20 3'ears , 
Bubnet contrasts the (hfferent approaches of the 
medical statistician and the practising doctor m this 
field, remarkmg on the unpreiLctabihty of the smglc 
mcident and file, regulanty of occurrences m the 
aggregate Surely, however, we may question whether 
such a comparison gives a fair picture To understand 
the response of the host to infection at different ages ^ 
and under different circumstances we need to 5311 
thesise many teohmques, mcludmg that of the 
practismg doctor-who is m a position to detect the 
variation of illness with age There can be no doubt 
that studies of the natural history of disease and its 
variation witli age, sex, occupation, and genetic 
mhentance should be one of the chief ihsciphnes of 
chmcal medicme Spence ® has emphasised this in 
relation to the newborn, and Thomson ^ m relation 
to old people The neeii is illustrated m the New 
castle morbidity survey, which shows that the real, 
moidence of whoopmg-cougb m the first 3^ear of hfe 
IS three times that notified Another example ® is the 
famous family epidemic in which the same pathogenic 
streptococcus produced m a single household four 
different chmcal illnesses, only one of which would 
have been notifiable as streptococcal infdction The 
work of Bdbnet ® himself, and of McNaie Scott*® on 
primary herpetic stomatitis, mdicates the need to 
teach the natural history, as distmot from the 
topographical description, of infection ^ 


Inaccuracy in the Laboratory 

Sir Henev Dale ** has pomted out that during the 
past ten 3^ars there has been “ a growing use m the 
clmic of objective physical measurements and ohenucal 
anahwes ” , and he has also referred to “ the need 
to control the significance of a large part of medical 
evidence by statistical methods ” His vieivs are bemg 
ever more widely accepted, despite the opposition 01 
those who fear the displacement of hard-won clinical 
experience by the cold logic of the statistician On 
another page of this issue. Dr Wootton and ProfeKor 
Ejno provide a statistical framework for mterpreting 
the results of blood analyses These workers 
off their study by seemg how far their results a 


6 Spence, J C Lancet 1911, i 77; 
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Fig. 4 —^Tilting tabI*<top with patient tiited to ?0* with the horiron. 


otlier end is fixed to the free corner of tlie upper leaf. 

, As the box nut cannot revolve, rotation of the vertical 
. spindle, produced by tvinding the ■wheel on the hori- 
; zontal shaft, moves the nut up or doivn on the spindle. 
This in turn raises or lowers the elevating shaft and the 
free edge of the upper leaf of the table-top. It is 
; important to note that the attached edge of the upper 
loaf of the table is fixed to the lower leaf by means of a 
toller spigot wliich moves in a grooved bracket so that, 
/■while the free edge is being elevated, the hinged edge is 
gradually dragged towards the opposite side of the table, 
at which the surgeon is standing (figs. 2-4). The gearing 
is so arranged that the movement of the table is slow 
and smooth, and the -winding of the wheels calls for little 
; effort. 

THE TILTING TOP IN -DSE 

Tho^ patient is placed directly on the tilting table- 
' top icithoui an intervening stretcher canvas. The three 
I components of the top leaf, which were abeady roughly 
adjusted in position to suit tho patient’s size, are now 
moved as required to ensure that tho tail end of the head 
piece supports tho top of tho shoulders, and the head 
end of the body piece comes to tho top of tho buttocks 
(fig. 5). Tho side chest and head pieces are next adjusted 
so that the chest and head -will bo maintained in position 
during tilting; tho former is usually 'fixed opposite tho 
middle four right ribs for a left abdominothoracic 
approach. TIio front chest pad is now attached to tho 
side chest piece in correct position, .and tho anus 
are placed on their rests. Finally tho pelvic region 
r and legs arc fastened to tho bodv piece by webbing 
• holts. 

Tlio patient is tilted almost into a full latcr.Tl position, 
I .and the skin of the abdomen and chest is painted ■with 
iodine. Storilo towels are applied, and posteriorly these 
are fixed close to tho niidline of the back of the chest and 
loin, not with towel clips, which might he crushed when 
the patient is put flat, but by skin stitches. The table- 



top is now turned do-wn into a full supine or sh’ghtly 
tilted position for starting the operation (figs. 3 and 6). 
The abdomen is opened usually by a small transverse 
incision crossing the upper part of the left rectus muscle 
and abutting on the left costal margin at tho Sth or 
9th costal cartilage. The operability of the gro-wth is 
established as far as possible on exploration of the 
abdomen, and a decision made whether a purely 
abdominal or an abdominothoracic approach is required ; 
the incision is accordingly prolonged into the right 
epigastrium or the left chest or both. 

If an abdominothoracic total gastrectomy or a resection 
of cardia and distal a:soj)hagus is to bo done, the table 
is put practically flat for tho pyloroduodenal phase of the 
. resection (fig. 2), but this may not be necessary if a 
proximal gastrectomy only, -with preservation of the 
pyloric p.art. of the stomach, is to be undertaken. AJter 
this part of the dissection has been completed, tho table- 
top is turned into a 60 to 90° tilt for tho remainder of 
the operation (figs. 3 and 4). For the final cesophago- 
gastrostomy or oesophagojejunostomy it is best to have 
the patient in a full lateral position ; otherwise tho he.art - 
- overhangs the anastomoses and makes suturing more 
difficult. 



Fig» ^-Pofltion of patient as teen by surgeon for 
start of laparotomy for gastric carcinoma. 


If a purely abdominal total or subtotal gastrectomy 
is decided on, the ability to tilt the patient is not wasted, 
because once 
the duode¬ 
num has been 
divided and 
closed a 60 
or'70° tilt of 
tho patient is 
'ideal for tho 
remaining 
parts of these 
operations. 

Tho mobili¬ 
sation of the 
greater curve 
of the stom¬ 
ach by divi¬ 
sion of the 
short gastric 
vosBols is 
greatly facili¬ 
tated because 

tho tilt causes tho small gut to gravitate into the right 
half of tho abdomen out of tho crevice between the spleen 
and tho stomach. If it is phmued to combine ■with a 
total gastrectomy the jUlison manoeuvre of removing tho 
spleen and fail and body of p.ancrcas cn bloc with the 
stomach, tho tilt will bo of very great assistance ; indeed 
without it tho approach to the posterior aspect of the 
spleen and pancreatic body through a purely abdominal 
incision may bo a matter of some difficulty. 

It may, I think, fairly bo claimed for this appliance 
that it helps the surgeon to maint.ain an eclectic attitude 
tow.ards the treatment of carcinoma of the stomach which, 
in the present uncertain state of our knowledge of the 
relative efficacy of tho difierent ty])es of gastric resection 
for carcinomata in difTercnt parl.s of tho stomach, seems 
highly dcsir.able. From clinic.al and radiological examina¬ 
tion it is often difficult to detennino tho precise extent 
of a growth of tho stomach and to decide before operation 
•whether tho ca.so can best bo treated by a high subtot.al 
gastric resection or by an abdominal total gastrectomy, 
or ■whether an abdominothoracic total or proxim.al 
partial gastrectomy ivill bo required. As the best 
position of tho patient for these v.arious operations 
differs somewhat, it may be a source of difficulty .and 
annoyance, if tho preoperative pl.an of campnigri has 
to_bc .altered in tho light of the findings at laparotomy! 
IVifh fhe tilling fop, however, the surgeon c,an rcadilv 
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that ei^gonietnae maleate and ergotamme tartrate are 
official, and iodoform Las Leen supplanted Ly ,inore 
efficient antiseptics It is interesting to see tLe deletion 
of a number of preparations introduced only a feir yeara 
ago, to make Tray foi preparations wlucL represent a 
furtber stage of development in the practice of medicine 
or m tLe science and art of pLarmacy TLe injection of 
pituitary (posterior lobe} is replaced by two injections— 
one of vasopression and one of oxytocin Liquid evtraot 
of Lver is replaced by tLe injection of vitamin Bj,* or 
cyanocobalamin (Estradiol dipropionate, Lexcestrol, 
and OBStrone are also deleted, but letlnuylcestradioi 
retams tLe place it gamed in tLe addendum to the 
BJ? I9S1 OtLer notable newcomers are aureomycin 
LydrocLlonde, bacillus Calmette Gu^nn vaccme, bento- 
mte, decametiiomiim iodide, etLyl biscoumacetate, foLc 
acid, LeLum, injection of dimercaprol, injection of 
globm msulm, injection of procame benzylpeniqillm, 
methadone LydrocLlonde, and pLenadoxoue Lydro- 
oLloride 

It IS easy to justify tLe deletion of tLe toxic analgesic, 
amidopynne, and tLat unsatisfactory Lypnotic, sulpLonal 
On purely medical grounds, Lowever, it is less easy to 
account for tLe disappearance from the BAarmacopceia 
of diamoiplune Many surgeons beheve tLat tLere is a 
place for diamorpLme in tLe postoperative management 
of tLe abdominal case, and sometLmg con be said in its 
favour in tLe sLort-term treatment of a patient witL an 
intractable dr^ cougL TLe danger of addiction to 
diamorpLme is real, but in the Umted Kingdom tins is 
Lardly likely to be so serious as to merit deletion of tbe 
drug from tLe BP FeiLaps the real reason must be 
Bou^t in adimmstrative expediency and measures 
calculated to faciLtate tLe mtemational control of 
dnigs of addiction s 

TLe commission are to be congratulated on this new 
edition, wLioL comes into force on Sept 1 


TWINS OF UNEQUAL AGE 


In Sydney a 24-yoar-old woman is reported to Lave 
given birtb to twin sons at an mterval of fifty six days 
At birtL the first weighed 3 lb 10*/4 oz and tLe second 
5 lb 14*/4 oz , by Qie time tLe second was bora the 
first Lad grown to 6 lb 6V4 oz ^ 

■Dnusual delay m the birth of a second twm Las been 
recorded qmte often, especially in the 18tL and earty 
19tL centimes when obstetncians were handicapped by 
the conventions of the penod and there was apt to be 
a lack of scientific accuracy Twms were bom to an 
InsL woman m 1880 with an mterval of forty-four days 
TLe first was bora about a fortmght before it was 
expected, though small it seemed healthy, but it died 
m SIX Lours The second was a fine weU grown baby 
who, with the mother, did,very well* Tbe case was 
descnbod m 1846 of a Strasbourg woman who bore 
term mfants on April 30 and Sept 17 of the same year, 
at necropsy she was found to Lave a smgle uterus 
In 1808 a Palermo woman was dehvered of term infants 
eighty-two days apart , , , i 

Studdiford,® who cited these cases, condudeo that 
up to 1936 there had been no convincing record of 
Buperfcetation—by his dofimtion, the implantation of 
a second fertilised ovum in a smgle uterus already 
coiitammg a pregnancy of at least one month’s duration 
Many would agree with this view Theoretically, Buper¬ 
fcetation 18 possible only so long as the membranes of 
the first foetus have not come m contact with the nterme 
wall It IS therefore not possible after the third month 
Gaupm,* however, claimed a case of superfoetation m 
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a woman dehvered ou the same day of fatuscs ol m 
and eighteen\weeks’ development, m Lis opinion a 
second fertiLsation took place when the onginal con 
ception was of about twelve weeks’ duration A much 
more usual cause is a double uterus, which may carrr 
a Icetns in each side, as in tLe case of a woman wlio rue 
birth to a fully developed child five and a half months j 
after she had dehvered one of seven mouths In another ! 
case of the same type a woman gave birth throe montfc 
apart to two well-formed fullv developed boys * 

TLe most engagmg recorded case of delav concerns 
a Birkenhead woman who in 1822, m her fifth piegnancv, 
was taken in labour at the seventh month of gesUtion 
A Lttle girl was born, and as the poms persisted a 
“veteran accoucheur’’ was called in to advise Ike 
woman stated at the time that die was positive there 
was another child m her womb, and she there and then 
booked the accoucheur to attend her agam at the end o! 
two months He smiled tolerantly, promising to send 
her an anodyne, and she qmchly returned to her Lust 
household duties Exactly two months from the first 
birth she was dehvered in his presence, and tolus astonish 
ment, of another Lving child The first child snmvcd 
only a few months, but the other child and the mother 
were hving twenty years after the event * 


BRAIN CHANGES IN ELECTROCONVULSION 
THERAPY 

THESAFEtsvic trauma to the nervous system his 
become increasm^y fashionable At the penphery 
peroussiou and vibration of painful neuromata, and at 
the centre leucotomy and induoed convulsions, hare 
proved sufficiently ofieotive to ensure their confinncd 
trial in treatment Their effects, however, are not always 
entirely beneficial, and the anatomical or physiological 
changes which mediate the results are often nneertam 
This IS true of therapeutic convulsions, which have been 
practised m psychiatry for over two decades 

OnginaUy given by means of an intravenous con 
vulsant drag such as loptozol, seizures are now almosf 
always electeicaUy indnced Moreover, the convulsion 
18 dehherately curtailed or abolished by dru^ whica 
block motor impulses either centr.ally or at tho motor 
neurone junction, so electroconvulsion therapy (ect) 
now often consists simply m the passage of a controUco 
eleotno current through the brain in such a war as to 
produce loss of consciousness or narcosis There w®?' ^ 
a brief tome stiffening or myoolomo jerk, but the iaU 
grand-mal convulsion which used to he part of the teat 
moat no longer occurs nevertheless, such treatment 
may possibly imp.’iir cerebral structuie and function 
Consequeut memory defects, usually transient, of a 
type seen in other organic cerobral deteriorations, 
suggested that repeated ect might result in oTganio 
damage—a possibihty that cannot have escaped anvono 
witnessmg tho treatment m its more pnmitive wmw 
Studies of memory and mfolfagence m patients hefoie 
and after such treatment have never revealed anv 
stnkmg changes, but the kind of illness m which it re 
used has of course made assessment difficult 

Anatonucal studies in ammals have yielded con&ctiog 
results Peteeffia! hemorrhages m the hram early alt 
shock have been found fairly constantly, but when 
animal is not killed imfil some days or weeks 
distinct histological changes may bo found, 
nerve cell and ghal changes have been noted 
Hartehus * has described his observations with e c t 
cats He Las been at great pains to 
material and technique and also his histological obm 
tions For that reason the changes ho **"* „-» J 
though shght, can ho taken as definite He — 

8 Do Lee J B, GreenhUl J F Principles ond Pmetice ot 
Obstetrics London 1947 , li_ 420 
8 1952,Bnppl no “7 
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ognonnHl typo of curvo (Gaddum 1945). This finding 
las made it necessary to return to the use of ranges, 
md two separate ranges'hare been calculated for each 
•oiistituent. The inner range includes S0% of normal 
Indings and values falling outside this are suspected of 
ihnormality ; the larger range includes 9S% of normals, 
ind a correspondingly greater weight can be attached to 
rallies falling outside it. 

The original work on this subject_has been confirmed 
and extended, and the accompanying table includes all 
the constituents so far examined.- Each value is based on 
50-100 analyses done by the methods used in this 
laboratory {King 1951). The subjects, of either sex, 
were aged 18-50 and were -not known to have any 
systemic disease. TTiey had fasted for at least four hours 
before the samples were obtained. 

INTEK-HOSPITAl niFFERENCES 

To detemino whether -the table was apphcable to 
other hospitaLs, it was iiecessary to examine the agree¬ 
ment shown between different laboratories examining 
the same specimen. This has been done - with two 
samples. The first was whole blood preserved in acid 
citrate-glucose solution and containing added strepto¬ 
mycin. It was analysed in 21 laboratories attached to 
different types of civil and service hospitals. Sis com¬ 
monly determined constituents were requested, but not 
all the laboratories were able to perform aU six analyses. 
Tlio results are shown in fig. 1, each result being indicated 
by a dot. The scale has been calculated so that 100 is 
cqiuvalcnt to the mean of aU the available determina¬ 
tions ; thus each. individual result is shown as a 
percentage of the mean. 

Since wo had no way of deciding what were the true 
values of the constituents of this sample, the experiment 
was repeated with the substitution of an accurately 
prepared solution of inorganic salts. The residts, provided 
by 30 laboratories, are shoim in-fig. 2, jwhere 100 on 
the scale represents the theoretical vSue calculated from 
a knowledge of the constituents of the solution. 



percentage of the mean 


*F' obtainrd by different lebontoriee on ai tinyle epecimen 

of blood. Each retult U repreiented by m dot, and the acaie if arrantrd 
io that the mean value of all the laboratoriea equalt 100. 



0 20 40 GO 80 100 120 140 160 180 200 


PERCENTAGE OF THEORETICAL 

Fit. 2—Results obtained by different laboratories on a prepared solu¬ 
tion. The results have been expressed as a percentage of the 
theoretical value calculated from a knowledge of the composition 
of the solution. 


It is evident that very large disagreement exists between 
different laboratories. The causes are obscure and need 
inve.stigation, but it is already clear that the differences 
are not e.xplained by the use of different analytical 
methods. Some regular check on laboratory performance 
woidd obviously bo useful. Tin's can bo done within 
individual laboratories or on area or national basis. M’e 
intend to look further into the comparability of results 
obtained in different laboratories, both in terms of 
absolute v.ilue3 and proportionality of results, and to 
inve5tig.ato the possibility of some system of regular 
check.s. Any laboratory which is willing to participate 
is invited to communicate with us. 


[lusMuiuuJii.v uy luo vnmnecooperntior 
of Prof. R. II. A. Pliinmer and the staff of tlio nnaivtica: 
inboratorj*; I^r, K, Hn-slnm, Dr, J. ^laclcan Smith, nnd 6r D 
Oriel, nnd Miss D. S Bnin, .Mks P. Kind, and .’tlRs E. SchniidI 
nI.=o provided valuable o=.«islancc. Our thanks arc duo to tin 
laboratories which undertook tiio collaborative test 


G.Tl.lum, J. II. (1PI5I .Vefurr. 156 

w'Snm. E V/'r ’ J 

/.■ulL 7, "ci;.” ‘ " smith, J. (laji, 2ln.'. m 






480 TIIE ijvkcet] 


A^^*OTA'^O^S 


[MAitcn 7, 11 j3 


of tlie old Altlough survivnl is not tlio solo ontonon 
of success, no now inetliod n, hkolv to last if it offers a 
lo\\cr snmval-iato In the soiics dcsonbod liy Postoi- 
Cirter and Ins colleagues, 80% of patients witli effective 
pneuinotlioraoes (in tint llio cavities appeared to Lave 
closed) -were alive after S years, many Lad Lad extonsn o 
disease, and excluding these the survival-iate uas 
89% Of patients with no obvious cavities before the 
pnouniothoras was induced 88% survived S years, 
while of those without cavitation who had no imtial 
coUapse treatment 89% were still hving 8 years aftei 
wards It is against such figures that new methods will 
eventually be judged 


NOISE IN INDUSTRY 


Aairo the increasing dm since 1831, when Fosbiofce* 
described deafness in blacksmiths, many occupational 
hazards to hearing have been identified The latest to 
bo added to the list is the jet engine According to 
Lieut -Colonel ,T E Lett,® of the tJmted States Army 
Air Force School of Aviation Modicmo, the noise of such 
an engine is now the loudest industrial noise, measuring 
120-140 decibels Tins noise has httle or no effect on the 
pilot, who sits ahead of it, but is a serious problem for 
ground staff and for the peisonnel of aircraft-camers 
Air Vice Marshal E D *D Dickson * has remarked that 
a whisper has an lutensily of up to 30 decibels, normal 
conversation, or a quiet motor-car, of 35-65 deeibols, 
the raised voice, or a railway deeping car, of 60-75 
decibels, and a shout of about 100 decibels Any noise 
of more than 90 decibels’ intensity may cause acoustio 
trauma, and at an intensity of 120 decibels the human 
oar exporiouces discomfort The mteusity of noise of a 
jot ongme is about 146 decibels 

Johnston * has investigated the hearing of chippers 
and riveters, stampers, platois, headers, woldoxb, woimora, 
and turners (theso occupations are hsted iii desoondmg 
order of noise level) He found that hearing-loss is very 
prevalent among them, and in those who had been 
exposed for more than twenty years the loss was defimtcly 
related to noise intensity In addition io the intensity 
of noises, many factors ooutnbute to acoustio 
trauma in industry those factore iiioludo the total time 
of exposure, the duration of each exposure, the frequency 
and volume of the noise, the age of the person exposed, 
and the presence or absence of previous aural disease 
Thoilgaard ® suggested that conduotivo deafness duo to 
middle oar disease afforded some protootion to the organ 
of hearing in noisy surroundings Johnston found in his 
gonos of 438 ears in 219 people that 19 oars wore the site 
of active suppuration and 58 ears shoiied scarring or a 
dry perforation of the tympamc membrane lu 4 cases 
of otitis media (active or healed) the hearing-loss was 
20-40 decibels gi-eater in the luiaffected oar tlian in the 
affected one, in in o of the fi-cqnencics commonly attacked 
bv acoustic trauma (2896 and 6792 cycles per second) 
Thus otitis media mav occasionallv give some protection 
to-the cochlea for theso frequencies Furlhornioro, ho 
cites a single case of long-standing umlatoral incatal 
occlusion by wax in winch the unaffected oar shoved a 
hearing-loss of over 60 decibels in the frequencies 2048, 
5792, and 4096 cycles per second, uhoreas the proiionsly 
occluded ears shoved httle or no loss 
Long exposure to noise may have other effects 
According to H M IVoodhain,* adimiustralor of the 
Darnel and Florence Guggenheim Aviation Safety Centro 
at Cornell University, it “makes one jittery” and can 
oven break down body tissue, the limg is one part of the 
body known to bo adversely affected by the sound of jet 
engines Jolmston investigated several other subjectno 


Fosbrokc J iMnnt 1830-31 1 533 015 710 777 823 
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effects of noiso in industrial vorkors Tinnitus ms 
oommon complaint (though rarelyjiroseiit at tlw 
exanuiiatioii), but was always slight and iioicr cnist 
loss of sleep Veitigo vas rare Poor conicnlntw: 
headaoho, and imtabihty wore usually atlnbutabls t 
dissatisfaction with the nature of the work 
Individual snscoptilihty to iioiso vanes vndeh, aa 
it IB impoitant that a method should bo devised wLcrel) 
suBooptibility may bo doterinincd before ivorlcn, ai 
employed in one of the noisier mdustnes Dwlro 
behoves that some idea of susceptibility could bo game 
from knovang the rate at which hoaimg rocoiore iju 
exposure, foi if exposure is slopped, hearing Ics, mi 
bo reveiniblo in vhat ho colls the “ehroiuo" tipo« 
acoustio tiaiima, which is caused by long coutaiuo 
oxjiosmo, particularly to sounds of high freqiienci (tl 
poak-froqiionoy of a jet eiigino is about 2000 cvelfs po 
second) Groio* rocoininoiidcd that-bveiy 110 / 1 , 1111 ' 
engaged in a job wheio tho noise loi el exceeds 90 denbi'] 
should have, a pro oinploymont audiogram and b 
re tested after one voek and subsequently at intcrnb 
Any woikiiian who comjilams of tinnitus after vorlimj 
m a noisy environment should have his honnngrc tc ted 
Johnston observes that the ideal remedy voidd bo ti 
ohminato injurious noise Impiovcinont in tho doagi 
of inaelnncs and their mountings has olroadv doni 
much to help , and rediiotioii of rolioction and rombm 
tion of noise by sound-proofing surfaces and bafflo ifalli 
has sometimes been effective Faihng these mrisntcs 
there remains the “ acoustio insulation of tho ivotkcr’i 
oars” by protective devices A mcatal plug, suck a 
ootton-wool impregnated with youow soft jiamflin, inv 
attenuate noise hy 20-30 dooihols, it of course redutoi 
healing foi conversation, but some ear “innHs" a« 
designed to allow tho hcanng of speech vbde slit 
protecting tho oar fiom acoustic trauma^ Jolmston lonno 
that of 64 boiler makers 10 wore protootivo doiitcs a 
tho ears, but m no other tiados wore they vom at all 


TREATMENT OF BREAST CANCER 

Just us tho British Journal of Badtology last 
devoted a supplciuont to tho chnicnl, patliological, ana 
statistical aspects of canoor of tho breast,’ so the Jdn 
Bttdwlogica has published a volnmo concerned 17011 
radiothoiapy in oaucoi of tho breast, mth special rcf?if ace 
to tho value of preoporativo irradiation ns a suppleiafm 
to radical mastectomy * 

Cancer of tho breast is usually treated by opontion 
combined with radiotherapy In most centres tlicre is 
an enthusiastic team spirit, which guides tho form si 
tho treatment and oncouxagos a systonialio follow «P 
Naturally, from timo to”timo treatment is inodined m 
detail, hut in genoial tho team piusuos some 
schonio, hoping mtli tho jiassago of the years to bo aw^ 
to coniparo results So far as length of fbllow np • 
conoenicd, comparison is now hecommg possible, « 
tho diffioidlics of comparing tlio results of one cen 
with those of another are still very great . 

Dr Sigvard £aao poses tvo questions Do 
patients survivo longer than uiitroated, and arc the r*'™ 
of one form of treatment any hotter than those of 
form f The search for tho ansv or to tho first 9“^' 
bniigs us to the mam stuinblmg block—^vo do ” , 
vath any accuracy hov long women vilh „ 
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. lucent colonies, with an entire edge,' some colomes being 
confluent in pairs ; microscopically these consisted of chains 
of rods, and filaments, both of various lengths, with oval 
and,rather more deeply staining moniliform bodies hung 
mostly terminally or subtermmall 3 -. 

Cuflural characters. —There was no growth on plain agar 
or on 5% horse-blood agar; the best growth was at 37°C 
on LrOeflier's serum or on 25% horse-serum agar, though 
: growth was scanty on the latter unless the serum had been 
heated at 5G°C for thirty minutes; growth also ocemred 
: readilj' on Dorset’s ogg medium, though less luxurouslj- than 
L on Loefllor’s serum. After two or three daj’s’ growth on solid 
! media tho' colonies became rough \ and rather granular. 

■ Growth also took place readilj’ in 5-10% horse serum-glucose 
broth, tho serum having been heated as described above; 

; in this medium tho appearance was that of discrete white 
: particles about 0-2 cm. in diameter, together giving the 
; impression of bread crumbs, while indimdually thej’ appeared 
,1 os mulberrj’-shaped balls of fluff; thej' wore not easily 
; disintegrated bj- shaking the culture. Growth was not 
affected bj- increased carbon dioxide tension. The organism 
died out easilj’ in culture; it survived five daj’s on solid 
media, but subculture oveiy fortj'-cight hours was necessarj' 
with tho glucose-serum broth-cultures. The organism has 
' suivived freezo-diying, and is now stored in this condition. 

Microscopical appearance and staining. —In older cultures 
tho moniliform bodies were less conspicuous; with Gram’s 
stain tho organism was gram-negative ; methylene-blue gave 
jnoro satisfactorj’ results than did Gram’s stain. “ L ” forms 
of tho organism were not seen. 

Biochesnical reactions.—^Acid, but not gas, was produced 
within fortj’-eight hours in serum-poptono water from lactose, 
sucrose, maltose, and glucose, but not from dulcite, mannite, 
or salicin. 

Agglutination. —It was found impossible to make a stable 
smsponsion for agglutination reactions with the patient’s serum. 

• Blood-cultures. —A blood-culture in glucose-broth made 

I on Jlaj’ 30 was storilo after twenty-one days’ incubation. 
, A second blood-culture, made on Maj’ 31, showed typical 
; “ cotton-ball ” colonics on top of tho laj’or of blood in glucose- 
^ broth fortj’-eight hours afler- tho culture had been made; 
these wore morphologically typical of tho organism in stained 
films, but it foiled to grow on subculture. 


isolated from a subcutaneous abscess (Brown and 
Jfunemaker 1942), an infected joint (Place and Sutton 
1934), and a lympb-node (Symonds 1943). In the present 
case the diagnosis was confirmed by isolation of A. muris 
from a pustule in the skin. 

The response to penicillin of rat-bite fever due to 
A. viuris is usually dramatic, but Spreeber and Copel.and 
(1947) reported a case wbicb did not respond to penicilbn 
but was enred by streptomycin. Sulpbonamides are 
ineffective, and tbe response to tbe newer antibiotics 
has not yet been investigated. 

SUJIMART 

A case of rat-bite fever due to Aciinomyccs muris is 
described in wbicb arthritis and a pustular rash were 
prominent features. 

Tbe causal organism was isolated from a pustule in 
tbe skin. 

The response to peniciUin was rapid and complete. 

We wish to thank Dr. Leslie Colo for permission to publish 
this ease; Dr. IM. H. Gleeson-MTiite for assistance with tho 
laboratory investigation; Dr. R. 51. Fiy, director of the 
public-health laboratory, Cambridge, for his help, especially 
with the freeze-drying of the organism ; and Dr. Alan Lj'ell 
for his description of the rash. 
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niSCDSSIOF 

I Artlmtis and a pustidar rash wore prominent features 
of wat-bilo fever in tho present case, and, combined with 
, the short incuhation period and complete absence of 
changes in tho healed bite, gave a picture considerably 
different from m.-my classical accounts of rat-bite fever. 

Similar variations in tho cbnical findings are not 
nncoiniuon, and have led to attempts to differentiate, 
on clinical grounds, between infection with S. minus 
and with A. muris (Allbritten ot al. 1940). Eat-bito 
!. fever due to tho spirillum has been thought to follow 
the classic.al pattern, with a long incubation period and 
recurrence of inflammation in the healed bite, whereas 
rat-bite fever duo to the actiuomyces has been supposed 
to be charactorised by a short incuhation period (from 
to three days), absence of changes in the bite, and 
.arthritis. Fever, sometimes relapsing, is common to 
both types of infection, hut v.arious points of difference 
have been described in the rash. Brown and Nunemakcr 
(1942) point out that in mo.st c.ascs this differentiation 
is impossible, many of tho clinic.al featxu’cs being common 
In both types of tho disca-se, and subject to considorablo 
variation. Arthritis ha.s, however, rarely been described 
in naturally occurring rat-bite fever except with A. muris 
infection, and pustulation of the rash also appears to bo 
confined to this form of rat-bite fever. In tho absence 
of them' features clinic.al diagnosis of the cau-sal organism 
is randy possible. Compari.son of the present case -nitU 
the 3 e.aseg r.it-hite. fever due to A. muris in the 
British Isles (sec table) confirms this view, and shows 
. the diversity of the clinical picture in the actinomycotic 
form of rat-bite fever. 'Hie good n’rjionse of both tvjH'S 
to penicillin makes clinical differentiation les.s import.ant 
now than in the past. 

A. muris, if prc’^cnt. can tisu.ally bo isolated bv blood- 
rulture on enitaldy enriched media. It has also l>een 


Retrolental Fibroplasia 

At a meeting on Feb. 19. tvitb Dr. R. J. Mikkitt, 
vice-president, in tbe chair. Dr. J. Berksor spoke 
on Oxygen, the Premature Baby, and Retrolental 
Fibroplasia. 

Dr. Berkson said that retrolental fibroplasia, a disease 
which led to blindness, occurred in premature infants, and 
especially those with birth weights of less than 3 lb. 
In the last C mouths 51 premature b.abies had been 
studied, of whom 3 developed the disease during the 
investigation. It had been suggested that high o.vygen 
concentrations were concerned in its causation, 'lie 
artcri.al blood in tho foetal circulation had a relatively 
low oxygen content. A premature baby of twenty-eight 
weeks, bad it continued its iutra-utcrine life, would have 
bad a fmrtlier twelve weeks of hypoxia. Instead it was 
usually exposed to 20-90% oxygen in an oxygen tent. 

5rr. A. -McKie Reid suggested that the hot, humid 
and over-oxygenated atmosphere in wliicb ho had seen 
premature babies nursed seemed to bring about an 
unbalanced development, just as a forced plant becomes 

factoro which, although they had reduced tho incidence 
of bhndiics,s duo to phlyctenular disease, tuberculosis 
and ophthalmi.a neonatorum, seemed, bv excess of care’ 
to have produced a new diso.ase. He wondered whether 

Hippd-Lmd.au syndrome.s—wero related to the vascular 
tj*pc of retrolental fibroplasia. Mr. tfcKie Reid said flmt 
on the whole treatmentVas ineffective j hSt roJeS 

t^o a case of the vascular typo wliich had re,spondc(7to 
cortisone given systemic.ally. i'-.poouea lo 

had stated iliat 
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_ Points of View 

THE SUPERIOR CLINICAL ACUMEN OF 
THE OLD PHYSICIANS 
A Myth 
John W Todd 

MD Lond.MRCP 

GONST7I.TANT PHYSICIAN, PABNHA3I HOSPITAI,, SURREY 

Rffekencfs are often made to a race of great 
physit/iaus who flourished some fifty years ago Though 
lacking such modem aids to diagnosis as radiography, 
laboratory mvestigations, and ’scopes and other lustra- 
mcnis, they were, we are led to understand, nevertheless 
able to reach the coirect diagnosis in a hi^ proportion 
of cases solely by their chmcal skill at the bedside Their 
dexterity of touch and their acuitv of hearing, sight, and 
smell, acquired by years of patient training of the senses, 
u ere such that they were able to detect—and mterpret 
correctly—subtle physical signs winch are beyond the 
grasp of the comparatively ill developed chmcal faculties 
of the doctors of today 

It IS now taken for granted that the final diagnostic 
court of appeal for orgamc diseases is the pathological or 
bacteriological evidence Such endence is often not 
avadable, but m a high proportion of senous, and 
particularly fatal, illnesses it can sooner or later be 
found But m the days of the great physicians such 
endence could rarely be obtained fiom the hvmg, and 
when obtained from the dead it was not nearly so com¬ 
plete as it IS today It follows that the final court of 
appeal—^at least when the patient was not fatally ill— 
was the bedside diagnosis ^Vhen an emment phvsician, 
called down from Iiondon, diagnosed the threat of 
consumption, mcipient bram fever, diaphragmatic gout, 
or strained heart the matter no doubt seemed settled 
liie old physicians, therefore, may have been generally 
judged to be nght when in fact they were wrong And 
they could afford to be confident m thoir diagnoses, the 
present-day physician is constrained, by the possibihty of 
subsequent pathological findmgs, to be more cautious 

THE VALUE OF PHYSICAL SIGNS 

The reputation of the old phvsiciaus chiefly depended 
on their abihty to discover and inteipret physical signs 
It IS sometimes suggested that learning to appreciate 
many signs, particularly those arising from the chest, 
18 veiy difficult The beginner, it is said, when oxaminmg 
with the greatest care a case of early pulmonary tubercu¬ 
losis, may detect notlung wrong WTiereas the expert, 
with the aid of his tramed senses of hearing and vision, 
may be able to find an occasional rale, a shghtly pro 
longed expiratory sound, mmor variations in the per- 
cuswon note, almost imperceptible flattenmg of one 
part of the chest, and shght impairment of movement of 
one side But such mconspiouous signs are hardly 
significant Variations between the chest appearances 
of normal people, or in the same individual between 
different parts of the chest, are surely as great as are 
those represented by many of these signs They do not 
justify the diagnosis of pulmonary tuberculosis if the 
radiograph is normal in every view and the sputum is 
free of tubercle bacilli, and if there is real evidence of 
the disease they should not mfluence the opmion of the 
state of the chest Similar cnticism can be made of other 
inconspicuous signs, such as shght pallor of an optic 
disc, an eqmvocal plantar response on both sides, a 
“slapping” first heart sound, or an moreased area of 
splenic dullness on percussion If there are other reasons 
for coming to a diagnosis their aid is not required, if 
they are alone they justify no diagnosis Trivial dovia- 
tioiis from tlio average can be discovered in any man ii 
they are looked for hard enough 


The appreciation of physical signs is, then, not the 
difficult matter it is sometimes held to bo The sinns of 
real walue are those which are stnkmg, and ivhich 
anyone, proiided he seelcs for them, can appreciate 
Obvious signs are nevertheless often not discovered, 
for the simple reason that they have not been sought 
This may especially happen when they uere absent at 
first but developed later- A patient may reved mam 
festations snggestmg carcinoma of the lung The chcst 
IS exammed over and over again, repeated radiographs 
are taken, much sputum is sent to the laboratory, oqd 
bronchography and bronchoscopy are performed let 
when m the end aU these exanunations and mvestigations 
have confirmed the presence of a carcuioma no one mar 
have noticed that a hard mass of glands Las become 
palpable above the clavicle—^glands which were no' 
present m the earher stages 
Does then the idea that the old physicians were befter 
than the new rest on their superior tborougbness in 
seekmg for signs t No doubt many modern doctois do 
not examine their patients with sufficient tborongLnes^ 
but hasten mstead to employ radiographv and olbiraids 
to diagnosis But shirking the physical exniuination 
cannot always be condemned \^^en a patient has an 
injured leg it may be possible to demonstrate a fractnie 
by ohcitmg crepitus between the bone enils Tliio is a 
far less certain method than is an X-ray photognipb and' 
it may he highly unpleasant, and possibly dangtroas, for 
the patient A fair companson between the old and the, 
modem physicians m their abihty to discover signs can 
only be made when signs are as relevant now as ther 
were m the past Althongb tlus companson is veiy 
diRicult to draw it may he conceded tliat the old 
physicians were supenor, because they did not start 
with the assumption, as many modem doctors do, that 
special mvestigations inevitably count for more than 
chmcal exanunation 

The mam problem presented by physical signs is then 
mterpretation And this requires two disiuict stages 
first, deciding what is the cause of the sign , and second, 
deudmg whether tlus cause is responsible for the snnp 
toms A double error of inteipretation may oven be 
made with a single sign An apical systoho murmur mar 
be discovered m a patient complammg of palpitation, 
left mammary pam, rapid beatmg of the heart, and 
sighing respiration. The wrong deduction may first be 
made that the sign is due to mitral regurgitation, and 
next it may be wron^v concluded that such symptoms 
are caused by this lesion The first stage of mterpro 
tation 18 imdoubtedly important, but more attention, 
should be paid to the second stage Too often is it 
casually assumed that some lesion is responsible for a - 
patients symptoms when this is not so, and too often 
are diagnoses made, nght m the sense that the conditions 
thought to he present are present, but wrong becoase 
they do not explain why the patients feel ill 
Were the old physicians supenor to the new m thcir 
abihty to mterpret physical signs ? On the contrary,» 
seems that some of them put unjustified interpretatm 
upon signs, particularly on those ansing from the ’ 
for they are often non-specific phenomena wluM 
duo to many different pathological states Many 
signs, such as the tache cerebrale and Campbell do Mor® 
spots, are now known to he valueless And there 
not seem to have been in the past a widespread 
of the existence of the second stage in the mteiproi 
of physical signs 

THE RELEVANCE OF STSIPTOMS 

Symptoms, other than those obviously 
causes such as boils, piles, or dental 
illnesses, are not so easy to inteipret as „ _i«c 
and the results of special investigations 1® ,l„litv 
them successfully, the observer has to possess tii 
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Dosage of Antibiotics 

CffEMOTnERAPY of bacterial infections has reached 
a stage where there is need of hard thinking based 
on accurate observation and critical experiments. 
Sulphonamides, penicillin, and the deluge of antibiotics 
came so swiftly after each other, with a succession of 
triumphs-over bacterial diseases, that the period from 
1935 to the present day has evoked memories of the 
golden age of bacteriology between 18S0 and 1900, 
during which new discoveries were announced every 
few months and were featured in the popular press. 
In the tliirty years after 1900 progress was much 
slower and much less spectacular, even •with the 
knowledge of ■wound infection gained during the 
1914-18 war and the advances made in the study of 
virus diseases ; but the period was one of consolidation 
during which a great deal of useful tidjing and funda¬ 
mental tliinking was done. Patient research was 
adding to our information about host-parasite 
relations, and it seemed that this work, together with 
more knowledge of epidemiologj', would furnish the 
means whereby we should steadily increase our control 
over diseases caused by bacteria. Then the dramatic 
discoveries of the new chemotherapeutic agents 
suddenly presented us with such unexpected powers 
that attention ^vns naturally concentrated on their 
development and use. The brilliant results, however, 
were won without equivalent advances in our know¬ 
ledge of the complex relations between host, parasite, 
and dnig. Now that the first excitements are pacing 
we should be taking stock of our position. ' 

Dnig-rcsistant bacteria represent one major prob¬ 
lem. What is known about the adaptability of 
micro-organisms is enough to caution us against any 
. impre.'ision that bacterial diseases will soon be swept 
aw-ay; indeed, some anxious thoughts have been 
given to the possibility that witliin a measurable 
period we may bo unable to discover new antibacterial 
^ chemotherapeutic drugs as quickfr as resistant strains 
of micro-organisms establish themselves in their 
human and animal hosts. It is well, therefore, that 
we should bo asked to consider whether the appearance 
of resistant bacteria is being unnecessarily encouraged' 
by current methods of administering antibiotics. In 
their article two weeks ago * Dr. Gormn, Dr. Bowie, 
and Dr. C.wiEP.ox set out to show that instead of using 
the large “ standard ” antibiotic doses we can and 
should base our dosage in each particular case on an 
estimate of the sensitivity of the micro-organism in 
vitro. As it is very difficult to ascertain the concen¬ 
tration of an antibiotic in infected tissue (which cannot 
Ih' conveniently removed from jjatients for purposes 
of anah-sisj they made their invc-stigation on urinary 
infection?, in which the concentration of dnig in 
contact with the infecting organism c.an readily be 
measured and related to tlic dosage. By ascertaining 
in each of IT eases the sensitivity of the infecting 


. o 

, [xiAECH 7, 1953 475 


organism, the six-hourly volume of urine excreted, and 
the rate of excretion of the antibiotic, they calculated 
the six-hourly dose of antibiotic required for treat¬ 
ment, To allow for error and variability in excretion 
they multiplied this calculated dose by a figure which 
was 5 for most of their cases but which ranged from 
1 to 15. In general tliis figure (the “ enhancement 
factor ”) proved to be about twice as high as it need 
have been; but, even so, they found themselves using 
quantities of antibiotic which were remarkabh' small 
by present standards. Por example, in different 
cases they gave such six-hourly doses of streptomycin 
as 1, 7, 6 - 2 , 4, 12, 22-5, 3d3, and 16 mg., which may 
be compared with the usual six-hourly doses of 2,56- 
500 mg.; and the doses of penicillin, chlorampheriicol, 
aureomycin, and terramj'cin which were deduced 
from the results of their sensitivity tests were also 
small by present standards. Admittedly there were 
3 failures; one patient had multiple infection and 
gross disease of the bladder, another became infected 
with proteus after removal of the original organism, 
and the third had a staphjdococcns which persisted. 
Also, a few patients required a second course of 
antibiotic. But 14 of the original 17 bases were 
rendered free of infection and so remained during a 
foUow-up period of from one to six months; and 
this is a satisfactory result in such a series of urinar3' 
infections as' Gould and his colleagues describe. 


What is striking, however, is their report that 
resistance to antibiotics did not develop in am’ of tho' 
original species of infecting micro-organisms either 
during therapj’ or after therapy. (Some species 
causing new infections showed resistance to the - 
antibiotics first used, but this, of course, is not a 
material objection to the argument.) Subcultures of 
the organisms readily developed resistance in vitro, 
and 3 of the 17 patients treated outside these trials 
■with the usual standard doses all showed resistant 
species of organisms. 

This work deserves to be repeated and extended if 
possible to other sites of infection. -4ny measure that 
may reduce the incidence of resistant bacterial strains 
is of fundamental importance ; and, besides this, the 
use of smaller doses, if practicable, would reduce the 
risk of toxic effects and gross disturbance of .the 
normal bacterial flora, which max’ lead to moniliasis 
and other undc-sirable results. Gould, Bo'wie, and 
C-\JiEROX max’ prove to have been fortunate in their 
choice of urinarx’ infections, since the situation 
favours both concentration of the antibiotic and 
prolonged contact xvith the infecting agent—circum¬ 
stances that may not be readily attained elsewhere. 
But whether or not tliis is so, the points thev raise 
are of great interest. Dominance of the rc'sistant 
indix-iduals of a bacterial .species can, of course, be 
attributed to causes other than exposure to con¬ 
centrations of antibiotic abbx’e the bactericidal level 
For example. E.xc:le,= » xvho found that certain 
organisms xx’cre lulled more rapidlv at low than at 
high coneentratiom? of penicillin,'thoiiglit that a 
smtained level of peniciUin xx-as probablv more 
cffcctix’e than the rapidly chansini: levels resultin'^ 
from the infrequent injections fn hich dosa<-e noxv 
commonly used. The xx-ide ramre''of lio^t-druE- 
para.s,te intenictious involx-pdmi tliTs problem i.s xreU 


2. H. Sn'r-r.rr, I'JJS, 107 4t, 
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DISCOSSIOK 

If mj arguments Lave Leen^ sound, the concept of tLe 
old pLysician at tLe Ledside reacLmg diagnoses mtL Lis 
unaided senses and Lis cLnical acumen, irLicL tLo modem 
pLyaoian can reacL only TntL tLe Lelp of elaborate 
investigations—^if even tLen—belongs, not to Listory, 
but to mythology 

Perhaps the main reason why this myth arose is to bo 
found in the natural habit of young men of looking up 
to their elders The impressionable student or resident 
feels that his Chief clearly knows so much more than 
he does himself that he may come to accept his word as 
law In latei years he may often be conscious of the 
profoimd difficulty of medicine, and realise how fre¬ 
quently he cannot decide what is the matter with patients* 
or what should bo done for them His reason may suggest 
that his Chiefs were also in Similar dilemmas, but it may 
nevertheless be difficult to get nd of the deep feehng 
that they knew, and that when they pronounced a 
diagnosis they were right When in his turn he instructs 
students, he may hand on stones of their infalhbihty, 

^ which become part of the folk-lore of the medical school 
^Towards their own oontemporanes, on the other hand, 
men are much more cntical They may readily admit 
that someone they do not know is a genius in a subject 
of which they know httle, but few arc conscious that 
one of their own friends may be a gemus in then own 
subject Jealousy, too, tends to be responsible for the 
bebttlement of contemporanes, but people feel httle 
jealousy towards a distmgmshed old man, and none at 
aU towards the dead 

There is nevertheless some truth m the view that all 
IS not well with modem medicine A common error is 
the widespread assumption that the results of elaborate 
investigations are inevitably snpenor to the chnioal 
evidence, and particularly to the evidence of symptoms 
A figure denved from the pathological laboratory, or a 
shadow on a radiographio plate, is too often thought to 
represent exact truth Investigations are inoreasmgly 
done routmely, and in medical schools this practice may 
be excused on the ground that the investigations are 
desirable for the sake of the students, though hardly 
necessary for the welfare of the patient Why to give 
students the impression that the nation’s money and ihe 
patient’s time should bo wasted in performmg tests 
which do not help, and may be unpleasant and alarming, 

IS not clear Many doctors apparently never ask them¬ 
selves the question “ whatever the possible results of this 
investigation, •vnll my opmion bo affected t " ' 

The emphasis wrongly put upon investigations at 
present is of a piece with the emphasis wrongly put upon 
many physical signs in the past TVLat is needed now, , 
as it was then, is a proper sense of balance. Each 
patient should be considered as an mdividual cbiucal 
problem Boutme history-takmg and routine physical 
examination, according to a standard formula, are just 
as mistaken as is routmo mvestigation In sonle cases, 
such as possible luemophiha, a searching family history 
may ho most valuable In many others, particularly 
when there are numerous complaints reaching far into 
the past, a careful study of the symptoms and of personal 
relationships may ho all-important But when there is 
one predominant symptom of short duration pointing 
to an accessible region of the body—as with whitlows, 
sore throat, and piles—the physical examination is 
supremo, and the remainder almost or qtuto valueless 
And when the symptoms suggest organic disease in a 
region hkelv to produce no physical sign, or physical signs 
of indefinite character—as when pulmonary tuberculosis. 


inteipretmg physical signs, were able to make diagno ei 
incapable, it is not my intention to 
belittle the great advances which many of them made 
They discovered the physical signs and began their studr 
and the assessment of them significance An important 
reason why we can do better than they did is that wo are 
in the fortunate position of enjoying the fruits of tkeir 
labours 

SmaLAST AM) CONCLUSIONS 
bohef that the old physicians of fifty years ago 
wore able solely by them skill at the bedside to reach 
diagnoses which modem clmicians con reach only with 
the aid of elaborate investigations is examined and 
dismissed . Only m one field—namely the discovery of 
physical signs—has there possibly been ^a deehno m 
recent years, and m most other respects thoni has been 
an advance Nevertheless n common error of modem 
medicine is the assumption that the results of special 
investigations are necessanly supenor to the clinical 
findmgs, and particularly to the symptoms 

The views expressed on the appreciation, discoieij, cad 
interpretation of physical signs were proiiously publiehed 
elsewhere < I wish to thank my father for his help m 
re\ ision, and Br C C Tliomns for his advico and criticism 

_ Personal Papers _ 

ACUTE RHEUMATOID ARTHRITIS WITH 
RECOVERY 

The onset of acute rheumatoid arthritis in a man of 
59 who had previously enjoyed good health appeired to 
be determmed by a fall forward on to ontstretclicd 
hands This fall gave nse to feehngs of annoynneo ntlicr 
than to sensations of physical pain 
The mitial disabihty appeared a few days later, when 
the middle finger of the left hand started to flex and 
developed a trigger deformity A week later 
shoulders, which up to then had been somewhat sm, 
became painful and movements were restricted There 
after other joints hocamo affected in groups, a pioccB 
whioh whs spread over four to five months 
The patient was off dutv for six months At_the cm 
of this penod he letnmed to lyork free from deformity 
and suffermg from no disabihty other than some loss of 
power in the muscles This residual weakness yvas, how 
ever, rapidly disiyppoaring as tlio muscles gained tone m 

response to exercise 

^ SrSEPIOMS 

Iioss of power was the most staking sjmptom It 
came on early m the disease before wastmg was apparent, ^ 
and was dearly not a hmitation of movement duo w 
' pain lUustrations of this loss of powereincludo inahui^ 
to push down the bed clothes from the chest or to 
snstam the weight of oven a small cup of tea at the 
end of an extended arm, mahihty of the qnadneeps 
to raise the extended leg from the bed, and inahihty 
to raise the body to a sittmg position in bed withon 
the help of the arms Power was regained in the recovciy 
phase at first very slowly, and later with inoroasing 
rapidity as the atrophied muhcles recovered bulk 
Lethargy was a conspicuous feature and made rest in 
bed very easv to tolerate 
Fain was less tiresome than anticipated it; w 
usually possible to find a comfortable position m wn 
pain ffisappoarod and only started again on 
or when the part became cramped through remat s 
IT the same position too long The most trying disconu^ 
early stage, when" the sboiildcrs were 


special investigations are clearly indicated positio?of ease , reoumbenoy made the pam 

T 1 1 A o n T-inTir tiiot tehof was only obtained by sitting a little fonva — 

Although in this paper I have attacked the view that -£--— - ■ ■ 

the old physicians, by tbeir skill in appreciating and 2 Todd J W Kntloimi aicdictac Bristol 
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applicable to other hospitals. They arranged to have 
Eamples analysed in different laboratories and com¬ 
pared the results. As vith previous comparisons of 
, this sort,i-‘i^ yery disturbing errors emerged. The 
causes of these errors are not kno^, but there is no 


* doubt that the present e.xpansion of the laboratory 
^ services creates a danger of skilled staff being diluted 

- vith ine.xperienced people ; and, of course, an over¬ 
worked laboratory has little time to spare for checking 
results. 

■ -It may be argued that biological variation is such 
that superior accuracy is not required for clinical 
purposes. On the contrary, 'the very extent of varia- 
‘ tion from case to case makes it essential that the 
laboratory shall not add a large chemical scatter. It 

- is easier, however, to state the problem than to suggest 
a reraedj-, especially since we do not know the exact 
causes. Help may be had from control charts—a 
device borrowed from the engineering industry, 
applied to analytical chemistry by Werxtmoxt,^® and 

: alreadj' introduced in some clinical laboratories.^®"^® 

Solutions of known composition are routinely analysed 
! bj’ a person who does not know what result is expected 
(thus conscious or unconscious bias is avoided). The 
;deviations from the expected result are plotted on a 
special chart wliich shows at once when any method 
has gone “ out of control.” For most substances this 
method of checlung can be applied by any laboratory; 
but in the case of luemoglobin- estimation there is a 
peculiar difficulty in that standard solutions are not 
readily accessible. .To fiU tliis gap, Woottok and 
Kixg have described the Jledical Research Council 
hromoglobin standards scheme under which labora¬ 
tories arc periodically sent samples of blood whose 
harmoglobin content has been determined by the 
best known methods. The variet 3 * of methods and 
apparatus used at. present for determining haemoglobin 
makes a common calibration especially important, 
and .samjdes have been sent aU over the world. It 
would, of course, be comparativeh' easj" for some 
central orgarusation to provide pure standard solutions 
of other blood constituents. It would be even more 
useful to supph' accuratelv analvsed blood, plasma, 
or scrum; but this would involve employing a 
rejiutable anal_ytical laboratorj* on an arduous and 
uninteresting task. 

Mam- anah’tical methods are of uncertain speci- 
ficit%', and the values obtained often depend partlj* 
on the method used. Tlie anah-tical methods com¬ 
mittee of the Societj’ of Public Anah'sts and other 
AnaljUical Chemists has compiled a bibliographr" of 
-statidard tentative and recommended or recognised 
metliods of analj'sis -® ; and the American Association 
of Clinical Chcmi.sts is also preparing a recommended 
list under the direction of Dr. Miriam Reixer. We 
are not sure that such prepared lists uall persuade 
people to use standanl methods, and, if thc\' do, that 
such adherence to authoritj' is desirable, since initia- 
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tive may be stifled : but it does seem that the ■whole 
question of laboratory’ analy-sis should he revie'R’ed by 
a body’’ dra-wn from the interested societies, including 
the Association of Clinical Pathologists, the Bio¬ 
chemical Society, the Society of Public Analysts, and 
the new Association of Clinical Biochemists. 


Annotations 


BRITISH PHARMACOPCEIA, 1953 

The publication of the’ new British Pharmacoj)aia 
marks the climax of a quinquennium of compilation based' 
on research in many fields. In their introduction the 
Pharmacopoeia Commission paj- tribute to the help they 
have received from their ten subcommittees, from scores 
of individual experts, and from a large number of govern¬ 
ment departments at home and abroad ; and it is 
particularly pleasing to note that “ a cordial relationship., 
has been maintained with the Committee of Revision 
of the United States Pharmacopmia.” The B.P. and its 
equivalent publications in other countries are so-much 
taken for granted that their importance may be, over¬ 
looked. The exacting standards laid down for main¬ 
taining the purity and potency of therapeutic and 
diagnostic agents confer an incalculablo benefit in terms 
of prevention and cure of disease. In the United 
Kingdom the B.P. has acquired additional importanco 
under the Rational Health Service, for it is the principal 
standard work to wliich committees look when entrusted 
■with the task of advising doctors and pharmacists on the 
merits of proprietary preparations. 

A new departure is the abandoning of Latin in the main 
titles of the monographs. This change is welcome as a 
timely gesture to wholesome trends in the evolution of 
medical science. Although the writing of prescriptions in 
good Latin is not in itself objectionable, the practice is 
redolent of an epoch wliich was far too tolerant of 
mumbo-jumbo. The Irind of care given to tbe sick can 
never bo separated from tbe character of the individual 
practitioner: to this extent the practice of medicine is 
an art, but a patient Las grounds for uneasines.5 if his 
doctor lacks the courage to strip his methods of make- 
believe and superstition and refuses to adopt plain 
speech, logic, and scientific princijilcs. But the com¬ 
mission are men of mercy : below the English titles they 
give the Latin names in full and in tbe abbreviated form. 
Tlio.se who feel that tradition has been outraged will 
have to thole it. Tlie busy pharmacist accustomed to 
locating nutmeg oil as of. myrist. and wool-fat as adeps 
Ian. will now need to consult the comprehensive index 
which includes both the English and the Latin titles— 
though it is surprising bow often the titles in the two 
languages are closely alike. His jars and bottles will also 
need relabelling—at any rate if tbo nc.xt generation of 
pharmacists is going to use them—.and hero it is perhaps 
permissible to make .a plea for clear block capital? rather 
than early Gothic script. 

Tliore must be many circum.«tances which mav 
detennine the exclusion of a drug or preparation from 
the Phamtacopa:ia : cridenro may have accumulated 
that tbo .substance is not effective as a therapeutic a"cnt ; 
for one rc.asou or another the preparation m.av notAiavo 
found favour in practice ; international relatinn.ships and 
the science of economic.? may .aUo change the face of a 
pharmaropccia ; .and, most important of all. exclusion 
in.ay follow advances in the nmlomtandiug of disease 
and the development of new dnic?. In'the pre-ent 
volume not a few drugs are evidently e.xcludod on the 
^^onnd that they have been c.-llpscd by new preparations^ 
Ihus acnfiavinc gives place to proflavine bcmisnl„h.ate ^ 
calcium mamlelate can no longer hold it.? oivn arnon- f to 
unn.ara- antiseptic.? ; prepared ergot is uimccc.s.sar^nop 
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it" and the patient has complete freedom of moTemoat 
mth no Treight on his feet 

Sttih —^If there is weakness of the muscles of the 
shoulders and upper arms, there rs difBoulty in 
and leavmg the bath, because the final lowetmg on 
entering and the mitial lift on leaving are accomplished 
by these muscles This difSculiy can be overcome by 
entering the bath at the tap end, semag the nm of the 
bath between the taps, bracmg the feet against this 
vertical end of the bath, and lowenng oneself on extended 
arms To get out, the process is reversed ,tho feet are 
braced against the end of the bath, the hands grasp the 
run of the bath, and one pulls up to the vertical on 
'extended arms 


rate for patients m classes i and n was 91%, which 
may be compared with the rate of 74% for patients 
with disease of similar extent but with cavities ‘ 

, collapse THERAPy POLLOWi:^ BELAPSE 

Of 311 patients with cavitated disease who had no 
collapse therapy danng their first penod of mshtutional 
treatment, 55 later relapsed and were given coDapse 
treatment The majority relapsed danng the first 2 
years, hut relapses contmned to take place up to the 
end of the observation penod, there were 4 relapses 
in the mnth year Of 130 patients xnthout canties 
who had no collapse therapy initially, 24 relapsed later 
and were given collapse treatment 


Special Articles 


COLLAPSE THERAPY IN PULMONARY 
TUBERCULOSIS 

EIGHO^-yBAB StraVET *■ 

The Brampton Hospital Reports for 1962 contam a 
long account of an mguuy mto the results of collapse 
and conservative therapy m pulmonary tubercnlosis ^ 
This deals with 1163 patients discharged from Pnmley 
Sanatorium betweeu 1937 'and 1942 
Ail patients were followed for at least 8 years, and 
only 1% were lost from observation The aim of the 
survey was to show the fate of typical hospital patients 
treated dnrmg that penod with and without collapse 
therapy, in the hope that this would be a useful guide 
to the ^eatment of similar patients in the future The 
ladiogrephio extent of disease on admission to hospital 
was' classified as follows class r, one zone, dass rr, 
two ur three zones, class nr, four or more zones 
The expectation of survival w pulmonary tuberculosis 
IB shown to vary mversely with the radiographic extent 
of the disease It follows that any comparison between 
two groups of tuberculous patients is valueless unless 
the extent of disease m the groups is similar For 
instance, it is useless to compare the gross survival- 
rates of groups of sputum-positive patients In a group 
with cavitated disease who had no collapse therapy the 
gross 8-year survival-rate of those with a positive sputum 
was 38%, but when patients with no more than throe 
zones involved were considered alone the 8-year survival- 
rate was 71% Too httle attention has been paid to 
this factor in most accepted classifications of the disease 


KO COLLAPSE IHEBAPy 


Of the 955 patients with cavitated disease 256 had 
no collapse therapy, and 46% survived 8 years Those 
with advanced disease (class m) had a sumval-rate of 
33%, but of those in classes i and n 74% survived 
Extent jof disease was a more important factor than size 
of cavities Of 120 patients with large cavities (2 5 cm 
or more in diameter^ 28% survived 8 years 66 of 
these patients had sanatonum treatment that moiuded 
graduated exercise, and 46% were alive and 32% were 
wortmg at the end of 8 years Of the 113 sumvors 
of the whole group 82% were workmg and three- 
quarters had returned to the work they were domg before 
they became ilL 

198 patients had pulmonaiy tuberculosis without 
obvious cavitation 130 had no collapse therapy during 
the first admission, and of these 89% survived 8 years 
Onlv 12 patients had extensive disease, their survival- 
rate was 64% 41 patients were m class i with “ minimal 
disease, 97% survived 8 years The comhmed sumval- 
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OrPTMl COLLAPSE THEBAPT 

644 patients had some form of collapse therapy a» 
imtial treatment (71% had a unilateral pneumothom 
and 12% a tboracoplasiy), 67% survived for 8 years 
In patients with disease of the same radiographic extent 
there was no diSerenee m prognosis whether the disease 
was unilateral or bilater^ The 8-year survival rate 
of 40 class-t patients was 85%, and of 304 class n 
patients 80% The sumval-rate for classes i and ii 
comhmed was 81%, which can be compared with the 
rate of 74% for somewhat similar patients who had no 
collapse therapy There is more difference among 
elass-m patients, ol 173 who had no collapse therapy 
33% survived 8 years, of 300 who had collapse therapv 
50% survived 8 years Those with both extensive 
disease and large cavities show an even greater differ 
ence—23% compared with 47% Collapse therapy did 
not materially improve the prognosis of pataents m any 
class with a persistently negative sputum 620 were 
sputum positive and their S-year survival rate was 
64% 337 of these had a negative ^nturn on discharge, 

and 79% survived 8 years, 183 still had a positive 
sputum, and 37% sumved 8 years The survival 
rates of patients m all classes who became sputum- 
negative were better than those of patients of the same 
class who had no collapse treatment 
Aritfiotal Rneumoihorax 

Of 457 patients with cavitated disease who had 
unilateral pneumothorax treatment 69% survived 8 
years These 467 patients were divided into three groups 
according to the type of collapse and the persistence 
of radiographic evidence of cavitation m the collapsed 
lung In 92 “ satisfactory ” cases the lung appeared 
to be completely free from adhesions, either from the 
start of the pneumothorax or after adhesion section, and 
the cavities appeared to have closed In 242 “ adherent 
satisfactory ” cases there were adhesions over the diseased 
area, but the cavities appeared to close within a year 
In 113 “ adherent unsatisfactory ” cases adhesions and 
measurable cavitation persisted, or m empyema had 
developed, 1 year after induction of the pneumothorax 
Analysis of the survival-rates of these three groups 
yielded* several important results 79% of tho mUs 
factory group survived 8 years, hut so did 82% ai tho 
adherent-satisfactory group, on the other hand, only 
36% of the adSierent-unsatisfaCtory group surviveo 
A pneumothorax, with or without adhesions, wuicfi 
closed the canty resulted m a longer sumval, 
ever the extent of disease, compared with those patient 
who had no collapse therapy, but an unsatisfactory 
pneumothorax with a persistent cavity earned a 
prognosis than no collapse therapy at all 166 , 

(38%) later required further collapse therapy, 
despite this they had a better chance of surviving lean 
Similar patients who had no collapse therapy 
The pneumothorax was terminated ra 348 pawn« 
who were observed for an average penod « 6 y 
after the lung re expanded The 
deliberate re expansion in tho satisfactory and aanere 
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changes iu vessel -svalls, some glial proliferation, and 
chromatolysis in nerve-ceUs, all of -which he regards as 
potentially reversible. He also found, however, evidence 
of permanent and irreversible nerve-cell changes—shadow 
cells and neuronophagia—in a sinaU proportion of cells, 
mainly in animals given intensive treatment (11-16 
shocks) as opposed to a lighter course (4 shocks). Since 
the cats all had typical grand-mal seizures, the relevance 
of these observations to modern controlled e.c.t. in man 
is doubtful. They may, however, reflect the tr^ie of cell 
changes responsible. for the memory defects and other 
clinic.al features noted -with the older methods of treat¬ 
ment. They may also illustrate the possible mechanism 
of “ epileptic deterioration ” after repeated grand-mal 
tits in constitutional epilepsy. 


X RAYS FOR SKIN DISEASES 
The value of X rays in the treatment of malignant 
epithelioniata is undisputed ; but there is some diSerenco 
of opinion about the worth of fractional X-irradiation 
in the treatment of benign dermatoses. Crissey and 
Shelley ^ have treated patients -u’ith lichen simplex 
chronicus, lichen planus, psoriasis, nummular eczema, 
contact dermatitis, and acne -vulgaris by X rays in 
such a way as to compare the state of treated and 
untreated areas. All patients received lOOr weekly 
(measured in air) for four weeks. Accurately located 
coned areas, 1-9-6 cm. in diameter, were treated. The 
cone was placed centrally in groups of lesions, but 
cccenlricallj* in solitary lesions in order to avoid con¬ 
fusion -with spontaneous central involution, which is 
common -with some dermatoses. The response of the 
treated area was compared -with the remainder, by a 
marking system in which 1-r represented perceptible 
involution,' 2-f marked involution, and 3-}- a return 
to clinical normality except for skin pigmentation. 
For each disease' the plus marks of all patients treated 
wore added together and graphically recorded, absciss® 
representing the weeks of t-reatment and ordinates the 
aggregate of marks. A consistently and significantly 
greater response was noted in the radiated area than 
the control area in lichen simplex chronicus (16 patients), 
lichen planus (5 patients), and psoriasis (16 patients); 
but in nummular eczema (16 patients), contact dermatitis 
(40 patients), and acne vulgaris (25 patients) there was 
a steady progress towards he.aling in both irradiated 
and control areas, with a small but discernible difference 
in favour of the treated areas. For strict control it would 
have been better if an independent observer had inspected 
and assessed the results ; but barring possible errors of 
thi.s sort from any unintentional bias. X-ray treatment 
of certain dermatoses seems to have been vindicated. 

Blit are X raj's harmless in the dosage employed by 
dennatologists f The answer is a firm Yes, according 
to follow-up studies carried out by Sulzberger ,et al.,= 
who observed 1000 patients who had received X-ray 
tTe.atraent and 1000 who had not, for v.arious skin 
conditioiL«, including acne, eczema, psoriasis, skin 
cancer, and neurodormatitis. These workers divided 
the irradiated patients into two groups : those who had 
not received more then S5r units on any one occasion 
(7G3 patients), and those who had received irradiations 
of more than S5r (237 patients). TIio forme.r group 
included only 2 patients with seqnclai ; both had during 
their lives been cxpo.sed to sunlight more than the 
avcragi', so it -was by no means certain that X-irradiation 
w.is cntin-ly or even mainly re.sponsiblc for the atrophy, 
telangifTtasia, dejiigmentation, byporpiginentation. and 
kemto^is that were observed. Of the 701 patients who 
showed no seqnehrj 12 had received a tot.al do.sage of 
37-5-l.'0r, CIS had reeeived 150-1000r, 130 had received 

’■ ‘ -telUv. w. Jl. .Vf!,- Enr.'. J. Jlrd. 1S5C, 247 . 
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1000—2000r, and 1 had received more than 2000r. 
Sulzberger et al conclude that there is no evidence 
of hamtful sequel® from totals of lOOOr or less of X rays 
applied superficially iu the fraction.al doses and qualities 
generally employed by dermatologists for benign 
dermatoses; when total doses of more than lOOOr 
are given it must be expected that 1-5% of patients ■wiU 
exhibit X-ray sequel® that are relatively mild and of 
only cosmetic importance. There is no evidence that 
cancer. X-ray ulcer, or any other dangerous Ul effects 
follow doses adding up to a maxamuin of 1400r, which 
some dermatologists today regard as permissible for 
benign dermatoses. 

Of the 237 patients who bad received once or on several 
occasions more than S5r only 26 showed X-ray sequel®, 
even though 76 of the 237 had received over lOOOr 
and 5 more than 4000r. 

Clearly, sequel® are to ho expected in some patients 
recei-ring large X-ray exposures for malignant disease 
of the skin. Sulzberger and his colleagues conclude that 
the doses necessary for the cure of cancers and other 
malignant grovrths of the skin cause mild sequel® in 
about 25% of cases. 


PROGNOSIS IN TUBERCULOSIS 


The Brompton Hospital Sanatorium at FVimley was 
opened in 1905. By 1935 Hartley et al.* were able to 
survey 8766 cases which had been treated there ; and 
Professor Bradford Hill - has cited their report as an 
excellent example of the application of statistical 
methods to this type of clinical research. The analysis 
by Dr. Foster-Carter and his colleagues,® which is 
summarised ou p. 486, maintains the standard ; it is 
an important and timely contribution to the knowledge 
of pulmonary tuberculosis. 

ihese workers have -wisely concentrated on the 
prognosis of treatment by artificial pneumothorax, 
about which so much has been ■written to so little effect. 
They show convincingly that adhesions in a pneumo¬ 
thorax are not necessarily dangerous to the patient. 
Eafferty ‘ concluded that closure of cavities and failure 
to find tubercle bacilli in tbe sputum were not suitable 
criteria of an adequate pneumothorax; success was 
to bo judged by the freedom of the lung from adhesions. 
This view has been -widely accepted, and in a recent 
extensive study ® one of the main conclusions -was that 
“ free anatomic collapse should bo achieved or tbe 
pneumotbor.ax abandoned.” Tbe Brompton analysis 
shows clearly that such a -view is not tenable. It 
est.ablisbos beyond reasonable doubt that adhesions bavo 
no eCect on tbe prognosis, provrided tliat pulmon.ary 
c.avities disappear. Foster-Carter and bis co-workcre 
claim that the whole conception of what constitutes 
a satisfactory pneumothorax sbovild bo re-examined, 
and that “ many patients have been, and are being, 
sacrificed to the fetish of free anatomical collapse.” 
Tlieir conclusions, though based on detailed evidence 
which is presented fully in an appendix, are unlikely 
to pass unchallenged. 

Pucumotborax treatment is now being used much 
less commonly in this country. It requires ve.-irs of 
skilled attention by the physician, .and if badl-v carried 
out it may bo dangerous. Xewer methods of treatment, 
and esiwcially pulmonary resection, mar seem to offer 
a more rapid return to normal life for the patient and 
1C.S.S constant anxiety for tlio doctor, yet there is .alwavs 
a d.anger tluat the early spectacular resiilts of new methods 
ma y distract attention from the familiar achievements 


*■ of Medical Statistics. Ix»ndon. 
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In England Now 


A Sunning Commentary iy Peripatetic Correspondents 

By a merciful provision of Nature most of us can not 
only stomach but even admire and, if necessary, defend m 
our own children behavioui which we find msuJSferahle m 
those of others Thus, palpable greed and selfishness as 
manifested by the little brute neat door are secretly 
hailed m our own little angel as evidence of healthy 
appetite and enlightened seli>mterest That disgusting 
tantrum m somebody clse’s little pest is tacitly regarded 
in our own daihng as a sign of splendid determination 
Jf at a birthday party or other occasion of goodwill ours 
bashes another we are sure, despite the absence of all 
endence, that his action was prompted by estreme and 
justifiable provocation Sometimes we parents pose as 
intelligent persons takmg a detached view of our progeny, 
hut however much we mav criticise them ourselves and 
to each other we will seldom brook even the mildest 
criticism from those outside the tamily circle—or even 
ivithm it It IS only when our children approach matm ity, 
and we ourselves senescence, that a more objective and 
less emotional judgment is possible (By that time, of 
course, any hmt of a flaw in their characters can bo readily 
blatncd on their schoolmg or at any rate attributed to 
the genes on the spouse’s side 1 

At what age do children achieve their peak of social 
beastliness ? In a senes of three cases under the "wnter’s 
observatiop it is agreed by the cases themselves that the 
curve nses steadily up to the age of 8, after which some, 
though not necessarily much, improvement may occur 
and continue mtermittently till perhaps the age of 20 
or 21 After that further improvement is not to he 
expected, the child has become just one more adult 
human bemg—and we all know what they are like 
* * * 

Once you’ve done with examinations, there is little to 
nlark the passage of time There are births, marriages, 
and deaths, of course, but the years shp by so fast that 
you soon count only the decades Our new colleagues on 
the senate seem mere schoolboys and we older members 
feel rather nervous about them 

The extramural world lias its own rough-and-ready 
way of datmg you Until last year, people who wanted 
the right tune always called me “ mate,” but, although 
some still do, the usual title is now ” guv’nor ” My 
clothes will not explam the change,/or Tm still wearmg 
the same mconspicuous ones as m'my "mate” days 
(Sartorially I have always steered a middle course 
between the sordid squalor of the physiologist and the 
meretricious gaudmess of the gynecologist) A year or so 
ago I was deep m exposition when a student said 
“ Excuse me. Sir, but my granme pushed you out m your 
pram, and she wanted me to tell you ” Research proved 
him nght So it cannot be long now before I receive 
the higher degree of “jgaflfer ” ^ 

A fi'iend of cm's who proudly possesses a lather exotic 
thermocouple buttonholed us the other day It seems he 
was approached by a psychologically nunded colleague 
whose ambition it was to record the thermal changes 
engendered in his skm by psychological traumata Our 
fnend was dehghted to demonstrate his electronic skill, 
but was momentarily taken aback to And that he was 
expected also to supply the psychological traumata 
" What do you expect me to do ? ” he asked doubtfully 
" Oh, just insult me,” said thfe psychologist, stimng 
impatiently m Ins chair, “ anytlung will ^ ’’ Oppor- 
tumties of this sort are rate enough m the Weuare Stat^ 
and onr friend was somewhat out of practice He essayed 
a few tentative remarks on his visitor’s physical appear¬ 
ance and dress, the psychologist smiled blanmy 
Warmmg to his task, he cast aspersions on the psycho¬ 
logist’s ancestry and relations , the psychologist crossed 
his legs and exammed the ceihng Rmauy our mem 
animadverted on the intimate habits and moral sh ort- 
commgs of his guest, the dan-temperature went do^ 
half a degree and the psychologist diifled ® 
fnend retreated, hafllcd, and put the cose to the lab man 
ontside, an embittered and disillusioned character oi 
great resource " Ask him to add up a si^, said the 
lab man, " no psychologist knows any arithmetic uur 


friend returned to battle, and found the psvcholojLl 
the thermocouple with ill-disguisod contciMt 
‘ What are se\ enteen seventeens * ” ho dcmaniw 
fiercely, " quick, now 1 ” A slow flush mounted to th» 
psychologist’s chceks^nd his Ups trembled " Sci enteen 
seventeens "he repeated weakly," let me see, let me see” 
The needle trembled, and shot up, the dav was woa 
Rve minutes later the psvchologist hkd called for pen and 
paper, and finally crept out, a beaten man Our fnend 
understands that lus thermocouple unll not be ne^ed 
after all 

• ♦ • 

One of the curious difficulties facmg clmicians that has 
mcreased smee the war is that so many of their patients 
speak the mmimum of English It-is helpful to laow 
the word for the commonest symptom, pain, which is 
mat m French, dolor m Spanish, ddlore in Italian, sclmctt 
in German, and both m "Polish This combined with 
judicious pomtmg will go far, hut for more Gomplci 
maladies an mterpreter is required, and Yugoslavian 
wardmaids or Polish porters may be invaluable, not to 
mention othei patienm Sometimes a patient will bung 
his own mterpreter, such as the one brought by a patient 
consulting a gynaecological acquamtance of mme, who 
repeated his questions m English, only much louder 
One of my patients, who had injured "his shoulder, at 
his second visit produced a tmy note—“My fnend 
write this ” It read “ To twinge and to push pleacc " 

~ * • * 

At the medical school here a substantial prefabnented 
buildmg, known officially as the Animal House and 
coUoqmally a^ someone’s Folly, provides several species 
of experimentol creature with a home so comfortable 
that it may strike the outsider as a kind of subbuman 
Sybans The monkeys have everything done for them 
by courteous smiling attendants They dine off stcnle 
plastic plates, inscribed with their names in Summ 
ideographs, they bathe weekly m water dehciousiy 
scented with the product of a well-known cosmetic 
bouse, and lately have been able to watch televinon 
every evemng on a set with a 17-m tube, pnmdea 
by the B B 0 as part of its viewer-response scheme 
The rabbits of course are all Angoras, and hare tbew 
^-coats combed and water-waved dailv by an expert 
coiffeuse (who shall blame her if she knits up the comb 
mgs into twin sets for the export market, and keeps 
her extra-curricular earnings a secret from P A y*E I 
As for the rats, a special efirort is made to disguise fwm 
them their undemably humdrum place in life by confer 
ring upon the most distmguisbed members of the colonv 
the honorary order of " Hero of the Association oi 
Scientific Workers ” , 

But apart from its domiciliarv function the 
House also serves as a Centre of Research Witnin 

it dedicated scientists spark and crackle with ideas Irtew 

many "Wimshurst machines Though some are 
methodologists and others romantic postulators 
ad hoc, all spend the livelong day in happy ™ 

knowledge for its own sake with nev a oaie fw i*®*" 
or fame. They are well known to harry and cozen 
Mother Nature into parting with her precious smk 
m every available comer of the'place, but 
realised to what extremes they would go until, on 
visit last week, I noticed that now even the 'O''®-",?, 
has been impressed into service to house a cruc 
experiment m the biophysics of tadpole rtietamoipiio 
Will the Umversity Grants Committee please, picitti- 
help ? * » . 


My favourite patient is fill! of paranoid idcM, 
be relied upon each evemng to record the theft or pa 
destruction of one of her belongmgs But it is 
her saving graces that she is an enthusiMwe « 

and just now wherever a conversation begins » ai j 
ends at Aintrce Yesterday she was admiring a soman 
daffodil _ 

She Isn’t it beautiful ’ 

Self Very 

She What does it remind yon of f 
Self Spring It is not very far off 
She Well jes " Wot No Sun 
old horse, but he toows the course 
It would be unfair to keep this tip to myself 


Now that’s an 
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^calculated from the time of onset of the first definite 
.symptom of carcinoma. Ten years later only 4% of 
jtiieso women wore alive ; whereas of 663 new patients 
r treated at the Eadium Centre in Copenhagen from 1931 
onwards 18% were alive after ten years, and some slight 
improvement in this figure may he hoped for in the results 
for the past decade. Supposing that the comparison 
is valid, this is no mean achievement'. 

The second question is also difficult to answer, because 
the kind of case referred to the various centres differs so 
•greatly. The proportion of operable cases reaching a 
clinic may range from 43 to 81% ; hut operability does 
not necessarily go hand in hand with post-therapeutic 
survival—a fact which supports the view of Smithers 
and his colleaguesthat prognosis depends funda¬ 
mentally on the growth characters of the tumour itself. 
Tliese growth characters cannot possibly be assessed 
if radiation treatment is given before operation. Allowing 
for variations in the 137)6 of case, the results of treatment 

■ in centres in Scandinavia, this country, and the U.S.A. 

■ accord reasonably well with one another. Kaae concludes 
' that “ the literature as well as the present studies indicate 
• that the demand for systematic preoperative X-radiation 
' advanced by so many workers is probably not justified.” 
’ Despite all the difficulties and fallacies in this sort of 
‘ investigation, wo must persevere in the attempt to 
f compare the results of recognised methods of treatment 

of cancer of the breast—and indeed of aU forms of cancer. 

' INTESTINAL OBSTRUCTION IN THE NEWBORN 


, There are perhaps two reasons for the interest lately 
. aroused by intestinal obstruction in the newborn. 

, Firstly, modem anmsthesia and supportive measures 
'. and a high standard of nursing care have shown how 
the apparently fragile infant can withstand long and 
severe operations, provided its oxygenation is assured 
. (indeed the early days of life may be the best time for 
such operations, when the infant has been prepared for 
the trauma 'of birth and needs little food). Secondly, 
improved control of infectious disease has increased the 

- relative importance of congenital defects as a cause of 

■ neonatal deaths.. 

' Ehrenpreis and Sandblom turned a mortality-rate 
of - 75% to a 75% survival-rate in the treatment of 
;■ duodenal atresia and stenosis by adopting transanasto- 
' molio tube-feeding. Tlie development of such tech- 

■ niques suited to the special problems of surgery in 

- the newborn is contributing to the more hopeful out¬ 
look for these babies. The account by Gross and 
Fcrgiison of the surgical care of premature babies will 
surprise ^ those unaccustomed to pnediatrio surgery ; 
their series includes 29 survivals out of 53 chses of small 
intestinal obstruction. Jolleys distinguishes four main 
groups of cases according to the causes : (1) errors of 

. rotation of Iho midgut loop ; (2) atresia of the bowel; 
(3) neuromuscular d 3 ‘sfunction (t 3 'pificd by Ilirsch- 
sprung’s disease); and (4) meconium ileus, where the 
lumen of the bowel is plugged by abnormal meconium 
of astonishing tenaeit 3 ', generally the result of cystic 
fibrosis of the pancreas. To these Jolleys adds tho 
rarer ^ causes, such as strangulated hernia, volvulus 
as^oci.ated with a persistent Jlcckel’s diverticulum, 
duplication of tho bowel, and annular pancreas. Jolleys 
does not include the rather m 3 ’ 8 torious entity, meconium 
peritonitis, lately discussed bv* Forshall et al.** Man 3 ' 
children with this condition present nith signs of 
obstruction : the imniediato c.ause 1003 ’ be atresi.a or 
constriction b 3 - tho bands and sheets of leathery 
adhesions which abound in a peritoneal c.avity generally 
containing a considerable quantity' of light-brown 
bowel contents. On the other hand, the peritonitis 
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may be present without trace of an original obstruction. 
Notliing could look less encouraging to the surgeon, 
yet even hero cures are being achieved.*^ 

■'Louw,^® in a review of 79 cases of intestiu.al atresia 
admitted to one hospital over a period of 25 years, 
showed the close connection between mortality and delay 
in diagnosis. The classical triad of obstruction is 
vomiting, distension, and absolute constipation. But- 
distensioil is absent in many high obstructions; and 
tho bowel may act deceptively, for meconium may be 
passed whieh appears normal, even to tho experienced 
eye, but comes in fact from below a complete obstruc¬ 
tion. Vomiting is the symptom that should arouse 
suspicions of obstruction. Vomiting of no serious^ 
significance is coifimon enough in the neonatal period, 
but the production of green bile-stained vomit should be 
regarded as a matter for urgent investigation.' Both- 
Jolloys and Louw commend the use of straight radio¬ 
graphy of tho abdomen; this can be carried out with 
little disturbance of the infant, and the presence of 
fluid levels in dilated bowel gives an early diagnosis. 
Bizarre pictures may be obtained in cases of meconium 
Ucus.*" Radiography may be inconclusive in partial 
obstruction, but here delay for further investigation is 
more justifiable. Obstruction ofothe duodenum above ■ 
tho ampulla of Vator will of course give rise to persistent 
vomiting without bile staining; and oesophageal occlu- , 
sion will produce the now weU-recognised syndrome of 
profuse salivation and inhalation of saliva, with bubbling 
and cyanotic attacks. Persistent vomiting at this age 
may also arise from cerebral injury at birth or from 
infection. But either condition may accompany obstruc¬ 
tion, and early radiography may be a wise precaution. 
Occasionally, cretinism can cause sufficient retention of 
meconium to produce a picture of obstruction. 

Jolleys considers certaiu other investigations which 
may identify tho cause of tho obstruction before opera¬ 
tion. But, in general, it seems advisable to follow 
Louw’s advice and perform laparotomy as soon as 
possible after tho diagnosis of an obstniction beyond 
the oesophagus has been made. Tho lesions are often 
more complex than the list of undcrl 3 *ing causes suggeks, 
and they ma 3 - bo multiple. A wide exploration is 
therefore necessary to ensure that nothing is missed.. 
There are two exceptions to tho need for laparotom 3 ’. 
Most children with neonatal obstruction due to Hirsch¬ 
sprung’s disease recover after digital examination of tho 
rectum or after .a rectal washout given to confirm a 
diagnosis of obstruction ; .aud a low imj)erforato.anu 8 
can bo dealt vith from tho perineum. In a few babies 
who show the full picture of obstruction, no obvious 
cause is found at operation ; but some of them will 
later develop Hirschsprung’s disease. 

In sum, tlicrcforo, the mortality of intestinal obstruc¬ 
tion in tho newborn could bo further reduced by treating 
all biliary or persistent vomiting as an urgent matter 
and ba- dealing with these babies in units avhero the 
nurses and surgeons have a wide e.xperiencc of this exact¬ 
ing condition. Even in the.so tiny patients tho poUev of 
“ look and see ” fs safer than that of “ avail and see.”' ‘' 


15- FrnnkJIn, A. W., Jlosford, J. P. Jirit, Tried. J, 11 oe- 

IC. Eouw, J. H. .S. .tfr. J. Clin. Sc{. 1952. 3, 109. 

17. NonhnuBcr. E. U. 1). Sadiolom. IDIC. 46. , 319 . 

IS. Zhnnwr, J. Acfo Tnrfiol., Strjrkh. 194S, 29, 22S. 

We regnd to announce the death on March ,3 of 
JJr. JlAKc Daniels, .a member of the scientific sf-ifr 
the Medical Research Council, at the auc of 10 


Tin. Index and title-page to Vol. II, 1932, which wts 
completed with The Lancet of Dec. 27, is nub] sh^ 
with our,present issue, i A copy will bo sent^mtis to 
sub.scnbers on ivccipt of a postcard it- 
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pabxts and soles, severe “ raindrop ” pigmentation, and a fen 
scattered \esicies of dermatitis herpetiformis Despite 
dimercaprol, paracentesis, supportive measures ”&c , he died 
tn o weeks later An accurate histoiy was impossible to obtam 
owmg to his desperately ill condition and language difficulties, 
but It seemed that he had been taking Fowler’s solution for 
three or four years and was not attendmg a dermatological 
clinic 

Case 3 —woman, aged 38, was admitted to hospital m 
1931 complaining of abdommal pain vomiting, anorexia, and 
pruritus She had attended a dermatologic^ clmic seven 
years previously, when dermatitis herpetifoimis had been 
diagnosed Subsequently she remamed under the care of her 
own practitioner, receivmg Fowler’s solution durmg most of 
that tune On admission she had marked hyperkeratosis of 
soles and, palms, “ ramdrop ” pigmentation, and active 
dermatitis herpetiformis, the liver edge was just palpable 
Treatment with dimercaprol and sulphapyridme produced an 
extraordinary change the hyperkeratosis slowly resolved, 
and the dermatitis herpetiformis is now completely controlled 
with 1 g sulphapyridme dailj' 

Case 4 —A man aged 47, was referred to a dermatological 
department m 1951 sulfermg from M'perkeratosis of the 
hands He bod adi anced hyperkeratosis of hands and feet 
and “ ramdrop ” pigmentation on the trunk The thickening 
of his palms was so severe that ho could not grip properlj, 
and this mterfered with his work He also showed traces of 
X>soriasi8 vulgaris on the left leg His liver was not palpable 
He had once been prescribed Fowler's solution at another 
hospital m 1946 and smce that tune he had obtamed regular 
supplies from his local chemist without prescription He 
was treated with dimercaprol and the hyperkeratosis is now 
considerably improved 

Case 5 —An intelligent schoolmaster, aged 65, attended a 
dermatological clinic m 1952 complaining of hyperkeratosis*of 
the palms and soles He had been treated for these with 
radiotherapy at another hospital Fxammation showed 
classical arsenical keratoses of palms and soles, but no pig- 
mentation, liter enlargement, or evidence of peripheral 
neuritis He admitted to takmg an arsenic mixture for 
tlurty years but had ceased three years ago 

The dangers o? inorganic arsenic must be jeahsed 
partionlarly when given in small doses over a long 
ponod, but its v3.ne in dermatitis herpetiformis is 
unquestioned Given over short penods in gradually 
meteasmg doses followed by decreasing doses, it oontrok 
the disease more rapidly than any other drug except 
ACTH The itch of tins disease has a character and 
intensity of its own, and patients will often plead for the 
drug despite warnmgs conconung its cumulative dangers 
It 18 not surpnsmg, therefore, that some of them ohtam 
the drug by various means The only other drug which 
ooutrols the disease to the same extent is sulphapyridme, 
usually in quite small doses of 0 6-2 g per day Actually 
this is a much safer drug to use (in these doses) despito 
the pharmacologists’ warmngs of its dangers If sufferers 
from dermatitis herpetiformis were denied the controlled 
use of arsenio and sulphapyridme their lot would indeed 
bo nnbappy 

Manchester ^ AUCKLAND 


SLEEP PARALYSIS 

Sib, —^Havmg experienced sleep paralysis for many 
years, I can confirm the statement m your annotation 
(Fob 14) that one is quite conscious during an attack, 
thougb completely unable to move or speak 

I would, however, question your statement that the 
disorder is “ rather rare ” Wlien I wrote about sleep 
jjaralvsis in the JJctily JExpress recently, statjns that 
doctors bebeved it to be rare, I had more than 600 letters 
from readers claimi n g they experienced the phenomenon 
Most of them described it in such vivid detail as to leave 
me in little doubt that they do so The findmgs of 
newspaper circulation research would suggest that such 
a heavy response means there must be many tens of 
ousands of people in Bntam who experience sleep 
•lysis 


The letters made it clear that many people, thongi 
thoroughly frightened by their experiences, do not report 
them to their doctors for feax of lookmg foolish or bemg 
disbeheved ® 

Chapman Pischer 

DaUy Express, London, E C 4 Medical oorrospoadcBt 


PAID SICK-LEAVE 

Sir, —^In your annotation you quote the analysis hr 
Buzzard and Shaw of two years’ expenonce of tbs schomf, 
which shows that sickness absence has doubled since its 
mhoduction -The conclusion would seem to be obvious— 
namely, that if you pay people as much or more when 
not at work, they will he reluctant to return to wort 
There are exceptions, of course, hut, in general, 
human bemgs do not feel that work is a pleasurable 
activity hut rather an unpleasant necessity of existence 
Bo you therefore urge the immediate abolition of sneh 
ridiculous sick-leave schemes 1 Iiot at all The general 
practitioner must persuade, cajole, and implore the worker 
to return to work Should he fail, for one moment onlv, 
to di^Iay the most exquisite tact in this thankless task, 
the worker will change his doctor There is always one 
doctor m any town who is known to give certificates on 
demand In my experience in general practice, tie 
danger of a siok” person returning to work too soon i" 
negligible, except m the case of professional men and 
housewives These classes do not in any case benefit 
from paid-sick-leave schemes 
Bitdiloston P B H ChapmAX 


Sm,—Tour annotation last week on sick payperfonns 
invaluable service in attracting the attention of tho'c 
doctors who, hke myself, do not normally read the 
British Journal of Industrial Medicine 
Possibly the most important factor in the aiccessful 
operation of a scheme for paid sick-leave is ncouiate 
certification, which demands thorough examination, wbcb 
may be difficult under conditions of general practice 
One of my duties is to see employees who are off work 
for more than 4 weeks Immediately on receiving a 
request to attend for examination, a proportion of them 
return to work Is this purely comoideutal! 

Jndgmg by reports in the local press, there is much 
suspicion that sick-pay schemes operated in tbs area bv 
local authonties are bemg abused, particubrly tbo'c 
affectmg bmlding workers I do not know wbetbor 
similai circumstances operate tbrongbout the country 
In the case of bmlding workers, the scheme providra 
great food for thought, for it began in 1951 and 
employment that was traditionally “ casual ’J Under 
this scheme an employee .enjoys up to 6 weeks’ sick pav 
after 6 months’ employment, with the usual provisions 
At the same time tbs agreement does not affect building 
workers employed by private firms Under their 
ment they have no sick pay, but enjoy a 
mimmnm week, as did council employees until the new 


igreement edme into force 

In those trades in wbch there is a shortage of 
bs produced an invidious position, for when it wi 
bund that payment could not be made for loss of wor 
(Wing to bad weather, employees left the counci 
mvato bmiders, even though they lost .. 

ack pay Subsequently, there seems to have honn ® 
n mmor lUnesses amongst coimoil employees o s 
lenods of bad weather - 

Another important factor m sick-pay schemes 
ixample set by some workers If one man is , 

n obtaining benefit, although justified, othere m 
iggneved or tend to follow bs example i_ 

(ulties carmot be entirely resolved by 
nedical or purely lay considerations, ns the i 
ixamples may show ^ 

As work on one site was nearly 
'avo ^ erbal notice to eome labourers Before sec . 
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to appreciate tlie feelings of others, who.niay be stupid, 
unable to express tbemselves and describe fheir sensa¬ 
tions, or even 'wilfully misleading. Yet the symptoms 
can be supremely important in diagnosis, ^ginal pain, 
for example, may be the only definite manifestation of 
coronary-artery disease, and is often far more valuable 
than tbe other findings. 

When symptoms are unaccompanied by other evidence 
of disease’ there is a modem tendency to consider them 
imaginary or neurotic. This last conclusion may often 
be trac, though the reason for reaching it should not be 
the absence of evidence of bodily disease but the dis¬ 
covery of positive evidence of psychological disorder and 
the demonstration of how the symptoms <ir6 due to 
this disorder. Formerly such symptoms were often 
■wrongly attributed to disorder of the organ where they 
arose ; and this practice is still far from dead. The old 
physicians often ascribed palpitation, aching in the 
prccordial region, sighing respiration, fatigue and 
giddiness (which in reality appear to be bomid up ■with 
• temperamental upsets and unrelated to ’disease of the 
heart) to heart strain, disordered action of the heart, tired 
heart, and, with even less justification, to valvular heaft 
disease, especially when a systolic murmur happened 
to bo present. Sir Thomas Lewis after the first world war 
g.avc the classical description of tho enormous scale of 
this error in relation to soldiers. 

■ In the field of interpreting symptoms unaccompanied 
by other findings, therefore, the old phmicians were not 
superior, and were probably much inferior, to the now. 
If now symptoms arc sometimes wrongly minimised, in 
the past they were often -wrongly ascribed to fanciful 
pathological c.ausc.s. 

•WHAT IS A COIUSECT DIAGKOSIS ? 

I concluded elsewhere ^ that it is •wrong to assume that 
it is usually possible to make a patholcgical diagnosis. 
Apart from the patients -with somatic symptoms of 
psychological origin, a high proportion of complaints, 
especially pains iii the limbs and back, headache, and 
much dyspepsia, cannot yet be related to pathological 
stales. Moreover,. when tbe symptoms have some 
pathological basis, a bald pathological label does not 
represent their whole cause ; tho slate of mind must also 
be taken into consideration, particularly when the lesion 
is chronic and comparatively benign. A hallux valgus 
does not -wliolly explain pain in tlio foot on walking; 
and tho end-re.sults of the tre.atmcnt of this condition are 
detennined by the patient's temperament as well as 
by the severity of the lesion and the nature of the 
operation. 

In olden days tho proportion of disorders without a 
kno\ni pathological basis "was higher than it is today.'' 
Yet the rei)utation of tho old physicians does not rest 
upon their ability to rccogni.so and classify conditions 
of this kind ; nor did they seem to lay grc.at- stress on 
the imporl.anco of psychological factors even when some 
pathological state was pre.sent. On the contrary, the 
stories of their prowess are mostly about their ability to 
diagnose gross, and especially fatal, pathological lesions. 

lA?.aviiig considerations ol this kind aside (which inc.ans 
i.moriug a high proportion of diagnostic problems) and 
viewing diagnosis solely as a process of identifying some 
gross pathological lesion, it must ho asked what is, in 
any particular circumstance, a correct diagnosis T It 
cannot he disputed th.at the most searching clinical 
examination by the most liriliiant diagnostician may not 
nweal snnirient data to reach a confident conclusion. 
Later developments tnay provide an answer, but until 
then the diagnosis should he tentative. A patient mav 
have fever lacking any special ch.aracteristics such .as 
those Ilf malaria, no physii-al signs, and no symptoms s,avo 
the general ones of fevi'r. Clearly then- are nniiierotis 

t. T.s’.t. J. w. ii. i;.!-,. 
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possibilities, including bnteiic fever, brucellosis; Hodg¬ 
kin’s disease, pyelitis, infective endocarditis, and various 
kinds of septictemia. A physician may make an inspired 
guess that one of these conditions is present, and, if 
subsequent developments confirm bis guess. Ids feat may 
appear most"impressive. Although be turned out to bo 
right, his diagnosis was in reality wrong becanso it was ■ 
formed on insufficient grounds. The correct provisional 
diagnosis here was the bald “ pyre.via of undetennined 
origin.” A similar conclusion can he reached of many 
other diagnostic problems, such as the “ acute abdomen ” 
and the chest possibly the seat of malignant disease. 

Often, therefore, a definite diagno.sis is unjustified, 
and the best diagnostic statement is provided by a review 
of the various conditions which could explain all' the 
available data ; though often it ■will also he sound to 
conclude that some condition is highly probable, others 
are possible, others improbable, and others conceivable. 
Tbe reputation of many of tbe old ijliysiciaiis does not 
depend on their reaching cautious conclusions of this 
kind, but on their dogmatic statements that the diagnosis 
is such and such a disease. 

It should also be remembered that diagnosis is not an ' 
end in itself, but a means to providing ti-eatincut or 
making prognoses. In tbe last century specific medical 
tre.atment hardly existed, and until towards tbe end of 
it there was little effective surgery. It was perhaps 
because of this that diagnosis came to be considered so 
supremely important, since tbe physician was .almost 
impotent to do anything but diagnose. And there then 
existed a host of futile or dangerous remedies persisting 
from a more ignorant epoch, and the physician who was a 
therapeutic nihilist as regards the.se remedies was 
clearly superior to his less critical colleague who still 
continued to use them. Now we have such a large 
number of highly effective, and often life-saving, drugs 
and so many excellent surgical procedures Unit the old 
doctrine which emphasised the importance of making 
an accurate diagnosis before giving treatment is far from 
universally applic-able. For example, some patients nfith 
undiagnosed high fever should bo treated blindly, 
especially when malignant tertian mal.aria is a possibility, 
for the failure to discover parasites in tbe peripheral 
blood proves nothing, the untreated dise.aso is often 
fatal, and the specific drugs for malaria are bigldy 
effective and can do no barm to those ivithout malaria. 
The desperately ill patient with swinging fever may 
rightly be given penicillin while undiagnosed. And a 
reasonable suspicion of amoebic hepatitis justifies the 
giving of emetine. Indeed, the possible presence of a 
potentially f.atal disease, or a disease liable to cause 
peniianent sequel®, which cannot certainly bo excluded 
and is susceptible to some specific remedy, provides 
sufficient reason for giiing that remedy ’while the 
diagnosis is still in doubt. Sloroovcr, the studv of 
the remedy’s effect can itself often be diagnostic. The 
failure of fever to ro.spond to qiunino provides virtual 
proof that malaria is not tbe cause of fever. 

A physician cannot, then, bo judged, ns tbe old 
physicians often seem to have been judged, solely by bis 
.ability to reach precise diagnoses, for the followinL' 
reasons: ^ 




A -C 


- 


can bo mndc. 

(2) When a palholo^rical lesion, e?peciallv if chronic an 
^mcn, IS related to the Fj-mptoms, tho ml-ro Mentificatio 
of tlim lesion docs not mnko n complete dimmosi’s. Einco tl 
state of mmd. which is partly responsible fo? the s\mnlomi 
must niso bo considered. e.'mpiomi 

^ clearly has organic disease there ni 

otten msuflicient data to re.acl, a precise dinenosis. nnd th 
e-t diagnostic statement is repre.^nteei. not bv n n 
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seeing that tho onlv satisfactoi^ form of exercise tolerance teft 
IS to tratk The patient is concemed with the alleviation of 
the symptoms which mtorfere with his daily life, and the test 
must produce those symptoms under conditions as nearh 
natural as possible The more so\ ere the test the more difficult 
It IS to demonstrate on improvement a patient whose 
condition improt es to the stage of hai mg no pain on the lo\ el 
may easily experience pam on climbmg stairs or a steep hill 

In an exercise tolerance test the rate at which the work is 
■vdone hos n profound effect on the amount of work which can bo 
performed One of the mam puiposes m developing the 
“ claudicometer ” was to measure the ^ ariations m distance 
wallved at a constant speed Assessment of exercise tolerance 
of patients with arterial disease is difficult enough without 
mtroduemg extra variables 

- Cntcna 

The accumulation of muscle metabolites at the commence 
ment of exercise is rapid, e\ en m the mdividual with a normal 
blood supplj In the patient with a diminished blood supply 
the accumulation of metabolites will cross the pam threshold 
before a stabilisation Ie\ el is reached—hence the mtermittent 
claudication The measure of the deficienc3 is shown by the 
stabilisation lei el and bj the ability of the patient to contmue 
after the onset of pam, rather than by the tune or distance at 
which the pam first appears 

Statistical Anoli/sis 

Arguments about the correct form of statistical treatpiait 
for a given set of clmicnl data are mtcrmmable, and we do not 
propose to enter into them We would pomt out, howei er, 
that dilution with insignificant data will render any tjpe of 
onalj'sis meamngiess Where both time and distance are 
1 ariables m an exercise tolerance test the results are hard to 
Interpret An mcreose m a patient’s walkmg distance from 
30 yards to 100 yurds—a 100% improvement—will not produce 
a satisfied patient A reduction of an atlilete’s time for 100 
j ards from 10 seconds to 9 5 seconds—a 3% improvcmmit— 
will make headlines 

The use of vitamm E in artenal disease will be a 
controversial subject for a long time to come, and any 
contnbntion to the subject, from wbatever angle, is 
extremely valuable 

A “M Botd 

,T . A Ball 'Ratcujte 

Univeraitr Department of SiuboiTi -it Ut 
H onchesfer Bopa] Infirmarp deoviu ^ 

StR,—^We have just seen the report by Dr Hamilton 
and bis colleagues Before this study Hamilton and 
Wilson ^ had demonstrated that there was no case for any 
other agent now in use against intermittent clandicntiou 
' The question, that anses is Can any vasodilator ever 
be found that will survive the rigours of the ** double 
bbnd ” test ? How lucky that liver extract induced a 
rise of reticulocytes in the blood • Could it have been 
demonstrated to be useful for addisoman aiuemia by a 
cbnical method analogous to Hamilton and Wilson’s ? 
We ba^ e encountered an oxempliiy controlled study on 
the uso of nitroglycerin m angina in which that drug was 
proven valueless * How would one demonstrate the 
value of irradiation for caromoma by such a standard 1 
Wo thmk msuhu was fortunate to bo open to test by 
blood-sugar levels Could it have survived tbe “ double 
bbnd ” test on the clmical features of diabetes alone 1 
Eemember that when blood-sugar studies demonstrated 
tbe efficacy of insulm in tbe hyperglyciemia of diabetes 
they took no account of its inadequacy for the vascular 
half of the disease So much depends on tbe ontona 
sdcctiGot 

All studies having pain as an end-point are open to 
serious criticism—excupt one loud of pam, “ rest pam 
No subjective factors can induce a man to awaken from 
sound sleep complaimng of severe leg pain, and obviously 
such patients are far-advanced cases—^further advanced 
than tbe patients who complain of leg para only on 
exertion If patients with rest pain in tbe legs can be 
robeved—and wo have often seen alpha-tocopherol 


accomplish this—^tbe presumption would be strom* tin 
the same agent can do at least as well m milder cas^ 
Patients with intermittent claudication often bre 
irreversibly sclerotic vessels or other obronio ohstnictiM!, 
of the artenal supply to the legs * An improved collatenl 
circulation, improved local oxygen utilisation, and ioeai 
vasodilatation should help them Only alpha tocoplieio] 
can meet all these demands at once Ton groups ol 
workers contend that it does 


Slinte Institute, 
Loudon Canada 


WlUFKID E SuniE 
'' Evan V Siioit 


PROVINCIAI, MEDlCAB JOURNALISM 
Sm,—^Following the kind remarks about the Ftiiifriif) 
of Leeds Medical Journal made by Dr Brockbank in hi 
article of Feb 28,1 should hko to draw attention to thf 
fact that we are now able to announce that our suh 
scnption has been reduced from 1 gmnea to 15s 
per annum 

Hugh Gablam) 

Leeds,! Editor Universilu of Leeds MediaU Jounnl 


POLIOMYELITIS IN DENMARK 
SiK,—Having recently visited the Blogdam Hospital m 
Copenhagen to study the treatment of respiratorrpira_ 
lysis m pohomyebtis, wo have road with groat mtcte>t 
last week’s letter from Dr Kellehcr and Dr Sellick 
No-one who has seen the work in Copenhagen can hd 
to he impressed with it, and wo agree that it is now a 
matter of urgency in this country to reweir oar own 
methods of treatment 

The ’ tracheotomy and bog-ventilation teohniqne u 
reasonably simple, and the apparatus, in comparwa 
with tank and cuirass respirators, is cheap, easily stored 
and mobile it is famihar to evoiy nnaisthotist Tltf 
operation of tracheotomy, performed over a broncho 
scope or endotracheal tube, is in our expononco rerr 
simple by comparison with the stab-tracheotoinr w™ 
known in fever hospitals We were most impressed bv 
the case with which nurses in Copenhagen could pis 
catheters through the tracheotomy tubes to suck oot 
large amounts of mucus from their patients’ broncm 
Nevertheless, wo regard it as advantageous for a unit 
treating pohomyebtis by this method to ho linked with * 
thoracic surgical unit" , 

We have eqmpped two beds at Fazakerley Hospn® 
with complete bag ventilation equipment tlus includf' 
cyhnders of 60% mtrogon-oxygen mixture and sac 
tion pumps We are now traimng doctors and mirs''s i 
the teohmque by using a “ dummy ” lung, and wo hop 
to enrol and tram a reserve of medical students 
Our mnm difficulty is the supply of the nitrogen osygc 
mixture tlus is not a standard mixture m this ^ 
and until oases of respiratorv paralysis roqmre , 
there is no demand for it It is therefore not pracla 
to havo large numbers of oyhnders throughout 
country standmg by and out of circulation 
difficulty IS the siippOy of elcctnc suction-pumps 
less serious, and cheap water pumps attached to w^ 
basin taps would probably piove adequate m ,1 

vritb one or two more jjoworfiil pumps avaiiaoiQ 
emergencies , , " 

The possibihty of produemg a “ mcchamcal ^ 

to squeeze the bag must also bo tackled One nia 
was on trial m Copenliagen, and we hope soon to P 
a cheap, simple, and effective machine here in i , 
of tank and cuirass respirators in the future tiea 
pohomyebtis cannot be assessed the cuirass, ‘ j 
seems still to be indispensable Wo recently p . ^ 

m our hospital workshops, a cmrass which, u no * v 
was highly efficient It is surely not beyond Bntis 
md ustry to produce a first class cmrass respirat^ —^— 

2 Hoyd A M BatcUffe i II Tepion B P James, G " 

J bone Jt Sura 1040,31b 3Jj 


1 Hamilton M W ilcon, G M Quart J Med 1952, 21, 100 
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upright Tvith the elbows supported. Pain, if present, was 
always’ more severe at night. 

Stiffness, when it occurred independently of pain and 
as a result of effort or of too long maintenance of one 
position, responded quickly to exercise or to light massage. 

Areas of superficial Tiypermsthcsia .—Patches of sfin 
became unduly sensitive from time to time! The sensa- 
tion was similar to the tender scalp so often associated 
with an attack of influenza. 

' PATHOEOGT 

The only noteworthy feature was an initial rise of the 
erythrocyte-sedimentation rate to 46 mm. in 1 hour; 
At the conclusion of'the attack six months later a 
reading of 6 mm. in 1 hour was obtained. 

TEEATMZKX 

Before the patient diagnosed his condition he went 
to a spa in the hope of a quick cure. His oj^timism was 
imrewarded, and painful experience suggests that this 
form of treatment is unsuitable in the early stages of 
acute rheumatoid arthritis. 

The diagnosis having been established by wiser minds, 
it was decided, after a consideration of the possible 
merits of cortisone and gold, to rely on a prolonged course 
of salicylates combined with complete rest in bed. This 
treatment was. continued with minor' interruptions for 
five 'months. The interruptions in this treatment were 
due to the trial of penicillin and chloramphenicol, and for 
test purposes or bec.ause the digestion was upset. 

Except for one period of ten days during which soluble 
aspirin was tried, the preparation used was a sodium- 
salicylate misture. Until the terminal phase of the 
illness the dosage was never less than gr, 180 daily 
(gr. 30 four-hourly), and for considerable periods 240 
daily (gr. 40 foiir-hourly) was required. 

The aspirin experiment was not a success." The dosage— 
gr. 121/j four-hourly—did not control the symptoms, and 
the mixture caused severe localised epigastric pain, 
which remained for some days after the mixture was 
discontinued. 

Penicillin was used as an umbrella to cover minor 
precautionary-dental extractions. The pem’cillin seemed 
to have no influence on the arthritis. 

Chlor.'imphenicol used at a later stage seemed to have 
no immediate influence on the rheumatoid .arthritis. Its 
rue was followed by an attack of “ thrush ” and evidence 
of riboflavine deficiency. The “ thrush,” which affected 
the fauces, gave rise to an unexpectedly severe feeling 
of inal.aiso. A week after this intercurreut infection had 
subsided there was much improvement in the main 
complaint. 

cox VAIES CEN CE 

The patient was subject to rheumatic twinges, and 
stiflnoss was much more easily incurred than normally 
by effort or by remaining in one position ; but muscular 
power increased rapidly" and was regarded as evidence 
■of rccovorv. 

' ' ' SOStE OBSEEVATIOXS 

Sodiuvi-salicylatc Medicalion 
Mixtures are commonly flavoured with syrup of orange. 
Tliis flavouring, though "palat.able to start with, becomes 
nau.scating hater, llie addition of gentian then gets over 
this difiicultj*. 

Tliere seems to be a “ critical dose ” of this preparation. 
Above this dose the joints are free and pain is absent, 
wherc.as below thi.s dose pain is present and movements 
-are limited. Possibly the critic.al dose for some patients 
in the acute phase may bo as high as gr. 300-3C0 daily. 
Tlie m.argin betavecn .adequate and inadequate do.s.agc is 
!m.all—about m. 0. 

"Wliether s.alicvhatcs cure rheumatoid artliritis may bo 
a matter for argument, but in adequate dosage they 
‘■ei'in to prevent the development of pemlancnt deformi¬ 
ties and other dis.abilitics. As an inst.ancc of this, on one 


occasion during the illness all medicines had to bo 
omitted for some days because of severe dyspepsia 
which had resulted from taking soluble aspirin. During 
this medicine-free interval considerable ttlnar deviation 
of the left hand, accompanied by fusiform swelling of the 
interphalangeal joints, speedily developed. These deformi¬ 
ties cleared up completely within forty hours after the 
resumption of treatment with sodium salicykate gr. 40 four- 
hourly. Further, .after an iUness lasting five months the 
patient was left with no residual deformity or disability. 

Side-effects of the salicylates were as follows : 

Deafness was severe, and more annoying to visitors than 
to the patient because tlie latter always shouted at the 
former. There seemed to be a maximum of deafness after 
which it did not increase -with increased dosage. 

Gastro-intestinal sj-mptoms included mild flatulence as an 
early sjTnptom and slight diarrheen as a late one. 

Saturation with salicylates required forty-eight hours' 
medication. Partial desatmation was shown by retrnn of 
the pain twenty-four hours after stopping tlie mixture, and 
full desaturation by complete rettun of the hearing forty-eight 
hours later.'* — 

Sweating was not so prominentm feature as anticipated ; 
it became less noticeable as time went on. 

If salicylates are effective because they encourage the 
secretion of cortisone it is noteworthy tliat large quantities 
can be taken without cortisone side-effects becoming apparent. 

Xo evidence of haunorrhagS' into any ductless gland was 
observed. 

It was noteworthy that, when for an%' reason the course 
of salicylates was interrupted, an occasional dose of aspirin 
or of ‘ Veganin ’ was of very little use in alleviating symptoms. 

Vitamins .—^The importance of vitamins in the treat¬ 
ment of rheumatoid arthritis has been emphasised, and 
every effort was made to ingest vitamins in adequate 
quantities. AH preparations tried, however, gave rise to 
violent indigestion ; and, since it was considered csseiiti.'U 
that salicylates should bo continued at all costs, vitamin 
preparations were abandoned lest the ensuing dyspepsia 
should prevent the assimilation of the salicylates. In 
the event failure to take extra vita min s did not prejudice 
recovery; 

Iron and liver therapy .—Neither of these medicaments 
was indicated, because red-cell counts and hremoglobin 
levels remained high throughout the illness. 

Physical medicine .—Electrical ther.apy of one kind 
and another was of only quite transitory v.alue. Light 
massage was definitely very helpful; it reh'eved stiffness 
and was very soothing. An hoim’s mass.ige twice daily 
was not found too fatiguing. 


KUESIXG rOlNTS 

Xeio Zealand lift .—^Tlus method of lifting a patient 
up the bed was unfamiliar. It is comfortable for the 
patient and imposes far less strain on the nurses than 
the method generally in use in this country. In this 
lift the two nurses stand facing each other across the 
bed behind the patient—i.c., between the patient’s back 
and the head of the bed. The patient then leans forward 
.and raises his arms slightly from the sides of his chest. 
The nurse on the right side then inserts the point of 
her right shoulder into the patient’s right axilla while 
her right hand travels forward to a position under the 
patient’s right knee. The nur.=e on the left side places 
the point of her left shoulder into the back of the patient’s 
left axilla and passes her left h.and forward’ to meet her 
partner's right hand imder the patient’s knees. T;\'ith this 
method the patient’s weight is home bv the nurses’ 
backs without strain. There arc the further advantages 
that the patient is lifted higher off the l.ed .and that 
since each nurse has a h.and free, a bedpan or an air-rin^ 
can oc easily in?ortod.' ® 

Brd-Wlf.--This accessory is often inserted with its 
long axis parallel with the long .axis of the bed. If it h’ 
mserled tranvetsely with one side tucked tmder the end - 
of the mattre.s,, the bed-clothes can be arranged ovfr 
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relative low morbidity and inoitality m tins a§6-^oup 
from tuberculosis, and surely tbe removal of tbcse 
undiagnosed infectious patients will in tbe long run 
achieve gteaieT protection of the child than is hkely to 
result from b c G vaccmation at earher ages 


Chest Clinic 
St Helen's Hospital, 
Ipsrrfcli 


Chabies J Stbwabt 


CONGENITAL DEFECTS FROM MATERNAL 
RUBELLA 

Sir,— would support Dr Dudley Baker’s objections 
(Feb 21) to the dehberate spreading of german measles 
amongst schoolgirls Further, the oomphcations of german 
measles include encephahtis, is ft right deliberately 
to lufeot children, especially without parental consent, 
when it IS impossible to forecast the nek 1 

E D Irvine 

Etetor Meai^ol Offloop of Hoaltli 

ISONIAZID IN MURINE LP,PROSY 

Sir,—^D r Oouldmg, Professor Eobson, and Dr Eeos 
m their preliminary communication last week report 
that isomazid is aotiyo against Myeohaetenum lepra 
murium injected into the cornea of mice They emphasise 
that this conclusion is based on the result of a single 
experiment, but observations made by us in mico infeetod 
intravenou^y intb this organism support their findings 
In fact, we submitted a report, entitled The Activity 
of Isomcotuuc acid hydrazido m Munne Leprosy, to 
you for pubhcation m November, 1962, but this was 
rejected on the grounds of being too experimental to 
justify giving space to it, and it Las now been pubb^ed 
olsewbere i We showed that isomazid almost completely 
suppressed the disease which became indeapread, inolnd* 
ing the skin, in untreated mice 

f Goulding and his colleagues also emphasise that the 
value of using this munne strain for foreoastmg the 
activity of dnigs in human disease is doubtful' Wo, 
too, stressed tlm, but pointed out that' as there was 
available at least one group of drugs, the sulphones, 
that was active in man it should be possible to settle 
tbis question by treatmg some of tbe iMoctcd mice with 
a sulphone Gooldmg et al included oral ‘ Sulphetrone ’ 
m their oxpenment, but this drug may not be a satisf actoiy 
control when given by tins route because very httlo is 
absorbed from the mtcstlnal tract and its oral activity 
m man deyvends upon a breakdown to 4 4'<diaminodi- 
pbenyl sulphone (d n s), and the extent of the break- ' 
down 18 vanable In our oxpenment, however, we 
compared the activity of isomazid not only with that of 
sulphetrone but also with those of n d s, and of 
streptomycm and the thiosemicarbazone, t b 1/698 Our 
results with the sulphones were, however, similar to 
those of Goulding et al, for neither drug had significant 
effect upon the disease, but equally important was the 
finding that streptomycin was almost as active as 
isomazid, and even tUo thiosemicarbazone had some 
effect, for not only was the number of organisms in the 
various tissues reduced but tbe distribution of the lesions 
m the liver wau altoied 

In view of the uitlespread use of the sulphones in 
human leprosy, as compared with the relatively rare use 
of streptomycin and tho thiosemicarbazone, our results 
might be interpreted as indicating that tho murine 
strain is more closely i-elated to the tubercle bacillus 
than to tbe baciUus of Hansen Pubbshed reports, 
however, suggest that these drugs may in fact bo more 
active than the sulphones in tho treatment of leprosy, 
and that thoir restriction is more on account of high 
toxicity and cost than lack of activity In consequeuce 
we are by no means certain that the test is of no value 
for forecasting antileprotio activity of drugs. _ 


We, too, like Goulding and his colleagues felt tliaf tie 
aotivi^ shown by isomazid against tbe munne slnn 
should encourage further mquincs into the value olthe 
drug in the treatment of human disease These vorkets 
regard the - — chnical report bv Lom' 

as strongly omazid will prove olliti 

value, hut there are other reports * ♦ whioli are le 
diBcouragmg 


The IVolloomo Research 
Laboratories, 
Bockoubam, Kent 


Margabet Bauveh 
S B M Busubt 


HALLUX VALGUS 


StR,—^I hasten to follow in tho footsteps of Dr Boe 
(Pftb 21) in deprecating tbe defeatist tone of yoi 
loader (Feb 14} on hallux valgus 

In 1961 a chiropodist, Mr Charles A Pratt, pubhsln 
a very useful and pungent httlo book, Tour GhiUm 
Feet, m which ho dealt briefly, clearly, and vigoroiuJjr m 
the effects of bad shoos on the health of the feat Toi 
present attitude is all the more strange m mew o! yo 
approvmg comments ^ op the hook 

“ It IS surprising with whot complacency the outhont 
and the public accept the fact that four people out of en 
five liave foot defocte severe enough to interforo irith th( 
comfort and efficiency It is perhaps not so vrcU rcali? 
that the great majority of those defects arise during childhcM 
nnd ore largely prmentable Though it lies williin t) 
power of the authorities to effoot the remedies, tliev « 
never not except under the pressure of public opimon " 

The truth of those remarks was well illustrated by 11 
extremely unsatisfactory and evasive reply given 1 
the Minister of Health to the followmg question on Jan 
byMr E CD Jenkins 

“In view of the very high incidonoo of acquired ft 
deformity m ohildron, will the Minister of Health gno clc 
guidance to parents by issuing a ‘seal of npproxftl' ft 
manufacturers, undor licence, could emboss on their footw 

to show that it complied mtli tbe Minister’s requiromenlsfre 

tbe pomt of view of foot health f ” 

The Mmistor answered “ I tbmk that, although diftlcmti 
over material and manufacture durmg the war nnd nuww 
ately post wor years have created difficulty, sufBeiontweilw 
structed shoes m an adoquato variotv of sizes ond shajici J 
fit tho feet of the groat majority of children ore now ovnuaW 
but findmg shoos to fit the small minority of rlulilren vi 
abnormally shaped feet is still o difficulty With regsrd 
tho * seal of approval,’ I favour tlie ideo in pnniiplo out, 
view of tho fact that the boot ond shoo trade hme i^ 
considerable efforts m recent yoors to produce footwear whu 
meets health requirements, I would prefer to see n 
similar to a seal of approval agreed upon by the trade 
rather than eaforoed by a Goi eramont depnrunent 

-This IS, of course, a travesty of the facts, which w 
qmte plain In only a few relatively expensive 
as it possible to buy shoes at all which fit tho uajUii 
shape of tho feet, and even these are mostly avaiiac 
only for the yomigor cluldron and teen agors in a vc 
limited range of sizes It is qmte misleading to imp 
that tho difficulty is confined to fitting 
mmority of children with abnormally shaped fret 
tho contrary, roost shoes will only “ fit ’’-.clularen «i 
hallux valgus We may all agree that there arc intn 
faotore in the retiology of hallux valgus (o g, malnutn 
poor constitution, faulty habits, lack of oxcrciscj, 
surely it IS self ondonfc that if feet are splinted » 
greater part of waking hfo in a valgus too P® 

(as they are in tho majority of shoes), then hallux o 
at least tends to result Purthoimoro no 
evidence exists of any substantial incidence of n 
valgus m unshod populations 

“ Bcscarch ’’ is not the primary need, nor 
plans for training now shoo fitters What 


are 

IS imperativ 


Lo«o,J Lanerf 1932 11 1012 

Gil U h T Iter I^prol ,}• ant 1052 ^ 21 , 

J otapi P , Rubio, J Bcjiort to Amtritan Sociiir <» 
Mtdicinc C/iem AnjfiiaAcwf 130 1938 
Loneet, 1951 . 1 , 1421 
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saiisfactory groups .combined :vra5 7%. 45 patients 
Lad adhesions together with “ atelectasis” of part of the 
collapsed lung, but no persisting cavities. 80% sturvived 
8 years—almost the same survival-rate as those with 
a free lung. hTor was there any difference in the incidence 
of effusions and empyemas. Previous reports of the 
ill effects of atelectasis were not therefore confirmed. 

Influence of adhesions. —There is a widespread belief 
that adhesions in a pneumothorax are always a danger ^ 
to the patient. This can be tested by comparing the 
satisfactory and adherent-satisfactory groups. 

57 patients with two or three zones involved had a 
satisfactory pneumothorax; 82% survived 8 years. 

But 92% of 141 similar patients with adhesions but no 
cavities survived for the same period. The “ sputum- 
conversion ” rate was almost the same in the two groups 
(80% and 86%). 37% of the satisfactory group required 
further collapse treatment; but only 30% of the adherent- 
satisfactory group. 26% of those with a free lung 
required later coU.apse therapy for a previously clear 
' contralateral lung; but this was necessary in only 
11% of those with adhesions but no cavity. Persistent 
effusions were found in 36% of the satisfactory group 
and 35% of the adherctit-satisfactory pneumothoraces; 
tho frequency of empyemas was 14.% and 9%. The 
5-year survival-rate after deliberate termination was 
91% in the satisfactory pneumothoraces and 94% in 
tho adherent-satisfactory group. In these two groups 
there was no significant diCerence between the 8-year 
survival-rates of those patients who had few adhesions, 
numerous adhesions, or a free lung. The conclusion 
is that closure of cavities, and not absence of adhesions, 
is the major factor determining tho prognosis and is 
the key to successful pneumothor.ax treatment. 

Of C2 patients with non-cavitated disease who had 
unilateral pneumothoraces, 87% survived 8 years. 
Only 15 had free lungs—a" number too small to justify 
a separate statistical analysis. 

Other Forms of Collapse Therapy 

, Altogether 77 patients wore treated by thoracoplasty, 
and 65% of those who survived operation lived for 8 
years. The results in the whole group wore statistically 
inferior to those of an adherent-satisfactory pneumo¬ 
thorax. But among the 30 patients whose sputum 
became negative after operation, the 8-year survival- 
rate Was 91%. Of 38 who had siraidtaneous bilateral 
imcuinothoraces, 55% survived 8 years; and of 29 
who had extrapleural pncumothoraces 0G%o survived 
8 ye.ars. 


tho latter to succeed to what is essentially a single- 
handed practice. Such - an arrangement defeats the 
intention of- the regulations by which, the executive 
council and-the medical practices committee in con¬ 
sultation are required to select doctors for single-handed 
vacant practices. 

la order to meet this situation, the Medical Practices 
Committee, in agreement with the Department and the 
GenerM Medical Services Committee of the British Medical 
Association, will not, unless there are special circumstances, 
accept ono partner as a logical successor to another partner 
who has died or resigned, if the partners have not been in 
active practice together for about a year. It is realised that 
there will often be good reasons for an exception being made, 

A genuine partnership might, for instance, have been formed 
and then terminated soon afterwards by the sudden death 
of the original partner, or his resignation because of 
unexpected illness ..... The Committee will give sjunpathetic 
consideration to sueh cases.” , 

Acquisition of Vacant Premises 

Sometimes a doctor selected for a vacant practice has 
to face competitiou from another doctor who has secured 
tho premises from which the practice was previously 
conducted. To help the selected doctor to establish . 
himself and to buy the premises if he wishes, new 
provisions are to be inserted in the terms of service. 

“ The effect of these provisions is, in short, that the successor 
to a vacant practice will have a month in which to decide 
whether to accept an offer of the practice premises. Tho 
month will Hate from tho day when tho successor is advised 
that there has been no appeal against hiS appointment or, 
where there has been an appeal, from the date when tho 
decision of the Minister has been issued. Tho terms of tho 
offer wiU have to be approved b.v the Medical Practices 
Conunittee which, following the necessary inquiries, will act 
as expeditiously ns possible. Where, therefore, tho premlso.s 
are to bo offered to tho successor, in order to allow sufficient 
time for tho Committee to obtain a valuation the owner (or 
his representative) should forthwith be advised to apply to 
the Committee for the necessary certificate. If the successor 
does not want the premises, or if he fails to accept the offer 
vrithin a month, the promises can then bo used by any other 
doctor. If no offer of the premises is mode, they cannot bo * 
used by any other doctor for a practice within tho Health 
Service during a period of twelve months from the date of the 
successor’s appointment, except with tho consent of tho 
Executive Coimcil or, on appeal, of the Jledical Practices 
Comnjittee.” 


Public Health 


CONCLUSION 

This survey of 1153 patients~with pulmonary luber- 
culosi.s who were treated at Frimloy Sanatorium and wore 
followed for at least 8 years shows that tho expectation 
of survival is inversely proportional to tho e.Xtent of tho 
.disease, regardless of other factors. The closure of 
cavities, .and not tho pre.soncc of adhesions, is tlic key 
lo succc.Hstul pneumothorax treatment. 


SUCCESSION TO yAG.\NT PRACTICES 

-V LETTHui from the Ministry of Health to executive 
councils sots out some changes in the provisions governing 
the succession to it v.acant jir-ictice by a partner and 
impo^e5 certain rc.strictions on the acquisition of vacant 
practice pri'niisf,?. ^ 

hucecssiou hy a Partner 

1 Iu> letter point.s out that j)artnerships have occasion¬ 
ally heen funned between an e.st.'ihlished single-handed 
doctor, who intends or i.s expected shortly to retire, and 
another doctor, apparentl.v with the object of enabling 

I. n \\h. cs, lesc. 


innuenza 

I 

The weekly total of deaths from influenza in the ICO 
great towns of England and Wales decreased in the week 
ended Feb. 21 for the first time since the epidemic began 
in early January. There were 521 deaths, compared witli 
530, 44G, and 313 in the tliree preceding weeks. In the 
London and South-ciistern region 201 people died—73 
less than in the week ended Feh. 11. In the northern 
half of t he country there was a slight increase in deaths 
from influenza. Of those wlio died, 404 wci-o aged 05 
or over. Heporhs from medical officers of health indicate 
that the epidemic in the south is subsiding gradually 
r.ather than abruptly. For tho week ended Feb. 24 the 
Ministry of National Insurance reported a decline in the 
total number of claims for sickness benefit; nil regions 
showed at least a slight reduction in claims received In 

Bed Service was able to 
find beih, for 8b-j o of the cases referred to it in the 

ZliUdrZn “• 

'I’”- States reports from various parts of tho 

imuntia indicate that tho epidemic is now subsiding 'nio 

n 'TT" in the central and stutheni 

Vmrh^o vir^ E'-ncra ly boon a mild infection duo to a" 
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m cor pnlmoaale has been confirmed in catbetensation 
studies -where the nght ventncular fllhn| rr pressure has 
been shown to faU oonsiderablj after such an injection ® 
It would be most interesting to hear other physicians’ 
opinions concerning renesection and digitahs in this 
condition 


Department ol Medicine 
UmrereitT of Birminutanm 


K W Donald 


GONORRHOSA IN ANCIENT ROME 

Sm,—^It IS surpnsmg that one so highly cntioal of 
tradihon as Dr Vertue, who disnnsses the generally 
accepted interpretation of Celsus’s chapter on venereal 
diseases -with a simple " I heheve it is wrong,” should 
take the reports of antiquity about “ seminal flux ’’ at 
their face value The mere fact that we still, in deference 
to Galen, refer to tins disease as tjonorrhoea should have 
preserved him from such a naive error 

Classical medicine is full of references to these semmel 
discharges, which are described as cold by Aretmus, as occurring 
■without sexual excitement or imaginings by Celsus, and ns 
hjting and bummg m character by Hippocrates Has Dr 
Vertue e\er come across a case of semmal flux which polluted 
the patient Ijmg and sitting- as described m ttieus, 
contmumg daj and night (Galen) i 

His acceptance of the orthodox translation of piles 
for mariscw is equally uncritioaL Admittedly, piles 
rhymes -with smiles, and in lay terms any anal excrescence 
might be referred to as a pile, hut this tells us nothing 
of the nature of the lesion Martsca is a kind of fig, and 
the term Jicosus is used by Martial to designate persons 
with fighke excrescences round the anus 
De familia ficosa 

Ficosa eat uxor, ficosus est ipse mahtus 
filia ficosa est, et gener atque nepos 
nee dispensator, nec milieus, ulcere itirpt 
nec rigidua fossor, sed nec arator eget 

Are we to assume that Martial is alluding to an epidemic 
of hiemorrhoids on this unfortunate estate f Or is it not 
more reasonable to infer the contagious nature of these 
figs from the above epigram ? Whether tumid or humid 
the correct translation m medical terms of Juvenal’s 
mansca must remam an open question 

It would be impossible to give in tins column all 
tbe references to gonorrhcaa in antiquity, but bv 
startmg -with R A Fraser’s monograph on gonorrhoea 
(H Kunpton, 1923) and woikmg his way backwards, 
Dr Vertue would soon be convinced that, even in tbe 
absence of bactenological proof, there can he no 
reasonable doubt that gonorrhoea was a common and 
well-known though badly understood disease in ancient 
Rome 

Edmbureh Erich Geibinger 


WATERHOUSE-FRIDERICHSEN SYNDROME 
TREATED WITH CORTISONE 


Sir, —Dr Haynes describes (Jan 17) how a man, 
aged 47, considered to show tbe Waterbouse-Fndenchsen 
syndrome, died m convulsions seven hours after a dose 
of 100 mg of cortisone and four hours after 20,000 units 
of intrathecal pemcilhn 

Dr Haynes attributes the convulsions to the cortisone, 
and of course he may be nght Alternatively he may be 
a httle precipitate, as indeed I think he is He ^ould 
remember that no convulsions occurred in the two cases 
desonhed by Nelson and Goldstem ^ or m tbe case 
desenbed by Neivman * when much larger doses were 
used, and they occurred in only one of the cases desenbed 
by us • Here they were clearly due to the cortical hajmor- 
rhages, long recognised as hazards of memngococcal 


6 Forrer, M 1 Harvey, K M , CSitheart R F WcUster C A. 
Richards D W , Coiirnand, A. Cirrtrfolion 1950 I. 161 
Nelson J Goldstein N J Amtr med Aes 1051,1«o, 1193 

Bre’^.“G' E®EmoAa’^R^f®D, WaUer R V ionerf. 1952. 
1 1140 


menmgibs Incidentally it is a pity that Dr Hitoj 
does not record the post-mortem findings, if an etamr. 
tion was made, or the effects of the cortisone on 
patient’s hlood-pressure 

One other point'seems to require clanficition 1\ 
do not recommend the use of cor^sonc “ in mcningitb, 
hut solely to combat collapse—^tlie essential featnie i 
the Waterhouse Pndenchsen srudrome Purtlicnnorc, 
would be prepared to-advocate its tnal in nnv fnlmuai 
infection in which collapse occurs—for example, soa 
_ cases of hypertoxic diphthena ” ’ ” 

Prom the scanty evidenoo av 
to infer that death, so usual in the WaterLoBsi 
Pridenohsen syndrome^ is due to tomporarv adica 
exhaustion, resulting in the shortage of some composE: 
for which cortisone seems to compensate The sac 
may apply to other infections, and indeed, in line w 
Selye’s hypothesis, to shock produced bv any form ( 
’* stress ” '' 


South Middlesex Hospital, 
Islcworth 


G E Biie£\ 


KWASHIORKOR 

SiH ,—Yoltr leading article * stated that this coadilm 
as defined by Brock and Autret,- is a distinct dime 
entity Altbough these authors have produced nine 
useful information, their definition of kwnsluorkor 
somewhat arbitrary and impraoticable It is l)a«cd o 
“ a fundamental group of five signs,” and “ anv clmici 
syndrome which includes these five chanotcnstics »t 
occurs in Afhca, can imdonhto^y he called kwasliiorlor 
Of these five basic entena, alterations in skin and lia 
pigmentation are singled out for special attention Tl 
authors are apparenSy not prepared to include in d 
svndrome cases -without these pigmentary changes Tbi 
state, for instance, that the term kwaduorkor canni 
be applied to the malnutrition syndrome, I®™”' 
prevedent among white children in Europe “ 
Dinted States of Amenca, which Czerny named Jiwi' 
ahrsohaden “ If used in this way, tbe term loses v 
etymological meanmg,” they say, because trhifo cW® 
show comparatively, little alteration of skia and 
pigmentation when they are malnonnshed Clean: 
Brock and Autret attribute pathognomonic slgmUcanE 
to changes in the skin and hair which may or mav m 
occur in malnourished cluldren, and tins is done K 
etymological reasons . 

Cbcely WiUiams, who mtroduced the word , 'K 
into medical termmology, pointed out reccnilr ‘O 
this narrow ’apphcation of the term excludes 
suffering from the lU effects of a poor diet 
prepared to diagnose the symiromo in infants 
shght swolhng of the dorsum of the foot, or antu 
countable peevishness, or with failure to gam 
mtheabsenci ' —es I tned lo 

in an earher ^ on 

pigmentaiy changes m the diagnosis of ^‘'*'*1“ 
automatically exdudes infants aveaned on a wat PJ 
diet at, or shortly after, birth, because at tins as 
a diet usually kills so rapidly that pigmentary cu 8^ 
have no time to develop -u' w 0 

It seems to me that the definition given in the v ^ 
puhhcation, however correct etymologios^y, ^ 

httle value to those interested in the ill j 

bad diet To insist on pigmentary chants cre 
syndrome as artificial as that of “ infantile pc © ^ 
in which the dermatoses become the 9*“® 9"'* .jfr 
diagnosis, or “ nutritional oedema ” in which lu 
loggmg of tbe tissues becomes the all 

It IS now accepted nearly everywhere that ^ 
can be caused by faulty diet alone—^i c , in_t — 


1 Lancet 1952 il, 1070 , „ .Africa 

2 Broct, J i Autret M KwnsUioAor W Ain™ 

Monograph Serlc" no 8 i?’vir.o - 

3 -nilUama, O D Bnt mtd J 1952 ii 1300 

4 Enhn, E Lancet, 1952 li 5S8 
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. Letters to the Editor 


DEA-THS IN THE FOG 

Sui,—Analyses of tlie effects of tlie December fog by 
Dr. Logan, in bis article of Feb. 14, and by-Dr. J. A. 
Scott, in bis report i to tbe L.C.C. public-bealtb com¬ 
mittee, bavo been based on a comparison of tbe number 
of deaths durmg tbe iveek of fog rvitb tbe normal number 
of deaths expected at tbe same time of year. On this 
basis they have .shown a great excess, amounting to 4000 
deaths in the London area. i 

Dr. Abercrombie (Jan. 31) has presented graphs of the 
applications for urgent admission to hospital made to 
the Exncrgoncy Bed Service at this time. These applica¬ 
tions provide a valuable index of the amoimt of urgent 
sickness, and, as he shows, the periodic rises are largely 
duo to outbreaks of respiratory disease. I have since 
been allowed, through the kindness of Jlr. E. Peers, to 
study the more detailed originals of these graphs, which 
throw considerable doubt on the validity of the com¬ 
parison of the fog week with a normal week at this time 
of year. 

-Demands for admission started to increase in a normal 
and irregular manner in September, and by l^ov. 23 the 
“ moving ” weekly total had reached 1070. On that 
date the shape of the curve altered radically and abruptly, 
a completely steady and progressive multiplication of 
demands occurred and'by Dec. 5 the moving weekly total 
had reached 1470. Judged by all past experience of the 
service, this represented an acute epidemic, and such a 
demand had only been experienced once before in the 
history of the service—during the influenza outbreak of 
January, 1931, when it exceeded tliis figure for three 
weeks. 


_ It was only on Deo. 5 that the fog started and at a 
time when sickness was already exceptional; it does not 
therefore seem reasonable to assume that all or eyen the 
greater part of- the deaths which occurred during the 
ensuing week were attributable to the fog. 

The fog, however, had a considerable effect on demands 
for admission : they had been increasing at a completely 
regular rate for the previous fortnight, but this rate 
accelerated on the day the fog started and continued at 
this higher value for the succeeding five days, when it 
slowed down. The peak of demands for admission 
occurred on Dec. 12, three days after the end of the fog, 
and thereafter the demand rajiidlv declined. 

It would seem from these figures that the fog c.aused 
considerable morbidity, but that this came as an addition 
to an epidemic occurrence ivith only one recent precedent, 
and wldch may well have been rc.spon.sible for n part of 
the mortality of which you have published analyses. 


Itnv) lustltnU' i)f Tmplcnl llyRicne. 

SchiHil t*f iTyRifUo niul 
Troulwl Mi'illclui;. 


G. ilACDOXALD. 


treatment with dimorcaprol. In my experience tlio hjpor- 
lieratosis due to arsenic lessens considerably, but the pig-, 
mentation remains imchanged. I would suggest that this 
palmar hjperkeratosis was occupational. ^ . 

Pigmentation .—The illustration does not bear out tbe 
statement in the text that the patient had “raindrop” 
pigmentation. It should bo remembered that dermatitis 
herpetiformis itself causes pigmentation of the skin in the 
areas where thb vesicles appear, and as the vesicles are usually 
scattered over the bo^dj' in groups tbe pigmentation follows 
this pattern. Fig. 1 in the article shows this -well. “ Rain¬ 
drop pigmentation on tho other hand is a diffuse pigmenta¬ 
tion over the whole body, maximal on tbo trunk and neck 
with depigmented “ raindrops ” giving the impression that a 
shower of rain has washed out the pigment where the drops 
fell. The “ raindrops ” are therefore white on a bro\vn back¬ 
ground, not brown on a white background. The figUro shows 
only pigmentation of dermatitis herpetiformis, not of arsenic.' 

Hepatitis .—The liver enlargement would, appear to bo 
the only undisputed clinical sign of arsenic poisoning in this 
case, it thereforo seems that the diagnosis rests mainly 
on this finding, combined of course with tho history and- 
subsequent course. 

It should not be assumed from one case that tho evil 
effects of inorganic arsenic are largely due to uncon¬ 
trolled administration of tho drug in dermatological 



Arsenical keratoses on hand. 


clinics. I -would suggest that, in fact, awareness of tho. 
effects of arsenic is greatest in those clinics, and that the 
dermatologist is most ofleu-responsiblo for diagnosing 
chronic arsenic poisoning. 

The following cases have been seen recently in a t 
dermatologist’s practice. 


ARSENIC 

Siu,-yTbe article by Dr. AVado and Dr. Frazer (Feb. 7) 
describing a case of toxipatbic hepatitis duo to arsenic, 
raises some points of interest and several of importance. 

Hyperl;cratof,is occurs on both palms and soles, and 
occasionally on the backs of tbo bands and fingers ns well. 
It is diffnpoly spread over tho wliotc of tho palms, soles, and 
tloxor surfiico of tbo fingers, and in addition there may bo 
loc.alicod nodiilc.-i of byperker-itosLs in tbeso areas and on the 
bnclc.s of tbo hands. These localised tumours are called 
nuionical kon\to»e.s and may becomo malignant. Ejiitbeliomatu 
of bnsnl-coll tyjio may also develop later on the trunk without 
pro-oxiating koratoso.s. In tbe case de-cribed no mention is 
mode of tho jiresonre or absence of hyiierkerntosis on tho 
soles—an imimriant point when trying to decide whether the 
pahnar hyjHirkoratosis was due to arsenic. It is of interest, 
too. that this palmar hyiH'rkeratosis was unrluangcd nftcr- 

1. Ixir.cfl, fcb. T. ly.'.J. ji. 


Cask l.—A man, aged 32, was referred to a surgeon bj- his 
otvn practitioner in 1950 suffering from gangrene of tho right 
second too. On admission to bo'rpital it was noticed that his 
trunk was pigmented. Examination showed byporkemtosis 
of palms and solos, arsenical keratoses (seo nccoinpanving 
figure), intense “raindrop” pigmentation of tho trunk,'and 
traces of dermatitis horpot iformis. Uis liver was not palpable, 
and there were no signs or sjmptoms of neuritis. Ho gave a 
jiistorj- of the onpt of an irritable vesicular rash soon after 
joinuigtbo .\nny in 1941. Ho was invalided out in 1942 with a 
dingnosi.s of dermatitis herpetiformis. Since then ho )ind 
remained entirely under tho care of his otvn practitioner and 
received Fowler's solution uninterruptedly till his admission 
to hospital. ..\fter treatment with dimorcaprol his too was 
oiupiitatcd, but lip died suddenly three ■weeks later. 

Cask 2.—A Polo, aged .2.5, was admitted as an emorgonev 

in thebmbs ftom wasting, ascites, and pain 

■•'■tr edge was palpable two fingerbreadths 
below tlie umbilicus; lie bad marked hj-pcrkeratosls of the 
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their own ambulance service, and it was the practice for a 
nurse trained m infectious diseases to admit the pataent 
from his place of removal llie possibihty of cross- 
infection was thus largely removed, as information 
gamed and observations made often prevented admission 
to a ward when there had been contact with a second 
infection Under the present system, in this area, it 
has been known for more than one patient notified as 
havmg the same disease, but not residmg in the same 
house, to be admitted in the same ambulance In this 
way the possibihty of oross-infection has ansen, for on 
several occasions the final diagnoses for the patients 
in question have been very different One of your 
correspondents last week commented on the ever- 
widemng range and acadenuc nature of the subjects in 
the syllabus of the Greneral Nursmg Coimcil I feel that 
the msight into social conditions which the nurse gamed 
from her ambulance duties was worth more to her, both 
as nurse and citizen, than many ol the proposed 
theoretical teachmgs 

I smcerely trust that the attention which has been 
given to this question may arrest the pohcy of the 
General K’ursmg Council and prove to its members that 
our concern hes not only m the loss ol status which our 
hospitals will suffer, but m the retrogression which will 
ensue in the cause of pubhc health 


Moxler Hospital, 
W ednesbury. 
Staffs 


M W Cdbtin 

Matron 


TOPICAL APPLICATION OF HISTAMINE 
ANTAGONISTS 

Sm,—^Tour leadmg article of Jan 17 prompts me to 
report on a small but carefully controlled senes of cases 
treated m a dermatological outpatient department 
with phemndamme hydrogen tartrate (' Thephoim *} 
ointment ' 

26 cases were selected, all m the neurodermatosis 
group (hchen simplex ohronicus, pnmtus am et vulvas, 
prungo) The symptoms had been present m most oases 
for over a year Information was bemg sought purely as 
to whether a chrome locahsed pnmtus could be controlled 
m this way It was considered that the treatment of any 
acute or subacute eczematous process with a cream of 
this type was theoretically unsound 

Thro ointments were used—one contamed thephonn 
and the other the base only (both snpphed by Eoche 
Products Ltd ) These were labelled “ omtment no 1,” 
and “ omtment no 2 ” The physician himself was 
unaware as to wlpch preparation was bemg used (a check 
bemg kept m the dispensary only), and the patients wore 
not informed that any sort of experiment was bemg 
earned out No other treatment was given The cases 
were observed for a penod varymg from three to 
seventeen weeks 


The results were as follows 






Initial 


Ointment 

Total 
no of 
cases 

Cured 

Substan¬ 

tially 

impraied 

sump 
tomaiic 
relief not 
main 

No Aggra 

change lalcd 





tamed 


Thephonn 

15 

3 (20%) 

3 (20%) 

i ( 2 r%) 

3 (20%) 2 {«%) 

Bose only 

10 

1 (10%) 

2 (20%) 

2 (20%) 

i (40%) 1 (10%) 


This expenment had nnfortimately to be discontmued 
before enough cases had been observed for statistical 
purposes The following pomts, however, seem to emerge. 

1 Anti histomma substances locally applied do seem to 
have an antipruritic effect comparable to that of the alkaloids, 
and may enable the patient to stop scratching and thus allow 
the skin to return to normal 

2 This symptomatic control is not generally mamtamed 
for more than a few weeks, after which the omtment has very 
little effect 

3 Sensitisation reactions (similar to those seen with the 
alkaloids) do occur, generally after 3-4 weeks on the treat¬ 
ment It IS therefore unwise (or at anj rate useless) to persist 
with this type of treatment for much longer than a month 


4 Many bland emollients, carefully applied, mav be k- 
as effective This would account for the temporary canttc' 
of symptoms m the first month in 50% of the ca4 win 
the base only was used « 


Ab your leadmg article pomts out, lu the nenroden 
toses pruntus is often produced m the first place 
emotional conflict, and therefore resolution of the psrcl 
iogical situation is essential before perruanent cure i 
be expected Nevertheless, rehef, especially if ohtau 
early enough, may prevent that irreversible damage 
the skm which so easily converts a temporary functio 
ailment into an nncontrolldble orgamc disease It vo 
seem that antipruritic omtments (like superficial X i 
therapy) are of limited value when used for this purpo 
Royal Nava! Hospital, n 

Rortsmonth EoNALD Scmi 


Medicine and the Law 


Selly Oak Hospital Inquiry 

Mrs Greaves, aged 67, died in Selly Oak Hospi 
last October Her right side became paralysed so 
20 years ago, she had been hedndden and unable 
speak ever smee, she was bemg cared for in the wome 
ward for the chrome sick Her death followed fracti 
of her femur as she was being lowered into her I 
after havmg been brought ha^ from her bath m 
wbeel-obair Fn reportmg bis evidence of the ncctoi 
when before the coroner, Prof J M Webster 
allegations of “had nursing" and “bad dootonng” 
the hospital 

The jVfinm ter of Health called for a full report on I 
case and on the vahdity of the charges, and the I 
nungham Eegioual Hospital Board set up a commit 
of mqniry The chairman was Mr Paul Sandlands, <! 
recorder of Birmmgham, a hamster of over 60 tea 
standmg Other members moluded Dr B B Tunbnd 
professor of mediome at Leeds Umversity, Mws 0 
Copeland, matron of St George’s Hospital, Botbm 
near Leeds , and Mr C D Langley, the borough co»i 
of Wolverhampton The committee’s report decla 
all Professor Webster’s charges to be unfounded a 
exonerates the hospital staff from any lack of proj 
care and skill 

The allegations of “ bad dootonng ’’ were four m 
a failure to treat the patient’s constipation, secona, 
failure to deal with the ascendmg gemto unnary im< 
tiou, third, a failure to report the discovery of 
abdommal swellmg, and fourth, a failure to sena 
sample of Unne for analysis The detailed findings ^ 
the evidence on these four pomts are too long to sot 
here There was no report of constipation to the doot 
the patient was takmg no sohds and, according to 
nurses’ reports, was passmg fmees The 
condition was secondary to the treatment of the cac 
and the comfort of the patient A test of the 
would have been normal ward routine but 
served no useful purpose in her condition Proi - 
Webster considered that the fracture of the I 

not pathological or spontaneous but was . 
trauma which might have been due to some w'*'® , 

act of a nurse, Dr J F Brailsford, ’X( 

evidence m support of this view The ®®“'? 
conclusion is that the fracture was due to no 
the hospital staff hut was probably due to tn 
or turning over of the pai^ysed limb as ta P j 
was bemg put mto bed Professor Webster, , vj 
to estabhsb a shortage of bedpans at the hosp • 
described the constipation as “ shocking , , y 

an impacted mass of fieces Medical witn^ 
mqmiy said that an enema strong 
such a mass would have done more harm 
and might have killed the patient from shock 
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lan roncorned, ho ■n-as called a-way to take a telephone call. 
,ator this man told him ho -wanted to report sick. In the 
lan’s defence it should be stated that he had been off sick 
dthout pay in previous years for duodenal ulcer. Had his 
jTnptoms been delayed by a matter of minutes, ho -n'ould 
lot have received the 7 weeks’ pay (6 -weeks’ sick, 1 week’s 
lolice) that he was given. 

In another cose the foreman was di.ssatisfied -with the work 
if a man he -n-as tiying out as a joiner's labourer, and told 
lim he would rovert to his previous job of general labourer, 
fho man immcdiatel}' went sick, and later produced a medical 
lertificato for “ lumbago,’.’ although on subsequent examina- 
,ion by mo hii sjTnptoms were possibly those of a mild 
Ibrositis in the shoulder. His own doctor said that he -n-os 
Mmpleloly unaware of these circumstances when issuing the 
icrtificate. 

Employees do not perhaps sufficiently appreciate that 
there must he an economic limit to sick pay, -and, if the 
load becomes too heavy, the employer would probably 
try to stop these benefits in negotiating a later agreement 
—^with consequent hardship to genuine cases. 

.Finally, there is another aspect to sickness.'. The 
conscientious and sensitive man may well suffer pangs 
of conscience -when he is up and about during con¬ 
valescence, feeling that ho should be back at work. He 
may feel that lay people regard him as a shirker. 
.tUthough there are admitted difficulties, it seems that 
not enough is being done tt> provide temporary light 
duties that would enable him to return earlier. 

3I.O.H. 

A SURGICAL POLICY FOR PEPTIC ULCER 

Sir, —I hope that in answering his one criticism I 
shall not seem imgrateful to Professor Wells for the 
generous remarks in his letter of Feb. 21. 

Our use of self-assessment questionnaires was not in 
place of interviews, for all but very few now inaccessible 
patients were seen regularly and all possible symptoms 
sought for and discussed. The questionnaires were used 
in addition only to allow comparison between the results 
of two different surgical policies (our own and another), 
for we felt that only by standardising our method of 
a.sscssmcnt in this way could wo claim to have elimuiated 
our own bias. The method is not ideal, but we are still 
at a loss for a more valid one and would welcome 
further suggestions. 

Lonrlon. W.l. H. DaISTREE JohNSOK. 


THE ANKLE BLOW-OUT SYNDROME 
—I would in no way wish to detract from the 
valuable contribution which 3Ir. Cockett and Mr. Elgan 
.Tones (Jan. 3) have made in directing the limelight 
once again upon the suriric.al “ Ciuderella ” of leg ulcei-s. 
Rut from their p.aper one infers that the anatomic.al 
sites of the main perforating veins of the leg have not 
been well rccopiised in the past. 

In 1931 the late Jlr. W. Turner Wanvick, surgeon 
to the Middlesex llospit.al, descrilicd the site of the.se 
veins areurately.' Though from his dissections he 
concluded that they more often communicated -nith tho 
hill" saphenous vein, he was aware of the posterior 
perforating communications mentioned in Gay’s 
I.ett-'Oinian lecture of 1807, and ho ascribed ulceration 
to incompetence of these veins. 

_At that time Turner Warwick was treating ulcers by 
injection of the incompetent perforating vessels. lie 
came to n'.alisc during the ensuing eighteen yc.ars the 
superiority of oper.itive tn-atment, .and it is unfortunate 
that ids untimely death jirevented the rcausion of his 
book. In this he intended to include his teaching of the 
last few years, arldch was that the snrcc.=s of surgery in 
(he nlcrroiis nr non-ulcerous leg depended on the 
identific.ation and excision of ns inana- “T-junctions” 
.a-s pos-ifde. ■ ^ 


1. Tlimrr \V. 

Visin’* no.l Vnrir^K'c•> 


Tlir KntJonil Trt'Aluu-nt of Varir 
. Londt’ti, H'lM. 


It may be added that the experience of those conducting 
the Middlesex Hospital varicose-vein clinic has led 
us to believe that obdurate ulcers are usually a problem 
of fibro-us tissue versus blood-supply, and excision 
is often therefore the most necessary part of tho 
treatment when conservative measures have failed. 

London. W.l. JO®'" FeRGDSON. 


VITAMIN E AND INTERMITTENT CLAUDICATION 

Sir, —^Tho suggestion made hy Dr. Hamilton and his 
colleagues (Feb. 21) that the widespread use of -vitamin E 
is duo to our publications is extremely flattering. But 
we cannot accept this as true of a substance which 
is “ of no value in the treatment of intermittent 
claudication.” 

It is extremely difficult to criticise this report with 
regard to the statements which are made. We feel that 
the experimental work as described, using these criteria 
and the same form of statistical analysis, -will always 
produce an cq-uivocal result. Before commenting on this 
paper wo would like to make our o-wn position clear. We 
do not, and never did, regard -vitamin E as a “ wonder 
drug,” but wo feel that there have been -worth-while 
clinical results in a sufficient number of cases to justify 
its use. 

In our opinion -vitamin E bas two effects in the treat¬ 
ment of arterial disease: firstly, in those cases where a 
minor improvement in the condition makes a great deal 
of difference in the patient’s ability to carry on his 
normal daily life ; secondly, in slowing down tho progress 
of the disease and therefore increasing the patient’s 
expectation of life. Tho latter statement will, we feel, 
ho borne out when we are in a position to make a report 
on a minimum of 1000 patients observed over a period 
of five years. 

Wo would like to make the folio-wing observations on 
tho report of Dr. Hamilton and his co-workers : 

Selection oj Paticntf~ 

There appears to have been no attempt to determine the 
underlying clinical condition. Wliere there has been n secon¬ 
dary tlirombosis of tho femoral or popliteal arteries during the 
six-month period preceding treatment, tl>o patient’s exercise 
tolerance is extremely labile and such patients must bo 
excluded from the experiment. Tho variation observed is 
such that it cannot bo covered by any form of statistical 
annlj-sis—the differential calculus ca-nnot» roplaco ■ the 
differential diagnosis. / 

Clinical Grading 

Wo agree that by our own standards tho clinical grading 
w-ill vary with the severity of tlin exercise-tolerance tost. On 
the less severe te.st of tho “ claudicometcr ’’ wo have shown 
that tho improvement of the grado-m patient is too slight to 
bo assessed If tho tost employed shows a patient to bo 
grade lu—oven Ihoucli lie may Iw grade ii by our standards 
—ho will Ix! equally difucult to assess by that test, and should 
Ijo excluded. More than half the patients on which this report, 
is made fall into grade in on the test used. 

Duration of Treatment 

In our exporionco it is impossible to assess tho effect of 
vitamin E less than three montlrs from tho start of treatment; 
and wo feel that tho [leriod of ob.sen-ation should bo at least 
six months, with continuous treatment. 


^Ictho'l of As^f:^'*mc7U 

Obviou-sly mteiinitfont claudication must be assessed b' 
some form of e.xcrci.so.tolemnce test. Various raechanici; 
deuces bayo been produced with the idea of exercising thi 
patient under controlled conditions and me.asuring the nmoun 
of work done bimmons > devised a treadle sj-stem ; Kissii 

Wilson >-havo descHbod i 
s mplc method of making tlio patient climb up and dotn 
mCTh^nr Gnfortunafcly, whatever the sciontifi, 

dnywback: the patient gets tho pain when walking and i 
1. SImtnoa=. II. T. Lamxt, 19.1(1 J T.i ' ' 
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LOUIS LBISLER GREIG 
R » R EjOVOjjMB Glasj^ 

Sir ILouis Greig, who died on March 1 at the of 
J72, first entered Court circles through his care for the 
health of the late King in early manhood, and he remained 
the counsellor and fhend of the Royal Family even after 
bis retirement from his official appomtment 

The son of David Greig of Glasgow and Fife, he was 
educated at Merchiston Castle in Edmburg^ and at 
Glasgow University Roth at school and umversity 
he won renown as a games player, and from 1906 to 
1908 he was a memorable Scottish half-haclc He 
graduated ai B m 1905, and the following year he }omed 
the medical service of the Royal Navy In 1908 he 
was appointed surgeon to the Royal Naval College at 
Osborne, and while holdmg this post he first came to 
know Prince Edward and Prmce Albert when they were 
servmg there as cadets Dnnng the 1914r-lS war he 
was for a tune held as pnsoner-of-war, and on his release 
he was appomted to H M S Malaya m which Prmce 
Albert (later King George VI) was servmg The Prmce’s 
health at that time was not robust, and his parents 
came to place much rehance on Greig’s counsel and 
care Durmg these years of doctor-patient relationship 
the patient and doctor’s regard for each other grewi and 
in 1920 Greig was appomted comptroller to the Di&e of 
York Though m 1923, after the Duke’s mamage, 
Greig retired from the royal service he remamed formally 
attached to the Court as a gentleman usher m ordinary 
to Kmg George V, and m 1932Jbe was appomted deputy 
ranger of Richmond Park, where he hved m the 18th- 
centurv Thatched Lodge He was appomted s b B 
m 1932 

Durmg the late war he served as peisonal air secretary 
to Sir Archibald Smclair (now Lord Thurso), who was 
then Secretary of State for Air The many mterests 
which made up Greig’s life are reflected by the vancd 
honorary appomtments he held He was a governor of 
Westminster Hospital, chairman of the Not Forgotten 
Association and of the AU England Lawn Tenms Club, 
and a former deputy heutenant of the City of London 
He also gave much of his time and energy to the 
National Playmg Reids movement 

He mamed m 1910 Miss Phyllis Sorimgeour, who 
survives him with a son and two daughters 


ARTHUR HERBERT NORRIS 
CBE, HC, HRCS 

Dr Arthur Noms, formerly chief inspector of the 
Children’s Branch of the Home Office, died on Feb 20 
at the age of 77 

He was educated at Ellesmere, Shropshire, Manchester 
Umversitv, and St Thomas’s Hospital He quabfled 
in 1906, and m the spring of 1914, after holdmg various 
hospital and pubhc-health appointments, he became 
the firet full-time medical inspector of reformatory and 
industrial schools at the Home Office Rve years 
earlier he bad 3 omed the 1st battahon of the Manchester 
Regiment, and by the end of August, 1914, he reached 
Egvpt He served with the umt m Gallipoli and France 
as medical officer until 1917, when he was released to 
return to bis post in the Home Office, to investigate the 
health conditions m the reformatories The tuber¬ 
culosis morbidity-rate was then high, and the standard 
of health of the children was a cause of concern A few 
months later he became chief inspector, the only doctor 
to hold the appomtment, and immediately he made his 
influence felt He bad a great love for children, a real 
understandmg of their needs, and a great desire to help 
them He possessed the gift of inspiring others, and 
he was able to brmg out the best m all those wth whom 
he came in contact The old refomatonra Md mdi^tnal 
schools, which in 1919 contai^d over 23,000 chil^n, 
began to be known as Home Office schools, and with the 
change m name there was a change m atmosphere and 
purpose No longer were the children occupied m hard 
tasks , instead, attention was given to their educational 
needs 


there.was grou^g up around Xoim to 
small body of inspectors, both lav and medical, m. 
and women, of whom he was to be such an inspmE^ 

Branch of the Home Office was published, and pul’ 
mt^yiegan to be aroused An exhibition at totr 
Hau, Westminster, of the crafts bemg taught al 
made the puhhc aware of the more liberal rdgune devdo 
log m the schools It is not, therefore, surprising th: 
^ 1927 a Departmental Committee was considemcti 
toeatment of the young offender, and that in 1933 (i 
Childran and Young Persons Act came mto force, f 
Dr Notns was not only able to arouse the onth ,hn- 
of those wprkmg with the chddreu, but he posses®! 
that more subtle quality of knowing how to coopew 
with those workmg for the children As an inspect 
he was able to bnng back to the Home Office such viv 
pictures of conditions m the schools, and such ut 
stones of the children, that all connected with the \roi 
Were inspired to seek ways by which progress coiild! 
made 


As the years went by his influence was felt over 
widenmg field Voluntary oiganisations sought i 
advice Rehgious bodies found hini understandii 
of tbeir diffi^ties and welcomed his counsel At tl 
end of his official career war agam broke out, and his k 
task before retirmg m 1940 was to supervise the eraeni 
tion of many of the approved schools He settled i 
Dawlish and, as a major m the Home Guard, worle 
full-time for two years as adjutant to a batfalioi 
His mterest m children, especially in those depnre 
of a normal home life, did not diminish m retitenenl 
He became a member of the council of the Satwni 
Children’s Home, a coopted member of-tlie children 
committee of the Devon County Council, and a inanagi 
of five approved schools m the West of England hi 
long ago he became a manager of the secondarr model 
school m Dawhsb, and by frequent visits be soon kne 
the children as he had known the children in the approve 
schools in earlier years 

The work of the Childien’s Department of the Ho® 
Office has mcreased greatly smee the Children Act ( 
1948, and the inspectorate has grown considciow' 
But Dr Noms’s influence persists and his name is nel 
m affectionate remembrance D ^ 


Dr HAROLD BALME 

Dr John Kershaw, who as chief of the rehahihfatio 
unit in the Umted Nations sccretanat in J95I-52 wa 
one of Dr H Balme’s closest professional colleagues i 
the last phase of his work, wntos' 

“Dr Balme joined UN ns a consultant at an a^wte 
most men are retirmg from actii e professional work. V ft e® 
its specialised agencies had all been findmg theui®^ 
engoged on problems of rehabilitation of the handiMpl^ 
and it was necessan to mtegrate their separate 
mto a coordinated whole As chairman of the jomt vorK i 
partj of UN and the Agencies, Balme, with his 
and personalitr, was the perfect catahst, and the g 
measure of umtv achieved between 1950 and 1952 wM 
due to lum In the more active task of expert i 

some of the less highlj developed countries he 
realistic outlook with unbounded enthusiasm and » 

U N projects which are now m operation owe much ot 
success to him , . .ji, 

' The work was exacting and probabh hastened nis a 
but he never spared hunself Even those {,» j( 

did not alwsjs realise that he sometimes 
the conference table from a sick bed to which no 
return as soon as the meeting adjourned I n“''s> jJj 
request, taken difficult problems to him in a liospvt ^ 
and found him as alert and helpful as if ho were nvU 
his office The report on a Coordmated Intemotion 
gramme for the Rehabilitation of the Handicap^ > 
was presented to the U N Social Committee m 

which IS likelj to form the basis of future h® 

this field, was largely Bebne's work, and m its fu* 
will hove a fittmg memonal " y 

Dr F S Cooksev, who found working with »» 
Balme an inspiration and a pleasure, writes ^ 

"Ho was a dj-namio personality o dear tbmke^“ 
stimulating teacher Whether os lecturer or cnatnu" 
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We. leel. Sir, tlivit iliis problem must be tackled on a 
national scale. The central supply of cylinders and 
pumps, and tbe production of a “ mecbanical student ” 
and a cuirass respirator are all matters Trbicb cannot be 
economically dealt rritb on a local basis. Tbe organisation 
of tbe scrrice itself should, Tre feel, be national. TVe 
susTcest tbat an energetic committee sbould at once 
be'formed so tbat plans can be. perfected before tbe 
poliomyelitis season is on ns. 

In conclusion, vre sboald like to express'our gratitude to 
Professor Lassen, Dr. Xeukirch, Dr. Ibsrn, and tbeir col- 
la-iTue? for their great kindness to ns in Copenlingen, and for 
the time they devoted to us vrhen they could ill afford it. We 
are also grateful to Dr. Lloyd Hughes and the Liverpool 
Regional Hospital Board, who sponsored our to Denmark. 


Varakrriev Gtotiii of Hospitals. 
Liverpool. 


A. B. Christie 
-J. E. Espeek. 


CH1LD-WELF.\RE CLIXICS 

Sir.,—As an olScer of a local antboriry, 1 am somewhat 
amused by Dr, Charlotte Xaisb's impression (Peb. 2S) tbat 
a clinic, when it has outlived its usefulness, can be main- 
t.aincd as it is a vested interest. Dr. "A'aisb may be 
assured that local authorities, who ‘have to raise rates, 
would be only too pleased to encourage some abatement. 

In this contest, however, no such arrangement is 
necessary. Jly earlier letter (Feb. 21) referred to infant- 
^ welfare centres (sometimes c.allcd “ well-bab'y clinics ”). 
For each district these meet for one session a week. 
They are held in two types of premises : (o) clinics ; and 
[h) hired rooms, usu.ally church halls. Clinic premises 
arc used for many other purposes, such as minor ailment, 
speci.alist, health education, antenatal, and dental clinics. 
Accordingly there wiU bo no need to rum them into 
occupational centres or mother-and-baby homos if they 
cease to be used for one session a week, or even more, 
for the purposes of an infant-welfare centre. A local 
authority has no vested* interest in church halls, which 
are only used for one session a week. Accordingly, the 
question of re.sisting the disappc.arauco of these centres 
again docs not arise. 

I. Gop.dok 

Ilff.t<l. Kisex. Area Medical Oiiicer. 


.^X'.ESTHESLA IN H-HOOPING-COL’GH 
^tR,-~Tl!c happy experiences described by Dr. Naji 
(Jan. 1,) wiU not, I hope, encourage the use of general 
ana-sthesia in whooping^iough. I would like to temper 
his enthusiasm by an account of an unfortunate, 
cx}Kriciice. 

A a.vear.o'.d male ciiild. in Ins 4tU week of whooping- 
eou;:ii ot moderafe severity, developed central, colicky 
a!>.cmtnal pain and vomiting, Jlarkcd tondemess find 
gnaniing were elicitctl in the right iliac fo.ssa. where the vague 
^ vf a ma.s> could be felt. A surgical consultant agreed 
Ih.at an immediate laparotomy was indicated. Tiie anms- 
.heitst, with whom the ta'pc of anmsthesi.a tvas carefully 
' ' a gns-oxygen-c’.hcr sequence. 

After uneventful induction, the abdomen was entered 
tiirotmh a richt p.mimodian incision, which provided adequate 
expo-iire. Tlio appendix, which was readily accessible, was 
fonnii envelc'jv'd in o.'utely inflamed omentum. Palpation 
of ti.e apjior.dix sl.ntvcd it to be unduly hard and thickened ; 

is.arel’. of neigbliouring hnnph-glands a mr,ss 
o! I'.ard g.a.nds teas palpatisd in the retrop’ritoneal tissues. 

It ur,' thcrerQr>> tsan'ide-td wise to limit the opiration to 
■ iipjien^icectcrmy, and without any technir.vl ditliculties 
l.iia we.s cemp’t'tetl. After th-' }>critoneutn li.ad been closed. 

.mmiitrs afte- th" start of the op<?rti’.ion. the aiuestbettst 
^ .^•'■ttt-V.eat h.'.d suddenly cc.vsed. There 

* r „ . indication throughout tho jv-rioti of nowsthesia 

I'. It..a P-'P'-ratera'or ctrctil.atora* rmbarr.tssment; an adequate 
r.ipiay through an intr.ttrachotl ttils. had Nxm mainiainetl 
'. mas,sage through the abslomtr.n! 

ot“ n::tg.«r‘.i,.c;.a!r,'-;'iraticn,.*,c., for 4."iminutes,restaseitation 
e-s'.i.d mt le t'tTvxted. 

F'«t-mnrtem cxrmm.aticn tl.e r.^it day showvd th" mvo- 
ert.,..um to Is, p.dc and tl.tbbt', the s'-.it of severe toxic 


myocarditis presumably due to whooping-cough. The retro¬ 
peritoneal lymph-glands were heavily involved with iympho- 
sarcoma, and the appendix showed the same infiltration with 
an acute infiammatora- lesion superimposed. 

It was Tcasonable to deduce tbat the type and extent 
of the surgical procedure in itself did not explain the 
death on the table ; nor could it be said that nitrous 
oxide, oxygen, and ether with intratracheal intubation 
was not the anresthesia of choice. The unsuspected 
presence and severity of whooping-cough myocarditis 
was the factor responsible. 

Johanncsbui^- ' ISAAC FilEETi, 

DETERGENTS 


Sm,—Your timely warning (Feb, 21) about the 
domestic use of detergents is of considerable interest not 
only to dermatologies bat also to industrial medical 
officers and genenri practitioners. Undoubtedly there 
is an increasing number of patients who say definitely 
that they can daid their dermatitis from the time they 
starred to use detergents. 

In industiy, as a general mie, wo are prepared to meet 
cut.aneons risks from all types of chemicals and skin 
sensitisers by the intelligent use of barrier creams, wliich 
will protect practically all workers. VTe have not had a 
case of dermatitis for some years from any of onr canteens 
or maintenance departments, where detergents are in 
daily use and b.arrier creams arc provided. One notes 
with considerable surprise tbat none of tbe makers of 
detergents advise tbe user of the quantity which should 
be used for any specific purpose. It may well be that 
detergents are being used too liberally. This may account 
for the relatively large increase in the number of cases of 
dermatitis. 

L. B, BomxE 

Senior Mcdleat Officer. 

Lop.floa. X.o. A. C. Cofsor Lt<3. . 

B.C.G. J 


SeRj—Y our leading article of Feb. 21 states that 
“ E.c.G. vaccination in this country has rightly been 
judged as a matter for planning and strict control; bnt 
tbere now seem good reasons for lessening control; while 
preserving the general plan of campaign.” 

Before the vaccine is rek.ased for general use it is 
essenti.al to consider certain other aspects. Tuberculin 
matriculation in the hands of Gedde-Dald t in Norway 
.and Tattersall et aL* in this country is proving a valuable 
method of di.scovering patients suffering from infectious 
tuberculosis. By tuberculin testing gronps of people'at 
regular intervals .and noting tbe converters, they are 
able to pin-point the source of infection. 

The need for such methotLs is shown by tbe failure 
of present case-fiadin" methods to discover infectious 
patients until late in the course of the dise.aso and after 
death. Doctors’ patients avith symptoms, hospit.a! 
patients, contacts of patients suffering from tuberculosis, 
and mass X-ray examinations provide the hulk of new 
cases of tulwrcnlosis ; but they are insufficient. Last ye.ar 
in this area with a mixed urban and rural population of 
250.000,12 case.s were notified after death—5 .a.s the result 
of post-mortem examinations requested by the-coroner. 
It. is impossible to say how many more went to their 
graves having disseminated the dfseasc iridelv. 

None of the existing medic.al scrvice.s can be'blamed for 
having missed these cases. One method of dealin"- with 
this problem is the observation of tuberculin matricu- ‘ 
latson of scliool-childrea at tbe time ot entrv .and at the 
intermediate .and scliool-leaving medical eiaminations 
combined tnih an intensive search for the source of 
inh^ion. Tins would mean leaving the eluld unv.acci. 
naiod with k.c.g. till the age of leaving school. All tilings 
consmered this is g small pri ce to p^y, because of fee 

m:.2, 56. me. sce i-sr'" 

-• XMtrisxii. w. H. 
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National Fund for Poliomyelitis Research 

Speaking at a dinner held at tlie Mansion House, London, 
on March 2 to inaugurate tins fund. Sir Russell Brain, r n o r, 
said that research into poliomyelitis had reached a stage at 
uhwli a rapid expansion might lead to a great advance Over 
£2a00 was raised at the dinner for the fund, whose arms were 
latelv described in our columns (Feb 7, p 301) . 

Goat’s Milk 

Arrangements hai e been completed between the National 
Milk Testing Seriiee and the Sussex County Goat Club for 
samples of goat's milk to bo tested for cleanimess and keepmg 
quality Names and addresses of suppliers of goat's milk can 
bo obtamed from the British Goat Societv, Oiss, Norfolk 

Aledical Art Exhibition m Pans 

The 25th Salon des MMocins, Dentistes, Phormamens, 
et V6t6rmaires will be held at the'Mus(.e d'Art Modeme 
in Paris, from March 29 to April 11 Members of these 
professions ore mtited to send their paintings or sculptures 
to this exhibition All works submitted should be sent 
immediateh to tlie transport agents Messrs Davis Turner i, 
Co, 4, Lower Belgrave Street, London, SU’l, uho tnll 
forward them to Pans 

Northern Ireland Health Ministry 

Dr J T Johnston, medical officer m the ministry, has 
been promoted to be a senior medical officer in succession to 
Dr L D I Graham, who u ill retire this month after nearly 
thirty j ears’ service mth departments of the Northern 
Ireland government 

World Health 

The World Federation of United Nations Associations 
15 holdmg a seminar on this subject m Gene\a from May 4 
to IS durmg the World Health Assembly' Apphcations 
may be sent through .a association or directly to tlie 

federation’s offices 1, Axenue da la Pais, Geneia, or 
19, Avenue Higher Paris, XVI 


Care of the Aged Sick in Bristol 
A subcommittee of the Bristol local medical «m..- 
has'been esamimng the treatment and care of the rid'' 
chrome sick m Bristol A report has now been publish*' 
and copies may be had, price 2s 6d post free, from P 
secretory of the committee, 7, The Dell, Wcstbmy on Tre, 
Bristol, 9 

Register of Chiropodists 
The Board of Registration of Medical Auxainrie, 1 
now published the 1932 register of cliiropodbfs Cc 
may be had from the secretaiy of the board, B M A Ho 
Tavistock Square, London, W C 1 

Ophthalmoiogical Society of the Umted Kingdom 
At the 17th International Congress of Ophtliatmologi 
beheld in New York next year, a new edition of tho in-' 
will be issued under tlie title InifKt Onkthalmolojtn^ 
tlie Qphthahnological Society has been asked to prepire 
section coxermg Great Britam, Any ophtliolmologi I' 

IS not a member of the society or of the Faculty of Opht 
mologisis, and who u ishes to be included in this indci 
asked to send Ins name and address to tho lion Eecrctiu; 
the society, 45, Lincoln’s Inn Fields, London, M G 2 be 
March 31 

European Association against Pohomyehtis 
The next general assembly of tho association is to be 1 
at Copenhagen on Saturday, April 25 Tlio prepan 
mclndes a symposium on' the Treatment of Pohomirl 
Complications at the Acute Stage, and there will alsi 
free discussions on methods of diagnosis and on the u.e 
gamma-globulin and i accination Tho secretory general 
the association may be addressed at 130, rue de kmtbi 
Brussels, Belgium 


^ “uavicE —^In the week ended last Mon 

acute coses numbered 1302 The nropot 
the white worruUK has been wlUmnwa 


Diary of the Week 


KABCB 8 TO 14 

Monday, 9th 

UKrvEBsm OF Loxnov . „. . „ 

S 15 p w (Bedlord CoUcbo, Hegent’s Pork, N W’1) Frol S 
Bergstrom <Lund) Intestinal Absorption of Fats (First 
of two lectures) 

iNSTtTDTE OP PsrcmsTRT Jloudsley Hospital, Denmark Hul, 

S B 5 

S 30 P M Dr E Stengel Lecture demonstration 
MedicjlZ, SooTETr OF Lo^Do^, 11, CUanOos Stmet, W 1 

8 30 P M Dr B R (JuUlnnn Some Disorders of the Liver ond 
Bile (Second of three Lettsomlon lectures ) 

UxtvEssrrr of Edixbubok « 

5 PM (New Btuldings, Teviot Place) Dr Pierre Mallet Gnr 
(Lyons) Mauometrio and Radiographic Control of 
BUiory Surgery 

Tuesday, 10 th 

Rotal Society oP Medicdie, 1 TTimpole Street, W 1 

SpM Section of PstiiAtain/ Dr D W Kw ^pre^a Nerrosa 
Institute of Dekmatoi.oot, St Johns Hospital, Llslo Street 
W C 2 

5 30PM Dr R G Cochrane Leprosy , , 

West Bntj HosprrAi. for Nervous Diseases, 40, Marylobono 

S^^'psi'lDr T Rowl and HIU Neurological demonstration 

^Tao^p KcSSigfon Hotel 41, Queen’s Goto Tcir^ 

SWT) Ml W V Gibson Sir Hugh Grifflths Medical 
Aspects of Rond Accidents 
Mvnchester Medicvl Society .. 

5 p^t Section of Suraerv (tmlvciisity of Manchester ) Mr A V 
Cooke Laparotomy 

D^MVERSnT OP EPIVBUBOH a 

o p M (Lnlvorslty New Buildings ) Prof -Ufred Meyer 
tomlcal Aspects of Nourosnrgorv in Mental 
(William Ramsay Henderson lecture ) 

Wednesday, 11th 

Royae (3orii,Err or Scrcfon'S Lliujoln's Inn Fwlds, M C 2 
S 45 pNt Mr V t Aegus Protection of Rtspiritory Tract 
(Erasmus Wilson domonstratiou) 

Royai. Society OF MEOicrAT: , ^ 

4 30 P M Section of ijlpsiegj Mcdtcinc, 

(Genova) Modern Procodnro 

Royal I^rroroTE* of Public HEalth vnd Htoiexe, 2S, Portland 

3 M p'm W Clunie Hnrvov Food Hvglene 
rxSXrTCTF OP DErCMATOLOOr , ^ 

5 30 P M Dr Cochrane Htstopathology of Leprosy 

«s'''5*9U i'M' 


Institute of irnoLoor, St Paul's Hospital, Endeli Street, W 
5 P M Dr A H Hnrkncss Non 
Losmov AsaobiATtov op the Mbdi 
8 30 P't (Rovnl Free Hospital , ? 

' Street, W C 1) Miss Diana Beck Jlnmurcmcnl el iJ 
Injuries In General Piaotico (Presidential address 1 
Manchester Medical Society 

4 30 p M Section of Patholoay Prof R E Glowr, i RCt 

Thus Diseoscs in Animals 

Thursday, 12th 

Rotal Colleoe of Surceons . . 

5 PAL Mr J B \\ yinan Use of Pontamethonlum and «< 

mothomum Salts In Major Surgery 

^TlS? p Bergstrom 

(Second of two Iccina', 

^4*45?' *F*I{*B Chemical AfTl** 

nir Icotuns) 

Royal Society oi Meihcin'e „ ^ 

5 PM' Section of OtHiOialmotoan Dr Peter v 

Troubles of Ur Johnson and Mr Pepy* Mis’ 
Savory Later Results of Perforating I yo Iglunw, 
iN’SimiTE OF ClHLD HEALTH, Tho HOspMoi fOr Sick LIU 
Great Ormond Street, tV C1 . . , , 

5pm Dr R E Hope Simpson Epidomlological Br-e''w 
Children nndor hiftien Years of Ago 
Institdtb of Dermatology _ , .,»inf«.tioa 

5 30PM Di R W Riddell Pathology of Mycotlo Infection 

Royal army Medical Coileoe, Millbank, SM 1 TrLod' 
5 P >l Mr R Llowelj-n Davlis, a R l n A Modem Timo 
Hospital Arcliitccturc „ , 0,01 

Sr GBonons Hospital MEoiau. School, Hyde Park '' 

S %V 1 

o p M Dr Dc'moud Curran Psychiatry demonstration 
Alfrfai ADI 


Ana 
Disorder 


Prof K M Wnlthnrd 
of Electrodlaguosis and 


8pm 


Lderp 
8 PY 


J1 

Rci 

by 


Dr Donald ®Vr,\l 
■Throo DlfflcultCSiscsTa’' 

— 114 Moimt Pleasant 

Antarctic Obscrvatloiis oi 
[ygieiK ami lorcnsle 

so of Concomitant hndoim'^ 

Adenocarcinoma witli Squamous Metaplosia 
metrial and Tubal Tuberculosis 

Sir 


Lntieiisity OF St Andrews 
5pm (Modlcal School, Small’s Y\ ynd, Dundee 1 
Spence Jlcthods of Clinical Teaching 

Friday, 13 th 

iNSTirCTF oi Dfrmatology 
5 30 I Ai Dr Cochrane Lepro«j 
Unyversity or Oxford 
Noon (1 , 

(Baitimorc) _ 

of box and Reprodnetion 


ri or OXFORD „ X (J foni 

(Department of Human Anatoms ) Pmi u to fetm 
Boltimorc) Appilcnt on of Sclcntmc Metuoas 


A 
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-Cs action to ensure tliat proper and cheap shoes exist 
■'iio he fitted. ■ 

"i We can of course appreciate the difficulties of the shoe 
xirade. The drastic re-lasting required tvonld cost very 
u-atge sums, and the public might noFlike the look of the 
irtaetv shoes. A physiologicaUy designed shoe does look 
:’!-Oizarrc to eves accustomed to the present conventional 
shape tvith a cxirved inner border. It is the duty of the 
^.Minister of Health to take the necessary steps—^popular 
^or othenvire—even if powerful interests are thereby 
" .antagonised. 

; I.-oadoa, W.S. GeOETEET G- SheRRIFF. 


ACUTE RESPIRATORY INSUEFICIEKCY 
Sir,—I have read your excellent leading article of 
r^Fcb. 21 with great interest, and would like to make a 
> ‘ffew comments. 

Firstly, with regard to oxygen therapy, I feel that your 
article has, unintentionally, left the impression that some 
^,.oi those workers who have studied and described carbon 
■ dioxide narcosis have suggested that for this reason 
^ oxygen should not be used in cor pulmonale. Further, 
^.‘readers may have gathered the impression that the 
prevention of carbon dioxide narcosis presented such 
great difficulties that it was probably best to turn a 
jjblind eye to the not very well defined dangers of severe 
gnseous acidosis. 

s"'. Xo-one, as far as I know, has recommended that 
is oxygen therapy should not he given to patients who are 
■y dpng of anoxsmia, hecanse of the possibility of carbon 
^ dioxide narcosis. The dangers of extreme carbon dioxide 
retention are very real indeed, and the fact that patients 
‘ with cor pnlmonale are already gravely ill makes it even 
more imperative that the slightest adverse factor must 
ho Ecrupulfiusly controlled. The dehydration and elcctro- 
rV disturbances that killed many patients after severe 
;; hrematemesis were 'not appreciated for many years 
because tbore was alw.ays “ a reasonable cause of death ” 
to lean on. In this department we have evolved a stan- 
i;;- dard procedure which wo have used for the last three 
t’ years, hy which oxygen therapy can he safely given in 
^ all cases without the dangers of severe carbon dioxide 
?; retention.- 

Since I wrote in these columns in suggesting 

j th.at the coma and rise of pressure of cerebrospinal fluid 
y reported by D.avies and 3IacKinnon - after oxygen 
administration to cases of cor pulmonale was not due to 
oxygen poisoning, as they thought, but to underventi- 
lation and resultant carbon dioxide intoxication -with 
cerebral vasodilation, our concepts and experience have 
rJ ■ expanded considerably. Allbougli it was then pointed 
v out that the main respiratory stimulus in these patients 
.appeared to bo anoxrcmia and that when this was 
i: rejeved ventilation fell considerably, it was not possible 
, to state why these patients did, in fact, fail to respond 
. to the powerful respiratory stimulation of increased 

• c.arbon dioxide tensions and H ion concentration. There 
. - are, however, important clues to tliis jiroblem. Marshall 

• .and Eosenfeld® showed that when, the respiration of 
animals was greatly depressed by anesthetics the limited 

• ^^nrilation appeared to bo almost entirely maintained by 
^ the anoxannie stimulus, and that the administration of 

oxygen caused a further reduction of respiratory volumes 
with retention of carbon dioxide. Furtber, Schmidt * 
showed that the administration of c.arbon dioxide to 
dogs^ with re-piratory depression due to morphine and 
berotn actually redacted their minute volume aifd in 
some cast's precipitated complete and permanent ri'spira- 
torx- failure. I vy * ct al. gave .5% carbon dioxide to animals 


I. K. W. tat? it ie!;e, 

.. IJ'.vip f R J. j>. ses. 

V' M. J. le.'.o. ST. <37. 

t. s.-tit:.... o iv,'.-. rTjK -v.r. I'.'ii. 31 . cf,<. 

Iv^ J, 11 r. s,. .xdtrr. n. K.. Snapp, E. K. J. 


with developing respiratory failure due to anoxia and 
showed a progressive decrease of response to this gas 
and in some cases even further respiratoiy depression. 
In other animals carbon dioxide appeared to precipitate 
circnlatoiT failure as well. 

Such experiments cannot be performed on man, but it 
would appear reasonable to make the following conclu¬ 
sions. Firstly, in partial respiratory failure caused hy 
anoxmmia or drugs there appears to he a stage where 
there is stUl a -ventilatory response to anoxtemia, hut no 
longer'to increased c.arbon dioxide tensions or raised 
H ion concentrations. Secondly, the patients who nrider- 
ventilate in oxygen and develop c.arbon dioxide narcosis 
are in partial respiratory failure due to their recent 
severe anoxmmia, and it is for this reason that the.v do 
not respond normally to endogenous carbon dioxide. 
Thirdly, to allow too great a rise of body carbon dioxide 
tension may cause not only tinconsciousness hut further 
medullary depression. It is generally accepted that aH 
dmgs and substances that cause nnconscionsness -will in 
greater dosage cause medhUarw failure, and there is no 
reason to think that carbon dioxide is an exception. 

How can such considerations help in the administrar 
tion of oxygen to patients who are dangerously anox- 
lEinic ? It is onr experience that patients with extreme 
arterial anoxmmia (55-30% saturation) are in the greatest 
danger of carbon dioxide retention when breathing 
oxygen. This is to be expected as it is at such levels that 
respiratory depression occurs. The patients who develop 
such levels of anoxffitnia are almost always those with 
an acute infection and respiratory obstruction super¬ 
imposed on chronic lung disease. The raised arterial 
carbon dioxide which can be demonstrated in these 
patients before oxygen therapy is often due p.artly to 
previous carbon dioxide retention and partly to develop¬ 
ing respiratory failure. If there is not severe anoxiemi.a. 
or carbon dioxide retention then the risk of carbon 
dioxide narcosis in oxygen is negligible, as respiratory 
depression will not be present. It is therefore most 
important to know the degree of anoxcemia when the 
patient is admitted. Variable polycythemia and peri¬ 
pheral circulation makes the degree of cyanosis a most 
unreliable guide to the degree of anox.'emia, particularly 
when such important issues are at stake. 

For these reasons arterial puncture is resorted to in all 
c.ases. This investigation is never allowed to delay the 
administration of oxygen. In all patients with severe 
anoxmmia and carbon dioxide retention, carbon dioxide 
narcosis from administration of oxygen is to be expected. 
In such cases tbe tent is rolled up for 10 minutes iu every 
hour. The patient responds to the transient anoxajmia 
by vigorous ventilation .and remov.al of carbon dioxide, 
and becomes less drowsy and more alert. This short 
period of anoxffimia has never given rise to any anxietv. 
It IS h-ardly practical to consider such heroic measures 
as mechanical and electrophrcnic respiration in these 
gravely ill patients when nature h.as still left us with one 
valuable physiological remedy. We find that a« the 
benefits of oxygen and other'tberapy become apparent 
tbe patient needs less pd less " blowing off ” periods, as 
liis respiratory beb.aviour becomes more normak Tlie 
sisters and nursing staff show great .skill in this procedure 
.and watch out for drowsiness, coma, and twitchines with 
a hawk-hkre eye. It is a rewarding experience to hear 

ft,” she has rolled 

often as the patient' 


np 

was 


the tent a little more 
undervc-atilating and drowsy. 

Fin.ally. we find that hri<k venesection in patients with 

find that intravenous digoxin often cau4 a visible fall 
of venous pressure during the next haffhon^ Vi -^ 

imprevement of right ventricnlar function iiTdigSn 
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Medical Scliool of London only 2 out of 110 ynth all 
types of pneumonia liad Q fever (Crofton et al 1951) 
But tliese axe selected samples vrlnoh include a lugif 
proportion of patients from London or other urban areas 
where Q fever might he less common « v 

Smce Q-fever antibodies persist for many years after 
infection, an estimate of past infection m a community 
can ho made by testing sera from a representative number ’ 
of healthy mdividuals 

The study by Bell efc al (1950) on the prevalence of Q fever 
m Southern California is based on this method and involved a 
enxevey of nearly 10,000 people Hie over all rate m Los 
■Angeles was 1 36%, indicating previous infection m some 
50,000 persons, but m this city the daily mdustiy is somewhat 
unusually situated withm the urban area The rate varied 
from 10 7% m households which drank raw nulk to 0 9% m 
those which did not and from 5 9% m employees in meat- 
paokmg plants to 12% in aircraft factories In Norlhom 
California, Clark et al (1951) found that 3 5% of people m 
on endemic area had Q-iever antibody compared with 0 5% 
and 0 9% respectnely in two non endemic areas 
A similar survey has now been earned, out m Bntam 
through the kindness of members of the Kational Blood 
Transfusion Service, tests for Q-fever antibody were 
performed or^ numbers of sera from blood donors The 
mam purpose of this mquiry was to compare the preva¬ 
lence of Q fever m two di2erent areas, rather than to 
attempt an assessment of the morbi^ty due to Q fever 
at any one time 

The third part of the paper considers the possible 
sources of infection and reports mvestigations on Q 
fever m cattle from Kent, Devon, and East'-Anj^a, and 
attempts to isolate S bumett from ticks 

Sporadic Cases of Q Fever 


20 


15 


10 


patients is not significantly different from flat oflT. 
males 

In 31 of the 69 cases dia^osis was based on aloorfnH 
or greater nso in seium-antibody level In 37 tb 
specimens 
were taken 
too late to 
show a nse, 
butaftertheir 
illness they 
had antibody 
titres of 1 64 
or higher 
The remam- 
ing case was 
diagnosed at 
necropsy and 
on indirect 
evidence 
(Marmion 
and Stoker 
1950) 4 of 
the patients 
with Q fever 
died, giving 
a mortahty- 
rate of 6 8 % 
m the sporadic 
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AGE-CROUP 

Fig I—Age-diitributlon of cporadic cum o( S 
fever The contlnuoin line shorn ths scMl 
ntimbert of ease* ■ Che broken line thowi nvmitn 
corrected for total population in each agt-piiDp- 
i c, cases per 5 million population 

oases or 3 4% in all cases 


^ CLmiCAX. PBATUBES 

It was not possible to_ analyse the cluuoal findings m 
detail because they were'supphed by a large number el 
different observers, but certam general conclusions ate 
possible and a few unusual cases arc described in moK 


From January, 1948, to October, 1949, complement- 
fixation tests for Q-fever antibodies were performed at 
Cambndge, but upon sera from a limited number of 
patients only and mainly from those with atypical 
pneumoma Smoe October, 1949, however, these tests 
have been earned out m much larger numbers at Cohndale 
on sera sent for diagnosis to tbe Yims Befereuce Labora¬ 
tory from all patients with respiratory illness 

Tbe technique of the tests and the preparation of 
antigen has been.descnbed in previous oommumcations 
(Stoker 1949, 1950, Manmon et al 1951) A diagnosis of 
Q fever was made (o) when there was a fourfold (or 
greater) nse m antibody titre dnnng the illness, or (6) 
when an antibody titre of 1 64 or higher was found after 
an iHneRR clinically resemblmg Q fever Attempts to isolate 
the organism have rarely been made m humans, and in 
no case has the diagnosis depended upon this Most of 
the patients were seen by' ns personally, for the 
remamder, data were kmdly supphed by the patient’s 
doctor, the local puhho-health authonties, or by members 
of tbe Public Health Laboratoiy Service 

GBNBBAI, FBAXUBBS 

Altogether, 117 cases of Q fever were diagnosed with 
dates of onset between Jan SI, 1948, and Jan 31,1952 
TiiiR total mclnded 48 patients involved m three osplosive 
outbreaks, leaving 69 sporadic cases (Of the 8 cases 
at the Koyal Cancer Hospital (Hannan 1949), 4 have 
been mclnded as sporadic cases ) Of these 69 patients, 
58 were males and only 11 females This preponderance 
of males might he due to a greater nsk of infection, but 
in tbe Canterbury outbreak (Harvey et al 1951) the 
proportion of males infected was sigmficantly higher 
than the proportion of males in the population at nsk 

The age distribution of 66 of tbe patients is shown 
m fig 1 61 (92%) of tbe 66 patients were between 

20 and 60 years bid —1 o, of working age In this senes 
Q fever is obviously rare both m childhood and in old 
age, and this might bo due to lack of exposure to mfechon 
The ago-distnbutwrP of the small number of female 


detail 

The attack was typical of Q fever^ m 61 of the 6J 
patients Of these, 43 were first diagnosed as suffcniif 
from pneumoma, usually virus pneumonia or pnmMt 
atypical pneumoma, and the remammg 18 patients hM 
feb^e ilhvcBses vntheut evidence of pulmonary mvolw 
ment In 17 of these typical illnesses, which tvero not 
treated by auieomyoin, clilorampbemcol, or tomunrcaii 
tbe fever lasted for from five to twenty days w® * 
mean duration of rather less than nme days 
of X-ray examination of the chest were available in 30 
oases, and of these 25 showed evidence of pneumonia aw 
6 were normal Most of the patients inth typical attacs* 
convalesced rapidly when the fever had subsided, h® 
5 patients suffered from a general malaise and debmu 
lasting up to two months and a further 3 patients M# 
relapses Some patients received aureoraycin or ouwi 
amphemcol, and these drugs were usually'effeotive, w 
it was not possible to assess their value in this senes 

The seventy of illness vaned greatly from a mild lerc 
and headache, lasting two or three days, to a seve 
pneumonia with high fever, intense headache, 
phobia, and intermittent dobnum often lasting sew 
weeks If tbe signs of pneumonia wore not obvious 


TABix I—smaiAny or tatai. cases of <j rnvrii 


C05O 

Occupation 

Asc 

Clinical 

diagnosis 

Duration of 
{Um.ss belorc 
death 

Caiu^ofdf'* 
lUsooTcrcl s* 
nccropV _ 

1 

Rotirod 

78 

Pnoumonla 

11 dars 

pneunjou^i* 

2 

tailor 

Insurance 

4S 

Pneumonia 

S3 days 

s'u“J3&. 

410 nceioi^; 
1 Tftec“‘®‘ 

3 

aircnt 

Cobbler 

se 

Pneumonia 

no days 

4 

Labonrer 

37 

Snbacutc 

bacterial 

ondocar 

1 Unknown 
but more 
than 0 

1 cato-swl’l*® _ 

1 Pulnio“%i 

' In lore tlou 

Imitial rteu 
os IS 




dltte 

montiis 
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tropical diseases or similar non-dietarv iactois. Tlie 
^ time is therefore ripe to discard more or less arliitrary 
^i'arniys of criteria in defining kwasMorkor. Instead of 
studying tke phenomena associated rrith depigmentation, 
T-or trifli oedema, or trith dermatoses, ire tronld do better 
i'-.to explore the natnral history of the disease produced 
1 -s.by a defective diet—and in infancy this is almost 
ELiuniveisally a pap diet containing little or no mUk. With 
i': this approach tve rronld note at once that some cases do 
indeed conform rrith the criteria mentioned in the 


'zz W.H.O. publication, but that many others, as shoivn 
'iif above, do not. We would also see that the pigmentary 
;;' changes become less easily recognisable the whiter the. 
skin of the race , to which the individual belongs, and 
that in children of European descent a “muddy” 
nj- complexion is often a sign of matnntritiop. Apart from 
A'., pigmentary peculiarities, the manifestations of dietary 
J’ deficiencies would be the same in dark and white races. 
In fact, variations in the clinical picture of the disease 
produced by a difference in diet, race, climatic conditions, 
- age. sox, &c., would be no more important than variations 
in the clinical picture of malaria or typhoid fever. 

• Tlie use of p.ap5 of poor nutritional value for the 
•i: we,aniiig of infants is world wide. Fifty years ago pap 
ii- malnutrition was one of the most common disabilities 
n' of infancy in Europe and the U.SA.. The reasons were 
f: widespread poverty, difficulty in obtaining fresh milk 
i; in the towns, and the belief that the casein of cow’s milk 
V , was harmful to young babies. The disease picture 
resulting from diets containing little or no milk and 
consisting mainly of cereals was then referred to as 
infantile malnutrition, hypothrepsia, MehlnaTirechaden, 
Bifanrridning, dystrophy, Ac. After a study of the rele- 
-- vant literature, I have heen unable to discover any basic 
differences between these syndromes and kwashiorkor. 

The first effective tre.atment of infantile malnutrition 
was presented by Finkelstein in 1907 in the form of his 
X famous “ protein milk.” It should not be forgotten 
that it took from 1933 to 194S to rediscover this treat- 
; - ment for a condition which had in the meantime changed 
'' he name to kw.ashiorkor. It seems doubtful whether it 
is wise to retain the term kwashiorkor to denote a 
malnutrition syndrome. The word could be used more 
'. satisfactorily to signify pigmentary changes of skin 
and hair which are potential signs of malnutrition in 
' dark-skinned races. 


na.'SCT-.inat.’i Hospital. 
Johance*lints-. South .\lri 


E. K-uik 

Senior Pa’diatricinn. 


: ST.\ND.\RDISED SENN.\ 

Sir,— In an annotation last year i you discussed 
■ i stand-ardised senna, with p.articular reference to the 
; methods developed by F.airhaim and others for assaying 
.1 preparations of senna. Wo have made some clinical 
-• te.sts on a now standardised and stabilised preparation 
of senna markcied under the name ‘ Sonokot.’ In this 
preparation the powdered pericarp of the senna pod is 
. incoriinrated in a palatable base of cocoa, malt, and 
stigrr. and made up as granules, which are pleasant and 
e.asy to take in a dose of F/j-S tc.aspoonfuls. 

Iho preparation was given to 101 inpatients with 
c<.«istipation. and good responses were obtained in 93. 
Tlinse, who did not respond were patients with chronic 
' constipation which was resistant to other drugs. 
^enoko^ was effective in 4 patients whtfcdid not re.spond 
to other commonly used purgatives. Severe griping 
occnrriHl in 3 patients after the higher dose. More 
re-oently we h.ave found that, in 2.7 patients, experimental 
tablet.s of s'-nokot were effective on 65 occa'ions. 

We an' prateful to Westminster LalKiratorie- Ltd. for 
• of iien-ekot. 

Ttii-V,U'„o.^x ll'etR.n!. fl-IXTAX 

i.er..'en. w.i. ■ ■ G. D, Weed EX. 

1 . J.un,-'!. It'Si. 1 . r,.«. 


REGISTRATION OF FEVER NERSES 


Sm,^—I congratulate the correspondents who have 
so ably put the case for the continuation of the Fever 
Register. Every argument put by your contributors 
is logical and-fnll of plain common sense. 

Does the General Nursing Council seriously believe 
that, bec.ause of the pronounced decrease in diphtheria 
and the temporary decline in the virulence of scarlet 
fever, dangerous communicable diseases axe on the 
way" out f 

One has only to study the archaic syllabus for fever 
training which continues to be issued by the General 
Nursing Council to realise that that body is out of touch 
with reality. In it, diphtheria and scarlet fever continue 
to hold pride of place; and encephalitis lethargica, 
which has possibly not occurred in this country for many 
years, is included. Smallpox, which not more than 
1 nurse in 500 is likely to have to nurse, has prominence. 
But not a word about the acute bacterial food-poisoning 
groups (apart from enteric fever), the baciUary dysenteries, 
or the acute and dangerous gastro-euteritis of inf.ants. 
Even the epidemic prevalence of poliomyelitis does not 
seem to have caused the council to think of including 
it in the nurse's training. 

The coimcil may also have overlooked the report of the 
recent poliomyelitis conflagration in Copenhagen, where 
more than 3000 cases were admitted to the municipal 
contasrious diseases’ hospital in a few months. A similar 
case-incidence in greater London could produce about 
20,000 cases. 

if the Council persists in its attitude aud persuades 
the Miuister of Health to agree, then Dr. Macrae's 
suggestion to establish a certificate of training, dissociated 
from the General Nursing Council, must—and I am 
sure will—receive warm support from every public- 
health authority in the country. 


Western Hospital. 
London, S.W.C. 


W. Howlett Kellxuer, 


Sir, —As matron of a busy infectious-disease training- 
echooi of just over 100 beds I am concerned that should 
the Fever Register be closed the services wliich we provide 
for the community will he sorely endangered. 

Like other centres we have noted the increased 
incidence of infectious disease in the post-war years. 
Since 1947 we have nursed an epidemic of smallpox, an 
epidemic of poliomyelitis (1950) during which 20S acute 
cases were admitted in three months, and an epidemic 
of diphtheria (1951) when in six months 133 cases were 
confirmed of which 7 proved fatal. The day-to-day 
admissions are uo less eventful, providing a wide ran^ 
of cxt>cricncc in all tyjies of infectious-dise.ose nursing." 

I have been fortunate in being able to maintain an 
adequate number of trained staff and a steady flow of 
student-nurse recruits, but I am certain that these 


numoers tviii occiine wnen tue incentive of a qualifying 
examination is removed. Tlio closure of the FWer 
Register will indirectly remove a source of student 
nurses from entry to the general hospitals, since manv 
girls choose to take their fever certificate as a tost of 
suitability for the profession ; in so doing thev fmin 
experience in medical nursing which make« tlicm''an 
asset to the general hospital which they nltimatelv 
enter. Tiie practice of secondment of nursing st.aff from 
a p.arcnt hospit.al to the special hospit.il is one which I 
dcprec.ife not only Ivocause little experience can he 
gamed m such a short tifne, hut aUo because no nurse 
can expected to hold a simtiltaueous lovaltv to two 

' rr considerahlv affects 

the quahty of a nurse’s work. 

nuree\'aSy sorefy 
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TABLE II—POSSIBLE SOUHCES Oi INTECTION’ IN 69 OASES OP 
Q PEVEB 


Exposed to sources of Q fever 

- I 

iO 167%) 

Direct occupational exposure 
Visits to or rcsldonco near 
- farms, animal pioduct fac 
tories, &o 

Regular consumption of raw 
milk 

20 (28% of total) 

22 (32% of total) 

28 (41% of total) 


Infected in Franco and not investigated further 

3 14%) 

No obvious source of infection 

20 (29%) 

Seasonal Prevalence 


Fig 3 shows the distribution of sporadic oases and 
outbreaks by months between January, 1948, and 
January, 1952 The disease Seems to be more common 
m the summer, for 46 of the sporadic cases occurred m 
the months of April to September inclusive, compared 
with 21 between October and March All three explosivo 
outbreaks occurred in the summer months 


works, and the remaimng patient passed close to ittvm 
day on his way to work There had been no illne«K 
suggestive of Q fever among employees of the gk 
works itself, but moat of them had worked tlieie fc 
many years and might have been irnmuno We hop* to 
make a more intensive mvesbgation of the locahtr c 
due course, bht it seems probable that this ciom t{ 
patients were infected by the ammal mateniS at tb 
glue works They have been considered as a group ci 
infections due to residence rather than occupata, 
although 3 of them did not actually hvo in the area 
MtUc sitppty 

28 patients (41%) drank unpasteunsed milk, andtl> 
supply to 20 of them was investigated Q-fover organmss 
were found in the milk supphed to 10 patients, and 1 
more received milk from herds with serological endeut 
of Q fever 6 patients received raw milk m which tkr* 
was no evidence of infection 

Many people who drmk raw milk also hve or voA 
on farms, so it is difficult to assess the endeoce tkt 
Q fever can be contracted from an infected milk supplr 


Source of Infectton 

Occitpaitonal exposure —Q fever is often regarded as 
an occupational ^ease of slaughterhouse workers and 
fanners, but the occupations of the patients in this 
senes do httle to confirm this at first sight 

13 Lorry drivora 4 


Industrial workers 
Clerical workers 
Housewives 

Agncuitural workers (in¬ 
cluding Totorinary 
surgeons) 

lUedical practitioners 
Members of the Armed Forces 


10 

9 


General labomors 
Hotired people 
Fumors 
Bookmaker 
Hairdresser 
Cobbler 
Publican 


TABLE m—^PEEVALENCB OP Q PEVEB ANTIBOMES » SEU 
PBOM BLOOD DONOK8 AT VAEIOUS CEimtES IB rSOULMI 
AND WALES 


There are a few obvious exceptions, for example, one 
patient was a traveller for a firm of agnculturaJ engineers 
and was a regular visitor to one farm where he was 
taught to mifi: cows which were later shown to bo 
mfected with R bumeli A vetennaiy surgeon and his 
trnmeo assistant both developed Q fever three weeks 
after they had manually removed the placentas of two 
cows m an endemic area Sometimes the nsk was less 
obvious, for example, one lo^vy-dnver worked near an 
offal factory and another delivered to a wharf near a 
chemical works which used animal products Altogether, 
20 out of 66 patients had occupations winch might have 
exposed them to infection with R burneh 

Contact with sources of mfeclion —22 patients (32%) 
could have been infected through living near a source of 
Q fever 12 hved at oi near a dairy farm or bad spent 
a bobday on a farm a few weeks before tbeir illness 
The remaining 10 cases developed in a small area m 
north Kent between October, 1949, and November, 
1950 None of these patients bved near farms, and their 
respective occupations were builder, boiler-maker, lorry- 
dnver, glass-works foreman, colour sprayer, dockyard 
labourer, crane driver, checker at a glass works, section 
manager at a pottery, and bousovnfe, none of winch 
suggested contact with a source of Q fever Moreover, 
the patients were all supplied with pasteurised milk from 
various sources But 7 of the patients hved in one small 
industrial town, 2 more went to work in the town each 
day, and 1 passed through this town daily on tho way 
to his work 

In tho centre of tho town there was a largo glue and 
chemical works, which was supplied with offal, bones, 
condemned meat and whole carcases, usually of cows or 
sheep These wore collected from Kent and Sussex, 
but some hones had como from abroad None of tho 
patients with Q fever were employtd at this factop-, 
but one of them often fished in a creek which divided 
the two sections of the glue works, 2 work^ **^j*^S 
adioming glass works, 2 on an adjoining wharf, and 2 
m a pottery 200 vards from the glue works 2 more 
patients lived within a quarter of a milo of the glue 


NortUem Bnoltni 
Cbosteifleld (Dorbysblro) 
Snallowncsti „ -) 

Alfreton ( , ) 

W ombwell {\Vest Riding) 
Nbwcostlo (oo Durham) 
Sivmton (North Riding) 


Total for Northern England 


Midlands 

Birmingham (tVnnvlckshlro) 


Wales 

Wrosham (Oonblghsblro) 
Carnarvon (Cams) 

Pwllheli ( ) 

Bangor ( „ ) 

Flint (FUntsbirc) 

Newtown (Montgomeryshire) 
LlandJlo (Carms) 

Cardiff (Glamorgan) 

Milford Haven (Pembrokeshire) 


Total for W ales 


East AngUtt 
Bcccles 


Dobonham ( 
Eye ( 

rramlingham ( 
Ipswiih ( 
UoIcsiTOfth ( 
Lowestoft ( 
Stowmnrkct ( 


rokonliam 
Hunstanton 
W ymoiuDinm 
Kings Lynn 


(E Suffolk) 


) 


) 

) 

) 

ilkO 


Peterborough (Northonts) 
Huntingdon (Hunts) 


Total for East Anglin 


Southern England 
Sherborne (Dorset) 
Bkmdford ( „ ) 


South east England 


(Kent)' 
) 


Ashford 
Canterbury I 
Dnrttord ( 

Deal ( 

Berne Bay ( 
llawkburst ( 
SlUIngbourne ( 

W blLstable ( 

East Grinstcad (Susses) 
Hostings ( ) 


Total for South cost I nglancl 


Grand Total 


Total 

tested 


57 

60 

S3 

50 

ISS 

57 


505 


30 


148 
r SO 
44 
59 
58 
40 
49 
33 


488 


79 

39 

96 

54 

188 

73 

ii 

200 

(il 

47 

0*,1 

60 

41 

48 
34 
37 

49 

50 


1418 


49 


279 

260 

79 

301 

107 

68 

179 

158 

lie 

343 


1956 


4456 


INo positive 
at utro 
1 10 


>ol 


13 


11 


0 

13 

> 

4 

I 

7 

l-> 


SS 


95 


% noMtiro 
Btiltnot 
1 10 


35 

SO 

Cl 

n 


«■« 


40 

fo 

17 


185 


13 

3i 

•’7 

15 


0 78 


SO 


30 

iS 

78 

29 

is 

.•5 

75 


213* 
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; Professor Webster declined to use tbe -^vord “ negli- 
^Tcnce,” uitb its forensic implications, -when lie spoke of 
’ bad doctoring ” and “ bad nursing.” The committee 
.considered that tbe allegations, in tbe ordinary sense of 
'•the u-ords, could bardly mean anytbing else. HoTvever 
that mav be, they tbougbt it “ most regrettable ” that 
-tbe epithet “ bad” Tvas^’empldyed. There bad been no 
-act 'tvhicb tended to the patient’s disadvantage. 

- . Tbe hospital board has adopted the report- and findings 
-and has sent a copy to tbe ilinistry. It Tvas evidently 
a full and patient inquiry, and, although one dissatisfied 
critic has spoken of tbe report as mere ” vrhit€--svasbing.” 
the public ■uiU probably be satisfied that tbe truth has 
been elicited, nohvitbstanding tbe inevitable tendency 
_ to Tvonder hour it is that doctors can so violently diSer. 


Parliament 


Transfer of Medical Functions of Ministry of 
Pensions 

In the House of Commons on Feb. 20, tbe Prime 
‘ ^iinister announced that it was proposed to amalgamate 
C the Ministry of Pensions with the Ministry of National 
; Insurance for the award and pajTiient of war pensions 
: and allowances. Tlio new ministry would be kno%vn 
■- as the Ministry of Pensions and National Insurance. 
TJio medical treatment undertaken by tbe ^Ministry of 
Pensions (including the management of hospitals and 
' tbe supply of artificial limbs.'surgical appliances, and 
‘ invalid vehicles) would be transferred in England and 
’ Wales to the Ministry of Health and, in Scotland, to the 
; Department of Health for Scotland. Tbe greatest 
care would he taken to ensure that war pensioners 
, and their dependants were not in any way adversely 
. affected by these changes. An additional Parliamentary 
• Secretary would he appointed to the new Ministry of 
Pensions and - National Insurance to look after tbe 
pensions and allowances of war pensioners. The Central 
' Advisory Committee • on war pensions would continue 

■ to function. 

So far as medical treatment was concerned, such 
speci.al factlilies as war pensioners at present enjoyed 
would bo fully safeguarded and, in addition, the Minister 

■ of Health and the Secretary of State for Scotland would 
he able to call on the facilities of the whole National 
Health Seiuice to ensure that the necessary treatment 
of war pensioners was given by the hospital hesr able 
to provide it. Arrangements would he made,an consulta- 

. tion with the. Government of Northern Ireland, to meet 
the requirements of war pensioners resident in Northern 
Ireland. 

Abortion Bill 

In the House of Commons on Feb. 27, Mr, Joseph 
ReevK-S moved the second reading of the .-ihortion Bill.* 
As this measure was the third order of business for tbe 
<iay, it was only reached about a minute before four 
o’clock, wliich on Friday is the liour of the adjournment. 

Mr. Reeves had timel however, to explain tliat it was 
not the object of the promoters to extend the practice of 
abortion, but to coniine abortion to cases wliorc in the 
yiow of comiK-tent medical practitioners it was in the 
intercyl of the mother’s hcaltli, and for the prevention 
of injury in iier body. In such c.xses unmistakable 
aulliority should he given to the medical pixifession to 
act in the interests of tlie patient. Under tlie present 
l.aw. Mr. Reeves pointed out, a great de.al of unccrl.ainty 
pn'V.ailed. altlinugh some judgments had seemed to 
prtwide pTotection for <iualilied practitioners performing 
t> 5 ).-r:itions in the interests of the mother. 

Reranse ther,- appe.arcd to be some uncertainty as 
to the interpix'tation of clause 1 (o) of the Bill, Mr. Itwvcs 
said tliat the promo‘<rs •were prepared to accept a 
^'drafting to ensure that the term ” person " referred 
t<j_n rvgistori-d inedic.al practitioner. 

Pharmacy Bill 

In the Tious.' of Commons on Feh. 27, Mr. John 
movtHl the S'-cond rc.adinc of this Bill.* 3Ir. Hugh 

!. Sc" /Ui-ert. Jan. in, ip.ts. p. lOJ. ~ 

2. Era. 21. 19:3, r. 353. 


luNSTE-VD, speaking as Secretary of the PhannaceuticaT 
Society, welcomed the Bill as an amending measure 
which he hoped would be the precursor to the consolida¬ 
tion of the Pharmacy Acts. The Bill was read a second 
time and committed to a Standing Committee. 


QUESTION TIME 
Flour and the National Diet 


Mr. BEREsroKD Ce-Vddock asked the Minister of Food 
what undertakings ho had received on the tj-pes of flour 
which will be produced when controls on cereals are removed ; 
and how far these undertakings would preserve the present 
nutritional contribution of flour to the national diet.— 
Major Gwh-yxi Leoyd George replied: As stated in the 
white-paper,* the removal of cereal controls will involve tlie 
removal of the present restrictions on the tj-pes of flour 
which may he produced. National flour of the present 
S0% extraction will, however, continue to be produced and 
loaves made from this flour will be available at a subsidised 
price wherever bread is sold. Sucli flour, ns well ns flours 
of higher extraction, contains the three- so-called token 
nutrients—i.e., iron, vitamin Bj. and nicotinic acid—in 
quantities which conform to the levels recommendetl in 1945 
after a most careful inquiry by the Conference on the Post- 
War Loaf (Cmd. G701). Flours of lower extraction than 
S0% lose a proportion of these tliree token nutrients in the 
course of the further refining process. Provision will therefore 
be made by Order for the restoration of the.«e nutrients to 
the levels recommended by the Conference, and for the 
inclusion of the calcium carbonate wliich is nlrectly added 
to national flour. My medical and scientific advisers, after 
reviewing the amounts of these various nutrients in the 
present d'et, are satisfied that such measures 3vill ensure the 
maintenance of existing nutritional standards; but should 
any futnro investigations indicate the desirability of further 
supplementation. I siiall naturally bo prepared to reconsider 
the matter. 

Hospital Building in ScoGand 

In answer to a Question. Mr. James Stuart, Secretary of 
State for Scotland, said that the total value of the S" building 
projects submitted by regional hospital boards in. Scotland 
which had been approved and started was about £2,450,000, 
of which £800,000 was due to be spent during 1953. 
The total value of the 41 other projects which hod been 
approved in principle was about £1,700,000. He hoped that 
regional boards would be able to start most of those during 
1953, but resources could not be made available to carry 
out more than about £300,000 of work on them during' 
the year. 

Protection of Miners against Tetanus 

Replying to Dr. Barnett Strdss, Jlr. GsormnY Leoyd, 
Minister of Fuel and Power, said that the small number of 
fatal cases of tetanus among miners—not more than one or 
two per year—suggested that the first-aid treatment of injuries 
at mines had provided reasonably effective protection against 
infection with the disease. Recently, however, the National 
Coal Board gave instructions that wlien a man was injured 
at a collierj- where the risk of infection with tetanus was 
likely to bo present and was sent to hospital, the staff of the 
colliery medical or first-aid room must notify the hospital 
accordinglyi 


tNooUDerrj- Down Health Centre 

Dr. SA.NTO Jecer asked the Minister of Health whether 
he had filled the vacancies in the meiliral .appointments to 
the IVoo<lborrj- Down Health Centre; and tvhat were the 
roasons for the delay.—Miss: M. P. HonNsny-SMiTu replied- 
Local doctors h.avc been .asked wliich of them would wish 
to practis.? from the centre, but the abnormal calk on their 
time rcccnijy Imve dolayed them in moctinr to consider th^ 
matter. It is hoj>o<l they M ill do so shortly. 


-MACEEon. Minister 
H .alth. said tha, lie wa.s s..j!i,-f;ed tlmt the supplv of aur 
>n>cm available to hospitals wa.s sufiiciont .Tliere t 

T supplied to hospitals, nlthor 

Giere had recently been some delay in dolivorA: of bilk aur 
mtcin which was imported for packaging in this country . 
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lio 'bdjeyed tliat human infection Tvas due to inhalation 
of dried tick excreta from the hides of cattle, or occasion¬ 
ally to the bite of the tick itself But althou^ several 
species of ticks m,different parts of the world have been 
found to harbour Q-fever orgamsms, and although they 
may help to mamtam mfeobon in animals, there is in 
fact httle evidence that they play an important part m 
the infection of man The excretion of nckettsiai by 
the cattle, sheep, and goats themselves is certainly enough 
to account for the great majority of human infections 

cows 

The first outbreak of Q fever identified m Bntam 
qmckly led to the discovery of infected cows which were 
excreting rickettsias m their milk This discovery resulted 
in a study of Q fever m cattle and perhaps to the neglect 
of other possibly important sources of infection such as 
sheep and goats Cattle have been studied in Sent and 
Devon, where human infections are relatively common, 
and m East Angha, mduding Bedfordshire and Hertford¬ 
shire, where Q fever in man is rare In these areas, 
infection in cattle has been identified by tests for Q-fever 
complement-fixmg antibody in the sera from mdividual 
ammals or by isolation of the organism from the milk 
Tliose sera which fixed complement with Q fever antigen 
were also tested ivith normal egg antigen or typhus 
antigen to control the specificity of the reaction Eor 
isolation of the nckettsuc, specimens of milk front one 
or more herds of cows were sent to Cambndge in con¬ 
tainers with ordinary ice or frozen with solid carbon 
dioxide 2 ml quantities were mooulated into pairs of 
gnmeapigs, which weie caged with uninoculated gmnea- 
pigs as controls A fourfold nse m Q fever complement- 
fixmg antibody in the guineapig serum after five to six 
weeks was taken to indicate the presence of nckettsne 
in the onginal moculum Occasionally mice moculated 
with 0 26 ml were used instead of gnmeapigs, either 
because the latter were not available or because they 
succumbed to baotena in the milk Cattle in Kent, 
Suffolk, and Norfolk were also investigated by examma- 
tion of sera from guineapigs inoculated with milk at 
public-health laboratories for routine biological tests 
When milk pooled from several herds was found to 
contom Q-fevor orgamsms, samples from the constituent 
herds were then tested separately 

Table iv shows the results of this investigation 
It will be seen that infection of cattle is much commoner 


TA-nT.m rv —KBEVAXENCB OF Q FEVER IN COWS 


County 

No of 
herds 
uboso 
milk 
uas 
tested 

No 

uith 

R 

bumcli 

in 

milk 

%0f 

holds 

exorct 

Ing 

R 

bumeli 

No of 
eons 
tested 1 
for Q- 
fovor 
serum 
anti 
body 

No of 
cons 
with 1 
Q-Xovci 
ontl 1 
body 

%of 

cows 

Witt 

Q fovor 
anti-, 
bodj 

Cambridgeshire 
and Isle ol Ely 
Norfolk 

Suifolk 

Bodtordsbiro 

EcrUordshIre 

Devon 

Kent 

22 

4U 

435 

184 

133 

74 

III 

0 

0 

2 

4 

1 

2 

0 

046 

2 1 

1 3 

2 7 

82 

Ts 

152 

480 

T 

0 

17 

35 

Total 

1008 

18 

1 78 

050 

17 

8 4b 


in Devon and Kent than it is in East Angha Only 7 
herds out of 823 in East Angha were excretmg Q-fever 
organisms (0 85%), compared with 11 out of 186 in 
Devon and Kent (6 0%) The over all prevalence (1 76%) 
18 low because of-the largo numbers from areas of low 
prevalence The same difference is shown in the few 
areas where tests for Q-fover antibody m bovine sera 
uere carried out No positive cattle were found out of 
170 in Suffolk and Hertfordshire, but there were 17 out of 
489 (3 5%) in Devon 2 of these 17 cows with high 


serum-antibody titros (1 IGO) were also found to b f 
excreting orgamsms m tho milk, but they Lavo not li« fc 
mcluded m tho results of'"the mam milk survey K 2 
significance of this geographical dwtnbution of infeK i 
both in man and cows is discussed below I 

' J 

SIXEXP I 

There is no convemeut way of assossmg tlio provalesn" * 
of infection in sheep, except by testing sora from inir. I 
dual animals for~ Q-fever antibody Spooimons have n , 

far been collected from 51 sbeep at slaugliterliousw 1 j 
N orth Kent but none contained Q-fover antibody Goi^ 
have not been mvestigated at all 


XICKS 

S 

None of the patients with Q fovor remembored beau 
bitten by a tick, hut tho peouhar distnbution of tid 
species in this country raised tho possibihty (bat th 
wore responsible for infection m cattle and sheep 

Ixodes ncinus (tbo sbeep tick) and some other memkn 
of this genus are widely distnbuted throughout tlr 
British Islos Little is known of other ticks, but Ibr 
appear to be rare except in two areas, Kent and Dotol 
N uttall and Warburton (1915) mention Hamaphyttl' 
etnnabanna var jmnetata occurnng on Homney aal 
Lydd Marshes, and tbo occurrence of this tick on thu 
Kent marshes, to the exclusion of tho ixodes species, has f 
been confirmed by vanous entomologists and hter bj^ 
ns personally JA Devon Ixodes nciims is cominra 
enough, but Bermacentor rettcttlalus is also found Tk 
first isolations of B bumett from ticks in Austraha and 
the USA were made from Hamaphysalis hmema and 
Bermacentor andefsom respectively, and tliercforo <1* 
occurrence of these genera in tho very areas of England 
where Q fove^ may he most common called Jot 
investigation 

In Devon, with tho guidance and help of , 

■Vickers of Exetor College, ticks wore collected w 
“ flagging ” Although Ixodes notnvs was much wee: 
abundant than Bermacentor retieulalus, a few of««" 
latter were also collected Ticks m Kent were ana 
collected by flagging on the north Kent niarshe« aj 
engorged ticks were collected from lambs by sheph^ 
No ticks other than Hcemaphysalis emnabarina vt'f 
identified m Kent Finally largo batches of 
were kindly sent from Cumberland by Mr G B 
and from Scotland by Dr J A Campbell , 

Isolation of Q-fover organisms from batches 
species of ticks was attempted by injection of ext 
into gumeapigs or mice m the same vay 
the examination of m ” oa wohes 

tested, comprising 16 , unn riod/f 

Mamapbysalss mrmabanna and about 1800 i 
riemus (866 from Devon and tho romainoer 
Cumberland or Scotland) No Q fever 
found in any of tho batches of Ixodes rtcinvs or n 
center retieulatvs but one batch of BamaphysaM . 
harvna, collected by flagging in north Kent, 

Q fever antibodies in one of two guineapigs, ana • 
batch collected from sheep in a different 
Kent produced antibodies in two out oI uv 
Unfortunately, remoculation of the stored ^ 
tlicsc batches failed to stimulate antibody P 
This failure to repeat the results of Ibe firet oxp 
might bo due to tho greater dilution of the r 
to loss of infectivity through storage (at L la 

until these results can be confirmed tiicy 
regarded as doubtful 

Discussion 

These investigations suggest that over 2 % of 
adults tested have been infected ''ntb ■« 
figure does not neccssanlv represent the ram o 
for the whole country Only a small number of peoi 
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hnr. lakcet] 

-mmitteo ho nppearcd to, have complete mastery of his 
- hject, but behind his confident deliverj- lay hours of pains- 
-king preparation and rehearsal. He was a deeply religions 
ian who gave oxijro.ssion to his convictions by his own 
;omplo of kindliness, self-control even under the most 
•ying circumstances, mid devoted work in the sendee of 
mankind. Although ho set the highest standards for liimself 
‘.s’was an excellent mixer and a jolly companion on all 
scasions. A visit to a hospital or rehabilitation centre with 
dm always left memories of an enjoyable trip, now friend- 
Laips made, and something worth while achieved either by 
leeing new developments or by kindly advice os to how some 
t illiculty might bo overcome. 

: “ Harold Balmo appeared robust and far younger than his 
T’oars. Fow of the many who met him in his extensive travels 
i,s adviser on rehabilitation to the Hnited Nations realised 
diat such an energetic and hard-working man was well 
£>vcr seventy. Yet his looks belied him, for he suffered with 
,i number of serious illnesses in his latter years. It ■■ was 
-j'pical of his indomitable spirit that even when suffering 
evero pain from his fatal illness he carried on wdth the study 
.;ourso on rehabilitation ■which he planned and directed in 
’ Sweden, Finland, and Denmark in the aut'umn of last j’oar." 


Births, Marriages, and Deaths 


BIRTHS 

tCiLV^^'SiiAvr.—On Fob, 21, to Barbara, wife of Mr. G. R. Crawsbaw, 
of Johanne^^bnn?—a son. 

. iUriK.—On Feb. 23, at Elizabeth Garrett Anderson Maternity 
Home, Bekize Park, London, to Marj* (n^e Bridges), wife of 
: Dr. Patrick Haro—tv son. 

Pnirr.—On Feb. 23, at Frlmlcy Hospital, Surrey, to Mary (n6e 
Brill), wife of Dr. Douglas J. Price — ti sou. 


Appointments 


EARLY DIAGNOSIS OF CANCER 
The British Empire Cancer Campaign has prepared a 
short pamphlet setting out the symptoms and signs that are 
of greatest value in detecting the presence of malignant 
disease ih its early stages. With the approval and help 
of the British Medical Association, the pamphlet is now being 
distributed to general practitioners. It is published with 
the authority of the campaign's scientific advisoiy committee, 
tmder the chairmanship of Lord Horder. Its purpose is to 
remind doctors of the need not only to consider a diagnosis 
of cancer, but to accept the responsibility for excluding it 
by all possible means. The pampWet skilfully summarises 
the features that should arouse suspicion in a particular case, 
and laj-s emphasis on the danger of concluding that the lesion 
is benign because of the absence of certain sjTnptoms or 
signs, which may only appear when cure is impossible. 

The Campaign is anxious to sound the opinion of ns many 
doctors as possible before deciding on its policy in the matter 
of teaching the public more about cancer. In a letter 
accompanying the pamphlet, therefore, practitioners are 
being asked the question : Do you consider that the launching 
of a scheme of lay educational propaganda on cancer (by 
pamphlet, lectures, films, &c.) ■n'ould bo of assistance in 
securing the earlier diagnosis of cancer, and thereby improving 
the chances of a cure*? 

TROPICAL DISEASES BULLETIN 

With the January issue this year the Tropical Diseasof 
Bulletin * issued bj' the Bureau of Hygiene and Tropical 
Diseases, reached the start of its fiftieth volume. Di that- 
issue Mr. R. L. Sheppard recalls that the Bulletin sprang, 
in 1912, from the Sleeping Sickness Bulletin, which the bureau 
began to publish in 190S, and from the Kala Azar Bulletin, 
which first appeared in 1911. The bureau, now directed by 
Dr. diaries Wiloocks, also issues the Bulletin of Hygiene. 


jliEi.!,, J. n., M.n. Gln.sg., D.p.n..rn.i.n.: appointed factory doctor, 
Gla^sow East, Lanarkshire. 

nr.iixAitri, R. McF., M.n. Aherd., M.n.c.o.o.: n.sst. ohstetricioD 
and RTnrccoloftLst (consultant), Aberdeen spcoinl and eencral 
liospltnls. 

..C'ASiMm, C. L., M.n. Lond., n.r.M.; p.sycbiatrist, Sutton child- 
Biildanco clinic. 

.-D.eviDsoN, L. D.. M.n. .Vbord., n.A.: nnre«theUst, Aberdeen special 

’ and (jencml bo-pitals. 

.Tounston, N. G., M.n. St. And., d.a. : consultant nnicstbctist, 
SedKetlcld nAt.c. croup. 

>lcrAiit.\x, M., M.A. Cainli., M.n. Edin.: opidemiolopist for 
tnbervnlosls (senior Ji.o.), pnblic-bealtb department, Bristol. 

" PKr.qcii, Tiiom.vs, n.n.c.f.E.: consultant patbolojrist. Middles- 
liroitKb area laboratory fctviee. 

Eost Anglian Regional Hospital Board: 

Bnr.wci:. D. J., 51.13, Lond.: medical rogristrar, Foxbnil Hospital, 
IpMVicIl. 

Ggia, 1*. H., M.n. Lond.: medical rccistrar, Nortli Cnmbridcc- 
sbln- 1313d Clarkson llospltal, AVisbeeb. 

(.’nr.AMr.n. .Alice. .M.n. n.u.i., n.iMi., n.r.M.: rctrislrar In 
psyeblatry, Fiilboiirn Jlenlal Hospital and psycliiatrlc 
department, Addeubrooke's Uospital, CambridRc. 

Li.n'P.-<ay, RonEirr, M.n. Glass.: aniestbetlc registrar, Norfolk 
nnd Xonvieli Hospital. 

I.rrn.rjoHN. Joity, L.li.c.r.i:.: rc-sistrar in psyebintrj', Fulbonrn 
Mental Hospital. 

Xoni.. P. R, B., si.n. Lond.: medical registrar. East Suffolk 
niul Ipswich Ilo-ipital and Ipswich Borouirb General Hospital. 

/ Manchester Re£Iona1 Hospital Board: 


University of Cambridge 

At recent examinations the following were successful: 
M.Chir. —C. G. Attenborongb, M. T. Plieils, P. G. Somcrvlllo, 
J. P. Stephens. 

Queen’s University, Belfast 
At recent examinations the following wero successful: 
M.D. —J. F. Breach, F. D. Ilonncymnn, tV. A. Norris (by 
examination); * D. T. Gilchrist. D. T. GIa.es, S. II. S. Love, E. A. 
Murphy, * D. A. R. Orr, G. U. Thomas', * I. D. Thompson, Irene M. 
Thompson (by thesis). 

• Witli commendation. 

Nuffield Gerontological Research Fellowship 

The Nuffield Foundntion, ns part of its programme for the 
care of old jxioplc, is offering a fellowship of professorial 
status for research on the scientifio aspects of ogoing, or 
alternatively ono or more fellowships of lc.ss senior status. 

The fellowahlp, ivhich mny ho tenable at any university in the 
I’lilted Kingdom, will be open to men nnd women usually not 
more than 15 ye.ai-s ol age. The valno of the senior nnard will 
be not less than li’fOOO p.n. If n less senior worker is appointed 
the rnlue will be £1000-1500 p.n. 

Applications must ho sent by Juno I to the sccretarj- 
of the Foundntion, Nuffield Lodge, Regent’s Park, London, 
N.W.l. Further particulars 5vill bo found in our advertisement 
columns. 


t'di-oHAN, A. 21., M.n. Bell,; tuberculosis pln-siclan ninl M.o. 
in elmrge of si.si.u. unit. Clioricy. 

(;ooi'i:n. J. .A. L., m.ilc.s.. p.a, consuUAnt ana-slhetlst, Pre=ton 
nnd Chorley Im-pitals. 

I'A Cr.siu, K. A. L., M.n. Cnmb.. M.n.c.o.o.: as-i. consirltant 
oh-tetricinn nnd gynavologist, Oldbnm and .\shton hospitals. 

Fl“iir.n, HiLDroAitiii;, L.ILC.n.E., IM’.M.: iv-st. psychiatrist. 
l,.anraster Moor llosjdtal. 

i:r_\Kn. M. 11., ,M.n. t'amb.. M.n.c.l-.; ron«iiltnnl che.«t physlrlan, 
Poston amt chorley h(wi,it.-3l centre. 

Gii.i., N. W., M.n. I.otnl., r.u.r.s.: surgeon. South Manchester 
hospitals. 

Jot.t.f.vs. .VMnnosr.. M.it. l.t,onl, r.i:.c.s.: rstnsult.-mt pa-tliatric 
surgeon. Royal .Mniwin-ster Cldldrvn’s nnd Booth Hall 

.. ho-pltnl-,. 

.McCjuthv^. T, F.. m.h. AVaii-s. 5i.i;.c.f.r..: as-t. phi-siclnn. 
.Sab Toil .s.en.itoriiim, Mnrple. 

.Mi-iiii: I. S.. M.n. Ft And., l.t.m. & 11 .: tnln-reulosis pby>Ic!nn.. 
.MI'l ivnt! < rx;\\r 

P.AMjty. N. E jt.ii. Load.: a-st. p:itlinIo-.;;st, llnry nnd Ro-sen- 
d-lle hosjdt.nl (-elitre. 

SfMU.f. It, 11., M.f. I,<-.-d.. M.iuc.r.: cxuisuitntit dr.-rnatologi-t 
Larira.te.-. linrtoiv nnd Ill.ickiwwnio-tdtnl oeiitrv*. 


lAcprcbcntauon on Hospital .Management Committees 
On Feb. 9 the chnirmnn of the North-west Metropolitai 
Regional Hospital Board reported that ho had received fror 
Willesdcn Uorougli Council a deputation which claimed tint 
the council was a health authority and ns such u-ns cntitloi 
to have members on mnnngomont. committees. Tlte honnl rc 
solved to advise the borough council that it could not undertnl: 
that meinljers should l>o appointed to a management com 
rail tee solely on the ground of their memhersliip ofnparticula 
body, but to suggest tliiit if might npproncli Jliddlescx Count 
Cotmcil with a request to .that bodv to include nmoiig it 
nominnttoits names submitted by'the borough council 
Mr l-red Jlesser pointed out tlini the board uns compcllei 
by statute to consult S botlie.s on the nppointment of member 
r^s n =. nuntber consulted hm 
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Summary 

- Excluding outbreaks, 09 gioradio cases of Q fever have 
been identified in Britain smoe the disease was first 
discovered here in 1948, 68 of these had typical nlini<»»] 
attacks, usually resembling atypical pneumonia, and 4 
patients died dunng the mfection, 2 with pulmonary 
infarction, 1 of whom may have had chronic Q fever 
32 patients were mfected m Kent, and the remamder 
in places scattered over England and Wales, except for 
3 who were infected abroad Two-thirds of the patients 
gave a history of exposure to known sources of Q fever 
Of 4407 normal blood donors m England and Wales, 
91 (213%) showed serological evidence of previous 
mfection with Q fever The rates m different areas vaned 
from 2 96% in south-east England to 0 8% m East 
Angha Tim suggests that the cases actually diagnosed 
represent only a small proportion of the totd 

Exammation of the milk from 1031 herds of cattle 
showed that 8 2% of the herds in Kent were excretmg 
Btckelista burnett m 4he milk, compared with 2 7% m 
Devon and 0 85% m East An gha 
The prevalence, distribution, and importance of Q 
fever m Britain, both in man and animals, are discussed 
in the hght of these findmgs 

A great many people hate helped us m tlus miestigation, 
but Ts e can mention only a few by name We are particularly 
mdebted to Mr B Fetch, assistant m charge of the laboratory 
at Sheppey General Hospital, for epidemiological and labora¬ 
tory work , and to Mr Geoffrey Vickers, of Um\ersity College, 
Exeter, for his help with the collection of ticks We are 
grateful to the doctors m charge of the patie(nts*witli Q feves, 
and espeetally to Dr D H Mills, of the Willesborough 
Hospital, Ashford, Dr W Fawcett, of the Postgraduate 
Medical School of LondonT Dr P B Hewcomb and Dr M E 
Sidanav,oftlie Hackney Hospital, London, and Dr J M Wmg 
field of the Bojal Devon and Exeter Hospital Our thanks 
ore also due to the medical ofiScers of health and their stafib 
and the sanitary inspect^ who helped us, especially thbse 
at Canterbury, Herne Bay, Whitsthble, Deal, Folkstone, 
Ashford Crowborough, Gdlmgham, Sittmgboume, Ipswich, 
Oxford, Exeter, and Swansea We are much mdebted to 
Dr W d’A Mayoook and to the directors of -the blood- 
transfusion centres and their stafis at, Sutton, Cambridge, 
Sheffield, Liverpool, Cardiff, and Birmmghom, and particu¬ 
larly to Miss B E Dodd at the South London Blood Trans- 
histon Centre, Sutton Help has also been given us by the 
directors and staff of the Public Health Service Laboratories 
at Maidstone, Taunton, Cardiff, Ipswich, Wakefield, Oxford, 
and Conway, by Dr I B Morns and Dr 6 B Forbes, of the 
Kent and Canterbury Hospital, and by Dr H G Close, of 
West Hill Hospital, Hartford Sir Thomas Dallmg kmdly 
arranged for cows to be bled by vetermory surgeons of the 
Mmistry of Agriculture, and we are very grateful to Sir 
A J Beeson, m R c v s , and Mr J Stewart, si r c v s of 
Maidstone In our own laboratories valnahle technical assist¬ 
ance has been given by Miss Z Pago and Sir P Phipps, and 
secretarial assistance by Miss F Callaby and Miss nl Goad 
Fmally, we are much mdebted to Prof H B Dean and Dr 
G S Wilson for their unfading support, and to Dr F O 
MacCallum, director of the Virus BefereUce Laboratory at 
Colmdale, for his helpful advice and encouragement 
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BACTERIOPHAGE TYPING OF STRAINS P 
STAPHYLOCOCCUS AUREUS FROM 
, VARIOUS SOURCES 

R E 0 Williams. Joah E Ripm 

MD , B Sc Loud . B So Lend . AJt CS, Dip Bi. 

OF THE STAPHYLOCOCOAi SEyERE^OE LADORATOBl, , 
HEALTH lABOEATOBV SERVICE, COLLVIUIE 

With 

LyKETTE M Dowsew 

M D Lend 

OF THE FUBMO HEALTH LABOEATOHk, iORVnCH 

A BOTJTmE method for the identification of stiairst 
Staphylococcus aureus by means of baotenopliage» 
described by Wilson and Atkinson m 1945 and liasfi' 
been used m the mvestigation df numerous ontbnA 
especially of food-poisomng and hospital cross infccK 
and m studies of the source of mfeotion in wlutlom a. 
other septic lesions For mterprotmg such studies “c 
knowledge of the frequency of various phtge " (jpts 
of staphylococci in the normal population would be c 
■great assistance Unfortunately, however, the set (' 
phages in use at present gives pattern reactions nth 
than truly type-specific reactions, that is, one stapbpl, 
cocbus may be lysed by several different phage, an 
each of these phages may enter mto a number of Mirci 
patterns on different strains These patterns an to 
numerous, and overlap too much, for it to bo practiciV 
to regard particular patterns as charactenBmg “ types' 
and in practice therefore we report the results of fjpit 
as a *' bacteriophage pattern ” (Wilhams and Bippf 
1952) 

The bacteriophage patterns fall mto three large gtov 
that can be reasonably easily defined and hare bu 
referred to m the past as the 3A, 6/47, end 62 gronp- 
Smee these groups coirespond broadly to the setologiM 
types defined by Cowan (1939) it has been suggesW 
that they should be given the same numbers (Wahl ai. 
Fouace 1962) 

For this paper we have dassified 1349 mdependw 
strams of Staph aureus whioh were sent to us for idcati 
fication dunng three years and which were tested hy w' 
bactenophage method. We have compared the fegnewi 
of the three groups among strams from earner sites u 
healthy persons and from vanous different lesions. 

METHODS 

A detailed account of the typmg technique acd < 
discussion of the mteipretation of the results I*®® ^ 
given elsewhere (Wilhams and Eippon 1962), and ^ 

IS therefore no need here to give more than a on 
summary. 

The staphylococci under test are grown for four ® 
nutrient broth, some of the broth is then quoad oicr 
surface of an agar plate and allowed to dry for thirty 
minutes Small drops (about 0 01 ml) of 24 different bac — 
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.0 FEVER IN GREAT BRITAIN 

AN ANALYSIS OF 69 SPORADIC CASES, WITH A 
STUDY OF THE PREVALENCE OF INFECTION IN 
HUMANS AND COWS. 

B. P. MAianoN* M. G. P. Stoker 

' M.D.Lond. 3I.D. Camb. 


or THE TTRVS HETERENCE 
LABOr^TORvr CE>'TIlAI* 
rUBUC HEALTH LABORATORY, 
COIJ^^>AU:, LONDON 

J. H. McCoy 
* M.B. Beir;, D.P.H. 


HUDDEBSTIEIiD IXCTtlRER 
IK SPECIAL/ PATHOLOGY, 
.T^KIVERSITY OT 
CAAIBRIDCE 

R. A. M.AIXOCH t 
B.Sc.Edin., M.R.C.T.S. 


or THE POBLIC 
HEALTH IA.B ORATORY, 
CAIklBRIDGE 


OF THE DEPARTJTEKT OF 
PATHOLOGY, tIKITEBSITY 
OF CASIBIUDGE 


- B. Mooee 

■B.sc., ai.B.A'tr.1. 

DmECTOH, PUBLIC HEALTH LABOHATOP.Y, EXETEB 

Whek Derrick (1937) first noticed an illness amongst 
Brisbane abattoir "workers he called it, -with due caution, 
Q (query) fever, and for some years it "was looked on 
as an obscure iUncss localised to Brisbane and the 
neighbouring countryside. The organism responsible, a 
rickettsia, received some attention in academic circles, 
but although an identical organism "was found in ticks 
in the T7.S.A., and some laboratory -workers became 
infected, few imagined that Q fever would prove to be a 
matural and n-idesproad disease of the Northern Hemi¬ 
sphere. The first sign came in 1944 when outbreaks of 
atyiiical pneumonia amongst Allied and Axis troops in 
It.ily and Greece were identified as Q fever (Bobbins 
and Bagan 1940), The-disease was identified in Panama 
at about the same time (Cheney and Gcib 1940), shortly 
afterwards in Tosas (Topping et al. 1947), and then in 
California (Shepard and Huebner 1948). In subsequent 
years Q fever "was foimd in many countries of Europe, 
North Africa, and the >liddlo East—^in fact almost 
everywhere that a scarcli has been made. 

.iUthough suspicion may he aroused by its epidemio¬ 
logical hehavionr, Q fever is difficult to distinguish 
clinically from many other fevers, and especially from 
the primary atypical pneumonia of imknown mtiology. 
De.':<'riptionB of a large number of cases have already been 
pubb'slicd, and tlicse have been summarised by Harman 
(1919). Clinic.al and more often radiological evidence of 
pulmonary involvement is found in the majority of 
eases, and the only points which may help to distinguish 
Q fever from'priniary atypical pneumonia are the sudden 
onset and tho headache out of all proportion to the fever. 
Diagnosis ultimately rests on the laboratory, and for 
this reason Derrick’s original discovery of the disoa.se was 
made at an opportune time, for it came .at the beginm'ng 
of a period ol great technical advance in the laboratory 
study of viral and rickettsial diseases and particularly 
in Ibcir diagno.sis by serological means. lliis has 
cncnur.agt'd the study of Q fever in man and ha.s also 
led to an intensive and remarkably fniilful investigation 
of the sources of infection, but lilllc progrc.ss lias yet 
been made in prevention or coutrol. 

Allliougb tbe. can.sative agent has been i.solatod from 
the blood, sputum, and urine of patients ■\rith Q fever, 
eace-to<aso transmis.sion in man is rare (and for Ibis 
re.ison it is not nece.ssarj' to i.=ol.atc patients or contacts). 
Dc.'.pifc tlio fact that this is a riekeUsial disease, arthro- 
I)od.s .*eem to play fittle part in it.s spread to man ; for 
although some ticks c.arry (lie Q-fever erganisin, lUcl-'itsin 
hnrnr.'t, they are very rarely responsible for human 

• .tt wortTnr in {lie ilepn'rtciTnt orrnt'hoToirs^ 

nnc!r»'. ' 

* In iwipt pf o crant 1mm tl.e .tfrriinUnral I’a-n-nrch Connril. 

117.79 


infection. The principal sources of human infection oto 
now kno"wn to be cattle, sheep, and goats, all of which 
may, though apparently well, excrete the organism in 
tho fieces, urine, milk, placenta, and foetal membranes, 
so that humans are probably infected either by inhaling 
dust contaminated with these excreta or by drinking 
infected milk. The organism is remarkably hardy, and 
the conditions used in pasteurisation are only at tho 
borderline of safety (Huebner et al. 1949, ^larmion et al. 
1951, Lennette et al. 1952). It also resists many dis¬ 
infectants and can persist in dust for long periods in 
normal ranges of temperature and humidity. Perhaps 
for this reason Q fever is not limited to those whoso 
residence, occupation, or habits bring them into direct 
contact with cattle, sheep, or goats, or their products. 


Q FEVER IX BEITAIX 


Soon after Stoker (1949) had found serological evidence 
of Q fever in Brit.ain, i?. lurneti was isolated by Mac- 
Callum et al. (1949) during an outbreak at the Eoyal 
Cancer Hospital, London ; the clinical features of this 
outbreak have been described by Harman (1949) and tho 
epidemiological findings by Jlarmion and Stoker (1950). 
The outbreak, which involved a nurse, twff pathologists, 
and a mortuary^ attendant, followed the death and 
post-mortem ex.amination of an elderly man with 
pneumonia, in whose lungs rickettsia-like organisms were 
later demonstrated (Whittick 1950). This man was 
presumably infected at his home in a town in north-east 
Kent before admission to hospital. His wife was found 
to hare sorological'evidence of Q fever, and investigations 
showed that B. biirncii was present in the milk-supply. 

Some of the cows supplying this milk and some of tho 
workers on the dairy farm had serological evidence of 
past infection, .and so Lad 13 out of S3 healthy blood 
donors from the toivn. At the Eoyal Cancer Hospital 
two other members of the staff developed Q fever tho 
follo"vving month, hut they had had no connection with 
the first cases and were found to have been infected while 
on holiday in Devon at a farm where cattle showed 
serological evidence of infection -with R. burncii. All this 
stimulated a more intensive search for Q fever both in 
man and animals, particularly in Kent and Devon, and 
before long Harvey et al. (1951) described a larger out¬ 
break involving 2S out of 201 staff and students at the 
Canterbury Sebool of Art. Although tho source of 
infection of this outbre.ik was not identified "with cer¬ 
tainty, contaminated straw from a packing-case which 
was opened nineteen days earlier may have been 
responsible. Finally, a third outbreak occurred bn a 
farm in south Kent in September, 1951 (Stoker and 
Thompson 1953). 

But these explosive outbreaks represent only one 
.aspect of Q fever in man, and in Britain isolated’ cases 
nro more numerous tliougli less spectacular. Tho first 
part of this paper deals with thoso which have been 
identified at Cambridge or Colindale from January, 1948, 
to Jjinuary. 1952, excluding the three outbreaks alre.ady 
referred to. 


iuo seconu pi\rl of tlie paper describes tlio preralcnco 
of previous infection in healthy adult-s.. Because tho 
final diagno.sis of Q fever depends on a retrospective 
laboratop- test, one would expect the illnesses actuallv 
Identified as Q fever to represent but a small proportion 
number which occur, except perbap.s in areas 
's known to be endemic and where local 
SPo veil aware of it. -nie true prevalence 

rccch-ed at ifr ^ assess : judging by specimens 
reccirxd at the \ mis Boference Laboratorv, Colindale it 

mui jnfluenra which causes 8%, and psitt.acosis lo/i 
unknoivn origin (Vinrs B^fercnco 

Latoratorj --Vmong patients at the Posfgr.-iduato 
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strains from beat lesions were received from Dr J Marks, 
of Cardifi, who has already shown that these lesions 
often result from self-infection (Atkins and Marks 
1952) The strams from hoils were received from many 
Bonrees, mdudmg hospital outpatient departments, in 
cases where strams were also received from the patient’s 
nose, the pair were usually the same type (Vsdentme 
and Hall-Smith 1952, Overton 1952) It is probable 
that the infection m whitlows also arises from self- 
infection (see 'Wilhams and Miles 1949), and the same 
may be largely true of otatis and mastoiditis, although 
the rather large proportion of group-m strains, which 
predommate in hospital infections, suggests that some 
cases may have arisen as a result of cross-infeotion 

Miscellaneous Infections, Osteomyelitis, and Bactercemia 
{table II, rows 11 and 12) 

This group of infections is separated because it was 
usually impossible, on the information available to us, 
to distmgmsh infections that probably arose m ho^itd, 
and so may have resulted from cross infection, from those 
that probably arose outside hospital It will be shown 
below that strams of group m are very commonly trans¬ 
mitted m hospitals, and about 30% of the strams from 
the infections of rows 11 and 12 were group in, this is 
mtermediate between the frequency m boils, whitlows, 
&c, already shown to resemble the'normal nasal flora 
(22 4% group in) and the recogmsed hospital infections 
(55 7% group m) 

Hospital Infections {table II, rows 13-lS) 

Durmg the penod over which these strams were 
collected, almost all epidemics of hospital infection 
were due to pemcillm-resistant staphylococci which, as 
IS well recognised (Barber and Tinutehead 1949, and 
below), are most commonly strams of group ni and less 
often of group I In fact, almost all the tj^able strams 


from epidemics fell mto one or other of these ctonn, 
with no fewer than 68 2% of the total mto group m 
The group distribution of the staphylococci froa 
“ ^oradic ” hospital infections did not &ffer sigiuficawlT 
from that of the epidemic strains 

Pemphigus and Other Heonatal Infections {taiJe II, 
roto 16) 

Staphylococci from cases of pemphigus and ottn 
neonatal infections, which are usu^y hospital infcchom, 
were predommantly group-m, but there were more 
group-i than m other hospital infections 

Pneumonia {table II, rows 17-19) 

Durmg the influenza epidemic of 1949, we were 
a number of staphylococci from cases of pneumomi 
compheatmg the acute infection, and we noted ai 
apparent predommance of strams of group i We then 
fore requested bacteriologists mvestigating cases of 
influenzM pneumoma to send us strams of staphylococci, 
together with notes on the patients’ chmeal state and the 
results of any virus studies From the clmical notes it 
seemed that a group of very acute or fulmmating caiie- 
could be separated from the remamder of the aente 
pneumonias, even though m both these groups the 
pneumoma appeared chmcally to compheate on attach 
of virus mflueuza Staphylococci were also reccired 
&om a further group of patients who had not had an 
acute attack of pneumoma Of the 34 Etrain» horn 
fnimmatmg cases, no fewer than 56% were group i, 
while the corresponding percentages for the other acute, 
and the non-acute, pneumomas were 27 and 21 ic'pec 
tively The latter two frequencies were appromnately 
the same as m the normal nasal staphylococci 

It was not possible to show the same association of 
group -I strams with a fatal termination of the illnea. 
nor was there a predommance of group i in patients from 


TABIE n—aPREQUEKCT OF STAFHYLOCOCCI OF DIFFEBBKT PHAGE GROUPS FROM VARIOUS SOURCES 


Percentage 


— 

Ko tested ] 

1 

Group I 
(53) 

Group 11 
(3A1 

Group ni 
(6/47) 

Unclassified 

No lysh hi, 

pbDgcs orfd 

routuie test 
dilution 

1 Eose, normal persons, mlscelloneons 

2 „ „ mothers and babies 

3 , „ total 

4 Fmees of normal persons 

5 Perianal swabs normal persons 

0 Pieces and perianal swabs total 

353 

104 

356 

96 

23 

119 

21 8 

29 8 

, 24 2 
83 

87 

84 

13 1 

17 3 

14 3 

11 5 

44 

10 1 

IT 5 

21 2 

18 5 

28 1 

39 1 

30 3 

56 

2 9 

4 8 

2 1 

44 

25 

42 0 

28 8 

3S ■* 

50 0 

48^ 

7 Boils whitlows, &c 

8 Beat lesions 1 

9 Otitis, mastoiditis ' 

10 Total 

77 

25 

o4 

156 

39 0 

28 0 

22 2 

31 4 

20 8 

24 0 

13 0 

18 6 

18 2 

12 0 

33 3 

22 4 

10 4 

0 

5 6 

7 1 

117 

36 0 

25 8 . 

205 

11 Miscellaneous superficial skin Infec- i 

tions ^ 

12 Osteomrelitis bactencmla, Szc 

117 1 
46 

15 4 

19 5 

11 1 

23 9 

35 9 

28 3 


S3 3 

23 0 

13 Hospital cross infection, recognised j 

epidemics 

14 Sporadic infections 

15 Total ; 

22 

118 

140 

91 

15 3 

U3 

n 

68 2 

53 3 

55 7 

■ 

13 0 

Of o 

* 20 0 

1G Pcmpliii^ and other neonatal infec 1 
tions sporadic and epidemic \ 

178 

28 1 

84 

38 8 


20 2 

17 Pneumonia, fulmmating 

IS , acute 

19 „ other 

34 

84 

38 

55 9 

27 4 

21 1 

14 7 

14 3 

10 5 

8 8 

25 0 

39 5 

14 7 

0 

20 

33 3 

20 3 

10 Food poiaomng grade A 

21 . . B 

22 Total 

40 

41 

SI 

§4 

0 

2 4 

1 2 

87 5 

78 2 

82 8 

0 

12 

15 5 

13^ 

33 Grand total 

; 1349 

21 7 

11 8 

33 0 

4 5 



the signjflcanco of apporent differences between tbe dJstnbnOons trom various sources were made after 
* unclossifitd ” column with the ' no lysis ' column 


comblDiiir 


Comparison botwoen rows 
3 and 0 
3 and 10 

3 and 10, on group i, n, and in onl\ 
10 and 13 
13 and 17 
10 and IT 


x' 

8 944 

10 990 
0 0S7 

13 054 

11 707 
13 090 


D F 
3 
3 
2 
3 
3 
3 


P 

<0 05 
<0 02 
>0 95 
<0 01 
<0 01 
<0 01 
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' jst the clinical picture sometimes suggested a cerebral- 
■/condition, and 1 patient presented ivitli severe dysartliria 
:~,nd. ataxia. 4 patients had hjemoptyses during their 
"llnesses., 

~ ^ATYPICAL OASES 

8 cases could not he classed as typical y fever. Of 
diese, 1 vras a permanently bedridden and very old lady 
|_:rom ■whom it was impossible to get a reliable history, 
hut her husband had jnst died of Q fever, and her serum 
‘showed a high litre of Q-fever antibodies (Marmion and 
.'.Stoker 1950)T Another patient, with pre-existing valvular 
disease of the heart, had a stroke during her attack of 
; Q fever, and a third patient died from a carcinoma of the 
j lung. A fourth patient already suffered from extensive 
• pulmonary fibrosis and emphysema, and superadded Q 
I fever caused a severe exacerbation. The remaining 4 
i patients •with Q fever died, and these cases are described 
“below and summarised in table 

1 ' Case 1. —A retired tailor, aged 7S, was a patient in the 
j;Royal Cancer Hospital, and his illness has already been 
.--described by Harman (1949). He died eleven days after the 
” onset of a pneumonia which on indirect evidence was shown 
*'”to ho Q fever. The post-mortem findings have been described 
Mliittick (1950). 

u Case 2.—An insurance agent, aged 45, became ill with fover, 
jds anorexia, and malaiso on April 1,1950. Despite administration 
of penicillin, these sjTnptoms continued, and on April 11 he 
if-developed a pain in the right side of tho chest, aggravated by 
breathing but not accompanied by a cough. Oo the following 
day, when, admitted to thn Kent and Canterbury Hospital, 

, he was very weak and ill. Slight clubbing of the fingers was 
noticed, the bases of both lungs were dull, and there ■n'as a 
pleural rub in tho'right axilla. On April 15 the temperature 
if' started to fall and ha fait batter. Radiography on this day 
:st' showed what -was thought to bo a resolving pneumonia of the 
right lung. Over the next few days his condition improved 
•,\i and the temperatufo fell to normal ; but on .\pril 23 he 
suddenly became cyanosed and died. Necropsy was per- 
. formed by Dr. I. B. Jlorris, who found a massive pulmonary 
■■■'' infarct. A specimen of serum taken shortly before death 
Ij ' sho'wed a Q-fevor antibody titre of 1 : 1024. 

Case 3.—.4 cobbler, aged 58, developed headache, fever, 

, cough, and'pain in the chest on Oct. 21,1950. Ho was admitted 
, tn the Royal Devon and Exeter Hospital on Nov. 1 with a 
pneumonia which was confirmed by X-ray examination, 
i' Specimens of scrum showed a litre of Q-fover antibodies rising 
,j-,: from 1 :.1G to 1 ; 64. His condition soon improved, but 
nfier discharge ho had recurrent attacks of fover, cough, and 
pleuritic pain which continued until late in January, 1951, 
l',, when ho died quite suddenly ■while sitting in his choir at home. 
No post-mortem examination was performed, but a vascular 
accident was tho most probable cause of death. 

'J, Case 4—A general labourer, aged 37, gave an unreliable 
'■V .bistoty, but ho Had apparently been ill repeatedly since 1941 
with fover, pain in tho chest, and breathlessness on exertion. 
Ho had been in soveral London hospitals during this period 
-it and was told that ho had vaU'ulnr disease of the hc.art. It was 
, i not jrossible to distingui.sh a definite attack of pneumonia, but 
■. he ■was in hospital •with “ pleurisy ” 

,>u 1940. From May, 1951, until 
his death in December, 1951, he was 
; in hospit.al almost continuously 
(the Royal Free Hospital and then 
/ Hackney Ho.spital), except for short 

intervals when he discharged him- 
Fclf. Ho had obvious valvular dis- 
ease, he was often in heart-failure, 
and he had Iroutsof fever and occa¬ 
sional embolic phenomena. .-Ml this 
Kupgc.sted subacute b.actcrial endo¬ 
carditis, but repeatecl blood-cultures 
wen* neratiw. Q-fever antilrotiies 
WTH' found in a litre of 1 : 1024 on 
,Tune 7, lOr.l, and this high level 
was maintninecl for six months trntil 
the last speeimen taken a fe^w day.- 
' Is'fore death. 

He dio<l suddenly on D'v. 13, 

1951. and nocn'psy showed a pub 



monaiy infarct on tho right side, patchy consolidation of 
the loft lung, and mitral stenosis rvith right-sided failure,.but 
no evidence of subacute bacterial endocarditis. Attempts to 
isolate R. burntti during life from tho sternal marrow, liver, 
and urine, and after death from the lungs, liver, spleen, brain, 
and bone-marrow, were all unsucccs-sful. Tho persistently 
high titre of Q-fevor antibodies certainly suggests active 
Q fever, but tho part played by tho rickettsia: in thU illnpss 
is difficult to assess. This case will bo discussed in conjunction 
•with other published accounts of long-standing and fatal 
Q fever. 

rPlDEjnOLOGICAL FEATOKES 
Geographical Distribution of Cases 

' Tho distribution of spor.adic cases by site of infection is 
Bhovrn in fig. 2. The cases aro distributed over n ■wide 
area of England and TVales, and the concentration in tho 
Bouthem half of England might ■ivell ho duo to tho location 
of tho Vims Keferenco Laboratory at Colindale, London. 
Almost half tho sporadic infections (48%) occurred in 
Kent, but it is not known how much this tv.os influenced 
by tho chance identification of the first cases in Kent 
and the more active search which followed in this county. 
It should he noted that the position of Cambridge has 
also led to a wide search in East Anglia, hut no clinical 
cases have yet been found in this part of England. 
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Appendix 

Since the tirorh described m this paper tras completed the 
set of phages used for routme typing has been altered some- 
vrhat The following phages are now used as a “ basic ” set 

Group X 29, 44, S2, S2A, 79 
Group 11 3A. 3B, 3C, 55 

Group HI 6, 7, 42D. 42B, 47, 63, 54, 70, 73, 76, 77 


If no reactions are obtained with the diluted phages and 
it IS necessary to define the strain further, it is then tested with 
these 20 basic phages undiluted, and with a further 18 phages 
which are used at their routme test dilution in four pools as 
follows 


Pool A 31B. 42P 47A, 52B 
Pool B 31, 44A, 61, 69, 71 
Pool O 57, 58, 76A 76B, 76, 78 
Pool D 42B, 420, 47B, 470 


When the phages of the undiluted set give reactions, these 
are reported, whether the pool phages lyse or not The pool 
phage reactions are only investigated finrther if the undiluted 
filtrates give no lysis 

If no lysis 18 obtained with the undiluted basic set, or with 
the pool phages, the pools, and the followmg additional phages, 
are applied undiluted 29A, 53A, 47D, 72, 74, 31A 
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BACTERIOPHAGE TYPING OF STRAINS 
OF STAPHYLOCOCCI ISOLATED IN 
AUSTRALIA 

Ph yt.t.ts M RoBimiBB 
J} So Melb , Sip Bact 

From the Fairjax JnstUute of Pathology, Royal Pnnce Alfred 
Bcspttal, Sydney 

Bacteriophage typing of coagalase-positive staphylo* 
COCCI (Wilson and Atkinson 1946) has been m use in this 
laboratory since October, 1948 Eecently Williams and 
Bippon (1952) have published a detailed account of the 
technique used at the Staphylococcsal Reference Labora¬ 
tory, Colindale As far as possible, the same technique 
and phages have been employed here 

li\illiams et al (1953) have analysed the results 
of typing 1349 strains examined between January, 1949, 
and December, 1961 They divide the “ phage patterns ” 
found m typing into three broad groups—^i (62), n (3A), 
and ni (6/47)—which correspond to the serological groups 
defined by Cowan (1939) 

A similar analysis has been made of the results obtained 
in our laboratory over a similar period 

materiai. 

The strams of staphylococci exammed were isolated 
between October, 1948, and Jime, 1952 Most of them 
were obtamed from patients attendmg the Royal Prmce 
Alfred Hospital, Sydney Strams from sporadic neonatal 
infections, however, came from six different hospitals— 
four in the Sydney metropolitan area, one m Melbourne, 
and one a count^ hospital in Victoria Two senes of 
strains from nasal earners were obtamed from blood 
donors at the New South Wales Blood Transfusion 
Service, one senes in March, 1949, and a second m 
March, 1951 Strams were also obtamed from nasal 
earners among the nursing and medical staff of the 
hospital 


lAKtE I—XBEQUEKCy OP PENlCHjair SENSITIVE STOAttS OF 
STAPHXIOOOCCl OP DIPPEBENT PHAOE OBOUPS rROSI 
VARIOUS SOURCES 


Source 

(4 

Percentage 

S'-- 

C 

u 

a < 

oS 

o 

M 

a 

o 

a 

*5 

1 

*S 

s 

X 

1 

1 

Hoses of normal persons 
Throats of normal persons 
Conjunctivie 

Sputa 

Otitis and mastoiditis 

Urines 

Skin infections Incliiding boils 
and carbuncles 

Deep infections, osteomyelitis, 
abscesses, bactenemia 

Wound and burn infections 
MisceUaneous pyogenic infec¬ 
tions 

Sporadic neonatal infections 

387 

102 

69 

40 

117 

100 

333 

59 

76 

241 

54 

19 2 

17 7 

18 8 
22 5 
18 8 
17 

24 9 

17 

19 8 

21 6 
93r 

19 9 
19 6 
16 

12 5 
22 2 
17 

30 

44 1 
21 

28 4 
14 8 

26 9 
28 4 
23 2 

27 5 
231 
25 

20 4 

18 6 
23 7 

oo ^ 

46 3 

47 

59 

58 

75 

43 

5 

47 

5 

65 

63 

» 

’33 

2S1 

36 « 

30 

31-6 

36 

SO 

153 

!9 

211 

234 

Total 

1580 







Our matenal therefore differs from that of Williams 
et aL in that most of it is denved from the mhahitaato-. 
of a particular metropohtan area, and furtliermoie 
much of it comes from inpatients and outpatients of one 
particular hospital We have available, however, the 
records of pemcilhn sensitivity tests of all the strains 
Smee it has been shown (Barber and TVhitehead 1949, 
Rountree and Thomson 1949, Rountree, Barbonr, and 
Thomson 1951) that the majonty of staphylococcal 
hospital croBS-mfections are due to pemcilhn resistant 
strams, the matenal has been divided mto pemcilha 
sensitive and pemcilhn-resistant strams and the toquency 
distnbntions of the phage groups m the two senes uiB 
be discussed separately The pemciUm-senBitive senes 
should give a picture of the frequency distnbutions in 
comers who have not been admitted to hospital and m 
patients with infections acquired outside hospitals, while 
the peniciUm-resistant strains should reflect the frequency 
distribution within the hospital environment 
Not more than one stram from any indindail is 
included m the matenal, except m a few cases where 
strams of different phage pattern were obtained on 
different occasions 

RESTOTS OF TTPING PBNICaDtUN-SBNSmVE 8XBAISS j 
Table i gives the frequency distnbutions of IB7S 
pemciUm-sensitive strains expressed as percentages ol 
the strains from each source that fell into groups i, it, 
or m, were unclassifiable, or were not lysed by any of th« 
phages m the usual test dilution 

Jtormal Gamers 

Nasal earners —^Tbese strams were obtained 
normal persons at the blood-transfusion service, fro® 
patients on first admission to hospital for the treatmoni 
of non-staphylococcal illnesses, and from trainee 
on first entenng the hospitaL They came, therefore, 
from a fairly random sample of the general ® 
tioD 4% of the strams were pemcillm-resistaat and aav 
been mcluded m the pemciUm-resistant senes The obus 
S ion of thesp strams, which all belonged to group nr, wi 
have only a shght effect on the percentages , ,, 
Throats —Most of these strams came from 
swabbed on admission to hospital and from trainee 
either on entry mto the hospital or before entenng * 
operating-theatres or,maternity hoqiital The 
distnbution is similar to that foimd m the nasal cara 
Conjunctival —^These strains came from P*,* 
swabbed on admission to the ophthalmologies 
surgical treatment There was a shghtly higher prop 
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1 13 of tLe cases in this series, however, there was no 
ovious source of infection other than the milk-supply. 
=or example, an Admiralty draughtsman, aged 37, lived 
1 Gillingham, away from any obvious soince of Q fever, 
ud travelled to London daily hy train.. The milk- 
ijpply to his home was pasteurised. In July, 1950, he 
jid Ids family went to stay with friends who lived in a 
.own in north-east Kent, away from any known direct 
ource of infection, but supplied with raw mUk from a 
,'.erd with Q fever. Three weeks after his return to 
‘lillingham, he had a severe attack of Q fever. 

■ A group of 4 cases in a neighbouring town also illus- 
rate tins point. A housewife, an insurance agent, a 
'etircd soldier, and a -medical practitioner developed Q 
■'ever at various times in 1949 and 1950, None of them 
Ivcd near or had visited an obvious source of Q fever, 
and, except perhaps the doctor, none of them were 
occupationally exposed. It was found that they were all 
jupplied from the same dairy with raw mUk, for which 
the doctor in particular had an -unquenchable thirst. 
On investigation, Q-fever organisms were repeatedly found 
in the milk from one of the herds supplying this dairy. 

The results of these investigations into the source of 
infection are summarised in table ii, which shows that 
t-?ro-tbird8 of the patients had been exposed to kno-wn 
sources of Q fever. 

Survey of Blood Donors 

A survey for Q-fever antibody in specimens of sera 
rom healthy persons was carried out to determine the 
proportion who had been infected in the past. Specific 
complement-fixing'antibodies are known to persist for 
many years after Q fever, and, provided adequate controls 
are included, there is little risk of false positive reactions 
with normal sera. It was thought that this method 
would give a much more accurate comparison of the 
prevalence of Q fever in different aroas‘T;han is afiorded 
by the identification of clinical cases. 

The method is of course open to some criticism. In 
tho first place it does not distinguish between clinical and 
subclinical infections, which in difiorent outbreaks have 
urimbercd from a quarter to three times the total of 
clinically ill persons. Secondlj", blood donors are not a 
random 6.amplc of the population ; for example, they are 
usually between the ages of 20 and 60 and therefore more 
liable at least to clinical Q fover than children and old 
persons (fig. 1). Fin.ally, there is no way of kno-wing how 
long ago infections took place. But these limitations 
only make it difficult to assess the actual morbidity due 

Q fever at a given time. Tliey do not affect tho 
validity of the method for comparing the prevalence of 
infections in different localities. 

An earlier investigation of 127 sera from venereal- 
disease centres and antenatal clinics in Canterbury and 
M hitstable had shown Q-fover complement-fixing anti- 
bodic.s in titres from 1 ; 8 to 1 : 04 in 10 specimens 
(*•9%). ^ survey was then pl.anncd with the cooperation 
of the National Blood Transfusion Service. East Anglia 
and south-oast England were chosen for a preliminary 
study because, judging from numbers of clinic.al cases, 
these seemed to be areas of low and high endemicity 
respectivtly. Xevertbcless, some other areas were .also 
investigated to obtain nddition.al evidence of Q fover 
in loc.aJitics where a few clinical cases had occurred. 

METHOD 

Serum from blood donors was sent to Cambridge from 
tho Tt‘gional tran-ifusion centres in South London, 
Cambridge. Bristol. Binningham. Cardiff. Liverpool, 
and Sheffield. S.amples wom obtained after bleeding 
donors in various tonais and sdllagcs in each area, but 
serum from donors in large industrial cities (except 
Birminphaml was not included. 

On .arrival .at Cambridge, the scrum was ston'd at 
— 2(»'C until tested. After inactivation at SG'C for 30 



Fi|».^»ResuIts of survey of blood donors. Closed circles Indicate centres 
where some of the donors showed evidence of previous Infection with 
R. Burnet!; at centres marked with open circles none of the donors 
tested showed evidence of Infection (see table 111). 


minutes, complement-fixation tests were carried out on 
the diluted serum with the technique previously described, 
using typhus antigen to control the specificity of the 
test. Sera which reacted with Q-fever antigen, but not 
typbuB antigen, at a dilution of 1 : 10 or higher were 
considered to he positive. 

RESULTS 

The results pf this survey (table ill and fig. 4) show 
that 95 of 4456 blood donors (2-13%) had serological 
evidence of previous infection with B. bumeti. It is at 
once apparent that tho proportion of individuals in Kent 
with antihodicB is considerably higher than in East 
Anglia. Only 11 of 1418 ser.a from East Anglia contained 
Q-fever antibodies (0-78%), as against 58 out of 1966 
from south-east Ehgl.and (2-96%), and tins difference 
shows high st.atistical significance {•/’ = 18-8, p < 0-001). 
It should also bo noted that most of the positive sera in 
East Anglia came from a limited are.a in East Suffolk. 
Excluding East Suffolk, no positive donors were found 
amongst 587 tested from tho remainder of East An^-Iia. 

Some of tho towns in Kent—for example. Heme BiCy_ 

bad a vciy high proportion of positives, and the only 
group in Kent wliicb were .all negative came from 
D.artford, which is on the oulslcirts of London. 


Sources of Infection 

So far as wo know at present, Q fever in man is deriv 
dircctly or indirectly from cattle, sheep, or goats. 

Derrick’s original patients in Brisbane wcro'cbicl 
slaughterhouse workers handling cows, and the impo- 
ance of contact with these animals has boon ame 
confirmed by Beck ct al. (1949) in California. In Xortbe 
plifornia,-n-liicli differs greatly from Soutlicm C.aliforr 
both m climate and agricultural economv, Ivcnnct 
et ,<il. (1949) have shown that most human infections a 
denyed from sheep and goafs. Resm-oirs of infecti( 
in these animals have .also been discovered by Blai 
et al. (1947) and Caminopetros (1948) in the Niedife 
r.ane.an region. In Australia, Derrick (1944) found fid 
{llnrmaphysahf fmmeroen) to be naturally infected an 
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Sagland This may be merely because our senes of 
strams is more restncted m ongm than the Engbsh ones 
It is apparent hoTscver that, up to the present, the great 
majority of pemcillm-resistant strams exammed here 
hare belonged to group m 


smuiUBT 

The results of baotenophage typmg of 3160 strams of 
Siaphylocoocus pyogenes are descnbed, the strams bemg 
divided into pemciUm-sensitire and pemcillm-resistant 

The general pattern of ftequency distribution of the 
ranons phage groups is similar to that found m England 
However, among normal nasid earners of pemcillm- 
sensitive strains there was a shghtly higher moidence'of 
group-ni strams m Austraha, and m skm lesions sueh 
as hoils and m deep infections caused by jpenicillm- 
sensitive strams there was a predommance of gronp-n 
strams 

Group-iu strams comprised 66-80% of the pemcillm- 
reitistant strams 


This work was assisted by a grant from the Australian 
iiTational Health and Hedical Hesearch Council My thanks 
are due to Mr R G H Barbour and S Garvin Stmth, 
who have done much of the typmg, and to Dr H E O 
Willia m s and Miss J Bippon for allowing me to stndy their 
results before publication ^ 
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THE TREATMENT OF CEREBRAL GLIOMAS 
WITH 24-MILLION-VOLT X RAYS 
D A Lathe 

B Eng ShefiT, Pb D Bond 

Valesttke Loqttb 
MB Bond,PROS,MRCP 

ASSISTANT EEUBOLOOICAb SUBOEOH, ST OEOBOE’S HOSVITAX, 
ZOKSOK 

W V Matseobd 

D Sc Bum , F Bist F 

VBOFESSOB OF FHYSTCS APFI.TEP TO UEDICmB IN THE 
tTNIVEKSITV OF tONlJON, PHTSIClST TO THE 
BOYAE CAEOEB EOSFITAn 

Wtue MoKissook 

OBE.MS Bond.FBCS 

SUBCEOli', HATIOHAl. HQSFITAI. FOB XEBVOUS DISEASES, 
QUESDT SQUARE, I-ONDON 

' B W Smtthers 

MD Camb,FRCP,DAIR 

PROFESSOR OP BADIOTHEBAPV IS THE DTUVEBSITV OF LOSOOS , 
DIBECTOB OF THE BADIOTBEBAPV DEPABT1IEI!T OF 
THE BOVAE OANOER H05PITAI. 

One of the mam problems of radiotherapy in mahgnant 
disease is that of dehvermg a high dose to the tumour 
while givmg as httle as possible to the sunoundmghealthy 
tissues This is particularly important m the treatment of 
deep seated tumours Smee, in general, the penetration 
of X rays moreases with the voltage at which they are 
produced, there has been a tendency towards the use of 
higbPT potentials m treatment. It is difficult to achieve 
potentials greater than 1 or 2 mdhon volts (MeV) by 
conventional methods, bnt use may be made of bigh- 
energy machines designed primarily for nuclear physics 
{Brown Boien Mitt 1951, (Samson et al 1962, Harvey ofc 
al 1951, Johns et al 1949 , Laughhn 1951, Lau^m et al 



fie I—24-MeV electron-synchmtron viewed lookinji directly into 
beam threiish the beam-direction back pointer 

1951a and b, Metropohtan-Vickers Electnoal Co, h 
publ no 7906/6, Eontgen-Instifcnt der Hnivem 
Zunoh 1951) 

It appeared, from a knowledge of tbe properties 
X rays produced at 20-30 MeV, that important technu 
advantages might be gamed by their apphcation m clun 
practice This order of potential is conveniently provid 
m an electron-synchrotron, and we were fortimate 
that the Medical Research Council made such an wsti 
ment available to tbe Royal Cancer Hospital dunngt 
snmmer of 1949 A descnption of the installation x 
already appeared {Nature 1949) and may he consult 
for detail The accelerator (fig 1) was installed 
mvestigate further the physical properties of X ra 
produced at 20-30 MeV, to study the biological efiei 
of the radiations, and to mvestigate its potentiahtics ai 
therapeutic mstiument for the treatment of patici 
with cancer 

DOSIMETRY 

In the use of any new source of high energy lonisi 
radiation the mam problems are hound to be those 
dosimetry and protection Methods of dosmietry v( 
therefore studied (Mayneord and Martin 1950) 
appeared that, though there are fimdamontal theorecK 
difficulties, yet m praetice, by smtable modification 
emsiug methods of measurement, rehable and significa 
estimates of dose could be made Using somewhat wl 
trary defining conditions, we have, m the interests^ 
contmmty of clinical praotioc, used m most instances 
umt of dose (the rontgen) normally employed 

Isodose di^nbution measurements for a number i 
fields have been made m a water phantom, thus cnabhi 
three-dimensional studies of proposed chnical teatiaei 
to be made m advance These studies bring , 

hght one of the mam teohnioal advantages of wg 
energy X rays—i e, the relatively low surface absoip 
of energy The dose is a maximum at a depth oj “ o 
for X rays produced at 24 MeV, the potential ino 
used by us (fig. 2) The prediction, on physical grow"' 
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'^■'ro tested outside the tiro main areas (Kent and East 
‘-ilglia) -wliich Trere chosen for comparison because they 
itierod greatly in the numbers of clinical cases. In fact, 
fe greater proportion' of specimens mere tested fmm 
!jent, and tliis may -well have influenced the total. 
Evertheless, infection seems to he fairly yridespread in 
an, for evidence of infection mas found in most areas 
_.stcd, except parts of East Anglia. In various tomns of 
ir7,uth-cast England the rate mas uniformly high, and 
f ie over-.all figure of 2-96% must represent a very large 
vramher of cases of Q fever even after alloming for sub- 
‘"inical infections. .In their serological survey in Southern 
'■^nhfomia. Bell et al. (1950) found that 1-36% of the 
ihabitants of Los Angeles shomed evidence of previous 
ifcction, and this is considerably lomer than our figure 
)r so.uth-east England ; but exact comparison is not 
'-ossible because a diSerent complement-fixation tech¬ 
nique mas used.' The\ technique used by Clark et al. 

: i-l951), homover, closely resembled that used in ourlabora- 
inry, and the prevalence-rate of 3-5% mhich these morkers 
iiannd in an endemic area of Northern California can be 
tiirampared mith the figure of 2-96% in south-east England. 
1 -:: Attention has already been drawn to the difficulty of 
i.F.stiinating the morbidity duo to Q' fever at any onm 
f-Jimo from these figures; but if one supposes one-third 
,ri the population of Kent to be insusceptible and also 
(i.msampled, being children or old people, there mould 
e some 30,000 persons in Kent mith evidence of previous 
.-;ifection. Assuming that antibodies are detectable for 
,v en years, 3000 fresh infections a year might be expected, 
f mhich at least 1000 might be clinicSly Ul. During 
li>950 and 1951, in an intensive search, we only identified 


mith pneumonia and fever. As a working hypothesis, it 
might be suggested that patients mith a cardiac 
abnormality may be abnormally liable to chronic infection 
mith Jf. hurneti, or even that this organism, like some 
other rickettsire, may occasionally cause lesions in the 
vascular system, giving rise, for example, to endo¬ 
carditis, cerebr.ol hfemorrhage, and embolic phenomena. 

A history of exposure to sources of Q fever through 
occupation, residence, or the consumption of ram mil k 
mas obtained in tmo-thirds of the cases, but the signifi¬ 
cance of this finding cannot be properly assessed without 
knowing the proportion 'of uninfected individuals mho 
are similarly exposed. Beck et al. (1949) obtained 
histories of exposure in a similar proportion of sporadic 
cases in Southern California, but the ram-milk drinkers 
mere rather commoner in our series. There seems little 
doubt that cattle form a major reservoir of infection in 
this country. Sink from over 8% of herds in Kent mas 
found to contain R. burncii, and, perhaps significantly, 
the organism mas even more frequent (being foimd' in 
half the supplies tested) in the milk-supplies to patients 
mho mere not exposed to infection by virtue of their 
occupation or place of residence. But despite the presence 
of the organisms in the mUk, and the fact that 41% of 
the patients drank ram milk, it is not at aU clear that this 
is an important method of infection of man. Fonseca 
et al. (1949) gave B. burncii in food to 11 human volun¬ 
teers, but they all remained well and only 2 developed 
antibodies. It has already been pointed out that people 
mho drink ram milk often live on farms and are exposed 
to infectiom’by other routes. Nevertheless, there mere 
several patients in our scries for whom the consumption 


’9 cases including the outbreaks. There must therefore 

a largo number of undiagnosed infections, mhich is 
lot surprising mith such an indefinite clinical picture. 

The clinically typical cases in this scries call for no 
^ urther comment, except that the severity of illness and 
, ,ho ensuing debility in some older patients mere at 
v>arianco mith the common conception of Q fever as a 
Spinor and harmless incident. It is ro.aUy the ill-defined 
J^ ind atypical case of Q fever mhich needs consideration 
,',ind further investigation, and a question of some interest 
•■,8 mhothor Q fever can occur in a chronic form, either as 
'•[a primary condition or as a complication of some other 
'• disease. Clark et al. (1951) found that 30 of the 180 
'' patients in their series had febrile illnesses lasting more 
than twenty-eight days, and there is .an indication from 
r^'tho series of p.ationts described by Bock et al. (1949), and 
; also from our own m.atorial, that Q fever m.ay occasionally 
■•'be superimposed on some other imrelatcd condition, 

■ thereby intensifying the patient’s illness, 

" Hr. K. J. Huobuer of the National Institutes of Hoallh, 
nethestia, U.S.A., has kindly sent furllicr details of a possible 
clironic case of Q fovor mentioned by Bock ct al. (1949), and 
• abo of 1 other case. 

; the first of these patients, n man agetl 52, had had five 
years' illness with recurrent fever, and he eventually died with 
•• paralysis and coma. Necropsy revealed massive cerebral 
; ha-niorrhacc. hronchojmeumonia, and a fibrosed mitral valve 
with vegetations. U. Lumrii was isolated from vorio\is organs. 

■■ A serological t<'st done throe months before death was positive 
,i' for Q fever and indicated that infection with Ji. buntcli 
preco<lcd the final ilincsa In- at least three months. 

, The second patient, a woman aged 30, who had a previous 
, historj' of rheumatic fever, had an illness resembling subacute 
, bacterial endocarditis after an attack of Q fever. During her 
, year’s illness nmnerous blooti-ctiltures were negative for 
bacteria, and p<'nicillin protluced no improvement. It. biimcti 
V.-IVI isolateri from both blood and urine almost a year after 
: the original iittnrk of Q fever. 

The re.al Fignific.-vnee of these obscrv.'itions cannot bo 
judged until inoro evidence is avnihablc, but Dr. Ilucbnor’s 
c-ases. considered in conjunction mith the atypicnl ones ‘ 
in our series, 2 of which had cardiac disease, suggest that 
it may be neces-ary to enlarge our clinical conception of 
Q fever and not to confitie laboratory tests to jiatients 


of ram infected milk seemed to bo the only possible 
method of infection. 


No reservoir of Q fever other than cattle has yet been 
found in Britain, but it seems quite possible that sheep 
and goats are also infected in this country as they are 
in other parts of tho'morld. A'wider survey of Q fever 
in cattle and other animals in Britain is being carried 
out at the Central Veterinary Laboratory at ^Yeybridgo,^ 
and me hope to link this mith further work on the 
distribution of hutaan infections. The possible role of 
ticks in the transmission of Q fever among animals in 
the British Isles also merits further study. 

Judging by the two main areas studied, Q fever is 
unevenly distributed in England. The high prevalence 
among the inhabitants of south-east England compared 
mith those of East Anglia mas first suspected from the 
relative numbers of clinical cases and mas confirmed by 
the serological survey of healthy blood donors. The 
prevalence of Q fever in cattle also seems to bo a good 
de.al lower in East Anglia, but there are still large areas, 
particularly in Norfolk, where the animals have not yet 
been adequately sampled. The cause of this uneven 


uihinouiiuii mis siiu to oe meniiiica. it mie-lit bo 
connected mith the distribution of ticks, mith the density 
of human or animal popidation, or even mith an infection 
recently imported but not yet widespread. 

No method of controlling Q fovor in domestic animals 
has yet been found.' Giving aureomycin to cattle is 
ineffective, and the uso of vaccines, although promisinn- 
IS in an e.-irly sttigc (Luoto ct al. 1952). Even if a means 
of protecting anim.ais is oventu.allv discovered, it may be 
diflicult to interest fanners in the eradication of an 
infection which does no harm to their stock, Jleanmhilo 
me may bo fh.mkful_ that in m.an the disease is often 
mild, ehemotherapy is genoraUy effective, and chronic 
fonns and f.atahties are rare. But-prevention of the 
disease IS an uncertain business to which the “ Qnerv ” 
must still apply. 
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4—Estimated maximum and minimum tumour doses In case 3 
(see fig 3) plotted on a dose time chart showing the tumour dose 
prescribed as a straight line 

restricted tlie volume of climoal work possible It was 
decided that a senes of patients witli cerebral gbomas 
sbould be selected for the first tnal Tins group (see 
table) was cbosen for three reasons (1) we wished to 
irradiate through bone to explore the advantage of lack 
of differential absorption obtainable with this qualify 
radiation, (2) wo preferred a group of patients with a 
rather bad prognosis (so that no-one would bo deprived 
of a chance of recovery with an estabhshed treatment 
method) vet one which would provide some prospect of a 
sufficient degree of locahsation of the disease to give the 
new treatment a fair test, and (3) we wore hmited by 
the apparatus to the selection of a part of the hody which 
could bo placed accurately in the path of a horizontal 
beam of small size A further hinitation within this 
selected group was imposed by the fact that the patients 
would have to be kept still during treatment for an 
hour or more each day The patients treated have 
therefore of necessity been a carofuUj'- soloctod fewwithm 
one special group 

The first clinical trial following prehminary physical 
and biological oxpeiiments started on May 17, 1960 
This report deals with what was done for the first ten 
patients with cerebral ghomas treated and what has 
happened to them up to the end of 1952, two and a half 
years after the first treatment started So for all but 
one of these patients are alive, having suficred little 
disabihty and no permanent epilation 

TREATMENT PLAN 

The plan of treatment adopted was to attempt to give 
a tumour dose of 7000r in seven weeks to the smallest 
volume of tissue consistent with an 
attempt to include the whole of the 
estimated extent of the tumour An 
example of an estimated dose distribution 
for a four-field techmque is shown in 
fig 3 and the same patient’s dose chart 
in fig 4 The dose was arbitrarily chosen 
to bo on the high side of what experience 
suggested might bo adequate without, at 
least to the comparatively small volumes 
concerned, being of the order hkoly to 
load to necrosis if given in one contmuous 
course and not repeated at any future 
date The accurately located small-volume 
treatment method was adopted in accord¬ 
ance with a treatment pohey (the pohey 
of a limited objective) m vogue for some 
years in the radiotherapy department of 
the Eoyal Cancer Hospital for patients 
with malignant tumours at several dif 
feront sites Good palliation, winch is 
often the aim, may bo obtained with 
high dose smaU-volumc local treatment 
cion when this does not qmto cover all 


hmits of tumoui spread In the few fortunate patients in 
Tvhom the whole tumour is adequately irradiated ,1 reallr 
effective treatment and long survival may bo possible 
which might not have boon so if those same patients had 
received wide field treatment Such a small volume 
treatment depends for success on a detailed study of 
each patient with the object of defining as acouratciv 
as possible the volume of tissue most hkolj to contain 
the whole tumour Patients mth brain tumours form a 
suitable and interesting group for study with such nciuntc 
tumour localisation and small-volume treatment 

CLINICAL RESULTS 

No general reactions have so far boon noted in tlm 
group of patients treated at 24 MoV, aud at no time have 
any patients complained of any discomfort nttnbutablc 
to the treatment The long treatment times have 
proved more tedious to the staff than to the patients, who 
have found the apparatus impressive and the earo and 
attention to detail in planning and positionmg gratifjring 
The vanation m blood counts has been no more than is 
often observed from day to day in normal people The 
local reactions have boon far loss than wo have observed 
in patients having similar tumour doses at lower voltages 
Epilmion has occurred at an energy absorption equivalent 
to about 1800-2000r, and a faint sl^in orj^homa lias been 
noted in some patients The hair has grown ag un in all 
the patients within four months, the only comment 
being made by one young woman who was dohghtcd to 
find that her now growth of hair was wavy instead of 
stiaight (fig 6) 

The penod of observation since treatment in a highly 
selected small group of patients such as this is far too 
short to allow us to do more than to say that the carlv 
response is bettor than wo have observed before in similar 
patients This communication must bo regarded piirclv 
ns a prehminary report on a now method of radiotliorapr 
apphed to a few patients with intracranial gliomas who 
wore carefully solootod for their ability to cooperate during 
treatment Automatically those with the more mahgnart 
tumours and the gravely ill patients have been excluded 
from this form of therapy, because of their inability to 
cooperate, and patients with an obviously short 
expectation of hfo have not been subjected to tins form 
of irradiation 

The ten selected patients consist of three with tumours 
demonstrated by ventriculography but not confirmed br 
biopsy, malang the typo unlmown , two with astro 
cytomas of malignancy grade i (Mayo Chnio olassiflca 
tion), four with astrocytomas grade n , and one witli 



with astrocytoma 


at end of treatment » y**'’ 
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phage filtrates, and pools of several filtrates (see appendix) 
are then applied to the culture, and, after these have dried, 
the iilates are incubated at SO'C overnight. Plaques of lysis 
can then be soon in the areas corresponding to the phages 
to which the strain is susceptible. 

interpretation of results 

Some 60-80% of coagulase-positive staphylococci are 
lysed by one or more of the phages in our sot used at their 
routine test dilution, and most of them are lysed hy more 
than one phage to give a “pattern” of lysis. The 
“ bacteriophage pattern ” that is reported is a list of the 
phages that produce strong lysis of the staphylococcus. 

The bactoriophagos are designated by numbers given 
according to their order of isolation ; adapted phages have a 
letter sulfixed (e.g., 52A). Since manj' of the phages isolated 
have proved unsatisfactory, the set in routine use is not 
numbered continuously. The phages entering into patterns 
in the three groups referred to above, and a number of repre¬ 
sentative patterns, are given in table i. Group ii (the “ 3A 
group ”) is very clearl3' defined, and its phages are practically 
never encountered in patterns with phages of another group ; 


TABLE I—PHAGE PATTERNS DEriNING THE THREE GROUPS OF 
STAPHYLOCOCCI 


Group 

Plinffcs cbaractcristic 
of tho group 

CominoD phage 
patterns 

1 

52, 52A; 29, 29A, 31, 
:ilA, 44. 44A: 6S* 

52A, S2/52A. 29/52, 

29/31/44/52-f.t 44/44A 
3A, 30. 3B/30, 30/51, 
3A/3B/30/51 

II 

3A. 3B. 30, 51 ; iS, 71 

III 

; G, 7,t 42B, 42D, 42E,t 
47, 17B. 4TC,tS3,54 ; 
SW, 4SF. 47D, S2B, 
S3A, SS. 70.t 73, 7S, 
7SA, 7SB, 76, 77, 78 
420, 47A : 47, 7S, 74 

C/47 -f : Gnii7l5S/5i +, 
7 SI 133181 +, 420, 

42E, 7 +, 53/54 

UBclasslflod 

7/420/4 2E/52/52A/54-!-, 
3A/7 JS-i -j* 


Phases Riven in Italics have been introduced since the earlier 
report (WilUatns and Rtppon 1052). 

T -t- ' siRn indicates that other weak reactions are Ireauentlj" 
present. 

t PhoRes 7, tCE, 170, and 70 may enter into patterns with phages of 
group 1 . 

groups I (52 group) and in (0/47 group) aro rather less well 
defined, and somo phages, such as 7, 47C, and 42E, form 
patterns with the oharactoristio phages of each of these 
two groups. 

The fact that a sfnphj'lococcus is not Ij’scd bj- anj'' phage in 
a routine test mnj- bo duo to the fact that our tj'ping set docs 
not contain anj' phage to which it is susceptible. In somo 
cases, however, it muj- bo that the stnpln-lococcus is moro than 
ordinarilj" resistant to the action of the phages, and such 
staphj-Iococci tnaj- Bomolimes bo Ij’sod bj’ more concentrated 
phngo filtrates. Although the Ij'tic pattern maj’ bo more 
complex, strains tj^ped in tliis waj' can usuallj’ bo classified 
into the tlireo groups in tlio same wnj- ns tlioso typed bj' the 
u.so of the diluted filtrates; in the present paper tiicj- are 
included among tho untj'pnblo strains, because not all 
untypablo strains wore tested with undiluted filtrates. 

Por the purpose of this report we have classified tho 
staphylococci into tho three broad groups. It must not, 
however, ho concluded that all the strains iu auy one of 
the.co groups arc of the same “ typo ” or aro thought to 
have .1 common source. In our previous report (Williams 
and Itippon 1952) we compared tho patterns given by sets 
of strains from one site on the .assumption that tlicso sets 
were all derived from a single source. On this basis wo 
showed that- many diHerences in phage patterns are 
st.able. and we gave tentative rules for deciding when two 
strains were likely or not to come from a single source. 
Die finer chis-iificntion achieved in this w.ay is used in 
opidomiologic.al investigations and w.as .applied in the 
present avork where indicated. Thus a statemont that 
lavo or more strains averc of tho same “ typo ” or 
“ jialteni ” means that they averc more certainly the 
same than is indicated merely hy their falling into one 
group. 

material 

The slaphylncocci considered here, all ol avhich avero 
coagnl.a.se-positive, avero examined in tho period January, 


1949, to December, 1951. Most of them -were sent,to us 
hy various public-health laboratories or hospital labora¬ 
tories that avere investigating particular epidemiological 
or other problems In addition, strains from cases of 
postinfluenzal pneumonia avere kindly sent in response 
to our request hy many pathologists and in especially 
largo numbers hy Prof. C. H. Stuart-Hairis of Shollield ; 
and many of the strains from the noses and feces of 
normal persons avere collected at Norwich. 

All the staphylococci included in the analysis avere 
from independent sources; that is, no more than one 
strain avas included from any one person, and no moro 
than one strain of any one type avas included from one 
outbreak of infection. 

RESULTS 


Table n shoavs the percentage of the strains from each 
source, or group of sources, that fell into groups i, ii, 
or HI, avere unclassifiable because of the complexity 
of their phage pattern, or avere not susceptible to any 
phage at tho routine test dilution. In each ease avhero 
tavo or moro roavs have been added together to give 
a subtotal, a x" t^st has shoavn that tho group- 
distributions in the roavs do not diSer significantly. 
Normal Subjects (table II, rows 1-G) 

The subjects avere either normal healthy persons or 
avere persons with non-staphylococcal illness swabbed 
very shortly after admission to an isolation hospital. 
The babies in row 2 wore aged 1-12 mouths and wore 
swabbed at welfare clinics; some had been born at 
home and some in one of three maternity hospitals in 
Nottingham. 

About 60% of the nasal staphylococci were typahlo; 
group-i strains were the commonest (24%) avith 
group-m and group-n strains forming 19% and 14% 
respectively. Tho strains from feces and perianal swabs, 
on the other hand, though less often typable, showed 
a significant excess of group m (30%) and deficit of 
group I (8%); there was no significant difleronco iu 
tho distribution of tho groups between tho fieeal and 
perianal strains. 

The relation of nasal and fecal carriage was further 
explored in tho records of 362 persons from wliom wo 
had nasal and perianal swabs, and feces. 86 of the 362 
carried Staph, aureus in the nose, and 23 (32'G%) 
of these yielded Staph, aureus from feces or perianal 
swab or both ; of tho 270 persons with no staphylococci 
in the nose, only 25 (9-1%) had staphylococci in feces 
or perianal swabs—a highly significant difference. 
Moreover persons yielding staphylococci from nose and 
feces or perianal swab usu.ally (24 of 28) yielded strains 
of the same pattern from both sites. The excess of 
fec.al c.arriers of gronp-iii strains was not, however, 
due to .any greater ability of nasal carriers of Ibis group’ 
to infect their feces, since, in the sm.all number tested, 
nasal carriers of group-ii strains were jnst as frequently 
fecal carriers : ' 


group —• 

1 

ir 

III 

Unrla^sJflcd 
Xot lypablo 


carriers 

10 

17 

IS 

a 

•J9 


or pcrimial sicabs 
r> 

c 

*1 
8 


Die excess of frccal earners of group-iii strains came, i 
fact, from the pcr.son.s who were not nasal carrier 
Mliatcver the reason for it, the relative frequent* ^ 
tins group m normal fences gains interest liccausc of tl 
group s as.sociation with food-poisoning (see below) 

Minor Septic Lesions (table II, rows 7-m 
The group distributions of Ktanlivlo/nro! 

and”lr^:'‘SlkSs^^’mte" 

themselves, and onlv (hffered from the 

l2 
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CAT-SCRATCH DISEASE 

THE INTRADERMAL TEST IN CONTROLS 

I* EatBeitlby 
T D , M D Lend , F R C P 

FRYSICIAR FOB DISEASES OF THE SKIR 

E A Eaiebiten 

M D Lend , M R 0 P 

rOBMEELY SENIOB BEOISTBAB, SHIN DEPABTSIENT 
MIDDLESEX HOSPITAL, LONDON 


Tlie patient -was tested -witli tins antigen and gave a 
positive reaction exactly similar to tliat given witli ILo 
antigen obtained from tbo Hospital for Sick Cluldren 
To confirm the specificity of the antigen a test dose was 
sent to Dr Elspeth Catapbell Dr CampheU was the 
case reported by Campbell and Wheaton (1952) and kindlv 
undertook to test herself Dr Campbell reported 

“ A roact’on appeared on the second daj, and was at its 
height on the third day, when there was a firm red papule 
0 6 cm m diameter, with a run of erythema Tlie enthrals 
faded next day, but the papule persists and is now (tenth 
day) 0 4 cm m diameter ” 


We report here the results of intradermal testmg of 
40 controls Tvith the antigen of cat scratch disease 

ANTIGEN^ 

The antigen was prepared from a young woman, 
aged 21, who had first been sent to the hospital by her 
family doctor. Dr CHE Hoad, with a widespread 
papular eruption, possibly papular urticaria Six weeks 
later the doctor sent her to the hospital agam with a 
month's history of subacute lymphademtis in the left 
axilla This lymphadenitis had been followed by the 
development of an ulcerated cutaneous nodule on the 
dorsum of the left band The patient had been treated 
with pemciUm and chloramphenicol without response 
The lymph-gland swelling gave the clmical impression 
of bemg too indolent for one due to the common septic 
orgamsms, and pam was relatively slight, on the other 
hand, the sweUmg came up too qmokly for tuberculosis 
No other lesions appeared, and the clmical character¬ 
istics of the adenitis suggested cat-scratch disease, 
agreeing well with the account ^ven by Daniels and 
MaoMurray (1951) The patient was shown at a clmical 
meetmg of St John’s Hospital Dermatological Society 
on April 24, 1952 This patient kept a cat 

A cat scratch antigen for mtradermal testing was 
therefore ohtamed This antigen had been prepared 
from a case of oat-soratcb fever which had been under 
the care of Prof Alan MonenefE at the Hospital for 
Sick Children, and was reported in detail by Cox (1952) 
Pus from a gland was diluted 1 in 10, heated for two 
hours at 60°C, and agam for a farther hour next day 
at the same temperature The antigen thus prepared 
was used for testing our patient and gave a positive 
reaction 

£igh{ weeks after the onset of the adenitis the axillary 
gland became fluctuant and was excised The histology 
of this gland was kindly reported on by Dr A G 
Thackray as follows 

“ Section of the lymph gland shows, m addition to reactive 
hyperplasia and periglandular fibrosis, numerous rounded, 
oval, or stellate foci of structureless necrosis surrounded by 
epithelioid cells with \ery occasional giant colls There are 
small numbers of Ijunphocytes and occasional plasma cells 
and polj morphonuoloars scattered throughout the lesions 
The appearances correspond to those of cat scratch fever ” 

These appearances are very hke those described as the 
“ final stage ” by MoUaret et al (1961a) 

The gland was baotenologically exammed by Prof 
P R Selbie, who reported as follows 

" Pw from gland 

Direct film of pus moderate number of pus cells , profuse 
amorphous debris , no organisms soon, no acid fast org ani s ms 
seen 

Culture stenle Cultures for Mycobacterium tuberculosis 
sterile Guineapig moculation no evidence of tuberculous 
or other infection ” 

Professor Selbio next prepared an antigen as follows 
pus from the specimen was heated for an hour at fiO®C 
on three successive days and then tested for stenhty 
The pus was then diluted 1 in 6 with saZmc solution 
nnd put into ampoules in 0 2 ml amounts 


CONTROLS 

The antigea was next used for mtradormal testing of 
40 patients attending the skm department For tins 
we selected patients who gave a history of having kept 
a cat at somo time during their bves but gave no historv 
suggestmg oat scratch £sease They suffered from a 
variety of skin disorders, none showed any clmical 
signs suggesting oat-soratoh disease All wore adults, 
26 wore women and 16 men 


RESULTS 

37 of these patients gave no reaction to the ‘mtigeo, 
and 3 showed a positive reaction exactly resomblmg 
that ohtamed m the ongmal patient The details of 
these positive reactors are as foUows 

Case 1 —man, aged 43, with relapsing eczema and 
peptic ulceration had previously had furunculosis of face and 
neck, acute paronychia of foot, morbilh, varicella, pcrtossi'’, 
and mumps He had worked as a fireman, a car body 
builder, and a taxi' driver He bad kept a cat for manv 
years, and at times, dogs, chickens, a tortoise, and goldfish 

Case 2 —A man, aged 44, with perineal pruritus, had 
previously had peptic ulceration, cervical fimmoulosi*, 
pilomdal sinus, chronic smusitis, morbilh, and varicella ihs 
occupation was manual, and more recently secretarial, work | 
m a bacon warehouse ~ He had kept cots until ten years ago, 

and sometimes dogs <' j 

Case 3 —man, aged 43, with psoriasis, had previousli 
had appendicitis, bilateral axdlaiy furunculosis, morbilli, 
varicella, pertussis, scarlet fever, and mumps Ho h“d 
worked as a baker’s roundsman, a milkman, land a fish 
monger He had kept a cat for many years and, at times, 
rabbits, cluckens, and budgerigars 

Specificity 

Smee Willcox (1952) suggested that non specific react 
ions may occur with the antigens of the 15 Tnphogrannloma 
inguinale/psittacosis group, these four positive reactors 
were further intradermally tested with the Untigens of , 
lymphogranuloma inguinale (‘ Lygranum ’), classical ^ 
psittacosis, and pigeon psittacosis (supplied by the - 
Central Public Health Laboratory) All these reactions 
were negative 


Positive Beaction 

The positive reaction ohtamed in all our cases was a 
very firm mtradermal papule 0 5-1 0 cm in diameter, 
as described by Darnels and MaoMurray ( 1961 ), but 
without tho surrounding erythema which they mention 
This positive papule appeared withm forty eight hours 
and lasted with little change for six to eight ''J®®'’®. 
The papule from tbo ongmal patient was excised auo 
found to consist histologically of a zone of round ceUca 
infiltration surrounding tho vessels in tho upper part o 
the cutis 


DISCTJSSIOX 

MoUaret et al (1950) regard the mtradermal test in 
bis disease as specific and state that “ very numerous 
ontrols gave negative reactions However, ^ „ 

he chnical nature of cat scratch disease, and the e 
nth which it may he confused with other types of Ivmi’ 
land enlargement, it seems likely that a good ina 
ases, particularly mild ones, will go undiagnosed 
eems likely, too, that a positive intradermal reaction 
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■wlioin influenza virus liad been isolated, or who bad shown 
a'rising titre in serological tests. The investigation 
was complicated hy the facts that death was not always 
due solely to the influenzal pneumonia, and that in fatal 
cases no serological investigation was possible. 
Food-poisoning {table II, roics 20-22)' 

The association of staphylococci of the 6/47 (nt) group 
with food-poisoning has been noted previously (Allison 
1949). For the purposes of table n we have classified the 
food-poisoning outbreahs as “ grade A ” when staphylo¬ 
cocci of one phage type were isolated from the incrimi¬ 
nated food and from one or more of the .victims, and 
“ grade B ” when they were isolated from one or other 
of these sources but not both ; in either case there had 
to bo strong supporting epidemiological evidence that 
the staphylococci were responsihle for the illn^. In 35 
(S7-5%) of the 40 outbreaks in which the data wore most 
complete, the staphylococci feU into group ni, and in the 
remaining 5 they were imtypable with the routine phages. 
Of the 41 less well documented outhreaks, 1 was appar¬ 
ently due to a group-i, 1 to a group-ii, and 1 to an 
unclassifiable staphylococcus; but 78% were due to 
group-in strains. In view of the -widespread interest in 
staphylococcal food-poisoning we have set out in detail 


TABEE m—rnAOE rATXrjlKS or STArnYLOCOCCI ISOE.\TED rs 
WELE'-KE-TIIENTICATEn roOD-COISOKINC OCTTiREAKS ( 1950 - 61 ) 


Plmirc patterns 


6(47/53/51 i ; 6/47*i” 
6/51: 42D : 47/54 -f ; 53-f .. 
0/7/47/47C/5S/54 + : 6/7/47/53 4-; 
6/47/17C;33 -S : O/IT/ITB,'53/54 - 
C/4 7B'53/5J -j-; 7/47/5.1 weak; 41 
53/51-T-: 51-:- 

So lyris .. .. . 


No. of outbreaks 
lino to strains 
ivlth each pattum 


0/7/47/51 
4-: 6/4 7/.53; 
7; 4 7/53/54 ; 


1 

5 


the phage patterns of the staphylococci from the 40 
grade-A outbreaks (table in). 

It is clear that food-poisoning in Britain is, at most, 
rarely duo to staphylococci of groups i or n. Some 
food-poisom'ng strains isolated in other countries have 
also proved to fall into group ni; hut one or two strains 
have fallen into other groups, and a world-tvide associa¬ 
tion of group in with food-poisoning should not be 
.as.?umcd -without further investigation. It is important 
also to remember that there is as yet no evidence of the 
proportion of strains of group m that produce the entero- 
toxin ; hence a strain cannot bo assumed to bo a food¬ 
poisoning str.ain because by phage typing it belongs to 
group in. 

PEKICrLEIN SZNSmviTr AXD TYPE 

In the groat majority of cases we have no record of the 
penicillin sensitivity of strains sent to us for typing; 
and, except in the investigation of normal persons at 
Korwich. we have not determined-the sensitivity our¬ 
selves. But since the reason for typing was, in many 
cases, the fact that an outbreak of hospifal infection had 
occurred, and since such outbreaks are nowadays almost 
.alwaj -8 due to strains resistant to, at least, penicillin, 
our material is naturally biased by the inclusion of an 
undue jiroportion of resistant strains. 

Of the strains from the nose of norm.al persons, an 
average of 2-3-0% were penicillin-resistant, with a maxi- 
immrof 34 8^0 in group in (table iv); in the whole 
collection the percentage of group-ni strains that were 
rcsi.'^tant was much higher, and group in also fonned the 
bulk of the total resistant strains ; a substantial propor¬ 
tion of the resLstant pIkiiies, however, also fell info 
grotip I. 

niscvssiOK 

IVc h.avo alre.-idy emphasised that we reg.ard the present 
method for liTiug staphylococci a.s more v.aluable for 


TABES rv-rKEQOUXCY OF PEKICrELIM-EKSISTAXT STATHYEO. 

COCCI IX THE VAIUOUS GROUTS 


- — 

Collection of strains 
from nose of normal | 
persons 

.All strains for 
•which information 
■was a-railahlo 

1 

Xo. 

of 

strains 

1 

% penl- 
cluin- 
resistant 
ingroup 

% of 
total 
resistant 
strains 
falling 
into 
group 

Xo. 

of 

strains 

1 

peni¬ 

cillin- 

resistant 

group 

% Of 

total 

resistant 

strains 

falling 

Into 

group 

1 (52) 

25 

16-0 

17«4 

61 

32’S 

13-0 ■ 

II (3A) 

12 

25-0 

13-0 

35 

31-4 

0-2 

in (6/17) .. 

23 

34*S 

31-S 

109 

79-S 

53-6 

UnctassMcd . 

4 1 

0 

0 

14 

2S-G 

2-5 

Untypable .. j 

10 1 

20-0 

31-S 

05 

42-2 

24-7 

Total 

104 j 

1 

22-C ‘ 

100-0 

31T 

51-4 j 

100-0 


the elucidation of particular epideniic.s than for estab¬ 
lishing a general and stable classification of staphylococci 
(Williams and Kippon 1952). Used as wo have used it 
here, as a way of recognising three broad groups, it gives 
no more information than (Iowan’s serological typing 
method. But, so far as we are aware, no comparable 
figures for the frequency of p.-irticnlar serological types in 
staphylococci from various sources are a-vailahlo. 

AVith two exceptions, no particular staphylococcal typo 
appears to be unduly common in any disease. The first 
exception is the excess of group-i strains in the lung 
and sputum of patients -with fulminating staphylococcal 
pneumonia folio-wing influenza. We have no explanation 
for this observation, hut since the excess was observed 
in strains from a variety of sources, and in two different 
influenza epidemics, wo believe it to ho real (see also 
S^art-Harris ct al. 1950). Kot all the strains associated 
with the fulminating disease were pcnicillin-TCsistant. 

The second exception is food-poisoning, which, in 
Britain, appears to bo duo almost exclusively to strains 
of group in. It is of some interest that tbo'same group 
is commonest in the fmces of normal persons. 

We have not observed the propondoranoo of group-li 
strains in furnncnlosis noted by Rountree (1953), but 
possibly such a preponderance -vras masked in our material 
by a number of p.atients cross-infected in hospital. 

Out admittedly incomplete results on the type distri- 
bution of penicillin-rcsist.aut strains amplifv the earlier 
results of Barber and AAndtchcad (1949) in demonstrating 
the frequency -with which strains of group in are resistant, 
but they also show that resistant strains are non- not so 
uncommon in groups i and n. 

scirarAJSY 

By mc.Tns of hacteriophago typing, 1349 strains of 
Siaphylocoectts oiirctis from normal persons and from 
patients -with various forms of staphylococcal infection 
-were classified into three broad groups. 

The three groups correspond to, and are numbered in 
the same way as, the three groups recognised hy 
sorojogical tj-ping. 

Fulminating pncnmoni.a comph'caling influcnz.a w.is 
very commonly due to st.aphylococci of group i; food- 
poisoning was almost always duo to strains of group iii, 

'Hie group distribution of st.apbylococci from boils, 
whitlows, Ac., and from c.ises of otitis w.as the same as 
that from_ the nose of normal persons ; strains from lesions - 
infected in hospital wore commonly of group in, oiriiig 
to the frequency with which strains of this group are 
penicillin-resistant. Strains of group in were also more 
common in the fmees tlmn in tlie nose of normal persons. 

We nre vcr\- prntcful to nil iho.-o -wbo Imvo ff-nl stc.phvloearej 
in re=poR.<^ to o-ar requests, nnd p.-irticul.Tr’.v to rrof. C H. 
Stnart-narri? for mim'-rons str.sias nrul clinicol detnils from 
pnt:ent': with pneumoni.i. IVe nre nl-o grateful to Pr. J. 

Ove-'on for i'ennb=!on to quote hi.s rcftiits. 
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tomo Boline foot baths or -whole tub baths at a moderate 
temperatiire, -with salt added, do nothing but good 
Keeping these feet dry merely means that the patient 
keeps them dirty and mcreases the risk of infection 
exteiidmg nnder scabs and crusts Even the frankly 
gangrenous toes and heels greatly benefit by sahne 
baths twice or thnce daily There is not very great 
danger of releasing the organisms from the mummified 
tissues Tliose on the surface -will be washed awav, 
and the clean foot and healthy skm resist infection 
better Half strength eusol is used as a moist dressing 
and has superseded any local use of antibiotics There 
has been no skin sensitivity, and entry of external 
infection is prevented Neither elaborate heat cradles 
nor exposure to cold temperatures were used Control 
of residual mdema by cifipe or elastic web bandages 
imjiroves the local circulation and hastens heahng 
Merealyl need not be omitted in_cedema due to cardiac 
failure 

KESUX.TS 
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the infection controlled conservative treatment was 
■ possible, thus prolonging the patient’s term of actintr 
Operation may be avoided, or an operation -wlucli is 
relatively limited may be planned at the time of eicclion, 
either -without further antibiotic treatment or mtll 
another covenng course Development of resislanco of 
the micro organism to the antibiotic was not observed 

My thanks are due to the surgeons of the Leicester Rond 
Infirmary nho have operated on some of these patients, ond 
in particular to Donald McGavm, pros, uhose onfailmg 
visits to Uio diabotic foot clime hav e given us great cnconrap' 
ment I owe much to E J Fitchett, ph o , uho has tsten 
great core m recording dosage and m loyally guarduigillio 
supply of torramvcin for the purpose for wluch it was giitn 
by Chas Pfizer Ltd , of New York 

MAINTENA!NCE of the TRENDELENBURG 
POSITION BY SKIN FRICTION 


In every case there was a good immediate response 
The characteristic swollen, red, and shiny toe, with a 
tnangular area of lymphangitis and oedema on the 
dorsum of the foot and possibly a snlaller and more 
localised fluctuatmg area on the plantar aspect at the 
base of the toe, subsided m forty eight hours or less 
Pain due to tension was correspondingly lost The 
rate of healing depends on Iho rapid elimination of 
infection, adequate blood supply, and tlie parallel 
improvement m the diabetic control Recurrences, 
amputations, and deaths are bound to occur in a senes 
of patients of this age group aud with so high an 
incidence of arteriosclerosis and hypertension If, 
however, recurrent infections are treated immediately 
they may he controlled, and on humamtnnan grounds 
to postpone the date of mid-thigh amputation in 
advanced bfe, provided that the patient is free from pam, 
18 a very real advantage It has been shown that 
second, third, and fourth courses of terramyem arc os 
efficaoious as the first We have met no evidence of 
resistance ~ The organisms isolated have been staphlo- 
oocci, streptococci, coliforin, and proteus bacilli In-vitro 
sensitivity tests often proved confusmg and in practice 
unnecessary because terramyem appears to have a more, 
potent effect in the body 

In a personal communication Dr E H Rynearson 
and Dr N W Barker, of the Mayo Clime, confirm the 
sometimes dramatic effect of terramyem aud auroo- 
mycin lu diabetics -with occlusive arterial jdisease where 
pcnioiUm and other antibiotics have failed They 
also state that they have met with little gastro intestimd 
disturbance—which corresponds with our exponence 

In the past one has hesitated to use an expensive 
drug for rather mmor infections, hut it seems to ho a 
true economy to control such infections m diabetics 
a8_early as possible 

COHCLUSIONS AND SUMltAKT 


rTbe advantages of using terramyem in a diabetic 
outpatient department are 

Administration is easy by mouth m a capsule or a 
tablet, or in drops for children Hence there is no need 
for visits by the district nurse to gi\ e injections _ 

Toxicitv seems to be low, and vomiting and marrho^ 
uncommon Hence there is little risk of disturbing the 
diabitic control, and no change of diet is lequiied 
Infections associated -with diabetes are often mixed 
Tcnamycin, with its -wide range of activity, is a suitable 
means of getting a rapid effect 

SensitiMtv tests seem rarelv necessary Indeed tney 
have sometimes been misleadmg 

In the senes of foot infections treated sweUing and 
pam subsided very rapidly, with conspicuous improve¬ 
ment in forty-eigiit hours Only a sim^o routine of 
rest and good hygiene was required When relapse 
occuired it was due to artenosclerosis, hut by keeping 


C Langton He-wee 
M B Lend ,MRCP, FFARCS 

SENIOR AXXSTSBTIBT, ST SASXHOZOVZ!» JiOSFlTAl, 
nOKDON 

Tub unexpected interest aroused by a short letter 
(Hewer 1952) on the Trendelenburg position, comment ^ 
mg on an article by HowLms (1052), has made it clear 
that many gynmcologists and ansesthotists are dis 
satisfied with orthodox methods of obtaining a head 
do-wn slope, and it was felt that a short rdsumd of tins 
subject might be helpful 

First, it IS clear that, if a patient is to be kept in a 
40° Trendelenburg slope, some method of traction or 
pressure must be applied to some area of the body 
It IB possible to use traction on-tbo ankles, but ortho 
piedio surgeons are not in favour of this, owing to the 
strain imposed on tbo kneo-jomts and bip-jomts m the 
presence of oomploto muscular rela-vation Pressure 
can bo appbed to tbo shoulder girdle by padded rests , 
but, however carefully those are adjusted, brachial 
plexus palsy can develop and congestion and oedema 



rests and ankle«pad 
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tion of non-typal)le Btrains in this series than in the series 
from noses and throats. 

Spttia .—These strains were isolated on routine exami¬ 
nation of a rariety of specimens. There was no evidence 
of staphylococcal pneumonia in these patients. 


Pathological Material 

. Otitis and mastoiditis .—117 penicillin-sensitive strains 
were isolated from patients .a dmi tted to hospital with 
infections of the ear. The frequency distribution of the 
phage groups was similar to that found in normal earners. 

Urines .—The frequency distribution of 100 strains 
isolated from urines is similar to that foimd in the 


conjunctival strains. Not all these strains can be regarded 
as causing minary-tract infection ; some of them will be 
contaminants introduced during the taking of the 
specimen. 

Skin infections. —^These strains were isolated from a 
variety of skin lesions including varicose ulcers, sycosis 
barbai, dermatitis, boils, and carbuncles. There is a 
higher incidence of group-n strains in this series than in 
normal carriers. 45 strains were obtained from patients 
suffering from boils, o of these were penicillin-resistant 
and belonged to group m. The frequency distributions 
of the remaining 40 penicillin-sensitive' strains was : 

Group 1 .. .. .. .. .. 12 (JO'Ji) 

Group II.. .. .. .. .. 20 (i02o) 

Group III .. .. .. .. 4(10%) 

Mot .. .. .. -X/ino'\ 

Not Ij-seil .2 


It is apparent therefore that tjqiable strains comprised 
the great majority of strains isolated from those lesions 
definitely attributable to staphylococc.al infection and 
that there is a preponderance of group-ii strains as the 
causal organisms in furunculosis. 

Deep infections .—^These comprise 59' str.oins isolated 
from blood-cultures, osteomyelitis, and abscesses. In 
this scries the incidence of group-ii strains is 44'I% and 
there were fewer non-typable strains than in the normal 
carriers. Comparison of the frequency distribution of this 
series ivith that from normal nasal carriers shows a highly 
significant difference, •/-= 17-43, d/f=3, P<0'01. Of 39 
strains from abscesses, 20 belonged to group ji, as did 
6 of 12 strains from osteomyelitis. 

TToiind and burn infections .—There were 76 cases 
from which penicillin-sensitive strains were obtained. 
The frequency distribution of the phage groups is similar 
to that found in normal carriers, suggesting that these 
infections may have been autogenous. 

Miscellaneous pyogenic infections .—^This series com¬ 
prises strains from pus whoso exact source is unknown. 
The frequency distribution resembles that found in the 
series from skin infcction.s. 


TATTLE II—rr.EQUENCV Or rE.VIClIJ.lN--r.ESlST.\NT STIIAINS OT 
ST.wun.ococci or Dirri:r.ENT riiAGi; cr.ocrs moji 
VAKIOUS .‘TOUr.CES 
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Sporadic neonatal infections .—^As already stated, these 
strains came from six diSerent hospitals. They were 
isolated^ from cases of oonjunctmtis, umbilical • sepsis, 
and miscellaneous skin infections. No outbreaks of 
clinical pemphigus were investigated during the period 
under review. There is a striking predominance of 
group-m strains in this series. 

KESTJLTS OF TTPIXG PEXICELLIX-IIESISTANT STRAECS 

Table n gives the frequency distribution of 1572 
penicillin-resistant strains, arranged under the same 
headings as the strains in table i. Inspection of the table 
shows the great predominance of group-m strains : from 
66-4 to S0% of the strains in the various series belong 
to this group. There are fewer non-typable strains 
among these strains and one noteworthy feature is the 
absence from some series, and very low incidence in 
others, of group-n strains. The penicillin-resistant 
strains reflect the fact that, in this particular hospital, 
strains of group m are the organisms predominantly 
responsible for cross-infection. It should bo emphasised 
that many variations in phage pattern are included in 
the broad group-m (6/47) classification. 

During the period imder review, strains of staphylo¬ 
cocci isolated from fourteen separate outbreaks of wound 
infection were obtained from five other hospitals. All 
these strains were penicillin-resistant; 10 of the 14 phage 
patterns found belonged to group m, 2 belonged to 
group n, and 2 were not typable. In Australia therefore 
the predominance of group m in wound infections is 
not confined to one hospital. 

DISCTDSSIOX 

The frequency distributions of the peniciUin-sensitivo 
strains showed no significant differences between the 
series from normal carriers, from sputa, from ■urin'es, and 
from surgical wounds and bums; which suggests that 
when staphylococci are recovered from urines, ears, and 
wound surfaces their presence may be correlated with the 
carrier state of the patient and is not necessarily associ¬ 
ated with an infectious process of which they are the 
causal organisms. However, in the case of frankly 
staphylococcal lesions, there was a difference in the 
distribution of the phage groups and a larger proportion 
of typable strains. There was thus a suggestion that a 
proportion of the non-typable strains isolated from 
carriers may not be higlily virulent. 

No particular group of staphylococci could be asso¬ 
ciated with any particular typo of lesion. There was, 
however, a predominance of gronp-n strains in boils, 
abscesses, and osteomyelitis which were caused by 
peniciUin-sensitivo strains. 

Comparison of the Australian results with those 
of 'Williams et al. (1953) shows many points of 
similarity and a few dillerences. A larger proportion of 
our strains was typable. This may be duo to the more 
homogeneous nature of our material or may indicate 
slight dillerences in the method of recording the typing 
results. Since in only a proportion of their strains were 
penicillin-sensitivity results available, it may not bo 
legitimate to compare their figures with those obtained 
here for penicilUn-sensitive strains. Nevertheless, the 
general pattern of distribution in the series of normal 
carriers was similar. Tlicro i.s, however, a higher incidence 
of groTip-in strains obtained from nas.ol carriers in 
Australia, 26-9% compared ■with lS-5% in England 
(X*=S'39, d/f= 1, P<;0 01). Since a number of penicillin- 
resistant strains of this group isolated from non-hos- 
pitalisod nasal carriers were omitted from the calculations, 
the true incidence of gronp-ni strains was slightly 
greater than sho-wn in t.able i, and the difference between 
the two countries becomes even Larger. 

ith regard to the penicillin-resistant strains, a b.ipher 
incidence of groiip-i and group-n strain.s was found in 
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patient’s neck As tie takle is tilted, tke corrugations 
on tke under surface of the pads interlock mtli those on 
the mattress, and it has been found m practice that, the 
patient does not sdip even mth the maximum tilt avail¬ 
able on the standard Allen Sa Hanburys table The 
lumbar pad has the additional advantage of mmimismg 
postoperative backache, an observation emphasised 
by the late Sir Charles Gordon-Watson 
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THE URINE IN SEVEN CASES OF 
CHRONIC COR PULMONALE " 


jEFFEEy J SeGAI,!, 
H B Lond 


FORMEKLI MEDICAL BEOISTRAB, SX CLEMEEt’S HOSECTAL, 
LOEDOE 


CoKGESirvE heart-failure m chrome lung disease 
results from anoxia (or, rather, hypoxia) and pulmonary 
h 3 rpeiten 8 ion According to the relative importance of 
the tivo factors, cases of chrome cor pulmonale may be 
divided into two groups, the anoxio and the obslaaictive 
(McMichael 1948) 

Avoxtc fvlmonary heart-failure is usually due to 
emphysema with an exacerbation of chrome bronchitis, 
pulmonary hypertension is present, but with recovery 
from failure the pulmonary arterial pressure is norm^ 
or only shghtly raised (Coumand 1950, Mounsey et al 
1952) The car^ac output is usually mcreased (Mc^Iichael 
and Shatpey-Schafer 1944), except m the termmal low- 
output stage (Howarth et al 1947) 

In obstruchve (or hypertemnve) pulmonary heart disease 
pulmonary hypertension is irreversible and the cardiac 
output in failuro tends to be low or normal (Taquim 
et al 1947, 1948, Cournand 1950, Harvey et al 1951) 
These cases of “ low-output ” failure result from primary 
obstructive changes m the pulmonary artenal system or 
from major structural changes in the lungs, such as 
fibrosis Thus it has been found that patients with 
pulmonary fibrosis and only moderate emphysema may 
have pulmonary hypertension m the absence of con¬ 
gestive failure (Bloomfield et al 1946, Coumand 1947) 
In bronchiectasis enlargement of the bronchial artenes, 
with an increase m the anastomoses with the pulmonary 
artenal system, is a possible factor m the production 
of pulmonary hypertension (Liebow et al 1949) 

I report here the unnary findmgs m seven cases of 
congestive heart-failure due to chrome lung disease 
All the patients had cyanosis, oedema, hepatomegaly, 
sinus rhythm, and cfimcal or radiological evidence of 
cardiac enlargement The superficial neck vems were 
visibly distended above the level of the sternal afigle m 


all except case 1 


rnranrGs 


JEhnphysema and Bronchitis 

In cases 1-5 congestive heart-failure was due to 
emphysema and exacerbation of chrome bronchitis 
These patients either died (cases 1, 3, and 4) or showed 
complete recovery from failure (cases 2 and 5) 

The uiTue was apparently normal m all these cases, 
except for transient albummuna in case 5, dunug a 
penod of circulatory collapse with coma, which resulted 
from the administration of sodium pentobarbitone 
(‘ Nembutal ’) gr 3 Severe ohguna was not a feature, 
and the urme was usually straw-coloured and dilute 
(the specific gravity often being about 1 010) In cases 
2 and 6 the reaction was sometimes alkahne The blood- 
urea level was below 40 mg per 100 ml in three patients 
on whom this investigation was made during the time 
that a full pulso volume and other signs of a hyperkinetic 


circulation-.were present A pretermmal Woodurcj 
level of more than 100 mg per 100 ml was fonnd in 
cases 1 and 3 The findmgs are shown in more detail 
m table i 

JEmphysema, Bronchiectasis, and Pulmonary Fibrosis 
In cases 6 and 7 bronchiectasis and pulmonarv fibre h 
were present m addition to emphysema The cedema 
and hepatomegaly disappeared with treatment but 
the patients remained in a state of chronic heart failure, 
considerable cardiac enlaigement persisting and regular 
mercurial injections bemg required to prevent fluid 
retention and systemic venous congestion 
In case 6 cyanosis was shght and the pulse volume 
small, the unnary output was low, the blood urea 
level raised, and the urme always acid, usuallr amber, 
and concentrated, and contained albumin, leueocvtc 
and red cells In case 7 albummuna occurred inter 
- mittently The findmgs in these oases are shown in more 
detail m table n 

DISCUSSION 

Accordmg to Fishherg (1940) the urme in congestm 
heart-failure commonly contains albumin, loucocytc> 
red cells, and hyahne, granular, and epithehal cast' 
The other charactenstic features are stated to be ohgani 
hi^ specific gravity (1 025-1 035), acid reaction, and 
dark colour, the last-named bemg due more to increased 
excretion of unnary pigments than to high concentration ' 
The blood non-protein mtrogen increases only vben 
ohguna becomes extreme (about 500 ml daily) Witb- 
the polyuna of improvement the unne becomes dilute 
and loses its dark colour, but albummuna sometimcc 
persists longer. 

White (1947) considers albummuna, leucocytes, red 
cells, and granular casts to be almost constant finding', 
but regards hyahne casts as less characteristic, wberea' 
Lewis (1942) and Wood (1960) mention the occurrence 
only of alhnimn, hyahne casts, and red cells 
I have not been able to find any pubhshed account 
of tbe unnary findmgs in congestive heort-fnilnre due 
to pulmonary disease In the present senes only case 6 
showed persistent ohguna, a laised blood urea level, and 
the “ typical ” nrinaty* findings of congestive heart 
failure Smee tins patient had bronchiectasis, radiological 
evidence of pulmonaiy fibrosis, a small poise volume, 
only shght ovanosi?, and considerable cardiac 
ment, after oedema and hepatomegoly had disappeared 
with treatment, it seems hkely that he had the hvper 
tensive type of pulmonary heart disease with a lore oi 
normal cardiac output duimg failure Intermittent 
albummuna ocourred in the other patient with broncm 
ootasis and pulmonary fibrosis, and transient albufflinnna_. 
occurred m case 6 dunng a penod of circulatory couap'e 
and coma A high protenmnal hlood-nrea lovel rea' 
found in cases 1 and 3 

These findmgs^ suggest that severe ohgnria, rertn a 
raised hlood-nrea level, albummuna, and the oflier 
unnary abnormalities, is not charactenstic of congestive 
heart-failure duo to pulmonary disease when there is a 
high cardiac output In heart-failure in thixofon^*’ 
the nnnniy volume may remain almost normal (Fishbeis 
1940) 

The great dotenoration winch followed the 
tration of sodium pentobarbitone in case 6 may inoica 
that harhiturates, like morphine, are dangerous m sem 
cases of severe emphysema 

suaraiABr and co\(u.usions 
The unnary findmgs m seven cases of chronic eoi 

pulmonale are desenbed a was 

In SIX cases the unne was usually diliito , 
either normal or free from any persistent **®“®*® pi- 
In the remaining case the " typical ” unnary cH ^ 
of congestive heart failure were present wrtain c „ 
features indicate that tins patient had low on P 
failure 
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•of lovr effect on tlie surface compared to that at a depth 
is confirmed hy the clinical findings (see helow). 

Another advantage arises from the fact that the 
ahsorption of high-energy quanta in the materials of the 
hody is determined almost solely by their density. The 
absorption in hone is therefore relatively less compared 
to that in soft tissues, than it is at lower enerdes of about 
200 kV. 

Another advantage is that the total energy absorbed 
in the hody [intcg^ dose) during treatment is less, per 
unit dose given to the tumour, with high-energy radiation 
than with radiation at lower energies. Owing to the 
natural canalisation of the primary beam at these high 
energies the rest of the patient can he more easily diielded, 
and in ptactice we are well below the significant levels 
of whole-body effects from radiation outside the direct 
be.am. This canalisation also makes the protection of 
staff easier. Nevertheless, elaborate protective measures 
are still required. 

Our monitoring shows that the amounts of radiation 
received by staff are extremely small (mean dose about 
fi-02r per week), less than that often obtained with 
•conventional X-ray machines. Electron-synchrotrons 
emit low-frequency sound, but by careful acoustic study 
and precaution the intensity has been reduced to a" level 
^ at which, far from being an irritant, some patients have 
fallen asleep during treatment and others have approved 
I -of the evidence that something is happening! 

I BEAM COLLIMATIOX 

I While natural canalisation is physically an asset in treat- 

j inent it creates technical difficulties in providing a limita¬ 
tion on field size obtainable in practice. At high energies 
considonable thickness (about 20 cm.) of protective 
materials is required for adequate coUimatiou, and these 
heavy material have to bo aligned with high accuracy. 
Eccently a new collimating system has been designed and 
•constructed embodying kinematio mounting, optical pro¬ 
jection devices, and interlock to ensure that the correct 
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Fij. 3—Estimated dlttribution of dose in four 8 cm. diameter circle 
fields in case 3 treated at 24 MeV. Dotted circle represents the ed^e 
of the beam from the field which it angled out of the plane selected. 


field size is being used. The collimation has in fact 
proved one of the most troublesome and expensive 
technic-al developments reqiured. 


BIOLOGICAL ACTIOK 


At the hoginning of the investigations it was known that 
in addition to the normal methods of interaction of 
quanta and matter, at very high enerpes nucle.ir inter¬ 
actions can also take place, but their magnitude, and 
biological significance were unknown. Preliminary 
investigations were therefore undertaken to measure the 
fractiou of the energy absorbed in tissues associated with 
these nuclear eifects. It appears that they do not account 
for more than 1% of the total energy absorbed ; hut, in 
so far as they involve the emission of high-energy 
neutrons and protons of possibly high biological efficiency, 
more detailed studies are in progress. In collaboration 
with Dr. F. G. Spear, of the Strangeways Ecsearch 
Laboratory, Cambridge, biological experiments have been 
made on cell division in vitro, on the processes of 
differentiation in the chick embryo, and on mouse 
tumours. Some of the effects are reminiscent of the 
biological effects of neutrons and protons. Otherwise 
the effects of the pulsed radiations from the synchrotron 
are qualitatively and quantitively similar to those seen 
after a comparable but rather smaUor dose of gamma 
rays (Spear 1951). 


Au inieresiing siueugut is the easilv observable, hut 
biologically insignificant, artificial radioactivity of the 
patient, arising from the photo-disintegration of the 
^^yp^u and carbon atoms in the tissues (Mavueord 
Al-artin, and Layne 1949). 

Experiments^ on drosophila fly and on bean roots 
support the view that there is no great fundamental 
ffifforenctnu biological efficiency between X ravs produced 
at .Ale\ and those produced at the more usual thera¬ 
peutic potentials. Such advantages .as exist in the 
herapeutic use of these radiations arise rather from the 
^npenor distribution of absorbed cnergv in the tissues 
than from any fundamental difference in the nature of 
the hiolopcal actions. - 


no fixed beam and low output (about 5r per m: 
. metre) hraited the choice of patients and^severc 
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Medical Soaeues 


ROYAL SOCIETY OP MEDICINE 
Pregnancy Toxaemia 

The meeting on Pregnancy Toxiemia, held by the 
^society’s' section of obstetrics and gyniecology on Feb 27, 
with Mr A C Palmer, president‘o£ the section, in the 
chair, fell into two parts There was first a discussion on 
the prerention of toxronua by diet and weight control, 
and then an account of attempts to stay the course of 
estabhshed toxssmia by reducing the body’s sodium 
content with ion exchange resms, or by lowering the 
hypertension with hexamethomum 

Dr R H J Hamlik described the campaign at the 
Women’s Hospital, Sydney, which m the four years 
194S-61 had eliminated eclampsia From 1936 to 1947 
there were 106 cases of edampsia among 36,700 booked 
patients, m 1947 they were seeing 1 eclampsia everv 
tliree weeks, and in this year 2 eclamptics died This was 
m spite of the usual antenatal care 'and of treatment 
commonly mvolvmg mdiiction of premature labour and 
the provision of special rooms for the mothers and 
expensive premature-baby umts Between 1947 and the 
end of 1951 a further 18,000 booked patients were 
admitted, and the eclampsia-rate began to drop, until m 
1951 with 7000 admissions there were no cases at all, and 
few instances of extreme prematurity The combined 
neonatal and stillbirth rates had been reduced from 
26 per 1000 live births m 1947 to 11 9 per 1000—a reduc-' 
tion which represented a saving in foetal hfe at the rate of 
50 babies per year No csesarean sections weie required, 
and patients with albummima regarded as toxsemio were 
down to 84, as against 418 in 1946 This success had 
been achieved by ensuring that patients attended 
regularly for antenatal care, by givmg them a carefully 
designed set of lectures on diet winch emphasised a high- 
protein high-vitamm intake, with httle carbohydrate and 
about 2100 calories in all, and by askmg them to watch 
then weights and hmit their weekly gam to Va-Vi lb 
At the same time careful watch was kept for the earhest 
signs of approaching toxaemia Earher records showed 
that before 1947 at least 10 eclamptics had no record of 
albnmmuna before their first fit T^^^en the unnes of 
toxsenuc women were frequently tested, albumm was 
absent from some specimens Agam, one patient m 
1949 went mto eclampsia five days after her blood- 
pressure was noted as 120/70 mm Hg, which was no 
lugher than it had been m early pregnancy Hypertension 
was usually a late sign, a shght diastoho nse bemg often 
noticeable at the thirty-four^ week, and a raised systohe 
pressure with or without albummuna, at the thirty- 
seventh A much more helpful sign was oedema of the 
fingers, which was noticed m the thirty-first week of 
piegnancy m those who were hypertensive by the thirty- 
seventh week In 1950 a study of two years’ results 
showed that young pnmiparoiis patients who were later 
to become toxamuc nearly all gained too much weight 
(defined as over 8 lb ) between the twentieth and thirtieth 
weeks This emphasised the importance of weight 
control in mid pregnancy, the use of salt-restncted diets, 
and twice weeldy exammation if the weight began to nse 
too quickly It was important, if eclampsia was to be 
ebminated^ for toxajmia to he recognised and treated 
before the hypertensive phase was reached 

Dr G 1 M SwTEif quoted some preliminary figures 
which did not support the view that rapidly increasing 
weight between the twentieth and thirtieth weeks 
heralded toxseima In an expenment at Umversity 
College Hospital a group of pmmparous women on an 
ISOO'calone iet were being compared with a control 
group on free diet The average weight-gam of 90 dieted 
patients was 10 64 lb, compared with 1191 m 94 
jppntrols In 20 patients who were admitted for toxtemia. 


the average gam was 12 58 Ib and in others who remained 
fit, 11 15 Ib But averages did not toll the whole storv 
for m this fit group the greatest individual gam iras 
25 62 lb , while m the tox'emics the lowest gam wai 3 8 lb 
Moreover, the mean gam of the 12 dieted patients 
admitted for toxmmia was 10 63 lb —^the same as in ail 
the dieted patients 

Prof WOW Nkon said that of course they Lad no 
evidence m this expenment that the women had kept 
to their diets The results were disappointing, bnt 
dietmg in pregnancy was unduly neglected in tlu' 
country, and if it did no more than reduce matcmal 
obesity mothers would he grateful 

In reply, Dr Hamhn said that he &id not claim thit 
hiB prognostic sign of toxsenua held for more than 25% 
of mulbpai.'e, or for women with essential hypertension 
or those over the age of 30 But he was convinced that 
90% of young pnmipane who gamed more than 8 lb 
m any ten-week period before the thirtieth week would 
get toxaemia 

Dr H M Caret discussed the use of ion exchange 
resins, takmg his stand on the view that the toxin in 
“ toxaemia ” was excess sodium By usmg the isotope 
dilution method he determmed the total body sodium 
on the day after admission and on the nmth postpartum 
day Even mild cases of pre eclampsia showed excess. 
sodium retention which was not always associated with a 
conespondmg gam in weight Evidence from the work 
of other investigators was presented suggesting that this 
salt retention was due to endoenne influences Dr Carer 
outlmed the physiological mechamsms underlying the 
development of the pre-eclamptic signs of oedema, hyper 
tension, albummuna, and'-eclamptic fits, and he empha 
sised the significant contnbution made by excess soium 
to then development Salt depletion, produced br bed 
rest, low salt diet, and lon-exchange reams, was thus a 
rational approach to the control of pre eclampsia Diets 
were unpmatable if the salt content was reduced below 
2 g , but the addition of up to 100 g of resin a day 
would convert a low salt diet mto what was virtually a 
true salt free diet Ammonium ream was given for two 
to three days and *then the potassium ream was used 
Both types of resin moreased the loss of sodium in the 
faeces, while the ammonium resm also produced an 
acidosis which increased the urmary loss of sodium dnnng 
the first forty eight hours The potassium resm increased 
the absorption of potassium and allowed the correction 
of the acidosis, when tins was no-longor fulfilhng any 
useful purpose ' Ion exchange resins were only effective 
in pre eclampsia when combined with bed rest and a true 
low-salt diet Dr Carey demonstrated examples where 
this combination bad been used with safety to prolong 
for np to four weeks, pre eclamptic pregnancies which 
had failed to respond to routme toeatmeut In this wav 
the need for cassareon section and the danger of pi® 
maturity, with its attendant neonatal mortahty, had been 
reduced „ 

Dr N P Morris reported a senes of 26 patients, au 
with severe hypertension (over 180/100), who had no 
responded after a week of inpatient treatment, and wli 
had therefore been given hexamethomum m an ofloii 
to prolong the pregnancy They wore selected for tin 
treatment if their blood-pressures dropped 
after a test dose In general tliose with essential hvp® 
tension responded much hotter than those wim pi 
eclamptic toxmmia, suggestmg that different hypenena^ 
mechamsms were at work in the two conditions u 
dosage began at 250 mg eight hourly ind to over 
come nsmg resistance this had to be mcrcased rapi 
to 3-7 g daily The response seemed to 
day, perhaps because absorption was vanablo 
tivplv. 60-100 me was civen intramuscularly evt-ij 


lively, 60-100 mg was given intramnscui-inj 
three to six hours In several cases treatment , i 
he contmued for very long hecanse of mtra 
death, premature onset of labour, and failure to mam 
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shock therapy, and “ psychosurgerv ” The book is 
illustrated by humorous sketches, excellent m themselves, 
but striking an mcongruous note m what is, after all, a 
serious work ' 

y 

World-Atlas of Epidemic Diseases 

Part I Editor Dr Ernst Rodenwaedt, Heidelberg 
Sponsored by the Bureau of Medicine and Surgery, 
NniTT Department, Washington D 0 Hamburg Falk 
1962 Fp 122, with 62 maps 
-This magnificent tome, with a land area of 266 square 
mches and a loose-leaf geomoiphology, will handsomely 
furnish any epidemiologist’s ofSce whether it wiU 
as handsomely furnish his mmd is more questionable 


issues Dr Wolf takes up a modest attitude of philo 
soplucal detachment and impartiality, but however 
mu^oh readci-s may admire liis sober handling ofattractuc 
but as yet unproven hypotheses, they will wmaia 
unsatisfied Though several thousand papers have now 
been published on the chemical induction of cancer 
little success has yet attended attempts to elucidate 
^tl^ breathlessly mteresting transformation 

^Surgery of Pancreatic Neoplasms 

Rodney Smith, m s Loud, r b e s , surgeon, St Geoigos 
Hospital, London Edmburgh E & S Livmeatonc 
1963 Pp 168 35s v 

-’^Mr Smith’s essay was awarded the Jacksonian nnie 


Its unusual pami^ge—^by the Bureau of Medicme and -'of the Royal College of Surgeons for 1951 He revicira 
- AT. XT- Tx Qf subject, and it is remarkable to realise 

in what a short time an operation which was tljought to 
he unjustifiable has become techmcally possible—indeed 
almost simple—and regularly and safely earned out 
Tins bas been achieved by improved methods of anics 
thesia, by the ability tg deal more effectively with shock, 
by the use of antibiotics, and by taking to heart 
lessons obtained from the physiology of patients under 
going operations The method of oporatmg—^the hnndi 
craft—-had been worked out long before With greatlv 
mcreasod experience, the knowledge of when to operate 
and what to do has crystallised The whole subject is 
here beautifully presented with abundant illustrations 
All general surgeons would do well to read this book 
for few can have a really extensive expenence of the 
subject Here they will find the possibihtics, successes 
and disappointments they are hkely to meet 


Surgery of the TJ S Navy Department out of Heidelberg 
—^is no doubt responsible both for the combmation 
of lavishness and detail and for the unevenness m the 
choice and presentation of the matenal—which suggests 
the work of a collection of players brought together 
for a benefit match rather than that of a.trained team 
Hirsch’s Handbook, of Historical and Qeographieal Patho¬ 
logy, of 1881, and its successor, the Atlas of Epidcmii Diseases, 
edited by Hemz Zeiss (which was limited to areas of military 
importance), may fairly claim for Germany the parentage 
of geomedicme This new essay, to bo followed by sub 
sequent volumes, covers 16 diseases with a senes of 33 maps 
and orief mtroductions, together with 6 meteorological and 
2 -population maps of Europe and “ basic ” maps covering 
the whole world m 12 regions The epidemic maps cover 
Europe only, except for 4 global maps and 6 restricted to 
Germany or Central Europe It is admitted m the preface 
that the statistics for some of the diseases chosen represent 
merely the distribution of research workers and laboratories, 
yet more maps ^eem to be devoted to these diseases than to 
those for which the recorded mcidence vanes less from the 
actual Thus there are 5 mbps on bacterial dysentery, 
4 on infectious hepatitis, and 2 on paratyphoid C compared 
to 2 only on typhus The ^read of cholera m the epidemic 
of 1863-68 IS well shown, as is the spread of tulancnua across 
Europe quite recently, though the attempt to mclude 
diagrammatically the % arious insect vectors—^problematical m 
any case—as well as the animal complicates the map unduly 
Professor Rodenwaldt’s introduction esplams the objectives 
and limits of cartographical presentation of disease, but its 
English 1 ersion is bard going 

It IS open to question whether stricter limitation of 
the maps to a single country or, on the other hand, 
a more completely mtemational approach, such as is 
found in the publications of the World Health Organisa¬ 
tion, might not have been more profitable , but at the 
least this atlas is welcome as a demonstration of the 
possibilities of the graphic recordmg of epidemic disease 
on maps 

C3iemical Induction of Cancer 

George Woef, b sc , d PHtb , assistant professor, 
lUniversity of Illinois London Cassell 1962 Pp 260 
'17« 6d 

Dr Wolf, with the aid of some 300 structural formulie, 
has achieved a remarkable feat of compression of the 
hterature on the chemical mduction of cancer His 
book is divided mto ten mam sections, deahng with 
stiucture and activity, biological aspects of tumouk 


Associated Measurements 

M H Quenodiele, m a , Yale University New York 
Academic Press London Buttoraortlis Scientific 
Publications 1052 Pp 242 SSs 
Ai-though not primarily concerned with the mathe 
matical justification of the procedures described, this 
IS not a book for beginners but rather a useful addition 
to standard texts Association between quantitative 
and qualitative characteristics has long been a favounte 
field for biometricians, and the author has concentrated 
here a very useful array of techmques applicable to .the 
study of correlation between measurements S^e 
are traditional, more are of recent development Tlie 
first section, which deals with graphical methods in 
testmg statistical significance, will be particularly useful 
to medical research-woikers who need lapid, simple, 
yet quite efficient tests of correlation and trend Nuinencai 
methods of measuring association are cleaily set down, 
and much attention is given to the curvilmenr relation 
ships BO often seen in practice Without preteMing 
that the methods suggested are either final or perfect, 
Mr Quenouille indicates ways of tackling problems in 
the analysis of time series, and concludes by a discuffiion 
of multivariate analysis This section, though a triUo 
bnef, does give a balanced view of techniques such 
as ffiscrimmant function analysis and factor analysis 
and illustrates their potential value by worked out 
pi^tical examples _ — , 

' How to Use a Medical Library (2nd ed London ; 
Heinemaim Medical Books 1952 Pp 44 6g ) —In tins 
hand} little paper covered booklet 3Ir L T Morton, aia> 
introduces the novice to the guides (such as the Surgeon 


mduction, test methods, theories of the mode of actiim q g catalogue) to published medical books and articles, 

-r -- usPtiiholism libraries of the Bntish Isles, the most 

important medical bibliographies, and the medical abstractly 
services This edition has been completely rowntton sin 
tlio book first appeared m 1934 
) Textbook of Glimcal Pathology (4th cd 
Baillifero, TmdaU, & Cox 1952 Pp 1000 CSs M )---A y^ 

editor. Dr S E Miller, medical director of the United Matra 

Public Health Service; has taken charge since the lost eUitiy• 
and he has completely redesigned the book Throe Jc 

ters have appeared—on immunological tests, tlm asw} , 
^emotherapeutic and antibiotic agents, and the diagno- 
iiral and rickettsial disease The sections on hsm^iogJ' 
blood chemistry, and syphilis serology have 
The contributors are all at pains to help m 
appropriate test and m the interpretation of the g 

report—an emphasis which both climcinns and stude 
welcome 


of caremogens, biogenetic relationships, metabolism 
of caremogeme hydrocarbons, caremogeme azo com¬ 
pounds, caromogemc aromatic ammes and derivatives, 
some cheimcal carcinogens, inhibition of tumour growth, 
and possibilities of tumour chemotherapy It should 
appeal particularly to those already engaged m this 
field of research Investigators are liable to he immersed 
in their own special Imes of work, and thus to lose 
contact with neighbourmg studies which were once 
rnTTiii.ar to them Dr WolTs book should stirnmato 
their memories and will probahlv set many checking 
half-forgotten ideas which have been suppressed or 
distorted to fit m with convement conceptions But 
the public to whom the hook is primarily adtossed 

_^medical and general scientific readers—will find most 

of it too teebmoal Condensation does not necessarily 
render matenal of this kind more assimilable, or smooth 
awav its complexity In deahng inth controversial 
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the presence of Gram positive organisms on culture ” , 
the organisms are not specified In these cases, 
however, cultures of sputum rarely contain no gram- 
positive orgamsms at all, and thus pemcilhn therapj' 
would be indicated almost alwa 3 ’S m chrome bronchitis 
or bronchiectasis where the sputum is purulent Yet 
experience has shown that only some cases are 
benefited by pemcilhn, admimstered either by inhala¬ 
tion or bj’’ mtramuscular injection Bakach and ius 
colleagues report that pemcilhn bj' inhalation caused 
‘ marked or moderate ” improvement m 58 out of 
70 oases of bronchiectasis, 46 out of 60 cases of chrome 
bronchitis without chnical evidence of^ broncho- 
spasm, and 97 out of 200 oases of chrome bronchitis 
associated with bronchial asthma At first sight 
these figures maj' seem encouraging, but unfortunately 
m 20% of patients with bronchitis and asthma the 
inhalations increased wheezmg so much that the 
treatment had to be discontmued It appears 
that pemcilhn admimstered mtramuscularly to these 
patients gave less benefit -than inhalations One 
reason for this was that with mhalations the con¬ 
centrations of the antibiotic in the sputum ranged 
from 50 to 2000 units per ml —a range high enough 
to swamp many organisms not normally regarded as, 
sensitive to pemciUm Babach et al remark that this 
apphed to many apparently pemcilhn-resistant staphy¬ 
lococci It may also have apphed to HcemopJitlus 
tnfluenzcB —a gram-negative organism which Mduibb 
et al beheve to be.the most significant pathogen in 
aU types of respiratory infection 
The studies hy Babac® et al of the effects of the 
broad-spectrum antibiotics on chronic bronchitis and 
bronchiectasis shed httle new hght on the rdle of 
different organisms m these diseases As with pem- 
oilhn inhalations the chmeal responses were encourag- 
mg " Marked or moderate improvement, as judged 
bj”^ cough, expectoration and chmcal well-bemg,” was 
observed m 26 out of 31 cases of bronchiectasis and 
m 37 out of 45 cases of chrome bronchitis But the 
changes m the bactenal flora of the sputum m cases 
improved by this therapy do not seem to have followed 
any consistent pattern Babach et al apparently 
attach great importance to Staphylococcus dureus This 
was present m the sputum of 11 patients after therapy, 
yet the condition of 9 of tliese had been improved 
considerably Similarly each of 7, patients m uhose 
sputum Fnedlander’s bacillus was found after therapy 
had been greatly improved bj' treatment With 
regard to the pneumococcus, however, there was 
closer correlation between clinical improvement and 
eradication of the orgamsm pneumococci were 
present m the sputum of only 2 patients after therapy, ^ 
m neither of these had defimte improvement been 
observed, but the eradication of pneumococci from 
the sputum of 16 other patients w'as m each case 
associated with impiovement The pneumococcus 
has been found to be distributed mtermittently m 
the sputum “ , and this organism may have been 
present, but not detected, m the sputum of some of 
Babach’s cases uhere dimcal improvement could not 
be correlated clearly with changes m the bactenal 
floia This IS important, smee the antibiotic of 
choice m such cases would alwajs be pemcilhn, 
mtramuscular mjection of which would be adequate 
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and free from the side-effects that maj’- accompany the 
use of the broad-spectrum antibiotics The need for 
avoidmg unnecessary use of the hroad-speotrum anti 
hiotics IS once agam evident from the fact that in 
the 76 cases of respiratory infection treated mth these 
by Babach et al there were no fewer than 7 deaths, 
all of which were ascribed to the development of 
infection by orgamsms highly resistant to aU anti 
biotics 


Mealtimes 


Eatibo, besides satisfymg a physiological need, 
reflects a psychological state, as m the overeating of 
the emotionally deprived and the anorexia nervosa of 
the despairmg It has also a religious sjonbolism, 
while communal meals and ceremomal feasts make for 
sociabihty The body likes a rhythm of recumng 
mealtimes but is less particular about the tune The 
traditional Enghshman starts his day^ ivith a good 
breakfast of porridge and bacon and eggs, and later 
has a hght lunch The Erenchman hvmg m a similar 
climate goes to work after a cup of coffee and a roll, 
but lumdies substantially Ea&s prefer to wait for 
their big meal till evening, iihen the heavy labour is 
finished ^ Babies fed whenever thej’- ciy for food 
usually estabhsh their own timetable of feeds everj 
3-4 hours * Hunger probably reflects internal 
metaboho rhythms,® about which httle is knoivn*, 
and, like other biological rhyiihins such as sleep, it 
can be modified by trammg There are said to be 
separate hunger and starvation centres in the hypo 
thalamus, at least m white rats and cats ® destroy one 
centre and the ammal overeats to extreme obesiti, 
destroy the other and henceforth it refuses all food 
Under more or less natural conditions the healto 
man need not bother about all this his stomach mil 
tell him when to eat Modem mdustnal life, however, 
IS far from natural, and the relation between working 
performance and frequency of meals is of mtercst to 
factory managers, and also to athletes, schools, and 
the Services If the worker’s blood-sugar level hegms 
to drop towards the end of a sliift, perhaps an interim 
snack would stay this decrease and maintain Ins 
output * Unfortunately, HurCHiBSoir,® from Ins 
review of published ivork, mainly Amencau, concludes 
that with the possible exception of brealtfast the 
mgestion of food is not followed by an mcrease m 
mdustnal productivity or improvement m athletic 
performance uideed, a large meal may impair both, 
smee it cduses drow’smess and lack of coordination 
Yet we know that long periods between meals may 
give rise to restlessness, imtability, and diminisheo 
concentration , and Hutchibsob goes so far " 
suggest that efficiency may be greatest with small but 
frequent meals, numbermg as many as six a daV 
In research of this kmd it is very difficult to dis 
entangle the phj’siological effects of meals from the 
psychological value of the accompanjing rest pauses, 
particularly when these break the monotony o 
repetitive work -(Bergib ’ advises meals every two 
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Fig. 2—Patient in position at start of operation, showing gap of 6 in. between shoulder 
rests and shoulders. 

5f tlio Lead and neck are increased. Two types of 
pelvic rests Lave keen designed to take tLo pressure 
DU tlic iliac crests fWard 11)50, Hans 1952), but both 
tend do get in iLc surgeon’s way, and in fat patients 
buneb up tbo .skin of tbe anterior abdominal wall. 

Suspension from tbo knees is sometimes practised by 
bending tbe lower part of tbo table, often in conjunction 
wilb sbouldcr-rests, but tins causes st.asis in tbe calf 
veins and almost certainly increases tbe risk of 
tbrombosis with subsequent pulmonary embolism. 

All tbo motbods so far considered use pressure or 
traction on very limited areas of tbo body, and many 
ye.ars ago it soomod to me Ibat it sbould be jiossiblc to 
“ sprc-ad tbo load " over a much greater surface. Skin 
friction of tbe back is tbe most obvious cboico, and indeed 
always plays some pari in maintaining a patient in 
position. A ' Sotbo ’ mattress is usually laid upon tbe 
metal top of tbo operating-table, boib for its cusliioning 
proporlic.s and to limit tbo loss of body beat by conduction 
of tbo metal, \nien tbo table is tilted, slip first occurs 
between tbo rubber mattress and tbo table top. This 
can bo avoided by sewing two canvas straps and buckles 
to tbo underside of tbe end of tbo mattress, and securing 
them to tbo bar wliicb forms a bingo of tbo log pieces 
of tbo table. An angle of about 20° can be obtained 
before tbe patient starts slipping down tbo mattre.ss. 

Tlio next step is to incrcaso tbe frictional area between 
tbo patient's skin and Ibc mattress, and Ibis can 
bo done by sewing on to tbe mattress sbects of tbo 
corrugated rubber wbicb is supplied for cutting up 
into surgical drains. \Vitli tins device (fig. 1) a 
till of 40° c.an usually be obtained before slip takes 
place, and this is sufficient for mo.sl gynaecological 
operations. 

PitACTic.M, i>r,T,vn.s 

If straps are used to secure tbo mattress to tbo 
table they should bo crossed over diagonally to 
prevent slip over tbe comers of tbo table. Mc.s.sr.s. 

Allen & llimburys are now making tip tbisinattress 
uitb flat books wbicb simply fit. on to the foot 
of tbe table, and Ibis eliminates tbo need for 
str.aps. 

Tlic patient ’s bare skin must rest directly on the 
inattre-ss. This sbould be kejit dry, but moisture 
does not aiTect the angle of slip as mucb .as might 
b-avc l>ecn e.Tpected. 

Sbouldcr-rests sbould alway.s be fitted as a 
prccatUion, and slicmld be G in. from the patient's 
shoulders in tbo horizontal jiosition (tig. 2). AMicn 
the t.abl" is tipped, tboiiiili.alslipdueto.stretcbiiic 
of tbo skin is about 3 in., and the shoulder .rest's 


should then be 3 in. clear of the shoulders 
(fig. 3). ■- 

If possible, tbe height of the table 
should be adjusted before fitting, because 
jerky movements may start slip in a steep 
Trendelenburg position. 

IMien the table has been tilted, the 
position of the oblong sorbo ankle-pad 
should bo checked. 'This should not be 
under tbo heels hut under the tendines 
achillis to prevent any pressure- on the 
calf veins. 

The patient’s arms arc,usually secured 
at the sides with maUeabie metal strips 
covered with rabber which are pushed 
under the mattress aud round the wrists 
(figs. 2 and 3). 

If desiired, one or both arms can be 
outstretched on a single or doublo arm 
splint, wbicb is no more likely to cause 
brachial plexus palsy than if this position 
is adopted in the flat supine posture. It 
is then easy to read the blood-pressure in the right arm 
.and to set up an intravenous drip in the left. 

KEStTLTS 

The ribbed mattress has now been in use for a largo 
number of gynecological operations, and so far no case 
of soreness of the back has been noted, although the 
horizontal ridges may be visible on the skin for some 
hours after operation. No antiseptic of any kind should 
be used on the mattress, scrubbing with soap and water 
being tbo method of cleaning. 

I wish to thank Mr. N. E. Winstone, late senior resident 
nnaisthelisl to Si. Bartholomew’s Hospital, for his energy and 
patience in sewing the original prototype of the mattress; 
and Jlr. N. K. Harrison, of the photographic department of 
St. Bartholomew’s Hospital, for tho illustrations. 

ADDEKDTJJI 

Since tbo above was written, it has been found possible 
to eliminate tbe sbonlder-resls completely. This has 
been accomplished by using three transverse bolsters 
under the patient. These are d-sbaped in section and 
are in.ade of sorbo rubber, their upper surfaces being 
smooth and their bases corrugated. Tbo smallest bolster 
is used as a tendo achillis pad as before described ; 
the middle .and largest one is placed under the patient’s 
lumbar curve ; while tbo upper pad fits beliiud tbo 



F'l.j—In TrtnStlnnburs potitlon, ihowinr how Initiil »l!p h,» ihorwnul 
pip botwern ihouWor-mti »nil ihouWtr, to 3 in. Noto »Ito method ot 
tecurlnp wr'itt, »nd potitlon ol »nkle-p,d ktoplnp weipht oft tht'eU muttlet. 
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published their final recommendations, prefaced by a 
short explanatoiy article ® 

The inquiries showed that opinions varied as to whether 
reading charts should be standardised m some form that 
could be readily reproduced, or frhether they should 
merely consist of a senes of standard graduated printer’s 
types The types do not provide a regular gradation in 
the size of the detail, as is the case with Snellen charts, 
because the detail—e g, the gaps—^is usually enlarged 
relative to the over-all size of the letters as the type 
gets smaller—a device which increases the legibility of 
the smaller types The recommendations of the council 
are designed to satisfy both schools of thought They 
suggest, for the first, facsimiles of Snellen distance charts 
photographically reduced to of the onginal size, 
to be read at 35 cm (14 in ) To meet the second opinion, 
they recommend smtable passages of text pnnted m 
Times Soman type-face with “standard” spacmg 
These should bo in 5, 6, 8, 10, 12, 14, 18, 24, 36, and 48 
point sizes (this typo is 9 point) In addition a few 
isolated words made up of lower case small letters 
without ascenders or descenders—o g, arrow, cocoa, 
ransom—should be pnnted in each size These should 
remove the possibihty of getting unduly high scores by 
guessing words from their context and from clues given 
by distinctively shaped letters The pnnt should bo on 
dead-white matt-surface cartndge paper or board, which 
may be varnished to increase durabihty The test may 
also include reproductions or actual examples of tasIiA 
important to individual patients, such as music, short¬ 
hand, or blue pnnt work Smtable notations to be used 
for recording the results are also suggested 

The council nere clearly right in attempting to provide 
both a really scientific test, which should give comparablo 
results in the hands of any competent tester, as well as 
one likely to ensure that the special ncedshf the individual 
patient are covered The suggested photographic reduo 
tions of Snellen charts ore, from the scientific point of 
view, much superior to the unsccllaneous types at present 
in use, particularly if the distance at which |hey are to be 
road IS kept constant as recommended But no method 
of fixmg the reading distance is suggested This could 
easily be done by mounting the test card on a holder at 
a qiccified distance from a facepiece—a .method in 
common use in the classroom If, however, a test hko 
this, which mav well seem irrelevant to the patient, is to 
bo commended for its scientific value, it seern^ a pity to 
use the Snellen letters at all All letters are not equally 
legible, and recent work has shown that this is because 
legibihty is dependent not only on the size of detail, as 
Snellen thought, but also on such tlungs as the relation 
of height to width and the thickness of the hnes The 
relative importance of those factors vanes with the shape 
of the letter A test should therefore consist of different 
positions of a symmetneal pattern or letter, and for this 
purpose the Landolt C is probably as good as any, 
particularly smee much work has already been done ivith 
it Admittedly, the sconng of results with the C is rather 
more troublesome than with Snellen letters, but the gam 
in repeatabihtv should outweigh this difiiculty 

As the coimcil point out, it is important to uso a test chart 
at a fixed distance, in spito of possible difEcaltios with patients 
Mhose reading distance is not that recommended It is, 
therefore, surprising that they ha\ e made no rocommendntiOT 
about, or mdeed any mention of, tho illumination to be used 
Unless the test is mode with an illummntion of about 20 
foot candles or more (this applies not only to the chart but to 
its Biwroundmgs), tlie Msual acuity recorded mil bo con 
sidornblj affected by tho amount oflight used Tho importance 
of standard (and adequate) lUummation for distant i ision 
tests IS now generally recognised, ond standard hghtmg is no 
loss important in testmg near \ ision 

One small pomt arises out of tho recommondotion that typo 
should bo pnnted on a dead white matt surface In this waj 
maximum contrast and absence of specular reflection are 


6 Law.P W 7buI,1053,36,C8g 


en^d But, realising that the charts will quickly mt dirti 
and lose their contrast, tho council go on to suggest that 
charts may, if necossarj, be vanushed to mcrooso dnrabiliti 
yaraishmg produces the specular reflection that is oioidod 
by usmg a matt surface, and at once makes tho direction of 
lighting a matter of importonoe Prohablj oil test churls 
snould be varnished 

But tbeso onticisms are sbgbt, and tho greater part 
of the TecommcndatiouB arc excellent, nltliough-tliero 
may bo differences of opinion as to whether Ttmei 
Boman type-face is bbely to bo the most satisfictorr 
'Moreover, the recommendations aim .it standardising 
reading types, not reading tests AH tho same, a really 
standard tost, based on tho best available data, is needed 
There are, for instance, many compensation oases avliore 
the question of a possible deterioration of vision anscs 
and avhore no satisfactory answer can be given unless 
comparable tests have been made, often many years apart 
Further, nearly every young man in tho country (to 
say nothing of children at school) has his sight tested 
when ho starts his National Service These records could 
be, and indeed are, used for statistical analyses TTio 
results would be more convincing if the tests were not 
suspect on the point of standardisation It seeins unhkely 
that industrial concerns or tho Armed Services will revise 
their methods of sight-testing unless tho ophthalmologists 
pomt tho way 

j 

ADRENALECTOMY AND CARCINOMA OF THE 
I PROSTATE 

The inhibition of growth of prostatio tumours winch 
follows the suppression of tho action of the testes, whotlior 
by orchidectomy, honhones, or irradiation, is unfor 
tunatcly only temporary Bonewed prostatio growth, 
presaged by rising levels of scrum acid phospliatase, is 
accdmpaiiied, according to Huggins, by a growing tide 
of androgens, which oven continuous ocstrogon thernpr 
IS unable to stem It is not unreasonable to interpret 
the reappearance of androgenic metabolites as a com 
pensatory increase in tho activity of tho adrenal cortex, 
and to assume that tho androgens are responsible ui 
some way for renewed prostatic groivth, but it seems 
a bold stop to use these deductions as a basis for the 
treatment of prostatic cancer by bilateral adrenalectomy 
and orchidectomy It is interesting, however, to hear 
of the results obtained by tho Harvard school ‘ m 
attemptmg to control the adrenal cortex ns a supple 
mentary source of androgens by moans of the inhibitory 
effect of cortisone upon its groxvth and secretion In 
each of 0 patients with prostatio carcinoma receiving 
23-37 mg of cortisone per day, a fall in tho daily 
excretion of urinaiy 17-ketostoroids siiggosted consider 
able adrenocortical inhibition, yet the climcal improve 
ment claimed was modest An unproved sense of well 
being and some relief of pain, in tho absence of any 
objective signs of tumour regression, failed to reflect 
the considerable reduction in androgen background 
By contrast, an impressive fall in scrum acid phosphatase 
from 333 to 6 8 Gutman units in ton days, accompanied 
by loss of pain from bony mctastnscs, was obscncd 
in a patient receiving 100 mg of cortisone per dav. 
but no details of 17-kotostcroid output arc given It i' 
an unfortunate feature of this treatment that high doses 
of cortisone can themselves bo roqjonsiblo for an increase 
of unnary 17 kotosteroids 

Tho 7 patients selected for bilateral adrenalcctomv 
wore manifestly poor matenal, showing, m spite of 
orchidectomy and continuous oestrogen therapy, a renewal 
of primary groxvth and well established secondaries ie 
m spite of these initial disadvantages, the harards oi 
operation and of cortisone substitution therapv senm 
to have boon overcome 6 patients, who had provaousi, 
needed sedatives, were free from pain after adrciiatcc- 

1 HniTlRon J H Tliorn, G N, TenUas D Vm Fiidf J Yrf 
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{ Alkaline 


No abnor* 
mnlity 


i Pied 
j 3 Week'S 
] after 
! admi'^ioii. 

: Pretermi- 
t nal blood* 
i lurca of 
i 320 nic. ' 
Iper 200 ml. 

I Rcoorered. 

. B.i*. rose 
. to 320.’Tt‘ 


37 ' Pied 
! 3 wd'k* 

; after 
} ndmisrion. 
) Pretenni- 
} naj blood* 

; urea of 
} 152 mp. 
.per 3 00 ml. 
.. J Died 
37 hours 
after 

. \ admPsion 
35 1 Recovered 


TABLE II—VniNAET FIN-D1>-GS I>- 2 CASE? OF CONGESTIFE FAILCKE DEE TO EMPHTSEMA -ITITII BKOXCIUECTASIS 

.VXD PCLSIOXAP.Y FIBEOSIS 


C 50 Scvcml U5/70 
I weeks f 


pulmoiiar 
I* ^r:iTC'*« 
in lend-H 
ni, and 
! CU, 


Amber. 1*030 Acid 

♦ t 


iO.Scnnil ICn’llo Ripht 
1 week*! 1 bundle* 

i 1 branch 


,1 020. Acid 



OcovionnU Red cell? 

and 

leucocyte? 


No almor* 
mality 


All jvitivm*'v'ft’inab'*. ma.i*., rinii* nxl**devja*’On * — ^ t -.-, 

in b::i lowrr lob*'; a 3-rfinrbf/rram lind prerVou-fr rcvi*;dvd"b*^nchU-cln*'' in showed 

leU uj)prrnn<l middle ron(-<=. wItJi mctiia^liLal *h[tt to t!w l-ft. and eVdowir-in il*^* nidioq*mphy tbow 

n. t.i'- ri^.il ln!K L.ni I'rvTiin;-:,- fligwi; lir'nchi'.n.ta-i' in tin- ri=ht mlddK- lollj. ‘ ' ^ ! 


4n (Edema 
antlhcpato- 
!mfsa!v di«- 

i fii>pf.aretl 
! n-ilh 
j treat teem; 

urine 
1 became 
. norma!; 
;idood-urea 
iIcTcl fed! to 
.25 mg. i>er 
; 300 ml., 

I heart 
i rcruainoei 
; large, 
tr.r. llfi'T.-. 
21 j (Edema 
andbfp.ato- 
'megiiir (iis-- 
, npjHared 

! tcjtli 

;tre.atnieat; 

1 heart 
' remained 
J large 

__ 

hter.t phadorring 
ed ►hadou'ing iu 
e broncliogrom 


rcrli.tps severe olj£:uri.a, a raised blood-urea level, 
albuminuria, and abriorrmilitie.s of tbo uriiiarv deposit 
arc not fcatup.'s of concestivo beart-f.ailure due to clironic 
puhuon.arv' disc.iso %vhe:i tbere is a liish cardiac output 
and D'v< ^i!i!i' ptiltnoti.iry bj"jiertensioii. 

I v.idi to tUnnU l)r. ,1. Ilo’.'rtson. >:.n.c.r., for p<>ni’t«-on 
1 '> n;v,rt on p.P.ien:-- au’mitt.sl under h-.s t.vrc; and D- 
11. r. !5.!;ravc aa,i Dr .\ Gr.llit!.-. boii-.'-p1,v-;e;ans a; 

t e-m.-:.t s lio.pit.al. na-.i v. Mon-o mici'her nu-- ^ 

or ti.vir ccctn'nition. 

rj:n:rxN-ci:s 

u n, K., ^1. n. n,. ^ ^ ^.^NO y q 

. tt,*. i>. \\ . Jun, U'.'t''1 y. rhn. 35, i'* ** *““' 


CouruAnd A. (IPST) Pt:l7. .Y. y. JcccK .Vrd. 23 •>: 

...T*, C 2, ttn. 

n'-E'>ndoa. 
•U'aii'.iT-'.^r! " • j™- t-uunMiid, .\. 

ll.™.rt^^.. M, . Michael. J.. :ihaa;.c.5el,gf„, k. I*, ootr, cii„. S.~i. 

25.2ll" ' *' I-- tlbpo j. 

(1**1*V T.*:''!?. ,r. 55. ('3 
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•With pyndoxme is confirmed in a controlled tnil Menn- 
■wliile WTldmnn and Polnor cannot explain the adinvant 
effect 


PULMONARY HYDATID DISEASE 


PuiMONART hydatid isease is imusual in this country, 
but it does crop up from time to time among those who 
live in close contact -with dogs Infection -with Tama 
echinococcus is commonest in coimtry districts but it is 
also found m towns where stray dogs can gain access 'to 
the offal of infected ^eep in slaughterhouses IVlien an 
ovum excreted by a dog enters a human stomach, tho 
small embryo develops and finds its way in the portal 
blood-stream to the hver A few embryos may get 
through tho liver and -will not then be hold up until they 
reach the lungs "Wherever it lodges the embryo may 
give rise to a hydatid cyst 

In the lung, tho cyst usually grows silently, and the 
majority are found unexpectedly on X-ray examination 
of tho chest Sometimes, however, the enlarging cyst' 
causes cough, hmmoptysis, and pain, and it may 
rupture, producing sudden expectoration of a large 
amount of sputum contaimng blood, hydatid fliyd, and 
fragments of membrane After a cyst has ruptured tho 
foreign protein of tho fimd may cause severe anaphylaotio 
shock, which is occasionally fatal There are several 
possible consequences of rupture the entire cyst and 
all its membranes may bo coughed up, leading to spon¬ 
taneous cure, but moie often tho rupture is partial, and 
after the loss of some fluid the cyst seals itself and rhe 
parasite, continues to grow A partial rupture may open 
up the potential space between tho outer laminated 
membrane of tho cyst and tho surrounding adventitia 
of compressed lung If this happens air may leak in 
fiom the surrouiidmg lung and tho cyst develops a 
small creseontie cap of air, which gives it a oharao- 
tenstic radiological appearance, tho so called “ponvosi- 
oulor pneumooyst ” Sometimes after rupture the 
paiasitc dies, if it is not expectorated it romams as a 
foreign body in tho lung, and sooner or later infection 
gives nse to a hydatid abscess Hydatid flmd is always 
potentially dangerous because of the risk of anaphylactic 
reactions and of dissemination There is a distinct chance 
of fresh daughter cysts developing if hydatid fluid enters 
the pleural cavity, but suipnsingly the spiUing of fluid 
•within the lung itself does not load to fresh lesions, so 
that multiple cysts in the lungs show that more than one 
embryo has reached tho lung from tho liver The Casom 
intradermal test may help in diagnosis, and, though 
rehablo flmd for tho tost has boon hard to got, the use of 
standardised reagents both for tho intradermal and the 
comploniont fixation tests has lately given verj good 
results ^ ' 


Tho treatment is surgical, for there is- no drug which 
will kill tho parasite in the tissues, and, oven if there -was, 
it would stiU leave a dangerous foreign <Body in tho lung 
^ Hitherto, all the operations designed to deal with hydatid 
cysts in tho limg have involved a risk of contaminating 
tho pleura -with hydatid fluid and tho-v have often boon 
followed by severe postoperative complications Lobec¬ 
tomy or pnoumoneotoniy certainly enable the cyst to be 
removed entire, but they moan tho saonfice of healthy 
limg tissue, and this operation is now reserved for infected 
cysts To got round these diilioultios, Barrett and 
Thomas,® whoso oxpononce of 71 cases m fourteen years 
must bo unique in this country, have devised an lugomous 
operation whereby tho whole cyst can bo removed 
without lung tissue The operation takes advantage of 
tho potential space between the adventitia and the cyst 
proper After dissecting down to the lammated mem¬ 
brane, the cyst, protected by a sort of rubber sponge bag, 
IS allowed gradually to hcmiato out of tho lung with each 
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breath until finally it is free *• Tho moment alien a 
Iiyaatid rolls out of tlio lung lutict is oao of tlio moat 
satisfying in surgerj’ ’* Since this operation was donsod 
it has boon performed successfully on 17 occasions It is 
smtablo for smaller cysts, provided that they arc uncom 
plicatod, but not for tlio large ones, which aro hotter 
removed through tho plane of cleavage which sopanfes 
the adventitia of old cysts from surrounding lung After 
a cyst has been removed tho omjity space ipthin the lung 
may persist for many months, but Barrett and Thomas 
say that this seldom gives rise to any trouble Compk 
cated and infected cysts must still bo dealt with by 
lobectomy, pneumonectomy, or even plouropucumo 
nectomy 

AN INTERNATIONAL MEDICAL CHARTER? 

The movement towards closer study and more rapid 
development of international medical law is of such recent 
origin that many doctors and lawyers in this countrr are 
still unaware of its purpose and practical importance 
"Wo therefore welcome tho pubhcation of a series of 
lectures ^ dehvered last year by Prof Paul do la PradcIIe 
to fifth year medical students of tho University of Air 
en-Provonoe and to student members of tho French 
Overseas Army Medical Corps, • for they should bring 
before a •wider audience a survey of tho boginmiigs, aims, 
and methods of this movement M do la PradcUe, . 
professor of international law at Aix, is closely associated 
•with tho group of lawyers and doctors in Franco and 
Belgium who have recognised tho need for clear definition 
and international protection of tho status of tho medical 
profession in war and ponce, and who are tiying to 
persuade thou collongiics all over tho world of tho urgency 
of this task International medical law has already been 
given a place in tho medical syllabus at tho Umvorsities 
of Marsoillos and Bordeaux in accordance with tho wish 
of tho Acaddmie do Mddeomo 
The humanitarian work of tho doctor has always been 
a subject for truly international cooperation Tho inter 
national medical law movement seeks definite legal 
recogmtion of tho special status of tho medical profession 
at the international, as well as tho national, level, and 
it wants mtematioiial guarantees and safeguards which 
■will protect and, as far as possible, facilitate medical 
work in times of intornatioiial tension no loss than m 
war itself To this end, tho movement hopes ovonlunlly 
to obtain acceptance by all governments of what, for 
want of a better term, is provisionally called an “ inter 
national medical charter,” which w^ define, regulate, 
and above all protect tho rights of medical men vis 4 vis 
their own and foreign States m peace as well as war 
Before it can find such general recogmtion, inter 
national medical law has a long way to go, but alroadj 
several important bodies, such as tho World Ileiuth 
Organisation, tho World Medical Association, and the 
Mixed Medico Legal Commission of Monaco, have made ft 
beginmng, albeit embryonic, of an mtemalional organa i 
tion for modicme Moreover, there is already a hard core 
of positive international law, affecting tho status of 
doctors in war, in the Hague and Geneva Coinrontioiis, 
discussed m one of Professor do la PradoUo’s lectures 
Though tho Genova con\ cntioiis wore generally respectcu 
during tho late war, and have proi ed of great benefit is 
far as they go, many people consider th.at they do no 
give nearly enough protection to ciruhau doctors wlio 
find themselves cither in captivity ns temporary inemocr 
of tho army medical somccs or under bn occupfttio 
rdgime Moreover, it is now cle.ar that there aro two vcrv 
different points of view there are those who insist o 
belligerent’s right to detain enemy medical 
and to treat them as prisoners of war in order to prev 
them from aiding, once again, in t ho recuperation 

1 do In rrndolle, r to Droit Mullrnl IiilcmnUoTml rnri», 1®-’- 


REVIEWS OV BOOKS . 


[mabcu 14, 1953 527 


THE LASCEtJ . 

a satisfactory response. In ptLers it 'appeared possible 
to stabiliso the mother’s condition. The longest course 
lasted thirty-eight days. In terms of foetal survival," 
however, the results wore poor; 6 live infants from 10 
mothers receiving oral hexamethonium, and 5 from 14 
treated intramuscularly. Analyses of cord blood and 
amniotic fluid showed that hexamethonium qm^cldy 
crossed the human placenta. 2 infants who died about 
the seventh day showed gross intestinal dUatation, and 
another, who survived, was late in passing meconium ; 
this might mean that the drug wms inducing a paralysis 
of the child’s gut. Another infant, who died of broncho¬ 
pneumonia, might have aspirated liquor containing the 
drug. Further investigation might reveal other reactions 
in tho fmtus. 

Salmonella Infections in Man and Animals 
The society’s section "of epidemiology and preventive 
medicine met on Fob. 20, under tho chairmanship of 
Prof. Eobekt CRUiCK.sirANK;, president of the section, to 
discuss tho epidemiology of salmonella infections in man 
and animals, with special reference to Salmonella dublin. 

Dr. Joan Tavlok, discussing infection in man, said 
that salmonella infections were very common, the 
number reported having increased in recent years. This 
increase was only partly due to improved methods of 
collecting reports. Excluding tho enteric organisms, 
S. lyphi-miiriuin was the commonest, accounting for 
almost 75% of tho 6094 cases in 1949-51. Endogenous 
types—those recoguised in this coimtry before 1939— 
caused about 92% of cases. Tho endogenous typo of 
S. dvhlin was responsible for comparatively few cases 
—about 1-2%. Irrespective of tho typo of infecting 
organism, each year tho total number of patients in 
epidemics exceeded the number of sporadic cases. An 
analysis of patients’ clinical histories in relation to type 
of infecting organism showed that with S, iyphi- 
murimn, S. cntcritidis, S. ncwporl, and S. thompson 
the largest group of patients were ill for 4-7 days, 
whereas, willi S. dtibliri tho largest group were ill for 
over 17 days. In addition, tho fatality-rate was higher 
for S. duhlin than for tho other organisms mentioned. 

3Ir. Reginai.d Lovei.e, i>.sc., discussing disease in 
animals, said there were throe main groups of salmoncUn 
infections: those .almost exclusive to mau, those 
exclusive to animals, and those which attacked both man 
and animals. <9. duhlin was .associated with cattle, 
and S. thompson with pmdtry; yet boforo tho late 
war the only infections in poultry were 5 . pullonim 
and S. gaUinarum. By contrast, in tho U.S.A. poultry 
■wore then rcg.irded as the main reservoir of infection. 
There w.as a high frequency of S. duhlin infection in 
tv ales, but not in'othcr parts of the country. Dr. Lovell 
believed that the p.attom of host-org.anism infections, 
and also tho r.ango of susceptibility to a given type, 
might change. Many diseases (tor example, distemper 
and swine fever) that were now knomi to bo caused 
by viniscs had been attributed to salmonella!. In South 
.'Vfrica calves with both parasitic .and S, duhlin 
infections were more likely to die th.an if they had either 
infection alone. The effect of dual infections must always 
bo homo in mind. In a S. duhlin outbreak in a dairy 
herd iti IViltshire useful information was gained from the 
agclutinin titres of the cows' serum. Tlio titro at wliich 
infection eould ho presumed to bo present varied with tho 
agt! of the animal. 

Dr. A. M. McCai.i, described his experiences in 
.Somerset. Since 1947 there had been 14 outbreaks of 
S. diiMin infection—3 human, 10 bovine, and 1 amim" 
foxhounds. Of two human otitbreaks in 1017 the first 
was at Bishopsworth. where .30 people were knomi. and 
200 believed, to have been infected ; atid the second at 
3Yadford where 29 cases were rejmrted. A thini outbrc.ak 
occurred in 19.'>3 at Chard, where theit; were 000 known 


cases. This outbreak was notified by a headmaster; 
later the same morning it was found tliat twelve schools 
were involved. All general practitioners were notified. 
From an examination of school lists and a knowledge of 
the absentees it was evident that the outbreak was milk- 
horne. Tuberculin-tested milk was supplied from a 
single farm ; the morning and evening milkings were 
pooled and transported to the d.airy, where it was bottled 
.and rofrigerjited. Of the daily production of 150 g.allons, 
90 were supplied to schools. A surprising finding was 
that among children taking milk tho iufection-r.ato w.as 
higher in a secondary than iu an infants’ school. Tho 
incubatiou period was 20-30 hours. The maiu symptoms' 
were nausea, vomiting, fairly severe abdominal pain, 
severe frontal headache,. and pronounced pallor. The 
temperatures varied from 99° to 105°F. There was very 
little diarrhoea, and most patients had recovered in 4 
d.ays. There wore no deaths. The infection of the milk 
was traced tp 'a sick cow with S. duhlin infection of 
the udder. Subsequently three other cows wore found 
to ho infected ; all were slaughtered. Tho origin of the 
cows’ infection was not discovered. As a result of the 
outbreak more than 3000 school days were lost. Only 
2 adults reported ill. 

In the subsequent discussion Dr, B. Preebman des¬ 
cribed the case of a girl, aged 13, admitted to hospital 
with acute nephritis and rigors. S. duhlin was isolated 
from tho urine. It was deb.atablo whether S. duhlin 
caused the nephritis, from which the patient died. It 
was pointed out that Dr. Taylor’s figiues suggested that 
8. duhlin was invasive, whereas Dr. McCall’s cvudence 
suggested a relatively trinal illness. The President 
suggested that this diilcrcnco might he due to difforeneeB 
in age. 


Reviews of Books 


Anatomy of the Autonomic Nervous System 

G. A. G. Mitcueli., o.b.e., cu.tt. Abord,, professor 
of anatomy ond director of tho anatomical laboratories, 
Univorsitj' of Manchester. Edinburgh ; E. & S. Living¬ 
stone. 1953. Pp. 35C. 60s. 

\ BE.A.T)T1FCELY produced and illustrated book, tbis 
deals mainly with tho anatomy of the autononiic nei-vous 
system in man. As Professor Mitchell emphasises, .some 
.people make sweeping generalisations based on com¬ 
parative anatomical studies without duo allowance for 
differences in various species, and he takes special care 
not to commit this error. There is a very full account of 
the peripheral autonomic system and tlierc are admirable 
descriptions of tho livTiothnlamus and its connections and 
of the connections of the frontal lobes. This is not a 
book to read straight tlirougb, but it is a work of inestim¬ 
able v.alue for reference—the best modern account of 
the complexities of the autonomic nervous system. 


Office Psychiatry ' 

Louis O. Moexch, M.D., assistant clinical professor of 
morlicine and of psychlalry. University of Utali School 
of -Medicine. Chicago : Vc.ar Book Publishers. London : 
Interscionco Publishers. 1952. Pp. 310. 45y. 


Aiucn ot the day-to-day psyebiatrv in tbis counlr v h 
done by the general practitioner, who will bo clod' o 
any textbook that will liolp him in an exacting and oftei 
thankless task. Dr. Jfooneb reminds bis renders tlial 
wberens organic disease ia socially acceptable menta 
disease is not ; and bo discusses in everyday language 
the coinmoiior neuro^e.s atul psycho.ces nnd outlines 
ix-nsonabb'psychiatric approach to them. The flret ster 

wilUnTf^"' 1.10 says, is for the doctor to b^ 

willin... to sutfer neurotic i>alicnts uladjy. Bannort 

who ?-between Ibe patient and a doclot 
uho is grufi^, aloof, superior, cold, or bored ; " lie must 
be bmadium.led and like people.” .lUnong the manv 
aspects of Ibis vast subject, tackled in an 

of 'development and^^nh 

of perronnblj, adolescence, .suicide, toxic psychoses 
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SOME CONDITIONS TREATED IN 
SCHOOL ORTHOP/EDIC CLINICS 

K F Hulbert 
M B Loud , F R C S , D A 

COVSULTART OBTHOFJESIC StTROEOR TO THE EABTFOBD GBOCP 
or HOSPITALS, TO THE BECKEHHAM, BBOMLET, AND WELLINO 
SCHOOL CLINICS, AND TO SYDENHASt'OHCLDBEN’S HOSPITAL 

Tht school orthopsedio chmc haS come to he regarded 
by many as a -waste of tune and effort Tins is largely 
because of tjie monotonous nature of the cases and 
the poor results of treatment 

The school dime allows little time for any positive 
clmical reseaich, but it does provide a good opportmiity 
for studying those statements on the treatment of minor 
orlhopmdic deformities, which have been handed on 
from teacher to pupil for so long without being questioned 
or tested For instance, for deformities of the feet, a 
stock remedy is presenbed, the futihty of which is there 
for all to see 

Tlie following observations on some of the problems 
confionting the school orthopaedic surgeon are therefore 
presented in the hope of stimulating some interest in 
this rather stagnant chnical backwater 

Valgus Ankles 

This'is an imfortunate term because the anklo-jomt 
IS the only joint of the foot not mvolved m the defoniiity 
It 18 a good term, however, because everyone hapiions 
to know what it means—an muard falling of the loiigi- 
tudiiitil aich of the foot, like the handle of>a bucket 
—and its use is preferable to the older term “ flat foot ” 
The longitudinal arch is very rari.Iv llattencd , on tlie 
eontrarj, there is often a ca-ens deformity present 

Valgus ankles can be divided into tuo mam groups 
—those associated with organic deformity, and those 
not The former, or oigamc grou]i, is the minor group, 
hut the recognition of organic deformity is important in 
the understanding of the condition The deformities 
usually encountered are pes cavus, tight tendo AohiUis, 
and unstable inner segments 

PES CAWS 

This deformity appears to he more common than is 
generally reahsed About a quarter of the cases referred 
to my chtucs for “ flat feet ” were found to have vanous 
degrees of pos cavu-s The high longitudinal arch is less 
stable and more difficult to mnnitain in its erect position 
than the normal arch, and it f ills over sideways, giving 
the appearance of flattening when viewed in perspective 
from the medial aspect Mild degrees of pes cavus are _ 
best seen from the lateral side, from which aspect the 
lateral longitudinal arch is seen to have an upward 
bond at the levtl of the tarsometatarsal joint Tlie 
condition may or may not be associated wilb a tight 
tendo Achillis The cavus foot -with a tight tendo Achilhs 
is a nasty foot, because it seems to destroy shoes with 
alarmmg rapidity The lesion in the shoe is variable 
m some cases tbe sole wears out beneath the metatarsal 
heads, while in others the heels are trodden down at 
the back, and the uppers are broken down behind the 
heel The most puzzling lesion of all is the shoe trodden 
down on the outer side, producing in advance a valgus 
wedging The lesion is serious in that only the expensive 
high-qnahty shoe can stand up to the trauma, unless we 
concede a point and allow orepc-nibber soles, which 
seem to have an elastic defence to aggression 

I have treated this condition for some time no-w 
with metatarsal insoles I was frankly sceptical to begin 
■with, hut have been agreeably surprised witb the results 
There are two iruidg of metatarsal insole, the comfortable 
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and the correotive The comfortable tvpe, hke the 
middle aged spread for which it is presonbed, is bmid 
Md soft The corrective type, hke the youth for wLich 
at IS fitted, IS shm and tough—to be precise, it is Vi in. 
ffigh by Vi in broad and is straight The insole i 
deliberately made uncomfortable to produce a inth 
drawal reflex, and, if it is wom conslanlly, many mild 
oases are unproved and symptomatic rehef is obtained 
-m others 

TIGHT TENDO ACHILLIS 

This has been claimed as a major cause of volgns 
ankles, hut m my experience this is not so, and tbi, 
group has been found to he only a small proportion of 
the whole 

The patients were all treated by exercises to leliii 
the tendo Achillis, and it was found that, whereas most 
of them responded to treatment, qmto a nnnibor were 
totally resistant The coses that responded sbowed 
quite cldarly that ounng the tight tendo Achillis doce 
not cure or influence m any way the valgus ankles 
The'oases that were resistant were mostly discbargcd • 
with no functional disability, but some of these obildren 
persisted m treading out the hack of the upper of tbe 
shoe round the heel Sumo of these eases vere treated 
by stretching under anasthcsia, followed by immobilisa 
tion m plaster I was saved from doing a tendon elonga 
tion by seeing a hoy on whom tlus had been done 
his calf was wasted, he had a calcaneus deformity of 
the heel, and, whereas before he could run and jump, ' 
now he could do neither 

’ UNSTABLE INNER SEGMENT 

Vanons names are attached to this deformity- 
inverted forefoot, supmated forefoot, metatarsus primus 
elevatus—and it is a true deformity of the foot 1\ bon 
the foot IS viewed from in front, with the heel bold id 
the hand m correct alignment mlh the leg, the forefoot 
should bo parallel with the floor The most mtractable 
variety of valgus aukle is that m which the forefoot is 
mverted when viewed from the front as described, tbe 
inversion being anything up to 60” The reverse deJormitr 
may occur in pes ca\ us—^a kmd of metatarsus primus 
depressans (an ethnographical monstrosity that I trust 
■will be stillborn) Care must be taken when examining 
the infant’s foot, because an infant can raise and depress 
its inner segment at -will 

The treatment of unstable inner segment is one of 
great difficulty, and is apt to cailse disappomtment and 
often depression It is said that we tend to judge 
ourselves bv our intentions and others by their acbiflve..^^( 
ments, and in nothing is this more true than in tbe 
treatment of this dofonnity 

The aim of treatment is one of derotation of tne 
forefoot, and the usual way is to start with simple 
procedures (inside) Firstly, then, valgus wedges to Ibe 
heels only shonid ho tned, wedging of the sole also 
defeats its object by inverting the forefoot Valgus 
wedging of the heels, and varus wedging of tbe 
soles, while appearing sound m theorv, usually 
because the rigid shoe of today does not conform to 
the altered alignment of the sole, and because tuc 
deformity does not respond to the glib formula “ ireagea 
and exercises ” W here the child, in response to 
treads mwards on the upper, a valgus stiffomng must 
added Tlie usual complaint, however, is not of tu 
feet but of the shoes The parent presents a pair o 
shoes trodden do-wn on the inside (when the 
is valgus wedging to the heels) or with the upper 
do-wn on the inside (when the treatment, besides 
IS the addition of valgus stiflcmng), or a pair of sno 
trodden do-wn on the outer side It is this last mention 
deformity of the shoe that is most interesting a 
baffling The first reaction (“ You have a verv clever 
child who anticipates treatment by wedging lus shoes 
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Determinatioii of Blood Volume 

3Ieastre.me>*t of the plasma volume by means of 
dyes,' - or of the total red blood-cell volume by label¬ 
ling with radioactive phospliomscauses the patient 
very little discomfort, is quickly completed, and is 
reasonably accurate; yet neither of these methods has 
been brought into general clinical use. Berlik et ah'* 
now claim that “ the determination of the blood 
volume turns out to be of great importance in the 
handling of major medical and surgical problems,” 
but we doubt whether this need be added to the load 
of “ routine investigations ” home by the long- 
suSering patient. On the other hand patients are 
bciieSting even' da^* from such estimations in research 
—as may perhaps best, be illustrated bs' reference to 
the manacement of hrematemesis. Nowadays in 
deciding for or agauist transfusion it is assumed that 
the hrcmoglobin level and red blood-coU count soon 
after iuematemesis are misleadingly high, giving little 
indication of the amount of blood lost. Tliis assump¬ 
tion is made without subjecting the patient to 
determination of the plasma volume; _ but it is based 
on many blood-volumo determinations in patients with 
brematemesis by the late Izoo BExa’ETT and his 
colleagues.® Similarly, the demonstration by Berlik 
et al.® themselves that large amoimts of blood aro 
lost during thoracic operations is not a reason for 
extending their research procedure to all such cases, 
though it is a good ground for liberal transfusion—a 
measure which they take by gi\'ing routinely a litre 
of blood. 

Pleasuring total red-cell volume with radioactive 
phosphorus, Berij^' ct al. have shovm that in cancer, 
uitcmia, pulmonary tubcrculasis, and bcfiatic cirrhosis 
there is a true r^uction in red-cell mass and not 
merely a reduction in the red-cell count due to 
hydnemic plethora. Unfortunately, extension of this 
method to measure total blood volume, by diHdiim 
the rcil-coll volume by the ha?malocrit percentage 
and miiitiph-ing by 100, involves .an additional source 
of error in the haimatocvit percentage. It is almost 
certainly \'Tong to sup{>o=c that the venous htemato- 
crit represents the proportion of red-ccIl volume to 
total blood volume throughout the circulation; 

B. tRxis et al.' found that the red-ccll volume, etdeu- 
lated from lucinatocrit and plasma volume, was 1.1% 
grc.ater than the red-cel! volume me.x«urcsJ directly by 
tlic Ashby technique; and from a further analysis ® 
they concluded that the chief wum? of this discrepancy 
wa* unequal distribution of pla-'raa and red cells 
through tb.e circulating blood. Mixing of the bio<xl is 
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not likely to be any better in patients with congestive 
cardiac failure, and the figures given by Berlix et ah 
for total blood volume and for plasma volume, obtained 
by difference, must be accepted with some reserve. 
Tiiey chum that patients in congestive failure second- 
arx'* to “arteriosclerotic or hypertensive cordio- 
viiscnlar disease” have a blood volume which is 
“ low, normal, or at most slightly elevated.” In 
xbeumatic heart-disease with congestive failure, how¬ 
ever, the “ blood volume was almost uniformly 
elevated.” Some of the patients with a normal blood 
volume did have an increased plasma volume; and 
these workers express surprise that some pa.ticnts nith 
normal blood volume had “ engorged vessels and 
tissues full of blood.” Other studies on the blood 
volume in congestive heart-failure, by means of the 
labelled red-ccU and hrematocrit method, are similarly 
conflicting ® ; and until closer agreement is reached 

physici.ans will be tempted to accept the witness of 
their unaided senses that these patients are plethoric. 
One possible further method, which has already been 
applied in congenital cyanotic heart-dbease," is to 
measure rcd-c<^ volume and plasma volume simul¬ 
taneously by a dye method. This evades the use of 
the hrematocrit percentage, but is open to the 
criticism that in congestive heart-failure dye may 
leave the vessels with abnormal facility, so giving an 
e.vaggerated estimate of the plasma volume, Com- 
p,ari50n of “ direct ” determinations of the plasma 
volume with “ indirect ” determinations involving the 
hajraatocrit might help to decide whether loss of dye 
in congestive hc.art-failurc is in fact exces-sive. 

Our sympathy goes out to investigators of congestive 
heart-failure, which cannot bo induced in animals, 
has a guilty liaison with that mysterious organ the 
kidney, and complicates the interpretation of the 
methods used for its study. 


Antibiotics in Chronic‘Respiratory 
Infections 


CLtXTCi.LXS are alive to the dangers of administering 
antibiotics indiscriminately. In such diseases as 
chronic bronchitis .and bronchiectasis, however, it is 
often difficult to be sure which organisms are patho¬ 
gens and wliich are harmless saprophvtes; and this 
uncertainty is increased by the risk that orthotlox 
methods of culture may fail to reveal the true bac¬ 
terial flora of the sputum.'® In these chronic disc.T;ses. 
therefore, antibiotics cannot be administered as 
rationally as in, for example, acute pneumococcal 
pneumonia or streptocofc-al sore tlvroat; the chemo¬ 
therapy of clironic brondiiiis and bronchiectasis is to 
some extent ’* blind.” 

B.tR.tCH et ak“ have investigated in some detail 
the response of tliesc two conditions to penicillin, 
given mamly by iniiaiation, and to " broad-sjiectrum ” 
ajilibiotics—chloramphenicol, auroomycin, and terra- 
mycin. They name the indications for penicillin 
therapy in cases of chronic productive couirh as “ the 
demo.Tstration of pus cells in the sputunfos well as 
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A case of genu varum should therefore he reviewed at 
the age of 3 

Envoi 

The school orthopaedic chme has become the ugly 
duckling of the orthopaedic world I hope that the 
present observations Tvill have shown that it is not 
devoid of mterest or humour, and that it is still a 
profitable sphere for human endeavour and enterprise 
For those who feel that their talents are bemg wasted 
and aspirations unrealised m this kmd of work, it is 
well to remember that even 2?apo]eon came to feel 
himself “ as the prisoner of necessity and the playtlung 
of a relentless destmy " 


THE WORLD’S FOOD-SUPPLY 

Oh Jan 28 the food group (nutrition panel) of the 
Society of Chemical Industiy held the second meetmg of 
- their senes on Food and the Future The meetmg 
was devoted to present methods of attack on the 
problem 

Mr GAG Heeexots, pb d , secretary for Colomal 
Agnculture Research, spoke of semi'Starvation from 
personal espenence,, havmg been mtemed by the 
Japanese for 43 months During this time he cultivated 
yeast on old flour and soya-bean residue, and thus 
cured the early stages of pellagra and checked the 
spread of central bhndness among the mmates of the* 
camp ^ 

Befoire the lata war Chinese refugees from the Sino Japanese 
war poured mto Hong-Kong and swelled the population to 
1,800,000 Many were m poor health, and deaths from henberi 
reached 1000 per month with a rising, though smaller, mor¬ 
tality from pellagra The diet was grossly madequate and food 
production was low 

One contributory cause to the low production<of food was 
the plight of the fishermen They normally marketed their 
catch through a middleman with Uttle profit to tbemsehes 
In hard times they borrowed money from the middleman and 
finally lost their independence As a result the fishermen 
were never able to hotter their position or to expenment with 
neu gear or methods In accordance with plana drawn up 
during the late war, the fish is uow sold by pubhc auction, 
which results in prompt payment to the fishermen of the full 
value of their catch Thus fishmg-boats from many coastal 
villages of Cbma brmg their catch to Bong-Bong, fishermen 
are able to modernise and re equip their boats and gear, 
and the quantity of fish for the mhahitants of the area has 
mcreased enormously A similar scheme for marketing 
I’ogetables has trebled the 1947 output and local production 
now accounts for 75% of the consumption 

The result of these impiovementB is that the 2Vs 
milhon population of Hong-Kong, mclnding 1 milbon 
refugees, shows little evidence of malnutotion or defi¬ 
ciency iseise 

Prof J Tudkih described the methods that are being 
adopted in Israel to feed its er^anding popnlation 

The swamps round Lake Buleh are being drained, so that 
fertile sod has been reclaimed and rnalana virtually abolished 
Artificial ponds are bemg created m which carp are grown 
which supply about 5000 tons offish per annum—half the total 
consumption At the same time large deposits of peat ate 
being discovered, which are useful both as fuel and as soil 
unprov er The Huleh project will prondo nearly 15,000 acres 
of now cultivable land and save enough water to imgsto a 
further 50,000 acres 

Tlie hdly areas are fertile but strewn with huge rooks, which 
are mostlj removed by hand In these areas heavy rams cause 
erosion which is bemg controlled by contourmg and atfotestn 
tion The water problem is also being dealt with bj the 
construction of teserv oirs and dams 

Tlie northern Negev is scheduled to piny a largo part m food 
production The Lowdermdlt scheme for imgatmg the Negev 
called for diversion of the river Jordan and a canal from the 
Mbditermnoon to the Dead Sea, which would also provndo o 
considerable source of hvdro electric power The full scheme 
IS bold up by external conditions, but smaller projects are m 
liand 


As a result of these activities food production Li- 
mcreased rapidly m the last four years Vegetable 
poduofaon has doubled, and new crops, such is EU<nir 
beet, are being produced At the same time tbo It^al 
production of fish has increased from 16 to 30% of 
the consumption, -the number of cattle has increa-cd 
from 35,000 to 65,000, while milk and egg production 
have doubled The av'erage consumption of milk. Loir 
ever, is still low and has been greatly supplemented witL 
dried skim-milk 

Professor Yudkm desenbed the bread as excellent, 
bemg not only palatable but of 85% extraction vii 
fortified with dried yeast and vitamms He cmphasired 
the importance of mechanisation m agriculture m Israel 
—the number of tractors has risen in four years from 
360 to over 4000—and of the use of waste products, such 
as orange peel and olive waste, m ammal feedmg Limi 
tations are imposed by shortage of power and deiicieiicirs 
m transport Israel is being transfoimed by the aid ol 
severe rationing—^the sacrifice of present hvmg condition- 
for the future 

In the discussion. Sir Harold Tempaht referred to tLc 
production of foodstuSs tor export by peasant com 
murntres—for example, the production of groundnnts 
in Njgena Western cdnntnes are too apt to regard the^e 
areas as convemenf soprees of supply wluch can bo 
robed on indefinitely India exompMes the fallaoj' of 
such a hehof, hero the export of groundnuts, formcrlv , 
the largest m' the world, has almost ceased because ol 
increased home consumption With regard to expansion 
of yields and acreage, only an over all authority could 
operate schemes for improvements of the sort accom 
phshed m the Sudan Gezira by the government 
working m collaboration with the Sudan Plantations 
Syndicate 

Mr F Wokes, ph d , pointed out that in Israel tbe i 
small ration of meat does not seem to have lowered the 
vitahty of the people According to Dr HeiUot«’s ( 
expenences with Prof B S Platt’s team in Nyasalnnd, 
variety of food is an important factor, and he mentioned 
the recent flndmg that a diet of bananas, soya, and muio 
supplemented with vitamin B,, cured kwashiorkor 

Dr J P DE WuH contrasted the rapid progress in 
Hong-Kong with the much slower progress on similar 
problems in Indonesia One of the fundamental diffi ' 
culties IB protem supply, and as more vegetable protein 
than ammal protem can he produced on a giv*en acreage, ' 
much progress would he made if requirements of ammal j 
protem could be reduced At the Dutch Institute of 
Preventive Medicine 60 subjects who had eaten no 
ammal protein for penods varying from six months to 
over two years were oxammed chiucally and hiochemi 
cally Although dietary calorics, calcium, protein, and 
ntamin B, were lower than normal, this was not reflected 
in bioohemical changes A sh^t reduction of serum 
phosphate and increase of sonim-phosphataso indicated i 
possible vitamin-D deficiency Macrocytic auvroiv 
appeared in those who had taken this diet longer > 

9 subjects had symptoms, including angular stomatitis 
atrophy of the tongue, paradentosis, pyorrhma, ana 
recession of the gums Such symptoms also an' 
m the normal population, and their significance i 
uncertam 

Mr A L Bachasach contrasted the two papers wth 
those at the first meeting,^ yrhen speakers j 

have few hopes for each of the accepted metboM 
increasing food production Dr Horklots and V*® jj 
Yudkm had shown that such methods could mas ^. 
industry fionnsh and a desert bloom 
Mr N W PmiE, f n S , remarked that the 
food production was not so much to g et the rCs 

1 Soo Lancet, 105S J1 1200 
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hours for air passengers, almost solely to break the 
monotony of long journeys.) Xor is it easy to distin- 
cxiish short-term” effects' from those resulting more 
slowly from a gradually changing biological rhythm. 
lUoins PvKE ® points out that the houi-s of sliift 
work in themselves affect a workers daily meal 
pattern, since even if he eats on the job he also likes 
to eut at home. Kight"shifts change meal patterns in 
an extreme way, and the nature of the work also 
plays a part. Really heavy work at the coal face 
demands additional calories; and when and how 
these are to be provided depends on indimdual con¬ 
ditions—^\vhether the man crouches at his work, his 
sliift times, the distance of the canteen from, the 
coal face, the eating customs of his people, and 
so on. 

Invalids, on the other hand, and especially those in 
hospital, live under more nearly standard conditions ; 
and new work in the U.S.A. suggests that we still 
S. Pyke, ludu-^trlal Nutrition. London. 1950- 


have much to learn about restoring the convalescent 
invalid's appetite to normal. Experimentally it has 
been foimd that rats can be trained to eat three times 
their normal diet if any- food left uneaten is removed 
at once ; and Kxetox ® has successfully applied this 
form of appetite training to patients. They are 
started on a single large meal a day; this is givdn in 
the morning, and anything uneaten is removed: If 
they feel hungry later in the day- they must stdl wait 
till 8 A.M. before .receiving more food. When they are 
eating all their food they- are started on a second meal 
every day at 4 P.M., and they- are finally promoted to 
having a third at 10 P.M. In this way- Keetox has 
persuaded patients to double or even quadruple their 
daily calorie intake. It will' be interesting to see 
whether this method can be generally- apphed, and 
whether the food intake of the obese can liliewise be 
painlessly lowered by offering small quantities of food 
aU the time until the patient hates the sight of it. 

9. Keeton, R. W. Arner. tnrd. Ass* 1953, I5I, 253. 


Annotations 


CHILDREN IN HOSPITAL 

'To be civilised seems, at times, to consist in learning 
to do consciously what natural man does instinctively, 
Ko savage needs to be told that separation from the 
mother damages yoimg children, because his young 
children spend ihe'ir entire time n-itb their mothers as 
a matter o£ course. Wo, on the other hand, introduce 
the young child into a liighly comple.x society, and in 
attempting to lit him for it find a htmdred good and 
convenient reasons for parting him for longer or shorter 
periods from Ins natural collaborator; and we have 
only lately come to see that it docs him no good. Evidence 
has been accumulating for some years now that children 
in hospital suffer psychologically unlcs-s they are visited 
often by their parents; but an astonishingly large 
proportion of hospitals have chosen to ignore such 
findings. A Ministry of Health inquiry, made last year 
<p. 530) showed that only 300 out of 1300 hospitals taking 
children were allowing daily visiting ; and 150 prohibited 
the visiting of children altogerher. The Ministry’s 
request, that all hospitals should allow daily visiting 
of children is thus not only svise hut necessary'. Hos¬ 
pitals which have already adopted the plan have not 
found it impossible or even specially difficult to 
•administer; and they agree that it has been beneficial, 
^turscs are .often credited ivitb re.=istiug the principle 
of daily visiting on the grounds that it upsets tlic children : 
.and it is true that the moment of departure of the mothers 
is nsu.ally .a time for tears. But nurses arc reasonable 
people, willing to learn. A few set lectures putting 
the known f.act.s before them would change their outlook^ 
and help them to accept the tears a.s part of a normal 
emotional re.actioii. Once they are conrinced that a 
thing is good for their patients they support it : that is 
their great virtue. 

TUBERCLE BACILLUS UNDER ATTACK 
STiiErTO.MYCiK and isouiazid appear to'have diffenait 
effects on the growth of tubercle bacilli. Electron micro¬ 
scopy has sliomi that normally the bacilli grow to np 
to seven times their original lenuth in twenty-four hours, 
and there .appear two dense polar bodies avhich an* said 
to ir.-f'jntde the nutoebondria of the cells of liiglier 
orgiini-njs in .■ijqie.inince and cytocbeinieal iv.aclions.* 
.After thn’C days the uniform !>ipolar fdamcnt.s liave 
broken do^m into indiridual rods. Brioger and his 
ctdleague.' = have found that in cnlturts containing 

I. WlnU-r* ’jTkl. 1., C., /.Vr, TwVrc. 195.".. 67, 59 


streptomycin the bacilli grow more slowly ; the filaments 
are much broader and show less definite internal struc¬ 
ture, although the polar bodie.s still present often increase, 
in size and become distorted. The mycelial tendencies 
in some strains ate exaggerated by streptomycin, and 
the polar bodies become irregularly arranged. Isoniazid 
produces very different results. Low concentrations 
have very little effect, but \rith 20 pg. or more per ml. 
the rods of the inoculum do not elongate and indeed 
appear to shrivel and become loss tran.sparent. Later 
tlie culture seems partly to recover and filaments arc 
produced. Isoniazid bas tberefore an immediate inhibitory 
action, whereas that of streptomycin is delayed. 

Possibly these cowpleiiientary action.s on the bacilli 
might be one of the reasons for the good clinical ressults 
when the drugs are used together.’ Brieger and his 
colleagues carried out their investigations on an 
attenuated avian strain in Tween SO medium, which 
it.self affects tubercle bacilli. Growth in certain con¬ 
centrations of Tween SO causes virulent bacilli to behave 
like non-virulent organisms and onhauce.s the action of 
m.any inliibitory .suhstaiices. Bloch and Xoll ’ suggest 
that Tween SO causes “ cord factor ” to he secreted into 
the surrounding medium ; the bacilli become less 
vinilent in mice and give the positive methylene- 
blue test tyj)ical of avirulcnt tubercle bacilli and s.aj)ro- 
pliytic mycobacteria. Similar changes occurred when the 
bacilli wore cultiu-ed in one of Ibo'tbiosemiearbazoncs ; 
but, although the bacilli became less vinilent, cord factor 
was not detected in the medium, and Bloch and Xoll 
suggest that the tbiosemic-arbazonc bad inhibited its 
synthesis. 

READING TYPES 


Ion a long time the reading tj-pes used by opbtbalmo- 
logi.sts to test near vision have been wandering further 
and further from the standard-s first suggested l)v Jaemr 
and supposedly used ever since. The main reason for 
this seems to bo that the original founts from which the 
types were produced are now obsolete, so that, althoimh the 
Jaeger notation is still attached to manv reading darts 
this no longer has any n'Al meaning, fd differemt firms’ 
pniit the charts m different taqie.s and often, therefore 
m different size.s. In 1951 Law’ described the position 
wntli adnurablo clarity, made some recomincndalion.s of 
lus own for improving matters, and, on behalf of the 
council of tbo Facultv of •• .i-p.i r-. 

sugg.>stions and comments, ri... 
tion- from a number of .sources, and they'have "now 

5. l-aiv. y. \v. Eril. j, Ipjj. SS.' rcj. 
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Parliament 


Economy in the Hospital Services 
In the House of Lords oh March 4, Lord Astdiseb 
called attention to the difficulties imposed upon the work 
of hospital committees by the implied ngidity of recent 
instructions from the Ministry of Health After workmg 
m a hospital or upon a committee one felt that the 
Ministry of Health was showmg a desire to control 
more and more the day-to-day runnmg of the hospitals, 
and particularly the staff appomtments, both medical 
and lay He welcomed anv attempt to eliminate waste, 
but that did not necessarily mean a rigid and firm central 
control 

For instance, the wording of a circular letter sent 
out on Sept 30 last year suggested that it should 
be permissible for a board to mcrease the approved 
medical establishment m any grade or specialty only 
with the Minister’s consent There had smce been 
some substantial modifications m that point of view, 
and it was now possible foi boards of governors to 
appomt their staffe under a certam budget, and recently 
they had been aUowed, he thought, to appomt an 
extra consultant over and above that budget But a 
great amount of trouble and confusion was brought 
about between September, when the first circular came 
out, and the final modification, which had been issued 
only the other day It looked as if there was not much 
in the way of consultation between the bodies mvolved 
On Dec 5 another circular, entitled Economy in Man~ 
power, had been sent to regional hospital boards and 
management committees askmg for returns of medical 
and admmistrative staffs withm 14 days That was 
the second return which had been demanded smce 1951 
later survey teams visited the hospitals and made 
inquiries and recommendations It was hard to see uhy 
outside people, not knowmg much about the runnmg of 
a particular hospital, should mterfere m details con- ' 
ccrniiig the staff If hospital boards were not aUowed to 
do theu work without so much control, the time would 
come when the Minister would not be able to get people 
of sufficient responsibility to accept seats on these boards 
Lord Saltoun complained of the rigidity of the 
regulations relatmg to payment for drugs and appliances 
He had, for instance, been shocked to learn that a 
chemist who supphed on a doctor’s prescription 72 
pemcillm dressmgs, two mebes square, had been refused 
payment by the local executive council on the grounu 
that this size of dressmg was not mcluded in the Drug 
Tariff Yet similar dressings, four mches square, were m 
the tariff, the cost bemg 36s compared with 10s ed 
for the smaller size In Scotland this difficulty cbuld not 
have arisen, because there the sizes and details of - 
appliances were not specified This was not a solitary 
case , there were many other instances of this kmd 
The Eari, op Onslow, replymg for the Government, 
said that the Drug Tariff to which the chemists worked 
was 90% fool-proof, but he admitted that there were 
one or two small thmgs which were not mcluded because 
they were so rarely used He assured Lord Saltoon that 
the matter was alreadv m hand, and that m a few weeks 
a scheme would be devised with a small enough mesh 
m the net to catch up all anomalies which resulted from 
the structure of the Drug Tariff The size of dressmg 
mentioned uas so rarelv used m general practice that it 
was thought the mclusion of this pack might lead to 
waste The ongmal scheme bad been reviewed from 
time to time, but it was-felt that if England had the same 
system as Scotland it would be a great deal more 

expensive . ^ -r ^ , j 

Turning to the circular on staffing, Lord Onslow said 
that the ob 3 ect of the ongmal National Health Service 
Act was to gather up resources and distribute them so 
that each hospital achieved a reasonable standard Once 
that sort of thmg was done public money was more clorely 
involved and a watch had to be kept on its ^e The 
first of the two documents referred to by Lord Amimee 
was a letter wntten to teachmg hospitals Its mtention 
was this medical review teams had studied the memcal 
staffing of the teachmg hospitals and had made suggestions 
to the Mmister, and the teachmg hospitals were asked tor 
their views on those suggestions No order was conveyed 
to the hospitals to alter their dav-to-day arrangements, 


rf^they thou^t they could benefit bv the suggestiom 
well Md good A great advanti^e of the nat^alised 
homitals would sm-ely go by the Noard if the espaS 
and suggestions of various hospitals and medicS 
- were not pooled from time to time 

broughtto the notice of others, so that all could get the 
That was the pomt of the first document 
ahe other document mentioned by Lord Amulree was a 
circular, but it agam. Lord Onslow insisted, was not an 
order The mam intention was to keep a check on 
proposals for mcreases of staff, particularly on the 
a^mistrative and clerical side The review on which 
this document was based started m 1950 One aun was 
to produce an eventual reduction of somethmg hke o'o 
on the admmistiative and clerical side, a target set bV 
the present Mmister These targets were not ordeis but 
merely suggestions designed to keep costs down There 
was no wish to interfere on the medical side or with the 
general efficiency of the hospitals or institutions 
concerned The comparable figures, administiatne 
and clencal, for 1048 and 1051 were 21,933 and 
29,021 The mcrease was not as great as it might 
appear, smce m 1948 a certam amount of the adnunis 
trative and clencal woik of the hospital service was still 
bemg earned out by local authorities on an agency 
basis, whereas now these people were whole-time servants 
of the hospital organisation The number of mam 
tenance, transport, and similar staff m 1948 was 22,803 
and m 1951 22,125 The figures fur professional and 
techmeal staff (other than medical, dental, and musing ' 
staff) were 11,826 for 1048 , 16,631 for 1051 llhere 
this sort of provision was expandmg for the good of the 
community Lord Onslow did not think that anyone would 
grumble at increased figures, nor did he think that 
anyone would say that sta% had swollen too much smce 
the National Health Service had been started 


Lord Lunn affirmed that those who had responsibility 
for hospital finances were domg their best to economise 
But tbeir task was rendei-ed more difficult because mam 
unavoidable expenses were outside their control Hos 
pitals were not static umts, and theie w oiild have to bo a 
great deal more progress m all our hospitals if they were 
to tackle succesmiilly the ever-mcreasmg work of givmp 
everybody immediate and proper attention He Loped 
that the Ministry would always remember that each 
hospital unit was different from the others It uas 
impossible to frame legislation or directives that would 
fit everybody or every umt But could not a general 
policy be laid down on hospital admmisfration m its 
wider sense, and each umt be allowed to place its own 
interpretation on that policy? Lord Burden held that 
with nsmg prices and mcreased wages it was impossible 
for the hospital services to mamtam the standards^ 
two years ag^ without mcreased Exchequer grants On 
the Government’s present pohey lower standards of 
service were mevitable 

Lord Milne thought that hme-tentbs of our troubles 
were due to lack of money and the birth pains of a new 
system Those m authority must either declare openly 
for lower standards m some quarters or adopt some 
means of supplementmg mcome, however unpopular 
It would be hypocrisy to suggest impracticable remedies, 
but he would put forward the following modest sag 
gestions institution of a costmg system , block groR‘® 
for bo^ital management comimttces , a sum ey of the 
whole system with a view to economy by the elimination 
of redundancies and waste through alternative or 
unproved methods, and, since administration 
expensive, a realistic survey of the actmtics 
regional boards to prevent overlapping between them 
and the hospital management committees, and t" 
restrict, if possible, their task to pohey and planning 

Lord SiMONDS, the Lord Chancellor, winding up tire 
debate, said that it was the dutv of the Minister to 
that so far as possible there were fair shares for all I'or 
that reason he would find it difficult to accept tire 
suggestion that each regional board or hospital nuthoru} 
should be allowed to pay staff whatever it 
Clearly that would mean that one hospital by oficn h 
higher rewards would draw fi-om another badly neea 
staff For hospital services alone the health sernco w 
now demandmg aimuallv some £300 milhon, imd iS-.l 
therefore essential that supervision should be Brnc 
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tomj; they felt better aud stronger, and they -were 
able to get about more easily ■sritbout discomfort. In 
3 cases the pelvic mass decreased in size, and micturition 
was easier. 1 patient showed S-ray evidence of the 
healing of deposits in bone. With the exception of i 
patient who went rapidly downhill, they have all main¬ 
tained progress for several months since operation. 
Laboratory findings, however, were less satisfactory. 
There was no consistent fall in the serum acid-phos¬ 
phatase or in IV-ketostcroid output after adrenalectomy, 
'fhe full data may perhaps show such changes, but on 
the evidence of the published laboratory figures control 
of serum-phosphatase levels by the administration of 
corticoslcroids seems more effective than that achieved 
by the irreversible process of bilateral adrenalectomy. 
Moreover, tbo determination of total 17-ketosteroids is 
inadequate in work of this kind. For example, 11- 
hydroxy-etiocholanolone has been found as an abnormal 
compound in the urine of S out of 10 patients with 
cancer of the prostate,® and a differential analysis (for 
which practic^ methods are already available) could 
usefully be included in current work on tbe effect of 
Kendall’s compounds E, B, and P on adrenocortical 
inhibition. 

H>tMOGLOBIN METABOLISM 
In the last six or seven years the scientists have added 
. greatly to knowledge of hmmoglobin metabolism, largely 
tbrougli the use of isotopes ; but tlie fuller picture that wo 
now bavo is still clouded hero and there by uncertainties. 

Hrcmoglobin, as every student knows, consists of 
a protein (globin) linked to a por)ibyriu (bfom) contain¬ 
ing iron. -A'n adult man destroys and remakes about 
8 g. of it a day, carefully emploj-ing most of tbe same 
' iron and protein' (or aujuray its constituent amino- 
acids), but throwing away ail tbe porphyrin—about 
300 mg,—and synthesising a fresh lot. He can afford 
to bo thus wasteful because tbo bone-marrow requires 
for tbe syuthosis only glycine and succinic acid (a simple 
four-carbon organic acid), wliicb arise directly 
nr indirectly' in normal carbohydrate metabolism in 
most body cells. For globin manufacture tbo marrow 
has first call on any protein eaten : ba;moglobin is tbo 
fir.sl protein to be regenerated after severe blectling 
and tbe last to decrease in long-continued starvation, 
'i’lic only dictniy shortage whicli may hold up hmmo- 
globin synthesis, therefore, is lack of iron. Hypochromic 
.■uia;niia is so common because iron Las no free entry 
to the body by simple diffusion, and because the free 
element, being toxic, circulates only in cbcmical combina¬ 
tion. TIjus even though the food eaten may be iron- 
rirb the sjjeci.a! absorbing niecbanism may fail to take 
.advant.ago of this, and the iron may pass out in iho 
fa*ccs. Ficcal iron is almost wholly unabsorbed iron, for 
very little is exended tbrougli tbe colon, Tbe cells of 
tbe duodenal, and pndiably the deal, mucosa contain 
a protein—aiiolerritin—wJiicb is iron-arid and takes 
up iron from the food. It is then slowly passed on to 
a pl.asma-jirotein, sidcropbilin—a P-globnim which 
binds it and cireulafcs it. formally tbe sidcropliilin 
carries about OT mg. Fc per 100 ml. seniin, but it can 
transport Ibn’c times tins quantity : its level miiy drop 
during itifections. 

A bcaltby man weighing 70 kg. contains about 4-2 g. 
iron, .lust over 3 g. of iliis j.s in b.-emoglolun jn tlic cireulat- 
ing red cells ; o-7 g. is in storagir (chiefly in (be liver); 
atid about 0 005 g. is bound to siderojihilin in the plasma.® 
tsojne »f flic remaining iron i.s jirescnt in other inm- 
ju.qdiyrin-profeiii compounds. Myoglobin, tbo intra¬ 
cellular baunoglobin of red mnscle, accomits for some of 
It ; in man tlie total is about one-twentietb of the total 
idood iuemoglobiu (in the horse it may be as much .as a 
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third). Catalase, the enzyme of liver aud red cells , 
which splits hydrogen peroxide, also contains htem, 
but has another protein in place of globin. Cytochrome-c, 
an intracellular respiratory enzyme, is an irou-porphyrin 
related to hiem aud linked to yet another proteiu. Break¬ 
down of these pigments may- account for some bile 
pigment, quite apart from htemoglobin destruction. 
The cytochrome system is almost universal in living 
organisms, so ability to make poipbyrins is also almost 
universal. Thus hemoglobin is found not only in 
vertebrates but sporadically throughout the living world 
,—^in earthworm blood; in the walerflea, daphnia, when 
it inhabits stagnant ponds; and in the nodules on the 
roots of pe.os, beans, and other legnminosse where its 
synthesis is a joint effort by the plant and its symbiotic 
bacteria. Ail these bmmoglobins are red, contain tbe 
same hmm, and can combine reversibly with oxygen; 
but their glohins arc not identical. 

It is now clear that there are at least three varieties 
of human hccmoglobin. These are the ordinary adidt 
form, the fmtal form usually present in the newborn 
up to about threo months of ago, and a form present 
in the ‘red cells of people who have inherited the sickle¬ 
cell trait. This third type remains dissolved in the 
red coll when it is oxygenated, but precipitates out and 
distorts the cell when it loses its oxygen. There is 
evidence that fatal hamoglobin maybe found in children 
and adults during some attacks of hamolytio anamio— 
for instance in Mediterranean (Cooley’s) and sickle- 
cell auamias. As Itano * points out, more than ouo 
kind of hicmoglobin may' be present in the same 
individual. 


FAILURE OF MERCURIAL DIURETICS 


Mercttrial diuretics increase tho excretion of water- 
in patients with adema ; but after a time patients ivith 
chronic adema from heart-failure may fail to respond. 
This refr.actoiy state may be associated with various 
abnormalities of electrolyte balance, which arc Eomctime,s 
evinced by weakness, drowsiness, headache, and nausea.^ 

These diuretic.s increase tho urinary excretion of sodium, 
potassium, and chloride.' Some patients become depleted 
of sodium: they show a characteristic picture with 
stmken cheeks aud promiuont eyes; tho peripheral 
circul.atiou is poor and the coUeetioiis of adema fluid 
remain. Potassium may also become deficient.’ Other 
patients may develop an alkalosis because the loss of 
clxloridc is greater than the loss of sodium and potassium. 
Even, however, when these abnormalities are corrected 
tbo refractory state may remain ’; indeed sodium 
depletion may result from giving mercurials in the 
refractory state. Thus in many cases there is no explana¬ 
tion for the failure to respond to these compounds. 

The response can often bo enhanced by giving .ammo¬ 
nium chloride, ^g. daHy for two or three'days before the. 
mercurial; and possibly tho effect of cationic oxchango 
rcsius in improving the diuresis from mercurial substances- 
may be due to the ncido.sis.that accompanies admini- 
stnation of re.sin—-lliough this .e.vidanation is open to 
doubt.' Tbeopbyllino lias an adjuvant effect. Waldman 
.and Pelncr » liavo empirically given iiyridoxine, 100 mg. 
added to a 2.nil. dose of mercurial, 'to 10 “ mercuriaT- 
fast '• patients, lliey i-laim a good diuretic effect from 
tins combination in every case. One patient uUimatdv 
failed to respond to the new combination but tbo'n 
nwponded to other treatment.s which had prcvioiisiv 
become incffeclivo. It will bo interesting to see whefinV 
this claim for tho combination of mercurial compounds 
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meatal health olBcer was called in there was a justifiable 
reluctance to certify such’cases More accommodation 

was needed for those whose mental deterioration made 
them unsmted for ordmary residential accommodation 
but who were not certifiable 
Mr Somerville Sasti^qs doubted whether the 
problem of the aged and chronic sick would be solved 
until there was in every locahty a single authority foi all 
health and welfare functions, so that the care of old 
people, whether well or ill, might be a continuous process 
Short of that the mote liaison theie was between existmg 
authorities the better He took this view for two 
reasons first, because the line of demarcation between 
health and sickness in old people was a constantlv 
changing and irreg^ular one , secondly because old people 
removed vei y badly when thev were ill Manv taken to 
hospital were dead within a fortmght of removal There¬ 
fore the aged sick should be treated at home as far as 
possible In many areas there were pieventive geriatric 
outpatient departments to which old people were 
encoumged to come for phvsiotherapy and other treat¬ 
ment One hospital which he knew, where a case was 
not urgent, sent a geriatric specialist to consult with the 
doctor to see if the old person could be looked after at 
home Local authorities, too, were doing a great deal to 
brmg the hospital to the patient, hut the tiouble was 
that evervthing locally was arranged to encourage the 
patient to be sent to'hospital mstead of being nursed 
at home He would like to see in each of the regions 
an all-purpose plannmg authontv whose hospitals could 
be treated as a imit and used to best advantage, with a 
second tier foi administrative purposes of a much smaller 
aiea contaimug perhaps not moie than 250,000 people, 
so that mdividual care could he given to those concerned 
Di Edith SuMMERSHtu, said that the care of the aged 
offered a challenge to the welfare State which she hoped 
the Minister of Health would take up She welcomed the ^ 
development of genatnes as a specialised branch of' 
medicine because it focused the attention of the pubhc, 
and of those engaged in the administration of the social 
seriuces, on this problem It was unfbrtimate that many 
hospitals, mcludmg the teachmg hospitals, were reluctant 
to allocate a fair proportion of beds to the aged sick 
' She contended that the medical student without training 
m the caie and treatment of this type of patient was not 
' adequately eqmpped to enter medical practice Everv 
hospital authontv should recognise that the chrome 
diseases of the aged, which went untreated in the past, 
today yielded to treatment 

The proper classification of elderly patients was of 
first importance In some London hospitals old people 
were bemg kept in beds which cost the State £15 a week 
each, whereas the cost of a long-stay annexe vas perhaps 
£3 10s It was in the interests of the patients themselves 
to be catered for in different institutions according to then 
needs and capabihties llTien the sortmg out had been 
completed it would be found that only 3% of the 5 
million who were today over sixty-five were in institutions 
Therefore the problem was clearly a domiciliary one a 
comprehensive genatnc service, mcludmg a well-staffed 
district nursing service was essential in every locahty 
Miss Patricia Hornsbt-Smith, parhamentarv secre- 
tarv to the Ministry of Health, was sure that the urgenev 
and magmtude of this problem was recognised bv the 
local authorities, the regional hospital boards, and the 
hospital management committees The Ministry were 
domg their utmost to brmg in to their fullest extent all 
the voluntarv social services interested in the care and 
welfare of the old Their gravest hmitations were 
mountmg expenditure, the difficulties of the capital 
mvestment programme, and the shortage of nurees 
She igieed that this problem by its magmtude and the 
speed with which it was growmg, could make or break 
the over-all programme and the idea behmd the welfare 
State Wiereas there were 2,750 000 old people of 
pensionable age in 1911, there would be 9,500,000 in 
1977 Put in another way, instead of 1 m 1° of the 
population being of pensionable age there would be o 
m 15 Not onlv had we to meet an increased birtt-rate 
during the earlier part of the centurv, but we had also 
thanks to medical science, to face the problem of 
longevitv Todav the expectation of life of a man of 
63 was another 12®/* years, and of a woman of 60 lS’/« 


years Accordmg to the latest estunates of the Govcin 
ment actuary the cost of retirement pensions would bo 
£420 milhon in 1958, £580 milhon m 1908 and £700 m.iiw n 
m 1978 There weie 82 000 moie people o\ti 05 at 
nud-1952 than there were at mid-1951 The hospital 
management comnuttees and local authorities, she added 
were domg their best in face of a problem which iras 
growmg faster than their facihties to meet it 

She Mould bring to the Mmister’s attention the 
suggestion that theie should be anothei renew of lioir 
we could improve the link between the health and welfare 
services Their desire and ami was to get the lightpcisou 
in the right bed, and the Mimster had been most anxious 
to encouiago the genatnc seivice and the local aulhonlv 
services so that as far as possible people should be 
treated at home But m the last resort beds must be 
found for them in the hospitals Theie,weie 70 specialist 
genatnc units m hospitals, and during the last jear a 
fmther 10 geriatncians had been appomted bv regional 
hospital boards | In 1951—the last xear for wliicb 
figures were available—the number of beds in use for 
chronic sick patients rose by 1700 oi just o\ei 3% and 
the number of patients treated rose from 83,852 to 
92,300 Some arrangements had been made by the 
regional hospital boards whereby patients might be 
treated at hospitals outside the service, and 1770 patients 
were so treated in 1051 For 1952 she had figures for 
only five out of the fourteen regions, but thev showed 
another increase of V-(i % in the patients treated and . 
of 1% m the beds m use The hospital authorities 
had been asked by the Minisiei to work to the present 
programme for outpatients and domiciliary services, and 
there were some plans to provide long-stax annexes 

Residential accommodation was now provided bv local 
authorities for 62,000, a rise from 47,900 in 1940 Since 
the war over 500 new small homes 'had been built, 
accommodating 14,000 patients, and homes for another 
4200 were being budt or adapted Plans had been 
prepared for a further 2200 In 500 voluntary homes 
there vrere 16,000 people, of whom between 0000 
and 7000 weie paitially maintained by the local 
authontv The number of home helps had nsen from 
11,000 m 1948 to 25 000 at the end of 1051, and this 
service was largely given m households containing old 
pebple More staff was reqmied for the home nursing 
service The objectives of Mr Janner’s motion were 
common to both sides of the House, and the Minister 
had asked her to accept it The problem was vast and 
could not be solved by the State alone But jomtly bv 
the State, the community, the voluntary organisations, 
and not the least the fainily, the conditions of the aged 
sick could be improved 

Replymg to Mr JA^^EB who once more raised the 
question of the so-called mental cases. Miss Ho^^‘‘BT- 
Smith said that the annexes she had mentioned were 
intended for semle people who were not suitable for a 
general hospital chrome sick ward, but who were eertamiv 
not certifiable It was the policy of the Minislrv lo 
encourage as much as possible—and to permit as far m 
they were able—the building of annexes which wouM 
receive patients who were senile and might otherwise se 
improperly certified 

QUESTION TIME 
Chemical Composition of Flours 

In a Buppleirientaiy question Mr H Hixn 
parliomentarj seCretarj to the Ministiy of Food whether n 
recalled adiising the public against white flour and saying 
that it was os dangerous to allow chemists to toko on 
certam elements and to add others by artificial 
would be to allow a milkman to skun tlie milk or the butenCT 
to pamt his meat ivith chemicals to make it look hotter 
Dr Chahies VTtt.t. replied I recall that many 
comparmg prewar white flour with higher extraction I 
durmg and smeo the war, I emphasised that the lug 
extraction flour was much healthier iniat is now 
IB that there should bo at the subsidised price a high <sv‘ro®| 
flour, and also, if tho public choose to buj it, a i0% ‘ 

flour to whiob haxo been added three important nutrients iv 
brmg its nutritional condition up to that of tbo high 
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enemy “ cCectivcs ” : and there are those who consider 
it a serious retrograde step to prevent trained medical 
lacii from carrying, on their calling where it is most 
needed. Certainly the distinction now' made between 
enemy and neutral members of the same medical services, 
who 'may ho captured at the same moment doing _tho_ 
same job, suggests that heed is paid only to the nation- 
alitv, and not to the work, of the prisoner. 

We ate still very far from achieving neutrality for 
medical personnel in war—^perhaps the only solution 
worthy of civilised nations. But even in peace vital 
questions arise which may be insoluble except on an 
international level, hut which have hardly been tackled 
at .all so far. For example, what of the independence of 
the doctor who is tom heriveen the interests of his 
patients and his loyalty to an increasingly powerful 
bureaucratic State ? * The trials of German and Japanese 
doctors for their terrible experiments on hum.an beings 
e 5 t.ablisbcd, after the'late war, some rudimcrils of an 
international criminal law on the subject of microbe 
rc.= 03 rcb ; but the preparatory phases of atomic, bacterio¬ 
logical, and chemical warfare open to doctors all over 
the world many distasteful prospects which involve the 
gravest moral and indeed legal issues. Among those 
which liave lately come to tho fore, and are discussed in 
Professor do la Pradelle’s lectures, are the questions of 
which lino of conduct should be adopted by a doctor who, 
in tbo course of research into defences against bacterio¬ 
logical warfare, discovers a new aggressive weapon, and 
how far the defence of superior orders can be pleaded 
by a member of an army medical service engaging in 
prohibited research. 

These arc some of the open issues which await eventual 
solution by a properly developed and acknowledged 
body of international medical law. In his last lecture 
Professor de la PradcUo discusses whether the task of 
preparing for this far-reaching work and of marshalling 
public opinion can be carried cut ■witb tbe best prospect 
of real progress by national or international professional 
bodie.s, sucb as tbe World Medical Association, by inter¬ 
national agencies, sucb as W.H.O., or by a special supra¬ 
national council, comprising both doctors and lawyers. 
Uc leans to tbe view that W.H.O., though primarily 
concerned witb epidemiology and public Lealtb on tbe 
widest scale, may Lave tbe best chance of eventual success 
because, as an institution attached to tho United Nations, 
it is sjmnsorcd by tbo very governments on whom aceep- 
tanco of the ncccssaty international conventions wiU 
depend. But this is perhaps looking too far .ahead. In the 
meantime something will have been aebioved if tbo move¬ 
ment towards internation.al medical law succeeds in 
stimulating discussion and thorough examination of the 
practical possibilities of gaining wider protection for tbe 
status of doctors. Tlic difficulties arc great, but once 
the urgency of some kind of action, however gradual and 
tentative, is recognised, the first and perhaps the most 
awkward step uill have been taken. 

TUBERCULOSIS AND SOCIAL CONDITIONS IN 
LONDON 

Benjamin * has lately examined in detail the relation 
of tuberculo.sis mortality and notification rates to v.arioiis 
indices of social and economic conditions in tho London 
boroughs. He points out that in thi.s lyjie of study a 
fundament.al difficulty i.s that " these indices represent 
broad .averages and tbe conditions dcscriiied are by no 
inenn.s uniform over an individual borouffii.” Benjamin 
Cnd.s that between 1031 and lOSS the' mortality and 
morbidity rates declined in each borouffii; but the inner 
industrial borongbs bad rates above the general averae-c. 
and they tended to behind in the general improve¬ 
ment. in the other boroughs the changes were complex, 
and wcu' as likely to be related to nujveinenl.s of popu¬ 
lation. and to ebang'-s in the distribution of industry dur- 
77Ti"a.UaiIa."i!. j. Tui'-T. Its, -.'. 47, i. ~ 


ing and after the war, as to anything else. Calculating from 
the figures for 1931, Benjamin found statistically signifi¬ 
cant associations between mortality and all tho indices 
of social and economic factors, but no significant 
association between mortality and attendances at 
dispensaries or expenditure on clinic services. He also 
calculated partial correlation coefficients between tubercu¬ 
losis mortality and the various economic inffices. This 
part of the study showed a very high correlation between 
the various indices of social and economic circumstances ; 
so it seems that little is to be gained from investigating 
more than one such index. 


STAPHYLOCOCCAL SCARLET FEVER 
AuTHOUGn it is certainly uncommon for staphylococci 
infection to simulate scarlet fever, there is a wealth of 
evidence that it occasionally docs so. Slost clinicians 
with a long experience of scarlet fever have seen a few 
ex.amples. In one London infectious-disease hospital 
there are records of 3 cases, all with abscesses and 
a generalised bright, somewhat coarse, scarlatiniform 
rash, but no significant throat'infection. 2 of these 
patients died. Siapltyhcoccus aureus was cultured from 
the ahsce.sscs. As early as 1927, Stevens ^ reported 3 
cases in which the hfemolytic Staph, aureus was the only 
pathogen isolated. Simpson - has lately described 3 
more cases; 1 followed an intramuscular injection of 
streptomycin, the site of which had become infected; 
the 2nd resulted from a septic sore on the knee, -and 
the 3rd from a large boil. All 3 infections were duo 
to a coagidase-positive Stajyh. aureus, and in none of 
these cases was Streptococcus pyogenes isolated. A soluble 
toxin was prepared from each of the three strains of 
staphylococcus isolated. This toxin produced in the 
convalescent 2 )atient.=, and in a known positive and a 
known negative Dick reactor, virtually the same reactions 
as a standard Dick toxin. These results strongly suggest 
that the antigenic structure of both toxins was simDar, 
and that the erythrogenic toxin produced by the staphylo¬ 
coccus was responsible for tho negative Dick reaction in 
the 3 convalescents. 

Others have obtained supportiug bacteriological data. 
Reme^ tested 15 strains of h.Tmolytic. StopA. aureus 
and fomid that 12 of them produced an crytlirogcnic 
toxin. Salake * cultured from the tliroat of a sc.arlet- 
fever ))aticnt a Staph, aurcyts whose toxin produced 
in Dick-positive volunteers a systemic reaction with 
generalised pmictate eiy-thema,' characteristic tongue 
changes, and subsequent desquamation, von Bormarm ‘ 
studied 28 cultures of haunolytic Staph, aureus, a few 
from cases of scarlet fever, but the majority with no 
known lelation to the disc.ase. Of these cultures 17 
produced an eiythrogenic toxin which could be s]iocific.allv 
neutralised by scjirlct-fever antitoxin prepared with 
Strep, pyogenes. 

There can be little doubt that staphylococci can produce 
a soluble erythrogenic toxin antigeuically similar to that 
of the hiomolytic streptococcus, aud that thev can, by 
this me.aus, reproduce in man the scarlatinal syndrome. 
That they very ntmly do so may merely mean that tho 
quantity of the toxin is usually insufficient to produce this 
effect. Clinicians .should, however, ho prepared to 
recognise the occasional case of staphvlococc.a! scarlet 
fever, for adequate treatment trill nsuallv depend UT)nn 
early reoogtiition, ‘ ' 


i-ir. w. j. Honx-K, 


,, ■ .> consulting surgeon to the Metro¬ 

politan L.ar. Nose, and Tliroat Hospital, London, and 

of Jarv-ngologv of the 
of It! Hedicine. died on March'7 aVthe age 


.1* ri-ii-i, K, J. .irur. jiffi. rfv PC'T SS li'*'," 
2. aani-on, .T. .Ufrf. oPr. S^. s?,. ’ ** "• 

l" ' irttpnnrmr!,. 69 , 

I. T. J. nncr.l. Uni. Ifi.'T 6 IT 

ron p. m:;i, 17 , jjo. 



544 TSE lakcet] 


nr ExoiiAKD &OW 


[uAscn 14,1953 


In England Now 


names con^mmg two syllables 


621 


With thiw 


A Sunmiig Commentary by Peripatetic Correspondents 

Twents semor students of St Thomas’s Hospital 
lecently returned from Holland whore thev had been 
assLsting m flood relief m the gravelv stricken Province of 
Zeeland The idea was bom on the top of a bus taking 
two of the students to a 0 o’clock lecture on the mornmg 
when the news of the disaster became fully known 
Within twelve hours Uie team was formed and readv to 
fly duect to the flood area, eqmpped writh collapsible 
boats and outboard engines, thigh-boots, life-iackets, and 
evcrvthmg else needed for such a pro 3 ect—^much of it an 
outiight gift to the expedition Hnfortunatelv a last- 
mmulc hitch ovei the problem of logistics in Holland 
delaved depart me for foitv-eight hours The party 
then flew to Amsterdam and travelled bv load to 
Hoidrecht m the flood area and by sea to Zicnkzce, the 
-centre of the flood area in Zeeland The ciaft were 
prepared for action in a howling bhzzard on the decks 
of the river transpoit sailing down the East, Schelde 
estuarv, and on arrival at Zienkzee the party was 
mobilised fur action 

The delav m arrival meant that the task of rescuing 
the maiooned islanders from trees, churches wnndmills, 
and house-tops had virtuallv been completed, here 
Royal Kavy and TJ S Air Corps helicopters performed 
feats of prodigy m atrocious flying conditions Many 
marooned people however, died of exposuie in the bitter 
weatbei, and many were drowned through houses col¬ 
lapsing The main task of the party was to bring in all 
the bodies which could be located m the island of 
Schouwen-Duiveland foi identification and moss burial 
m Zierikzee There was no other oigamsation capable or 
walling to undertake this task, for which the party was 
well equipped Conditions remained verv bad for the 
first week with snow, sleet, and a bitter north-eaaterlv 
gale w hich occasioned fairly rough water in the sea-fllled 
polders All the inhabitants of the island, 
essential woikers were compulsoiilv esacuated at me 
end of the week because of shortage of food and water 
and fear of epidemics from the presence of innumerable 
carcasses of cattle, sheep, pigs, and dolnestic aninmls 
The pai tv had brought its own food and was therefore 
more or less self-contained It was quartered m a ^hool 
gymnasium, the headquaiters of the regional Bed Cross, 
and slept on mattresses closely laid on the floor m this 
room slept over 150 men of various nationalities Huteh 
soldiers, workers on the dykes, Flenush sailo^, German 
technicians, British Servicemen, and many others came 
and went in this dormitory 

Feais of fuither devastation from the much-dreadea 
snnng tides proved groundless since the wind dropped 
compictelv and strangely for the two days of the peak 
tides, and although the rise of the watcre was anxiously 
watehed no sea-deftnees were newly breached - liie 
hospital party returned via Amsterdam whcie, through 
the generosity of the Netherlands Btd Cross, all tiic 
members wei-e hospitablv entei tamed for the night The 
luxury of the first calculated bath for two weeks was 
unbelievable, and the burning of flea-infested clothing a 
ritual not without vicaiious pleasure 
• * ♦ 

1 prefer not to know how tables of random numbers for 
climcal tnals ate compiled I like to think of eminent 
statisticians hunched over roulette 

collcairues stick pins into calendars and drow housey 
house^counters from a largo hag But 'what of random 
names ® When Messrs Distill and Retort, the pharma¬ 
ceutical chemists, discover that 2 
damitol IS good for, say, ichthyosis, 

as D & R 376, and risk having it prescribed for general 
debility Or thev mav call it l^oscalc, and find J-kat 
boilcrmen and modem composers use it 
‘DAD’ might make slogan-writmg simpler but ooifld 
lead to difficulties In fact adi ertiscments suggest ttat 
usually a new name with no associations is 
Thanli to ‘ SyUabwQrds, a card game i-eceived at Chnst 

mas, I am now in a position to supplv ^-2 _ 2) I 


syllables, and 
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moderate firms supplying blottmg-paper which is skinr 
on one side will he charged extia 

• * * 

Psycho-analysis has made such huge strides inthepitel 
fifty veais that it is difficult to predict future trends 
However, those who are best informed belieic that 
within the analytical field the present tendency toirardi 
specialisation will develop The following letter from a 
pmdiatnc 'analyst of the future to her practitioner 
analyst colleague show^ the sort of tlung we may expect 

“ Deab Doctor, 

I wish to recommend to you James Bulks who has been m) 
patient for the last 11 years Ho has now reached tho ago of 
12 and should, therefore, come under Qio care of a practitioner 
analyst Ho originallj’^ camo to me because of a complaint 
that ho slept during the daj and stayed awake at night On 
analysis, evidence of deep seated insoountir and anger ivas 
foimd associated with repression and feelmg of guilt There 
are also very obvious childhood repressions (see pages 238-263 
of tho enclosed oese history), and it is inloresting to note that 
James lies lied about liis age, presumably m an attempt to 
remain a ptediatno analj'tical patient I would suggest that 
he should bo seen b 3 ' a guiltologist and possibl} a roprossiono 
logist in addition to tho tontine onnljst 

Yours suicereh, 

Petita Yitno 

PS James now remains awoke durmg tho day and sleeps 
at night ” * * * 

The foreign hook I wanted was out of pimt—or so the 
Ijondon agents told me, after a long delay Since it was a 
well-known standard woik, I didn't belies e then^ an 
wrote to the piiblisheis abroad A prompt reply said tiiai 
the book was reprmted fii e years ago and that a cop 
was on its wav to me The onlv pioblem now was hot 
to pay for it Before the war, it w as easy enough I usra 
an ordmary cheque, crossing out tho f sign and writing 
rupees or yen Now, the honk told me, I must flwt of 
k m For^ X, m duplicate As this would be a long^^^. 
I was adiused to make an appointment with the 
exchange man, who would guide me tMough it 
we were at it, an assistant drafted a letter of inatruction 
to himself, teUmg him to do what he always does in suw 
cases All was at last signed, scaled, and dehi ered, M 
ticen into tho manager’s office for approval „ 

reappeaied without the expected smile and nskea m 
if I had kept the matenals the hook was ' 

certainly hadn’t I had carcfuUy scissored the 
stamps for one of my regular customers, and the remw 
had been ciemated A declaiation was then rfoWf 
dictated to me It was to the effect that the 
could not be sent because it had been destroyed 
I say inadvertently destroyed-? I asked My f™"^ 
cheered up at once Yes, ttot s just tlie sort , pj 
they like There’ll be no difficulty now The 
gieJ to tho Bank of England and teXs 

Ibout lb Wo sbnU debit your account 
eqmxalent, plus a small charge for serince ^d 'TC 
earned this time, I thought, as our conference endca ^ 
• ♦ * 

THE OBESE patient TO HER DOOTOB 
I am the great ungamlj' lump, 

Tho one unassailable she 
Others must diet because thoj are plump. 

That doesn’t apply to mo 
I don’t ent meat end I don’t cot \eg 
I peck like a tmj bird 
1 am not a glutton as >ou allogo , 

Your suggestions are quite absurd 
M\ family worn because I don’t cat, 

Tlioj sa\ 1 oil must feed a big frame 
And, though I nould like to ho less round the seat, 

I don’t think it’s food all tho same 
So gi\o mo a chit for those dear htllo tab?, 

You’ll find mo all rondv fads, 

And I’ll keep mj comforts end j ou keep J our 
111 slim without tears for 0 sliiUmg 
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on the inside ”) does not last long. The conventional 

_i/j valgus vedge heels only, and valgus stiSening— 

obviously finds no place here: nor does varus -sredging 
or floating out the heel, because this only encourages 
the child to tread out the upper on the lateral side oi 
the heel, and destroys the shoe. The problem is largely 
an economic one forced on us by the high initial cost of 
shoes and of repairs, and the complaint is not ‘‘Look 
at his feet; they are flat ” but, “ Look at his shoes ; 

I cannot aSord to keep pace tvith him.” 

There is no single answer to this problem, and there 
is definitely no certain answer. Sometimes crepe-rubber 
soles will stand the strain when leather wiU not. and 
crepe-rubber is cheaper to maintain and always lasts 
longer. Jly initial prejudice against crepe-rubber has 
had to pve way to its economic advantages. 

T.algns insoles I have found of little use, metatarsal 
bars soon wear' down on the outer side, and metal 
protectors will not remain in place long. Others have 
tried derotaling springs for the forefoot, cither inside or 
outside the shoe. In one case I tried a HTutman’s brace 
after all else had failed, to tho ultimate dcb'ght of patient 
and parents, who found that it gave a normal tread. 

Fon ible derotation may be done either with a Tliomas’s 
wrench (one round the forefoot,, twisting in eversion, 
and one on (he heel, twisting the opposite direction 
into iiiversionl or with a pla.ster applied in two stages. 
To apply a two-slage plaster the leg and heel are plastered 
with the foot strongly inverted, the plaster stopping 
short at the mid-tarsal joint. Tho plaster is allowed 
to set with the heel fixed in inversion, and the forefoot 
is then twisted into eversion and the plaster completed. 
The child walks in the plaster for six weeks, and then 
goes into a shoe with valgus wedge.s to the heel and 
stiflening. The correction thus obtained is maintained to 
some extent, but relapses do occur. 

To say that the results of treatment for this condition 
are not too good is an understatement. 

rOSTURAI- TTTE 

IVlien no organic deformity can ho found, valgus 
ankles are lat)eUed ” postural.” Tliis is by far tho 
largest group of c.ase3, but it is gradually l>cing whittled 
down by the distor'cry of more obscure anatomical 
variations in the structure of the foot. This process is 
likely to go on in the future. 

It is said that postural valgus ankles are associated 
with other postur^ defects. This is quite likely to he 
true; but, in view of the frequency of the condition 
and the wide variance in normal stmclurc and function, 
it is one of those gencnili.'sntions which leave one no 
wiser or better infomred. 

Valpis ankles are prob.ably norm.'i! when a child begins 
to walk, but it is not true to say that the defonnity 
dis.appc.ars. In most cases it probably does, but in otbere 
it certainly persists in spite of treatment, Tliis tendency 
tow.ards spontaneous cure makes all dogmatic slatc- 
mcitts about treatment sound rather unreal. The stan¬ 
dard treatment is ** wedges and exercises.” and c^-eryonc 
who lias dealt with these case? can produce plenty of 
patients who have not derived the slightest benefit 
after yo.ars of treatment. To treat these children at all 
is probably a waste of time and effort, for when left 
untreated they never seen', to suffiT functional disability 
of any kind. Tlie prescription of ^/, in. valpis weiljU’s 
to tho beds s-atisfie? the parents, and. tlioimh it prob.abIy 
does no good, at .any rate produces a little peace and 
quiet in the clinic. 

Tlif way of life ave follow, in whicli we never wall: 
on attrthinc: other than a fiat hard ,‘^tirface in shoes, 
docs not develop the intrinsic muscles of the feet. 
P.unningabout in tvara foot on .a shingle beach is probablv 
tho Iw-st In-atinrnt of all. but it is a painful remedy. 
I Lave toyed with the idea of the Spifti insole, but 


decided that, though it may have a plac-e in the adaman¬ 
tine core of the mountainous regions of Central Europe, 
it-would not he tolerated in England’s green and pleasant 
land. 

The problem oi valgus ankles is still an unsolved 
problem. The treatment of the postural type is a waste 
of time. The functional disability is negligible. 

Knock-knees 

Nowadays knock-knee or how-leg is seldom due to 
rickets, yet many cases are still being treated with 
cod-liver oil and ultraviolet rays. 

Tiie “ normal child ” is not a well-defined being bat 
varies widely; and ly. in. of knock-knee (me.osured 
with the child seated and with the knees fuUy extended 
and just touching) is not abnormal in the first few years 
of life. 

■Knock-knee tends to correct itself spontaneously, and 
most cases seen at the ago of 2 years will have enred 
themselves by the age of 5, whatever treatment is 
prescribed. To say, however, that all cases cure them¬ 
selves is not true, and for this reason they shoidd not 
be dismissed as a nuis.ance, because sometimes the 
condition definitely progresses. It has been claimed 
that all c.asos of knock-knee arc associated with valgus 
ankles, but I could not confirm this in my clinics, and 
I found that the incidence of valgus ankles was no 
-higher than in any other group of children. Tlie treat¬ 
ment of knock-knee is however the same as that of 
valgns ankles—i.o.. Vs in- valgus wedges to the heels, 
with or -without valgus stiffening. That this treatment 
usually works cannot Ik; denied, but it is surely ingenuous 
to believe that Vs valgus wedging of the heels c.an 
modify grotrth on one side or other of tho lower femoral 
epiphysis. Wedging, however, appears to correct the 
defonnity and safisfics the parents. 

Where wedges fail, knock-knee splints, such as Eric 
Lloyd’s typo, can be tried ; hut it is not c.asy to pcrsn.ade 
children to wear them continuously. AMien the splints 
are used properly and worn conscientiously success is 
usually achieved; but only too often the species Z7onu< 
tapiem juvenilis runs true to fonn and non-violent or 
even -riolcnt non-cooperation is exhibited- 

Wlien a case is rc-ristant to treatment, such disc-ascs 
as cccliac or renal rickets should be excluded. 

It is stated that knock-knee is never seen in a good 
athlete, as opposed to bow-lcgs. which are associated 
■with good muscular development and hence athletic 
prowess. I have not yet found a patient -with knock-knee 
who was a good runner; hut I understand that mild 
'knock-knee is one of the points looked for by tho 
glamour scouts of the entertainment -n-orld. bec-a'usc it 
produces the gluteal roll that so delights the groundlings. 


vuiLUil 


Many infants are sent to tho orthopaedic clinic becansi 
they are " h;mdy.” This condition is not due to rickets 
in spite of penristcnl beliefs to the contrarv; nor i 
early standing a can.sal fac'-or. These infants all shov 
good muscular development, as a result of which the' 
may stand early, .and for the s,ame re.ason tlicv oftei 
iKJcomc good .aihletc.s in later life. Gcnn v.arain is : 
self-cnring deformity in nearly all cases, and .as a resiil 
it is a very satisfactory condition to treat. Cod-liver oil 
ultraviolet raj-s. mass-age. and splinting all have thei 
auvi^ates; but none of these are neccss.ary, becanse ii 
ne.ariy all cases the condition is corrected -n-ithnu; 
treatment by the age of 2 years. If. however, tie 
chi uren are seen again when 3 years old. quite .a nnmbe! 
will ._acn be found to have developed genu vainaim 
Tins IS e.as^ understood by a consideration of iht 
defonnity. TliC outward curvature of the tibia is aeemn 
pamed by an inward torsion, the correction of rrhicl 
by osteoclasis or tiafaral means rrill leave a gt-nn valgum 
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artenotomy wound can be made There is little doubt that it 
reduces the chance of further occlusion by tlirombosis, 
especiall;^ in the smsdler arteries, and also the risks attending 
* further embolism 

3 The patient, who has severe mitral stenosis, has been 
advised to ha-ve valvotomy and left aunculectomj performed 
The one patient on whom I carried out left auriculectomy 
only, because of multiple emboli, is now well and active, 
with no further emboli, 3 years afterwards “ 

I should like to endorse Mr Stevenson’s reconunenda 
tion of intra-aortio injections of papaverine in cases of 
acute occlusion in the arteries of the lower hmbs The 
injection is easily made and the benefits are real I 
should hesitate, though, to carry out aortic puncture in 
a heparinised patient 

Cmmpsall Hospital _ 

Manchester H ‘K HaXTON 

OBJECTIVE TESTS FOR CORONARY 
INSUFFICIENCY 

Sir,'—I read with a great deal of interest your editorial 
of Jan 17 on,this subject The exercise-tolerance and 
anoxaemia tests are well known and of proven value 
Tet they bear certain dangers and disadvantages, 
untoward effects have been reported with both 

I should like to call your attention to another test 
for coronary insufficiency ^ The Injection of ergometrme 
maleate intravenously produces the same electrocardio¬ 
graphic changes in the patient with angina pectoris as 
do the exercise and anoxremia tests—i e, st depression 
and T-wave mversion with or without typical chest 
pam In over 250 tests, there have been no untoward 
reactions, and in a~recent study * the ergometrme test 
has been shown to be a more sensitive indicator of 
myocardial ischsemia than either of the other two tests 

Neu York ’ ISIDOBE StBIN 


SELLY OAK HOSPITAL INQUIRY 
Sir,—^I n your note last week (p 498) you mention my 
name and remark that “ one dissatisfied cntic has spoken 
of the report as mere ‘ white waslung ’ ” As the press 
have identified me with the latter, may I state the 
reasons why I so labelled the inquiry ? 

As a member of the management committee of the 
group of hospitals of which Selly Oak is one, I attended 
by invitation the first inquiry set up by the chairman 
(Alderman Bradbeer) 

El lienee at that mquiry was given by nurses and doctors 
of the hospital the medical assessors were also servants of 
the hospital, and neither Prof J M Webster nor the coroner 
who had made the criticism was mvited to bo present The 
eiidence fitted mto a perfect frame not one searchmg 
question was asked, and, though it was apparent to mo that 
the allegations were true and afforded an excellent reason to 
ask for more tramed nurses, the chairman, who had invited 
many representatives of the press to be present but ruled that 
only certam people sliould ask questions, nhen the nows men 
,had left the room said that the subcommittee was satisfied 
■“’that Dr Webster’s statements wore mcorreot As soon as 
this statement nas made I asked for permission to speak, and, 
being refused, protested and immediately left the meeting 
Within a feu hours I delitered my resignation from the 
committee to the chairman of the regional board 

'The findings of the committeb were reported to the 
management committee, of which Alderman Bradbeer is 
chairman, and were confirmed Tliey were then reported 
to the regional board of which Alderman Bradbeer is 
deputy chauman Consequently upon this, and the 
correspondence m the press, a question was raised m the 
House of Commons and the Alimster of Health asked for 
a further inqmry This was sot up by the regional board, 
which appointed three of its members to form the body 
of the inquirv, the chairman and two assessors 


1 Stein, I Amcr Heart J 1919, 37 30 

2 Stein 1 Meinstein J.aiel's J J , Slater S E 
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The complamts m the press had concerned the nature 
of the first inquiry, but the new inqmry ngidlv adhered 
to the allegations of the one case The chairman of tli 
new inquiry refused to ■'allow iDr Webster to see the 
evidence given at the first inquirv the regional hoirf 
had refused to let either Dr Webster or myself sec that 
evidence Dr Webster was also refused permission to 
call as witnesses patients of the hospital who wen 
prepared to speak of bad nursmg and a lady member of 
the Women’s Voluntary Semco who was prepared to 
testify to the had service of hedpans to patients and the 
bribery required to obtam them 
The evidence given by the “ assistant nurses ” indicated 
to me that they could not distmgmsh between iiicon 
tmence and leaka^ from a bowel obstructed by impacted 
fffiocs for which nothmg had been done Ho enema had 
been given The house surgeon who had discovered a 
large mass in the abdomen did not make a digital esum 
nation and did not report his findings to Ins chief, and the 
orthopmdic surgeon treated the patient hv telephone 
messages and did not know of the lumpomtil death, hnt 
stated in evidence that it would have been dangerous to 
attempt to move it The consulting physician did not 
make a digital examination of tho rectum and stated 
that an enema would have killed the patient All the 
doctors and consultants for the hospital said that 
the fracture was spontaneous and gave support to the 
concerted statements of the nurses that the femni had 
broken spontaneously without any known trauma It 
was also stated that the pam and shock due to the 
fracture were so great that a digital exammation could 
not be made or an enema given 
Dr Webster said that at necropsy he had tested the 
strength of the bone by trying to break it and failed 
he had sawn it and found it very hard He called me as 
his solitary witness I first asked permission to demon 
strate to the court what a spontaneous fracture ivas 
the chairman immediately objected, and only the reque t 
to him by Professor Thinbridgo caused him to oUou me 
to give that evidence I then compared tho radiographic 
evidence I produced with that of the patient and stated 
emphatically that the fracture in the patient was art a 
spontaneous fracture but was due to a blow Tlic 
doctors for the hospital had said that the patient com 
not have tho abdomen radiogiaphed because the wiro 
was not adapted for tins I stated that radiograpliTCM® 
be done m any room without causing the patient the 
shghtest additional pam, and that it would have TereijM 
that the mass was impacted faeces I further attemptco 
to show that the physician of tho hospital had done 
wrong m putting m evidence a radiograph of a woman 
m the early 30s as an indication of a normal hone again' 
that of the patient nearly 60 years of age, hut I ova 
told by the chairman to leave proprieties alone 
The patient had been taken to tbo X-ray departnicn 
for exammation of the fracture but no X-ray exainmauc' 
of the abdomen bad been made, though it 
caused no additional pain or discomfort I stated a 
tho enema was a hfe saving and not a deaui ' 
treatment for a patient with impacted feccos Dr l 
said that he had made 32,000 post ijnortcm exanunati 
in fifteen years (average 6 per dav with no hohna' 
Sunday leave) and that in some he had found dcatii 
- to obstruction of fscccs . , 

I have exammed the sister's record of the pati 
bowel movements and consider them 
Dr Webster has since the inquiry seen the Coro 
Officer’s mqiuiy note m which he records *“'***“? it,_ 
said that tho nurses had humped the patient in tno . 
a positive proof that his judgment and mine was c 
that it was not a spontaneous fracture ^ 

Examination of tho report of the inquirv Tovea 
only evidence against Dr Webster is given sigttw 
It states that the members of tho inquiry jpffj 
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done as to persuade those in control to apply the 

results. ' , 

5Ir. A. E. Bender, puJ)., referred to the pessimists c. 
optimists approach to the problem; Castro said that- 
euriii!: 300 million stifierers from malaria -vrould provide 
that many pairs of hands for food production, rvhereas 
Voirt .said that curing the stiUerers uould mean 300 
miSion more mouths to feed. He suggested that progress 
in Hrael vas largely due to the early application of 
scientific findings, fostered by close association betsveen 
the government and the research centres, and tvillingness 
to make use of new methods. 


DISTRIBUTION OF MEDICAL ]MAN-POWER 

The fourth report of the Medical Practices Committee 
for Encland and 'Wales deals with the IS months up to 
Dec. Sl, 1052. For the first time the committee has 
pubh'shed as an appendix to the report an analytical 
survev illustrating the movement of medical man-power 
throughout the coimtry since July, 194S. Tlie uncer¬ 
tainty of the post-war years contributed much to the 
flow of doctors on and off the medical lists during the 
first months of the Nation.al Health Service ; and this 
influence is still apparent today. But it was clear that 
the introduction of the IVorking Party's plan for alloca¬ 
ting the Danebwerts award would have rapid effects on 
the distribution of medical man-power, and the com¬ 
mittee knew that the survey would have to bo completed 
Ix'fore thc.=e effects had developed if it w.as to give a 
proper indication of the results of the National fle.alth 
Service Act and its amendments as originally planned. 

Between July, 194S, and July, 1952, the ntmber of - 
])rincipals on medical lists in England and M ales increased 
from 16,SG4 to 17.383. The average number of patients 
per principal was 2401 in 1948 and 2430 in 1952. Tlie 
main change, however, has been the Icvelling-up of 
average lists in different parts of the country. In 1948 
v.-iriations were wide : for example, in one part of Wales 
the average list per principal was 1120, and in another 
over 8000 ; but in 1952 the corresponding figures for the 
same .areas were 1320 and 2332. In general, where 
average li.sts have been high they arc coming down— 
in other words, additional principals are working where 
their services are most needed. Turning to ihe low-list 
areas, the committee finds that there has been a eon- 
sider.ible decrease in the number of princip.als in 
]>ractice ; in 1948 the tot-ol in these areas was about 
one-thinl greater than it was in 1952. The report 

continues : 

“ It apjK'ivrs doubtful . . wlic.ber the number of doctors 
practisinc in these nroas will or should be much further 
reduced. .V number of tbi’se pructitioners liavo held tiuring 
tbeir more octive years busj- practleos in other areas and 
bnve preforred to take smaller practices later in life nttlier 
than carry on work th.at had become too hca%'y for Ibeni or 
to retire completely. It is right that they should still Iv. 
(MTmiltetl to do this. Since 104S some K.vecutive Council.s imd 
Ixic.il Metlical Committees luite, not unnatur.nlly, been 
reluctant to allow this po.sition to continue and have dispersed 
pr.ictices which such doctors might have taken. Xnw that 
tluT.' is no longer a qiu-^tion in this tyjx* of v*tc.anc\* of the 
pracliiinn>T Iv-ing orititIt-d to claim a mved annual pajunent at 
tl-..' cxjr r.-e of the other doctors practising locally, tt is 
prohahie that tlie attitude of the local liodit^s will Ke inon? 
tolonint towanls the doctor .s.sekitig a serui-r>'tirtNl vacancy 
III th’ur .-.n'a." 

Following the D.inckwcrt= uw.ird .and the Working 
I’.urty'.s report, the committee’s proposal-; for cl.is-ifj-inc 
tl.e c'lv.ntry into three main categories instead of four 
wi re r.ees’pted by tli.? Ministry of Ilc.ilth .and by the 
Otneral Medical Services Cotinuittoe. The new classifi¬ 
cation wa.s puhl:-h‘ ii last Octolw-r. and the l.ite-l amend¬ 
ments .are issued as an appendiv to the fourth rejiort. 


Any area with an avereage list of patients of between 
1500 and 2500 for each effective unit of medical man¬ 
power is classified as “ douhtful ” or “ intemiedi.ate.” 
With an average above the upper limit the area would 
he “ designated and below the lower limit it would he 
“ restricted.” Of the position in “ designated ” areas, the 
committee says: 

'■ It appeals probable. . . that, while there will be a number 
of new practices started in ‘ designated ’ areas, particularly 
in those where building projects begun or planned involve an 
influx of population, the majority of additional new principals 
will enter general practice as partners to established practi¬ 
tioners. --tlready there is ex-idence to support this view as the 
rate of admission of new partners to the list since July has 
increased considerably and appears likely to continue to do so 
during the next few months. Tlie stimulus of the Danckwerts 
Award and the Working Party's plan should lead to an 
improved seivice where it is most ne^ed. Our experience so 
far suggests that it mil do so speedily.'' 


CARE OF MOTHERS AND BABIES 

The Ministry of Health has called on hospital authori¬ 
ties, local health authorities, and general practitioners to 
cooperate in order to ensure contimiity in the care c!f 
mothers and babies (K.ii.B.f53]19). The following steps 
are suggested : (1) the hospital authority should inform 
the family doctor and the medic.al officer of health of all 
impeuding discharges of maternity patients : (2) mother 
and child should be visited by the appropriate officer of 
the local health authority as soon as possible after dis¬ 
charge ; (3) the hospital staff should supply the family 
doctor and. where appropriate, the m.o.h.. ivith informa¬ 
tion regarding any matters that seem to need special 
attention ; and (4) the hospital authority should consult 
with the family doctor or the ji.o.n., whichever is appro¬ 
priate, where there is any doubt, having regard to the 
home circumstances, .about the .advisability of discharge. 
Hospital authorities are asked to enstire that in maternity 
cases the patient is retained in hospital until she is ready 
to resume home life (here the home circumstances should 
be taken into account),- and .she should not he dis¬ 
charged. except in very siiccial circumstances, before the 
Tenth day. 


VISITS TO CHILDREN IN HOSPITAL 


Tice Ministry of Health has urged all hospit.al authori¬ 
ties to allow daily visiting of clfildren by their parents, 
with adequate safeguards against the introduction and 
spread of infection (n.n.B.[53]lS). 

In 1949 hospital authorities were asked to .arran-re for 
parents or guardians to visit children in hospital, under 
adequate .safeguards, with re.asonable frequency and, if 
necessary, by appointment. 


--luai oi 

the 1300 hospit-als which admit children onlv 300 were 
at that time allowing daily visiting. Tlie m.ajority of the 
reimaindor .allowed visiting more than once a week hut 
there were still about 150 (only half of whicli were fever 
bospuals) which prohibited visiting of clfildren altogether. 

” R.vent communic.itioas to medical joiini.al-- have s,-.. 
ge-sted that the dimger of i-isiting ha,s l>ce.a over.<.mph.a.=i=^ 
in Ola jiast and that there are import.ant ndvant.ag^s lo ihe 
child III mnratammg contact with its home. ..\t th" \lini;ie-*i 
request the subject has therefore Ikxci re-examuiod bv thk 
Central llcalth he^aces Council and it i.s in accordance with 
heir odiacei that the M.m.stor now urpes all hospital autl^d 
ties to allow daily visit,nc of childre.a bv thefi- p"ren‘s , 

111. ,WM in ,,, 

;q? f»»- 
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lETTBBS TO THE EDITOH 


■witli the ntmost possible thoroughness, for the vague 
" rheumatic ” symptoms for irhich the tonsils are being 
removed may be caused by a disc lesion 

No laryngologist could fail to agree mth Sir Charles 
that " symptoms [of cervical spondvlosis] esistmg before 
operation ^ould certainly Tbe an indication for caution ”, 
but it would be unfortunate if the hyperextendcd position 
were to be abandoned without further careful thought 

Last year, with the assistance of Dr, H L Thornton, 
we exammed the traoheo-bionchial tree bronchoscopically 
m 100 consecutive cluJdreu after removal of the tonsils 
by dissection and adenoids by curettage 

In a first group of 60 cases the operation was performed 
in the hyperextended position with a “ thyroid ” pillow 
placed Tinder the shonlders and the free portion oi the 
Boylc-Davas gag supported manually bv the anaisthetist 
On completion of the operation a bronchoscope was 
passed before the pillow was removed In none of these 
cases was any blood found m the tracheo-bionchial tree 

In a second group of 2s cases the operation was per-' 
formed in the same position and by an identical fech- 
m([ne, but the bronchoscope was passed after the pillow 
had been removed Macroscopic blood was found in 
7 (28%) cases The blood was on the anterior tracheal 
wall in 2 cases, and in the posterior commissure of the 
larynx in 4 eases, m the 7th case it uas present m 
considerable quantity tbroughout the trachea and m the 
right mam bronchus Hasmotrhage had "been contrbUed, 
and any residual blood removed from the mouth and 
pharynx by suction, m everv case before bronchoscopy 
was performed We believe that the blood was intro¬ 
duced through the open and anaisthetised glottis from 
the '* nasopharyngeal sump ” as the head was brought 
into the anatomical (or even fiexed) position when the 
piUow was removed We recommend, therefore, that 
the patient should bo placed m the correct postoperative 
. position, before the pillow is removed, and we have 
found that, with httlo practice, the piUow can be removed 
and the patient easily effected m a smgle movement 

The tbard group of 2S oases is even more important 
to the present problem, for it relates to head-position 
dttnnq tbe operation In this group the Boyle Davis gag 
was supported throughout the operation by a Mayo 
table, not manually as in the other two Bronchoscopy 
was performed (as in the first group) before the pillow 
was removed Tilth this method of support, satisfactoiy 
hyperextension was rarely attained, it was oonsequentiv 
difficult to mamtam a good airway, and macroscopic 
blood was found in the tracheo-hronclnal tree in no 
fewer than 6 (20%) oases The blood was on the antenor 
tracheal wall m 1 case and in the postenor commissure 
of the larynx m 2 cases, it was present m considerable 
quantity m the trachea and mam bronchus m the other 
2 cases—^m 1 case m the loft mam hronchus, m the other 
in the right 

Tbe blood m the traiffieo bronchial tree was agitated 
by hronchoscopic suction m those cases (m the second 
and third groups) where it was present, and there were 
no respiratory comphcations 

Head-position dunng tonsillectomy has become veiy 
important medicolcgaUy, lu view of the case (no 5) cited 
hv Sir Charles Symon^s ^ 

The laryngologist is faced with two possible courses, 
neither of'them without risk In the first place, ho can 
perform tonsillectomy in the ^i/pwextended position and 
run the extremely small, hut equally senous, nsk of 
paralysis from protrusion of an intcrvcrtehral disc 
Such a possihih^ can be mimmised by the exclusion, 
through mvest^gation, of nn existing disc lesion, hut a 
disc lesion may ho present without symptoms and 
accidents can also occur with a normal disc The second 
course is to perform the operation in a position of less 
cxtonsion and to run the nsk oi allo wing blood to he 

1 See also Zaneei, 195S, 11 rot’! 
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aspirated into the trachco-bronohial tree This bmii 
though numencallv much greater, is obviously lisssenos* 
than the first, as the- blood is effectively rcmovfd br 
conghmg when the depth—or, more correctir, (be 
^nllovmess —of anaisthesia is properly controlled (Tbe 
depth of nniestliesia in oor cases was coiisiderablv greafe- 
thou it would nonnallv he on completion of the operation, 
to allow the passsge oi the bronchoscope) Furthemiote, 
most of the respiratoiy comphcations that may Moir 
aspiration can be readily detected and efficiently treated 
VTe feel that a satisfactory position could probably be 
attained by placing the " thvroid ’’ pillow under tk 
shoulders and maintaining, hut not lu any wav eric 
geratmg, the extension so afforded hv gentlo support 
oi the Boyle-Davis gag This manomvre would Jim 
primarily at mamtauuiig an efficient airway, anr Iiutliei 
tilt required to prevent aspiration of blood could Ite 
be made by lowering the head of the table 
It would be of groat interest to learn the views o! 
others on the attitude to he adopted m t)us, tk 
commonest of all operations 

J Chauiers Baiumtve 

Senior B V T regi'tnr 

St Marr*e Ho^rltal. J MacDfruOTT 

Lozidon> TT i Late readout auicstboti^ 

PRACTICAL PENICILLIN 
Sir,—I should hke to comment on some of Mr Coto’s 
remarks (Peb 28) He states that no mention was made ' 
of bacteriology m his paper heenuse general praclitioncis 
m Liverpool have neither time nor facilities to subjeet 
pus to examination 

I should hke to pomt out that there is a very fine 
service offered by the City Laboratones at 126, Mount 
Pleasant, where a report on the nature of the orgini«B 

15 forthcoming in 24 hours and its sensitivity to pemoBni, 
streptomycin, chloramphenicol, &o, is given in 48 houn ' 

In this practice lu a worfang-olass area similw to 
D r Sytner’s. we have availed ourselves of this Eem« 
and frequently found pemoiUin-resistant OTgam*®‘ j 
which have responded to other antibiotics as shown m 
their sensitivity tests , ■ 

I feel that giving a tremendous dose o! * Distaquame 

16 rather unscientffic when one has sncli good iaciW'® 
at hand' 

tinerpooJ ® DOVER- 

HALLVX VALGUS 

Sir,—I n discnssmg the causes of hallux 
(Peb 14) you made no mention of the civilised hahrt o | 
turning the toes outwards , 

The natural way to walk is with the long axis ol 
loot fore and aft, so fliat knee, ankle, and 3®®,, 
are all working m the same plane Barofooten 
normally walk like Uus, and any normal voimg eto 
if left to its own denocs, will do so too, hut wo ' 

of civilisation are taught in our nurseries to turn 
toes outwards, thus imparting a proiiatmg movenicui 
the foot with each pace and forang the big toe m 
valgus position (This pronatiiig action is also a pn 
cause of flat foot) , m 

It IB true that hallux valgus occasionally occim 
barefooted people , but, in my experience, it^ 
only among those who turn their toes outwards onp 
teoted big toes are hahle to injury, and the foot is 
oxtemally rotated to avoid pressure on the painw • 
m some cases this becomes a habit, with the mcvi 
result—hallux valgus and a ngid flat-foot .jjp 

ITnsiutable shoes will certainly contnbntc 
production of hallux valgus and other foot tm o 
but I behove that oxtcmal rotation of the fee i.-ijux 
walkiug IS a pnmaiy cause of tho prevalence ot 
valgus among civihscd races 

Roral Nttxot SIcK Ouartcis, p 71 PoiTARTi 

SUoUcr. Ipswich ^ 
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that ti ;‘3 circular cn the need for economj- in 
ni.'in-f’<3'a***r in the hosnitnl S'^rvice.^ ha-'i strudt a. not 
nr.hiir iaiance betr-’-'-on s::7':rvi?:on of finance and 
f-'sihilitv cf adminLitration- 

A Question of Prioritj- 

In th- U'lnse of O.^r.rnons (■= .'larch 3 Mr. ^\JLDrrr.T 
K')r:Tirr-^ dr.'" attention to the un<nt;,'fL*ctory It'-dnc 
a.'Cienrne.iation t'ro\‘i<!>.-d for the nitrsc.-^ of the General 
II''T^tih V.'akeh-'ld. Tie annx'd tlmt this rra- a jrattor 
ici'icb, -a-ea d'-Iecale-d to the recionalhoard, but he felt th“ 
Mir.i-'tra- corthi not •:*scaj>> ra.'srorisil'iiity. The ht:*spital 
ectnndttix- “ince It'iS bJid leer, nskinir the rt.-nipnal 
te,;>rd to do .-oraetiiinr in tile tn.atter. But there vras a 
'Cvod deal <*f remote cor.troi, and ?*‘me cf these Ihin^ had 
■t.-'-'n brush 'd aside avithout cvri?:d ;raSion cf the human 


project? of considerable nr’^ency. mostly for the benefit 
c-f patients. Tiio boanl's capitai allocalioa for the next 
flc.ancial ye.ar vras iX5St',0t>t', but because of a larpc 
number of buildinu projects and otiier schemes still in 
prerross and carried on to the felJavrinr year they bad 
only £115.000 to b-? devoted to new works. 

Most of the money spent at Ilarropato. die added, was 
mainterj.ance money .and did not com'* into the c.aid'ai 
allucation. The small amount of capital work which had 
be.?n done at Il.arrcirate iiad been on the nur.-^’s' home 
and the pr«.>Iimsr..Try trairiinc-s'-'i’.coh She acrreeti that 
the accommodation at Wnketh'ld wa< unsatbfactory. 
but for th- Minister to override the decL-ioa of local 
bo.ird wouhd be to set a precedent Ln(ie-d. She could 
only ttcommend tn''inbers to u'^e all tb.eir infiuenco to 
S''e that hi;rhor priority wa.'^ civen to accommodation for 
curses in their own arca.«. 


.'■tr. itobert.' 'ptnted a report fro:n the nurs>?s* council 
*tat:r.u that 

■t3 U'lre:-* h.ii-i t'.'i sh.ire cri’* wa*j'.»has:n and one l.vvatcry. 
Tk-'r*- •vn.-i c.ne batbreena ~ith t~o Inand-basim- and one 
*‘'rar-%lo ti'.'.itcr'i* to rcrco 13 (’^*cp!e. Ti.e s;st»?r*ttitcr and 
a nr'*.i:''.al clTi''*‘r .xit.are*! a bath.woni with th** florn’*'<tic staff. 
Tbrr** r. 1 ,^ a h.ir.d*bat:n in the rno'hcaj o.'Iicer’s rt:cm, T };0 
n'.T-'>-^’i oti'j''= d.t.'.k.ntid c!f>'r!'*st. Tb''r»,' teem no faciiitie? 
f;r >;■•■!•.'. Only bn.'aitf'i'f ”">'= rrevideri in the d'’t3.-hcd 
! e»t.-l... .md r.'tr'i's itad to co to ti.'* bo<*pitn!. v.in’cb wa? a 
me” aw's.v. ;':r tt’irirr the.r off-duty times. 

V-T;''!! appn.'ach'.d, th*' n'me-na! betvrd l;ad .^ent a curt 
cfhcial r-ply to tl:- etf'-ct tlmt owinu to linaccial strin- 
c r.ey they did cot this m.aiter a« a hich priority 

and “.aw no hop** in tiv-- re.ar futun* of pmntinc the 
(•.'“.■■’’"'ary c.apita!. 

Cel' 'c'l M-tt-Con-tt StoP'o.'I'.T'Sc'ott .“.nid thas*'' who knew 
t!:;“ i;<’''pital m.ab’s'-d th-it it would not b-"* po-'Mlile to 
«ta:T t* with nurses unl'r:“ b'^ttfr neo.mmod.ati'in w.n*: 
provid-d for them. The n'o-'aue that rntt-t co out from 
th'* IbsuS'* of Commons to tb.e r>'fioraI bo.artl was that 
thf-y “hculd put jin-t thintpi fin-t. 

It*: **n we ho ccr.tinued. *' that rviTicnal bcspital 

httr;; kcien.: thetn.-'cl-. e- la a tm'.' ’.f lux’try fcntei in Hafrcrate. 
r'.nly taf.'-lbi"*!' of thev ca.n (!•"•* .'"or tbejr o'Ji'n p:'.rp"rs*’S 

f'r tl.'“ hjis'pit.'il “cnv't's*' tbev od.*nn’.-“!er. and tb** ntirsintr 
w’itocl t'n*“v mn. a-nd when w* r*'“' tjs'ni .“rendinc £10*’*' a 
y''“r cn. irar'i''n'*r'?* wac.'-i. and “p^ndin;; Tr.cn.ey ct 1 oth.onwa 

l;..’t they Can !'..v.n plant- tr. tb-T eil-.m" .and provide 
tie 1 ■ttplird w:tb tl 'wrr-i. ae r»Tt''Tn^er tiiat thc“!- w.-re not the 
perj'-'-o. f -r whieh. th'-i H'-’U*.* vcs-"d tis- m':n''y to th.at b-card.” 

It w;n •; •; for tic' 'linl-f'-r of ncre-*d. to ab.m 

a th'ci-i.-'n of tl o r‘'ici<’nal l;o-t'tt.a! ?>*.a.*al, but tie* Mlni'-ter 
-1 '"li 1 -t'*'-' th.vt th''* va“t <*:n: t'f mt^n-'v vot'd To* titat 
bo.a-il V. 0.1 sr- nt on fb'‘ tr.ir.m* wlrch tr.-rc r.'ao'-'s.-try for 
t-.arry.tK' on t! ■> National H alth S- rvii.-'* in th'- West 
11.dm.;: of Vofk-birc. 

Mt“"i IhtTn.!‘.'t t Jroor'‘rtia"-.^urr?t, p-aflbim'-ntary .-e.-r-.. 
fary to* M'n:-frv. ti.-t: 1 it w.t* .a'.!:n’.tt.''.i by th** ranrior.-'il 
i -uird /tr I aco* rf-'d by th.** Mmo-fertl-tt thi**’necomnvMla- 
t*' r. a-t M .tk*'.*!'1; wr,/« ut.-.at ;-faoto.-v. Th*’ bou“*' r**m- 
n .tfo*' wi-’tld p*-‘f T t.K ),av.* a r*'*.v t'.*:r-’-“* l;ojn*' I uilt a* 
t! o h->rt.a! ; f.r.d'r;r ib.at th'-y wo’Pd lik*’ to imprtiv.'* 



Care of the .Ailed 

In the House of Commons on 3Iarrb 0 Mr. B.vKNttrr 
JxNtsitR moved : 

Tliat tilts IIou.“o cxr'ri*s“es it-' concern at th.'* siierfr.ct of 
ho-'t'it-'d Irriis for t!;e chrcnic and nroti sick, and the lark cf 
cccommedatioti for tho“-"* xvho ne-ai cam find attention rather 
ti;a,n nn-dicnl tm.atment : urc's tiie Govommeat ont! hcspital 
authoriti'*- to h.a-tten the c»tnb’t.“!:nient cf a ccraprciiorv-ivc 
m'riatric yer'.ice to co.-cr the whoPs country, in view cf the 
increasinc proportion of old people to llie tot.i! pop’jtatjen; 
c.nlis upon I'S-al RUfkoriti>'“ a-nd voluntary l*odic<‘ to use to the 
full tb''lr pe-.mrs to safr-ruard tb.** tvelfar*' of the n^cd; and 
urcr-“ th** Cov*'mtner.t to t.Tke nil peesiblo ste{*s toward.* a 
soluticn of tin's sm''vci:.“ hura.an probiem. 

T'td.ay, he cnntinuctl. there were motv.* than “i.S.IO.noo 
people over Co. ii*'*.nrly 11'’o cf tbe popnl.ation, and for 
every old person them were only about G of full working 
auv. In tvecnty-fiYe year** the number nf need persetts 
would probably be 5,3o0.C^'0 men .and women over the 
ace of Co. or ICf;, of the population. Pospite pmbe- 
worthy sacrifices on the p.art of relatives and many 
voltmt.ary bodies. .“u-Ticient .action w.a.s not lieinc taken to 
I'Kik nft*.T tb.e .ac*?d and clmmic sick. There* were old 
peopl*; who. becnu.“e they v.xr'* not sick cnouch for 
ho.spital .ami yet nc’sh'd more care .and .attention that*, 
could b*r civeri to lleun in their own or in h-cal-autliority 
L«rm-s. wen- not ta.'ceivinc ndi.-ijuate car*.-. Tiicrfr were 
aced p-.-ople in Iircabaut!i''.“ity homos vrho ouchl to be in 
ho«p:t.aI. b*it who could ne't b** admitt**.! bec.am-*.* of the 
sbortace of B d*!. Thef*.* were otlwr** in their own hotm's 
who slwuld b** in bsr.abnuth.'irity hom« s to prevent them 
becorainc bo^pii.al c.a*i.'s. Pn tls* oih<T harid, there were 
.ac*'<l p-Tson.* ocimpyi.ng h*'**pi;.al beds who could la 
?u"lei-*nt!y reston'd to le'aith •<' inter hiVfeb; or nsi- 
derifi.al hi-it:.** if smrh piaci-* eai-teil. 

In Ilio" th** .'lini-try e.f II*-.aith i-aU'-d a circular to 
laici'-nal lio-pital boanl* and boariL- of U'W'cm-eo' of 
te.achinc ho“pi!.als .aikinc Ih-ni t<* s*,t up anre*a.s or 
-p**ci.a! b-'m* ' fi'r«'’ii fx 'jpie whf> Wer*- Well on tle^ way to 
b'me cur>*d nrid did r.o’ ti's-'l tly ib t.ajled e.ari* xebirh 
lyirtii.ailr >.iek j’.-n-'-u,-' mu,-t h.ave. Toi-. li*}’.'. l.e tbr-ueht. 
h.a*i h>-*f. (bee* te* imp!* m- r.' th.at circu’.a.w Tie* mr.uurit 
wh'eli th*' tie'Vf mmerit .aitiivei] iei-:':!.ai .aulhi'rit i* s *'* 
*'r'*'*nd on m.a*ri*.‘'r-.anc'' an*'! r*‘pair iva- -nuiii in e'tw.p.arixeTi 
with wh.at r."- <i* d t<< I.*** dor.". In e.aeh group orh'r rut.a’-' 
ti'.er— i',' a rompl !** ir-ri-atrie unit v.hi'-h tioiu’d 

v*'erk in eouiunction wirii tV.*- ii'rr'.;ri!L.a-y sera ic*~i. Cb*-- r 
b.ai..'.n w;o* p-'piir-ai ietv.ren i.*.*.-;! autio riti"** m.«! 
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mature trained personnel and of money ” * but probably 
also through “ tbe failure of some workers to employ 
similar objective methods for the evaluation of tbe mode 
of treatment under consideration, oven tboiigb super¬ 
ficially they have appeared to do so " ® There are, for 
example, still investigators studying the adrenal respon¬ 
siveness on groups including “ 30 male patients, aged 30 
to 63 years, who have boon hospitalized booauso of 
schizophrenia for 2 to 19 (average 11) years ’’ Those 
mvestigators • were repenting some earlier experiments ’ 
in 34 chrome oases “20-40 years old and with an average 
duration of hospitahzation of 2 6 years " Another ropoit 
describes eighteen male patients with dementia priocox 
who “ ranged in ago from 20 to 46 years, with the mean 
ago bomg 31 years ” ® 

Surely sohizophroma, bomg a regressive process, 
should not bo investigated in terms of average values 
Analogously, in the case of human growth and maturation, 
another but differentiating process, it would bo futile 
to determine hormone values in a group of males aged 
2 to 19 (average 11) years Obviously before mvestigating 
groups of individuids at a certain stage of the process 
under study, one must first observe the development of 
the process in individuals 

Boland Fischeb 

Division ot Fsyclilntrlo Itoscnrcli, 

Psj ohlntTlo Sorvlccs Dranoh, 

SssLatoiioivnn Dopartment of Public Ilcaltli, 

Rozlnn General Hcspital, Canada 


DIRTY AN/ESTHETIC MACHINES 
Jlossrs Honnrds A Sons Ltd, of Ilford, E&eer, kbk 
“ Ono of tho mmiufaoturors of nnicsthotie other were'- 
roeoiiod a complaint from n hospital that tho other aipph' 
was bolon stnndnid and that tho patients would not tdlci. 
On in\ostigntion it was discolored that tho fault 1 b\ mt'* 
bottlo of the nnicsMiotic luochino itsolf, which hod roll;!' 
propoi ly olonnod Wo nro w rit ing on bolialf of tho malcn c" 
nnrosthotie other to draw nttontion to tho danger of us=. 
such mochmes without old other liiuing first boon rcmoicd. 


Public Health 


Influenza 

The siibsidonco of the influenza epidemic, alreaih 
apparent for somo tiiiio to general practitioners in maai 
areas, is now icilcctcd in a substantial decrease in th 
number of dcatlis fioin influenza in tho last week t' 
February In tlie 100 great tow ns of England and Wsl' 
thcio woie 311 deaths in the w'cok ended Feb 2S, coo 
pnicd w itb 521, 630, and *1 f(f m the flu eo preceding wocU 
Deaths 111 tho London niid south eastern icmon dcciras ( 
to 90, as against 201 in tho week ended Feb 21, as 
there weie also fewer deaths m tho northern half of ft 
country, w hero there had been a slight increase in tb 
picccdmg week But the iiumboi of claims forsicUf 
benefit rccci\cd bv the Ministij of National Insurano 
is still consiilciablv higher then at the correspondm 
time last year 


PROVINCIAL MEDICAL JOURNALISM 

Sir,— ^It was with melancholy pleasure that 1 read 
Dr Brookhank’s graceful obituary of tho Bristol Medico 
Ohtmrgical Journal a Journal of the Medical Sciences 
for the West of England and South Wales —^to give what 
was always its full title For such, alas, his tohnto is 
A journal may change hands or policy, hut when it 
changes its name it becomes merely a momorv Nay, less 
than that—^wbo today even romombors tbe Morning Post, 
tho Bristol Times and Mirror, tho Medical Oireular, tho 
Transactions of the Provincial Medical Association, or 
(to return to tho subject) the Transactions of the Bristol 
Medtco-Ohtnirgical Societi/ 1 Fuenint J Vain now oiir 
efforts to Loop tho journal afloat throughout tho war, 
vain tho Sisypluan struggle for snhsoquent solvency 

Dr Brookbank’s suggestions for tho local journal 
Ignore tho dilemma ho himself has stated—^rapid rise ui 
costs contrasted with nioagro prospects of inciciscd 
income Tho editor, always conscious that to sot tho typo 
for one page consumes four annual suhsonptions, must 
severely hmit original articles, and jettison reports of 
discussions, correspondence, humour 

“ Economic pressure led to tho abandonment of ‘ Notes on 
Preparations for tlio Sick ' m 1921 and of ‘ Progress of tlio 
Medical Sciences ’ m 1924 [In 1961] no sooner did tho 
morenso m subscriptions and m ndi ortisoment income promise 
somo relief than a further advance m expenses of production 
snatched it aw nj We have oliminotod Res low s, Lists of 
Books Received, Obituary Notices and most of the oxamina 
tion results, and con hardly go further m this direction 
■Ritliout constant caro it would bo quite easy to squander a 
whole year’s moomo on n single qunrtorU issue ” • 

Compelled, after serving tho journal for 29 years to 
resign tho chair, and all unconscious of this oluclablo 
doom, at least I hinded on my charge punctual and 
solvent Absnmcf hcrcs 

Clifton. Bristol E WaTSON-WiLLIAMS 


4 Kublo, L S Science, 1952, 116, 230 

5 Hope J M , 1- ImnilJIan F , Malamud, W J dm «rj) I'sueho 

path 1051, 12 IG7 

6 Hiatt, II n Rotbwoll W S.Honvitt. M K Proc Soe erp 

Biol. A 1 1‘I52, 79, 707 

7 rinous G , Honslnnd, H Amrr J Pmhiat 1050, 641 051 

8 Yonnsr.M K Jun Bcrrj.H K Beoretecbcr.E Inn Bo^.j S 

Vnii lejc Pttbl 1051 no 5109, Biochemical Studies no 4 , 
p 189 

9 Bristol mat rbir J 1051, 68 121 


Infectious Diseases in England and Woles 


Disease 


Dlpbtliorla 
DysMiton 
Kncoplialltts 
infeotivo 
PosUnfoctlous 
I'ood polsoiilnir 
Mcasks oxUitdlnR tubclln 
Moiiiiiirococcnl infeotiou 
Oiihtlmlnitn nconntoi-um 
Purnti’plioid fo% or 
Pnoiimonln pilmaij m Intliionzal 
Poliomyelitis 
Poinij tlo 
Non parab-tic 
Fuorporal mruxla 
Suirlot foVLi 
Smallpox 


Troliold foi er 
tVhoopliiB cough 


Week ended Fch 


7 

14 

21 

28* 

10 

24 

10 

*I 

280 

320 

241 

^51 

4 
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31 194 
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40 

32,350 
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4 

101 

32,034 

03 
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28 
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1«SI 

15 
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ISIS 
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258 

1550 

1155 

J67l 
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3238 

S 

3107 
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ot liirliiding Into rLlnnw 


Medicine and the Law 


Negligence Negatived 

Headlines in tho daily press ore 
lublio to findings of negligence against hospital ** 
iiouts and medical practitioners and to the consoq “ 
iwnrd of damages which are often substonti | 
esult of tho ease of Slater v Liverpool 
Saslorn llosjntal Management Comimttoo f j-np 
B the more satisf.iotorv to tho succossuil “ , j. 

nasinuch as tho plnintifl’s claim was put for 
mo in which tho facts spoke for themselves 

A three mouth old baby, it was said, ,{f 0 

o hospital on Nov 11, 1947, mBoniig from f y 
ntontis, she was a perfectly formed, non 
i fortnight later, ns tho baby could not take 
1, was decided to give an intramedullary arip .j,, 
oft tibia Tho fluid was dripping > 

eg for 32 hours, during which time lo« 

iondition was sot up which ultimately leu , 
if a foot Tho loft foot became « 

)eo 16 it dropped off Hero, it could bo > 

»nby wluoh onlorcd a hospital wath two fc 
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the arts and sciences of peace Indeed much of Maro 
Damels’s work, as J 0 points out, was done quietly 
behmd the scenes 

*' Often the only acknowledgment was a small footnote to 
say that he had eompiled a report Yet few people ha\e 
contributed so much to the attack on tuberculosis, both by 
the work ho did himself and by his influence on other people 
Not only did ho help to clarify much heterogeneous epidemio 
logical data but his practical sense enabled him to give advice 
uhich, m more than one country, materially contributed to 
the control of the disease Only a remarkable personality 
could ha\ e coordinated with so little friction the long series of 
IVIedical Bcsearch Council trials of chemotherapy m tuber 
culosis The secret of this success was probably his complete 
honesty of purpose, his intellectual mtegrity, and the obvious 
fact that he was quite unmterested m any personal credit 
The strikmg ad\ances m knowledge made by those trials 
would bj themseh es be a fittmg memorial 

“ But he uas not only valued by his friends for his clarity 
of mmd and his professional Itnou ledge His mterests ranged 
over music, art, politics, philosophy, and much else If to be 
ci\ ilised IS to be able to discuss any idea without prejudice, 
he was the most civilised of men He had a talent for friendship 
He once said that his life was made up of the friends he had 
known Certainly anyone who had known him n as the better 
for It He faced his illness with astonishing courage, and up 
to a few days before his death he u as giv mg valuable advice 
on the conduct of investigations His mam care was still that 
the work should be well done ” 

Dr Bamels had two chddten by his first marriage to 
Ann e Burgess In 1949 ho mamed Kay Giaw 

RALPH NORMAN 
H B Lond 

Dr Noiman, who died on Feb 21, at his home m 
Thorpe Bay, Bssex, at the age of 77, had been in practice 
in Southend-on-Sea for over 40 years 

From Epsom College he went to the London Hospital, 
wheie he qualified in 1899 After holding house-appoint¬ 
ments at the London, he became deputy medical superm- 
tendent of St Andrew’s Hospital, Northampton In 
1903 he took his mb and m 1904 he proceeded to 
the M D He went to Southend-on-Sea m 1907 and he 
rapi^v established a reputation for sound climcal 
judgment and versatility He was assistant physician 
to the formei Southend-on-Sea Victoria Hospital and 
later assistant physician to the new Southend-on-Sea 
General Hospital For some years he was consultant 
physician to the poor-law hospital at Bochford, where 
the staff were grateful for his opuuon and help, especially 
in difficult midwifery Dmmg the first world war he 
seived as physician to the Queen Mary’s Hospital, 
Southend-on-Sea , ., , , 

He was also associated with the work of the local 
authority as medical officer at the infant centres and 
antenatal clmics from the earliest days of this work, and 
even after his retirement from active practice he remained 
faithful to bis infant dime until bis last illness During 
the late war he served on the local medical war com- 
nuttce , and he was also a member of the local obstetric 
committee 

In his voung days Dr Norman was a fine tenms- 
player, and ho helped to found the Southend-on-Sea 
Doctors’ Cncket Club At the bridge table he was 
brilliant and formidable 

His colleagues recognised his gifts and judgment, and 
m the days m hen specialists were not as readily ai ailable 
as they are todav, writes J S L , Di Norman n as often 
called mto consultation 

“A very modest man vho aioided control ersj and never 
criticised others, jet ho had strong comictions He seemed 
to knou mstinctiiely and vithout self questioning what was 
tho right course of conduct, to this he hold unfaltermgty 
Ho never wosted time and could bo brusque with tlioso who 
tried to woste it for him Completelj' honest, nlwnjs forth 
right, generous, helpful, and courageous, ho was greatly liked 
bj those to whom ho gave his friendship Not tho least 
engngmg of his qualities was his quiet jiervasive sense of 
humour and genuine lo\ e of fun He lo"^ ed Biuall children and 
wos V erj successful vnth them ” 

He IS survived bv his wife, a daughter, and a son, 
who succeeded bun in his practice 


Notes and News 


THE CIBA FOUNDATION 

The hospitable work of the Ciba Foimdation, now m its 
fourth year, was extended m 1952 to mcludo a scheme of „ 
Anglo French exchange bursaries, arranged in conjunction ~ 
with the InstitOt National d’Hygifene Last year five British 
and SIX French doctors were uwarded bursaries which enabled 
them to spend two to four months abroad gaming clmical 
experience or carrying out medical research ’Ilio founda 
tion’s latest report also tells of further conferences held nt 
41, Portland Place, London, W 1 Research workers from 
many countries are minted to these informal meetings, which 
ore provmg one of the most popular and helpful features 
of the foundation’s programme Last year the tliree colloquia 
on endocrmology dealt with the Bioassaj of Anterior 
Pituitary and Adrenocortical Hormones, Hormonal Foctors 
m Carbohydrate Metabolism, and tho Sjnthosis and Meta 
bohsm of Adrenocortical Steroids At tho three general 
^unposia the subjects were the Spinal Cord, hlammalian 
Germ Cells, and the Cliemical Structure of Piotems Tho 
proceedmgs of some of the foundations conferences hav o been 
published m London by Messrs J A A Churchill and m 
New York by the Blakiston Companj 


CENTRAL MIDWIVES BOARD FOR SCOTLAND 

The members of the reconstituted Central Midwiv es Board 
for Scotland are 

Miss J H Beckett, matron Blslo Inglis Mntornltj Hospital 
Edinbiireh, Miss Pnniis Bennett, suporintondont, Queen s i 
IiisUtuto of District Nursing, Edinburgh , J BnUCE Dewab \ 

F It c o o , consultant obstetiictan, Diunfiics, Member of Westonr 
Resrfonttl Hospital Board, Miss J P Febme, matron, Simpson 
Memorial Motermty Pavlbon, Bornl In flrma rv Ldlubiirsn, 
Rev J A Fisher convenoi ol Stownrtry of KirkcudbripUi, 

Mrs 3 WoLMDOE Gordon, member of North Eastern HegionM 
Hospital Board ond of board of management, Aberdeen Wnumicr 
Hospital, Dr Katherin-e HARROwrR, general pmcUtloncr, 
Glasgow Davud McKay Hart r R o o o gynrecologlst, Glasgow , 

W F T Hauetain, f R c o o , consultant obstetrician um 
gynmcolog " ’ " V Lenmf, f r c o o , rcglus pro 

^sor of of Glasgow, Balllo Mis 

McAxiste' ooltli committee of Glo'-gow cor 

noratlon. Miss B Revwick, matron 
Glasgow , Miss J M Stefe, domlel 
pomtlon, Miss Jean Stonhouse, slsl 

A;^blro Central Hospital, Irvine, > 

non medical supcrvlBor of midwives 
ofideer for Angus County Dr Nora ’ 
medical olBccr, Glasgow Corporation 

The new board, like tho old, consists of 16 members, but 
7 instead of 4 of these members are now prnctismg midvvives 
Of these, 3 are appomted by the Seorotary of Stole and^tte 
remammg 4 elected by midwives prootismg m Scotland 
IB the first time that midw ives hav'O elected members to their 
govemmg body The other 0 members ore representative 
of medical bodies, local authorities, tho universities, and tlio 
hospital services 

GUY’S HOSPITAL DENTAL SCHOOL 

The annual clmical meetmg of Guy’s Hospital 
School was held on March 7 Aocordmg to tho well estobhsnea 
teachmg methods of this hospital, emphasis is alwojB loiu 
the close relation of dentistry to gonoial medicine—a relation 
which Bometunes tends to be forgotten m tho routine of dom 

mornmg oporntmg session was mainlj 
operotions on the mondible, which "c™ ' 

P^rick Clarkson, Mr S H Wnss. tmd Mr N ^ 

This session ended with a lecture bj Prof B ^ ® j _ow 

lesions of the oral mucosa Mr B D Gam demonstrat 
techniques for constructing cleft palate obturators A J 
of classification for cleft palotcs has now been ev olv cd, nna^ 
thonks to the present perfection of acrjlic resins a^ i 
over mcreasing knowledge of how best to "s® ‘J*® ’ ^now 
patients with oppnrcntlj inoperable palatal ®'®^*. , . 

L given a trulj functional occlusion, ' ont 

speech, and much improv od opponrnneo In the d 1 
of dental medicine, Mr M V Stack showed Gi ' 
further research on tho organic constit^uents of enamel 
has proved that “ chalkj ” enamel thot 

organic content of normal enamel, and it ®®®’" , j„to at 
fu^cr work on enamel proteins mov help to elucidate 
least some of the problems of dental canes 

The results of a pilot surv oj, started two j cars ogo, " 
efficacy of topical applications of sodium 
dcca^ ha\o now been oMilunted Xjnfortunatcl>f 
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Societj' of Chemical Industry 
Mr H S Holden, n sc , will read a paper on Microbiology 
and Crime to the microbiology group of this society, at 
11, Chandos Street, London, W 1, on Thursday, March 19, 
at 6 16 F M. 


EMEROENim Bed Sbbtioe —in the week ended last lUTondar 
applications for general acute oases numbered 14S3 The proportion 
admitted was 88 % 


Tht SntisA PAarmaeopata, 19S3, which was reviewed In our 
Issue iMt week (p 477), was pubhshed tor the General Medical 
Council by the Pharmaceutical Press, 17. Bloomsbury Souaro. 
London, W 01, and costs SOs 

Dr Bryce R Nisbet medical o£Qcer of health for Eilmamock. 
has been awarded a 11 H O travelllns: feUowshlp and he leaves 
this month for a two month visit to ^e U S,A and Canada, where 
ho will study public health adnuuistration 


elnl 


Dr J C Sawle Thomas has resigned his appointment as 
principal specialist in psychiatry to the Royal Air Force 

Messrs "Vitamins Ltd have available a number of tickets for 
doctors who wish to view the Oxford v Cambridge Boat Race from 
the Bemax premises Apphcation should be made to dept b r 1 , 
Vitamins Ltd , Upper Mall, London, tV 6 


Appointments 


BorD, Mart, mb, pb d Edin v b c p, s obst , n o r asst 
M o , Surrey County Council 

Burke, Auce, m b Mane , n p b senior m o , nursing service 
division, health department, Mancht^er 
Cooper, Christive m a , m b Camb , m r c p n c h consultant 
psediatrician, Northumberland council children’s committee 
Lees, Wuxiam, m b Mane , n obst asst m o,b and asst school 
M o , Bolton / 

Leitcb, id b Glasg , n p b mob and principal school 
M o South Shields 

Murtaob, G P , m b Self n a cousultanb aniesthetist, thoracic 
surgery unit Castle Hill Sanatorium, Cottlngham 
Park, Axn a m b Belt , n p h asst m o , Surrey County Council 
PoNTJ, D A , M D Camb , M B c P D P Ji visiting consultant, 
electro onccphalographio department. Guv's HospitaltLondon 
Woods, JoB^, v b n u i asst aumsthettst, Blngley Ecighley 
Sklpton and Settle group Leeds Regional Hospital Board 

Appointed Factory Doctors 

Brooks AIEXA^DER mb Abcrd Brynmawr,Brccknookshlre 
Jo\es, H "W F , m b Camb m R o P Tamworth Staffordshire 
Tilsiet, Q B m R o s Sbeffleld East Yorkshire 

Newcastle Regional Hospital Board 

Beix. H E,MB>'tTi,nA consultant aniesthetist, regional 
thoracic surgical service 

Davies T D , m b Loud asst physician, regional blood 
translusiou service 

DUQOAr. Eeex, G E.mrcs.dfm medical superintendent 
and consultant psvehiatrist, Wlnterton Hospital, Scdgcfleld 
Gb&isov. T a. m d Lond , m B c P consultant physician, 

Durham B m c 

Beixer. a D M.O Zagreb m.o , d p m Prague asst ps) cbia 
trlst, Fnidboe and Monkton Mental Oefioiency Hospital 
Hevrt Gerald mb > u i asst chest physician S E Durham 
tuberculosis area 


North-east Metropolitan Regional Hospital Board 

Arsott, DO MB Lond n c H n pbtb jied part time 
pby^clon. Queen Elizabeth Hospital for Children, Loudon 
Citron Leivis, m n Lond pros d i o part time e n t 
surgeon (consultant), Chase Farm and other hospitals in the 
EnQeld group ^ . 

Mjxnb Elizabetb, m b Abcrd , n a part-time antcsthctlst 
(consultant) St Margaret s Hospital Epplng 
Savaoe, C S m a Comb .pros part-time e a T surgeon 
(cousnltaut), Southend on Sea group of hospitals ^ ^ 

Stephen Exieabeth m b St And, n a part time aiucstboust, 
Broomfield Hospital . 

Woolf. D L , m r c s , d pbts med part time physician 
(consultant), Connaught Forest and Woodford Jubilee 
Hospitals 

South-east Metropolitan Regional Hospital Board 

GOLDSSirm Eric, m n Koonigsberg, x B c s e da consultant 
aniesthetist Seamen s group of hospitols , , 

Hall Smith S P m d Ediu , m r c p consultant dermato 
legist, Hastings group of hospitals v 

JASIES CDT.mrcs d\ consultant aniesthetist Camber¬ 
well group of hospitoU ^ 

.TtMi.a G A , M D Lond , D c H asst pathologist Hastings 
group of hospitals „ 

SAowles C H R m d Lond asst pathologist Greenwich 
and Deptford group of hospitals 
LEE R E DM Oxfd DA consultantanroslhetist.Medivayand 
Gravesend group of hospitals . ^ ^ „ , , 

Merrt.A J MB Lond DA consultantaniBsthoHst.VNoolwich 
and Lewisham group ot hospitals 
Moore, M L D , m a mb Camb asst chest phvBlcIan 
Bermondsey and Southwark group of hospitals 
SUTTON S J M D Lond D P u usst chest physician Hastings 
group-of hospitals , ,, . 

Ticeiiurst R N m a ni cHin Camb pros consnJtont 
general surgeon Hastings group of hospitals 
"Willi ois I G mb Loud mR cP consultant pathologist, 
M oolwicb gronp of hospitals 


Diary of the Week 


AlASCH XO TO Zl 


Monday, 16 th 
Medical Sooiett op London-, 11, Chandos Street, IV1 
6 30 I M Or E B CulUnim Disorders ot tho Llrer and Bllo 
Fasb^os (Last of tbxco Lottsomlan lectures) 

, Georeo 8 Circus, Southwark, S t.1 
S ISP SI Dr r H IVZifftfugton Science and Art of Rcfractioii 


Tuesday, 17th 

Rot^ Soci^ of Medicive, 1, Wlmpole Street, W1 

5 30 P M Section ofExpenmentail Medicine Prof R "V Christie * 
Oyspnoea (Presidential address ) 

SPM Section of Palhrjiom Dr J Pepys Effect of Local Adrcnii 
uno and Histamine on Tuberculin Reactions Sir Francis 
Tenlo TiKTOe ReactivItT and Bacterial Invasivcncss 
PmC R j y Pnivertaft, Mr W H W Jnyno Culture 
of H^im Lymph-glands on Agar Dr D Robertson 
Smith Effect of Therapeutic Agents on Lcukaniio Cells 
in Vitro 

of DebmaxoLogt, St John’s Hospital, Lisle Street 

5 30 PM Dr F R Bettley AnUblotlcs 
West Evd Hospital pob Nervous Diseases, 40, Marylobosi. 

Lane, W 1 

_ 630 PM Mr Ian R McCanl lu'vcstigatiou of Cerebral Tumour 
Sotmi West Londov Medical Societt 
8 30 P-M (Bohngbioke Hospital, S W 11 ) Mr Douglas Maoliood 
Causes of Polvlo Pain in M omen 


Wednesday, 18th 

Rotal Societt of Medicime 

5 pm Section of Oomparaliie Medicine Sir Howard Florey, 
PRS Prof R T J Morgan, PR s, Dr A D Fierce, 
Dr H Smith Biological Aspects ot Mucin 
8 15 P M Section of Ocneral Proc7tcc Dr R M McGngot 
Accident and Sickness pionenoss In Family Ibuctlco 
Rotal Ivstitute op Public Health and Htoiene, 28, Portland 
Place, R 1 

3 30 p M Dr J A Scott Contribution of the Health Centre to 
the Public Health 

Faoultt op Anasthetists, Royal College of Surgeons, Lincoln’s 
Inn Fields WCS 

5p m Prof E a Pask James Brown (Joseph Clover lecture) 
Institute op Dermatoloqt 
5 30 p M Dr H Haber ETeratoses and Keratodermfos 
Institute oi Uboloot, St Paul s Hospital, Endell Street, W C 2 
5 p M Mr A W Badenoeb Hiematurln 
Midland Medical Societt, 154, Great Charles Street, Blrmlngbnm 
S 15 p M Prof J M R ebster Medical and Legal Aspects of 
Criminal Abortion 


Thursday, 19th 

Bbitisu Institute op Radioi oo\ 32, R elbock Street, W1 
S P M Prof Olio Olsson (Lund) RocntgendJagnostlc Problems 
Connected with Brights Disease 
Birveian Sociptt OP London 

8 15 p M (Royal College ot Surgeons ) Mr Geoffrey Eoyncs 
R illiam Harvey—and his Books (Horvclan icoturo ) 
Rotal Ete Hospital 

5 30 P "M Miss M Sa-vory Dyo Surgery in the Elderly nad Infirm 
Manchester Medical Societt 
4 30 PM (Uni'vetsity of Manchester ) Dr Maurice Ounpboll 
Surgical Treatment of Mitral Stenosis 
North R'esptebn Tuberculosis Societt 

4 30 P M (Royal Inflrmai-y, Manchester) Mr J F Dark, Mr 
P jewsbury Results of Lung Resection In Pulmonary 
Tuberculosis 


Friday, 20th 

Rotal Societt of Medicine 

4 30 P-M Section of hpidemioloav and Prevenfire Mrdieinc 

Dr W P D Logon, Mr R iUtom Gissuno EpldomlologT 
of Accidents „ , 

8 16 P M Section of Badiologu Dr George Simon, Dr O H oa 
Boulay Value of Radiological Control in Treatment oi 
Duodenni Ulceration 

hACULTi op RaDIOLOOISTS _ 

2 PM (Royal College of Sorgeons ) Ihatmosis Section Vt 
Andrew G Morrow (Philadelphia) Pcrcutancons Ppttel 
Venography and its Surgical Application Dr I B 
Middremass Defoimit; oftheCEso 
Carcinoma Dr N N Blaxiand 
ID Spine Dr L L Ralph Intern 
Institute of Detlmitoloot 

5 30 P M Dr R M U MacCenua I ocal Treatment 

OsLER Cllb of London _ „ „ »— 

T45p"M (11 Cbandos Street, R 1 ) Dr R R Belt Blstoryi 
Folk lore, and Antbropologj of Enuresis 


1) 


Births, Maraages, and Deaths 


births 

tR-ANDRETH —On March 2 at Laundoii Maternity nomc SJeaford 
to Janet (nie Cnttell), irife of Dr Koltli llnindreth n son 

CAiiiN —^On^'cb**?-’, at the Motemitj Hospital, Bristol to Anne; 
wife of Dr II P R orln—a dangiiter 

DEATHS 

[L-nmiNSON —On Morch 4 at Laveratoek 

\TOOd Road, Tunbrldgt. Rclh, Samuel Untclilnsim, Miles, 
DA, aged 70 
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IXTTEKS TO THE EDITOR 


evidence of tlie doctors and consultants for tlie liospital. 
It ignores iny empliatic statement tliat I disbelieved the 
evidence of tbe nurses, but if includes tbe untrutliful 
suEgestion made tbat I implied that a ligbt tapping of 
tbe bone ivitb a pencil could bave fractured tbe bone. 

It is these facts vrbicb lead me to consider tbat tbe ne^ 
inquiry yas but a more elaborate and expensive- ivlute- 
wasbing party, tbe acceptance of irbicb necessitates tbe 
rejection of tbe evidence of at least one member of tbe 
profession irbose integiity and trutUubiess bas never 
before been ebaUenged. 

' Birmingham. J. F. BraILSFORD. 

SOME RELIGIOUS ILLUSIONS IN ART, 

LITERATURE, .\ND EXPERIENCE 
Sm,—In your kindly appreciation last -week of my 
book you plrad for “ bonest doubt ”—a pbrase surviving, 
like a cffilacantb, from among tbe fossils of In Memoriam 
(1850), or perhaps from still older strata. One -would 
like to know -what doubts are not bonest. 

The Athenreum, London, E. L. Kexxa-WAT. 

S.W.l. 

FOG AND FALL.ACY 

Sm,—^Yo-nr annotation and tbe replies of Ur. John 
Fry and others to my letter (Feb. 14) prompt me to make 
further comment. My original letter seems to have been 
entirely misconstrued insomuch as tbe question of 
quality of service, or vorth and quality of any general 
practitioner, -was neither mentioned nor implied ; and 
I consider it invidious tbat both you and Dr. Fry should 
attempt to make such comparisons of individual jirac- 
, titioners ui tbe columns of your journal. Tbe entire 
point of my letter -was to inquire into tbe great disparities, 
in demands for service by tbe public in various areas, 
■which obviously exists from tbe figures quoted in your 
journal. Tbe fact tbat the public demands made on 
Dr. Fry arc so considerably le.ss than those made on 
myself is neither a criticism of him nor a eulogy of 
myself. 

In your annotation you state : “ Dr. Cort, on the 
‘ other band, prefers to give bis Xortbem patients more 
’ than t-wicc as many items of service as are nationally 
usual.” I do not prefer to do tliis, but tbe demands of 
tbe public give me no option, ily normal day’s -work 
involves -working from 9 a.m. to 11 p.ji. at least C and 
■ sometimes 7 days a -week. I do not do this as a matter 
of personal choice ; but as the work is there, perforce 
it must be done, and I might add tbat a good proportion 
t of it is not trivial pathology. To keep to tbe national 
• average, as detailed in Dr. Fry’s rejoinder, woidd neces¬ 
sitate seeing only 50% of tbe putients who attend my 
surgeries and only making one visit to each new call 
regardless of the actual condition of the patient. For 
example, on Saturday, Feb. 2S, attendances at siu-geries 
totalled 75 and visits made totalled 32, which is about 
an average day’s work. Tbe same day I read in your 
1 columns tbat Dr. A. Fry, -with a similar list to my own, 
bas an average of only S3G -visits .and 5633 .attendances per 
' annum. To me these figures are more incredible than 
those of Dr. John Fry, since they represent less than 
; 3 visits and IS attendances per day. By comparison 

I find tbat I am compelled to undert.akc approximately 
SOO visits per .annum to complete tbe antenat.al, deUvery, 
and po.stuafal c.arc of the 45-50 midivifciy cases I com- 
jdetc caeb year. Tbe 40 cases of myocardial infarction 
during tbe past twelve months have also nece.ssitated 
visits equivalent to 50% of Dr. A. Fry's pcrcmbul.ation.s. 

IVitb a similar experience of over twcutv ve.ars in 
eenoral practice I can only conclude (bat to' avoid tbe 
obvious addition to my cases of myocardial infarction 
1 must apply for transfer to a more somnolent are.a of 
tbe National Ilcaltb Service. 

J WtiUt'V.rii. Cl., initiiam, Fu.VXK COT.T. 


TRAUMA AND CERVICAL SPONTSTLOSIS IN 
COMPRESSION OF THE CERVIC.AL CORD 

Sir, —In bis article last week. Sir Charles Symonds 
raises tbe important question about damage sustained 
during operations, -with the inference that manipulation 
■under anatstbpsia is dangerous. The article vrill have' 
achieved its purpose if much greater care is exercised 
in handling patients under anaistbesia and the risk 
realised tbat material mechanical injury can follow 
faulty positioning during operations and mishandling 
before and after operations. On tbe other band, it 
would be a pity if tbe impression got around tbat all 
manipulation of tbe cervical spine in cervical spondylosis 
is dangerous. 

Tbe truth is tbat specific controlled and accurate 
manipulation of the affected joints in tbe cervical spine 
is invaluable as a treatment for cervical spondylosis. 
I would admit tbat where there are advanced changes 
in tbe cervical spine little can be achieved by manipula¬ 
tion, but many earlier cases will fail to yield to any form 
of treatment until m.anipulation of tbe affected joints 
bas released tbe fixation or tbe restricted movements 
in those joints. 

Tbe important point is tbat tbe manipulation should 
be accurate and only carried out by one who has acquired 
tbe art of specific manipulation. This art is rarely 
achieved -without much training. Such training is 
■virtually unobtainable outside tbe reputable schools 
of osteopathy. It is only in such estabUsbments, where 
manipulation is tbe keys'tone of treatment, tb.at sufficient 
attention is paid to tbe details of technique. It is in this 
detailed technique and its accurate appbeation tbat tbe, 
osteopath scores. 

It is my practice at hospital to apply intermittent 
sustained traction, using a baiter, ivitb the patient 
lying supine, in cervical-disc lesions with root-pressure 
signs. Many cases yield to this traction alone, but those - 
which do not respond invariably do so after tbe neck 
bas been manipulated. It is never necess.iry to use 
hyperextension of tbe neck to release the lower cervical 
joints, and it is rarely necessary to give an anaistbetic. 

Tbe incidence of cord compression from disc protrusion 
must be very small indeed compared -with nerve-root 
compression from disc protrusion. It would indeed 
be a pity if manipulation carefully applied -were to fall 
into disrepute because manipulation, carelessly applied, 
bad on rare occasions caused injury. 

London, W.l. AlaX StODDATJO. 

POSITION FOR TONSILLECTOMY 

Sm,.—We were extremely interested in Sir Charles 
Symonds’s article last week on the interrelation of 
Trauma and Cervical Spondylosis in Compression of tbe 
Ccrvic.al Cord, particuliirly as one of us (J. C. B.) was 
also a witness (common, not expert) in one of the cases 
(no. 5) cited by him. 

He records 2 cases of quadriplegia folio-wing tonsillec¬ 
tomy, with proof in 1 case of compression of tbe cervical 
cord by a prolapsed intervertebral disc. Such a disc 
may^ be injured by flexion or byperoxtension of the 
cervical spine, especially with tbe muscles relaxed mider 
ana»tbesia and in tbe byperextendod position used in 
such a procedure as tonsillectomy. “ This may happen.” 
says Sir Charles, “ when tbe disc is normal, but is more 
likely to occur . .. when there is cervical spondvlosis ivitb 
disc degeneration.” 

“ Bbeumatic ” pains, in their great diversity, .are 
occasionally attribnted to tbe presence of a septic focus, 
and tonsillectomy is sometimes recommended for the 
.allevi.ation of such pains. Tlie normal movements 
csseuti.al to the performance of tonsillectomy c.an 
apparently cause protrusion of a ccrvic.al intervertebral 
disc. Therefore it is obviously of the greatest importance 
tbat tbe l.aiyngologist sbonld investigate all such case.s 


556 THI:-I,A^CET] 


ORIGISTAl^ ARTICLES 


[march 21, 1933 


liellyaclie for forty-eiglit hours aftenrards Many agents, 
thermal and chemical, can irritate and eventually damage 
the gastnc mucous membrane The traveller vho gulps 
a mug of hot coffee because the guard has blotvn his 
tvhistle suffers for it The man "who swallows an aspinn 
tablet whole may have a brisk hsematemesis Many of 
the things we eat or dnnk may cause lesions of the 
stomach of which we are unaware, because nobody 
looks inside our stomachs till a real chronic ulcer calls for 
investigation On those parts of our body that we can 
inspect ourselves, our hands and limbs, our tongues, our 
throats, we are constantly seemg lesions duo to heat or 
cold, trauma, irritants, infection, exanthemata, allergy, 
or drugs They come, they heal, and they are gone It 
IS not merely possible, but highly probable, that similar 
lesions appear from time to time on the inner surface of 
the stomach, destroying the natural protection of that 
layer Bemg exposed to a highly digestive ffmd they do 
not heal and they do not go , they become chrome ulcers 
On this view the acid is not the cause of origin of peptic 
ulcers, but the cause of persistence 

If the ulcers anse in a destruction of the protective 
smlace layer of the gastric mucosa, exposmg the deeper 
layers to peptic digestion, why are they found as a rule 
only in certain situations, on the middle third of the lesser 
curve of the stomach, and in the first inch of the duo 
denum ? The explanation he's, I beheve, in the relative 
fixity of these parts The lesser curve of the stomach is a 
'shng from which the rest is hung, around which the rest 
expands and contracts to accommodate itself to its 
contents After a full meal the fundus blows out and the 
greater curve descends, but the lesser curve remams 
very much where ikwas when the stomach was empty 
jThe first inch of the duodenum, too, is relatively still 
_compared with the remamder It holds the barium long 
enough to show us the duodenal cap, whereas the second 
and third parts hurry it along The mucous membrane 
in these two relatively immobile parts is smooth and 
moderately fixed with little submucous tissue, the 
mucous membrane elsewhere is corrugated, lymg m 
complex folds when the stomach and the duodenum are 
empty, and stretdung out when they are full, and is 
loose on the muscle coats so that it can yield to their 
movements when they contract A lesion on the fixed 
parts remains open long enough for the digestive ]uices 
to attack the deeper layers and make a chrome ulcer, a 
lesion elsewhere falls together before the damage is done 

Causes of Increase 

The second observation is that peptic ulceration, as a 
problem of major importance, is new In 1890 gastnc 
ulcer was allotted a few paragraphs in the standard 
textbooks of medicme and duodenal ulcer was not 
mentioned In the first decade of the present century 
gastnc ulcer received increasmg attention, and duodenal 
ulcer, largely owmg to the pioneer work of Moymhan, 
was recognised for the first time as a disease deservmg 
attention Smee then both have nsen steadily m numbers 
Dunng the first world war 709 men were discharged from 
the Army for ulceration of the stomach between Aug 4, 
1914, and the end of 1915 Dunng the recent war 23,574 
men were discharged for peptic ulcer between September 
1939, and the end of 1941 Today it is estimated that 
10% of the adult population of Britain suffer from 
peptic ulceration 

Can we find in the history of this half century anv 
factor responsible for this increase in tho number of 
ulcers 1 It IS not povertv malnutntion, or prolem 
shortage Never has Bntaiii been more prosperous, 
never has uealth been so evenly distributed, never before 
has the science of nutntion been so well understood or 
apphed so impartiallv for the benefit of the people What 
IS new IS tho increasing struggle for existence, between the 
nations, and between tho individuals in the nation 


^ere have been two wars, neither of which has resulted 
in a peace that bmgs any sense of lasting secuntv 
Government by the people has been succeeded by 
government by professors The Welfare State has envoi 
oped us, a State in which tho greater part of our wa^es ' 
goes to make a world fit for Civd Servants to tellusuhat 
we may do in it In this world the inefficient cannot be 
made efficient, but they can be and are spared the 
humihation of seeing others more efficient doing bettor 
work or more of it, or paid higher wages Tho ambitious 
man is labelled a spiv If he is bourgeois euough to seek 
advancement for himself or a better chance for liis 
children, he finds himself struggling in the clutches of the 
octopus whose tentacles drag him down when ho roaches 
for a higher rung in the ladder He takes his struggles 
home and re enacts them in his dreams His life is 
keyed for Combat, and his basal gangha, his autonomic 
system, and his ductless glands go on working at combat 
level when they should be at rest A whole group of 
stress diseases, which have the common factor that they 
occui m the young, the intelligent, the ambitious, and 
the anxious, and that they are characterised by over ~ 
action in extent or in duiation of the autonomic and 
endoenno systems, has become prevalent There can be 
no agreement about the classification or the {etiology, 
but hypertension, thyrotoxicosis, ulcerative colitis, 
Crohn’s disease, thrombo-angiitis obliterans, and rheu 
matoid arthritis seem to belong to this group Chief T 
among the stress diseases seen in Britain is duodenal 
ulcer In keeping with its membership of this group, ue 
find the evidence of excessive and purposeless overaotion 
of the autonomic and hormomc systems m the jirodiiction 
m the stomach of acid -between meals and dunng sleep, 
and the secretion of acid at a higher concentration than 
the upper limit regarded as normal 

Different Causes and Different Diseases 

Three factors can therefore be accepted as related to 
the oitiology of ulcer (I) local injury to the gastric 
mucosa by swallowed imtants, (2) secretion of acid at 
an abnormally high level, and (3) secretion of aeid when 
it 18 not wanted for the digestion of food But it is surely 
as futile to seek “ the cause ” of peptic ulceration as it is 
to seek “ the cause ” of aeroplane accidents In each case 
the causes are many and diverse , m each case a single 
factor coming m later—acid in the case of tho stomach 
and gravity in tho case of the aeroplane—converts what 
might otherwise have been a remediable fault into a 
permanent calamity 

It IB just as wrong to regard peptic ulceration as one 
disease To do so has practical advantages in tho teaching 't 
of students, but unless we encourage tho postgraduate 
to split up this omnibus category mto its constituent parts, 
to seek the letiology of each and to find the treatment 
appropnate to each, we shall not got much further than 
we did with pneumonia when pneumonia was just 
“ pneumoma " 

There are at least four duodenal ulcers Duodenal 
ulcer A is tho ulcer of textbooks, occurring mostly m 
young ambitious over conscientious males, charactensea 
by bouts of pain coming on two hours after meals ana 
reheved by further food, progressing slowly to 
and worse pain and eventually to stenosis Duodenal 
ulcer B is the ulcer that perforates It gives no history 
of ulcer pain, indeed no history at all beyond a vague 
fechng of unwellness for three or four days before tno 
perforation It is an acute punched out lesion surroimaea 
by oedema but no scar tissue, and-it bears no resemblance 
except iii”its site to ulcer A Duodenal ulcer C is tno 
posterior ulcer of prosperous old gentlemen that pone* 
trates the head of tho pancreas and is first discovered 
when it erodes a largo vossel and causes cataslropnio 
and often fatal hasmorrhage It has given nso to 
ache, to jnin tint lias been attributed to kidneys or 
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S.H.M.O. GROUP 

.C. Sir,—^T lie s.h.m.o.s o£ tlie Leicester area have formed 
'.i group for tlie following purposes ; 

f-, 1. To ensure that full justice be done in the interests of 

its members. 

7' 2. To represent s.H.M.o.s on various committees. 

3. To assist, wherever possible, the smooth ru nn ing and 
-' efficiency of the Health Service. 

In view of the extreme dissatisfaction expressed by 
'?s.H.si.o.8 in many letters from various regions, it is 
y^hoped that groups will he started in other areas, and 
-'eventually an organisation formed to cover the whole 
^ country. 

This committee will willingly help in any way—either 
“'individuals, or with the formation of other groups. 
7; Correspondence wiU, therefore, he welcomed from anyone 
- ■’ interested. 

G. IYarixg Eobirsok 

Clmiiman, 

53, StoDoygatc S.H.M.O. Group, 

Leicester. Leicester nrca. 

,, COLLAPSE THER.APY IN PULMONARY 

;; TUBERCULOSIS 

v- Sir,—^W hat are patients with cavitated disease ? 

;0 Will pneumothorax treatment produce decavitationisa- 
tion ? Or do the authors mean patients with cavities f 

® ' Pulilic Health Depaitment, 

.,'1 ■' ,Smethwict. 


Hugh Paul. 


THE MECHANISM OF SALICYLATE SHOCK 
' Sm,—Salicylate given in large single doses had at 
least two different actions in our experiments on normal, 
hypophyseotomised, adrenalectomised, demeduUated, or 
deeply anoasthetised rats. 

A part of its effect is exerted through a pituitary- 
adronocorlical mechanism, involving adrenocorticotropic 
hormone (a.c.t.h.) and in which suprahypophyseal 
centres may play a part. The adrenal ascorbic-acid 
depletion and the eosinophil response are examples 
of this sort of action. The simultaneons increase in 
metabolism seems to he responsible for the failure to 
demonstrate increased amounts of substances with 
cortisone-like activity in the urine of salicylate-treated 
humans.^ ® 

A second group of actions, probably more important 
in human pharmacology, includes the “ antihyaluroni- 
dase” and “anti-histamine” elfcets. Large single 
doses of A.C.T.H. did not simulate these salicylate effects 
in normal animaLs.' Adrenaline, however, in pharmaco¬ 
logical doses produced all the neuro-endocrine effects 
of salicylate.* 

Barbiturate experiments demonstrated that tbo anti- 
byaluronidaso and anti-lustamino effects of salicylate could 
bo produced witlioul the usual signs of activation of the 
adrenocorticotropic mechanisms, and vice versa. Excision 
of the adrenal medulla inlubited salicylate and adrenaline 
protection in these permeability tests, whilst adrenocortico¬ 
tropic stimulation remained unimpaired. 

These facts scorn to rule out the otherwise acceptable 
possibility that the cortisone-hydrocortisone system 
also functions in these permeability experiments, changed 
only by tho participation of the adrenal medulla. Partial 
protection, however, could still ho achieved with a.c.t.h. 
and salicylate or adrenaline in norm.al animals, and by 
cortisone and salicylate or adrenaline in adrenalectomised 
animals by injecting these drugs in otherwise insufficient 
amounts. 

Apart, therefore, from tho adrcnocorticotrophin- 
cortisono mechanism, wliich is activated hypothalamicaUy 
and indirectly .also j>criphoric,aEy, salicylate and adreii- 

1. Ivrji-mtn. i;., MaJorcK. M.. Tnnnii I)* Ljnrcf, IP-IO, li. 157 ; 
Krlcmeu. i... Jlajore"., M,, IvAari. J., Kovlc-, K. ICTp^ricntiOt 
1050 . 6 , 435 . 

S. KeJemen. K.. M.. R.. Tanos, R. DifrJi. ined. 

Sf'hr, 77 . 1317 , 

3, Ivr-K’mcn. E. .Ida r-icrf. 1032, 3. 209, 


aline seem to mobilise a different mechanism, affecting 
permeability and acting in the presence of the pituitniy 
gland and both the adrenal cortex and medulla, or their 
active materials. It is, however, advisable to refrain 
from the premature interpretation that the active end- 
material originates from these structures. Common 
moderate stressful stimuli do not appreciably mobilise 
this latter mechanism, which operates under different 
conditions of shock. 

Finally, we were able to give protection in our rat- 
limb permeability test * with anterior pituitary extract 
not containing appreciable amounts of a.c.t.h. Some 
chorionic gonadotrophin preparations were also active, 
but the gonadotrophin itself was not the active material. 
Further work now in progress is showing the specificity 
of these effects. 


Belklinikn, Szeged 
Hungaty. 


E. Heiemek 
B. Taros 
E. SOLTESZ 
L. Hajdij. 


WATER INTOXICATION 

Sir,—A s you say in your leader of Feh. 28, “ water 
intoxication” sounds a strange name for this water¬ 
logged condition of tissue cells in man. But Eowntree 
and his colleagues seem to have had lower forms of life 
in mind when they coined it; and the idea of plain water 
poisoning a mullet is no more paradoxical than 'large 
amounts of sea-water being “ toxic ” to shipwrecked 
mariners. 

Your remark, “ Voluntary intake of fluid is not likely 
ever to cause water intoxication,” no doubt applies only 
to excessive drinJdug. Have you considered colon wash¬ 
outs in colostomy patients (or others) among the possible 
causes ? Tap-water is the fluid most commonly used— 
rectal surgeons, indeed, no longer recommend saline— 
and the quantities tend to increase as the bowel tune 
weakens. In two cases known do me tho “ 1-2 pints " 
originally prescribed had become S-12 pints in ten years, 
though the amount retained may have kept fairly 
constant. One of these patients, after giving himself 
daily washouts for five years, developed muscle twitching 
and then epileptiform fits of grand-mal type. The 
fits occurred at long and irregular intervals (i.e., four to 
twelve months), always in tho weekend, and almost 
always after some mild exercise involving stooping— 
mowing the lawn, shovelling coke, mending the family’s 
bicycles, and (once) sampling the aroma of a low flowering 
shrub. Is it possible that the weekend washouts were 
more thorough, because he had more time to give them ; 
and that stooping raised the pressure in any retained 
fluid sufficiently to cause tho rapid absorption into the 
blood-stream that may precipitate water-intoxication t 

Wni the experts tell us whether saline has any advan¬ 
tages over tap-water for colon washouts, and whether 
small enemata under high pressure are more or less 
dangerous than large gentle washouts 1 

Tonbridee, Kent. E. ClATTON-JONES. 


RESEARCH INTO SCHIZOPHRENIA 


Sir,—^T lie schizophrenic escape from reality is tho 
result of a purposive adaptation to relatively excessive 
demands on a genetically predisposed person. 

Some of tho biochemical changes—mainly those con¬ 
cerned with metabolic nnresponsivenoss, and physiological 
disturbances of the central nervous system resulting in 
different levels of consciousness—^have*been described,^-* 
" Tlie h'terattire of schizophrenia is possibly more exten¬ 
sive than that of any other disease ” ; hut much 
remains to be leamt. “ Eesearch in psychiatrv is starving 
to death,” however, not only through lack “‘of ideas, of 
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of a peptic ulcer in one place and of cancer m another 
He cannot state the < relationship of one lesion to the 
other "When the history of these ulcer-cancers is investi¬ 
gated Tve find that it is unusually short, the age of onset 
has been above that of the ordinary peptic ulcer, and the 
response to treatment has been unsatisfactory, in fact 
they have been slow ulceratmg cancers from the start 
The points that suggest an ulcer may be malignant are 
a first onset at the age of 4a or over, a situation m the 
prepyloric inch or on the antenor surface or the greater 
curve, a diameter of an inch or more, and the presence of 
anorexia or achlorhydria In the assessment of a possibly 
malignant tdcer hes the only real value of the fractional 
test-meal 

Dttodenal ulcers are a very difierent matter They are 
commoner than gastric ulcers and are becoming com¬ 
moner every year They are the pnce we pay for civilisa¬ 
tion, the sign that the beanngs have run m an over- 
stressed engme They are the stigmata of devotion to 
duty, the badge of the trusted and burdened executive. 
They are the local manifestation of a state of mmd and 
body that surgery cannot cure, and operation is aimed, 
not at the cause, but at the complications 

nnODENAI. T7I.CEB 

The^first part of the duodenum is not a reservoir or a 
mill, but the beginning of a passage It does not alter its 
position or its £ameter appreciably, and it can cany on 
its functions, whatever they may be, reasonably well 
even though it is scarred, provided the ulcer is not active 
and the circumstances and the state of mmd that first 
caused it have been overcome It often happens mdeed 
that a man who has suffered for years from duodenaL 
tdcer ceases to be bothered by it when he reaches the 
age of fifty and acquires that state of mmd that he calls 
phdosophy and his wife calls lazmess It is m duodenal 
tdcer that the mdioations for stirgeiy must be considered 
most carefully 

Three mdications are absolute—perforation, stenosis, 
and hsemoirhage of two pmts or more m a man over the 
age of SO In the last two categories there are often 
indications that surgery, though it may not be needed 
immediately, will soon be advisable, and when this 
pomt has been reached the wise surgeon and the wise 
patient will decide on action while conditions are favour¬ 
able and risks can be assessed "When the patient starts 
to feel full after every meal, when he vomits occasionally, 
when he can hoar a pmt of beer splashmg an hour aft^ 
he has swallowed it, when m an 5-ray exammation some 
deformity and some delay can be shown even when the 
ulcer IS clmically qmet, stenosis of a degree that bnngs 
malnutrition is not far off Again when a man of under 
50 has hsematemesis of moderate degree two or three 
times m a space of five years, the large hasmorrhage 
that may end fatally cannot bo far off In both cases the 
time has come for surgery 

The difficult decision is when operation is justified for 
that very vague mdication “ failure of medical treat¬ 
ment ” The first question we must anwer is, has medical 
treatment failed the patient or has the patient failed 
his treatment ? If he has not the moral fibre to obey 
instructions, to adjust his way of life, to curtail mdul- 
gcnces, and to modify his diet, operation may be neces¬ 
sary, but it will not make him a fit man Ho will go to 
swell that small group suffermg from the " post-gastrec¬ 
tomy syndrome ” m which the fault hes with the patient 
rather than the surgeon If, however, medical treatment 
conscientiously followed has failed to give relief, when 
should we advise operation ? The answer was given many 
years ago by that very wise surgeon, Rowley Bnstow, 
when ho was asked “ WTien would you operate for osteo¬ 
arthritis of the hip ? ” He answered “ WTien the patient 
comes to me cap m hand and begs me to do it,”—m other 
words, when it is abundantly clear, not merely to the 


surgeon but to the patient, that the future holds nothin^- 
but increasing misery beside which the risks, temporary 
discomforts, .and possible failure of operation sccui 
relatively unimportant 

I have two workmg gmdes, the rule of 10 and the rule 
of 40 When the patient has lost either 10% of working 
time or 10% of weight m the previous twelve months, 
the time has come for surgery And when, hai ing reached 
the age of 40, a man finds that he is constantly getting 
pam m spite of careful attention to diet and the taking of 
alkalis, and is unable to deal with anything but mvahd 
fare, once agam he should reahse that his ulcer has 
“had it" and that it is time he should say goodbye to 
it and to the steamed fish and rows of bottles Wo can 
promise him that by next Christmas he will bo deahng 
with two helpmgs of turkey and askmg for a third 


The Operation 

I may seem to imply that the surgical treatment of 
ulcer IB entirely satisfactory, I do not, but I do intend 
to imply that it should be That it is not is one of the 
trageffies of today In some hands and in some centres 
it IS very much the reverse If wo have trouble with a 
motor-car we do not hand'it for repairs to the first lad 
we see hanging about m greasy dungarees If we go to 
sea we hke to be assured that the captam has had more 
than a brief expenence m navigation If we wish our 
portraits pamted, we should not go to the local chemist 
because he^has been to an art school and painted a very 
mce sign for the Green Dragon In surgery we are very 
careful that the cerebral tumours, the fractures of the 
neck of the femur, the mitral stenoses, and the carcmomas 
of the bladder are handled only by men who have served 
a long apprenticeship in the techmque of these particular 
operations But gastnc surgery, more important than 
any of them because, perfectly performed, it should he 
able to restore a temporarily disabled citizen to perfect 
health, is handed over to Tom, Dick, and Harry Every 
candidate for even a humble surgical appomtment tells 
of the number of gastnc operations he has done as 
evidence of his skill Every newly appomted surgeon 
mvents some modification of standard procedure, and 
the younger and the more self taught he is, the farther 
does he practise from any contacts or supervision, the 
more bizarre is it hkely to be 

When I speak of gastnc surgery m connection with 
ulcer, I mean gastrectomy, for that is the only operation 
that will stand the test of cntical scrutiny of late results 
Gastrojejunostomy is a dehghtful techmcal exercise, it 
will overcome stenosis, it will reheve pam for a time, and 
m some patients, such as Sir Robert Hutchison, it will 
remain satisfactory for forty years , but it does nothing 
to overcome the factors that produced the original 
ulcer, but simply transfers their operation to a now site 
Short-circmting operations have far too many failures to 
allow their retention as permissible, except in the vo^ 
old and feeble Vasohgation is one of the most ill- 
considered and disastrous human expenments of our 
time Vagotomy is bemg qmetly dropped, oven in the 
country of its ongm, and by the man who first advocated 
it , 

Rudyard Ejphng once wrote, “ There are nine and 
sixty ways of constructmg tnbal lays, and every smgle 
one of them is right ” Wo might say that there are mne 
and sixty ways of domg gastrectomy, and sixty of them 
are wrong and seven of them are not as good as they 
might be What should we ask of gastrectomy for ulcer i 
At any rate that the mortahty should bo negbgible, we 
under 1%, and that it should have a cure rate of at Ict? 
90% The remainder are not symptom-toe, but it^iuo 


indications for operation that I suggested . 

followed, they are so much better that they find h 
symptoms of which they BtiU complain a small price o 
pay for rehef from their former suffering 
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)ut "sritli only one. Evidence -was ofiered that the cost 
)f supplying and repairing an artificial limb tUl the 
:hild reached the age of 65 -svould he nearly £1000. One 
question • vras rrhether the decision not to amputate 
(vas right. The defendants contended that it was more 
important to build up the child’s health, that amputation 
svould have shortened the eventual leng^i of the limb, 
that the gangrene would not he painful, and that, as 
the foot was already dead, no poison would he carried 
from it to the rest of the body. It was contended further 
that the patient’s clinical condition made the drip 
treatment necessary. 

Mr. Justice Gorman directed the jury to concentrate 
upon the facts given in evidence and to discard emotion. 
After an hour’s deliberation they foimd in favour of 
the defendants. 'The legal costs were stated to be £7500. 
The claim was brought forward under the Legal Aid and 
•Advice Act. The judge made no order as to costs. 
Counsel for the plaintifi had suggested that the jury 
;might take the view that the defendant doctor was 
“ a little out of his depth.” They evidently did not. 

Obimary 

MARC DANIELS 

II.D. Paris, B.Sc.Manc., M.B.C.P., D.P.H. 

\ Though Marc Daniels came late to medicine and died 
'while he was still in his forties, he had won an inter¬ 
national reputation as an epidemiologist. His application 
jOf statistical technique to the complex problems thrown 
•up by tuberculosis was masterly. The success of the 
'impressive 5I.B.C. clinical trials of the new drugs for 
tuberculosis was largely due to his gift for translating 
.paper plans into practice. 

He was bom in Cairo in 1007, but in 1912 he returned 
.with his parents to Jlanchester where his father had a 

textile business. He was 
educated at Manchester 
Grammar School and spent 
a year in Paris where he 
took a course in the basic 
sciences. He graduated 
B.sc. from iSIanclicster 
College of Technology and 
then joinedhis father’s firm. 
But after two years he was 
convinced that ho did not 
^vish to spend his life in 
commerce, and in 1929 he 
returned to Paris to study 
medicine. In 1030 when 
he took his ir.D. Paris he 
was awarded a hronre 
medal. After spending 
some months at a post in 
a French sanatorium he 
. decided to return to this 

country. his Paris degree did not admit him to the 
English register, he took the Scottish triple quatification 
in 1937. 

After bolding a liouse-appointment at Hereford General 
Hospital, he came to London to take a d.p.h. course at 
the London .School of Hygiene and Tropical Medicine. 

■ Ho also sorced ns an a.s.sistant medical ofllcer at the 
‘ North Western Fever Hospital. At this time he was 

attracted to work in the public-health service,, and in 
- 1940 he wnsnppqintedanassistantmedicalofiicerofheallh 
and tuberculosis ofTiccr in Lincolnshire, where some 
^ of the rural conditions shocked his social conscience. 
^ Ho wn.s rescued from work that he was finding increns- 
" ingly frustrating by his election in 1042 as scholar to 
:• the Prophll Survey of the Royal College of Phvsicians 
: mi the incidence of tuberculosis among young'adults. 
■; Here for the first lime his special capabilit’ics in medical 
.; ^enreh sliowcd themselves. The outbreak of war had 
' distur^d the plans for the survey, and D.aniols’s first 
, task, \ . II. S., who later joined him in this work, recalls 
. “ was to reorganise il.« scope to meet war-time conditions, 

■ . otandonme some s-^ctioas in which further work had become 
•_ (ra;>ossil)[o, hut c.vpanding others to obtain the greatest 



possible -amount of information. He then turned to the 
analj’sis of results, and it was here that his clear precise 
methods were of the greatest possible value. His interim 
report in 1943 on the results in nurses paved the way for the 
final report, the complete plan of which he designed before 
a word of text was written. Writing papers in collaboration 
is a diflacult task ; assisting him with the compilation of the 
Propliit report was the pleasantest and most instructive 
experience of my professional life.” 

The final report of the survey, published in 194S, estab¬ 
lished the importance of exposure to contact as a cause 
of the disease, and it was one of the factors which later 
led to the recognition of tuberculosis among nurses and 
hospital workers as an industrial disease. 

Before the Propliit report was complete Daniels was 
already working part-time with IJkhra in London, and 
as soon as the draft was ready he’ went overseas, as 
one of the organisation’s tuberculosis consultants, to 
work in Italy, Poland, Czechoslovakia, Austria, and 
Germany. The wide experience he gained during these 
next twelve months he later described in his Mihoy 
lectures to the Royal College of Physicians (1949) when 
he spoke on Tuberculosis in Post-war Europe. - Part of 
his success in this work was due to his command of 
lan^ages, for he was at least as much at home in French 
as English (he once asked whether a particular gram- 
matical_ construction often used in French was good 
idiomatic English); and he could read German and had 
some knowledge of Italian. 

In 1946 the Medical Kesearch Council set up a com¬ 
mittee under the chairmansliip of Sir Geofeey Jlarshall 
to report on the new drug streptomycin which had that 
year been introduced into this country. The clinical 
trials of the drug were entrusted to £he group of workers 
which later became the M.R.C. tuberculosis research 
unit; and the director. Dr. P. M. D’Arcy Hart, invited 
Daniels to return to London to take charge of the project. 
Here he was the right man in the right job at the right 
time. For during the next few years one new promising 
antituberculosis drug has followed the other, and 
Daniels’s trials of streptomycin widened to include com¬ 
parable investigations into the efficacy of p-aminosalicylic 
acid in pulmonary tuberculosis, and into tuhercuTous 
memnjfitis, and still more recently into the efficacy of 
isoniazid. The last report with which he was associated 
appeared in the British Medical Journal last week. 
Since 1950 he had also been engaged in trials of b.c.g. 
and vole bacillus vaccines in groups of school-leavers. 

But during these years of research Daniels was not 
allowed to remain quietly at home, for his work had made 
his name known in many countries. In 1947 he was a 
member of the fact-finding mission sent to Germany by 
the Foreign Office to investigate the prevalence of 
.tuberculosis in the British Zone. In 194S he visited 
New York as a member of the H’.H.O. streptomvein 
subcommittee. In 1951 he inspected for the D.N. High 
Commis-sioner for Refugees and for IV.H.O. displaced 
persons’ camps in Trieste. The same year he was also 
in Dublin to take part in a colloquium on the chemo¬ 
therapy of tuberculosis held by the Jledical Research 
Council of Ireland. Last year, he lectured in Oslo, 
Bergen, and Paris, and only last month, when already 
gravely il], be sent a stimulating letter to a debate in our 
columns on tuhercuh'n sensitivity. He died on March 3 
in IVestminster Hospital. 

Daniels was tall and handsome, always dressed with 
colourful taste ; but it was difficult to guess his character 
except that he was certainly artistic. In committee he 
often looked detached, even bored, hut when something 
stirred him, or ho spoke, he was transformed. He was 
able to convey to others the enthusiasm which lay 
behind all his own work, and his satisfaction in the 
success of any team-work in which he shared was his 
g^atest reward. He hold that a man’s work and his 
philosophy can bo eficctively merged, and his stem 
sense of duty in research was backed by a strong social 
conscience. He was a member of the Association of 
Scientific Workers and of the Socialist Medical dissocia¬ 
tion, and he gave active help to trade unions and other 
bodiM in their tuberculosis problems He was also a 
member of the Mcdical_ .-Vssociation for Prevention of 
,\\ ar, and in his unobtru.?ive wav he did much bvexample 
and persuasion to focus the attention of hi.s fellou-s on 
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proved ditmppointing-; in tho somplo of 100 children who have 
been under observation, tlicro has been no aignificont reduction 
in the incidence of caries as measured by the r.j.D.r. (missing- 
decnyed-fillfKl) rate. It remains to bo a-Hin whether fluoridation 
of wafer-supplies will give better results, j^nother investi¬ 
gation, carried out, like tho last, by tho department of 
preventive dentistry, was concerned with chlorophyll. 13y 
tho use of tho osmoHcopo—an instrument in whicli air currying 
some particular odour is diluted with pure air until tho,odour 
is no longer perceptible—it has been shov.'n that clilorophyll, 
at least in vitro, does have some effect. It can, for instance, 
abolish the smell of onions and of carbon disulphide (although 
this substance retains its lacrimatorj’ power) and con¬ 
siderably reduce that of paraldehj'de. 

Probably tho most important dental advance during the 
past year" has been the steady improvement in the nuto- 
polyraori.sing acrjdie resins for consorv.ative treatment. 
Air. G. I'. Tbomp.son demonstrated tho uso of thc-sc maUjrials, 
which seem to offer almost lirnitlo.ss scirjio for restorations in 
anterior teeth. ’ 

AUSTRALASIAN ANNALS OF MEDICINE 

In the fifl/-*en years sinco its foundation tho Royal Austra¬ 
lasian College of Physicians has done much to fo.ster high 
standurds in postgraduate medical education and in research. 
Last j'car it initiated its own journal,* with Dr. A. \V. Holmes 
A Court as chairman of the editorial committee and Dr. 
llorvj-n Archdall ns editor. 'I'lio first two is.sues contain 
original articles covering a wide range of observation.s and 
investigations; one, by Sir Hiicl'nrlane Rumet, r.n.s., on 
tho Paitom of Di.sea'-e’in fjliildhood, was reviewed in thwe 
columns last we(!lc. The college has done well to establish 
this gathoring-pinco for some of tho he.st v.nrk in Australia 
and New Zealand. The production of the journal, which i.s 
printed on art jjaper, matches the cEcelIcnco of its contents. 


■University of Oxford 

On Fob. 28 the degree of d.m. was conferred on V. S. Jxiwcg. 
Scottish Conjoint Board 

On March 7 the following, having passed the final examina¬ 
tion, wore admitted licentiates of the Royal Colleges of 
Physicians and of Surgeons of Edinburgh and tho Royal 
Faculty of Physicians and Surgeono of Gln.“gow: 

I. D. Archibald. li. R. IJarnc, I. C. Heard Sadhir Chandra Bose. 
Stanley liurton. I.ydia F. Cl, Cov.en, J. A. V>. JJre--ler, Catherine li. 
Oregor, I,. A. llnrrli. Jlohnmed Lehhc Molmmed Jz7.adeetj. C. It. 
I.ee, V., T, 11. llaeNebh. Dara Ka-ervaalee Itanderla, It. H. l!o‘eD, 
Mnhfeuz Itiirheh Kallriian. Hhella C. Spark, V. C, .Stercn'.oii, 
’.largaret J. 'I'ayler, J. It. tS'ard, G. J. Whhten. 

Royal College of Physicians of Ireland 

On March G Dr. Andrew H. David.son, r.n.c.l'.r., r.n.c.o.o,, 
was elected King's professor of midwifery in the fjchoel of 
Physic, Ireland. 

King's College Hospital Medical School 

Dr. D. G. liushton has been appointed lecturer in morbid 
anatomy at tho Hchool, and Dr. D. Roljert«on Smith lecturer 
in clinical pnlhologj- at the rcheol and honorary ns=ihtant 
clinical pathologist at tho ho»iataI. 

Chadwick Public Lecture 

Mr. H. P.. O.tkley, ji.se., will deliver a lecture at the 
Chadwicl: depa.'trni'nt of civil and municipal engin'ronne, 
Unis'Tf-ity College, Gower Street, lyondon, IV.C.I, on Tuesday, 
March 24, al .7.30 p.M. Hi-S subject v.-jll bo Public Health 
Engineering—Re‘,e.-jrcb and Training, 

De.vtran for U.S. Army 

Major-General George E, Armstronir, .surgeon-ceneral of 
the U-S .-Imiy, ha,"- annoanced that Army doctors liave Is-eri 
aiithon-ed to U'C de.';trn.'i wh'-never they l-eb'eve it mav 
Is- suitably <anployed in jilnee of piairr.a. General Ann-tron"g 
added that tbo Army's rc'iuin-mente for whole blood, at 
prc-o'i.t u'Cd in the ratio of thrre to one with plamra, would 
is! undirnini.shf-ri by the substitution of df-xtran or serum- 
albumin for pln.-ma. A small Inal of d'-nfran by the U.S'. 
Army fius !s.---n follovnsl by ext<-nsivo te-!- i.-i Jiorea. the 
r‘‘':u)t« of which are exjs'ctcfi to i..e puhli.shcd in .ijiril. 

1. .Auc!rrd.i'!.-i!i .\tir-Hi; of McdPlr;'-. puhlldicd twpo jvarly in Jlay 
and Nori mler. .tnna.al suh.crt-.tlon 3 <'s,. t-ariild'.' to the Itoyal 
.tTi'trnls.-iiin Coll'-irc o* I-hysicinn'-, 3 47, fla"ju.ar3c ntr-'t, 
.syde-'y. 


Pensions for Incurables 

Tho National Jlo.spital, Queen Square, has a pension fund 
for needy Bufibrors from incurable nervous di.seases. Tlie 
board of management will shortly hold an election to fill 
vacant j)on.slon.s (£20 i>er annum each). Forms of ajipilioation 
and further particulars may ho had from Mr. H. Ewart 
Mitchell, the socrotarv of the hospital. Queen .Square, London, 
W.C.I. 

Lebanon Hospital for Mental and Nervous Disorders- 
Tho flfty.fourth annual meeting of this hospital will ho held 
on Friday, March 27, at 4.45 7’.M., at 20, Portland J'lace, 
London, UM, under tho chairmanship of Mr. Fadio Hourani, 
honorary consul for lAihanon in Manchest<-‘r. 'I'he speakers 
will include Dr, Angus MaeN'iven, physician-.superintendent 
of Glasgow Royal Mental Hospital. 7'ho London office of tho 
hosipital is at Drayton House, Gordon Slrt-el, London, M’.C.L 

Congress on Fertility and .Sterility 

Tho first world C'ongro.ss on Fertility and b'terilily, which is 
sponsored by tbo International Fertility A.s-sociation and tbo 
Arncrjciin Society for tbo Study of Sterility, is to bo held in 
New 'i’ork from .May 2.5 to 31. Further jiarlieiilars may be 
had frojn the office of the congre-s, 11 GO, Fifth Avenue, 
New York, 29, N.Y., U.S.A. 

World Federation of Mental Health 

Tlie sixth annual meeting of tho federation will take place 
in ’Vienna from Aug. IG to 22. The theme of tho meeting 
is to l>e .Social Proj-isions for Jlerilal Health. In 19.54 the 
annual meeting will Ik,- held in Toronto, at tho same time as 
the fifth Inlenintionnl Congress on -Mental Health, from 
Aug. 14 to 21, and the theme will Jxi .Mental Honlfh in Puhlic 
Aflairs. Further information may l>o had from tho seerc-lary 
of tho National Association for Jlenfal Health, 39, Queen 
Anno Street, London, W.l. 

Association of Whole-Time Salaried Specialists 

At tho annual general meeting on Fob. 20, it w-os decided 
to change tbo name of this association to tho Whole-Time 
Consultants Asrocintion. 'Jlio following officers -were elected 
for 1953: president. Dr. E. N. Allolt; horf. tretisurer. 
Dr. J, Duncan M'hilo ; hon, secretary. Dr. C. Allan Rireh. 

It v.-as reported that, ns a result of representations imwlo 
by tho association, Gommitte'i R of the Medical Whitley 
Council had decided to set up a subcommittco to reconsider 
problems afTe-i’ting -wbole-limo consultants. Tills sub- 
committe-o would consist of tho whole oflwtb the Jlnnngemenl 
and Staff side-s of Committo''; R togotbor with thro',- repre- 
sentatis-cs of tho a--.-soeiation. 

Medical Society of London 

At this society’s 173rd anniversary dinner on March 5, 
each of tho four speakers commanded rare brevity and wit. 
Sir Harold Nieobon praisi.-d Dr. -Jobri ly'.-ttsorn, the s.oeief j-’s 
founder, and friend of Samuel Johnson. J>,-ttsom, alone 
of all the doctors bo l:ne-w of, was terrified about bis ow'n 
health. Among writers, lio-wever, such fear was common. 
Probably no writer could be great without a vivid imnglrintiori ; 
and if bo bad this bo would bo concerned with bis bealtb, 
.Sir Harold, owning that be had no taste for the c-oliective 
clinical oj-e that i-.-as fixed on birn, urged doctors to treat 
Hviraiy hypocliondrines witli great con-ideration. He vas 
proposing 'J’be Society ; and in replj- Dr. Cutbl/crt Duk<;;. 
the pre-ident, deelared that ibis was’ in robust bealtb. Dr. 
F. M. li. Wabbe, g.it.s., re p.ondcd for 'J'lie Vi'-.-tore to a toast 
projK/-ed by Dr. .S. Oicbrane .SbanJ.'s. 

Mount 'Vemon Centre for Plastic Surgery and Jaw- 
Injuries 

'Jho plai-tic ami jav.- unit of Ibi- group is moving on March 1C 
from Hill End Hrr,pitn!. .SI, Alban”. The unit v.-ili now 1/e 
l:no«n as the Mount Vemon G'-ntre for J’lastic .S-irgi-rv 
and Jaw Inju.-ir?, and its ri'-.r addicts -.-.•/li Ix; .Mount Yernoii 
Hopital, No.-tbivood, .Midd!e-/x (No.'lliv.fxel 1234. ext. .51;. 
In Its ne-.v p.-tmi-es the unit -.viil ba-.-e a v.ell-equippe-I 
lenehmc department, an excellent dental departnant, ."..-id in 
du” cour-e a ipecial burns unit, a-i v.ell a” tl.e g.-ncral v.-.'.rd-. 
Tla-re are abo mme fae.litH- for [irivate j.atients. 

To e.-ee the changeo-.-cr it v.iK ftill lx- pos^iWe to ohtafn a 
consultative deril.".r opinion i.t Hill End Ho-qiital, rood a 
.'Urgie.al opaiion at tlx- L-Jlori and Dunrtahb- Hrejii'al. R-jl if 
pnilentfc f-houid lx- lefe.T'd di.rect to Nor: h-.-rood. 
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occlusive vas¬ 
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28°C (fig 2) 
In 3 cases the 
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it rose to 99°F 
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Fir 2—Vasomotor response in non-dlabetle aged 
66 normal In left hallux , impaired in right 
hallux , indicating occlusive vascular disease 


Biabeiio FaiimU mihoui Newn^aihy 
In the 6 newly discovered diabetic patients without a 
history of nerve mvolvemont and without dmical evidence 
of penpheral nerve disease, refiex vasoconstnction, vaso¬ 
dilatation, and sweatmg tooh place normally 


Dtabehc PattenU vnfh Peripheral Neuropathy 

In all 20 patients with diabetic neuropathy conclnsive 
evidence of impairment of the function of the vasomotor 
and sudomotor nerves was obtained Three types of 
response were shown 


(1) Ih 9 patients peripheral vasodilatation with the toe 
temperature above 30*’C was present at the beginning of 

the experiments 



Fig 3—Vasomotor response In patient, aged 3f, 
with diabetic neeropathg absence of rellex 
vasoconstriction in toos 


and persisted 
throughout the 
three hours’ 
obsert ation 
Vasoconstric 
tion did not 
come on m the 
toes m response 
to coolmg of the 
body, m spite of 
shivermg and of 
vasoconstnction 
m the thumb 
Normally, vaso¬ 
constrictor tone 
is greater m the 
toes than m the 
fingers (Picker¬ 
ing and Hess 
1933, Doupe et 
al 1937) The 
patients be- 
hav ed like 
patients uho 
have undergone 
sj'mpathcctom} 
(Scott and 
Horton 1931, 
^Vllklns and 


Kolb 1941, 
liewis 1946), 
and this sug 
gests damage to 
the svmpa- 
tbetic vasocon 
strictoi fibres, 
presumably tlie 
result of the 
diabetic neuro 
pathy This 
typeofresponse 
18 illustrated fn 
fig 3 
(2) In lOpat- 
lents the feet 
and toes .were 
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S 28 

always cold « 26 
and vasocon !g 
striction np- 
peared to be 
present already 
at the start of 
the experi¬ 
ments Time 


was allowed for 
the tempera 
ture of the 
thumb to fall, 
to gain evi¬ 
dence that 
vasoconstric¬ 
tion uas occur- 
rmgmthearm 
The trunk of 



Fig -d—Vasomotor rasponso in patient, aged M 
with diabetic neuropathy absence of reflex 
vasodilatation Intravenous priscol 50 mg 
caused maximal peripheral vasodilatation, 
Indicating absence of occlusive vascular disease 


feet, was noted m all the cases The findmgs wore witlun 
the range for normal people estabbshed by Brattgard et 
al (1961) 



Fig 5—Vasomotor response In patient aged 00 
with diabetic neuropathy and occlusive vascular 
disease In left leg absence of reflex vasodila¬ 
tation , Intravenous priscol 50 mg caused 
maximal vasodilatation In right hallux but 
response in left hallux vras Impaired 


and 

within 20-30 
mm the toe 

tomporaturo 

began to rise, 
reaching a 
lot cl aboto 
30®C in nil 
but two pat I 
onto, in whom 
occlusit 0 t as 
ciilar disonBO 


each patient was then heated Reflex vasodilatation invnri 
ably took place m the thumb, the skm-temperature of whieb 
rapidly rose to 36°C or more Tbe mouth temperature rose to 
abot e normal and usually reached 100°F before the end of the 
investigation In no instance did the toe temperature rise, m 
fact, in man} cases it contmued to fall After the trunk lind 
been heated for about 30 mm , most patients began to perspire, 
sweatmg usually startmg on the trunk In some cases sweating 
was noticed m the legs, but the feet remained dry m every cose 
Heatmg of toe body was contmued for 80-90 mm , by which 
time it was certam that reflex vasodilatation was not going 
to occur Moreover by that time most patients complained 
of discomfort, and some even of distress 


Complete 
absence of 
vasodilatation 
might hate 
been duo to 
occlusive 103 
cular disoose, 
although the 
pedal pulses 
wore present in 
most cases 
Therefore the 
patients show 
mg this tj po 

of response 
wore given 
intrav onous 
priscol 60 mg, 
and further 
tomporaturo 
changes were 
recorded In nil 
the cases there 
was o prompt 
response, 
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THE PROBLEM OF PEPTIC ULCERATION 

Sir Heseage Ogiltie 
3LA.. DAL. iLCa. Oxfd, FJ^.C-S. FA..C.S. 


SrSOEOS TO GI 


: 5 HOSPIXAi. XOSiJOy 


A^■T discsssion on the sriologr of peptic lilceratfon 
involres setting tiie tierrs of one e^ert against those of 
another and onoting apTvaTently conclusive experiments 
only to show that the conclusions have heen proved falla¬ 
cious hy other exneiiments eqnaliy conclusive. Nervous, 
oacteriai. toxic, and tranmatic inilnences Lave, all peen. 
oEmed. Peculiarities in the a^rrangeiaent of the arteries 
in the so-called nicer-bearing area,5, and arterial spasm 
of central or lenex orinin have been held to acconnt. 
The literatme is enonnons and. on. the iThoIe, self- 


CESonhagns enters the ahdomen through a hiatus in the 
diaphrama large enough to let through a _swallotved 
toothplare or a small orange, or. at iap.ardtomy, to admit 
three of a snrgeon's ungers. Mhy does only one. person in 
ten. develop a iiiatus hernia f 

Why then do so few of as get ulcers ? We have in our 
stomachs this devastatingiy destructive nnid ; why doss 
it not attack the walls of the cavity in which it is con¬ 
tained ' There are two reasons at any rate ; 

ID The surface of the gastric mucosa consists of a 
layer of columnar cells betw-ren which are many mucus- 
secreting cells, and mticous cells surround the mouths of 
the gastric glands. The secieting glands lie deep to this 
suzSice layer and open on it by small pores. A layer of 
mucus then separates the gnstiic contents from actual 
contact with the stomach wall. 


cancelling. 

I am particularly concerned not with the wickedness 
hut with the folly erf experiments on. anim als as a means 
of giving an answer to this particular question. The 
gastric digestion of each animal is peculiar to itseK to 
its habits and its dietary. That of a dog. a pack-hunting 
carnivore, is based on the need of a very tired and hungry 
animal to digest an enormous meal of raw and freshly 
knied meat, bolted without chewing. The dog's chief 
need is for vagal secretion to provide a digestive hath 
into which this meal shall drop. 3Iaii’s gastric digestion 
is that of a creature who seldom knows real hunger, and 
who soon loses that wild enthusiasm that gets the vagus 
working'soon after the meal has started, lian's chief 
need therefore, is for a hormonal secretion to carry on 
the job of gastric digesrioa while his mind rums to other 
manejs. To apply the results or experiments on dogs to 
the mtiology and treatment of peptic ulceration in man 
is as scientihe as to base a course of postnatal lectures to 
mothers on a study of the maternal habits of the female 
k.angaroo. 

The Dangerous Fluid 


(2j Hydrochloric acid is normally secreted only in 
response to a meal. The acid is buffered by the food 
during digestion, and at the end of digestion it is neutra¬ 
lised by the alkaline secretion of the glands lining the 
pyloric antrum. Any unneutralised acid that escapes 
into the duodenum is neutralised by the s-ecietion of 
BmnneFs glands, which are similar in appearance and 
function. 

It seems likely therefore that hydrochloric acid wiii bo 
able to attack the stomach wall and produce an ulcer- 
only when there is a 'preach of the protecting surface 
epithelium, or when if is secreted in amounts in excess 
of that required to digest the food, or at times when there 
is no food to digest. 

instead of trying to learn about peptic ulcers by 
attempting to produce them in animals that never get 
them -unless subjected to trauma or insults fantas¬ 
tically in excess of anything that can happen to manr 
we can le.am a good deal more by the experiments that- 
man carries out’on himsalL TThat races and what men 
get ulcers, and why do they get them t I -will deal with 
two OD5err.atiori5 only. 


It is only natural that there should be a constant 
tendency among investigators to blame hydxochioric acid 
for peptic ulceration. Peptic ulcers are normally found 
only in those parts of fhe alimentary tract- that are 
exposed to the action of unueutraiised acid. They seldom 
■occur -when acid is congc-nitally absent or lost through 
disease ; and they may be found in any region which is 
brought into contact with acid owing to the presence of 
ectopic gastric mucosa (as in IdectS’s diverticoloia or 
the upper reaches of the ce.=ophagu5). owing to sphincteric 
deSciency (as in the lo-wc-r tesonhagus in the presence of 
. incoTn 3 >etcnce of the cardia}. or owing to surgical anas¬ 
tomosis (as iu gast-rojejunostomy, cholecystogastros- 
tomy, cesophagogast-rostomy. or gastric Sstulah On tie 
other hand, hydrochloric acid is part of the natural 
mechanism of protein digestion, and Nature seldom 
makes mistakes—never sttqiid ones. Hydrochloric acid 
is part oi the vertehiate heritage. It first appeared in the 
stomachs of fishes, to enable them to dissol-re the shells 
of the marine creat-ures they swallowed. It is present in 
the stomachs of all ardmrJs and of all healthy men, and 
animals and he.-Jthy men do not get -ulcers. 

It may help us if we put our question the other -way 
Tonnd—-why do we not all get ulcers 1 The natur^ 
resistance to disease is an aspect of pathology that we are 
apt to forget. Lister loo'sed on sepsis as an attack by e-vii 
germs on helpless mankind ; it was not till the first world 
■war that vre learned that the rtsL=tance of healthv tissues 
is a more powerful antiseptic than any chemical. TnV-rcle 
liacilli and th-? -virus of poliomyelitis are rdl around ns. 
They descend, like God's rain, on t'ne just and on the 
unjust. V.hy arc .some taken and the others left T The 

• Bc-sc.i cn a lortnro to the Leeds Molical S-'-'evv ca IV" 1” 

lP5g. 
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Injury of the Mucosa - 

There is in India an “ ulce-r 'oelt ” extending along the 
south easrero seaboard from the sonthem tip about two- 
thirds of the- way to Caientta and about a hundred miles 
inland, an area that corresponds roughly to the State of 
Idadras. In this 'uelt peptic ulceration is a'oout ten times 
as common as in the rest of India, and the ulcers that 
come to hospital, chiefly duoden.ii ones, are large chronic 
indurated lesions beside which the ulcers that we see in 


Britain would .seem tri-rial. The staple diet oi the peasants 
is rice in the north and tapioca in the south, with occa¬ 
sional small portioiis oi fish added. This diet pro-rides 
2770 calories but orJy -IS grammes of protein p-er head. 
Oa thes-e figures it Las been suggested that malnutrition, 
particuhiriy protein shortage, is the canse of the ulcers.' 


Bnt malnutrition and protein shortage are as pre-ralenl 
in many other districts of India where peptic ulceration 
is extremely rare. The same factors are ioiind in Egvpt, 
l>nt the feil.'iheen seldom get ulcers. In Africa protein 
shortage has been one oL the reasons for cannibalism. 
It has been aggravated 'oy the virtual a'oolitioa of this' 
pardme. But the Negro never sailers from nctstic 
rJeenttion until he goes to America and lives in com¬ 
parative plenty. Protein shortage must therefore 'oe 
di^ss-cd as responsible for the ulcers in the Indian ulcer 
^It, and the most proba'ule cause is red p-enper. which 
IS used hbemily to cnh'ven the insipid carhohydratc diet. 
That this may be the cause is further suggested bv the 
fact _that the average acid level in this district is 
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Fig 8—Biopiy (pecimen of sural nerve In diabetic neuropathy, showing 
reduction in number of axis-cylinders (Holmes) (x 310) cf fig 9 

In tlie present investigation biopsy specimens of the 
affected nerves were obtained from 10 oases of diabetic 
neuropathy The ago and sex distribution, duration of 
diabetes and of the diabetic nerve comphcation, the 
cbnicol evidence of occlusive vascular disease, and the 
pathological flndmgs are set out m table ii 
The preparations were stained with osmic acid, liscma- 
lum, and eosin, and by the methods of Van Gieson, 
Holmes, and Biolschowsky 

The sections of nerves from cases of diabetic neuro¬ 
pathy showed conspicuous degenerative changes in all 
the specimens There was considerable reduction m 
axis-oybnders (figs 8 and 9) and in myehn sheaths (figs 10 
and 11) as reported previously, without, however, any 
evidence either of endoneural or permeurol fibrosis or of 
ceUuhr infiltration The degree of degeneration mot 
mth in the different cases varied and seemed to coito- 
spond to the olmical seventy of the neuropathy Actual 
counts, however, have not yet been made In the most 



Fig 9—Normal nerve (bowing numeroui closely packed axl» cylinders. 
(Holmes) (x 320) cf iig 8 


DISCUSSION 

Involvement of the nervous system in diabetes appears 
to be much more common than the published reports 
suggest Severe diabetic neuropathy with muscle -ncak 
ness and extensive loss of sensory perception, such os 
used to bo called tabes diabetica, may not bo a common 
findmg in smaller diabetic clmics, but every physician 
treating diabetic patients must bo famihar with tho 
common complaints of pains and paraisthesiaj, particularly 
in the legs and often associated with calf tondomess 
and vasomotor disturbances Although nountio syinp 
toms in the absence of physical signs have been regarded 
as separate from diabetic neuropathy with its more 
permanent findmgs of peripheral nerve involvomont 
(Bundles 1945), there is httlo doubt that both have a 
common mtiologv 

The earhest phase m the development of diabotio 
neuropathy seems to be charactensod by a diffuse and 



reducticn In number of myelin (heathf (otmic) ( x230) cf fig II 


ill locahsed pam, vasomotor disturbances, thermal 
parscsthesim, changes in tendon reflexes, and often an 
alteration in pain sensibihty in tho feet without much 
impairment of perception of touch or pressure If 
the disease progresses, shooting pams develop, vibration 
sense is lost, and, lastly, sense of touch and position 
as well as motor power becomes involved (Martin 1953) 

«Tho modahtiCB of pain and tomperaturo sensation 
as well as the vasomotor responses are convoyed by 
non myehnated or thinly myehnated nerve fibres (Gasior 
and Erlanger 1920, Banson 1931, Banson ot al 1935, 
Clark et al IDS’), Lewis and Pochin 1037, WooUard ot nl 
1940), which tend to bo affected by noxious influences 
long before tho myolmatod sensory and motor fibres Y 
It IS now gonorally accepted that this susceptibility is 
due to tho difference in tho sire of tho nerve fibre (Gasser 
and Erlanger 1929) 

n The fining that autonomic fibres seem to bo mvob cu 
early m tho development of diabetic neuropathy, and 


severe cases tho degenerative change was diffuse, but 
m tho milder cases it was more patchy and appeared to 
mvolvo isolated bundles of fibres surrounded by more 
'normal-looking ones Close scrutiny of tho silvor- 
stained sections suggested that there was a greater 
reduction in tho number of non-myohnated nerve- 
fibres, compared with tho myehnated ones (figs 12 and 
13) 'That tho closely packed clumps of “ naked ” avis- 
oyhndors adjacent to, and in between, tho largo myo- 
hnatod fibres were in fact non-myohnated autonomic 
nerve-fibres was suggested by Nevin (1930)^'This 
question is still under mvestigation 
Diabetic neuropathy thus appears to bo Vaegonorativo 
condition of nerves in which tho non myehnated small- 
cahbro fibres degenerate more extensively than tho 
larger myehnated ones Further, tho primary lesion seems 
to bo a degeneration of axis cylmders, with a reduction 
m tho myehn sheaths as a secondary phenomenon 





Fie II—Normal nerve ihowint fairly numeroui myelin iheathi (oim c) 
(X 230) cf tic ID 
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SPECIFICITY OF INCOMPLETE “ COLD ” 
ANTIBODY IN HUMAN SERUM 

H[ai. Cbawtobd Maeib CuTBU8H 

B Sc Queensland B Sc jSIelb 

P L MotUSOK 
MB Camb.MRCP 

From the Medical Research Council's Blood Tianifitsion 
Besearcli Unit, Postgraduate Medical School oj London 

Dflcio (1950) sliowcd that normal hnmah red cells, 
left m their own serum at 2*’-6°C for two hours and then 
washed m warm salme solution, often gave a positive 
direct anti'glohuhn test He stated that the incomplete 
“ cold ” antibodies responsible for this reaction could he 
found in most, if not all, sera from apparently healthy 
persons 

Crawford and MoUison (1951) reported that when the 
icd cells of different normal people were exposed to a 
given sample of normal serum at O^C, washed at room- 
temperature, and mixed with anti globuhn serum, there 
were considerable differences m the strength of agglutina¬ 
tion In further investigation of this phenomenon the 
red cells of different people were tested against their own 
serum and against the serum of each of the others The 
results showed immediately that group-0 cells were 
more strongly sensitised than group-Ax c^, and that the 
reactions of group-A: colls were intermediate This 
suggested the possibihty that the antibody concerned 
might be anti-H (using the tomunology of Morgan and 
Watkins 1948) 

The present obvervations show that the mcomplete 
“ cold ” antibody present m all normal human sera 

does in fact give the reactions expected of anti H 

\ 

METHODS 

E substance —Sahva from “ secretors ".was used as a 
source of H substance , saliva from “ non-seoretors ” 
was used as a control The presence or absence of H 
substance m sahva was determmed by testmg the power 
of the sahva to mhibit the agglutmation of group-0 
cells by a 1/30 dilution of rabbit anti-H serum Sahva 
contaimng H substance but not Le* or Iic'’ substance 
was obtamed from four people A 1% solution of 
purified H substance (supphed by Prof W T J Morgan) 
was used to confirm the/specificity of the inhibition 
produced by saliva 

Eel serum (anti-E) —^The serum of an eel, anguitta 
anguilla, was used (Jonsson 1944) At a dilution of 1/60 
this serum very strongly agglutmated group-0 cells but 
gave weak or negative leactions with ceUa of groups 
Ax or AxB 

Babbit anti-E serum —Serum prepared by mjoctmg 
purified H substance into a rabbit was used 

Anh globuhn serum —Several different anti-human 
globuhn sera, prepared in rabbits, were used After 
absorption with ten-times-washed red cells of different 
ABO groups, serial dilutions of each serum were tested 
anamst rod cells sensitised with different antibodies 
With “ cold sensitised " red cells the greatest agglutina¬ 
tion was always obtamed with undiluted auti globuhn 
sera, although cells sensitised with Eh antibody were 
most strongly agglutmated by dilutions of anti globuhn 
sera rangmg from 1/16 to 1/64 

Cold senstiisalion —This term may oonvemently bo 
used for the phenomenon described by Dacie (1960) 
One volume of a 50% suspension of red colls was imxed 
with 7-10 volumes of serum and left for an hour at 
0°C Fredi serum was used for all tests since, as shown 
by Dacie, complement (or a factor with similar properties) 
is' necessary for cold sensitisation After sensitisation 
the cells were washed three times in warm sahne solution 
and finally resuspended in sahne solution to give a 20% 
suspension of red cells A drop of the suspension was 
then mixed on an opal’glass tile with a drop of anti- 


human globuhn serum The tile was rooked gently over 
a source of light, and the mixture was examined for 
agglutination Eesults were read finally at five minutes 
Inhibition of incomplete “cold” antifiody,—Semi 
doubhng dilutions of sahva or of a 1/10,000 solution of H 
substance in saline solution wore added to equal volumes 
of fresh serum and left for half an hour at 20°C 1/10 
volume of a 50% suspension of group-0 colls w.as next 
added and left at 0°C for an horn The colls were nert 
washed and tested with an anti-globulin serum 

BESTJLTS 

Effect of AEO Group on Eegree of Cold Sensitisation 
When the red cells of people of different ABO groups 
were tested with their o'tra serum in the cold by tlio 
method described, considerable differences m the degree 
of sensitisation were observed 
To determme whether this was due rather to differences 
in the amount of antibody or to differences m the amount 
of antigen the sera of people of different blood groups 
were tested against their own red cells and the red cells ^ 


TABLE I—^EVrECT OE ABO OBOUP OK COLD SENSITISATION, 
CELLS or FIVE PEOPLE TESTED AGAINST 8EBA PKOM THE SAME 
FIVE PEOPLE 
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• Anti A nnd anti B lomorod nIHi A,B cells nt S7"C 


of all the other people To prevent anti-A and anh B 
from interfenng with the reactions, sera from people 
of group A, group B, and group 0 wore first absorbed 
witb AjB cells at ZVG Beprosontativo results of such on 
experiment are shown in table i 
The results show that the failure of AjB cells to bo 
sensitised by tbeir own serum is not due to lack of 
mcomplete “ cold ” antibody, for the serum of AiB 
people appears, m fact, to contain the most autibody, 
judged hy its reaction with group-0 coUs The mam 
factor detenmmng the differences in the reactions is 
evidently variation m antigen content between tho red 
cells of one group and another, the groups arranging 
themselves m the following order 0 > A, > B > Ai > 
AxB 

Test %n Parallel with Eel Serum T* 

These results suggested that the reactions might be ^ 
due to anti-H To test this hypothesis red colls from 
forty donors selected to give about equal numbers of 
groups AB, A, B, and 0 were tested, firstly at 0°C wtb 
serum from an AxB person (cold sensitisation), and 
secondly with an eel sorum (agglutination nt 20°C) 

TABLE n— ^RED CELLS OF ELEVEN OBOUP A DO^OKS TESTED 
WITH AxB SERUM (COLD SENSITISATION) AND WITH EEL 
SERUM (ANTI H) REACTIOLS OF SANIE CELLS WITH ttj SEBUM 
ABB ALSO SHOWN _ 
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ISOLATION OF PITUITARY ANTIDIURETIG 
PEPTIDE AND SIMILAR URINARY PEPTIDE 
BY PAPER CHROMATOGRAPHY 
Gavik.G Aeneh. 

_ MD Glasg, FKFPS, MRCP, DCH 

SBKIOB SEGISTBAB, BOYAL HOSPITAL FOB SICK CHII,i)BE> 
GLASGOW ^ 

H EiJJS C Wilson 

MB,DSc Glasg, FBFPS 

BIOCHEUtST TO THE HOSPITAL 

From the Department of Ohtld Health, University of Glasgow, and 
the Royal Hospital for Sich Children 

In 1948 Dent, using two-dimensional paper cliromato- 
grapliy, detected an unusual peptide m the unne of 
patients with nephrosis This finding has heen confirmed 
on numerous occasions durmg the last five years at the 
Royal Hospital for Sick Children where we have cofi- 
sistently found the “ nephrotic peptide ” m the unne of 
patients with nephrosis, although the quantity has vhned 
considerably We have also obtamed a siimlar peptide 
from the unne of patients with oedema due to other causes 
(such as acute haemorrhagic nephntis, anaphylactoid 
purpura, polyartentis nodosa, and pre-eclamptio tox- 
lemia) and of patients who have snstamed acute trauma 
(such as a bum, a scald, or a fracture) or have undergone 
a surgical operation 

Barlow (1952) found excessive antidiuretic activity m 
the blood^of patients with nephrosis, and this findmg 
suggested to us that the diuresis which occured durmg the 
administration of adrenocorticotropic hormone (a c T H) 
to a number of nephrotic patients in our hospital might 
be due to a lessenmg in the production of pitmtaiy 
antidiuretic hormone Further, it seemed possible that 
the imnary peptide might be related in some way to 
antidiuretic activity We therefore decided to examme 
some commercial extracts of the postenor-pitmtary 
gland to ascertam whether a similar peptide was present 
in them, and, if so, whether it possessed antiiuretic 
activity Eight such preparations in eveiyday use as 
antidiuretic and oxytocic agents were subjected to two- 
dimensional filter-paper chromatography by the tech 
mque described by Consden et al (1944), fcstly to analyse 
the amino-acid and peptide structuie of the extract, and 
secondly to separate the components for individual 
investigation 

METHODS 

The extracts were run on no 1 MTutman’s filter paper 

ith phenol animoma and butanol acetic acid as solvents and 
del eloped with ‘ Ninhydrin ’ The various ammo acids could 
then be identified by their position on the filter paper The 
nephrosis peptide has a high Rf m phenol and a verj low 
Rf in butanol acetic, acid 

To separate the different fractions of the commercial 
extracts for mdividual testmg the followmg method was 
devised The contents of an ampoule of the extract were 
pipetted as a Ime of spots 3 m from the edge of the sheet of 
filter paper Tlus was then run m phenol ammoma for about 
fottj hours, bi which time the preparation had moved about 
lo in from the hne of apphcation of the material This IS in 
length of paper was next cut mto six or sev en strips at right 
ingles to the line of flow of the phenol The strips were elated 
separatelv bj capillary flow of distilled water, and each eluate 
then contamed the ammo acids or peptides accordmg to their 
Rf in phenol (fig 1) The muff preparation was dissohed m 
2 ml of water and centrifuged, and the supernatant fluid was 
applied to the paper in the some way as before 

To make sure that a hydrolysable peptide was present alone 
in the end strip, the followmg technique was adopted The 
contents of an -ampoule were applied as a Ime of spots as 
before, but after bemg dei eloped in phenol ammonia the 
paper was re\ ersed and run back m butanol acetic acid Bj 
this means traces of ammo acids such as argmme and lysine 
which w oulcl otherwise hai e been m the end strip, were run 
bach cnd-anv acetylated ammo acids which might have been 
present were remoivd The peptide (which does not run in 
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butanol) remamed in the end strip The strips were then 
eluted and diMded mto two portions—one for analj'sis on 
paper to show that the peptide was present, and the other for 
hydrolysis m 6H hydrochloric acid for thirty six hours and 
further analysis by, chromatography 
Peptide from urme for analysis and assay was prepared in 
essentially the same way The urme was deprotemised bv 
brmgmg it to boilmg-pomt, adjusting to pH 5 5, and ffltenng 
when cool The filtrate was treated with sodium tungstate and 
sulphuric acid, which precipitate the peptide The precipitate 
was centrifuged, washed m water, recentnfuged, and dissoh^ 
m ammoma The concentrate was pipetted on to the paper 
m a Ime of spots as described above, and eluates were prepared 
for assay By tins means the residue of 20-30 ml of urine 
could ^be applied to one sheet of paper A control paper 
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Fig I—Chromatogram of pocterlor-pituitary extract A K, amino 
acid* , L, peptide 

contaimng tbe tungstate and sulphuric acid was run, and n 
correspondmg strip was eluted and tested as a control 


POSTEBIOR-PITDITARr EXTRACTS 
* A substance similar m position and behaviour to the 
nephrotic peptide wa^ obtained on chromatographic 
analysis of each of the eight commercial preparations 
For the following reasons we heheve that tins unknown 
-substance is a peptide 

(1) The substance is not a protem, being soluble in phenol 

ammoma , 

(2) The substance can be dialysed through n ‘ Cellophane 
membrane and retam its form and activity 

(3) The substance when hydrolysed yields at least twelve 
amino acids These are argmme, leucine, isoleucme) \alme, 
aspartic aoid, glutamic acid, cystme, lysine, glj'cme, alanuie, 
and traces of threonine and serine 

The presence of biit-h peptide ui these extracts having 
heen estabbshed, it became necessary to determine the 
antidnuefac activitj' of the substance The end strips of 
the chromatograph paper were prepared as descriheo. 
and the peptide eluted by distilled water and reduced in 
volume to 1 ml The antidiuretic activity of this eluate 
was assayed in rats by the method of Bum (1931) The 
time of half diuresis —i e , the time between the gavaging 
of 5 ml ot watoi per 100 g of rat and the excretion of 
S0% of this fimd as unne—^was accepted as the cntiMl 
measurement The results obtained on testing eight 


ANXIDIDBETIC ACraVlTV OT PEPTIDE EXTRACTED FROSI 
COMMERCIAL POSTERIOR HTUlTAR'i PBEPARATIOSS RI 
CHBOMATOGRAPHV TESTED IN BATS BY ESTIMATIXO TIUF 
OF 50% DIUBESIS 

(After Bum 1931) _ 
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by tlie presence of an excess of sncb unnary peptides 
The~ excretion of increased quantities of this unnary 
peptide following trauma or surgical operation suggests 
the possibility that an excessive output of pituitary 
hormone may occur at this tune It may be that 
excessive protein katabohsm or other factors contnbute, 
and wo suggest that such substances in nnne be. termed 
a “ peptide group ” until moie information is available 
These peptides raise many interesting problems, and 
their presence should be sought wherever excessive 
antidiuietic activity, shock, oi oedema is present Smee 
it IS possible that their presence in disease is due to an 
excessive excretion of a physiological end-productr it is 
important that quantitative methods of estimatmg the 
daily output in unne and the plasma levels be devised. 
Perhaps the mvestigation of disease caused by an excess 
of other pitmtary hormones may be helped by applymg 
the methods described here 


SUMMABT 

By paper chromatography a peptide containing at 
least twelve amino-acids has been extracted from eight 
different commercial postenor-pitmtary preparations 
This peptide has strong antidiuretio activity and is the 
only part of these extracts possessing this property It 
probably contams the anti^uretic factor 
The “ nephrotic peptide ” is present in the unne of 
(Edematous patients with such diseases as nephrosis, 
acute haemorrhagic nephritis, and pre ecdamptic toxiemia 
On chromatography, elecliophoresis, and hydrolysis 
followed by chromatography, it behaves exactly hke the 
postenor pitmtary peptide , but on injection mto rats 
it seldom mhibits churesis and often causes convulsions 
“ Nephrotic peptide ’’ was found in the unne of, two 
normal people after antidiiiresis had been induced by 
mcotine, and on injection into rats it caused convulsions 
The relationship of the peptides is discussed, and it is 
suggested that, until more is known about them, the 
urmary peptides should bo termed a "• peptide group ” 

It IS a pri\ liege to ackno-n ledge our indebtedness to Brof 
Stoitley Graham for his encouragement and assistance in this 
work, and to thank him and Dr J H Hutchison for per¬ 
mitting us to use material from patients under their cora^ 
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TREATMENT OF DELIRIUM, PSYCHOSIS, 
AND COMA DUE TO DRUGS 
Jonathan Gotcd 
ai B , B Sc Bond , 31 R C P , D P M 

ASSOCIATE CHtEF ASSISTANT, nEPAnTMl-NT OF PSVCH0I.001CAI. 

MEDICINE, ST BABTHOLO'MBVl’s HOSPITAL, LONDON 

The standard treatment of coma due to barbiturates 
or analgesics and alkaloids of the moiphine group is by 
gastric lavage, measures to combat shock, artificial 
respiration, repeated injections of analeptics such as 
nikethamide, piorotoxin, and caffeme, and a glucose- 
salme dnp when the patient is dehydrated or nnablo to 
swallow Locket and Angus (1952) recently advocated a 
conscrvativo approacli to tlio treatment of barbiturate 
coma, mentioning unsatisfactory experience with analep¬ 
tics Sodium succinate has also been recommended as a 
means of providing an oxidisable substrate during tte 
inhibition of glucose metahoUsm in the brain in barti- 
turato coma (Pinschmidt et al 1945, Glaister 1950), but 
tbo method has not boon widelv accepted 


It 13 well known that the metahohsm of glucose ^ 
disturbed and reduced by tbo admimstration of ,a»ut>a 
thetics, and both aniesthotics and barbiturates (inclnding 
those that are more hypnotic than aiuesthetic in the usual 
concentrations) exert their action through solution in the 
" brain hpids 'The delirium,' coma, and psvchosis caused 
by drugs may well bo mamfestations of disordered bnm 
' metahohsm—predominantlv of glucose metahohsm The 
chemical reactions involved in glucose metabolism in 
the hram axe at each stage subject, prcsuinahlv, to the 
laws of mass action, and the exogenous substances that 
are important in brain metabolism are oxygon, gineosc, 
ascorbic acid, anoonne hydrochlondo, pyridovine, and 
mcotimo acid The treatment desenbed in tins paper 
therefore consists in the intravenous administration of 
large quantities of components of tho vitamm-B complex, 
of ascorbic acid, and of glucose It has been used in 
states of dolmnm and coma due to dnigs of the barhi 
tnrate group, the near-alkaloids, such as methadone and 
pethidine, and alkaloids such as ' Omnopoh ’ and heroin, 
and also in postoperative psychosis, acute alcohoho 
psychosis, and dehnnm tremens It was in the troatraont 
of tho ^coholic group that the techmquo was first 
evolved, to be later modified and extended Dohna and 
confosional states associated with infections have also 
'responded to this method 


Method of Treatment 

Direct moderately rapid injection mto a vom, or a 
rapid dnp is used — A typical prescription (to be given by 
dnp} is 


GIttcoso 10 e (10% solntlon) inn ml 

Aneurlne liydrochloride 1000 nur 

XlcoDimraidc 200 mg 

PjTidoafne 200 mg 

Ascorbic acid 1500 mg 


DlBtiUed water or normal saline solution to 250-^00 mi 


% 

The total quantity is delivered in forty to seventy 
mmutes If a dnp is not used, tho same quantities of the 
Titamins'are,given mtravenously in 30-50 ml of 10% 
glucose solution Concentrations of glucose up to 33% 
have sometimes been administered wlien there was no 
question of dehydration, but on tbe whole these concen 
Nations are better avonied because of the nsk of venous 
thrombosis After tbe initial dose (which may ho repeated 
if the patient does not respond satisfactorily), it is usual 
to give two more injections, each containing half the 
above amounts, at four-hourly to oight-hourly intervals, 
as indicated by signs of roonmng sopor, alteration of 
behavioiir, or clouding of consciousness 

Analeptics, such^as mkethamide and picrotoxin, and 
cerebral stimulants, sncb as tbe ampbotamines, are usually 
unnecessary, but when analeptics are used (usnallv » 
comatose patients) relatively small amounts seem to 
suiRoe—e g, piorotoxin 2-6 ml (6-18 mg), mkcthamido 
4-6 ml (260 mg per ml), and amphetamine 16 mg 
They should be given intravenously after tho glucose 
vitamin solution These drugs should bo avoided m cases 
of delirium It is inadvisable to give any one of tuo 
vitamms alone in very largo doses because disturbance 
of autonomic function have been observed m suen 
circumstances 


Conditions Treated 

Several different types of case have been found to 
respond favourably 


(1) Effects of overdoses of barbiturates 

(2) Collapse under contmuous narcosis 

(3) Postoperatixe psjohosis 

(4) Drug induced dolinum 

(5) Acute olcoholic psachosis and delirium tremens 


rbo first two groups aro examples of coma or near coma 

Hie postoperative psychoses do not seem ^°bo‘luotoo'«v«^o 
sedation Tliej are often paranoid m typo, but mas tie P 
live or tovi confusional Tlio hallucinations and d 
tend to bo florid and unsjstematised, and lUusions art 
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prevented n rise above 26° and 27°C. Tlio response of this 
:^oup of patients is shown in fig. 4. Tho response of 1 of the 
2 patients %vith peripheral vascular disease is shown in fig. 6. 

(3) Tho 1 remaining patient gave the response shown in 
fig. C. On cooling, the right big too behaved abnormally, 
though its temperature eventually fell below that of tho thumb. 
Beflox vasodilatation on heating took place normally. Tho 
tests of autonomic function were made when his neuropathy 
was recovering except for residual loss of his knee-jerks and 
ankle-jerks, and it is believed that the tost indicated normal 
function of tho vasodilator nerves with partial recovery of tho 
vasoconstrictor fibres. 


Diabetic Patients with Ncuritio Manifestations but no 
Deurohgical Signs 

A patient, aged 33, with twenty-three years’ diabetes, 
a diabetic retinopathy, occasional anldc oedema in tho 
past, and impotence, complained of neuritic pains in 
his legs, worse at night. On examination no abnormal 
neurological signs were found. Tests of sympathetic 
■ function showed persistent vasodilatation and lack of 
vasoconstriction on cooling (fig. 7). TIio same response 
was obtained in another patient with symptoms only. 
A similar result was recorded in a patient with diabetic 
nocturnal diarrhoea, fajcal incontinence, and impotence. 
Another patient with diarrhoea showed a normal response 

in his legs. 

INTZK- 
PRZTATIOK 
OF RESULTS 

All the 
patients with 
diabetic neuro¬ 
pathy showed 
evidence of 
impaired auto¬ 
nomic fimction 
when tested 
as described 
above. In half 
the patients 
the response 
sugge s t o d 
paralysis of the 
sympathetic 
vasoconstrictor 
and sudomotor 
fibres, as seen 
after sympath¬ 
ectomy. In the 
other half the 
legs remained 
persistently 
cold and did 
not respond to heating of the body, as observed after 
complete denervation (Lewis and Pickering 1936). 
Lewis (1946)'ascribed this to degeneration of the nerves 
of the posterior root system, in. addition to degeneration 
of the sympathetic vasoconstrictor fibres. That this 
was not the case in the patients with diabetic neuro¬ 
pathy was shown by their response to the intradermal 
injection of 0-1% histamine into the skin of the feet. 
Neither in the patients in whom the legs were cold and 
did not respond to heating of the body nor in the patients 
with persistent peripheral vasodilatation was the flare 
of the triple'' response present (Lewis 1927). This 
indicates that the posterior root system was involved 
in both types of cases, as was to be expected in view of the 
loss of pain perception irf both groups, and fvas not the 
explanation for the different vasomotor changes observed. 

The findings therefore suggest not only the presence of 
damage to autonomic vasomotor fibres in all the cases 
of diabetic neuropathy examined but also the separate 
existence of vasqdilator and vasoconstrictor fibres. 
The existence of vasodilator fibres had been demonstrated 



Vasomotor response In patient, aged 39, 
with diabetic neuropathy: absence of reflex 
vasoconstriction in right hallux; presence of 
reflex vasodilatation In both toes. 


TABI.E XI—^TABTICtrLAKS OF FATIENTS FROM WHOM BIOPSY 
SPECIMENS M’ERE OBTAINED 


Case 

uo. 

Sex 

Age 

(yr.) 

Duration 

of 

diabetes 

Dura¬ 
tion of 
ucuro- 
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III 

2 O K 

Nerve 
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Degeneration of 
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4 
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10 

-M 

37 

1 

12 

1 
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0 
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4-4-4* 

1 
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+ Some dcffcncration. + 4- + Severe degeneration, 

+ 4- Moderate degeneration. 4* *i- 4- 4- Very eevere degeneration. 


previously by Lewis and Pickering (1931) and Patheree 
and Alien (1938), but Uprus et al. (1936) questioned the 
conclusions of other workers. 

Evidence has also been obtained of autonomic dys¬ 
function in patients witb neuritic pains in the legs 
without signs and in 1 of 2 cases with diabetic nocturnal 
diarrhoea, hut no symptoms or signs in the legs. 


PATHOLOGT 

Further evidence of involvement of autonomic nerve 
fibres in diabetes was obtained from the histological 
examination of biopsy specimens. 

Very few studies have been made on nervous tissue 
in diabetic neuropathy: 


38 


34! 


Woltman and Wilder (1929) collected the published reports 
on the pathology of diabetic neuropathy and reported 10 
coses of their own. Their material showed extensive degenera¬ 
tion of peripheral netves in 8 cases and less severe degenera¬ 
tion in 2. Jordan et al. (1935) emphasised the susceptibility 
of the myelin sheaths to degeneration in diabetic neuro¬ 
pathy. Foster and Bassett (1947) found, in 1 case after, 
amputation, a striking reduction in the niunber of myelin 
sheaths and axis-cylinders, an increase in Schwann cells, and 

advanced endo¬ 
neural and peri¬ 
neural fibrosis.- 
Muri (1949) 
reported demy- 
elinisation of 
peripheral 
nerves but 
found no evi¬ 
dence of fibrosis. 

Thus the 
reports on the 
pathology of 
nerves in dia¬ 
betic neuro¬ 
pathy are very 
scanty. Joslin 
et al. (1947), 
thought this 
was due to the 
fact that this 
complication of 
diabetes is rev¬ 
ersible and not, 
fatal, and tbey ■ 
didnot consider 
biopsies of 
nerves feasible, 
becausAof the ' 
danger' of 
paralysis.- 


28 


22 


20 


18 


COOLED 

HEATED 

Shivering 

Sweating 

'mouth _ 


B. 

L.'" A. 

- HALLUX —. 

/ 

y 1 ~ 

- 

/ 

/ - 
1 
/ 

/ 

/ 

i 

/ 

/ 


_ 


- ROOM 

^- 


— » — 


0 12 3 4 

HOURS 

F'S- ^—^Vasomotor response in diabetic, aged 
33, with neuritic pains, but no signs,, in iegs ; 
absence of reflex vasoconstriction indicates loss 
of function of vasoconstrictor fibres. 
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condition quite clearly did not ivarrant the doses used This 
suggests (as in case 3) that the psychotic process can bo 
reversed hy intensive vitamin therapy, even in the presence of 
adverse factors 

Case 6.—A youth of 17 sustamed a blow on the right knee 
while workmg m a mme, and in the subsequent six months 
he noticed mcreasmg pain and swelhng & was admitted 
to ho^ital for mv estigation Three days later he was informed 
of the mtention to perform biopsy, and it was noticed that be 
became anxious, needmg phenobarbitone (gr Vi) three tunes 
a day and pethidme (100 mg ) twice a day for the mtervenmg 
two days , 

Biopsy was performed, and later revealed an osteogenic 
sarcoma The anaistbetic given was thiopentone, nitrous 
oxide, oxjgen, and trichlorethylene, with omnopon (gr Vs) 
and scopolamine (gr Vito) preoperatively He had papa 
veretum (gr Vs) after the operation Induction was difficult 
and he needed unusually large amounts of ansesthetic 

When he recovered &om the aniesthetic, he was restless, 
tried repeatedly to get out of bed, complamed of pam, shouted, 
threw objects about the ward, occasionally sang, and showed 
extreme apprehension at the suggestion of an mjection 
Sedativ'es and analgesics were given, rather less mtensivel> 
than m case 5, though m much larger doses than are nonually 
required after such mmor operations His mental condition 
became steadily worse 

When I first saw him, he was m a mild delirium, but it was 
possible to gam and hold his attention for a couple of mmutes 
at a time He was restless, retchmg, anxious, and visually 
hallucmated by jeering faces whose expression allied as he 
watched He was convmced that the nurses were agamst 
him, and he was impulsively -violent towards them He 
threatened to kill the surgeon who performed the operation, 
and he had made several not very determmed attempts at 
suicide m the previous twenty-four hours It seemed that this 
hoy’s pam had assumed a r61e similar to that of the tactile 
illusions and hallucmations encountered m toxic delma (parti 
cularly those due to herom and cocame) His conduct was 
quite imcontroUed and his insight very defective 

The vitaimn glucose mixture by intravenous drip was 
advised Owing to his refusal to hav e an injection, admmistra- 
tion -was delayed for twelve hours, but the vitamins were 
ev entually given m 25% glucose solution by direct intrav enous 
mjectign By the time the mjection was completed he was 
rational, calm, and cooperative Six hours later, as there were 
signs of a return of mental cloudmg, half-doses of vitamins 
were given by mjection, but on this occasion he was com 
■pletelj cooperative Further injections of half-doses were 
given on three occasions at twelve hourly mterv als 

No relapse mto delirium occurred, although for the next few 
days he contmued to he undisciplmed m behaviour if m pain 
or thwarted, or w hen the effects of a sedative were wearmg off 
Dutmg these times he repeatedly reliv'cd the accident to bis 
knee, as he had continually done durmg his delirium Ev idence 
suggested that his emotional and family background were 
very unsatisfactory, and that he was m fact an immature 
unstable mdividual of low average mtelligence 

Case 7 —jnan, aged 46, had a foot amputated for gan¬ 
grene, and thereafter he needed sedation because of anxiety 
A week later hsematemesis occurred on three successive doys 
At laparotomy the gastric arteries were ligated, for portal 
hypertension was discovered instead of the peptic ulcer 
indicated hy the history After operation hsematemesia 
contihued and large amounts of blood were given Heavj 
sedation, similar to that giv en m cases 6 and 6, was required 
At the end of a further week he had become confused, dis 
tended, and distressed, and when he was not torpid following 
sedation, he was difficult to manage in the ward, and contmuallj 
begged for mjections to relieve the pam An mtravenous 
drip of the vitamm glucose mixture was given over a period 
of seventy minutes, and within two hours he became calm 
and rational He romamed so, with the aid of reduced doses 
of the mixture, for three dajs when a further haimatemesis 
prov ed fatal 

Discussion 

In health the amounts of these -ntamms involved in 
hnun metabolism, in terms of mg per 100 g of brain 
tissue, must he very mmute, and the question arises 
Trliether tlie enormous doses used and tlie Iiigli Tilood- 
concentrations achieved are in fact necessary-—quite 
apart from their mode of action They probably are 
important, and one of the main aims of this article is to 


enable more experience to be gained with the technique 
and to estabhsh, if possible, a correlation between the 
concentration of drug m the body and the dosaoo of 
ntamms and glucose required Presumably, barhitinatcs 
and analgesics exert their action on the cycles of the 
various intracellular oxidation systems, and this suggests 
that there is no need to give glucose Indeed in the 
mitial stages it was not used The clmical impression, 
however, is that glucose is of no disadvantage and often 
of advantage In case 1, four observers thought that 
there was a defimte change in the body muscle tone as 
the glucose was mjeoted, even though the patient was 
known to have a normal blood sugar lovol The advantage 
of glucose IS further mdicated hy case 2 This gnl Lad 
just undergone modified insuhn therapy, and had gained 
nearly a stone in weight Her glycogen reserves wore 
thus high, and die responded rapi^y to the admmistra 
tion of the vitamms, without glucose, and did not relapse 
mto torpor, even though no further vitamins or glucose 
were given Moreover, this patient had an abnormal 
electro encephalogram and a history of severe encephahtis 
due to peitboBsis at the age of 4 On two occasions in the 
past year the response of the beg to glucose was 
recorded, when glucose was given intravenously the 
record became normal for two and a half minutes, whereas 
when glucose was given by mouth no change was 
observed 

It IS mterestmg that in case 1 the patient went into 
deep coma after 21 grams of amylobarbitone That this 
relatively small dose should have produced so deep a 
'coma may perhaps be connected with the signs and 
symptoms of vitamm-B deficiency which sho had had 
on and off for many years She also suffered from severe 
insomma, and, before taking the amylobarbitone, she 
had'’ifot slept for a week following an emotional 
upset • 

In case 3, an apparently mixed barbiturate hypo 
glycmmio coma occurred on-the tenth day of narcosis, 
and it seems hkely that the effect of insuhn, in lowcnag 
the already low blood sugar level, remfoiced the effect 
of the barbiturate which had previously produced narcosis 
but not coma It may be therefore that the glucose 
metabolism and the cycles of tho secondary intracellular 
oxidation-reduction systems are interdependent Case 4 
recovered within twenty-four hours with intravenous 
admimstration of vitamms and a very similar case 
responded over a penod of three days to intramuscular 
injections of 200 mg of aneiinne hydroohlondo twice 
daily with the other vitamms hy mouth Similarly, 
case 5 responded over a period of three days in nhich ^ 
300 mg of aneurme hydroohlondo was given four times 
a day Case 6 was also treated with analgesics and 
sedatives, though for a shorter period and less mtcnsivolv 
than case 6, and responded withm a fen minutes to 
intravenous injection of the vitamin mixture Case 7 
responded less rapidly, in very similar circumstances, 
to a rather slower admimstration of the mixture (by 
intravenous dnp as opposed to direct injection) 

* The unusually high blood levels achieved in these casw 
may have been important in producing improvement, 
but, on tho other hand, a 00 year-old man, with a falling 
hypertension and a nsmg blood-urea (over 160 mg P®^ 
100 ml), was given pethidme 400 mg daily to relieve tlio 
pam of a pulmonary mfarction, and a confusional monta 
state developed which did not respond at all j 
vitamin mixture given intravenously over a penod o 
several hours in a litre of 5% dextrose and normal , 

The cases described m this paper show tho - 

conditions in -wlucb Ibo tecLmquo seems vahiaDio 
have not bad an opportunity to use it in cases of poisoning 
•with massive doses of barbiturates, and clearly a 
may be much more difficult to obtain m coma ciuo » 
Bay, 50 grains of phenobarbitone There is some evi c • 
however, of tho benefit to bo expected m ‘•uch 
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appear also to be non-mTelinated fibres. THs is suggested 
by the finding that caudal analgesia by a method aSecting 
only the smallest fibres produces loss of reflexes and pain 
vrifhonfc lo'ss of other types of sensation or motor power 
(Martin 1953)^..'^ 

\Vheieas, in the past, neuritic symptoms without 
signs in diabetics were not regarded as indicating nerve 
disease, it now appears on the evidence presented that 
Jordan's (1936) “ hyperglycmmic neuritis ” and Treuseh’s 
(1943) “diabetes with pain” are early manifestations 
of diabetic" neuropathy due to involvement of the non¬ 
myelinated pain fibres. 

The concept of a degenerative lesion of smaU-calibre 
non-myelinated nerve-fibres subserving pain perception 
and the vasomotor and visceral responses as well as the 
tendon-reflexes, occurring in diabetes without necessarily 
beinc eitber followed or associated with involvement of 
larger fibres required for the clinical recognition of 
diabetic neuropathy, would explain many of the 
abnormalities at rimes met with in diabetics. The 
recognition of such a lesion is of great importance' as 
a sign of nerve injury readily ameuahle to treatment. 

I wish to thank Dr. R. D. Latrrence for his great kindness, 
advice, and encouragement; Dr. AV. 6. Oakley for much 
help and criticism ; Dr. L. G xsilch for his help with the 
histological sections; 51r. G. Harwood for te ch nical assistance; 
•find Mr. AV. Smith and Mr. A. J. Pools for ibs photographs; 


FJj, 12—-Transrerse section of sural nerve in diabetic neuropathy, 
showing strikinj absence of non-myeUnated nerve-Ubres (Holmes) 

(x lOM) ef. fit. J3. 

were afiecied in all the cases of diabetic neuropathy 
investigated, suggests that non-myelinated nerve-fibres 
may be the first to suSer damage from the pathological 
process responsible for the nervous complication of 
diabetes. This would explain such diverse manifesta¬ 
tions in diabetes as impotence, bladder paralysis, and 

diabetic nocturnal diarrhma, often iu the absence of .^= , 

.neurological symptoms or signs elsewhere (Martin 1933)1 my thanks are also due to ihe patients for their tolerencs 

The ^dies'with priscol have shown a good fimctional and ready cooperation; and to the nurses of King's College 

Te:q)onse of the hlood-ve^els in the great majority of Hospital for their assistance, 
patients with diabetic neuropathy. Diabetics with 


intermittent claudication and evidence of occlusive 
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the surface of the plate \ras 
completely covered -witli culture 
the excess fluid ivas pipetted oS 
and the plates dned m the 48®C 
incubator for thirty minutes 
A paper strip soaked in the 
solution of the substance to he 
tested ivas then laid across the 
surface of the agar plate The 
plate -was then mcubated at 
37°C and results recorded, usually 
after twenty-four or forty eight 
hours, but sometimes also after 
longer periods The paper stnps 


antagonistic 


INERT 


SYNERGISTIC 



FiS 2—Diffuiion patterns shown by three types of substancejn relation to isoniaxtd 


used as reservoirs for this technique were made from 
Ford’s white blotting-paper (‘ Grade 428 Mill ’) OB'to 

1 0 cm m width and of the required length, and they 
were sterilised m the hot-air oven at leO^C for one hour 

£XP£BQCENTAn SESITI.TS 

Testing Activity against Mycobacteria 
A number of chemical compounds related to isohiazid 
were tested for activity against Myco smegmaiis by zaeana 
of the soreemng plate It was found that a 1000 pg. 
per ml (M/137) solution of isomazid gave a zone of 
mhibition on either side of the paper stnp of between 

2 and 3 cm At first all the compounds were tested in 
a concentration of 1000 pg per ml, but latdt they were 
retested together with isoniazid in a concentration of 
M/100 or /MIOOO "Whenever a compound was tested, 
an iBomazid solution of the same molecular concentration 
was put up as a control When a compound was found 
to produce a zone of mhibition with the sensitive stram of 
Myco emegmatts, it was then tested on the plate against 
the isomazid-resistant strain and m the test-tube against 
the isomazid-sensitive and isomazid-resistant strams of 
h37rv Fig la shows the appearance of the soreemng 
plate With a stnp contammg M/IOOO isoniazid, and 
inoculated Tpth the sensitive strain of Myco smegmaiis 




M/\OaO ISONIAZID ALONE 


m/iooo isoniazid with 

•Af/IOOOOO STREPTOMYCIN 
d 




Af/lOO BENZHYDRAZIDE 


f/l00,000 STREPTOMYCIN 
ALONE 

Fig I—Action efltoniazid and streptomycin alone and in combination on 
Myco imegmotls on screening plate (o-c) In d, M/lOO benahydrazide 
and M/lOO Isoniazid are shown on strips at right angles, the Isoniazid 
being horizontal (Diagrammatic) 


Resistance 

Sesistant colonies—Jt was found, when a-screening 
plate With isoniazid m -the stnp was sealed to delay 
evaporation and was remeubated dt 37°C for a further 
two or three days, that isolated colonies appeared 
within the zone of inhibition (fig la) These colonies 
were"shown to consist of cells which were more resistant 
to isomazid than the parent culture 
JPretention of resistance —^The plate can be used to 
demonstrate the effect of combmation of two or more 
'compounds m preventing or delaying the appearance of 
resistant colomcs Fig 1 shows that mside the zone of' 
inhibition given by M/1000 isomazid alone, large numhera 
of resistant colomes developed, that a stnp containing 
M/100,000 streptomycin alone gave a negligible zone of 
mhibition, but that a stnp contammg both drugs m these 
conceutrations gave a large zoue of inhibition contammg 
no resistant colomcs' 

' Antagonism and Synergism 

Perhaps the most stankmg and nsefnl way in which 
the Bcreemng plate can be employed is m demonstrating 
antagonism or synergism between different compounds 
In this method stnps of blottmg-paper soaked m the 
substances to be tested axe placed at nglit angles If 
a substance A is tested against an inhibitory substance B 
—^for example, isomazid—^then mteraction betireen the 
substances can be shown m three possible patterns on 
the plate, shown diagrammaticaUy in fig 2 (For con 
vemence substance A is shown as having no mhibitorr 
effect by itself iD'tbe concentration used) 

If substance A is inert m relation to isomazid (B) 
then the zone of mhibition wiU be unaffected If sob 
stance A is antagonistic to B then the zone of inhibition 
will be indented at the pomt at which the stnp coiitaimng 
A crosses it If substance A is “ synergistic ” to B, then 
where the strip contaimng A crosses the mhibitorv zone, 
the edge of the ;zone will project m the region of the stnp 
Antagomsm could occur as the result of either direct 
chemical combination or “ biological ” competition foe 
a specific enzyme As an example of chemical coinbina 
tion, this pattern can he produced on the plate by placing 
27/10 HCl and 27/10 17aOH on paper stnps at right 
angles An example which we think represents biological 
competition is the antagonistic effect of benzliydrozidc 
on isomazid Fig Id shows the charactenstic 
of antagonism produced when these two drugs in M/lOO 
concentration wore placed on stnps at nght angles So 
far we have been unable to find a clear-cut example of 
synergism between any of tbe substances tested 

Stimulation of Growth 

We have used tbo method to mvestigate stimulation 
as well as inhibition of growth Stimulation is most 
easily detected in a minimal medium, as in tbo Tuxano 
graphic tcclmiquo first attnbuted to Beyenncfc (18S9j 
and developed recently by Pontccorvo (1040) 

DISCUSSIOX 

The screening plate allows several points to bo observed 
at the same tunc, and it is possible on ono plate 
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TABLE m—^EonBmox By SAiiy.v or “ sect.etor " -ajtd nr 
rcnrriED H_srBsrA>'CF. or cold seesitisatiox or gkolt-o 
CEIXS 


i 

_1 

• Dilution of .«aiiva or of solution i Control r 
of rurifictl n «ub?tnnce il TOl.sniine 

' fU'ilHTlOn 

r 

i 

V\ 5 I t 

bt 1 i;s 1 

; i 

i;ir* i 

1 J1 Tol. AjB 

‘ l/S'^ * fcnini 

1 ' ♦ 

Saliva of s.:Krrctor : 
ti'lO.oOO solution j 
of H siibslauce • 
Saliva ol - non- ■ 
secretor . .. i 

J 

\ 

r i H 

! • i ■ • ! 

-r-r 

Hj 


* 1 TOlmno of each of the5C dilution? wa= nddod to 1 Tolumc of an 
AiB serum. 

Wlien the reactions obtained tvitli any one blood 
sample tyere comp-ored, the results of tbe two tests agreed 
very closely. For example, cells that were most strongly 
sensitised in the cold by the A^B senun were most 
strongly agglutinated by the eel serum. The reactions 
given by the cells of eleven group-A people are shown 
in table n; it will be noted that the strongest reactions 
were given by cells of subgroup A.. 

Inhibition of Incomplete “ Cold " Antibody 

The sensitisation of red cells by incomplete “ cold ” 
antibody could be prevented by first adding to the 
serum either saliva from a secretor of H substance, or a 
1/10,000 solution of purified H substance (see table m). 

The saliva of seventeen persons (eight group O, five 
group A, one group B, and three group AB) was tested 
for its ability to inhibit cold sensitisation of group-0 
ceEs. The s^va of the twelve secretors of H subst.once 
inhibited cold sensitisation ; tbe saUva of the five non- 
secretors failed to do so. 


TABLE IV—>T:CTIt.VLISATIOK OF INCOMPLETB “ COLD " AKTI- 
EODY rs SEBA OF DUTEREST GF.OCPS BY V-ABIOL'S DILmOXS 
or SALIVA FEOM .<■ " SECEETOIi'' 

(AU tests with group-0 cells) 


' Dilution of saliva 


Control; 


aorom ^ 

1 

' i 

1 

in i 

1 b'-i 

j 1/4 ; I/S 1 

1 ! solution 

i l.'lC j 1vol. serum 

Gtoup AjB - - ! 

- i 

i <-> 

j - ■ - -? i 

Iv^tj -r-r- 

1; s\ 1 

„ o • 

6 : 

— 

( 

i - ; ; 



• 1 volume of each semai was adiit-d to I volume of each dilution 
of saliva. 


Four of tbe twelve “ secretors ” were specially selected 
because it was known that their saliva lacked Le* and 
Le* substance; thus any inhibition produced by their 
sahva could not he attributed to these Lewis antigens. 

The cells of three of the “ secretors ” (one group A, 
two group AjB) were known to be low in H substance, 
judged by tests with eel serum. Their saliva gave only 
partial inhibition of cold sensitisation and of agglutination 
by rabbit anti-H. 

The saliva of two secretors of H substance was added 
to thirty difierent sera to discover whether there were 
some sera in which the incomplete “ cold" antibody 
was not inhibited by the saliva of secretors of H sub¬ 
stance; in all the cases the ability of the serum to 
sensitise gronp-O cells at O'C was completely inhibited 
by undiluted saliva, and completely, or* p.artiallv, 
inhibited by saliva diluted 1/4. 

The technique of inhibitmg cold sensitisation by the 
addition of varying amounts of saliva w.as used to 
demonstrate differences in the amount of antibody in 
different sera. This method w.as chosen since' the 
alternative method of us ing serial dilutions of serum 
raised the difficult problem of supplying complement 
without supplying " cold ” antibody,' Table iv shows 
that the sensitisation of gronp-O ceils by semm from a 
gronp-O person could he completely inhibited bv a 1/4 
dilution of saliva, whereas the serum from a eroup-A^B 


-person required undiluted saliva to inhibit completely 
tbe sensitisation of the same group-0 cells. 

Aheorption of Incomplete “ Cold ” Antibody by Cells of 
Different Groups 

Serum from an A^B person was absorbed at O'C with 
an equal volume of the subject’s own washed red cells ; 
these cells were known to react very weakly with anti-H. 
Ko appreciable amount of incompiete “ cold ” antibody 
was removed. Judged by the rc.action ivith group-0 cells 
before and after absorption. However, when group-0 
cells were used for the absorption, the ability to sensitise 
group-0 cells (or group-Aj and gronp-A. cells) was 
completely abolished (see table v). 

Similarly, when serum from a group-0 person was 
absorbed with AjB cells, there was no detectable we.iken- 
ing of the power of tbe serum to sensitise gronp-O cells, 


TABLE V—nrSULTS OF TESTTNC AjB SEEUM FOB .ABILITY TO 
SEKSITISE CELLS OF DirFEBENT CBOITPS, AFTEB ABSOBPTION' 
AT O’C WITH CP,0UF-0 .AND GP.Oi:P-.A,Il CELLS 


AjB 

Te.=t eeUs 

i ) ! 

A.B j A, i A, , O 

Before* nbjorption .. 
Afterftl»?orpiioa trith 0 cell« 
After abforiition vrith AjB 
cell? . 

: 1 : ! 


but after .absorption with group-0 cells the ability to 
sensitise group-O cells was lost. 


DISCUSSIOX 

Hitherto it has been generally assumed that- the 
incomplete “ cold ” antibody present in norm.'il human 
serum is a non-specific antibody—i.e., an antibody 
reacting on cells irrospective of their blood-group. The 
present observations show that the strength of the 
reactions of this antibody depends on the H content of 
cells. For example, if the donor belongs to group AjB, 
bis serum reacts more strongly with group-0 cells than 
with his own cells. 

The incomplete “ cold ” antibody appears to fulfil 
all the criteria for anti-H, the chief one being tbe ease 
with which it is inhibited by saliva from secretors of H 
substance. 

In tbe fight of these findings the specificity of other 
so-called non-specific antibodies requires re-examination. 
It has been generally assumed that the cold agglutinia 
foimd in almost all normal sera is a non-specific, antibody, 
reacting as strongly with the donor's own cells as with ' 
any other cells. However, it is known that cold agglu- 
tiniDs with blood-gronp specificity (such as anti-P) occur 
in the sera of normal people; and it has been shown, 
too, that cold agghitinins of increased thermal amplitude 
—acting as auto-agglutinins—may also have blood-group 
specificity. For example, both Sttatton (1943) and 
Dockeray and Sachs (1941) have described cases in wbicb 
the. patient’s serum contained an .agsrlntinin actinc 
preferentially on gronp-O ceUs. 

luTestigations are now being made to determine how 
many of the apparently non-specific agirlntinins have, in. 
fact, blood-group specificitv. , 


smoiABT 

The incomplete " cold ” antibody present in all normal 
numaii sera lias tlie specificity auti-H. ^ 

We are indebred to Prof. W. T. J. Morgan and Dr Winifred 
Watkins lor giffs of anti-H rabbit serum and of purified H' 

^bst^ce ; <mdtoDr.J.D. James,oftheXortbLondonBlood 

transfusion Centre, for sappljing a number of blood samples. 


lJ3c*e. J, \\ (U*oy Acii/Jr, 166, 36. ' . 
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TOTAL URIN'AKT EXCRETION OF VTATEH, ELECTROLTTE, AND UREA FROM 10 30 A M TO 10 30 P M ON SDCCESSITO DWS, 
SHOVriNG OVER-ALL EFFECT OF BDTAZOLIDtNE (CASES 1-3 ON DAY H) 

(Difference between Day I and Day H indicates retention e^^ressed also as percentage of first day’s excretion) 



Urine • — 

1_' 

Blood 

Case 

no 


Volume 

Sodium 

Potassium 

Chlonde ' 

-Iirea 

Sodium 
(mu per 
lOOiuI ) 

Potas¬ 

sium 

Cliloridc 

(nut 

Uicii 
(mg pir 
lOUmI) 


(ml) 

(ff) 

(g) 

(e> 

(a) 

(niff per 
100 mi ) 

|Q23il 



1114 

3 S9o 

1 956 

5 720 


333 

30 6 

562 

1(1 



297 

1 217 

1 53a 

2 165 

9 504 

329 

18 5 j 

562 

31 


I-II 1 

817(+r3%) 

2 67S(-l-69®„) 



0 666(+6 5%) 


i 




mi 

1031 

3 853 

2 043 

7 160 

10 770 

322 

20 4 

596 

33 


bHI 

914 

1 485 

1 516 

3 540 

10 490 

322 

18 5 

596 

’!> 


I-II 1 

725(-i-44%) 

2 36S(+62%) 

0 527(-t2fi%) 

3 620(+5r%) 

0 2S0(+2 6%) 







1091 

3 143 

1 977 

5 550 

11 245 

335 

IRfVRI 

60S 

i 26 



331 

0 883 

1 700 

2 025 

10 480 

329 


602 

27 


i-n 

7G0{+r0?o) 

2 260(+r2%) 

0 271(+i4%) 

3 52S(+64?o) 

0 705(+CS»„) 

- 

HH 



4 

I 

864 

2 825 

2 332 

4 940 

11 050 

329 

17 1 

a62 

31 

(Control) 

II 

1067 

3 322 

1 897 

5 480 

11 880 

334 

lO 5 

596 

27 


i-n 

-203(-24»o) 

-0 497(-IS%) 

+0 435(-rW%) 

-0 »40(-ir%) 

-0 830(-7 5?o) 



1 



and tlie reduction was stiU evident at twenty-four 
liours With the decrease in volume there was,, of course, 
a decrease in excretion, of total electrolyte , hut, whereas 

the concentra¬ 
tion of potas¬ 
sium mcreased 
about threefold 
(as did that of 
urea), the con¬ 
centration of 
sodium in case 
1 remamed the 
same and in 
cases 2 and 3 
decreased to 
half what it 
was previonslT 
The smallest 
amount of 
sodium ex¬ 
creted m cases 
1-3 was from 
SIX to eight 
hours after 
injection 
These changes 
were most 
striking in case 
3 (figs 1 and 2) 
One may calcu¬ 
late that'the 
effect of buta- 
zohdine in the 
period from six 
to eight hours 
after injection, 
if maintained 
by continued 
dosage, would 
hrait the urin¬ 
ary excretion of 
sodium to 
about 3 5 g of 
sodium chlonde 
m twenty four 
hours 



Q 

13 


Q 

h> 

*0 

*0 


5 

S! 

N 


AM 

PM 

TIME 


Fig I—Two-hourly yolume of urine, and eon 
centration of jodium potassium and urea 
excreted by ease 3 in twelve hours on day 
I (cross-hatched) with no butaiolidine and 
on Iday II (hatched) after butaiolidine I B 
at 10 30 am 


DISCUSSION 
It IS quite 
clear that the 
retention of 


water, sodium, and chlonde is not merely an occasional 
toxic effect of butazohdine but the constant result in all 
cases studied It appears to ho a selective effect on the 
excretion of electrolyte and water, without impairment of 
general renal function On this view the occurrenco of 
oedema durmg therapy does not indicate intolerance 
of butazohdme but should prove amenable to control 
by restnction of sodium intake, coupled perhaps with 
mercnnal diuretics , > 

The effect appears to be due to increased rcahsoiption 
of sodium, bringing in its tram retention of water and 
chlonde, smee the decrease in the volume of the nnne is 
accompamed by a fall in the unne sodium concentratioiu 
If it had been a true “ antidiuretio ” effect, one would 
have escpected a parallel nse in the unne sodium and 
unne potassium concentrations 

The data presented do not distmgmsh between a 
direct or a mediated effect on the factors concerned 
(Berhner 1950) The resemblance to the action of the 
salt-consemng suprarenal hormones, and that of 
hquonce (Molhuysen et al 1950), is obvious 



AM Pm 


TIME 


Fig 2—Two-hourly amounts of urinary sodium 
excreted by case 3 in twelve hours on day I 
(cross hatched) with no butazolldine end on 
day II (hatched) after butazohdine I g at 

10 JO a m , compered with emounts of urinery 
sodium excreted by case 4 (control) in twelve 
hours on day I (cross hatched) and on day 

11 (stippled) with no butazolldine 


SUMMARl 


The action of 
butazolldine on 
the retention of 
sodium has been 
studied 

Selective reten 
tion of sodium 
took place in all 
persons studied 
and thcrcfori 
should be eipce 

ted when bufazoli 


dine IS given 
The rcsomb 
lance to the action 
of the salt con¬ 
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STRIP N9. 

■diuresis in_rats injected with 
substance - eluatefromseriel strips of chromatogram. Strips 
present On Sand Jexertedsogreatanantidiuretic.eflectthat 
tiro occasions ^ h^lWiPresis had not b«n completed after eight 
tbecbromato- hours. 

graph paper iras cut into strips from one end to the other, 
and each strip in turn ivas tested for antidiuretic gctivitr. 
In neither case iras antidiuretic activity present in a 
strip which did not contain the peptide (figs. 1 and 2). 

it therefore seems that this peptide contains the 
antidiuretic fraction of these preparations from the 
posterior lobe of the pituitary gland. Xo antidiuretic 
. activity was detected in any other component of the 
extracts,' and if the peptide was hydrolysed the anti¬ 
diuretic activity was lost. The presence”of at least twelve 
amino-acids, some in greater concentration than others, 
makes it likely that the molecular weight of the substance 
lies between 1200 and 2000. The finding of Turner et al. 
(1951) that the very pure vasopressin which they ana¬ 
lysed contained only eight amino-acids suggests either 
that our peptide is a less advanced stage in the break¬ 
down of the macro-molecule, or that some other sub¬ 
stance, such as the oxytocic factor, has run identically 

« PITUITARY ANTIDIURETIC 0*1 thcSO 

PEPTIDE tests. A high 

concentration 
of similar pep- 
«• tide has been 

* "”5 7 3 ^ * foundinhuman - 

pituitary 
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small traces 
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Fig. 3—Chromatographic yields of amino-acids by 
pituitary antidiuretic peptide and by nephrotic 
peptide : I, cystine ; 2, aspartic acid ; 3, glu- 
' tamic acid ; 4, serine ; 5, glycine ; A, threonine; 
7. alanine ; 8, lysine ; 9 , valine; 10, leucine ; 
11, arginine; 12, isoleucine. 


snhieoted to a similar investigation, 
arose before successful chromatographic results were 
obtained, owing to the necessity of removing contami¬ 
nants, such as albumin. On cluomatography. the nephro¬ 
tic peptide behaved exactly like the posterior-pituitary 
peptide, and hydrolysis showed that it contained the same 
twelve amino-aeidsin apparentlysimilarproportions. The 
similarity of the pattern formed by the amino-acids of 
the two peptides is shown in fig. 3.' When the nephrotic 
peptide and the posterior-pituitary peptide ate subjected 
to electrophoresis they both move towards the negative 
pole, whereas a.c.t.h. does not. ° 


Xcphrotic peptide from seven patients was then 
injected subcutaneously into rats. This was done on , 
twenty-two occasions, and in only three instances did a 
wcll-inarked antidiuretic response result. It has been 
stated by Pickford (1952) that tbe method used was crude, 
testing only to 20 mlJ of antidiuretic activity, whereas the 
method of Jeffers et al. (1942) will detect 0-02 mU of 
antidiuretic activity. Though further observations with 
a more sensitive method are essential, it is clear that this 
urinary peptide has much less antidiuretic activity than 
the pituitary peptide. It is of great interest that on eight 
of the twenty-two occasions on which nephrotic peptide 
was injected subcutaneously into rats convulsions ensued 
shortly thereafter. These convulsions occurred within 
five minutes of the injection, lasted up to two hours, 
and appeared to leave no permanent damage- (although 
large doses of postoperative urinary peptide kUled some 
of the animals). This convukant effect is much greater 
if tho peptide is given intraperitoneally. 

The following test was made on two volunteers who 
were non-smokers. Each of them drank a litre of warm 
water and, when brisk diuresis had started, smoked a 
cigarette, inhaling deeply and producing a well-marked 
antidiuretie response. Ko peptide was detected directly 
by chromatography of tho urine passed by either person 
before smoking, and no antidiuretic or convulsant effect 
was demonstrated in rats. The urine passed after the 
“ smoking antidiuresis ” in subject G. A. possessed anti- 
diurctic activity ; and, although the nephrotic peptide 
was not visible when 0-5 ml. of urine was run, the presence 
of this peptide was clearly shown by the amino-acid, 
yield on hydrolysis of the elnted end strip of a double-■■ 
ran chromatogram. In subject C. G. the “ nephrotic 
peptide” was easily seen, antidiuretic' activity was 
present, and the end strip of a sulphuric acid-tungstate 
precipitate of this urine caused convulsions in rats. It 
appears that the inhaled nicotine released an excess of 
antidiuretie hormone from the posterior lobe of the 
pituitary gland, leading to antidiuresis and the appear¬ 
ance of the urinary peptide. The fact that this urinary- 
peptide from a normal person caused convulsions in rats 
strongly suggests that it is not an unaltered pituitary 
peptide. 

DISCUSSION 

The following possible explanation of the results so 
far obtained is tentatively advanced. Several of the 
hormones of the pituitary gland—e.g., a.c.t.h., oxytocin, 
and vasopressin—are peptides with a similar though not 
identical amino-acid content. Small quantities of similar 
peptide can be found in the urine of normal people, and 
the quantity present may be increased by inducing 
antidiuretie activity with nicotine. In a group of diseases 
characterised by oliguria and cedema (nephrosis, acute 
hmmorrhagic nephritis, and pre-eclamptic toxtemia) a 
considerable quantity of similar peptide is found in.'the 
urine. These urinary peptides closely resemble the pep¬ 
tide present in the posterior lobe of the pituitary, behaving 
similarly on chromatography, hydrolysis, and electro” 
phoresis. _ They differ in having much less antidiuretie ■ 
activity in rats and in the frequency with which thev, 
cause convulsions in tliis auim.al. It'seems likely to us. 
that at least some part of the urinary peptide is the 
altered form in which the antidiuretie peptide of the 
posterior lobe of the pituitary gland is excreted. The' 
existence of similar peptides derived from" the pitnitarv 
gland or other sources, failure of the liver to dispose of 
peptides, or failure of the kidney unit to maint.ain the 
peptides in the plasma may cornplicate the findings in 
^ease. Byrom (193S) has shown that cestrin will increase 
tenfold-the sensitivity of the rat’s kidney to dama-m-hr ■ 
v.asopressin. It seems possible to us that an abnormal ' 
balance of hormones, together with an excess of pituitarv 
Mtidraratic peptide, may he concerned in some wav with- ■ 
the production and course of the diseases characterised ' 
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Sopt 23, she -nrae in the kitchen ivhen a 1 lb bag of 
ordinary flour was dropped and burst, and within a few 
hours she had severe irritation and rash affecting her 
face so that her eyehds were nearly closed The condition 
had almost cleared in three days It is to be noted that her 
hands were not affected _ On Sept 29 thdre was again a 
short evacerbation of her symptoms four hours after 
eating the chocolate from the outside of a shop-made 
chocolate cake 


At 9 p M on Oct 12, when her skin was normal, she ate 
four sweets, later proved to contain agemsed flour, and 
four hours afterwards she awoke with general irritation 
of the arms, hands, shoulders, and face By morning 
her eruption was present, and it lasted for five days 
From this time onwards she lived on a flour free diet 
except lor three loaves weekly made from cut flour, 
and on one occasion she had a 7 lb bag of c ti t flour for 
cooking purposes She was also sent the following list 
of foods which may contam agene-treated wheat flour 


Tinnod soups 

Soup powders and cnlics 

llnncd meats 

Gravy tliiekcncrs , 

Lemon curd 11nferior 

Cocoa and chocolates /makes 
Mustai d mixtures 
Sausages 
Meat pastes 
Peppci mixtures 


Fish pastes ' 

SancLS tomato, &c 
Piccalilli 
Ice eronm 
afers and waffles 
Chocolate flUlnea 
Ceitain sweets 

Some blanetnangea and eustard 
powders • 

Semolina 


There was no further skm disturbance 


On Saturday, Jan 24, 1953, she was again given 
agemsed bread This contained 6 g of nitiogen trichloride 
per sack of 280 lb and'in addition potassium bromate 
6 parts per milhon and benzoyl peroxide 20 p p m 
Having consumed one loaf of this bread, she was exammed 
on Jan 26 (forty-eight hours later), when the findmgs 


were 


1 The hands wore warmer than unaffected skm 

2 ^lore was no bjperhidrosis 

3 The contour of the fingers was modified by oedema and 
gave the fingers a “ sausage shape ” CEdema was evident m 
the palms and at metacarpophalangeal joints 

4 Symmetrically placed at the fingers and palms were 
vesicles of varying size and depth—not aggregated, solectmg 
mainly the centre palms and anterior surfaces of the ivrists 

5 The whole of the face, even under the locks of hair on 
the forehead, was warmer than unaffected skm There was 
dermal oedema which w as changing its contour together wnth 
a pink flush- The periorbital region was more evident tlian 
the rest of the face there were no vesicles The face felt 
“ warm ” and “ tight ’ pruritus was moderate 

She oontmued to take tbe agene-treated bread (total 
three loaves) and was again exammed on Fob 2, wben 
tbe full extent of the cbmeal picture was evident 

1 The /lands sliowed well defined vesicles of ^ ary mg size 
mainly subopidormal (especially at the apposed surfaces of 
the fingers and palms) accompamed by eczema tisation 

2 The forearms wore mtolved symmetrically in a warm 
erythemato squamous eruption—especially at the anterior 
aspect of wTists and adjacent forearm These appearances 
seemed to result from persistent rubbing 

3 The exposed face and necL and upper chest showed 

marked oedema, mild desquamation, erj'thema, and heat, 
accompanied by pruritus and ** a tight feelmg The skin had 
a thickened feelmg when held between the thumb and finger 
and a lush somiresistant impression when pressed Tha face 
was immobile and lookmg m expression , , , 

4 Gentle strokmg of the skm protoked marked dermo 

graphxa , , . ^ 

6 T^ie mental disturbance, which was a constant accompani 
ment of the skin eruptions, was msidious m its onset, and was 
described by the patient os o morose depression I did not 
feel like mixing with people or holdmg conversation with 
them,” she wvote , “ all I wanted to do was to got away from 
eiervbodt and bo loft alone But I ha\e found that smee I 
ha\ e* boon free from the rash, I hai e felt m much belter qnrifs 
generally, ond ba\ e felt the urge to get out and about more - 
Her husband, an intelligent observer, bos repeated^ 
Lrapbosiscd the improi ement in his wife s mental state and 
outlook durmg the periods when she was only usmg cut 
flour ond bread made from it Durmg the attacks she con 


stantly' had insomnia, associated with her irritnbiliii llliilst 
takmg flour treated with agene, she felt dlsmclmed to eat 
She states that her appetite “ completely disappeared ” and 
only' her husband’s promptmg made her oat 

TWO FLOtm mPBOVEKS 

An aftemative to nitrogen tncblorido for the cboimcal 
treatment of flour is oblonne dioxide Wo tborefore 
decided to ascertain tbe effect on onr patient of flour 
treated witb cbloiune dioxide 
-During February, 1963, sbe kept on a diet froo from 
treated flour, being supplied witb a weekly consignment 
of three loaves of c u t bread and a bag of 7 lb cut 
flour Her skin was normal 

On March 2 sbe was sent three loaves of bread made 
from flour treated with chlorine dioxide The trontnicnt 
was tbe same as in the commercial process The gas 
actually introduced into tbe flour consists of 80% 
cblonue dioxide and 20% free cblorme, and the true 
amount of chlorine dioxide in tbe^flour is about 25 p p m, 
tbe other 6 p p m being cblonue 

Tbe patient bad no idea that these loaves wore different 
from those sbe had been havmg made from cot flour 
Witlun three hours of eating this bread, bowoi er, she had 
pruritus of the bands and forearms, and within twenty 
four hours there was pruritus of face and nock, winch 
felt “ dry and tight,” together with anorexia andiiiBidious 
mental depression Examined after forty eight hours, 
she presented essentially the same clmical pictiiro as that 
following ingestion of agene-treated flour—but with tho 
following differences 

1 Although tho same sites were selected, it was noticed 
that followmg chlorine dioxide treated flour all tho sites irore 
miolved within forty eight hours and smiultanooiisly Tho 
vesicles wrote all of the some size and mamly subopidonnal 
Tho mitial attack was acute and early, whereas folloning 
agene treated broad tlie mitial attack was less acute ond not 
all tho Bites w ere mvolved sunultaneously^, for example, the 
eruption took sei oral day a to spread from the hands to the 
wrists and up the arms 

2 The attack followmg chlorine dioxide treated flour 
woned after about three days, but it must bo remembered 
that anorexia was jmore profound and, the patient was not 
able to take, over a given time, as much of tlio clilonne 
dioxide treated bread as of the agene treated bread 

3 Constitutionally she seemed more affected she looked 
lU, and was pale, drawn, and apathetic 

4 Depression appeared earlier and was deeper 

Tbe clinical mamfostations associated with cblonno 
dioxide-troated flour wore first observed by us after slio 
bad taken 11 sbees of the bread witbin forty-oigbt Lours, 
but waned wben tbe consumption fell to ^ slices witlun 
twenty-four bours Tbe patient tben made a determined 
effort (despite ber anorexia) and took 9 sbccs witbm twenty 
four boors Tins was followed by an acute exacerbation 
Tbus wntbiu four days we produced two distinct attacks 
following tbe mgestiou of cblonne dioxido-troated flour 
The bread made from tbe obomically untreated flonr 
(cut) bas been specially prepared for tbeso experiments 
by tbe aeration process, and great care bas been taken in aU 
stages to avoid contamination Baker’s flour would Lave 
been qmte useless for these exponinents, because it con 
tains a proportion of imported flour, tbe percentage of 
wbicb IB vaned from time to time by tbe Jlinistrv of Food, 
and we could not bo sure tbit tins imported flour had not 
been subjected to chemical treatment 

CONCLUSION 

A case is described in avbicb tbe patient shows an 
allergic response to wheat flour treated with nitrogen 
tncblonde (agene) or cjdorine dioxide Tlic question 
arises Is tlus a rare case of allergy, or morcly tho firs 
iccognition of a common disorder * 

W’o wish to record our approcintion to tho patient for 
h«i\mg been willing to submit herself to these tests, a > 
ha\e caused her n great deal of discomfort 
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psychotic pieluro. . GonenvUj', tlio condition starts within 
forty-eight hours of tho operation. The patient is emotionally 
disturbed and restless, though he can often bo influenced by a 
firm quiet approach. The course of tho illness is short, and 
recovery usually takes place in ton day.s to thi'eo weeks. 

^ In dmg-induccd delirium +ho predominant features are 
i-estlessness, noisiness, resistance, and unpredictnbilitj' of 
mood and behaviour. Tlio pat ient experiences visual illusions 
and hallucinations, usually of a liostilo or threatening nature, 
and often complains unduly of minor pain in the abdomen or 
elsewhere. ■ He shouts, throws thmgs about, and exhibits 
general psychomotor pressure and anxiety. Such patients 
may or may not have had an operation, but they have usually 
had some painful condition, and they are often of an anxious 
or tense disposition, although not characteristically neurotic. 
Combinations ' of various analgesics and sedatives have 
generally been given in larger doses than aro usual in similar 
conditions, sometimes for weeks on end. If an operation is 
performed, there is not uncommonly a sudderi exacerbation 
of the delirium ; otherwise tho patient’s condition gradualij' 
deteriorates as medication continues. Occasionally these 
patients die ; or thoy may be admitted into mental hospitals 
diagnosed, as toxic confusion. There mn 3 ' bo, short-lived 
“ absences," similar to petit mal, and episodes of complete 
disorientation in a clear menial sotting, in whicli the patient 
ma 5 ' believe he is at home and wrongly identify those around 
him. 

The results in acute alcoholic psychosis, delirium tremens, 
and (oxi-in/ective delirium will he dealt with in greater detail 
in another paper. 

Case-reports 

The following cases illustrate tho favonrahle response 
in various conditions,' and also difforont stages in tho 
evolution of tho method. 
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COLLAPSE TS'H'd'ER CONTINUOUS NARCOSIS 
Case 3.—A married/'oman.'agcd ^O, was imdergoing con¬ 
tinuous narcosis for f, dopressivelj' coloured hj'steria {the 
diagnosis was later revised to elimacleric depression in a hj-s- 
terical psjlchopath]. Tho narcosis lind reached tho tenth daj’, 
tho patient obtaining oigUtcon to Iwent j' hours’ full sleep daily 
on hj'osoino hj-drobropiido (gr. ‘/uo). amjdobnrbitone sodium 
(gr. IShphenoharbitone (gr. 3), and paraldehj'de (6 fl. dracluns) 
in tho twenty-four hours. In addition nnourino hydrochloride 
(100 mg.) and insulin'{0 units) wore given by intramuscular 
and hj’podermic injection twice daily, as well as generous 
doses of tho rest of tho B group and ascorbic acid by mouth. 
The putso-rato varied from SO to 100, the blood-pressurC 
(normally low) between 110/80 and 05/C0, tho respirations 
between 16 and 24, and tho tomporaturo between 97'6° arid 
OS-C’B. It was known that her fasting blood-sugar love! was 
relativofy low ; honce the cautious use of insulin. 

On tho tenth daj’, it was noticed that she could not be 
roused for a meal. In the next turn horns, her pulse-rato rose 
to 136, tho blood-pressure fell to 70/45, tbe respirations rose 
to 32; and the tomporaturo rose to 99°F. The face and palms 
were sweating. 

Tin's is the tjqjical picture of collapse in continuous narcosis, 
and tho standard practice is to omit barbiturates and to give 
nikethamide. Eecoverj' of consciousness may be expected in 
three to eight hours or more. The patient was given the 
mixture of glucose and idtamins (excluding pyridoxino). and 
she regained consciousness in forlj'.five minutes from the 
start of the intravenous injection. In this cose, an acute 
barbiturate land possibfy hj-poglycoemic) coma occurred while 
vitamins wore being given, and it was reversed by more 
intensive treatment‘with vitamins and glucose intravenously. 

_ POSTOPERATIVE PSTCHOSIS 
Case 4.—widow, aged 44, with four children, developed ' 
a paranoid psychosis, with depressive features, two doj's ofter 
an operation for stress incontinence. Hie ansesthetic consisted. 


Case 1.—A married woman, aged 47, took 21 grains of 
amyloharbitone sodium and became comatose within ton 
minutes. There was much to suggest that.she had taken other 
sedatives, in all probability morphine. When seen four hours 
later, she was pale and collapsed ; tho'pulso was thready and 
the blood-pressure low-—80/46 mm. Hg. Respiration was slow 
and shallow. Tendon reflexes wore absent. 

Picrotoxin (fi mg.) and moth 5 damphetnmine (30 mg.) had 
been given with transient slight improvement in the general 
condition. She was.given sucoessivefy bj' injection 1200 mg. 
anem-ine hydrochloride, 1500 mg. ascorbic acid, and 3 g. 
glucose in 20% solution. After the aneurine the respiratory 
rhythm became smoother; after the ascorbic acid it became 
deeper, and there was considerable flushing of tho face. When 
the glucose was given the muscle tone improved, althougli the 
r^e of injection boade it impossible to connect the different 
effeots with a definite substance. 5 mg. of methjdampbetamine 
was also given. 

Within twenty minutes of the start of the vitamin injections, 
the patient satmp, saying with some anxiety : “ Forgive me 
for what I have done.” Intravenous and intramusouiar injec¬ 
tions of vitamins were continued for two days ; and, although 
the patient was sleepless for thirtj' hours and showed a good 
deal of distress, there was no relapse into coma. 


near-costa due to phenobarbitone 


Case 2.—A thin young unmarried woman, aged 26, was 
treated with modified insulin in an attempt to improve her 
general physical condition. She received up to 80 units without 
oMoming comatose injBpite of a fasting blood-sugar level of 
60 mg. per 100 ml. The daj' after her discharge from hospital 
she took 8 grams of soluble phenobarbitone (a week’s supply 
of the drug which had been given for what was probabfy 
peUt mal, complicating the definite hysteria from which she 
suffered). - ' 


When seen by her doctor two and a half hours later sit 
was very drowsy and hardly able to speak. 4 ml. (1 g ) o 
mkethamide was given intramuscularly and she was admittei 
to hospital. Pour hours after taking the phenobarbitone, am 
while she was still torpid and barely responsive, she was givei 
by intravenous injection a mixture of 1000 mg. ancOTim 
hydroohloride and 1500 mg, ascorbic acid. Glucose was no 
J minutes of the injection she was able ti 

talk and take an interest in her whereabouts, and she wa; 
much more active, physically and mentally. 


of tliiopentone, trichloretbjdene, nitrous oxide, and oxj'gea ; 
and omnopon (gr. */s) and scopolamine (gr. ^/no) were given 
proopemtivelj'. After operation she had omnopon (gr. ’/j) and 
pethidine (100 mg.) followed by sedation with paroidehyde 
and quinalbnrbitone. , When seen four days later, she was 
acutely psj’ohotiq, exhibiting nihilistio delusions and ideas of 
reference and persecution. She was restless aiid dashed from 
her bed from t'une to time. 

She was given the vitamin mixture but without glucose. 
The dose was divided into four parts, given at six-hourfy 
intervals. Clinical improvement was apparent after the first 
injection. She was suspicious and needed persuasion to accept 
the second injection, for she was sure it was poison. The 
psychosis had disappeared by the time she had had the full 
dose. ^ 

DELIRIUM OR TOXT-CONPUSIONAL STATES 


vjuoc o .—.rv vmy ui man, ugeu es:, was aomitteu to hospital 
suflfering from virus pneumonia. He needed large doses of 
analgesics and sedatives, for he had severe pain m the chest 
and he was anxious, restless, garrulous, and at times confused. 
He mistook, on occasion, tho identity and Intent of those 
arotmd him and exhibited marked impairment of memorj’^ for ' 
events of a few hours earlier, and almost complete lack,of 
recall for the duration of his stay in hospital. He often became 
abstracted, silent, inaceessiblfe to stimuli, and near-comatose 
for a minute or so at a time. 

In tbe three weeks before vitamin treatment began he had had 
lar^ doses of phenobarbitone, pethidine, methadone, amido- ’ 
barbitono, and quinalbarbitone. On one day, for example 
he bad pethidine (400 mg. by mouth and 200 mg. intrarnhsou-’ 
larly), meChadono (20 mg.), paraldehyde (2 fl. drachms per 
rectum), and amjdobarbitone (gr. 18). ' 

He was so restless that several nurses were needed to control 
him. ^eurme hy^echloride (300 mg. intramuscularly six- 
hourly) was prescribed for tlire© days, because there were no 
veins suitable for injection, and the other vitamins were given •' 

wfthLl7b^°A‘'’‘ “nd other sedatives were. 

withheld by day and given generously at night. In tho 

following the first iniection of aneurine, he ^ 
was quieter and could be left alone for periods. Tliereafter 

his ne^ of sedatives and analgesics rapidly diminished.- 

In three daj^s the disordered mental state, which had been ■ 

“.'37p s„“pSa?: « 

case the total amount of analgesics given dailv was 
unaltered until, durmg the second day of vifamin’therapy,,UiFy 
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We welcome this new edition and confidently recom¬ 
mend it to young suigeons A smgle index and ist of 
contents for the whole book, which appears at the end 
of the last part, suggests that the publishers are planning 
to issue the book m one, or at tiie most two, volumes 
and not m the five separate parts m which it has 
appeared 

An Introduction to Umversal Serologic Reaction in 
Health and Disease 

I^EUBEK L Kahit, n sc , XTnii ersity of Michigan Medical 
School and Hospital, Ann Arbor, Michigan Cambridge, 
Mass Han aid XJni\ ersity Press London Oxford 
Hmiersitj Press 1951 Pp 155 22s Cd 

“ False positn e ” results in the serological diagnosis 
of svphilis are a commonplace to climcal pathologists, 
and this fact, piesumably, has stimulated the apphcation 
of a modified Hahn reaction, the “ universal serologic 
test,” to a large number of normal and pathological seia 

The test, carried out in salme solutions of different concen¬ 
trations, mvolies 270 readmgs on each serum and the results 
are plotted graphically nsmg semiloganthmic coordmates 
Hearly 1000 graphs of this kind are reproduced m the book 
Although a typically normal serum is olearly differentiated 
from a tj-pical syphilitic, the range of i anation is so great that 
it is easi to see how “ false positives ” and “ false negatiies ” 
occur Graplis show the results obtamed with normal human 
and animal sera and with the sera of patients with syphilis, 

2 aws, leprosy, and malaria There seems to be no future for 
so time consummg and non specific a test m the climcol 
laboratory, and m fact no claun is made for such routme 
use Little progress seems likely to come from frequent 
repetition of the test under empirical conditions our need 
IB rather for chemical and physicochemical studies of the 
serum protein fractions responsible for precipitatmg the lipid 
■ ” antigen ” After inspectmg the charts pathologists maj' well 
be surprised that the correlation between clmical diagnosis 
and serological tests is as high as it is, and clmicians may 
cease to wonder when contradictory reports are sometimes 
obtamed from different laboratories 
The book has Ijeen elegantly produced under the 
auspices of the Commonw^th Fund 

The Practice of Life Assurance 

A Textbook for Actuarial Students N E Coe, f i a , 

M B OoBOBJf, VIA London Cambridge Umversitj 
Press 1952 Pp 440 32ff 
Designed as a text for actuarial students, this book 
can have only a limited appeal to doctors—even those 
engaged in insurance work For these last, however, 
it may serve as an outlme of the problem of the actuary 
in determming company policy initiation to the undet- 
vvritmg of special iisks due to physical disability The 
chapter dealing with this is aimed at a lay audience but 
IS useful in its insistence that although “ life assurance 
IS based upon averages," physiological measurements 
rangmg between fauly wide limits are qmte compatible 
with health, and that the successful “loadmg" of a 
premium needs both the clmician’s prognostic skill and 
&e actuary’s mathematical knowledge 

Ophthalmic Pathology 

An AUas Aid Textbook Jonas S Fmedenwald and 
others Philadelphia and London W B Saunders 
1962 Pp 4S9 90s 

Fob thirty years the American Armed Forces Institute 
of Pathology has collected, sifted, and filed its pathological 
material, and this v olnme is the outeome of ttot work 
It replaces earlier atlases produced by tins institute by 
Do Coursey and Ash m 193S, 1939, and k9i2 and is 
based on Fnedenwald s well-known but now unobtainabte 
Pathologv of the Eye Fnedenwald himself heads the li^ 
of coUaboiators in the present volume, and with such 
distinguished parentage nud authorship the work is 
naturally outstanding It begms wi^ normal pbvsiology 
and histology, the changes m growth and agemg, and : 
tbo nature and mecbanisni of inflaiimiation ^acn > 
chapter ends witb a senes of pbptograp^ and pboto- 
nucropnphs illustmtmg the text Intended as a teaching : 
aid lather than a reference book, the book can be said, 
as the authora claim, “ to give the most widelv accepted : 
concepts of pathologv as they are now understood and i 
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taught in the leadmg medical colleges ” Its lucid writine 
and fine pictures will make it welcome throughout the 
world as a basis for medical teachmg 

/ 

Medicine 

Essentials for Practitioners and Students 0th ed G E 
Beaumont, d m , f b c p , physician, Middlesex Hospital 
London London J & A Churchill 1953 Pp 831 
37s 6d I 

®aE 'Sixth edition of Beaumont appears m tune to 
celebrate the 21st birthday of the hook It has been 
popular with students durmg its adolescence, and now 
that it IS of age it is no less likely to remam a favourite 
Admittedly the reader ought to know a great deal about 
medicme before he graduates to readmg the condensed 
and truncated descriptions of disr 
given in books such as ^is which * 
of medicme in one volume But all the essentials are 
here, and Dr Beaumont must agam he congratulated 
on compressmg mto less than 1000 pages so vast a store 
of information ' 

He has managed to keep pace with recent advances without 
any correspondmg mcrease m sire and a formidable list of 
new articles has not enlarged the total readmg matter Host 
of the diagrams ore clear and useful, and tlie book does not 
lose by omittmg the manv X ray photographs nhioh so often 
encumber medical textbooks without adding noticeably to 
their v^liie It is mterestmg to find many rofrrences to surh 
new therapeutic agents ns terramyom, but no comment on the 
importance of gluten m coehac disease, or the more liberal . 
ideas ,on the dietetic treatment of peptio ulcer which would 
certamlvt allow a patient to eat a lightly boiled egg before the 
fifth week of lus treatment 

Shock and Circulatory Homeostasis 

Transactions of First Conference October, 1951, New 
York Editor Harold D Green, md New York 
Josioh Maey, Jr , Foundation 1952 Pp 245 $3 50 

Tms hook lecords the discussions at the first of a new 
senes of conferences on shock, arranged by the Josioh 
Macy Foundation, m which 23 experts took part Five 
topics were chosen for discussion—human vaso active 
and other metabolic derangements fii shock (B 
Zweifacb), nervous system in shock (J W Remington) , 
acute and chronic hypotension after hiemorrhage m man 
(E F Sharpey-Sebafer), infectious element in shock 
(J Fme), and the therapeutic imphcatious of current 
concepts m shock (F D Moore) To take part m a dis 
cussion among a small group of people all of whom have 
somethmg of value to contribute is stimulating, but 
when the discussion is reproduced verbatim, as in this 
instance, it is not easv to read Much information useful 
to the specialist is embedded m this book 

Nutrition and Health (London Faber A Faber 1953 
Pp 125 12« 6d ) —Sir Robert McCarrison’s Cantor lectures 

were delivered and first published in 1936, yet, as Dr H 31 
Smclair notes, the knowledge gamed about nutrition smeo 
then everywhere supplements, and nowhere corrects, Sir 
Robert’s thesis The lectures, packed with mfonnotion 
collected and set in order by his original and penetrating 
mind, read ns well ns ever They are accompanied hole hv 
two earlier essays, on deficiency diseases Dr Smcloirs 
final efinpter ably summarises the advances madem fho science 
of nutrition since the lectures first appeared 

Menstrual Disorders and Sterility (3rd ed London 
Cassell 1951 Pp 683 i5s) —Despite its publication dote, 
this American book has onlv' recentlj been issued m England 
Dr Charles Mazer and Dr S Leon Israel, the authop. 
have rewritten it, they soy, because the advances 
diagnosis and treatment of menstrual disorders, and ot 
sterility, hove been too many to incorporate m a mcrolv 
revised text This valuable, and in some respects unique, 
work now carries among other now matter a clinical ovolus 
tion of the Papanicolaou v agmal smear, an explanation of tli" 
menstrual toxin theory, the new mtemotionnl cliussification 
of carcinoma of the cervix, and an account of tbo curren 
view of the part played by the luteotropio hormone in tiio 
phj siologv of menstruation Dr Wlhnm H Perloff wn 
tributes a chapter on the hormonal balance of the norm 
menstrual cycle, and Dr Charles W Chamj writes of rwcni 
odv nnccs m the diagnosis and treatment of male sterility 
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for a patient of'Dr. ET. M. Bell ■was coniatoso for several 
days after taking 150, grains of amylokarliitone, and. slio 
seemed to respond over tv\'cnty-four or tliirty-sis Lours 
to injection of ascorLin acid, ■witL ascorLic acid and 
aneurin'e LydrocLlorido given Ly Ryle’s tuLe. Quite 
large doses of picrotoxin arid nietLylampLetamino had 
had no oSect. Gastric lavage in such cases commonly 
retrieves a considerahle amount of the drug, and it is the 
amoimt ahsorbed, and unreachable in the small gut 
■where it acts as a store for further absorption, which ■will 
determine the patient’s condition. In such circumstances 
massive doses of the vitamin-dextrose mixture should 
probably be given, and., repetition determined by the 
return of signs of sopor. Although transient au'UTia has 
been described in children after large doses of aneurine, it 
has not occurred in any patient treated bv this technique. 

It was a matter of some surprise that the delirium due 
to the mixture of driigs including pethidine and metha¬ 
done responded so dramatically, for it was expected that 
these dru^ would bo more slo'wly excreted. Some response 
was expected, however, for large doses of aneurine hydro¬ 
chloride have proved valuable in the treatment of the 
■withdrawal syndrome in a. few cases of heroin and 
pethidine addiction. 

Summary 

The part played by'glucose, ascorbic acid, aneurine, 
pyridoxine, and nicotinic' acid in brain metabolism 
suggested their administration in large doses in the 
treatment of drug-induced coma, delirium, and psychosis. 
Favourable results were achieved in barbiturate poison¬ 
ing, in collapse ■under continuous narcosis, in postoperative 
psychosis, in delirium due to drugs, and in acute alcoholic 
psyphosis. 


I wish to record my thanks to Dr. Geoffrey Bourne, Sir. 
Rupert Corbett, Sir. Basil Hiune, and Sir, Wilfrid Show for 
giving me the opportunity of treating patients under their 
care, and for their permission to use their clinicol records. Sly 
tbaiiks ore also due to Dr. E. B. Strauss for much encourage¬ 
ment and advice. 
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INVESTIGATION OF ANTITUBERCULOUS 
- SUBSTANCES 

AN AGAR DIFFUSION METHOD USING 
MYCOBACTERIUM SMEGMATIS 

M. B. King 
SI.D. Lond. 

, JUNIOR lAlCTUREK IN BACTERIOEOGV 

Robert Kkox 
3I.D. Lond., 3I.B.C.P. 

PBOFESSOB OF BACTEItlOLOGV 

R. C. WOODBOEEE 
eesexrcb; assistant in bacteriology 
GUrt HOSPITAL MEDICAI. SCHOOL, LONDON 

The discovery hy Fox (1951) that isonicotinio acid 
hydrazide (isoniazid) was effective against Mycohacterivm 
tuberculosis in ■vitro has now been confirmed hy clinical 
trial, hut it is also clear that its initial effectiveness 
against the tubercle baciUiis is not sustained, either in 
vito or in vivo, and its later ineffectiveness is associated 
■with-the development of resistance to the drug (Eobitzek 
et al. 1952, Medical Research Council 1952, Joiner et al. 
1952). The most promising method available at present 
for delaying the development of resistance to isoniazid is 
the combination ■with it of streptomycin and other 


drugs (Aitoff 1951, Knox ot al. 1952). It is also clearly 
desirable to test other substances related to isoniazid 
which may have an acti-vity of the same order as isoniazid 
but to which resistance does not develop. Research is 
proceeding along these lines in this laboratory, hub the. 
investigation is complicated by the fact that 'Jtyco. 
tiihcrcidosis grows very slowly in laboratory media, and 
the speed of research is limited by this. For this reason 
an agar-plate diffusion technique has been developed in 
this laboratory for screening the activity of substances 
against mycobacteria cither alone or iu combination ■«!&' 
one another. 

MATERIALS AND METHODS 
Preparation of Solutions 

The substances to he tested were made up in solution 
cither in distilled water, or in propylene glycol if they 
were insoluble in water. Each solution was made up 
in mol.Tr concentration or in decimal dilutions of this, , 
according to the soIubiKty of each compoimd and the 
conditions of the experiment. 

The solutions were sterilised either by autoclaving at 
115°C for ten minutes or by filtration tliroiigb a Seitz 
E.K. filter. 

Media 

For these iuvestigationB tbe liquid medium -was that 
described by Dubosmnd Da'ris (1946) and was supplied 
by tbe Soutbem Group Laboratory, Lewisham. The 
basal medium containing ‘ Tween SO ’ was supplied iu 
100 ml. amounts and 5% bo-vine albumin in 10 ml. 
amounts. Tbe bovine albumin from several bottles was 
pooled and resteriHsed by filtration through a Seitz E.K. 
filter. For use, 4 ml. of this was added to each 100 ml. 
of Duhos basal medium. 

Preparation of Solid Medium for Screening Plate 

Diibos agar plates were prepared in 4*/. in.- 
diameter petri dishes, using the Dubes basal medium 
solidified by tbe addition of ‘ Oxoid ’ (New Zealand) agar 
(1-5%). After the addition of the agar the jnedium.was 
steamed for sixty minutes to dissolve the agar, then' 
resterilised by autocl.aving at llo^C for ten minutes, 
and allowed to cool to 48°C before plates were poured. 

No bovine albumin was added to tbe Dubos agar. At 
first, tryptic digest agar plates were used for this 
technique hut it was found that the gro-wth of Myco, 
emegmatis was more unif orm on Duhos agar. 

Cultures 

A culture of the h37rv strain of Myco. tulereulosie 
var. Tiominis was gro-wn at 37°C, usually for ten days, 
in screw-capped bottles containing 10 ml. amounts of 
the complete Duhos liquid medium (-with albumin). 

A culture of Myco. smegmatis, obtained from, the' 
National Collection of Type Cultures (no. 523), was 
maintained on nutrient agar slopes and before use 
Buhcultnred into 20 ml. amounts of Dubos liquid medium 
contained in screw-capped bottles and incubated at 
37'’C for forty-eight hours. The cultures were grown 
in screw-capped containers because it was found that 
if very little air space was left above tbe culture during 
incubation tbe gro-wth remained uniform in turbidity 
(Anderson 1952). An isoniazid-resistant strain of Myco. 
smegmatis was obtained by the technique of serial transfer 
from the highest concentration of isoniazid in which 
gro-wth occurred into higher concentrations of the drag. 

-By^ this technique it was possible to obtain a strain 
resistant to 400 jig. per ml. of isoniazid. This organism 
was subcnltured every seven days into,drug-free Duhos 
medium and the sensitivity of the culture was retested 
before further use. 

Screening-plate Technique 

A forty-eight-hour culture of Jlfyco. swegniflf/s in Duhos- 

hqmd medium iras inoculated on to the surface of a - 

iJnllOR atmr "nlnfA ‘K-r* vrtan-nr> _-_ Xj . 
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changes in cats, rabbits, and ferrets, while m monkeys 
it caused weakness and tremors , but rats, gumeapigs, 
and hens were apparently unaffected The chemical 
agent responsible for these disorders has naturally 
been sought witli vigour, and the hunt has been 
progressive^ narrowed, first to the protem component 
of wheat flour,® then to an unidentified-crystalhne 
substance,^^ and finally to a relatively simple deriva¬ 
tive of methionme The tomcity of this derivative to 
bactena is negatived by the addition of methionme 
itself,'which replaces the tome substance “ 

Five years ago we urged that no precipitate action 
should be taken to replace agene and emphasised the 
need for research, especially on the alternative 
processes that might be adopted We expressed our 
opmion, however, that observations over a short 
period on human bemgs—^whose susceptibihty might 
varj' at least as widely as that of dogs—could not be 
held to prove that agene-treated flour is harmless 
Todaj^ though there has been some reassunng 
evidence,^® we still do not know of any chnical 
mvestigation extendmg beyond a \few months , and 
after five years there still seems to be no satisfactory 
answer to give to the^ plain man who asks why, if 
agenised bread is poisonous to growmg dogs, he should 
be virtually obhged to give it to his growmg child 
Perhaps if the profession and the pubho knew more 
about the discussions that have taken place between 
the ]\lmistries, the millmg mdustry, and the nutri¬ 
tionists, aiy^ senous anxieties v ould be set at rest, 
for undoubtedly’ some of those with fullest information 
are least impressed by the risks of agene and by the 
need for any immediate alteration m practice The 
authorities are certainly wise to be cautious about the 
possible exchange of the suspected improver for 
another that may be open to similar objections , and 
it will escape nobody s notice that—^for what the 
evidence is worth— Sheldon and Yobke s patient is 
as hj’persensitive to flour treated (accordmg to the 
1950 committee’s recommendation) with chloime 
dioxide as to flour treated with agene itself But the 
attentive reader will also observe that this patient 
was supphed with loaves, made fi'om imtreated flour, 
which she could hot distmguish fi:om ordmary bread, 
-and he may reasonably mquire whether the mecham- 
cal aeration process by which these loaves were 
produced is not a practicable alternative to tne use 
of any chemical improver Is it m fact still demon¬ 
strably true that bread acceptable to the pubhc 
cannot be made without exposmg the flour to 
chemicals’ The fact that these questions can be 
asked, and are bemg asked, shows how desirable it w 
that the Government, or the millin g mdustry, or both, 
should now give the facts on which their action or 
lack of action is based We still do not want a 
precipitate decision, which might presently have to 
be reversed , but we do think that the time has come 
for a full and frank explanation m terms that eveiyone 
can understand Doctors, m particular, would like 
to be m a better position to form their own opmon 
on what may well prove to be an important medical 
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Ureteric Calculus 

It is true that many, probably most, uretenc calculi 
are passed without the mtervention of the surgeon, 
and perhaps without treatment of any kmd But 
they may give senous diffiifulty m diagnosis and treat¬ 
ment, and may even lead occasionally to the destnic 
tion of a kidney or the loss of a life Some of these 
problems have been reviewed lately by Drs, ^ m an 
account of 740 cases which had aU come under lus 
own care 276 of these patients had renal cohe but 
the diagnosis of uretenc calculus was never proved, 
though he thinks it may be'presumed He rejects the 
diagnosis “ oxaluna ” as an explanation of these 
attacks of cohe, and he considers that mmute crystals 
floatmg m the unne cannot cause colic, though they 
may cause mild dysuna (as any concentrated unne 
mayr do)' Benal coho must have a macroscopic cause- 
even a concretion only half the size of a pm’s head. 
This IS a reasonable view, for not uncommonly a 
patient who has had renal cohe, and who has been 
mvestigated with n^ative results, passes without 
further symptoms of any kmd a small stone which 
he may only discover by chance On the other hand, 
we know that m tropical climates (many of Dixjs 
patients were m the Middle East) it is very common for 
large numbers of oxalate crystals to be present m the 
unne without symptoms For example, the unne of 
more than 25% of a group of Bntish troops m Calcutta 
had more than ten oxalate crystals per high-power field 
and several had over a hundred, but none of them had 
unnary symptoms 

Undetected uretenc calcuh are a challenge to the 
methods of urological diagnosis which have m so many 
ways reached a pitch of great refinement and accuracy 
If a shadow can be seen m the straight X-ray film it 
IS almost always possible to prove whether or not it 
IS that of a uretenc calculus, though a phlebohth 
very near the ureter may give difficulty Excrebon 
urography may often settle the matter, but it gives 
no ready-made answ’er and may easily be nusmter 
preted Dix goes so far as to say “ I beheve 
that it has been responsible for more errors of 
and unnecessary operations than any other methM 
of urological exammation ” And, he contmues, the 
uretenc catheter must remam our most potent 
diagnostic weapon Failure to pass the cathe cr 
beyond a certam pomt m the ureter is a most unrehap e 
sign, for this can often happen when there is do 
orgamc obstruction m the ureter The catheter s bes 
use IS as a radiological marker If it is passed 
the stone, as it usuallv can be, a plam film, or two nim 

from different angles'(which maybe stereoscopic), wm 

settle the diagnosis Not all urologists sh® 
Drx’s liking for two exposures on one film, for rntw- 
pretation may be difficult when there are 
doubtful shadows to be sorted out If the ca e 
can be passed up to, but not beyond, the ®d®P®® 
stone it must be held m this position wlule AlDis am 
taken, and films taken after the injection of 
opaque fluid through the catheter may give tunm 
m^foLation A urological X-ray table is a feat hdp m 
these examinations Drx beheves that the 
should not be considered proved unless thesemv r 
tions give at least two positive --idii 

other hand, a relatively large number of uretenc^^ 
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detect inliibition, tlie presence of resistant colonies,, 
tlie stimulation of bacterial growth by a compound, the 
occurrence of antagonism or synergism between' two or 
" more compomids, and the abolition of resistant colonics 
by tbeir combination. The obvious criticism of tins 
technique is that we have used Myco. smegmatis as the 
test- organism-for screening substances for activi^ 
against Jtlyco. iuberculosis. So long as this is borne in 
mind, the advantages and uses of this technique out¬ 
weigh this disadvantage. By the use of a few culture 
plates it is possible to gather information about tlic 
action and interaction of a large number of substances 
in tho'space of a few days’ incubation. To do tbis with 
2 Iyco. iubirailofls involves a large amount of media, 
apparatus, incubator space, and technical assistance, 
and requires experiments wliich may not give a result 
until several weeks have elapsed. 

This technique is of particular use in searching for 
antagonists. In fluid culhtre. with TTi/co. Ittbcrculosis as 
test organism, the se.arch for antagonism requires a 
complex ‘‘chess-board” experiment with a wide range 
of dilutions of eacb coinpoimd. The agar-plate diffusion 
method with two hlotting-paper reservoirs produces a 
difiusion gradient of each compound with a range of 
overlapping concentrations, involving the mim'miim of 
technical time and labour. For screening a large number 
of compounds for inbibitory activity, it is possible to 
.use smhll discs ratber tbau long strips of blotting-paper 
in order to limit tbe consumption of culture media. 

This paper describes only tbe information wbicb can 
be obtained with tbis plate and tbe method of performing 
- the screening tests. The degree of correlation between 
the results obtained by this plate with 2 IycQ. smegmafis 
and those using Jlyeo. iuberculosis in fluid media has 
been very close in our bands, and an account of these 
results will be given in detail in subsequent papers. 

simiiAEr 

An agar-plate diffusion method using Jlyco. smegmatis 
as the test organism has been developed for investigating 
substances for antituberculous activity. Tbe method 
consists of inoculating Dubos agar plates with a culture 
of Aftreo. smegmalis and placing on tbe inoculated medium 
. blotting-paper strips soaked in tbe material to be tested. 

This technique has been found of use (1) in screening 
rapidly a large number of comjiounds for iuhibitory 
activity against mycobacteria, as judged by the size of 
■ inhibition zones; (2) in demonstrating antagonism or 
synerpsm between compotmds; (3) in detecting the 
development of resistant colonies and their suppression 
by combination with other substances; and (4i in 
detecting substances which stimulate the grotrth of 
mycohacteria. 

Substances wliich show activity in one or other of 
these ways can be selected for fuller investigation with 
Myco. tuberculosis. 

The Dubos medium used in these experiments was supplied 
by Dr. E. H. Bailey, of the Southern Group Laboratotv. 
We are grateful to Dr. B. J. W. Rees, of tlie scientific st^ 
of the Wedical R^earch Council, for the strain of h37rv 
used. Our thanks are also due to Mr. D. E. Seymour, of 
Herts Pharmaceuticals Ltd., for the supply of isomazid and 
other compounds tested in this lahoratory. 


EEIXEEXCES 

AitoS, M. {1952) Ann. Inst. Posteur. S3. ISO. 

Anderson, K. (1932'■" - ■ ■■. . - 

Bcyerinck, M. tV. .. . -, 57 . 

Dnbos. K. J., Dav '■ ■ S3.-409. 

Fox, H. n. <1951) 12th Int. Conm.' Pure and Anphed Chem. 
SepU 9—13. l9ol, C?icm. A’ars. S<?pu 1951. p. S964 

K. 5.. Prichard. E. K., Anderson. K.’ 
CoUar^ P., Ejiur. At. B.. Knox. R. (1952) Lonnt. ii, StS 
Knos;. P... Kin?. At. B.. Woodroae, B. C. (1952) Jtfd o S 5 i 
Aiedlcal Research Connal (1952) Prif. in«J. J. U, SSi 
Pontecorvo, G. (1959) J. sen. A/icioJiio!. 3 I'"' 
BobiUekj,E.^^^^oa..I. .T;, Ormstein. G. (j. (1932) Quuri. BuV.. 


EFFECT OF BUTAZOLIDINE ON 
THE EXCRETION OF WATER' 

_ AND ELECTROLYTES 

J. Greek 

B.Sc..M.B.G]asg., .AI.R.C.P.E. 

CeixStrLTAST BIOCHEinST, XOP.TH-WEST GROET 
lABORATORV, l-OKDOX 

T. 0. Wn.TXAMS 
AIA.,, AI.B. Camb.. ALR.C-P- 

ilEDICAE nEGISTR.AR. bEP.tBTJIEXT OF RHEUJtATISM, 
ROVAE mEE aOSPIT.ti. ZOXTIOX 

Bgtazoltdixe (3, 5-dioxo-l-2-dii)henyl-4-n-butyl-ptTa- 
zolidhic), introduced in tbe treatment of the rheumatic 
diseases by Currie (1952), may cause cedema (Wilhelmi 
1949), which has hecu ascribed to retention of- sodium 
chloride and water. Fabre and Mach (1951) had found 
this to happen with ‘ Irgapyrin ’ (amidopyrine an'd 
bntazohdine). Search for evidence of adrenocortical 
stimulation has been inconcinsive. The following experi¬ 
ments were designed to throw some light on this unusual 
property. 

METHOD 

Preliminary studies of the urinary excretion of sodium 
and potassium in patients 'after the intramuscular 
injection of butazolidine 1 g., indicated that tbe volume 
of tbe urine was promptly reduced, and that within 
four hours of injection there was a steep fall in the 
urine-sodioin level, with the result that the ratio of 
clearance of sodium to that of potassium fell bv about 
70%. 

Next, a healthy volunteer was given sodium cbloride 
5 g. on snccessive days and intraainscTihir butazolidine 
1 g. on tbe second day, at the time of ingestion of the 
sodium chloride. It was found that about 2 g. of sodium 
chloride was retained between the second and eighth 
hours after administration. 

Four he-ilthy voimiteers were then placed on a diet 
low in sadiimi and potassium, with adequate fluid, and' 
constant sodium and pota^um intake maintained by 
two-bourly ingestion of 250 mL of water and a cacbet 
containing 1 g. of sodium chloride and 0-2 g. of potassitim 
chloride. This gave a total daily intake of 2 litres of water, 
and about 9 g. of sodium chloride, and 4 g. of potassiam 
chloride. Mith one initial day for stabilisation these 
volunteers were studied for one day as a cobtrol period ; 
then three (cases 1, 2, and 3) were given intramuscular 
butazolidine 1 g., case 4 serving as control, and study 
was continued for a further twenty-four hours. None 
suffered any ill effects. 

Samples of urine were collected every two hours from 

5.30 A.M. to 10.30 p.M. and the overnight urine from 

10.30 PAT. to S.30 A.M. was pooled. Samples of blood 
were taken at 4 p.m. each day. The amounts of sodium 
and potassium in the blood and urine were estimated 
with an ‘ Eel ’ flame-photometer. Standard methods 
were used for chloride and urea. 




The accompanying table shows tbe total trrinarv 
excretion of water, sodium, potassium, chloride, and 
urea in the twelve-hour period from 10.30 a.m. to 

10.30 P.M. on the two days, butazolidine 1 g. being given 
^ 10-30 A.AI. on the second, dav. 

The average retention by the three volunteers in the 
twelve hours after the butazolidine injection amounted 
rS‘ of sodium, 0-4 g. of potassinm.- 
•and 3-o6 g. of Cbloride. Although the volunteers were 
not m very good equih'brium, comparison of the excretion 
in the same two-hour periods on the two davs reveals 
a coDMon pattern imthe butazolidine cases. The volume 
of unne decreased within two hours of tbe injection- 
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commonly associated -with transections and com¬ 
pressions , the site Mas most commonly lumbosacral, 
mtli thoracolumbar lesions commg second The bowel 
reaction was regarded as abnormal if the abdomen 
was distended, tense, rigid to palpation, and without 
penstaLsis, or if the patient was continuously vomiting, 
mcontinent of fseces, or bad diarrhoea The seg¬ 
mental nervous control of the rectum, hke that of the 
bladder, hes in the 2nd, 3rd, and 4th sacral segments 
of tlie cord , but the function of the entire gastro- 
mtestmal tract can (though it need not) be affected 
by any type of m]ury to any part of the cord or cauda 
equma The degree of spmal shock is probablj’’ more 
important, Mtoro tlunks, than the part of the cord 
injured 

Durmg this phase of shock he allows patients no 
food or fluids (not even water) by mouth A rectal 
tube is inserted and left in place for one hour out of 
every two, and, if there is vomitmg, Wangensteen 
suction IS used He emphasises that the stomach must 
be kept clear of swallowed air, a particularly common 
complication m cases of cervical mjurj' If the dis¬ 
tended stomach is not promptly decompressed, move¬ 
ments of the diaphragm are hampered, and the patient 
may easily die Bladder distension is controlled by tidal 
drainage In cervical mjunes the chest is strapped 
tightly while m inspiration, and oxj'^gen is given by 
nasal catlieter at the rate of 2 htres a nuntite Minmo 
flnds that these measures, together with traction 
immobihsation, are life savmg, particularly wil^ 
mjunes in the cervical and upper thoracic cord Once 
peristalsis is audible, and there as no further tendency 
for the stomach to distend, fluids are given, followed 
by small two-hourly feeds of gruel The diet is then 
gradually augmented until the patient is takmg a full 
mixed ^et of3000 calones, containing 150 g of protem 
During the phase of intestmal paralysis, Mtjnro 
msists, no drugs should be given, no apphcations made 
to the abdomen, and no laparotomy attempted , and 
if the measures outhned are begun at once and rigor¬ 
ously enforced (especially the ban on water) distension, 
he saj^, will not develop 

TJntd the bladder acquires reflex activity the 
bowels are controlled by enemas—^he mentions 
“ soapsuds, oil retention or milk and molasses ”— 
and by manual extraction of fecal impactions (In 
passing we would urge that nurses need to be instructed 
in the necessity for tins last measure Patients have 
been known to undergo for days, even weeks, great 
unnecessary pam and discomfort from impacted 
feces, winch could—and should—have been quickly 
extracted by a gloved finger) Development of the 
bladder reflex is a sign that the segmental innervation 
of the bow el is again active, and—provided the patient 
IS fit enough in other waj's—bowel training can begin 
It should not be attempted while he is gettuig too 
many uncontrolled mvoluntary spasms, or while 
spmal shock, or such comphcations as a major mfec- 
tion, uiamtion, exhaustion, or hypoprotemaimia are 
present these, SIuRBO holds, should be dealt intb 
first by appropriate treatment 

For bowel traming to be successful the external anil 
spbinctcr must bo active, indicating tbit tbc neive 
Bupplv of tbe large bowel, and internal anal spbincter 
IS intact Tbe bedpan sbould be giien up is soon 
as the patient can move enough to bo helped on 
to a coininodc or to the toilet Since the aim is to estahlish 


a conditioned spinal bowel reflex, oxtenial snrroiindinK 
should he favonrahle—the toilet clean, the seat eomtorl 
able, the room warm, the time ample The patient i- 
taught to give himself every morning at the same time a 
small enema, just adequate to ensure emptying ol the 
bowel He does best, Mxjnro finds, if seated on tbe toilet, 
not BO well on the commode, and—as might bo expected— 
least well on tho bedpan (It is probably bad policy in 
any case to try to get tho patient to establish a coiuli 
tioncd reflex m the company of an object so unsrm 
pathetic to body, mind, and spmt as tho bedpan, only 
a masoclust could be expected to get results) After a 
week the enema is omitted every thud day, and a small 
—^jnst adequate—dose of milk of magnesia is substituted 
It 18 given long enough m advance to ensure evacuation 
at tho agreed time Tho remaimng enemas arc then 
graduaUy eliminated one by one, until tho hoivel is being 
stimulated only by milk of magnesia Liquid parnllin is 
also given horn the start, to soften tho fmcal mass Tlio 
final stepjis to eliminate the milk of magnesia brregiilir 
ponodic withdrawal, and when this has been done the 
conditioned bowel will respond to the temporal stimulus 
alone Tho patient, confident that ho is not going to soi 
lumsolf, can then set about moving, walking, and 
reablement with zest 

Of tlie 310 patients studied by Munbo, 106 died ir 
hospital and 2 otliers later, and 5 more could not 
be reabled for mental or other reasons There verc 
thus 197 patients suitable for traimng on the Imcs hi 
suggests, and 123 of these recoveied bowel control bj 
themselves without added traimng Of the remaining 
74, 14 would not .cooperate, and in 12 the results arc 
unknown The method succeeded m 42 cases, but 
felled in 3 for unknown reasons, despite keen coopera 
tion from the patients, and m 3 for psychological 
reasons This means that of the 74 patients nho 
could have profited, well over half (57%), and prob 
ably more, gained bowel control as a result of this 
type of trammg 

f Annotations 

CIRCULATION OF ASCITIC FLUID 
The volume of any pathological accumulation of fluid 
represents the amount by which tho inflow exceeds the 
outflow An increase of the one or a decrease of the other, 
or a combination of both, leads to a further fluid ncco 
mulation Owing to tho remarkable absorptive capacitv 
of tho peritoneum, tho formation of ascites impliw 
either an enormous mcreaso m filtration m tho splanchnio 
area or considerable impairment of ahsoiption In the 
latter case the ascitic fluid would he relatively stagnant, 
and in tho former there would he a more rapid turnover 
Tbo introduction of radioactive and other isotopes has 
greatly simplified tho study of this circulation, both m 
animals and man 

WTiipple and his colleagues * have produced ascites 
oxpoiimeatally in dogs by partial ligation of Oio iiifenor 
vena cava m tbo thorax By injecting plasma protein 
labelled with lysine contanung C**, and then foUoumg 
the rate of equilibration bctiveeu tho ascitic fluid au« 
the circulating blood, they wore able to slioiv a sur 
priBingly rapid turnoi cr of tho ascitic fluid proteins 
They assessed tho rate of tumor or as 5-7 days, altliougn 
they admitted that 2-5 days might ho more ncanv 
correct A similar study,* in winch tritium labelled 
was used, has produced cron more striking results 
6 patients with a«cites, 4 had cirrhosis and 2 had carem > 

1 McKct F W Wilt W O Jnn HriUt, B F Wlifppt' (• ” 

J erp Werf ISlO 91 II > ^ j<j,i 
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A SYNDROME ASSOCIATED WITH THE 
INGESTION OF CHEMICALLY 
“IMPROVED” FLOUR 
G. C. Sheldon 

M.B. Bond. 

GEStEKAl. TRACTlTIOlmn, -REIGATE 
AlLA27 YORKE 
M.K.C.S. 

COSSUETAST DERILATOLOGIST, NOaTlI-tl'EST JtETIlOPOLITAS 
REGIONAL HOSPITAL BOARD 

The object of- this paper is to record a. syndrome 
associated vsitb. ingestion of clicinically treated flour. 
The-syndrome comprises (1) eczema, (2) mental dis¬ 
turbance, . and (3) anorexia. The chemicals used for 
tmating the flour tvliicli produces the syudrome are 
nitrogen trioblorido (agene) and clilorino dioxide. 

The patient is an intelligent housewife, aged SO, who 
gives no personal or family history of aUergio disorders. 
She has had a skin disorder since October, 1940, and was 
first seen hy one of us (G. C. S.) in 194S, and hy both of 
ns together since 1947; She has been constantly under 
medical care since then. 

The chionio eruption involved the face and neck and 
also-the upper limbs symmetrically; it was subject to 
acute irre^ar exacerbation, and pruritus was trouble¬ 
some during the acute phase. The essential lesions 
followed two patterns : 

1. Hands and TTrisM.—Pliunp well-defined vesicles of varj'ing 
sizes and depth, associated' with darker areas representing 
inspissated vesicles. In the subchronic stage eczematisation 
and fissuring were imposed upon this' background. No 
increase in sweating was oliserved. 

2. FaeeandNcck. —Lesions symmetrically placed. Epidermal 
and subepidermal oedema associated with erythema, heat, and 
mild desquamation. The periorbital regions were most 
severely involved, with immobile expression and loss of contour. 

Because of the appearance of the hands, she was 
treated for dysidrotic eczema ; but she did not respond, 
even temporarily, to superficial X-radiation or to bella- 
doRua internally. Because depression was a dominant 
feature of the recuning skin episodes, accompanied by 
sporadic flushing, she was then regarded as a case of 
neurodermatitis associated with the climacteric ; but 
there was no response to X-radiation or to cestrogens and 
sedatives.- 

Despite active and varied treatment the condition 
smouldered until 1952, with occasional exacerbations. In 
Jannary, 1949, the eruption was so severe that she was 
admitted to hospital and remained there for five weeks. 


THE IMPLICATION OF FLOHK 

During jVlarch, 1952, she noticed that when she came 
into contact -with flour, it increased the severity of her 
existing lesions. It was evident, however, that external 
station by flour was not the cause of her condition 
for there had been long periods in which she had no 
contact with it. 

Prom the beginning of April she was given a flour-free 
diet, consisting of ‘ Ryvita,’ meat, chicken, fruit and 
vegetables. On tWs diet her skin continnously improved 
and by mid-June it was normal. During this time there 


Avero, however, two very brief relapses, witu onset a lew 
hours after taking food which contained flour. On one 
occasion she had eaten a ham sandwich consisting of two 
pieces of white bread, and on the other she had eaten a 
meal including gravy which had been tliickened with 
flour. These were the only two occasions on which she 
had taken any food containing flour, and she recovered 
rapidly from both attacks.. 

In June we consulted Mr. X, an authority on the- 
chemistry of milling, seeking his advice and help, which 
ho has given most generously. He suspected that our 
patient sufiered from a wheat-protein sensitivity, and 
accordingly on Juno 16, 1952, he sent her two loaves of 
bread made by a special aeration process from flour which ’ 
was entirely untreated with chemicals. These loaves did 
not affec;t licr skin. (In future this type of loaf -will bo 
referred to as c.tj.t. —chemically untreated.) 

During the week beginning June 2’2 he sent her two 
more loaves: the first was c.d.t., identical with the previ¬ 
ous loaves, and the second was made at a commercial 
bakery by the same process, except that a small quantity 
of edible fat was used in the dough. Tlio flour used in this 
second loaf contained a small addition of mono-glycerol 
stearate and S oz. of acid calcium phosphate per 2S0 lb. 
of flouy, and the dough was made in mild steel pans, 
whereas the c.d.t. flour had heeu mixed in stainless steel 
containers and fermented in aluminium bowls. These 
loaves produced no symptoms in the patient. 

On July 4 she was informed that two loaves were being 
sent to her in separate containers marked R. and S. One 
was made from c.d.t. flour and the other from orclinar.v 
commercial flour. Neither she nor we had the key to 
their identity—this was in the hands of Mr. X, who at 
no time had contact with the patient. She ate loaf R. 
(C. 0 .T. flour) on Wednesday, Thursday, and • Friday, 
July 8-10, with no reactions, and loaf S., made from 
ordinary commercial agene-treated flour (7 grammes of 
agene per sack of 280 lb.) on Saturday, Sunday, and 
Monday. (During this time she did not handle any flour.) 
On Saturday evening she noticed pruritus and discom¬ 
fort and irritation of her hands, and by Monday the Ml 
clinical cutaneous and mental picture had developed. 

She maintained her flour-free diet, -svith the exception 
of three loaves of c.d.t. bread, which were sent to her 
weekly, and she completely recovered. During the last - • 
week of August she came into contact with a fine cloud 
of flour in her kitchen, produced by another person 
experimenting with a mechanical flour-mixer. Within 
five minutes she had irritation of the hands and face 
which lasted for about twenty-four hours. 

She went on holiday imtil Sept. 9 and maintained her 
flour-free diet. On her return the skin was normal. At 
this time we explained to her that we thought her sjunp- 
toms were due to the ingestion of chemicaUy treated ' • 
flour. She agreed to continue her flour-free diet except for, “ 
bread or flour which was sent to her. She was told that 
at some time the bread would be made from'cbemicaUv , 
treated flour, but she has never been told what kind of 
oread slio Las received. ' ' - 

of beginning Sept. 9 she received two loaves - 

and 13th. On the evemng of the 10th there was a slie-ht 
ag^avation of her skin lesion, which was attrihuted^to’ 
^kmg vegetables to which a white sauce had been addeS- 

to^her unknown 

to her, were made from agenised flour. Tins flour was 

precisely similar to that which she had been iSSthTut - 

to it TbriT- f trichloride had been added ' 
U- arms, face and neck ' 

tn-enty-fom-ro’uT .S:- ■ 
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but they -would hke more investigations of the validity 
of narco-analysis as ar method of inteiTOgation, and 
more discussion between the psychiatrists and the 
lawyers of the ethical problems involved 

NEW OESTROGENS FOR OLO 
The oestrogens are used -widelv and sometimes indis¬ 
criminately By a biochemical freak, cestrogenic effects 
are produced not only by naturally occurring substances 
but also by some compounds, such as stilboestrol, with 
very different formulie, and the number of these 
synthetic forms steadily increases Among them the 
dimethylpentanoic acid derivatives of “ allenohc acid ’* 
(6-hydroxy.2-naphthalenepropionio acid) have been found 
to possess considerable oestrogemc activity Judged by 
their effect on the vagmal smear in the female castrated 
rat, they are more potent than oestradiol when given by 
injection, and they seem to be effective, though le*ss 
' notably, when given by mouth When injected mto the 
spleen of castrated cats they are not destroyed by the 
hver as are the natural oestrogens 

Sturmck and Gargill ^ have used one of these allenohc 
acids—^namely, the methoxy derivative of the dimethyl-- 
pentanoic acid senes (‘ Vallestnl ’) in treatmg 32 women, 
of whom 28 had menopausal symptoms, 3 postmeno¬ 
pausal osteoporosis, and 1 (a yoimg woman) pustular acne 
(A man with bony metastases from a prostatic caremoma 
'Was also included in their senes) They formed the opmion 
that vallestnl was effective in many cases where other 
oestrogens had fkiled and smgularly free from toxic 
effects and comphcations, especially uterine bleeding In 
> 9 of the women vagmal smears were exammed daily, 
but the evidence of benefit consisted mostly m relief of 
symptoms, prmcipally hot flushes Unfortunately this 
method of chmcal assay can never be regarded as very 
satisfactory, for the average patient is unlikely to keep 
an honest or accurate record of flushes day ^ter day 
Most doctors know well how httle of the medicme which 
they presenbe is swallowed by the patient after the first 
few doses, and the better the psychological integration 
of the patient the less likely is she to contmue to remem¬ 
ber or bother to take it -yThe same apphes to diary 
records of symptoms Other factors, such as the sym¬ 
pathetic mterest of the doctor prescnbmg a new prepara¬ 
tion and spontaneous remissions also undermine the 
accuracy of such observations as these, profound effects 
can even be produced by treatment which is impressive 
only for its pharmacological nonsense Moreover, the 
menopausal patient is at best an unstable observer whose 
response level is hable to alter as time goes on 

Other methods of as<5aymg potency mclude the sup¬ 
pression of lactation, but this is almost useless, because 
the experiment cannot bo repeated m the same patient 
until after the next pregnancy, and this prevents com¬ 
parisons Vagmal smear assays m the human are unsatis. 
factory because the changes take place too slowly to give 
a reliable guide , and m castrated animals the results do 
not parallel those in women, since oastrogon potency 
vanes from species to species For such reasons as these. 
Bishop’s method of clinical assay*-* seems the most 
TOhable it consists m determining the minimum dosages 
of different oestrogens which cause oestrogen withdrawal 
bleedin" m the same amenorrhoeio uomen Eesults may 
oecasionallv be vitiated bv spontaneous menstiuation 
but tlus can often be detected by a study of basal 
temperatures The pnmary effect of all oestrogens is on 
the endometnum, and it is here that potency of a 
particular form is most accurately assessed The effects 

1 sturmck, M 1 , GoisiU, S L ^>ewEngl J Med 1952,247 SM 

2 Bishop, P M i Kemicdr, G C , Wynn-U illinnis, G Lancet, 

3 Bishop *p M F Richards N A , Xenl Smith, D J , Perrv, 

W 1. M Ibid 1950 i. 84S 

4 Bishop P ■« F, Richards N A, Perrv U L ai Jbid 19ol 
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on pitmtary and thyroid activity; on hot flushes, on 
vagmal acidity and comification, and on lactation are 
less direct 

So far it appears that the potency and toxicity oj 
oestrogens go hand in hand, and are together related to 
dosage Hexoestrol, for example, is less toxic than stil 
boBstrol only m doses that are therapeuticalli Ic-a 
effective If an allenohc acid denvative were found to 
reheve secondary symptoms of oestrogen deficiencv 
without producing the pnmary effect of endometn.il 
bleeding it would certainly represent a real advance, 
and it may yet prove possible to segregate the phannaco 
logical effects of these or some other oestrogens Mean 
while oestrogen therapy directed towards one symptom 
will continue to carry penalties m other directions, such 
as the suppression of ovulation, menstrual anomalies, 
postmenopausal bleeding, flmd retention, and nausea and 
vomiting ' 

MODERN OUTLOOK ON EPILEPSY 


“ A convulsion is but a symptom,” and “ jtlie mode ot 
onset of the seizure is the most important matter in the 
anatomical investigation of any case of epilepsy ” IVifli 
these two quotations from Hughhngs Jackson Diilv 
opened his ^scussion of the pattern of the opiloptic 
attack in a recent symposium at the Mayo Climo *, and 
he went on to advise, as did Hughhngs Jackson, that . 
both Bite of origin and mtiology of seizure must ho 
considered Modem clinical practice seems gradually to 
be catching up -with Hughhngs Jackson’s views of eighty 
years ago Although his dicta on the subject have always 
been,revered, and quoted as a part of neurological 
pietas, they have been slow to diffuse mto the general 
body of chmcal medicmo Now that we have new 
methods of medical and surgical treatment and the 
electro-encephalogram (beg.) for more accurate diag 
nosis, mterest m epilepsy has increased , and many of 
Jackson’s observations and the hypotheses denved from 
them are bemg confirmed and strengthened, both in the 
chmc and m the laboratory 

Episodic behaviour disorders m epileptic attacks haio 
attracted renewed attention Such disorders may at first 
seem pnmanly psychiatnc, but their episodic and 
strange nature, and possibly associated neurologic d 
abnormahties, including beg changes, may help to 
suggest their true origin When, however, they arise in 
a setting of constitutional epilepsy, the diagnosis may he 
more difficult, they may largely merge mto lack of self 
control and other oddities of personality which can hardly 
bo regarded as specifically “ epileptic ” oven when 
associated "mth some E e G abnormality Tlio response , 
of such cases to treatment may sometimes be of diagnostic 
value Drugs of the hydantom group may control these 
abnormahties of conduct, and lately ‘ Mysolme,’ a new 
British preparation, has been mtroduced * as a treatment 
-for all forms of epilepsy,' mcludmg this psychomotor 


With regard also to petit mal, new views are abroad 
In this disorder the bilateral “ wave and-spiko ” pattern 
m the E E G at first suggested some generahsod corohrat 
or cortical abnormality Now, however, this olcotrical 
pattern, and indeed some of the chmcal features of tho 
attacks, have been reproduced m ammals by stiinulatin!! 
a hmited area of the medial intralaminar region of i*>o 
thalamus,® and petit mal may be regarded as the ” loci 
sign ” of discharge from a specific subcortical ana 
There w as a tendency to regard the wai e and »pi o 
E E 6 pattern as almost essential for the ihagno'is o^ 
petit mal, but it is now usually agreed that “ petit 'O® 
should be a clinical term that may cover borderline ci 
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Medical Societies 


; ROYAl, SOCIETY OF MEDICINE 
Survival and Rescue 

, At a iheeting of tlio United Services' section on 
Marcli 0, nitli Sir Stakfokd Cade, the president, in tlje 
cliair, flirec Royal Air Force medical officers discussed 
Survival and Kesoue. 

■ ^Ving-coinmander A. J. Barwood said tliat in tEe air 
tie most serious emergency was a failure in pressurisation 
of tlie aircraft cabin tErough tecEnical accident or enemy 
firing. il.A.P. poEcy was to maintain a cabin pressure 
equivalent to a EeigEt considerably exceeding tEe SOOO- 
feet level of civil airliners, to save weight of equipment 
and to reduce lEo risk of explosive decompression if 
. pressurisation suddenly failed at high altitude. A man 
. Ereatliing pure oxygen at 45,000 feet without cabin 
pressiuisation would become unconscious from anoxia in 
.a few seconds. He could, however, wear a pressure 
breathiug waistcoat and a mask with a loaded expiratory 
valve, which -would take him safely from 47,000 to 
42,000 feet. - lYhcn modem aircraft flow above this 
height some form of pressure suit was esscutial. 

The pilot could ho ejected from the aircraft at high 
altitude by dperatiug a trigger mechanism whicti fired 
the ejection seat. V7ith the most modem equipment 
■ everything else, including "the opening of his parachute 
at a predetermined distance from the ground^ followed 
automatically. Rapid cinematography of actual ejections 
showed that a 'visor, was needed to protect the face 
if a blind-type seat-firing mechanism was not used. 

. OncoTie was on land or sea his rapid location by rescuers 
was important, and a small radio beacon which could 
he worn on a life-jacket had been developed. It was 
about 5 in, long, roughly tubular in shape, with a short 
antenna which popped out verlienlly when it was switched 
on. An aircraft-could home on this transmitter with 
great • accuracy from a far greater distance than had 
previously been possible. 

Squadron-leader D. G. V. 'WuiTxrNGrtAAi dealt with 
the-■ possibilities. of walking borne and the food ration 
carried. An unpractised man might walk 25-30 miles a 
day, and his feet swell as a result by anything up to 10% 
of their initial volume. This swelling varied in onset in 
different men, and might not be reduced by rest at 
- night; it was mainly in the fore part of the foot. Flying- 
bools bad been redesigned to allow space for this swelling. 

Survival rations were grouped in two packs, one giving 
a Mgb carbohydrate diet (8 parts carbohydrate to 3 parts 
fat to 1 part protein), and the other more fat and protein 
to make the ratios 5 ; 2^/, : 1- The first was taken 
alone when the daily water intake was less than 2*/, 
pints, because a high fat diet could increase the likelihood 
of ketosis and. increase the water-intake requirement, 
"VlTth a water-supply of more than 2^/, pints per day both 
packs were used. ^ 

SquadroiT-leader T. N. N. Bkexkak had recently 
carried out a test of jungle survival with seven volunteers 
in Sarawak. They -were jettisoned in a swamp wearing 
jungle boots and khaki flying-overalls wldch were 
mosquito and sandfly proof, and jungle hats with 
malleable brims to which the upper end of mosquito 
nets over the face could be tied. They walked for a week 
ttoough swamp-jungle, over a mountain, and then down 
river, living on their survival rations since jungle provides 
no worth-while extra food. They covered in all about 
30 miles, but only fi/i miles the first day and 2 miles the 
second. Talcum powder was invaluable for dTrinw the 
feet. ■ Jo 

Morale was lowest in the first few hours of the exercise 
and then slowly improved. It was essential not to hurry 
in this kind of travelling. They took 10-15 g. salt a day 
to replace sweat loss, and this was adequate although the 


official recommendation was 30 g. They also took daily 
prOguanil, and there were no cases of malaria. One man 
acquired Anlc^Iostoma bfazilicnsc, probably from a native 
dog. Lceebes were not painful or harmful, though a 
few got through clothing from each trouser leg; when 
necessary, leeches which had attached themselves to the 
flesh were removed with a cigarette-end as a routine at 
each rest halt. Fortunately none entered the urethra. 
In northern Malaya and Burma leeches had been known 
to cause serious anuria; condoms should therefore be 
provided in jimglo' survival kits for men sleeping in' 
leech-infested country. The Idt should also contain an 
antiseptic jelly for use on abrasions, soap (no razor 
was necessary), and sulphaguanidine in place of a 
cathartic. 


'Reviews of Books 


Man and Epidemics 

C.-E. A. IVd.'si.ow, professor omoritus of public health, 
Ya(o Scliool of Medicine. Princeton, Jf. J.; University / 
Press. London: Oxford University Press. 1952. Pp. ! 
246. 25s - 

Tras is a first-rate book. Professor 'Winslow is the 
Grand Old 5Inn of iVinerican public health, and he is 
writing for the educated general public “ who would Hke 
to know by what roads the science of public health has ' 
reached its conclusions and what results it has achieved.” 
But this is exactly what the medical student wants to 
kuow, too —now that he no longer has to memorise the 
detailed techniques of public health. The book gives 
most jreadably the basic facts about -sanitation applied ■ 
to epidemiology; and, unlike some t-extbooks, it does v 
not attempt to club the reader into being interested. The 
plain stoiy of public health, well told, is sufficiently 
interesting in itself; and there are chapters on epidemics' 
spread by water, excreta, milk, food, and insects, as well - 
as on public-health programmes, great epidemics of the - 
past, and cbalicnges of the future. The preface gives a 
hint of volumes to follow on other aspects of what 
Professor Winslow calls *' constructive medicine.” They 
should help us to recognise, whether we are inside or 
outside the profession, lliat “ the real—though umneog- , 
nised—triumphs of public health are the things which do 
not happen.” 


Emergency Surgery 

6lh ed. Hajiiltox Bau-EV, f.k.c.s., f.a.c.s., emeritus 
Burgeon, Koyul Northern Hospital, London ; assisted by 
Nouman 7*1. M.atuesox, f.r.c.s., ji.r.cj-., f.a.c.s,', 
surgeon, Asiiford Hospital, Middlesex. Bristol: Jolvn 
Ti'riglu & Sons. 1952. Part rv. Pp. 193. 1953. Port v. 
Pp. ISO, 21j. each. 


x-hese Inst two parts complete the sixth edition of this 
popular book. They contain sections on the chest^ head 
and neck, blood-vessels, tendons, nerves, and joints 
amputations, the band, bums, Uie eye, and ear, nose* 

• and throat. It is unfortunate that Mr. Hamilton Bailey’s 
illness prevented him from taking an active part in the 
preparation of these l^t parts, but Mr. Norman Jlathesdn 
has weli maintained his tradition for clear, concise, and 
Indeed the number-and qualitv 
of the illustrations, which is an important part of thw 
tradition, has been still further improved. 

No reviewer would be likely to agree with everything in a 
book on the art of surgery, but we think that most surgeons 
rrould disagree with two points in the recommended treatment - 
of acute osteomyelitis : the dose of penicillin should be bigger 
and surgical intervention earlier if delayed complications mch 
as necrosis and seque.stration are to be avoided.- The article 
an American, is too short. This is no doubt a 
'■f^®'sketchj-outline lacks-sorae of the 
definite detailed i^truotions for which an mexperienced 
Burgeon wiU look.. ^ American fashion. blood is preferred to 
plasma m this condition. The line between emermnev and 

1 , m surely a bram abscess' 

^ould not, and need not, be treated by a surgcSi who W - 

“ manual of-emergehev surMry. - But tliis is nA 
criticism of the way in which this Bubject has, been dealt, with. ‘ 
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THE AGED IN THEIR OWN HOMES 


H D Chalee 

O B:E , T D , M a Camb , 3J B C S , D P H 


B Benjamik 

B Sc LOind , F J A * ^ 

From the Public Health Department, London County Council 

Its 1950, in tiro Metropolitan hoTOughs, Lewisham and- 
Camberwell a preliminary survey was made of households 
assisted by the domestic help service because of general 
- illness This survey aimed at obtaimng a general picture 
of the seventy of the problem of home care of the aged 
and chronic sick An account of the findmgs (Chalke 
and Benjamm 1951} laid stress on the need to provide 
domestic assistance before the old people, hving alone, 
became bedndden and Helpless, and before infirmity, 
aggravated by lack of assistance, had become irreparable, 
it emphasised the importance of obtammg better 
cooperation between the many voluntary and statutory 
bothes concerned m this problem, it indicated that 
home care was not only cheaper than hospital care hut 
was Mtal to the morale of the old person, and it drew 
attention to the needs of the aged which are not met by 
the domestic help service—^the need for real help with 
laundry, and the need for compamonship, especially at 
mght " 

THE KEW S UK VET 


To add detail to this prehmmaiy account, a further 
survey was undertaken m the same area m the latter 
months of 1951 The homes studied contamed at least 
one person over the age of 65 assisted by either the 
domestic help service, the home nursing seince, or both 
services The households covered comprised the foUowmg 
groups 

Assisted by Ho of households 

Domestic help Fomce only 77G 

Domestic help service and home nursins 157 

Home nuiaina only ' . 149 

1083 


These households are only a small fraction of the total 
of households m Lewisham and Cambomell contaming 
persons over the age of 65 At the 1951 Census (1% 
Sample Tables, 1952) there were 3,410,500 households 
m the London and South-Eastern region, of which 
835 300 or 24% were one- or tuo- or three-person house¬ 
holds Mith a head of the household over the ago of 60 
If Ibis proportion could bo apphed to the 130,300 
households m Lewisham and Cambenvell it would yield 
31,000 households with older pco]ile living practically 
on their own Of these only a proportion would at one 
time be seeking assistance from the home nursing or 
domestic help service At tlie end of 1951, in Lewisham 
and Camberwell there were 1107 general cases (i e, not 
' maternity) on the books of the domestic help service, 
and most of these households contained old people hving 
alone or with a relative who was compelled to leave them 
during the day Over and above the home nursing cases 
contained within this group, it is estimated there were 
some 400 old people bemg attended by the district nurses 
at the end of 1951 Commg wilhm the defimtion of the 
survey there were therefore some 1500 households of 
which the 1082 actually surveved represents 72% 
This IS a large sample it is a sample built up neither in 
any systematic nor m any purely random way, but 
coiisistmg of all those households that could be recorded 
in the limited time avmlable by the wilhng but hard- 
pressed staff of the two services, and, all thmgs con¬ 
sidered, reasonably representative of the problem under 


' Since this survey was comp eted Mr Benjamin has Joined the 
statistical stair or the General Begistcr Oaice 


^cussion--namely, the care of the aged mfirm people 
hvmg alone or almost alone * 

Withm the 1082 households there were 1537 persons.t 
Most of them (81%) were aged 65 or over, but a few 
relatives, companions, or lodgers of younger ages were 
incorporated m some of the households (which were 
surveyed as a whole) The proportion over the ago of 
85 (10%) was stnkmgly high More than two thirds 
(70 8%) of the total persons were women These pro 
portions agree fau-ly closely with the earher survey 
(Chalke and Benjamm 1951) as was to have been 
expected 


The disabihties existmg among members of the house 
holds were recorded distinction being made between 
those ailments sufficiently severe to reqmre treatment and 
-those ailments which were not bemg treated Natnnlly, 
m such a segment of the population, most of the com 
plaints, whether treated or not, related to degenerative 
conditions—heart or other circulatory disease, high 
blood-pressure, cerebral vascular lesions, and chronic 
bronchitis as a condition so often associated with 
degeneration There were cases of diabetes (especially 
among women), a few advanced eases of cancer, and a 
few elderly tuberculous There were larger numbers with 
rheumatism or with a whole complex best desenbed by 
the term senility Only 20 in all were on the waiting list 
of a hospital, 52 had recently been discharged from 
hospital treatment Hospital treatment is only a very 
small part of the problem , for the rest it is the famihar 
picture of chrome sickness—the lessor illness but the 
major worry of restricted movement, pain, and dis 
comfort—^requiring some regular nursing but most of all 
constant companionship and encouragement 

The degree of infiniutT was measured Of the male 
patients 13%, and of female patients 21%, were bed 
ridden These percentages are somewhat higher than in 
the earher survey m the same area—8% and 13% A 
further 9% of men and 18% of women were confined to 
the house by restriction of movement The proportion 
able to go out from the house declmcd with advancing 
age, but even at ages over 76 more than half the men aud 
nearly half the women were tioi confined to their homes 
Cases of incontmence were fortunately comparatncly 
rare (only 1% of men and 3% of women), but even a 
small number constitute an important problem, there 
IS the difficulty of the washing of soiled linen, for which 
there is as yet no real solution, and the personal distress 
It underhnes the uncongenial character of chronic sick 
nursing of which the District Nursing Association cany 
the major burden so unobtrusively and so well 

The total volume of nursing care has been analysed 
About one third of the cases required dailv attention 
(e g, diabetics), a little more than one third needed 
visitmg weekly or less often (e g, heart cases), while the 
remainder were graded betiveen these two extremes 
The distribution of visits is similar to that of the earher 
survey and is typical of the day-to day work of the 
distnct nurse 

The general practitioner was visiting weekly or more 
frequently in 16 8% of cases, monthly in 19 1%, Ic®* 
frequently in 32 3%, and not at all m 31 8% 

With regard to chiropody we found that 11 % of men 
and 18% of women were receivmg foot treatment and a 
further 9% of men and 11 % of women were m need of such 
treatment though not yet receiving it In other words, 
chiropody could be an important clement in the prcsc^n- 
tion of normal hfe for about one quarter (401 out oi 
1537) of the older population Physiotherapv, perhaps 
unexpectedly, was not an important clement, only 
a handful of patients received or rcqmred such a 
service _ _ 

t In pnblifatlon the statisticnl IoI.Ick hatt been «•*',lodcd 1“ ordtr 
to mnko the report more ruidable hut n stencilled 
lull tables may be had on request from Dr Chalke (.J I cc 
Hoad London, S E S) 
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Improved Flour 

Li our present issue Dr. G. C. Sheldoic and Dr. 
Axxak Yoeke report tlie case of a woman who from 
-time to time since 1940 has suffered from a skin 
disorder associated with anorexia and mental depres¬ 
sion. Their investigations have shown that this 
patient’s symptoms are directly related to the con¬ 
sumption of bread-or flour of the kind now supplied 
to the public : she can be freed from these symptoms, 
and restored to health, simply by removing ordinary 
bread from her diet and substituting bread made 
. from flour which has not been treated with 
the usual chemical improvers. Sheldok and Tobee 
pertinently inquire whether this is a rare case 
of allergy or the first recognition of a common 
•• disorder, and this is clearly a question that will have 
to be answered. From the facts of tliis one case it 
would'be quite unjustifiable to conclude that flour 
treated with nitrogen trichloride or clilorine dioxide 
is unsuitable for human consumption; for the 
patient’s condition suggested that she was allergic or 
hypersensitive to this particular substance, and it is 
of course a commonplace of medicine that, through 
individual idiosyncrasy, some people are sensitive to 
all manner of substances wliich are entirely harmless 
to almost everybody else. Probably most of the foods 
we eat have at some time or another produced an 
allergic response in somebody; but we do not stop 
using rnifk because some people are sensitive to it, and 
the fact that children with coeliac disease are harmed 
by the gluten.of wheat has not led us to abandon the 
use of this staple food of the Western nationsl On 
the other hand, the demonstration that current 
methods of processing flour so change its character 
that it becomes noxious to even one- person is bound 
^to reinforce the arguments of those who deprecate the 
increasing and often insidious sophistication of our 
food. Sheidox and Yokke’s patient is not sensitive 
to wheat flour in its natural condition but only to 
wheat flour which has been treated with chemical 
improvers. And we already know that such treatment 
can convert flour into a product which is poisonous 
to certain animal species. 

This knowledge dates from 1946 when Sir Edwakd 
^L iAXBY, F.K.S., reported from the hiational Institute 
_ for iledical Research that canine hysteria had been 
induced in dogs by including in their diet flour that 
had ■ been improved and bleached with nitrogen 


trichloride (the agene process).^ As tliis process had 
for some twenty years Formed part of the preparation 
of most flour sold in tliis coimtry (95-5% of National 
flour in 194S") this news created some concern, and 
an interdepartmental committee was set up to consider 
the possible risk to human beings. The committee, . 
reporting in 1950, were unable to find any evidence 
that agenised flour is in any way toxic to man, and 
they said that experiments both in this country and 
in the United States had faUed to produce any toxic 
symptoms, even when large amounts of treats flour 
were given. Nevertheless, in view of the deleterious 
effects of agene on some lands of animals, the com- 
. mittee felt that its use should be discontinued.® They 
believed, however, that if bakers were to provide a 
loaf acceptable to the general public, 'some form of 
improver would still have to be emploj'ed, and they 
recommended the substitution of clilorme dioxide for 
nitrogen trichloride, on the ground that extensive tests 
had shown that flour treated with chlorme dioxide 
causes no toxic symptoms in animals or man. These 
recommendations were accepted by the Government, 
and later in 1950 ilr. ILvueice Webb, then Zkliniste'r 
of Food, said that it would t^ke about two years to 
complete the change from agene to chlorine dioxide, 
at an estimated cost of 337,000 American dollars.'* 
(Tlie change had already been effected in the United 
States ® and Canada.) Since then, however, repeated-. 
questions in the House of Commons have elicited 
equivocal replies indicating doubt about the improver 
of choice. This year, for example, I^Iajor Lloyd 
Geokge, the present jlinister, offered the following 
information: 

These complex and important investigations into 
possible alternatives to agene as a flour-improver are 
requiring considerably more time than was originally 
thought necessary. They are being pursued with aU 
possiblc_speed, but it would be premature to take any. 
action until they are completed. One or two possible 
alternatives have been presented, but it is obvious that 
very careful research must be undertaken before either 
can be accepted.” * ' 

What Sir Edward JIellaxby ® found was that 
gro-wing dogs fed -with bread made fi^m agenised 
flom- developed, in two to four weekk, canine hysteria 
(otherwise known as running fits or fright disease), a ■ 
nervous condition first recognised in the 19th century 
but particularly common in this country and in the 
United States during the past quarter-centurv. The 
identitj- of JIellaxby’s syndrome -with * canine 
hysteria has been questioned," but there can be no 
doubt that the animals became irritable, -with increase 
motor activity, and later had major epileptic fits. This 
- finding was confirmed and extendi here * and in 
America,® and it was foimd that dogs fed -with 
flour containing large quantities of agene'began after 
a day or two to have major fits with electro-encephalo- 
graphic changes indistingnishable from those associated ' 
with fits in man. Agene-treated flour induced similar 

1. Mellanbr, E. Brit. med. J. 1946, il. SS5. ^ 

2. See Lancet, 1949, ii, 1159. 

3. Ibid, 1950, i, 227, 

■1-ii, 70. • . • - 

5. Fedtrol Xov. ;>;, 1948, p.-'C9C9 

6. See Lance/, Feb. 21 , 1953, p. 391. .. 

: H.. 

S. Moran. T. -Jbid, 1917,-li, 289. 

' MOT^-G,;E.'k'!'^n“;s^S.^i’6§'pSl7‘.Klein, 
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in full, 14 3% made part payment, Imt m 81 2% of 
houselioldB the cost had to he home hy puhho funds 
Even so this was not as costly as mstitutional care On 
the average, the home helps worked 5 8 hours per 
household per week at an average net cost to puhhc 
funds of 13s Id "Where a district nurse attended, the 
average cost per household to the health service was 
12s lOd per week We may compare this with an 
•average weekly cost per mpatient of £11 17s 2d m 
chrome sick hospitals in the South-East Metropohtan 
Segion (Mmistry of Health 1952) 


Thanks are due to Dr J A Scott, county medical ofScer of 
health, for his encouragement, to Lord Amulree for hdpful 
suggestions , to the Banyard nursmg staff and the. home help 
organisers and visitors for the painstakmg field work mthout 
which this survey could not have been carried out, and to 
^Ir T A Barry for valuable assistance with the tabulations 




I Census of Great Britain, 1951—^1 % Sample Tables (1952) H M 
Eitationery OfBce 

Chalke, H D , Beniamin B (1951) Med Offr, 85, 65 
HiniEtry of Health (1952) Kational Health Semeo Hospital 
CostlngRetiuiisforyearendedMaTch31,1951 HM Statlonery 
OfSec 


HEALTH IN ISRAEL 


Thb old idea that a country got the medical services 
it deserved has given way to the idea that at hest it 
gets those it can .afford There are even some who say 
that m Bntain we now en]oy health services that we 
can scarcely afford, and yet perhaps we could ill afford 
to be without them 

Special mterest attaches to the medical services in 
Israel This State has existed independently since 
May, 1948, when it was bom out of the militant partition 
of Palestme hy a war which even now lacks the formal 
conclusion of a peace treaty 

The population'has doubled in the past four years* 
and IB now I*/, miUion, of whom 173,000 are non Jewish ^ 
One remarkable fact emergmg from a report edited by 
Prof Theodore Gruschka* is that the medical services 
have been able to cope with the problems presented by 
the contmuous unselected mass immigration of thousands 
of disturbed and impovenshed persons from North 
Afnca, Yemen, Persia, Iraq, Turkey, and Central 
Europe, brmging with them tuberculosis, trachoma, 
schistosomiasis, tropical ulcer, malaria, leprosy, ring¬ 
worm, treponematoses, pohomyelitis, diphtheria, dysen¬ 
tery, typhus, and infective hepatitis Only 25% of the 
pop^ation were bom in Israel, 63% of the immigrants 
hail from Europe and 27% from Asia 


STATISTICS 


The Jewish population has a 1% male preponderance 
and an age-distnbution comprising 14% under 6 years, 
17% of 5-14 years, 48% of 15-44 years, 17% of 45-64 
years, and 4% over 65 years Israel’s geriatric problems 
are yet to come Three-quarters of the population 
live m the three large towns of Tel-Aviv, Haifa, and 
Jerasalem or in small urban settlements 

The 1951 vital statistics for the Jewish population 
record a birth-rate of 32 7 and a death-rate of 6 4 per 
1000 population Infant mortahty was 39 2 per 1000 
infants under 1 year alive dunng the year—^i e , including 
immigrant infants Tuberculosis mortahty was 017 
per 1000 population 

Some 3000 doctors and 850 dentists (mainly immi¬ 
grants) are heensed by the ministry of healEh to practise 
in Israel There is, accordmg to the report, a shortage 
of speciahsts in obstetrics, radiology, chest diseases, 
and public health In May, 1952, the first 63 medical 
gr'iduates qualified jfroni tlxe medical scliool of tiie 
Hadassah—Hebrew University in Jerusalem_ 


800 nurses are employed in pubhc and private hos 
pitals and 300 in the pubhe-health services Espansion 
of hospital and pubhe-health services is hindered by the 
serious shortage of nurses, wluch is offset to some extent 
by the employment of “practical nurses’’ with one 
year’s traming and of nursing auxihanes with an oven 
shorter traimng 

“ The food situation m Israel is precanous,’’ savs the 
report Bread is practically the solo foodstuff thit 
IS continuously unrationed Vegetables come off ration 
in summer, and citras fruits—^tho country’s mam export 
—^become more plentiful m winter Additional rations 
are provided to expectant mothers, young children, 
sick people, and heavy manual workers 

Owmg to the mass immigratidn there is a senons 
shortage of houses Sewerage, even, in the largo cities, 
IS primitive, but there are plans for large regional 
sewerage schemes, in which the effluent is to be used for 
irrigating desert agricultural areas 


COMMHMCABLB DISEASES 


Widespread use of n D t has reduced to msigmficance 
disease borne by sandfly Bacillary dysentery, enteno 
fever, diphtheria, and pohomyehtis are the day-to day 
epidemiological problems Epidemic pohomyehtis was 
unknown in Israel before 1949 Smee then there 
have been severe epidemics each spnng and summer, ' 
the worst was in 1950 when 1602 cases were notified, ^; 
30% of them m children under 1 year of ago 
Murine tj'phus is endemic and resists available rodent 
control measures There has been no louse borne tiphus 
and no plague durmg the past five j ears Tick borne relaps 
mg fe\er is endenuc but uncommon Leptospirosis occurs, 
transmitted by cows and by voles Schistosomiasis is endemic 
in certam river areas Infectue hepatitis is prevalent, and 
a subictenc form is found in children, this disease has < 
affected immigrants particularly se\ erely Smallpox is | 
uncommon, vaccination is compulsory Trachoma was i 
remtroduced to the countr}'- by immigrants, and it is 
estimated that there are 70,000 active cases Malaria trans 
mitted by Anopheles superpiclus and Anopheles sergenti 
has mcreased recently Throughout the mosquito broedmg 
season control measures are in operation along watercourses 
and seepages 

TUBEECULOSIS 


TSo^cnuii^Strvicies^Jl ismol Ministry of Health Jerusalem 


Tuberculosis is widely prevalent among Yememte 
immigrants Country wide tuberculin testing and 
BCG vaccination have been carried out during the 
past three Tears with help from the "World Health 
Orgamsation 

In the past three years moss radiography of 288,000, 
immigrants revealed an a\erago prevalence of 5 aotne cases 
of pulmonary tuberculosis per 1000 It is estimated that ^•'' 
there oro 3500 cases needing hospital treatment ond 30,000 
needing continuous superMsion This suggests an oiomgo 
prevalence of tuberculosis throughout the countri of 22 cosw 
per lOOO population Dunng 1952 there wore 1680 adult 
and 310 children’s hospital beds in the country for tuber 
culous cases 19 tuberculosis clinics, 4 mass X ra^ centres 
and 2 rehabilitation units are engaged in control work u c 
vaccination is available for all newborn infants and for 
older negativ e tuberculin reactors 

Bakower® has discussed the tuberculosis morbidity 
and mortahty of different Jewish ethnic groups 

He finds that the “ Yemenites,” from Southern Arabio, 
who constitute about 5% of the Jewish population, are 
espocmllv liable to tuberculosis Tho ropidlj ptogwssrie, 
massive, exudative types of tho disease ore almost 
to Yemomtes , ond Rnkower estimates thot in this group *n 
ov omge mterval between diagnosis and death is 1 7 j cars 
Yemen was virtuallj free of tuberculosis until 
rev olted against Turkey earb' in tho present ccntuij Tiw^ 
troops sent to Southern Arabia to suppress the revolt n v 

introduced tho disease Even now tho agricultural 
areas are still relatively free Tho recent migrotion fro 
pastoral or desert lifo whore tuberculosis is almost iinKn ^ 

3 Bakower J jmer Her Ttibere 1953, 67, S5 
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escape detection by radiography, usually because they 
are very small or their shadoiv is obscured by bone or 
intesthi^al contents. There is perhaps still a place for 
the use of the wax-tipped catheter, but it is awkward 
to handle and seems to be out of favour. 

We have in fact insufRcient evidence about how 
long a calculus may remain harmlessly in the ureter 
and still pass on spontaneously. Drs mentions a case 
in which a calculus stayed in the ureter for 14 months 
until non-medical reasons ■ necessitated its removal. 
Some, urologists interpret a diagnosis of ureteric 
calculus as an indication to remove it at once, but this 
is by no means the general view in this country. If a 
calculus is to be given ample time to pass spon¬ 
taneously, it is, of course, important to keep a careful 
watch on renal function by excretion pyelography at, 
say, three-monthly intervals—unless symptoms or 
complications demand a shorter interval. 

The passage of a ureteric catheter may in itself 
be' sufficient treatment. Drs's impression, without 
figures or controls to prove it, is that the stone may 
then move—a view long held by most urologists. 
The injection of oil “up the catheter may also help, 
and sometimes papaverine is dissolved in the oil with 
the idea of relaxing the spasm of the ureteric muscle. 
But the simple and passive catheter has blossomed 
into a variety of complex devices for grappling with 
the stone and pulling it out. With these ingenious 
instruments Sexteri^ and perseverance have had their 
reward in the premature delivery pf ureteric calculi, 
many of which might have emerged naturally if left 
alone. On the other hand, there is no doubt that 
some stones may be removed in this wa 3 ’ which would 
otherwise have required open operation. Even the 
—-enthusiastic advocates of these methods have, how¬ 
ever, reported serious complications. Of 59 patients 
“ subjected to extraction ” with the looped catheter,- 
1 died, and there were 4 cases of ruptured ureter, 
4 cases in which surgical drainage became necessary, 
and 1 in which nephrectomj' had to be performed. 
In another series of 16 patients^ there was a case 
where elot retention, which subsequently necessitated 
nephrectomj’, followed perurethral diathermy-loop 
. resection for stones in the intramural ureter. Again, 
- epididymitis developed in 2 patients treated with the 
Johnson extractor (a variant of the ChuncUl “basket”), 
but no other comphcations followed in a series of 
70 cases.'* All these reports are from North America ; 
for in England the perurethral extraction of mreteric 
calculi has not proved popular. Aixswokth-Datis ^ 
made a plea for the use of Howard’s (corkscrew) 
extractor; and SwzxxEX, at a meeting of the Royal 
Society of Iledicine last year, said that he was ha'ving 
encouraging results with endoscopic methods. When 
the stone is held up in the intramural ureter in such a 
way that it produces oedema of the orifice. Hex 
advocates enlargement of the orifice with diathermy ; 
and he reports only 5 kno-wn failiues in 38 cases. 
In the remainder the stone was passed in an average 
time of eleven days. 

> UreteroKthotomy is still the standard treatment for 
calculi impacted above the intramural meter, and the 
most enthusiastic endoscopists must resort to it 
occasionally.\ Eluk and.NEAxrox' did 15 metero- 


2. Ellik, M., Newton, L. A. J. VroX. 1951, 65, 53-3. 

3. Batner,3I., Schneiderman, C. Canad.med.Ass.J.l^bQ 63 453 

4. >diddleton. R. P., Grua, O. E. J, VroX. 1952, 68, 

5- Ainsworth-Davis, J. C. Brit. J. Sviv. 1943, 31, 34. 


lithotomies against 59 extractions ; and 3iIrDDLETOX 
and Geua ■* operated only twice in 70 cases. On the 
other hand, at the Cleveland Clinic,® “ smgical inter¬ 
ference ” was used in .477 out of S57 cases ; but in 
the last 256 cases the operation-rate had dropped to 
30% and the extraction-rate had risen considerablj- to 
58%. In Dtx’s series of 464 cases of proved calculi 
there were 177 ureterolithotomies. There are manj’ 
different incisions for exposing the various levels of the 
ureter, and everj’ surgeon 'will use the one to which he 
is accustomed. For stones above the pelvic brim Drx 
favours an approach through the flank in the line of the 
lower end of an extended oblique kidnej’ incision, and 
for stones below the brim a paramedian incision. 
Heggexs and Waedex,® of the Cleveland Clinic, prefer 
a muscle-splitting approach for both upper and lower 
ureter, and in the female they remove the stone per 
vaginam. In dealing ■with the ureter itself Drx advises 
an incision directlj' on to the stone. The orthodox 
ad'vice is to make the incision through the normal 
ureter above the stone and then to mUk the' stone 
up to this incision; but this method takes no 
account of the fact that operation is not, or should not, 
be undertaken until there-is no prospect of the stone 
moving further—that is to saj', until it is jammed. 
The attempt to milk an impacted stone upwards is 
likely not onlj- to fail but to damage the meter. 
Smgeons stUl ^sagree on whether the incision in the 
ureter should be sutured or not. Dec sutures it and 
describes a technique which, he believes, minimises the 
risk of strictme. 

A common complication of ureterolithotomy is a 
temporarj- urinarv fistula. This developed in 23 
(13%) of Drx’s 177 cases, and it was commoner after 
dealing with stones above the pelvic brim. Ihe 
fistuke persisted for from fom to tbirtj’ days, with an 
average of eleven days. One fistula was “ permanent ” 
and was treated by nephrectomy. Fatal complications 
of meterolithotomy are uncommon; but anj’ series of 
major operations, candidly reported, ■will show a 
few deaths from non-specific causes such as pul¬ 
monary embolism, which were responsible for 3 of 
the 4 deaths in Drx’s series. The 4th was due 
to infection—at a time when even the snlphonamides 
were not available. As the mortality of me'tero- 
lithotomy is mainly due to factors inherent in the 
open operation on the abdomen, it might be reduced 
bj’ extending the use of endoscopic methods as far 
as their disadvantages and limitations will allow. 


Bowel Action after Spinal Lesions 

The residual paralyses of the limbs after spinal 
injury cause patients less distress than the damage to 
sphincter control As Dr. Doxald Muxeo " points 
out, reablement is hardly a matter o.f practical politics 
until the patient can be certain he has control of his 
bowel in all ordinary circumstances, and so need not 
fear soiling himself unexpectedlv. Anfong 310 civilian 
patients admitted to the Boston City Hospital, whose 
cases Huxro reviews from this aspect, the lesions 
mcluded spinal abscess, disseminated sclerosis, ■ and 
tumour, hut by far the most of them (289) were the 
resid^t of mjory. The lesion was cervical in 161, thoraco¬ 
lumbar in 76, and lumbosacral in 40. Abnormal 
bowel reactions at the time of admission were-most 
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Fig I^The building and its surroundings 


berry Down serves 6 doctors, so it seems logical to 
suggest tbat it migbt bo better to spend our momjy 
on providing units hke tins for some 60 doctors 
(leaving £60,000 for ancillary services) ratber tban on 
a.WoodberryJDown for 6 

I joined a rural practice after the war, and six years 
ago, bemg dissatisfied with the traditional waifcing-room 
and consulting-room, I planned a self-contamed umt, 
based on experience of Haval and RAP sick-bays 
Although a bmlding licence was granted readily enough, 
the cost was hmited to £1200 Knowing that every 
building exceeds its estimated cost, we started to bmld, 
and continued until the licence money ran out There 
was then two months’ delay for official mspections and 
suggestions, hut we had spent the money on what was 
structurally imalterable So the building was com- 
pleted as originally designed one year after the hccnco 
had been granted As I have said, the total cost was 
£2000, complete with a self-contamed sewage system 

The building (fig 1) is shghtly larger than a council 
house In the long eaves there is a fiat of two rooms, a 
bathroom and lavatory, a kitchen, and a small hall 
The flat was designed for a nurse or secretary There is 
ample storage space*above the flat On the ground floor 
(fig 2) the doors between the various rooms were placed 
so as to allow patients to come and go freely without 
getting in each other’s way Clearly much time is saved 
by having one patient undressmg while another is being 
mterviewed We made mistakes with some of the dours, 
however, and two of them opened the wrong way and 
had to be rehung 



In the wailing room (fig 3) so tried to got asny from tin 
i^nl waiting room ntmosphoro Although benches ore u>.cd 
they ore fitted with wnshahlo chint? co\cr8 o\er o\ Go\en/ 
ment * Dunlopillo ’ cushions Pictures hang on the walls 
mdiroct lightmg is mcludcd, and tho walls oro Lolourod with s 
whito distemper, mixed with a little pink (This pink nioiiU 
the laboratory or “institution" feel of dead white walk) 
The distemper costs little to renew and it is therefore ensi to 
keep tho place fresh and clean Tlie floors are ‘ Bitumastio 
- with curved wainscottmg for oasj cleaning A fish tank 
stands in one comer this was installed to keep children 
quiet—and it does I am told that this room is a success and 
that it IS a pleasant one to w ait in 
We tried to make the consulting room (fig 4) a place for 
consultations—not a hybrid minor operating-theatre cum 
office A separate work room, office, and examination room 
made it fairly easj to aehiove this object 

Tlie workroom stores instruments and drugs for iiumediatc 
use It has shelves, a bench, aiffi a sink under tho window 
There is cupboard space under the bench Next to tlie sink 
IS a large porcelain baclcsplash, placed flat this has been 
invaluable for minor operations, for it is easily sterilised hi 
pouring spmt over it and lighting it There are also facilities 
for examming pathological spoounons, but tho National 
Heolth Son ice does not offer much encouragement to this 
side of tho work, and patients often go 15-20 miles to a 
hospital laboratory 

In the office, tho design and the arrangement of tho filing 
system wore loft entirelv to the secretary’s decision Thi» 



Fig 3-~The waiting room 


turned out to bo a particularly wise moie, for sho is a con 
coaled smistrnl, who likes her filing svstom shelves, and so on 
arranged difforentlj' from most people Porsonnllj’ I om not 
a bit happy working there but this does bring out tho pond 
that mass produced working conditions do not always lead - 
to efficiency' 

The examination room was also designed before it became 
clear that it was economic folly for N H S practitioners to do 
more than tho bare minimum in examination and minor 
surgery This room can bo easily blacked out, port of the 
wall was darkened, and tho wiring was nrrangeil so that 
minor ent work could bo carried out There is n smnl* 

X ray set, which lias proicd useful, and ht a rough cstiroolt 
has saved the N H S about £50 a year by keeping minor 
fractures and sprains nwai from hospital 

Tho office, workroom, and examination room are lit hj 
fluorescent lamps, which aro positioned to mmimise shadows ^ 

Heating is bi gos and oloctricitv Wafer for tho whole imi 
IS heoted by an Ascot ’ multipoint gey ser 

Some snags wore discovered after the building came 
into use For one thing, there was too nmch storage 
space in tho workroom Acoustics gate some trouble 
because of the effect of the curved edges to the ceilings 
and tho ouned wainscotting Wo Ind difficulty m 
preventing the high pitched female voice from pcnclriting 
outside tho consult mg room (a complication of plaster 
board ceilings) Tlie worst mistake was not having 
back door, and tho doctor has to go through the waitm,.- 
room to get in 


Fig 2—Plan of ground floor 
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matosis peritonei: ''« 2 acli wns given an injection of 
tritium-labelled -n-ater, eitber intraperitoneally or intra- 
Tcnously, and samples ■were tbeu removed at intervals 
up to 24 Lours. .W’batever tLe route of administration, 
equUibrium between the ascitic fluid and the plasma 
was reached- in S-10 hours. From the slope of the 
equilibration curves it -was calculated that between 40% 
and 80% of the total volume oi the ascitic fluid entered 
and left the .peritoneal cavity each hoiw. A simple 
calculation diows that a patient with 6 litres of ascitic 
- fluid—a by no means tmeommon amount—turns over 
.58-115 litres per day. 

The remarhable absorptive capacity of the peritoneum 
is , confirmed by both investigations. The difference in 
the turnover rate of protein and water, as shown by 
these experiments, is undoubtedly a function of molecule 
sire. This is further sugccsted by the recent experiments 
of Whipple - et al.^* who used labelled albumin and 
globulin in dogs with ascites. The rate of transfer of 
the relatively smaller albumin across the peritoneal 
membrane was, in terms of weight, at least three times 
as fast as that of the larger globulin. 

• It is evident, as Prentice et al. point out, that with a 
turnover capacity of more than 100 litres per-day the 
balance between inflow and outflow from the peritoneal 
cavity must be delicately controlled. A l°o deficit in 
outflow could rapidly lead .to a clinically significant 
• degree of ascites. Moreover, since ascites was present 
despite the apparently unimpaired absorptive capacity 
of the peritoneum, it is clear that the formationjof ascites 
. was probably due to greatly increased inflow. This con¬ 
clusion agrees with that reached by workers at the Mayo 
Clinic ■* who attribute ascites formation to the grossly 
excessive production of hepatic lymph caused by intra- 
hepatic sinusoidal congestion. Moreover, as Prentice 
and his colleagues emphasise, this conclusion leads to 
the -conception of a reabsorptiou threshold which must 
be exceeded before ascitic fluid can accumulate. Factors 
such as the renal retention of sodium and water, and 
changes in the osmotic pressure of the plasma proteins, 
which arc known to influence the development of ascites, 
may operate through their effect upon this threshold, 

• as well as upon the direct formation of the fluid by 
filtration in tbe bighly permeable hepatic sinusoids. 

nothing but the truth 

At tbe.trial in Belfast this montb.of a young EA.F. 
clerk who was charged with murder, statements made by 
the accused man while under tbe influence of sodium 
thiopentone were put forward by a psychiatrist who was 
called as-an expert witness by the defence. This medical 
.• evidence was accepted by ibe court, and tbe jury, after 
deliberating for two boms, found the accused guilty but 
insane.* In Britain such evidence has not previously been 
accepted in a murder trial. 

Sodium thiopentone is a quick-acting harhiturate 
commonly adinmistered for anajsthesia during minor" 
surgical operations or for inducing anajsthesia. Like 
Eodimn amyloharbitone (‘ Sodium amytal ’) it has been 
increasingly used in psychiatry during the past twenty 
years, for during the precomatose stage or during 
emergence irom nnconsciouiness inhibitions are abolished 
or lessened, and this phase can be prolonged by slow 
intravenous injection of tbe drug. As in hypnosis, there 
is some dissociation and the subject is more than 
ordinarily suggestible tbe intravenous administration 
of barbiturates for “ narco-analysis ” ' and for “ narco- 
syntbesis ” ‘ is based on this. Saigant and Slater ® 

3. lIcKee, F. W., Ynile. C. L., Lamsoli, B. G., tVhinple G H 

J. crp. .Vfd. 1852, 95, 161. ' .v,- 

4. Grar, H. K. jinn. E. Coll. Sura. EnaL 1951, S, 354. 

5. 3/cTic7iesffr Guardian. Mfircb 10. 

6 . Horsier, J. S. Karco-Analrsi?. London, 1943 . 

7. Grinker, B. R., Spiegel, J. P. Jlen under Stress. PhiladelnMa 

1945. 

S. Eatgant. W., Slater. E. AH Introdnctlon to Phvdcal Methods 

of Treatment in Psydiiatry. Edinhnigh, 194S. 


approve of this use of barbiturates for diagnosing psy¬ 
choses, both in depressives and catatonic scbizopbrenics, 
and for diagnosing and treating neuroses. In tbe acute 
neuroses of war they foimd it valuable in treating func¬ 
tional amnesias and* conversion sj-mptoms of recent and 
abrupt onset, and for the abreaction of emotionally 
charged exiieriences.® Henderson and Gillespiesuggest 
that \iie value oi narco-analysis lias been, oveirated -. 

“ Its chief usefulness is in the rapid recovery of memory 
in psychogenic amnesia. It- is more certain to work than 
hi*pnosis and gives, therefore, more confidence to tlie doctor, 
hilt with sufficient patience and tirne, the same and probably 
bettor results can nearly always be obtained -with persuasion, 
without either hypnosis or narcotisation. The method gives 
the patient something tangible that he understands more 
easily Uion the purely psi'chological method of approach, and' 
it has in consequence considerable value as a vehicle of 
suggestion.” 

They admit, however, its value in discriminating bettveen 
hysterical and epileptic fugues Jind between psychogenic 
amnesia and amnesia due to brain injury. 

Prof. Jean Lbermitte “ favours tbe use of thiopentone 
in criminal cases only for tbe detection of malingering 
(“ narco-diagnosis ”) but not for obtaining information 
about tbe gtiilt of tbe accused (“ narco-analysfs ”). 
There seem to be two main problems connected ■with the 
use of a “ truth drug ” in criminal investigations : the 
question of medical ethics, and the question of the 
reliability of evidence thus elicited. Probably few would 
object to its tiso for the purposes of the defence only, 
though the accused might be at some disadvantage if it 
was revealed atliis trial that he had refused to submit to 
narco-analysis. Tlie question of rehability is usefully 
discussed by Gerson and Victoroff.'* Using intravenous 
sodium amylobarbitoue, they investigated the- possi¬ 
bilities and limitations of narco-analysis in 17 male 
nenropsychiatric patients who had refused to admit to 
crimes or antisocial conduct concerning which irrefutable 
evidence was available from other sources ; they pointed 
out to the men that no information divulged would he 
used in charges against them. They emphasise the 
importance of establishing the best possible rapport with 
the subject and of obtaining a full lustory of lus past life 
and of the incidents and circumstances leading up to the 
hidden material. The men were not warned until a few 
minutes beforehand that they were to have amylo¬ 
harbitone ; it was then explained that it would make 
them sleepy and enable them either to remember for¬ 
gotten episodes or to talk more freely to the doctor. 
6 patients submitted readily, but the remainder showed 
suspicion or resistance. Aoa»tbesia was prolonged, and 
tbe most material was obtained during emergence. 
Confessions were obtained from all subjects, but these 
were subsequently repudiated in 8 cases. Gerson and 
Yictoroff agree with Henderson and Gillespie’“that there 
is often fantasy and ffilsehood in the material divulsred-: 
and they point out that narco-analysis rnay pro-vide^the- 
subject with a welcome opportunity of “recovering his 
memory” or of informing on an associate. They believe 
that statements obtained by means of narco-analvsis, 
with tbe subject’s permission, could be useful in estab¬ 
lishing guilt or innocence, weeding out those who confess 
falsely to crime, and exposing mabngETers. They sugoest 
that ultimately submission to narco-analysis'mav be 
mandatory in the-investigation of certain crimes, just as, 
in tbe U.S.A.. tbe taking of fingerprints, premaritai" 
Wassermann tests, tbe reporting of venere.al disease 
contacts to tbe board of health, .and blood or urine 
analy sis of suspected alcoholics,• b.ave been enforced; 

9. Sargant. W., Slater, E. Loved, 7940, Si, 1 . - - 
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Leld that the child had indicated pain, on the nght side , 
the hospital doctor should have detected signs of acute 
appendicitis, and the child should not have been sent 
home The hospital vas hable for his neghgeiTce 

A .Transfusion Accident 

The death of a 54-year-old man after a postoperative 
blood-transfusion vas the sub 3 ect of an inquest at 
Preston on Feb 27 ^ Two pmts of blood were given with¬ 
out mishap, and during the transfusion of the second 
pint the registrar in charge of the case gave instructions 
to the nursmg staff that a third pmt should be given 
later on if necessary A staff nurse wrote in the ward 
report that there was a third pmt of blood m the labora¬ 
tory At the inquest she explained that she did so 
because there was no blood in' the ward refrigerator, and 
she concluded that it must be in the laboratory During 
the mght, a nursmg sister was called to see the patient, 
and fill® decided to give him the third pmt She had read 
*the ward report, and when she went to the laboratory 
she found a bottle of blood bearmg the patient’s name, 
, Moon The bottle did not have the usual compatibihly 
label, but she did not notice this The blood was given, 
but it proved to bo mcompatiblo, and the patient died 
It was stated at the mquest that the name on the bottle 
was m fact that of the donor Pecording a verdict of 
death by misadventure, the coroner said that it would 
be unfortxmate if the case should shake anybody’s con¬ 
fidence m the hospital, which was ^dorng first-class work 


Parliament 


QUESTION TIME 
Supplies of Aureomycm 

Dr Santo Jeger asked the Mmister of Health whether, 
now that aureomycm wras manufactured m this country and 
the limitations on its efficacy were so w ell known among general 
practitioners, he w ould make it more freely ai ailable to doctors 
so that delay was avoided when its use was indicated — 
JIiss M P Hobnsbi Smith replied The manufacture of 
aureomycm in this countr}'- still invohes bulk importation 
of the crude drug at considerable dollar cost and the Minister 
thinks that its issue ought still to bo subject to the present 
safeguards He is not aware that, under these arrangements, 
there is any undue delay m supplymg this drug to general 
practitioners m cases where its use is indicated 

Beplymg to a furtlier question by Dr JegeH, Miss Hobnsbt- 
Smitr said that 896 applications by general practitioners for 
aureomycm had been granted It was estimated that about 
5% of the applications were refused 

Tuberculosis Among Immigrants 
Mr Kenneth Robinson asked the Mmister how long his 
Standmg Tuberculosis Ad\ isory Committee had been consider 
mg the problem of tuberculosis among persons talungup residence 
here from abroad and what recommendations the committee 
had made on the subject —^Mr Iain Maceeoo replied 
The actual reference to the committee was made in December 
I understand it is to be discussed m a few day s Mr Robinson 
Is the Mmister aware that there are at least mdications that 
tuberculosis is bomg imported mto this country to a disturb 
ing extent, and that the problem is not confined to aliens 
but extends to British subjects from parts of the Common 
wealth and Ireland » Will he introduce some measure of 
urgency into this matter ’ jNIr jMacleod I do not quarrel 
mth w’hat the hon member has said The wader questions 
ho raised are under discussion with the Mimstn of Labour 
and tlio Aliens Department of the Home Office 

Fluorinq Gas Inhalation 

Dr Babnett Stboss asked the Minister of Health what 
information ho had of the ill effect on health from the inliola- 
ytion of fluormo gas as a byproduct of industnnl processes 

' _Mr Macibod replied I ha\e no e\idenco that such ill 

effects are occurring Dr Stboss Is the ^Imister aware 
that, m mj constituenci, in the neighbourhood of at leasK 
two factories the glass of the factories is etched and rendered 
opaquo, as is also the glass of many of the houses round about, 
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as a result of fluorides which come from the industrial 
processes i Would ho consider gomg further mto this matter 
and seeing that some research work is done so that wo know 

what js happenmg to human bemgs as well as to cattle’_ 

Mr Macleos I am aware of the recent incident in which 
four or fi\ e cattle w erp poisoned in the constituencr of the 
hon gentleman, but that seemed to me to confirm the 
mvestigation m 1949 by the Medical Research Council into 
an mcident m Inverness, which showed that though there 
may be, and mdeed is, danger to animals, there is no danger, 
so the M R C adv ised the Minister tlien, to human life 
Dr Stboss But mny I ask the Minister to go further into 
the matter because there is a good deal of circumstantial 
ev idence, which we cannot term strictly scientific, fhot harm 
comes to human bemgs ? The right hon gentleman has a 
council, will he ask them to look at it agnm i 
Mr ^Iaceeod “As I have said, the M R C have looked 
at it, but I will (fraw their attention to whnt the hon 
gentleman has said 

Smokeless Zones 

Replymg to a question Mr Haboed SIacmhean, Mmister 
of Housmg and Local 'Gov ernment, said that 12 local 
authorities had obtamed powers by local Acts for establishing 
smokeless zones, but so far only' 2 zones were in operation— 
at Coventry' and Mancliester The 2 zones were limited id 
extent and sufficient time had not elapsed to enable the full 
effects to be assessed 

> Dentists Bill i 

Dr Stboss asked the Mmister of Health when ho proposed 
to remtroduce the Dentists Bill —^Miss Hobnsbi Smith 
replied As soon os Farliamentaiy tune permits, but I 
am afraid that will certamly not be this session 

Spastic Children 

In answer' to a question Miss Flobence Hobsbbuoh, 
the Mmister of Education, said that there was no general 
register of spastic cliildren, and she did not collect separate 
figures for spastic as distmct from other physically handi 
capped children Educable spastic children might be sent 
by local education authorities to ordmary schools or to 
^ecml schools for the physically handicapped There were 
four special.schools m England, of which tliree were mnm 
' tamed by v oluntary organisations and one by' a local educo 
tion authority, specifically for children suflermg from cerebral 
palsy, and a number of others made special arrangements 
for them 

Juvemie Grime 

In answer to a question Sir David ManweeIi Fvee, the 
Home Secretary, stated that provisional figures for 1052 
showed that at nil courts m England and Woles 26,212 
children under the oge of fourteen and 18,866 y oung persons 
aged fourteen and under seventeen were found guiltv of 
mdictable offences The comparable figures for I9SI were 
28,678 and 18,896 

Voluntary Help for Hospitals 
Sir Guy Leoyd asked the Minister what success was being 
achieved by the encouragement ho was giv mg to the greater- 
use of V oluntary help for the hospitals —^Mr Macieod 
replied It is too early to attempt to assess results, but ^gns 
of development are most encouragmg, and I am conDdent 
that the hospitals and voluntary workers will contmuo to 
cooperate further to the great advantage of the patients 

Dental Estimates 

Mr Edwabd Wakefieed asked the Jlmister how many 
estimates per vieek were received on the av'erngo from dentists 
by' tlio Doutal Estimates Board, and what viasllio niunticr 
of staff employed by the board to deal with these estimotc« 

Miss Hobnsbv SsnTn replied On the avorago 
estimotes are received each, week togotlior with 40^099 
estimates submitted for a second time The staff numbers 
926, some of whom are employed part time Mr WAKEHEtb 
Does the Mmister agree that these figures mdicnto n^xccs-siv 
degree of centralisation 1 —^Miss HoBNSnv Sshth Iiicre V* 
largo sum of public money mv olv ed and the Mmister feels 11 
the serv ice is better controlled under one organisation 

Deaths from Coal-gas Poisoning 
Replymg to a question Mr JIaceeod said that during * 
tvielvo months ended Sept 30, 1952, 2366 deaths 'mfj® ^ , 
tered as due to poisoning by gas m domestic use Tne 
m post w nr years has been upw nrds, but an cnotin 
proportion of the figures giien—^namely 1900 —were su 
deaths 
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■svLero site and type of electrical discLargo suggest grand 
„mal or psyoliomotor epilepsy. Treatment of petit mal 
lias l)een greatly improved liy the introduction of 
trosidone (‘ Tridiono ’), aloxidone (‘ Malidono ’), and 
parametliadiono (‘ Paradione ’) ; and occasionally tlio 
attacks do not recur after tlieso drugs Lave been given 
ior. a limited period. On tbo other hand they inay 
aggravate petit mal and even apparently produce grand 
mal; and ‘ thus they ; are . commonly ‘administered hi 
combination ivitb drngs of the bydantoiu group. Furtber- 
iQore, they tend to cause blood dyscrasias, so that 
regular blood-counts are necessary. Despite these 
nem drugs Keith,^ at the Mayo CUnic, still regards the 
ketogcnic diet, iiom rarely used in this country, as tbo 
. most effective remedy. 


POTENTIALS IN MYOCARDIAL INFARCTION 


Abnormal electrocardiographic q ivaves are an 
important,sign of cardiac infarction.', Tlieso abnormal 
■waves are most ob'vious over anterior lesions, ivhero pre- 
cordial leads usually sbo'w also reduction or abolition of 
the R -wave ■with either qr or QS ventricular complexes. 
lYilson and his folloivers, believing that an active loft 
ventricular muscle always caused an R wave in an 
epicardial lead, regarded QS complexes as evidence that 
ca^vity potentials'were being transmitted to tbo surface 

' 'through a ■window of electrically functionless muscle. 

- Kecently Prinzmetal and bis associates ^ have found in 
dogs that ligation of the left anterior descending coronary 
artery produced transmural infarcts which wore generally 
alike in showing a qs complex on epicardial electrocardio¬ 
grams, but were otherwise strikingly different. Some of 
these infarcts were completely functionless ; but in 
others there were signs of muscular activity—stimulation 
gave rise to a current of injury ■with si deviation, and 
■wrinkling and sbrurkage were seen on a higb-magnilica- 
tion, fast-mo'ving cinematograph in contrast to the 
balloon-like protrusion of the dead areas. Electrocardio¬ 
grams taken at a high paper speed showed that leads 
from partly active areas differed from the others and also 
from oa'vity leads by having a deeper and later downward 
deflection, often ■with a notch indicating the remains of 

, an R wave. Intramural leads diSered from both surface 
and cavity leads, and finally histological examination 
showed islands of healthy muscle tissue survi'ving in the 
infarct. These observations, which clearly suggested that 
the “■windo'w,” concept was not always justified, 
prompted a study of intramural potentials in normal 
animals. Pine silver needle electrodes, insulated except 

y for, a chloride-coated tip, were plimged for measured 

. distances into the wall of the left ventricle and the septum. 
Immediately below the surface the r wave diminished 
rapidly ■with a corresponding increase in s ; qs complexes 
were nearly always recorded from the inner surface of 
• the ventricle, while R^as sometimes almost absent at a 
depth of 3 inm. A curved electrode passed through the 
free waU of the right ventricle into the septum showed 
an R wave increasing ■until approximately its mid-point 
and thereafter diminishing as the left ventricle was 
approached. Prinzmetal and his associates conclude that 
an epicardial r wave is due not to the sum of the depolar¬ 
isation potentials of the whole underlying ventricular 
wall but almost entirely to the actMty of the epicardium 
and the immediate subepicardial muscle. The poten¬ 
tial from the septum, they think, is chiefly of left 
ventricular origin. This work may be criticised on 
technical grounds, but most of the objections seem to 
have been anticipated. 

, These findings apparently contradict the view, based 

- on the work of AVilson and earlier of Le'svis, that the heart 
behaves electrically as a single muscle strip. Probably 
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Wilson," working only ■with caviV and single surface 
electrodes, oversimplified it. The left ventricle, especi¬ 
ally at the apex, is a complex of muscle-bundles ; and 
there is evidence “ suggesting that these are repolarised 
in different directions. It would not bo surprising if 
they were depolarised in the same way. 

The practical implications of the subject are important. 
A QS, complex in a left ventricular lead does not always 
indicate complete transmural_ infarction, whilst a qr 
pattern is more likely to be" the result of incomplete 
superficial than of subendocardial damage. There 
is already clinical support for this view in the good 
prognosis and the transitory character of some qs lesions, 
and in the absence of electrocardiographic changes over 
known subendocardial infarcts. Closer scrutiny of the 
electrocardiogram in association ■with pathological exami¬ 
nation, as well as greater attention to the radiological 
signs of localised muscular inactivity, are obviously 
needed. 

ISONIAZID WITHDRAWAL SYMPTOMS ' 


The rapid tempo of modem research often means 
that.-'whenevcr a now drug is discovered, the claims made 
by its sponsors are promptly followed by reports of 
alarming reactions from other sources. And isoniazid 
lias gone through these phases particularly quickly. The 
American Tradeau Society has in'vited anyone encounter¬ 
ing toxic manifestations during treatment ■with isoniazid 
to send them the details so that a consolidated report may 
be published in due course.^ Meanwhile, a succession of 
individual reports have appeared. The toxic reactions 
that have been described include liver damage, alimen¬ 
tary disturbances, agranulocytosis, reactions in the 
nervous system, and difficufties -with micturition. Mental 
changes have attracted considerable interest, and euphoria 
during treatment is an almost constant feature.* Frank 
psychoses, however, have occasionally appeared.' ’’ 
There may ■well be some direct pharmacological relation 
between these changes and the action of the drug on the 
central nervous system. But the so-caUed “ ■withdrawal 
symptoms ” that come to notice only when treatment 
has to be stopped are more'difficult to explain. According 
to Solikoff et al.,® these symptoms are headache, insomnia 
(or sometimes sleepiness), dizziness, excessive dreaming, 
irritability and nervousness, and an increase in hyper- 
reflexia. They seem to be commoner after iproniazid 
(the isopropyl derivative) than after isoniazid itself, for 
they appeared in 39 out of 56 patients who had had 
iproniazid, but in only 2 out of 9 patients treated''with 
isoniazid. 

In this country, experience ■with iproniazid is extremely 
limited, but, so far as isoniazid is concerned, the Medical 
Kesearch Council’s latest report ® is reassuring : “ there 
has been virtually no toxicity from isoniazid ■with the 
dosage used ” (100 mg. twice a day). Moreover, though 
there must be a comparatively large number of patie'ms 
in this country who have been treated -with isoniazid and 
have now ceased to take it, no ekamples of a 'withdrawal 
syndrome have yet been reported. After all, headaches, 
insomnia, dreaming, nervousness, and so on are common 
enough symptoms ,• and it is perhaps premature to label 
them as specific to isoniazid -withdrawal, especially since 
Selikofi et al. do not definitely say that there were no 
other changes in the patients’ rdgime which might have 
been responsible. 
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REGISTRATION OP FEVER NURSES 
Sm,—^In recent correspondence emphasis has heen 
placed on the importance of retaimng the Fever Register 
for nurses, and it seems to me that the arguments put 
forward by those workmg in large fever hospitW are 
irrefutable It is probably true that in many hospital 
management committee groups it has been possible to 
arrange for the appropnate staffing of the smaller fever 
hospitals ure^ective of the enlistment of student nurses, 
and, to a degree, some secondment of student nurses 
from associated general hospitals has been possible 
This has, however, proved to be completely impossible 
m "the case of large fever hospitals, of which there is at 
least one in each ho^ital region 
It 18 this pomt that ^ould be impressed on the General 
Nursmg Council, and agreement should he secured to 
the retention m each region of at least one large fever 
hospital as a traiumg sdiool'for student fever nurses 
Only m this way can we ensure an adequate supply of 
nurses suitably tramed in fever work m such important 
diseases as pohomyelitis, gastro enteritis, dysentery, 
smallpox, and other virus diseases This arrangement 
would of course ensure also that these hospitals could be 
properlv staffed so that the oommiimty is provided with 
a smtable hospital and nursmg service m these conditions 

Liverpool Bcaional Hospital Board, T IiLOTD HnOIIES 
Alexandra Bmldings Senior administmtive 

19, James Street Liverpool medical ofllcer 


Sm,—^The present parlous position of the staffing of 
infootious disease hospitals has already been emphasised 
by other correspondents At this hospital less than half 
the beds are in service because of shortage of nurses, 
whereas durmg most of the year we could fill two or 
three times the number with ease 


The mistake was made pnmanly in high places before 
the appomted day, when it was naively assumed that the 
success of diphtheria immumsatiou and the advent of the 
antibiotics had rendered snperfiuoua the ad-hoc infec¬ 
tious-disease hospital, thenceforward it was to form a 
block in the comprehensive hospital of the future The 
emergence of epidemic pohomyehtis, together with the 
obstinacy of the common infections m refusmg umformly 
to yield to the new remedies, showed this forecast to 
he unduly optimistic Meanwhile, presumably on the 
atrength of this same assumption, it was decided to close 
the Fever Register 

The General Nursing Council has so far hesitated to 
take this decisive step, perhaps because experiments m 
secondment have heen made with indifferent success 
At intervals when difficulties become acute, meetings are 


held with responsible nursmg officials at which gnevanoes 
are ventilated, and invariably the “ comprehensive 
traimng ” is held out as the coming solution of all our 
troubles The General Nursing Council continues blandly, 
if correctly, to point out that its duties are concerned 
entirely with nursing education and disclaims any 
responsihihty for the supply of nurses or the staffing of 
hospitals In the result, fever hospitals today are often 
forced to relv on sisters, a fow part-time staff nurses, and 
as many ward orderlies from Central Europe as they are 
allowed to employ Many of these, although imtramed, 
■do an amusingly good job of workj but lu the circum¬ 
stances one is astomshed that results should he as good 
as they are If the supply dnes up, as one gathers it may, 
then there would seem to be no alternative hut to close 
down , and what would happen if we were to have an 
epidemic of pohomyehtis on the scale of that in 
Denmark is best left to tho imagination 

■i\'hat solutions are practicable 1 Tlie retention of 
tho Fever Register would help and ought to be insisted 


on But more than that is reqmred There is need ol 
some body, composed of experienced persons with a 
knowledge of the realities, to foster the adequate staffing 
of tho hospitals, not only from the nursmg but, also, as 
you have pointed out, from tho medical, point of view 
It IS curious that, among so much planning, this slionltl 
have been omitted The restoration of the “ differential,” 
so disastrously abolished by tho Rushchffo Covnmllc’c, 
will ultimately have to ho considered, it hes at the root 
of the matter, and with tho puhhc appetite for litigation 
growing daily it may prove ■cheaper in the long run But 
quite apart from this there is the denial of hospital 
facihties to those who need them to an extent far greater 
than before tho war—truly an ironic reward for all llio 
upheaval we have undergone Surely we can do better 
than this 


^ South Middlesex Hospital 
Isloworth 


G £ Breen 


DEATHS IN THE FOG 

Sir,—P rofessor Macdonald’s letter m your issue of 
March 7 raises tho interesting quostiop as to whether tbe 
exceptionally high mortality experienced in London after 
the December fog might in part have heen due to an 
epidemic previously under way I entirely agree that 
some of the mcreased deaths in the week ended Dec 13 
' would have resulted from the rising level of sickness m j 
the preceding weeks, irreqieotive of the fog, hut I con§ulor 
that rehance on the Emergency Bed Service applications 
has led Professor Macdonald to overestimate considerably 
the extent of this sickness and I would contend that 
Dr Logan’s figures of death due to fog are substantially 
correct 

The weekly number of new claims for sickness benefit, 
figures of which are puhhshed by tho Ministry of National 
Insurance, is a measure which over the Inst fow years 
has heen very sensitive to winter epidemics In the 
Admimstrative Coimty of London, the number of now 
claims for the four weeks preceding and moludmg tbo 
fog were 9099, 10,606, 11,678 and 12,553, m that order, 
during the influenza epidemic of 1951 the now claims 
rose above 30,000 a week and they again did so m late 
February of this year There is no indication in these 
figures of any particularly acute opidomic in esrlr 
December In the week after the fog the claims^roso to 
no more than 17,000 odd, well below severe opidomio 
level However, these figures do show that there was a 
defimte if slow increase in sickness in late November 
and early December, and it is possible to utiliso the 
remarkably constant wmtor relationship bofriveen the „ 
new sickness claims m a week ending on Wednesday and 
the deaths registered in tho week ending the follovnng 
Saturday to mako some estimate of the deaths m tho 
yrcek ended Deo 13 which would bo attributable to the 
increasmg sickness Using tho oxpenenco of tho 1951 
influenza epidemic and allowing for seasonal effects, the 
estimate from the now sickness claims is 1100 deaths m 
this week in tho Administrative County The actual 
number registered was 2484 This gives an excess of 
1384, tho excess above five-year average is 1619 aim 
above the week ended Dec 6, 1539 On tins basis, 
therefore, the deaths due to fog are only 10% below 
Dr Logan’s lower estimate, and there seems to ino to bo 
no great lunccnracy in tlie round figure of 4000 for 
Greater London 

Tho effect of the fog upon mortality appears to have 
been out of all proportion to its effect upon morbidity as 
reflected lu the sickness-benefit claims An analyMS of 
tho winter deaths in tho period 1873-80, the last time tua 
fogs of comparable seventy occurred with and witboii 
accompanying epideniic«, gives no reason to siippo» 
that a fog combined with an epidemic causes deaths on 
a scale greater than the sum of what would ho ovpec 
from each «epnratelv Winter fog will raise mortali y 



SPECIAL AUTICIES' 


[march 21, 1953 585) 


■ THE LANCET^ 


' - HOW FAK AHE THE' NEEDS MET 1 

^ 'Xn our curlier survey we pointed to some unmet needs, 
and on tlds occasion*-we have tried-to ineasxire them. 
Over two-thirds of the men and seven-eighths of the 
women were living alone in the sense that they had their 
•own distinct accommodation and maintained a separate 
economic existence. A iiftli of the men and over a third 
of the women were alone at night. These latter ■pro¬ 
portions are conservative measures, since, if the old 
person shared, a dwelling nith another family, she was 
not counted as alone at night even though she maintained 
a solitary existence, economically and socially—wo 
considered her to he at least within talking or calling 
. distance of others, iL need he. But it has heen found, 

' unfortunately, that help and companionship from other 
residents in-the house is not always assured. In this one 
area'alone there were more than 500 people, many of 
■ advanced age, without night companionship. 

Inquiries were made as to the extent to which these 
•old people were visited. Some four-fifths of womeiu and 
--nearly two-thirds- of men. received -visits from near 
relatives,- and as these proportions tallied with the 
numbers of near relatives who were separately alleged 
- to he living, it must' he presumed that the response from 
relatives was satisfactory when one takes into account 
the fact that-about one-third of these relatives lived 
^ outside the Borough of residence of the old people, and 
one-sixth of them outside London. Friends as -visitors 
were fe-vvor in number, covering a third of males and 
' nearly half of females, and we formed the impression that 

- more could he done. Chm-ches in the main managed to 
cover only those who were members of church organisa¬ 
tions and came fo notice in that way. Host of those 
few (12 men, 36 womenl who were -without visitors did 
not seek them,: • presumably there were individual 
temperamental difficulties which may have heen the 
direct tousequenco of this isolation, hut this does not 
.mean that they woidd not benefit from social intercourse 
even at this late stage. 

' Comparatively few of the old people claimed to have 
any link -with outside social organisations such as old 
. ; people’s clubs. More than S0% of both sexes had no such 
link, and, since the maiority of these people are ambulant, 
there appears to he considerable scope for further 
development of Darby and Joan clubs, which mush be 
an integral part of any scheme for the care and welfare 
of-the aged. ' - 

How did these people amuse themselves t We found 
that reading f60%) and radio (70%) were the mainstays. 
■i • The proportion of women who occupied themselves with 
■' needlework or knitting (10-15%) was small, partly, no 
, doubt, because of fading sight. Grenerally there was 

■ little mention of home activity, and, though possibly 
there was some understatement due to diffidence, there 
is an indication that these people have drifted into 
inertia from which they need to be extricated by stimu¬ 
lation of interest. Cinema-goers were unexpectedly 
few (4% of men and 7% of women) and television sets 
rare (3% of both sexes). Inquiries were made as to 

■ unserviceable wireless sets which fortimately were 
uncommon (16 in ad); and into the need for deaf-aids ; 
but there were only 18 cases where a deaf-aid was 
needed and had not been obtained and only 2 cases where 

- a deaf-aid was in need of repair. These points need 
watching, however, among old people who sometimes 
" do -nithont” rather than ask for help. 

ASSISTANCE AND MEALS 

• The total volume of domestic assistance given to the 

- household- either by home helps or by relatives and 
friends was examined. The home - helps do general 
cleaning in ad cases, some shopping (39% of households), 
a little cooking (9%), and some hght washing-(25%). 

• - It should he emphasised, however, that the ideal home 


help is not merely a paid domestic servant but becomes a 
friend and companion to the old person whom she serves. 
In a quarter of the cases—i.e., those whore the old people 
■were not alone—another member of the family (spouse, 
son or daughter, or lodger) was able , to help -with 
household chores. 

f' Assistance from -relatives and friends was limited, on 
the whole, to shopping and companionship, wliich was 
extended to about a fifth of the households. No hel^ 
was forthcoming for heavy washing. 

In those instances where relatives existed but gave no 
assistance, inqmries were made as to the reason for this 
failm ‘0 to help. Nearly one-third of these rehitivos lived 
too far-away, one-tenth were too preoccupied with their' 
own affairs, and one-twentieth were ill or too old. Only 
a dozen of them could hut woidd not help. It seems that 
there is not a great deal of extra help which coidd he 
sought from relatives nowadays and that the alleged 
negligent “ spirit of the age ” is in reality a factor of- 
minor importance. 

“Where the domestic help service was pro-viding assis¬ 
tance an attempt was made to assess the additional 
services which were most badly needed. As might he 
expected, the main need was for washing (18%). In a 
few instances, the interviewers stressed the need for 
companionship, and in 22 cases there was a need for 
someone to take the old person out. Surprisingly enough, 
there was no significant pressure for weekend servico, 
perhaps because the interviewers had become accustomed 
to regard it as impossible. It is important to remember 
that the needs indicated were really serious needs, assessed 
by experienced domestic help supervisors, and had not 
necessarily any relation to personal pleas by the old people; 

An important aspect of the care of old people in their 
homes is the preparation of meals. In the 933 households 
covered by the domestic help service, meals were pre¬ 
pared by the home help in 79 cases (8-5%). Fortunately 
' in only H of these would withdrawal of the home help 
have resulted in a failure to obtain any meals. Of the 
remainder, 21 would have been able to call on relatives 
and friends, and 3 could obtain meals from the L.C.C. 
Meals Service ; but there would still be 44 cases where 
only inadequate snacks could bo contrived by the old 
people themselves. The 91-5% of households for which 
the home helps did not prepare meals were made up as 
follows : 70-9% obtained adequate meals on their o-wn 
resources, 17-6% were provided with meals by relatives 
or friends, and 3-0% used the L.C.C. Meals Service or 
restaurants. Even if the meals-on-wheels service is much 
extended, it cannot replace adequately meals cooked 
in the home by a relative—or, failing her, a home help— 
to suit the tastes and the fads of the aged person. 


HOUSING, MONET, AND COST 


“With regard to housing, it was found that 25-6%-of 
the households were in houses, 31-0% in flats, and 43-4%. 
in rooms in divided accommodation. Only 4 dwellings 
were regarded as unduly crowded and in only 16 
dwellings were sanitaiy defects reported; A more impor- - 
t:mt feature was that in 72 households (6-7%) there was 
difficulty of access—^i.e., the old person was li-ving in the 
top floor of a tenement and the climbing of the steps was 
a deterrent to going out of the dwelling. 

It is of interest and importance that 44-5% of house¬ 
holds had heen resident in their pi-esent accommodation 
for more toan ten years, and 26-1% for more than thirty 
years. These deep roots complicate the problem' “of 
rehousing, although it is e-vident that much improvement 
could result from readjustments of existing accom¬ 
modation. ■ . -, - • 


- -- juugeu. i-o ne nnan_ 

comfortable, 67-l% just managed, and in 23-0% the 
was a definite shortage. Among the households coven 
by the domestic help service only 4-5% paid the oharg 
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often dangeroxis to remove'' llie appendix Wo differ, 
liowever, from tlie Netrcastle group in our treatment for 
gangrenous intussusception We Lad 6 suoL cases in 
tins senes of 106, and resected all of them uitL no deatL 
Wo Lolieve that lesoction is tLo procedure of cLoico 
proTidod a very long segment of proximal dilated gut 
IS removed and ILo gut is anastomosed end-to end witL 
interrupted mattress sutures of silk Tins tecLmque takes 
tune, Lilt IS, in our opinion, tLe only safe type of anasto. 
mosis in psediatnc surgery We notice tLat yon state tLat 
ilcoasconding colon anastomosis is mvnnably followed by 
death We performed tbis anastomosis in 1 of the 6 
cases , the patient made a perfect recovery, and/we Lave 
Lad other recoi ones not included in this senes 

In conclusion wo should like to emphasise again that 
the mortahtv in most of the recent accounts of intus¬ 
susception appears too high and could bo considerably 
reduced if these children were treated in hospitals where 
surgeons', an*esthoti8ts, and nurses are ac'quauited with 
the special problems of paidiatnc surgery 

. ISABEIXA FOKSnAI/I. 

P P ^Eigkham 
MENTAL ACTIVITY IN INFANCY 
Sir,—^T\’’ o h<avo read with interest Mrs CoUis’s paper 
(Feb 28) in which she desenbes tests designed for the 
early lecogmtioii of moutal defect m ehildien with 
cerebral palsy ' 

Though mental dovelopment depends on physical 
development, especially in early hfe, motor tests such as 
those described by Mrs Collis cannot detect mental 
defect HIT cases of cerebral palsy They can show the 
seventy of the motor defect but cannot separate innate 
mental deficiency from mental retardation caused by the 
motor and sensory handicap "" 

hlost of the tests—1(b), l(o), 1(d), 2(a)—are tests of 
both motor and mental functions These are, thoieforo, 
unsuitable for the differentiation of mental from motor 
deficiency This loaves tests 1(a), 3(a), 3(o), and 3(d) 
for the assessment of moutal progress 

Test lift) —Fronoimcod osjonmetrical tamo nock redoxes 
m the brain damaged child nro release phenomena from damage 
to higher motor centres Furthermore, persistence of exccssii e 
flexor tone, ospocially in the prone position, is duo to released 
tonic lab^vintliino reflexes iihich prment the doiolopment of 
extensor tone, and make the raising of head and shoulders m 
the prone position impossible Therofore, test 1(a) can only 
be used to assess motor defect, and tlio persistence of these 
tonic reflexes only proies that the case is soiere, and that 
treatment v ill be longer and more diflicult than m cases whore 
modification has alreadi taken place i The fact that nsjui- 
metrical tome neck reflexes may persist m patients of normal 
mtelhgence is w<511 known, and we have seen cliildren and 
adults who, though imablo to stand and walk, made use of the 
0 X 068811*0 flexor tone m sitting, and of the tonic neck reflex 
patterns in loluiitnrv moioments of their hands for skills 
such ns ti’ping 

Test 3(a)—^Tlie absence of resistance to passu o handling 
in the cerebral palsied child can only proi o that the motor 
defect IS not sei ere In such cases extensor spasticity has not 
X et do\ eloped, ond excessive flexor tone has already become 
modified In these mild cases extensor sposticitj appears Inter 
when the child is made to stand 

Test 3 (c) —In tins test JIrs Colhs mentions the palmar grasp 
as “ loss cnsilj elicited on the right side m most infants,” and 
says that ‘‘ the planter grasp shows little modification ” As 
both palmar and plantar grasp are still present at this ago, 
accurate results cnimot be expected from tins teit 

Tests (d)—The roUuig of the trunk to the side to which 
the head is pnssixolj turned (nock righting reflex) is an 
unsuitable tost for mental ndionco It max bo totally 
inhibited bj the persistence and abnormal strength of the 
tome neck reflexes On the other hand, the neck righting 
reflex is normallx act i\ o up to the age of 7 months and becomes 
modified bx the bodx righting reflexes ncting on the bodj 
between 7 and 12 months of age (Seholtenbrand) 

These tests may usofullx' bo employed for assessing Iho 
sex entv of cases They xx ill belp in tbo selection of tbc 


KOval Llveipool Children’s Hospital 
and Alder Hoy Clilldren's 
Hospital, Ijivernool 


milder cases x\ liicb will respond qtucker aud more exsilv to 
treatment, but they are of no value for detecting mcntxl 
defect Whether an mfaut can modify these early icfles 
patterns depends on the seventy of the handicap rather 
than on mental endowment If'such modifications occur 
they do so at a much later ago, especially in the severe case 
Used foi the diagnosis of mental defect m corohral pikr, 
these tests would class the severely handicapped child 
as Loth mentally aud phvsicallx' defective Tlicv would 
exolndo frdm treatment the sovoroly motor-liandicappcd 
children, who are m special need of oarlv ond intensive 
treatment 

Karei. Bobatr 

London, avi Berta Bobath. 


Sir,—^T ho article by hlrs Colhs answers a need of all 
health xvorkors and pmdiatnciaiis However, m roadinR 
the axticlo a number of questions present thoiiisolves 
Of tlio 2000 infants with cerebral palsy who xvore oxnmined, 
how mony haxo been diagnosed as mentally dofoctiiol At 
what ages were these infants oxnmmod 7 Have follow ups 
borne out the findmgs ? How many of the normal and palsied 
infants xvore oxammed at 4 months old 7 

Of these oliildren how many, other than those with ahnor 
mnhties confined to the reflex motor apparatus, liavo a history 
of asphj’xia lix ida at birth 7 How many of tlio normnl 
infants had a history of asphy xia Itvida at birth 7 On wlist 
criieriA were tho diagnosis of n^lij’xia liiidn basod'7 It is 
well known that infanta may he quite blue for vorj mg periods 
following a normnl birth and yot may cry lustily and bicatlio 
and suck xigorously thereafter 
Tins ai helo suggests that x ory vital decisions as to tho 
future handling of an infant may ho made at tho 4tli 
month by tho results of a foxv simple tests, mid I therefore 
feel justified in asking for jnoro detailed information 


Rrookwontl Hospital, 
Kniiphill Suirex 


C B Domgir 


VITAMIN Bjs AND ACETYLCHOLINE SHOCK 
Sir,—^T rama ^ found that xntamm Bu had a protcctiie 
action m anaphylactic and histamine induced shock 
m tho ginnoapig, and ho thought that vitamin Bj* 
was, weight for weight, more offectivo m histamine 
than in anaphylactic shock Although tho release of 
histamine plays an important i61o in anaphylacfic 
shock, there have been sox'oral reports suggesting that 
aoetylchohno also takes part Wo theroforo gave 
vitamin Bi. to mice (moan weight 12 g) and then 
ohservod tlio oCeots on them of histamine ami acetyl 
choline 


Tho minimmn lotlial doso (xitn) of histnmino lijdro 
ohiorido for mice was 000 mg per kg bodj xioigW bx mtm 
xonous injection Each moiiso was injected intropentoncallx 
w itli 16 (zg of X itamui Bj., and 17-90 minutes latpr 1 ® ' ’ 

liistamino was gixon intrax onouslx Ifono of tho mice diMi 
and xorj slight signs of shock xxcro obsorxed lloxxixer, 
mico gix'en xitnmin B,- 120 mmutos boforo tho mI/D o' 
histnmmo xxcro not protected from shock and death 
Mice kept for a xxook on n diet consisting of polished r‘cc, 
xitnmms A ond D, calcium lootnto, and salt showed Ic-* 
rcsistanco to histamine—tho mld xxas 450 mg per tg 
body XIeight A number of those mice were injcttod 

poritonenlly with 15 |ig of x itnmin B,,, and 15 mimdC'* lattr 
recoix ed 1 7 M I. D of liistaniino None of 1 bom died 
As the MID of neotj Icholmo for mice xx ns 14 mg per J t 
bj intrnxcnous injection, each mouse in tlio folloxxing expen 
rnonts xvns green 13 mg per kg of ncotj Icholmo intrnxonom j 
to produce sliock Tho mice xx ero first injected int mpentoncniix 
mth 15 pg of xitnmm B,., and tho iicptjlchohno wns gi'J 
15 minutes Inter All tho animals died of shock 
:rom shock also followed when doublo thoqunntitx ' 

B,, xins gixon 15 minutes before the ncotjIcholmo U" 
jtlier hand, mico injected intropenfonenllx or i 

xnlh 15 ug of xitnmin B,. at the same time ns ''‘o "T . 
iholino roeoxored immedintclj from the slight signs ol i 
dint doxeloped But mico gixon onlx C pg 
lero not protected from neotxlctiolmo shock, " , , i 
I.-. II.- of xilnmm B.. simiiUniicousIx did not proxonl _ 


1 Tmiiui 7 Jtiilure, Land la lO 165,11'' 
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to urban communities vrliero tho disease is endemic is held by 
Rakower to account for the susceptibility and lack of resistance 
of Yemenites to this disease.- 

- HOSPITALS 

The hospitals division of the health ministry plans, 
provides, and maintains the government hospitals. 
It also supervises other hospitals and distributes govern¬ 
ment grants-in-aid to municipal and private (non¬ 
profit), university, and "Workers’ Sick Fund hospitals. 

A State-sponsored lottery ivas recently inaugurated 
to provide funds for building new hospitals. T^e 
large pre-war Hadassah Hospital near the university 
on Mount Scopus is now, under the terms of the prevailing 
armistice, not in use as a hospital. Of the 5009 general 
and maternity hospital beds in use in Israel at tho begin¬ 
ning of 1952, 45% were in government institutions, 
13% were in local-authority hospitals, 12% were main¬ 
tained hy the "Workers’ Sick Fund, and 30% were 
maintained by private agencies. In addition there 
were 4500 hospital beds (half in government institutions) 
for mental, tuberculous, and “chronic” cases. 

HADASSAH lEEDICAL OBGASIS.ATIOX 

’The Haddasah Medical Organisation, a voluntary 
agency financed by the lYomen’s Zionist Organisation 
Of America, has provided medical services in Palestine 
and Israel for the iiast forty years. It maintained 
the 450-bed university hospital on Mount Scopus which, 
T^since it became inaccessible in 194S, has been replaced 
by temporary quarters in Jerusalem. The Hebrew 
University and Hadassah jointly established a medical 
school in 1949. 'The Lasker Mental Hygiene and Child- 
Guidance Centre in Jerusalem and the 100-bed Xegev 
Hospital at Beersheba are also Hadassah enterprises. 

SICK. rOKDS 

All workers and 60% of the whole population in 
Israel are" insured for free medical services, and some for 
sickness benefits through contributory membership of 
one of the five sick funds, the oldest of which has been 
operating since 1912. 

KATIOKAL HEALTH rS'SDKASCE 
-A plan to introduce, by stages, a compulsory compre¬ 
hensive social insurance scheme is about to be presented 
in a series of Bills to the Israeli parliament, 'This 
would provide free hospital services, unified expanded 
preventive services, dental care for children, medical 
care for the destitute, family allowances, unemploy¬ 
ment benefits, occupational injury benefits,, maternity 
_ benefits, and old-age pensions. 


CLERGY AND DOCTORS 
At Torbay Hospital on Feb. 26 the Torquay and 
District Medical Society held a joint meeting with the 
local clergy. J)r. G. T. Allerton, the president, was in 
the chair, supported liy the Bishop -of Exeter, who 
opened a, discussion on the Place of Clergy and Doctors 
in the 3Iinistry of Healing. Forty-five clergy and 
forty-one doctoK attended. 

The Bishop of Exetteb said that there was a gi-eat 
need for cooperation between clergy and doctors, for 
they were both serving in the same ministry. Human 
nature was a unity composed of body and soul, and 
because of this rmity priests and doctors must work 
together : their spheres might be distinct and each might 
have his own expert- knowledge, but their objectives wei-e 
closely inteiTelateth There was a great temptation for 
both to arrogate to themselves healing power that 
belonged to God, whereas at best, in both the spiritual 
and physical sphere, they were merely channels of grace. 

• The first requirement was a profound humility, realising 
that their duty was to create conditions favourable for the 
operation of the Divine power. The Bishop them 
. proposed three topics for dEcussion. In regard to the 
views he expressed, he said he was speaking^for himself 
and not for the Church. Of euthanasia he said it -was 
- wrong to take life ; but it was a doctor’s duty to relieve 


unnecessary pain and it might well be that the drug 
needed to achieve this' might shorten life. Of abortion 
he said that the doctrine of the Roman Chturh was that 
from the moment of conception the embiwo had equal 
rights with the mother. He himself thought that the 
problem hinged on whether we regarded the unborn baby 
as having a distinct personality. The infant in the 
womb certainly had a claim to life ; but had it a greater 
claim than its’ mother ? He thought that if there was 
good reason for believing that the continuance of 
pregnancy would be fatal for the mother, to kill the 
foetus might be the lesser of two evils and therefore 
justifiable, especially when to do nothing would mean 
the death of both. On idling ihc patient that his end was 
near, the Bishop thought that it was unfortunate that 
in recent times the clergy had ceased to consider it their 
duty to include in their ordinary course of religious 
instruction the preparation for death. It was so much 
easier to tell the truth to patients so prepared, and so the 
best use could be made of their last few days of life. It 
was of the utmost importance that chaplains should be 
kept informed of those on the danger-list and be allowed 
free access to those who were likely to appreciate their 
administrations. 

Dr. G. M. T.axkeb said he was always ready to 
cooperate with the clergy and had often-obtained great 
help from them for his patients. It was remarkable how 
often a suggestion from him that their pnest might Be 
asked to visit them had been welcomed. 

JIany clergy and doctors took part in the discussion 
which continued for about two hours. A strong feeling 
became evident that some means should be provided for 
maintaining a liaison between clcigy and doctors in the 
area. The Bishop welcomed this idea and closed the 
meeting by chaiging the Rural Dean to collaborate with, 
the council of the Medical Society in selecting a small 
committee of clergy and doctoi's to consider how this-, 
pm-pose could best be achieved. 


Reconstruction 


A DESIGN FOR-FAMILY PRACTICE 

Robekt Howard 
5I.B. Brist. 

. AVokkeoohs and working conditions have a fascination 
for those who are inclined to he slothful: their eye is 
caught hy the amount of unnecessary physical movement 
and mental efiort that goes on, whether in kitchens, 
garages, factories—or doctors’ surgeries. 

’The large health centres that have been proposed (and 
huUt in a few places) since the late war aim to provide 
working conditions which would enable more patients" 
to be seen more comfortably and efficiently hy each 
doctor. But some members of the profession feel that 
the advanta^s of health centres are offset by the way 
in which they whittle down the personal family side of 
general practice—^the importance of which is seen more 
clearly now that hospital clinics and lo’cal health 
authorities, "with their impersonal peripatetic doctors, 
deal with so many patients. 

There is another disadvantage to the health centre^ 
it costs so much. The result (fortunate or not, according 
to how you look at it) is that not many have been huilL. 
The figures are staggering: for example, the only . 
comprehensive centre so far attempted, at "Woodheny 
Do-wn in North London,^ accommodates 6 general 
practitioners, 2 dentists, and a Large number of ancillary 
services ; and the initial outlay for the whole centre was 
over £150,000. It is hard to reach a figure for the cost" 
per professional person, hut a conservative estimate must 
approach five figures. The “ fanuly practitioner’s unit ” 
in which I have been working for the past four years 
makes an inteiesting comparison. Like lYoodherTv 
Down, it was designed to give good working conditions 
—m this case for one doctor—-and in 1948 it cost-£2000. 
Aow, production in hulk is usuall y cheaper, and "VYood- 
1. See Zoned, 1952, ii, 772." 
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mnitors In any case fuilhcr infonnTtion is clearly 
desirable and may lead to tlie avoidance of some dangers 
of present therapy Gould’s ivork lias been done on 
infections of the urinary tract I suggest that tbo skin 
should also provide a valuable field for observation in 
this Tvork 

Lceas John T Ingram 

DEPIGMENTATION OF HAIR BY OXIDISED 

adrenaline solutions 

Sib,—^T ho revival of interest in the oxidation products 
of adrenaline—its most recent expression being the 
metabohe mvcstigations on adrcnoclirome by Van 
Canivenborge and Lecomto ^ and by Snnivasan *— 
prompts me to report some very preliminary data on a 
phenomenon nhich may be atlnbntablo to some sub 
btaneo arising from the non-emsymatio oxidation of 
adronahno 

The subcutaneous iniection of unbuffered, partly 
oxidised, solutions of adrenahne (4 mg per 100 ml of 
saline solution) into pigmented lats resulted m the 
follovnng sequence of events at the injection site 
(fl) alopecia, and (h) regroivth of hair laclung in black 
pigment (soo''flgiuo) Neither pigmented nor albino rats 



Non plctnented hair in treated area 

receiving soliuo alone nor albino rats treated uith 
oxidised adronahno solutions showed changes in lioir 
colour after the localised hair loss It would appear that 
the trauma induced by tho iiccdlo could account foi the 
transient alopcon in all cases, and that tho oxidised 
ndronalmo solutions contain ono or moro substances 
that inhibit melanin fonnation Observations on these 
animals for almost a yoaf after tho last of a series of 
injections indicate that tho greying is permanent That 
the action is on melanin form ilion and not on melanm 
itself IB supported by (o) the observation that dopig- 
mentation occurs in the now hair only, and (6) tho failure 
of either adrcnaliuo or its oxidised solutions to decolonso 
hair removed from the body 

Substances that are known to inhibit mclanogencsis 
in VIVO are sodium molybdate in cattle,* possibly because 



BENZYLHYDROQUINOl. HYDROQUINOL 



ADRENOCHROME 



ADRENALINE 
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of its abihty to combine inth orthodilijdroxy groups, 
and bonzylliydroqmnol and, more recently, hydroquiuo!,’ 
both in man * * Tho two otlior m-viro inhihitors ol 
mclamn formation that may he mentioned in tjm 
connection are phenylthiourea,* which may act hr 
binding copper ions, and ascorbic acid m Addlson’^ 
disease,’ where it bobaves as a reducing agent Oxuliwd 
adrenaline has been shown to augment pigmentation of 
human skin in ntro * As with some of the reports jint 
quoted, this in-ohiniiinry luvostagation docs not cstahlish 
whothor it is a specific oollular process that is inhihitPtl 
or whether direct pigment-coll destruction takes place 
Nor IS it known at this time whothor tho action is duo to | 
adrenaline or to some of its oxidation products 'fliat 
adionihno may he tho agoiit seems nnlikelv, for so 
sinking an ofloot would have surely hoou recorded in 
tho half centuiy of tho drug’s history Ohnonslv llin 
point should be settled bv fiirlbor trials 
In view of tho repeated suggestions by Kisoh • that 
adronoohromo may ho a biologically active suhstanco ot 
tho adrenal medulla of perhaps cvoii groator importance , 
than adrenaline, one cannot help hut speculate wlieUict 
the hyporpigmontation in most cases of Addison’s diseaw 
and the leukoderma in loss than 7% ot tho cases niav 
not TOficct changes m tho metabolic pattern of the 
adronal medulla or of chromaffin tissues in general 
Cei tninly roplacomont therapy with adrenal corlitaU 
cxtiacts, dooxycortono, or corlisono has thus farproiod "V. 
of httlo vnliio in icducing pigmentation m thi>> sMulronio ^ 
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GONORRHOEA IN ANCIENT ROME 


Sm,—Since you were good enough to jiubliBh my qiien 
on this subject cl have coaored much ground ami still 
iind 110 ovidoaoo for tho OMstonco of gonorrheea in Grccie 
or Romo I am again obliged to Dr Gcirmgor (Miirch 7)f 
whoso enthusiasm has brought forward soioral reputed 
exaraplos To cnob tho siinplo question can bo applied 
does this jiassogo undoubtoffiy jofor to tbo fluxus uts<r 
punihntus el confagwsus f To oaob I should rotuni tlio 
answer No Tho author of LevtUens makes no ineutioa 
of tho poms in liis goneral instructions about septic 
discbiuges Tho “figs” of Martial, purjilo, swollea 
objects, aro rightly regarded as li cniorrlioids hj the 
scholars Tho passage m Jureiial, which has to be read 
in Bcnsti obiceno, roquires tins moaning and none other 
will do Tho medical authonlios of Grooco and Rome u e 
tho word gonorrheoaconveth for asyndronio ot siieriiia 
torrlicca, depression, weikncss lu the limbs, imd^ 
diminished libido, i ailed “ niiurnsthonia ” by my enrhe-t 
teachers, and were^ by no ine.ins sncli donkejs ns b' 
confuse it avitli a contagious mfl.immatioii of tho urethra 
I am at ono watb Dr Geinnger in behoving that we 
should look to tho past, hecaiisc tlio fiirtlior away we 
move from tho present tho more reinolo is the tha>iin 
between medicine and scholarslnp By tbo time om 
reaches the nigns of George the First and Qiietn Aniu 
men aro encountered who aro well vorsod in the tla« ic' 
and learned in the history of medicine Tlioir conclusion 
IB unanimous that classical literaluro never rotera to 
gonorrhoea and that tlicre is no inontion of tlic di'Cai-e 
until tho nth or Ifith cenliirv, the earlier date bcioR m 
niv opinion the correct ono with tho IcsUmontum fmni 
lolm of Ardorno (c nSO) There is iKo D J Rollcalon, 
near in time to us but a man of tho Inio stholar’s hiveu 
vvlio covered largo tracts of Greek and mcilicv al literalun 
and camo back with the intelligence that lie liad found no 
hint of any venereal disc ise, not cv on m a Liu i m nor s 

1 Oliver F V ScImarU, L , W nrrori L II -Irfh IJcrm '<VI ’> 1 
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. Fi^. 4—The contuJtinc-roomi with the workroom beyond. 


Patients’ ■ comments ■were sometimes illuminating. 
One of tliom otscrved: “ Tlio Government liavo built 
, you a nice place here. It’s marvellous, tbis Health 
,':Service.” And a farmer remarked : “ You get a bit of 
■; iocome-tax rebate on tins, don’t you ? I do on my new 
piggeries.” (Good piggeries, it seems, are encouraged. 
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but tbero is no similar incentive to build good quarters 
for patients and doctors.) 

The unit is in a village of about 2000 people and serves 
a population of between 2000 and 3000. For , four years 
now it has proved n satisfactory place to work in; A 
surgery session has been set aside for antenatal examina¬ 
tions, and tbis is followed by an infant-weKare clinic. 
Tbis new building has given jno a feeling of confidence, 
of being able to do the -work for wHcb I was trained. 
It is possible to deal with any emergency in fairly good 
conditions ; and the scope of my work is limited largely, 
by the uuifortunato economic pressure of time'. If a 
doctor does more than a certain amount for bis patients, 
bis list must bo smaller, and so be is poorer, blucb work 
therefore goes to hospital, for the enlightenment of 
registrars and the frustration of consultants, which could 
well bo done by the family practitioner working in such 
surroundings. 

There should be no difficulty of principle in removing, 
this discouragement to bettor work. For instance, extra , 
fees are paid to general practitioners for obstetric work 
under the n.h.s. ; and fees are paid to consultants when , 
they use an eleotrocardiograph in domiciliary con¬ 
sultation. The G.P. experienced in midwifery gets higher 
pay for the use of his skill, but if ho has any other 
specialised experience and training—whether in e.n.t.' 
work, pathology, psycliiatry, or some other subject—' 
he incurs a financial penalty by using it. The College of 
General Practitioners will not be a real success unless 
it tackles this anomaly. 


Medicine and the Law 


A Hospital’s Liability 

■ Ev£n . n, layman understands that Scots law and 
Scots procedure ■ are different from the English. The 
recent case of Macdonald v. Glasgow Westorn Hospitals \ 
and Brown, heard earlier in the month in Edinburgh, 
provides ah illustration. It was an action for damages 
for alleged negligence on the part of the hospital manage¬ 
ment and the house-surgeon. It was not a final hearing, 
nor was it a trial on the merits. In Scotland questions 
of the competency and relevancy of an action are decided 
by way of preliminary argument before the merits of 
the claim are examined. In Scotland, moreover, the 
courts still apply (notwithstanding the National Health 
‘Service Act and certain English decisions such as Cassidy 
V. Minister of Health the rule that, since a hospital 
board is not in a position, or not competent, to control 
^. the treatment or pre.scribo the operations undertaken by 
physician or surgeon, it is not to be held legally responsible 
" for malpraxis. 

Mr. Macdonald, a bank accountant, had been admitted 
to Killeam Hospital for a minor operation, successfully 
carried out, to his foot. He became very ill, suffering 
abdominal pains and continual sickness, a few days 
later; ho was transferred to the Western Infirmary, 
where on operation was performed for removal of an 
intestinal obstruction, and died soon afterwards. His 
widow contended that the hospital board was vicariously 
responsible for the negligence of the house-surgeon who, 
she said, had failed to diagnose her husband’s symptoms 
and to call in a senior doctor to examine his condition. 
She also maintained that the board was itself at fault 
in having made no provision at the Killeam Hospital 
for necessary and urgent operative treatment there, so 
that the patient had to he transferred to the Western 
Infirmary for operation though immediate operation was 
necessary. 

Lord Strachan found himself • obliged to follow the 
previous Scottish decisions which make it clear that in 
Scotland, if the governors of a public hospital engage 

1. See fyancci, 1951, i, 4GS, 


competent doctors and nurses, 'they are not responsible 
for anj’ negligent discharge by tbe doctors and nurses 
of their professional duties. He therefore dismissed 
the claim so far as it concerned the Glasgow Western 
Hospitals,* but alloAved the case to proceed against the 
house-surgeon, who has already outlined his defence. . 
The latter avers that two other surgeons examined the. 
patient four days after the operation to tho foot and 
found no sign of abdominal abnormality; ho contends ' 
that be oxereised reasonable care in bis treatment of the , 
deceased. 

Not many days ago tho House of Lords, in a case about 
the definition of a “charity,” spoke of the “painful' 
dUemma ” presented where Scots ' and Engbsh law, 
diverges. On that oocasion there was a problem which 
legislation may be needed to solve. It will bo interesting 
to see whether tho bability of hospitals is to be left in 
so different a position in tbe two countries, or, if not. 
how harmony is to be restored. 


Appendicitis not Diagnosed 
Tho converse principle in England may he seen in 
Edler v. Greenwich and Deptford Hospital Management' 
Committee and Another,* where a father recovered, 
damages ag.ainst the hospital and the doctor on a verdict 
of negligence. His child, aged 11, had been ill with 
abdominal pains and vomiting tbrougbout a Saturday 
night and on a Stmday morning. His own doctor did not 
attend surgery on Sunday mornings he therefore took 
the child to the hospital. There the casualty offioei 
asked where tho pain was. Tho child put her hand to 
her stomach and moved it to and fro. She winced 
when the abdomen was touched. The' hospital doctor 
thought there was nothing more seriously wrong than; 
gastric trouble. He sent her home, saying that, if she' 
got worse that day, the father''should bring her back- 
to the hospital; if she got worse next day, she should be 
taken to her panel doctor. She became much worse 
on the Tuesday and was hurried to hospital, where an -' 
operation was performed. There - was advanced peri-' 
iomti 9 and a ruptured and gangrenous appendix. Death' 
occurred after the ■ operation; Jlr. Justice Pinnemore 

2. Glasgow Bctali, March 6, 1053. . ^ ) ' 
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a liminatemcsis and bleednig continued from the rectrim anil 
\ agina 

On ni\ return at middn\, and while preparing for blood 
transfusion, Mtnmin K (20 mg) was administered intra 
lenouslj* The response was immediate, and wathm 2 hours 
all external endence of bleedmg hod disappeared except for 
small quantities of altered blood m infrequent stools o\ or tho 
next 24 hours AMiole blood was withheld Kecoren was 
satisficton with Mtomin K and anti an'cmie f^atment 
(\ itamins Bj. and C and iron}' 

Tho seventy of the heemon’liage and the delay of 5 
divs after the admuiistratiou of the ameomycui seem 
notewortliv The possibility of haimorrhage after 
admuustration of oral antibiotics, it would appeal, should 
be borne in mind especially with patients whose ciroum 
stances predispose to vitaimu deficiency The blood- 
prothrombm time was not estimated in this case owing 
to lack of faoihties 

Chibnxubo. -rt 

EU*4iliethriJle ISclgian Congo FDTVARD jMCCOLL 

RELIGIOUS ILLUSIONS 

Sir,—S ir Ernest Keimaw av (March 14) would maintaui 
that all doubt is honest doubt If n judge has a doubt 
is to what his xerdict is going to be neither he nor 
anyone else is concerned as to whether it is an honest 
doubt it IS a judicial doubt If a doctoi doubts whethei 
an operation should he advised, no-one questions the 
hoiiestv of Ins doubts they are real enough and occa 
sioned by the innumerable factors to which he is trying 
to give appiopnate weight, he has a puiTly medical 
doubt If an engineer has some doubt about the suppoits 
of his bndge, his doubt is a techmcal doubt and no-one 
wonders whether his doubts aio honest If there is any 
doubt about tho desirabihty that this note should be 
given space m voui columns tho doubt is an editonal one 
Boemor Regis SiTOET RdSS 


AN UNUSUAL TYPE OF HERNIA 
Sir,—I n your issue of Feb 21 Mr Howard described 
an unusual type of herma Last year I observed a 
similar case, the onlv difference bemg that the herma 
was not reducible These henuas are knowai under the 
name of hernia of the hnea semilimans Spigehi, and 
are most common where this line crosses the linea 
scmicirculans Douglasii Mnrganicci ^ has studied the 
subject fully 

Lolwcrcn Btlgilim VaX DEX BaVIERI. 


BACT GOLI IN THE CAUSATION OF 
INFANTILE DIARRHCEA 


Sir,—S ince Brav* reported his findings concerning 
Sactmvm coh 0 111 B4 as a pathogenic agent in 
infantile diarrhoea, the relationship between serologically 
homogeneous strains of Bad. coh and infantile diarrhoea 
has attracted much attention m Britain’”* and other 
countries ®' 

We have attempted to reinvestigate this problem 
m infants with dianhoea and m normal infants In 
three months between June 25 and Sept 20, 1952, 1144 
infants were examined, in the fol'owing three groups 

Group A compneed 96b infants wjio were brought to one of 
tweUo lienUh centres in Nagoya Of these, 94 61% were 
under 1 veor of age, 52 16% were breast fed 4 85% were 
fed with * cow s milk 23 35% were breastfed with supple 
mentnn feeds of cow s milk, and the remomder were m the 
weaning period Of tho wliolc group 14% had mild diar- 
rhtca, the others were all healtlit In this groujj we 
dctCLtcd Bad coU 0 55 B5 m 1 infant with mild diarrhoea 
In all the others bacteriological examination of the fvccs 
was negatuo no shigoll'P or salmonoUai were found 
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Group B consisted of 20 infants who wepi at an rnfanls 
homo attached to tlie medical school Of these, IS wrre 
below 1 year of age, and 2 were below 2 xears , all tvete fed 
with cow’s milk Of this grdnp 10, all below 1 tear oface 
liad mild diarrhoea, the other 10 were healtln Bad coli 
0 55 B5 was isolated from the fvees of 7 infants with mild 
diarrhoea, m the remainder of the group bacteriological 
exomination was negatite 

Group C was composed of 149 mfauts, 142 were hospital 
outpatients, and 7 were admitted to hospital In this group 
SO of the outpatients and 1 inpatient had diarrliu'a, and in 
this 1 cose Bad coh 0 111 B4 was isolated from the fscc» 

Thus it appears from these observations that homo 
geneons stroms of Bad coh may play an important part 
in the pathogenesis of infantile ^arrhoea in Japan 

Tohru Ogawa 

Protessor of Mlcroblolosy 

Nngova City University, JlRO Ogawa 

Japan Professor of Pnidlalrtc' 


HALLUX VALGUS 

Sir,—S urgeon Captain Pollard pomts out lu lus letter 
last week that walking with the toes turned out may be 
a cause of both hallux vhlgns and flat-foot Tlic con 
ventions seem to demand this way of walking, whieli 
as children we were taught to follow, but a strong 
case can be made agamst it aud lu faiour of walking 
in the natural wav with the long axis of the foot fore 
aud aft, as he states, oi eyeii by oyer coiTCotiou mtli 
tho feet slightly pigeon-toed ' '' 

A distingmshed anatomist, now retired, well known to_ 
surgeons all over the British Commonwealth whom he’ 
prepaied for the piammyiellowship oxnmmation, always 
walks pigeon toed, and he used to explain to his cla«cs 
that this w as out of cousidoratiou for tho locking nicrha 
msm of the kuec-jomt If tho foot is constantl} tinned 
outwards, unnecessaiy strain is thrown on tho knee joint 
and its 'associated inusculatnrc—still another reason 
agamst walking with the toes turned out 
Should we not cease, then, from developing in children 
this imphysiological and unnatural “ civihsod habit ” of 
wallcmg with the toes turned out t 
Surgical Unit 

" Lambert JlorzK> 


DISCLAIMER 

Sir,—^M y attention has been called to the Jitcraluro 
which accompames a current advertisement of 
* Fersomma ’ 

It quotes remarks modo by tho “ Bedford^Coroncr," on 
Sept 23,1952, and the suggestion is made m an accompanying 
letter from the medical director of Clinical Products Lt^ 
that he is entitled to use tho remarks of tho “Betlfom _ 
Coroner "as testimony of tho odiantoges and sofotj of tho 
tablets m question 

I wish to make it clear that I did not take up office here 
until Oct 1, 1952 Tho xerdict was not mme, and I cannot 
associate myself with tho opinions expressed 

M G L Lucas 
H M Coroner, Boroogh of Bedford 


STANDARDISED SENNA 
Sir,—I am jirompted by the comments of Dr riiiilan 
and Dr IVcrclcn (Maich 7) to report bnefly on a Inal 
of ‘ Senokot ’ in obstetric cases 
The preparation was giten as tho routmo ajnntid 
to 100 pucijioral women, and results were compared with 
those in a similar luunher giten castor oil and m n 
control senes of patients to whom no aponent was 
given Conipaied with castor oil, which is still need a^ 
routine in some obstetric units aud is still advocstea 
in some textbooks, senokot proted iireferable „ 
patients bad colic or discomfort the niajontj had 1 or - 
catiefactorv motcmciits after the standardi-cd 
whereas in the castor-oil senoi more linn half had ^ 
or more (sometimes many more) moreroents „ 
of tho patients given castor oil had relative constipaiia 
afterwards, whereas with senokot normal bowel na » 
was more quickly resumed Tho patients themselv 
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In England Now' 


A Running Commcnlanj iy Peripalciic Corrcspondcnfs 

“You be one and i:il be all tbe rest,” jVlice -was driven 
to say to ber sister, who complained that two were not 
enough to pretend to be 'Kings and Queens. These 
young pretenders should have had the chance to visit 
• Burlington House * just now, where they would have 
found their models sot out for them—from King Peada, 
who died in a.d. 650, looking (on a pale electrum sccat 
from the 7th centm-y) unexpectedly like an American 
ta'si'driver, to our own Koyal Family, looking agreeably 
like themselves. All the early kings and queens arc very 
large or very small, appearing either on coins or on 
tombs; and they provide a good many surprises. 
King Offa, who built that dyke to keep out the Welsh, 
is, a long-necked wide-eyed youth; St. Edward the 
Confessor wore his hair in two short plaits each termina¬ 
ting in three small knobs in the manner of the arms 
of Lombardy ; King Henry II, full length on his tomb, 
looks incapable of.inspiring murder in any cathedral. 

Once the portraits begin, however, the historical 
pageant comes to life. Here is that Bolingbroke who so 
painfully destroyed poor Bichard II, looking just the 
character that Shakespeare made him; and here is 
Prince Hal looking decidedly different. The ill-fated 
Henry YI has the sensitive kindly face to be expected 
of a scholar.unfitted for his destiny. Crook-back Bichard, 
since Josephine Tey washed off the Tudor mud,- has to' 
;..‘be ^amined searchingly to see whether he was, after 
■ all, as snowj' as she found him : from that secret face 
it is hard to be sure. Passing from the merchant-like 
presence of Henry VII we burst suddenly into the 
cloth-of-gold society of his much-married son, and can 
once again acknowledge ovu- debt to Holbein. Here are 
the wives, too—Catherine of Aragon, a natural president 
for a ■women’s Institute, Anne Boleyn less beautiful 
than reported, the charming little Flemish mare, and the 
obstinate Jane-Seymour. Mary Tudor is shown as she 
was before Philip of Spain and a broken home in child¬ 
hood turned her into something less attractive ; and if 
our first Elizabeth is done less than justice in the portraits 
chosen here, the Stuarts are better served, and moving 
—particularly Henrietta 3Iaiia before and after life had 
done its worst with her. The Hanoverians, too, almost 
step out of their frames. 

Some of this long royal line were caught by their 
painters in childhood—-Edward VI as a rosy long-skirted 
baby, George III playing tents with foxu" chairs. Queen 
Victoria, a pretty insipid little girl beside her handsome 
dominating mamma, and Edward VII, delightful in a 
sailor-suit. 

In the uneasy modem world it is beginning to look 
as though the best of the better things in life arc stUl 
hMe with us at homer Xo other country has a richer 
hisjtory, or can show more beautiful or better-cherished 
■■ records. 

♦ * * 

During the forty years that I have known King’s 
Cross, I have-never a^ociated it •with cleanliness. Trwr 
I have often sensed a whiff of the sea as I boarded the 
Scarborough Flyer; or I have settled into my sleeper 
knowing that I shall wake in Glen Falloch as the train 
approaches Crianlarich. But I have never associated 
the terminus from which I started with anything faintly 
beautiful or nostalgic. But now that denial of any 
aasthetic claims must go, for today I saw King’s Cross 
Station anew beneath a March sun and in a biting wind. 
The outside has been cleaned. Has this ever happened 
before ? The bricks' revealed were in that sunlight 
an ochre colour, the two great windows might have 
belonged to the apse of some cathedral buried in the 
country, and the blue sky made a convincing harmony 
with the refurbished stone. The petty, ill-adapted struc¬ 
tures that surround the imderground station lost all 
their tawdry insigniBcance. Xo Turner or Girtin dismissed 
a foreground as summarily as the surpiise and cleanliness 
of the big station dismissed with an aristocratic air its 
Edwardian furbelows of cafes and counters. There will 

1. Kings and Queens, .v.n. C53-1953. Exhibition in the Diploma 

Gallery, Royal Academy ol Arts, London. Open until June 28. 

2. The Daughter of Time. London, 1931. 


be many magnificent sights in London during this 
Coronation year. Will any give me such a fillip as the 
rejuvenated ihgade of King’s Cross ? It is man’s fate 
(or his blindness) to concentrate on ugly realities,- often 
as dirty as the historical King’s Cross. Yet it is not only 
-poets who sometimes see ladders rising from Charing 
Cross. Busv doctors have their visions too. 

* » * 


“ Lbok,” said the physiotherapist, -wielding her inch- 
tape, “ you started off three feet from tbe lamp, and now 
you are only twenty-sis inches away. Staff are always 
the'same, doctors 'worst of all.” A heated discussion 
ensued in which I described the difficulties of treating 
physiotherapists, inventing instances as I went along. 
Distracted by the argument, we both forgot to watch the 
clock, and 1 got a full erydhema dose. "What I didn’t 
reaUse until the follo'wing morning 'U'as that I had turned 
half-right to observe the effect of my diatribe. Seen from 
the north-west I was bright red, seen from the north-east 
my usual pallid self. 

As it happens, the single rooms on the female wing are 
so arranged that as I entered each room the patient saw 
me off-white ; as I left, I was red. Later that morning, 
Sister.told me that roughly half of the patients asked her 
what they had said that had annoyed me; the other 
half, what had embarrassed me. These patients can thtis 
be classed as recessive and dominant respectively. 
Follow-up studies at five-yearly intervals ■will show how 
many of the fimt group develop frank paranoia, and how 
manv of tbe second delusions of grandeur. 

* * * r 

I grew tired of having my hair cut- at the village 
barber’s. The countiyman frill talk disease and he 
will talk a( you. When you are shrouded in the chair 
you are in the witness-box. 

“ I hear old Tom be rare bad.” (ily patient.) ' 

" Ar.” 

“ Terrible sick he wor last m'ght.” 

“ At.” (Pause). 

“ Spec they’ll gie him somethin’ for it.” (They means me.) 

“ At." (Another pause.) 

“ Minds me of old Horrv. Died last Michaelmas.” 

“ Ar.” 

The assembled company wait for my evidence, but 
I am a bad fvitness. Mute of malice. 

Then I made a haircutting pilgrimage to a small town 
ten miles away, hoping to be unkno-wn. There the shop 
was on village club lines, with the barber, a fat chubby 
man, as chairman and master of ceremonies. The 
club did not like anonymons members, and when my 
turn came the chairman was out to get me properly 
enrolled. 


“ Xice -weather no-w. Sir. Take your holidays soon ?” 

“ Ar.” (Kevenge -was sweet.) 

“ Take them -when you like or when you have to ? ” (i.e., 
employer or employee ?) 

“ Ar. Depends on a lot of things.” I ask him to pass me the 
Farmer and' Stocfcbreeder and go through it critically. “I 
see store pigs are fetching a nice price. Momin’ all.” I said 
putting on my hat. 

On my next visit I read the Guardian and told the chairman 
8 lot he didn’t know about the parish chinch. -He craned^ 
his neck trj-ing to read my name inside my collar. It was 
not there. 

“ Come from near here. Sir ? ” - 

“ Xot so very far. Hereabouts. Morning all.” 

For a few happy montlis I kept the club on its toes. 
Once 1 t-ook the Pouliry Farmer with me to read. Another 
time the Teachers’ World. I buried my face in the Laxc 
Journal, and once I spent the time in an abstraction of 
poetic inspirationrscribbling verses under the chairman’s 
nose. But it was too good to last. Ten miles is not 
far in the co'unt-ry. Xot far enough. 

■ “ Hullo doctor,” said an acquaintance, poking his head 
tlirough the door. “ Didn’t IcnoYC yon came here,” ' 

‘ Ar” breathed the waiting mernhem, relieved and satisfied. 

I had had my holiday. - - . 

* * * ‘ 


o School .—^Yesterday we played - 

School. They werb not aUowed to swear and the'nmnbei 
of tunes when they were accidently tripped up to see 
they would swear was unbelievable, , 
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bv the bureau, but mamlv to the immense technical 
advances m methods of suppressmg and removmg dust 
.Vitificial ventilation and the axial water-feed dull have 
been particularly successful in this respect 

Now that several Band gold mmes are producmg 
uramum concentrates, the effect of uramum dust mav 
be another danger But observations made m three 
rames m 1947 mdicated that there whs no trace of 
ladon gas present, and the dust samples taken'showed 
no signs of dangerous radioactivity Further investiga¬ 
tions are bemg made to ensure safe workmg conditions 

Agriculture (Poisonous Substances) Regulations 
The purpose of the Agriculture (Poisonous Substances) 
Begulations, 1953, which come mto force on March 31, 
IS to protect employees against poisonmg by dmitro 
compounds and by orgamc phosphorus compounds used 
as need-kiUers and insecticides The regulations applv 
to the dmitro compounds, dmitro-orfho-cresol (d x o c ) 
and ‘ Dmoseb,’ and to the phosphorus compoimds, 
Parathion,’ ‘ Schradan,’ ‘ Dimefox,’ ' Mipafox,’ and 
tetra-ethylpyrophosphate (tbtp) The use of these 
compounds m agriculture and horticulture will be 
prohibited unless the employees workmg with them are 
wealing protective clothmg T^e doting to be worn 
vanes according to the operation bemg performed 
for example, for wet spraymg m a gree^ouse the 
regulations require rubber gloves and boots, hood, face- 
shield, and either an overall or a mackintosh The 
regulations will also restrict workmg hours, and, for 
example, not more than ten hours m any one day or 
sixty hours m any seven consecutive days may be spent 
on work with these substances A leaflet summarismg 
the mam provisions of the regulations and givmg a 
number of additional precautions is bemg issued to 
users of these chemicals 


Obituary 


GORDON ALEXANDER RYRIE 
M A , M B Edm 

Di Gordon Byrie, who died at Kirkcaldy on March 9 
at the age of 53, was supenntendent of a leper settlement 
at buugei Buloh, Malaya for almost twenty years Durmg 
the late war he refused to leave his patients, and his 
health never fully recovered &om the ngours of Uie 
occupation and bis subsequent imprisonment 

He was bom m Montrose, his 
father bemg a missionary m the 
Ashing village of Ferryden, and 
he went to school at Montrose 
Academy After servmg m the 
1914-18 war he entered Edm- 
burgh University, where he 
graduated first in arts and then 
in medicine Havmg qualified 
in 1926, he entered the Colqmal 
Medical Service m 1928 and 
soon aftcrw'ards he was 
appomted medical superin¬ 
tendent of the Sungei Buloh 
Leprosy Settlement Heie, by 
his work and his contacts m 
many lands, he quickly won 
the Imputation of a sound and 



litei-nture of leprosy, particularly m the climcal and 
theiapeutic ficl&, was considerable 

AVlien the Japanese entered the war m 1941 Byrie 
insisted on remammg at his post, and during the next 
two vtars he did all he could to mitigate the suffenng 
aaused by the callousness of the occupvmg forces To his 
sensitne nature this suffermg must have been mental 
tort ure, apart from his own personal priv ations Activelv 
associatmg himself wnth the underground movement, he 
was contmuallv under suspicion and supervision, and in 
1913 when he was found to have treated wounded 
members of the guerilla bands he was moved to the 
conLcntration camp at Changi Durmg lus imprisonment 
he was greatly weakened by attacks of malaria and 
dysenttrv, and when Singapore was liberated he was 



officially refused permission to travel But he succeeded 
m makmg his way back to his patients at Sungci Buloli, 
whose appallmg plight he afterwaids described m the 
Leprosy Review foi January, 1947 “MTien the end 
came the hospital wards w ere emptv, for no one was left 
able to care for the sick Like? wraiths over the untended 
paths, the patients came out of then houses with 
uncertam eyes and wavermg gait, to welcome thci 
libeiators ” 

But m 1945 illness forced Byrie to return to thi 
country After a long period of treatment he was abl 
to start work agam, and m 1947 ho was appomte 
medical secretary of the 'British Empire Leprosj Belie 
Association Despite gi-owmg ill health he undertool 
his duties there with the same characteristic courage, an 
he continued to show m his writings the independenc 
of thought which had always gamed the respect an 
admiration of his colleagues 
B G C writes “ Gordon Byrie lived courageoush 
and throughout bis all too short professional career b 
displaved tenacity of purpose and determination to wi: 
despite overwhelmmg difficidties To those who kuci 
the warmth of bis nature, his deep sensitiveness fo 
suffermg will remam an inspiration and challenge Hi 
patients were devoted to him, and will miss an undet 
standmg friend , and his colleagues hav e lost a courageou 
and undaunted champion ” 

His wife, who survives him, contmued after tliei 
mamage her work as a teacher m a mission school a 
Sungei Buloh 

ALEXANDER JAMES MacDOUGALL 
OF MacDOUGALL AND DUNOLLBS 
OMG, MB Kdin.DL, JP 
Colonel MacDougall, who retired from the Boys 
Army Medical Corps in 1922, died at Dunolhe House 
Oban, on March 13 at the age of 81 He was 29tl 
hereditary chief of the Clan MacDougall 

His father, the 28th chief, was Surgeon-genera 
HBL MacDougall, and he was bom at Poona ii 
India m 1872 Educated at Clifton and BdinburgI 
Umversity, he qualified m medicme in 1894 and wai 
appointed surgeon heutenant in 1896 After six years 
service m India he became adjutant of the Glasgow 
B A M C Volunteers m 1905, and later had four yeafi 
m Ceylon In 1914 he went to France with the oil 
Division and in 1915 ho was given command of On 
11th Fbeld Ambulance At the end of that year In 
mobilised the 35tb Casualty Clearing Hospital, 
he commanded m Egypt and Macedoma In 1"L 
he became A D 3I s 52nd Division in France, and In 
remained with this division till 1910 when he wa; 
appomted c m G After retirmg to Dunolhe he wiu 
made honorary sheriff substitute for Argyllshire, one 
from 1939 to 1945 he served in the Home Guard 
1901 he bad married Colma Edith MacDougall, wni 
survives him with three daughters 


BirthSj MamageSj and Deaths 


BIRTHS 

Clark —On March 15, at ICcndul, to Jean, wife of Dr A M 

McinouS^D''—On* Feb 13, at Sydney Australia, to Mary 
Duckett), wile of Dr Gerald Jlulliollnnd—a daughter 

DEATHS ^ 

JIISON —On March 12 , at 79 , VVlllcs Hoad Leamington I>n 
Uarold Ma°on, 3i n Loud , J r , aged 87 


Appointments 


IRI1.GER Johanna, ha si n Cnmb asrt <-hcst phy 
(6 H If o ), Khymney and SirbowT Valleys H M C 

BAIO J A M B , B EC V U T , D 1> II Jl O , CO lAlUtn j 

nowtEi Daniel, MB NOI u mb t first 

radiotherapy department Hoyal 1 rco nosnltnl iToepiml 

[loiies, M Ss m n c 8 registrar in Burgen. Rookwood UO'pa* 
Cardiff , M o B 

[ILNE J C MB Aberd l> I ii i> T 3i An asst i 
Portsmouth sercren 

[ORGAN, C Nalntov vt B Loud 1 B c P consultant 
Itovnl Vlnsonlc Hospital London ,».i_ 

Donnell BA 3r o n l i l>rn ° t vv 

inLLlPE H T , M n I^nd D I ii n i if l> C li chlci a 
Central Health Clinic Bristol 
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by a large ainoimt- depending on the severity of the fog 
but irrespective of the prevailing level of morbidity and 
mortality. ’ 

_ J. A. Scott 

nodical Ofliccr of Health, 

‘ Countr Hall, S.E.l. , County of Loiidpn. 

PAID SICK-LEAVE 


SiK,—It, may not be generally Imoivn that the 
Ancillary Slafi.s Council for the Whitley Council for the 
Health Sei-vicc of Great Britain have fairly recently 
come to a very important decision concerning entitle¬ 
ment to sick-pay of ancillary staffs. This states quite 
clearly that; ns from Jan. 1, 1953, before becoming 
entitled" to benefit under the scheme an employee shall 
(<i) complete six calendar months’ continuous service, 
and (b) submit, i /so required (by the employing authority), 
to a medical examination by a registered medical practi¬ 
tioner nominated by the employing authority, and be 
recommended by such medical practitioner for admission 
to the scheme. 

It vrill be appreciated that if the hospital manage¬ 
ment committee decides that all “ ancillary staffs ” 
appointed after Jan.. 1, 1953, must rmdergo such a 
medical examination, one important point must bo 
decided—^i.e., vho is the best medical practitioner to 
undertake the examination * Shortld it be the employee’s 
general practitioner, ■who kno-ws the employee vreil, or 
■; should it be an independent practitioner ■who may be a 
■ member of the hospital staff 1 

There is no doubt that the ilinistiy of Health, through 


the- Whitley Council, are vrell adware that the 6 ick-pa 3 ' 
scheme is open to abuse, and are trying to overcome 
the inherent difiaculties. The. recent circular forwarding 
the decisions of the Whitley Coimcil also suggests that 
it may be useful to calculate the approximate average 
amount disbursed weekly in sick-pay, whether certified 
or ■uncertified; and this information ■will be very 
revealing. 


Pontefract and Castletord Hospital 

Manacemeiit Committee, tv •R,TTr-t>T-v-r' 

-■ Pontefract. ”• liOWRrNG. 


VITAMIN E AND INTERMITTENT CLAUDICATION 

SiK,—^Three years^ ago, in a paper from Professor 
Boyd’s department, it was reported that, of 41 patients 
suffering from intermittent claudication and treated 
with ■vitamin E, 34 showed improvement after only 
-three months’ treatment, as compared ■with 5 out of 25 
““ controls.” -The •vitamin E was given in smaller doses 
than we have used.= In limiting the duration of treat¬ 
ment in our trial to three months we were partly 
influenced by these claims. Professor Boyd and his 
colleagues (March 7) now advocate six months’ con- 
. tinuous treatment, despite their previous experience. 

An increase in exercise tolerance of patients suffering 
from intermittent claudication is generally accepted as 
indicating a'dilatation of pre^viously existing vessels, or 
alternatively the development of new collateral 
channels. If it is accepted that -vitamin E acts by either 
of these methods then vascular changes resulting from 
its administration should occur independently of any 
test used to measure progress. If a patient is grade ii 
by Professor Boyd’s testing, even though he may be 
grade iii on our test, then he should be expected to 
respond to treatment -with ■vitamin E, if it is effective. 

Moreover, wo have analysed the results for the 20 patients 
in our trial who were less severely affected (grade n). The 
mean increase in the average number of circuits walked 
during the treatment period, compared with the pretreatment 
period, was ,1-05 ± 1-38 for 11 patients treated with vitamin E, 
and 1-84 ± 1-52 for 9 controls. The mean increase in the 
average number walked during the three montlis following 

.1. Ratcliffe, A. H. ..toncet, 19i9, ii, 1128. 

2. Hamilton, Jl., Wilson, G. Jt., Armitage, P., Boyd. J T Ibid 
Feb. 21, 1953, p. 367. =■ . ju, j.i. xuia. 


the end of treatment, compared with the pretreatment period, 
was 0-6G ± 1-34 for the vitamin-E group and l-76^± 1-48 
for the controls. Thus, oven in this group of less severelj’ 
nffbeted patients there is no evidence that vitamin E' was 
effective in increasing the exercise tolerance. 

We would remind Dr. Shute and Mr. Shute (JIarch 7) 
that in a therapeutic trial conducted on the “ double 
blind” principle, such as we advocated for ■vitamin E, 
effective remedies wiU still prove effective as compared 
■with an inert substance, even though neither patient nbf 
clinical observer is’ aware of the substance received by 
each patient. We have no doubt that both insulin and 
liver would have proved their value in the treatment 
of diabetes and pernicious anaimia respectively under 
these conditions. ITie fact that vitamin E did not 
survive this test in the treatment of intermittent claudi¬ 
cation is our reason for claiming that it is an ineffective, 
remedy in this condition. 

Nor do we doubt that ten observers have^'claimed 
it to be an effective treatment; as we pointed out in 
our paper, many trials of this drug have been reported 
hut unfortunately these have been characterised by the 
absence of controls, and have not been conducted along 
the lines which we advocate. Had they been so conducted 
the controversj- mentioned by Professor Boyd and his 
colleagues need not now exist. 

M. Hamilton 
G. M. Wilson 
P. Armitage, 

LomioD, W.I2. J. T. Boyd. 

INTUSSUSCEPTION - > ' 

Sir, —^We have read ■with interest your leading article 
(Jan. 31) and the critical comments by Mr. Jones and. 
his colleagues'(Feb. 21). We have recently completed a 
review of 106 cases of acute intussusception in childhood, 
admitted under our care during the past SVe years. In ' 
this scries there was 1 death. 

In our opinion, the operative mortality for reducible 
intussusceptions should approach zero. Occasional deaths- 
■wiU occur in two types of cases : - 

1. Where reduction is verj- difficult and time-consuming 
and the sm-geon has to decide whether to persevere with his 
efforts or proceed to resection. 

2. The moribund case with gangrenous bowel, extreme 
distension, and pronounced dehydration and electrolyte 
imbalance which does not respond to intestinal decompression 
and intravenous infusion therapy carried out over several- 
hours. Here the surgeon has to decide between continuing 
medical therapy in the hope of making the patient fit for 
operation, or risking operation in order to remove a length of 
gangrenous intestine. 

In both these types of case applying hydrostatic pressure- 
■will only cause delay and do harm, and we can therefore 
see no point in using this method. 

We agree -with Sir. Jones and his colleagues that the 
main'reason for the fall in the mortality from intus-. 
susceiition (to 1% in their series) is the better manage-’ 
ment of preoperative and postoperative fluid and elec¬ 
trolyte deficiencies. We consider that a general fall in 
the mortality to a level of 1% ivill only be achieved 
when children are treated in hospitals specially equipped 
and staffed for pajdiatric surgery. We in Liverpool 
have not been so fortunate as the Newcastle workers in 
getting cases early. The average duration of symptoms 
in our series was 34 hours, and 27-3% of the children 
■were admitted with symptoms of over 48 hours’ duration. 

M e too.havc found that the symptoms are surprisingly 
constant. In our series vomiting occurred in 82-1%, 
p.ain in 83%, and attacks of pallor in a further'13-2%^ 
Blood was passed in only 67-9% of cases. 

As regards siu-gical technique, we too are'of the 
opinion that a right lower paramedian incision -just long’ 
enough to admit two fingers is better than an incision 
in the right iliac fossa, and that it is unnecMsary and 
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Ro>al College of Surgeons of England 
At a meeting of the council on Marcli 12, with Sir Cecil 
^^akoley, the president, m the chair, Sir B S Corbett 
(St Bartholomew’s) and Mr X C Lako (Cliarmg Cross) wore 
re elected members of the court of examiners 
The Hallettpnro uns presented to A T Matheson (Capo 
Town), and the Handcock prize to A H Tooley (King's 
College Hospital) A diploma of membership was awarded 
to D B Fox 

International Hamophilia Society 

The armuol general meetmg of this society will bo held at 
2 p w on Sunday, lUCarch 22, at the Seymour Hall, Seymour 
Place, London, W 1 


Chairmanship of Hospital Boards 


The Minister of Health has lately made the following new 
appomtmonts to the chairmanship of regional hospital bwds 
and boards of got omors of teachmg hospitals 


j r ^OLLINOVTOOD, c H F , j p Nowcosllo IlcKional no-TlIol 

WestMotropolltan IIorB 
Hospital Boarf. Mr A Q Lintield, one. ji , South \\t 
MetropoUtan Besional Hospital Board Mr N M AoNm.Van 
Chester Hesiopal Hospital Board and Board oi Gorotnon or tin- 
United Manchester Hospitals,, Mr E\as Norton, Bond or 
Gorcruors of tho United Birmingham Hospitals 


EUEnoPNor Bed SEnncp—In the week ended laot Moodir 
applications tor Rcncitil aoiito casts niimliorod 1330 Tho nrotmtlion 
admitted was 87 2% 


Register of Orthoptists 

Tho Board of Registration of Medical Auxiliaries baN e now 
published tho 1952 register of orthoptists Copies may be 
liad from tho secrotan of tho board, B M A House, Tavistock 
•Square, London, W 0 1 

Chadwick Public Lecture 


Diary of the We'*k 


MABCH 22 TO 28 

Monday, >-2Srd 

Medical Societt op Loxdov, n CJinndos Street, t\ t 

8 30 PM Dr T H Hills Mr Murray ialconcr Value c' 


Prof S E Fmor, m a , will debt or a lecture at tbe Walker 
Art Gallery, William Brown Street, Liverpool, 3, on Thursday, 
A-pril 30, at 7 30 pm He will speak on Public Health— 
a Comparison Between tho Age of Chadw ick and Our Ovm 

European Symposium on Cortisone 
From Aug 31 to Sept 2 a sjunposium on cortisone and 
tho suprarenal cortex will bo hold in Milan It is sponsored 
bv tho Sooiotft. Italinna di Roumatologia Further particulars 
mas 1^0 had from Prof C B Ballabio, sceretarv of the 
congress, Climca Medica dell’Univorsitk di Milano, via 
F Sforza 35 Milan, Italj' 

Australasian Research Fellowships 

The Lifo Offices’ Association for Australasia has cstabhedicd 
a fund for the promotion of soientifio and medical research 
m Australia and New Zealand Tho fimd is ottering follow 
ships, ranging from £1250 to 1600 a jear, for research into 
cardioN asculor function and disease Tlio fellowships aro 
tenable either m Australia and New Zealand for a j'oar in 
tho first instance, or for tlireo j'oars only one of which will 
bo spent m Australia or Now Zealand Applications should 
reach Dr John Halhdaj, medical director of the fund, 
87, Pitt Street, Sj dney. Now South Wales, by March 31 

Ophthnlmological Society of the United Kingdom 
The annual congress of this society will be held at 1, Wim 
polo Street, London, AV 1, on Thursday, Friday, and Saturdnj, 
Vpril 23, 2-1, and 25, when Dr A MacHao will deliier a 
presidential address on Piognosis in Molignant Melanoma of 
Choroid and CUiarj Bodj Sir Geoffrey Jefforson, frs, 
will deliver tho Bowmen leoturo on tho Syndromes of the 
Cavernous Smus flio progranuno also includes a discussion 
on the Scope of Antibiotics and Chomothorapeutio Agents 
m Ophthalmology, which mil bo opened bv Prof Roberir 
Cruickshank, Prof Arnold Sorsbj, and Jlr Derek Ainsho 

Queen Elizabeth College, London 

Speaking at a luncheon, hold m London on Maroli 11, to 
commemorate the grantmg of a royal charter to this college, 
formerlj known os King’s College of Household and Social 
Science, Lord Horder recalled* that tho college was opened 
nearly 50 jenrs ago when a homo science department was 
instituted m King’s College for Women at Kensington Square 
He went on to trace its steadj growth till m 1028 it bocamo 
an independent school of tho XJniNOrsitj of London In 
1916 tho unnersity granted a diploma in household and 
social science, and in 1920 a degree of » sc m these subjects 
In 1933 tho postgraduate diploma in dietetics was instituted 
This tear tho old uniNcrsity degree of b.sc had been replaced 
bN two new degrees- a B sc m household science and a 
B SC in nutrition To mo,” bo added " no more significant 
step could hn\c been taken at Queen Elizabeth College than 
this addition of tho subject of nutrition to its curriculum 
I bate quite recent 1\ said, in rcNicwmg tho doiclopmonts 
in roodicmo during tho past 50 ^ enrSi tlmt I put tho scicneo nnd 
practice of nutrition m tho foremost plnco I bohmo it 
holds withm its scope more potential gam to human progress— 
and I bear m mind moral as well as phj-sical progress—than 
am other single contribution Hint tho science and art ot 
medicine can make 
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EITECT or TIT.U.1IK Bj. OX ACETYECHOEIKE SHOCK IX MCE 
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1.-. 1 

Died 

1 

30 p. 

15 

Died 


I.s p.audv. ; 

15 

Sunrivetl 


1-2 V. ! 

15 

Survived. 

:: ” ” '1 

G V. ^ 

15 

Died 

1 

». .» J 

15 V. 1 

i 

•20 

Died 

p. inlrai>eritonc*nllr ; v. == 

intrarcnou'^lr. 


when Uio dose of acetylcholine was raised to 20 mg. per kg. 
The results are shown in the accompanj'ing table. 

The effect of vitamin Bj. on the low blood-pressure pro¬ 
duced in rabbits by acetylcholine was also observed. Babbits 
injected with 5-30.[ic. of vitamin B,» per kg. intravenously 
showed no appreciabTo change in blood-pressure. 5 minutes 
after the injection of the vitamin, each rabbit received 
o mg. of acetylcholine per kg. Tlie blood-pressure fell as 
usual, and in this dosaize vitamin Bj; does not seem to modify 
the action of acetylcholine on the blood-pressure. 

Two mixtures-^—0-5 ml.'of ‘Presmba’ (a preparation of 
vitamin Bj. containing 15 pg. per ml.) with 5 mg. of acetyl¬ 
choline, and 1-0 ml. of fresmin with 100 mg. of acetylcholine— 
were left in an incubator for 3 hours at 37‘C. Strips of ^inea- 
pig intestine were placed in Tyrode's solution at 37‘C and 
connected to a Marey drum to record contractions. Tlie 
'mixtures were then added to the Tyrode bath in tnm. Tlie 
strips of intestine showed no appreciable difference in contrac¬ 
tion in either of the vitamin B,. and acetylcholine mixtures 
or in control solutions of acetylcholine alone. But the 
ratios of the concentrations of acetylcholine to vitarmn Bj, in 
the Tyrode bath were less than those reached in vivo in the 
mice experiments. 


Naranjo - reported that vitamin Bj. could not prevent 
liistamine shock in the gniiteapig; but ho used doses 
of vit.imin Bu as low as 15-30 pg. per I:g. Onr results 
show that larger doses of vitamin Bj. can protect mice 
against histamine and acetylcholine iock. 


Dcparticent of Bacteriology, 
School of Medicine. 
Jfasnya Unirersity. 
Department of Pharmncolosy, 
Medical School, 

Nagoya City ‘CnivcTsity, Japan 


Kazeo Ogasawaea 
Saxeshige Ata. 

SrRO Hisada. 


GOUT, .LEUKJEML-^, .4ND POLYCYTHdEMI.\ 
Sib, —The interesting syndrome of gout followed by 
polycythatmia and leuktemia was described by Dr. 
Hickling in yotirissue of Jan. 10. "We have lately studied 
a case with some of the features of this syndrome ; 
in this case, however, the polycythajmia was apparently 
induced hy the administration of vitamin Bj. and 
extract of hog’s stomach. 

A woman, aged 74, with a four-year history of gout was 
admitted on account of ansemia : Hb44%; red cells 2,120,000 
per cunm., showing anisocj-tosis and some poikilocytosis; 

, leucocjves 3100 per c.mm. (neutrophils 55%. lymphocytes 
41%, monocytes 4%); tluumbocytes 122,000 per cunm. 
Repeated biopsies of the sternal marrow showed intense 
marrow hyperplasia, with normoblasts preponderating but a 
few megaloblasts and 5—7% reticulum cells. There tvas 
bypoferrtemta and bypoprothrotubintemia; free HCl was 
secreted by the' stomach after injection of histamine. Serum- 
uric-acid was constantly high at 16-1—16-4 mg. per 100 ml. , 
Bor experimental reasons the patient -was given each day 
by-mouth vitamin B,», SO pg. and hog's stomach extract 
2 g. This dosage bad previously been used successfully in 
ordinary cases of pernicious an$mia. There ensued a charac¬ 
teristic reticulocyte response and a considerable increase in 
htemoglobin level and erythrocytes ; after 2*,'. months the 
patient bad developed polycytbaania, the peak of which was 
reached 2 weeks after this treatment was ^continued, when 
the blood-count was as follows: red cells 7,600,000 per e ■m'm ; 
Hb 121% ; leucocytes 26,000 per c.mm. (neutrophils 84°o, 
lympbocj-tes 14%,'eosinophils 2%); thrombocytes 316,000 
per c. mm . Sternal marrow -biopsy now showed intense 
hyperplasia with a pronounced shift to the left and no megalo- 

1 *. Xaranjo, P. Prpc. < 37 ). .Biol.. .V.E. 1P52. SI, K>S. 


blasts suggesting polycylhreniia. Moderate splenomegaly 
bad developed. 

During the next 3 m'onths no treatment was given ; liremo- 
globin and red cells gradually fell to normal values, wberen.s 
the leucocytosis persisted. Further treatment for 1 month 
with \-itarnin Bj. and hog's stomach extract was tried ; but 
allbouch the bone-marrow showed the s-ame picture as wl’.e.n 
the patient was first seen, it was impossible to reproduce the 
polycythxmin and even the ^Icnomcgnly gradually receded. 


We have kero a patient with : (1) gout.- (2) liyper- 
pla.sia of the bone-marrow with tompomry polycytlitumia 
(and splenomegaly), induced by the administration of 
vitamin Bj. and bog’s stomach extract ; and (3) poly¬ 
morph leucocytosis without manifest Ieuka_-iuia. — 

The inductfon of temporary polycythamiia hy several 
different agents—iron, liver extract. X-ray treatment to 
the enlarged spleen (Hickling). or rdtamin Bj. and hog's 
stomach extr.ict (our case^—.seems to be a .specific 
feature of tliis .sj-udroine in which gout ajijiears to play a 
central, tliough hitherto imexplaincd. role. 


BIcgitamshospitolet, 

Copenliogen. 


K. K.tep.ui-f-Jexsex 
3f. Schwartz. 


OSTEOPATHY . 

Sut,—I should like to correct any false impression 
created hy Dr. Stoddard’s letter ksst- week; He states 
that training in manipulation is virtually nnohtain.ahle 
outside reputable schools of osteopathy. In so far as he is 
referring to England he is mistaken, even if one grants 
liis premise that such o.steopathic schools ns do exist 
over here are reputable, niis was not the House of Lords’ . 
opinion in 1935. 

For twenty years before the war Dr. J. B. 3Iennell . , 
taught- spiuail maniptilation to the physiotherapists at 
St. Thomas’s Hos^ntal. For the past ten years I have 
continued this instruction, with emphasis on the reduc¬ 
tion hy maniimlation of a displaced fragment of annulus 
at a cervical, thoracic, or lumbar intervertebrai joint. 

Many hundreds of onr physiotherapy students have 
learned these methods, which form part of their routine ■ 
work. I am in the process of trying to persuade the , 
teachers at other physiotherapy training schools of the 
efiBcacy and importance of these measures, with a view 
to their widespread adoption. 

lu the end. given success in this eudeavour. it should 
become possible to replace the lay mauipulator by the 
trained ethical physiofherapi^it-. I hope that Dr. Stoddard 
will support the chartered physiotherapist and myself ' 
in this reasonable aim. 

London. tV.l. J-AMES CtRUX. 

DOS.\GE OF .ANTIBIOTICS 

SiE,—In dermatology it has always been my practice 
to prescribe small doses of sulpbonamides, chiefly. 
because the clinical results have been eminently satis¬ 
factory and because the toxic effects of these drugs are 
serious and seem particularly to paralyse the natural 
defence mechanisms of the body. The dramatic cessation 
of the gonococcal urethral discharge—without cure— 
following massive, chemotherapy in the early days was a 
case in point. It has also seemed importimt to relate the 
course, of treatmeut’to the natural history of the disease 
rather than give short, sharp, and heavy courses of the 
drug. It has not been evident that this practice has 
favoured-drug resistance in the organisms or druEr sensi¬ 
tisation in the patients, though many such eases have 
been seen following the more usual courses of therapy. 

It is comforting to have laboratory support for clinical 
practice, bnt it is important that we should not seek 
sneh security by too slavish a servitude to test-tube 
directives. As your leading article of March ~ smsgests, 
the important work of Dr. Gould and his colleagues 
(Feh. 21) must make us hesitate and consider whether 
we are keeping a proper sense of proportion in these 
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study tlie vrliole system and be ready to help a man to 
readjust wbatever part of lus balance Las gone astray 
Properly mstruoted, doctors are likely to be as -well 
able to do this as any other class of the commuml^ 
Indeed, I see no way of makmg them satisfactory doctors 
simply on tho “ stauoture and function,” or plumbing 
basis I would stress again that language which compares 
the body with a machine fails to pay attention to features 
of tho greatest practical importance in human life— 
namely, the cerebral and social ones 

The machine analogy has a very strong effect on tho 
procedure both of research and practice in medicme 
Since the emphasis is on a structure, when soibetlung 
" goes wrong ” in human hfe we try, usmg the analogy 
of the machine, to “ mend ” the body Much can be 
done in this way, but a more powerful approach is 
possible The simple machine-view assumes the presence 
of tho orgamsm, ready manufactured, as a going concern 
But a hving orgamsm is bomg made ^ the time Becent 
work, especially since the advent of isotopes, has ^own 
more and more the weakness of the conception of the 
body or the cell as having a fixed framework What is 
fixed IS tho organisation, the way of doing things, of 
taking in materials and making them serve to mamtam 
the orgamsm in balance with its surroundings Surely 
any biological study must bo centred on examination of 
how this balance is mamtained In the case of medicme, 
when the balance is upset wo have illness, and the doctor 
IS called in If he is to be effective he must know as 
much as possible of the factors that are at work influencing 
the balance These include a whole set that at present 
ho IS hardly taught to consider at all—^namely, those 
responsible for the daily manufacture of the maehme 
(if wo must use that analogy) Tho hereditary mechanism 
of tho nucleus, controlhng aU metabohe processes, is 
presumably working with tho doctor and patient all the 
time in re cstabhshing homeostatic balance, though as 
yet we know little of the details Seldom (if over) does 
tho doctor diagnose a complaint by saying “ I’m afraid 
there is something wrong with the organisation of your 
nucleoprotoins" If ho does refer to a condition as 
" hereditary ” it is only to dismiss it as “ incurable ” 
But as we loam to speak effectively of the organisation 
of the hfe of a person, and all that controls it, this aspect 
will surely give much greater power to medicine than does 
our present concept of the body as a ready-made maehme 

Animism and Dualism 

The human brain functions by makmg compansons 
Every individual, faced with a particular situation, deals 
with it bv comparison with other situations through 
which ho has passed, which have left their impnnt on 
the memory system of t^io bram Each new situation is 
matched bv this memory system, until an adequate 
response is produced Obviouslv there is no brief way 
of dcscnbmg the method by which this matching and 
selection are achieved, indeed we do not know how 
it IS done AITien we make a real effort to find out we 
shall have made a tremendous step forward 

Yet, wo can see already that there is something cognate 
between tho aspects of any situation that wo select for 
attention and observation, and tho motor response by 
which w 0 deal with it The brain reacts to those features 
of environmental change that have produced effective 
motor responses in the past In particular, it selects 
features that it can call to tho attention of others by a 
name Tins Is the actmtv which gnes language its 
central importance in detemumng both the observations 
a doctor makes and tho actions ho takes on behalf of lus 
patient, and that is why it is impossible for science or 
medicine to proceed with the motto nullms tn u:rba 
To a large extent words dotenmne observations W”© sco 
what we can name and speak about, neglecting the rest 
I Anyone who studies the fashions and conientions of a 
Ecicnco at any epoch must bo struck by this fact For 


example, at present many physiologists make obserra 
tions on nervo impulses and tho oxcitation of one nerve 
coll by another Few try to study tho processes by 
which orgamsms discnmmato visual forms llo-t 
physiologists would probablvsav that tho time is not 
npc for this, and that wo have no language adequate to 
deal with such complex processes But how arc wo to 
make the time npe ? Does language develop auto 
matically ? The matter has boon so little investigated 
that it IS difficult to be sure, but it seems that a science 
goes on fiudmg out more and more detail within one 
language system imtil now compansons are mtioduccd— 
usually as a result of the discovery of a now technique 
or invention m a different field 

All sciences m their early stages made much use cl 
tho descnption of phenomena by comparison with the 
behaviour jof human beings Among tho first moinoncs 
to be printed upon our brams are the facial expressions 
of others We early learn to distmgmsh and react to 
their finest shades, and to give names to these Tho names 
for facial expressions are therefore close to tho centre of 
our conventional language system Surely this simple 
fact explams the influence of ammism in all its vanoiis 
forms In order to desenbe what any ocourreneo is 
hke, the simjAost method—^usually—^is to compaio it 
with the notions of a human person From this it is but 
a short stop to suppose that the object in question is 
tenanted by some enfoty who is like a person and produces 
the action in question 

In the particular case of human behaviour this leads 
to the familiar terminology in which wo describo each 
person as if there were withm him some other entity, 
also hke a person, and called lus “spirit” or “mind" 
If this 18 but a special case of a general human,, method 
of description, then we mav reasonably hope to grow out 
of this use of animistic language, and begm to dosenbe 
tho individual m words that shall treat him as one 
entity rather than as two, one within the other 

Some Rewarding Analogies 

One way of examimng the matter is to study tho words 
used by people in writing about tho nervous system 
during the modem period Before the 17th century tho 
language of ammism hold such firm sway that no other 
was posBililo Then gradually other comparisons were 
mtroducod, and it is interesting to see how their effect 
has developed, though oven today tho old system still 
holds chief place 

Yesahus’s account already seeks to get away from the 
dualist approach 

“ But how tho broin performs its functions in imagmotion, 
in reosoning, in thinking and m memory (or m w hotel erwsv, 
following tho dogmas of this or that mnn, you pmfcr «o 
classify nnd name the several actions of tho chief soul) I 
form no opinion whatever If or do I think that anithiag 
more will bo found out by anatomy or by the methods of those 
theologians who deny to bruto ammala all jiowcrs of 
reasoning ’’ (Foster 1924) 

Notice that tho conception of tho brain acting cai 
performing functions as a machine was already taken ler 
granted, indeed Yesahus wished to express himse" 
sceptical about this well estahhshed approach 

YTion ho comes to the nerves his account of them 
is oven more mechanistic They servo tho same 
to tho brain as the great artery does to the heart, a 
the vena cava to the liver, masmuch as thev 
to tho instruments to which they' ought to bo j 
spirits prepared by tbe brain, and hence may be regaro 
as tbo “ busy attendants and messengers of the 
Tho method used for descnption is hero verr clear 

vessels and hence tho nerves are tubes for _ 

But there is a very personal account at what circ'"' . - 
namelv, “ messengers ” Yesahus like everyone els 
to call upon comparison with human activities lor 
of his descnption of tho actions of tho nervous syiwm 
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Boccaccio. TLo conclusion seems inevitable ; tliat diming 
tlio span of eleven centuries betu-een Galen and John of 
Ardeme, an ample lengthy of time, the gonococcus 
changed its habits. Dr. Geiringer ivill not. agree, I 
e^ect; but 

Scimus, ci hanc veniam 'petimusque damusque vicissim. 

" Orpington, Kent. VeRTOE. 

POLIOMYELITIS 

Sm,—I vras interested to. read 3Ir. Capcncr’s excellent 
survey (Feb. 14) of some of the effects of poliomyelitis 
on structure and function. In connection Avith his 
remarks lon “ muscle spasm,” if by this he means p.ain 
■uud inability to,obtain full length on stretching, then it 
is interesting to note that, on this continent, it can bo 
found even in muscles Avhicb appear to bo completely 
paralysed both on clinical examination and on electro¬ 
myography Avith a.needle electrode. 

It is a pity for the sake of completeness that Mr. 

' Caponor has not included tAvo other members in his 
suggested team for the investigation of methods of 
treatment, in poliomyelitis. Fh-slly, the specialist in 
physical medicine ; after all, so much of the treatment 
of the average case of poliomyelitis is nothing but 
physical medicine. Secondly, the occupational therapist; 
there is undoubtedly a place for this therapy in the actual 
...physical treatment, in the prevocational proiiaration, 

; and in Avork assessment of some of these patients ; avc 
.need to determine its exact place, and Avhat better 
opportunity than in such a team ? 

Division of Pjijjical and 

■ ■ ■ ■ ■ Akdreav Zikovieff 

■ . Director. 

ACUTE RESPIRATORY INSUFFICIENCY 

Sm,—^lYhile- agreeing entirely Avith the remarks by 
Dr. Donald in his letter of Jlarch 7, in Avhich ho 
emphasised the necessity of oxygen therapy iu emphyse¬ 
matous patients Avith an acute respiratory infection, avo 
Avould suggest another and simpler means of avoiding 
carbon dioxide narcosis. Barach ^ has described this 
in detail.’ 

He believes that,the mental symptoms in an oxj-gen 
tent are due not so much to the height of the arterial 
carbon dioxide level as to the speed Avith Ai'hich it is 
produced Avith consequent alteration iu the arterial pH. 
He therefore advises that oxygen be given iu gradually 
inereasing concentmtion by nasal catheter, starting 
Avith a floAv of 4 -litres per minute. In this Avay mental 
S5Tnptoms are.avoided or minimised, and Avhen the patient 
- is fully oxygenated a tent can be substituted for the nasal 
catheter. 

There are occasions Aiben we use the oxygen tent 
rather than the nasal catheter. The severely iU, deeply 
cyanosedi patient, often mentally dulled or even dis¬ 
orientated, will die if not given oxygen. IVe put such 
a patient at once into an oxygen tent and keep him 
in it, even though mental symptoms or coma supervene. 
It is too often assumed that this coma will ineAutably 
lead to death. This, is certainly not true, and we feel 
that more lives are saved than lost by using the tent 
. in this way. IVe have, in such cases, tried the “inter¬ 
mittent ” method as used by Donald, but prefer ours. 

The severely, anoxic emphyserqatous patient can die 
suddenly and imexpeotedly, even after apparent recovery 
from an . acute respiratory infection. We believe, 
therefore, that it is Avrong to attribute death in the 
o^gen tent always to c.arbon dioxide narcosis. 

Congestive cardiac failure in the emphysematous 
patient is usually precipitated by an acute respiratory 
infection. As the infection improves so the heart- 
failure improves, and no specific treatment is required 

1. Bavach, A. L. Physiologic Therapy in Respiratory Diseases. 

Philadelphia and London, 1948. 


for the latter. In other. Avords, the treatment for this 
acute congestive cardiac failure is antibiotics, auti- 
spasinotlics, and oxj'gen. 

Since antibiotics are proAuiig successful in combating 
respiratory infections avc may, in the future, see more 
cases of congestive c.ardiac failure due to emphysema 
alone. Such cases, which-are not commonly seen at 
present, respond to digitalis, Ioav sodium diet, merciu'i.al 
diuretics, and therapy directed specifically against the 
empliA'sema. There is, hoAvever, as with congesthm 
cardiac failure due to rheumatic heart-disease, a “ point 
of no retuni ” Avhen cedema pensists de.spito therapy. 

,, „ ,, , Tiio.atas Snn’SON' 

Chase imin Hospital, 

Eiineld, JlldcUcsex. L. K. UESTLAICL. . 


COLLAPSE therapy' IN PULMONARY 
TUBERCULOSIS 

Sir, —^The report by Dr. A. F. Foster-Carter and 
othersj on collapse therapy in pulmonary tuberculosis,- 
and your comments on prognosis (March 7), are of great 
interest and undoubtedly very timely. 

Progress in chemotherapy and thoracic surgery iu 
rQcent years has distracted attention from ordinary 
medical coll.ipse ther.apj'; so some turn to thoracic 
surgeiy for early and minimal disease, Avhilc others 
roly entirely on chemotherapy. The results reported by 
the Brompton team confirm again the value of treat¬ 
ment by artificial pneumothorax, and they are the 
more significant because they refer to the era before 
chemotherapy. 

It is interesting to note that the presence of adhesions 
docs not prejudice the therapeutic result. The results 
of artificial pneumothorax in this series compare favour¬ 
ably with those of thoracoplasty. The report, I feel, 
can be taken as a warning against too much reliance on- 
chemotherapy alone or on early major surgery before 
sullicient time has been given to medical collapse thoraiiy. 
An artificial pneumothorax can bo satisfactorily main-, 
tained without recourse to surgery even where the 
adhesions cannot be entirely freed, if there is sputum- 
conversion and cavity closure. ■ " - 

The time has come to reiriew the place of artificial 
pneumothorax aided by modem chemotherapy. 

Dngunlmm Dospltal, Essex. M. WeiNBEEGER. • 

ORAL ANTIBIOTICS AND SPONTANEOUS 
HiEMORRHAGE 

Sir, —^The letters of Dr. Payliug Wright = and Dr. 
O’DriscoU (Jan. 10) have already attracted attention - 
to the danger of spontaneous h.-emorrhage after oral 
administration of antibiotics. A case which has been 
observed here differs somewhat from'that described by 
Dr. O’DriscoU. 


A Bantu woman’was admitted to hospital with a history of 
a difficult labour 3 months previously, since when she had had 
complete urinary incontinence. She appeared to be healtlw. 
The pelvis was of good shape but generally small. The bladder 
and vagina, were in communication as a result of gross 
destruction of the adjoining walls ; the pelvic aspect of the 
pubic symphysis was completely exposed in the rent.' ' 
Prophylactic aureomycin Avas started (500 mg. 6-hourlv) 
the day after admission. At operation the next day both 
ureters were implanted into the sigmoid colon. Aureomvein 
was continued, apart from a short break on the day of onora 
tion, until the 5th postoperative day. Progress Avas satisfac 
toiy until the 10th day (by which tiie the fatienlwaftaW 
, ® when bleeding of darkish blood from 

the rectim was obserr-ed I rvas absent on a hundred-mite 
1 pemcillm and sulphaguanidine treatment ^as 

started by the nursing staff.. Later in the day bleedS^staried 

consisted of almost pure blood-clot Intrav^^ copious and 

conmenceffiOn^ IUb~Varirt 

1. Foster-Carter, A. F.. Alxpro At —--- 

2 . 
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wliioh lattor accontuato tbo tendency to tbo alterations 
produced by tbo special causes " Those general dis¬ 
positions include all tbo conditions \rbicb be observes to 
iniluonco tbo occurrence of nervous diseases, including 
•w oatbor, tunc of year, and borodity 

When it comes to treatment be -follows tbe plan laid 
down by bis description Smee tbe obief predisposition 
18 in too groat or bttlo sensitivity of tbe viscera, tbe 
best remedies axe sueb as not only stiengtbon tbe 
slomncb and bowels, but tbe whole body or alternatively 
lesson for a time tbo too groat sensibility of'tbo whole 
system " Tbo bst of remedies -that will alter tbe general 
disposition includes bitters and bark, steel for strougtbon- 
ing, cold baths, air, diet, wine, exorcise, friction, and 
amusement For woakonmg tbe nerves there is opium 
Tbo particular causes to bo dealt With include wind, 
phlegm, worms in tbe stomach or bowels, improper 
aliments, obstructions of tbe viscera, and “ sudden and 
violent afflictions of tbe mind ” These last wore to be 
dealt -with (a) by avoiding them, (6) by strengthening tbo 
nerves .ts above, (c) by exoitmg other sensations or 
passions of a superior force (eg, firing a gun by tbe 
bed of a girl as she recovered from epileptio fits—or 
whipping for tbo same) 

Tbo mSuouce of tbo system used for describing tbe 
diseases upon tbo treatment is clear, ^ougli not in all 
cases oomplotely dominant For example, opium, tbo 
only real specific in tbe bat, is an ancient remedy dis¬ 
covered by who knows what accident, aided or not by 
language But tbe emphasis on tbo symptoms that can 
bo desenbed by simple comparisons and tbo introduction 
of a whole system of treatment by “ strengtbemng ” and 
“ weakening ” shows tbo bmitations imposed by tbe 
language used 

New Names and New Notions 

Study of the nervous system with tbo microscope at 
first made bttlo progress, because there was no model 
for comparison By contrast, looking at sperms sovon- 
teontb-contury spormatists wore able to seo homunculi 
because of tboir interpretation of Aristotle’s view that tbo 
male contributes form to the embryo But there was 
no clear eiqioctation as to what would bo seen in a piece 
of bram Malpighi reported that bo saw bttlo glands, but 
could make no progress Indeed it was not until well on 
in tbo 19tb century that a largo development of now ways 
of spealang about tbe nervous system took place This 
was tbo result partly of tbo finfflng of a terminology by 
wbiob tbo microscopical structure could bo described 
Schwann took a big stop in 1839 by sbowmg bow tbo 
coll theory could bo appbed to nerve-trunks, though bo 
was wrong m Bupposmg that tbe colls that carry bis 
name wore tbo units of which a peripheral nerve-fibre is 
made up It was only with tbo development of tbo 
neuron theory that a really powerful language for 
descnption of tbo nervous system appeared Accident 
played its part, as in tbo discovery of the Golgi teolmiquo 
for staining norvo-cells, but it could perhaps bo sboim 
that language was very important oven m the mtor- 
protation of these “ accidents ” Tbo steady application 
of tbo method of lool^g for cells was the clue that 
led in tbo end to tbo neuron theory and to all its modem 
growths, including tbo interpretation of tbo action 
potential as a surface phenomenon 

Towards the end of tbo 19tb century it began to bo 
possible at last to applyjDcscartos’s anedogy of tbe reflex 
arc in earnest Sbomngton and others wore so successful 
in this that physiologists have boon dazzled by tbo power 
of tbo language over^sinco Armed with words bke axon, 
dendnte,*Bvnapso, and nerve impulse wo can indeed do a 
areat deal better than Descartes with bis water pipes and 
fountamccr Use of elcotncol analogies has given us 
more and mote powerful -nays of speaking about trans¬ 
mission along nerves and from cell to cell by synaptic 
excitation 


The Need for New Comparisons 

With our current terms wo can now say a great deal 
about tbo functions of norvo-flbros and noivo cells Bnt 
no one can feel that wo can say all that wo wish about tbe 
activities of tbo brain lYo teach every medical student 
to speak about tbo nervous system in this Innguaoo of 
imposes and reflexes, and tbe result is that it loaves him 
puzzled Essentially the language carries ns vorv little 
further than that of tbo 17th century Although it 
enables us to speak so fully about the activities of the 
spmal cord and bram stein it fails for those of the 
cerebrum Tbo result m practice is that wo baio to 
contmno to use person language to speak of tbo bighet 
activities Most of us aro so used to doing this that vre 
hardly imagine that there is any other method lYc 
spoak of a mind intoraoting in some mysterious \rav 
with a body—^witb aU tbo difficulties that this method 
entails It loaves tbe neurologist not quite sure bow far 
up tbo bram-stom bis domam extends After manv 
chapters on tbe spmal cord and cranial nerves bis text 
book gives one or two chapters on psychononrosis and 
disorders of speech All tbo rest of human noivous 
activity (mueb tbo most important part) is banded 
over to another set of Bpeoiohsts with another language— 
or rather with tbe several other languages of the 
various sobools of psychology 

Is it necessary for this state of affairs to continue, 
mdofimtoly f Of coursov^no one reasonable would deny 
that there aro considerable differences between what may, 
be called “ reflex ’’ and “ mentalpbonomona, and a 
case can bo made for treating tbom separately But 
what we have been ptogtossivoly learning is that they also 
have much in common and that tbe boundaiy botwcon 
tbom 18 not sharp Tbe trouble is that tbo words that ate 
adequate for describing tbo lowest or roflox aotmfics 
seom at first sight to break down complotoly in dealing 
with tbo highest ones 

In order to talk about tbo bram wo need to uso com 
parison With something very much more coinpbeatcd 
than nny simple maobino Until recently no usclal 
method has prosontod itsolf and we have bad to regard 
brain function as somotbing nmquo Tbo now features 
of tbo situation that have emerged in rocont years are 
(1) tbe bettor understanding of tbo nature and bmilatiouE 
of all language, and (2) tbe invention of inaobincs that 
perform some of tbe actions hitherto obaracteristio onlv 
of tbe bram As b^B bapponod so often boforo in bistoiy, 
man makes a tool to assist bis bving activities and then 
learns to dosonbo bis own actions by comparison with his 
tools Tbo langungo used by tlioso -ubo mako machines 
to assist avitb communication and computation has 
provided further moans for tallang about tbo brain 

Anyone who has to work on the brain -will agree tnai 
tbo lack of adequate comparisons is a sonous barrier to 
rosoarob and tboroforo also to treatment of norvou« 
diseases This is certainly true so far as tbo histolo^ 
and bistopathology of tbo bram is concomod Th® 
motbods of preparation nvailablo, snob as those of Goip 
and Cajal, provide us witb magmfioont pictures of tnc 
ooUs and tboir processes, but wo do not know how W se 
about describing what avo soo Wo do not Ino 
what diCeronces to look for betiveen tbo brains of mi^ 
and normal men, still less can wo succeed in finding, 
bistologioal or other motbods, signs of the P™* y , 
memory which dotormines so mnob of behaviour 
without means of describing this memoiy * , 

only tantalising to suggest that a unified langaao 
possible ^ 

This IS suroly just tbo situation in which wo snou 
encourage people to try to mako now companso 
order to suggest b-vpotheses that can bo tested ,. 
in this way can wo concontrato attention o® 
and find a satisfactory language This indccm m 
18 happening, iniicli attention is dovoted 


THE LAKCET] 


PUBLIC nEALTH 


[iiARcn 21, 1953 G03 


found tlio'senna more acceptable. Since tliis trial Bomo 
months ago, senokot Las been used as a roiitinc in my 
unit- and Las proved suitable during pregnancy as veil 
as in the puerperium. 

A more detailed trial is being conducted, but I am 
already satisfied of the value of this preparation in 
obstetric practice. 

■ I wish to thank tVestminster Laboratories Ltd. for supplies 
of senokot. 

tvestetn General Hospital, A. S. DdNCAH. 

Edinburgh. / 

Public Health _ 


London Fog 

London County Council, at a meeting last Tuesday, 
agreed to ask the Slinister of Housing and Local Govern¬ 
ment, the ^linister of Fuel and Power, and the Minister 
of Health to set up a scientific and medical committee : 
(1) to investigate the causes and effect on health and 
property of atmospheric pollution and fog, and suggest 
remedies; and (2) to inquire into the general problem 
of emissions of oxides of sulphur from_ laige installa¬ 
tions consuming coal, including electricity-generating 
stations, with special reference to the desirahility of 
installing gas-washing plants to reduce sulphur emissions, 
p- The rivers and drainage committee reported that 
the meteorological factors that gave rise to the intense 
.fog last December were the almost complete absence of 
■' air movement and the low surface temperature which 
' produced an inversion whereby the normal upward 
air circulation was arrested. The prohleih of fog, 
says the committee, is more serious in London than 
anywhere else in the country. The county, with an 
area of 120 square miles, contains twenty power-stations, 
consuming behreen them 3Vi million tons of coal a year. 

■ In 20 square miles of south-west London about 05% 
of the" coal brunt is burnt at the Battersea, Fulham, and 
Lots Road power-stations. With temperature inversions 
and little air movement there is a danger of sulphur 
dioxide becoming concentrated in the neighbourhood 
of the power-stations; and during the weekend of 
Dec. 6-S the concentrations of smoke and sulphur 
dioxide were the highest in the council’s records. 

The committee remarks that for the past eight years a 
working group set up by the Department of Scientific 
and Industrial Research has been investigating means of 
removing sulphur compounds from flue gases ; but 
“ any reports which they may have made to the Lord 
President of the Council have not been made public.” 

Smallpox 

A man living in Bacup, Lancashire, and working 
in a cotton mill in Todmorden, West Riding, has died 
^ of variola major. He was admitted to hospital on 
. March 12 with what was thought to be scarlet fever, 
Petechi® appeared later, and he died next day. The 
diagnosis of smaUpox was confirmed in the laboratory. 
Two other men working in the same mill also have small¬ 
pox, and the wife of one of them seems to be in the 
prodromal stage. The man and his wife were admitted 
to hospital bn March 15 : the husband fell ill on Feb. 28, 
and a rash, thought at first to be that of chickenpox, 
appemed on March 4. The patient who died had been 
ill with quinsy since Feb. 28, but the probable date of 
onset of smaUpox was March 9. The third man became 
ill on March 3, and the rash appeared on March 7. The 
Ministry of Health points out that the outbreak will 
probably continue because of the time which elapsed 
before the cause was recognised. 

The M.S. Bafory, sailing from India to Southampton, 
landed a patient suffering from smallpox at Gibraltar 
on March 3. When the ship arrived at Southampton 
on March 6 all her passengers were found to be in good 
health and, with one exception, they, had all been 
vaccinated recently. Medical officers of. health of the 
areas to which passengers have gone have been notified. 

Influenza 

The numher of deaths from influenza in the 160 great 
towns of England and Wales continues to decline sha^ly. 
In' the week ended March 7 there were 193 deaths, 


compared with 314, 521, and 530 in the three preceding 
weefe. The total for the London and south-eastern region 
fell to 47, as against 00 in the week ended Feb. 28, and 
there were comparable decreases elsewhere. The number 
of deaths from influenza (including influenzal pneumonia) 
in the great towns this year is now 2571, compared with 
300 at this time last year, and 7150 in 1951, 

Siclmess Absence in the Metropolitan Police 

In 1949 Bransby * compared the rates of sickness 
absence among regular Metropolitan policemen before and 
after the late war. He found that there was considerably 
more absence in 1946 and 1947 than there had been in the 
years 1936-38—a difference which was only parth- 
accounted for by the older average age of the post-war 
police force. This analysis has now been brought up 
to date ’ ; and the latest figures show that in the period 
1949-51 the rate of sickness absence was still considerably 
above the pre-war figure, though it had decreased slightly 
since 1946—17. The rate was 4*67% in 1951 and 2-66% 
in 1938. Tlie number of spells of sickness absence per man 
was 52% gi-eater in 1949-51 than before the war, and it 
was among the younger policemen that the increase was 
greatest.' The average length of sick leave increased by 
10 “jo, and this was almost entirely the result of longer 
absences by men over the age of 40. Among the younger 
men who were ill more than once, the length of time off 
duty for each illness was remarkably constant, but among 
the older men the more fireqnent the illness the shorter 
the average period of absence. Respiratory illnesses 
were responsible for more than twice as much absence 
as any other group of illnesses. The average time off 
duty for the common cold was just over 10 days, which 
is a" surprisingly long tinre, as the report remarks ; and 
it was also surprising that there was little variation 
between the prevalence of colds in summer and in 
winter. Influenza was nearly as common as colds, and 
accounted for slightly inoi-e absence. 

Lead Oxide Dust in Birmingham 

A three-inch layer of grey dust covering the roof of a- 
tram depot in Birmingham has been found to contain 
1-3% of lead oxide.* The lead has presumably been 
discharged from a factory chimney, and nearby premises 
are being investigated. * The dust also contained zinc 
and copper oxides, and it is known that these metals 
came from the chinmey of a factory near the depot, but 
the source of the lead has not yet been identified. 
Inadequate sorting of metals before melting, and neglecto 
of precautions to prevent the escape of metallic vapours 
are thought to be likely causes of the exceptionally high 
lead content of the dust. 


Health of Gold-miners 


The South African gold-mining industry had been 
trying for fifty years to prevent silicosis, and it has been 
partly successful. Figures issued by the government 
mining engineer show a substantial decline in the pre¬ 
valence of silicosis. In 1927-28, of every 1000 miners 
in a dusty occupation 19-41 were shown by strict perioffic 
examinations to have silicosis. By 1947-48 the rate had 
been reduced to 7-29. Moreover, the comparatively few 
who do get silicosis today work, on the average, ranch 
longer before its onset. In the 1917-20 period, of every 
1000 employed in a dusty occupation the 21'95 persons 
who contracted the disease worked an average of onlv 
9 years and 9 months before it showed itself. In 1947-4& 
the 7-29 sUicotics per 1000 in a dusty occupation worked- 
an average of 21 years and S months before getting 
silicosis. This deferment of Onset reflects, firstly, general 
improvement in working conditions and, secondlv, better 
selection, by the Silicosis Medical Bureau of candidates 
. Another encouraging feature is that the type 
of disability now less severe than it was when the 
Silicosis Medical Bureau was founded. As a recent 
report of the Silicosis Medical Bureau pointed out, the 
position is being steadily improved; this is partly due 
to the way m which recruits for the mines are selected 


-“ransor. E. H. .Von. BuH. Minist Bllh Zab. Sen. 1349, S, 31 . 
Bransby^, R., Thomson, D. JhW, 1953, 12, 32 " 

3. BiVminffftam Gazciic, March 5, 3953. 
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Witlun tbe past feir years, lioirerar, some doubt Las 
been cast on tbe vabdity of such statements Vangban 
(1946) said tbat bo had observed kenucterus in two 
premature babies in circumstances where there was no 
possibihtj' of rhesus immunisation Parsons (1947) cited 
two similar cases, and Aidm, Comer, and Tovey (1950) 
reported twenty>five cases of kenucterus in premature 
babies without any pathological or serological evidence 
of hismolytic disease 

"We report here a further ten oases of kermeterns in 
which there was no possibihty of rhesus mcompatibihty 
between mother and foetus We also consider the 
pathogenesis 

Clinical Picture 

In the histones and the symptoms and signs of the 
ten infants there were many sinulanties All were 
premature, the average birth weight being 3 lb and 
the average duiSition of pregnancy 32 weeks In 
each case there was some comphcation either durmg 
pregnancy or at the tune of birth la four cases there 
had been antepartum hmmoirhage due to placenta 
prmvia Severe pre eclampsia affected the mothers of 
another two infants The cord prolapsed in one case 
dunng lahonr and had to be replaced Another infant 
was the second of twms presenting as a breech, and 
version had to be undertaken before dehveiy could be 
effected A spontaneous but ratber precipitate breeob 
dehveiy occurred in another case In the tenth case the 
lahonr was prolonged for 86 hours 

The infants were feeble at birth, cyanosed, and difficult 
to resuscitate All were admitted to tbe siok'nurseiy 
and treated by tbe usual methods for premature babies 
Heat and oxygen were supphed, and each received 
' Synkavit' and pemcilhn The babies were cedematons, 
and fluids were therefore restnoted imtiaUy After 76 
hours three of tho babies were able to suck, but by the 
4th day they were all considerably weaker and had to he 
tubo-fed Jatmdice appeared on tffis day, and three babies 
who had been veiy weak smee birth died On the 5th 
day a further three had oyanotio attacks and died 
Pyrexia developed m two others at this time, and 
despite treatment with pemcilhn and aureomycm they 
died on the 6th day One infant died on^^tho 7th day, and 
tho last on tho 9th day It was noteworthy that in all 
tho cases for several hours before death, sometimes 24, 
there was a bloodstained mucous discharge from the nose 

These ton oases have been chosen from a larger senes 
because they exhibited tho typical changes and the time 
range as wo have found them In addition there was no 
question of blood incompatibility All were Coombs- 
nogativo, and the blood-groups of mother and child, 
as regard both ABO and rhesus factor, were similar 

Findings Post Mortem 

Necropsies were made within 12 hours of death The 
babies bad lost weight, probably omng to loss of oedema 
fimd, and they appeared ratber dehydrated Jaundice 
was severe, particularly m those infants who had lived 
longest No gross abnonnahty was found in tho heart, 
hut tho right ventnclo tended to bo dilated A patchy 
htemotrhagic bronchopneumonia was common to all tho 
cases There was much bile stammg of the liver, in 
nine oases this was green, but m tho infant who hved for 
9 days it was bright yellow No sign of bihary obstruction 
was found Tho spleen was normal Many unc acid 
infarcts wore seen in tho kidneys, but apart from this 
these organs appeared to ho normal No gross ahnor- 
mahty was found m tho intestinal tract The adrenals 
were rather small and lipoid was confined to the dciyer 
cortex Tho bnm m evorv case was rather “ wet, hut 
this was most evident m tho infants that died eaxhor 
There 'was an apjnrent increase of cerobroqimal fluid 
Virchow’s cnccphahtis was present around the posterior 
and inferior horns of tho lateral ventricles in every case. 


hut especially m the babies dying dh the 4tli day In 
those babies there was much mjcctiou of tho vessels m 
those areas, and the appearances suggested thatpotccLial 
hiemorrhages were also present The striking feature m 
all the cases, however, was the presence of cireumscnbcd 
jaundiced areas typical of keruictorus This slammg 
affected the grey matter of the caudate nucleus, coipuj 
striatum, hippocampus, subthalamic nuclei, uuclei m 
the floor of the fourth ventnole, inferior olives, and 
dentate nuclei The umbflions showed no gross ondcnco 
of infection 

HISTOtOGT OF brain 

In the present‘communication tho description will bo 
confined to the changes m the brains It will suffice to 
say that no evidonce of erythroblastosis was found in 
the spleen or liver 

The histological changes m tho brain varied somowbat 
from case to case, but there was a rough chronological 
order, with vascular phenomena predominating in the 
earher deaths and degeneration of the neurones in tbo 
lator deaths In the babies dying on tbo 4th and Stb 
days there was conspicuous congestion of the vessel), 
and many small perivascular hmmoirbages wore present 
in the white^ matter ^eso changes wore greatest near 
the lateral ventricles, e^ecially those parts showing 
Virchow’s encephahtis In addition some of tho smaller 
vessels were thrombosed Damage to tho nerrocell!) 
varied and was not confined to the jaundiced areas 
Intracellular oadema was widespread (fig 1), hut more 
positive signs of degeneration were found in the jaundiced 
areas The earhest sign of injury appeared to bo a 
flocculation of the NissI substance to form larger mosses 
Further development of the dogonorative process took 
different forms in individual colls In some, cytoplasmic 
vaouolation ocouired, and this increased m degree wbilo 
the nucleus, which had moved to an eccontno position, 
tmderweiit karyolysis Ultimately only a vacuolated 
“ ghost ” coll remamed (fig 2) In other cells there was 
a loss of Nissl suhstanco until tho cytoplasm had a 
homogeneous hyolme appearance (fig 3) The naoloi of 
these cells often showed kaiyolysis, hut some were 
pyknotio. In tho final stage of this change a round and 
fomtly eosmophihc mass was formed 

Only a few tmy perivascular hfemorrhagos were seen 
in the brim of tho baby dying on tho 7th day Tbrom 
bosis was not found &dema was still present, and the 
penvascular'ipaces wore distended Many of these spaces 
contained one or two largo colls of macrophage typo 
filled with brownish pigment Histological evidence of 
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Fir I—SeclJoii of brain showing oedeni* of cell** (Hiematoxi^In •** 
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Notes and News 


A GIFT FROM CANADA 

Whes" Sir Stanford Cade and Prof. B. W. AVindeyer were 
visitina Canada last year, they discussed ■with their Canadian 
collea^es the use of radioactive isotopes in the treatment 
of malignant disease. They trere particularly interested in 
Co*“, the isotope of cobalt ■with a mass number of GO, -which 
has proved a valuable source of radiation in this -work. The 
isotope is prepared by exposing natural cobalt to the reactions 
going on in an atomic pile. Natural cobalt is rclat ively scarce, 
but there are considerable deposits in Canada : and Dr. O. H. 
Warwick, executive director of the National C.ancer Institute 
of Caimda, suggested a gift from Canada to help British 
r^aieh in this subject, Mr. J. \V. AlcConncU, of Montreal, 
who’ has contributed generously to^the cause of medical 
research in Canada, D®!red to pay for a complete cobalt- 
beam unit which would be given to this country. 

The news of the gift -was armoimced by the Duke of 
Gloucester at a meeting of the British Empire Cancer Cam¬ 
paign on March 10.' The unit will be ready in June, and it 
■will go first to Copenliagca for the International Congress 
of Radiologv' in July. It -will then be installed at Mount 
Femon Hospital, North-wood. Sir Stanford Cade said that 
the new unit would bo nearly 200 times more powerful than 
radium units at present in use, and the depth-dose delivered 
by it would be a^ut the same as that given by SMeV X rays. 
A cobalt beam, he said, -was more stable, more reliable, and 
simpler to control than that from a high-voltage X-ray unit. 
The new unit -wo-uld be -used primarily for the treatment of 
y.deep-seated gro-wths that had proved beyond the range of 
existing radiotherapy apparatus. Professor TVindeyer des¬ 
cribe how a cobalt-beam unit could be rotated around the 
patient -with the beam constantly directed upon the tumour. 
A higher tumour dose could be achieved with relatively little 
damage to normal tismes or disturbance to the general health 
of tte patient. The cost of the new unit is £2o,000 : a radium 
unit of comparable energy would cost o-ver £l million. 

. A cobalt-beam unit has lately been' installed at the 
Montefiore Hospital, New York.* 

BRITISH RHEUMATIC ASSOCIATION 

The annual report of tliis association describes some of the 
developments that have arisen from its work during 1952. 
Probably of the most immediate importance is the series of 
medical hostels which -will enable industrial workers suffering 
from rheumatic complaints to receive prompt and expert 
attention. The first hostel -will bo at Northwood, in Middlesex, 
pnd when fnnds become available similar hostels will be set 
up in Scotland, the industrial North, and the Midlands. The 
budding for the hostel at Northwood has been bought, and 
it is hoped to adapt, equip, and open it within the next year. 
A housing society, -BJR.A. Homes Ltd., has been form^ to 
manage the hostels -when they are established. .As the report 
I^ints out, the hew hostel service should achieve a con¬ 
siderable saving in national expenditure and man-power. 

'tte association has continued its vigorous efforts on behalf 
of ■* the vast army of home-bound rheumatic sufferers ” in 
many other ways. It has emphasised the plight of those whose 
Uvelihood is threatened by rheumatism; and the Ministries of 
^^ur and of Health have decided to review the whole 
position of the handicapped unemployed in this country. 
^16 association’s parliamentary committee is pressing for a 
debate. Social surveys and inquiries have been set going to 
support the campaign -with evidence of the economic burden 
of rheumatism: and a national programme to teach the 
pnblic about rheumatism has been undertaken with the 
cooperation of the National Federation of Women’s Institutes. 

Jlembership of the association costs lO.s. a year, including 
the subscription to the H-R-A. Hcrieir, tbe official joiimai of 
tbe asociation. The address is 5. Tite Street, London. S.W.3. 


institute of -ALMONERS 


ST.vitrrsG in autumn this year the Ministry of Health is to 
make a number of grants to help student almoners to attend 
the special year’s course in medical social work organised by the 
Histitute of Almoners. Prof. A. A. Moncrieff, chairman of 
the council of the Institute, explained at the annual meeting 
in London on March 13 that last year only S7 students 
qualified—a much smaller total than prevfonsly because the 


1. Times and ^oiiriicsfer Guardian, March 11 , 1953. 

2. A nr Tork Times, Feb. 9, 1953. 


Ministry had withdrawn an earlier subsidy and fees had bad 
to be Mi.scd above a level that many students could afford. 
Even so tbe rise did not meet the cost ; the treasurer reportotl 
a deficit of £1S23 on training courses. .A selection committee 
is about to sit to make the first grants under tbe new scheme. 

Tlie nnnual report .shows that 952o of all almoners belong 
to the institute. In 1952 those engaged in hospital work 
numbered 993, distributed among 481 hospitals, and roughly 
half were in one of the four Metropolitan regions. -At least 54 
new posts -were created during the year, and at the end there 
wore over 100 imfilled vacancies. Clearly therefore the pro¬ 
fession is still expanding, and Government grants to help 
more people to fake special training are likely to be i-en- 
\-nluab!o. The institute is also exploring the possibility of 
getting university social study departments to offer courses 
leading to a university qualification specially for medical 
social casework. If this comes about it is likely to enhance 
the almoner's status ns a social worker by raising the standard 
of entry. 

Tlie annual meeting beard Mr. L. Farrer-Bro-wn speak on 
Professionalism in the National Health Service. We hope to 
publish the text of his address. 

GEORGE OLIAFR: I841-I9IS 

The Haiveian Librarian of the Koyal College of Physicians 
of London asks us to inquire of readers whether tiny can tell 
him of the existence of a portrait or photograph of Dr. George 
Oli'-er, founder of the college’s Oliver-Sharpey lectures. With 
E. -A. Sharpey SchSfer. Oliver, in 1S94, demonstrated for the 
first time the presence of a pressor substance in the suprarenal 
gland, and in 1895 he reported on the phj-siologica! action of 
extracts of the pituitary gland. In the thirty-three years 
ended in 190S he practised in Harrogate as a phj-sician, hut 
in the -winter montlis he did much of his investigation at 
tTniversity College as well as in his pri\-ate laboratory. He - 
early de-vcloped the bedside testing of urine, and his devices 
included a h.Tmocj-tomeier. hierooglobinometer, arteno-_ 
meter, and sphygmomanometer. On his death in 1915, we' 
■wrote: “ He it was among British phj-sicinns who chiefly 
insisted on the importance of estimating blood-pressure in 
diagnosis, and tlie instnunents of precision be introduced for 
tbis purpose -nTll live long to keep his memory green.” 

Before going to Harro^te in 1875 Dr. Oliver practised for a 
few years at Redcar. His last years were spent at. his home in 
Surrey. _ 


University of Oxford 

At a congregation, held on March 10, a resolution was 
passed by 153 votes to S9 to promote legislation raising the 
retiring age for holders of university posts from 65 to 67. 
A second resolution to promote legislation to abolish the 
power of the ■I'isitatorial board to extend the normal retiring 
age was defeated by 150 votes to 86, 

University of Cambridge 

On March 7 the foUo-wing degrees were conferred : 

MJD. —H. C. Chuichill-DaTidscin, J_-H. Dean, Marsaret H. Pond. 
-tf.B., S. Ctiir.—• J. B. lUrkup. 

• By proxy. 

University of London 

Dr. D. A. McDonald, senior lecturer in physiology at 
St. Bartholomew’s Hospital Medical College,* has been 
appointed to the uni-versity readership in physiology at the 
college.. 

Mr. J, A. AU Butler, n.sc., |)hysical chemist at the Chester 
Beatty Research Institute of the Royal Cancer Hospital, has 
been appointed to the university chair of physical rfiemistrv 
at the Institute of Cancer Research at the hospital. 

University of Edinburgh 

At a special graduation ceremony on May 22 the honorarv 
degree of iij> -will be conferred on Surgeon A^ce-Admiral Sir 
Sheldon Dudley, rj;.s. -At the summer graduation on July 3 
the honorary degree of mm will be conferred on Dr. Charles 
McNeil, professor emeritus of child life and health in the 
university, and on Dr. S. L, A. Alanuwa, director of medical 
services in Nigeria. 


Association of Clinical Biochemists . 

The inaugural meeting of this association will be h^ld at 
-.30 P-M. on Saturday, March 28, at the Bostcradnate Medical 
S{*ool of London, Ducane Road, MM2. The"secretary of the 
mt^ conumttee -Air A. L. TSmoky, PH.n., Pathological 
Laboratory, Royal Berkshire Hospital, Reading. - ' - “ 
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lixmorrliages Tbromliosis of small vessels was common 
around the ventncles but was not confined to-these 
regions Changes m the nerve-eolls were not. so well 
doveloped as in tte babies mth lieimoteras but they 
followed the same general pattern. Cellular mdoma was 
widespread The.earher phases of cell damage, snch as 
loss of Nissl substance and vacnftlation, were r'cry 
common, but in addition necrosis of cells similar to that 
seen in kormotems was seen (fig 4)* These changes had 
the same anatomical distribution as those found m 
hermotems Apart from damage to nerve cells, occasional 
small areas of necrosis were found in the rrhite oiatter, 
mostly m tbo corona radiata 

Discussion 

Our findings are m agreement with those of Aidin 
ot al (13S0} kenuctoruB can occur in the absence of 
ihesus incompatibility In our senes, m view of the 
serological findings, there seems to ho no possibility of a 
blood-group dyscrasia Occult erythroblastosis can bo 
ruled out on the same basis and also because of certain 
differences which are evident when these infants are 
compared with otlicrs dying of kenuctems due to erythro¬ 
blastosis Children with fcermeterus duo to erythroblas¬ 
tosis are usually mature (Zimmerman and Tannet 1933, 
Claireaux IdSO) Jaundice is an early feature in erythro¬ 
blastosis, whereas in onr senes it was delayed till the 
4th day Death usually takes place within the first 48 
hours m erythroblastoas, whereas m the premature 
babies ivith kemioterus tbo earliest death recorded was 
on the 4tb day and in one case death was delayed un^ 
the 9th day 

Despite these chmcai differences, however, the micro¬ 
scopical changes were almost identical m both groups 
There is less vascular disturbance m the erythroblastotac 
type, but the features reported by vanous workers 
(Zimmerman and Tannet 1933, Dereymaeker 1949, 
Putnam and Alexander 1937, Wolfi 1937) were the same 
as those found in our senes of prematura infants This 
immediately bnngs us to cousider tbo pathogenesis of 
keniicteruB in these two groups and whether there is any 
possible connection between them 

Our study of the brains from non-jaimdiced premature 
infants indicates that similar lesions can occur in tbo 
absence of liver dysfunotion, and that the pigment is 
merely deposited lu areas already damaged As indicated 
above, tbo same appears to be true of the erythroblastotio 
infant (Cappell 1947) It is interestmg also to note that, 
although there have been many mstanoes of death in 
adults following a rhesus incompatible transfusion, 
there has never been any report of konuoterus m these 
Circumstances 

Smee it seems that hepatic damage can be ruled out 
as a cause of the bram lesions, it is necessary to consider 
the factors common to both groups of premature infants 
The o^y significant feature common to aU of these 
infants was difficulty m resuscitation at the tune of 
birth fiiis would inevitably fcad to anoxia Many 
workers have clumcd that hram lesions are prodooed by 
anoxia at birth (Schieiber I93S, Stewart 1042, Darke 
1944, Stevenson and Stuart 1950), but no direct proof 
can bo obtained from a study of pathological matcnal Of 
more direct significance probably are the studies made of 
changes m the central nervous system m known states 
of anoxia Rotter (1920) described brain lesions in cases 
of respiraforv failure due to poisomng by morphine, by 
carbon monoxide, and by potassium cyanide Lcaons 
luive also been found m diabetic coma (Riggs and Dyer 
1033) and in asphyxia duo to nitrous oxide 00021110810 
(Conmlle 1936) 'fho pathological changes described in 
these conditions arc very similar to those found in 
korniotorus, and the distribution of the lesions is idenucal 
\n experimental approach to foetal aqihyxia has been 
made by Tfindle (1944), M'mdle and Becker (1942 1943), 


and Tfjndle et al (1944), who produced temponir 
a^hyxia of animal foetuses in utoro by mterfenng mth 
the placental circulation, and demonstrated hoth fmjc 
tional and structural changes m the central uorvons 
system after birth Tlig^ focal distnbution of asphjsal 
lesions has been studied by Spielmeyer (1925, 1929), wlio 
states that the vulnerability of certam areas of the brain 
IS related to the vasonJai supply,.and according to 
Dshimura (1927) these vulnerahlo' areas have fomi 
blood-vessels than do other regions 
Riom a consideration of the changes dosenbed and tbc 
findings m comparable conditions reported by other 
woikers there appear to be reasonable grounds iot 
assummg that the mam factor m the production of the 
lesions in our oases of kormetorus in premature infants h 
anoxia There is no direct ovidonce which wfil afioir ns 
to make the same assumption regarding komiotcnis of 
erythroblastotio origin - STevertholess, in now ol tie 
similarity of histological changes and anatomical'distnbn 
tion of lesions, and the absence of any correlation hotwecii 
the occurrence of hram lesions and the titro of antiboflr 
or degree of oiythroblnstosis, it seems probable that 
anoxia is an important factor Cappell (1948) states that 
he 18 more impressed by the dilfioulty in establishing 
respiration than by either the hsemoglohm level or the 
antibody titre in cases snbsoguonily found to hwe 
kernicterus 

Summary 

Ten cases of keimctorus in premature mlauts aie 
described No evidence of Wood-group mcompatibiWy 
between child and mother was found - 
Jaundice appeared on the 4th day in those ohildioa, 
and the time of death vaned from the 4th to tbo 9th 
day of neonatal life 

The bram lesions found had tho same anatomical 
distnbntion and hisfologieal appearance as those fotmo 
in konucterus duo to ei^hroblastosis 

Similar lesions have been found m premature inlants 
dying dunng the first 3 days of neonatal life befora 
jaundice appeared, indioatmg that pigmentation of the 
lesiops is a secondary feature 
jh-om a comparison with lesions found m known states 
of asphyxia w© are led to the conclusion that damage to 
the bram occurs at tho time of birth and is duo to 
anoxia 

Tho lesions of eiythroblastosis are probably of similar 
oagia 
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THE INFLUENCE OF LANGUAGE ON 
MEDICINE* 

J. Z.,Youxg 

Oxfd, F.K.S. 

PROFESSOR OF AKATOJFl' IX THE EXfl-ERSlTy OF EONDOX, AT 

■cxivEasmr coiiECE 

It may seom strange' to introdncc a course on tlio 
' scientific basis of medicine ivitb a discussion of the influence 
of language. Indeed it might be thought to bo treachery 
for a scientist to discuss these subjects at all; the motto 
of the Koval Society is nuUius in verba. Is it possible, 
as tlie motto seems to suggest, to escape from the pervasive 
effect of language on our observations and instmments, 
our diagnosis and prescription ? 

- In the study of the actions of the nervous system 
the language currently used certainly presents severe 
diflBculties to the student, rpsearch-vrorker, and practising 
doctor. It leads to the absurd situation that those ivho 
advise us about the disorders of the nervous system are 
divided into several camps, which h.avc separate 
languages and are often antagonistic to each other. 

. Since the nervous system occupies a central part in 
our life this weakness in our language for dealing with 
it is reflected throughout medical science. It is largely 
^ .^because we find it so hard to say what wo are, whether 
” ; mind or body, that we have no central approach to 
medicine. It is often lamented that our students are 
• taught a mass of detail but are given no general frame- 
' work in which the facts can be set. I propose to try to 
- show how this framework can be provided if we approach 
the problem directly and simply, as biologists should. 

IVe all have the aim of descrilnng man, and assisting 
men to live their lives. Specialists may feel anxious to 
hurry on from such apparently familiar ground to what¬ 
ever particular subject they regard as more exciting. 
But let us pause to consider the implications of the fact 
that medicine is a special aspect of man as a social animal. 

. Good practitioners of an art often teU us that any 
study of method is unnecessary and even harmful; 
and those who teach, or have taught, weU, often say that 
there is no profit in studying how to teach. Ibis is 
especially true in medicine, where much teaching is 
practical. That good teachers do not like discussing 
how to teach is surely a sign that they have appreciated 
the essence of the use of language—namely, that being 
conventional it mnst be used uniformly tlurougbout tbe 
group. TVhat the student has to leam is the current 
methods of practising his art. But by a curious tradition, 
: ^ we take pains to disguise from him this central fact of 
•• social activity: -we tell him instead that what he is 
studjmg are the “facts”—^say of anatomy—without 
pointing^ out that all we can teach him is the current way 
of describing the phenomena. "When we recognise that 
the central “ fact,” or item of knowledge, is that human 
beings communicate, a surprising clarification sets in. 

In the 17 th cental there was a revolution in practice, 
springing from the recognition that words are but 
counters, as Hobbes put it. IsuTlnis in verba: the 
scientist was determined not to care for words for their 
own sake,.bnt to recognise that they were but an instru¬ 
ment, comparable to the other instruments he used. 
Perhaps this lesson was never fuUy learnt, or has been 
forgotten ; so that a new absolutism has come among us, 
where the “facts” of science are as tyrannical as were 
the dogmas of religion. Particularly there are signs of 
this in medicine, where the strict discipline of method, 
necessary for the protection of the patient, is all too apt 
to degenerate into dogma . The corrective—which frees 

• Based on a lecture delivered to the British Postgraduate 
Medical Federation on Oct. 7, 1952, to introduce a course 
on the Scientific Basis of Medicine. 
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the scientist'or the physician, and yet leaves him able to 
use his tools with confidence—^is to understand tho 
nature of the tools,'to learn the significance and dangers 
of language. If wo neglect this necessary task, wo fall 
into the dangers awaiting .those who use tools they do 
not understand. > Surely this is the answer to the common 
complaint that we arc narrow specialists, and the more 
serions one that wo have no general system within which 
to place tho separate pieces of knowledge we aegnire 
about man. 

The Man and the Machine 

The neurologist has a special reason for studying 
language. Words used for description condition to a 
remarkable extent the amount of attention directed to 
objects in the world around ns. and also condition the 
actions we perform in response to our environment. 
Further understanding of those operations of the brain 
that are inyolyed in speaking would give -us clues as to 
how that organ performs its remarkable computations. 
Some day we may, I hope, be able to understand the 
pattern of activities in the brain in a way that will show 
how all tho seemingly disconnected actions of a man are 
knit together into one pattern. The fact that so much 
of what passes through our brains is symbolised iii 
words m.ay give us a powerful hint as to what it is that is 
passing through them. For this reafeon it may prove to 
be easier to study tho brains of men than those of other 
animals. There is perhaps a clue in the fact that 
languages as different as Icelandic and Hebrew share 
many sounds that can be related to gestures. Jdhanne.ssoii 
(1949) has developed the thesis of Paget (1930) that 
speech is “ gesturing with the tongue.” Further analysis 
on these lines might help in the search for unit processes 
of the cerebral speech mechanism, and hence of cortical 
action in general. ’ 

Tho influence of language appears as soon as we be^ 
to try to define medicine, or tbe sciences of anatomy 
and physiology which are its foundations. A .biologist 
examining our society might say that medicine is an 
activity by which individn.als help each other to maintain 
homeostasis or the balance of life. Since man’s special 
homeostatic machinery is mainly social, medicine may 
often be called upon to assist in correcting some social 
incapacity. All too. often the doctor, not having been • 
trained to recognise this characteristic of his charges, 
limits his activities to correcting what we may call the 
lower homeostatic machinery. Is this a result of the 
deep-seated lingmstic convention that uses the analogy 
of a machine, and starts by introducing to students a 
“body” (in anatomy) with “functions" (in physiology) t 
"We are so used to talking like this that many people are 
unable to see that it is hut a verbal device, a first attempt 
to describe a man by means of a very crude comparison. 

It might be held that a doctor is justified in restricting 
himself to the “ machinery ” of the body, and has no 
responsibilities for the soci^ lives of his patiehts. Clearly 
he cannot advise on all aspects of man’s homeostasis; 
he is no export, for instance, on coal-mining or cooking. 
Why, then, should he deal with social relations ? At 
this point a biolo^t might notice another aspect, of 
doctors in our civilisation—that they are'experts. They 
are^ called upon to give precise advice in relativelv 
limited and defined circumstances. The doctor is called 
in when needed'; although he may regulate our lives 
for long periods "we do not ask'liim to de'vise a system 
for the whole conduct of life, In otheri communities, 
Mwever, the medicine-man has much wider functions. 
AJie question of where the doctor’s functions should 
best end is debatable and difficult. If he is an expert, 
what IS he to he expert at ? Is he just to-attend to tho 
plumhmg of the body, or is he to he the'expert of experts' •' 
who attends to the whole man t Ton cannot have it ' 
both ways. If you are to be the chief experts you must.. 
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TABLE I ^gSMATOLOGIOAL FINDINGS BEFORE ARD AFTER LIGATIOV OF SPLENIC ABTERY 
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operation free fluid was detected m the abdomen, but this 
rapidly disappeared with salt restriction alone The general 
condition was good The liver was not felt, but the spleen 
was palpable 4 cm belou the costal margm Large lumbar 
and abdominal collateral veins were present 

Case 5 —A Climese male bouse servant, aged 35, had an 
attack of se\ ere mel'una and a moderately large haimatemesis 
m the 2 months before operation Variable ascites had been 
present for 6 montlis but after the-haimatemesis it had become 
tense Bestriction of salt mtoko to 1 g daily and diuretics 
produced a reduction m the quantity of free fluid Tliere 
was considerable wasting Tlie liver was not felt, but the spleen 
was palpable 8 cm below the costal margm 

The artery was approached through the lesser sac via 
an incision in the gastrocohe omentum, isolated at the 
upper border of the pancreas, tied, and ^vided 

RESULTS 

After operation there was a rapid reduction in size of 
the spleen by 3-6 cm, but ui oil the cases the spleen 
remamed palpable 

Case 5 did not attend for examination after discharge 
6 weeks after the operation and could not bo traced 
Cases 2 and 3 had massive repeated haimatemeses 9 and 
18 weeks respectively after operation and died of them 
Case 4 had a moderate ha:matomesis 10 weeks after 
operation and a further attack 1 week later, he recovered 
but refused further treatment and returned to his village 
m Chinn Case 1 remained well for 12 months, when ho 
had melxna for 3 davs, followed by a severe hamiatemesis 
This patient accepted further treatment and is the same 
person as case 12 (see below) 

Durmg the follow-up no change was seen m the 
radiological appearance of the oesophageal vances 
inien present the visible collateral veins persisted 
unchanged 

Cases 1, 2, and 5 had ascites before operation In 
cases 1 and 5 tins could be controlled by restnction of 
salt intake to 1 g daily and by diuretics, but in case 2 
paracentesis had been reqiured in addition to these 
measures in the 2 months beforo operation In case 1, 
after operation free fluid persisted m the abdomen, 
but increase could be prevented bv restnction of daily 
salt mtakc to 2 g After 2 months free fluid could no 
longer be shown in the abdomen, and return to a full salt 
intake did not provoke recurrence The patient remamed 
free from ascites until the recuiTence of hamioiTliage 12 
niontlis after operation In cases 2 and 5 there was 
roacciimiilation of fluid after operation, and restnction 
of daily silt intake to I g and diuretics continued to be 
required 

The effect of ligation of the splenic arterv on the 
ha'inatological findings is set out in table i, from which 
it wiU be sMn that, before operation, all the cases showed 


thrombocytopema and leucopema, and 4 of them (oases 1, 
2, 3, and 6) a significant degree of anaimia After tlio 
operation tliere was no significant change m the platelet- 
count , the leucocytes were mcreased m oases 1, 2, and 
4, but this increase was transient and withm'2 montlis 
the white cell count returned to the preoperative level, 
cases 1, 2, and 3 showed an morease in the red cell count 
but m case 6 it was unaffected In cases 1 and 2, within 
1 month, the red-cell coimts rose from 2,700,000 and 
3,100,000 per emm to about 3,600,000 per emm 
respectively, and then rose'no further In tho same 
period m case 3 the red-cell count rose from 3,600,000 
to 4 700,000 per c mm and was mamtamed there for a. 
further 3 months 

DISCUSSION 

Watson (1935) tied tho splomc artery m a patient 
with severe ascites and-repeated Immatemescs In ^ 
foUow-up of more than 3 years there was no rcoiiTTcnco of 
the hiematemesis Berg and Bosenthal (1942) did the 
operation on 3 patients with cirrhosis and a historv of 
htematemesis, 2 of tho patients died within a year, 

I of them after a splenectomy done 10 months after 
the ligation , and the 3rd patient died 3 years later from 
a massive haimatemesis Everson and Colo (1948) 
reported 3 cases m wluch hgature of the splenic artciv 
was combmed wnth omentopexy, 1 patient only had a 
history of h'ematomesis 4 years beforo, and tlus patient 
died of a massive haimatemesis 3 months after operation 
Of tho 6 patients reported by Blnin and Blain (1950) 3 
had cirrhosis and only 1 a history of haimatemesis, this 
last patient was well 10 months after tho operation 
Accordmg to Bosemond (1951) Sweet followed up, for 

II years and 2 years, 2 cases of cirrhosis m which the 
^lemo artery had been bed, and there had been no, 
bleeding m these penods It is not stated whether there 
had been preoperative haimorrhnge 

So far as tho prevention of h.aimorrliago is concerned 
our experience has not been happy Of our 6 patients tho 
4 who could bo followed up had rcourrenco of the bleeding, 
wluch proved fatal m 2 Tho rcourrenco took place 9, 
10, and 18 weeks and 12 months after tho operation m 
none of tho cases were oesophageal lariccs or nsiblo 
collateral voms altered by the operation Tins is m 
keeping wath tbo finding of Jiihan and Dvo (1051), nrho 
found no immediate drop in portal venous prcs’uro 
after tlic ligation of the splcmc arterj in 8 patients with 
portal hypertension Sweet, according to Eoscniona 
(1951), considered ligation of tho splenic arterr as 
possibly a complete prevcntiic of fiirtlier haiinorrbagi s 
from tesopbageal vances Tho operation lias had no sue i 
effect in tlie present senes , 

In the case reported bv Watson (1935) ascites pcr-iYca 
after operaboii but paracentesis was required le''- 
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Descartes, -vniting aliout tlie transport along' tlie 
nerves, dispensed -srith “person language” and used 
instead tlie analogr of liydrodynamics : 

■ “You may ha\-e seen in the grottos and fountains rvhich 
are in our royal gardens that the simple force %Tith ^vliich tho 
water moves'is sufficient to put into motion various machines 
and even to set various instruments playing or to make them 
pronounce words .... External objects, wliich by their mere 
presence act upon the organs of sense of the machine may bo 
compared to strangers, who entering into one of the grottos 
tread on certain tiles—^which are so disposed that S they 
approach a bathing Diana, they cause her to hide in tho rose 
hushes, and if they then try to follow her. they cause a 
Xeptune to come forward to meet them, tlircatening them with 
his trident.” 

But simple comparisons like this do not provide satis¬ 
factory means for describing all human behaviour. 
Tor the more complicated parts Descartes, like everyone 
else, had to use person language—^the rational soul being 
compared to the fountaineer of the system, who takes his 
place in the reservoir, the pineal gland. 

..Throughout the 17th century a wide variety of new 
comparisons was made in the attempt to speak more 
clearly about the nervous system and its activities. 
Thomas WUIis (1684) from his contacts with the physicists 
of the Royal Society, divided thie corporeal soul into 

“ a part which glides into tho blood after the fashion of a 
lighted flame, while the other half seems diffused through the 
animal fluid after the manner of Ijght, like tho rar-s emanating 
from that flame, rays which, taken up by the brain and 
nerves as by dioptic glasses and manifoldly reflected or 
refracted form various figures according to the workings of 
the animal faculties.” 

This particular analogy has often heen ridicnled, hnt it 
at least tries to cover the more complex activities of the 
hrain—^which is more than can he said even of some very 
modem physiological treatments of the subject. ‘Willis 
was typically of the I7th century in that he was prepared 
to attempt a variety of new analogies. 

He elsewhere describes “ the ducts of the nervous structures 
Iike__cords lightly strung and so actuated by a certain con¬ 
tinuity of the soul that if either extremity he struck the blow 
is forthwith felt throughout the whole.” Again, tho same 
spirits rush at onco from one goal to another as in a race 
game or a circus, and then rush back again.” Or“ itsparticles, 
that is to say the spirits, are arranged touching each other, 
drawn up as it were in line, so these in military fashion, 
perform their functions [and thus] obev the commands of the 
brain.” ’ * • 

Borelli tried another analogy: 

'* The nerve fibres are . . . filled with a certain spongy 
material like elder pith . . . and may indeed be saturated to 
turgescence, as we see sponges are saturated by water in 
contact with them.” Then “ the acts of the command of the 
will . . .. by concussing the whole length of the nerve can 
squeeze out and discharge from their extreme orifices some 
spiritons droplets into the appropriate muscle.” 

It is interesting that snch analogies do not seem today 
to be so useless as they may have looked twenty 
years ago. Of course they ignore the electrical activities 
of nerve, which could not then he known, hnt they bring 
to OUT attention other aspects, which electrical analogies 
at present neglect. Every part of a nerve-flhre depends 
on its cell body, and certainly some entity passes down 
tbe fibre to maintain its trophic integrity. Weiss'(1944) 
and othere have shown that there is an actual transport 
of material along the nerve-fihre and that this may 
become dammed np behind a constriction. I have 
suggested (1915) that the breaking up of a nerve-fibre 
during degeneration is comparable to the segmentation 
of a column of liquid under surface tension (note once 
agiiin the use of analogy). It may he that the normal 
cylindrical shape of the fibre is maintained by a turiror 
pressure within. Of course, the axoplasm is -not exacllv 
comparable to pun water, it is not a “trite” liquid 
Some people are very ready to condemn analogies because 


they are not complete or exact. We should not expect . 
them to he. A new comparison is useful if it suggests 
new observation and measurement, and enables us to 
talk about the subject more effectively. 

UTiat travels along the nerve-fihre may well partake 
also of the nature of a change in molecular orientation ; ' 
each section influences tho next rather in tho manner 
that Willis hinted with his analogy of the soldiers. 
Professor Causey (1952) has recently sho-wn that tho 
degeneration of a nerve-fibre spreads steadily away 
from a cut surface towards tho periphery. To uso. 
person language, tho command from headquarters in 
the cell has heen cut off and tho troops fall into dis¬ 
order. Even the transmission of information along nerve- 
fibres may partake more of the “ transport of spiritons 
droplets ” than a purely electrical view of it suggests. 

It has heeu shotvn that excitatory materi.al is passed 
along certain axons of insects and crustaceans and in the 
snpra-optic-hypophyseal tract to the posterior lobe of the 
pituitary gland. Of course there is also - considerable 
evidence of secretion at nerve-endings, histoIo^caUy as 
well as physiologically detectable. Surely wo see here 
tho advantage of the use of several analogies as methods 
of comparison. The phenomena in nerve that resemble 
those commonly called electrical are so conspicuous that, 
they have perhaps hypnotised us and caused us to 
neglect other aspects. 

Certainly the analogies used in speaking about the 
nervous system are still numerous and varied. Even 
the chemical and electrical information that we acquire' 
is based upon analogy. What we' need is more general 
language 'by which to put .all these descriptions into their .. 
place as part of a system for t.alkmg about the whole 
human being. I believe that it can be done, and indeed 
that unless we do it soon our age may well come to he 
recognised as one which is concerned only with lesser 
problems. Perhaps this is an tmcomfortahle and 
stimulating thought. 

The analogies of Descartes, Willis, and Borelli did not 
immediately lead to any great developments in method . 
for management of diseases of the nervous system. 
Throughout the ISth century the methods of description, 
diagnosis, and treatment made use of a combination of 
the old “person language” with new and more 
“ objective ” methods of description. Thus Robert Wbytt - 
in his treatise on Tfie Xattire, Causes and Cure of Xerrous ^' 
Disorders (1768) gives descriptions of symptoms which 
are mainly -viscera]. They begin with -wind in the 
stomach and intestines, sudden flushings, palpitations, 
giddiness, and so on. He is able to describe only those 
things that have simple physical analogues (“ wind,” 

“ flushings of heat ”). Then he tries to refer these to 
equally simple changes in nerves whose “ coats may he 
obstructed or inflamed, compressed by hard swellings or 
■irritated by acrid humours.” In order to describe the 
actions of nerves, hotvever, he uses a different idiom : 

We know certainly that the nerves are endued trith feeling, 
and that there is a general siTcnpathy which prevails tlirough 
the,whole system, so there is a particular and very remarkable - 
consent between various parts of the body.” 

Here he is comparing parts of the hodv with actions 
of the human whole—^they “feel,” have'“ sympathy,” 
and " consent.” When the nervous canals become 
obstructed “ the sentient power of the nerves mav he 
either we.akened or quite destroyed.” Here he -uses the 
two analogies combined. Again if the feeling of theA 
nerve is too acute then there will he “ no firro or lonu- 
continued state of health, hut almost constant succession ■ 
of greater or^less complaints.” On the other hand, - . 
when nerves are deprived of a proper degree of sensihilitv, 
achons tvill he imperfect: “ when' sensihilitv of the 
TCtma IS impaired object are seen less distiactly.”, . 

He th^ divides^ the influences acting on the nervous 
system mto special causes and general dispositions. 
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Death le duo to a massne necrosis of the liver the cause 
of tvhich Is uncertain Ellis and Dragstedt (1930) attributed 
the necrosis in the dog to extensive infection by a spore 
forming anahrobic bacillus, which ^yolbacb and Saiki (1909) 
bad demonstrated in the hvers of normal dogs Andrews and 
Hrdma (1931) and Boyce and MoFetridge (1937), however, 
reported that autoclaved dog liver would produce death when 
introduced mto the peritoneal cavity They attributed the 
death of the animate to absorption of autolytic products! 
inferruig that death followmg ligation of the hepatic artery 
was also due to absorption of products of autolysis in the 
necrosed liv er 

Alarkowitz et al (1949) showed that dogs survive hgation 
of the hepatic artery disW to the ongm of the right gastric 
arteiy if given massive doses of pemcillm po^peratively 
Davis et ah (1949) and Grant et al (1950) confirmed these 
findmgs, and the latter showed that parenteral aureomycm 
was equally effectiv e Cliauetal (1951) found that pemcillm 
or aureomycm afforded complete protection to dogs which 
had the arterial supply to the liver mterrupted 

Successful ligation of the hepatic artery in man had 
been reported, at the tune of onr ohservations, on three 
occasions All the hgations were done for aneurysm of 
the hepatic artery Kehr (1903) hgated the artery distal 
to the point of ongm of the gastroduodenal artery, and 
Sndeck m 1915, accordmg to Kadmg (1910), and Colmers 
(1921) hgated it proxim^ to all its branches 

It seemed to ns that under cover of antibiotics the 
hepatic artery could he safely tied close to its ongm 
from the ccahao axis As the result of expenence gamed 
later, the hepatic artery was tied distal to the pomt of 
ongm of the gastroduodenal artery Such an operation 
would he relahvely simple and would lead to a significant 
reduction of the portal pressure Farther, it appeared 
from perfusion expenments that the rate of flow of the 
portal blood through the hver would he mcreased—a 
pomt of major importance, smce Mann et aL (1931) 
have shown that portal blood is necessary for regeneration 
of the liver On the other hand, Kam and Vais (1961) 
have shown that regeneration of the liver m rats is not 
impaired by hgation of the hepatic artery 

Simultaneons hgation of the splemo artery was con¬ 
sidered desirable Fust, there was the theoretical 
consideration of mamtainmg the anastomotic channels 
while denymg to the portal system blood previously 
istnbuted to the spleen Secondly, although our 
previous es^enonce with hgation of the splemo artery 
alone rendered it very unhkely, there was the possibihfy 


that simultaneous hgation of tho hepatic and splenit 
artenes might correct the hypersplomsm and prsvc a 
simple substitute for splenectomy 

were unaware of the extensive observaliona of 
Berman et al (1950) on hgation of the hepatio arterv 
m dogs (summansed by Berman et al 1951a). 

These workers confirmed that the dogs sunned th« 
operation when given pemcUlm and streptomycin. Ttey 
snowed that ligation of the hepatic artery reduced the portal 
pressure by 10-20 mm HjO and that subsequent ligation 
of the splemo artery reduced it further by 40-50 nun Liga 
tion of the ^lenic artery alone reduced the portal prci^jie 
by 5-10 mm HjO, and subsequent hgation of the hepatic 
artery reduced xt further by 40-50 mm They demonstrate 
.(i 1 lUv the development "of on extensile collateral 
< *1 1 loii '*> III the left gastric artery anastomosing with 
the right gastric arteiy and thence mto the hepatic artei; 
In some cases there was also a blood supply thrmigh 
accessory hepatic artery 

Ikom their expenmental findmgs, coupled vnthfa 
review of pubhshed perfusion expenments, Berman et id 
concluded that hgation of the hepatio artery m ourhoss 
of the hver paraBels hgation of the artentd componeat 
of a cavernous hmmangioma The operation wonid 
force artenal collaterals to form winch would allov a 
capiUary bed to anse within tho hver, thereby permittinr 
nOTUishment of the starved hver cells They argued that 
a BunultaneouB reduction m portal flow was desirable » 
that the lateral pressure withm the portal vem mgik 
not he 'great enough to occlude the new hepatic aiie:^ 
capillaries Beasoning thus they tied the qilemo arterv 
Bimnltaneoudy They reported (1951a) that they bad 
performed the operation of simultaneouB hgation of the 
hepatic and splemc artenes on 10 occasions, and tbev 
desorihed 1 case in detail (1951h) 

UAIESIAI. AXD amTHODS 

All our patients were Chmese adult males with dilTase 
hepatic fibrosis of cryptogemc ongm, the diagnosis bemg 
estohhshed by biopsy As the operafoon was still antned, 
only cases with advanced cirrhosis and a very poor 
prognosis were considered AH had a history of two or 
more hremorrhages from oesophageal vances, which were 
demonstrated radiographically in each case All had 
tense ascites 

Case 6 —A Chmese male shop-assistant, aged 27, bad 
seven massive haimorrhugcs m the 12 months before opewliea 
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comparison oi lirains and macliines and tlio constrnclion 
of analogues sucli as tlioso of Grey Walter (1951) and 
Asliliy (1952). It may bo some time before tlio fruits of 
snob end^vours become apparent, and ivo must be 
prepared for many absurd analogies and false starts. 
-Tbe methods of iMorination theory used by engineers 
are akeady beginning to provide terms by M-lucb ive cau 
speak about systems in Which there is a complex input, 
memory, and output. But, as wo should expect, the 
langua^ cannot be taken over unchanged and applied 
to the brain. Commimication engineers deal mostly 
with systems in which much information is carried in a 
single channel by very precise physic.-fl changes. The 
brain on the other hand uses a vast number of imprecise 
- low-information channels, which aU together carry a 
great deal of inforination. In order to be able to speak 
about this we need to look for other comparisons, for ' 
combination with those of communication engineering. 
For example, a population of organisms also carries its 
information in many distinct channels. Wo may bo 
.able to'Combine the methods of information theory with 
those of the mathematicians who have studied natural 
selection. The acid test of any comparison is whether it 
suggests the making of measurements which lead to 
verifiable forecasting—in fact to control of phenomena. 
„The case for trying to develop new analogies is that the 
old ones have proved inadequate. No-one could suggest, 
'•I think, that the person language has been as successful 
f as we could wish in describing behaviour or in the 
■ handling of nervous diseases. Until the late 19th century 
insanity was not only incurable but a disgrace to the 
individual and his family. Was there no coimection 
between the language used and the fact that the ins.ano 
. were kept in the filthiest conditions, usually in chains 1 
. As Dana-(1925) put it in the introduction to his textbook, 

“ Gennan psycluatry was naught but windy speculation 
in the top-heavy jargon of German philosophy.” Kant 
(1798) felt that ho was qualified to describe insanity and 
claimed it as the province' of the philosophical not 
. the medical' faculty. Of course the person language 
, has developed considerably in recent years; modem 
psychiatry represents the extreme development of this' 
verbal twhnique. Ways have been found of talking 
aborlt the more elaborate aspects of human behaviour 
. in terms of entities such as id and super-ego; these 
provide more complete descriptions than anything that 
the neurologist can oSer at'present. Tet~Dne cannot 
but feel that the whole system lacks power because its 
method is description of human behaviour by comparison 
of man with his own image. Our tools are also such 
images, but they are made of non-living material. UMien 
we speak in terms of them we gain generality and power 
of forecasting. 

All our talk of neurons, action potentials; and synaptic 
transmitters has not produced a satisfactory set of 
methods for dealing with nervous disease. But it has 
provided a set of words with which we can at least speak 
somewhat better than a hundred years ago. The pace of 
change of language suggests that we shall do very much 
better stiU a hundred years hence. But what we still 
need is a greater rmification of our approaches. I should 
, be the last to suggest that we should try to operate with 

- one analogy only. -The essence of the scientific approach 
is the realisation that for each purpose we should use a 
different analogy^^—that language and instrumentation 

- are equally tools, useful only within their limits. NuHius 
in verba, yet one of our chief aims is to find ways of 
speaking, by which much information can be compactly 
conveyed. Tlxis, surely, is the nature of the grand 
generalisations, siich as those of physical theory that 
apply to a wide range of phenomena. It is these which 
we-lack in biology and’medicine.' What l am suggesting 
is that we shall find them .by first recognising that all 
our. methods are hut attempts to describe man and 


his behaviour. Sometimes wo speak about some part by 
comparison with fire, saying .it is-inflamed ; later wo 
compare a part with a machine, as having structure and 
functions. Then again, when we can think of no better 
comparison, we say'that in his head there sits an entity 
which shows some actions analogous to those wo name 
in each other’s faces and call love, .anger; and so on. All 
of these are but attempts to describe to each other what 
wo see, and particularly to speak about our forecasts of 
what wall be, and of the actions wo propose to take to 
meet the future. . 

Surely this shows the secret of howto sot about teaching 
and speaking of the whole man. Wo are all dissatisfied 
with the attempts to say that he is a machine or he is a 
mind. If wo want to teU our students what he is, we 
should bo quite simple about it and start with the “ fact ” 
that he is a social animal and a great talker. The question 
then becomes how wo can best talk about man. Our 
central theme should be to study the _ balance by 
which human life is maintained and all the factors that 
influence it. Such study can be thorough, profound, and 
exact, and includes all the separate subjects under which 
we now group our knowledge of medicine. All of these 
investigate the way in which human life is maintained. 
If they are to reach to the root of the matter they must 
go beyond the influences that bear upon the organism 
every day. 'Whatever balance wo now enjoy is the result 
of the powers of forecasting learnt during millions of 
years of evolutibnary history, allied to the forecasts 
each of ns has learnt during our lives. The memories of 
aU theseipast years are retained in the organisation .of 
the nuclei of our cells and in our brains. Knowledge about 
the nature of these memory stores wiU provide a proper 
scientific basis for medicine. 
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Kernicterus was first described by Orth in 1875, hut 
until comparatively recently the mtiology remained 
obscure. With the discovery of the rhesus factor hv 
Landsteiner .and Wiener (1941) a reassessment became 
necessary. 

Hitherto kernicterus had been attributed to sepsis 
(Beneke 1907, Knoepfelmaoher 1910, Pfaltzer 1914 
Thorling 1922), hepatitis (Hoffmann and Hausmann 
1920), or an undetermined toxin (Schmorl 1903), as well 
as to erythroblastosis. As a result of serological investitm’- 
tions following the discovery of the rhesus ' factor 
de Bruyne and van Creveld (1948) demonstrated a 
relation between kernicterus and rhesus immunisation 
Sunilarly Claireaux (1950) declared that “nuclear 
jaundice is always associated with icterus gravis neona-' 
tomm resulting from Lfemolytic disease:”; dud this'is 
the view commonly held today. • 
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time slio-wed oesopliageal ranees vrluoh, wlien compared 
■with films taken before operation, showed fno change 
14 days later the patient developed petechial hemorrhages 
over hoth legs and had melama for 4S hours The 
platelets numbered 80,000 per omm, clot retraction 
was impaired, and there was increased capillary fragihty - 
The bleedmg-time was normah Table ii shows that 
pancytopema had persisted after hgation of the hepatao 
and splemc arteries Splenectomy was done, and the 
patient made an imeventful recovery In the 5 months 
following operation there was no recurrence of bleedmg 
but the oesophageal vances persisted tmehanged 
Before operation the ascites, present in all the cases, 
could not bo controlled adequately by medical measures, 
and in 6 cases paracentesis was reqmred From the 
4th day after operation the intake of salt was restnoted 
to 2 g a day After 14 days all the patients were given 
a full diet and the salt mtako was not restnoted WitJi 
unrestneted salt mtake m cases 8 and 10 the fimd in the 
abdommal cavity mcreased, but m both cases after a 
further 4 weeks of restriction of salt to 2 g a day a return 
to a normal salt mtake was not followed by reaccumula* 
tion of fimd Throughout the follow-up in all the cases, 
except case 12, a httlh free fimd has persisted m the 
abdommal cavity. This has ^own no tendency to 
increase, is unknown to the patient, and constitutes no 
handicap No free fiuid can be demonstrated m the 
abdomen of case 12 
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portal \ em. m G of 0$ coses -of cirrhosis, wherens Le-e u 
174 cases ue haio enoountered 1C The diagnosis in tW 
cases ivas estabhshed eithci at nccropsj or by the apix«rarics 
of an unmistakable clinical sj-ndrome This does not kov 
sent the actual incidence, for m some cises a throinbosis mnv 
doielop without clmical manifestations Though compV^e 
occlusion of tho portal v om can rcadtl} bo detected at oiwra 
.tion, partial occlusion cannot bo dctormincd, and we nr' 
doubtful whether radiography would acsist Such a ivjttul 
occlusion, ns m case 7, seems to predispose to further throm 
bosis Tho ocourronco of portal \ ein thrombosis conslitWi.-! 
a dodmte hazard, and, because of this, tiio portal pressuK 
was not measured, for wo ha\o oncomitorod tluomlxPi 
follow mg this procedure 

McPherson (1951) provocatively defined the place of 
surgery m portal hypertension as tho troitment of 
bleeding—a contention made by Welch (1951) To tlus 
opmion wo suhsorihed throughout our observations, and 
operation was restricted to patients who had two or more 
hmmorrhages from cesophagenl vances Further, m 
held that the oficotiveness of the operation m prevcntinr 
haemorrhage could only he assessed in those who had 
already bled Table in shows that hasmorrhngo was the 
indication m 6 of the 19 cases of which records arc 
available In these cases in the follow-up of 5-12 month 
there was no farther haemorrhage 

In the present senes, except cose 6, there has been no 
further haemorrhage the gastro mtestinaf tract in 
a hmited follow-up of 6-11 months Further, 6 weekv 


The luematological findmgs are set out m table m 
which shows that all the cases iad pancytopema before 
operation In the group m which hgation of the hepatic 
artery was combined vtith splenectomy the leucopenia 
and thromhocytopema were corrected and there was a 
significant increase m the hasmoglobm levels and red-cell 
counts This mcludes case 12, in which the splenic artery 
had been tied 12 months before without ofieot on the 
hicmatologiool findmgs In the group m which the 
splcmo artery was tied the hmmatological findings 
persisted substantially unchanged save for a transient 
correction of the leucopenia in oases 7, 8, and 9 In 
case 6 splenectomy 7V, months after hgation of the 
hepatic and splemo artencs corrected the loucopema 
and thromhocytopema and raised the hmmoglohm level 
and rcd-cell count 

In all 6 surviving patients the appetite returned, 
rapidly, weight was gained progressively, and muscular 
stren^h returned All 6 are now fully employed, 2 of 
them m heavy manual labour 

DISCUSSION 

From the literature ^^f’allablo to us it seems that 
hgation of the hepatic artery in tho treatment of cirrhosis 
of the hver with portal hypertension has been performed 
on 30 occasions. 

Rienhoff (1051) reported 2 personal cases and referred 
briefly to 4 other cases—1 by jMarUo and 3 by Lupo In 
an addendum to his communication ho reported that the 
operation had been done m 6 further cases—4 by Thorek 
and 1 each bj Hunt ond Kunl.el Berman ot al (I951o) 
indicated that they had done tho operation on 10 occasions, 
but Berman ot al (1951b) reported 1 case only m detail 
Lcger et al (1952) reported 6 personal coses and referred to 
a further case by Thorek, ond 1 eacli by DarmoUiaeq and 
Jackson For many of the coses no details are a\nilable, 
but those o\niloblo and rcIo^ant to this discussion are set 
out m tabic in 

Table m shows that there were 2 deaths, both in tho 
senes reported by Leger et al (1952) Ono resifitcd 
from secondary hasmorrhage, and the other took place 
3 weeks after operation iWm, possibly, hepatic coma 
In our senes there was 1 death, duo to thrombosis of 
tho port'll vem about 3 weeks after operation 

Tlirombosis of the portal \oin m cirrhosis of the Iiier 
seems to ha\o an exceptionally high incidence m Hong-Iwing 
MdPheison (1951) reported an meidcneo of thrombosis of the 


after operation radiography showed tho diBappcuaaco 
of msophageal vances m cases 10.11, and 12 In cisoa 7. 
and 9 the vances, although still preseut 6 weeks alter 
operation, were considerably reduced Examination 
3 months after operation showed complete disappearance 
of vances m case 7, hut m case 9 no further chanpe 
was noted Visible collnteial veins which were present 
in 3 cases before operation disappeared withm 3 weeks 
Berman et al (1951b) reported disappearance of both 
msophageal vances and collateral channels in their case 

Case 6 had a symptomless meliena for 2 days following an 
attack of so\ ore gastro ententis At that time there w»s * 
boimorrhagic tendency associated with tlirombocytopcnia 
Altliough largo oesophogeol vances were still present, it >’ 
difficult, m our opmion, to ascribe tho bleeding to tliem 
After splenectomy tho tendency to bleed ceased, and iri tlic 
ensumg 2 months there has been no further bleeding frein 
the gastro mtestiaal tract Radioprnphv 3 montlis after 
splenectomy still showed tho oesophageal vances virtun'o 
unobanged 

In 2 of tho 3 surviving patients treated by hgaliou 
of tho hepatio and splenic artenes close to tho cceMC 
axis cesophagcal vances persist In tho 1 case treated I'V 
hgation of tho hepatic artery in tho s'lme position ana,, 
splenectomy, and in the 2 cases in which tho hep'**'® 
artery was tied distal to the gastroduodenal arterv a®® 
a splenectomy done, tho vances disappeared witain 
6 weeks ■ 

Borman ot al (1951a) thought that establishment or 
an mastomotic circulation via the nght gastric arterr 
13 of importance, consequently they tied tho hepatic 
artery close to the cmhnc axis Tins was the operation 
done by Leger et al (1952) Eienhoff 
presumably those workers referred to by him, tied m 
irtory immediately dist*!! to tho origin of 
duodenal artery One of Eioulioff’s patients "Od 
abdominal aortogram, which showed no filling m in 
region of tho liver Of our patients 4 have undergo 
splenectomy in 2 it was combined with ligation 
tho hepatio artery close to tho coehac axis, aP' ' 
with ligation distal to tho gastroduodenal branch 
latter 2 there was prompt disappearance of teso 
vances, whereas in tho fonner the vances P®---__ 
case 6 These results, coupled with the aorloOT 
reported bv Eienlioff (1951), suggest that the develop 
ment of tho anastomotic circulation, dewriooo ^ 
Berman ot al (1961a) is to ho avoided, and that liga« 
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degeneration ^vas now well developed, and necrosis was 
advanced. Yacuolated and non-vacuolated gliosts ” 
were common, altliongli a few vacuolated' viable cells 
could still bo seen in the affected areas. 

Similar changes were found in tbo brain of the infant 
dying on tbe 9tb day. In addition, bowever, there were 
areas in the grey matter from which all nerve-colls had 
■ disappeared. This gave a patchwork appearance to the 
brain tissue. Perivascular cedema was still present, 
and pigmented macrophages were common. In the white 
matter near the Lateral ventricles reaction appeared to 
he taking place with small round cells streaming in 
columns into the surrounding brain tissue. 

For comparison the brains from three fatal cases of 
kemicterus associated ■with erythroblastosis duo to 
rhesus factor were examined. Apart from the fact that 
congestion was less, htemorrhage not so common, and 
paraventricular reaction absent, the changes were 
identic.ol with those described above. Loss of !Kissl 
substance, vacuolation, aud necrosis were all found in 
the affected areas, and the anatomical distribution of 
the lesions was similar. 

OBSERVATIONS OK rREMATEBE IKFAKTS 
It is thus apparent that kernicterus can occur quite 
apart from erythroblastosis, and the lesions in the two 
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Fig* i^Ganglion cells showing vacuolation of cytoplasm. (H*ma- 
toxylin and cosin. X650.) 

conditions are indistinguishable from one another. At 
first sight there appears to be a ready exidanation of the 
lesions in erythroblastotic infants. It js ob'viously 
possible that the nerve-ceUs are directly attacked by the 
maternal antibody, but there are many objections to 
this theory. The damage to nerve-cells is almost certainly 
done after or just before birth, since there is little histo¬ 
logical change in the brains of infants dying shortly after 
that time (Cappell 1947). Similarly there is no report 
of kemicterus in stillbirths due to the most severe form 
of erythroblastosis—i.e., hydrops foetalis. 

Kemicterus is never found apart from jaundice—a fact 
which naturally raises the question of the relation of 
hepatic function to the development of this lesion. If 
such a relation does exist it is obscure, for there is no 
apparent connection between the degree of liver damage 
in erythroblastosis and the development of kemicterus. 
It is, however, a point which must be considered, and it 
seemed to us that some indication of the answer to this 
question might be obtained, particularly in the non- 
erythroblastotic case, if we could examine the brains of 
premature infants dying before the onset of jaundice. At 
the same time it was necessary to choose material from 
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Fig. 3—Necrotic ** ghost** cells. (Hacmatoxylin and eosin. x85D.) 

infants who had lived long enongh to allow histological 
changes to develop. Eventually we studied the brains 
from three premature infants who had died 48-72 hours 
after hirth. All three had a history of difficulty at hirth 
similar to that obtaining in the series described above. 
Asphyxia -with cyanosis was present iu each one. After 
admission to the sick nursery they remained feeble. 
Treatment was applied as in the ten other babies. There 
was no response, however, aud these babies were never 
able to suck and had to he tube-fed. By 48 hours they 
were perceptibly weaker, and all died -within 72 boms 
•without sho-wing any sign of jaundice. 

The brains from these babies showed congestion of the' 
superficial vessels, aud there .appeared to he an excess of 
cerebrospinal fluid. Patchy congestion was present in 
both the white and the grey matter. A severe degree of 
Virchow's encephalitis was present in each, and many 
small petechite were seen, particularly around the 
ventricular system hut also in other parts of the brain. 
In addition there were tiny discrete opaque areas whose 
appearance suggested necrosis. These areas were found 
iu the basal nuclei aud in the nuclei of the brain stem, and 
also in the white matter, where their appearance -was ' 
more distinct. Microscopically the impressions gmned at 
necropsy were confirmed. There was much congestion 
and cedema of the brain, -with numerous perivascular 
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of the hepatic artery might in some cases deprive the 
■ hver of its mam or only hilood-supply have been realised 


BEIXBENCES 

Anilrows, E , Hrilinn L S (laH) Surg Ggnec Obslct 52 61 
Bcicr> A A Rosenthal, X (19is) J J\lt Sinai^osp 8 382 
Bcnnnn, J K Eoenic H , MoIIcr, L P (lOSla) Arch Surg 63 377 

— — Saint, W E (1950) Quart BtiTl Indian Vmv med Cent 
12, 90 

— MuUcr, L P, Flsch, C, Mnrtz, TV (19511)) Arch Surg 
63, 623 

Blnin, A TV (1918) Surg Gjincc Obsiet 26, 660 

— Blain A (1950) Ann Surg 131, 92 
Blakemorc, A H (1951) J Amcr med Ass 145, 1335 

— (1952) Sum Clin N Amcr 32 359 

Boyce, P F , aid otridge E A1 (1937) ^rcA Surg 34 977 
Cameron, 6 B , Mayes B T (1930) J Path Bad 33, 709 
Clinn AYS, Goldbloom, V C , Gnrd F N (1951) Arch Surg 
63, 390 

rolmeis, F (1921) Bcitr Aim Chir 122, 324 
Baris L Tantnri, C A Torklngton, J (1949) Surg Ggnee Obsld 
89 360 

Dock, TV (1942) Trans Ass Amcr Phyens, 57 302 
Ellis, J C Dragstedt h B (1930) Arch Surg 20, 8 
Epplen F (1922) Arch intern Med 29 482 
Everson T C Colo TV H (1948) Arch Surg 56, 153 
Grant J L , Fitts, TV T jun , Bardin, I S (1050) Surg Gynce 
Obsiet 91 527 

Hnberor H (1905) Arch Aim Chir 78 557 
Herrick, F C (1907) J exp Med 9, 93 

Himsirortli, E P (1950) Lectures on the Llrer and its Diseases 
2nd cd , Oxford 

Huggins C Post, J (1937) Arch Surg 35 878 
Tnlinn, O C , Dro, TV S (1951) 75(d, 63 373 
Kading K (1919) Dtsth A Chir 160, 82 

Ham, G M , Vars, H A1 (1051) Sni^cal Foram of 1950 PhUa 
delpbia, p 186 

Eohr, H (1903) Mflnch med Wschr 43,1861 
Lantz K (1914) Zbl OInr 41, 228 
Lcarmonth J (1951) Bnl med J 11, 67 

Lcgcr, L , Albot, G , Oudot J Zerolo J (1952) Pr mid dO, 176 
Locfllor,L (1936) ^rcA Path 21,406 

aicFndzcon, A J S , Eon, P C , TVong, C C (1953) In preparation 
for press 

Meindoe A H (1928) ^rcA Path 5,23 
JlLNeo J TV (1031) i;<7nee/, 1 1063 

TlcPlierson, A I S (1051) Ciba Fonndatlon Symposium on Liver 
Disease London, p 145 

aiann, F C Flsbbaok, I C , Gay, J G , Green, G F (1931) Arch 
Path 12 787 

Markowitz, J Bappaport, A, Scott, A C (1949) Proc Soe exp 
Biol, NT 70 305 

Moschcowitz E (1948) Arch Path 45 187 

Popper,H TVnldstoln.S S,Szanto,P B '(1950)A»i«r J cUn Path 
20, 724 

Riahholl TT F jnn (1951) Butt Johns BopK Hosp 88 368 
Bo'-emond G P (1951) Surg Clin If Amcr Deo p 1779 
TVaklm, E G , Mann, F C (1942) Anal Bee 82 233 
TT nlkcr, B M (1952) Ijanccl 1, 729 
TVntson B B (19351 irrt med J i 821 
TVolch, O S (1951) J Amcr med Ass 145, 1338 
TVolbadi S B.Saiki, T (1909)7 med Res 21,267 


INTRA-AORTIC BLOOD-TRANSFUSION 
H A Haxtox 

M D , cai M , B Sc St And , F B C S 

SDBGEOV, CKUMrS,Ui HOSPITAL, MALCRESTLR 

Tirntr. IS now mnch evidence that, for hlood-transfusion 
m severe ohgTimic shook, the mtra-artenal route offers 
important advantages over the intravenous Espen- 
mnntal work (Whggors and Werle 1942, Kohlstaedt and 
Page 1943, 1944, Glassor and Page 1948, Nogovsky 
1945n, Mallet Guy ot al 1949, Jones ot al 1950, Holden 
et al 1950) has demonstrated the following facts 

(1) Dogs which hn\o been os.snnguinnted to tho point of 
rospu-ntora and cardiac arrest can bo roMTcd ba intra 
artcnnl but not ba intravenous transfusion Indeed, rapid 
intrav enous transfusion hastens death 

(2) In pnrtiallj exsanguinated dogs tho qunntitj of blood 
required to restore tho blood pressure to normal is onlv half 
as largo if it is given bj tho intra arterial rather than the 
intrav enous route 

The reason whv the intra arterial route gives greater 
success is that rapid intra arterial transfusion raises tho 
irencral systemic arteml pressure and with it the 
coron'irv artery pressure (Voal ct al 1952) Conscquentlv 
the coronary hlood-llow is increased and tho myocardium 
can recover from its depressed state Eapid intravenous 
transfusion, on tho other hand, .iicrcases tho venous 
return and so throws an Added strain on the heart 


muscle, without at the same time improving its blooi! 
supply 

These findings are amply supported hy chmeal 
observations Several Tvorkers (Nogovsky 1945b, Porlw 
- ot al 1948, Eohertsoii ot ol 1948, Bingham 1952) Lave 
reported senes of cases, up to 100 m numher. in wlucli 
mtra-artenal transfusions were given Tliov are iman, 
mous m tho conclusion that oligumio shock can k 
combated more quickly and effectively m tlus wav tlan 
hy intravenous transfusion 

Hitherto infusions have been made into penpberj] 
artones either the radial (Pago 1949, Porter ct al 194S 
Bilsland 1951, Brown 1951, Bingham 1952), feraonl 
(Liaras et al 1949), dorsahs pedis (Bingham 1052), ilnc 
(Lngansi 1949, Devitt and Wigderow 1951) or common 
carotid (Constantim et al 1951) Often a cutdovn 
operation with msortion of a cannula has boon reqiureil 
and the artery has had to ho tied afterwards or nudergoca 
ohhteration hy thrombosis There is senous danger to 
tho lower hmh when this happens m the femoral arlm 
(Linras ot al 1949) and gangrene of tho hand, m whole 
or part, has follow cd the use of tho radial artery (Porter 
et al 1948, Bingham 1952) Discoloration of tlio skin 
of the forearm and hand, with hhstcnng, has been 
reported after transfusion into tho radial artery PurlLcr 
more, there may he difficulty m entering tho lumen of > 
contracted penphcral artery in severe shook, and tk 
vasoconstnction may interfere seriously with iiit 
transfusion (Porter et al 1948) 

Those risks and difficulties act as deterrents and canso 
mtravonous transfusions to he made when tho artcnal 
route would he more effective There is, therefore, need 
for a method which is free from complications Such u 
mtra-aortio transfusion (Haston 1952), wluch has now 
been m use for more than eighteen months It vras 
conceived from evponenco vnth some hundreds of lumbar 
paravertebral sympathetic blocks, m which I found that 
tlie aorta could he easily punctured from the loft,Bide 
and that no sequelm resulted Prom this observation 
the technique of intra aortic transfusion has evolved 


METHOD 

The patient hes either fully on the right side, or 
midway between this and supine, supported hy sandbag 
under the pelvis and left scapula A skin weal is rai'fd 
with 2% procaine at a point opposite the third lumbar 
vertebra (just above the level of the umbihcus) and m 
the line through the tip of tho 11th nb and tho higbc't 
point of tho ihac crest In practice, this point is ratwr 
more than a hand-breadth from tho dorsal midlino, and 
is about 3 5 cm lateral to that used for lumbar 
pathetic chain block (Havton 1953) Tho roason is <uaf 
the needle must be inserted more nearly transvcrself 
reach tho aorta as it lies on tho anterior surface of tb® 
vertebral body 

__A tiack down to tho front of tho vortobral body i' 
infUtraled with 2% procaine through a 12 cm nc«u® 
and then the skin is nicked with a iino knife A spocm 
stopped needle, with a stem 14 6 cm long and 2 8 m™ 
in diameter terminating in a section 1 cm long j 
mm m diameter, is inserted along this track 
on the needlo is made fairlv abrupt so as to prevent ta^ 
passage of tho thicker section into tho aorta, and tni 
arrangement necessitates a moderate amomit of 
to get the needle through tho lumbar fascia Tlic 
IS manipulated until its point slides on to tho 
surface of the vertebra There a resistance is felt win-^ 
the point ciicouuters the aort i, and insertion for 
further 1 cm results in a pulsating flow of blood 
Tlio needle is then coiim cted to a transfusion appnra 
which mav consist siinplv of tlio standard .. 

found in hospitals, with tlio addition of a # 

ind air reservoir (ronv cniently the bulb and cuff ^ ^ ^ 
sphvgmomanometer) It is advisable, Iiowiver, to 
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The -incidence of cirrhosis of .the liver among the 
Chinese in Hong-Xong cannot ho correctly estimated but 
seems to ho high ; for of 3532 consecutive cases admitted 
to Queen Nary Hospital 174 ivere of cirrhosis of the liver. 

. The pathogenesis of the cirrhosis has been investigated 
for the past four years by McFadzcan, 'Wong, and Hou 
(1953), of the departments of medicine and of pathology 
in the University of Hong-Kong, ivhoso findings are 
summarised here : cirrhosis in association ivith infesta¬ 
tion by Schistosoma japoniciiin is encoimtered, as is also 
postnecrotic scarring. A history of jaundice may be 
obtahied. suggesting a virus hepatitis; Occasionally there 
is a history of alcoholism. In most cases, however, the 
pathogenesis is obscure. The cases reported here all 
-belong to this last category. In these the liver is usually 
small and is the seat of a diffuse' hepatic fibrosis. The 
spleen is enlarged, commonly grossly so, and there is 
^ invariably some hypersplenism. 

Himswortb - (1950) emphasised tbc part played by 
protein deficiency in tbe pathogenesis of “ tropical ” 
cirrhosis. Sheb deficiency is regarded as producing 
severe prolonged fatty infiltration of tbe liver wMcb is 
■ followed by diifuse hepatic fibrosis. Though the Chineso 
- diet in this area is such as to lend credence to the view 
that the cirrhosis may bo due to protein deficiency, the 
mechanism of production is not that described by Hims- 
worth. Extensive investigations in all age-groups, both 
by aspiration liver biopsy and by determination of total 
fat contents of livers obtained at necropsy, have failed to 
show a significant incidence of fatty in^tration either in 
cirrhosis of this group or in the hospital population in 
^ner^. This is in sharp contrast to cirrhasis of the liver 
in Chinese'irith a history of alcoholism, in which gross 
fatty infiltotion is encountered. For convenience the 
cirrhosis of obscure pathogenesis will be called crypto¬ 
genic cirrhosis. 

_ A major problem in the management of established 
cirrhosis of the liver is to prevent death from the direct 
or indirect effects of hiemorrhage from oesophageal 
vances, and this is the primary purpose of any operation 
desired to reduce portal hypertension. Secondary 
’ considerations are that a favourable effect should be 
exerted by the operation on the ascites and that it should 
correct the hypersplenism. Ideally the operation should 
Jiave a beneficial effect on the disease in the liver, either 
halting or retarding its progress. 

There is no doubt that portacaval shunts prevent 
recurrence of hmmorrhage in most cases and exert a 
favoniahle effect on the ascites. Unless the operation is 
combined with splenectomy, hypersplenism is, at best, 
oidy partially corrected (Blakemore 1951). Blakemore 
said that evidence was accumulating to suggest that 
portacaval shunts slow the advance of the disease in the 
liver, hut his evidence was equivocal. There is experi¬ 
mental evidence, which indicates that this is unlikely, 
ilann et al. (1931) have shown that the liver does not 
regenerate after partial hepatectomy in dogs which have 
an Eck’s fistula or in which an anastomosis has been made 
between the portal vein and the inferior vena cava. 
Perhaps the greatest defect of portacaval shunts is that 
they axe technically difficult to make and even in the most 
expert hands are associated with a significant mortalitv. 

In an effort to provide a technicallv simpler operation 
with a low mortality the foUowing piicedures have been 


iiive.stigated; (1) ligation of the splenic artery alone; 

(2) ligation of the hepatic and splenic arteries; and 

(3) ligation of the hepatic artery combined with splenec¬ 
tomy. These operations have been assessed as regards 
their effectiveness in preventing rccnrrence of hremorrhage 
from oesophageal varices and their effect on the varices, 
on ascites, and on hypersplenism. In the case of opera¬ 
tions involving ligation of the hepatic artery, liver-func¬ 
tion tests and aspiration liver biopsies have been carried 
out at intervals to determine the influence exerted by 
the operation on the disease in the liver. Because of the 
absence of an adequate preoperative haselline, and. 
because of the short ■ duration of the postoperative 
follow-up, our observations on the effects on the liver 
and liver function are incomplete and. are therefore not 
reported here. 

Ligation of Splenic .A.rteiy 

According to Watson (1935) the splenic artery was 
first tied by Long in 1905, for a “ floating ” spleen whicb 
bad become firmly fixed by adhesions. The operation 
was repeated by Lantz (1914) for a floating spleen.which 
had become adherent to the bladder ; after the operation 
bimanual examination failed to reveal the presence of an 
abnormal mass. Blain (1918) tied the artery of a grossly 
enlarged adherent spleen in a Greek labourer dia^osed 
as having Banti’s syndrome ; the patient was reported 
later as alive and well thirty-four years alter the opera¬ 
tion. Since then the splenic artery has been tied in most 
of the conditions for which splenectomy is indicated. 

MeXee (1931) suggested ligation of the splenic artery 
in the management of portal hypertension. The rationale 
of this procedure is based on the fact that the-splenic 
artery furnishes 25-40% of tbe blood in the portal,system, 
a contribution which is probably increased when the 
spleen is abnormally large. On theoretical grounds 
splenectomy should reduce portal pressure by denying, 
to the portal circulation the 'blood previously distributed 
to the spleen. Ligation of the qilenic artery should he 
superior to splenectomy because the veins and rich 
anastomoses therewith are preserved and a ssist in carrying 
the blood round the block in the portal systeta. Everson 
and Cole (1948) and BLain and Blain (1950) revived the 
operation as a substitute for splenectomy or lienorenal 
shunts in poor-risk cases. 


MATERIAL AND METHODS 

All 5 patients were Chinese adult males with diffuse 
hepatic fibrosis of cryptogenic origin, the diagnosis being 
established by biopsy. All of them bad a history of at 
least one attack of severe brematemesis from cesopbageal 
varices, whicb were demonstrated radiograpbically. TTie 
main clinical detafls are as follows : 


Case I.—Cliinese male labourer, aged 31, had two severe 
hsematemeses in the 10 months before operation. Ascites had 
been present for 3 months and had been prevented from- 
becoming tense by restriction of salt intake to 1 g. daily and 
by diuretics. There was moderate wasting. The liver was not 
felt, but tlie spleen was palpable 5 cm. below the costal margin. 
Abdominal collateral veins were present. 


Case 2.—^A Cfiiinese male labourer, aged 35, had two severe 
hrematemeses m the 10 months before operation Ascites 
had been present for 4 months, and in the last 2 months 
paracente^ was required twice in addition to salt restriction - 
to I g. dady and diuretics. Wasting M-as moderate. The liver 
was not felt, but the spleen was palpable 5 cm.‘below the 
iKistal mai^. Large coUateral veins were present in the 
lumbar region. _ ■.■*** me 


—..... -—male snop-assistant, aged 25. had 
ma^vo hffimatemesis 6 weeks before operation. Tliere -n 
no historj' of asmtes. The general condition was good ' T 

the ^ bel< 


uase A Chinese male' tailor, aged 32, had a severe 
hsmatemesis and three attacks of melama in the 5 moItS 
before operation. On admission to hospital 1 month beforl 
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emlioli Experunent Las sLown, Lowever, that tLe 
relatively fine point nsed irill pass quite easily tlirongL 
tLe ordinary atLeromatons plaque mtLont causing any 
detacLment 

TLe vertebral level at -wlucL tLe needle is introduced 
is important Above tLe tlurd lumbar vertebra tbere is a 
danger of damage to tbe left kidney, and below it tbe 
aorta bifurcates and could bo missed TLe possibiLty 
of puncture of tbe descending colon by a needle inserted 
too far anteriorly must also be borne m mind 

In selecting tbe type of needle to be used tbere are 
two confiicting considerations tbe bore must be large 
enough to allow a rapid flow of blood, but tbe pimcture in 
the aorta must be small if leakage is to be mimmised A 
compromise is reached in the stepped needle, in which 
there is only a short length of relatively small boro With 
this needle a pressure difference of 200 mm Hg between 
the two ends gives a rate of blood delivery of 180 mL 
per minute With a 12-cm Labat needle 11 mm m 
diameter, on the other hand, this pressure gives a rate 
of flow of only 13 6 ml per rmnute 

The stepped needle can also bo used, with,advantago, 
for aortography, because 20-40 ml of 70% diodone can 
bo mjected qmckly without great force If fine needles 
are used, a pressure of 45 lb (2326 mm Hg) per square 
inch mav be needed for even moderate rates of mjection 
(Doss 1944) 

As has been pomted out (Haxton 1952) the aorta is 
directly accessible when the thorax or abdomen is open, 
and transfusion into it can be made easily and qmckly 
should the need arise dunng operation As an example 
a patient of nune was recently operated on by the 
resident surgical ofScers H A Simmons and J P 
Flanagan, for recurrent severe h'ematemesis from a large 
duodenal ulcer After the abdomen was opened, a pmt 
of blood was rapidly transfused through a stepped needle 
inserted, under vision, into the aorta The patient’s 
general condition was greatly improved and partial 
gastrectomy was safely earned out It is now our 
practice to keep the necessary apparatus sterilised in a 
drum so that an intra-aortic transfusion can bo sot up 
at very short notice If all hospitals did hkewise, it 
seems certain that some lives could be saved which 
would otherwise be lost 


sxraniAiiT 

Expenmcntal aud climcal evidence indicates that, m 
states of severe shock and cxsangmnation, the mtra* 
artcnol route for blood-transfusion is supenor to the 
mtravenous route 

Transfusions into penpheral artenes are subject to 
difiiciiltics due to spasm and to dangers from subsequent 
ligation or thrombosis 

Transfusion into tbe abdominal aorta at the level of 
the third lumbar vertebr'j with a special stopped needle 
has proved simple and free from comphcations in 20 
cases 

In cases with repeated gastro-intestinal hxmorrbage 
this method has rapidly restored the general condition 
and has allowed the safe performance of early operation 
In other cases with acute oligosmia rapid improvement 
with transfusions of moderate size has been the rule 

Transfusion can bo made under vision into the aorta 
during thoracic and abdominal operations, should the 
need arise 

A plea IS made for keeping the necessary apparatus 
sterile and at hand, ready for immediate use 
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A TRIAL OF ISONIAZID IN RAT LEPROSl 

J C CBBICESBAlfK 
M D JSdm, D TJd., Dip Boot 

PKOFESSOB OP BACTBBIOLOOY AS APPUED TO mOtPIZ 
I.O^DOIr SCHOOI. OP HVOIENE AND TBOPICAL MEDICCTE 

Rat leprosy occurs as a natural infection in vanooi 
parts of the world It is a slowly progressive fata! 
condition which may bo predominantly musculoontaneoas 
or glandular In the mnscul^oiitancous form the animal 
18 emaciated, the skin becomes atrophic and ulcerated, 
and the deeper layers are replaced by a gropsLvrlutc 
granular matenal In the other form the inguinal 
axillary, cervical, and other glands are enlarged, hard, 
and white The causative orgamsm is an acid fast 
bacillus, Mycobacterium lepra: munwm, which has so fi 
not been defimtelv cultivated, though claims have bcc: 
made from time to time Recently Hanks and Son!* 
(1949) failed to confirm such claims made by Aslibl 
and Foljakoff (1948) In the diseased rat, cuormoc.) 
numbers of bacilh are found m the connm and sub- 
cutaneous tissue, mostly in the cells of the granulatio: 
tissue, and in large cells with much cytoplasm, rcsemblm; 
the lepra cells of human leprosy, but without vacuole 
They are also found in large macrophages densely pooled 
“m the sinuses of the glands The mode of nutiin! 
infection is not known but the orgamim probably enters" 
through cutaneous abrasions 

Rat leprosy can be reproduced expenmentally bv tbi' 
mtrapentoneal moculation of infected material The 
ammals usually die m four to teu months with pross 
lesions The omentum is converted mto a huge hard 
mass of opaque pale yellow matenal, consisting of coUce 
tions of cells contaimng very large numbers of acid fad 
baciUi The diaphragm is replaced by similar matenu 
and the mediastinal and other glands are grossly onlargco, 
hard, and pale-ybllow in colour 

Rats canuot be infected from human cases of leprow 
It IS therefore probable that the human leprosy and the 
rat leprosy bacilh are different, although a fow ob-erva 
tions suggest that some cases at least of human Icprow 
are caused by the rat leprosy bacillus (Wilson and 
1946) The similanty between the two diseases suggC'tcd* 
however, that it would bo worth investigating the effect 
of isomazid on the course of expenmcntal rat loprosv 

" EXPZKI3IEMAI. METHOD 

The strain of rat leprosy bacillus used m this wort 
was provided some years ago by Dr A Q Wells, anfl _ 
has been mamtamed by mtraperitoneal passage in riH 
The inoculum was obtained from a rat infected tv® 
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frequently. All 3 patients reported by Everson and Colo 
(1948) liad tense ascites. The ascites reaccumulated iu 
the patient vrho died from hajmatemesis 3 months after 
the operation. One of the 2 remaining patients continued 
to require frequent paracentesis after operation, hut the 
other, after a transient reaccumulation of fluid, remained 
free from ascites and a ye,ar later -was fully employed. All 
3 patients avith cirrhosis in the series reported hy Blain 
and Blain (1950) had ascites.- In 1 of these the ascites 
reaccumulated avithin 7 veeks of the operation and the 
patient died a month later. The remamng 2 patients 
■were free from ascites 10 months and 2 years later. 

Before operation 3 of our patients had ascites, -which 
in 2 -was controlled hy restriction of salt intake to 1 g. 
a day and diuretics, hut in the 3rd, in addition to these 
measures, paracentesis "was required. One of the former, 
-case 1, showed improvement following operation. Free 
fluid was present in his ahdomen for 2 months, hut 
accumulation was controlled hy restriction of the daily 

- salt intake to 2 g. After 2 months a return to a normal 
salt intake did not provoke recurrence of the ascites. 
The patient remained free from ascites for 10 months, 
when it reappeared following recmrrence of the hmmor- 
rhage. The operation in the rema in ing 2 cases exerted 
little effect. Case 2 required no further paracentesis, hut 
rigid salt restriction and diuretics were required to control 
the ascites. Case o, when last seen 6 weeks after opera¬ 
tion, also required this regime. In view of the notoriously 
^fluctuating course of ascites it is difficult to attribute any 
-'Wprovement to the operation. Certainly, if the operation 

has'an effect, this is by no means uniform. 

Everson and Cole (1948) and Blain and Blain (1950) 
claimed that ligation of the splenic artery produced a 
result siinilar to that of splenectomy. Their claim, so 
far as the effect in cirrhosis of the liver -with portal 
hypertension' is concerned, seems to he based on the 
postoperative diminution of the spleen, because these 
workers' do not give postoperative hajmatological 
findings. 

In our series the operation had no effect on the 
thrombocytopenia which was present in aU the cases. In 
only cases 1, -2, and 4 was an eflieot observed on the 
leuoopenia, and“this was transient. Two months after 
the operation the white-cell counts had fallen to the 
preoperative levels. The effect on the red-cell count is 
rather more difficult to assess because, except in case 4, 
the red-cell count had not become steady after the 
haemorrhage before operation. Significant anosmia 

- persisted in cases 1, 2, and 5, and the rise in the red-cell 
count in cases 1 and 2 after the operation may bo 

^ attributed to regeneration following the hsemorrhage. In 
) case 3 a significant rise in the red-cell count was encoun¬ 
tered ; but, in view of the persistent leucopenia and 
thrombocytopenia, again the rise may probably be 
attributed to regeneration folio-wing hsemorrhage rather 
than to a selective effect of the operation on a pancyto- 
penic hypexsplenism. The contention of Everson and 
Cole (1948) and Blain and Blain (1950) that ligation of 
the splenic artery acts as a “ functional splenectomy ” 
seems to be untenable, since the operation leaves the 
hmmatological findings virtually unaltered. Frirther 
proof that the spleen continues to function after ligation 
of the splenic artery is afforded by case 1, in which 
splenectomy and ligation of the hepatic artery later 
corrected the pancytopenia (see case 12 below). 

learmonth (1951) on anatomical grounds raised objec¬ 
tion to ligation of the splenic artery because a collateral 
circulation is pro-vided through the right gastro-epiploic 
artery. He tied and divided the splenic and right 
gastro-epiplpic .-arteries. This he reported as producing 
an initial improvement in the blood picture, but later 
there was return of the pancytopenia. It therefore 
seems that any elaboration of the operation of ligating 
the splenic artery is doomed to failure. 


It may be concluded from the present series that liga¬ 
tion of the splenic artery alone failed to prevent recur¬ 
rence of bleeding from oesophageal varices it-exerted 
at most a doubtful effect on the ascites but no significant 
effect on the hypersplenism. We can find nothing in the 
literature accessible to us which negates these conclusions. 
Learmonth (1951) thought that, -with very rare excep¬ 
tions, the operation need not be retained. MUnes Walker 
(1952) referred to the operation as useless, a vie-wpoint 
■with which wo agree. 


Ligation of Hepatic Artery -with Simultaneous 
Ligation of Splenic Artery or Splenectomy 

During the greater part of our observations we were 
unaware of the work of Berman et al. (1951a) on ligation 
of the hepatic artery in dogs and the report of Eienhoff 
(1951) of its use in man. For the sake of clarity we shall 
present the e-ridence which first led ns to attempt the 
operation. 


Wakim and Sfann (1942), using a transillumination tech¬ 
nique, made exhaustive microscopical studies of the circulation 
in tho livers of lu-ing animals and demonstrated the existence 
of interconnections between the branches of the hepatic 
artery and those "of tho portal vein. These intercoimections 
were present both in the interlobular spaces and between 
the sinusoids. Tho former consisted of side-to-side anasto¬ 
moses between arteries and veins and arteries terminating 
end-to-sido in veins. The sinusoidal coimections consisted 
either of a terminal branch of the hepatic artery and a 
terminal branch of the portal vein entering into the same 
sinusoid or of cross-communications between the arterial and 
portal sinusoids. 

The histological observations of Cameron and Mayes (1930) 
on the effects of ligation of the hepatic artery on the liver 
had indicated the existence of these communications between 
portal vein and hepatic artery at arteriolar level. According 
to Moschco'witz (1948), Sabourin in 1885 demonstrated shunts 
between branches of the hepatic artery and of the portal 
vein in cirrhosis of the liver, an observation which has been 
confirmed by Epplen (1922) and-Popper et al. (1950). 

Herrick (1907) first noted the effects of these shunts in 
arterial perfusion experim^ts on excised normal and cirrhotic 
livers. He found that in normal livers there was a rise in 
portal pressure of 1 mm. Hg for every 40 mm. Hg rise in arterial 
pressure, whereas in the cirrhotic liver it was 1 mm. Hg 
for every 6 mm. Hg rise in arterial pressure. Dock (1942), 
using kerosene as the perfusing fluid, showed that, if the' 
portal vein and the hepatic artery' were perfused Simul¬ 
taneously at a pressure of 20 and 100 mm. Hg respectively, 
in tho normal liver the rate of flow through the portal 
vein was 30% less than if the portal vein was perfused alone. 
In a case of alcoholic cirrhosis he found that tho rate of 
flow was reduced by 78%. One of us (A. J. S. M.), using 
Dock’s technique, repeated his observations on excised 
cirrhotic livers of cryptogenic origin in Hong-Kong and found 
the average reduction in flow in 3 cases to be 56%. 

That these shunts, which can be demonstrated anatomicallv 
and by perfusion experiments, are operative in vivo can be 
readily shown at laparotornj' in cases of cirrhosis of the liver 
■with portal hypertension. ' If the portal vein be temporarily 
occluded by pressure, the portal pressure falls only slightly 
in the segment of vein between the liver and the point of 
occlusion. This observation has also -been reported by 
Blakemore (1952). If the hepatic artery is then occluded, ■ 
the portal pressure falls precipitously in this segment! 
Temporary' occlusion of the hepatic artery alone leads to a 
prompt and significant fall in portal venous pressure. 

From these considerations it seems that the pressure 
•within the hepatic artery is a main contributing force to the 
production of portal hypertension in cirrhosis of the liver. 




rabbit, cat dog and man. According to Loeffler H936)?ffi 
wT rabbits can survive on portal blood alone 

Haberer (1905) emphasised the importance of the positior 
of the ligature md concluded that ligation beyond the oririr 
M the right g^ric arteiy' mvariably caused massive necroS 
Hugg^ and Post (1937) showed in dogs that, though hW^ 
of the hepatic artery immediately proximal ,to ite 
tion caused, rapid death, multiple-stace licratinTiQ Korr* 
proximally and proceeding distaUy wem safe? ‘^egimimg 
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INFECTED ARTERIOVENOUS FISTULA 
IN THE LUNG 

F Harwood Stevenson 
MJ 3 Lond.MRCJ 

FKASICIAN, ItOIAI. ITATIOiTAI. ORTHOFA:dIO HOSPITAL, 

AND BTJSHEY AHD DISTllICT HOSPITAL, HERTS 

The association of multiple hereditary telangiectasia 
with polyoythsEima, cluhhing, cyanosis, and a shadow 
m the limg -with murmur and sometimes a thrill is well 
known, and many cases of pulmonary arteriovenous 
aneurysm have now been descnhed (Crane et al 1949, 
Baker and Trounce 1949, Hayward and Eeid 1949, 
Dmsenherg and Ansmendi 1949) Yater et al (1949) 
give a useful survey of the pnhhshed cases hut prefer 
the term artenovenous fistula, mdicatmg a direct 
commnmcation between artery and vem without 
interposition of capiUanes and a'** false aneurysm ” 

The only previously pubhshed case claimed to be 
infected (Maier et al 1948) was very doubtful The 
patient, a young woman aged 20, had at the time an 
abscess at the right ankle and 
a left sided empyema hoth caused 
by a non-h®molytic strepto¬ 
coccus, which was also obtamed 
by culture from the blood She 
was cured with intramuscular 
penicilhn, mstillatiousof pemciUin 
into the empyema, and sulpha- 
diazine by mouth Subsequently 
she underwent lobectomy and 
the inside of the aneurysmal sac 
had, on its wall, a thickened area 
which was thought to represent 
the Bite of previous vegetations 
The scanty evidence of mfection 
of the sac and the presence of 
other severe locahsed sepsis quite 
hkely to cause a septicmmia 
make the diagnosis doubtful 
Thickening will occur from 
orgamsatiou of non septic clot 
Our own case even shows some 
calcification radiologicaUy in 
tlie wall of the sac 

OASE-BECOIU) 

A Uun, plethoric, and cj anosed man, aged oS, had m tlie 
post been known at tunes to be polj cythaemic and at times to 
bni e bad nn iron lack anosmia His lii er was modernteb 
enlarged and Ins spleen just palpable He had clubbmg of the 
fingers, nos hypertensne, and had multiple telangiectases 
on lips, face, and tongue, with flocks under his nails There 
was a family history of this condition affectmg his maternal 
grandmother, his mother, himself, and, to a slight extent, his 
two children, one male and one female He wos admitted 
to the Bushoy and District Hospital m late September, 1950, 
with n historj of two weeks’ high temperature ( 99 °- 102 T) 
and pnin in tlie back He had no cough but wos found to ha\ o 
a Baetenuni coh infection of the urine, although there w ore only 
about 10 pus cells per one sixth field m centrifuged deposit 
A blood culture made at the some tune was reported as 
growing n Staphylococcus pyogenes, which the laborototy 
regarded ns “ probobh n contnmmnnt ” 

Treatment ajid Progras —Shorllj after admission the 
patient’s auricles began to fibrillate, and ho was gn on digitalis 
After tlireo dots his heart returned permnnentlj to regular 
rlijtlim Bis'Sael coh mfection was treated with^stropto 
m 3 cm, and his tempemturo, which had risen to 103‘’-I04 F, 
fell during the next few do 3 s After ho had been apsTCxml for 
n week on the cessation of his chemothorop 3 his terapernturo 
rose agam to the same heights By this time stool cultures 
had been shown to bo normal and to contam no microscopic 
abnormaliii idol tests were negntue except for a rise 
in titro which was finally concluded to bo duo to proiioiis 
moculation m the Armv His white blood coll bod 

risen from 7000 to 10,000 per e nun (pob-morphs 9 j%) 


On Oct 12 he was tery sick, with a verj high temperafnj. 
pulse rate 110 , and no signs of pulmonoi^ coii>olidAtins' 
his spleen was not felt, his h\*er was just palpable 
were normal heart sounds m tho precordial area, but osv«(o'i 
murmur with a doubtful earlj diastolic oddition wa^ audit’* 
m the front of the right lower chest and in the right anlU 
Badiographj of the chest disclosed m the right lower ion*"a 
shadow (hgs 1 and 2 ) whicli m lateral \news w as shown to t« 
m tho middle lobe A second blood culture again prodund 0 
Staph pyogenes sensitno to pemcillin, nurcomiciii, ml 
chloramphenicol As soon as this w as known, tho patient wa 
gi\ en pemcillin 1 mega imit four hourlj 

The diagnosis of arterioi onous fistula of tho lung associated 
with his telangiectasia was now clear, and the Staph pyojir > 
septicoimia was thought to bo duo to an mfoction in tie 
aneuijsm Tho murmur changed somewhat, and bv 
Oct 19 there was a complete round-the clock mncInneT 
murmur with a palpable tliriU m the left axilla It wos loud^' 
dtirmg full inspiration Despite 6 mega umts of penicillin a 
day the patient’s temperature remained about 100 F until 
Nov 4 Aureomyem 500 mg six hourly was then added for 
four daj's, and then, owing to nausea and \omiting leduced 
to 250 mg SIX hourlj* The patient’s tempemturo gmdnidlT 
settled, and ho bad no further pjTexia after Not 12 He 
'refused lobectomy 



Fig l—Anteropostenor view, showing arterio¬ 
venous fistula in lower zone of right lung 


2—Lateral view, showing arferlorenooi 
fistula in middle lobe of right lung 


Follow up —^The patient was seen again m October 1 
two 3 ears after his sopticccmia Ho was then slightlj anTiaw 
from repeated bleedings from his naml telangiectasia but 
otherwise well He was not djspnceic, and tlicro was n® 
etidence of cardiac embarrassment Tho murmur in In-' 
right lower chest was now absent on full expimtion, sj-teb*' 
on 'half inspiration, and a full round tho clock mnclun'n 
murmur with thrill on full inspiration Radiogrnplij in 
planes showed no change in tho size of bis middle lobo sliido 


fislnli 


SXTSniART 

A typical case of pulmonary' artenovenous 
associated with niidtiplo hereditary tclangioot'isi'i 1 ’ 
described 

Tbo patient bad a Slaph. pyogenes seplicajraia ” 
apparent locabscd sepsis, and infective endarteritis of 
fistida IS thought the most likely explanation Ho 
cured with penicilliu and aurconij'cin and is well tw 
yeare later , 

Onlj' one similar case wath infection has been 1 

published, but it was associated with other po-®ihlo a 
even hkely sources for the septicaemia 
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TABLE m—EELEVANT ATAILADLE DERAILS OP PDBLIsilED CASES IX 'mnCH HEPATIC ABTEnY IVAS TIED 


Reference 

No. of 
cases 

Indication for 
oiierntion 

Results 

Duration of 
follow-up 

- Ricnlion (1B51) 

11 
-; 

Ascites 

Resolution 

3'/, Years 


(1 

Hremorrbncro 

Ascites 

Ko rccurrciieo 

I Year 

Starido (Rienkoff 1931) 

1 


S Mouths 

' Ltlpo (Riculioff 1951).. 

3 

Rcpolulion 

Unknoivu 

-• Berman ct al. (1951b).. 

1 

*1 

•• 

G Jlonth-s 

V ' Lc^r et nl, (1952) 

5 


2 Dentils 

3 Resolution 

5-9 Montbs 

V, Jackson (Leger ct nl. 1952) .. 

1 


Resolution 

3 Slontlis 

‘s: Darmaillaca (Lcffcr ct nl. 1952) 

1 

Hremorrbage 

Xo recurrence 

5 Months 

Tborek (RienUofI 1951 anil Leger etnl. 

■ 1952) 


Ascites 

Resolution 

Unknown 


f 3 

Ilrcmorrlinpo 

Ko rccurrcnco 



Operation 


Ligatiou* o£ iejiatio and. splenic 
arteries] 

1 M 

f 

Ligationt o{ hepatic and splenic 
arteries 

Ligationt of hepatic atterr (3); 
ligationt of hepatic and splenic 
arteries (2) 

Ligation of hepatic and splenic 
■arteries 

Ligationt of hepatic arterp 

Ligation* of hepatic and splenic 
arteries ' 


• Distal to origin of gastroduodenal artery. 


t Close to ccellac axis. 


^ The last tu.o liicmorrhages bad precipitated hepatic coma. 
I: In the first 6 months after the onset of bleeding there reas a 
variable ascites, but in the second G months the ascites 
, became tense and, in addition to restriction of salt intake 
to 1 g. daily and diuretics, paracentesis was required about 
■■ - once in 14 days. 

Wasting \vns marked. Tlie lU’er tras not felt, but the 
'• spleen rras palpable 9 cm. below the costal margin. Pressure 
r sores were present over the occiput and sacrum at the time 
S of operation ; these had developed 2 months before, during 
j ,the hepatic coma following the last haemorrhage. 

A' ) Case 7,—A Chinese male labotu'er, aged 32, had five attacks 
of metena and Two severe hsematemeses in the 10 months 
• hefoTo operation. Ascites had been present for 9 months 
. and followed the second attack of meltena. In the last 4 
months paracentesis was required about once in 22 daj’S in 
' addition to salt restriction to 1 g. daily and diuretics. 

■Wasting was 'moderate. The liver was not enlarged, but 
the spleen was palpable 8 cm below the costal inarg'm. Largo 
I lumbar collateral veins were present. 

Case 8.—:A Chinese male cook, aged 45, had two massive 
hiematemeses in the 4 months before operation. Ascites 
- -bad been present’ for G months, and before admission to 
r ■ hospital five paracenteses had beSn done, but after admission 
, restriction-of salt intake to 1 g. daily and diuretics partly 
controlled the ascites and, although much free fluid persisted, 
•the abdomen was not tense. 

Wasting was severe. The liver was not felt, hut the spleen 
was palpable 5 cin. below the costal margin. 

Case 9.—A Chinese male shopkeeper, aged 49, had two 
severe hsematemeses in the 2 yeara before operation, but 
there was a historj’' of five minor hrematemeses extending 
over 5 years. Ascites had been present for 7 months, and 
for 2 montlis before operation, in addition to restriction of 
salt intake to 1 g. daily and diuretics, paracentesis was 
required about once in 16 days. 

The liver was not felt, but the spleen was palpable 6 cm. 
below the costal margin. Large abdominal collateral veins 
were present. 

Case 10.—^A Chinese male messenger, aged 30, had two 
massive hrematemeses in the 6 months before operation. 
Ascites had been present for 2 montlis, and before admission 
to hospital paracentesis had been done twice. After admission 
the ascites could ho prevented from becoming tense by 
restriction of salt intake to 1 g. daily and mersalyl. 

Wasting was severe. The liver was not felt, hut the 
spleen was palpable 10 cm. below the costal margin. Large 
abdominal lumbar collateral veins were present. 

Case 11.—A Chinese male cobbler, aged’ 21, had two 
massive hrematemeses in the 6 months before operation, 
and repeated attacks of melrena of varying severity for 
G months. Ascites had been present for 3 months, and, in 
addition to salt restriction and diuretics, paracentesis was 
required twice in this period. 

Wasting was moderate.' The liver was not felt, but the 
spleen was palpable 7 cm. below the costal margin. 

Case 12.—^A Chinese male labourer (the same as case 1), 
aged 32, had three severe hrematemeses in -the 22 months 
before operation. The splenic artery was tied after the 
second hrematemesis. At that time ascites had been present 
for 3 months. Aftfer the operation the ascites resolved and 


ho remained moderately well for a year, when he had melrena 
for 3 days and then a massive hrematemesis. After tho bleeding, 
ascites reappeared and became tense and paracentesis was 
required in addition to restriction of salt intake to 1 g. daily 
and diuretics. 

Wasting was moderate. Tlio liver was not felt, hut the 
spleen was palpable 2 cm. below tho costal margin. 

Tho hfEinatological findings immediately before opera¬ 
tion are set out in tables ii and in. It must be,.empba- 
sised that the red-cell counts and btemoglobiu levels 
cannot be regarded as a base-line, because in all the • 
cases there bad been recent severe btemorrbage, and 
recovery from its effects 'may not have been complete. - ■ 

Paracentesis was done in all the cases 4S hours before 
operation. For 12 bonrs before operation and 7 days 
thereafter penicillin 5 mega-units and streptomycin'3 g. 
a day were given intramuscularly in divided doses.' In 
cases C-9 the hepatic and splenic arteries were defined, 
and tied close to their origin from the ccnliac axis. ' In 
case 10 the hepatic artery was similarly tied and the spleen 
was removed, but in cases 11 and 12 splenectomy was 
combined ■with ligation of the bcpatic artery distal to 
the origin of tbo gastroduodenal artery. No attempt 
was made to measure the portal pressure at operation. 

No dietary restrictions were imposed in the immediate 
postoperative period, but frorn the 4tb day, for'14 days 
thereafter, the salt intake was reduced to 2 g. a day. 

' At the end of that time salt restriction was removed, 
-and it was reimposed only in those cases where there was 
evidence of reaccumulation of ascitic fluid. 




There was 1 death in the series (case S). In this case 
the immediate postoperative'period was satisfactory, 
but on the 22ad day after operation the patient refused 
food and became drowsy. Next day he was comatose 
and jarmdiced. He remained in. coma until his death 
on the 26th day. At necropsy a thrombus was found 
partially obliterating tho lumen of the portal vein and 
extending into and obstructing the left branch. The, 
liver showed extensive necrosis, hut there was no evidence - 
of infection. 

The remaining 6 cases have been seen and investigated 
at intervals of from 6 to 12Yj months after operation. 

Except in case 6 there has been no further hleedina-. 
Radiography 6_ weeks after operation showed that - 
oesophageal varices were no longer present in cases 10, 
11, and 12, whereas in cases 7 and 9 the varices were still 
^sent but much less conspicuous than before operation, 
^ther radiography 3 months after operation showed 
disappearance of the varices in case 7 hut no change in 
case 9. The -visible collateral veins in cases 7, 9, and 10 
rapidly regressed after operation-and, could no longer be 
detected 4 weeks after operation. ° 

Case G was readmitted to hospital'6V, months after 
^eration vnth severe gastro-enteritis, from which he' 
made a satisfactory recovery. Eadiography at. this - 

' K 2 



628 THF IuUTCET] 


ORIOIK^ ARTICI£S 


r»lA3«CH 28 l%i 


bowe\ er, was tlie disappearance of the bundle branch^blocL 
pattern f>om the elcotrocardiogram, that recorded on March 7, 
1050, sho^Mng a Q ns tasting 0 06 see (seoiiguro} lie pattern 
of left \entncular hypertrophy was present 

Follow vp —^After discharge from hospital the patient 
resumed work os a secretary and did not complam of shortness 
of breath She continued at nork for a year with a blood- 
pressure about 250/150 nun Hg, but with normal conduction 
in the electrocardiogram In December, 1050, she was 
readmitted to hospital with a seiere attack of pneumonia 
affecting the right lower lobe, which responded somewhat 
slowly to treatment with antibiotics Dleclrocordiography 
on Jan 23, 1951, still showed a q n 5 lasting 0 08 sec (see 
^figure) Alter her second discharge from hospital she was 
no\ er fit enough to ^ork agam, and died fifteen months later 

DISCTTSSION 

The rebof of byperteuBion produced at fames by the 
removal of a diseased kidney i& familiar, and numorous 
examples have been reported. In ono case the patient 
is still fit after eight years (Pctch 1947) Only too 
often, however, other hypertensive mechanisms have 
developed, perhaps in the sounder kidney, and permanent 
recovery is impossible Such improvement as takes place 
IB attributed to the removal- of a pressor substance 
secreted hy the damaged kidney, and presumably a 
similar mechanism produced the electrocardiogram 
desonbed in the present case The first blood-pressure 
recordings wore made in the presence of severe cor&ao 
failure, and with improvement the pressure rose It is 
not known what levels obtained before failure developed 
Tho seventy of hypertensive disease m generid is often 
best inferred from its indirect effoots rather than hy 
direct measurement, and it seems reasonable to suppose 
that the disappearance of the abnormality was me£atcd 
by a fall in the basal blood-pressure from some previous 
high level rather than hy any direct eiieot on tho 
oonduotiug tissue 
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CONGENITAL ABSENCE OF THE 
GALL-BLADDER 

WITH STONE IN THE COMMON BILE-DUCT 

G Mouzas 
D ip M. Athens 

suaeiCAii-iusGisi'jiAii, miGii ntruuiAm 

A Kibk Wilson 
MB Lpool.FRCSE 

SEmon stTBOEOK, wjoan and ubioh hospitals auea, iancs 

Congenital absence of tho gall-bladder in man is a 
rare anomaly It may occur without any other vanation 
from tho normal in tho remaining extrabihaiy system 
Tho fossa of tho gall-bladder is commonly absent, but 
occasionally a shallow flssnro or dimple is visible on the 
under surface of the nght lobe 

This anomaly is twice as common m females as in 
males ITio ages of the patients when tho anomaly is 
discovered, at operation or at necropsy, vanes from a 
few days to 65 years, with an average of about 35 years 
Its absence has no effect on the health or digestive 
functions ^^^len tho extrahepatic ducts arc dilated, tho 
presence of oiio or moro gall-stones makes it virtually 
certain that the mcrcascd size is due to tho obstruction 
from tho calculus, rather than from tho absence of the 
gall-bladder Gross (1936). who reported 38 cases of 
total absence of tho gall bladder, said tbat tbis anomaly 
was rarclv associated with any compensatory dilation of 
tho hepatic or of the common bile ducts Other workers 
have confirmed this 


Anstotlo (384r-322 no) did not agree that llie gall 
bladder gave rise to cei lam sensations, or that the ab^« 
of tho gall bladder gave long hfo Ho said that in som^ 
people there was apparently a gall-bladder attaohed to tt« 
hver, whereas in others there was none Ho ob eneii 
that some ammals (mule, ass, deer, camel, dolphin, and 
sea calf) have no gaU-hladdor. 

Pliny (a.i> 23-79) added the wild hoar to Anslotlci 
list of ammals without a gall bladder Tho gall bladder 
IB also absent in badgers and some species of ahaib 
hut in other species of sharks an intrahopatio gall 
bladder has been found Tho horse and tho rat have 
no gall-bladder, whereas tho cow and tho mouse have 
Scammon (1911) states that tho pigeon is the onljrbird 
Without a gall-bladder, hut its embryo has one 

According to Gross (1936), Stolkmd (1039), linn 
(1041), and others, tho absence of tho gall bladder u 
a developmental abnormality, whereas Gaultier d' 
Claubry (1829), and L4mory (1701) regard it as a result o! 
inflammation 

Virenque (1923), who made a groat nnmhor of po t 
mortem oxaromations of cluldron and adults never 
found a single case of congemtol absence of the gall 
bladder Euox (1022) found 2 cases in 2000 ncciopMG 
Mentzor (1929) and Hagol (1926) each found one instanic 
of congenital absenoo of the gall-bladder in ICI)’ 
necropsies At the London Hospital 9 oases of congeaitJ 
absence wore found in 21,631 necropsies from 1908 to,. 
19^9 At tho Hospital for Sick Children, Great Ormond \ 
Street, 20 of those cases were mot in 5395 necropsies^ 
on children in 1009-35 Stollond (1039) published 311 
cases of congenital abnormohties of the gall-bladdor, of I 
which 11 were ahsonco thereof I 

Huber (1749), Vorgno (1826), Canton (1847), Eamhanlt I 
and Schachmann (1882), and many others have reported I 
cases of adults who died from other reasons and wi« I 
found at necropsy to have no gall-bladdor ^ I 


CASE RECORD 


A multiparous mamod woman, agod 64, was roferred to 
Ui© surgical clinic ofc Leigh Infirmoiy with five 
history of recurring abdominal pom After her first attack 
pom she become jaundiced, and the disoolorotion pcrsi'tw 
for three m eeks There was no previous histoo of indigMtioi 
or flatulence, but she hod lost her appetite recently ond alinosi 
2 stone in weight , 

On examination a banura meal shoired no obnonnolitj’ « 
obolocj'stogrom showed no filling of tho goll-bladdDr 
At operation, on June 11, 1052, o small cirrhotic liierwa 
exposed The common bile duet was oosilj identified 
it 1108 grossly dilated No goll bladder or cystic ouct]^ 
present, ond thero u as no fossa or fissure on tho under sor^ > 
of tho right Jobe of tho liver Tlio dilated duet a as inciw 
ond a smglo spboncnl stone, 0 76 cm in diameter, ^ 
extracted from its loner ond Tho duct nos dromod viui 
T tube , ^ 

A/ter operation a cholodochogrnm on tho tenth 
day shoned no fillmg defect m tho duct Tho ^ 
removed, and the patient discharged from hospital oi 
then she bos gamed weight and bos hod no recurrence el 
pom 

DISCUSSION 


Tho outgrowth from which tlio hver is formed ij 
rontrol outpouching from tho ontodorin covenog 
abdominal aspect of tho septum transvcrsuui DUP ® 
tho development of tho liver bud, tho region of tlio * 
n front of tho hilum comes into existence ns a i 

irom tho ventral aspect of tho gland originally emu 
n tho septum Tho future gall bladder is a 
livcrticulum, actually embedded m tho incsodc 
/ho scptuin at its ventral hmit Later, when t"® » .v^ 
ixtends beyond tho ventral mesentery, it ,ne 

mil-bladder with it, stretching its stalk in so - 

undus of the gall bladder appears in thro me- 
iclow tho hver Thus tho gall bladder is formed 
ho lower part of the hepatic divcrticnluin 
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distal to-tlie origin of gastroduodenal artery may.ho tbo 
operation of choice. That the development of the 
anastomosis is -onneccssary is indicated hy the ohserva-. 
tions of Huggins and Post (1937) on the effects of removal 
of the hepatic artery in dogs. These Avorlcers showed 
radiographically that the only arterial supply in dogs 
subjected to this operation was hy way of the phrenic 
arteries; - yet no histological changes were observed in 
the liver. 

Prom table ni it will be seen that ascites was the 
indication for operation in 13 of the 19 published cases, 
and that the response was satisfactory. There was no 
recurrence in a follow-up ranging from 3 months to 
2'/, yearn. The effect of the operation in the present 
cases confirms these findings. Tlie control of ascites, 
which may be regarded as resistant to medic.al measures 
before operation, has so impressed us that we now 
consider the operation indicated in ascites which cannot 
be readily m.anaged by medical measures. Tins is of 
great importance in Hong-Kong, where ascites has a 
higher incidence than hffimorrhage and where the poor 
econoinio status of our .patients renders'medic.al treat¬ 
ment difficult. The persistence of small amounts of 
free fluid in the peritoneal c.avity is of interest and is 
being investigated.. 

In the published cases no reports are av.ailable of the 
hematological findings before and after operation. In 
-ithe present senes the. prcoperativc and postoperative 
findings are set out in table ii, which shows that a 
significant difference emerges between those cases in which 
ligation of the hepatic artery was combined with splen¬ 
ectomy and those in which it w.as combined with ligation 
of the splenic artery. Apart from a transient effect on 
the leucopenia in cases 2, and 4, the latter operation 
did not correct,the hypersplenism, whereas this was 
achieved in the 3 cases subjected to splenectomy. 
Further, in case 6 splenectomy done S months after 
the first operation brought the platelet and white-cell 
counts back to normal and raised.the red-cell count 
and hremoglobin level significantly. Case 12 is also of 
interest, in that splenectomy and-ligation of tbo hepatic 
artery. 12 months' after ligation of the splenic artery 
alone, corrected the hypersplenism which had persisted 
despite the earlier operation. We agree with Learmonth 
(1951) that the hypersplenism- must he corrected, and 
in OUT opinion this can only he achieved hy splenectomy. 
Berman et al. (1951a) considered that hgation of the 
splenic artery with conservation of the collateral channels 
ari^g from the splenic vein was desirable to reduce 
lateral pressure in the portal vein and to permit the' 
development of a new ca.piUary bed in the liver. The 
results in the 3 cases subjected to simultaneous ligation of 
tbe hepatic artery and splenectomy suggest that this is 
unnecessary. 

After operation aU the patients showed, an increase in 
appetite, a rapid gain in body-weight, and progressive 
return of muscular strength. The happiest aspect is 
that they are now fully employed. 

Though it would he premature to comment on the 
effect of the operation on the disease in-the liver, it may 
he stated that in the 6 surviving patients the operation 
had no deleterious effect on the liver microscopicaUv or 
on liver function. Indeed, the evidence which is 
accumulating suggests that liver function may he 
improved, 

A major worry throughout our observations had origin 
in the perfusion experiments reported hy Meindoe (1928), 
who showed that,_ if the portal vein of the cirrhotic 
liver was perfused at a pressure of 20 mm, Hg, 86-100% 
of the perfusing fluid could he collected from coUate'ral 
channels and, at most. 14% from the hepatic vein. 
Since the collaterals are given off at presinusoidal levels, 
ligation of the hepatic artery would cut off the main, 
or in some cases the only, blood-snpply, unless the' 


collateral channels closed, and ischrcmic necrosis would 
result. Though this has not been encountered, the reported 
cases of ligation of the hepatic artery are few, and we 
feel it must be reg.arded as a definite risk. Further, we 
have assumed that, in cirrhosis, the flow of blood through 
the hepatic artery gre.atly reduces the flow of portal blood 
through the liver, but the perfusion experiments of Dock 
(1942) showed that tjus reduction varied widely; indeed 
in some cases of cirrhosis the reduction in portal-vein 
flow produced hy simrdtaneous perfusion of the hepatic 
artery was less than in normal livers. In view of these 
considerations it is our opinion that the operation should 
he restricted for the present to cases of advanced cirrhosis 
with poor prognosis. 

Summary 

In an effort to provide a, technically simple and 
effective substitute for portacaval shunts, two operations 
—ligation of the splenic artery and ligation of the 
hepatic artery—^havo been assessed as regards their 
effectiveness in preventing further hemorrhages from 
oesophageal varices and their effect on the varices, ascites, 
and hypersplenism. 

LIGATIOX or SPI.EXIC ARTERT 

This operation was performed in 5 cases with a history' 
of one or more hremon-hages from oesophageal varices. 
The 4 patients followed up had recurrence of bleeding, 
which in 2 cases was fatal. 

Xo effect was exerted on the varices and other collateral 
channel when present. Ascites was present in 3 cases, 
and in 2 it was uninfluenced by the operation ; a doubtful 
effect was exerted in the 3rd case. The operation failed 
to correct the hypersplenism which was present .in all 
the cases. 

Other published cases ai'C discussed, and it is concluded 
that the operation is useless. 


LIG.ATIOy OF HEPATIC /UTTERY 


Thisoperationwasperfonned inTcaseswithahistoryof 
two or more severe hoemorrhages from cesophageal varices. 
In 5 cases the art-ery was tied close to the ccsliac a!xis,and 
in the remaining 2 immediately distal to the origin Of 
the gastroduodenal arteiy. In the first 4 cases the splenic 
artery was tied simultaneously, and in the last 3 the- 
spleen was removed. 

There was 1 death, some 3 weeks after the operation, 
due to tlirombosis of the portal vein. In a follow-up 
ranging from 6 to 12’/: months in the 0 surviving cases 
tliere has been no fm-ther hremoiThage from oesophageal 
varices. The varices have disappeared in 4 c.ases. have . 
been substantially reduced in 1 case, and persist unchanged 
in 1 case. The ascites has been controlled. 

Hypersplenism was corrected in the 3 cases in which 
the ’spleen had been removed, but pei-sisted in the. 
3 remaining cases in which the splenic artery had been 
tied. Splenectomy in 1 of these cases, 7’/, months after 
the first operation, corrected the hypersplenism. 

AU the sur\-iving patients, previously invalids, are now 
fully employed. 


' Of the modifications used, ligation of the hepatic, 
artery distal to the gastroduodenal branch, combined 
with splenectomy in the presence of hypersplenism, is 
the operation of choice. This operation has proved 
satisfactory in the limited period of follow-up. 

ITe wish to thank Ur. Jolm Gray, who operated on 1 
of the patients and gave us much valuable adidce and 
criticism. 


AuonxnoM 


Since this paper was written hgation of the hepatic 
artery has been performed in 8 further cases. In 2 of 
these it was done in the course of repeated massive 
hsematemesis ; after the operation there was no further 
bleeding. Among the remaining 6 cases there have been 
2 deaths from massive necrosis of the liver • in i the 
portal vein was thrombosed, hut in the other the vein 
was patent and there was no evidence of infection.^ In 
this last case it -would appear that our fears that hgation 


1 


BE\ JEWS OP BOOKS 


[mabch 28, 19j3 


630 XBE 


'Women "which affect the off^nng Two of the contnbutions 
are from non American authors J Mulder, of Leiden, discusses 
influenza and J 'Waldenstrom, of Lund, the abnormal proteins 
m multiple myelomatosis A glance through the fi\ e volumes 
published smee 1942 reveals how thoroughly the growmg edge 
of medical knowledge is sun eyed m tms senes The price, 
howei’er, is a hi^ one for nine articles 

iTobn Abernethy 

A Biography Johx L Thountoj.*, a i. a , librarian, 
St Bartholomew’s Hospital Medical College, London 
London Distributed for the Author by Simpkin 
Mar^all 1953 Pp 184 25s 

It is unfortunately true that Abernethy is remembered 
for his eccentricities rather than for his sterhng quahties, 
and an assessment of lus contnbutions to surgery is 
overdue 

His life was coiered roughly bj' the reigns of George HI 
and IV Ho first made his reputation by his ability as a 
teacher and, because his fame spread far and wide, he became 
the fonnder of the great medical school attached to St 
Bartholomew’s Hospital He was also the founder of the 
British school of surgery based on physiology rather than 
anatomy, and he was the first of the great English surgeons of 
the last centurv to treat patients by expectant means rather 
than bj operation These very attributes make hun a less 
colourful and e\citmg personality than his contemporar}' 
Astle> Cooper He has neier been described as a brilliant 
operator, and he had little opportunity to become one, for he 
was a full surgeon for a few i ears only His dread of operatmg, 
m the days that knew not anresthetics, was due to a sensitive 
nature that abhorred the infliction of pam His writmgs have 
little value today though they were considered vutal additions 
to the literature of his period Thus it is that the most mter- 
estmg parts of this biographv' are those which describe his 
rudeness to patients, and his quarrel with the Editor of the 
Lancet, who prmted lus lectures without his permission and m 
the embarrossmgly exact words that he used His finer qualities 
were admired hy his successors who reaped the benefit of his 
teachmg and later appreciated the fiill significance of his work 
for surgery 

Statistical Method in Biological Assay 

D S Exitnev, u a , sc s , lecturer m the design and 
analysis of scientific experiment. University of Oxford 
London Charles Griffin 1952 Fp 661 68s 

Aj 5 bacteriology and pharmacology become increas¬ 
ingly sophisticated theie is a growing need for a rigorous 
statistical approach to the quantitativ^e assessment of, 
foi example, bacterial count or drug strength From the 
central themes of the analysis of variance and experi¬ 
mental design has developed the techmque known as 
bio-assay at a speed which has called forth this compamon 
volume to Dr Finney’s Probit Analysis which was 
published last yeai Some overlap between the two 
IS inev liable but the suggestion of duplication is more 
apparent than real 

This V olume giv es a more general account of the relevance 
of different experimental designs to particular problems m 
the interpretation of quontol responses in potency estimation, 
and discusses the merits and limitations of the rapid analytical 
methods proposed by v arious authors Enough of the 
mathematical background is given for the book to be on 
mtelligiblo introduction for someone who is statistician 
rather than biologist, but the sections are so arranged that 
a laboratory worker, prepared to toko a cortam amount 
on trust con extract the experimental plan and computational 
procedure which he needs for a specific problem To do 
that mtelhgentlv,"however, he would need some background 
Imowledgo of statistical method and would bo well advised 
to road through the chapters on the general arguments 
involved 

Methods m Medical Research 

Vol 5 Editor A C Cobcobax, m d , assistant director. 
Research Division, Cleveland CImic Poimdation, Cleve 
Irenrf aiicago Year Book Publishcrs__ London 
Interscience Publisliers 1952 Pp 394 ois 
T-n m the prevnous volumes m the senes, thw book 
consists of short monographs on research methods in a 
sinall minibcr of broad fields The emphasis is on techmeal 
detail, but naturallv vanes from one contnbution to 


another, and applications of the methods desenbed an> 
given 

The fields cov ered m this v olume are methods for scpantioa 
of complex mixtures of higher molecular weight substanos, 
methods of renal study, and immunochemical methods for 
determinmg homogeneity of proteins and poly 5 accbanJ<- 
The first section contains usefhl monographs on chtonuu. 
graphy, electrophoresis, and ultracentrifugation The iD'ttoJs 
of renal study range from bio assay of antidnuotio substarivs 
through clearance techniques to the production ond tosufta 
ment of experimental hypertension There are 26 monograrts 
m this section, and the mam trends of renal rescorcli ate vo'i 
represented on the level of methodology The third rcI cd, 
edited by Melvm Cohn, consists of three dbtailcd monograph 
on the production, separation, and assay of antibodies 

This volume should fulfil the hopes of its editor hr 
findmg its place “ m laboratories rather than in libRdKS" 
The monographs are authontaWc and clearly wnilca 
for the most part, and the value of'^many of them i. 
enhanced hy editorial comment at the end 

Practical" Management of Pam m Labour 

W D Wylie, sib Camb, sibop, dji, anaisfiieti^ 
St Thomas’s Hospital, London London Llod 
Luke Medical Books 1953 Pp 148 18« 6d 

Thebe can be few anisstbetists who can write abou’ 
anaesthesia m labour wuth the confidence and undu 
standing which Dr 'Wylie shows heie He has prodnct"* 
what must be one of the best practical books on tb 
subject available today He not only deals with tk 
practical difficulties encountered and the apparatus u.-'t 
for analgesia and anaesthesia m normal and abnormi 
labour hut also gives yust enough about the anatomies 
and pharmacological parts of the subject to as"- 
the reader in using the techmques intelhgently A slici^ 
list of helpful references is mcluded at the end of wt 
chapter, so that if the text is insufficient the reader^ 
refer to original papers for detailed descriptions of It 
various methods The last two chapters arc devoj 
to local amesthesia and to therapeutic blocks for wtt 
tions such as venous thrombosis Caudal anTOtlio*' 
is dealt with adequately, but penneal and vulval bK« 
and local infiltration for caesarean section arc desciih 
more biiefiy, for these techmques are more within « 
pro'vmce of the surgeon than of the anesthetist ' 
the illustrations aie deal and useful, and the 
of apparatus are grouped together in the middle of u 
book Every doctor who looks after women in chilab** 
wiU find this book of value 


Biochemistry m Relation to Medicine (2nd cd lioni 
^ Longmans, Green 1953 Pp 624 30 j ) —It ^ 

long since wo welcomed the first edition of this exet^ 
elementary text for medical students by Dr C 'll tV 
and Prof R H b Thompson The now edition is nM 
os the old, and it contains now chapters on the metnw 
of lipids and proteins, and fho accounts of carboln*^ 
metabolism, sterols and steroid hormones, plasma 
olectroly tes, v itamins, haemoglobin, and acid base equiIiK^ 
hove been largely lowTitten The approach is simpk^ 
csscntiolly empu^ical while the inclusion of ovorci'*^ 
methods for the estimation of important chemical suW'^ 
(some not commonly included in elementary books) - 
tliat the more strictly chemical aspects of tlio subject 
their fair shore of attention The number of rofetenef- 
more than doubled and now exceeds 1200, ond the f 
of the book has increased only m proportion to its size 

PoUomyebtis Papers and Discussions presented | 
Second International Poliomyelitis Conference (London 1 
Lippincott 1952 Pp 555 GOs) —^In September, i 

published a short report of tho second Intcrnotionnl^ 
fercnce on Poliomyelitis, hold that month m Copcnl'-' 
Tins volume prosents, with every grace which fine tvp"*" 
paper and skilful blockmolving, can supply, a full arcoJ^^ i 
the occasion In his preface Dr Morris Fishbein, clis' - j 
of the rommittee on publications, notes that tho procc*-^" 
of the first conference held in 1948, have been widch f- ^ 
lated, and aro to bo found in most of tho medical librar ^ 
the world Tins handsome volume will take its place v* 
them ns a permanent record of tho stage our knowlco.c 
reached when tho speakers met 
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modified filfor and to revorso tlio attaclimonts to tlio 
-glass tubes •wTucli enter the bottle, so that it may be 
used in the "upright instead of inverted position (fig. l)i 
This reduces the possible mess should the stopper blow 

out of the 
bottle, but 
actually. , a 
simple, clip 
is used to 
prevent this 
happening. 
•A more 
elaborate 
apparatus 
can easily 
be made up 
from ordin¬ 
ary trans¬ 
fusion sets, 

Tig.-I—.Simple apparatus, with bottle upright, for tUo 

intra*aortic blood-transfusion. SlQultlOn, Ol 

a Y-tubo, a 

three-way tap, and a sphygmomanometer (fig. 2). 'With 
this, blood or saline solution can be run in ait will, and 
■continuity in the administration of blood is more easily 
.maintained. Furthermore, readings of the intra-aortic 
blood-pressum, and also of the pressure at which blood is 
^elivered to the needle, can bo made. 

} If the manometer pressure is kept 200 mm. Ilg above 
the mean aortic pressure, a pint of blood can be delivered 
in three minutes. In most cases a rate of about one 
l)iut in five minutes was used, and two pints was the 
largest". quantity required to restore the blood-pressure 
to normal and to give a pulse of good quality. The 
blood-flow through the drip chamber usually has a 
pulsatile character which confirms that the needle is in 
the aorta. If there is any doubt, the needle is momen¬ 
tarily disconnected and the retrograde-flow inspected. 

At the completion of the transfusion the needle is 
withdrawn about I dm. to allow the blood which escapes 
from the pimeture in the aorta to leave the body instead 
of forming a hasmatoma. YTieu the flow ceases, as it 
does in a minute or less, the needle is withdrawn. 

In children and infants smaller and shorter needles 
without the step pre used. 



RESULTS 

In aU, 20 patients, ranging in age from 2 days to 84 
years, have been transfused by the intra-aortic route, 
and in 3 of these the transfusion has been repeated. 
Owing to the serious nature of the illness, there have 
been some fatalities; but in only 1 case did the trans- 



Fig. 2—More elaborate apparatui for Intra-aortic blood-transfusion. 


fusion apjiear to liavo a deleterious effect. In this case, 
an infant with recurrent intestinal obstruction, a 
temporary improvement in the blood-pressure was 
followed by a fall despite continued transfusion, and the 
infiant died with signs of beait-failure. It was thought 
that possibly too large a transfusion bad been given, 
though necropsy provided no evidence of this. Another 
patient, moribund from a perforated peptic ulcer com¬ 
bined with hxmatemesis and superimposed on advanced 
phthisis, rallied only temporarily. In all the others there 
was a dramatic and rapid improvement in the general 
condition. The blood-pressure rose quickly, even ^vith 
as little as 200 ml. of blood; the pulsations became 
stronger, and the colour of the lips and face improved 
rapidly. Several patients ^stated immediately that they 
felt very much stronger. 

No pain in the hack was experienced, apart from the 
transient discomfort during the insertion of tho needle 
and slight backache for a few days in a few patients. 
The commonest complaint was a tingling in the legs and 
feet, which passed off as soon as the transfusion ended. 
This was at first attributed to the use of cold blood, 
producing vasospasm either in the lower limbs or spinal 
cord; and, indeed, the first case showed much pallor 
of the skin of the thighs and buttocks, followed by 
hyperannia when the transfusion ended. But the 
symptoms are felt even when the blood is warmed before 
infusion. Jly colleague, Dr. M. D. Milne,-has draivn my 
attention to the paraisthcsia experienced with high 
concentrations of citrate in the. blood, and it seems very 
probable that while infusion is in progress the blood in 
the lower limbs will contain enough citrate to produce 
tingling. 

Some examples may serve to illustrate the use of tho 
method. 

Tho first- enso was that of a baby 2 doys old and moribund 
from congenital obstruction, in whom attempts to introduce 
blood into veins and into tho superior sagittal sinus had 
failed. An aortic transfusion of 50 ml. was given quickly and 
easily, and was repeated after an exploratory' operation. 

A woman bad a hajmoglobin level of 2 g. per 100 ml. owing 
to continued haimorrhago from an inoperable carcinoma’of 
tho bladder. After rather heoNW premedication her blood- 
pressure fell and her pulse became impalpable, with'the result 
that blind needling of the femoral artery proved impossible. 
She had gasping respiration and appeared on the point of 
death when the aortic transfusion was set up. At that 'stage' 
the mean aortic pressure was 40 mm. Hg. After 250 ml. of 
blood had been given quickly', the pressure rose to 60 mm. Hg, 
and the pulses were palpable; and after 500 ml. the pulses 
were of good volume, the blood-pressure was 90 mm. Hg, 
and the lips had regained a fair amount of colour. 

In 4 cases repeated htematemesis from peptic nicer 
had reduced the patient to a poor general condition, with 
low hlood-pressure and a rapid thready pulse. After 
the transfusion of lVs-2 pints of blood their blood- 
pressure, pulse, and general ‘condition were so much 
improved that immediate partial gastrectomy was 
considered feasible and was successful. 

All the other patients felt and looked greatly benefited 
by the intra-aortic transfusion. 


^ X 1.^ tj U J. 

The aorta, has many advantages over the peripbej 
arteries as a site for transfusion. It is constant 
position and is relatively fixed by the lumbar arterii 
It contains little muscle tissue and so cannot so in 
spasm, and its width and the rapidity of its blood-flo 
are sufficient to preclude any chance of obstructi' 
thrombosis resffiting. The aorta can usually be entere 
depth from the surface and t] 
elasticity of its w;^ prevent the needle .from; shiftir 
once it is in position. It has been argued that i 
older patients-atheromatous plaques might imnede fl 
passage ottbe needle or might he detachfd a^beco^! 

' K-3 
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selection is desirable The new British Pharmacopceia 
provides a reminder that the proportions of the 
components of mixed vaccmes such as tabc 
( tj-phoid and the three paratj'plioid groups A, B, and 
C) aie already ofiScially defined In the past tiie 
criteria considered m determmmg the composition 
of mixed vaccines were the relative seventy of the 
various diseases concerned and the frequency with 
which they occurred It is now evident that with a 
mixed proplijdactic other factors, such as the compara¬ 
tive immunising potency of the constituents and the 
immune state of the population, should be considered 
The practitioner will need guidance on the choice of a 
suitable mixture of prophylactics , and the conclusion 
seems inescapable that an expert committee should 
tackle the difficult task of {idvismg on the composiiaon 
of approved combmed prophjdactics Perhaps the 
biological products committee of the Bntish Pharma¬ 
copoeia Commission is the appropnate body, since it 
already defines the composition of ofiScial biological 
preparations Ih any event mformation from all 
sources should be collated in order to prevent 
further unsuitable mixtures bemg brought mto 
general use 


Exit Extrapleural Pneumothorax^ 


In pulmonary tuberculosis the results of treatment ^ 
cannot be assessed quickly Even with a defimtive 
'procedure such as thoracoplasty or resection, several 
years piust pass before a balanced estimate can be 
made With such operations as mtrapleural or extra¬ 
pleural pneumothorax, the success of which depends 
not only on the mitial operation but on mamtanung 
pujmonaiy collapse b}"^ repeated air refills, the time 
required is j'et longer The uell-bemg of manj 
patients while the lung is kept collapsed is very' 
pleasmg, but this hmited success does not necessanly 
betoken final victorj* With both methods the collapse 
obtamed is, as a rule, temporary , and sooner or later 
either the lung must be allowed to re-expand or some 
further step must be taken to secure its permanent 
collapse 

Patients treated by extrapleural pneumothorax 
often have to submit to subsequent thoraco plasty 
In some centres ^ efforts have been made to avoid 
such a sequence by resortmg to oleothorax, bat 
this operation has not become generally popular, 
pnncipallj because of the fear of late fistula formation 
Nor lias the introduction of plastic materials directly 
mto the extrapleural space • proved a satisfactory 
alternative Apart from the long-term problems, 
extrapleural pneumothorax has caused much concern 
on account of the high mcidenoe of postoperative 
complications , even with slalled surgery, haimoirhagc 
and tuberculous mfection of the space have been 
disturbmglj' common. Attempts to prevent or num- 
nuse the consequences of severe bleedmg into the 
space have had some success,®*® and chemotherapy 
has helped to counter both tuberculous and non- 
tuberculous infection , but even so the method clearly 
has onli a hmited value, and most surgeons liave 
conclude tliat thoracoplasty gives a much more 


Alnrcon U U Sutslcal Estraplcnnil Pneomothomi Sltxlco 

\\lUon D A J thorac Surg 1048 17, 11 
Slullanl IC, 6 Thorax 1918 _3, 233 
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satisfactory result and that extrapleural pneumo 
thorax should be undertaken only uhen tlioracoplastv 
os contra-mdicated This has led to the eniploimeBt 
of extrapleural pneumothorax in two quite different 
tj-pes of case where mtrapleural pneumothorax lias 
failed first, where deformitj' is especially undesirable 
ns in the growing adolescent, and, secondly, in the 
patient with bilateral disease where major siirgcn n 
either required or has already been done on the other 
side It seemed that here extrapleural pueuiiiothorax 
because it preserves the mtegrity of the chest wall 
and thus causes little impaiimcnt of respirafon 
function, really had a sure place in treatment, but 
smee the mtroduction of subcostal, extrapcnosteal 
plombage the question has been whether it slionid 
have any place at all 

Stsiedeb and Gaensler,® of Boston, suggest that 
extrapleural pneumothorax is the procedure of clioioc 
only for “ patients with pulmonary insufficient due 
to previous collapse or resection on the opposite side 
and for patients for whom surgical treatment of the 
other lung is anticipated m the near future ” Tlie 
Boston workers divide their series of 47 cases from the 
pomt of view of mdications into two groups, but 
unfortunately they do not specify clearly the relative'- 
mcidence in these two groups of comphcations and 
poor results Baldbv et al ’ have shown that thi«i - 
information is essential for ossessmg the value of the 
operation, smee fibrosis or otherwise unsuitable 
disease greatly increases the mcidence of serious 
comphcations and diminishes the chance of a satis 
factory result Nor is it manifest why Stbieder and 
Gaensleb chose extraplepral pneumothorax rather 
than extrapcnosteal plombage Plombage might seem 
the happier choice for several reasons, includmg the 
shghter risk of hcemorrhage, easier postoperative 
management, and more permanent control of the 
disease, and the hmitations of plombage regardmg 
fibrotic lesions and unsuitable cavities apply at least 
equally to extrapleural pneumothorax As regards 
effect on respiratory function, it seems unlikely that 
extrapleural pneumothorax can claim any significant 
superiority Its one possible advantage is its vcij 
impermanence , but this is contmgent on ovcrcorauig 
all the hazards and on mamtanung satisfactory healing 
after re-expansion—a tenuous basis on which to retam 
it as a modern therapeutic weapon 

Extrapleural pneumothorax is stiU commonly prac 
tised on the Contment *, but m tins countiy it w 
rapidfy being replaced by subcostal, extrapcnosteal 
plombage, the immediate results of w Inch are more reas 
sunng, and which also offers better hope of permanent 
control of the lesion Laibd and Stephexs,® for 
example, have abandoned extrapleural pneumothorax 
m favour of the ‘Poljstan’ sponge operation Plom 
bage, it IS true, has its own problems as regards indica¬ 
tions, techmque, postoperative management, and com 
phcations , and the long-term results arc still awaited 
with some trepidation Nevertheless confidence m d 
Increasing so rapidly among both doctors nnd»patients 
that it is invading the field not only of cvtraplenra 
pneumothorax but also of the standard thoracop!a‘*t'' 
and, less firmli*, of ordinary mtrapleural pnenroo 
thorax _— 
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montlis previously. Tlio auimal -was killed, and a piece 
of infected omentum, removed rvitli sterile precautions, 
was Lomogenised in tlio Waring blender. Tbo material 
was then diluted with saline and 1-5 ml. was injected 
intraperitoneally into each of 40 rats. Films of tbo 
suspension showed about 20 acid-fast bacilli per field 
(Vit in. oil-immersion objective and X 6 eyepiece). 

The animals wore female white rats weighing about 
160 g., divided into four groups, each of 10 rats. Tlio 
mean weights of tbo four groups did not differ appreciably. 
Observations made before the start of the experiment 
determined the average amount of'’ a standard diet 
(M.E.C. diet no. 41) normally eaten each day by a 
■-group of rats. This amount, pulverised,and throughly 
mixed ■with the drug, was reconstituted into cubes and 
fed to-the animals under treatment.' The preparation 
of isonicotinio. acid hydrazide used was ' Pycazide.’ 
The daily dose was 20 mg. per kg. body-weight. 

The groups ■were lettered as follows : 

• Group A.—Untreated controls. 

Group B.—^Those receiving isoninzid for four weelcs, starting 
on the day of infection. 

Group C.—^Those receiving isoniazid for twenty weeks, 
starting on the day of infection.’ 

Group D.—^Tlioso receiving isoniazid for .four weeks, 
starting four weeks after infection. 

KESULTS 

All the rats that died were fully examined, and 
>''microscopic preparations were made from the omentum 
and other organs sho^wuig lesions. The results are sho-pm 
in the accompanying table. Intercuxrent disease appeared 

CAUSES or DEATH IN EATS DVTNG AT VAHIOUS TIMES ATTEE 
INTECTION WITH BAT EEPROSV 
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1 

' 20-24 
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1 

25-29 

0 








30-34 
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1 

35-39 

0 . •’ 


' 0 






■ 40-44 

- i 



1 





45-46 

1 







.. 

Totals 

■ 10 


2 

6 


■■ 


0 


* At the besinnins of the experiment there were 10 rats In each group. 

in groups and D, and the table therefore shows 
separately deaths due to rat leprosy and deaths due to 
other causes. All the rats that died from causes other 
thM rat leprosy had large abdominal abscesses from 
which proteus or Bacterium coU was isolated. The 
occurrence of this lesion in 12 rats in groups B and D 
may have been assisted by cannibalism of the animals 
first succumbing to it. It is possible that these lesions 
are not entirely independent of rat leprosy and that 
they may represent leprosy lesions which regressed and 
later became secondarily infected ■with gram-negative, 
bacilli; but a careful microscopic search of the walls 
of these lesions revealed only an occasional acid-fast 
bacUlus in some bf the animids. The absence of .these 
“ non-specific ” lesions in group C might, on this hypo¬ 
thesis, be correlated with the longer period of treatment 
with isoniazid ; but clearly this question requires further 
investigation. The rats that died of rat leprosy all had 
very extensive lesions, as described above,' and films 
from these lesions showed hundreds of acid-fast bacilli 
in every field. 


In the forty-six weeks that have olajised since infection, 
all tho imtreated rats bavo died of ratJoprosy. Alb the 
rats that received isoniazid for t^wenty weeks are alive 
and appear to be in good health so far. In groups 'B 
and D respccti^voly, 8 and 6 rats died at various limes 
from tho 9Lh week onwards, but only 2, both in group B, 
showed signs of rat leprosy. No deaths from rat leprosy 
occurred before the 25th week. Of the 20 rats that had 
some treatment and survived to tho 25th week, only 
2 died of rat leprosy, compared -with 10 out of 10 in the 
untreated control group. ' - 

' DISCUSSION 

Comparison of the results observed in groups A and C 
makes it clear that the prolonged course of treatment 
■with isoniazid bad bad a beneficial effect bn tbo course 
of tbo disease. 'Tbo experience of tbo other two groups 
suggests that shorter courses may also bo effective. 
Observations made'during the treatment of tuberculosis 
•with isoniazid show that resistant organisms may appear. 
For-tliis, among other reasons, the surviving rats ■wiU 
have to bo observed for many more months. The results, 
along with other work work in progress, -wiU be reported 
later. 

A preliminary report on tbo present stage of the 
experiment has seemed justified, because Goulding et al. 
(1953) bavo recently published the results of a trial of 
isoniazid and other drugs on mice infected- -witb Jllyco. 
leprw murium by tbo intracorneal route, and others -will 
probably conternplate making further tests of isoniazid 
in rat leprosy. Goulding ot al. found that the drug 
showed a striking suppressive effect on - intracorneal 
infection. Perhaps tbo trial now reported, in which 
.a systemic infection was produced in tbo natural host 
by intraperitoneal inoculation -with a massive dose of 
rat leprosy bacilli, provides a more impressive test of 
tbo effect of isoniazid. 

Since this work reached its present stage, two other 
reports on tho effect of isoniazid on rat leprosy ha-ve- 
appeared. Chausstnand et al. (1953) found that the drug 
suppressed the infection in rats injected subcutaneously, 
treatment being started either .the foUoiring day or, 
delayed until the 17th day. Barnett and Bushby (1953), 
who inoculated white mice intravenously and observed, 
them for 180 days, found that isoniazid given throughout 
tho experiment almost completely suppressed the 
infection." They give their reasons for considering that 
the .action of drugs on Myco. leprce viuriuvi may be 
of value in forecasting their actmty in human lejirosy. 

SUiniART 

Preliminary results in a trial of isoniazid in experi- - 
mental rat leprosy indicate that the drug has a beneficial 
effect on the course of the disease. 

I "Wish -to thank Ur. U. ilcAnally, of Herts Pharmaceuticals - 
Ltd., for a generous supply of ‘ Pycazide,’ and Mr. B. Madge 
for his efficient technical assistance. 
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.remember also that everything that we vain 
transference of ener^ frbni placi 
where there ^ much to places where there is little, and the 

liffi-^Lnd ® " the Inverse there will be no mor 

lUe, and therefore no more plulosophers'.- I leave it to gho' 
^der to.decide whether this will be the mUleilffi^m 
Bi^tkand RussEnn, Manchester Guardian. March 14. 195$ 
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cautiously suggest the possible need for leassessmg some 
of these pensioners in later life 
" An important effect of our further studies is to suggest 
that amongst amputees and other classes of -wounded there 
are some mdniduals -who with the lapse of time reach a stage 
deservmg of reconsideration. In any each reconsideration' 
careful discrunmation -would bo needed, as our canclasions 
are based on a\ erage tendencies and do not necessarily apply 
to any particular mdividuol ” 

,iOf immediate releranco are some studies, by Dr 
Verne T Inman and his colleagues * m San fVancisco, 
of the energy expended in displacing the centre of 
grainty of the body through space AITiiIe the Itolow- 
knee amputee is relatively normal from this pomt of 
-new, the thigh amputee has to expend some 27% more 
energy for the same physical performance Such a mim, 
in effect, walks 5 yar^ to a normal man’s 4 
An interesting point that emerges from the analysis 
IB that major sepsis -was also associated with a reduced 
liability to subsequent death from cancer, even allowing 
for the effect of an earher average age of death on the 
incidence of malignant disease This obviously calls for 
further study 


’ _[MAiton 28, 

"claims, hut safeguards for a transitional period tlionelu 
of -women who have not yet had timo to qualify 
basic grant whidi an employed woman receives u 
increased from £4 to £9 '(£12 if the confinomont i? at 
home) It also provides that her maternity allowance, 
now 36s a week, will in future be paid at the standarf 
benefit rate, which at present stands at 32s Gd a wccl 
She -will receive thi4 allowance for eighteen weeb 
(instead of thirteen) and it will start eleven weeks befoie 
the expected date of her confinement (instead of su 
weeks). This allowance may he increased when ths 
mother has dependents' The effect of these (iinges 
will he that a woman who' is domg paid work -will receirs 
£38 6s (or £41 6s if her confinement takes place at home) 
instead of £27 8s as at present 
Minor changes in tho number of quah]^ng confnbutiom 
are also designed to bring maternity henoiit into bae 
with sickness and -nnemployment benefits Bat here, 
too, tho woman who -wishes to'give up work earlier ii 
offered help, for she may complete her quahfying con 
tnhutions by paying the last tlurteon at the non>omplojcd 
reduced rat^ 


Dr A Hope Gosse, in a nunonty report supported by 
Dr TV £ Lloyd, denies that the evidence shows that 
the strain of weanng an artificial limb for thirty years 
increases the risk either of cardiovascular disease or of 
earlier death, and doubts whether one and the same statis* 
tical survey can show any true relation between previous 
sepsis on the one hand and cardiovascular or mahgnant 
disease on the other And he takes the robust common- 
sense view—on a matter in which Ins opuuon carries 
great weight—^that there is ho reason why life assurance 
^ould not be offered to these patients and to amputees 
general at normal or near-normal rates 
For tho present, therefore, tho matter cannot be 
regarded as entirely decided Further investigation is 
called for by the committee, whose work is one more 
instance of the interesting and sometimes imexpected 
findings that may emerge from the statistical analysis 
of largemnmbers of detaUed case records 


A LONG-ACTiNG LOCAL ANyCSTHETlC 
In the treatment of pam, analgesics only stop a gap 
until the cause is disposed of, and the so-called “local 
anaesthetics ” may perhaps he regarded m the samo wajr 
With a duration of activity normally measured in honisr 
they allow ample time for various surgical manconma, 
and their effect may be prolonged, it need ho, by ginag^- 
-with them vasoconstrictor drugs which delay dispersion 
from the site of injection A new preparation,' Efocainc,' 
has now been devised, however, m which tho span of 
local amesthetio action has boon considerably extended 
First developed m the ITmted States,^' it is a solution 
of 1% procaine base, 0 25% procaine hydrooUonde, 
and 6% butyl p ammobenzoate at a cntical lovol of 
saturation m propylene glycol, polyethylene glycol, and 
■water It wifi remam stable at room-tomporaturcs for 
Tnore than three months Even after repeated intn 
muscular injections, the solvouts used have produced no 


INCREASES IN MATERNITY BENEFITS 
The changes in maternity benefits set out m tho 
National Insurance Bill, presented to Parliament on 
March 17, give effect*to the recommendations made a 
year ago by an advisory committee ® One of the most 
important principles which the committee urged was 
that the woman uho -wished to have her baby at home 
should not lose by this decision, and the Bill mtroduccs 
a now homo confinement grant of £3 which -will do some¬ 
thing to meet tlie extra eijqienses which a d_dmicihaiy 
birth al-ways entails Tho grant -will ho paid to mothers 
who are confined at their o-wn expense and who do not 
occupy an N H S hospital bed 
Tho Bill continues to offer different benefits to meet 
the differing needs of the housewife, and tho employed 
woman The first is the larger group, for six out of 
every sovon who claim maternity benefits are house¬ 
wives At present they receive a grant of'£4 and a 
weekly attendance allowance of £1 a week for four weeks 
after tho birth In future they will receive a lump grant 
of £9 (plus tho £3 home confinement grant when appro¬ 
priate), an.d this sum will be paid before or after tho birth 
ns tho mother chooses 

For the omploved woman tho changes are even more 
advantageous Tho advisorv committee thought that 
maternity benefits, hko sickness or employment benefits, 
should bo payable only to women nlio chose to p-ay tbeir 
own contributions. and that an employed mamed woman 
should no longer be ohgiblo by right of her husband’s 
contribution The committee hoped that the money 
saved in this way would go to enlarge the grant made to 
contributors Tlio Bill gives effect to this restriction of 

2 S<^ Ijanrtt 135.’, Ii, 80 

3 JM I. JOI 


apparent local damage or systonuc toxio effects 
Diintion of this preparation mth body-fluids at once 
brings about deposition of the aqueous insolublo anas 
thotic base TVhep tins occurs after intramusci^r 
mjection an in--nvo miorocrystalhne depot is fonnw 
Absorption then takes place slowly and annsthcsia may 
bo prolonged for days or even weeks In fact, the solution 
bos the advantages of an insoluble susponsion witlion* 
the disadvantages m mampulatmg a suspension wiib 
B ynngo and needle It is claimed, hut not conipletwt 
confirmed, that injection of efocaino produces no loeni 
pam In tho dosage recommended, only the mMliuo 
and small nerve-fibres, -with comparatively thin royti® 
sheaths, are blocked, thus pam and tactile sensibility 
are lost -without interference -with motor innervation 


Permanent nerve damage has never been detected 
Acknowledging its efficacy and relative safety, jrliai 
IS the place in clmical practice for this remarkably Ion? 
acting local anaisthetio ? It is perhaps moat useful for 
the rehof of postoperative pam TVlien tho aniestlictic 
-was given to 54 patients after a variety of operations 
tho results were “ unsatisfactory ” in only 3 cases * 
examples of systemic toxicity or local tissue rewt'o 
were encountered Tho doses given did not cxccca lo m 
Bouallo ® reported good results after operation m 
out of 14 patients, and in another 3 tho results 
Ho considered that an accurate nerve block v-as ffl 
effective than local infiltration, becanso it was import 
to achieve adequate concentration in close 
to tho ncia es supplying tho area Ho suggested that _ 

I ADsbro.F P loson VII SliafUI, ^ 
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SEinOE SClENTrFlC OITICEK EIEECTOE 

M.E.O. BEOOD GBODP BEFEREECE LABORATORY, EOSDOX 

A pRETiocsLT unidentified Wood-^oup antibody, 
ivliicb ivas found to agglutinate tbo red cells of 77% of 
■wMte inhabitants of Boston, Mass., ivas described by 
AUen efc al. (1951). The antigen present ip such fed ccUs 
is known as the Edd, or Jk*, antigen, and the antibody 
-as anti-Kidd or anti-Jk*. ' Hunter et al. (1951) have 
reported the finding of an antibody of- apparently 
identical specificity. The discovery of a third example 
is now reported in a Scotswoman. 

When her blood was examined on Sept. 15, 1950, 

; Mrs. C., aged 29, was found to belong to group 0, 

I RiT (CDe/cde). She was suffering from debility and 
I gross anfemia after pving birth to apparently he.althy 
twins a few weeks before. Her previous obstetric history 
■•showed six full-term normal births and one stillbirth, 
.jlie latter with no signs of haemolytic disease of*the 
newborn. She had never received a transfusion or 
injection of blood. 

Irregular antibodies were discovered on routine 
direct matching' of donor bloods against the patient’s 
i serum, and it appeared that at least two such antibodies 
! were present in the serum. One of these agglutinated 
i saline suspensions of red cells of all bloods carrying the 
i Eh antigen E and was most active at 37°C. Of the panel 
! of cells which were not agglutinated in saline suspensions 
I by the patient’s serum the majority gave a positive 
; indirect anti-globulin (Coombs) test, but a few gave clear 
! negative results. ' These antibodies were best detected 
i at 37®C. In addition to these two antibodies the patient’s 
serum contained anti-P active only at temperatures 
about 

The patient’s complete blood-groups were : 

■iSO Bh jir.V S P Lc^ Ia* Fy’ 

0 E,r (CDe/cde) M---- - -r-r 

Her serum was examined against an extensive panel 
of .cells by the anti-globulin technique. The frequency 
of negative reactions was about 10%, and the unidentified 
antibody detectable by this technique did not appear to 
conform to any known antibody. 

At this time some serum from Mrs. Kidd (Allen et al. 
1951) became available. Mrs. C. was found to be Kidd¬ 
negative, whereas her husband and all her children were 
Kidd-positive. At the same time most of the members of 
the stafi of the Lister Institute were tested with anti- 
Kidd serum by Dr. R. E. Eace and Dr. Euth Sanger. 
Dr. Eace and Dr. Sanger also absorbed the anti-E from 
some of the serum of Mrs. C., using E-positive Kidd¬ 
negative red cells, and tested some of the same stafi 
members with the resulting serum; they have kiiidly 
allowed us to make nse of their results. We also tested 
some E-negatives with the unabsorbed serum. In both 
cases some indii-iduals were selected because they were 
Kidd-negative. The numbers given, therefore, do not 
represent the true frequencies of the Kidd groups in the 
British population. In all, 54 unrelated persons were 
tested with anti-Kidd and with the absorbed or 
unabsorbed serum of Mrs, C.: 39 were positive with 
both and 15 negative with both; there were no dis¬ 
crepancies. The chance of such a situation occurring 
accidentally with two tmrelated^ sera is infinitesimal, and 


there can be no doubt that Sirs. G.’s serum contains 
anti-Jk* in .addition to anti-E and anti-P. 

In addition to the tests mentioned above, the serum 
of Mrs.- C. was used to test samples from 105 Africans 
(all E-negative), of whom all but 5 gave a positive reaction 
(Dan and Mourant 1952). 
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ELECTROCARDIOGRAPHIC CHANGES 
AFTER NEPHRECTOMY 
C. P. Fetch 

M.D..Camb., M.R.C.P. 

COKSUl-TANT PirYSICLAX, ST. HELIER HOSPITAL, CARSHALTOK, 
SURREY 

BoNDLE-BKAxen block (intraventricular block), at one 
time regarded as irreversible, may appear, transiently in 
many forms of beart-disease, and may be temporarily 
induced in diseased hearts by such factors as tachycardia, 
infection, and anaimia (Sandberg et al. 1951). The 
electrocardiographic tracings reproduced here show that 
normal conduction replaced left hundle-hranch block 
after nephrectomy in a patient with hypertensive 
heart-disease. This seems an unusual event, though 
electrocardiographic changes after sympathectomy for 
hypertension have been widely studied. Cardiac failure, 
for the relief of which the operation was planned, was. 
only temporarily improved, hut normal conduction 
persisted to the last tracing taken. 


CASE-KECOKD 


A single woman, aged 35, was admitted to hospital on 
Oct. S, 1949, with a history of shortness of breath for eleven 
months, anginal pain for five months, and oedema and 
orthopnoea for a week. 

Examination showed a blood-pressure of 1R5/130 mm. Hg, 
cardiac enlargement with triple rhythm, numerous crepitations 
in the lungs, a palpable fender liver, and some sacral oedema. 
The diagnosis of hj-pertensive cardiac failure was supported 
by the radiological appearance of the heart. Electrocardio¬ 
graphy on Oci. II, 1949, showed left bundle-branch block 
with a Q R s lasting 0-16 sec. in the standard limb lends (see 
figure), and delayed intrinsicoid deflection in the left pre- 
cordial leads. Further investigation indicated that all that 
remained of the left kidney was a hydronephrotic sac. 

Treatment and Progress .—^Kest and digitalisation improved 
the cardiac failure to some extent, but an electrocardiogram 
on Oct. 27, 1949, showed little change (see figure). A left 
nephrectomy was done bv Jlr. Terence Mfllin on Oct. 31, 
1949. 

Postoperatively there was further improvement in the 
cardiac failure : triple rhytlun was no longer audible, and the 
blood-pressure rose to 2057130 mm. Hg. Most striking. 
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AKKOTATIONS 


gallaminc, or decainetlioniiun iodide may lio adminis¬ 
tered to inhibit refles actinty, or pentamethomnm 
iodide or hexamethonium iodide as a ganglion paralysant,' 
together mth, say, thiopentone to bung about.uncbn- 
sciousness TTith the components of amesthesia dmded 
in this tray, no smgle senes of stages can give a reliable 
guide Indeed, the balance is not always smooth In a 
fully curansed patient the “ an-esthetio ” drug may be 
reduced so much that pam stimnh reach the higher 
centres of the bram and cause reflex vasomotor distur¬ 
bance, Tvluch are not inhibited by a neuromuscular 
paralysant This may lead to blood-pressure ebanges, 
sweating, and circulatory disturbances, while tbe mght- 
mare return of consciousness with the operation still m 
progress has occasionally heen reported 
Xo knowledge of the stages of anaesthesia will avert 
such mistakes Yet, presumablv because it illustrates 
these diSezent stages, ether is still commonly used for 
teachmg Only a souud knowledge of the capahihties 
and hmitations of each of the modem drugs will enable 
' the administrator to choose wisely diid to aniEsthetise 
skilfull} The actual admimstration calls only for 
venepuncture, hut the subsequent care of the patient, m 
whom unconsciousness and reflex inhibition are achieved 
^almost immediately, requires perhaps even more skill 
thau does the contmued adnumstration of an amesthetic 
by inhalation It would seem pradent to concentrate 
on teachmg the sound use of mtravenous amesthetics 
with special emphasis on the care of the imconscions 
patient, m whom vital reflexes have been ohtunded or 
inhibited 


THE SECOND WORLD FOOD SURVEY 


As soon as F A 0 was estabbshed by the Umted Nations 
■t set about the task of assemhhng all the information 
in the world about agncultnral production, and compar¬ 
ing this, country by country, with the food requirements 
of the people judged according to physiological standards 
The World Food Survey piibhshed m 1046, showed how 
much the war had disrupted agnculturo and gave 
quantitative assessments of the gap, in many countries, 
between food needs and food supphes Six years later 
these balances have again been drawn up and are set 
out in the Second World Food Survey ^ This gives no 
ground for satisfaction or complacency, hut is rather a 
challenge to activity World food production has 
indeed expanded since the war, but much of this achieve¬ 
ment is merely a recoreiy from war-time devastation, 
and it is msufficient to meet the increasing demands of 
growing populations The number ubo are underfed 
Hicreaso Before the war 3S 6% of the total population 
of the world lived m countries which did not receive 
sufficient food to allow a daily distribution of 2200 
calories per head Now this proportion has nsen to 
59 6% Tins majority of human kind also receives 
less than 15 g of amnial protein per head There is no 
doubt that at least three-fifths of the world do not get 
enough food to supply the physiological immnia for 
health 

On the bright aide the report points out that ‘ in tho 
last few years consciousness that tho world is one Ins 
grown space There is increasing realisation that tho 
bettor oil countries must assist the comparatively poorer 
nations, not merely from bumonitanan motives, but 
also to safeguard tbeir onn hvmg standards” Most 
men of sense and good will now realise tbe urgent need 
for de^ eloping agncultnral resources in all countries, 
but most especnllv in tbe tropics further, it is widely 
appreciated that thin cm only bo done by some tem- 
porarv sacrifices by tbe better off Tho problems arc 
essentially techmeaf Here tho report gives a few pointers 
It is optnnistn about the possibilities of great increases 
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VI On'S? yields, m particular, could ri' 

X5-20% if tho gap between modem scientific knowledp 
and pnnufave agncultural practices could bo narrowed* 

The report is cautious about tho possibilities of csmnii- 
ing crop areas There have been impressive succovc 
in bruigutg new land under the plough, but such seliemt- 
need immense capital investment Finance must often 
be a major hunting factor There is a wide scope fer 
spreading modem techmques in animal husliandtr 
and m fishmg The enormous amount of food W 1 ^te k 
also pomted out Eats alone are said to cat 7 milhon 
metnc tons of human food each year m the TJSA« 
and insects perhaps double this amount Tlien agiin, 
farmers need to bo offered proper incentives, but -o 
far few coimtries have ovoreome tho difficnltv of encourag 
mg the farmer to produce hy paymg him high pncea 
and at the same time protecting tho consumer in fin 
towns 

Although the smTcy presents a thoroughly disturbiin; 
picture of the world food-supply today, there arc sign' 
that the future may be brighter—what is being done m 
overcrowded Hong-Kong and Israel * shows that mm 
has not lost his mgenuify 


ABO BLOOD-GROUPS AND FERTILITY 


Earelt a number of alternative genetic faeton 
each of them not uncommon, may occupy a particuhr 
locus on a chromosome, and one would then expert 
one of tho alternative forms to have some sclectiio 
advantages and to replace tho rest by natural selection, 
except for a small proportion maintained by mutation's ■ 
Tbe best examples of siicb polymoipbism in man arc 
tbe blood-groups Death duo to hojmolytic disease of tLo 
newborn from rhesus incompatibibty tends to loirer Ibe 
frequency of wlucliever is tho least frequent gene in 
the commimity—that for D or that for d Tho present 
dimoiplusm in tho population of England and VI ale* 
might be due, as suggested by Haldane* and oI'O 
Wiener,* to a recent mixture of predommantlv rbesu* 
positive .and predominantly rhesus negative races Tins 
suggestion gained weight from tho ffiscovery thnt tbe 
Basques were predominantly rhosus-negalivc It >* 
also possible, bowerer, that the present position an'c- 
from a balance between the tendency for d to be lo't 
through deaths from Inimolytic disease and a tendeiuv 
for the geno for it to become more common from «« 
increased fertility of those who possess it 

In 1947 Waterhouse and Hogben ® suggested, fwm 
an analysis of tho recorded information on famdiC' 
m which tho groups of mother, father, aud child w re 
given, that there wns a pronounced deficit of A clnlown j 
of 0 mothers They attributed this to tho carlv I"" ' 
of A foetuses from blood group incompatibility of molbtr 
and child Boorman,* houover, in personal ob«err» 
tions mth Dalov and Dodd, was unable to confirm fi«* 
Struthors ’’ suggested that tho diserepancr might I’c 
duo to the loss of A children not prciiatallv bid »•> 
infancy Ho claimed that m a sample of chiMren 
coming to necropsy in a Glasgow hospital there iM' ® 
distmot excess of group A children, in all of whom lueo 


was post mortem evidence of. bronchopneumonia 
If selection of this kind is taking place against 


geno for tbe A antigen, the population mar not Iw > 
cquibbmim, and the present proportions of A au't 
may be due to a recent mixture of a prcdominaiitlv 
race and a predommantlv A race , but more prohahir t' 
loss of genes for the A antigen is balanced bv so 
countervailing advantage conferred by tins gene 
et al * claim to hat e discoi orrd in Australia some rom— 
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. The al)senco of tlio gall-ljladder may 1)0 oxplamed in 
two ways: 

'.(1) The hepatic divorticulurn arises from the foregut to 
form the liver, the oxtmhopatio ducts, and the ^ll-bladder. 
The gall-bladder and the cystic ducts normally originate from 
this diverticulum as an outpocketing, but the fuiluro of the 
latter development would cause complete absence of the gall¬ 
bladder and cj’stio duct.. 

(2) Alternatively, the absence might bo explained by the 
failure of the gall-bladder - bud to resolve from its solid 
embryological stage.. In early embrj'onic life the gall-bladder 
is a hollow structure, but it has its lumen temport^ify obliter¬ 
ated during the so-called solid phase through which such 
structures pass.' The lumen is re-established in the normal 
organ, but an arrest in the obliterated stage would leave a 
structure invisible to the naked eye. 

•-The .literature supports our belief that congenital 
absence of the _£all-bladdor causes no alteration in 
function nor any symptoms. The symptoms that arise if 
cholangitis supervenes or -a stone forms are similar to 


tho'so of these complications when the extrahep'atic 
system is normal. 

‘ REFEKEKCE3 

Aristotle. On the parts of Animals. Translated by W. 'Oglt. 

bondon,ISS2 ; p. 93. 

Canton, B. (ISt7) Lanccl, II. 40G. 

Ganltlcr do Clanbry {1S29) J. hebiomad. Paris, 4, 61. 

Gross, R. E. (1936) Arch. Surer. 32, 131. 

Huber, J. J. (1719) Phil. Trans. 1713-1749. Abridgcdby C.Hntton; 
1809, 9, 649. 

Knox, b. C. (1922) Pmc. X.P. path. Soc. 22, 166. 

bemery, 31. (1701) Histoiro do b'ncademle Eoynie des Sciences. 

Observations Anntomlyues, 8, p. 51. 

Mcntecr, S. H. (1929) Calif, irest Med. 30, 315 ; J, Amer. mtd. Ass. 
93. 1273. 

Muir, R. (1911) Text Book of PatholoRy. 5tb cd., bondon; p. 629. 
N'asel, G. VT. (1926) Surg. Ggnec. Obslct. 42, 7S2. 

Plin.r. Katural History of Pliny. Translated by J. Bostock and 
H. T. Riley, bondon. 1892 ; p. 3i 
Rambault and Schaohmann (1882) Pull. Soc. anal. Paris, 57, 499. 
Scammon, R, E. (1911) Anal. Pec. 10, 513. 

Stolkind. E. (1939) Bril. J. Child. Pis. 36. 115. 

Vetsne, b. J. (1826) Pec. Mid. Chir. milit. 20.106. 

Vlicnqne, M. (1923) Jn Chirurgie des voles bllialres, byH.HortmaiU). 
Paris, p. 21. 


Reviews of Books 


Local Analgesia: Abdominal Surgery 

. R. R. Macintosh, d.m.," r ji.c.s.e., d.a., Kuffield pro¬ 
fessor of amesthelics, University of Oxford ; R. Bryce- 
Smith, n.Ji., D.A., first assistant, Xuffield Department of 
Anesthetics, University of Oxford. Edinburgh : E. & S. 

‘ Livingstone. 1053. Pp. 04. 22 a. Cd. 

Very few teachers have the gift of understanding their 
pupils’ difficulties. Professor Macintosh and his colleagues 
possess this rare faculty and they are demonstrating 
it to advantage in their series of books on local analgesia. 
The latest one makes no bones about explaining with 
crystal clarity to the surgeon or anmsthotist long past 
his student days, what is really simple anatomy to the 
2nd JI.B. student. Local analgesia is essentially a 
practical art, but seeing Miss M. McLarty’s illustrations 
is the next best thing to being in the operating-lboatre. 
All the clinical blocks of the abdominal wall, the 
abdominal sympathetic system, and the hernia region 
are clearly and simply dc.scribed. With such a combina¬ 
tion of test and illustrations, the reader is almost assured 
of success even if he performs local analgesia but rarely. 

Understanding Children’s Play 

. Ruth E. Hartley, Lawrence K. Prank, Robert M. 

Goldenson. London: Routledge & Kegah Paul. 1952. 

Pp. 372. 2Is. 

Th^E authors are concerned to show in detail the 
contribution made by play to the development of person¬ 
ality and character on the one hand, and of the intellect 
on-the other. • They also want to show that, without 
turning themselves into amateur psychiatrists, teachers 
can extend their capacity to obsei-ve and interpret 
children’s-play. . 

“ This understanding is essential if teachers are to have 
insight and be helpful in what they do—and proof that it can 
bo acquired is shown by the increasing number of teachers 
who have leamt to think of their function in more under¬ 
standing waj-s.” 

■“ Teachers have usually accepted expressions of pleasant 
and happy emotions, but there are other emotions that are 
equally strong and real. These other emotions have been 
almost umversally banned from the class room . . . but no 
normal child is completely free of the adjustive devices that 
are labelled ’ problem behaviour-’ ” 

It is asking a great deal of ordinary adults to ask them 
to accept expre^ions - of unpleasant emotions directed 
at themselves. If, however, the children can express these 
in play; the adults can learn to understand what is being 
expressed and to tolerate what they understand. Play 
serves many therapeutic and educational functions, and 
these are examined in detail. The book is valuable in 
that it sets the reader thinking about ends rather than 
means and in that it -will provoke thought even in those, 
who do not agree with its basic principles. It is addressed 
to teachers, but all workers with young children, including 
parents, will find it well worth leading. 


Thoracic Surgical Management ^ • ’ - • • " • 

J. R. Belcher, m.s.. r.R.c.s., consultant Bm-gebn, London 
(fiiest Hospital j I. W. B. Grant, m.b., ji.r.c.p.e., 
assistant phv-sieian, Edinburgh Iforthcm Hospitals. 

^ London; Baini5re. Tindall, & Cox. 1953. Pp. 19C. ICs. 

Most modern textbooks on thoracic surgery are con¬ 
cerned with the higher flights of technical achievement, 
devoting little space to the problems of preparation and 
afler-treatment which play a vital part in this branch 
of surgery. Mr. Belcher and Dr. Giant set out to give 
a conscientious and accurate account of methods of 
investigation and of postoperative treatment and 
complications, leaving out all reference to operative 
technique and selection of cases. Theirs is therefore a 
specialised book, but one which will appeal to the large 
group of people—from housemen upwards—who are 
called on to look after patients undergoing thoracic 
operations. Admittedly, not everyone will agree with 
all the details, but the experiences of the authors can 
bo taken as representing the basic teaching and practice 
of the London chest hospitals. 

Tlio accounts of bronchial anatomy, bronchography and 
bronchoscopy, and the teclmique of pleural aspiration are 
particularly well done. Tliere is perliaps some unnecessary 
detail in such lists ns those describing apparatus, and on 
occasions the authors have found it difficult not to go into 
technical details which, a priori, they wLhed to avoid. The 
list of openitive complications makes formidable reading; 
but these events can and do occur, and must bo remedied ns 
speedily as possible along the lines the authors suggest. 

The line drawings make effective illustrations, with one or 
two small exceptions. For example, in fig. 33 the drainage 
tube projects too far beyond the safety-pin, and in another 
place the operator’s hand shows polydactyly. 


If the authors have found it difficult to limit the scope 
of their thesis or to obtain an ideal balance, they can- 
rest assured that they have provided a work wliich' is 
full of common sense. It is the only book which gives 
full details and guidance on the management of thoracic 
surgical cases and indicates the thorny passages along 
which this branch of surgery has evolved—a feature 
that is often forgotten by the surgeon who is not 
continually operating on the chest. > 


Advances in Internal Medicine 


Vol. 5. 1952. Editors: Wiixtaji Dock, ii.n.. Long 

Island CoUege of Jledicine, Brooklyn ; 1. Snapper, m.d., 
Mo^l Sinai Hospital, Mew York. CSricago : Year Book 
Publishers. London: Interscience Publishers;' 1952 
Pp. 464. SOa. 

This fifth volume maintains the standard of its 
forerunners. 


complicated Object of cardiac 
cathetefi^tion, A H. Bliffiemore reviews portal hypertension 

^ronm gives an interesting 

S derangement of purmo metabolism in gout. Two 

^bjects of topical interert are an account by Lyons and Love 
cl“>cal sheets of ganglionic and adrenergic blocking 
agents and one by M. H. Bass on those diseases of pregnSt 
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OBSER'V’ATIONS ON THE EPIDEMIOLOGY OP 

STONE IN THE BLADDER IN THAILAND* 

B Passmobe 
MjV , D JUC O'-Cfd, PJR S E 

SEKIOB IiECTCSEB ET PHYSIOLOOy, TJSIVEBSITY OF 
EDIBHTTSOH 

The medical visitor to Thailand is soon informed that 
stone in the bladder is a common complamt in parts -of 
the coimtiy But precise information about the epidemio* 
logy of the condition is hard to obtam and the'only 
hterature m En^sh which 1 could find iras a report of 
an address given to the Thailand Besearch Society m 
1940 by Dr Pyn Muangman, director of the radiology 
department in the Sinraj Hospital m Bangkok In this 
ho records that large numbers of persons come to Bangkok 
for operation, especially from the north-eastern provinces, 
Korat and Ubon He sums up local opmion as to tetiology 
thus “ Every factor ideal for stone formation, seems 
to be present (1) deficient food, (2) ezoessive o^cium 
mtake from drml^g water, and (3) -vitamm D excess 
from the sun’s rays " 

The opportumty arose to visit Ubon province during' 
November and December, 1951, in company with 
Dr Amara Chandrapananda, a nutritionist from the 
Thailand department of public health 1 had already 
spent some time in Bangkok and toured pemnsular 
Thailand (fig 1), going as far as Yala near the Malay 
border, and had satisfied myself that there was no undue 
incidence of bladder stone either m the capital or m the 
south 

Ubonrachatam is the capital of the most easterly 
provinco of North-East Thailand The population of the 
province in 1947 was recorded as 860,000 The total area 
of the province is 2,221,900 hectares, but less than 10% 
of this IS cultivated The soil is poor and there is much 
shifting cultivation, •with land loft fallow for many years, 
the largo area of uncultivated land, together -with a 
sparsity of people, gives the countryside an appearance 
reminiscent of parts of Afnca and quite unhke that of 
noighbounng pountnes m South-East Asia Bice is the 
pnncipal crop and accordmg to official figures accounts 
for 99 5% of the area shown Tobacco, maize, and cotton 
make up the tiny remainder Visits to farms and villages 
did not cause me to dispute this figure Bice and only 
noe can be seen groinng in the fields There are still 
considerable areas of uncut forest, which provide mmor 
mdustncs for the people Trees are tapped and supply 
a variety of rcsms, which are used for making torches, 
for waterproofing, and so on Cattle are kept as beasts 
of burden and raised for export to central Thailand they 
are never milked and seldom killed and eaten Goats arc 
seldom seen Should they bo mtroduced and flourish, 
the efiect on the countiyside is hkely to be disastrous and 
the parallel •with Afnca soon complete Cattle manure 
18 coUeotod under the houses md used to fertihso the 
mulberry gardens and the tobacco patches Cotton does 
not grow well and the people are too poor to buy it, 
perforce many must wear homespun silk Djmng the 
rams there is an abundant supply of fish 

Ubon has three seasons The hot weather lasts from 
March to May, the monsoon from May to October, and 
a cold season from November to February There is no 
meteorological station m the provmco, but in Udorathani, 
which IS nearby, a yearly rainfall from 1000 mm to 
nearly 2000 mm is recorded This is often concentrated 
into a short space of time and may give nse to widesp^d 
floods, iso latmg many distncts for weeks together The 

•This studv was made wlulst on a visit to Thailand m a 
nutrition consultant on behalf of the Food and Agriculture 
Organisotion of tbo TJnitod Nutions 


cold -weather is dehghtful the days are dry and sunny 
and at mght the temperatnrd drops to about 12'’C In 
the hot weather there is httle or no ram, temperaturH 
rise to over 40°C, and it is easy to imagme that mnoh ol 
the landscape is reduced m appearance to a desert 
The peasants are nearly all Thais who irugratod fMj, 
the North generations ago In the town many of the 
merchants are recent immigrants from China They 
rarely suffer from stone The' Thais themselves ate a 
cheertnl people, who poipetually seem to put a braye 
face towards theif poverty They are Buddhist by kL 
gion, and tbe saffron-robed pnests are a feature of oyciy 
villaga The monastery compound usually provides a 
school many of the vnllage temples are &ie examples 
of rural craftsmanship and taste The people suffer from 
few, if any, dietary prohibitions Although nco (and in 
season fish) is their sole real food, it may be garnished 
with almost anything which is either ammal or ■ycgotablc 
Nothmg else is systematically cultivated, hut almo t 
anything that the countryside presents may bo cafen 
A full account of local agnoulture with heautilul 
illustrations has been given by Pendleton (1943) 

tIBONBACEATANI HOSPITAL BECOBDS 

Ubon town baa. a hospital contoinmg 100 beds and u 
well eqmpped for surgery It is thejmly govommont 
hospitd serving the 850,000 inhabitants of the prorince 
There is a well-kept operation register Dr Chovit 
Chutikom, the snrgeon-m charge, had been through the 
register for the period 1936-42, and m the seven years 
1250 operations for vesical calculus nvero recorded 
Through, the courtesy of Dr Chutikom, I went through 
the register for 1948-51 and found that dunug' the four 
years 610 operations had been pertormed on persons 
resident m the provmce m addition there wore a low 
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zV:- - * Combined Prophylactics 

StrccESsrtrii protection from the cradle to the grave 
^'jigainst infectious diseases, once a pipe-dream of the 
"■ ^.mmunologist, is rapidly becoming feasible. In a 
■Lit jingle decade immunisation has eliminated diphtheria 
. r- s s a major cause of death and disease among children ; 

• nd clinical trials are proceeding non* to discover the 
• .E'Jj.'Cst form of vaccine for the prophylaxis of another 
courge of young children—u-hooping-cough. Like- 
;'jirj-.:nse E.c.G. vaccination trill, tre hope, lessen the 
^ " icidence of tuberculosis. During the late trar many 
;;'r.''terviccmen,u-ere immunised against tetanus, typhoid, 
ij’-'L^iratyphoid A, B, and C, cholera, and yellow fever, 
hit' of successful prophylactics is growing, but 
each is to be given in a separate immunisation course 
'^l be punctuated unth needle-pricks. As 
alternative to turning cliildrcn into pin-cushions 
■r >yj(.fa.ere is the blunderbuss method by which thes3Tingeis 
r'jaded with a mixture of immunising agents in the hope 
,,Z single shot will be efiective against all diseases, 

advantage of using a .combined antigen are not 
"i^oidmcd to the person receiving the injection. Both 
' he doctor who has to give the inoculations and the 
dmmLtrator who has to plan the immunisation 
f'rraogements, and record 
fi""', 'immimisation histories will appreciate any 
,,‘::i-hcf that can be afforded them. 

^ ^ necessary, therefore, to inquire into the efficacy 

™'dtiple prophylactics. The , first < question is 
'".I ;/.^ner some constituents of a combined nnti>»enic 
p'^^daire - mterfere. -with the immimising effecte of 

presence of other antigens 
3 timuTates antibody production. Some of the first 
to. t^ question were verv .encouramnu. 
concluded that the addition of typfaoid- 
to tetanus toxoid enhanced the 
r ^' 1 ^'ds finding was confirmed by 

. Similarly, synergistic effects 

, 7 ® noted -with various mixtures of diphtheria 
Staphylococcal toxoids, and tvphoid 
■- 5 't^' vacemes ; each antigen was found to be 
^ combmation than alone. Hektoe!.-- 
« a mixture of 35 different antigens 
f^ation .of precipitin against 
enhancement of antigenicity 

factors. Adjuvants suc h as'alum increase the 
i* Rainon, G. Rcr. ImmunoL 1936 2 415 


immunising potency of diphtheria toxoid * either by 
entraining the antigen and preventing its rapid 
elimination or by stimulating antibody-forming ele¬ 
ments of the body. In recent j'ears the influence of 
hormones on antibody production' and sensitisation 
has been recognised, and some of the non-specific 
effects of antigens on antibody production may be 
traced to pituitary adrenocortical stimulation. 

Unfortunately, however, the use of multiple antigen 
mixtures has its pitfalls, and the evidence is not fully 
in its favour. One of the important points in immu¬ 
nisation is the avoidance of side-reactions, and it . 
seems possible that toxic reactions are commoner with- 
combined prophylactics; the combined subliminal ■ 
reactions of some immunising agents might be 
expected to add up to appreciable effects in some 
people. Little is yet known on this point, and it is 
important to gather further e-vidence. A further dis¬ 
advantage of combined prophylactics that needs 
further exploration is the possibilitj’ that the presence 
of some antigens may interfere wath the immunising 
effects of others. There must obviously be a limit to 
the antibody-forming capacit3' of the body, and one 
potent antigen may swamp the effects of relatively 
feeble antigens in the same mixture. In a combined 
diphtheria/scarlet-fever prophj'lactic excess of scarlet- 
fever toxin interfered -with the development of 
diphtheria immunity,® and the responses to a com- - 
bined diphtheria-tetanus proph3'lnctic were found to 
be lower than to the two proph3’lactics administered' 
separatel3’.® With a combined diphtheria-tetanus- 
pertussis-typhoid preparation development of diph- . 
theria unmunit3* was unsatisfactorv'." Thus the 
components of a combined prophylactic need to be 
chosen with care, and both the qualit3’ of the com¬ 
ponents and the relative amounts of each are impor¬ 
tant. Some of the factors involved have been examined 
by Barr and LEEWELLyx-JoxES ® in work -with 
guineapigs immunised -with a mixed diphtheria- 
tetanus proplu'lactic and with a combined tetaniis- 
t3'phoid-parat3-phoid proplylactic. These workers 
emphasise that it is important not only to select, 
carefully a suitable- batch of each component for 
incorporation into a combined proph3'lactic and to 
blend appropriate amounts of each, but also to match 
the composition of the blend to the previous immunisa¬ 
tion history of the population to be treated. If an 
individual airead3' has an established primnr3" immu- 
nit3’- to one component of the combined proph3'Iactic, ' 
the immune response to the secondari’ stimulus 
may be so overu-helming that the effects of other 
antigens -will be swamped. A blend of proph 3 -lactic 3 
suitable for some members of the population may 
prove unbalanced for others who are already partly 
immune. 3 ? 6 r mass-immunisation it is obviously 
impossible to determine tlie probable immune response 
of each individual to each antigen and to prescribe 
for. each> an appropriate blend of proph3’lactics. Yet 
the premature use of inappropriate blends is likely to. 
r^ult in inadequate immunity and the subsequent 
discrediting of immunisation in general. 

Various mixtures of toxoids and vaccines are ■ 
already on the market, and some guidance in their 
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softer than Thames ■water Water can never contnbnte 
an excess of calcmm to a diet beyond physiological 
tolennce Iftmnst bo emphasised that 3IcCamson (1927), 
in his experimental production of stone m the bladder 
of rats, used a highly artificial mixture of foods devoid of 
vitamin A and "with a great excess of calcium No natural 
^et iiossesses this combination 

Swift Joly (1929), in his great review of the distribution 
of bladder stones throughout the world, has shown that 
in Western Europe and in the the Umted States of 
America there has been an enormous change in the 
mcidence of vesical calcuh smce the 17th and 18th 
centimes, when the great itinerant hthotomists fiounshed 
Bladder stone in childhood is now a rare disease That an 
all-rouud improvement in the diets of children has been 
an important general factor m this dechne is not improb¬ 
able But the absence of a factor of proven prophylactic 
value need not by itself cause the onset of a disease The 
•widespread distribution of deficiency diseases throughout 
South-East Asia contrasts with the restnoted foci of 
bladder stones and makes a direct causal relationship 
unlikely A similar argument apphes to chmate effects 
fJbon, like other stone areas such as parts of the Punjab 
and Persia, has a hot dry season Unnaiy outputs must 
movitably be reduced and some concentration of uimary 
constituents result Tins might predispose to stone 
formation But most hot countries are free from stone 
and m the past it has been common in such places as 


Icelaud 

An interestmg speculation is that a positive noxious 
factor m the diet might be the responsible agent 
Undoubtedly the children of Ubon province eat many 
strange foods One such, consumed only on occasions, 
might contam a poison w^ch upsets the dehcate balance 
of unnarv colloids which, as Butt and Hauser (1952) 
show, help to keep the supersaturated electrolytes m 
solution An interference with surface tension -withm the 
bladder might follow and allow the stone to form An 
up-to date review of this work has appeared in the 
Lancet (1963) 

Another possible niechamsm is that a poison might 
interfere -with either the production or the excretion of 
citno acid by the kidney Shorr (1949) has brought 
forward the claim that “ citric acid is not a waste product 
but a useful urinary constituent by virtue of its capacity 
to enhance calcium solubihty ” Ho has shown that m 
certain circumstances, notably m hyperparathyroidism, 
there is a close parallel between levels of unnaiy calcium 
and unnary citno acid CEstrogens are also able to raise 
the unnary output of citno acid Further, Scott ot ai 
(1943) report that “ non-mfected recurrent renal stone 
formers cWte subnormal amounts of citnc acid in their 
unno ” Thatplant poisons can upset citnc acid metabolism 
IS well knowu The poisonous South Afncan plant 
Gijhlaar is responsible for the deaths of sheep and cattle 
Its botamcal name is Dichapatahim cymosmn 
poison in the plant is potassium fluoracetate and this 
exerts its lethal action by proventmg the kitooy from 
removmg citno acid, which accumulates in that organ 
m concentrations 66 times above normal (see Peters 1949) 
Mi^ht not another plant poison prevent the normal 
excretion of citno acid m the urme and so break up a 
mechamsm for keeping supersaturated salts m solution i 
But this IS pure speculation 
That stono formation in the bladder is dno to the 
disturbance of a complicated biochemical mechamsm is 
certain Tlic nature of this mechanism awaits discovc^ 
Should any clues inth a practical 

cornin'' ffom biochemistry iaboratones, the chiWren m 
the vifiases of Nong Kai Nog and Loa Bogin North-East 
Thailand provide smtablo materiil for testing Ibem 
vahdffv Until such a biochemical advance takes place, 
these children must continue to rely upon their surgeon 
to tehovo them of their pom and suffermg 


I owe a groat debt to Dr Cljpvit Chutikom and Dr Amva 
Cbandrapanonda tt itfaoiit their readi and cheerful as=isiaii» 
It would haie been impossible for a stranger to undertake 
these field studies 
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DERMATOLOGY IN LONDON 
Past and Present 


PROSI A CORRESrORDEMT 


Thb year 1714 is one which commands no httio spau 
m the largei history books In its early months the 
matter of the Hanovenau succession had been settled, 
and clmched by a proclamation (June 23) which warned 
the citizens that if the son of James II arrived in England 
he was to he apprehended forthwith Early on July SS, 
John Arhutlmot, the fnend of Swift and Pope, and 
physician extraordinary to Queen Anno, was summoned--« 
to the Palace, and on Aug I the Queon thankfullv 
xehnqmshed forever the cares of her great office “ Slccp^ 
was never more welcome to a weary traveller than death 
was to her ” 

Possibly, as Arhutlmot penned these words, them 
was in his room a copy of the now hook J)e Morbts 
Ontaneis, a Treatise of Diseases Incident to the Skm 
written by lus colleague. Darnel Turner, of tho College 
of Physicians, London For Arhutlmot was at least 
as much mtorosted in literature as he was in mediemc, 
the avntten work of a colloagno was always of inteiest 
to him, and this was tho first attempt in Enghsh to 
bring some order to tho chaos of dermatology 

A portrait of Turner showw a man about forty jeaP 
of age, -with a firm mouth and well-moulded chin, a large 
nose, -wido-sot eyes, and a lofty brow Ho looks resolute 
and stem Obviously he avas not a man to bo tnfleu 
with, pioneers seldom aro His book was ■widely read 
in England and the Colomcs A second edition was 
published in 1723 In the same year ho received 
Yale CoDege tho first medical degree given m Engu»n 
speaking North America , 

In 1767 Robert Willan was bom It is said that ue 
came to London in 1782 and tho next year was appomted 
to tho Pubhc Dispensary m Carey Street, where a 
established the bedside method of teaching Doumic s 
it IS a mistake to compare the portraits of two men m an 
attempt to judge their charaetors, hut we can sai w 
Willan had more kindly Imeamcnts than Turner 
Miin was less pronounced, tho lips more full, more reaa 
to smile, tho nose aqmlino, tho eyes larger but the ga 
veiv direct, tho brow broader but less high, a ” , 
intelligent face tmetured ■with understanding 
kmdhncss Tins was tho man who, in 1785, subnim^ 
to tho Medical Society of London a plan for tho 
tion of skm diseases, for winch five years later ho rccci 
the FothergiUian medal In 1808 tho firot 
work On Cutaneous Diseases was pubhshed by J Joun- 
of St Paul’s Cliurcliyard ,, „ 

As Pusoy has written. “ WiUan’s reputation cannot o 
seporated from that of his faithful associate, Ihon 

Bateman (1778-1821) ” . for when WiUan died, at 
ago of 55, before his treatise could he campMco, 

■work was continued bv tbo man wbo bad be 

colleague for ten years at the Public 

man published an important work entitled A j- 
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.' Communication 

ExPLoprsG aiiy naive belief that in science we' use 
precise terms, Prof. J. Z. YotTKG tills week remmds us 
■that, on the contrary, our language is largely that of 
analogy. The difficiilty of the scientist in describing 
his inaterial is, in fact, exactly the difficulty- of the 
poet and the mystic—the necessity of finding wliich 
words, and hr what order, will best convey to another 
person some even remotely accurate idea of what he 
is talking about. The poet,' being bom with some 
facihty—which he can improve by practice—for 
arranghig these counters, has' perhaps the least 
exacting problem of the three. He proceeds, as the 
scientist does, by the method of analogy and compari- 
•son, using verbal images to .rouse in other minds 
•echoes of the emotion he feels in his oivn. The 
mystic, with no vocabulary whatever to express lus 
experiences, encounters the greatest difficulty of the 
three. If he attempts exact description he is driven 
either to the spineless “ ineffable ” or to such humdrum 
mineral images as gold, jasper, and sardonyx. For 
him, too, the only profitable means of communication 
is the language of.analogy and symbol. The scientist, 

. though he can mint new counters as he needs them, 
i has Ms O'am peculiar problem : once he has described 
Ms objects he has to measure them; and the 
terms and analogies he uses, as Professor Yotjxg 
points out, ■will decide'what objects he measures. 
If he is not inventive enough, not rich enough in 
rewarding analogies, he may hinder the development 
of Ms study and cut it off from allied lines of research. 

Professor YotnsG is particularly concerned with the 
lack of 'a common language between neuro-anatomy 
and psychology. For though he favours an abundance 
of new analogies, from wluch new hypotheses might 
spring, he nevertheless tliinks the current analogies 
used in speaking about the nervous system are too 
numerous and varied. The neurologist has equipped 
himself well with words to describe the functions of 
nerve-fibres and'nerve-cells, but-cannot find words 
■ to say aU he would about the actmties of the brain. 
Jleahwhile psychologists have a totally different set of 
terms;to .describe;events,in hmnan consciousness, and 
find they ha've.little.needto use or refer to neurological 
terms. Some psychologists talk of the.more elaborate 
aspects of human behaviour in terms, of entities such 
as the “id”' and the “super-ego”; and these, 
Professor Youxg admits, at least pro'vide more 
complete descriptions than anything the neurologist 
can offer at present. What we need, he feels, is a 
common language in wMch both neurologists and 
psychologists can express their concepts—some set 
of terms wMch compares the brain with something 
more complicated than any simple machine, and 
wMch offers means of describing the memor 3 ' system. 
TMs general language, he suggests, might put aU the 
descriptions of the nervous system—structural, chem¬ 
ical, electrical, psychological—^into their place as part 
of a system for talking about the whole human beincr. 
He beheves it could be done, and that unless we do 
it our age ruay come to be regarded^ as concerned 
only with tri-via. 

That such a sj-nthesis is needed, and ultimatel 3 - 
inevitable, no-one will doubt; yet it mav be that at 
present it is bej-ond us. The nature of the materia] 
we are examining may.prevent us, for the moment. 


from describing it in ain' common set of terms. 
PM'sicists find that light behaves in some respect 
like waves and in some re.spects like particles, and they 
have to put up with this peculiaritv of light and adapt 
their language accordinglj". hieurologists and psj-cho- 
logists who are unable to find a common language 
can at least behave lilce good citizens of the world 
and acquire each other’s. Some liave already done so, 
learning, in the process, sometliing of each others 
methods and acMevemeuts, and findmg approaches 
to their joint study in wMch tlie.v can coUahorate. 
From such combined endeavour may be expected to 
grow new terms, new analogies, new lu-potheses and 
experiments, and, finallj', a common language; and 
the two disciplines would be in harmony for the 
theme to wMch Professor Yogxg invites us all—the 
stud\- of the balance hj' wMch human life is maintained, 
and all the factors that influence it. 


Annotations 


THE FATE OF THE AMPUTEE 

Ix 1950 the director-general of medical services. 
Ministry of Pensions, set up, under the chairmanship 
of Sir Ernest Rock Carling, an ad'visoiy committee ^ 
to consider whether limb amputation and the subse¬ 
quent wearing of a prosthesis could initiate or aggravate 
cardiovascular disorder, and whether mortality-rates 
were higher in amputees than in equivalent non- 
amputated persons. A somewhat inconclusive interim 
report, based on a statistical study of amputee pen-' 
sioners fro-m the first world wax, was published in 1951, 
and revealed in those still living no abnormal incidence 
of cardiovascular disease but a slight elevatiou of 
mean blood-pressure. Amputation, in itself, did not 
appear to influence mortality-rates during the period 
1930-50, but the rate was higher in pensioners who 
had suffered severe wounding, whether accompanied by 
amputation or not. However, a more detailed study of 
certificates of deaths in 1945—19 did suggest—though 
not to the point of statistical significance—that patients 
■with leg amputations died earlier, pnd more commonly 
■ from cardiovascular disease, than'comparable pensioners 
■with leg wounds not requiring amputation. 

The final report now being laid before Parliament 
describes further investigations, wMch have sho-wn that 
thigh amputees and double leg amputees hare a reduced 
expectation of life compared -with normals or men -with 
single below-knee amputations; and-also-that, -within' 
the average figures for amputees as a whole, expectation 
of life was particrriarly lessened for those who had suffered 
serious prolonged sepsis after-wounding. In this class 
of case also there was a greater than nonnal.probability 
that certain cardiovascular disorders would he. certified 
as the underlying cause of death; and, rmexpectedlr. 
when cases of fractured femur and other leg wounds 
wMch had not led to amputation were analysed on the 
basis of whether major sepsis had occurred or not, it 
■was found that this complication was again associated 
with a liigher late incidence of cardiovascular disease 
and au earlier average age of death. 

The factors involved are complex and -difficult to 
separate. Possibly the overweight and sedentarv. Irvins 
consequent on limb amputation predispose to "cardib”. - 
vascrUar disorder ; and- the committee, recognisiuf that 
the strain of carrying au artificial leg mav become an 
increasing phy siological burden with advancins rears. 

1. Since the Interim report appeared in Anril Iflsi thi 
membere ol the committee hare bwn: ^ eVnist 
CA iuj.vG,r.ii.c.s., Dr, A. Greig Axdersov f me p r S' 

aAMERON- F.R.C.P.. F.R.S., Dr. T..F. COTOV Prof ' I'Y 
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spcciiljsed in discomfort and mconvemcnce At Hill 
End. ns m so many of our gwat mental liospitols, some 
of tlic wards used by St Bartbolomew's open endlcsslv 
from t\uh other like pictnrc.gallenes, othcii, arc so 
largo and low that ewn ample windows would not 
dispel tho central gloom, arhile corridors like snubols 
of despair, daimt tho heart ivith interminable poi^pec- 
tives Yet a great deal has been done to mitigate these 
and other drawbacks at relativelrhttle cost Dr Harold 
Palmer the medical supenntendent, and the management 
committee have achieved this by a pohey whicli com¬ 
bines wsthotics, humamtv, and reasonable'economy 


JESTIIETICS 

Wo have often had occasion to ^cak of tho influence 
on the spirits of the colour of paintwork in hospitals 
Dork brown pamt on the walls and varnished pine wood¬ 
work were a passion among Tictonan builders of mstitu- 
tions, and this cunonsly distasteful form of interior 
decoration has been mamtaincd in many of our mental 
hospitals At Hill End it is being stca'^Iy obliterated 
There are still outcrops (tho supenuteiidcnt’s ofiice 
and tho doctors’ Lbrary are still honourably waiting 
tbeir turn for rcdecoration), but m tbe wards, the 
secretarial departments, and tho comdors pastel colour¬ 
ings of walls and wood have changed the aspect and 
spirit of the place Professional artists have chosen most 
of the colour schemes which aim at breakmg up long 
vistas, drawing attention to intoRiccting planes or interest¬ 
ing recc4,scs, and resting the eye with a plcasmg vanety 
of colours This has been specially successful m some 
of the long comdors and m a once dingy concert hall, 
now cntirelv beautiful Tbe effect on the mood of the 
staff has been considerable: staff dances arc now packed, 
and the social clubs have frmds m hand Ho doubt 
tho effect on patients has been equally good VTc may 
recall Dr L Z, Cosin’s cspcncnce, at Orsett Lod^ 
Hospital of tbo effect on tbe cbroiuc and aged sick of 
agreeable colouring and cucrgi'tic niumls^ and suk 
people do not need to be aged to profit from sucL things 
In particular the low dark wards at IIill End have been 
improicd by tbe great gam m hgbt from shell-pink 
wills or aquamanne codings 


ilUMAKITT 


All this has been achieved with a very moderate 
outlay, and with no stnictural alterations whatever 
This docs not mean, of course, that structural alterations 
would not bo desirable. many of tbe wards woidd 
benefit from a revision of tbeir design on tbe bncs indi¬ 
cated in tbe report of tho HulBcld Job Analysis Team * 
Sluice rooms, bathrooms and washbasins are often 
awkirardly placed Patients’" water-closets may be 
divorced from washing facditics bv tbe length of half 
a ward, screens are scarce, and some of tlieni are of 
old-fasliioned and heavy design But since the spint 
of a place is what determines tho standard of the work 
done III it, it 15 well to begin bv making surroimdings 
cliocrful oven if thov are not ideally equipped The 
convenience of the staff is considered too Thev ire well 
supplied with pubhc telephones (one being in the niirves’ 
lioine), tbeir uniforms aro-meelv cut and m particular, 
their food is noun>-hing, -various, and servetl hot 
A iiolii cable rosnlt of thi- kind of consideration is that 
the staff are contributing their shan' to the general 
good on their own imtitative, niurscs have been found 
weeding flower-bed« elcctnciins have woven a garland 
of coloured lights round the chandelier of the dance 
hall ind male nurses ind porters have made a lawn 
from a derelict stretch of grass, spanug, in the process, 
a w itery depression in wliicli birds hke to bath Things 
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of this kmd do not happen in hospitals where the s aS 
are disgruntled 

Patients’ visitors—sometimes a nmsance and too o'le 
made to feci it—are here treated with ctfurtcsv ata 
kmducss A large room, charmingly decorated aad -seL 
warmed. Las been set aside for them to use if thev ckI 
to -wait any length of time Small simple bedroo-* 
open from it, where those who ha-re to stav a ssrV, 
or longer, can sleep, and hot mc.als are served to t^en 
at verv low rates Sometimes relatives may nccu to 
stay a fortnight or longer, but they do not find tliemieln-* 
outstaying their -welcome 

These are all the sort of things which help to teZu 
up a society of service rather than a soaety of coptnc* 

ECONOilT 

It has been said already that lavish outlay is cot 
attempted; on the contrary. Hill End offers an eiamjl* 
of economy and retrenchment Tims the staff of ponen 
has been ent down, thongb the number of patients hu 
been increased TTio hospital opeiating-tbealrcs ban 
an old-world look, -with walls of painted bnck and a 
netvrprk of pipes and girders o\ erhead that seem deugc'd 
for trapping dnst. but the St Bartholomew’s suigw-* 
use them regularly and successfully Tho X-ray cqup 
ment is good, hut housed m a nondescript room wid: 
a makcsiuft darkroom near at hand Tlicre is no dnei.-.^ 
for the hlms—they hang on a clothes Ime fanned br a 
small electric fan It is all very amateur and mglonoBs, 
hut reasonably cfiicicnt 

INTEGllATIOX 

Tbo staffs of the two bo^itals work together la 
amity Miss VAI Houghton, the matron, Mrs. I C. 
Thacker, tho St Bartholomews assistant matron at 
HiU End, and Dr Palmer are collc.agues coUabont eg 
successfullv in a joint cuteri>risc and they are creatins 
an integrated hospital m which there Is a sen'e of 
partnerslup between all nieuibcis of tho stail Tee 
same good relationship extends to the familv doctor* j 
of tho neighbourhood, who feel thev can turn to HiU : 
End on behalf of any of their patients, and their paticrt* ] 
—^including those who are mentallv sick—shire tin j 
confidence Nothing could bo more effective in remonrg 
the “stigma” of treatment in a mental hospital than 
the reumon—^now gradually being acliicved—of mental 
and general medicine Wlien the patient -with a mental 
or emotional disorder knows he can go to lus usual 
hospital for treatment he is greatly reassured and feels 
httio hesitation in presentmg lumsclf as a voluntarr 
patient 

The f\ct that tho association with St Bartholomew* 
has had particnlarlv happy re*uUs of this kind suggfc-* 
stronglv that HiU End could bo made the centre cl 
a new experiment in milling St Bartholomew’s ha* 
student nurses in plentv, and usuallv a waiiirg 
hst, Hill End, hke other mental hospitals, is short of 
nurses Surely here is a mo^t fortunate opportunity- 
to give nurses in general training a short term of esperi^ 
enco in mental nursing The prejudice in the nui^ing . 
profession against menUal nursing spnngi> verv Inrgew 
from fear and ignorance—useless attributes in a nnr-o 
Those who work with the mentallv sick knovr Low 
quickly any prehnunary apprehension fades m tlic 
presence of patients These sick people are no tnor* 
alarming than their counterparts in mctlical and ejipC“ 
wards in f ict, thev appeal, perhaps more stronjdy thy* 
aii-V other tvpc of patient to the parental in«linc‘ J* 
scims highly probable that, if nurses in general ^ty****!*- 
wcTO allowed to see something of mental Ty*'® . 
thev would not onlv gam in professional in'ight > 
some of them would seek a career in mental 7 
when they had qualified, and there is no htancli 
nnrsing where thev are more greatly or urgently nceuv 
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metliod miglit reduce tLo number of complications duo to,- 
inliibition of tbe cougb reflex and retention of ririne, but ‘ 
his series was too smaU for any conclusions to bo reached 
dn this point. • : ‘ 

Lericbe * ,said that the .idea of plain having a protec¬ 
tive quality, “is an extraordinary error . . .which 
has no. shadow of justification; and if this is so 
-thcro are neither moral nor clinical^ objections to the 
complete relief of pain. On the other hand,* post¬ 
operative pain, or, more especially, changes in the post¬ 
operative pain in the incision, are signals on the patient’s 
road to recovery, upon which tho surgeon and tho 
-houseman have come to .rely. Clearly- tho utmost relief 
should be, assured, provided the patient’s ultimate 
welfare is in no way jeopardised. Although tho anaes¬ 
thetising of an. incision does not interfere -with pain 
sensation from distended viscera, tho removal of pain 
entirely and for a considerable period may allow com¬ 
plications to develop in' sinister silence. Indeed, boforo 
any long-acting' local anmsthotic can be widely and 
confidently used for postoperative pain it may bo 
necessary to modify the standards by which postoporativo 
pro^ss is normally judged. Jloreover, only further 
experience -will. show whether tissue, healing does in 
fact proceed unhindered in the presence of these deposits 
of drugs—a point that is of particular importance after 
anorectal operations; 

..jl STRUCTURE OF STREPTOCOCCI 

t Ik ,1948 Maxted ® demonstrated that culture filtrates of 
-W strain of Streplomyces albus lysed p-hmmolytic strepto¬ 
cocci. Tho group-specific C carbohydrate was liberated 
undamaged by this process, which is now -widely used in 
preparing streptococci for serological grouping. More 
recently. McCarty “ has investigated tho formation and 
mode of action of tho enzymes produced by Streplomyces 
'■ albus, and has -used these substances to. investigate the 
structure of the cell-wall of group-A streptococci. 

' Filtrates of Slreptomyces albus are strongly proteolytic. 
Known proteolytic enzymes such as trypsin and pepsin, 
however, do,not disrupt streptococcal cells ; this process 
seems,to depend on some other enzyme in tho filtrate, 
-McCarty has sho-wn that the formation of this enzyme 
. coincides -with sporulation of the fungus ; and he has 
separated it from the proteolytic component by chemical 
fractionation. Complete clearing of a streptococcal 
suspension apparently requires both components. The 
“ disraptive enzyme” alone causes only partial lysis; 
the cells become gram-negative and have an indistinct 
outline. . Lysis. is completed by the addition of the 
proteolytic component or any other non-specific protease. 
This resembles the. eSect of lysozyme, which renders 
many gram-positive'' orga-nisms susceptible to lysis by 
trypsin.® . ' 

McCarty ‘hasalso'investigated tho structure of group-A 
streptococci as revealed by the action of streptomyces 
enzymes. By means of a mill containing stainless-steel 
balls, he prepared a suspension of ground-up strepto¬ 
coccal cells. This suspension was treated -with trypsin, 
chymotrypsin, and ribonuclease, and was then repeatedly 
washed; and electron microscopy showed that the 
residue comprised only the cell-walls of tho cocci. These 
cell-walls were'highly resistant to the action of such 
enzymes as trypsin, pepsin, papain, and lysozyme and 
were rmaSected by various organic solvents. The “ dis¬ 
ruptive enzyme’’ ot-Streptomyces albus, however, caused 
almost complete solution of the material, suggesting that 
if acts on intact cells by dissolving the cell-wall -with 
resultant release of cellular materials into solution. 
Chemical analysis of t he cell-wall preparation showed 

4. IjCTiphe, R. The SorKcry of Pain. EngUsh translation hv A. 
Young.. London. 1939. 

5. Maxted, VV. K. Lajicei, 1948, U, 255. 

6. McCarty, M. J; exp. Med. 1952, 96, 555. 

7. Webb, M. J. gen. Al\crt>b\oJ^ 1948, 2, 2G0.- 

8. McCarty. M. J, exp. Med: 1952, 95, 569. 
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that much’of it consisted of carbohydrate, which was 
identified serqlogically as the group-specific- C carbo¬ 
hydrate of . group-A streptococci. - The streptomyces 
enzyme^ seems to ’act on this carbohydrate, wlfich, 
McCarty concludes, makes an important contribution 
to tho stmcfural integrity of the cell-wall. This cqnclusion- 
is not original, but tho work is important since it illus¬ 
trates the use of a relatively new technique to investigate 
bacterial structure. 

HOSPITAL COSTING 

The Hospital Costing Betums for 1951-52 have 
no-w been issued by the Ministry of Health.^ When the 
first of these returns ^was published last year, we 
remarked on the inadequacy of tho existing method of 
compiling the figures.® The deficiencies are recognised 
by the Ministry itself; and tho reports by the Nuffield 
Provincial Hospitals Trust and the King Ed-ward’s 
Hospital Fund ® originated in the Minister’s desire to 
improve the usefulness of the costing analysis. 

Hitherto tho emphasis has been mainly on, the pro¬ 
duction of figures for inter-hospital comparisons, in 
order to expose local extravagance. It is generally 
agreed, however, that there is no large-scale extravagance 
to bo exposed, but only different degrees of housekeeping 
efficiency; and , the costing returns so far published 
show the difficulty of dra-wing useful conclusions about 
moderate difierences in the cost per patient per week. 
Costing analyses should surely relate cost to the adequacy 
or quality of the services provided. Otherwise a hospital 
which fails to pro-vide various desirable services, or 
provides service of poor standsird, may nevertheless 
earn full marks for economy when its figures are taken 
at their face value. A complete unit costing system 
may overcome this difficulty. On the other hand, such 
an approach may lead to ovor-comph’cation: the figures 
which are of most use, to laymen and executive officers 
alike, are the simplest figures—the figures behind which 
lies little calculation and “ treatment.’’ One of the 
major items of expenditure is salaries and wages; because 
salaries arc determined on a national basis, there is nt> 
point in. elaborating the data. The most useful index 
to the adequacy of staff in any department is not 
financial: it is a statement of the number of people of . 
different grades who are employed, related to equally 
simple numbers of patients, or tests, or examinations, 
or items of service. 

There is a danger that the elaborate methods of costing, 
that have served industry well -will be too readily retained - 
in the wholly different context of the hospital service. 
The need is to re-examine each-type of costing return 
■with a view to simplification and the abandonment of 
those for which the cost of ascertainment is not balanced 
by enough useful information. The hospitals have still 
to forge their o-wn measuring-rods. 


OIMCICIS ot- I MESIA 

Makt anSBSthetists learned the basic principles of 
their specialty -with ether as the sole ansesthetic atmnt 
and the signs of Guedel’s stages as their guide. Today - 
however, ether has been very largely replaced bv-other 
agents; and -with none of these are Guedel’s* stages' 
clear-cut. Laycock ‘ rightly remarks that the 2nd st^-' 
of excitement, which he terms “ tmconscioushess -with 
reflex activity,* ’ should now hardly ever be seen ' 
Similarly, the reflex depression of the 3rd, or “ surrical- 
anmsthesia,’’ stage (termedbyLaycock “unconsciousness 
wth reflex depression”) is commonly replaced bv 
dehberate reflex inhibition through neuromuscular 

drugs are given for mSr 
paralysis and for unconsciousness. Thus d-tubocurarinp 

4. LBycoot, J. D. AncEsfftesia, 1953, 8, is, - - ■ - - . , 
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Ijy a physician is increased from 25 to 40 guineas, mth 
a similar increase for a surgeon in cases not involving 
an operation There are also changes in the maximum 
fees in other specialties, and the scale for radiotherapists 
has been completely revised The maximum fee payable 
to a general practitioner attending a patient privately 
in hospital has beep increased from 13 to 20 guineas 
The over ah, fee of 75 gumeas to bo charged by all 
^ the practitioners concerned in the patient’s treatment is 
retained as the normal maximum, but provision is now 
made for this maximum to bo increased to not more 
than 125 guineas (at the discretion of the hospital board 
or committee) in the following circumstances 
(a) when the treatment of the patient m accommodation 
proi ided under Section 5 of the Act has lasted four months , 
or 

(h) ^^hon the patient needs at least two major operations 
or at least three major or mtermcdiato operations as part of 
the same course of treatment durmg the same stay m such 
accommodation as aforesaid , or 

(c) uhon the patient roquncs excision of lung, an operation 
on the heart or oesophagus, or the excision of a tumour of 
the brain or spinal cord, or otherwise requires specialised 
operative tocliniques m\ olving complicated team-work 

Provision is retained for the maximum charges laid 
down m the regulations to bo exceeded in cases where 
the patient so agrees 


COLLEGE OF GENERAL PRACTITIONERS 


A meeting of the full foundation council, held in Londoa 
on Jlawh IS agreed that the college proTisional b\ Ian 
1 (B) should .be altered to read “ 

“ A ‘ Registered medical practitioner ’ means a person fcoMn- 
a medical qualificotion uliieh has been registered widi ft' 
Gonornl Medical Council or with the oqunalont orcaiiM'ioa 
of a county or state mthw tho British Commonwealth of 
jSntions and tho Republic of Eire ” 


ajiAXua 


The status of all regional faculties will be eqnal 
Those in Scotland, Wales, Northern Ireland, and Eire 
imll be free to form colleges of their own m the future 
if they wish to do so 


DUTIES 

In general the duties of these regional fncuHits will 
be to leheVD the college’s central council of local respoiei 
bihties connected with the activities of the college in the 
legions concerned 

For the (irst few yoaru the mam concern of the faculties 
will bo to help (1) m tho teaching of certain aspects of general 
practice to hnal year students and those nonlj qualified 
(2) m the postgroduate education of general practitioners m 
the region, and (3) in research in general practice Liter 
many other functions of tho college moy doioKe upon tho 
regional iiiculties Mombors of tho board of each facultj irfii 
w ork in liaison w ith the local medical school, tho postgraduate 
departments of the imivorsitj and the university rcscnrcl! 
departments, tho local medical committees of the exccutire 
councils, the local divisions of tho British Itlodical Associntion, 
and tho local medical societies 


It is proposed that the pctipUcral activities of this 
new college shall be organised by a number ^of regional 
faculties 


HEADQDUlTEnS OP UECIOXAL PAOtrLTEES 
Ideally the headquarters of these regional faculties 
should be situated near the offices of the undeigraduatc 
and postgraduate deans or directors of the medical 
schools and the university research departments, foi 
educational purposes and to facihtate arrangements for 
postgraduate study and research But in some places 
this may not be possible, or headquarters may he 
offiered to the college elsewhere, as bos already happened 
in Biirmingbam and in Edinburgh It is felt that a 
close link like this with the luuveisihcs will underline 
the academic nature of the college’s work 
In London, tho Director of the British Postgraduate Nedical 
Federation has offered the college accommodation at his 
hCildquartors (2, Gordon Square, WC 1) This orrangemont 
will load to close cooperation between the two bodies, and 
it IS hoped tliat similar cooperation maj bo arronged between 
the college’s regional faculties and tho postgraduate deans 
or directors of other mmorsitj cities 


In the British Isles and Republic of Eire tlicie me 
1ft um% ersitics with medical schools—-Aberdeen, Belfast, 
Bii’mingbara, Biistol, Cambridge Caidiif, Cork, Dublm, 
Durham, Edmburgh, Galway, Glasgow, Leeds, Ln erpool, 
London, Manchcstci, Oxfoid, Slieflield, and St Andrews 
Pilot faculties will bo foioned at once in London, Binn- 
ingham, Bristol, Cardiff, Edinburgh, Belfast, and Dublin 
Amcv the first annual gcneial meeting, to be held next 
autumn, a fuither 12 or more regional faculties maj be 
set lip m the Butish Isles plans for these will be made 
soon In areas far away from these umxersity cities 
faculties may be needed in a few cities or towns that 
haie no medical school (eg, Plymouth and Imeiness) 
Othoi regional faculties roav be dci eloped in parts of 
the Commonwealth Fmthcr details mil bo published 

next month , , 

Tho foundation council lias appi-oicd tho <establisli- 
laciit of a ‘ CouiiLil of the College m Bcotlaml ’ to 
coordinate the regional faculties and other local organi.^- 
Uons lu Scotland, and to maintain liaison with the 
council of thctcollege It is proposed to open an olTice 

in Edinburgh at once , ta 

A meeting of gcncial pi ictitioncra in Eire, held in 
Dublm ou Slarch 15, decided to form a faculty of the 
college m Dublin. and an mteiim coniimtloo was set 
up to studv this Dr John Flcctwo^ of Dublin (chair¬ 
man of this intcnm committee) has been elected to the 
foundation council of the college m London 


THE nOAUDS OF TOE IlEOIOAAL FACULTIES 
Each boatd will lia\c up to 21 members 
It will have a chairman (who may he a moijibor of the 
college council or coopted to tho council), a deputy chairmiui, 
o member for undergraduate instruction n member for post 
graduate study, a research mombor, and an hen soeretaiy 
The secretary will keep in touch with mombors and assoewte* 
of tho college who work in tho region, receiving infonnatKia 
from them and providing thorn w ith information, so tlinl th* 
college and its regional fncultv can give them all possible 
help in the academic field lliere will be up to IS other 
members, mcludmg two associates, and the bonrdi vill 
have power to coopt further members from tho unwcrsil' 

. and olsowhoro 

jMembers of the boards of the faculties wall be elected 
annually by the members of tho college who In c in cmU 
region The officers will bo elected by tho boards 
Ibemsch cs 

Mootings of tho boards will tako place about onco a montb 
Fi\ o will bo o quorum Copies of tho minutes of the mcctinis 
of tho boards will bo sent to tho college hendqunrien m 
London for filing and roforenco Eoch year nn nnnuol report 
from cadh board will bo sent to tho collcgo hondquartcf' 
and mcorporatod In tho collogo’s annual report bubcom 
m'ittces on imdorgraduato education, postgraduate education 
research, Ac, wifi bo elected by tho boards at any tno" 
special purposes These subcommittees will lioio pouw w 
codpt members from tho unncrsity doparfmonts concerr/jt 
The socrotariol expenses of tho boards will bo mot bi tn'' 
college 

Membcis or associates of the college who care to mate 
further suggestions or comments on the doseloptni® 
of these regional faculties aic asked to write to 
sect ctary, College of General Practitioners, IL 
Piiaiv l^inc, Qiiuon Yictona Street, London, L 0 i 


INSTITUTE OF OBSTETRICS AND 
GYNASGOLOGY 

Ox Mnicli 10, opening the new Inboiatoricx at |J' 
Cliehen Hospital foi Women and Hit ntw wing oi 
Institute of Obstetnes and to-ntcologi, , 

Macleod, the Mintsttr of Health, admitted that » 
were difficult dajs in the iiospitnl senicc, for there 
tnnnv competing claims on a limit/ d puret But tio ‘ 
uigcnt other claims might be, we u'ust, he ntU“ j 
act Cl lose sight of the absolute Bcccssitv of holding 
improiing our position in tho specialist fields vire 
the importance oflaboratorv iniesligation in gvnffco r 
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able dinewnces in the fertility of A and 0 niotbers. 
Tbe over-all fertility, they found, tvas slightly, though 
not sicnificantly, higher in group A ; but these vromen 
had notably more pregnancies betTvccn 25 and 35 years 
of asie. liie 0 vronreu had more children under 25 
and over 35. These rrorkers suggest that the difference 
may be due -to an inherently higher fecundity of O 
vromen. some of whom.- however, become infertile early 
in tbeir married life from blood-group incompatibility. 
The hinhcr fertilin- of the A nibthers would balance 
this loss of the gene's for the A antigen among the children 
• of 0 mothers. In a letter this week Dr. JJlan suggests 
that farther inferences may be drawn from tbe published 
figures on the relative fertility of A. B, and O women. 

Isevcrtheless so far none of the findings and the 
suggestions based on them are entirely convincing. 
In one or two studies tests of significance may have been 
used incorrectly. To test a hvpothesis by applying 
significance tests to an observed set of figures, it is 
necessary that The hypothesis should have been clearly 
formnl.ated before the figures are examined or. better 
still, even collected.* By examining a random sei of 
fignres from a sufficient number of diSerent angles it is 
possible to find some “ significant " diGerences in almost 
any set. A hypothesis sngimsted by examination of a 
set of figure's should be retested on a new independent 
series to which Significance tests may be justifiably 
applied. We hope'that those who work with blood- 
groups will collect fresh series of figures relating blood- 
- groups to fertility and infant survival, and so ^est the 
various faLscinaJing hypotheses that have been put 
forward. 


THE PRIVATE BED 


Fboh the end of this month there will be a new and 
better system of calctdating the charges made to priv.ate 
patients occupying pay-beds in Rational He.alth Service 
ho^itals.t Where such beds .are not in a self-contained 
block or- wing whose running costs can be separately 
computed, the charge made to the patient is at present 
based on the avera'ge daUy Cost per inpatient for the 
ho^ital as a whole-'to which is added 25% for a single 
room, 15% for a room shared with one other patient, and 
0 % for 3 room shared with more than one patient. 
Under the new regulations the charges will be altered, 
first by reducing these x>ercentages to 15, 10, and 5 
respectively, and seconcUy by subtracting from the 
“ average daily cost per inpatient for the hospital as a 
whole ” the cost- of certain services from which the 
private patient derives no benefit (e.g.. almoner's depart¬ 
ment and medical records departmeat) and the remunera¬ 
tion of the medical and dental staffs. (Where admission 
to a private bed entitles tbe patient to medic.ol care from 
hospital doctors—e.g., house-physicians—other than the 
doctors to whom he pays fees, an appropriate amount 
will be added to the charge for Ids accommodation.) In 
calculating the average daily cost of inpatients “ no 
allowance can be made for the vacant bed factor,’’ and 
there is at present to be no change in tbe procedure 
whereby the care of 5 outpatients is regarded as the 
equivalent of one inpatient day—an arbitraiy estimate 
which sometimes makes the cost of inpatients seem 
higher than it is. But the legnlations go a long way to 
meet onr wish that “ the X.H.S, should neither penalise 
the private patient, nor try to make a profit out of him, 
by charging him more than the true cost.” - - The charges 
for pay-beds will now,-we hope, be a less grave deterrent 
to their use—though some patients m.ay not approve as 
strongly as their doctors of the new and reasonable 
arrangement by which, in exceptional circumstances, the 
- total of medical fees payable by them may he raised from' 


1, Statutory Insmuncats. 1953. no. -Ses. tlini^trr o' 

Cirt-uJars Knn.toStJo, Hai.c.(53)21, and B G {53)-’o 
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75 to 125 guineas. In the memorandum that we publish 
on p. 613 the Joint Consultants Committee express 
legitimate satisfaction witli, the results of their lengthy 
negotiations with the ^Ministry (and the ilinister) but 
re^t the continuation of the schedule which divides 
o^rations into major, intermediate, and minor. This 
schedule has been altered in some details, but the com- 
mittee, disapproving in principle, declines any respon¬ 
sibility for it either in the old form or the new. 

The Minister asks that steps should always be taken 
to ensure that patients know exactly what obligations 
tbey are undertaking in booking a private bed. They 
should be told of the existence of “ amenity heds “ (if 
there are any) and not be left with the impression th,Tt 
they can secure privacy only by paying for a private 
bed and medical fees. '‘ It should also be made clear to 
patients who need immediate admission on medical 
groonds that they can be admitted at once as general 
patients.” 

GAMMA-GLOBULIN AND POLIOMYELITIS 

A mw months ago we described the results of an. 
investigation in the U.SA.. of The protective action of 
gamma-globulin against poliomyelitis.^ The figures cited 
'by Hammon and his co-workers - left little doubt than 
camma-globulin protected against poliomyelitis; but 
its widespread use seemed unlikely because of the' 
Large dose required. One possible application of it 
wotdd be as an “ nmbreUa ” in preliminary trials of 
attenuated poliomyelitis virus vaccines; anotber is- 
snggested by tbe work of Adams et al.’ on tonsillectoniised 
monkeys. 

It has been known for some years that tonsillectomy 
during a poliomyelitis outbreak carries a grave risk of 
bulbar poliomyelitis. Experimentally, too, it has been 
found that tonsUlectoniised monkeys show an incre.ised 
rate of paralysis when fed vims for S to 5 days after 
operation. Xow, Adams et al.* fi.nd that tonsUlectomised 
monkeys can be protected from paralysis by an injection 
of human gamma-globulin before they are fed with virus, 
The dose of gamma-globulin was enormous (2 ml. per 
lb. body-weightl, bat it should be remembered that the- 
monkey is a foreign species and that smaller doses of 
homologous globuiin might sutfiee. Fortunately there 
are not many operations on the throat which carmot 
be posqwaed until a poliomyelitis epidemic has subsided, 
but there may be an occasional emergency case where 
gamma-globniin would be -valuable. 


Form members of the medical profession are arnoncr 
the twenty-five newly elected fellows of the Boyal 
Society. They are: Dr. Hexkt Bakceoft. professor oU 
physiology in the University of London, at St. Thomas’s 
Hospital medical school: Dr. G. W. asjiRls. Titzniarv 
professor of physiology in the University of Londoii. 
at the Institute of Psychiatry; Dr, L.'S. Pekbose. 
Galton professor of eugenics in the University of London, 
at- University College; and Dr. Davto WHmEKiDGE. 
professor of physiology in the Universitv of Edinburgh. 
The following have also been elected to'the fellow=hh) - 
Mr. Kea-xeth BAiiEr, phj>„ assistant director of 
^e-arch in the department of biochemistrv of the 
Umversity of Cambridge: 5Ir. ,T. W. Co'rxeokth 
D.PHIL. a member of the staff of the chemotherapv 
dep,anment of the, National Institute for Medical 
Fese-arch. London: Mr. O. S. Eltox, director of the 
tsureau of JVmnial Population. Oxford ; Afr. E F GaI£ 
sa».. reader in chemic.-a microbiology in the Universitv 
o.Cambndge ; and Lord Hothschhj). sc.d.. chairman 
of the Agricultural Besoarch Council. 

I. Larxcd, 1952, ii. 9T0. . 
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In England Now 


A Sunning Commentary hy Pcnpaielie Correspondents 

Mt first afternoon on the river this season was blank 
I collected my bcence at the pnb, got down to the water’s 
edge, and had hardly put up my rod before my eagle- 
eyed friend the bailin was there just to make sure that 
I wasn't a poacher He told me that there were few 
fish up yet and no wonder, for we are short of ram 
The water, though low, was beautiful, cold and sparklmg 
m the sunlight I fished down the Washing Pit without 
result, though two salmon, probably kelts, heaved them- 
8 el\c3 out of the water Down I went to try the Pour 
Acre, and at my second cast was into a fish which gave 
me ten minutes’ fun,*agonv, and exercise till I had her 
out on the bank an ugly kelt she was who had taken 
my fly half-way down her gullet In rather a middle- 
aged manner and cumbered by waders and brogues 
I ran back to fetch my disgorger—^an old pair of Spencer 
Wells, the best disgorger ever mvented—^and soon 
tweaked the fly out 

With loving care I returned the fish to the river 
and held her upright and upstream till she got her breath 
back and wobbled off slowly but surely mto the deeper 
water Never was more trouble taken over a patient 

There was a pair of yellow wagtails to watch and also a 
pair of dippers before I went off to tiy the Hurdle Pool 
in which, and m the Dead Hole below it, there were 
several large but not very silvery fish jumping from time 
to time None came to me and I comfo^d myself 
with the reflection tha^ they were probably all kelts 
* The sunshme was brilhant, and on the trees there was that 
wonderful reddish purple sheen that one sees in early 
sprmg Yes, a blank mternoon Or was it ? 

* • * 

As winter epidemics are mevitab^e and make the 
doctor’s life a burden, I have, over the years, evolved a 
plan by which I claim I can actually extract pleasure 
from them . 

The first step m Operation Smifles, as I call it, is to 
allow plenty of time Chasing the clock is the chief 
blight of o p epidemic existence, and plenty of time 
means no pnvate engagements, no cinemas, no dibmg- 
out No appointments means no disappointments 

Next, answer all new calls and visit any serious cases 
in the daytmie Leave the others till the evening Once 
you ha\e your evenings free you can enjoy them Do 
not hurry voiir crowded surgeiies Huriy is bad for the 
patients’ health and for the doctor’s temper YoU have 
all night before you, so take your tune and enjoy yourself 
Besides, it is surpnsmg how many mil decide thev are 
not bad enough to wait all that long for their turn 

Betnembcr that for pubhcity purposes you are very, 
very busy Accept it, revel m it—but privately To 
expressions of sympathy for your hard lot return a wan 
but heroic smile Say nothing, the sympathy will 
mcrcose a hundredfold 

After vour leisurely (even if prolonged) evening surgery, 
have a still more leisurclv and ample dinner Notbmg 
sours the temper like hnngci And now you are all sot 
to enjoy the evemng round Do not start before 0 p sr 
" Good Hea\ ens, why, at this tunc 1 You must be tired,” 
will be vour first greetmg And at each succecdmg visit 
you mil bo guod-gracioused and good-heavensed more 
and more Sympathy will mcrease, and so mil your 
self-esteem Your last four calls have been hand-picked 
At the first you may droop a little more woanlv, and 
when pressed to take refreshment permit your scruples 
to bo oiercomc But be emphatic that this is quite 
exceptional You will be assured it will not hurt you 
It will not At the next two visits the same attitude will 
sene, but be firm in the amount of restoratisc you 
accept, lest at vour last and carefully chosen visit cheerful¬ 
ness should inadi ertently break through This last'' is*" 
is tcchmcaUy the important one Here vou may mlow 
yourself to be cosseted and refreshed to the lunit Tate 
your fill of appreciation and admiration You will be 
bovond criticism hereafter, so m your own good time 
make vour wav tranquillv and pcacefullv bomewaros, 
and dVre to say vou have not enjoved jour evening 
• • • 


• I don t care what my colleagues say, I’ve made up tar 
mind I’m gomg-to-be-an-ologist Not a proct, not an 
ot, and not an ur, but a simple “■ 

plicated ologist I’ve had my plo 
Ologist,” and already I can see lue puuenis beatic: 
a path to my door 

An ologist, in case you arc unfamiliar mth the term, 
IS a specialist who has not confined himself to anj" oa* 
subject, system, or symptom You may call him, rf 
yon wish, a general-practitioner specialist or, if jrou 
feel mchned, a specialist general practitioner Sneo’- 
if you wish, pioneermg was ever thus, and I cm se' 
a great future openmg up 
Such a being has long been needed in these davs of 
left-eye ophthalmologists and hair-tngger dignities \Vhai 
houseman has not been confronted with the horribl'> 
-politics of nystagmus, for instance Wlio to call inr 
The general specialist, 4ihe ophthalmologist, the ncuro* 
logist, or the mdustrial medical officer ? In futuro the 
answer will bo easy Without fuither thought th« 
medical contact man—the ologist—will bo summoned 
In my mind’s eye I can see the future version of a 
famihai scene “ And wbat are you just gomg to do ? " tli" 
old lady is asking the first-year doctor " Are jrou gomg 
to be an ologist oi ai;e you gomg to specialise?" As 
I have created this new field the least my regional board 
can do is appomt me its first consultant m ology 
♦ * • 


As everv schoolboy who has faded part i of the n P5i 
knows, the cential aorvous system is a structure of 
no little complexity But much of the difficult} srisoi-^ 
because it is littered with Latm or Greek deniatircs 
The whole thing is understood quite easilv, I find, 
one substitutes homely Anglo-Saxon terms ] 

What an interesting organ the cerebellum becomes ; 
when we consider that m it are a toothy nut and » 
clottiah nut, piesumably growing on the toe of hw, 
whde lb straddles the fourth little tummy with six lillk 
feet which are probably necessary m xdew of the four 
little hills just above it And to make it eicn more 
endearing, there are two little locks of wool undorneaY' 
Passmg the mid-bram we pause to feast our eyes on tlie 
red nub and black stuff, then on to the little brcasicu 
bodies Movmg fonvards we come to two hooM od 
,, cithcr side of a funnel We see the reason for the hooKS 
when we pass deep to the pear-hke place and diacoicr 
a sea-horse If we follow this backwards and , 
we flind ourselx es, possiblv to our surprise, m the brelM* 
There can be no doubt of this, for behind us wo see fvo 
soft couches while below and on either side arc three more 
little tummies We glance fearfully over our ^lonldw^ 
for we are obviously in the presence of the Id Ilumeair 
we retrace our steps to the surface Hero we finu « 
strange trio , a hard mother, a spidery mother, and a 
loMug mother, evidently close associates of the So}wr 
Ego Treadmg our way onwards over tlie bark 
across a hard skinned body, encircled by a girdle Ooum 
this be a stout and resolute Ego’ Passmg 
again wo sink down, tired but happy, on the car^. 
wheie we partake, m the light of the pale orb, of a iicn 
vegetarmn meal of almond nuts, tailed (presumae 
monkey) nuts, and prunes 

• • » 

Once upon a tune the governor of a pnson was 
the privilege of releasing one of his prisoners each ^ 

It was his custom to choose the most intelhgent pnw“ 
for tlus honour, but in this particular year there wp 
tlireo prisoners of equal merit He sent 
when thev came to lus loom he showed them three m 
dots and two white dot*! which he had cut out ot pap 
Ho then made them face the wall while he pmii 
black dot to each man’s back and destroyed the two' 
dots The prisoners, of course, did not know what 
of dot each had on his back The gov ernor then sent in 
mto the next room and said that the first man to c 
out and tell him what kind of dot In. liad on , 
and how be had worked it out would have j”**, 

Prc.«cntl} one of the prisoners came out w'>th “ 
answer and the right reasoning to support it rio 
be do it ® Note it was all done bj logic , no 
no contorlioiw, no violence I wonder ho 
peripatetic readers would be able to claim the ora 

release 
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OPERAHOKS FOB STONE JN THE BLADDER AT OBON HOSPITAL 

DinuNo 1948-51. (persons prom outside the province 
excluded) 


District from 
which patient 
came 

Population 
of district 

■ 

Kumber of 
operations 

Operations 
per 10,000 
per year 

Mnans ... 

67;052 ' 

CG 

2-5 . 

Tarind 

TB.GBS. 

5S 

.1.8 

Pibultnnngsahan 

6S.G16 

74 

2-7 

AmnajeUaroa 

97,504 

49 

1*3 

Yastotorn .. 

90.G20 

40 

1-1' 

Ttaganpunpol " .. 

87,740 

50. 

1-4 

Kemmj .. • 

52,458 

23 

1*1 

Wahe-chnnajol 

42,155 

39 

2-3 

llnanssomsib 

50,347 

39 

1-7 

Kuensnal .. .. 

40,585 

GO 

. 3-2 

Loompuk 

44,404 

39 

2-2 

KODgjUOD .. . , 

30,405 

7 

0*6 

DeJ-tnlora 

53,076 

35 

l-G 

Lalngnokta ..' 

30,914 

• 31 


Whole province 

850,541 

CIO 

1-8 


operations • on visitors normally resident outside the 
province, I was told that a small hut unknown number of 
sufferers from stone went to Bangkok for operation. 

The accompanpng table shoivs the distribution of the 
homes of those operated on in the various districts of the 
province. ' It will be seen that the patients came from all 
. over the province and there is no evidence of any special 
foous. Fig. 2 shows the ago and sex distribution of the 
j,.'patients. The operation-rates are calculated on a basis 
5 of population structure provided by the department of 
' viti statistics at the Thailand ministry of health. It 
win be seen that males outnumber females by nearly 8 
to 1 . The operation is performed on persons of all ages, 
but there is a peak incidence in small 603 ^ with a maxi¬ 
mum' of 14;-6 operations per 10,000 persons in the fifth 
. year. Three operations were done on infants under one 
. year. A largo chest in the hospital office contains a great 
collection of stones. Many specimens of all the common 
varieties are present and no single type appears to 
predominate. ■ 

Dr.''Chutikom ■records that in 25% of the patients 
there was a history of another member of the family 
suffering from-stone. All the patients complained of 
difficult and painful micturition with frequency; about 
.. two-thirds complained of hiematuria and about one- 
quarter gave a history of passing small stones or gravel 
on urination. Diagnosis presented no difficulty and was 
. ' usually made by the patient or his parents, the signifi- 
- canee of the symptoms being well known amongst the 
people. Symptoms had usually been present for six 
months to two years before operation, but sometimes 
patients came up after many years of suffering. In Dr. 
Chutikom’s series there were only 10 cases of recurrence 
(i.e., less than 1%). Dr. Chutikom told me that renal 
calculi were rare and at the most he removed one or two 
a year. • , ' ' 

■ observations in the villages 
At the time of our visit there were only 2 patients with 
stone in hospital.The rice harvest was being gathered 
in and this activity takes precedence over lithotomies. 
Accordingly we made visits to villages in the districts 
where the hospital records indicated that stones mifdit be 
prevalent. - H'e found a high incidence in the village of 
Kong Kai Kog, in the Muang Samsib district. The village 
schoolmaster had been forewarned of our visit and had 
gathered 16 sometime sufferers for us in a coconut grove 
around the wat or temple. Of these, 4 had been operated 
on, 6 stated they had previously passed a small stone, 
and 7 complained of. present pain and dysuria. There 
were in the village 390 families and the population was 
about 2000. So approximately 1 out of 125 persons had 
suffered from stone at some time. On the previous day 
at the village of Loa Bog we. had found 13 sufferers out 
of 2600 people (an incidence of about 1 in 200 ). T 7 e 
. examined a large number of children in these and other 


villages in the province. By Western standards they were 
clearly undersized, but on South-East Asian standards - 
they were, for the most part, a sturdy lotr Stigmata of 
deficiency diseases were not common. It was usually 
possible to demonstrate in any group an early case of' 
xerophthalmia or of an^lar stomatitis. But no well- . 
marked case was seen. -Very few spleens were palpable 
and severe an.Tmia was not common. The teeth were, 
almost all uniformly good. Yaws was endemic in the 
district, hnt' wo saw no evidence of syphilis. In most 
villages there were one or, two persons with obvious ■ 
goitre. In brief, the general health and nutrition of the 
children appeared no ■worse and 'perhaps a little better ' 
than of the children in thousand of other villages in 
Thailand and other parts of South-East Asia who do " 
not suffer from stone. A much more complete study of 
the incidence of disease in the area has been given by 
Zimmerman and Vaidhyakara (1933). 

Dietary histories .were collected in all the villages. 'In 
addition to the rice, wliich is home-pounded, most families 
got a little fish every day (this woidd ho impossible in the 
hot weather). They only have me.at on rare occasions.. 



2—Operations for stone In the bladder* Ubon Provincei 1748^1 • 
Standardised annual rates per 100,000 persons. 

MiUc and pulse are never e.aten. There is a great variety 
of fruit trees (notably mango) around the villages and in 
nearby woods which must contribute heneficiiilly to the 
diet. Coconut oil is the only avaUable edible fat. hut little 
is eaten and food is seldom fried. The rice and fish are 
usually garnished with leaves or vegetables, which are 
gathered unsystematically. We collected the leaves of a 
large number of shrubs and trees which are eaten bn 
occasion. Not a few of the children stated that sometimes • ,■ 
they ate frogs and a variety of insects. ' . - 

DISCUSSION 

The high incidence of stone in small hoys probably, 
reflects the anatomy of their urethras. Presumably the 
basic biochemical lesion must he much commoner than - 
the surgical complaint. Probably large numbers of the 
population at one time or another form deposits'in the 
bladder; hnt,.except in the case of small hoys, such- 
deposits are usually .voided with the urine. Apparently ' 
urinary deposits rarely settle .and grow stones in the 
kidneys : we heard • no description of renal colic. That 
•vitamin-A deficiency is a predisposing factor to stone 
formation is possible,- hut that it is an important precipi¬ 
tating cause is extremely unlikely. Although the diet - 
is certainly not rich in vitamin-A activity, clear-cut 
climeal signs of deficiency orthe vitamin are not common. 
An excess calcium intake is also an unlikely mtiological' • 
agent. The staple rice has a low calcium content. No 
other food, regularly consumed, could add an excess of - 
the mineral. Chemical analyses of the water were.not: 
made, hut on the simple shaving test it seemed to ho ; 
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The cluucol features of the five patients 'R'ero identical 
"With the exception of the added ccrehral manifestations 
in the patient previouslj* described In four of the 
-patients an arrest in the progress of the symptoms and 
signs occurred inth the removal of tho adenoma In 
the fifth patient, post-mortem examination showed a 
pancreatic adenoma and severe and widespread degenera¬ 
tion of tho anterior horn cells of tho spinal cord Bams 
points out that to conclude that adenomas of the pancreas 
are usually responsible for the syndrome seen in progres¬ 
sive muscular atrophy is not warranted. It did seem 
important, however, to show that sufficient hormonal 
imbalance or altered hormonal function existed to canse 
ultimate damage to the anterior horn cells of the snmal 
cord 

Blau et al ® have reported a case^which adds to the 
confusion The symptoms and signs in this patient 
were almost entirely of a neuropsychiatnc nature and 
mclnded changes m the psyche and in the cential, peri¬ 
pheral, and vegetative nervous systems The patient 
suffered from convulsions, parkinsonism, pyramidal 
signs, ataxia, generalised muscular weakness wath myo- 
tatic imtability, and sensory changes, and from pro 
gxessivo emotional and intellectual detenoratiou accom¬ 
panied by paranoid delusions During several hypo- 
glvcicmic attacks coarse fibrillations were noted in the 
right forearm Tho outstnndmg features were a persistent 
Parkmson syndrome and evidence of progressive internal 
hydrocephalus as shown by seveial encephalograms 
Attention was called to the coexistence of tho manifesta¬ 
tions of chromo disease of the poriventncidar nuclei and 
tho constant hypoglyciemic state The authors were not 
able, however, to cstabhsh whether tho disease of the 
cenixal nervous system or tho hypoglyciemia came first 

Also confusing is the fact that spontaneous hypo- 
glycmmia, without a functiomng islet-cell tumour of tho 
pancreas, does not necessanly produce the symptoms of 
shock Hvpoglycffimia and hypoglycomuc 
shock are not tho same, nor is the latter always produced 
by tho former 

Practically all patients with hypoglyciemia will have 
neurologic symptoms The earher diagnosis and proper 
treatment of such patients necessitates that the physician 
become more conscious of the syndrome due to 
hypoglycamua 
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MENTAL ACTmTV IN INFANCY 

Sir, —May 1 comment briefly on the letters last week 
about my article on mental activity in infants ? 

It 16 clearly impossible m a letter to answer all 
. Dr Donigor’s questions , she may care to know that a 
statistical paper on tho woik alrendy done has been 
prepared for piibhcation, and that tho jMtdic il Bcscarch 
Council IS supporting further research by Di William 
Dimham and myself into the problems of early diagno&is 
of neurological defect 

The specifac points raised by Dr and Jfrs Bobath 
are dealt with in the original text of mv article Hieir 
fitatoinent that menl il development depends on phv^cal 
dCNclopinent as it stands cannot he ujiheld If by 
phvsical development tliev mean neural maturation, tbo 
relation‘<liip between this and mental deiclopmeiit is 
not disputed There can be no doubt that motor retarda¬ 
tion occurs in cases of mental deficiency, though, except 
in amentia, motor development is m due tune, attamed 
bv the mentallv deficient child Indeed, inanv ‘ thera¬ 
peutic successes ” in such cases are nttiibutablo to tlus 
process On the other hand no useful purpose is -.ened 
bv disregarding the fact that Maulromcs ocenmng in the 
pivsence of neural defect differ The purpose of my 
paper was to show that mental and motor deforts both 
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affect physical activity, though m differing wavs Ti- 
differences are not efficed by mdiscnmmato applifitwa 
to all .abnonnalitics of the label “ release phenomcnoB ” 

Cerebral Palsy Unit, ^ 

Queen Mary's Hosiutol tor Chtldreu „ 

Carsholton, Surrey EIREM: Coixi. 

OSTEOPATHY 

Sir, —should like to correct any false imprc&noa 
created by Dr Cyiiax’s letter last week 
No one would seek to deny that he has taught “ spmi! 
mampulation ” to physiotherapists over a period of tot 
years The point at issue, it seems to mo, is that wl) 0 t«;u 
Dr Stoddard and the ostcopathioally trained apply tod 
gentle forces, very strictly localised and guarded, in ordo 
to ohtam a specific result at a joint. Dr Cytiax and lu' 
adherents inffiscnmmately mohilisc tho intervertebral 
jomt systems hy applymg^unoontroUod torsional force. 
I do not seek to suggest that even this may not at time 
relieve pam , but it can hardly do so by “ reducing s 
displaced fragment of annnlus," unless bv tho procc.i o 
reduotio ad absnrdum The lunulus tibrosos is linm 
tissue, not dry friable matter 

lu cases of pam due directly to pressm-o upon nerve 
roots—a process caused by - (I) narrowing of the inter 
vertebral distance, from (2) disc nucleus leakage whcl 
may sometimes cause (3) actual pressure on tho radix I)! 
nucleus pulposus or by annnlus bnlgng (becan-e ol 
nucleus pressure)—m such cases Ihc radix wall siiffo 
from localised mflammatoiy reaction as a direct con 
sequence of pressure 

lu these cases osteopathic methods, of gentle tractio: 
followed hy specific movement, seek to relievo tli( 
pressure by altering the relationship of tho alfcctcl 

nerve root to the ' -^ “relief of prcssun 

will at once aJlov and decongcstion 

Those of us who use tho gentle specific mclhods ol 
osteopathy would never seek to deny Dr Cynax and lin 
trainees their satisfaction m their own uiano-'urre*, 
rather do wo say that w c find tho gentler methods wohavt 
learned effective without that olomont of uncontrol 
present m “ spinal mampulation 
Lonaon w 1 Donald Turner 

INVOLVEMENT OF AUTONOMIC NERVE-FIBRES 
IN DIABETIC NEUROPATHY 

Sir, —^It IS to ho expected that autonomic none fibre* 
are involved in diabetic neuropathy and that this 
involvement produces changes m tho vasomotor rcfiex« 

I tlunk, however, that Dr Martin pfarch 21) too rcaoire 
assumes that he has demonstrated tins 
Tho vahdity of his investigations depends on ttic 
reliability of skin-tomperaturo measurements a- a 
method 'of estimating skin bloocl-ilow , and unf^R 
natclv Lewis’s statement (refoircd, to bv Dr 
that these are most reliable cannot bo substanliatcfl 
Fetcher ct al * m a most careful study tompared tliefKiR 
temperature of the finger with the blood flow of the sa®" 
finger measured by means of a Goetz pletbysmograp 
They demonstrated that with an ambient room 
turo’ of 2I°C (loinparablo to that used bi Dr ManW 
there IS scarcelv any correspondouee between iiop 
surface temper iturc and changes m blood flow lu *h „ 
experiments an increase in linger blood flow of 4 v * 
over a period of 10 minutes (i c , from 11 to CO mj. 

100 c cm per rain) did not produce anv j 

change in skm-teinperature Those workers 

that to obtain a good toirtspoudonco between * 

temperature and skin blood flow “ tbc part of tire ' ^ 

under mve^tlgatlon must lose beat at a rale of it 

240 K Cal/lir/M*”—conditions wbicli 

obtained in still air at room tempt ratiirc- . bclore —_ 

1 Itt.liir K mil T F tlmiil. HO US Mr I ofvo 3I< e" 
nindiun Mnrch JDJS) 
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Synopsis of Cutaneous Diseases, tlio solo purpose of rvLicli 
■wis to present an atistraot of WiUan’s classification of 
■eVin diseases and to elal)orate that ivork; some seven 
editions of tMs book vrere printed and it -was translated 
into French, German, and Italian. He also published 
Delineations of (he Cutaneous Diseases compTised in the 
CRassificatioii of the late Dr. WiUan, vrhich contained a 
large number of coloured plates. 

THE LOXDOK “ SCHOOL ” 

It -vTas through the rvork of these three—^Turner, 
IVillan, and Bateman—^that niauy 3 ears ago England 
achieved an international reputation for the clinical 
study of skin. diseases. There foUoived men such as 
TV. C. Bendy, Jonathan Green, A. T. Thompson, and 
Samuel Flumbe, and later Erasmus Wilson, Tilbury 
Pox, Jonathan Hutchinson, Colcott Fox. and Badcliffe 
Crocker; Thus, starting rvith the impetus conferred 
by the seork of Turner and Willan, there came into being 
Tvhat Tve may loosely term a school of dermatology, 
■which "was not only particularly English but particularly 
•of London ; and in sardng this vre do not -wish to belittle 
the brilliant "work performed at -other centres in the 
United Kingdom—by, for example, J. K. Neligan of 
Dublin. H. G. Brooke of Manchester, TV'. A. Jamieson 
of Edinburgh, and T. McCall Anderson of Glasgow. 

As is "well known, the teaching of dermatology in 
’■•JLbndon during the latter half of the 19th century, 

- though competing -with the work of Hebra in Vienna, 
TInna in Hamburg, and the flourishitTg French school 
■ at the St. Louis Hospital in Paris, influenced the practice 
of that specialty in many parts at home and abroad. 

The hofluence of the London school was fostered by 
the action of Erasmus Wilson in esthblislung a Journal 
of Cutaneous Diseases in 1867, the foimdation of the 
Dermatological Society of London in 1882, and the 
inauguration of the Dermatological Society of Great 
, Britain and Ireland in 1894. These societies merged to 
form the dermatological section of the Royal Society of 
Medicine in 1907 ; and it would he difiicult to over¬ 
estimate the importance of the frequent meetings of 
'that body-in moulding clinical opinion in dermatology 
in this country. 

In i921, largely on the initiative of Dr. A. M. H. 
(now Sir Archibald) Gray, the British Association of 
Dermatology and Syphilis was founded, its first meeting 
• being held in' London, whence its 'journal has always 
been ^published. The association meets annually in 
a different town in Britain, not infrequently in London. 
Membership tends to he restricted to those who have 
become established and have made some mark in the 
specialty, , 

The London Dermatological Society was founded in 
1912 and -was renamed the St. John’s Hospital Dermato¬ 
logical Society in 1926. This society also has much 
influence ; its meetings are well attended, its discussions 
are often lively, and its annual oration has been given 
by many distinguished men, both from at home and 
abroad. In 1934 Dr. R. Prosser White bequeathed a 
sum of money to finance this oration, which was renamed 
the Prosser MTiite oration. 

The particular genius of London dermatology has 
lain in a flair for diagnosis, on which visitors from abroad 
have always commented ; on integrity in the assessment 
■of therapeutic measures, which more enthusiastic practi¬ 
tioners have found ruthless and chilling; and on a 
capacity for rapidly assimilating advances made elsewhere. 

On the Continent, dermatology and venereology 
are usually combined in practice, and ample provision 
m hospital beds and in laboratory space and equipment 
is made for the two subjects in a single department. 
In' London this arrangement is not considered ratiorral 
or desirable, and few hospital beds and little lahomtorv 
space, except for histopathology, have been given to 


dermatology alone. This .major defect may perhaps 
explain why London dermatologists have hitherto 
tended to regard the practice of dermatology as ail- 
important .and have failed to attract research-workers 
to a subject iu wbicb they are much needed. 

POSTGRADtJATE TEACHIKG 

For many years, postgraduate students have come to 
London from far-distant countries, as well as from the 
universities at home, to absorb the practical teaching 
which London dermatologists could give. In this post¬ 
graduate migration, St. John’s Hospital for Diseases 
of the Skin, with its associated London School of Dermato¬ 
logy, played a large part. Tho school was founded in 
1923. Instruction in the form of lectures and clinical 
demonstratious was conducted by tbe (then) honorary 
staff of St. John’s Hospital and the heads of tho skin 
departments of the London imdergraduato teaching 
hospitals, a department of special pathology being 
directed by Dr. J. M. H. MacLeod. 

In July, 1948, the Institute of Dermatology, an 
institute of the British Postgraduate Medical Federation, 
was constituted on tho foundations of this London School 
of Dermatology, remaining attached to St. John’s 
Hospital, which was designated a postgraduate teaching 
hospital under the National Health Service Act. The 
Institute of Dermatology is now under the control of a 
director; the pathology department has been extended 
to include sub-departments of medical mycology and 
biochemistry, in addition to histopathology; a large 
and expanding museum of “ moulages,” photographs,' 
and coloured drawings has been, added, and a lihraiy 
has been included. Besides arranging for postgraduate 
teaching on the -widest scale, the institute provides 
facilities and encouragement for clinical investigation 
and scientific research. An annual prize (the Chesterfield 
medal), which was founded in 1895, is- awarded on the 
results of an examination. 

The inpatient department of St. John’s Hospital having 
been destroyed in 1940, a new one has been opened in 
Korth London, where the teaching activities of tte Insti¬ 
tute -will be further extended. In addition, postgraduates 
at the Institute may sometimes obtain facilities to 
enlarge their experience considerably' by visiting the 
skin departments of the general teaching hospitals; 
and here they may -witness Yirious methods of ■under¬ 
graduate instruction. Overseas students who have' 
followed this course in the past have often said that, 
owing to its wealth of material and variety .of teachiifg, 
London is in their opinion the- most -valuable dermato¬ 
logical teaching centre in the world. Outside the circle 
of schools, associated -with the University pf London, 
■visitors are likely to he'made welcome at the London 
Skin Hospital and at the Skin Hospital at Blackfriars. 

* * ♦ 

Though brief, these notes will perhaps suffice to show 
that the dermatologists of London today are endeavouring 
to continue the tradition founded' by Turner, MTUan, 
and Bateman, and have much to offer the postgraduate 
student who possesses ability and who is - wrllin p- to do 
his best. 


SYMBIOSIS AT HILL END 

SOME ACHTE'VEMEKTS AXE OPPOSTHXITIES 
Dcben-G the .war, HiR End Mental Hospital, at 
St. Albans, was called on to provide out-of-London 
wards for St. Bartholomew’s; and the partnership 
thus begun has persisted. Hill End was vast enough 
to give such hospitality—a rambling Tictorian structnm 
^able to accommodate-guests as a Tictorian house.' 
1 he simile, however, must not he stretched too "far- ' 
for Tictorian houses were often solidiv comfortable and 
convenient, whereas Tictorian hospitals .seem to have 
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pressures nso precipitously, cardiac output rises very 
littio or not at all, and nglit auricular filling pressures 
rise Altliougli it is recognised that disability in mitral 
stenosis is not always entirely duo to pulmonaiy vascular 
distension or diminislicd riglit ventricular competence, 
the exceptions are so few as to be ummportant 
Finally it sbonld bo emphasised that mitral mcom- 
petonce leads to profound changes in the luemodjuiamio 
picture, and unless every precaution is talon to rule it 
out the correlation botiveon symptoms and the hiemo- 
dynamic findings is hkely to be unsatisfactory 


Itoyal Prince Alfred Ilospitnl, 
Sydno}, Australia 
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BLOOD-GROUPS AND REPRODUCTION 
Sib,—^K irk et al ^ have just pnbhshed figures showing 
a highly significant difference in the reproductive pattern 
of women of blood>groups A and 0, and have pointed 
out that their results are supported, though not on a 
significant scale, by data of Boorman ‘ on 2000 mother- 
infant combinations They consider Boorman’s data, 
like their own, from the point of view of maternal age- 
group, but from this pomt of view the difference between 
A and 0 mothers can be shown to be accompanied by an 
identical form of difference between AB and B mothers 
On the other hand, when the mothers are looked at 
from the point of view not of age-group but of panty, 
AB mothers assume the pattern of 0 and B mothers, 
and in addition the difference m pattern between 
A and O mothers appears as less distinct than the 
difference between A and B mothers (The numbers 
are rather too small for a comparison of individual 
classes ) Similar tendencies can bo soon in the assooiaied 
infants, AB and A infants showmg an opposite trend 
to B and 0 infants, according to both the age-group 
and the panty of the mothers, except when one excludes 


TABLE I—BATIO OP OBSBUVEO TO EXPECTED JTOTnEBS, 
ACCORDRTO TO DATA OP BOOBMAK, EXCLUDIWO A MOTHERS 
OP A tKPANTS, O MOTBEBS OF O INPANTS, AB MOTBERS OP 
AB rVPANTS, AND B MOTHERS OP B INFANTS 


Nnmbor 

of 

motliors 

Gronp 

of 

motlicis 

, Parity of motlioFS 

1 

2 1 

3 

4 


239 

A 

0 97 

1 01 

1 04 

101 1 

0-00 

2C6 

O 

1 07 

0 92 

0 94 

1 11 

0 83 

53 

AB 

1 07 

1 01 

0 54 

0 GO 

0 79 

103 

n 

0 98 

0 78 

1 04 

1 40 

2 52 


the classes A mfants of A mothers, AB infants of AB 
mothers, B infants of B mothers, and 0 infants of 0 
mothers, m which pvent the remaining A children 
assume the pattern of the 0 and B children (In 11 
of the 14 classes of mother-infnnt combination tho 
excess or shortage m,Boorman*8 sample agrees with 
that of the much larger sample of Bryce ot al *) 
Furthermore, when one excludes tho four classes 
mentioned, as in table i, the trend of the ratio of tho 
romaming observed to oxpeoted A motbers, according 
to panty, is seen to bo least uuliko that of tho remaining 
O mothers and most unhko that of tho remaining B 
mothers Tlie rosultmg order of groups—^namely, 
A _ 0 —AB — B—^is the same as tho descondmg 
order of fcrtihty of tho mothers who remam in Wntorhouso 
and Hoghen’s* sample of 1239 families with 4139 
cliildtoa wlien ouo oscludcs tlie mating classes B x 
0 X 0, A X A, and AB X AB , and when these four 
classes are excluded the descending order of fertility 
of all tho remaining parents in tho Waterhouse Uogbon 
sampl e is B father, A mother, AB father, O father, 

1 Kiri. It l> Kirk, M Sttuhousc IS 3 lint J j>rcr «ic. Med 


noormdD K E Ann Eiwfn , Land 1950, 15, 120 ^ 

Uryce l« M , Jocobowica H StacArUinr. is , 1 cnrotc 1/ - 

w'lUtJrliouM J V n.HoBbto li Bnl J toe Med 1317 1 1 
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0 mother, AB mother, A father, and B motliir, th» 
A mother homg the only typo of mother with a 
than average number of children per family Anil 
further evidence from fertility in support of the bekf 
that A and 0 are less unhko than A and B in IW 
reproductive oharaotonstics can be seen m table n, 
winch gives the average number of children per hmilv’ 
according to tho ABO group of tho parents, m a sample 
of 7700 families with 16,371 childrou assembled bv 
Hirszfold * from reports published in 1927-33, the om 
all average number of children per family being 213 
compared with 3 34 in tlie Waterhouse Hogben sampb 
Tho average number of children is I 90 m tho 62 AB x AB 
famihos and 2 26 in thoJ077 A X B and B x A familie 
In 2407 of Hirszfold’s famihcs note was made of tk 
sox of tho 6547 children as well as of their group, ami fbe 
ratio of male to female children is 116 for B, 114 for 
A, 1 14 for 0, and 0 95 for AB In a sample of 681 
families with 1539 children assembled by Hirszfcid and 
Zborowski * from reports pubhshed m 1020-24 tho ratio 


lAnu: n —variation op pertility with abo blood orocr 

ACCORDINO TO DATA OP mRSZPLLD (PATBER’s OllOOT H 
GIVEN PTBST) 


27o of 
fami¬ 
lies 

t 1 

Types 

of 

mattna 

Av no of 
oiiililrcn 
per family 

Typos ot matloe 

Ao et 
riml 
lies 

301 

DOO 

1019 

2180 

ms 

BxB 

BxO-fOxB 

0x0 

AxO +0 XA 
AXA 

1 2 28 

2 20 
210 

2 04 

I 85 

2 58 

1 2 42 
\ 218 

BXAB+ABxll 

OxaB+ABxO 

1 AXAB4-ABXA 

211 ** 

151 

lai 


of male to iomale children is 1 21 ior AB, 116 for B, 
0 97 for A, and 0 91 for 0 (A low sox-ratio m Ihf 
children of the matmg class 0 father X A mother wb 
remarked on by tbo authors, and bad provionsly been 
noted by Dossena And in Saughn’s * porsonol samplo 
of 2194 newborn infants the ratio of male to female 
infants is 1 33 tor B, 1 25 for 0, 1 21 for AB, and 0 08 tor 
A Tbo ratios for tbo tliroo samples combined arc 
119 Ior B, 1 12 for 0, I 08 for A, and 1 03 for AB r 
but tbo only constant individual foaturo is tho Inga 
sox-ratio of the B children WTion, however, one 
excludes, as m table m, B children of B molhcff, 0 
children of 0 mothers, A obildrCn of A mothers, and AB 
cluldron of AB mothers, a second constant feature 
appears m tho low sox-ratio of tho remaining 0 duldwa, 
the ratios for the throe samples combined being 11*’ 
for B, 1 05 for A, 1 00 for 0, and 0 99 for AB Given 
tbo B — A — 0 descending order of ratios in anr one 
of tbo samples shown m this table, tbo same order wouto 

tablH m—^BATio or male to feaiale childrev, rxctUDi'O i 

cmCDREV OF A MOTHERS, O CHILDBEN OF O yOTlirR-t 

AR CHILDREN OF AB MOTHERS, AND B OHILDUP’* OT 

MOTHPRS _ 


Xo of 
cliUdrcn 

Data ot 
Santrbvi 

1 

Data ot 
HirczUld and 

1 Zborotvski 

DnT 

Ulr-: 

not 

tfcM 

Mole 

Icraalc 

1 Group 

M/I 

: Group 

ai/i 

Gronp 

M/i 


482 

n 

1 21 

! B 

1 14 

11 

J •*0 


7-M 

A 

-1 07 

1 i 

0 'IS 

A 

1 

746 

745 

i ° 

1 02 

1 ° 

0 85 

0 


ccur by ohanco m both tho other saraptea 1 in 36 tim 
’ho difference between tho B and A children in the 
I consistently greater than that between tbo A an 
hildrcn 

lltrazteld and Zhoromkt'e mam purpose 
omparo the birth weights ot infants ot tho satno ^ — 

5 IJirvfrld, L Eniebn Hue ItaM IS Sf 

n Uir-zrclil L ZboronfM II 
7 Dof-tna O Ann Ostel Omte lejl 4b 33rf 
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ESTIMATES FOR 1953-54 


The Kational Healtli Service estimates for 1953-54 ^ , 
allow for gross expenditure m England, Scotland, and 
Wales of £487,984,040, compared with £515,381,500 in 
1952-53. Tliese totals are made up as follows : 

ISSZ-Si i0S2-S3 


Control Connell. &c. .. - • ■ 

Hospital specialist and ancilIniT 
serriccs .•. .. • • 

Grants to local health antnonties. 
General medical and dental ser- 
viccs, pharmaceutical services, 
and supplementary ophthalimo 
services ;. 

Traiiiins services, &c. 

Civii Defence services 
Other services 


(£) 

4o00 


(£) 

4250 


305,l.‘)0,li0 301,050,300 

' 21,558.020 21,233,000 


135,215.520 

1,0S9,750 

0,400,100 

17,000.010 


158,280,700 

1,751,050 

9,805,200 

19,050.100 


TAppropriations-in-aid (e.g., from National Insurance 
contributions) in 1953-64 are expected to total 
£71,503,680, compared witli £76,480,000 in 1952-53, 
thus bringing tbe net cost to £416,480,360, as against 
£438,901,500 in the present year. In arriving at the true 
cost of tlie service tbo expenditure ■ on Civil Defence 


sliould be excluded. 

Tlie diSerence between tbe .two years is mainly due 
to tbe exceptional expenditure in 1952-53 on retrospec¬ 
tive payments- under tbe Danckwerts award on tbo 
remuneration of general practitioners. Originally tbo 
cost of general'medical sendee's for 1952-53 was estimated 
at ■■£48,500,000,= whereas the cost now sho^wn for this 
«year is £86,913,000 ; in the coming year it is expected 
Fo fall hack to £58,217,000. 

According to the estimates, the cost of the hospital 
services ■will drop slightly in 1963-54 ; and this will be 
the first year since the inception of the service in which 


there has been suob a decrease. 


The grant-in-aid to the Medical Research Council in 
, 1953-541 is set at £1,805,846, comp.ared with £1,898,287 
in the present year. Of the total £134,700 is for capital 
expenditure,-and £1,671,146 for general expenses com¬ 
pounded as follows (with deduction of £117,908 for 
.receipts): administration, £70,652 ; provision for general 
. scientific purposes, £20,707 National Institute for 
Medical Research, £343,771 ; Msearch units and external 
scientific staff, £984,624 ; special grants to institutions, 
&:c., £187,300 ; temporary research grants and training 
awards, £182,000. 

FRIVATE TREATMENT IN N.H.S. 

• HOSPITALS 


Memorandum from the Joint Consultants Committee 

The Minister of Health has now laid before Parliament 
new Pay Bed Regtdations under sections 4 and 5 of tbe 
National Health Service Act, 1946. These regulations 
are designed to come into operation ou April 1 next, 
when they will supersede tlie existing regulations. 

The new regulations, which have been tbe subject of 
lengthy discussions between the Joint Consultants Com¬ 
mittee and the-Ministry (and -with the Minister himself), 
deal broadly -with two matters ; 

(a) Tho manner in -which the-charges for private hospital 
beds shall be assessed.- 

(b) The maximnm professional fees- to -he charged to 
patients desiring private treatment iir hospital. 


PRIVATE BED CHARGES 

Under section 5 of the 1946 Act, patients seeking 
treatment in private hospital beds are required to pay 
the whole cost of the accommodatiou and services 
provided. Since .1948 the charges for private beds have 
risen to an alarming degree, and during the discussions 
on the new regulations, the Joint Committee sought a 
personal interview -with the -^linister of - Health, and 

1. Civil Estimates for the Tear Ending Jlarch 31, 1954 : Class V ■ 

Honsing, Local Government, Health, Labonr,- National 
Insnranco, and National Assistance. H.3L Stationery Office. 
Pp, 185. 6s. - 

2. See Lanceit 1952, i, 661. . 


impressed upon him that unless some action was taken 
to reduce tho charge private practice would steadily 
dimmish. The committee reminded the Minister of the 
promises of previous Governments that facilities for 
private practice -would be retained under tbe new service. 
It pointed out that it was tho experience of consultants 
in many parts of tho country that thqre was a falling-oil 
in the demand for private treatment—^ue largely, in 
their opinion to the high maintenance charges—and that 
this was hound -also to affect hospital revenue. The 
committee therefore urged tho rointroduction of a 
moderately priced private bed. 

In reply, the Jilinister stated that ho thought the 
possibility of introducing the necessary legislation during 
tho next two or three years was extremely remote,, 
ha-ving regard to tho heavy parliamentary programme. 
Tho Minister added that whUo he was anxious not to 
place any obstacle in tbe way of private practice he 
doubted whether tbo falhng-off in private hospital 
treatment was primarily due to the high charges. He 
agreed, however, that if this could he substantiated, the 
position would warrant further consideration because 
tho provisions of section 6 were intended to implement 
tho promise given that private practice facilities should' 
continue. , 

Tho new regulations are still designed to secure that 
the ch.arges for private beds shall represent the whole 
cost, hut there are certain changes in tho method of 
calculating the charges that will, in many cases, result 
in a reduction of the charge. Thus in hospitals where 
the total cost of the pay block cannot be determined 
separately from tbe cost of tbe public wards, the pefeen-. 
tage increases which are added to the average daily 
inpatient cost to arrive at the private bed charge axe 
reduced from 25% (single room), 15% (double room), or 
5% (multiple-bedded room), to 15%, 10%, and 6%: 
respectively. Furthermore' these percentage increases 
are to be added to tbe net daily inpatient cost before 
the addition of the salaries of medical and dental staff 
instead of after the addition of these salaries as hitherto ; 
and the cost of any service from which the private 
patient receives no benefit is excluded from the 
maintenance charge. 


MANIXnra PROFESSIONAL CHARGES 


The main criticism which is likely to be levelled by 
tbe profession against tbe new regulations, so far as they 
concern the professional fees to bo charged to private 
hospital patients, is that the detailed classification of 
operations is retained. 

Tho Joint Committee made strenuous efforts to 
persuade the JEnis^—and the Minister himself—^that 
the attempt arbitrarily to di-vide operations into categories 
of major, intermediate, and minor, -without reference to 
the condition of the indi-vidual patient, was nnreah'stic 
and unlikely to work satisfactorily. Unfortunately the 
Jlinister has adhered to the -view that the classification 
is necessary as a protection to the patient, despite 
the repeatedly expressed -view of the committee that the 
classification afforded no protection at all hut that, on the 
contrary, the maximum fee for each category of operation 
was likely to become the standard charge, .-whereas in 
the past consultants normaUy related their fee' to the 
particular requirements of the case and to the patient’s 
circumstaxices. 


oujiuonj; buugut rne assistance of the Joii 
Comnuttee in improving the detaffed classification , 
operations, but hecause of its view that anv classificatio 
was impracticable the committee declined‘to accept an 
responsibility for it. . " - ^ 

tins point of major principle on .whic 
the Mimstry and the Joint Committee were unable < 
reaA any a^ement, there are certain improvdmeni 
m the 2nd. Sc^dnle, setting out the maimuTS 
fessional fees. The maximum fee that may be chai^ 
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rebeved by Lot packs Wo do not bebevo that tbo 
mere rebof of pom TVitb analgesics is onoiigb It bas 
never been seriously suggested that tbe life of a nerve 
cell bas ever been saved by tbe use of bot packs On tbo 
otber band many patients bave been saved from cnppbng 
deformities and on occasion from the respirator by the 
use of bot packs 

Dr Russell suggests that muscle sbortemng is best 
countered by passive movement In our eiiporience 
tightened muscles cannot bo adequately stretebod mtbont 
"bot packs or bot batbs If tightened muscles arc 
stretched witbout previous packing, pain is induced 
and tbo muscle tightness and protective spasm may be 
aggravated 

I must disagree with Dr Russell on the matter of 
re education At all cost tbe correct pattern of posture 
and walking should bo mamtamed and tnok move-, 
ments avoided It is only by tbe maintenance of a 
normal correct pattern of movement that residual 
unaffected muscle-fibres can be correctly exercised and 
encouraged to hypertrophy 

Pinallv I disagree, too, on tbo early introduction 
of actne vigorous movement to a point of fatigue 
In our experience this will often reactivate muscle 
tightness and spasm and induce deformities » 

Unlvcrsitv of Otago, t -n ^ 

Dunedin, Now Zealand *1 CAtJGHDT 

POLIOMYELITIS IN DENMARK 

Sir, —We should bko to comment on one or two pomts 
m Dr Ritchie Russell’s letter (March 14) where'' we 
censider that he is seriously in error 

1 “In this regard wo lag behmd American practice which 
has long ago deinscd methods for dealing with the typo of 
case which caused so much trouble in Copenhagen ’’ It 
IS \ery unlikolv that anj European group had a greater 
knowledge of this “ American practice,” but the hard fact 
13 that those methods wore mefiectue in dealmg with the 
problem that confronted Professor Lassen and Ins colleagues 
The Danish practice scorns to us to contam certaui features 
which are on odi once on prei lous methods of management— 
oven m thoorj—and, moreover, it has been shoiih to vork 
One suspects that, ns m other fields, on ounce of practical 
cvporieuco is north a last amount of theorismg The 
apparent case nith nhicli Dr Russell finds that postural 
drainage in the prone position copes nith the pure bulbar 
cose makes one wonder what all the bother is about How 
simple it all is—in theon ' Vnfortunatoh, in practice so 
many cases fail to present thomseh os as “ pure ” tlint 
generalisations tend to bo dangerous 

2 “ Cases with true respiratory paralysis of EO^ ore degree 
must, of course, bo clearly distinguished and require dilTcroat 
treatment w hich I shall not refer to hero ” Does Dr Bussell 
appreciate that many of the Danish oases wore of this ty-po 
and that it is the abihU of their method to deal with them 
in n highly satisfactory w ay that is so impressi\ e ’ Indeed 
not the least impressno aspect of n visit to I31egdnms Hospitol 
IS the obMOiis comfort—one might almost use the word 
happiness—of the patient 

3 Dr Russell s remarks regardmg the “ mechanical 
student ” ' also seem to betray a lack of understanding of 
the problem Mans people hos e doi isod s ah es of one kmd 
or another but most of them are inopphcnblo to the Danish 
method of treatment IVhnt is required is something that 
c in follow and augment the patient s own inadequate t oluntaiy 
re-pirntion, and which causes minimal interference with 
icnous return from the longs and with cardiac output 

We bebeve th it tbe Danish workers bat o made an 
iiuportaiif advance in tlio technique of handling this 
dilliciilt type of case Those of us who are coucomed 
with tbo iiniiagemeiit of polioinvcbtis—and some of us 
bat e acquired a f ur degree of experience in the past 
twenty years considciing the sniall numbers of cases 
normally tncoiintirtd in tins toiintrv—are constantlv 
endeavouring to improve our techniques One suspects 
that, no mitter what the extent of previous studv, it 
IS when •one has actually dealt with tht kind of expenenco 

I Clirl-tio \ II I'plcii J K Ijiinret tin roll 7 r'j3, p -182 


that Coponbagou bas bad that one looks back and <wi 
“ As a matter of fact, when tbo tlung started we icallt 
knew nothing ” There Is wisdom ^n regarding one’s 
theoretical knowledge with due humility 


Department of Infections Diseases 
University of Glasgow 


Thomas Anderson 
James II Lawson 
H H PlNKUlIOt 


Fazakcilci Group of Hospitals, 
Liverpool 


A B Christie 
J R Esplen 


PERMEABILITY OF NATURAL MEMBRANES 
Sir,—-M ay I take up a poiut m your kind roviow* ( 
tbo book on Pctmeabilily of Natural Mcmbmnts t 
Dr Davson and myself f You corroetlystate that tvclni 
not attempted to survey recout work involving i-otoj 
studies and thq cffcot of cell motahobsm on the di-tnbi 
tion of ions We agree that such a survey should I 
made as soon as possible, and avo also agree that fine 
tbo first edition of tbe book in 1943 there has been “ 
considerable shift of emphasis in our whole wav i 
thinking about the distribution of ions , the propcrtii 
of the membranes thoinsolvcs are less emphasised an 
more importance is attached to active processes ” 
While this IS true, the reason for suoh omphasa ni 
homg placed upon the membranes thoinsolvcs is that i 
present wo have extremely little idea of how actn 
transport mechanisms are incorporated in cell men 
branos At present, vioivs m this field are in an extreme' 
flmd state Each year sees one or more now thcorclio 
approaches There would be no yustifioation in wTiln 
a textbook in the field of active transport until a 
adequate theory of tbe relation between coll metabolisi 
and membrane properties can bo established 


Kings College, 
London, AV C 5 


J P Danitlii 


SPONTANEOUS RUPTURE OF JEJUNUM 
Sir,— I was interested in Mr Frederick Smith's rcpoi 
(Fob 28, p 421) of a ease of spontaneous rupture of th 
proximal jejunal loop ns a late complication of gastm 
tomy. Last year I bad a similar case, but the ruptur 
occurred on tbo twelfth postoporatiAm day 
On July 7, 1052, a man, aged 32, undorwoint on aateno 
Polya isoperistaltic partial gastrectomy Ho govo o loai 
history of mdigostion culminating m n fnirlv profuse liviw 
tomosis He made good progress after the operation and »a 
up and about the ward from the fourth day onwards • 
On July IS ho had somo nausea and a omited small ainouni 
of fluid Tins persisted next day ,-‘u Ryle’s tube was pivisW 
and hourly nspirations brought considerable relief A reew 
drip was olso sot up During the same night his ntidoniiD|' 
pnin became Aory sox ore, and early on the morning of July -J 
lio collapsed Tlio abdomen boenmo rigid and tender “ 
the signs of a perforation At no time was o swcllmp fen ' 
tlio abdomen , 

Atlor resuscitation, luparotomA ro\ oaled that the perilon j 
COA ity was full of freo fluid Tlio nfibrint jojunni loon co' 
not bo soon at first because it had pmised to the left beiij 
tho distal loop, ond actuiilb lay a littlo to the left side of 
distal loop It still showed somo distension, and fluid ' 
pouring from a linear perforation, ’/i m long, situnlcd 
i/.-l in distnl to tlio duodenojejunal junction* 7«e . 

character of tho perforation aius jinrticulnrlv noticed ol 
time , , 

Tlio pcrfoiation was repaired, and the loop rcstoreit i 
proper position and fixed liA sutiins to adjacent slnicl 
A Ryle’s tube Aias then guided from tho stomneh 
proximal loop to ensure flint it could be I opt deeompfv 
aspirations A second Ryle’s tube was left in tho 
Convalescence was stormy at first hut coraplde ric 
followed riirco months later ho wns iit and bid H' 
complications , 

At tho operation tho trouble was thought to hoio oec ^ 
to rotation of tho stomneh, carry mg tho jiroximnl loop 
tho distal ono and causing an oh-lniolion nt the . jj., 
jojiinnl flexure and at tho oniistomosis of ^kis loop wi 
stomach I’rostiraalih, tho closed loop thus fonncil ^ ^ 

gro°sl\ distended without lioinc defected aiidfinnlli np __ 

] lyinrri JOuJ, iJ, JJIO 
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lie added that now that women played an ever-incrcasing 
part in our national life, it was'even more important to 
•seek wavs to relieve the unhappiness, discomfort, and 
pain that gynecological disorders brought. He ended 
bv drawing attention to the association of friends which 
-the hospital had; he hoped to see the time when every 
hospital would have a friendly vohmtary association of 
this kind. 

Viscount WAVERtET, chairman of the governing body 
-of the British Postgraduate Medical Federation, recalled 
how in 1918 the postgraduate rmits of Queen Charlotte’s, 
Chelsea, and Hammeremith Hospitals were brought 
together to form the Institute of^ Obstetrics and Gyna?- 
eology, now part of the British Postgraduate Medical 
Federation. As the three hospitals' lay so far apart, 
each had to have its own laboratories. For Chelsea 
Hospital this was dillicxilt owing to lack of space, but 
the Ministry and the South-West Metropolitan Regional 
Hospital Board had now found accommodation ncarhy 
atiSt. Luke’s Hospital. 

After the ceremony Air. Alacleod inspected the new 
premises, which are connected with the Chelsea Hospital 
I by a bridge. The institute’s wing includes a lectm'e- 
room, a students’ conunon-room, a refectory, and 
administrative offices; while the Chelsea Hospital’s 
share of the extensions comprise a photographic studio 
and darkroom and three laboratories for the departments 
of pathology-and endocrinology. 


Parliament' 


Smoking and Ltmg Cancer 

Keplting to an adjournment debate on this subject 
on March 19,,Miss Patrici.a HoRXSBY-SJnxH, parUa- 
mentary secretary to the Ministry of Health, said that 
in view of-the grave rise in the number of deaths from 
limg cancer the Alinistry of Health and the Aledical 
Research Council were stimulating new lines of research 
into this disease. In their important report on the 
•connection between smoking and cancer Dr. Richard 
DoU and Prof. Bradford Hill concluded that the associa¬ 
tion between tobacco-smoking and lung cancer was a 
real one, the effect varying "with the amount smoked." 
A similar Investigation liad been carried out in .tVmerica 
with the same conclusion. But Miss Honisby-Smith 
emphasised that the information which the Minist^ of 
Health had so far received from their Standing Advisory 
•Committee on Cancer and Radiotherapy and from the 
Aledlcal Research Council showed that they did not 
regard this report as wholly conclusive. llTiile they 
accepted that research had shown a statistical relation- 
sffip between tobacco-smoking and lung cancer, they 
did not.necessarily accept that that statistical relation¬ 
ship meant a causal relationship. All the evidence 
so far in the possession of the Ministry indicated that the 
arsenical content of certain tobaccos was too small 
to he effective in carcinoma. All those concerned were 
doing their utmost to find a solution, but nothing should 
be done to panic tbe population. Research into exhaust 
gases of petrol and diesel engines bad now been abandoned 
as a possible source contributing to cancer of the lung. 
The Standing Ad^visory Committee on Cancer and Radio¬ 
therapy bad not yet come to any conclusion or given 
the Alinistry any advice beyond the statement on the 
correlation between tobacco-smoke and cancer of the 
lung. Thei’efore the Alinistry could only he non-committal 
for the time being in this'matter. It was a long-term 
matter requiring careful sifting of results and highly 
complicated experimental work over a long period, and the 
collection of •vital statistical data. 

QUESTION TIME 

Sickness-rate among Post Office Employees 

Replying to a question, Air. Leoxaed Gaaimaxs, Assistant 
Postmaster-General, said that the average number of days’ 
sick absence for non-established Post-Office staff in 1938 was 
8-1 daj-s for men and 9-3 for -women; in. 1951, it -nws 15-0 
days for men and 18-4 for women. This was an alarming 
increase, and the Government and the Post Office imder 
successive Administrations had been disturbed about it. He 


estimated that if the figures wore the same as before the ■unr 
there would be n saving in staff of at least 6500 people. 

Prescription Charges 

Mr. Leslie Tf at.e asked the Minister of Health "the estimated 
total net saving to the Exchequer, after making allowances for 
administrative costs and for the extra cost to the National 
Assistance Board, both direct and administrative, of the 
charge of Is. on prescriptions from the time of its introduction 
to the nearest most convenient date for computation.—Mr. 
Iaix ALvcleod replied : Tlie estimated net saving to the 
Exchequer from the prescription charges paid by patients in 
England and "Wales between June 1, 1952, and Dec. 31, 1952, 
after the deduction of reftmds made 'by the National Assistance 
Board, is about £2’/i million.' Administrative costs, though 
not known in detail, would not materially affect this estimate. 
In addition there was n saving to the Exchequer during this 
period’of about million because fewer prescriptions were- 
dispensed than would have been expected if charges bad not 
been introduced ; though it is possible that other factors 
contributed to this decrease. 

Medical Auxiliaries 

Replymg to a question, Mr. Macleob said that, as the result 
of discu-aions-uitli the professional bodies of medical auxiliaries, 
the Secretary of State for Scotland and he were satisfied 
that there was insufficient agreement on fundamental matters 
to proceed with statutory registration on the lines proposed 
by the Cope Committees.' They intended, therefore, as 
soon as possible to make Regulations to prescribe qualifications 
for medical auxiliaries for the piirposo of employment in the 
National Health Service. They would shortlj' give the 
professional and other bodies concerned an opportunity to 
comment on an outline of the Regulations proposed. 


Public Health 


Smallpox 

By noon on Alarch 23 a further G cases of smallpox.' 
had been notified from Todmorden, where the outbreak 
reported last week continues. In addition a cotton 
operative living and working in Oldham has been diag- ‘ 
nosed as having smallpox, brining the total to 11. 
Amother of the first* 4 patients died on March 20—the 
second death in the outbreak. The 6 new patients at 
Todmorden am all direct contacts of the earlier cases; 
but so far no contact between them and the Oldham man 
has been established. It may be tbat tbe mill in wbicb' 
he works received cotton waste, or part of a consignment 
of raw cotton, from tbe Todmorden mill where the first 
men. to be infected were employed. There have been no 
more cases in Bacup, tbe borne of a man working in-tbe 
Todmorden mill who died of smallpox on March 13. 


Infectious Diseases Regulations 

The Public Health (Infectious Diseases) Regulations, 
1953,^ ■which come into force on April I, make a number 
of changes in tbe existing regulations, wbicb were first 
issued in 1927. The pro-visions governing the action to be 
taken by local authorities and medical officers of health 
against tbe risk of food-poisoning apply at present, to 
“ enteric fever and dysentery ” : under the new mguda- 
tions they -will apply to “ typhoid fever, paratyphoid 
fever or other salmonella infections, dysentery, and 
staphylococcal infection likely to cause food poisoning.” 
The 1927 regulations allowed action to be taken only 
in the matter of a person actually suffering from one of 
the diseases in question; but from April 1 the provisions 
will he extended to cover carriers of infection- In future 
both carriers and people who are clinically ill may be 
prevented &om continuing in or entering an occupation 
connected -with food or drink. At,the moment these 
steps cannot be taken until tbe medical officer of health' 
b^_ reported tbe case concerned .to the local autboritv, 
which may be liable to pay compensation under, the 
Public Health Act, 193(>. A new provision, will allow a 
local authority to sanction immediate action in cases 
where the medical officer of health judges the matter to 
be urgent. . •. 
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JAMES EDWARD HILL SAWYER 
M A , M D Osfd, M B O P 

Dr J E H. Sawyer, wlio died on Feb 22 at his Sussex 
home at the age of 78, had close ties ■nuth the Binnmghani 
medical school, where his father. Sir James Sawyer, was 
physician to the Queen’s Hospital and piofessor of 
inedicme at Queen’s College He was educated at 
Shreusburr School, Christ Church Oxford, and St 
Thomas’s Hospital At St Thomas's he won the Solly 
and Bristowe medals and the Hadden prize He quahded 
in 1900, and three rears later proceeded to the d m and 
3IR CP 

In 1006 he was appointed casualty assistant physician 
to the General Hospital, Birmmgham, becommg assistant 
phvsician m 1914 He was also physician to outpatients 
at the Childien’s Hospital and assistant to the chair of 
medicmc He pubhshed articles on cardiac and cerebial 
disease , he contributed to French’s Index of Differential 
Diagnosis, and for a time he edited the Binmngham 
iledieal Bcvieio 

In 1908 he 3 omed the Territorial Army as registrar of 
the Birmmgham military hospital, and he received the 
1911 Coronation medal Durmg the 1914-18 war he 
u as registrar and latei admmistrator of the 1st Southern 
General Hospital, which was established m the buildmgs 
at Edgbaston of Birmmgham University In 1917 he 
became bievet lieut -colonel At the end of the war he 
decided that he would not resume his work as a consulting 
physician and he retired to Burwash m Sussex In the 
last war, until he reached his 70th vear, he seiwed os a 
captam in the Home Guard 

Mrs Sawyer, to whom he was married in 1906, is the 
daughter of the late Lieut-Colonel 0 W Longstaff 
She survives him with a daughter and three sons 


Births, Marriages, and Deaths 


BIRTHS 

BBEvnwT—On March 17 at Mill Rond Hospital, Liveipool, to 
Joj-co Mory (nfio Howltt) and Roger Bi-oarloy, i a c s of 
as, Meadow Lane, West Ilorby Liverpool —n son 

Le Vat —On March 16 nt Woohvlch Memorial Ho«p1tal, to Dr 
Morjorio Lo Vay, wife of Mr David Lo Vn\, mb— a son 
(Benedict) 

Mobgax —On March 0 at Jacksonville, Florldo USA, to 
Mildred, wife of Mr Bernard L Alorgon, f li c s —n daughter 
(Loley Cynthia) 

MARRIAGES 

J*EWNS—ChmiSTMAB—Oil Foh 28, In Norwich, George Reginald 
Xewns, MB.MBCP.to Patricia Mary Oliristmas m c 8 p 

DEATHS 

BURT—On March 18 at 5 Sprlngdcld Place, Bath, Josrjih BiriiC' 
Burt, M D Lond ngtd 72 


Diary of the Week 


Monday, 30tb 


MARCH 20 TO APRIL 4 


Rotal EM Hospital, St George’s Circus Southwark, S EI 
6 16 r M Dr T H M hltUngton Myopia and the Core of the 
■Myopic Itatlent 

Restaurant, 64, London 11 nil t C 2 ) Dr 
ICclUi Simpson Dr Robirt Forbes Dr D C Korris 
Professional Pitfalls 

Tuesday, 31st 

IvsTrrcTE or'Drn.M\Toiooi, St John’s Hospital Lisle Street, 

w 

a 30 P M Dr D O’XolIl Diagnosis and llomigcmcnt of Strcs>! 
Disorders of the Skin 

Wednesday, 1st 

Rnvjii. Socinv or llrniciVE 1, 11 impole Street IV 1 

^'^i\i'^on cnMaruoI Vrrf.eme Major J B >.cal T«o 
Rclormcrs ot Royal \rmy llcdical Service-—Sir yVflUam 
Muir and Sir llillinm Ta^Ior (Port I) Dr John Kccvll 
Leonard Gillespie (175S-1S42) Niiviil Suigion and 
Phvi-lcinn to I ord Xcl-on 

IvVrrrtTTE or kBOMioi St Po^’s Ilospitnl Endcll Street 11 C 2 
5 Ml Dr 11 N Ma'call Diagnosis niid Treatment of 
Oonorrliceo. 

(Li5«^^^^r®^U^Mllncbc«tc^) Sfrfion o/ -Iftdictnr 
jsjof R E Lane Our Dilemma (Presidential ttddrws ) 


Notes and News 


SENIOR REGISTRARS ' 

The Jomt Consultants Committeo has made frcfli Kr-? 
BMitotions to the Ministn of Health on behalf of ib - 
senior registrars itliose appointments ore being lennju' 1 
and for wliom tliere are no suitable openings in ho«pinl>t 
olsew here Tlio Mimstiy is coUectmg hgiires from tlie n?^ -< 
vnth a t lew to oscertammg tho exact oxtont of the ptoV j 
but the information recened is not yet complete D'- 
Jomt Consultonts Committee has protested nt the delai « I 
has rcceited an assurance that Uie figures will lie jiaicdn 
to it ns soon as tliov are at Ailnble It is hoped thti* it* 
committeo -will bo in a position to resume tho di'cnss'Ci. 
with tho Ministiy m the near future 

REACTION TO THE IRISH HEALTH BILL 

The Irisli Hedicbl Association on March 18 unnnmtou'i 
rejected the Health Bill now before tho Dm), and sel up • 
defence committeo to dot iso means of defeating the gorcir 
ment’s proposals Tho Irish Nows Agencj report* iti' 
Dr A McCartht, cbairman of the central council, deeW 
tliat the ossociation would refuse to cooperate if the B'’' 
become law, reports from branches and groups were iuia"- 
mousK against tho measure The association he add i 
hod a membership of 2200, reprosentmg 90% of tlicidorto 
in Eire, and whatever sclieme was brought m would but 
to bo worked by tlie doctors Thej had tho power m thti 
hands, and what was needed was tho determination or’ 
courage to use it 

Under tho Bill * local health authorities would bo giien flic 
power and duty to ^ro\ido nn extended bcnllli Ecnice 
outlined Inst year in n white paper * Tho proposals ciU ft 
the transfer to local outhoritics of rcsponsibihtt to proud' 
genera] health sen ices for the low cr mcomo group, and < 
hospital sen ICO for both lower and middle mcome grouj 
will be based on local authority hospitals Tho association! 
objections to the BiU have been summarised as folloir* 
(1) that It contains m essence State control of the tncdiwl 
profession , (2) tlmt under it the State must enter tindob 
and \en intimately mto the lues of patients and of doctor 
(3) thot to implement it the ■whole coromumtj must beliei»™i 
taxed indepeiiacntly of the necessity or desire of tlie citiiM 
to use tho facilities that moy be provided , (4) that its imp" 
mentation bj direct or mdirecl fovation would monll' 
compel the citizens to ntnil tlicmseUcs of tho soriice», and 
(3) thot under it the State must hat o recourse m great part 
to ministerial regulations ns distinct from enoctmenti t> 
Pnrh iment , 


ANGLO-DANISH SANATORIUM SC2IEMB FOB 
BRITISH CHILDREN 

Under o scheme inaugurated bv the Anglo Danish 
ond the Nationol Association for tho Pretention of Tuter 
culoBis, 50 British cluldrcn were sent Inst jear to o 
sanatorium for sot eral months’ f rontraent For 1953 ^ulnc i a 
fimds hot o been raised bj Iho societies concerned lo 
up to 100 children, and tho first party left this coua ^ 
on March 19 for irordmgborg Sanatorium, Soulh 
Cases are selected by a committee of tlio N A P T 
recommendations made bj chest phj’bicinns nnilpffidintrirji^ 
Sinco the scliomo started, tho British Bed Cross Societt h ^ 
protidod n welfare officer to staj with tho children n"® 
m touch w ith their parents, and now nn Enghsli lenc»''r 
also being appointed 


BRITISH ASSOCIATION OF SPORT AND AIEDICIKE_ 
FoBTt riOHT members atttndod tho first goncrol me'’*'” 
of this ne:»ocintion, which was held at the 'll cslminster J 
pitnl Medical School on Fob 27 Sir \dolphe ^Brnmirn < 
president, describmg tho aims of the nssociotion, said 
hoped tliot it woultl become tho niithontntiic bodi ' 
medical aspect of nthlclics and oxeroise Itshoiild n, 

uUmsc on tho general principles of athletic frnininp 
medical conditions which would and would not J> ,, 
participation in sport It would lime to stiidi , 1 ^ 

injuries of sport the effect of Molent exon up 
incubation period of poliomtoliti*. mid of hi r iniix 
nnd ttic dangers of lioxing Tho fitnesb of woine^iw 


1 ‘Ice J med ylss Miircli I'ltJ I' 72 , . ijitfi’' 

2 Dcparlmint ot ntnltli , Fronpsils tar im>rovtd an I j 

Health Servlce« Dublin ltfi2 See Len«/, u - 
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Letters to the Editor 


IMPROVED FLOUR 

Sm,—Dr. Sheldon and Dr. Yorhe last -n-eek claim to 
have demonstrated a syndrome attrihutahle to chemically 
treated flour, but they have apparently failed to cany 
out control observations using strictly wifreatcd flour. 
Their control .material, called “ chemicuUy untreated 
flour,” vas subjected to an aeration process -which the 
authors assume to have no modilying efiect on the bread 
protein. This-m.ay not be the case, hOTrever, if the 
aeration process used involved mechanical agitation, 
since high-speed stirring and foaming techniques are 
knovm to denature proteins. 

Another possible erplanation of their findings -would 
be that this patient -was suffering from eczema due to 
sensitivity to -wheat protein—a rare but fairly vrell 
recognised condition. If this -was so, the characteristic 
-properties of the allergen may have been damaged by 
the physical treatment but not by chemical treatment 
"with agene or chlorine dioxide. 

It may perhaps be emphasised that any proposed 
treatment of flour, or other foods, whether physic.al or 
chemical, and whether in-rbl-ring synthetic or natural 
materials, should he subjected to critical examination 
as a proper safeguard to the public health. 

, Depnrlment of Pharmacolosy, - , p p 

I University of Blrmiaphtvnu x kaz i lr . 

VITAMIN E AND INTERMITTENT CLAUDICATION 

Sm,—I ha-re read rrith great interest the contro¬ 
versial correspondence in your columns on this subject. 
Dr. Hamilton and his colleagues appear to have fallen 
into the grave and age-old error of assiuning that 
because they have never seen anything but white swans, 
therefore all swans are white. “ All swans are white ” 
is a null hypothesis, which can never be proved, as the 
first black swan seen disproves it. The statistical type 
of experiment can never prove the null hypothesis, but 
may di^rove it. - . • 

The null hypothesis in the present controversy is: 
“ Vitamin E is no more effective in relie-ring intermittent 
claudication-than ayontrol substance.” If it can once 
be sho-wn, as has been done in Professor Boyd’s depart¬ 
ment, that a series of cases treated^ -with vitamin E 
■ show a significantly greater improvement than a parallel 
series of controls, the null hypothesis is destroyed for 
ever. There is no justification whatever for Dr, Hamilton 
and his colleagues concluding that vitamin E is of no 
valne in the treatment 'of intermittent claudication. 
Ko amoimt of esperimentation can ever prove or justify 
such a statement. Professor Fisher has stressed the 
point I am trying-to make : 

“ It should be noted that the null hypothesis is never 
proved or established, but is-possibly disproved, in the course 
of esperimentatioru Every experiment may be said to 
exist- only in order to give the facts a chance of dispro-ving 
the null hypothesis.” 

Insensitive experiments -will always tend to confirm 
the nidi hypothesis ; but science advances by the experi¬ 
mental disruption of ntdl hypotheses, and their replace¬ 
ment by others which in their turn are disrupted by still 
more sensitive experiments. Nobody who has read the 
articles from Professor Boyd’s department and those 
of Dr. Hamilton can doubt that the more sensitive 
experiments ha-ve been performed in ilanchester. 

Articles such as that of Dr. Hamilton and his colleagues 
-with the hacking of tbe Medical Research Council reem 
• to be increasingly fashionable. It is therefore nrrent 
that your readers should appreciate which questions 
can and which cannot he answered by this type of 
experimentation. The invalid conclusion*that vitamin'E 
is of no value in the treatment of intermittent claudication 
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hacked by the autborily of the Medical Research Council 
is, to s.oy the least of it, mischievous; and it may be 
responsible for practitioners denying a useful treatment 
to their patients. ' Let us hope it -wiU not be a hindrance 
to true research; and that one day, through knowing 
how to treat some patients now, wo mar learn to help 
all. 

Flimwol!. 

.GEOrFKET E. Loxtok., 

CEREBR-AL DISE.ASE DUE TO FUNCTIONING 
ISLET-CELL TUMOURS 

Sra,—^The report by 3Ir. Richardson and Professor 
Rnssell' is informative .and challenging since the effects 
produced on the csntral nervous system by prolonged 
hypoglycmmia due to functioning islet-cell tumours are 
bizarro'and not well understood and may go long unrecog¬ 
nised. The effects may he cerehral, cerehral and spinal, 
or spinal in location. 

La-wronce et aL* have re-viewed .and collated the 
numerous reports of serious damage to the hrain folio-wing 
sev.cre and prolonged hypoglycremia. Widespread damage 
both -with and -without hremorrhage was found. Charac¬ 
teristic observations were diffuse degeneration and 
necrosis of nerve-ceUs -with corresponding glial prolifera¬ 
tion- In tho six hrains examined the cerehral cortex, 
the caudate nucleus, and the pntamen were most affected, 
and the cerebellum less so ; the lesions in the remaining 
centres of the brain-stem were slight. Moersch and 
Kemohan * have reported the occ-urrence of •multiple 
petechial hmmorrhages or degeneration of some of the 
cells. In one patient sections from various levels of 
the spinal cord were normal except in a small part.of the 
mid-lumbar enlargement. In these sections about two- 
thirds of the nerve-cells of one anterior horn had been 
destroyed and the cells replaced by proliferation-of the 
glia, especially of the astrocytes. ' 

In the six p.atients of Richardson and Rnssell the 
symptoms suggested -widespread damage to the brain 
■with particular reference to the hypothalam-os. In four' 
of the five cases that were analysed the accent on the 
vegetative disorders, such as sweating, pyrexia, tachy¬ 
cardia, flushing, and possible clouding of consciousness, 
suggested a lesion in the hypothalamus. In the advanced 
cases in this series, the levels of the glucose in the blood 
and the response to glucose -were not consistent, thus 
leading to confusion. 

Symptoms referable to damage of the cerebrum and 
the spinal cord have been reported in a patient with 
prolonged hypoglyciemia manifested by an -unusual array 
of symptoms.* The patient had had repeated convulsions, 
periods of confusion and excitement, ataxia, muscular, 
atrophy, intellectual impairment, and psendologia 
fantastica. After the removal of the pancreatic adenom.a, 
aU of the abnormalities except the residual muscular 
atrophy disappeared. 

Ba-nis,^ by Ids observations on functioning idet-ceU. 
tumours, may have cast some light upon the ajtjolo^ 
of progressive muscular atrophy.' He poiuts out that, in 
this group of muscle-wasting states, the anterior horn 
cells of the spinal cord are the site of demonstrable 
alteration. Progressive wasting of muscles, muscle 
fasciculations, increased myotatic irritahilify, electro¬ 
myographic evidence of fibrillation, and progressive 
motor weakness involving chiefly the trunkal and 
appendicular muscles are seen. Barris has summarised - 
the details of five patients—one pre-rionsiy discussed, 
three others from the l iterature, and one of his- o-wn.' 

n JUchardson, J. E., RusseU, D- S. I^arjcd, 1952, ii, 1054 
— EOYTcnM, R. D., Merer, A.. Xevin, S. Querf. J. JUd. 1942.' _ 

3. Mwtsg, F. P.. Kenioliaji, J. VT. An*. -YreroJ. Psvc/iial. 193S. 

4. Li^, T.,^Milier, J. M.. Pad^t, P., Stedem. A.-F, A. Jbid, 194B, 

5. Barrfc, R. W. Ana, Vnlern. Med. 1953, 3S, 124. 
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^Vlupps Cross Hospital Medical Soaety 

At « meeting of this societt to bo held at S 30 T M , on 
Fndaj April 10, at the hospital. London, E 11, Prof S P 
Bedson, f n s, will debt or a lecture on Becent Trends m 
Vunis Boacarcli. 


Auxiliary RojtI Army Medical Corps Funds (I 939 ) 
Tho annual general meeting of the Funds will bo hcM i 
11, Chandos Street, London, W I, on 3[onda%, April 13, e 
5 P ST 


Committee on Disablement 
The tlurleen members of the committee which tlio Minister 
of Labour has sot up to consider the problems of the disabled 
include Sir Claude Frankau, f n c s , and Dr C G Magee 
The chairman is Lord Piercj 

World Health Day 

On World Health Da>, wluch is to bo celebrated this joar 
on April 7, a meetmg is bemg held bj the United Nations 
Association at the Caxton Hall, Westmmster, S W 1 Tlie 
speakers u ill include Mr loin Macleod, the Mmister of Health, 
and Dr H S Gear, assistant director general,of the World 
Health Organisation 

Central Council for the C^re of Cripples 
The annual general meeting of this souncil u ill be held at 
the Cowdroj Hall, Henrietta Place, Caiendish Square, 
London W 1, on Fridni, April 10, at 1130 jlM Miss 
P atricio Hornsbj Smith, parliamentary secretan to the 
Ministry of Health, ■vriU address the meetmg 


mrtisn st'Uidard for Patients’ Trollcis 
A new British standard (B S 1902 1953) has boca ti. 
for patients’ trolleys (fixed top) for mdoor nso in ho-r u’j 
C opies {2s 6rf) may bo obtained from tho British Stfip’ci! 
Institution, Sales Brandi, 24, Victoria Street, London, S ff J 

Wessev Hahere Club 

Tho spring dinner of this dub mil ho hold at tli« Ci ’ 
Hotel, Tounton, on Saturday, April 18 Memborsliip rf ih 
dub IS open to all Barts men practising in tho M cat toui rr 
Tho hon Beemtory is Mr A Daunt Bateman, 3, Tho Citw, 
Bntli 

Hmmatolog} Congress 

The fourth congress of the Enropoan Society of IIsiEa*’- 
logj will be held m Amsterdam fi-om Sept 8 to 12 Ht 
subjects chosen for discussion nro Immuno li-cmutolo?’ 
Eiydhropoicsis and Hiemoglobm Motabohsm, Acute 1/:A 
asmia, and Physiology' and Pathology of Coagubt'x. 
Furtlier particulars may bo had from Dr S Vcrloop, sccrcl-i 
of tho congress, Alaliesuigel 15, Utrodit, Netherlands 


International Congress of Gynaecology and Obstetrics 

Prophy lavis m Gyntecology and Obstetrics has been chosen 
as the mam theme of this congress which is to be held at 
Genoia from July 20 to 31 Further information may he 
had from the soctetariat of the congress, MatemitA, Gcne\a, 
Switzerland 

Hertford Hospital, Paris 

On March 18 it was announced that owmg to financial 
difilculties this hospital, whidi hos seried tho British colom 
in Pans for eighty years, will hai e to close A gift of £35,000, 
whidi was made last 3 ear for rebiiildmg and j-o equipment, 
has been reluctantly withdrawn by tlie donor. Sir Bernard 
Docker 

Visits to Children in Hospital 

At a meetmg of the Leeds Begional Hospital Board, 
reported m tho JMancliesler Ouardian of March 13, Dr G W 
Block said that 10 hospitals m the region allon ed daily \ isitmg 
in children's wards, 8 allowed daily iisiting m emeigcncies, 
C4 allowed regular visiting and 6 banned visitmg Ho hoped 
that tho 0 would reconsider this rule Prof P J Moir, con 
suiting surgeon to tho Umted Leeds Hospitals, did not share 
this V low ' I think there is o lot of sloppy sentiment tolked 
about this,” he said ‘ If children are Joft alono for a day or 
two they forgot their parents Tho hours in hospital after 
the visits of parents are diaotio Tho cluldren all cry and 
siiriok and w ill not go to sleep ” 

Problems of Virology 

A svmposium on this subject will be hold on May 22 and 23 
at tlio Institut d Hygi 6 no et do Bactfinologie, Lausanne , the 
speakers will include Professor FlClckiger (Foot and*raoufh 
disease). Professor L’Heritier (Hereditary Virus of Drosophila), 
Dr Cateigne (Influenza), Dr Konneih Smith (Pohhodral 
Vims Diseases of Insects), Professor Verge (Vims Diseases of 
Animals), Dr Ivheneberger Nobel (Organisms of tho Pleuro¬ 
pneumonia group and the L Vhasef of Bacteria), Prefe'sor 
Hnuduroy (tho Sleeping Viruses), Professor Lepme (Polio 
invoUtis),* Professor Penso (Aggression and Demolition of the 
Bnctcnal Cell bv the Phages) Further uiformation may bo 
had from Professor Haudurov, 19, rue Cesar Bous, Lausanne, 
Switzerland 

International Hospital Congress 

Preventive aiedicme as a Major Funciion of tho Ilospifol 
and Its Implication has been chosen as tho central theme of 
this conpres®, viliich is being hold m London this year at 
aiiireh House, Westminster from May 25 to 30 TJie 
ehauznon of tho congress is Dr Reno Sand, president of the 
International Hospital Federation and tho speakers will 
include Prof H W C Vines, Prof G Sollnzzo. m^ical 
director of the Nuov o O-'pcdalo Mapciore, Milan , Dr L L 
Crosbv, president of tho American Hospital Association , and 
Prof G Portmann, dcnnofthofncultv of medicmo, Bordeaux 
Further particulars may bo hod from Captain J E Stone, 
hon seert-tnry of the International Hospital Federation, 10, 
Old Jewry, London, E C 2 


Association of Surgeons of Great Britain and Ireland 
The annual mcofing of this association will be licMr 
London from April 30 to May 2 Tlio 'progmimne t- 
include discussions on tho Management of Cancer of L 
Breast, the Treatment of Perforated Peptic Ulcer, Posi 
operative Strictures of tho Bile ducts, and Crolm s Discnhi 
Applications for tickets should be sent before April IS to jh 
office of the association, 45 Lincoln s Inn Fields, M C 2 


Europe’s Largest Hospital 
A 298 bed geriatric ward has lately been added to (h 
StocUiolm Southom Hospital Tho hospital, irhiiJi n u 
largest m Europe, can now accommodate 1650 miMti" > 
and also has largo outpatient clinics Tlie staff of abf 
1380 mcludes 100 doctors About £5 million has licon 
on llio buildmgs and their equipment since 1938, when 8 
foundation stone was laid 


The Mlnistrr of Food has prodniod a nc-w edition of the Ve» 
o/Au/rilion (UM Statlonen OlDcc Pp al Jr> Thl;>n«« 
was flr«t imblisbed ia 1945 for tbo iurormotlon of enUrlne ' 
Tlio now editiou includes n list of relevant textbooks and 'pnl' 
journals 


Appointments 


Boonuiovn L 


S A , VI B I ond I n c s surRieal tct4 '<*• 
Taunton and Somotsot Hospital, Taunton , ^ 

Cb uoiiB-vp, JaOBCL, M D Edlii i> F H asst M o, mvtcriuir 
ctilld n clfaro service, Edlnburirli , , 

Ccvoiivus, I B , J. n c r 1. appointed footorj doctor 
Davidson I M ,vib St And ,da seniorre^MrnrIn 

Inverness Iiospitals , , ,„hA 

Fnnoi SON llAi OLD, vr n Edin , njr n n nsst rodloIoj!l-t wo 
time} bospitoJs In till Aortli Liicrpool ana 
IssmuN BnrNO, via Brlst 1 ncsi consultant otinoi 
Eurgeon, Tecs side and C leveinnd n M c groups 
Jackson, C US sr i n vi Oxfd, r n c s e , i> ovi s opini'N* 
EUnmon, Edioburgli Iloynl Inilrmnr}- „ . ,.„ve> 

McKrciiNiE SwiujJ. VI n GI»=g,D v asst onicslnctMva 

invenuss liospitnis . , i 

VIoi I oor AO Ji B Fdin l n c s nurelcal repl tiw» * ’ 
Lornuall Inflrnuir} Tmro ' 

Hnin JAW VI n WasR di 11 vi o n , Jarrow, and ti'C® 
distrlits of llcbbiirn nnd hilling 
Spwfi.1, E VI , VI d I dm u i n senior nevt mo nmn 


rcgloiinl blood trausfu-ion sen in 


e-iu'ion scrMii i„,ii 

nppointid fn lory doctor, Baflej, voti 


W UID, J V , M It c P 
Tbe Hospital for Sick Cblidrcn, koodoo 
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LETTERS TO THE EDITOR 


Cooper et al.- also cast doubt on tbe reliability of sldn- 
teinpeTatiire measurements as an estimate of blood-flotr, 
particularly as tbe stin-tempcrahire approached 32’—34'C. 
Jlr otvn inresti^ations comparing the temperature of 
the shin over the pulp of the big toe tvith occlusion- 
plethysmograph estimations of blood-flow show that 
in normal people at room-temperatures of 20’—23’C a 
340% increase in foot blood-flow produces an increase in 
skin-temperatnre of only S’C when measured lor 60 
min. after warming, _ ■ 

I think most observers agree that except under the 
conditions described by Fetcher et al. skin-temperature 
measurements are of no value as an estimate of the 
degree of vasoconstriction occurring in the. skin, klortr- 
over, the temperature changes recorded by Dr. klartin 
after exposing the patient to room-temperature are in a 
number of cases he illustrates so small as to be insignifi¬ 
cant. It would x«rhap5 be better in any case if Dr. 
Jfartin produced reflex vasoconstriction by means of a 
riidden stimnlns—e.g„ ice on the forehead or pain. 

Unless the vasomotor changes in diabetic neuropathy 
are investigated by means of a flow method it would seem 
necessary to preserve an open mind on Dr. Martin’s 
condnsions, even though the changes he describes might 
he expected on a-priori grounds. 


Phrrfo’.ojr Der-artwent, 

5:. Xlarv's Ho^ita! Medical School. 
London, W.c. 


Axgus McPeersok. 


H.4I.bXJX V.\LGUS 

.' StE, —Cathcart * and others asked : If footwear is 
alone to blame, why is it that the feet of peoples who are 
in the habit of going barefoot so commonly diSer from 
what is regarded as the ideal i This question is stUl 
tronhling students of hallux valgus. Tour correspondent 
Dr.'Boothsuggested that W.H.O. should investigate 
barefoot peopl^ and your leading article of Feb. 14 
suggests that such work might throw further light on 
this problem. May we.refer to two important'works on 
this subject ? * 

The African expedition by Columbia University and the 
American. Museum of Xatural History * made the study 
of feet one of their'main objectives. The great thickness 
of skin is noted :■ the “ negroes sat for some rime at a 
small outdoor fire ivith their feet resting on live coals.” 
There is a peculiar ■wrinkEnE of the skin about the ankles 
in natives over 40 years of age. There is no hallux valgus, 
for “ where we sufier from arch strains, they lose a toe 
or two ’ ■ from injury, chigxers, or yaws! They are notably 
free from the ordinary t^es of static foot trouhle with 
which we arefainiliar in oureivilisedeentres of population. 

James * in ten years' work in the Solomon Islands 
ioimd “ neither footgear nor flat foot ”—only ya'ws, 
ulcers, infections, coatractures, and loss of toes. He 
noticed a great difieience between shod Europeans on 
the one hand and unshod Europeans and natives on the 
other, involving narrowing of the metatarsal region of 
the foot, and lateral disnlacement of the toe in shod 
people. This change corresponds closely to Elmslie’s* 
description of alteration in SO’o children oa be!mmin£r 
to wear shoes. ~ ' 

One^ of us in the course of four years’ work in an 
ptian anatomy school found not a single instance of 
hallux valgus. The material came entirely from the 
Fellahin, among whom the men work barefoot, though 
they inay attend the mosque in shoes and leave them at 
the ^trance, while the women seldom wear shoes at alL 
In the streets, _on the contrary, typical valgus was 
commonly observed in the better-on women wearins 
shoes of European type whose open-work thes allowed 


'* ^ K. M'.. GreeaSeia. A. D. it.. Haaifflo 

, H. C7in. Scf. tSIS, S. -jrlt. 

« 19SS, ii. i4so, 

f- BMth, XS. G. Ihii. 1952 , i, 1255 . 

o. E. T., iloitoa. n. J. J. Berse Jt Sura 1931, 13. 311. 

6 . Jaraes, C. S. Lcnxixi, 1939, ii, I39fi. ’ 

Elnslie, il. JbM, p. 1260 . 


carefnl ohscrv.ation : deviation of fhe great toe. bunion 
formation, and clawing of the other toes were common. 
In Egypt the distinction between the classes is sharp, 
and the distribution of -valgus follows tbe class structure. 

It seems, then, that footwear can still be blamed for 
tbe ordinary hallux valgus of the European adolescent. 
There are of course other causes, for there is certainly a 
congenital form, and hallux valgus may also appear 
rapidly ■with various forms of arthritis even though the 
patient is not wearing shoes. Probably-these additional 
factors account for the odd cases of valgus found in 
nnshod Annamites and Transvaal natives mentioned by 
Hardy and Clapham ® ; and causation by arthritis is 
consirient with Booth’s statement (Feh. 21) that 
among the barefoot people hallux valgus is found only 
in adults. 


Department, ot Anatomr- 
Umrer<itT of Sheffield. 
Depariincat of Ortbopnydics. 

Roval In^rmarj". 


K. JVnEELER HAixes. 
A. McDocgaix. 


AHTEAL STENOSIS 


Sir.— M'e have read -with great interest your annotation 
of Jan. 10 and the rubsequent letters from Dr. Wade 
(Jan. 24) and Dr. Gorlin (Jan. 31). We "would like to 
comment on Mr. Brock's view that the mitral-valve 
orifice at operation is always the same size. 

Walsh et aL* have described quite clearly the evolution 
of the murmur of pure mitral stenosis following rheumatic 
fever five 'or ten years before. The first sign is an early 
diastolic murmur, to which is added in later years, a 
presystolic murmur. Taking into account Henderson’s 
work on ventricular filling curves, it is reasouahly certain 
that in the earliest sta^s of mitral stenosis adequate 
left ventricular filling can be achieved "withont an increase 
in left auricular sj^tole. When the stenosis is more 
severe, the characteristic presystolic murmur appears 
and flow is maintained for a considerable period until 
diminished right ventricular competence leads to a fall 
in cardiac output. This usually occurs when the valve 
area is in the range 0-9-1-0 sq. cm. It is at this or a later 
stage that most patients nowadays see the surgeon. In 
nearly 100 cases of pure mitral stenosis treated surgically, 
Mr. F. H. Jlills has found quite definite variations in 
the size of the valve orifice which agreed very ■well with 
the size predicted from the yrmptoms and the data 
obtained at cardiac catheterisation. Moreover, follo-sring 
a good.valvotomy the presystolic murmur disappears, 
and only a diastolic murmur follo-vring the third heart 
sound remains. 


In answer to your comment that resting pressures, in 
the pulmonary artery may apparently be nearly normal 
in the presence of disabling symptoms, it shonld be 
pointed out that in the presence of anricnlax fibrillation, 
a narrow valve orifice, and a lo-svered cardiac output, 
the pulmonary-axteiy pressure is'an unreliable index of 
the severity of the disease. For reasons which are not 
entirely clear the onset of anricnlar fibrillation causes a 
considerable fall in cardiac output; and as stenoas is 
almost invariably already severe, it follows from the la-Gs 
governing mitral -valve flow^o that a fall in-Dnlmonaiy- 
arteiy flow will be associated -with a considerable fall in 
putoonary-;^ery pressure. Calculation of the elasticity 
resistance of the pulmonary vessels in such cases will 
show that the va.scnlatnre is less tense than in the usual 


found m patients -with sinus rhythm, and it is reasonable 
to attnbute it in both cases to diminished right Tentri- 
calar competence, though congestive failure has not 
n wssa^y occurred. Support for this view is found when 
the patients are exercise d,. for pulmonary vascular 

" mB: S' s-i J"—jg«'.. 

10. Go^.E.. Gorin. S.G. ^rr.w. fifort g. 1951, 41 L 
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CREATININE 

I 


I—-Wave-llke alterations in exeretcon of %rater, sodiuirit and potassium 
followins the sudden withdrawal of succus llquiritiae or of deoxycortone In 
a normal person 


potassium In a similar way an insufficient cardiac 
output, irlietlier it is due to heart-failure or to an 
insufficient venous return, leads to a reduction in the 


_ [Awn q lea 

vrlucli sometimes lasts more than 10 days, tlieiz, 
pretation of the effect of rccommenciag liorni<^ 
therapy can he lery difficult A sumlnr pV. 
menon has been described bv Conn and I/, 
(1950) They found on cessation of \ exit it 
tions a rebound to above the baseline hr 
followed by a temporary secoiulary deprc'Nioi 
the excretion of sodium and chloride in unnew 
sweat Since corresponding fluctuations m t' 
unnaiy output of hetostcroids unc acid, i 
ate glucose were found, Conn attnbntes all ttt 
changes dunngthe recovery period to a tempon 
adrenal insufliciencv followed by a reaotire i 
creased production of endogenous a c x b An: 
EIGHT hypothesis is the fact that the peils 

electrolyte excretion in urine and sweat did i 
coincide 

If patients who have had complete bed K»vf 
a long time are allowed up foV several horns, f 
. temporary redaction in venous return often can 
J a long-lasting retention of water and sodit 
» chlondo and of some potassium In succevr 
; days a cumulative effect may he ohlnincd 111 
T the patient is again kept in bed for tbo ubolo ib 
I a large volume of e:rtraG0Uular fluid and njr 
potassium are excreted (ten Holt et al 1952) T 
great excretion of sodium and water bv patic 
1 on Aug 13 (fig 2) and by patient 2 on July 
(fig 3) IS attnbutnblo to this With these cvc< 
tium tions, during our investigations wo hare oiH 
ne In kept the patients in bed the whole time, < 
allowed them up for nearly the same period ti 
day 

Finally fluctuations m mineral balance occiunufi 
women dunng the mdnses may oompheato studies of iS 
effects of adrenal cortical hormones ^Vhen aU precaulid 


excretion of water, sodium chlonde, and potassium 
(Borst 1941, Borst and do Vries 1960, Borst 1962, Borst 
et al 1962} Ihis mechanism is still active in the absence 
of adrenocortical tissue (ten Holt et al 1952) Probably 
there is also a homoeostatio mechanism counteracting 
retention as well as depletion of potassium 

Thus our data on water and electrolyte excretion do 
not reflect the pure effect of the hqnonco but represent 
the net result of two opposmg forces It is possible that 
“ weak reactors” differ from “ strong reactors ” only m 
having a more vigorous homccostatic mechanism In 
“stioiig reactors" seicnl htres of extracellular fluid 
must be retained before the stimulus for the counter¬ 
action IS sufiicient to establish a now balance Since the 
hoinocostatic reactions are slow to develop even part of 
the initially retained fluid is sometimes excreted at the 
end of the "first ueek of treatment, in spite of continued 
therapv Vhorc the extracellular fluid volume rises 
sufficicntli, an increase in do«age of the drug, or the 
sniniltancous administration of another potent agent, 
do( s not significantly reduce the output of water and 
sodium chlondo 

The changes in overeUou rates which take place on 
■viitliliolduig tlienjiv show the effect of the boracsustatic 
forces no longer held m check bv tbo honnonal Stimulus 
to the renil tubules Ouiiig to the slouncss of the 
hoiiKcostatie iciictions to obanging conditions, tbo 
rebound soimtimes exceeds the response required to 
re establish the nonnil state, and inoic sodium is 
excreted than was ictamcd during the period of treat 
ment Heiieo retention of sodium begms again a feu 
davs liter, and a second rebound mav follow There is 
,ilso i wi\e like clniigo in the excretion of jiotassium,^ 
but m tbo oppo^ute direction to the changes in sodium 
excretion Bodv uoiglit, Iivnioglobin coneentration, 
venous pres'^urc and arteml pressure may also all show 
this undulating tviie of reaction An example is pivon 
in fig 1 It will be obvious that during such a period. 


were taken, even a moderate retention of soduiin v 
accompamed by a decrease in excretion of potasiuc 
dunng the first 2 days of hquorico admimstration, ind: 
clear rebound in tbo 3 days after treatment ^ 
discontinued were regarded is evidence that the liijiioni 
was active To permit companson of the potency of i mos 
combinations of drugs in one subject, different foria i' 
treatment wore as far as possible begun nben the pitif-' 
had almost the same body-weight, hajmoglobin krt" 
venous pressure, and nitenal pressure 

Observations in Addison’s Disease 
PATIEVT 1 

The observations made during a iironous adini' 
this patient, a man of 47 suffenng for 5 year: 
Addison’s disease, have been presented by MoIIist '■ 
et al {I960) It was then shown that admnnstriti''* 
large amounts of a c t ii caused no fall m the co-i 'or‘“| 
count and no change in the excretion of clectreH'^^ 
Liquorice uas ineffective and the patient wa« di'ct*^- '■ 
with daily injections of 5 mg of dtovi'corfoin. „ 

In the present investigation Iho diet wai l■t'^rt''l - 
davs after cessation of treatment uith dcovi corfen'^ 
may be seen from fig 2 the sridium iial nice iliin’’- 
two control davs uas slightly negative, pre-uins’ 
through the rebound Adniim=l ration of 30 g 
of hquonte dailvuas then begun To te«t the ^ 

that an active principle w n, liberated from ^***^ -' 
rhirinic acid by enzlines in tbo stoinub aud "“”'1^; 
tbo liquorice uas administered in diffirent ui'' '' ' 
days it was picn together iiilb the' feeds ^ 

bicarbonate , for i furl her 2 d ivs it was gi'<n I /* j 
after the feeds, iiid then for 2 dais it was tom 
uitb citric acid (pH of luivture, 1 2) In no 
aiiv effect seen When the bqnoritc was stopF , ^ 
July 6 there was, however, i slight indication 
rebound 
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:t table IV—^AVERAGE BIRTH AVEIOET, ACCOBBINO TO DATA 
• 1 ■ . OF HIRSZrELD AND ZBOROIVSKI 


-j Inclndlng tlio classes A inlants 
. ot A mothera, &c. 


EsoludinB the clns-scs A Inlants 
ol A mothers. Six, 


Group of 
mothBrs, and - 
nv. weight ot 
infanta (g.) 

Group nnd nv. weight- ot • 
infants (g.) 

i 

Group ot 
mothers, nnd 
av. weight of 
infants (g.) 

A 

3230 

■ A 

3218 

3200 

B 

3209 

A 

O 

3204 

o - 

3212 

3191 

AB 

'3205 

B 

B 

.3189 

AB 

.3200 

3182 

0 

3174 

AB 

AB 

3189 

B 

3189 

3180 

A 

3145 

O 




y- 
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malaise, or sore throat would seem safer than false 
reliance on a laboratory investigation, which is often 
inconvenient for the patient, who must attend hospital 
for it, and time-consuming for the clinical pathologist. 


Dopartmont ot Clinical NeiirophTsiology, 
Institute of Psyohiatry, 

Slauilsioy Hospital, London, S.E.5. 


D. A. Pond. 


group, as their roothcr with those of a different group 
froin their mother. They showed that whilst the average 
birth'weight was .3230 g. for the 371 infants in the four 
classes .with the same ABO group as their mother, the 
average for the 348 infants whose group was different 
from their mothers’ was only 3187 g. But it can ho 
shown that the average for the 553 infants whoso ABO 
^oup is the same as, or compatible with, their mothers’ 
is only 3214, whereas for the 166 infants whoso blood is 
not compatible with their mothers’ it is 3195. Thus 
the average difference in birth weight between the ABO- 
compatiblo iiilants~and the ABO-incompatible infants 
in the sample is less than that between the A infants 
'•'pd the B-infants, as can be seen on the left-hand side 
^ 1 table rv, and is less still than the difference between 
■ the infants of A mothers and the infants of B mothers. 
The greater difference between the A and B infants 
remains when one excludes the classes A infants of 
A mothers (3250), 0 infants of 0 mothers (3236), AB 
infants of AB mothers (3234), and B infants of B mothers 
(3168), hut-now the descending order of weights is 
coimplelely reversed; and this Toversal also appears 
in the remaining infanta of B and 0 mothers. If these 
differences in the birth weight of A and B infants, and 
• of the infants of A and B mothers, should prove to be 
real,' sUght though they ate, their explanation might 
have to be looked for not only in group but also in sex. 
The sex of the infants discussed was not given. 

AIjerdeouand'North'-ERSt ot Scotland 
Blood Tcansfuaion Service, 

. "acterioipgy Beparttnent, m a 

^ University or Aberdeen, T. M. AIaLAK* 

: JVIODERN OUTLOOK ON EPILEPSY 

Snt,—Your annotation last week neatly shows the 
confusion that’results from failure to confine the term 

petit mal ” to attacks associated with 3 cycles per sec. 
spike and wave in the electro-encephalogram. You 
remark that troxidone occasionally aggravates petit mal. 
^By this do you mean spike-and-wave attacks, or the 
much larger body of minor epileptic attacks which m.ay 
onginate from various cortical foci, but usually from 
those in frontal and temporal regions ? Spike-and-wave 
attacks rarely fail to respond to troxidone, at any rate 
temporarily^ other minor seizures rarely benefit, except 
inyoclonic jerks which are closely related electro- 
physiologically. Surely such a condition as petit mal is 
worthy of a separate name, since it is distinct in [etiology, 
pathophysiology, treatment, prognosis, and {usually) 
ohmcal picture ? > j / 

I should also welcome an authoritative opinion from 
blood-dyscrasia experts on the prognostic value of 
routine blood-counts for the detection of impendin"’ 
agranulocjdosis from cytotoxic drugs. I have seen a 
noutrophil-count fall to 4% of a normal total white-cell ■ 
count, and return two days later to a more usual figure 
^thout auy change in the dose of troxidone. With other 
fcoxic_ togs, apanulocytosis has been reported to occur 
tohm a few hours of apparently normal blood-counts. 
VVammg the patient and his local doctor of possible 
serious symptoms such as sudden inexplicable fever, rash 


We are obliged to Dr. Pond for drawing attention 
to a mistake. Wc did not intend to state that troxidone 
may aggravate petit mal. Our comment that this and 
kindred drugs “ may aggravate petit mal and even 
•apparently produce grand mal” should have read 
*• may aggravate and oven apparently produce grand 
mal.”— Ed. L. 

. A DESIGN FOR FAMILY PRACTICE 
Sir, —^Extra fees are paid to general practitioners 
in the N.ation.al Health Service who do obstetrical work. 
In his article last week Dr. Howard points out that other 
family doctors with special experience are also doing 
special work in their practices—^pathological, e.n.t., 
&c.—and he hopes that in time they too may be rewarded. 
Ho suggests th.at the College of Gener.al Practitioners 
“ toclclcs this anomaly.” 

This matter is one of many, involving terms and 
conditions of service, that are being investigated by the 
Gener.al Medical Services Committee of the B.M.A., and • 
not by tbo College of General Practitioners, wbicb wiE 
confine its activities to the academic field. 

J. H. Hunt 

14, Dlnrk Friars Lane, Hon. Sooretary, College ol 

Queen Victoria Street, General Practitioners. 

London, E.C.4. 

POLIOADfELITIS 

Sir, —In your leading article of Jan 10 you state that • 
there are considerable diSexences of opinion on some 
aspects of poliomyelitis and you then go on to quote 
at length Dr. RiteWo Russell’s views on the management. 
of the acute phase. , 

Much discussion has ranged around the subject of 
" muscle sp,asm.” In the pas't, British neurologists of 
distinction have denied the very existence ot muscle 
spasm and yet have agreed that the signs of so-caEed 
“ meningeal irritation ” are a common feature of the 
disorder. 

To one who believes that " muscle spasm ” is .an almost 
'constant feature of acute poliomyelitis there is no 
difference between the muscle spasm that may occur ini- 
say, a pectoral group of muscles and the tightness and 
spasm of the muscles of the neck, back, and hamstrings 
that make up the signs of so-called “ meningeal irrita¬ 
tion.” In each case there is muscle tightness, and on 
stretch muscle sjKism develops. In a recent sm.aE 
epidemic of forty-four cases in'Dnnedin, muscle tightness 
and spasm has again been an outstanding feature of thfe 
majority of cases. - 

It is refreshing to see that rigid splinting is at last 
banished. There is, however, stiE an important place 
for sphntage without restraint, which is weU achieved ,■ 
by nursing the p.atient on a firm mattress with the feet 
supported against a board winch is placed six inches from ' 
the end of the mattress. Rotation of the tibial shaft' 
which ismue of the most difficult of deformities to correct •; 
on account of the short Eiotibial band, may be prevented - 
movable boards which project hack from -the 
foot-hoard and prevent outward rotation of the feet. 

Zealand most workers who have had experience ’ 
with the last four epidemics of poliomyelitis favour the 
and relieve,discomfort 

and tightness and muscle spasm, 

and maintain the skm and muscles in good condition ^ 
to prevent or correct deformities. Fnrthemore in manv 
mstances- pseudo-paralysis of tightened intercoatak ' 
or other muacle-groups may at .ti^mes be di7mS$ = 
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Fiff 3 (patient 2)—Showing the powerful effect of a combination of liquorice and cortisone on the excretion of electrolytes In e 21 Y^irold 
patient with Addison s disease at a time when ho still reacted to liquorice alone 


m I patient sntli Addison’s disease ovlio aras taking 
cortisone siinnltancouslv 

At tLe cud of tlio jionod of inrestigation cortisone and 
liqiionco nere tried separately and in v.anous comlnna 
tioiis It was repeatedly scon that a combination of tho 
two drugs had a veiy ponorful effect, and it was striking 
to obsen e that 15 g of liquorice inth 10 mg of cortisouo 
had almost as great an effect ns did 30 g of hquonco intli 
SO mg of cortisone 

After discharge from hospital the patieut continued to 
take 20 g of suicus hqiuntiaj daily and a daily supple 
incut of 5 g soihniu chloride aboyo his normal intake 
At home he received no cortisone At first he managed 
fairly well, but his condition gradually detenornted, and 
one morning his mother thought ho was so ill that they 
came to tho clinic by ta-a 

Ifo vns bnrclj nbto to climb the stairs, and was obiioush 
in n state of shock On admission his tempemturo nns low 
(35 O'C) and tho aoiioiis pressure had fallen to —5 cm of 
Milter ills condition improicd ropidlj on the administration 
of 200 mg cortibono orallj, together with doosacortone 
mjeotions 

Tho diet was again standardised and tho dose of cortisone 
gradually rodiicetl to 10 nig A riso in lioinioglobin conociitra 
lion and a full in tho tcnotis pressure prompted oarlj rocom 
mencpinent of hquonco therapy (fig 4) A combination of 
20 g of liquorice and 10 mg of cortisone dnilj mos found to 
be c\tn.inel\ effoctiM Tho potassium everotioii iiicrea'.od 
innrkedK at fiV't ond the retention of sodium and ivnter 
Lnusod a rise in bod\ m eight, haimodilution, and a rise in 
\enoiis and puKe prc'-sures Equilibrium had not jol been 
reacliid iihon MV stopped tiling cortisone on Xoi 0 There 
MOS n sharp rebound 

On Xoi S the imestigntion hod to bt interrupted bccau«o 
tho patient dcielopeil jioriearditis with n high pjTexin for 
some dui-. Ho ntoiered completely from the pericarditis 
in 10 days 

Till, iniostitation mos resinned on Xoi 20, at Mhieli time 
the patient Mas iKing treated Mitli deosscortono 4 mg daily 
From Xoi 24 he reioiiod 20 g of hquonco daily in addition 


to the deovjoortone but Mith little effect Tho rebound whicli 
foIloMcd the discoiitmunni-o of doovjcortono mtis greater llinn 
MO had expected, for ho Mas still hating hquonco Tlie 
dotrimental effect mos most c\ idont in tho rise iii hwinoglobin 
and tho rise m tho pnlso role 

We wore forced to conclude that hquonco was lU' 
longer nctiio m this case, and mo accordingly tried to 
ascertain whether any Iiiuctioiimg supraronal tissue vr is 
still iirescnt 

Assuming that tho action of endogenous gl\coiorticoids 
Mould also be potentiated bi hquonco (ns Inter appeared to 
bo true m patient 4) mo inject^ 23 ing A ct « and gate, 
from Dec 7 to 0, a furthor senes of fourteen injections of 
10 mg of A 0 T It 3 hourh m ithout intomiptioii m tbf 
administration of hquonco There mos no fall in theeosmoph»' 
ond no npprccmblo nltcrntion in the mineral balance Tlic ' 
flucttialiomi Mhich Men? ob^ened and Minch Mere iirroin ^ 
pnnicd by a slight fall m hauiioglobin concentration, mcto not 
greater than the spontaneous daily fiiictimtions Xorwa-lhin’ 
am rebound after tho termination of the i c t ii injections 
On the other hand during conlimiing treatnnnt Math liquonce, 

2 5 mg cortisone daily mos suflicient to bring about obiioii'' 
chnngis in tho mineral motabohsni and tho circulilion 
Itepctitiou of this part of the iniesligiition Milh 10 mg ot 
cortisone gnse the snmo result, olthoiigh to u gn'itcr 
degree 

Thereafter, mIicu extracts of liquorice m is giteii iilone, 
the patient showed signs of suprireinl nisunicieiu v, 
Mlicrcas his general condition had hcon ivi client dunns 
treitincnt Mjth i tomhinalion of tho drug' Dn-coiituiu 
ince of hquoricc did not aoLcIerato tho dtUnorition m 
his condition , there m as a gradual downhill coiirso and 
no clear rebound To forestall a crisis m c had to comincn*^'^ 

Ire itniont Math deoxycortone three day s later 

Wo had nlreadi «ecn in the first period of ohs'nation of ‘ 
this pmunt that tho effcit of deoxii ortono, iiiihl e tnn j 
liquorice, was not increased by cortisone (hg 1 21as 1*1 
lonfinn tins Me nenm gose 10 rop and Inter 2(l nit „ 

daily during n period Mhon tho patient mas recti'ing » x 
dcoxy cortoiic os on day Xo clear effect m as ob^en t»l (e 
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Since tLis experience an attempt has always been 
made at the end of an nutocolic partial gastrectomy to 
anchor the'afferent limb in its proper position with, a few 
sutures so that rotation caunot take place. 

Dnrttord, Kent. J. G. JIORRIS. 


ADVERTISEMENTS 

Sir,— have just received from a commercial firm a 
large and well-printed volume on an antibiotic : on it 
are to be found neither the name nor the qualifications 
of any editor or author. This prompts me to draw your 
attention to a perhiciotis trend in medical education. 

Are medical practitioners -to learn of recent advances 
in knowledge from the leaflets and advertisements of 
manufacturers soiling their wares 1 The very success of 
treatment of bacterial and viral diseases, in “which this 
country was a pioneer, has led to a neglect of the teaching 
of bacteriology. No-ono denies the role that the manu¬ 
facturers of antibiotics have played loathe benefit of 
mankind—and no less to their o^vn benefit—in placing 
these.new drugs in the hands of medical practitioners, but 
I do feel that it would bo fair and just if a greater part 
of their financial reward was turned into further medical 
research. 


I most strongly urge that m.anufactnrcrs spend at least 
part of their profits on financing research projects in 
universities and other suitable establishments —noi in 
their own laboratories where a bias could be suspected, 
the United States of America such support is producing 
ivealth of fresh and rewarding research, whereas in this 
•country the main results appear to be tons of coloured 
paper. 


Bepartment of BacterloloRy. 

St. Georse’s Hospital Medical School, 
London, S.tV.l. 


S. D. Elek. 


SiE,—-The general practitioner of today comes under 
the influence of advertisements by the manufacturers 
of drugs. The quality of this influence is an important 
matter, for the present position in medical research is 
such that advances in drug therapy come'mainly from 
the inamifacturers, and contributions from the univer¬ 
sities are ■usually indirect. The universities cannot 
compote^ financially, and this state of affairs need not 
be considered humiliating. But the attitude of the 
maurlfacturer towards the general practitioner deserves 
some criticism. 

The advertiser' often gives a fanciful name to his 
preparation and, in very small print, the organic formula. 
The fanciful name is.repeated again and again throughout 
the advertisement. If I want to obtain some isonicotinic 
acidhydrazide, it'is that substance, by that name, that I 
ask for at the chemist’s. A preparation by any reputable 
,mm ■wiU satisfy me, arid I am not in the least impressed 
by the many odd names which have been given by 
manufacturers to the same substance. It is right that the 
formula should be given, but it should he remembered 
that most practitioners laave no detailed knowledge of 
organic chemistry, and that a simple indication of the 
nature of the product would be helpful—for example, 
a statement that the preparation is the synthetic analogue 
of a drag whose nature is well known. 

3® Astonishing to see a full-page advertisement 
extolhng the 'virtues of a preparation, -without mentioning 
its ingredients. It is indeed humiliating if the medical 
profession is expected to use secret remedies. 

Advertisements are now very important to the general 
practitioner, and it is to be hoped that in time they 
■will become more helpful. Advertisers should remember 
that, while the practitioner is not an organic chemist, 
he is not impressed'by high-sounding names, which 
confuse him, nor by formul® which he does not under¬ 
stand, and that he is irritated by the oppressive repetition 
of a trade name without an adequate statement of the 
nature of the preparation. 

Mombasa, Keoya. R. L. LaKCASTEH. 


Obituary 


JOSEPH BARNES BURT 
M.D.Lond. 

Dr. J. Barnes Burt, who died at his homo in Bath 
on 3Iarch IS at the age of 72, was one of the last of the 
old order of balneologists, and he had made the rheumatic 
diseases his special study. 

He was born at Kendal, the son of Dr. J. K. Burt, 
and was educated at Epsom College and University 
College Ilospital, London, where he qualified in 1902, 
He held a research fellowship at Cambridge before going 
to Buxton, where he was physician to the Royal Devon¬ 
shire Ilospital for twenty years. In 1935 he inoved 
to Bath and joined the staff of the Royal National Hos¬ 
pital for Rheumatic Diseases. Among his many appoint¬ 
ments he was the first president of the section of physical 
medicine of the Royal Sooiety of Medicine, when the 
sections of balneology and electrotherapy were amalga¬ 
mated. For many years he was also chairman, and later 
vice-president, of the International Societj^ of 3IedicaJ 
Hydrology. Through these activities he was well known 
and l>eld in great respect by hydrologists and rheumato¬ 
logists on the Continent, where he travelled extensively. 
He wrote many papers, especially on balneotherapy, 
sciatica, and gout. He retired in 1948. 

Outside medicine Dr. Burt had many interests; 
and he was a councillor of the city of Bath. He collected 
prints, ■water-colours, stamps, and etchings, and. he 
was himself an etcher of considerable merit. Golf was 
Ids main outdoor recreation. 

G. D. K. writes : “ Barnes Burt was a great 

individualist and was always ready to fight for what he 
considered right, even when this did not coincide ■with 
his own interests. He was always open to-conviction, 
ready to leam and to admit when ho did not.know; 
A kind, considerate man. he was much loved by his 
patients and colleagues. The young man who needed 
help and encouragement was one of his first thoughts at 
all tunes, hut he had no use for slackers.” 

He leaves-a widow, a daughter, and two sons, one of 
whom is Dr. Hugh Burt. 


LIONEL GODFREY PEARSON 
F.R.r.B.A. 

Mr. Lionel Pearson, who died on March 19 at the- 
age of 73, as a member of the architectural firm of Adams, 
Holden, and Pearson, was largely responsible for planning 
many of the hospitals built between the wars. They 
included theWestminsterHospitaLthe Royal "Westminster 
Ophthalmic Hospital, the new Jlineral Water Hospital, 
Bath." and the Southend Hospital. 

“Though Lionel'Pearson was not a doctor,” -vsTites 
E. B. C., “ many in the medical profession will feel 
that they have lost a colleague. The staffs of half a dozen 
hospit.als now in being, and of at least three in prospect, 
have been indebted to an architect who, though an 
artist to the finger-tips—or rather because he was first 
and foremost an artist—was intensely aware of the 
need for a functional approach to design. He never 
thought of a building as a monument to his own skiU. ' 
What he set out to do was to throw an artist’s glamour 
over a building that contained all the space, all the 
accessibility, aU the convenient arrangements necessary 
for good professional work. 

“ No trouble was too much for him to take over a 
thorough understanding of what the doctors, the nurses," 
the technicians, the_ administrators wanted and why! ' 
It was the same "with the different requirements for 
teaching and research. It was hard work sometimes for ' 
a man who loved beauty and form to curb his passion 
for material and colour -within the limits of possible 
cost; and how he enjoyed himself when there was a ' 
^ance to have his way! Witness the Chapel in the 
Westmmster Hospital, so soon after completion' to be ' 
the target of a bomb. 

> " was not only as an architect that his colleagues 
loved him. Shy, modest, generous-minded, he wris a 
charming and stimulating companion: transparently a 
man of complete integrity ; a friend whose passing leavek 
a gap that cannot he filled.” ® ‘eaves 
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Pig 5 (patient 3}—Addison s disease Liquorice bjr itself is inactive or 
oniy slightly active Cortisone and liquorice together are obviously 
active (Note rebound on June 9 ) 


Tliiis tins patient slioirs essentiallr the same reaction as 
tlio two preceding cases, but slie is obviously a “ weak 
reactor” Her condition at present is excellent and 
slie IS receiving 15 g of bquorice and 5 mg of cortisone 
daily Her blood-pressure is tending to rise gradually 
and IS now 100/100 mm Hg 


the same effect as 4 mg of a c x h four timc-N dailv, tLe 
effect of vbicb seemed to be equal to tint of I’j c 
bquonce togotber witb 10 mg cortisone 

Thus tbe eudogoiious glycosteroids Mere seen (o 
potentiate tlio activity of liquoncc as did the cortisone 

Discussion 

For tbe absence of tbe deoxycortone like acbon oi 
bquonce m some patients witb Addison’s disease, and 
for tbe powerful effect of a combination of liquorice and 
cortisone in adrenal cortical insulficicncy, the three inosl 
obvious explanations are 

(a) Liquorice has itself no influence on water and electro 
lyte balance but reduces the rate of brcakdoim of the 
glj cocorticoids 

(b) Liquorice potentiates the effect of gl\ cocorticoids on 
mineral metabolism 

(e) Liquorice IS acti\ o onlj in the presence of glycocorticoid^ 

Wore (a) tbo explanation, tben bquonco should onhanre 
m all respects tbe activity of tlio endogenous glycocorti 
colds in persons witb intact suprarenal glands It sboulil 
reduce tbe eosmoplui count m normal subjects, and 
improve the joint symptoms in ibcumatic patients Wo 
bad previously fmmd that it does neither of these tbines 
(Mollmysen et al 1050} Tbe second possibility (b) 
cannot be accepted unless we assume that as little os 
10 mg of cortisone administered simultaneously witli 
bquonce bas an almost optimal effect This could bo 
largely due to tbo self-bmiting character of deviationi 
from water and electrolyte equdibnum All tbe facts are 
m keeping with tbe hypothesis (c), that liquorice is 
active only when a minimum amount of glycocorticoicls 
IS present m tbe body Tbo administration of 10 mg, 
and probably 5 mg, of cortisone daily may snfficc lo 
obtain the full effect of bquonce That patients I and 1 
did not react to liquonro and that patient 2 did imt 


Observations in Simmonds-Sheeban Disease 


DEC 51 JAN‘52 


PATIENT 4 

The patient was a uoman of 34 showing all 
tbe ftaUircs cbaraotenslic of Siinmoiids’s disease 
These bad developed 5 months beforo admission, 
following a bmmorrbago after tbe birth of twins, 
as desenbed by Sheehan 

After a short control period, 10 mg cortisone 
M as gii en dailv for 2 days with but bttlo effect 
(fig 6) Liquorice, 15 g, caused marked reten¬ 
tion of cvtracellular flmd, altbougb tbo excretion 
of potassium scarcely changed After cquilibnum 
bad been reached, 10 mg of cortisone was given 
in addition In contrast with tbe previous 
occasion, this now bad a conspicuous effect 
Only the early pait of llio rebound following 
tbo withdrawal of tbe cortisone could be 
obsen’cd , for tbo patient went homo for 
Christmas 

At borne she continued to take bquonce, and 
she was readmitted to hospital in good general 
condition on Jan fi For the first fi u days she 
■was given the standard diet Ajiart from the 
influence of tbo diet tbo excretion of electroivtcs 
showed tbt characteristic rebound expected 
after discoiitinmiig liquorice administration on 
her rcadiiiission Bv Jan 12 cquilibnum bad 
been rt estabbsbed Dunng the following three 
weeks tilt effects of bquonco and \CTii alono 
and in combination were in vestigi ted Fromlig 0 
it 111 IV be seen that 15 g of bquonce was more 
ictne than 2 mg a CTii four limes daih, and 
that b g of bquonce and 2 ing of a c t ii 
four tunes daily, together bad approximately 
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Fil 6 (patieiK 4)—Siitimondt Sheehan diieafe Cortnone alone i» only .Iithll^T 
. while eatraet of liquorice and A C T H have an obvioot effect on 
loiitm There i. a .trnne reaction to a combination of liquorice with 


active, 
metabofitm There 
A C.T H or cortisone 
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BesuJts 

Effects on blood-pressnre, venous lURmatocnt values, 
Iiffiinoglobm, -woiglit, urinary cLlonde and specific 
gravity, and “ fluid balance ” are illustrated in figs 1 and 
2 Electrocardiograms showed no appreciable change in 
either subject while takmg hquonce or after deoxycortone 

A tlurd subject (C) took 20 g hquonce daily, but 
without attempting to control sodium and potassium 
balance, and showed a maximum gain in weight of 4 lb 
m a four day test penod 

Discussion 

Weight —The most stnkmg effect of takmg hquonce 
was a gain m weight This was accompamed by a more 
positive “ flmd balance ” and a fall m urmary chloride 
excretion In both subjects the “ flmd balance ” was 
more positive in period ii than m any penod throughout 
the tnal Deoxycortone produced a positive “flmd 
balance ” m W only, though not to the same extent as 
did hquonce Dunng penod in neither subject gamed 
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any more weight, though in S the dose of hquonce was 
almost doubled Withdrawal of hquonce was followed 
by a diuresis and loss of weight, as shown m period iv 
The response to deoxycortone differed m the two suh 
jects In W 5 mg deovj-cortone in oil injected infn- 
muscularly once daily produced a gam ni weight and a 
positive “ flmd balance ” appreciably less than that duo 
to hquonce m penod u In S deoxycortone injections 
were accompamed by a loss of weight IMien the deoxy¬ 
cortone was stopped, the .weight fell in both subjects, 
but this fall avas accompanied by a ^uresis m W only 
Judgmg by subsequent experience, it is probable that the 
penod allowed for recovery from hquonce was too short 
for eqmhbnum to be regained 

ITater distnbutton —The “thiocyanate space” (Cran 
dall and Anderson 1934) was measured in both s^hJCci^ 
on day 5, before starting hquonce, and on day 12, the 
last day of takmg hquonce In both subjects two tliirii 
of the gam m weight was accounted for by an increase cl 
the “ thiocyanate space ” 

Blood pressure —^In hoth subjects there 
was a ^ght rise of systohe aud diastolii. 
pressures during the hquonce ponods, andn 
W on dooiqycortone 
Sodium and potassium balances —ThejC 
were not wholly satisfactory, hut sodium 
balance approximately followed changes in 
urinary cMonde, “flmd balance,” and vreight^ 
SodmmIpotassium ratio —^Tho ritio of 
urmary sodium to potassium was calculated 
for each period As a measure of deoxycor 
tone-liko activity this ratio is more souBitivc 
than the change in the excretion of each ion 
taken by itself A fall m the sodium potas 
smm ratio would then indioato deoxycortone 
hko activity in hquonce In fact only a small 
fall was noted on hquonce, hut oven this was 
larger than was noted on deoxycortone 
Conclusions —^In general these findings 
confirm the claims of jlolhuyseu ot al (19S0), 
except that wo failed to demonstrate anj 
certain effect on potassium excretion 

LIQUORICE FRACTIONS IN NORKAL SUBJECTS 

Liquonco block jmeo was then fraction 
ated by solvent and other treatment A 
Bcrcemng test was devised by which we hoped 
to identify fractions ncli in the suhstance 
responsible for the effects described The 
same three subjects were weighed dailj_^ _ 
Unno was collected m twenty four lioiir 
specimens and chloride output incasurcd 
No attempt was made to control intake of 
salt or water, and it was hoped that, bj 
takmg the sum of four successive dan. 
together, the effect of vanations m excretion 
duo to changes m intake would bo minimi'ca 
Alternate periods of four days were taken 
as control and teat penods The usual doa® 
was the equivalent of 20 g of block juieo daily 
With the screening lest described no 
definite evidence was found that anv of tk*’®*' 
substances had bad an efftet wniere one 
of them seemed to have an effect m one of 
tlio subjects, it was not always obacrved in 
the others This apparent mtonsistcncv 
between subjects would not bv itself m'?"' 
date the results, wc have since salisuca 
onruohcs that tin* subjects did show con 
Biderablo vanition m response, due appar¬ 
ently to differences in scn-utiaity 

Conclusion , , 

T\'c do not feel that tbo mefbod used was 
adequate to identify an active fraction 
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Fig 4—Effect of glycyrrhetinic add on potaiiium, sodium, and 
chloride balances in subject C 4^ay periods 


pressure had fallen to (lO/GG AccordingU it uas decided that 
orthodoN. treatment should be instituted at once inira 
muscular cortisone and deoxycortone uore given together 
and her clinical condition rapidly improied (figs ^ and G) 
Besides subjoctiio improi ement, tliere uas a gam in ireight 
of 12 Ib in tuo necks The urine tolume diminished, the 
h*eTnoglobin lc\ol fell from 90% (Haldane) to 02%, and the 
packed coll tolumo from 41 to 29% A metabolic balance 
study on this patient u an thought inadt isable but the changes 
in the serum electrolytes are seen m fig 6 
When the patient’s condition 
was satisfactory, actiso treat¬ 
ment Mas discontinued and 
dummy therapy niih arnchis oil 
injections and oral lactose nos 
substituted Tlio hod\ ueiglit 
now fell and there uas a fall m 
the serum sodium/potassium 
ratio though the general con 
dition of the patient remained 
good Oral giy oy rrliolinie ncid 
nns noil substituted for the 
lactose, and nos giion m ‘30 ^ng 
capsules, one q i d for tbirlcon 
dnis The effoi-tsoliservcd (figs G 
and 6) iicro similar to those seen 
with cortisone end dcoxt tortono 
therapy Weight iias regained 
and the diuli urinary lolumo 
again fell, Mitli concomitant fall 
m b’omoglobin and pad cd cell 
1 oluinc Tho Until iirmary cblo 
ride output also fell and the 
sodium/poto-ssium ratio m tlie 
serum increased On stopping 
gli Cl rrhctinic ncid there was 
prompt reicrsnlofthcscLliungcs 
Apart from tho nboi e ob-eri o 
tions there "as no nltoration 
m the patient s clinical condition 
and she nos judged noil enough 
to be discharged iiitliout mam 
tennneo treatment under striLt 
outpatient supers ision That 
such treatment ims in fact 
m-tts-ari iias shown b\ her 
suhsequent admission ii ith a 
reeurrence of si-mploms and tin, 
clinmctcristic dcsiation from 
nonutil of the serum cltLiroli lei 
Conientionnl therapy iins fol 
lowoilbs osati'fncfon remission 


Concfitsion—^From this study it appears that gltcyr 
rliotimc acid is capable of reversing certain fe.aturc 3 of 
Addison’s disease, in a similar way to cortisone and 
deoirvcortone 

EFFECTS ON ANIKAIS 

These motabobc effects m matt b.avo so far not been 
reproduced m animals One of us (N B W T) made tbc 
following experiments in rats and guiiicaptgs 

1 Crude liquorice extract was administered by stonindi 
tube to rats m dosage equitalent to that used m man In 
addition, thot were gi\en physiological saline solution to 
drmk in order to load them with sodium chloride The weight; 
of this senes of auunals wore compared with thoio of an 
untreated control scries, and w ith a group treated w itli n Ktoall 
daily dose of deoxycortone (25 pg per 100 g bod\ weight) 
Xo increase m weight occurred in tho animals treated with 
iiquoricc or deoxy cortone Further massn o dosngo with crude 
iiquoncc (equivalent to 180 g per dn\ for o man of 00 kg) 
caused no gam m weight 

2 Tho same dose of dcoxycortono was gi\en to a scries of 
rats which had been, unilateralh adrenalcctomibcd oad 
nophrectomisod This group showed no mcrcoso m weight m 
compared w ith on equal number of similar control rats 

3 Crude liquorice extract was git on by mouth to n group 
of adrcnnlcetomiscd rats m dosago equivolont to that used 
in tho human experiments This faded to prolong tlicir 
survital tune Likewise, one third and three times this dose 
had no eSect 

4 Gtycyrrhetinio acid was next given to intact rats \i\ 
mouth and by'subcutaneous injection, as well as to udrcnale^ 
fomised rats Tliere was no increase m woigliV ut the intact^ 
animals and surt it al tune w as not prolonged m tho adrennlcr 
tomised senes Ten times tho equitalont dose used m luan 
also failed m adrenalectomiscd animals 

5 Gly ct rrhotimo acid administered to mtnet gumeapigs ht 
subcutaneous injection caused no increoso m weight cither 
in dosage cquit alont to that used m hmnnns, or in doses of 
ten times this amount 

Oonclusion —^Prom tbego oxpenmeats it would appear 
that crude liquonco extract and glycyrrbotmic aoid have 
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:During these dnys tho condition of tlio patient gradually 
. eriorated. He became nauseated and managed to take 
Tmeals only with increasing difficulty. Accordingly he was 
'aporarily given a normal diet, and .5 mg. of deoxycortone 
'Jy. Tho boflj’-weight and venous pressure rose, and tho 
‘tnoglobin fell. After stopping the deoxycortone injections 
-■) standard diet was resumed. During the long control period 
b sodium balance was negative. 

Administration of glycyrrlietinic acid* on July 25 and 
in an amount equivalent to 30 g. of liquorice, tvas 
thout efiect. As tho patient’s condition again dcterio- 
ted, vrldle the hmmoglobin. concentration rose and 
,.e venous pressure fell, tve immediately commenced 
..irtiBono therajiy, giving 40 mg. daily. A moderate 
‘itention of extracellular fluid tvas observed, and an 
; .creased excretion of pota.ssium. In spite of the cortisone 
10 body-weight fell; hut the patient felt much better, 
he venous pressure rose and tho hannoglobin fell, 
ucrease in the .amount of cortisone administered was 
.■ithdut demonstrable effect. 

'Without stopping the administration of cortisone, wo 
len gave liquorice again, only 15 g. per day. Tho 
Ssidt was completely different from that obtained on 
une 29 when liquorice alone had been given ; this timo 
he excretion of sodium was-approximately halved and 
iaero was a retention of water, sharply contrasting with 
ho increased excretion of potassium. Thus, not only 
id the patient uoiv react to Uquorico hut tho response 
aas strong. Reduction in the amount of cortisone 
"dministered was almost without effect, although the 
hraplete withholding of cortisone led to a sharp rebound, 

■ GlyojTrhetmio acid is a breakdown product of glyc.vrrhizinic 
acid, prepared by IVillobrand and found by Grocn et al. 
(1052) to be active. 


in spite of the continued administration of liquorice.- 
o' mg. of cortisone daily sufficed to restore the full 
beneficial effect of the liquorice. . 

Ror the past 12 months the patient has continued to 
take, four times daily, 4 g. of liquorice and 2-5 rag. of 
cortisone, and has remained very well. For tho first timo 
ho feels liimself, which was never the case in the years - 
when ho was treated with regular deoxycortone injections. 
Ho is no longer unduly sensitive to cold, and his mental 
and physical stamina have returned. Tho blood sodium 
and potassium concentrations have remained normal,' 
and the blood-pressure fluctuates around 120/80 mm. Hg. 

PATIEXT 2 

This patient, aged 21, had been ill for only a short time 
before he was admitted to our clinic in severe shock, with 
all the signs of Addison’s disease. -After, his condition 
had been improved with deoxycortone injections, he was 
given the standard diet. From Jlay 7 to 9 a'.C.t.ii. was 
admhuslered. This was without demonstr.ahle effect, 
hut ho was still showing the rebound due to diminution 
of the dose of deoxycortone from 2 to 1 mg. per day on 
May 5 (fig. 3). Tho cosinophil-coimt did not fall. An 
intramuscular injection of 200 mg. of cortisone affected 
his mineral metabolism and circulation only slightly, 
though the excretion of uric acid increasedhnarkedly and 
the number of eosinophils in the blood fell to 25% of . 
the initial figure. Ccss.ation of the deoxycortone injections 
on May 25 brought about deterioration' in his gener.ol 
condition, and a crisis was just averted by injecting a 
much larger amoimt of cortisone on May 31 and June 1 
and 2. This had a clear effect most noticeable in the 
improvement in tho circulation. 10 days later, when his 
condition was again deteriorating, extract of liquorice 

brought about complete 
reversal in the mineral' 
balance, while at the same - 
time the circulation 
improved. Thus this 
patient, unlike the previous 
one, reacted favourably' 
to liquorice without tho 
simultaneous administra¬ 
tion of cortisone. With¬ 
holding of liquorice caused, 
a rebound, and its continued 
administration again had 
a beneficial effect. 

On July 20 we began to 
give cortisone, while con¬ 
tinuing to administer 
liquorice. The patient 
reacted to the cortisone 
with a negative potassium 
balance and positive sodium 
balance.. The body-weight 
rose, as did the venous 
pressure. MTien liquorice 
was no longer administered 
there was a much greater - 
“ rebound ” than on June 
19, though the patient was 
still receiving cortisone. 

During 2 days (Aug. 6 
and 7) glycprhetinic acid 
was given in an amount 
equivalent to 30 g. of 
extract of liquorice daily. 

It was this same prepara¬ 
tion which was without - 
effect in patient 1 (fig. 2, 
Aug. 25 and 26). It hero 
proved to be highly potent 


juNs; 



lOmg. per day 

.RTERIAL PRESSURE 


pulse-rate 

WENOUS PRESSURE 
SODY-V/EIGHT 


HAEMOGLOBIN 


per 24 hr. 


Fig- 2 (patient I)—Excretion of water, sodium, potassium, and uric acid in a man of 47 with'Addison's 
disease, while receiving a constant diet. Extract of liquorice alone is without effect, but given with 
cortisone it causes retention of sodium and increases the rate of excretion of potassium. 
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TRICHOMONAS VAGINALIS IN THE MALE 
THE EXPERIMENTAL INFECTION OF A FEV 
VOLUNTEERS 


E Lasceley 
M B Lpool 

M G McEstegaet ' 
jM D Lpool 

From the St Luke’s Clime, Manchester, and the Department of 
Bacicrtologi/, City Laboratories, Liverpool 

Tuoegu mucli Las Leen Tvntten on tLe subject, tLcro 
IS littlo general agreement about Trichomonas lagtnahs 
infections in tbe male urogenital tract 

In tbe female, Iricbouionas vagimtis is a well-Tecogmsed 
condition , and, altbougb to many it may appear to be 
of little importance, gynecologists and venereologists 
regard it as anytbing but trivial Writing recently on 
tbe organisation of a special cbmo for patients antb 
laginal discbarges, Donald (1952) said that tbe largest 
group attending wore those \ntb tricbomonas vaginitis, 
wlueb was tbe more troublesome because tbe incidence 
of relapses was so bigli (over 22%) More than a tbird 
of these patients were unmarried, and “ a sigmficant 
number contracted tbe infection as a result of tbeix 
indiscretions ” 

In qmte a largo proportion of cases tncbomomasis must 
bo regarded as a venereal disease, but there are others 
in which this mode of transfer can be ruled out Patients 
have developed tricbomonas vagmitis while in hospital, 
or in similar circumstances, whore some simple oioss- 
infcction was almost certainly responsible The way in 
which this rather dehcate orgamsin is transferred from 
patient to patient remains imsolved, though the investi¬ 
gations of Whittington (1051b) showed that the flagellates 
are more resistant to adverse conditions of temperature, 
&.C , than had foimerly been beheved Indeed all doctors 
who make a agmal exanunations, particularly in chmes, 
should carefullv review thoir technique to make sure 
that they are not perhaps responsible for the transference 
of infection 

Though care must bo exercised in drawing any con¬ 
clusions about human infections from analogous condi- 
tions in animals, such compansons may occasionallv be 
illuminating It is therefore interesting to consider the 
sequence of events in bovine infections duo to the closely 
related organism T fcclus 

-\n miinfoctcd bull becomes mfocted ns n result of coitus 
Tho mfoclod bull mna no>cr show nnj sj-mptoms, or it ran^ 
de\elop n bnlnmtis initinllj, whicli quite soon sottles down 
Tho mfoction in the bull is essentiollv chrome An uifoctcd 
bull will usunlh infect nm cow it senes and hero tho 
tnehomonnd gi\cs rise not onla to \nginitis but also to a 
utonno infection In the uterus conditions nro produced 
winch nin\ pro\ent implantation of tho fertilised ovum or 
subsoquenth cause abortion Thus, infected cows become 
\iriuall} sterile 

Tho economic consequences moN bo serious, for example, 
if tho commimnl bull in a small rural area becomes infected, 
or when such infections occur m places where bulls of good 
stock are scarce, ns in some of the Colonics Althougli 
artificial insemuiation has done much to preiont boi ino 
trichomoniasis, constant Mgilance must be maintamcd to 
keep the di«c iso in check 
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Tncbomomasis in c-attlo has been thoroughly in\ csli 
gated and is still tho subject of considerable research 
By comparison human infections mtli T xagmaUs appear 
to arouse veiy httio interest It is perhaps iiiilikeh 
that tncbomomasis has any cilcot on human fcrlihlv, 
but tho possibilitv should not be ^smissed without some 
thought Tho observations of Sohmtzcr ot al (1*130) 
that mice can bo infected -with T laginahs by intra- 
muscular injection, giving rise to a locahscd abscess, 
throw further doubt on tho general conception of 
T taginahs as a parasite of httio more than nuisaneo 
value 

If tncbomomasis in the female is important, the 
occurrence of the same parasite in tho male must al-o 
bo important, whether its presence gives rise to symptoms 
or not, for, whatever the mode of infection in the female, 
there seems httio doubt that in tho male tho infection i& 
almost always venereal 

THE LITERATURE 

One of tho first accounts is that of Miura (1S94) 

Tlio patient had no signs or svmptoms of urethral infection 
other than tho presence of numerous threads, similar to tho'c 
of gonococcal origin, in the first glass of a two glass test 
Noting that the urmo contained T taginahs and that the 
second glass in the aboio test was clear, ^Mium concluded 
that the protozoa were denied from tho urethra The 
patient's wife wos found to hn\o a iricliomonns \ngmilis 
Dock (1806) described a chrome nnnnr\ infection m a 
man aged 27, who‘« urmo contamed largo flakes, which wore 
found on microscopt to consist of pus cells, epithelial cells, 
and tnehomonads Tho sourco of infection w os not discoi cred 
Kotsunuma (1024) pubhslicd details of tho flnduig of 
T taginahs in tho preputial sac of a bo\, oged 3 tears, who 
hod a fairlj sotoro balanitis 

The first dofimto accoimt of a T taginahs urcthntis 
m a male is probably that given by Capok (cited hv 
Elba 1931), it was in a man of 40 whoso wife had 
tnchomonas vagmitis In subsequent years nianv more 
papers appeared reporting not only nrothntis but 
prostatitis and epididymitis caused by T taginahs 
Extreme claims wero made tbo incidonco and seventy 
of tbo infection wero perhaps ovoremphasiscd by some 
workois tbougli mimmisod by others, but slowly it 
was bccommg clear that tncbomomasis in tbo male was 
a definite clmical condition 

Exammations of tbo husbands of infected women, 
such as those reported by Allen ot al (1935) and 
Drummond (1936), strongtbened tbe caso for male infcc 
tions Altbougb most of tbo infected husbands in these 
mvGstigations were found to bo symptom-freo, they were 
none the less a potential source of reinfection in wires . 
successfully treated 

BTuIo im estigating tho cause of recurrences of trichomona? 
loginitis Knm^j (1938) found tnehomonads in 38 of 150 
husbands of infected women Tlio protozoa wore found in 
tho prostate, urethra, or proputial soc, nnj ono of which, 
Knmakv claimed, might bo tho solo site of infection Koninh' 
concluded that tho infection was self limiting and, >n ihe 
absonce of reinfection, tended to dio outin two or three month? 

Liston and Lees (1940), investigating 400 men attenchug 
a venereal diseases cliiuc, searched for tnehomonads not 
only by tho usual method of examining wot preparation? 
but also by tbo oxammation of Lcislimnii stained films, 
in tbo latter it was claimed that the protozoa were 
cbaractcnstio and casilv distingiusbcd from pus cclhi 
Of tlio 400 patients 10 (4%) harboured tnehomonads 
Only 1 of these positive cases was found in 264 patient? 
with gonorrlKTa, whereas tbo rLmaimng 15 wore found 
in patients who were classed on clinical grounds as 
baa ing “ non specific urotlintis ” 

Since 1940 there have been many reports ahniil niaio 
tncbomomasis Tlicso show more agreement than rotne 
of the earlier ones on the clinical features ot the nifcttioi 
but there is still tbo widest discrepancy regarding ’ 
mcidcncc 
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pore with that of tho eoinhination of liquorice and cortisone 

■ on Dec. 1&-22). Di August, 1952, tho pntiont loft the hospital 
' ■ in excellent condition, taking 15 g. of liquorico and 5 mg. 

corti.sono daily. In tho preceding month this'good progress 
had, however, been interrupted several times, for at intervals 
.. of a month ho developed six recurrences of tho pericarditis 
' , (presumably duo to a virus infection), which on Hov’. 8, 1961, 
! lind necessitated administration of largo doses of dcoxj’cortono 
, and cortisone. Tho pericarditis, which healed without scquolm, 
was probably of tho same typo ns that described by Tomlin 
et al. (1952) and was not related to tho disease of tho adrenals. 

■ Pigs. 3 and 4 show that tho patient’s gonoral condition 
during tho second period of observation was constantly 
less satisfactory than during the first. hTevertheless, 
apart, from the period Nov. 7-24, his toniperature, 
sedimentation-rate; and white-cell count were normal 
throughout tho period represented in fig. 4. The venous 
pressure," which during the summer had only fallen below 
—3 cm. of water on May 31, 1951, when he was in a state 

- of shock, latterly did not rise above this figure except 
when hquorico and cortisone were being given simul- 

■ taneously. • The disease thus appears to have been 
definitely progressive. 

He remained in good general condition during June 
; and July, 1951, taking 30 g. of liquorice daily, and during 
the period from Aug. 15-19 when ho was taking 15 g. 
of liquorice daily, equilibriiim was rapidly established 
^ following the rebound caused by the withdrawal of 
• ]:orlisono (fig. 3). On tho other hand, during the winter, 
i )}vLile he was receiving 20 g. of liquorice daily, there were 
I,.''"two episodes indicating progressive suprarenal insuffi¬ 
ciency. Thus with the progres.s of the disease tho ability 
was lost to react to liquorico by retention of extracellular 
fluid and by increased excretion of potas.sinm. 

PATrENT 3 

A woman of 34 had been treated in a sanatorium for 
pleurisy, and, while there, had developed all tho signs of 


Addison’s disease. She was treated with deoxycortone, 
two daily injections of 5 ingi, and aU signs of the disease 
disappeared. 

On admission to lio.spital slio folt very well, but had a 
hj’pokaliGmia and a high serum-sodium concentration. Wo 
stopped tho injections of deoxycortone and she romnined 
fiiirlj' well; but she could not tolornto tho standardised diet 
without vomiting unless at tho same time she received 
dcoxj'corlono. Only after she had become accustomed to tho 
diet did wo roploco the de'oxycortono by inert oil, and tbiB 
clinngo caused n “ rebound.” In tho following weeks wo gave 
15 g. of extract of liquorico daily for several days at a time, 
Eomotimes with 20 mg. of cortisone and Bometimos without. 
In no period could wo dcmon.strato any clear effect. It is 
possible that tho offoct of tho liquorico and tho cortisone were 
masked by tho menstrual period and tho fluctuating excretion 
caused by tho “ rebound ” after withdrowal of tho deoxycor¬ 
tone. Tho injection of largo amounts of a.c.t.h. while tho 
patient still received liquorico was also without effect either 
on tho excretion of electrolj'tos or on tho eosinophil-count. 

Tho patient was then given a normal diet with 5 g. of 
liquorico foTir times daily and 5 mg. of cortisone twice daily. 
To our amozemont her general condition improved dramotic- 
nlly; her weight increased by 5 kg. and oven the blood- 
pressure rose from 110/70 to 165/06 mm. Hg. Tho blood- 
pressure and tho body-weight fell again when tho cortisone 
was w'itWiold. She again received the standardised diet, this 
time without vomiting. Further observations are shown in 
fig. 5. It is soon that discontinuance of liquorico therapy 
caused at tho most only a slight inoreaso in tho excretion of 
sodium, while its resumption led to a slight retention of 
sodium. There was no domonstmblo effect on potassium 
excretion. The administration of 10 mg. of cortisone daily 
and its withdrawal clearly affected mineral metabolism moro 
strongly during periods when tho potient was taking liquorico 
than when tho cortisone was given alone. Tho stopping and 
starting of liquorice during a period when cortisone was 
being administered had little effect. Thot this effect was 
definitely present, however, could bo seen moro clearly from 
tho individual urine specimens than from tho 24-hour outputs 
os given in fig. 5. 
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P'S- ^—Patient 2 in a later stage of the disease. The liquorice has become inactive when given without simultaneous administration of cortisone. 
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light thread was found in the first spocimon of nrino Hicro- 
Ecopicalt} this, consisted of pus and epithelial colls with a 
few cohforms and diphtheroids On the 2nd and 3rd da^s 
no signs of infection wore found, hut on the mornings of the 
4th, 5th, and Cth days a mucoid “ dampness ” was present 
at the meatus Ihis consisted of pus and epithelial colls 
Tho urine contained a few light tlireads Ko trichomonads 
were found m any of tho specimens e\ammed Thereafter, 
no further evidence of infection was found, and at no time 
was It possible to demonstrate T ta^nalis, although tho 
patient was kept under ohscri ation for 3 months 

Case 2 —A man, aged 55, under treatment for Intent 
syphilis , uncircumcised On the morning after inoculation 
there was a slight mucoid discliargo and tho urmo contained 
a few light threads Microscopically the discharge and 
threads consisted of pus, epithelial colls, and a moderate 
number of coliform and diphtheroid bacilli, no trichomonads 
wore found Subsequent ONamination ro\ ealed no signs 
of infection, and on no occasion was T laginalis demonstrable 
This patient was obserted for 6 weeks 

Case 3 —A man, aged 49, under treatment for minor 
manifestations of tabes dorsalis, circumcised On tho morning 
after inoculation ho had a mucoid discharge similar to that 
recorded in the preceding case His urine was clear but 
contained a few hcni y tlireods Both the uretliral discharge 
and the urine threads contained pus, epithelial cells, and 
non specific organisms Ko trichomonads were found This 
condition persisted until the Gth dot, when tho urethral 
discharge became more pronounced and the urine dot eloped 
a slight lii/o and contained many fine light threads Koxt 
dill tho mucoid discharge was unchanged, but tho urine 
was more hart Tho prostntic secretion was notable because 
of tho proseiice of sot oral bodies of uniform shape and size 
which appeared to bo degenerated forms of T vaginalis On 
tho 9th doy tho urethral disclmrgo had become far more 
copious and was milky in colour and consistence This 
contained many nctit ely motile trichomonads, pus, epithelial 
cells, and non bpecifie bnctorin Tho prostntic secretion was 
normal and contained noitlior active nor degenerutito tricho 
monads The patient complained of slight urethral irritation , 
this was tho only' occasion in the senes wlienbuili neomplaint 
was made For the no\t 3 days the condition remained 
generally unchanged, but tho urethral discharge sliowed bigns 
of ceasing and tho trichomonads became somewhat fewer and 
less active During this period tho urine developed on 
appciiinnco wliieh was later recognised as being charncleristic 
and almost pathognomonic of henvv T vaginalis urethral 
iiifci turns 91118 was a hart urine containuig largo numbers 
of miniito light thrciids From tho 13th dav onwards no 
triihomoniids were discovered, and a mild symptomicss 
urotliiitis, ns shown bv a moniing gleet and thronds in tho 
urine persisted for a further 3 weeks After cessation of 
this urctlinil di«ilinrgo the patient was obsoivcd for a further 
3 months without nbnoimal findings 

Case 4 —A man, aged 27, under treatment for advanced 
svpliiliiic aortitis , uiiciicumciscd On the day after inooiila 
tion a niild symptomloss urethritis devclopid Kb tiicho 
mounds were deinoiislrablo, and tho discharge consisted of 
pus, cpithehnl cells nnd a few non specific organisms On 
the Otli day tho iinuhnil discharge became more pronounced , 
it was whitish and mucoid llie urine hnd become bnzy 
and contained mnnv fine light threads, ns in enso 3 Ko 
trichoiiioiinds were found in either the iirolhrol discharge or 
tho urine but thev were present in considernhio niimbei-s in 
the prostntic fluid, whiili also contained n moderate number 
of pus colls The condition remained unchanged until the 
9lh dav, when a distinct inercnbo in the uretliral discliargo 
beruldcd tho prestnee of the tricliomonad in iirollirnl specimens 
Irom this time until tho 34tb doy a urethral discharge of 
Vaning amount nnd cbnrncter was present Although 
usunllv mucoid and whitish, on some ociasions it heenme 
thiik and purulent nnd tould have bieii mistaken clinicnlly 
for nn nculo gonococcal CMidute Often no tncliomoiinds 
could be found in the discharge, but menial scrapings nlwnvs 
coiitniiicHl the organism During this period it was nlwnvs 
possible to lincl irit liomonnds in the probtntic fluid 

After the ”4tb day no uretliral discliargo was present, but 
the urine conliniicd to esliibit a slight linre, arid the friclio 
miuinils jnrsisud in uretliral scrapings nnd in the prostntic 
fluid up to the 'lOlh duv Ko fiinlier obsi rv at ions wen made 

Case 5 — t man, aged 25 under treatment for Intent 
sv plidis unctrciimciscd On the dnv follow mg inoculation 


a mild urethritis was present This persisted until tho 
0th day, but no trichomonads could be demonstrated in the 
uretliral nnd prostatio secretions Tho urethral discliniro 
contained pus, epithelial cells and nonspecific oignnisias 
On tho 6th day tho urethral discharge was increased and a 
urmo of tho tyqjo previously described ns typical was passed 
Although no trichomonads w oro found in tho urethral dischnrce, 
tho prostatio fluid contained largo numbers of nctiv o flogcllates 1 

Tho condition Tomamed unchanged for tho nc\t few day? ; 
Trichomonads were first discovered m tho urctiu-al dischnree 
on tho 10th day Tlioronftor a mucoid urothral discharge 
persisted until tho 80th day nnd during this tune tho 
trichomonads could always bo found in urethral scrapings 
nnd in tho prostntic fluid About tho SOth day tho uretlirol 
discliargo censed, but tho trichomonads were recovered from 
tho urethra nnd prostate until tho 100th dnv By tho 110th 
day no abnormality could bo detected, nnd frequent cxaniina 
tions during tho succcodmg 3 months wore likewise negative 

SETCOLOCT 


Samples ot sornm were obtained from tlio lest group 
of volunteers on tho 3rd, 7th, 14th, 21st, 28tU, and 
48tli days after inoculation Tlieso woro oxammed by j 
the hmmagglutmation method for the presence of anti 
body to 1' vagmahs' Kono of tlio samples gave a 
significant titro of agglutination, irrespective of the 
cLmcnl condition of tho pntiout Tho negative serological 
results were not unospcctod in view of tho fiiuhnga in 
T fatus mfcctions of hulls, where a serological responsa 
IS elicited only in unusually severe cases , 
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Three out of five volunteers moculatcd mtra-urothnlly 
with a pure culture of T tagnialis developed a iirotlirilis 
from which tho protozoa woro recovered for different 
periods Tho remaimng two patients devolopcd a mild 
transient urethritis, but no trichomonads were recovered 
from them at any time Tho controls, who received a 
similar inoculum of sterile medium, showed no abnor¬ 
mality 

Tho experiment has proved of considonahlo yaluo la 
suhsequoiit plimcal work nnd especially in diagnosis In 
particular it was noted that tho urmo ot volnntccis 
who showed a well-developed triclioinonns urothntis had 
a very characterisitc appearance, similar to that dewnhed 
by Lydon (1945} in natiirallv occurring infcctionn 
Examination of carofullv taken urethral scrapings often 
revealed trichomonads when lliey could not bo dcnioii- 
strated by any other niolliod The iinportniico of tins i 
technique* both as a test of ciiro and in tho investigation 
of suspected cases is ovident, for it is almost certain 
that, BO long as nctiv o protozoa pemst, tho patient can 
transmit the infection An unexpected finding was that 
m three of tho successfully infected volunteers careful y' 
daily examination failed to reveal the presence of 
T xaginaUs before tho 6lli-9tli day after inoculation 
despite tho early development of mild svinptoinli's 
urethritis Tins siiggtsts that patients with non spcciW 
urothntis should bo investigated for T taginahs on several 
occasions over a penod of 7-10 days after tho probalile 
date of infection 

Although tlio number of cases recorded is very small, 
there is iicvcrtholcss considerable variation in the clinical 
findings, as, for example, in tho natiiro of tho discharge 
or tho duration of tho infection Only one 
complained of symptoms, and llicse were trivial Tim 
infection appeared to he self limiting in tho cases ''‘“p 
were fully ohaerved, and tho penod during wlmh the 
protozoa could bo found vaned from 4 to 04 'lavs 
In one case the urethral discharge persisted for 7 wet as 
after the disappearance of tho protozoa, nn oh«crvalion 
which gives nse to speculation about tho po^slllle rule o 
this organism in the production of non specific uieilir 
discharges whore no obvious cause can he “ 

Two of the patients who were heavily infected develop ^ 

a mild prostatitis, and tnchomoiiails wore dcinonslra 
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react in the second period of observafion, -was presHmably 
due to tbe almost complete absence of functioning 
suprarenal tissue. According to tbis bypotbcsis patient 2 
must Lave had some Auctioning tissue initiallv. 

Tfe still Lave no direct evidence that the patient vritL 
• Addison’s disease vrLo reacts favourablv to liquorice 
still Las a remnant of functioning suprarenal tissue. It 
remains to be demonstrated that the injection of a.c.t.h. 
during treatment vritL Lquorice causes such patients to 
retain sodium aud excrete increased amounts of 
potassium. 

Our observations tLrovr no light on why the effect of 
Lquorice in normal subjects varies so much. It is evident 
that the intensity of the response is not determined by 
the amount of glycocorticoids produced by the supra¬ 
renal glands—u^ess this faUs below a certain level. At 
the moment the most attractive hypothesis is that the 
. “ weak reaction ” of certain subjects is merely the conse¬ 
quence of a very active counteracting homoeostatic 
mechanism; 

Conclusions , 

(1) The deoxycortone-like effect of Lquorice, always 
seen in people with intact suprarenal glands, was foimd 
to be absent in three patients with Addison’s disease. 
One of the three had suffered from suprarenal insufBciency 
for only.a short time aud had at first reacted well to 
f Yquorice. 

‘ ^ ■ (2) In these three patients administration of 2-5 mg. of 
cortisone daily, divided into eight doses, partially 
. restored the effect of Lquorice on the mineral metaboLsm. 
10 mg. of cortisone restored the effect fully. 

{31 A patient with Simmonds-Sheehan disease reacted 
favourably to Lquorice. A good response foUowed treat¬ 
ment either with Lquorice and cortisone or with liquorice 
and A.c.T.n. Two of the patients with Addison’s 
disease who were treated with Lquorice and .a.c.t.h. 
simultaneously, faUed to respond. 

(4) It is probable that.those patients with Addison’s 
disease who respond favourably to Lquorice stUi have 
remnants of functioning suprarenal tissue. 

(5) The effect of suprarenal cortical hormones, or 
related substances, on water and electrolyte metabolism 
is coimteracted by homoeostatic reactions. The signifi¬ 
cance of this factor in the assessment of the activity of 
Lquorice is discussed. 

This work was supported by a grant from tbe Xetherlnuds 
Organisation for Pore Research. 'WewishtolhankDr.J.Groen 
and Dr. A. F. AVQIebrands for the preparation and provision of 
glycj-rrhetinic acid. Sisters van Putten and Siiikcs have given 
V ■ valuable assistance, weighing the patients and supervising 
• the punctual serving of meals and the careful collection of 
excreta. A large part of the chemical analyses was performed 
by iliss Daatselaar and Miss Buitenhuis. iUss E. Knol was 
responsible for the calculations and preparation of the graplis. 
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Recext reports bave suggested that some samples of 
Lquorice and their extracts may possess previously 
unsuspected pharmacological activity. 

Revers (1040, 194S, 1951) noticed that about 20% of 
patients taking Lquorice developed cedema. Molhnysen 
et al. (1950) described retention of water, sotLum, and 
chloride, with increased output of potassium, following the 
use of a dried aqueous extract of Lquorice. This action they 
defined as deoxycorlone-Lke, and we. shaU use' the term 
in this sense throughout this p.aper. They treated one 
case of Addison’s (Lsease with this preparation, without 
apparent effect. Groen et al. (1951) claim to have 
controUed one case of AdcLsou’s disease with Lquorice. 
and a further case .with salts of glycyrrliizinic acid, a 
component of liquorice (1952). The effects described in 
these two patients resembled those of deoxycortone. 

M’c- decided to investigate these effects, and in addition 
we examined certain components of liquorice for 
deoxycortone-Lke activity. 

(HIDDE liquorice IX XORMAL SUBJECTS 

Methods 

Two healthy male adult subjects (S. and VC.) were 
investigated. The trial extended to six periods, each of 
four days. An initial control period was followed by two 
on liquorice, then a Second control period. During tbe 
fifth period deoxycortone in oil was injected intra- 
muscidarly once daily, after which a final control period 
was included to compare-the recovery from Lquorice 
administration and from deoxycortone. Sodium and 
potassium were measured in the diet. TTiis pro\-ided an 
intake of approximately 3200 calories daily, wliicli was 
enough to prevent the subjects going into negative 
nitrogen balance, and thus losing ivater, potassium, and 
nitrogen from protein katabolisin. Gelatin capsules of 
salt were taken as supplements to provide approximately 
9 grammes of sodium daily in aL. Tbe. analytical methods 
used were those described by King (1951). 

Fluid intake, urinary output, and chloride content 
were measured for twenty-four-hour periods. Sodium 
and pot.assium were determined in an aliquot of the 
bulked urine for each period. Stools were collected aud 
their electrolyte content measured separately. Tlie 
“ fluid balance ” shown in figs. 1 and 2 takes account 
only of measured fluid intake and urinary output, without 
allowing for water of metahoLsm, food water, and water 
lost in ihe expired air and through the skin. The weight 
wa-s taken daily before br^kfast. 

Tbe Lquorice used was part of a bulk sample of 
Turkish “ block juice ” set aside for clinical trial. “ Block 
juice ” is tbe commercial- name for tbe dried aqueous 
extract of Lquorice prepared by primitive methods. The 
roots of the plant are boUed in water and the solution 
is evaporated to dryness. As suppLed to us, it con¬ 
sisted of smaL black granules with the characteris¬ 
tically sweet taste; it was made up in rice-paper 
packages containing 4 g. each, and in this -vvay was 
readfly swaLowed. 
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Pie 2—Typc-J cuirass with basa-plate and airticht rubber mattress 


The X> C C cuirass consists of a chest piece resembling a 
suit of armour diiidod across the shoulders anif dotm the 
nvillnry linos The neck seal consists of a rubber diaphragm 
fitting over the neck and round the run of the chest piece 
The arm and trunk seals are effected in the same 
The Chestspirator resembles a miniature tank'raspirator 
tnth the head emerging through the upper opening Most 
of the body is enclosed m the apparatus A 4>u'afiy closing 
or ins diaphragm collar is used to form the neck seal, and the 
other seats are obtained by tubes of rubber sheetmg round the 
arms and over tlie loiror abdomen 

The most serious disadvantage of these patterns is 
that the rubber seal sucks in and blows out with the 
alternating pressures in a disturbing manner, and, 
owing to the wide difference between the areas of the 
neck and trunk openings, tbo patient is moved up and 
down tbo respirator for a distance of 1 or 2 cm with 
each pressure cycle Also, if tbo patient tries to sit 
up, the ciurass sbdes doira and rests on tbo slioulders 
Otherwise respirators of this type—e g, Chestspirator— 
may bo as oiliciont, as regards ventilation, as a tank 
rcOTirator 

TTPE 1 M:W MODE!. 


Of the commercial patterns iho SUlk 
(Siblin) typo is as efficient as anv m 
have tested It consists of a ngid dome 
placed over the thorax and abdomen and 
fixed to a special table on nbicb He 
patient bes The suction pressuro 
exerted roimd almost the whole loner 
chest and upper abdomen, and tbo chest 
piece does not move or distort appreciaWr 
M itb the pressure cycle 
Some of the commercial models of 
anterior shell pattern are open to tin 
objection that, if the patient bes on an 
ordinary bed, tbo negative pressuro dran, 
tbo shell down on to tbo mattress wiili 
tbo total force at working pressures of 
nearly one bundredn eight This prevents 
the stonium from moving forwards and 
it also presses on the abdominal content 
The Kifa (Frciberger-Kudback) and 
Paircbild-Huxley respirators have adjust 
able legs to reduce this doivnward movement 
Many respirators are made %ntb some flexibilitr 
of the dome or shell to faoibtatc fitting on to tbo patient, 
but if tbo posterior edge is too flexible it will bo sucked 
mwards on to the loner nbs Haibograpbs taken itt 
both phases of respiration have suggested that Hu 
Monaghan or Kifa patterns may produce paradovicar 
movement of cither diaphragm or lower nbs In the, 
Pairobild-Huxley an adjustable metal bar passing over 
the top of tbo cuirass appears to abolish this olTuct 

TVPE 2 NEW MODEL 

An eypenmcntal cuirass (fig 2) was designed in wlueli 
the patient was placed on a 4-in foam-rubber mattrcss 
and a polythene shell was designed to fit over the boilv 
and rest on the mattress The seals were of foam 
rubber covered witli on airtight skin, and tbo lino ot 
the seal extended from tbo manubnuin stcrni round 
under the axmpits to the posterior axiUary bno, where ii 
touched tbo mattress In the lower part of the bodr 


Katbor than use a standardised pattern wo tried to 
construct a cuirass with tbo sarao efficiency but 
individually moulded for each patieut A binged 
cuirass in two halves was impracticable, because of tbo 
ibfficulty of fitting it on a severely paralysed patient 
In consequence our apparatus consisted of anterior and 
posterior ‘ Polythene ’ sboUs sealed together along the two 
sides of tbo body (fig 1) The posterior shell was made 
on a positive plaster cast of tbo individual patient 
Tbo taking of tbo negative cast in a paralysed patient 
presented considerable difficulties, and a perfect fit 
ivas lost if further wasting of mnscles took place Pressuro 
sorcs over bony prominences were always a problem 
Tbo two halves were sealed along tbo axillary line 
by bolting two metal strips together o\ er an intervening 
rubber washer The nock seal was made from sponge 
rubber cut into a truncated cone and covered with 
chamois leather, and on the whole it was satisf iclorr 
Tbo arm seals wore made with short BleDVC>!, again 
mtb sponge rubber as far ns possible At the lower 
end tlio seal was more difficult, to avoid alternating 
pressure on the bladder the seal was placed between the 
emrass and the thighs and took tbo form of airtight 
pants These, however, tended to suck into the ciurass 
and also presented nursing difficulties 

After a period of experiment this type of cmras* 
ilid not seem to bo a practical proposition 

TXPES 2 AXD 3 EXISTING rATTERNS 
Preliminary considerations on the other two type? 
must bo based on their efficiency and comfort 
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acid (0-6 g. daily), ivitli a corresponding 
diminution of, urinary volume and cliloride 
output. The lialanco sliows retention of sodium 
and cliloride, but no alteration in potassium 
.exchange. (The apparently positive sodium 
and cMorido balances during the control 
periods can be explained as unmeasured losses 
of these, ions in the faeces and sweat.) The' 
findings in subjects W. and S. showed similar 
though less marked changes. 

Conclusions ■ 

In the three subjects tested glycyrrhetinic 
acid had a retaining effect on water, sodium, 
and chloride, but its influence on potassium 
exchange was equivocal; 

GLTCTRRIIETINIC ACID IN .,VDDISON’s DISEASE 
An opportunity arose to test the effect of 
glycyrrhetinic acid on a patient -with. Addison’s 
disease. . ' ' 

The patient, a woman of 45, complained of 
periodic blackouts and dizziness for seven years. 
For tlu-ee months she had noted • weakness and 
nausea, but no vomiting. There was no past or 
family histoiy of tuberculosis. , 

She was thin (95 lb.); her face, neck, and hands 
were deeply pigmented, including the palmar skin 
folds ; and there was also pigmentation of the 
buccal mucosa. The blood-pressure was 108/70 
mm. Hg on first examination, falling to a minimum 
of 80/40 in hospital. 

Investigations. —-Kobinson-Kepler-Power test: 
A = 8. (Normal: A more than 25.) Thom test: 
30 mg. adrenocorticotropic hormone failed to 
depress the eosinophil-count appreciably after four 
hours. Urinary 17-kotosteroid excretion ! 1-3 mg. 
per day (average of two days). Chest radiography : 
some calcified foci, otherwise no abnormality.- 
Blood chemistrj- on admission : serum-sodium 137 
m.eq., semm-potassium 5-5 m.eq., serum-chloride 
92 m.eq., and plasma-bicarbonate 21-4 m.eq. per' 
litre. Blood-urea nitrogen 18 mg. per 100 ml. : 

Treatment. —On her admission to hospital -the 
patient complained increasingly of a feeling of 
faintness and she began to vomit. Her blood- 

CLYCYRRHETINIC 
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Rff- 2—Effect of crude liquorice and deoxycortone on normal subject W. 

4-dar periods. 

: GLTCTRRmxiNIC ACID IN NOEIIAL SUBJECTS 
Groen et al. (1952) suggested that the water-and-salt- 
active substance in crude liquorice might be glycyr- 
rhetinio acid, which when conjugated with glucuronic 
acid forms glycyrrhizinic acid. Tlfis in turn forms 3-7% 
of different samples of crude liquorice, as its potassium 
and calcium salts {B.P.O. 1949). (The U.S. Bispensaiory ^ 
1947 quotes 5-10% glycyrrhizin in raw liquorice.) A ^ 
sodium, potassium, and chloride balance was carried out ^ 
to test this suggestion. ^ 

Method ^ 

The same three subjects took a diet of constant 
composition over five four-day periods. After two 
control periods, ^ycyrrhetinic acid was taken orally for 
the next period m doses respectively of 0-2, 0-25, and ^ 
0-5 g. daily. Two further control periods followed. Daily ^ 
measurements were made of body-weight, urinary volume, § 
and chloride output. Daily aliquots of the urine in each § 
period were mixed, and sodium and potassium content 5 

determined. Daily blood-pressure was also recorded in 
two subjects, but no notable changes were observed. 

EesuUs 

The findings in subject C. are shoivn in figs. 3 and 4. ' 

It will be seen that hody-weight rose on glycyrrhetinic 
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Pressure Pccordings and Tracings 
Pressure clianges mtlun tlio cuirass ■were measured ■with 
in aneroid-typo manometer (adjusted to critical damping) 
attached hy a small length of narrow-hore pressure 
tubing Tracings of the pressure-'wave forms and the 
curves of tidal-volume negative pressure have been made 
"When they are compared ■with those produced by various 
types of available respirators, it is seen that the simple 
shell cmrass gives as satisfactory a curve ^as that pro 
duced bv more os^pensivo apparatus The curve given 
in fig 6a sho^ws the effect of varying negative pressures 
on the tidal volume These curves are obtained from 
the same pohomyehtis patient ■with complete paralysis 
of diaphragm and intercostals by using a recording 
spirometer and recording pressure gauge (Bourdillon 
ot al 1960) Their technique consisted in altering the 
negative pressure in the respirator for each respiration 
so that the ■whole pressure range is covered in about half 
a minute This avoids the physiological adjustments 
•which tend to return the size of the tidal volume to 
nearer the body’s requirements 

It -will bo seen that the Drinker tank respirator 
gives the largest tidal volume for a given negative 
pressure The typo-3 cuirass fits the patient very -well, 
and the sides go ivell down on to the bed and so are 
partially fixed Tims the tidal volume approximates 
to that of the type-2 cuirass If the sides do not catch 
on the mattress, the tidal volume obtainable is much 
more like that given by the Kifa If the supporting 
legs of the Kifa shell are removed, the tidal volume 
■with this machine is reduced still further The tidal 
volume produced by the type-3 cmrass is reduced nearly 
to that of the Kifa if the tube is reduced to P/ 4 -va. bore 
The -wave form depends largely on the characteristics 
of the pumps and their valves Fig 5b shows that with 
a Drinker pump and leak-valve the curve resembles 
that of the Drinker tank respirator The spring- 
loaded valve produces a more abrupt change of negative 
pressure (fig 3c) 

CONCLUSION 


It is not claimed that the problems connected with 
the use and design of the cmrass respnator have been 
finally solved Tins caperimental work is put forward 
to stimulate interest in these problems and to illustrate 
some of the difficulties that have been encountered dunng 
the two and a half years’ work The advantage of the 
apparatus described is that it is not difficult to construct, 
given access to the moulding of plastic material It 
docs not reqmro the construction of a special pump mut 
existing ones can be used, and there is no doubt that in 
this way ■with a minimum of expenditure many patients 
■with tompoiarv or permanent respiratory paralysis can 
have their lives made more bearable by the extra 
mobihtv and freedom that the cmrass gives compared 
•with the tank typo of respirator 

Our specinl thanks are duo to a number of our colleagues 
and commercial firms who helped in manv w aj s Dr W H 
KoUohor, of tho Western Hospital, Dr Ritchie Russell, and 
Dr R B Bourdillon gave us tho benefit of thoir great experi¬ 
ence, and there are many others whoso suggestions hn>o been 
adopted but not necessariU acknowledged To Imperial 
Chemical Industries Ltd , who ga^o us considorablo quantities 
of material, J G Franklin &, Sons, Ltd , Dunlop Rubber 
Co, Ltd . Hairlok Co, Ltd , Jovtex Fabrics Ltd , and 
William Wamo i, Co, Ltd, wo are particularlv indebted, 
and without tho help of these organisations tho work, would 
hR\ 0 boon impossible Our thanks nro duo for ft grant from tho 
Brcathmg Machines Group of tho Medical Supplies M qrking 
Partt of tho Ministn of Health One of us, A B Ix M , 
was in receipt of a Medical Research Council grant during tho 
courm of this work 
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FilASlCIAX, COtrMBX GROUF OF HOSPITALS, W VIlWlCKSlIlri. 

In November, 1938, Lord Nuffield announced lu- 
intention to manufacture Both respirators and to jircscnt 
them free of charge to institutions in Great Bntun and 
tho Empire which had a gcnmno need of them .U tho 
end of March, 1939, there were in tho British Isles, 
including tho Services, 43 Bragg-Paul inaclnncs, 30 
Drinker maclunes, and 9C5 Both machines, and judging 
by a survey of tho hospitals uf tho Birmingham Regional 
Hospital Board, tho same proportions probablv obtain 
nowadays Tho Birmmgham bo.ard has G Bragg rani 
machines, 2 Drinker machines, and 48 Both mnchinca 

A eommitteo oomprisuig Dr S J Sourlook, senior 
administrative medical officer (Chairman), Dr J JInc 
douald Holmes, Dr P L Ker, Dr R £ Smith, Captau 
G T Smith-Clarko, Dr J 0 Terry, ind Dr. G L 0 
Wilhams was appointed in April, 1952, by tho Birniingliam 
Regional Hospital Board This committee decided that 
tho only practical way of meeting tho needs that might 
arise in a sudden epidemic was to improve their 47 Both 
respirators Rccogmsmg that without o-vport engmeenns 
skill this would be impossible, they asked the liclp of 
Captain G T Smith Clarke, recently director and cliicd\ 
engineer of Alvis Ltd, and chairman of the ho 20^ 
Group Hospital Managomeiit Committee Tlio improao 
ments described in this paper incorporate tho rccjiipats 
from the physicians on tho committee and ideas from 
the working party for tho improvement of respintors 
Tho engineering work was done at tho Coa entry u'd 
W'arwickshiro Hospital under tho guidance of Captain 
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Fis* Serum sodium, potassium, and sodium/potassium ratio in patient with Addison’s disease. 


•no deosycortone-like action in adrenaloctomised rats as 
judged "by survival-time. 

• DISCCSSIOX 

Previous workers Lave claimed for liquorice a deoxy¬ 
cortone-like action, -uitli sodium, cliloridc, and ■water 
retention and potassium diuresis. Thus, ilolhuysen et al. 
{1950) present a balance study in a patient -with gastric 
■ulcer on succus Uqniritias demonstrating these findings. 
In our work we confirm the weight gain and sodium and 
chloride retention on taking liquorice block juice, but we 
have not observed any striking change in potassium 
metabolism in normal subjects. 

- Any attempt to assess the pharmacologieal activity of 
liquorice, extracts of liquorice, or purified components 
will meet several major difiSculties. In the first place, 
the composition of commercial liquorice is very variable. 
Por example, glycyrrhizin content of tbe raw root is 
variously stated to lie between 2% and 10%, depending 
on the country of origin. Secondly, the crude extracts 
usually imported in this country, such as block juice, 
nre prepared by rough and ready methods, which may 
well produce considerable variety in the composition of 
■diSerent batches. The “ succus liquiritiae ” used by 
llolhuysen et al. (1950) and Groen et al. (1951) is prepared 
by similar methods. It woidd therefore be possible to get 
different effects from “ liquorice ” as used in different 
countries. 

In addition the variation in indi'vidual response to 
these preparations is considerable. The difficulty in 
predicting the effect of deoxycortone on water and 
electrolyte excretion is well recognised (Gaunt et al. 
1949). One of our subjects on deoxycortone gained 
weight, while the other lost weight on a similar dose. 
Eevers (1948) noted that only 20% of his liquorice- 
treated patients developed oedema and MoUmysen et al. 


(1950) remarked that none of 
ten patients treated in hospital 
■withliquorice developed mdonia, 
though it was observed in 
outpatients. 

As previously mentioned, 
glycyrrhetiuic acid was tried 
oil the assumption that it 
represented the active consti¬ 
tuent of liquorice. We are 
satisfied that this acid repro¬ 
duced the effects of crude 
liquorice, and it forms about 
50% of glycyrrhizin. The 
glycyrrluzin content of block 
juice is variable, but in the 
specimen wo used was probably 
in the neighbourhood of 10%, 
that is 20 g. of block juice 
must have contained about 2 g. 
of glycyrrhizin. It would 
therefore seem that glycyr- 
rhetinic acid is perhaps more 
active than the equivalent 
weight of liquorice in which it 
is combined as glucuronide.' 

If liquorice and its compo¬ 
nents possess deoxycortone-like 
activity, one would expect 
their effects to be most clearly 
demonstrated in patients -with 
Addison’s disease, when the 
variations in the output of 
adrenal cortical hormones must 
be very slight. MoUmysen et al. 
(1950) used crude liquorice in 
one patient 'with Addison’s 
disease without apparent effect, 
while Groen et al. (1951, 1952) 
were satisfied that crude liquorice, and ammonium and 
potassium glycyrrhizinate, were effective in replacing 
deoxycortone in'the control of two patients ■with Addison’s 
disease. We were able to treat one patient -with Addison’s 
disease, and in her the effects of prc'vious and subse¬ 
quent treatment ■with deoxycortone and cortisone were 
reproduced by glycyrrhetiuic acid. 

We are unable to say how the drug exerts its effect on 
salt and water metabolism. These effects, however, are 
most readily explained on the assumption that its action 
on the kidney is similar to that of adrenal cortical 
hormones. The excretion of “ corticosterone-like ” 
substances (Tompsett 1953) wasnxamined in two subjects 
during the experiments 'with block juice. l{o' evidence 
of increased excretion was noted. 

suiniARr 

1. Block juice, a preparation of crude liquorice, is 
capable of producing water, sodium, and chloride 
retention in normal individuals. 

2. Glycyrrhetinio acid wliich occurs in liquorice in 
the form of its glucuronide (glycyrrbizinic acid), repro¬ 
duced the effects of crude liquorice in normal subjects.. 

3. Glycyrrhetinio acid, when ^ven to one patient ■witli 
Addison’s disease, had effects on weight and electrolytes 
similar to those found after the administration of 
deoxycortone and cortisone. 

4. In contrast to deoxy^cortone, crude liquorice and 
glycyrrhetinic acid did not prolong .the survival of 
adrenalectomised rats. 

We to thank Miss A. H. Halley, dietitian at the Western 
^neral Hospital, for much help ivith the preparation of the 
W (through one of us, 

S 'tS SgS P^P-rations of liquorice used 

Rejerencea overleaf . 
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Mobility of the respirator is secured by iittiog tiro 
9-in rubber-tyred vJieds on tbo foot cud of the stand 
This obviates tho use of brakes because when the 
respirator is not being moved it is stan^g firmly on 
the pads which have been fitted on to the feet of tho 
stand at the head end 

An adjustable footboard is provided for fitting to the 
stretcher 

The end supports of the stretcher-beanng roller have 
been raised a little and moved closer in to provide more 
jiositne guiding and location of the stretcher when the 
cabinet is being closed 

On one of the cabmets so far modified the headboard 
has been split honzontally through the centre of the 
neck aperture, the top half bemg hinged at the end of 
the head-rest supports (fig 4) The top section can bo 
swung up and over tho patient’s head to rest back agamst 
the stretcher support legs Fittings have been provided on 
the headboard to allow for tho use of a spht collar, 
which IS a great improvement from tho nursing stand¬ 
point and very much more comfortable for the patient 
For patients with tracheotomy a special top half collar 
has been developed which provides an airtight seal low 
down on the patient’s neck, so that it does not mterfere 
with the tracheotomy tube 

Two drawers bare now been made which fit in the stand 
below the cabmot, one of which contams the extra 




backwards (b) 
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collam, &c, and one of which contains tho mslrucfion 
book, &.C 

ADMIMSIRATIOX 

It 18 obvious that improvements like those done on a 
few machines are expensive It is understood that the 
Mimstiy of Health are considenng tho conversion of tho 
existing Both machines on a national scale, and tlus mil 
considerably reduce the cost per machmo 

Tho pnmaiy object of these improvements is to male 
tho patient more comfortable and nursing easier The 
alarm system will reduce tho anxiotj’ of tho nuriios and 
doctors as well as that of tho patient Alany of the 
improvemonts speak for themselves Ihe split front mil 
have tho great advantage that tho patient can hnio 
artificial respiration restarted within a matter of seconds, 
and this will greatly assist patients taken out of tho 
respirator for tho first time The pump can bo left 
working, and, instead of saymg that tho patient cm 
be out for ton minutes, one can say he can bo out for 
as long as Ins respiration is not embarrassed, but he can 
go back immediately ho is in difficulty 

P-0 VARIATION IN INFLUENZA VIRUSES 

Alice Isaacs 

M B Glosg 

msllBER OF THE STATF OF THE arBDTCAX. EESEABCH COtWCU.''^ 
From rte TPorW Xii/fucnsa Centre, National f»isU<irf«/or Medical ■e’ 

Research, London 

van der Veen and Mulder (1050) described strains of 
mfiuenza vinis which were similar to ono another anti 
gonically but winch differed in thcir avidity for ‘inlihodi 
They called strains of vinis with high avidity for antihodr 
P strains and those with low avidity Q strains These 
observations were confirmed in this laboratorv by IsaiC'* 
and Andrew es (1951), who also recorded that it wi" 
possible to change a P virus to a Q vims in the fabonlorr 
by growing it in the presence of homologous antisemm. 
and to change a Q nms to a P vims by ono or two 
passages in mice We suggested that tho change might 
be a hiphasio variation Clearly tho survival of Q virus 
with its low power of combimng wuth antibody, might he 
favoured in a partially immune population, and the P-Q 
vanation would therefore represent an adaptive response 
of tho virus to unfavourable conditions When conditions 
were more favourable to tho vims the reverse change 
might take place, and it was most interesting to observe 
that tbe strains of virus isolated from Scan&iavia earlv 
in tbo 1950-51 influenza outbreak wore all in tbo Q phase ^ 
whereas those isolated fatcr wore serologically similar 
but mamly in the P jihaso 

In addition to tho Scandinavian virases, 47 strains o* 
mfiuenza vims of a slightly different serological suhljin' 
were recovered from tho 1950-51 epidemic and studied 
the World Inllueiira Centro They wore all veiy closclv 
related to ono another and to tho strains of vims recovercti 
from tho severe outbreak in Liverpool, they wore caUci 
Liverpool subtype, and all were found in tho P 
Ono of these strains (A/Johannesburg/7/50) was selectee 
for intensive study, and it was found that, by gm'vmt. 
pure clones of this strain in tho presence of hoinolofio"'^ 
antisemm, ono could readily isolate Q variants (I»WC' 
et al 1952) avith distinctive serological properties wmc“ 
made them readily identifiable In October, 195-, two 
strains of influenza vims avere isolated from an outorca 
m Babrcm in tlie Persian Gulf by Dr B E Andrew , 
of tho Central Public Health Laboratory, from 
sent by Dr D A Kerfoot, it was of groat , 

discover that these strains displayed tho same . 

properties as those found in the laboratory-Jirottuct 
vananls The change of Liverpool vims from tlic i ‘ 
tho Q phase seems to have oocurred wider nai^ 
conditions about a vear after tho vanation had i)w“ 
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■ Wliittington (1951a) found trichomonnds in tUo semen of 
7 of 20 men whoso wives either had, or had recently recovered 
from, trichomonas 'vaginitis. Sho used cultural methods in 
addition to the usual direct examination of moist preparations. 
The medium used was a modification of that described by 
Dobell and Daidlaw (1926). Six of the specimens examined 
were positive culturally, but only two of these were positive 
also by. direct examination. (One microscopical positive 
was not cultured.) It is of interest to note that these 
patients \vere attending a subfertility clinic. 

' A remarkahlo claim was made by KolesoC (1960) in 
an account of the action of T. vaginalis on spermatozoa in 
vitro. He stated that the spermatozoa first lost their moti¬ 
lity and then were ingested by the protozoa ; oven those 
that escaped this fate were lysed within about three hours. 
These observations have not, we believe, been sub- 
stanti.ated, biit if they were there might bo even further 
reason to emphasise, the importance of male infection 
with T. vaginalis. 

MATEBIAnS A2CD iEETnODS 

In view of the somewhat conflicting published reports, 
particularly about the incidence of T. vaginalis infection 
in males, we made an attempt to determmo the occurrence 
of such infections in men attending the venereal-disoases 
clinic at the Liverpool Eoyal Infirmary. At the same 
time we hoped to assess the value in male cases of a 
haimagglutination technique which appeared to be 
successful in demonstrating serum antibody to T. vagi¬ 
nalis in the female (McEntegart 1952). Thus we were 
primarily seeking male patients who, from the clinical 
point of view, might be expected to have such antibody. 
As neither clinical nor serological evidcnco of male 
trichomoniasis seemed to be forthcomiug, it was decided 
to try to produce typical infections experimentally in 
volunteers with a pure erdture of T. vaginalis. By this 
method we hoped not only to gain information about 
the ability of the protozoa to produce infection but also, 
if successful, to study the process from the outset, and 
to determine conclusively whether or not such infections 
give rise to the formation of antibody detectable by the 
hsemagglutination technique. 

Teh male volunteers were obtained from hospital 
inpatients, and the exact nature of the proposed investi¬ 
gation was explained to them; no attempt was made 
to minimise our relative ignorance about the possible 
consequences. The volunteers, aged 25-55, all had late 
s^hihs; there was no evidence of geuito-urinary 
disease, nor wasr there any history of gonorrhoja or of 
■urethritis. These patients were considered most suitable 
for the experiment because the nature of their iUnesses 
made their confinement to hospital essential and thus 
obviated the possibility of sexual exposure'during the 
somewhat long period of observation which would be 
necessary. 

Three days before the proposed start of the experiment 
a sample of serum'was obtained from each man and 
tested for .antibody to T. vaginalis by the technique 
previously described. None gave a positive result. On 
each of these 3 days early morning examination of the 
urethra was made before the patient passed urine. 
Specimens of urine and prostatic fluid were then obtained. 
All the specimens were examined microscopically and 
bacteriologicaUy, and in particular for T. vaginalis. 
Volrmteers were not included in the series unless these 
investigations were negative on all 3 days. 

A strain of T.'vaginalis isolated from a patient with 
vaginitis was being maintained in bacteria-free culture 
in a modification of the c.p.l.m. medium (Johnson and 
Trussell 1943, AIcEntegart 1952). This strain had been 
isolated 4 months previously, and it was hoped that it 
would not have lost virulence in that time. In the 
medium used growths of about 2 million protozoa.per ml. 
.were consistently obtained after 24 hours’, incubation, 
and this count was confirmed for the culture'which was 


used to infect the volmiteers. The bacteriological 
sterility of the cxdture was confirmed both aerobically 
and anaerobically. 

To exclude non-specific reactions duo to the culture 
medium, five of the volunteers were used as controls 
and received sterile culture medium. The other five were 
inoculated with a culture prepared in the same batch 
of medium. Both the cidture and the control sample 
of metlium were taken directly from the incubator and 
were still warm when used to inoculate the patients. 
The volunteers were requested to urinate, and imme¬ 
diately afterwards 2 ml. of the appropriate inoculum 
(either culture or control) was introduced through a 
warm pipette inserted about l^j. in. into the urethra. 
No unpleasant sensations were complained of, by any 
of the volunteers either immediately or throughout the 
remainder of the day. After removal of the pipette 
voiding was prevented by digital compression of the 
urethra for about 3 minutes, and the patients were then 
requested to abstain for an hour from passing urine. 

The patients were examined at 7 ^.ir. and 11 a.m. 
each day for the first 10 days, and thereafter at longer 
intervals. All the patients were requested not to pass 
urine after midm'ght ■until the 7 a.m. examination had 
been made. At this examination search was made for 
the presence of any urethral discharge both before and 
after urethral stripping. Specimens of urine were then 
examined for the presence of threads, and subsequently 
centrifuged and the deposits examined for trichomonads. 
If any discharge was present it was examined directly 
for T. vaginalis, and by means of stained films for bacteria 
and pus coUs. .At 11 a.m. examination was made of 
material obtamed by gently scraping just inside the 
urethra ■with a small blunt curette, particular care being 
taken not to injure the tissues. This procedure was 
found to be most effective, and indeed essential, because 
on many occasions, even when there was a urethral 
discharge, the scrapings provided the only evidence of 
the presence of T. vaginalis. Prostatic fluids were also 
examined. The patients were examined at longer 
intervals .after the 10th day, but the same routine was 
used. 

KESUI.TS 

Controls. —Tlie controls were examined daily for 3 weeks 
and on no occasion was any urethral irritation or infection 
found, nor was it possible to demonstrate T. vaginalis 
in urethral scrapings, urine, or prostatic fluid. 

Cases. —^Although it was impossible to demonstrate 
trichomonads in any of the patients before the fith'd.ay, 
all showed evidence of a mild urethritis in the first 
24 hours (see t.able). With one exception none of the - 
volunteers complained of any symptoms during- the 
experiment. 

Case 1.—A single man, aged 54, under treatment for 
specific aortitis; imcircumcised. On the 1st ^day after 
inoculation there -vi-ns no urethral discharge, but a large 
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strains -were isolated in tlio Central Public Health Labora¬ 
tory, Colindale, ivlucb did not bare our laboratoiy 
1 ariants, and ivere studied serologically in this laboratory 
before being passaged in eggs Furtbemioro, sbgbt 
serological differences were found in cross-tests between 
tbe natural and laboratory-induced Q vanants The 
presence of P and Q variants in tbe same “strains” 
“suggests tbat tbe ranatiou aras occuiring at tbe time 
tbe strams were isolated, and it is tempting to speculate 
avhicb direction it was taking It may be suggested tbat 
Liverpool viruses in tbe P phase were present in tbe 
Persian Gulf, possibly in latent infections, as a residue 
of tbe epidemic two years earber, tbat they met with 
some resistance to tbeir ummpcdcd multiplication m tbe 
fonn of a rapid development of antibody to a well- 
remembered antigen , and tbat, as a result, tbe P to Q 
variation was favoured Alternatively, tbe Q phase 
may be the common form which tbe virus assumes 
between epidemics, and these strams maj* have been 
caught in tbe act of emerging from the intcrepidemic form 

Further evidence for tbe occurrence of tbe P-Q 
aariation under natural conditions was given earber 
(Isaacs et al 1952) In addition to tbe P-Q diffeienccs 
found 111 Scandinavian strains isolated early and late in 
t he 1950-51 epidemics, ai o baa-e previously noted eaadeneo 
of betcrogeneitv of three strams in regard to tbe P and 
Q cbaiactcrs Tbe additional evidence presented here 
strongly suggests that the P-Q variation should be 
considered as Invmg been raised in status from a labora- 
torv cuiiosity to an epidemiologically sigmficaut entity 
Its precise sigiuficancc to tbe survival of influenza virus 
betaveen epidemics cannot however, be assessed at 
present 

It IS interestmg to consider the possibibty of predicting 
future epidemic strams If a Q strain is recovered m the 
summer six months before an inflnenza-A epidemic is 
anticipated, as happened in 1950-51, one might be able 
to predict its future antigenic behaviour bv making one 
or tavo passages m mice Similarly, a P strain from an 
epidemic could be passaged in homologous immime serum 
in attempts to predict Q amriants which might later 
occur naturally Hoaiovcr, the P-Q changes probablv 
represent a less important type of variation epidemio 
logicallv, than aiitigemc vanations, ind there baae not 
a*ct been anv predictions of the latter It is interestmg 
to note tbat no Liverpool Q a ariants avere recovered 
natmallv until two years after tbe first isolation of the '' 
Liveipool viruses In hue avatb tbe alioa e arguments it 
iiiaa' be suggested tbat tbe iircsence of a iieii antigen 
aiould give the Liverjiool viruses bufiicicnt suivaval 
adaantage to make tbe P-Q variation uiineiessarv until 
the immunita* of tbe population bad mere isod 


SuaniAHT 

Too strains of influenza aarus A rctoaered from tbe 
Persian Gulf aacre found to resemble closelv a variant 
•strain avbicb bad been prepared one vear earlier in the 
laboratory 

Lvidence is presented tbat variation m tbe tonibming 
]ioucr of influenza virus antb antibody (P-Q variation) 
occurs under natural conditions and is of epidemiological 
sigiufic mcc 

I -hould like to thank Dr C H .Vndrewc<! i r s , for his 
most aiilunblo ndaico and criticism Dr A Glcdhill for 
jirepurmg the fern, t antisera Dr B E Andreavs and Dr D A. 
ICcrfoot for the Persian Gulf airuses, and Mr L Owen for 
his careful technical assistance 
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DISORDERS OF MOTILITY OF THE 
SMALL BOMTEL 

Ia37 W IIacPhee 
M D Glasg ,FRCSJC,FRCS 
ItESEAnCn ASSISTANT, nEPABTUirsT OF SUnCFlIV 
uxivrnsrrv of iiverpooi. 

Gill and Falle (1952) found disorders of motibtt of 
the small intestine m 0 53% of 1500 patients sent for 
radiography of tbe digestive system Such studies, 
are helping to draw attention to this much neglected 
field of small bowel function For too long we have 
tended to ignore tbe appearances of small bouol radio 
graphs because of the great difficulty evponenccd in 
inteiprctmg them and m correlating them with cbmcal 
svmptoms 

Mv interest in this work developed from obsert "itions 
on patterns of small-bowel motibty in the post 
gastrectomy syndrome Subtotal gastrectomy, bv 
sbortemng tbo penod of gastric digestion, throws into 
prominence tbo inherent weakness of tbe small bowel in 
some people Glazebrook (1952) has desenbed some 
of tbe disorders of small-bowel rhythm winch can bo 
detected after subtotal gastrectomy Such patients, of 
course, form a small proportion of those ubo suffer from 
post gastrectomy syndromes 

Mv purpose here is to draw attention to one disorder' 
of smaU-bowel motibty which, tbongb^uncommon, is 
particularly bard to interpret and to treat I found it 
in 4 out of more than 400 cases of subtotal gastreotomv— 
an incidence of about 1% 

nASIOLOGICAL TEATUBES 

Tbe specific radiological appearance of this condition 
IS segmentation of tbe small bowel contents Fig la 
illustrates tbo normal small bowel pattern, and fig Ifc 
typical segmentation Segmentation can bo made 
piommeiit in milder cases by giving a dextrose barium 
meal before radiogiapby (Glazebrook 1952) Wien 
segmentation is present, the nonnal “ featborv ” appear 
ance (fig la) of tbo jejunum and ileum is lost, and tbo 
baniuii collects into distinct aggregations separated bv 
areas of spasm (fig ^ lb) Tbo special feature of this 
condition is tbat the segmentation persists for an hour or 
more, indicating continued segincntal spasm of tbo gut 
(fig 2) In addition, tbe passage of tbo meal, espcciallv 
tbe dextrose barium meal, is slowed in tbo small intestine 
This* IS curious because tbe svmptoms suggest Biiiall 
bow cl burry Indeed, at an earlier stage wo confused this 
picture with tbat of small bowel bypermotibtj Glaze 
brook and Welbourn (1952) have reported a case of 
intestinal buny following subtotal gastrectomy wbcio 
the dcxtrosc-bannin meal bad reached tbo caicum at 
tbo end of five minutes (fig 3) Though the radiological 
features are quite different, tbo patients often expcncnco 
simil.ir sensations in the two conditions 

CUMCVI. r-EVTOBES 

My cxponence is confined to those cases prccipitat^ 
by subtotal gastrectomy Tbo condition can best be 
illustrated by tbe following case 
A man aged 31, began to )in\c sjanplom-s of dao<lei>''J 
ulcer m 1944 On Jlarch 10 1050, ho underwent subtotal 
PoKntjpc vahed gastrcctoinj for chronic duodtniil uln7 
after till'' bo complained of genornl dobiliij iibdonum'i P'"" 
after meals, and diarrbaa On Ocl 12, 1950, liis birinogluOin 
wa,< lOIVo On Ocl 24 1050 tlio total amount of fat 
his stools was C 9% bv weight of tho dried faces, 59 0 u o 
the fat being split, and 40 4% not split fat bidnnee stum 
showed that Sb% was nb-orlitd Tlio patient 
htomofitis and ehcilosia Hcvamcthonium bromide - »0 n P 
tds pc produced no improvement On ilnreli 0, i • 
his svmptoms persisted, and there was no , 

various vitamin B factor^ On Xov 12, --j 

admitted wath codemn of nnJ Ic- and legs, nnvmio, alKiom 
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in the prostatic fluid, hut the number of pus cells present 
Tras less than in a corresponding bacterial infection. 

SDiniART 

A controlled experiment was made to establish the 
pathogenicity of a pure culture of T. vaginalis for 
the male urogenital tract and, if possible, to study the 
clinical course of such infections as might be produced. 

Ten hospital inpatients volunteered. Five of these wore 
inoculated into the urethra with a pure culture' of 
T. vaginalis, and five with a control sample of sterile 
culture medium. 

Xo abnormality developed in the controls, whereas 
at least three of the patients who received the protozoan 
culture developed signs of urethritis. 

■ The clinical signs and course of these infections are 
recorded and discussed. 

Examination of the sera of the volunteers failed to 
demonstrate antibody to the protozoa. 

M'e wish to thank Dr. A. O. Rosa, for his advice and 
encouragement, ilr. D. Carter for waluable technical assistance, 
and the volimteers for making this study possible. 
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From the Institute of Orthopecdics (University of London), 
Soyal National Orthopcvdic Hospital, Slaninore, Aliddlesex, 
and the Eleetro-HIedical Bcsearch Unit, Medical Bescarch 
Council, Slohe Mandcville Hospital, Aylesbury 

EpiDEincs of poliomyelitis bring witb tbem cases of 
respiratory paralysis of various degrees of severitv. 
Some of these patients have to be treated in tank-type 
respirators or iron limgs, of wbicb tbe Both and Drin^r 
are commonly found in this country. But, though it 
may save life, tbe use of any type'of tank respirator 



Fig. I—Type-1 cuirass. 


imposes many limitations. The problems encountered 
include difficulty in changing tbe patient’s posture, 
awkw.ardness iu nursing, and ment.al discomfort and 
distress. It is generally accepted that in the treatment 
of the severe or acute case this type of respirator must 
play an important part; but if during the recovery 
period the patient has some capacity for spontaneous 
respiration the use of a cuirass or dome respirator has 
many advantages—not least the patient’s greater _ 
freedom in posture and the ability to move the limbs 
(KeUeher et al. 1952). 

The idea of the cuirass is not new, and many forms 
have been designed; but none of tbem is entirely 
satisfactory. Our attention has therefore turned to 
providing a fairly simple apparatus which can be used 
in conjunction with one of the standard respirator 
pumps available in most hospitals or hospital groups. 

Any cuirass has to include as much of the trunk as 
possible and it must be constructed of a shell rigid 
enough to resist suction or negative pressure. Three 
types are in use : 

Type 1 consists of a shell which envelops the trunk with 
seals round the neck and arms at the upper end and at the 
waist or thighs below (fig. I), 

Type 2 consists of a shell or dome lying over the front of the 
body and sealing on to a mattress or special frame. The 
upper seal runs under the arms, and the lower across the hips 
(fig- 2). 

Type o consists of an anterior shell or dome which is sealed 
over the chest and down the sides but may derive mechanical 
support from the mattress. Negative pressure is applied 
to the front and sides of the trunk and not all round as in 
types 1 and 2 (fig. 3). 

Efficient respiration is possible only if the abdomen 
is included^ as well as the thorax; a cuirass that ends 
at the Tvaist level exerts too little suction over the 
abdomen, and most of the effective movement of the 
diaphragm and lower ribs is lost. 


xii-L I: 


X..VJ.SXLM, FATTEBNS 


^ve^^ respirators of this type have been manu¬ 
factured mclndiug the Eondon County Council cuirass 
respirator and the Chestspirator.' 
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WHALE FINGER AND SEAL FINGER 
THEIR RELATION TO ERYSIPELOID 

F K M Hiltxnbband 

MJ) Rostock 

SIEDICAI. OmCEB, rAXULAIU} ISLUtDS 

DtntiNG two and a linlf years spent in South Groorma. 

.• A __i_1.__j_ _“ 


m'Antarctic waters, and in the Falkland Islands, I have 
found that erysipeloid (Bakcr-Rosenbach) is a common 
infection of tho hands of men engaged in whaling and 
sealing 

Dunng tho Antarctic winter no whalmg takes place, 
but maintenance and repair work is done at tho land 
stations on the sub-Antarctic island of South Georgia 
In handling tho whaling gear, aud particularly in repla¬ 
cing tho steel ropes (“ wires the men often receive 
superficial injunes of the fingers and hand In the 
summer season these wires are employed m hauhng tho 
harpooned carcases ashore and for pulling them across 
tbcjlenaing plan (a wooden platform on which the whales 
are cut up), and after they have been used in this way 
for SIX months or so their surface is covered with short 
sharp hnstics beanng remnants of whalemeat 

In pelagic whalmg the *‘ floating factory ’* uses highly 
.mechanised methods of catching and processing ^o 
men work in two shifts of twelve hours each on a piece¬ 
work and bonus system Their flensing kmves—shaip 
as razois, shaped hke hockey-sticks, and fastened to 
handles about 4 ft long—^must be handled with care, 
especially on a crowded ship But at sea as on land it is 
the wire ropes that bnng about most of the superficial 
m]uncs to the fingers and hand which subsequently 
become infected The wear and tear on the wires is such 
that often they have to be replaced monthlv 

Scaling 18 nowadays earned out far less extensively m 
tho Southern Hemisphere than in tho North Commercial 
sealing for seal oil was however, done until quite recently 
on a small scale in the West Falkland, and only one 
seahng station is being operated m South Georgia As m 
whahng, wire ropes aro used for hauhng tho gutted 
carcases on and across the flensing plan, and are liable 
to injure the fingers Other injuncs are caused by tho 
flensing knife commonly used by sealers—a Swedish 
shcath-knifo about 6 Vs m long and, at tho base, P /4 m 
broad 

CLINICAL OBSERVATIONS 

At a South Georgia land station in tho winter period 
of 1050 (4pril to September) I treated 16 cases of finger 
infection in men who were prepanng gear for tho next 
season 'Hie diagnoses were 

Siilicntnnrous obRCf”*! „ J 

•luliciitlculor abscess lollowlnB cellulitis l 

Cellulitis I 

Erj hli>clQld • 

At tho same station dunng a few weeks in tho summer 
(November and December, 1950) I saw a further 10 cases 

Oollulltls J 

rnronTchla i 

Lrj slpclold 

At sea, on a floating factory between December, 1950, 
md hlnrch, 1951,1 dealt with 34 hand infections, almost 
all of them digital Hero the diagnoses were 

Subcutaneous abscess 1 

viiIk uticiitar abscess loUonlng ccUuHtls 
Pulp abscess 
Pnroin chio 
ClIIuUIIs 

Erja-ll’* 'old 

JTost frequently affected were tho index and middle 
fingera, and the infection was nearly always volar, as 
would bo expected in men gnppmg infected wire ropes 
In 3 cases the injury had been definitely caused by instni- 
ments—a harpoon, a bone saw, and a meat-hook In 
the floating factory there were more cases among men 
dealing with entrails and bones than in those solely 
t ngaged in tho imtinl stages of flensing (i c , cutting up 
uhnlobono and blubber) Dunng tho same penod at sea 


c 

1 

3 

20 

j 


I treated 3 men for deep cuts aud severed tendons, hut 
healing was uneventful in all 3, though prcsum’nhl 
they were exposed to infection I mention them I 
illustrate tho iiiiporinnt fact that in whalers fmp 
infection is common after superficial scratches hut m 
after deep cuts 

In sealers conditions seem to be rather dilfereii 
Though superficial injuncs leading to infection Imv 
been observed in Northern sealers (Olds, Cnndohn 194( 

I have not myself seen any infected fingers attnbnfahl 
to handling wire ropes On tho other hand I have seen 
such infections m men who had cut thcmsolrcs uhil 
dealing with seal carcases, and m 2 of those tho infcctioi 
was erysipeloid (preceded in 1 case by suhoutnneou 
abscess) 

Tho relation between the two mam types of mfeotioi 
seen—^i c, cellulitis (about Va of my 66 cases) am 
erysipeloid (about V«)—^was apparent from tho con 
ciiiTenee of both in 3 cases In tho same patients, but oi 
different fingers and at intervals ranging from six davi 
to over a month, celliihtis was followed by ervsipeloic 
once, and preceded by it tmeo Tlie incubation jicnoi 
of erysipeloid could bo ascertained only on 4 occasional, 
being three days m 1 and two da^s in 3 
The well-known tendency of erysipeloid to spread 
from tho original site to other fingers was not observed 
Spreading, however, took place in 8 cases of cellulitis, 1 
of them following erysipeloid Neither generalised nor 
intestinal forms of erjsipeloid were scon In 1 case of 
erysipeloid a long persisting cubital lymphadenitis \ras 
observed In 3 erysipeloid cases there was a relapse 
Septic arthritis in a finger complicated oiysipcloid in I 
case this condition is characterised by rarefaction and 
later atrophy oi the hone, followed by permanent stifiiiess 
of tho joint It has been reported in sealers in Northern 
regions, where it is dreaded bccTusn it entails n long 
period of disablement rvhich may bo permanent (Olds, 
Candolin 1040) 

Suppuration is not a feature of erysipeloid, hut it 
occurs in eases of mixed infection (Soiint'ig 1947) H 
will bo noted that in my senes 7 cases of cellulitis were 
complicated by subcuticular abscesses In 1 case of 
celluIntiB a subeiit<Tucoii5 nbsccss developed irliich 
required incision two davs later an erysipeloid apjicarcd 
aronnil the site of the miiMon 
Wlicn I saw my fust case of chnical ervBipcloid tiro 
days after my amviJ in Soutli Georgia, I recaHed tlio 
local outbreak of crrsipcloul I had observed in 1943 on 
tho south coast of Iho Baltic There, in a small country 
town, a load of fish was distributed, and shortlv after 
wards about 40 people came for treatment, neorly ill of 
them houBonivcB rxccjit m 1, the lesion uas on llio 
volar Bide of the left middle finger the nglil handed 
patients had held tlio fish siith their left hand in order 
to scale 11 , and the 1 left handed liousenifc had the 
lesion on her nght middle Unger Slight scralehes, hut 
never any deeper cuts, had been caused bj the shnip 
protruding barkfin of the fish These rather ImiS' 
injuncs were followed two to four days later by the 
cliaractcnstic shiny erythematous discolontion on the 
site and id the neightioiirhood of tho scriteli, md this 
was nccorapmied bv itching, pins 'ind-nccdles, and m 
some cases stitTuoss, but no pain Cubital Ivmphadcmtis 
ensued in t few patients, lympbangitis in none One 
of the fishmongers who had distributed tho fish also 

developed erysipeloid „ 11 . 

I feel sure flint in many of my cases in whalers cellniiiis 
would have developed into crvsipeloid had tlierc henn 
any delay in meditil attention The piecework and banns 
system led the men to seek early treatment so a« to cut 
down anv loss of working hours Also the dcvelopinen 
of crvsipeloid mav have been delaaod or preveiiteo v 
the exceptional tluckncss of the cutis usual in wnniers 
and sellers 
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the' seal -passed 
. from tlie greater 
troclianter for¬ 
wards over tlie 
pubis. Tlio sliell 
was clamped to 
tlio baseboaird on 
wbicb tbe mat¬ 
tress. lay, and 
tbis clamping 
prevented any 
excursion of tbc 
edges of the 
cuirass. The 
shell, being made 
of polythene, was 
somewhat 
flexible, and on 
the application 
■ of strong nega¬ 
tive pressure the 
centre of tbe 
shell was puUed 
'towards the 
patient and the 
sides tended to 
bulge outwards. 

; 'This abolished 
'.pressure on the 
lateral aspect of 
the ribs and 
allowed the 
suction to be 
applied almost 
aU round the trunk. Conversely, on positive i)rrssure, 
the movement of the shell helped recoil of the ribs. 

This type of cuirass, with which further e.vperiraents 
aye being made, is efficient but clumsy. Tho cuirass 
is most suitable if it is long, but this means that a 
< patient cannot flex tho-hips or be raised into the sitting 
posture. 

4 

TTrE 3 : SEW SIODEE 

A shell rather shorter than in type 2 and rvithout a 
base-plate was the next pattern to be constructed 
(fig. 3), and this seems to bo the model with tho most 
immediate application. Tho shell extends from the 
manubrium to just above the symphysis pubis, with 
the seal runmng from the posterior axillary line round 
the flank to just inside the anterior superior spine. This 
. allows the patient to sit up. The side pieces extend 
I ■ far enough posteriorly to reach the bed when the patient 
Is lying down. This prevents excessive pressure on the 
manubrium and abdomen and avoids constriction of the 
lower ribs. 

ShelU . ' 

The sheila were made from ’’/le-in. polythene reinforced 
by tho same material where required. Moffiding was 
made over a positive cast built up to allow a 3-in. space 
anteriorly. The edges of the mouldings of type-2 
and type-3, shells were sUghtly everted to avoid linear 
pressmee. Polythene was chosen as a suitable material 
because of its ease of manipulation, light weight, and 
flexibility. It does not shatter. The material for a 
shell moulding costs less than £4. 

Seals 

Inflatable tubes used as seals have not proved satis¬ 
factory. They have to be made from specially moidded 
tubing and have the disadvantages of perishing with age 
and being liable to puncture. Moreover they do not 
allow a uniform pressure over the surface. Bony 
prominences wMcb sink furtber into tbe inflated cuff 
are subjected to greater pressure. 



jrig, 4~Container fitted vrith spring-loaded 
inspiratory and expiratory valves. 


The most satisfactory material is cclhd.ar continuous air 
phase foam-rubber, such as ‘ Dunlopillo ’ or * Toxfoam,’ 
which hecauso of its structure allows the bony 
j)roininenccs to sink into it. It should bo not less than 
3 in. deep, with tho -width of contact over the sldn about 
2 in., and should bo attached to. tho shell to form a 
continuous margin. Tho outer surface of tho foam- 
rubber and that in contact with tho patient are covered 
with a thin sheet of impermeable rubber to prevent air 
leaks. The inner surface is left -unsealed. Tho seal is 
partially evacuated o-criug to the continuous air-phase 
when suction is applied. This results in the seal being 
readily 'moulded over bony prominences, but the design 
.must bo sneb tbat it is not sucked inwards. The 
flexibility of tho polythene shell and the softness of the 
rubber make it easy to apply tbe cuirass to tbe patient. 

Fump Unit and Valves ' 

It was considered important to have an apparatus 
that could bo used -with one of the existing pump units 
that are part of a tank-respirator system. Tho Drinker 
unit, -with which the experiments were made, has a 
simple positive-pressure leak-valve, and it is therefore 
only necessary to have some means of controUiug the 
suction or negative phase. A container was interposed 
hetwccii the pump and the cuirass in an attempt to 
reduce any sudden changes in pressure, and this container 
was fitted with spring-loaded inspiratory and expiratory 
valves (fig. 4). The advantage of the spring-loaded valve 
is that the fiill negative phase of the pump is allowed to 
act xmtil tho desired upper limit is reached. This 
results in a rapid intake of air into the lungs, excessive 
suction being reduced by tbe opening of the valve, 
though the effective pressure is still maintained. In 
practice, -with this particular type of spring-loaded 
valve the patient found that tho pressure effects were 
unduly abrupt or irregular. 

Jlore rcceutl 5 ' a simple hand-operated slide leak- 
valve has been used ; this acts during negative and 
positive phases -with excess of positive pressure being 
lost through the leak-valve (fig. 3). 

Connections 

The tubing tbat connects tbe pump to tbe respirator 
must bo of such a form as to prevent gross alterations 
in response to pressure changes; it must be light and 
flexible and at the same time must not concertina or 
collapse. The diameter of such tubing should be at 
least 2 in. 




Fij. 5—Effect of varying negative pressure on tidal volume (o) ; and 
changes produced in pressure curves by Jeak-valve and spring* 
loaded valve (c). 
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Reviews of Books ' 


Die zerebrale Angiograpbie 

H Krayekbuhl, professor of neurosurgery, and Hs B 
Kichtbr, assistant neurosurgeon, XJn»\ersit} Clinic, 
ZQrich Stuttgart Thiemo 1952 Pp 213 DJI 59 70 

A BAOIOKOGICAX. toxtbook must always be to some 
extent inadequate m that no words or diagrams can 
inform the reader of the manv \aiiations uhich may be 
cDCOunteicd jn the normal oi abnormal X-ray film A 
collection of ladiographs, described too often as a 
radiological atlas ” mav similarly mislead its students 
foi no author can include in such a work the varietv of 
illustrations, even of one particulai condition which 
would he fullv infoimative The authors of this hook 
liavc successfully combined the text, drawings, and radio¬ 
graphs in an admirably balanced woik A good account 
of the technique of angiographv, the normal anatomy of 
the ceicbial vessels, and its alleiation in laiious patho¬ 
logical conditions, is the 'prelude to a collection of 
radiographic prmts illustrating the pathological appear¬ 
ances rer ealed bv cerebral angiogiaphy Each radiogiapb 
IS accompanied bv a brief case-histoiy of the patient and 
cxplanatorv hne-dramngs The reproductions are of the 
lughest quaht-i, and the drawings first-iate and the 
hook as neatly as possible closes the gap between learning 
fioni a textbook and learning from personal obscnation 
of a laige number of cases 

Acute Renal Failure Including the Use of the Artificial 
Kidney 

Jojix T JIacLeaj., iid,fbcs(c) vacs, assistant 
urologist, Bojal Victoria Hospital, director of urologj. 
Queen Jlnrj s Veterans Hospital, Montreal, Canada 
^ Spnngheld III Charles C Thomas Oxford BlaekMcll 
Scientific Publications 1952 Pp 114 47« fid 

This monograph gnes an account of the causes, 
patUologv, and tieatment of cases of acute lenal failure 
uitb anuria oi severe ohguna JIany illustialnc case- 
recoids aie included, but no attempt is made at a gcneial 
sun cy of Dr JfacLean’s tcry considerable experience of 
the condition Prognosis is inadequatelv discussed, and 
the statement that ‘ if iccoveiy does not occur, death 
occurs on the lOtb or lltb day, but may be eailiei ” 
»ccms nndulv pessimistic in i lew of the results obtained 
In model II inithods The nnportant condition of renal 
coitical ncciosis is not described, and no mention is 
madt of the use of cation exchange resins to ieduce the 
» xti acellular concentration of potassium Methods of 
treatment bv peritoneal irrigation, cuntmuous intestinal 
peif^usion, and dialvsis using the aitificial kidnev, are 
admiiablv discussed, but Ibe author adnuts'that tbe 
uecessitv for then use has been reduced by the success 
of a constiiative icgimc of a bigb-caloiie but protein- 
free and clcctroBle-fiee diet g^^en bv intragastiac dnp 
The high price of this comparatnelv small mono¬ 
graph IS no doubt partly due to the inclusion of fixe 
coloiiied plates, all of them icproductions fiom other 
publications 

New Concepts of Hjiinosis 

13i iixAiui C Gixdes, sio London Allen i, Unwin 
1953 I’p 272 15s 

IxTKiinsT in hvpnosis is often regarded as a noiTnal 
pliasse 111 the dexilopmont of a iiialui'c psxcbialnst 
Helatixeh few liowtxer, remain fixated at tins, stage 
and it is latei usuallv gi\en a reasonable place among 
the techniques axailable in psvchotherapv to be used 
when the presenting symptoms of neurosis must be 
lenioxed quicklv, or where the patient responds hist to a 
dominant idle on the part of the phvsieian Ilx-pnosis, 
with its bicMtx and directness is attiactixc to the 
patient w ho w islios to recover but is not prepared to take 
a \erv active pait in bis readjustment The writing of a 
book partiallj aimed at the lavman is a common 
accompamuiLnt of an enthusiasm for hvpnosis, and 
these woiks mav be divnded into tho«e which never 
the wort! “cure” and those which usc it in care-fiic 
fv,.hion—plain in italics or m capitals followed bv an 
cxciainalion mark It is unfortunate that m its otiemng 
chapter this hook falls into the second group, for this 


IS out of keeping with the thoughtful and readable 
treatment of tbe subject m some of the later chaptcis 

Dr Gindes points out that superstition precedes knowledge 
and as an illustration of this truism one might quote the fnet 
that Mesmer explamed the effects ho could produce in term, 
of “animal tnngnotism” when magnetism was as mueh n 
mjslorj as hj-pnosis Dr Gindcs, m his generation evplmns 
hvpnosis in terms of orthodox psvcho analysts and find, in 
his use of It daily confirmation of tho Freudian dottrin'-* 
Ho assumes throughout that all manifestations of psirho 
neurosis will oventunllj respond to full psjclio analjtia if 
onlj the patient will persevete—a viovi wliicli is vorv diilicult 
to disprove But he admits that this somotuncs take, n 
long tuno and that it maj be difficult to hold the patient, 
and this, ho eoj s is one of tho indications foi hvpnosis Die 
render, provided he does not expect Dr Gindcs to bo without 
bias, or ov er modest in bis oloims, will find Jinn n f lierajx’ulie 
enthusiast w ho has consulted original sources for liis niatirml 
and who is able to convej a clinical situation vividlv Ih, 
account of the precautions to bo taken, tho techniques for 
tho induction of hypnosis, and the causes of failure, is likch 
to be of voluo to the psvchintnst wjio alrondv iini! some 
experience of the method But in a field in whirh thea* a so 
much competition it is difficult to rccomnicnd nn account 
which IS good in parts onlj, ond which, despite the title, 
contains no new concepts 


Standard Values in Blood i 

Being the first fascicle of a Handbook of Biological Data > 
Edited bj Errett C Aibriwox, ab,mp, 
professor of pbj siologj, George IVashington Lniverkitr^ 
Philadelphia and London \V B bounders l‘'j- j, 
^ Pp X -f- 199 22s fid 

Prepared undei the direction of the Commiltec on 
the Handbook of Biological Data, whose pubhcntioii 
herewith begins under the icgis of the .Vmoiican Insfiluh 
of Biological Sciences (which in turn is a unit of Uit 
division of biologv and agricultiuc of tho Ivnlional 
Beseaich Council), all kinds of hiematologital data an 
heie presented m tabulai foim, having picviouslv been 
issued ns Au Force Technical Bcpoit no Oh'19 The 
tables appear to be as complete as possible and besnlvs 
a representative normal value the uoimal range is given 
The items covcied include physical piopeitics, olodu 
groups, blood-cells of man and manv" auunnis lixmo- 
globin, water carbohydiate, lipids, jirotciiLs, ammo acids, 
non-piotein nitiogen, phospbonis, sulphui, vilanuBs, 
IiormoiiLs enzymes, clcctiolvtcs mineials, gases ifficts 
of ladiation and of stoiagc not only on blond but also on 
h'ciijopoietic tissues, mil the tfiectivc blood levels of 
tberipeutic agents The volume closes wiUi 11 pages of 
bibhograpliv and 5 pages of index 


Introduction to Pbj siological Optics 

Armix vok Tscni rmak Si vsexeoo, Universitv of 
Municb Translated bv Paul Botnrn, pii n director, 
Bureau of Vtauul bcicncc, American Optical Comj’anv 
Springfield, III Charles C Thomas Oxford BlackweH 
Scientific Publications 1052 Pp 299 75« 


Tscheimak-Scvsenegir has devoted a lifetime to some 
aspects of oculai plivsiologj, particulai Iv those divlm- 
vvitli space sense and oculai niov ements His puhlicntn®- 
aie ngt well known to English-speaking ophtlnlniologi'' 
partly because they Invc appeared in highlv bpinale'J^ 
jouinals and partlv btcauot thev aic sonawhat hciviiv 
piesented The Aincncan Committee of Optics ana 
Visual Phvsuilogv hive marked the appearance or « 
second edition of Tschewink-Sev senegg s L'ln/d/irjuig *{■ 
die pligsiofor/isclir Oplth bv bunging out an 
V crsiou This w ork is. not a svstcmatic surv cv of ph' sio 
logical optics, but a highlv jici-sonal coninientaiv on stim* 
aspects ns the optical imagi, the light senst, the 
sense, and the spiu senst, and lathci much is tviKCit 
of the reader 'lliirc are no roftiencts to 
publications, and seldom anv full account of 
on which conclusions advanced aio 
author’s or tbo=o of oilier woiktm Hie book 
help to make Tschcrmak-Sevscncggs woik lictltr kno« 
hoc but IS uuhkclv to give i( Widrr accrptance 


The illustrations in ji Modem Prae'iee of Obdelr'C’ eei 
m our ifsuo of Feb 28 (p 424), were drawn bv Mws 
Xiobin^uii 
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general question of hospital staffing Should hospital 
work he done largely b}* nurses m training, or should 
it be done by trained nurses, as suggested by the 
advisorj’^ panel to the Nuffield job-analjsis team * 
In the fever hospital of the future a fiilly trained 
staff, with a traimng-sohool for post-certificate nurses 
seekmg a higher qualification, could ensure skilled 
nursmg for every patient with an infectious disease 
Tins plan, however, cannot be put into operation 
immediately, because the fever hospitals are heavily 
handicapp^ in the competition for trained staff 
At one time they were able to offer mducements m 
the form of higher pay, but these were abolished by 
the Rushchffe Comimttee Moreover, a general- 
tramed nurse who seeks a further qualification m 
infectious diseases now drops £20 per annum on her 
salary It is not realistic to argue that, because she 
IS takmg a course of trainmg, she should get less 
money, or to compare her situation with that of a 
doctor seekmg a lughcr qualification Let us look 
full at the fact that State-registered nurses m hospitals 
are a valuable commodity, which is scarce , and then 
let us take the elementar 3 '' economic step of paymg 
what they are worth to us, instead of w'hat we think 
they ought to be content wath 

If it agam became possible to attract nurses for 
post-certificate traimng in fevers we could hope to find 
the necessar 3 ' senior staff for the isolation wards winch 
it is proposed to set up in general hospitals But let 
us not, m the meantime, saw through the branch on 


mtroduce another source of error The numbers oi 
patients m different groups varied from 32 to 5712, 
and the incidence finm 100% (in an investigation - of 
61 women thought to be suffenng from gonorrlioBa) 
to nil (in an exanimation ® of 55 presumed virgins) 
The average prevalence for all 48 groups was appron 
mately 32% ~ Trttssell lumself estunated that 1 out 
of every 4 or 5 women m the Umted States harboured 
the parasite, givmg an approximate total of 10 million 
cases among Amencan women Jlr McCullaoh, m 
his letter on p 698, states that he sees 200 new 
tnchomonal infections each year among lus gvn'cco 
logical cases, and he estimates that 13% of hospital 
gjmajcological patients‘and 11% of private gymico 
logical patients are suffenng from tins condition 
Opmions have been divided on the question of how 
vagmal infection occurs The evidence tliat trnns 
mission results from coitus is overwh elming ly strong, 
but it IS by no means accepted that tlus is the onl\ 
or even the commonest method of mfection It is 
difficult to estimate the frequency of non sexual 
transmission, for it seems that few* data have been 
collected to support or to tlirow doubt on the view 
that women are common^ infected from lavaton 
seats, towels, or douche nozzles, or in swimming •x-' 
baths On companng the evidence, such as it is, with 
tlie positive views that have been expressed, it is 
difficult not to suspect that some of these ideas arc 
based very largely on an unwillingness to regard so 
common a condition as a venereal disease In an article 


which our ladder is leamng The only effect of sup¬ 
pressing the infectious-diseases register at this junc¬ 
ture would be to hasten a decaj' of standards in the 
fever service, thus bnngmg it mto disrepute with 
both postgraduates and prospective students And 
the cost of this experiment would be paid bj’ the 
patients 

Trichomonas Vagmitis 

' Human trichomoniasis is one of those unspectacular 
conditions w Inch, although troublesome and often 
intractable, causes neither death nor acute illness, 
and, by produemg its major effects on those long- 
suffenng members of the commumty, the women 
of child-bearmg age, it has escaped the attention 
it really deserves The causative orgamsm was 
described as long ago as 1836, but anj' considerable 
interest m the problem has been limited to the last 
tw'cntj' j'ears and, even then, investigations have 
been sporadic and mconcliisive All who have studied 
the subject agree that tnchomonal infestation is 
extremelj common in women, but, as Trussell* 
liomted out m his detailed review, it is hard to 
estimate the exact prevalence because of the manj 
factors involved m the demonstration of tlie parasite 
and because most of the patients examined for 
tnohomonads are cither pregnant or have some 
gvnaicological complamt He collected the reports 
that had been published on 48 groups of patients 
studi6d by different investigators in several countnes 
The reports described a variety of techniques in 
diagnosis and included pregnant and non-pregnant 
w omen But mam of them did not indicate the num¬ 
ber of women wlio presented with symptoms of 
\ agmal disease—an omission w luch seemed likelv to 

1 Tru‘!.-cU 11 F Trichomoni-o Vatdoalis and Tricliomonlast? 

Oxford lots 


m this issue, Df Lancelet and Dr McEnteoabt sai 
that tnchomomasis must be regarded as a venereal 
disease in quite a large proportion of cases , but the> 
beheve that there is evidence to support the \ low that 
some infections are in fact accidental, and thej' give a 
wammg that all doctors who make vaginal examina 
tions, particular]}' in chnics, should carefuUj review 
their teclinique to make sure that they do not transfer 
infection in this w^ McCullaoh, however, state*. 
categoncaUj' that the main cause of transmission of 
infection with Tnchomonao tagtnahs is tlie orduinn 
lavatorj' seat, although the evidence which he gnes 
seems insufficient to support so positive a conclusion 
He behoves that the condition is acquired b} sexual 
mtercoursc m onlj' 15% of cases To lus wa} of think 
mg, the remedj' lies m the immediate gqneral adoption 
of the “ gap ’ tjTie of lavator}' seat in all la\ atoms 
used b}' large numbers of women and girls TbI/SSELI. 
mentioned unpubbshed data collected bj Wn^o' 
mdicating that T laginaUs could bo dcnionstratod 
though infrequently, in specimens from lavatory scit- 
used successively by a number of women, of whom 
about 25% were known to be earners of the pan'itc 
The seats exammed were of the U tiyo and it wa« 
thought possible that circular scats w oiild have 
yielded more parasites No one with experience of 
tnchomonal infection in women will question the truth 
of ilcCuLLAGH’s assertion that it is a major cau'e of 
ill health and unhappiness, but more e\ idcnce i® 
required before we can accept lus conclusion that 
mass adoption of tlie gap seat w ould reduce new cast - 
by 80% What is required is a careful in\cstigntion 
into methods of transmission of human tnthonioniaM- 
Much evidence should be rcadil} a\ ailablc from ca'c 
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special frame For the patient vrho is recovering from 
respiratory paralysis and -nho is able to get out of the 
tank respirator for tuenty minutes or half an hour at 
a time an efficient cuirass is invaluable He can he 
or sit as he chooses, his limbs are free and accessible 
when physiotherapy is required, and tlie bedpan 
offers no fears, the psychological benefit may be 
imagined Though the cunass cannot be expected to 
replace the tank respirator in acute or severe phases 
of paralysis, it can nevertheless do much to mitigate 
distress and aid patients on the road to recovery if 
this IS to be their lot 

The perfect respirator is still far &om being attained, 
and it 13 perhaps only those doctors, nurses, and 
engineers who are workmg on the problem that appre¬ 
ciate the enormous difficulties encountered For their 
part m the evolution of apparatus the names of 
Dbinker, Both, Nufiteld, and Bowers will long 
bo hold m esteem 


Annotations 


QUEEN MARY 

QircEM Mart, unhke the consorts of any of our Kings 
smee Tudor times, was born and brought up in tlus 
country , and in her long years of public life she became 
almost a national possession Her childhood was spent 
m one era and her old age m another, but through all 
incissitudcs she appeared consistent, imshaken, and still 
interested In the strengthening of the Monarchy during 
the roign of George V her part was perhaps as great as 
lior husband’s, and thoir example of duty and virtue 
was cilootive because the King and Queen wore liked as 
well as respected That liking and respect are reflected 
in the impression made by her death To most of us 
Queen Mary had been Queen Mary since the days of our 
chil^ood, and the longer our knowledge of her the 
more wo must fed that our world has lost something 
solid and enduring 


THE AERATION PROCESS 


On March 21 wo mentioned the aeration of dough 
as a possible alternative to the use of nitrogen Iri- 
chlondo (agono) or other chemical improvers used m 
tho prciiaration of flour Wo are now informed that 
for tho past eighteen mouths Beatties Bakeries of 
Glasgow, tho largest bakers in Scotland, have been 
makmg a substantial proportion of thoir bread by an 
“ aeration process,” and that m their new factorj* at 
Dundee they ha\o dispensed entirely with chimical 
improvers or bleachers In both Glasgow and Dundee 
bread made bv tlus method is being sold to the public 
In tho now process half tho flour used in the final dough 
is whipped wnth water at very high speeds for about 
five niiuutcs During that penod tho whipped dough, 
or batter, absorbs from tho atmosphere so much oxygen 
that it becomes an oxidibing agent, and when it is 
removed from tho mixer and placed in a normal dough- 
knoadmg machine it bleaches and improics tho other 
h ill of tho flour which has not been subjected to aeration 
Violent agitation of tho batter at very high speeds is 
needed to procure oxygenation, and this agitation is 
achioi cd by two statically balanced blades 


The liJgh «p«?cd mixing mncliino built b\ tho Slortoti 
Mnchiilo tompnnt Ltd, of \\i«hini, Scotland, is craploied 
■nth a process patented b\ Joseph Hank Ltd , u‘!ing untreated 
ind unbloaehcd flour Tho one sack (2S0 Ib of flour) 
nachino is not designed for doughing. but is oapnhlo of 
lecding a number of the orthodox tjpes of dough knoaden- 
Small bakeries hn\e boon catered for with an ovtrii henv\ 
icrtical mixer mcorporating special features Besides 


beaters neecssnty for the aeration process standard eqmp 
ment can bo supplied, and this macluno, handling up to a 
quarter sack at a time, will complcto tho doughing witliotit 
romovmg tho bat tor from tho pan 

Before cbomical improvers came into use, some forty 
years ago, flour was stored or "aged" for a penod so 
as to improve its baking quahtics Those who have 
devised the aeration process claim that lu a few minutes, 
under full control, this reproduces tho altoratiou of tho 
flour which formerly took place during tho period of 
storage In our last issue, howovor. Prof A C Frazer 
suggested that tho proteins of wheat may perhaps be 
denatured as much hy this vigorous physical treatment 
as they aro by treatment with chemical improvers such 
as agene 


RESISTANCE TO TUBERCULOS'S 
Vaccination with b c g and other attenuated strains 
of tuborclo hacilh inducos a limited immumty m expen 
mental ammals With small groups of vaccinated an'l 
unvacematod mice the difforonco in survival time after 
mfcction IS too slight to ho an accurate measure of 
immumty But estimates of tho numbers of tiibcrclo 
haoilh in tho lungs and sploon under standard oxpon* 
mental conditions show much groator difforonocs Dubos 
and hiB colloaguos^* found that tho average Buniial 
time of a group of vaccinated mico was 27 days, compared 
with 10 days for tho unvacematod animals, but the " 
number of bacilli in the lungs two weeks after infection 
was 200 times ns groat in tho unvacematod as the vacci 
uated With this more delicate test they showed that 
immunity was directly related to tho oxtont to which the 
attenuated strain multiplied before tho challoiigo infcc 
tion Avirulent strains do not multiply m tho tissues, 
nor, in tho relatively small doses used, did they produce 
any detectable immunity Small doses of vneemo 
required longer to produce immimity than largo doses, 
and the more highly attenuated strains, multiplying 
more slowly in tho tissues, wore least oftectivo If multi 
phcntion was nnpodod hy treating tho mico with isoninzid 
after vaccination tho development of immunity could he 
retarded or completely prevented 
As far ns is known, tubercle bacilli do not produce 
any substanco cssontial for tho production of iminuiiily 
dunng thoir multiplication It seems hkcly, there 
fore, that immunity is a rcsjioiiso merely to the 
presence of sufliciciit numbers of bacilli in the (issue? 

It might, then, ho possible to immunise an animal hr 
tho injection of larger numbers of dead bacilli and 
tbero bavo been inauy contradictory reports on Ihta 
point Dubos and Ins colleagues * have now rcmvcstignled - 
tbo problem Tlicy found that vaccination with 0 2 to 
I 0 mg of pbonol-killcd bacilli did produce iniiiinnitv in 
mice—an immunity sbown both by increased surviial 
time and decreased bacterial content of tlio spleen and 
lungs There was no evidence that the level of imnuuid*’ 
was related to the virulence of tho si ram, and vacciW' 
produced from a\irulcut bacilli appeared os oftoctivo n® 
those from Mrulciit or attenuated strains Tho iinmunitv 
was of tho same order as tliat resulting from \accinafinn 
with smaller doses of a lisung attenuated strain It sccin® 
that the immunising factor is not rel itcd to (ho consti 
tuent of tho bacilli responsible for virulence The differ 
cncCB m immunising properties of hi mg bacilli of different 
virulcnco appear to depend onij on the rapidity waili 
winch they multijily in tho body Tlio factor o'o'* 
destroyed by heat but persisted after the colls had been 
disintegrated and rendered non-.icid fast by grinding 
with concentrated phenol Dubos ot .il suggest that it 
may bo possible to separate it from other constitnenii' 
of the bacilli especially from “ cord factor,” wlncu i* 
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forcseealilc futxire tLc professional staff could be expanded 
to nearly five times its present size Tbe offer of help by 
practitioners, vnlling either to treat school children in 
their practices or to Tvork on a sessional basis in the school 
clmics, ^ould be -K-elcomcd, but it mil never be sufficient 
to transform the present wholly inadequate school service 
If full advantage were taken of all the help offered under 
the British Dental Association plan, perhaps 200,000 or 
300,000 more children could be given satisfactory treat¬ 
ment each year , but the majority of the 5Vs-6. million 
school cluldren in the country would stiU only be able to 
get emergency treatment for the rehef of pam 

It seems to us beyond question that a satisfactory 
school dental service mil haae to employ dental ancil- 
lanes In opposing the Dentists Bill, which proposes a 
three year experiment m the trauung and employment 
of such ancillaries in the public health services, the 
dental profession is surely being remarkably short 
sighted It is in the eventual interest of the profession 
as of the pubhc that an adequate school service should be 
estabhshed as early as possible The British Dental 
Association should ponder the testimony of dentists in 
New Zealand, who praise the work of the school dental 
nurse and set a high value on the habits of regular 
attention which tins work induces 


inheritance and manic-depressive 

PSYCHOSIS 


The idea that genetic factors mav be important m 
the causation of psychiatric disorder meets mth much 
resistance from those who treat this type of lUncss, 
and Slater ^ remarks that the grow th of this idea has 
made it necessary to duplicate much of the work on the 
mhentance of mental disorder The resistance is based 
on two false premises—that a condition is either geneti¬ 
cally or environmentally determined, and that if it is 
genetically detormmed it is untxeatable Theie is no 
reason why a disease uhich is in part genetically deter¬ 
mined should be untreatable , and success in preventing 
mental disorder may come only when it is possible to 
discover those who are genetically predisposed to react 
m this way, and then to protect them from factors hkely 
to precipitate the illness 

Both tmn and family studies give good evidence that 
the mherited constitution is concerned in the development 
of both mam types of psychosis—schizophrenia and manic-' 
depressive psychosis The tivin studies also show that 
oven ideutioal twins brought up together are not always 
both affected, and thus that the genetic predisposition 
IS not always realised But the greater resemblance 
boiween inonozvgoiis than dizygous twins leaves 
little doubt that the concoutration of manic depressive 
psychosis within families represents genetic as well as 
social inheritance The family studies have also proved 
th it, despite occasional difficulties in classifying the illness 
of an india idual patient, the two mam types of psychosis 
arc genetically independent The near relations of a 
patient with one of these types have an mcreased risk of 
developing psvi hosis of the same tvpe, but probably only 
a random risk of developing psychosis of the other tvpe 

Stenstedt = has confirmed these points in an evcellent 
familv study in Sweden where the parish registers are 
iinusiiallv complete and the people are ready to cooperate 
Stenstedt stuihcd the families of 261 patients with manic- 
depressive psychosis, ho examined personally 469 of 
the relations and got reliable information about many 
more Among these relations there was no noteworthy 
excess of any psvchiatnc disorder other than inamc- 
dcpre<!^ive psvehosis, but the increase of this form was 
delinitc III the general population of Sweden the risk 
of developing manic depressive psychosis is estimated at 
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about 1% Tlie nsk for the first degree relations of the 
patients (that is, the parents, children, and siblings) was 
about 10-15% , and the risk was roughly the same for 
each relation, when allowance had been made for a'^e 
This agrees closely with the findmgs m earlier studies 
There was no obvious tendency for the disease to take 
the same form and intonsitv ivitlun families, wliitli 
strongly supports the dmical view that the types of 
mamc-depressive psychosis are aariants of the same 
disease The proportion of relations affected did not 
varv with the form taken by the psychosis in the index 
cases The prevalence avas as high in relations of tlio^e 
with purely depressive attacks as in relations of tlioec 
with manic as well as depressive attacks , and it was as 
high in the relations of those with few as m those with 
many attacks The proportion of brothers and sisters 
affected was not altered when one parent was also 
affected, but the proportion of brothers and sisters 
affected was increased when the patient (and thcieforc 
his brothers and sisters) came from a .broken homo This 
stiongly suggests that a broken home is one environ 
mental factor that favours the devolopmciit of manic 
depressive psychosis m those who are genetieallr 
predisposed 

These findings do not indicate clearly any particular 
type of inheritance The simplest hypothesis is that a 
dominant gene is concerned, but that only about one in 
five of those who mhent this gone ever becomes pwcho 
tic If this IS so wo should, with the intense research 
that this subject warrants, discover the predisposing 
factors in the 20% in whom the genetic predisposition 
takes elfeot 


PULMONARY COMPLICATIONS OF DYSPHAGIA 


Ant condition which interferes with swallowing mav 
cause food and secretions to enter the trachea and set 
up inflammation in the lung ^ Patients with pharjaigcal 
pouches, trachco oesophageal fistulai, or bulbar paralrsis 
as well ns those wath organic oesophageal obstruction 
by a fibrous structure or a carcinoma, are all liable to 
this risk, and true aquation pnciimoiua is ooinmonlv 
the immediate cause of death Tho most extensive 
lung changes, however, are likely to develop in those who 
are longest at risk, and thus tho widest \ aricty and rao-t 
Sond examples are foiuid in patients with cardiospasm 
Anderson et al,® at the Mavo Clinic, ha\ o cxamini’d 
tho records of 600 patients with cirdiospism who iMre 
observed and treated between 1935 and 1946 Tln’V 
find that just over 10% had pulmonaiy changLS Tin 
commonest change was “ aspiration pneumonitis, uni 
lateral or bilateral, usualJv situated in tho mid zone on 
the right ” Though occasionally acute and transient 
the illness was more cominonlv chrome and insirhou- 
with a distinct tendency to progress to diffuse fibro-i' 
Onlv one patient developed an acute abscess A small 
group of four jiaticnts showed a diffuse nodulation in tlie 
lungs “ resembling miliary tuberculosis, piilmonnn 
tuberculosis with bronchogenic spread, silicosi- of 
metastatic malignant disease” Four other patient' 
developed asthma after cardiospasm had appeand, and 
two of these noted an improvement when the rardio 
spasm had been relieved Over 10% had a cough without 
detectable lung disease, confirming Grev Turner? 
observation that achalasia oocasionallv presents as a 
chronic cough , 

The Mayo Clinic workers draw attention to 
occasional coincidence of piilmonarv tuberculosis ain 
cardiospasm, but wise ly point out that no case should h<‘ 

diagnosed as tiiberoiilosisuntil virulence tests Iiavoiirovcti 

the bacillus to bo the true 2Iycobaclenum fuberciilnsi' 
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Special Articles 

SITTING DOWN TO SURGERY 

Geobge Sacks 
M.B DubI. F R C S 

SXniGEOV, OEOOTE SCHECE HOSPITAL, CAPE TOWJi 

The practice of siirgeiy is domiuated by tlio patient— 
fais care, Lis comfort, and his survival ^o>one bothers 
overmuch to consider the care, comfort, or survival of 
the surgeon Statistics deal with the fate of the patient, 
and if occasionally the occupational hazards of the 
surgeon crop up for discussion they pass as reasonable 
risks of a career aboundmg in Loid Birkenhead’s 
“ glittering prizes ” 

3Iany operations today are long fatigmng procedures 
m which the stamma of the surgeon may bo taxed almost 
as much as the patient Part of the trouble arises from 
the tridition of the one-man show The days when Sir 
ilham Double-Barrel arrived in statelv fashion to be 
mot by a rolmno of deferential white- 
coated undorhngs, and a ripple of excite- 


EimcEES _ [APRIL 4 , PlSS 

semor he grabs from hs juniors So you have the 
paradox of the fit young man eating his heart out because 
the “ big noise ” does all the gastrectomies, ocsophaiiec 
tomies, and thyroidectomies m sight at just tlio time 
when he ought to bo conserving his energies, tlnnkmc 
about his work, and spending a modicum of thought on 
research and the sorting out of his ideas Indeed (wild 
thought) he might even bo readmg outside his own 
professional subject, learmng something of art and 
general science, so that when ho sits down to wnto a 
paper he may achieve hteraoy and roadabilitv 
All of which leads mo to put forward some suggoslionB 
.designed to lengthen the surgeon’s days, to hglitcu tht 
burden of nurses and secretaries, to sweeten the atmo> 
phere in operating-theatres, and perhaps to add to the 
comfort of that much-pampered person the patient 

THE OPERATING-LIST 

From what has already been said it follows that the 
operating-hst should not consist of a whole row of 
formidable operations The man who boasts of having 


ment preceded him from the porters’ 
lodge, along the corridors, into the wards 
and the operating-theatre, are vanishing 
W'hcn Moyiiihan talked of himself as a 
physiLian “ doomed to the practice of 
surgery” he may or may not have hid 
his tongue in his check, for in his heyday 
the surgical maestro was as teinperamcntal 
and spoilt as a pnma donna Today 
surgerj* is a job of work which becomes 
less glamorous and more humdrum as 
operations become safer and more stan¬ 
dardised 

So, unpalatable though the fact may 
bo to some, it docs not require a lifetime 
of experience to do most of the standard 
operations m surgeiy well This wo owe 
largely to modem anesthesia Tlioro 
was a time, not so long ago, when even 



Fig Z—Patient s position for upper abdominal operation right arm It brought acreii 
to hang over left shoulder, and face Is turned to left. Patient lies as close to left 


a cholecystectomy was a major adventure tide of table as possible, and surgeon sits at left side of patient. 

With the abdomen hoavmg ld>.o a stage sea 

and the surgeon making frantic dabs between heaves performed an ossophagcctomy, three gastrectomies, md a 
It was a time which, on the Continent particularly made couple of thyroideclouiies iii one day may atliicvo tlie 
local anmsthesia universally popular There is httle to be reputation of a virtuoso but ho may well wreck luo 
said in its favour nowadays, even if some surgeons still orchestra At the end of such a flay he leaves liobind 
piously infUtrate ccchac gangha and do paravertebral him a mountain of bloody swabs and the aching backs 
blocks on the doubtful assumption that shock is of tired, hungry, and thirsty nurses house-surgeons, 
diminished thereby registrars, and porters fit for nothing but dull leaden 

In spite of tbo growing ease of operations and Ibo slumber Tme, over most of Ibo world there is a shortn^ 
mnltiphcily of surgeons a tendency persists for tbo of operatmg tbeatres, and this may bo held to ju'tifj 
vomi<T surgeon who is a registrar or assistant to spend long lists On the Continent it is not mmsiial to have 
Ws^doin" mmor major surgery while his ” chief ” goes more than one table m one theatre In 103j I mw Cvo 
bald loses his teeth, develops peptic ulcere and high m full swing in one Moscow operating-room "Ut im- 
hlood-pressure, hoggmg enormous hsts on his operatmg is a barbano practice It should not bo impossible w 

dav Fmallv. when in his turn the jumor becomes a spread work out more evenly, and certainly it is nioU 
’ time that senior surgeons came to rcaii«i 

that operating is only a part of tbcit 
work They have a rcsponuliility to then 
students, to surgery in general, and to 
themselves 

Two major operations and three 
majors arc enough for one day Thi' 
loives time for adequate meals (instcaa 
of stewed tannin, sandwiches, and cipv 
ettes), for rest, and for the cvcrciw oi 
judgment It gives anaistlietislB lime to 
look after thoir patients 

the THEATUE ATSIOSniERE 
Inside the the itro the atinospben 

--- . should be qniot and restful I do not 

Fir I—Patient i potitlon for upper abdominal operation tand-bar under rif ht thorax ^ fncnd ProfCSSOr Pcnn, Ot 

tilts torso to left while leavint pelvit flat on table. 
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EJ-TOI 

Sitting down to surgery literally becomes sittmg down 
metapboncally as well Less tension and more relaxation 
spread from surgeon to the rest of the staff m the theatre 
Peace and qmet reign 

The surgeon’s responsibilities do not end with the 
establishment of a record for the number of stomachs, 
rectums, and pancreases he can claim as trophies If 
he can show that his assistants are able to take his place 
without harm to his patients he will have served surgery 
better, and he wiU probably hve longer 

KBFERENCE 

Rons M C (1947) Clin Proc 6 , SS 


HEALTH AND SOCIAL POLICY 

PoTJJiDED in 1951, the British Sociological Association 
held an annual conference in London last weekend, 
when it discussed Social Pohey and the Social Sciences 
After a plenary meeting at winch Prof Gunnar Mtkdal 
(executive sectetary. Economic Commission for Europe) 
gave au address on the Belation between Social Theory 
and Social Pohey, the conference qilit into three groups, 
of which the first, meeting under the chairmanship of 
Prof J M Mackimosii, Fm c p , was concerned with 
Health The following is a summary of the six 
introductory papers contebuted to this group 

Changmg Needs 

Dr J N Morris (director of the M E C’s social 
medicme research unit) suggested that the problems of 
health wo face today are more difficult than those of 
yesterday, for instead of the acute infections of early 
life wo have to deal with the chronic diseases of the 
middle-aged and elderly Thus wo have exchanged 
diseases of well-understood aitiology and satisfactory 
treatment for those of largely unmiown rotiology and 
unsiitisfactoiy treatment, and interest has shifted from 
mortality to morbidity In dealing with the diseases of 
yesterday wo had reason to believe that they would 
respond to a rise m the standard of hvmg But there is 
no suggestion that coronary disease, the psychonouroses, 
or duodenal ulcer are due to poverty some are probably 
the consequence, direct or indirect, of the nsmg standard 
of living Dr Moms beheies that wo cannot grapple 
with these problems until we enlarge our notions of the 
relationship of man with his environment, and to do 
this wo need the help of the social scientist For instance, 
one of the unanswered questions facing the National 
Health Service today is the assessment of need 

“ tVlint do wo know about tho expectations of people todas 
ns regards health, what is thoir tolerance, their threshold 
of pain and disabihtj 7 How much of these mental health 
problems for instance, are the proper concern of medicine, 
or social work or of am one but the sufferers themseh es ’ 

I base a hunch mjself that a more meanuigful assessment 
of needs wall show how mcrcasmgly tenuous is the distmction 
between phj*sical problems, mental, and social, and how the 
general practitioner of the future will mcrcasmgh and con 
scionsh be dealing with all tliree His ploco in the scheme of 
things in m\ phnntnsj, will mclude a r61o ns captain and 
coordinator of social medical sen ices at tVio ‘ grass, roots 
loi el of people m trouble and it is w itli such public sen ants 
that I thmk tho social worker of the future will bo mninl\ 
associated ' 

\yc arc spending hundreds of millions on health 
semces, but we have little infonmtion on how well 
tho diffirciit parts are working Here, again, Dr "Morns 
sees an opportmiitv for tho social scientist, and he would 
hke to ICO the Centril Health 'Services Council, “ a 
bodv of immense promise but doubtful achievement, 
strengthened by a rcstirch secretariat to act as its 
lutelli^nce semte, offcniig critical and tonstractno 
amlj-^cs of the workings of vanous parts of tho N H S , 
and observing the success of experimental ventures 


Social Reorientation of Psychiatric Treatment 

Perhaps no specialty has had to cope with greater 
changes than psychiatry, and Dr T Ferguson Rougep 
(professor of psychological luedicmo m tho Univcrsitv 
of Glasgow) argued that in mooting these changes we aw 
handicapped by the institutional tradition of tho service 

“Our thoughts ha\e traditionallj been fixed on pitioiits 
suffering from major mental illness, and althouah thiM 
constitute onlj a small fraction of tho total, half of nil the 
hospital beds m tho countri ore do\ oted to tlieir care ’ 

In the past thirty years more effective mothoil^ of 
treatment have increased tho turnover of the hospital-, 
the task of tho staff is now therapeutic actmtv rather 
than custodial care The provision of beds m mental 
hospitals IS no longer, ho thinks, tho best way to deal 
with most psychiatric problems It is possible, for 
mstance, that more patients could be kept at homo if 
there was an adequate domiciliary and nursing con 
sultative service Is there any reason why electro 
convulsnc therapy should not bo given at homo^ 
He would also like to see tho provision of day hospitals 
economical in staff and space, winch patients would 
attend only from 9am to 4 30 f m , thus romainmc: 
m daily reahstic contact wath the home and avoiding 
the regressive escape mto hospital For other patIcnl^ 
who are able to work but are not stable enough to mamgo 
their own affairs he suggested a hostel service staffed bv--, 
understandmg but not necessarily luglily trained people ^ 
But even with these aids, ho admitted, to deal bi 
formal psychotherapy with more than a tmy fraction 
of the patients suffenng from psychoneurosis is well 
mgh impossible As these disorders are traceable to 
the diBorgamsation of society duo to mdustnahsation 
and tho breakdown of the family umt, ho suggested that 
one hopeful and as yet neglected approach is tho cduca 
tion of key members of tho community in skills in dealing 
with human relationships A course of this kmd on 
Mental Health in Modem Society, held in Glasgow this 
winter, has proved a success -Vnothcr example of this 
social movement is tho work of the inamago giudnnco 
councils 

Health Service Organisation as a Task in Applied 
Saence 

Dr Miltoa Eoemer described public health work n- 
the intelligent application of knowai techniques to social 
situations As such it calls for social rather than bio 
logical wisdom , j et advanced training m piibhc health 
is still 90-95% biological, and the pubhc health worker 
must turn to tlio social scientist for help in tho chnfiia 
tion of tho structure and function of society Tlw 
pattern of each now form of organised health actni*' 
defined by the social setting of the community and the 
technic tl knowledge aiailablc As the sitnition o”'! 
loiowledgo eliangc tho pattern must bo adjusted if H'*' 
organisation is to remain fully effective But in iiiakinc 
changes tho pubhc health administrator is likclv to ineci 
resistance, and here ho needs tho help of the souial 
scientist avho can interpret for him tho nature of the 
resist lucc and how iniuli the social structure may be 
budged Dr Roemer discerned a tciiilcney anions 
anthropologists to underestimate the rate of dyninii'in 
of society He niantcd Ins listeners to consider 

the ncljiistmeiit of tins iniitl of Jcoplj rooted trodmon 
to tho Nationiil Henltb Seriico winch, oicrnipht, pliwe<‘ 
centuries old \oluntarj lio<!pitals under goiemmcnl conirot 
clmiuintcd the cash nexus from nenrit nil doctor pai^n 
rclntionciiips, nnd recast tiio stmeturo of tlic nation's entire 
public bcnitli SI stem ’ 

Turning again to the infcmationil Jctol, Dr Roeiner 
said that when the ideas of one eiiltiirc arc being trin* 
ferred to another the help of tlio soi lal scientist is mnii 
nrgenth needed Dr Roeiner was often i-kcd wlia 
can he exportecl from one culture He Iiclil that iniioia 
tions based on truth and stienec and ehelicated to tlic 
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m 1938 Professor Titmuss doubted wbotbor those -who 
suguested cuts in the social services give sufficient ■weight 
to those considerations 

“Considerations of mornlitv are thus intertwined with 
considerations of social health os such, thej cannot be 
subordinate to and separated from considerations of economic 
ofliciencj WayB of 1i% mg m tnamago, as members of famihc<» 
in old age, in the w orU group and m the wider societ\ are ns 
relevant to the performance of the economic sj’stem as Ihej 
ire to the performance of the social services Tins iiuplie^ 
tho annihilation of concepts of * separateness', of a \ lew of 
these services ns a beneficent appendix to the economic 
order , of a stereotype of the Welfare State winch is steadilv 
acquiring the characteristics of a national illusion ’’ 

Tho conference closed with another plenary session 
at which Prof T H Marshau, who presided, Bummed 
up the work of the groups The address of tho 
associition is 13, Endsleigh Street, London, W C 1 


_Occasional Survey 

EFFECTS OF HORMONES ON SILICOTIC 
NODULES 

A SILICOTIC nodule consists of whorled reticular and 
collagenous fibres formed as the result of irritation of 
tho lung tissue hy particles of free sihca one form of 
which is quartz There have been several exponmentnl 
studies to determine whether the formation of such 
nodules is affected by tho administration of cortisone 
or A c T n 

EXPERIMEMAI. OBSERVATIONS 

Magaroy and Gough * found that cortisone suppressed 
the hbrotio reaction to quartz in the peritoneal cavities 
of mice, in rabbits and to a less extent in rats the 
reaction was retarded , whereas in gmneapigs it was not 
appreciably affected Probably, however, these differences 
were partly due to differences m dosage by body-weight 
As Curran * points out, high dosages of cortisone may 
produce atrophy of the amrenal cortex, and Magarey 
and Gough state that mice which received cortisone 
acetate in a daily dosage eqmvolent to 126 mg per kg 
body-weight died within 17 days, whereas controls showed 
no evidence of illness By tlie 11th day in tho controls 
there was an obvious luacioscopic connective tissue 
reaction roimd the clumps of quartz, w Inch were adherent 
to the peritoneal surface, but m the cortisouo-trcated 
animals the quart/ was lying free in the peritoneal 
cavity At the 17th day in those ammals a few siuall 
chimps had become adherent to tho peritoneum hut 
there was no reaction round them, whereas in the cbnlrols 
there were discrete nodules with fibrous capsules 

Rabbits appeared to tolerate quite well cortisone in a 
dnilj dosage of 8 mg por Kg bodv weight, ond on tho loth 
dav there were qualitativo and quantitative difforcnces m 
the peritoneal reaction to quartz in tho cortisone treated 
and control animals In the former most of the aggregate*! 
wero adherent to the peritoneum, vrbile in tho controls all 
were firmly adherent In tho treated rabbits there was n 
moderate number of fibroblasts , but those w ere plump and 
polvgonal, ond then} was onlj littlo formation of reticulm 
and collagen ^lo control animals sbovved elongated fibre 
blasts with mam connective tissue fibres After 30 doja 
an unexpected change was found m tho cortisone treated 
rabbits The abdomen was filled with puik gelatinous polvpi 
in vrliich w ero entangled aggregates of quartz , histologicollv 
this polj’poid growth consisted mamlv of thin walled blood 
vessels in a structureless ground substance Later tin*. 

V n>culAr ov ergrowth w os replaced bj w idesprcad and dis 
orderlv fibrous tissue apparoutlv unrelated to tho few quart/ 
aggregates which it contained The control animals did not 
show these diffuse changes, but m them wero found nodular 
deposits of quartz surrounded bj capsules of dense vvhite 
fibrous tissue Jlngorev and Gough think that further 
investipvtion is neodwl to determine whether tho redundant 
fibrosis seen in tlio rabbit is renllj a cortisone ef fect __ 

1 Miupirer F R GoukIi J Rnl J trp Path 1052 33 ,70 

2 Cuniin R C Ibid ji S2 


The lesions in cortisone treated rats, compared with tlio-. 
of the controls, showed some diminution and rotaidation o' 
the formation of fibrous tissue, but tho differences wvro 
distinct than those seen in the rabbit ond mouse 

In both treated and control ginncapigs tho quartz powdir 
foimed clumps which odhered to tho peritoneal surfaces and 
became covered by a firm white fibrous capsule Tlit 
cortisone in the dosage given (1C 6 mg por kg body wcigliti 
therefore failed to prevent the typical silicotic tissueVcaction 
Iho relative resistance of tho gumeapig to cortibonc nnil 
A c T n has prev louslv been noted hv Upton ond Coon ’ 
Curran ® in Iiis osporimonts injected a snsponsion of 
20 mg of quartz into the peritoneal cavities of font 
groups of mice, one of which was used as a control 
The reaction to quartz in the control group was first a 
viscous peritoneal exudate, the colls of which were lii-i 
poljinorphonuclonr and Inter mononuclear The dust par 
tides aggregated into nodules with earlj formation of teticulii 
m them, associated with cells like macrophages vvliidi were 
fibroblastic m typo and winch ultimatol} ropluccd the whole 
nodiilo Collagen fibres wero seen by the lOtb duj oral 
mereased m number vmtil tj'pical silicotio nodules wen 
formed 

One group of animals was given subcutaneous injectioiK 
of 0 4 mg cortisono acetate for 14 duj s, and tlio quarti 
suspension was injected intraperitoneall} 4 hours after the 
second cortisone injection Another group was treoted 
similarly, but m addition received 0 1 mg cortisone dailjr 
for 76 dajs A third group, after the imtial intrapcntonei 
injection of quartz, rocoivcd no treatment for 90 dajs, wlier 
a 14 day course of cortisone (0 4 mg dnilj} w ns giv cii 

In the first two of the cortisone treated groups the peritoneal j 
exudate was much less pronounced and much free tlu^i 
pei-sistod up to 21 davs Thero were no prominent nodule* 
but from the 8th dny a thin ponrlv fibrous mombmno coveml 
the peritoneum of the abdominal wall and was more ovideni 
after soma months, occasionally fine nodules wore seen 
The aggregations of dust on tho omentum, meaentorj and 
viscera were like those in tho controls In the third group 
in which tho cortisono trootmont was begun after the silicotiv 
nodules bad formed, no significant ofibet wos scon up 
2 montlis oftcr tho cortisono injections 
In general Curran found that, w ilh the dosage of cortiBonc 
used, tho ullimoto respouso of the aiiimnlB to quartz v^o® 
unaltered and cortisono had no cficct on mutuiu silicotic 
nodules 


ScluUor * also used mico in his oiqiorimonls, but lu 
view of Iho fact that high doses of cortisone cm produce 
atrophy of tho adrenal cortex, ho decided to stimulatt 
it to produce its own cortisono by admmislonng mstrogen' 
msuhn, and thyroxine 

Albino mice vnrj ing in weight from 18 to 24 g wore given 
o single mtriipontoncol injection of 10 mg of qniirlz fus 
pended in saline solution ond wore then divided uito seven 
groups ono of which wos used as a control . 

In tho control group well defined silicotic nodules fomieo ^ 
within n month, and both reticular and collugenoiis fibre* 
wore present The largest granulomnta had necrotic cciiW* 
surrounded by a zone of fibroblasts histiocjtos, Ijinplioevtc* 
and loucoevtes The second group of animals was 
duih dose of 20 pg of cortisono from tho 21st dnj of tlie 
experiment, bj which time tho silica had become ndl'cren 
to tbo pentonourn Cortisone caused tho Ijmphocj'tcs m 
disintegrate ond inlnbitcd tho formation of fibrous ttsue 
Tho third group, which received diothjl stilbtcstrol thpf® 
pionato from the 2nd dny of the experiment, showed ciwct 
Bimilor to those seen in the second group Insulin, give' 
to tho fourth group, retarded the formolion of connccjivi 
tissue to such a degree that tlicro was onlv a 
network of reticulm on the OOtli dav Thvroxino ni the •* ^ 
group mhibited tho formation of fibrosis in the Fame vrn 
ns cortisono The Gtb and 7tli groups were given cicox) 
enrtono ncetato and testo-tcrone propionate rcspectivv !v 
in liotli there wns proliferation of (ibroblnsts and of colhgcno 

KSI 

In contrast with these ohscrv aliens on pentonev 
siheosis, tho expenmonts of Ilirnson ot al * were co ^ 

Prot ~Soc rrjp Plot , A J 
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1 had to po This is all many years ago and it is high 
time I looked him up again He will bo expecting me, 
I know I’ll send him a card next Cliristmas to wnm 
him of mv coming, addressed to “ Oldmcadow Gill, 
Efquwe furgeon to the Panfh of — ” 

• • * 

jVU along our road the cherrv trees have punctually 
kept their appomtment with spring On Saturday not a 
flow cr Cciught the eye, on Sunday splashes of pmk agree¬ 
ably tmetured the pieiailmg sepia of the suhuib 
W alking to church inth my son, I found myself expati¬ 
ating on Xature’s major miiacle of timing and pointmg 
out that this nas a key problem in biology What aie 
the conditions that determine simultanoous floweimg 
thioughout a large tieo and equally in all the members 
of a species oyer a sizeable area ® “ Come to thmk of it,” 
I said, “ the only book I can recall which you might look 
at would be D’.lrcv Thompson’s Grouth and Form 
which, though written some thnty years ago, is far fiom 
out of date In my fairly wide reading of late yearn I 
haye not seen much about biological timing mechanisms 
There is an American physicist uho is domg exciting 
wpik on minute divisions of time, and he has the theory 
that tunc may not be a contmuous fimction, but is quan¬ 
tised as light IS Some day you might be looking for a 
lese.arch problem and there is a wide open field foi you ” 
But as \i c approached om destination my haillm seemed 
occupied Mith another thought "That reminds me. 
Dad,” he said, " I think I need a new pair of fiannels 
and a couple of decent shirts ” Spring 
* * * 

A few weeks ago I staited to hear voices They usually 
came oicr the telephone with words of instruction oi 
command, and, ns they boie no relation to anythmg 
happening in my environment, I assumed that they weie 
just hallucinations—^meiely the early symptoms of 
schizophrenia But when I was told to move mto lodg¬ 
ings 1 decided to make a complete differential diagnosis, 
before, like Bunyan’s pilgrim, forsakmg mv family for 
the solitary life It was then that I discovered that a 
psychiatiist with the same name as mme had moved 
here, already a city of duplicated and quadrupheated 
medical names 'The occasional psychiatric case that had 
arrived in my outpatients by mistake had been hardly 
noticed, as so many belong to that category anyway 
It was only nhen a man wita unusual sexual mclinations 
appealed, togcthei with a request fiom his doctoi to 
cure him, that I definitely felt out of my depth So this 
weekend I am perusing the novels of P G Wodehouse 
m the hope of finding a satisfactory double barrelled 
name—once and for all unchallengeable bv any new¬ 
comers 

There are so few means of advertismg left to a doctor 
in this country (cf the chance of taking up a full page 
in the daily newspapers of Los Angeles) that a carefully 
chosen surname may prove to be an invaluable wav of 
mcrcasmg my pm ate practice I hope to back it up bv 
my newly designed young consultant’s car This has a 
body (removable at weekends) of immense length, even 
os long as the cars of the G P s who call me in to see a 
case , yet inside is a small 10 H p engme, in order to save 
petrol and to ensure trav el at a slow sedate pace 
• • • 


“ Are j/ou a Superman, Dnddj ? ” 

“Well, I have been during the last few weeks I have 
also Packed Punch, Pav ing Ko More and Getting the Best 
Mv Pi'itons have been given a Good Hoartj Shove in'^tcad 
of a Wallop, I have 'Ined it and Seen I have sampled 
tho Six Extras, and that inseparablo tno. Sparkling Pct- 
formance. Smooth Kitnning and Extra Jlilengo have made 
their bow I have Got Off to a Fljmg Start I have also 
Banished Pmking ” 

“ W hat IS Pmking, Dnddj ’ ” , , , 

‘ Xo ono knows what Pmking is, sonny, but it is caused 

bv cheap and bad kmds of petrol ’ j . -r, i j ^ ” 

“ wniat kinds of petrol are cheap and had Daddv T 
“There are no cheap and bad kinds 
There are onlv Guaranteed, nnd Superb ^ « 

All Bound But it is better to use a Brand \ou Coa Be 

Sure Of” r -r. » i> 

" Wliat brand can vou be sure of Dnddj 
“ I am not sure sonnv bov But I have just Filled Lp 
nnd am waiting to leel the Dilfcrence ” , 


Letters to the Editor 


THE PROBLEM OF PEPTIC ULCERATION 
Sir, —Sir Heneage Ogilvie’s annual lecture on/Pcptic 
Ulcer (March 21) was as eiitertaimng as usual, and it 
may seem churhsh and impertinent to cavil at anv of 
his well chosen phrases However, I hope he will not 
mind hemg asked one or two questions from the bid 
of tho class 

The ffitiology of ulcer is unknown and “ stress ” is 
just as likely to ho responsihle as anything else, but it 
IS hecommg such a calch-word that it is in dinger of 
hemg accepted as an axiom Does Sir Hencige senou-h 
hehev o that tho struggle for existence amongst common 
men and between nations is a “now factor” sintc 
1914-18 ? Surely it is tho Theorj* of Adaptation .and 
not the struggle for existence which is now Banting 
against the W'elfaro State is good clean fun, but it wiU 
not find the cause of ulcer I dare say that most of 
Sir Hencage’s ulcer patients arc both “intelligent’ 
and “ ambitions ”, on the other hand, most of mine 
arc just ordinary chaps How on earth does ono find out 
if a bus driver is ambitious f It might not bo a bad 
thing if these meamngless phrases disappeared fioin 
the literature on peptic ulcer 

Certainly ono should think verj* carefully before, 
advising operation, and tho most grateful patients are 
those who have been near to death, or hav'o suffered 
for so long that their caps are in their hands, but it 
may he misleadmg to draw too close a parallel between 
ulcer, which can be satisfactorily treated by operation, 
and osteo arthritis of the lup, for which no reallv 
satisfactory operation has been found It is easy to 
forget that medical treatment has its economic hazard' 

I have an acquaintance—a German van driver—who, 
at tho age of 27, had suffered from duodenal ulcer for 
two years He was sent to bed for a month on the 
advice of a physician at a London teaching hospital, 
and that month cost him his job, his lodgings, his life 
savings, and his cherished motor hicycle on which bo 
had paid only four instalments Needless to say, it did 
not emu his ulcer I feci—and I hope Sir Heneage will 
agree—^that in tho treatment of peptic nicer there must 
ho one law for tho rich and anolhci for the poor Does 
a man’s age, as opposed to tho seventy and dumtion 
of the symptoms, matter * ^as tho magic figure “ lO 
got anything to do with this discussion at all, and u 
BO what T How should wo treat tho occasional intractable 
duodenal ulcer in adolescence or early in.inlioodl B 
VTC should not operate on if, why not f 

Although Sir Uencago finds gastrectomy for 
ulcer remarkably easy, there are many, including mvi^“» 
who would be grateful for lus advice on tho frcatmeni 
of very high gastric ulcers Should they ho left alone i 
Is gastrectomy below the ulcer of any use, and what arc 
his views on total gastrectomy for a simple condilian' 
hlr Norman Tanner is ono of the few gastric surgeon* 
to comimt himself to print on this subject, and it vtou 
he interesting to hear tho yicws of others 
UiinKtCiincnlUobrltoI, y J DOWO" 


JUNIOR HOSPITAL ST^VFF 
SiiI phonld like to draw attention to the urgciicv 
and magnitude of the generil problems of junior ho'pi s 
Bnff—which surely now require consideration on 
national basis 

It seems to me that there are three main jP 
concerning which tho complete ihsence of long o 
policy, uiileas remedied, will inevif ihly ruin the Na i 
Health Service 


(1) CasxiaU’j OJperrx , 

Tho prohlom hero lins resulted from iin nlmo-i^ 
disregard of tho skill‘vcrsatilitv and high degree ol 
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THE GAP SEAT 

Sib,— proportion of women in tins country, 
wLat proportion of general practitioners, and what pro¬ 
portion of gynucologists renhso that 13% of hospital 
gynsecological patients and 11% of private gynecological 
patients in the London area are afBicted with Trichomonas 
laginahs ? These figures are exceeded by those for cities 
in other countries, especially m the U S A where, accord¬ 
ing to Trussell» there are 10,000,000 women affected 
In 1936 I first saw the small organism with its smgle 
coll, the size of a pus coll, and its four fiagella, and smee 
then—except for the war years—I have seen 200 new 
mfections each year amongst my gynascological cases 
By 1946 my interest m this complaint had been increased 
by the unhappiness of infected women in the Forces who 
had to attend venereal disease clinics for the treatment 
of this infection Tliose who now know this infection 
realise how often it can cause chrome ill health and 
unhappiness in women, how often the husband is con¬ 
demned by his wife as the cause of the infection, and how 
often the disease proves extremely difficult to cure 
The mam cause of T tagtnahs infection is the ordinary 
lavatory seat The trichomonas can hve on a wet swab 
for daj s, if kept warm and moist On the inner front 

bp of a lavatory seat, it 
need not hve so long to 
mfect subsequent users 
The medical officer of 
health of a Central Lon¬ 
don Borough has mves- 
tigited the frequency 
with which lavatory 
scats in pubbo conveni¬ 
ences for women are used He found that in peak hours 
a toilet seat was used by 30 women an hour in one area and 
by 60 1 \ omen an hour in another area The watery leucor- 
rhoea and the slightly mcreased frequency of mictuntion 
will readily allow infected discharge to be deposited on 
the mner front bp of the ordinary lavatory seat, with 
nsk of infection to several subsequent users 
Many cases first report for treatment shortly after 
their return from a summer seaside resort where they 
stayed in crowded boardmg-bouses 
Prevention, therefore, lies in the mass adoption, and 
even the exclusive use, of the gap scat, particularly in 
girls’ schools, railway stations, women’s mstitutions, and 
where infection is most likely to bo present, as in the 
lavatories for female hospital patients, both inpatients 
and outpatients 

The i^ection is not derived from T homtnis infection 
of the bowel It is only venereal in possibly IS% of 
cases It can bo acqmred m the lavatories of swimmmg- 
pools, but not in the pools or in baths themselves 
A rapid reduction of 80% m the prevalence of this 
depressing disease awaits the general supply of the gap 
seat This will save several thousands of women in this 
country from necks, months, or years of illness, and it 
will in time benefit the health and happmess of the nation 
In England and Wales in 1952 there were 314,843 new 
gyniecological outpatients If the London figure of 13% 
of trichomonas infections in outpatients is an average for 
the country, then there were 41,000 now cases last year 
Your readers may agree with what I have said, and 
they may admit that the conclusions are obvious, and 
readily put into practice But let them visit any sanitary 
engineers’ showrooms, and they will have great difficulty 
in finding one gap seat for every forty on display 

My question as to uhat proportion of the female public 
know of this complaint is possibly answered by the sophis 
ticatcd women of the Central London area I mentioned, for 
over half of them do not use the bd seat, they wisely raise 
the scat and squat over the toilet w ithout touch i ng it 

l Trofs II It E Trichomonas VoBinnlls nnd Trichomoniasis 
Oxford 191S p 164 



Active interest on the part of the general practitioscis 
and speciabsts m women’s diseases would greatly aid 
medical officers of health m forcing through this nmcl 
needed reform to introduce the non-infecting laantorv 
seat London wiU be crowded with visitors this summer, 
and action is needed now 

London, wi W McKim H McCuUAcn 


COMPLIC3ATION OF CAUDAL BLOCK 
Sib,—^T he foUoaving case is of interest as it illustrates 
(1) the development ^of high spinal analgesia from i 
caudal block despite precautions to prevent it, (2) uncon 
sciousncss with complete arrest of spontaneous ro=<pintioii 
for IV* hours without circulatory failure, and (3) the 
efficacy of Sylvester’s method of artificial respiration, 
by which such good pulmonary ventilation was obtained 
that semiconsciousncss was restored before the resumption 
of normal respiration 


An African woman, aged about 20 years, admitted for 
dilatation and curottago on Fob IS, 1953, was nnicstlictiscd 
with a caudal block Cerebrospinol fluid escaped on introducing 
tho needle, Una was withdravm until no fluid could be 
aspirated, nnd 5 ml of 1% xjlocame with otlronalino was 
slowly injected After a lapse of 10 minutes the pnticnt could 
flev both knees and mo\e her toes A furthor 65 ml was then 
slowly mjectod with repeated aspirations to ensure that the 
needle had not re-entered the thocn a ertebrahs The paticiit'i 
condition remamed appurently satisfactory, but o few iiiinutcs> 
later she became unconscious and stopped breathing 

The patient was placed on the floor and artificial rcspuntion 
was performed by Schafers method Ovjgon, nikctliBDiide, 
and strychnine were odmmistorod Tho colour of Uio tongue 
■was fair, but the volume of the pulse remained poor After 
65 minutes the pulse became more feeble and coiilil no longer 
bo counted The patient wos then turned over nnd nriificinl 
respiration applied by Sj b ester’s method Tiie imjiroicment 
in pulmonary circulation was striking, both frorn the sound 
produced bj the nir entering nnd leoving tho lungs ond f«>» 
the improi emont in tho colour of tho tongue 
After 10 minutes the patient began to struggle but did not 
start breathing for n furilior 30 seconds or moro Subsequent 
recosorv wos rapid Analgesia of the legs was still present 
when consciousness hud become fully restored, though she 
could move her legs There were no after effects 


CA S T Hospital, Akwatia, 
Gold Const 


S V HoMPURtES 


FREQUENT ATTACKS OF CARDIAC ASTHMA 
Sib, —^Tbe occuiicnco of as many as 67 attacks of 
cardiac asthma m one patient with Lyportonsivo lott- 
vontncular failure Las not so far been recorded An 
account of this caso may therefore bo of mtorcst 
Mrs A , ogod 73, was first seen m ITos ember, 1949, com 
plamiDg of pain m her right knee Considerable hyper 
tension wos found — 200/100 jam Hg Uio apex beat wns 
dLsplaced downwards nnd outwards The rbvtlim wns normal, 
and tbero was no osidonLO of incipient heart failure The 
poticnt’a octis ity was limited bj old monarticular rhouninloiii 
arthritis of tho right knee, which wos indeed tho only other 
abnormal finding 

In March, 1910 she complained of pain down both aim, 
not related to exorcise, of dyspncco on exertion, and of fpcuog 
weak and tired Her blood pressure wos 240/140 7'^' 

was ordered, ond she wos given digitalis ond pbonobnrbiton 
{gi' Vr t ds ) By tho end of Moreh it was clear that her 
left xcntriclo was failing nnd bj April 19 her blood presjurt 


wns 100/120 , j 

She had her first ottack of cordinc nstlima m April, on 


ubsequent attacks were distributed ns follows 
1''50 

jdprfl ifau June Jiilu Aug Sept Oa 


A or lye 




Jto ofatlacl^ 


Jan 


feb 

6 


lost 

llarcliApril May 


Tho patient died suddenlt m tho C7th attacl- Uio 
themselves wore typical, but m tlio first 24 


incmseivcs were lypicui, uui, «» — 

sputum wns expectonilcd m the latter part of the ? ' 

while m tho remainmg 43 tho pink frothj sputum o 
pulmonorv cedema wns produced 
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m the loft axilla and left and right supraclaviciilar regions 
There ivos radiographic evidence of metastoses in tho greater 
trochanter of tho right femur and m the socnim 
Drill biopsv showed spheroidal cell carcinoma m\ ol\ mg 
tho breast, left axilla, and supracla\ icular nodes 

Case 2 —A woman, aged 44, with carcinoma of tho cer\ ix, 
had 6 montlis pte\ lously undergone Wortheim’s hvstoreotomj 
after preliminan radium therapy At operation bilateral 
iliac lymph-node oh ement was found This was followed 

by X ray treatment to the peh is Wlion selected for a c t it 
treatment the patient wos complainmg of pom in tho right 
lorn ond back ond had a herd irregular liter edge palpable 
C cm bolon the right costal raorgm ^ 

Microscopic exommation of tho operation specimen showed 
epidermoid enremoma of tho cemx, Broder's grade m 
Case 3 —^A woman, aged 56, with bilateral ot arian car 
emoma, had 6 montlis previouslj’ undergone subtotal hyster¬ 
ectomy and bilateral salpingo oSphorcctomt Evtensn o 

int oh ement of the peritoneum and omentum had been 
found With metastatic nodules m the liter 1^^len selected 
for A c T H treatment tho patient had a moss m the t agmal 
tault and diffuse mtolvement of the abdommal wall in the 
region of the operation scar Folpable nodes were present 
m the left supraclaticular region and both groins Tlie 
liver ttas enlarged, the edge commg down to tho umbilicus 
Microscopic exommation of tho operation specimen showed 
ot arian cj'stadenocaromoma 

In these cases a c T n, although it caused the usual 
eosiuophil response and gave rise to no toxic effects, 
had no significant action on tho malignant disease 
In case 1 tho patient showed pronounced euphoria, 
and early in treatment she had far less pam m her leg 
after the intravenous therapy was discoutmuod she could 
walk about tho ward m contrast to her bedridden state 
on admission Tho other 2 patients showed no such 
objective iinprovcmont Case 2 continued a rapid and 
miserable decline, and the patient died deeply jaundiced 
10 days after the intravenous a c t h was discontinued 
These 3 cases were far advanced and no general 
conclusions can bo drawn with certainty from this very 
limited expcnence We feel however, that further 
chmeal tnal on similar lines is not at present justifiable 
Bristol W G MacGregor 

Oxforu Gharuis Xf Lewis 

CHLORIDE DEPLETION IN INFLUENZA 
Sm,—In tho current influenza epidemic, one of the 
most constant findiugs in our patients has been prolonged 
and Eovere sweating, irrespective of tho height of tho 
imtial pyrexia Some patients described rivulets of sweat 
tnckhng down the skin 

Tlie resultant loss of fluid and chloiades was in one 
case, probably the cause of cramp of the abdominal 
muscles, simulating an “ acute abdomen ” 

I was called to a man, aged 45, Into ono oi cuing Ho had 
agonising abdominal pain, causinc him to witho about his 
bed Ho had been iinuell for two dnj s, but had tried to cnrrj 
on with his work His main complaints had been CNcessne 
sweating and general malaise His daughter uns reco\ering 
from influeiirn 

Ho Has pale witli sunken otes, ond he was in n cold saent 
Hi» tcmporntiirc and pulso rnto aero subnormal Tlio blood 
pressure ■nos 110/71 mm Hg His tongue was dn and furred 
Tlio abdominol inti'seles aero rigid, and there a ns slight 
tenderness in tho epigastrium Tho heart and lungs avro 
normal Wliilo I wos a ith him, ho hod nn attack of abdominal 
pnin which doubled him up, lastmg about three or four 
minutes and ending in \omiting 

\pproxunntcl\ 4 - g of salt in orange juice a ns gi\cn sloalj 
h\ mouth and retained \ specimen of urmo shoaed specific 
pra\ it% 102 s and chlorides 1 C g per litre, indicating salt 

pub^uenth had no further attacks of pain, and made 
an uiietentful reco\cr\ 

Although one cannot c itegoricallv assign the rau=e of 
the pain^to the salt depletion alone, it is likely, on 
probabilities that it was the rapidity of tho fall in the 
plasma-chloride let el touplcd with tho evident dehydra¬ 
tion that precipitated the cn®!' I consider the case 


worth recording m viow of tho uncommon complication 
m a common ailment 

It IS mtorestmg to speculate on tho chmeal simflantv 
hetween postinfluenzal depression and moderate salt 
doplchon One recalls the loss of appetite, mental 
apathv, and muscular aveakiiess of somcomen sullenng 
from heat exhaustion m tho tropics, and the response to 
tho adimmstration of salt 

The poor appetite which occurs regidarly after a bad 
attack of influenza is what might ho termed epicurean 
Tho “ choosincss ” is a desire for savouries rather than 
sweets, the inference being that the salt content of the 
former is temporarily moic in demand hy tho body 
fluids 

Tho routine ndmimstration of Dover’s powder antb 
aspinn to get a "good sweat" is, on this hypothesis, 
sound treatment only if tho chlorides lost in this avav 
are subsequently replaced by tbo oral admimstrntion of 
salt 

Slinp, Westmorland L E WEAR 


SEDATIVES IN THE PREPARALYTIC STAGE OF 
POLIOMYELITIS 


Sm,-—^In a largo epidemic of poliomyelitis in tie 
Brunswick area (500 cases, of wlucb 115 wore admitted 
to OUT hospital) ave administered sedatives to all children 
in tho proparalytio stage in order to intensify tho physical 
rest winch is so important then An initial dose of 0 4- 
1 ml of ‘ Somnifamo’ (Boche), nccordingto ago,wasgiycn 
intramuscularly, and oral ndmimstration was contmued 
for some days to ensure continuous sleep, though tho 
children could ho roused Of 39 children thus treated 4 
developed paralysis, ayhilo of 26 untreated cluldrcn B 
developed paralysis—^ 10 , about 1 m 10 of tho treated, 
but 1 in 5 of tbo imtroatod In a furtber 23 cases with 
paralysis on admission which were treated in tho same 
way the paralysis did not develop to such an extent as 
in an equal control group 

Tho suggestion is that sedative thcrajiy {Schhfthmptt) 
yyiU prohahly prove successful, though the present figures 
are too small for a decision Tho following clinical and 
experimental facts indicate tho rationale of sedatwo 
trcatiucnt in pohorayohtis 

1 Russell * ond Horstmann, who compared two lorpe 
groups, shoued that tbo risk of paralasis is some J40^i 
greater if tho poticnt docs not rest completolj after the onset 
of prepnrah tie symptoms 

2 According to Bodian ’ n “ hoioring state " exists (Snbin 

calls it on “ armed truce ”) in tho relationship betueon the 
airus and tho cell, and m our opinion it is still possililo 
during tins time to stop tho cliromntolj tic destruction of the 
anterior horn cell * 

3 Under normal conditions c\ era muscular action u«es iiP 
n certom amount of cytoplasm in (ho anterior horn fch 
(proteins and nbosciuiclcotidcs) Growing like n parasite the 
aims also uses up tho same substances in tho cells Thus it ij 
evident that nn anterior horn coll inanded bj n airus and 
olso functioning through muscular notion is likela to he 
destroj ed quickly and irrepnrablj 

4 Thiumn, anccinntions, pamfiil peripheral rontrnrlions 
ond solectia o action of groups of miLscles modify the P'"''’® 
logical condition of the spinal cord and loenlla increase tlie 
vulnerability of tlio ncrao colls connected aaith the “trauma 


tiscd ’ oren * , 

S Encb anterior horn cell is connected antli n j, 
number of muscle fibres —11 few only in the case of ‘'t®' 
muscles (I to 6 in tlie extoranl rectus), but innna in the co 
of large muscles (120-160 in tho gluteus), and therefore 1 
intracellular metabolism is higher in those cells ar liicli s upp‘ 
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■ greater good of tlie health of the people caii and should 
he exported. But the social scientist can advise on the 
rate and the form in “which these ideas can he most 
■eSectivelv introduced. 

Place of the Social Scientist in Medical Training 

“Medicine is an aspect of social policy,” said Br. 
J. H. P. Beotheestok (lecturer in puhUc health, London 
School of Hygiene and Tropical Medicine); and he too 
regretted that science has almost captured medical 
"training. He thought the time has come to strike a 
fresh balance, hut he vras anxious not to suggest that the 
doctor’s training is poorly organised or planned. Indeed 
he hel/eved the quality of medic.al education and the 
professional stamina of doctors to be good. But he 
■suggested that the organisation of medical practice has 
fallen behind the development of the medical sciences. 
The black-hag era of medicine ended long ago and 
no'w the care of the patient is isolated into comp.art- 
ments ■with' a poor system of inter-communication. He 
■was sure that a long overdue reform is to bring those 
looking after the patient closer together. But his most 
important criticism of the general practitioner’s training 
"was that it does not prepare him for conditions of practice 
outside hospital. 

- Clinic.al science is so complex that the bnlk of medical 
training must remain in the laboratory and at the hos- 

w/Pital bedside, but Dr. Brotherston sees the solution of 
this dilemma in the fact that the hospital is a com¬ 
munity institution 

“ ... in no way separated from tlie outside world or from 
the rest of the system of medical care. If the sense of com- 
■mxmity interest permeates the hospital teaching of the student, 
and if the place of the hospital can be kept in perspective for 
him while in hospital, the importance of the function of 
providing medical care outside the hospital ■will be much more 
apparent to lum that it sometimes is at present.” 

One way of achietdng this. Dr. Brotherston sugsested, 
is to lay more importance on the teaching of social 
medicine. Siich teaching techniques as the case con¬ 
ference, he thinks, are useful in iverting the student’s 
attention from the hospital to real life, hut they are not 
the^ whole answer. At present, though the student is 
trained to think scientifically about his clinical problems, 
■no efiort is made to teach him to look "with scientific 
detachment at the social situation in which he must 
practise. Communication between doctor' and patient 
IS another skill which in Dr. Brotherston’s opinion is 
neglected in the curriculum. More emphasis should he 
put on the empirical art of dealing "with the patient as a 
person as opposed to the science of studving his disease 
processes. 

The^ student should also he taught the history of 
medicme in such 'a way as to make him appreciate the 
changing role of the doctor. A knowledge of the terms 
of service of his profession in the past would help him 
to look objectively at the developments of the future. 
Indeed, Dr. Brotherston found that the medical profession 
w haunted hy lingering loyalties to arrangements 
developed to deal -with situations that no longer exist. 
For instance we have barely managed to re-equip and 
reorghnise our hospitals as diagnostic and treatment 
centres, though it is more than two generations since 
they ceased to he mere refuges for the pauper infirm. 
In^ this process of centralising expensive equipment and 
skiU the hospital has acquired a life of its o-wn, and now 
we fail to recognise that it is after all only a convenient 
means of centralising certain resources of the comm^unity. 
As a result, we have failed to expedite the possibilities 
which improved housing ofiers of delegating hack to the 
home some of the residential fimctions of the hospital. 
But medical sociology can only he diSused through the 
doctor’s training “with the guidance of the sociologists, 
and Dr. Brotherston asked their help in collecting a body 
of knowledge of the social sciences and in translating 
it into terms appropriate for the medioal student. ^ 
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Hospital Organisation under N.H.S. 

Mr. T. E. Chestee, de. jtte. (acting director, Acton 
Society Trust) thought this part of the service improved 
both in quantity and quality, especially in neglected 
provincial areas. Some of the problems of today, such as 
the lack of accommodation for the mentally sick, are 
legacies from the past, hut others have arisen during the 
change-over to the H.H.S. Apart from transient gro“wing 
pains they fall into two groups. The first group are due 
to en^vironmental factors which though not inherent in 
the organisation, have shaped its development. Thus the 
under-hudgeting of the first year led to a hasty tightening 
of central control, and continuous economic difficulties 
to the imposition of an arbitrary ceiling. Again shortage 
of staff is general in industry and is due to fcJI 
employment rather than to the X.H.S. Into the second 
group Dr. Chester gathered the real problems inherent in 
the service itself. Some centres on institutional frame¬ 
work—such as the best size for the different administra¬ 
tive -units, the hospital, the hospital management com¬ 
mittee, and the region. Some problems, centred bn the 
rehation between the different levels of the organisations, 
raise such points as centr.alisation versus decentralisation, 
specialisation versus coordination, and flexibility versus 
uniformity. Other important problems centre on staff¬ 
ing—especially on the quality of the paid administrator 
and of the 10,000 voluntary committee members on whose' 
joint ahUity the success of "the N.H.S. -ultimately depends. 

Social Needs and Costs 

Mr. E. M. Titstdss (professor of social administration. 
University of London) recalled that the economic attack 
on the social services on grounds of la-vishness and undue 
rapidity has gro-wn during the last few years, and suc¬ 
cessive governments have limited expenditure. Critics 
seem generally agreed that the main cuts should faU on 
the N.H.S., and. -within the N.H.S., in the hospital sector. 
Beneath the debate on tbe cost of the social services 
seems to be the assumption th.at they are concessions 
extracted from one class for the benefit of another, hut 
this point of view takes little account of the social “ 
changes of the past century. 

“ We find ourselves still heavily weighed do-wn. by thoughts 
of benefactions and beneficiaries : still dependent on outworn 
notions of what constitutes a social service ' need ’; still 
regarding these seri-ices os ends rather than means; still 
attaching to them a supernumerary and separate rdle in the 
social sj'stem . . . we have not yet developed an adequate 
theoretical framework within which the dynamic r61e of the 
social serWces can find a balanced appraisal as an integral 
part of tbe total performance of the social system.” 

It is not easy to think clearly about social services. 
Professor Titmnss pointed out, when we are not even 
sure what a social service is. It seems almost accidental 
whether a particular need when met is regarded as a 
social service. Juvenile crime, for instance, is met by a 
social service, but not adult crime; family allowances 
are a social service hut not child allowances as remission 
of tax. In the midst of this confusion attempts to com: 
pare the costs of the social services today -with those 
before the late war are unrealistic. 

In a modem community the needs of the poorer 
sections of the population are met hy the “ redistrihn- 
tive” social services, while similar pro-vision in the 
sense of transfer payments in favour of dependent groups 
among the hetter-off sections are not always so classified, 
though they may cost the public dear. "There is thus 
confusion of thought and practice over the social costs 
arising from the needs of childhood, old age, and ill 
health. The social services also meet the concealed 
“ disservices ” of our modern world, caused by such 
things as premature retirement from work, reduced 
eaming-po-wor, and deterioration in sldll. Despite these 
gro-wing if hidden burdens, the total of hospital beds, for 
instance, in relation to the population was smaller than 
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accommodation m doctors* premises under the National 
Hcnlt}] Sen ice, hou^man} lind been inspected bvoxecutne 
councils, and ho’R mnm had been declared unsuitablo 
—iliss Hohnsby S'witii replied Tho rclcAant regulation is 
panigraph 7 (4) and (o) of part r of tho firet schodnlo to 
Statiiton Instruments 1048, no 500 Tho Minister has no 
details of inspections bv excciUi\o councils, lio is, hoivever, 
hoping shortlj to discuss tho best u nj of socurmg an unprov e- 
ment, where necessarj, in the condition and equipment of 
general practitioners’ surgeries and waiting rooms with 
represcntatiNCS of tho medical profession 

Mr Abthck BtEN-KiNSop Will the Minister ngroo that 
the attention of the e'5ecuti\o councils might well bo drawn 
to this matter, especiaily in \ levr of tho considerable sums of 
back pnj rocentlv awarded to tho medical profession, and 
that this maj bo one of the most desirable nays of utilismg 
at least some of that monoj t Miss Hornsby Smith 
I think that we should await the outcome of tho discussions 
which are pendmg 

Capital Allocations to Hospitals 

Mr KiafKETH Bobu>sok asked the Minister what special 
capital allocation he was making for the coming financial 
j ear to meet tho needs of the mental hospitals —Mr Maclfod 
replied It is for regional hospital boards to decide what 
particular projects shall be mcluded m their capital pro 
grammes, but I haie again asked them to deiote at least 
20% of their allocations to mental health projects In 
addition, two major mental health schemes are being financed 
from a special central resen'e Of course this is probably 
tho most serious problem facing the National Health Service, 
and it IS precisel} for that reason that I insisted upon the 
minimum figure I hnio gnen Tho position would have 
been a groat deal easier if, m the first jear or two of tho 
health son ice, a larger proportion of resources had been 
devoted to the mental field 


Public Health 


Smallpox 

Bt March 27 the number of confiimed cases of small* 

S ox m the outbreak m Lancashire and the West Biding 
nd risen to 10 including 11 at Todmorden, 2 at Bacup, 
and 2 at Bury There have been no more deaths 
since the second one on March 20 In Todmorden 2 
general practitioners and a numbci of their patients have 
been placed m quarantine Dr J Lyons, medical oflicer 
of health for Todmorden, said that it u ns too earlv to say 
that thev hod beaten the outbreak, but they had 
localised it ^ 

Kcplying to a question in tho House of Commons, 
Mr Iain Macleod, the Mimster of Health, said that the 
outbreak started among woikers at a spinning mill at 
Todmorden who handle imported raw cotton It seemed 
possible that the cotton was tho source of infection 
There was no c\idcnco fiom prc\ lous CMpenence that the 
disease could be spread bA cotton except in its raw state, 
or as cotton waste None of the recent cases had 
occurred outside the range of known contacts with the 
original cases Tho JLnistei added that ho had asked 
the Medical Besearch Council to imcsrigate the highlv 
technical and diOicult question of the transmission of 
smallpox bv raw cotton Bcphing to supplementarv 
questions, he said that there had been some delav in 
diagnosing the firet case, but this was not surprising, 
becnu.se, happilv, doctors in this countrv saw Mrtuallv 
no smallpox 'liicrc was not the slightest danger of 
infection being spread bv cotton sam or clothing, or 
by anv finished inatenals made from that particular 
cotton" All possible steps had been taken to isolate 
the suspected bales of raw cotton 


Influenza 

In the week ended Jlarcb 11 there '«ero 139 deaths 
from influenza m the 100 great towns of England and 
Males In tho three preceding weeks deaths numnerea 
521 311 and 103 So far this a ear there have been 
2710 deaths from influenza in the great towns, coinpiTta 
with 393 in 1952 ami 7217 in 1951 The mnnber of 

I Timfjr Starch 27, laSS 


claims foi sickness benefit received by the Mmislrv f.f 
National Insurance (including Scotland) is still m exec, 
of last year’s figure, but the w eeklv total has been fnllin 
steadily since the week ended Fob 17 


Diphtheria Prophjlaxis 

In a circular lo local authorities and medical offictr, 
of health, the Ministiw of Health savs that an inlciunc 
Giforc must be made to achieve the lD\el of immimRition 
necessarv to secure the full benefit of tlio campiicn 
against dipbtbena Tho object of the campaign rcmiuo, 
the same to secure the immunisation of not less thun 
10 % of babies before then first birthdav During th- 
first half of 1952, howcA’er, onlv 31% of tho cslimsloil 
uumber of children reaching the apje of one were 
immunised, and though this is 3% higher than tlic 
figme calculated for 1951, it is “ disturbmglv low" 
In an illustrated brochure accompannng the circular, 
Sir John Charles, chief medical officer of the Jlinistrr 
emphasises the importance of these figures, and calk for 
** a sustained effort of persuasion directed to oacli 
generation of new mothci's ” Tho brochure include* 
a newlv designed health visitor’s caid and general 
leaflet, which will supplement the campaign conducts! 
by press advertisements, posters, and cinema slides 


Scotland m 1952 

In a prelmnnary return for 1062 the Begislmr General 
for Scotland ' reports that the provisional figures fx 
tuberculosis show a further decline m the dcatli r itex 
from both pulmonarj* and non-pulmonary di'cn-so ^ 
The death-iatc from all forms of tuberculosis was 0 33* j 
per 1000 population, compared watli 0 37 m 1951 and 
0 66 m 1948 The birth-rate was 17 7 per 1000 popiila | 
tion—the same figure as in 1951 The stillbirth ntc 
—26 per 1000 total biiths—was 1 less than in tho pn'ced 
mg vear The infant-mortality rate of 35 per 1000 
live births was 2 less than m 1951 and 9 less than the 
average for the pronous fis 0 years Tins w as the lowest 
mfant-mortahtv rate yet iccordcd in Scotland. 


The DcUcate Child 


Writing m the report of tho countv medical offleer 
for the West Biding of Yorkshire, Di C C Ilarici 
paediatrician to the West Biding Countv Council 
dismisses tho “ dehcate child ” as an “ iatrogenic 
artefact ” 


•• By tho liositancj and caution of our pronouncements, l>\ 
our omphnsising tho wrong aspect of n oitualion, or In the 
iailuro of modequnto treatment, wo ensilj' confirm pnrcols 
worst fears Behind our backs tliej are also subjected to morhio 
grondparontal gossip and tho crjTJtio hints of the lod> m the 
bus queue At onr best wo wngo a dcrciisiio slrugplo ngnin«t 
tho scorn of dogmatic parents, loth to lose the gliimoiir of 
abnoimahia and disease whicli thoj hn\o cast o\rr their 
children Symptoms grow up round a supposed defect ms 
cosered cosunlh, surli ns tlio ‘ brentlilessness on effort since 
infuncs, sritli lips going bltio on oxorciso ’ pinned nix'" “ 
normol child with innocent heart murmur and full fOoo 
tolerance Tliero was also the twcKo jear old bos 
postural (not rlinumntic) pains duo to croucliing permoncntls 
os or n teles ision set procured to keep liis (innocent) hesrt 
murmur nssaj from footboll fields Ms records of innocii't 
heart murmurs still outnumber the rliciimntic hearts j* 
we consider tlio svnstngo of school time betsseen 7 and U, 
ssliich IS educationally irromcdinblo, see need to rosicw tie 
fallncs tliot ‘ health is more imjiorlnnt than success ’ ‘'CotC' 
of children ore kept off school mouths at n stretch, mslti'd " 
halfdns's, ssith ‘bronchitis' I assume it is boeiu-o sre 
rannot tnist ourselsos to n«cortnin tliiil it is non tul'crculou'^ 
In ncarls nil such cases, lengths nhsento contributes 
to health sslulo precluding scholttst 10 success Such chilurc 
ndequntcls handled, could usunlls enjoj liofli luslih nm 
success Mo need to establish that normal peojile n 

entitled to certain normal paias, among winch stomach ac*' 
can bo n respectoble diagnosis, once organic causes arc ln| 
eliminated One Grammar School girl lost fiie ,"' 1 ,}^ 
sickdirzs sinking feeling on rising whicli amounted to Ufa 
htingir rontmctions ' _ - 


larterlv Ritiirn of the Rfxl-tryr (7.iitml hr 'J‘r 

^Jiinrter cnilcd Uiv 11, UM fctatloncry office ip 
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APPOINTMTVrS—^DIABY Or THE ■\VEEK 


[ArKii, 4, 1933 


HUMAN FACTORS IN INDUSTRY 
The Department of Scientific and Industrial Research and 
the Medical Research Council ho\o jointK sot Tip fno com 
mittces to uork on human problems in industr\ Ono will 
studs indis idual efiiciencj , the chairman of this committee 
18 Sir Frederic Bartlett, rns , its medical members are 
Prof Esther Kilhck and Prof W E Lo Gros Clark, f n s , 
and the joint secretaries are Dr Brandon Lush and Mr 
Winston Rodgers The second committee, which tvill deal 
with human relations, has Mr A B Waring as chairman 
and Prof T Ferguson, Prof A J Lewis, and Dr A T M 
Wilson ns medical members, the joint secretaries are Mr 
■T R Goss and Dr Lush 

BUYING FOREIGN BOOKS 
L\st month a peripatetic correspondent described the 
formalities that had to be comploted before he could pav for 
a bo'ok published in a foreign country^ Unesco, wo learn, 
has an international scheme by which the purchaser obtains 
wntli his own currency dollar coupons which aro cashed with 
UNESCO by publishers or booksollors m anj of the countries 
participating in the scheme These coupons are intended to 
enable institutions and individuals to obtam publications in 
tho fields of education, science, and culture, and they may 
bo used not only for books but also for subscriptions to 
periodicals for copies and for membership subscriptions to 
learned societies pro\ided that tho subscription is mainly a 
means of obtaining tho society's publications In tho United 
Kmgdom applications for coupons should be sent to Unesco 
Book Coupons, c/o Book Tokens Ltd, 14, Buckingham 
Palace Gardens, London, S W 1 


Carlisle 24960 

The Carlisle Medical Bureau, which is lo open on Mednw 
dnj, April 1, will onoblo a doctor who has to loaio Ins lioii* 
or surgen unattended to inform tho operator on duti ofth" 
arrangements for tho tune ho will bo awaj Mhon n inticiit 
receii es no reply from liis doctor s telephone ho mni tl m 
ring Carlisle 24060 for information ond help Tho biircsu will 
bo staffed bj operators of tho fire and ainbulanct control 


ConnicEMimi Smoking and Lung Cancer —In the debate 
on this subject, reported in our parhnmcntaiy columns Ian 
week (p 045), Miss Patricia Hornsby Smith said thatroicarch 
mto e'diaust gases of petrol ond diesel engines had nd 
been abandoned ns a possible source contributing to cancer 
of tho lung 


T, Shnrmnn ns a vice president of Hit Internatlocal 

FcrtUItj ABsoetntlon, reprcsentlnir the United Klnirdom N nttcndl!!; 
the first \\ orld 1 ertlllt} Coiigrcxs which Is to bo held In hew lor* 
from Mnj JC to si 


Birthsj Marriages, and Deaths 


BIRTHS 

Matthews —On March IB, at St Holler Bospltal, Carehalte:, 
to Diana, wife of Dr H W Slatthcirs—a daiightcr (Hoci 
Elizabeth MorBUcrltc) 


Appointments 


NEW GENETICS JOURNAL 
Thf Journal de Oindique Bumaine, the first journal m 
French on this subject, began publication about six months 
ago, edited by Prof A Franceschotti, of Gcnoia, Prof 
L Van Bogaort, of Antwerp and Prof Maurice Lnmy, of 
Pans It IS to bo issued four times a year There are English 
and German summaries An unfortunate sj'stem of pagination 
mars tho production of at least tho first two numbers each 
of which has indnidual pagination, wnth an indication of the 
volume pagination on a gummed strip at the iicad of each 
strip Tho publishers are Mddecme ot Hygibno, 15, Boulevard 
dos Phdosophos, Gonei a 

PROVINCIAL CONVALESCENT HOMES 
The British Hospitals Contributory Schemes Association 
ha\o published a directory of conialcscent homes in tho 
pro\in''cs Tho first issuo lists 20 independent homes with 
details such ns almoners maj reijiiiro giion in tho form used 
bj tho King’s Fund comalescont homes directoiy Tho 
two directories are thus complomentarj Tho association 
ha\o sot a high standard, for although thov know of fen 
times tho number of homos thc\ haioonh published details 
of thoso w Inch hn\ o been inspccti d and ap]>ro\ ed bj a respon 
Bible almoner A further 28 homos belonging to contributorj 
schomes are listed but w itliout details Copies of tho direclorj 
maj bo had (Is Cd, post free) from tho association, Rojal 
London House, Queen Charlotte Street, Bristol, 1 


Uniscrsitj of Manchester 

At recent examinations tho following were successful 
D 1‘V Part II —K J It lord, 0 J Slowlk. 

Intemjtional College of Surgeons 

Ihis college will hold mootings at tho Unnersits of 
Amsterdam on AjirilS 0 audio, at tho Unis ersitx of Romo on 
Juno5,G and 7 and at tho UmierbiU of Vienna on June II, 
12, and IJ Furthor information can bo had from Dr J F 
Brailsford, the secrotarj of tho British Chapter of tho college, 
20, Ilighfiold Road, Edgbn'-ton, Birmingham, 15 

Board of Control , , , 

Mr 11 R Green, at present a commissioner of tho boord, 
has lieeii appointed a senior commissioner in succession to 
Air C 1 Penton, who IS rifiruig 

Manson Medal , 

Tins \inr tho coimcil of tho Ro\nl Soca.t\ of Tropical 
Aledicuie and Hxgiene ha\c awarded the Manson medal to 
Prof Jerfimo Roilhain dirccior of tho In-litiite of Iropical 
Aledicinc, Antwerp and the Chiihners medal to Mr Da\idJ 
Iaiwis entomologist m tin ‘tii dnn goxemini-nt soriico _ 

1 ioneri, March U, 1053, p 511 


Knowxes R R , XI n Sidney rci,l8triir In psi Lliliitty, BrI tol . 

mental hospital'! ^ 

Lcdlow , Joyce m b r , m n Loud , p n c s asst county M o In 
tho North East Kent area 


Diary of the Week 


AFRII. 5 TO 11 

Wednesday, 8th 

Roil At, Cohuor 01 StJnoposR Lincoln’s Inn Helds \\ C" 

3 15 i M Prof Lambert Rogers Tumours of Ciutrol AcrvoB' 
Sj’Htim U 

Rot At SociETt or ' StrcLt, VI , , u 

1 30 p M Sfclion Group Captain >. <1 ® 

O’MuIIct, r I Kliiinmoiith l>rrscn‘ 

State of Physical Mtdieino In Countries of 1 iirope 
Royai Lif Hospital St Georgia LlrLiis Southwark b I I , 
6 JO I M Dr A A Guild Mcclinnlsm and Appainuccs ol 
Papllhidomn . 

Rot iL IxsTiTirrr oi Publio Health and IltoirNr, 28, roriiaso 
Place W I , ,„ 

3 30 1 M Dr 0 V J Hoiislltld Case for Comhhicd Ull’Idl'W® 
Pertussis Proplij Inxis In Young Jiifanth 
Midlvm) tiriiiiii Socim _ 

8 1,! I SI (Diidlct Rond Hospital Dlrmiuglmm, IS) Clinical 

IlICCtillg 

Thursda>, 9th 

RotiLSotini Ol MmiciNr , 

G PM Srr/ions of j\curoU)i/i/ nnil Comnamitrr t/rd'cn',,,™- 
Veurolnglciil DEcnsis of Alan and Animals Dr t 
Hurst Hr J V Tritiiii Mr 11 H Porn Uemwllti"l/« 
Disorders Dr A tl O Caniphill Nlr 1 V I I""! 
Toxoplasmosis 

RoYtL Aii'ft MiDicu CoiLror Nlillhiink. SV 1 

5IM UrIgndlirJ b JC Uoxil i ns bomi Aspects of Crcis 
thiniin In Trophsil Mrdiilnc 

ALFI ri> ADI I a Ml nil vl borim _ r «,iin 

8 1 XI (II, CImiidos Stmt V I ) Dr V alter Schindler OPrar 
PsjrhoIOLj 

Friday, 10th 

Rot \i Sorim Ol xirniriNP , 

5 iO I XI Nrihori of AnaflMin Dr V V I 

Itliidell Unkcr Aro Viiii Ihollc llcrords t\ orih 

RoiALlir IIO'IiTtr _ . . , . . iincr 

I JO P XI Mr A J Cnmiron Ophthnluilc Aspects ol nil 

tiiLsInii and Its Inatnieiit , iiwiiitsl 

ViiUPs I lioi!', HiHi 1T\I Mi Dicti bocim, V hipps Cn s lic'l 

XtoVxi Prof S P Ilid'.on, I It« Rueiit Triad'I" Un 
111 '-! irch 

Saturdax, 11th 

bourn I- t'T Mitiioioiitin I’iliomi Ti nri n Irxl 

10 to X xi (Iliiitndcii hxii itoriuiii Iliniiidfii K<nii 
nils ling 

South Vi~t I tut xr oroeinr i jriox , imxd Nnrtt 

• JO I M (Port-nioiilh 1 >i mill I nr Ilospltnl (.roci 11"’“ ,,.j, 
'-Oiitli'-.x limit" I Mr simiour Jones Mr I " 

( Iiiii'Al (lLnioti>tnit1on 

Oam aiultr of Mullcine Dnivtrsllr of IJrti I**) 
jiilftn* 



pfstional risk " involved in this perennial professional cul-de- 
sac. . Reading the newspapers, we con, see for ourselves that 
this job nowadays carries with it a high'degree of legal 
responsibility. Assuming that some recent judgments have 
created legal precedent, it is a matter for small wonder that 
applicants for these posts are much too scarce. Absence 
of prospects plus a risk of litigation aro hardly inducements. 
Hence the ciisualty-ofiicer situation approaches a crisi.s; 

. indeed the crisis has already been reached in some hospitals. 

(2) BegUirars 

Xow, by official condrmotion. the registrar’s is another 
“ dead-end ’’ job. A management committee recently pro¬ 
tested that the quality of applicants for these posts would 
inevitahly decline because of the denial of advancement to 
senior-registrar grade save to teaching-hospital registrars. The 
regional board replied, in effect, that it was not true that 
only teaching-hospital men would get senior registrnrships 
—;it was simply that preference would be ^ven to these men. 
One may permissibly make the analogy : " coloiured applicants 
are not barred, but it is preferable to be while-skinned.” 
Xow, in the midst of our senior-registrar troubles, an advertise¬ 
ment for a senior thoracic registrar specifically invites overseas 
applicants. . One wonders if this is not a novel approach to 
miligatrog the shortage of consultant establishments. 

( 3 ) Houxe-ojpeers 

The chief problem here is surely the disparity between 
the “ attractive ” posts where applications are adequate, 
and the “Cinderella” posts where applications are too few 
and the hospitals involved are in consequence chronically 
’ ^ understaffed. At the one extreme we have the teaching- 
\ hospital houseman (commonly with only 12 beds plus “ odd- 
jnh ” duties), and at tho other the overworked houseman m 
the ex-municipal hospital who is too busy to learn, even 
were modest teaching facilities available. It is surely high 
time to face the fact that many housemen are getting little 
but general debility out of their appointments. 

We cannot afford to wait for a major crisis to force 
on us a solution to problems which wotUil long have been 
settled hy a modiciun of foresight and simple respect 
and humane consideration for the people involved. One 
has_ only to witness the pathetic insecurity of our senior 
registrars to realise that no-one in power has even 
bothered to notice that they have homes, wives, and 
cMdren—let alone that they are good speciah'sts with 
liigher degrees, hard-earned for nothing. 

London, X.W.3. A. GEE. 


OSTEOPATm' 

Sis,— 1 am afraid that Dr. Cyrias misquoted me in his 
ktter (ilarch 21). 1 know that manipulatiouisheiugtaught 
by bim, but I still maintain that specific, controDed, and 
accurate manipulation of vertebral joints is adequately 
taught only in osteopathic schools. I am fully aware 
that Dr. Cyriax is making a determined effort to teach 
manipulation to physiotherapists ; but he states in his 
book BhevmaUsm and Soft Tissue Injuries (p. 392) that 
in Ms experience it takes only an hour a week for six of 
the thirty months of a student’s training to impart a 
good grounding in remedial manual methods. It is my 
opinion that^ this is quite inadequate training. The 
properly qualified o ic'iii.v’; -i" ;.d-- two years at anatomy, 
physiology, and h;v;'.’ ,;'ji i.n- . lie ;, two furtherye.ars in 
full-time training in the art of manipulation—-not just 
a few hours. Even then he is but at the beginning of 
acqumng an accurate tissue sense, wMeh is essential to 
successful manipulation. 

When the physiotherapists are prepared to spend two 
extra years at this work, and when the teacMng is on 
standard osteopatMc lines, then I shall be wiMng to 
support Dr. Cyriax in bis aim at replacing tbe lay 
mampulator by tbe physiotberapist. I consider that 
untatbrn Hu, .■'l.y.-hii'i.i .c^ipulrtor is as dangerous 

flS tliG 'is:'iJ ; i». 

London, W.l. ALAX StODDAKD. 

Sm,—One wonders why the word osteopathy is used 
in connection with the discussion between Dr. Stoddard 


and Dr. Cyriax since it bear.s~no relationship to the 
osteopathic theory of health and'disease. Dr. Stoddard’s 
point that osteopathic manipulativu technique is useful 
in manipulative surgery is purely incidental to osteopathy, 
and Dr. Cyriax’s physiotherapy students wiii be taught 
minor manipulative surgery and not osteopathy. 

Osteopath. 


CHILD-WELFARE CLINICS 


Sm,—I would like to reply to some of the criticisms 
of the suggestions 1 made in your issue of Jan. 24. 

I agree that the service described by Dr. Lawson 
(Feb. 7) and provided by Dr. Charlotte Xaisb (Feb. 7), 
is au ideal to be striveu for, but even such an ideal 
seiwice would he greatly enhanced hy close integration 
between tbe general practitioner and the health visitor. 
Far from wishing to “ throw it overboard ’’ the aim 
of my proposals was to assist a greater proportion of 
G.p.s to give a comprehensive child-health service— 
a useful start to the process of retuming the responsibility 
for child health to tbe family doctor. 

The present division of services between g.p.s and 
clinics is generally agreed to he unsatisfactory, but 
Dr. Gordon (Fob. 21) is prepared to enviBage its con¬ 
tinuation “ until such time as most family doctors are 
interested in health education and have suitahle premises 
for this work (such as may be provided in health centres).’’ 
One possible result of the continuation of this policy 
would be the discontinuation of centres by local 
authorities who are seeking to curb their expenditure, 
as suggested by Dr. Barrow (Jan. 31). Such action is 
rightly deplored hy Dr. Gordon, and it was with a view 
to bridging the gap imtil the emergence of health centres 
that my proposals were made. Admittedly, many child- 
welfare centres today are in unsatisfactory premises, 
but surely the essential need is for the close integration 
of preventive and curative services. The buildings will 
follow. 

Dr. Barrow suggests that I have overlooked the time • 
factor. The additional capitation fee for children y:ould 
be some compensation for the reduction that a G.P. 
would have to make in his list in order to find the 
necessary time to give the children the attention they 
deserve. If he is overworked and has not the time to 
spare, it is unreasonable to expect a doctor to be able 
to give adequate midwifery and cMld-health services. 
There seems to me to be no fundamental reason why _ 
general practitioners should not be encouraged to develop 
their interest in one particular branch of medicine in 
addition to their general services—^they would still be 
family doctors, responsible for tbe health of their 
patients. In any group of 4-S practitioners one could 
usefully be a g.p. and a ptcdiatrician and/or obstetrician ; 
but I cannot agree with Dr. JTaish that this would not 
be feasible except in small market towns. I believe 
that a multiplication of the specialties is undesirable 
but some degree of specialisation among groups of 
G.P.S would improve tbe standards of practice and 
relieve some of the pressure on outpatient departments. 

Dr. Gordon says that it would he inappropriate to 
select 15 of the 70 practitioners in Ilford to look after 
the children. I agree, of course, hut I suggest that the 
probability would be that he would have some difficulty 
in getting as many as 15 of the doctors to undertake a 
comprehensive preventive and curative service. Where 
group practices exist it would he simply a matter for 
the group to select one of their members to act as g.p.- 
ptediatrician for tbe group ; but unless and until . 
group practices become more generalised, these appoint¬ 
ments would be sought by gip.s with special interest in ' 
the health of mothem and children and willing fo give 
the necessary time to .their proper care. • ■ 


Oldbury. 


H. Tabbhsh'; . 

Area Medical OfllccV. 
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leading one m tlic health service—its freedoms or 
privileges relate both to the individual member of the 
profession and to the profession as a -whole The indi- 
■vidual doctor claims, and to a very large degree is granted, 
personal independence m his care of his patients, actmg 
according to his o-wn informed judgment and being 
answerable only to his own conscience Apart from a high 
social status and a power of influence of a degree one 
sometimes suspects not fully appreciated even by the 
piofcssion, the privilege of the profession, as distinct 
from its individual members, is a very large measure of 
self-government Entry to the profession is controlled 
by the profession itself and it has power to expel or 
suspend a doctor from membership At the present time 
the profession exercises this latter power only in cases 
of conviction in a cnmmal court or of infamous pro¬ 
fessional conduct It could, if thought fit, exercise 
authority over its members in other respects , but, like 
most other professions, though-perhaps to a somewhat 
greater extent, it has been reluctant to 4 p so The 
assumption of greater responsibihty for the conduct of 
its weaker members, when that conduct is detrimental 
to patients, seems to me to demand senous attention by 
the profession, not only m the interests of the pubhc 
but as the profession’s surest defence of the freedoms 
which it prizes 

It is not an immutable law of Nature that the pro¬ 
fession of medicme, any more than any other profession, 
should have the pnviloges it now enjoys These privileges 
exist by consent of the pubhc, bemg grounded on the 
pubhe’s respect and confidence, and m its behef, bom of 
oxpenence, that its needs are better met by allo-wing 
these freedoms As -with academic freedom so -with the 
profession'll freedoms, they exist because the pubhc is 
prepared tint they should, and they will continue so 
long as the public—if only tacitly—consents If they are 
not to bo lost or impaired, the profession must give 
contmiung e-ndence, by the wav it fulfils its responsi- 
bihtics, that, because it has freedom, the public good is 
bettor served 

Freedom for the Incompetent ? 

There is not hkely to be much dispute about the general 
principle , where differences of opimon ansc is over its 
apphcation In his Crooman lectures for 1951 Dr T P 
Pox, in slating the case for the individual practitioner’s 
freedom, said 

“ wo need freedom to sorio , wo need it becouso it is 
indispensable if no are to do our work ns it should be done 
On a short %ne'u there are often advantages m interfermg 
with the doctors freedom, but the publio will buy these 
advantages va?rv dear if it discourages anj member of our 
profession from bnngmg his own judgment to his pationta’ 
problems ” 

This IS fair and well stated Experience has shown that 
for the doctor responsibly doing his best the largest 
possible measure of professional independence is in the 
best interests of lus patients But what of the doctor 
who is not good ? The man who presumes to a coinpe 
teiite he docs not, and knows ho does not, possess, 
the man who persistentIv is negligent, or the man who 
regularlv—and regardless of the fact that ho could change 
the conditions, if he wished—practises under conditions 
which render good doctoring impossible Without 
di-puting that the numbers in these categones constitute 
a small proportion of the profession, the public is surely 
not unreasonable in looking to the profession, as a self- 
govermng body to deal more cffectivclv -with these, 
its weaker momliers for the better protection of tho 
public It IS not a question of the occasional mistake, 
everyone, whether professional or not, no matter how 
gooil he mav be, makeii mistakes from time to time 
It is consistent incompetence and persistent neglect that 
IS in question It would be wrons to think that pro 
fcssioiial action is never taken it i- For insf nice. 


professional opimon has slowly led to tho evclusioa t' 
doctors who have not had a long special traininj r 
surgery from tho performance of all but verv mino 
surgery, except m emergencies But it is true thst 
hko other professions, tho medical profession has shoiu 
great reluctance to accept responsibility for tho tcchnid 
• competency and efficiency of its members once thevliari 
qualified for membership 

Tho desire to guard against heresy-hunting is somctimfj 
put forward in justification This desire is good, but an 
wo to understand that tho profession of medicine is incap 
ablo of devismg means winch would distingmsh bctTOa 
those who are incompetent and ueghgont and those who 
are honestly unorthodox 1 To tluSc so is to donlt 
unjustifiably its mtegnty and capacity for self government 
It IS also contended that good doctors might f iil to gin 
of their best, might become* timid and routmommdrd 
rather than constructive, if thoir standards and conduct 
of practice were subject to roviow and judgment evea 
by their peers —^their professional colleagues This con 
tention is hard to accept That there shoifid be an cicmcrt 
of playmg for safety—the safety of his patient—in even 
doctor’s decision seems to me desirable And I hare 
not yet been able to convince myself, despite autlon 
tative contentions to the contrary, that mcdicmo diilcn 
sigmficantly from other professions in which constnictn* 
judgments also have to bo made 

No matter what sphere ho may bo m, tho competent 
man is not deterred from doing his best by fear of 
criticism by his professional colleagues It is tho incom 
petent, or the fellow who lias ceased to try, who usuallj- 
objects, and he is not worthy to have liis objections 
heard Does a judge become timid and fail to do hi^ be t 
because his work is subject to roviow by higher court 
and his errors of judgment may bo corrected in public bv 
lus semor colleagues ? Does tho efficient farmer farm Ic'' 
efficiently because ho knows that a farmer adjudged by 
a committee of his farming colleagues to bo incfficiw* 
may be removed from Ins farm t Does tho pilot of a jct 
nir-hner or the captam of a ship fail to make tho be t 
constructive judgments and to act in tho most po-itiw 
and effective way in face of an omergonoj which mav 
threaten tho lives of those in his care, because his decision^ 
and actions may bo subject to expert mvcsfigifiot' 
later? I cannot resist tho feeling that tho sugge-'ti"’* 
which has been made—^not only by members of the 
profession—^that mcdicmo is exceptional from 
nature of tho allegedly constructive decisions which bii c 
to be made by medical practitioners, has a flaw m it 
and that tho medical profession in the essentials of i« 
work 18 not so umque 


Requirements for Entry 

Tho reluctance of the professions to exorci'O m^ 
supervision over their members contrasts intcre-fiop^ 
with their great activity in tho prescribing and to 
of the qualifications of now entrants Let us look at 
problem of entrance requirements On trainiu? ® . 
examinations, tbero Las been and still is a opsty , ^ 
reports, conferences, and “ reforms,” invanablv with 
result of making tbo training fuller and longer “’V*. ^ 
requirements more difficult It is natural and ngbt i 
a profession should striv a to attain the highp-»t n 
standard of new entrants and a coiin-o of . 

traming that will give them the bc-^t preparation for , 

careers But tlio over dnJling of the innocent-' *1'” . 
not bo a substitute for a proper disciphninc m 
hardened troops To tho public, tlio 
and standards of a professional man or woman ^' 
twentv, tliirtv years after qualification are more imj 
ant than the knowledge and largelv niiprovnl s 
the new recruit , , 

Entn* reqiiiremMits to anv prvfe*sion mu'- 
a rea'-onnWc regird to the artnal joji wliieli the pn 
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leading one in tlie liealtli service—its freedoms or 
privileges relate both to the individual member of the 
profession and to the profession as a whole The mdi- 
Tidual-doctor claims, and to a very large degree is granted, 
personal independence m his care of his patients, actmg 
according to his own informed judgment and bemg 
answerable only to his own conscience Apart from a high 
social Etatns and a power of influence of a degree one 
sometimes suspects not fully appreciated even by the 
profession, the pnvilege of the profession, as distmct 
from its individnal members, is a very large measure of 
self-government Entry to the profession is controlled 
by the profession itself and it has power to expel or 
suspend a doctor from membership At the present time 
the profession exercises this latter power only m cases 
of conviction m a cnmmal court or of infamous pro¬ 
fessional conduct It could, if thought fit, exercise 
authontv over its members in other respects, but, like 
most other professions, though-perhaps to a somewhat 
greater extent, it has been reluctant to dp so The 
assumption of greater responsibdity for the conduct of 
its weaker members, when that conduct is detrimental 
to patients, seems to me to demand serious attention by 
the profession, not only m the interests of the pubhc 
but as the pro'fession’s surest defence of the freedoms 
which it prizes 

It IS not an immutable law of Nature that the pro¬ 
fession of medicme, any more than any other profession, 
should have the privileges it now enjoys These privileges 
exist by consent of the pubhc, being grounded on the 
pubhe’s respect and confidence, and m its behef, bom of 
experience, that its needs are better met by aUowmg 
these freedoms As with academic freedom so with the 
professional freedoms, they exist because the pubhc is 
prepared that they should, and they will contmue so 
long as the pubhc—^if only tacitly—consents If they arc 
not to be lost or impaired, the profession must give 
contimung evidence, by the war it fulfils its responsi- 
bihties, that, because it has freedom, the pubhc good is 
better served 

Freedom for the Incompetent ? 

There is not hkely to be much dispute about the general 
pnnciplc, whero differences of opimon anso is over its 
application In his Crooman lectures for 1951 Dr T P 
Pox, in stating the case for the mdindual practitioner’s 
freedom, said 

“ wo need freedom to serve , we need it because it is 
indispensable if we are to do our work us it should be done 
On a short vaew there aro often odvantages m interfering 
with the doctors freedom, but the pubhc will buy these 
advantages very dear if it discourages anj member of our 
profession from brmgmg his own judgment to fais patients’ 
problems ” 

This IS fair and well stated Experience has shown that 
for the doctor responsibly doing his best the laigest 
possible measure of professional independence is in the 
best interests of bis patients But wbat of tbo doctor 
who is not good 1 The man who presumes to a compe 
tenco ho docs not, and knows be docs not, possess, 
tlio man who pcrsistentlv is ueghgent, or the man who 
rcirularlv—and regardless of the fact that he could change 
the conditions, if he wished—practises imder conditions 
which render good doctoring impossible Without 
disputing that tho numbers in these categories constitute 
a small proportion of tbo profession, tbo public is surclv 
not unreasonable in lookmg to the profession as a self- 
governing body, to deal more effectively with these, 
its weaker members for the better protection of tho 
pubhc It IS not a question of the occasional mistake, 
everyone, whether professional or not, no matter how 
good he may he, makes mistakes from time to time 
It IS consistent incompetence and persistent neglect that 
IS in question It would be wrong to think that pro 
fcssinnnl action is never taken it i« Tor in-tancc. 


professional opmion has slowly led to the exclusioa c' 
doctors who have not had a long special tninirg c 
surgery from the performance of all but verv minr 
surgery, except in emergencies But it is true ft, 
hko other professions, tho medical profession has sio-: 
great reluctance to accept responsibibty for tho techiui 
* competency and efficiency of its members once thev hi 
qualified for membership* 

Tho desire to guard agamst heresy-huntmg is somefic 
put forward m justification This desire is good, bats 
we to understand that the profession of medicme is inci 
ablo of devismg means winch would dishnguish betrn 
those who are mcompetent and negligent and tho»o r 
are honestly unorthodox? To think so is to doa 
nnjnstifiablyitsmtegnty and capacityfor self govemme: 
It is also contended that good doctors might fad to fi 
of their best, migbt become* timid and routmomind- 
ratber tban consf^ctive, if tboir standards and conda 
of practice were subject to renew and judgment er 
by tbeir peers —^tbeir professional colleagues This co 
tention is hard to accept That there shoiSd ho an ekme 
of playing for safety—^the safety of his patient—m eve: 
doctor’s decision seems to me desirable And I hr 
not yet been able to convmco myself, despite ontbo: 
tative contentions to the contrary, that medicme difi 
significantly from other professions in which constmctr 
judgments also have to be made 
No matter wbat sphere he may bo m, tho competei 
man is not deterred from domg his best by fear < 
cnticism by his professional colleagues It is tho incoi 
petent, or the fellow who has ceased to try, who usud 
objects, and be is not worthy to have his objcctio' 
heard Does a judge becomo timid and fail to do his be 
because his work is subject to review by higher cour 
and his errors of judgment may bo corrected in pubhc I 
lus semor colleagues f Does tbo efficient fanner fann k 
efficiently because ho knows that a farmer adjud^d b 
a committee of his fannmg colleagues to bo mcfficia 
may be removed from bis farm ? Does tbo pilot of a j( 
air Imer or the captain of a ship fail to make Ibo be 
constructive judgments and to act in the most po’itn 
and effective way m face of an emergency which nia 
threaten tho lives of those in his caro, because his dccMOU 
and actions may ho subject to expert mvestigah® 
later? I cannot resist tho feehng that tho sagged'" 
which has been made—^not only by members of fa 
profession—^that medicine is exceptional from 
nature of the allegedly constructivo decisions which 
to be made by medical practitioners, has a flaw W i 
and that tho medical profession m tho essentials ef i ■ 
work IS not so unique 


Requirements for Bntrj 
Tho reluctance of tho professions to cxerci-e 
supervision over their members contrasts t"*®**’' 
with their great activity in tho prescribing and te-*' ^ 
of the quahfications of new entrants IvCt us look at ^ ^ 
problem of entrance requirements On traimnc a^j 
cxanunations, there has been and sfilJ is a ^j 

reports, conferences, and “ reforms,” inv anahlr witn 
result of making tho traming fuller and longer , 
requirements more (bfficnlt It is natural and nght , 
a profession should stnvo to attain tho highe-f reason 
standard of now entrants and a course of . 

training that will give them the hc«t preparation for 
careers Bnt the over drilling of the innocents sii ^ 
not be a substitute for a proper disciplining " , 
hardened troops To tho public, tho quality, a ' 
and standards of a professional man or woman > 
twenty, thirtr vears after qitabficafion are \ f, „j 
ant than tho knowledge and largilv iinprovcii 
the new rccniit . j 

Entrv requirements to anv 1"^^®*'''”* /,„,on 
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overworking I doubt if tbe autbonhes or tbe public 
yet see clearly tbe potentiabties of mcdlcal-social work 
Hence tte confusion, tbe excessive speciabsation that is 
becoming burdensome, tbe perfunctory performance by 
tbe authorities of fme-sounding declarations of good 
intentions About a week ago a former jumor Minister, 
m a letter to tbe Times, stated that “ if tbe hospital is 
to be of tbe greatest value to tbe community it must be 
enabled to use modem tccbmgues fully” By modem 
techniques be meant new boilers and other beating 
appbances, samtary arrangements, laundries, and like 
items of capital eqiupment, and bo argued for larger 
expenditure as tbe road to real economy^ Of course tbe 
things be bad in mind are important but better far 
would bo tbe full deyelopment in the health service 
of tbe modern technique of medical-social work That is 
tbe way to better value for money, to ” real economy,” 
and perhaps m time even to a decrease m total expen¬ 
diture on tbe service On tbe one band are tbe oppor- 
tumtics to protect ex-patieuts of bo^itals egamst 
avoidable loss of benefit received by them from costly 
hospital treatment Such early studies as have so far 
been made give a depressing picture of the number of 
people who a few months after leaving hospital seem 
no better for the treatment they received On the other 
band is tbe vast woik of lessening the need for hospital 
care by wise gmdance of individuals at the right hme 
Tlie early work by almoners and others wath the elderly 
gives foundation for high hopes of what could be achieved 

Before these jiromising fields can be cultivated better, 
tbe professions concerned with medical-social work, in 
cooperation with tbe authorities need to clear up the 
developmg chaos of types and different qualifications of 
medical social workers Much has already been spoken 
on this topic and I need not add to the spate of words 
but will wait expectantly for the introduction of tbe 
all-purposes medical social worker 

Opportunity—or Frustration ? 

Tlicro IS a prinia facio case that broadly tbe provision 
for tbe medical care of the population is better than it was, 
and that it could be better still, even within the present 
framework and under tbe present “ ceiUng " of financial 
resources, if tbe professions responsible for its operation 
and their members so determme 

Some professional members of tbe service haver been 
unhappy in adjustuig themselves to tbe now conditions, 
but on tbe other band there arc those—^people who arc 
first-class at their job—who arc fully convinced that they 
are now able to give better service to their patients than 
before I cannot myself see cause why any doctor or 
nurse or member of any of tbe other associated pro 
fcssions should feel that the National Health Service 
prevents the rendering of at least aS good a standard of 
medical care as be or she previously gave But there are 
complaints to this effect There are complaints of 
fnistration needed bmldings cannot bo obtained, 
approval for the appointment of additional staff may bo 
refused arbitrarily and without understanding of the 
need, local initiative is being stifled by excessive, 
unnecessary, and imdesirable ceiitrahsation , the hos¬ 
pitals are rccimented by the ilimstry and they in turn 
regiment the""workers , proper attention and care cannot 
bo given because the number of patients to be dealt with 
IS too largo , people have no incentiv e to do their best 
and many are becoming time-watchers 
Inevitable Limitations 

These and like complamts can bo classified under two 
heads those which relate to conditions outside the 
control of the professions and those which can bo dealt 
with by the professions themselves Let us begin by 
looking at the first class 

Obviously, limiting and irksome conditions exist—tor 
example, insufficient financial resources, the mability to 


replace bad, incflicient buildings, or to obtain ndditional 
staff But there have always been and alwajs mil b’ 
boundanes to professional activity, boundanes impo id 
from without by what the pubho wants or tlim^ « 
wants, boundanes which the professions may nghtli 
at tunes regard as contrary to the public good, hul 
boundanes which nevertheless the professions have tc 
accept imtil they can persuade the commumtv to clianp 
them Such boimdanes confined the activities of Ihi 
medical and its associated professions before tho coinins 
of the National Health Service, and tho situation is muci 
tho same now Tho total sum m ido available for tb 
health service and tho relatively low priority given to 
its capital projects are arbitnurily decided it is true, 
because there is no other way, but they are the guo« 
made by tho public’s elected representatives—men and 
women whose pohtical surviial depends mninlr upon 
their ability to guess the public’s washes coiTCitlv—o' 
how much of the nation s capital and recurrent resource- 
the pubho is prepared to have devoted to hospital- and 
the health service generally There are many competing 
claims on these resources It may bo regrettable that tl'- 
amount spent on the health semco is little over one thud 
of the amount spent on tobacco and diink, and is over 
£100 miUion less than tho estimated amount spent o-. 
gambhng, but, until the clients change their opinion 
and habits, the professions have to accept these limita¬ 
tions imposed upon tlie scope of their profc~sional 
work Clearly they have the right to make their vieivs 
heard and to use their intimate and special knowledge 
and all their professional influence in attempt s to pcruuade 
the pubho to remove liampenng obstacles But it n 
cqnallv clear tbnt in tho meantime, if they are to K' 
worthy of professionol status and privileges, they mn>t 
do the best they can within tho existing boundanes and 
with the resources available It is equally clear that 
they must resist the temptation to make these limitation- 
or any other difficulties coming from outside an oitu'e 
for their failure to live up to the professional ideal The 
greater tho difficulties, the greater the need to bo ou 
guard Some at least of tho gruinhhngs which are heard 
about tbe effect of tho ’Welfare State and of the National 
Health Service on standards of professional work ate to 
ho deplored as excuses for professional shortcomings and 
tho yielding to commercialism 

Civil Servants and other administrators are often 
regarded hv tho professions as a sore trial, and soroelinic» 
with good reason, hut this m fairness must be so™ 
Tlie Civil Servants and tho officials concerned with the 
health semce have had a very difficult task placed upon 
them Much of their rcsistanco to decentralisation onH' 
ronnv of their regulations restnctions, and attempt' at 
standardisation are not the outcome of their dc'uo 
huild little empires hut .ire forced upon them bv 
Legislature’s insistence on continuous Parliaincnlatr 
oversight not onlv of the policy hut of the dctaib ana 
daily operation of tho health service Wliat wonia 
he said if tho directors of a company had to meet tlie 
shareholders in almost continuous session througlmnt me 
greater part of tho year and satisfy thorn on all Ib^ 
details of tho company’s actmtics 1 The arrangemon 
would ho regarded as unworkable and intolerable 
yet tho position is not verv different with the licaUn 
service So let us, at least occasionally, spire a silen 
tear for the officials , they have their problems too 

Conditions under Professional Control 
Professor Tovnbeo in his recent Bcith Icclurc-s e** 
BBC compelled his listeners to considi r bow eUicr 
peoples viewed tbe pa-it actions of our oivn nation ana 
other nations of the West It is painful hut ®**““*7 i. 
revise tbnt civilising missions undertaken from mf. 
motives mav bo regarded by those to bo civaJisod as 
of aggression If onlv to ensure llitir continuance m im 
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ovenvorking 1 douli>t if tLc authorities or Iho public 
yet SCO clearly the potcntiahtics of medical social work 
Hence the confusion, the excessive specialisation that is 
becoming burdensome, the perfunctory performance by 
the, authorities of fine sounding declarations of good 
intentions About a iveek ago a former jimior Munster, 
in a letter to the Ttme% stated that “ if the hospital is 
to be of the greatest value to the community it must be 
enabled to use modern tcchmques fully ” By modem 
techniques ho meant new boilers and other heating 
apphances, samtary arrangements, laundries, and like 
items of capital equipment, and ho argued for larger 
expenditure as the road to real economy Of course the 
things he had ui mind are important, but better far 
would bo the full development in the health service 
of the modem techmque of medical-social work That is 
the way to better value for money, to “ real economy,” 
and perhaps in time even to a decrease m total expen¬ 
diture on the service On the one hand are the oppor- 
tuiuties to protect ox-patients of hospitals rgainst 
avoidable loss of benefit received by them from costly 
hospital treatment Such early studies as have so far 
been made gi\o a depressing picture of the number of 
people nho a few months after leaving hospital seem 
no bettei for the treatment they rcoen ed On the other 
hand is the vast work of lessemng the need for hospital 
care by wise gmdance of individuals at the right time 
Tlie earlv woik by almoners and others nath the elderly 
gives foundation for high hopes of what could bo achieved 

Before these iiromising fields can bo cultivated bettor, 
the professions concerned with medical-social work, in 
cooperation with the authorities need to clear up the 
dovclopmg chaos of types and different qualifications of 
mcdiciil social workers Much has already been spoken 
on this topic and 1 need not add to the spate of words 
but will wait expectantly for the introduction of the 
all-purposes medical social worker 

Opportunity—or Frustration ? 

Tlioro IS a prinia facie case that broadly the provision 
for the medical care of the population is bettor than it was, 
and that it could bo bettor still, even within the present 
framework and imdor the present ” ceihng ” of financial 
resources, if the professions responsible for its operation 
and their members so determine 

Some professional members of the service have boon 
unhappy in adjustmg themselves to the now conditions, 
but on the other hand there arc those—^people who are 
first-class at their job—^who are fuUv convinced that they 
are now able to give better service to their patients than 
before I cannot myself see cause whv any doctor or 
nurse or member of any of the other associated pro¬ 
fessions should feel that the National Health Semco 
prevents the rendering of at least aS good a standard of 
medical care as he or she previously gave But there aro 
complaints to tins effect Tlicrc arc complaints of 
frustration needed buildings cannot bo obtained, 
approval for the appointment of additional staff may bo 
refused arbitrarily and without understanding of the 
need, local initiative is being stifled by excessive, 
lumccessary, and undesirable centralisation, the hos¬ 
pitals are rcgiineiiled by the ilinistiy and they in turn 
regiment the workers , proper attention and care cannot 
bo given because tho number of p iticnts to be dealt with 
IS too largo, people have no inccntii o to do thoir best 
and many arc becoming time-watchers 
Inevitable Limitations 

These and like complamts can bo classified under two 
heads those which relate to conditions outside tho 
control of the professions and thoee which can be dealt 
with by the professions themsehes Let us begin by 
looking* at the first class 

Obvaouslv, limiting and irksome conditions exist—for 
example, insuflicient financial resources, tho luabilitv to 


replace bad, inefficient buildmgs, or to obtiin ndditwni’ 
staff But there have always,been and ahvaji, mil b 
boundaries to professional activity, boundaries itni)o-« 
from without bv what tho pubho wants or thinks n 
wants, boundaries uhich tho professions may nghtli 
at times regard as contrary to tho public good, bul 
boimdancs nhich nevertheless the jirofcssioiis Invo 
accept until they can persuade tho commumty to change 
them Such boimdancs confined tho activities of the 
medical and its associated professions before tho coiiiid' 
of tho National Health Semce, and the situation is mucl 
tho same now Tho total sum in idc .ii nilnhlo for tht 
health service and tho relatively Iom pnoritj gncii to 
its capital projects aro arbitrarily decided it is truo, 
because them is no other i\ay, but they are tho put-, 
made by tho public’s elected representatives—men and 
women uhosc pohtical survival depends mamlv upon 
their ability to guess the public’s iMshcs correctly—of 
how much of tho nation’s capital and recurient resources 
the public IS prepared to have devoted to hospital-, and 
tho health service generally There aie many competing 
claims on these resources It may ho regrettable that the 
amount spent on the health service is little over one tluid 
of the amount spent on tobacco and dnnk, and is our 
£100 milhon less than the estimated amount spent on 
gamhhng, hut, until tho clients change tlioir opinion' 
and habits, tbe professions have to accept these Iiiuila 
tions imposed upon fJio scopo of thoir profc-sional 
work Clearly they hai o tho right to make tlieir views 
heard and to nso thoir mtiinato and special knofflcdge 
and all their professional miliionco in altompts to peibuadc 
the puhhc to roinovo liampormg obstacles Bat if !■< 
equally clear that in tho iiioantime, if they are to he 
worthy of professional status and privileges, thev m'l I 
do tho best they can mthm tho existing boimdancs and 
with the resources available It is equally clear tint 
they must resist tho temptation to mako these limitation- 
or any other diflicultics coming from outsido an oscu‘e 
foi their failure to li\o up to tho piofessional ideal 'flic 
greater tho difficulties, the greater Iho need to be on 
guard Some at least of tho gruinhhngs uhich aro heird 
about tho effect of tho ‘Welfare Slate and of tho Nntionil 
Health Service on standards of profissioniil work ate to 
bo deplored as excuses for professional shortcomings and 
tho yielding to commercialism 

Civil Sonants and other administrators aro often 
regarded by tho professions ns a soro trial, and somefnnes 
with good reason, but tbis m fainicbs must he said 
Tlio Civil Servants and Hio officials concerned with the 
health scnico have had a verv difficult task placed upon 
them Much of their rosist.iiicc to decontrahs.ition snrt' 
many of their regulations rcstnciions, and attempt' at 
standardisation aro not the oulcoino of their desire *'> 
build little empires but are forced upon them 
Legislaluro’s insistence on continuous Parlmmcntirr 
oversight not onJv of the jiolicy hut of the detail’ ‘'n'l 
daily operation of tho health service ‘W’liat wo'y 
bo said if tho directors of a company had to meet tne 
shareholders in almost continuous session throughout tn 
greater part of tho year and satisfy them on all t'" 
details of tho company’s activities ? Tho arningemm 
would ho regarded as unworkable and intolcrahle au 
yet tho position is not verv ihffcrcnt with the ! 
service So let us, at least occasion illy, Bjmro a silin 
tear for tho officials, they have (heir prohleins too 

Conditions under Professional Control 
Professor Tovnbeo in his recent Heitli lectures 
BBC compelled his listeners to considir hou 
peoples V lewed the past actions of our own nation an 
other nations of tin West It is painful hut 
realise that civilising missions undertaken from wci 
motives mav bo regarded by those to ho civilc'od ‘ , 
of aggression If only to ensure tht ir contmunneo in mo 
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to tho view that the existence of pnvate practice is 
the only safeguard against a lowering of professional 
standards WTule accepting that the professions number 
among their members people of the highest ability and 
finest quality, the professions do not,-so it seems to me, 
have a monopoly of tho ablest and most admirable 
personahties Par from thinking that the nght course 
for the professions is to parade themselves before the 
world as tho best people, I believe that the wiser course 
will be for them to give daily evidence from the way they 
conduct themselves that theirs is an element Vorth 
peipetuatmg and strengthenmg 

■'SVilfred Trotter in his Instincts of the Herd in Peace 
and TT'ar wrote 

“ prodigies of genius hai e been expended in obscuring 
tho simple truth that there is no responsibility for man’s 
destm> anywhere at all outside his own responsibiht}, 
and that there is no remedy for his ills outside his own 
efforts ” 

Is not a like simple truth applicable to the professions 
m the health service 1 They have no cause to be depressed, 
fearful, or of poor morale, there is more excitmg and 
satisfying work waiting to be done by them than they 
can exhaust They have a great opportumty to demon¬ 
strate that the professional way of life is not defeated 
by changes m the public will, because the ideals towards 
which they strive will always serve the public good, 
no matter what the form or circumstances of the State 
may be 


IMMEDIATE PRIMARY REPAIR OF SKIN 
DEFECTS' WITH LOCAL FLAPS 

0 R McLattohlik 
MB Camb, FBCSE 

PLASTIO SUBOEOX, QUEEN VtCXOBIA HOSPITAL, 

EAST OBtSSTEAD, SUSSEX 

Ik many branches of surgery tho repair of skm defects 
constitutes a ti'equent and urgent problem These 
defects are often tho immediate outcome of a planned 
operation, and follow an adequate excision of diseased 
or damaged tissue 

Tho duty of closmg raw areas as a pnmaiy procedure 
falls not only on the plastic surgeon but also on those 
workmg in other branches of surgery No-one, on any 
later occasion, has such a good opportunity of providmg 
skm cover as the origmal operator at tho time of operation 
Sherren once wrote “ Anyone who opens tho abdomen 
should bo capable of deahng with any condition he may 
find there ” Similarly, any surgeon who finds or 
establishes a skin defect at operation should be capable 
of dealing with it , 

In this paper emphasis is laid on immediate ‘primary 
repair, and the advantages of repair with local skm 
flaps are indicated 

DlSADViOKTAGES OF FKEE GPAFTS 

The use of free grafts is today so widely practised 
that this method of repair is now unhkcly to be overlooked 
In tho early treatment of bums, and in many other 
circumstances, it is invaluable Nevertheless, in ordinary 
instances of skin loss, whether surgical, traumatic, or 
pathological, tho surgeon’s thoughts should first turn 
not to free grafts but to local repair with peihcled and 
therefore living skin flaps Tlic disadvantages of free 
grafts arc as follows 

(1) In functional arena tlic\ often lead to a dioabilit^ 
particuIarK nliero tliet ho in contact with tendons or with 
bone 

(2) Their cosmetic appearance i« seldom perfect 

(a) It IS impo=-<iblo to use free grafts to co\ or grafts of other 
materials wiiethtr hone, cartilage, or fiiscia 



Fig i—An E»er arterial flap uted for Immediate repair of lower li 
and cheek. This patient had multiple rodent ulceration involvin 
the malar bone The second sta^e is yet to be completed Goe 
function with relief of ectropion here outwelfhed coimetl 
considerations 


SON FLAPS PKOM A DISTANCE 
Flaps which have to bo transported from a distonci' 
go hy vanous names but are mamly of three kinds 
direct abdominal flaps, cross leg (and cross arm) flaps, 
and tubed pedicles Although tho reasons for profonwg 
local skin may appear obvious, it is neoessaiy to consider 
some points relatmg to the use of flaps from a distance 
Provided proper skin cover is afforded ut tho pnmarv 
operation, there are certain indications for these distant 
manrouvres They find their best use m hmb defect*, 
where the use of local flaps is often unwiso, but.thoy arc 
much less smted to facial defects It should ho romom 
hered that direct flaps, and especially tubed pedicles, 
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t 2—Adequate excition of multiple ucrococcyceal tlnutet left 
S In In width Thif type of leilon If belt eloied bf 
Sapi, uflne Oldham * method of tutanng Patient fuHr 
14 day* 
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Pig 5-«Repalr of recurrent rodent ulcer after unsucceisful irradiation » 
base unsuited to free graft. Imre advancement flap must be 
generously designed In relation to defect. Note complete absence 
of ectropion after operation 

1 5 t6 1, but there are many exceptions, particularly 
on the face 

The last but least defined factor is the blood supply 
There are no exact rules or mathcmatioal ontena to 
guide the surgeon in assessing this vital issue Though 
it may ultimately bo a matter of expenenco and even 
common sense, certain pomts should be appreciated 

(1) Tlie \enous outfloir through tho boso of tho flap is 
just as important as tho arterial mflon 

(2) Tho normal vosculoritj of certain areas is notoriously 

poor—e g , the ankle , and in other sites tho \ ascular pattern 
may bo unfavourablo, as in crossing tho ^ 

midlme of tho abdomen , ■ 

(3) tory thin tissues like tho eyelids, ^ 

though highly vascular, are extromeU sus rj 
coptible to mjury by careless handling ' 

It should bo pomtod out that, whereas 
thick flaps may carry much fat, which 
in terms of blood supply is parasitic, - 

von* thm flaps are easily bnused and may 
suffer marginal thrombosis Tho impor- i 
tant suhdormal plexus hes in immediate 1 . ' 

contact with tho under snrfaco of tho \ 
dcriaiB, but clumsy or excessive tbimung t «■_ 
of a flap can nevertheless do unseen , 
damage with diro residts * , , 

Tho safest design is the artenal (or ’ 

Esser) flap (fig 1) These flaps are based 
on a known arloiy—eg, the superficial ^ 

teinpord—and in sdected cases they _ ^ _ 

may bo designed with a length/breadth pjj 4_EpitheHom 
ratio of 6 to 1 Unfortun.vtclv they 


anastomosis But any surgeon who attempts reconstmc 
tion With skin fl.aps must oxcrciso a degree of gentte s 
usuaUy associated with eye surgery Pme skm hoo^:^, 
sharp needles silk sutures of mimmal cahbre, anil tit 
avoidance of all crushing and pulhng of tho skin margins- 
these are the simple but imperative rcquiremeuls of 
plastic surgery 

TTPES OF FLAP 

Tho standard classification oompnscs shding, advanc 
ment, rotation, and transplantation flaps Maursurgeoi 
will also be famihar with tho double transplantatio 
flap, or Z-plasty, this, however, should seldom, if eve 
bo used to close skin defects, though it romaina the ide; 
method for releasing tho linear pull of a webbed an 
contracted soar Tlicso five vanetics should he rcganlc 
merely as convenient labels and not as rigid division 
In any case certain designs, such as tho Imre flap, d 
not fit exactly mto any ono category 
The shdinij flap is the simplest of all designs and vn 
described (though probably not invented) by Ccl-n 
m A n 30 It has the vndcst sphere of use, hut depend 
on careful and geuerous underminmg of tho adjacen 
skin Its basic function is to convert an clbpse, uifl 
sides of equal length, into a Imoar scar (fig 2) It is no! 
mtended os a euphemism for tho common practice 
of draggmg skm edges together under tension 
Advancement flaps are rarely used in their pure fom 
The case illustrated (flg'3) is aToasonahly true example 
notation flaps are particularly useful in tho repair o! 
scalp defects, in the closure of decubitus ulcers, and it 
a groat variety of lesions of the face and trunk (fig t) 
A scalp rotation flap may also be used, often on a gcneraui 
scale, to close a raw area after a radical excision in fbc 
region of the ear 


^ 


/ r 


Fig 6«£pitlieliorrui 


of neck extending down to carotid sheath A large tranipo'^*^^"^^ 
from the shoulder was used for Immediate repair 


c'lnnot often bo used thus, but tbey 

cmplnsiso tbc principle of making tho best use of the 

precise anatomical jiattern of tho adjacent vessels 

Technique 

The first rule of skin flap surgen is “ avoid tension ” 
It IS tension which causes ischaiinia, kiiiks the base and 
ret irds the venous return, makes sutures cut out, and 
results ui permanent distortion The whole aim of tho 
operator should bo towards so disposing the tissues that 
the flap lies naturallv, vnthout cither c uising or suffering 
distortr'n 

Flap operations do not create new skin , they "iirapiy 
shift it to suit the exigencies of the silnation If there 
IS no skin “ re-orvoir ” at hand, there may he a sccondniv 
defect winch must alwnrs bo grafted 

The handhiig of vulnerable skin flaps deniomls not 
so much special methods as special standards Surgeons 
do not generally treat the abdominal skm edges wnth tho 
same meticulous cans that thev reserve for a gastric 


Imro (1028), of Budapest, developed a flap ffbicb 
embodies elements of advancement ns well as rolatsm 
It achieves itb best results m tire region of the lower e>f 
lid, acting as a wedge which increases tho amount ofstm 
(measured vcrticallj) and thus proven tHigectropioii(fi? ‘’1 
TranspjsiUon flaps are taken in most instances from 
the forehead or the neck, they are tninsposcd oie’t 
intervening normal tissue to reach the defect 
are the basis of the forehead (Indian) rbinopli't^ 
though hero a second stage is nearly alwavs iioeocd t 
rv,tuni tho base of tho pcdiclo to its ongiii.al site in 
the case of repairs to the lower half of tho face, Ibe n<v 
offers the best “ reservoir ” of skin (fig C) Tins latte 
tvpo of flap has been greallv developed in recent 
and the scope of its many vanitions is now con'ioerao 

srrciiL ini is , 

The problems of scalp closure wf n* concistli n 
in 1944 by Sir Harold Gilhes He laid strf s on tu 
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5 called upon to perform now and so far as can be fore- 
een in tbe generation ahead. Otherwise there is an 
ihuse of the privilege of professional self-government. 
Admittedly on any issue there may he a difference of 
pinion about what is reasonable, but the obligation 
B on each profession honestly to look at its requirements 
rom the. standpoint of the public as well as that of the 
uofession, to consider confidently and without fear 
rell-suhstantiated criticisms, and to justify its decisions 
)y results. The insistence by a profession on entrance 
eqinrements markedly out of touch with the qualities 
ind qualifications demanded by the work to be done by 
nembers’of the profession entitles the community to 
ake steps to have its needs met in other ways. If these 
steps lead to the substitution of other groups of workers 
[or those of the profession, the profession has no real 
Mse for complaint about infringement of its privileges 
3r about dilution. The profession and its privileges ovist 
solely to serve the pubb’c need. Any profession which has 
established itself securely in the public’s respect will not 
luickly lose that respect; but it may sink in the public’s 
estimation if it should ever appear, pigheadedly, to bo 
setting professional advancement or administrative 
mnvenience before the public interest. 

Although the cost to the State in training grants may 
be unnecessarily greater, little objection to the enforce¬ 
ment by, a profession of severer entrance requirements is 
likely to be heard if the profession has plenty of candi¬ 
dates and the number admitted maintains a total supply 
of practitioners adequate to the work which can be 
undertaken with the resources the community makes 
available. But if the opposite is the case, what then ? 
A cleax-cnt answer is difficult. Consider, for example, 
the serious shortage of dentists. Despite the quite Ingh 
level of remuneration, dentistry does not appeal to enough 
young people or their parents. - The profession, neverthe¬ 
less, has been striving to raise the standard of qualifica- 
tion._ The quality of the training m the dental schools 
has improved and a larger- number and proportion of 
students are taking a university degree. In defence of 
the raising of entrance qualifications it is claimed, with 
some force, that this step is necessary if the presti^ 
of the profession is to he increased sufficiently to attract 
more' candidates. The profession seems right in this 
contention ; hut two corollaries follow. 

The first is that wlule the profession pursues its aim, 
it must be careful not capriciously to oppose means of 
increasing the eSectiveness of its existing membership. 
The proposal at present before the profession for the 
training of dental nurses to assist dentists as other 
nurses assist doctors is a case in point. Is there really 
any substance in the argument which has been'voiced 
that such a development would lower the status of the 
profe^ion f Has the skilled assistance of nurses in 
technical procedures lowered the status of doctors ? 

Simpliflcatioii of Training ? 

^6 second corollary concerns the length of the 
training. A profession, in my submission, is in duty bound 
to seek ways of bringing students to the desired standard 
of efficiency and maturity in the shortest possible time 
—as was done, for instance, dtiring the war in the training 
of men and women for the fighting forces and for war 
production. Little seems to" have been published about 
the methods which were introduced at that time, but 
some of the apparently striking results give groimd for 
thinking that a like process in the simplic'atibn and 
speeding up of training might with benefit be applied to 
some aspects of professional training in peace-time, 
Tbe dental profession might well call in some of those who 
studied these problems’ during tbe war and give them the 
chance to experiment. 

Some of the other professions might well do 'likewise. 
Over five years ago the Working Party on the Training 


and Kecruitment of Nurses came to the conclusion that 
the basic trainingrfor nurses could 'without any lowering 
of standards he given in two years. The length of the 
prescribed course still remains at not less than three 
years. Recent evidence adds weight to the view that 
nurse training has got badly out of touch "with the 
demands of the job. If it he correct that the end-result 
of nurse training, under present conditions, is administra¬ 
tion and not nursing, and that in the main the role of 
nursing is being filled by people who have not yet qualified 
for admission to the profession, a radical overha'ul is 
overdue. May we hope that some unfettered educational 
experiments, accompanied by experimental changes in 
the organisation of nursing, 'wUI he tried ? The nursing 
profession ■will yet further strengthen its hold on the 
public’s aSection and goodwill if it tackles this difficult 
problem -with determination and promptitude. 


Duty to the Public 

Man’s powers being limited, it is perhaps fortunate for 
bim that many of his problems break down into the 
consideration of whether he should do a little- more or 
a little less, whether he should go a little faster or a little 
slower in a given direction. Implicit in what I have 
already said and in what I have yet to say is the plea 
not for somethmg completely and radically new, but for 
a little more of some good things. With a sense of public 
duty the professions assume some responsibilities for the 
professional conduct of their members ; my plea is that 
they Should extend their responsibilities in this respect. 
They have all striven to achieve entrance requirements 
which "Will ensure recruits of the best quality; my plea 
is that, in their own interests and those of the public, 
they should be stUl more self-critical. And so ■with my 
last plea, which is that tbe professions in the health 
service should assume more corporate responsibility in 
the exercise of their self-govetning powers, for the 
effectiveness, economy, and humanity of the medical 
care which cooperatively they provide. 


Situation of Professions in the N.H.S.- 
Generally speaking the professions engaged in the health 
service have been weU treated. Por the professional free¬ 
doms of the older-established professions there has been • 
the tenderest of regard. Whatever dangers, present or 
future, there may be of restrictions on these freedoms 
—^freedom can never be free from such dangers—^up -to 
now there has been no impairment of them by the health 
service. On the contrary, in so far as the influence of 
the professions is if anything stronger than it was, the 
defences of the professional freedoms may also he stronger. - 
As regards remimeration and conditions of service, 
most of the professions do not seem to have much cause 
for complamt. For the great body of the members the 
financial rewards are higher than before the National 
Health Service, and no evidence appears” to have been 
published establishing convincingly that the load of 
work fallmg on them individually is heavier; in some 
professions it seems to be less. It is no doubt true— 
indeed it would he surprismg if it were not so—^that in 
“ real ” as opposed to money terms professional members 
of the health service are not better off than before tbe war 
But if thm be their state, they are suffering from ills 
■wjiicli afflict no less tlie other professions and tlie vast ' 
majority of the population. The general medical practi¬ 
tioners am relatively better off than the members of 
other professions in so far as in no other profession have 
earnings been increased to offset' the rise in the cost of 
hvmg since 1939—as has been done for them under the 
Danckwerts award. 

_ The almoners have not fared as -well as the rest either 
conffitions of work. Be it said in their honour - 
I P^fessional code has led them, despite official- 
neject, to do their utmost “Oven'at the cost of gross’ 
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POLYCYTH/EMIA AND 
ERYTHRiEMIA TREATED WITH 
PARA-HYDROXYPROPIOPHENONE * 

E Haynal 
MD 

DIRECTOR, SECOND MEDIOAI, CIitNIC, UOTVERSITY OF BUDAPEST 


tLo usual laboratory tests of the function of the piluitarr 
thyroid, adrenals, liver, and kidneys ' 

Tho clinical and laboratory findings arc sumroanecd 
in the accompanying table and figs 1-3 Tho table 
contains some climcal and laboratory findings before and 
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That ovoractivity of thopitautary-hypotholamio system 
can bo demonstrated in symptomatic polyoythromia and 
erythrromia avas shown by Haynal and Grfif (I960), who 
tned to reduce tho pitmtary function by giving sox 
hormones, vitamin Bj, and radiotherapy without, how¬ 
ever, obtaining decisive results 
Lacassagno ot al (1961) and Dosclaux ot al (1962) 
reported the pitintary-dopressant property of p-Iiydroxy- 
propiophcnonc, ulnch produced histological changes in 
tho ovaries, testes, seminal vesicles, and prostate, and 
they attributed these changes to decreased secretion of tho 
lutcimsmg hormone They also showed that tho aecretion 
of thyrotropin and somatotropin was decreased 
Porrault and Vignalou (Pcrravilt and Vignalou 1949, 
Perrault 1960, 1961) used p-hydroxypropiophonono with 
satisfactory results in all those forms of hyperthyroidism 
in which tho excessive production of thyrotropin plays 
an important part They got tho same good results in 
hyporfollicuhntcinia duo to overaction of tho follicle- 
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Case 6 
23g III 
23 days 


Case 7 
I5B g in 
59 days 


Case 8 
1167 g in 
146 days 
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Cose I 
63g in 
70 days 


Case 2 
220g in 
SB dogs 


Case 3 
56 s 
30 days 


Case 4 
29g in 
21 dogs 


Cases 
56s 
21doys 


FIs I—Flndinyt before and after treatment In symptomatic pituitary polycythosmla 


D Red cell caunt (imltiensl Q Hsmatocrit 

B PIasina ** Normal bisad volume calculated 
Red cells f'"" bedg-weight 

Key to Osures 


days I4B days 100 days 
Fig 1—Finding! before an^ after treatment in erythruemis 

after treatment Pig 1 shows tho red coll counts, 
hiomatocnt values, and blood volume of tho patients \nth 
symptomatic' pituitary polycytliioinia, fig 2 those of 
patients with oiylliroimia who rccoiicd full 
treatment, and fig 3 those of patients with 
orythraimia whoso treatment had to bo stopped 
because of temporary lack of p-hj droxypropio 
phonono 

JfATrRIAL 

Cases 1 and 2 had hypoipituit.in obc^itv 
(principally on tho face, neck, and trunk, the 
oxtromitioB being less afCeclcd) uitli high 
pressure but inthout ohanges in the fclla 
turcica, strire, osteoporosis, ocular inniiifi-'ta 
tions, or enlargement of the spleen Tlioi imy 
have had Gaisbook’s disease (poljcythTima 
liypcrtonica) Case 3 was an obese young pm 
with diabetes moUitus and symptomatic po'y 
cytliicmia Cases 4 and 6 were two Ircatiiicnts 
in one and tho same acromegaho giant without 
hypertension or onlargomont of the splwn 
Case 10 probably had Gaisbock’s disease ana 
was slightly acromegalic, with a normal sella, no ocniir^ 
changes, a normal spleen, and moderate LyiiertfU'ieu 
All the other paticnta had cry tlir'cmia 


stimulating hormone They could not establish any 
depressant action on tho secretion of tho adronocortico 
tropic hormone (a c t u ) Gmllomm (lOll) and Hcrtr 
and Tullnor (1951) could not confirm these findings, 
nor could Nctter ot al (1932) find any depressant action 
on the secrotion of tho pitnitarv gonadotropic hormone 
Is one of those workers ohsen cd anv effect on the ervtliro- 
poictic system or on tho blood 

For tlicso reasons wo tried tins new pituitary-depres¬ 
sant, p livdroTypropioplionoue, in four cases of svmp- 
tomatic poljcytliremia and mno cases of crytliricmia 
Tbo treatment ot five of tlio cases of erythremia had 
unfortunately to ho stopped because of temporarv lack 
of p lis droxvpropioplienono "Wo studied the clinical 
Figns and symptoms, the hlood-pressnro, and the haimato 
lo^, inclinlmg the bone ma miw picture, and we made 

‘Bnsofl on a pnpor road at n moctina of the inoilicnl soclion 
of tho Uuncnnnn Acadtmj of boioncos m Budapest on 
Juno 30, 1053 
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FIf 3—Findings before and after Ineomplete treatment 
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pul)lic’s good graces and tlins to safeguard their freedoms, 
the professions in the health service might he vrell advised 
to try more frequently and openly to put themselves in 
the place of the client and attempt to imderstand rvhat 
he feels about their ethics and practices. In moments of 
idle speculation I have toyed ivith the notion that 
the professional members of the health service might be 
-assisted in such an attempt if they adopted the convention 
that any medical treatment or care they needed for 
themselves or their relations should be received only as 
ordinary patients of the health service under the same 
conditions as the ordinary patients. , 

A feiv iveeks ago the Central Health Services Council 
issued a memorandum on the Ecception and Vrelfare of 
Inpatients in Hospitab. Xo-one is likely to contend that 
any-of the recommendations in that memorandum eras 
unreasonable' or unnecessary. The conditions and- 
practices ivhich, in the mildest .language, the council 
seeks to ehan^ are not the product of misguided decisions 
of Minbters of the Croivn or of unfeeling Civil Servants. 
They are the product of the past practices and attitudes 
of hospital staffs—of-members of honoured professions. 
The Central Health Services Coimcil cannot he described 
■as an.ignorant or unsympathetic or revolutionary body. 
That it has considered the publication of this memo- 
,'randum to be necessary reflects upon the profes-sions 
y'vrbich run the health service and should give cause for 
t heait-searching. In a service staffed by professional 
people should it be necessary to include among the main 
recommendations statements such as these f : 

“In all their dealings vrith patients and tbeir relatives, 
members of the staff should find time to show consideration 
and understanding of their point of view.” 

“deception arrangements should ensure that the patient 
is looked after quickly and sjTnpathetically.” 

“Sleal times should be spac^ so that patients have no 
. long fasts.” . 

“ Patients should not be wakenecT earlier than 6 A.ai., and 
later if possible^’ 

Platitudes 1 17611 maybe ; but platitudes important to 
a fearfod or pain-racked patient and Ins amrions relatives. 
It is ivitliin the'power of tbe professions to put these 
reconmendations into efiect fortbtritb. 

The hospital of today is a complex and highly technical 
organisation, hut its dbain of responsibility is too often 
anarcluc. It might be compared to a medieval army 
which unlike the army of today was not an integrated 
organism but an aggregate of independent knights each 
■with Ms squire, (or registrar) and his "followers., Though 
hound together vaguely by a common purpose, each 
knight was independent and free to do much as he 
pleased. Such analogies must not he pressed too far, 
and there b much that is right in the doctor’s insbtenco 
that he must -be allowed to do Ms work in Ms own way. 
But I suggest that some collective responsibility should 
be accepted by the clinicians in association with the other 
professional workers in each specialty- for the service 
that is given to the population, and that they should 
consider it their duty so to arrange their work as to make 
-the best possible use not only of tbeir own skiU but of the 
facilities of the hospital. There is some evidence for 
suggesting that' they could do much to improve the 
arrangements for outpatients and also that hy operating 
a more flexible allocation of beds to diSerent specialties 
they could greatly reduce waiting-lists without any 
increase in" tbe totM number of beds. 

Medical Leadership or Medical Domination ? 

This question .is not one solely for the medical pro¬ 
fession. As tbe profession with, the duty of leadership, 
it has the heavier responsibility, but all tbe profe^ons 
are involved. Given true leadersMp, in place of domina¬ 
tion, by tbe medical profession I feel Httle doubt that 
tbe other professions would increasingly make tbeir 
contributions ; and valuable contributions they could be. 


At tbte stage it is necessary to refer to tbe relations 
between tbe various professions. Here I find myself at 
variance with a view wMch -is sincerely held, I believe, 
hy quite a number of admirable doctors and wMcb 
seems to have been the view of those who signed the 
majority • reports - of the Cope Committee on ifedical 
Auxiliaries—^namely, that members of the non-medieal 
professions. arc the servants of doctors, their inferiors 
and subordinates, in whose occupational organisations 
and affairs medical opinion should predominate. It is 
not disputed that upon the medical profession and upon 
the individual doctor falls the duty of leadersMp. In 
the care of an individual patient, the doctor is and must 
be tbe leader of tbe team, and those working with Mm 
must loyally comply with Ms decisions and instructions ; 
but if be is a real leader be'wiU, in reacMng Ms decisions, 
have distilled Ms own and bLs colleagues’ knowledge and 
experience. And so it should bo in tbe relations of tbe 
medical profession and the other professions in tho 
health service. The cine is in the word “ colle.ague,” 
and here I turn again to Dr. Fox’s Croonian lectures. 
In considering tbe problems arising between members 
of tho medical profession engaged in group practice or 
in team-work in hospital be said : 

“ . . . nil arc colleagues, not inferiors or superiors. If we want 
freedom /or the profession, we must cherish freedom vrithin 
the profession. The colleague is a responsible person, whereas 
the subordinate is not; and responsibility is the best known 
means of evoking effort.” 

Yon will note tbe last words. Believing that experience 
shows them to be true, I should respectfully add to Dr. 
Fox’s statement that if tbe medical profession desires 
/reedom for itself and the fullest and best help from the 
other professions—^without whose devoted and loyal' 
assistance it cannot give proper medical care to its 
patients—it should cherish freedom not only within its 
own profession but/or and xriihiu those other professions, 
regarding those other professions as its valued colleagues. 

. Old Attitudes or New/ 

The recommendations of the Central Health Services 
Council touch also upon the question of those attitudes 
and practices of members of tbe professional staffis of 
ho^itals, to wMch there is reason to think objection 
is taken by an increasing number of patients. These are 
practices wMch by tbe wildest stretch of the imagination 
cannot he regarded as an essential of medical care. 
Those wMch evoke tho strongest adverse comment are 
by no means general. In many cases, I am quite sure, 
those guilty of them are not so by deliberate intent 
—indeed are not conscious that they are acting in an 
objectionable manner unbecoming to a professional man 
or woman. Tbe trouble is that the professions grew 
accustomed to these attitudes and practices in tbe 
days before hospitals became national institutions 
serving all sections of tbe population : they have become 
accepted or tolerated without protest by tbe professions 
with tbe result that they axe thoughtlessly adopted by 
some as normal conduct. Stories oif discourtesy are too 
persistent and widespread to be ignored and aie damaging 
to the good name of tbe professions. Sors-etimes it is 
little more than a thoughtless attempt to make tbe patient 
fit tbe rule. 

IVitbin all professions there are strong herd feelings.- 
It is to be hoped that tbe professions w3l look at tbeir 
univritten codes of what is and what is not done and use 
herd opinion to encourage improvements in conventional 
habits and .attitudes of tbeir members. 

It wilL I hope, have become clear that, while agreeing 
with much that they have written, I rake a somewhat 
different view of the professions from that of Lewis and 
Maude in their recent book Professioiial People. While 
I believe that the professions at the present time are 
a most valuable element in social life, 1 cannot subscribe 
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DOSAGE 

At first Jive used the "higher "doses of the French 
■workers—i e , 0 5-1 0 g dailv Later wo increased tho 
dosage to 3 or 4 g daily and m oui last patients to 8-12 g 
daily This increased dosage was necessary hccaiiso it 
proved to ho in some cases the only olBcient one AYe dared 
to increase it hccaiiso tho lower dosage was smaller than 
that usual in experiments on ammals The dosage for 
a man weighing 60 leg would bo 36 g per dav calculated 
from the dosage used in ammals (40 mg dailv in mice 
and 120 mg in rats—^i c, 0 6 g per kg body-weight) 

RESULTS 

In two cases there u ere undesirable effects nausea and 
vomiting in case 14, and toxicoderma in case 13 Since 
■we had to stop the treatment m both cases owing to 
lack of p hydroiqfpropiophenono, these effects dis¬ 
appeared rapidly 

The red cell count and tho heematoent value decreased in 
most of the cases of symptomatio polyoythojmia in 
response to a small total dosage of 23-63 g* (cases 1, 3, 
and 4) and m one case of erythnemia (case 6) Most of 
tho cases of erythnuima (cases 7, 8, and 9) and one of 
symptomatio polyoythaimia (case 2) needed a 'much, 
higher dosage (158-1167 g) Four of tho cases which 
could not bo completely treated through lack of 
p-hydrosypropiophonone reacted well to a small dosage, 
and the fifth (case 12) only to a larger one 
Tho treatment lasted 21-148 days A quick result 
could not bo expected, because the decrease of tho red 
cells due to the depressant action of p hydroxypropio- 
phonono on tho pitiutary must be a slow process and 
cannot bo expected until some time has elapsed The 
blood volume of those fully treated patients who were 
checked in this respect (cases 2, 3, 4, 8, and 9) decreased 
to normal, principally owing to tho decrease of the red 
colls hnd, to a lesser degree, to that of tho plasma (figs 1 
and 2) Tho oharactenstio external appearance of tho 
patients disappeared more or less pan passu with the 
hoimatological improvement 

The body-weight of five patients diminished jdaring 
treatment the pituitary obese (case 1) lost 12-13 kg, 
and the pitmtary giant (case 4) lost 6 kg Tho patients 
■with erythrmmia generally maintained their weights, 
except two, one of whom lost 3 kg (case 8), tho other 
1 kg (case 14) Tho decrease of tho body weight was 
not duo to increased excretion of water One patient 
•with orythraimia (case 9) gained 2 kg dunng treatment 
The spleen in three patients (cases 6, 8, and 9) 
diminished considerably Tho blood-pressure of four 
patients (cases 1, 2, 7, and 10) fell dunng treatment 
Tho bone-marrow picture was generally hypoplastic 
■with iircpondoranco of tho erythropoietic system over the 
graniidopoietic one (1 1 instead of Vs~V« 1) 
bone-marrow picture did not alter essentially dunng 
treatment, there was no conspicuous morphological 
change in tho maturation or proliferation of the cells, 
and signs of intoxication of tho erythropoietic system 
(toxic granulation, vacuolisation, pyknosis) were absent 
There was probably a slight alteration in the ratio of tho 
ervthropoietic and granulopoietic sjistcms at tho ei^enso 
of the former 

A'othing that could have pointed to increased hremo- 
lysis dunng treatment could bo established , tho serum- 
bilirubin and unnc-urobihnogen levels did not increase, 
nor did tho osmotic resistance of tho red cells dimmish 
There was no change m tho rcticulocjrte-count, which was 
rather low (4-5%) and pointed also gcnerallv against tho 
po’ssibihtv of increased liumolvsis 

Liier-funciton tests (thymol turbidity and goldsol 
reaction) and examinations of unite did not show any 
change either 

Tho 5 JfJ? of four patients (coses 7, 8, 9, and II) 
decreased sbghtlv, that of one patient (case 1) increased 


moderately, and that of six patients did not alter Tlio 
serum cholesterol levels wore raised, thus indieatnu» tlwi 
same change of th^Toid action From thcso finding, we 
dare not form any opinion on the change of tlnroid 
function, further inocstigotions of tho senim protein 
bound iodine will have to decide tho question 

Tho changes in tho scnm-polassium and serum sodtun 
levels and urmary excretion of 77 kelostcrouls were not 
great enough to allow any definite conclusions to be 
diawn Tho scrum sodium level seemed to fall, if that 
were true, it would point to a diminution m Iho sccretioQ 
of the mineralo corticoids of the adrenals Tho changes 
in unnary excretion of tho 17-ketostcroid$ are also 
uncertnm, but perhaps they point also to a dccn'ising 
iunotion Further investigations are necessary to dwide 
whether tho adrenal cortical function diminishes dunng 
the treatment 

No changes were found m the sextial organs, nor was 
there anv change in the potency or m tho libido of 
our patients Tho spermatogenesis of ono patient (case 6) 
was impaired tho sppim count was diiuiiiishcd (about 
2,000,000 per ml), tho motility was Vio“Vn' 
more than half the spermatozoa were of uormid 
structure 

Tho glucose tolerance curves became flatter in only four 
patients (cases 1, 9, 10. and 13). ono of these was tbo 
pitmtary obese patient (case 1) Very probably tho reason 
for the lack of this change in the other patients is tint 
p-hydroii*propiophcnon6 depresses tho secretion of onlr 
ono of the pituitary hormones acting on tho carbo 
hydrate metabolism—i e, tho pituit iry growth hormone 
—and does not depress the produotion of A c t ii 

There was no conspicuous change in the white cell 
picture 

Tho tlicrapcutio results were not pormancnl Tbo 
return of tho blood of tho pituitary giant (case 4) to 
noimal lasted only two months after treatmont wa» 
stopped, then the red cells increased again to 6,000 000 
per c mm and tho hrematoent value to 50 6, and tbo 
patient had to undergo a second treatment, consisting 
of 50 g of p hydroxypropiophenono in twenty ono diy*, 
until his values became again normal (enso 5) Uis blood 
has remained normal since then with a maintenanco 
dosage of 1 g doily Two patients (cases 2 and 0) bad 
a relapse after two montbs and four and a half inontbs 
respectively , their red cells increased to 5 500 000 per 
c mm and their hminatocrit values to 62 and 53 respw 
fivolv Ono patient (case I) died meanwhile clsowbcre o! 
a perforated appendix Unfortnnatelv wo learnt loo 
late of his death to make n post mortem examination 
The blood of tho diabetic girl (case 3) was still normal 
BIX months after tho end of tho treatment, probabh 
will need a maintenance dosage 


DISCBSSIOV 

TYo introduced tho treatment of oiythreraia 
symptomatic hvpcrpituilary polycvthicniia with po^ 
droxypropiophonoiie as a result of our previous lavcstiga 
tions (which suggested that ovcractiv ity of the pitnitAiy 
hvpothalaiDic svslom plavs a part in the pathogcue'is ot 
these diseases) and of the discov cry of rxencli pathologists 
and chnicians of the depressant action of p hydroxvT^" 
piophcnono on tho pituitary So far our therapenu 
resmts indicate tbo possibility of improving or hnngi o 
back to normal the blood in these diseases bv 
the pitmtary secretion without hmmolysis of the red c 
or tone effect on the bone marrow Tho different wa 
in which tho two Ivpes of polyev llmmias—i e, s«np 
toinatic pituitary polycvdlio-iiiia and eiythncniia re 

point also to this pathogenesis m r.-jic 

Tlio depression of the pituitary activity could u 
influenced the blood formation cither directly or 
tho target glands . tho tli.vroid, the adrenal corieJ. ani 
tho gonads All of them plav. is experimental am 
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pulilic’s good graces and thus to.safeguard their freedoms, 
the professions in the health service might ho -sveU advised 
to try more frequently and openly to put themselves-in 
the place of the client and attempt to imderstand vrhat 
he feels about their ethics and practices. In moments of 
idle speculation I have toyed vrith the notion that 
the professional members of the health service might bo 
assisted in such an attempt if they adopted the convention 
that any medical treatment or caro they needed for 
themselves or their relations should be received only as 
ordinary patients of the health service under the same 
conditions as the ordinary patients. 

A fey weeks ago the Central Health Services Council 
issued a memorandum on the Kcception and TVolfare of 
Inpatients in Hospitals. Xo-ono is likely to contend that 
any of the recommendations in that memorandum was 
unreasonable ' or mmecessary. The conditions and- 
practices which, in the mildest .language, the council 
seeks to chan^ are not the product of misguided decisions 
of 3Imisters of the Crown or of unfeeling Civil Servants. 
Tliey are the product of the past practices and attitudes 
of hospital staffs—of members of honorured professions. 
' The Central Health Services CoimcU cannot be described 
■as an.ignorant or unsympathetic or revolutionary body. 

, Tliat it has considered the publication of this memo¬ 
randum to be necessary reflects upon the professions 
. 'which nm the health service and should give cause for 
^ heart-searching. In a service staffed by professional 
people should it be necessary to include among the main 
recommendations statements such as these f : 

“In all thoir dealings with patients and their relatives, 

■ members of the staff should find time to show consideration 
and understanding of their point of view.” 

“ Reception arrangements should ensure that the patient 
18 looked-after quickly and sjunpathoticaliy.” 

“ ileal times should be spaced so that patients have no 
. long fasts.” 

“ Patients should not he wakened" earlier than 6 A.M., and 
later if possible..” 

Platitudes 1 .‘Well mayhe ; but platitudes important to 
a fearful or pain-racked patient and his anxious relatives. 
Tt is' within the power of the professions to put these 
recommendations into effect forthwith. 

The hospital of today is a complex and highly technical 
organisation, hut its chain of responsibility is too often 
anarchic. It might he compared to a medieval army 
which unlike the army of today was not an integrated 
•organism hut an aggregate of independent knights each 
with his squire (or registrar) and his followers. Though 
bomd'together -vaguely by a common purpose, each 
- knight was independent- and. free to do much as he 
pleased. Siich analogies must not be' pressed too far, 
and there is much that is right in the doctor’s insistence 
that he must -he allowed to do his work in his own way. 
But I suggest <that some collective responsibility should 
be accepted by tbe clinicians in association with the other 
professional workers in each specialty for the service 
that is given to the poptQation, and that they should 
consider it their duty so to arrange their work as to make 
-the best possible use not only of their own skill but of the 
facilities of the hospital. There is some e-vidence for 
suggesting that they could do much to improve the 
arrangements for outpatients and also that by operating 
a more flexible allocation of beds to different specialties 
they could greatly reduce waiting-lists without any 
increase in'the total number of beds. 

Medical Leadership or Medical Domination ? 

This question .is not one solely for the medical pro¬ 
fession. As the profession with the duty of leadership, 
it has the heavier responsibility, but all the professions 
are involved. Given true leadership, in place of domina¬ 
tion, by the medical profession I feel little doubt that 
the other professions would increasingly make their 
contributions; and valuable contributions they could he. 


'At this stage it is necessary to refer to the relations 
hetween the various professions. Here I find myself at 
variance with a view which is sincerely held, I heheve, 
by quite a number of admirable doctors and which 
seems to have been the view of those who signed the 
majority reports of the Cope Committee on Lledical 
Auxiliaries—^namely, that members of the non-medical 
profe-ssions, arc the servants of doctors, their inferiors 
and subordinates, in whoso occupational organisations 
and affairs medical opinion should predominate. It is 
not disputed that upon the medical profession’ and upon 
the individual doctor falls the duty of leadership. In 
the care of an individual patient, the doctor is and must 
he the loader of tho team,-and those working with him 
must loyally comply with his decisions and instructions 
hut if ho is a real leader he'wiU, in reaching his decisions, 
have distiUod his own and lus colleagues’ knowledge and 
experience. And so it should ho in the relations of the' 
medical profession and the other professions in tho 
health service. Tho cine is in the -word “ colleague,” 
and here I turn again to Dr. Fox’s' Croonian lectures. 
In considering tho problems arising hetween memhers 
of the medical profession engaged in group practice or 
in te.am-work in hospital he said : 

“. . . nil aro colleagues, not inferiors or superiors. If ive want 
freedom /or the profession, wo must' cherish freedom irilAin 
the profession. The’ colleague is a responsible person, whereas 
the subordinate is not; and responsibility is the best known 
means of evoking effort.” 

Yon will note tbe last words. Believing that experience 
shows them to be true, I should respectfully add to Dr. 
Fox’s statement that if tbe medical profession desires 
Jheedom for itself and tbe fuUest and best help from the 
other professions—without whoso devoted and loyal' 
assistance it cannot give proper medical care to its 
patients—it should cherish freedom not only within its 
o-wn profession hut/or and toUhin those other professions, 
regarding those other professions as its valued coUeaguesl 

. Old Attitudes or New ? 

• 

The recommendations of the Central Health Services 
Council touch also upon the question of those attitudes 
and practices of members of the professional staffs of 
hospitals, to which there is reason to think objection 
is taken by an increasing number of patients. These are 
practices which by tbe wildest stretch of the imagination 
cannot he regarded as an essential of medical care. 
Those which evoke tho strongest adverse comment are 
by no means general. In many cases, I am quite sure, 
those guilty of them are not so by deliberate intent 
—indeed are not conscious that they are acting in an 
objectionable maimer unbecoming to a professional man 
or woman. The trouble is that tho professions grew 
accustomed to these attitudes and practices in the 
days before hospitals became national institutions 
serving aU sections of the population : - they have become 
accepted or tolerated -without protest by the professions 
■with tlie result that they are thoughtlessly adopted by 
some as normal conduct. Stories of discourtesy are too 
persistent and widespread to be ignored and are damaging 
to tbe good name of the professions. Soiaetimes 'it is 
little more than a thoughtless attempt to make the patient 
fit the rule. 

Within all professions there are strong herd feeUngs.- 
It is to be hoped that tbe professions will look at their 
un-written codes of what is and what is not done and use 
herd opinion to encourage improvements in conventional 
habits and attitudes of their members. 

It will, I hope, have become clear that, while agreeing 
with much that they have written,' I take a somewhat 
different view of the professions from that of Lewis and 
Maude in their recent book Professional People. HTiilo ' 
I believe that tbe professions at the pre.sent time are 
a most valuablo element in social life, I cannot subscribo 
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Fis 2—nyeioEram «f cervical tpine In hjrperextentian In cadaver 


may be absent This last and rather odd fact causes 
difficulty in localisation of the responsible lesion and is 
the reason for the frequent initial diagnosis of dogoncra- 
tivc or demvelinating disease of the spinal cord 


ATEcii-iMSsr or coMPI^:ssIO^ 


Kahn (1947) suggests that the ligaiucnia denticnlata 
and the short transversely disposed nerve roots fly the 
cord forward against the disc protnisions lie has 
charted the hues of stress thus occasioned, and shows 
that the mam burden falls on the pyramidal, spino¬ 
thalamic, and lateral spmocorehellar tracts This accords 
with the common cunieal picture Allen (1952) has 
observed at operation that adliesions round the pro¬ 
trusions and the nerve roots fix the cord, preventing the 
ghding which normally takes place during cervical move 
ment, Kmkmg of the cord and vessels, with resultant 
ischicmin, is thought to occur mainly during flexion 
Brmn ot al (19S2) emphasise the formation of oxlradural 
adhesions wluch hmit movement of the spmil loid and 
they mention the greater deformity occumngin extension 
Wo have observed at operation not only the extradural 
yasculat adhesions, surrounding the ucn e roots in thick 
sleeves, but also, in many eases, spidery intradmal 
adhesions running from the posteiior part of the cord 
to tho dura mater at the site of the disc protrusions It 
has further been observed that the extradural fat on 
the postenor part of the dura is often scanty or absent, 
and that adhesions form between tbo dura hgamenta 
flavn, and lammsc This is thought to furnish cvidoiico 




for tho posterior compressing igcut to he desenbod 
Bedford ot al (1052) follou Ixahn in their oinpliasii on 
tho fixation of tho eoid by thickened hgamenta dentipu 
Inti, and suggest that it is thereby i-ondcrod MiliionUo 
to normal nock movements Buej ct al (llfS) 
emphasise the up and down movement of the cord ovet 
tho protrusion nt each respiiatory inoieinent anil 
eardiovasculni pnlsition Mnir and Driiekinau (1952) 
hare shown, in sections of spinal cord, that dciniehiiilion 
takes place mainly in areas supplied by the terniinil 
blanches of tho anterior spinal artery They niiplr that ^ 
dimmntiou in tho nrtonolnr blood-flou sccondarv to 
compression of tho mam vessel causes this dcinvelmatioii 




Fi* I—MTvlojrxm of c«nrle»! fplnxl In normsi petition of n*ek In caSiver 


POSTEnion coatPiu-ssiNG agfxt 

llitheito attention has been focused on tho niitenork 
placed protrusions and on tho ndlicsious forming round 
thorn secondarily to tho venous congestion and scrou* 
exudation which they are presumed to cause lilMdenco 
18 presented hero for the important mtervcnlmn of 
Btruotnres lying posterior to Iho cord—the ligament a (lava 
It has previously been sboun (Tavloi 1051) flint, ivJion 
tbe neck is byperoxtended, tbo hgamenta flnva arc coin 
pressed hctwcon tho adjacent laininai to form bulge' 
uhicli project fomard into tho spinal caiiil Fig® 1 
and 2 show traciiigs of a rohiinn of oil in tho comeil 
canal with tho neck m tho neutral position (fig 1) ii" 
after forced hvporextension (fig 2) It can ho seen that 
in hyperextonsion tho ligament jirojecta about a tlurf o* 
the way across tho canal In a iionual person lliia is e' 
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Fig. 3—Excision of fun^tins rodent ulcer invotvins parotid in patient aged SJ. This, 
might be repaired by a split skin graft, but a neck flap gives a more satisfactory 
and certain result. 


are peculiaily vulnerable to infection if applied 
to granulating vounds. Also tjio usefulness of 
cross-leg flaps in operations for primary voimd 
closure is governed by the necessity, in most - 
circumstances, for a preliminary “delaying” 

I operation. 

' As regards tbo tubed pedicle, it must be, 

. frankly admitted that ever since its invention 
in lOlT'it bas exercised an undue fascination. 

Its novelty, its vitality,^ and its astonisbing 
■ migrations bavc lured some unsuspecting sur¬ 
geons into grave trouble. There is, of course, 
no ditbculty -whatsoever in raising an. impressive 
. tubed pedicle;. but to complete the uecessary 
r' four or six stages is often risky, tedious, com- 
, plex, and disappointing. Elaborate tests 
designed to expedite these stages and to ensure 
I safety do not remove the inherent hazards of 
■the method. In any case the perfectly designed 
. tubed pedicle is never avaUahle to the surgeon 
■who, often through no lack of foresight, is 
, confronted ■with a large defect in urgent need 
I of immediate repair. 

, V These arguments, ho-wever, in no ■way apply to 

the proper uso of tubed pedicles in extensive and neces¬ 
sarily elaborate reconstructions. Criticism is bexe only 
.-w directed against their injudicious use for repairs that can 
I [bo made much more safely by simpler means. 

advantages of local flaps 

The primary advantage of local skin in the repair of 
- an adjacent defect is its similarity of texture and colour. 

■ The sldu of the cheek is sure to look better on the cheek 
than skin from the abdomen or' even postauricular 
. skin. ' 

A second-advautage, arises from its accessibility; 
it saves a great deal of time to operate -wholly in one a-rc.a 
not .to be ’concerned -with remote donor areas. 
This mainly applies to cases where local flaps leave no 
secondary defect hut it is not unfair to suggest that 
■with increasing skill and experience such secondary raw 
areM in need of grafting are surprisingly infrequent. 

Many defects produced by major excisions for 
mahgnant disease require primary skin cover with some 
type of local flap. The essence of the method is to achievo 
prmary cover ; and this object is fulfilled even in those 
patients who subsequently need a later surgical trim to 
tidy up an ugly redundance or to replace the base of .a 
transposed flap. 

’ , LUnxATlOXS OF LOCAL FLAPS 

, It should he clearly recognised that in certain parts 
of the body local flaps are either inadvisable or entirely 
wrong. Their use is slightly limited on the upper limb 
and distinctly hazardous on the leg. The palm, the 
ankle, and the sole of the foot should in most ca'ses be 
prohibited areas. If local flaps are used to repair 
extensive lesions of tbe limbs, very strinaeut precautions 
are necessaiy. ' 

Elsewhere difBcnlties are apt to arise in certain awkward 
and restricted sites. For example, in rodent ulceration 
at the inner canthus involving a portion of both upper 
and lo-wer Hds it is quite possible to c.arry out a repair 
using one or more local flaps of the t^es described 
by Imre (1928) and others. But it may he better 
surgery to use a free graft (provided there is no exposed 
hone), since in this site it often provides better function 
?. distorted contour and aflo-ws earlier 
recogmtion of any recurrence. 

Another problem arises from the presence of radio- 
dermatitis round a previously irradiated lesion which is 
■often the result of ill-advised treatment. This tiresome 
compUcation may restrict tlie use of adjacent skin flaps. 

A warning must .also he added on the danger of attempt- 
■ing to use contused, lacerated, or ischremio skin to repair 


recent traumatic injuries. The necessary undermining 
and the inevitable postoperative oedema and tension 
■will often suffice to kill skin which would otherwise 
survive. In such injuries the use of provisional free 
grafts is fully justified. 

PKncCEPLES OP LOCAL FLAPS 

The skin over most of the body is elastic, though 
in varying degree. Ap.art from its intrinsic capacity 
to stretch, it is also mobile and can thus he moved 
■within limits in relation to deeper structures. Both 
these characteristics depend on many factors, hut mainly 
on site and age. The scalp is inelastic and relati-vely 
immobile; by contrast the sldu of the neck, especially 
in the aged, is remarkably adaptable. 

Tbough a large flap tends to be less vulnerable than a 
very small one, tbe question of shape is much more 
significant. The important point is the ratio of length' 
(base to apex) compared -with breadth. It is usually 
taught that this ratio should iu general not exceed 
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Itissuggcsied tLerefore that tLis form of treatment slionld 
Ije reserved for pahents wlio ire plivsicallj- unfit for 
operation A trial penod of conservative treatment is 
illogical Some improvement mar take place but it does 
not avarrant tbe postponement of surgical rebef 

Pofctenor spinal fusion inav bnng permanent rehef by 
immobilismg tbe bgamenta flava, but as a mecbauical 
solution of tbe problem it bas less to commend it 

Surgical measures so far desenbed are laminectomy, 
removal of penradicular adbesions, division of bgamenta 
denticulata, and removal of disc protnisions Opimons 
differ about tbe advisabibty of removing bard bony 
ndges from m front of an adlicnng tbcca and spinal cord 
Allen (1952) desenbes bis own tecbmque for their 
eradication Brain et al (1952) advance considered 
reasons for bolding removal to be dangerous and 
unjustified If removal can be safely accompbsbcd it 
would clearlv be a considerable mecbiimcal gam for the 
spinal cord, but it must be a matter for each surgeon to 
decide in tbe light of Ins own experience The author’s 
present and tentative opinion is that where the compressing 
agent IS a nucleai protrusion—15% of a recent senes in 
Edinburgh—it should be removed Where a bony ridge 
composed of ossified annulus and ostcophvles is fonnd 
it should bo left undisturbed Tbe following measures 
are available to ensure that it no longei fixes or causes 
compression to the spinal cord 

Approach is bv lamiueetomv and removal of bgamenta 
fiava It is not enough to make a window in tbe adjacent 
laminaj, leaving the bgaments and their attachments 
relativclv undisturbed It should, however, bo sufficient 
to remove one lamina with its two attached bgaments 
for each antenor protrusion Tlicrc is an advantage in 
conserving lamin'e, for sjiinal stability, and it does not 
seem necessary to remove two routinely, as is usually 
suggested An exception might bo made whore the 
antenor bar is unusually high, requmng a greater degree 
of posterior decompression 

Vascular extradural tissue surrounding roots and dura 
16 systeniaticallv coagulated and removed thereby 
mobilising the theca 

If the roots arc raised and compressed against the 
articular facets the borders of these are tnmmed to 
widen the intervertebral canals The least traumatic 
method of doing this is to gnnd down the bony shelves 
with a dental burr until there remains only a thin layer 
of cortical bone which can bo picked oil ivith fine rongeurs 
or a blunt hook Anv cutting instrument inserted below 
the bone readilv injures the roots How much of the 
articular facets may bo removed without danger of later 
suhluxation is a matter of opimon Ccrtainlv the less 
removed consistent with root decompression the hotter 

TTie dura is opened in the midline Adhesions between 
the cord and the dura are svsteninticallT divided Liga- 
menta denticulata above and below tho protrusion or 
protnisions are cut It will then be found that tbe 
spinal cord is frcelv movable witliin tbe range determined 
by tbe intradural course of tbe nerve-roots 

ItLUSTKATIVE CASE BTCOBD 

A niilwai foreman, aged 55, camo for ovominntion in 
January, 1952, complaining of stiffnc's m the right leg for 
two jears Tho stiflne*?.** had afTocted tho ankle firs.! and the 
hip and knot* later In the Inst four montlis the left leg had 
boeomo sumlarK affected to a lesser degree AVnlking naa 
becoming \erj dillicult and he had had to stop working Ho 
reported no prc\ lous illnesses of importance and no injuries 
Tlioro were no disturbances of sphincters no stillness or 
clumsiness of the upper limbs and no pam in the neck or 
shoulders 

On examination ho was mtclloctuallj well presened Ao 
abnormahtt was found in the cranial ner\cs, in particular no 
n\ Ktactnus or increase in tho jaw jerk Tlicro w ns no ntrophj 
or fibrillation of mti«clcs There was loss of power in both 
Icgb proivto^t in nnUc nio'oniont, nnd more m tiio rifiat 
than in the left TItero was no loss of power in the arms or 


trunk Tone was increased in both tower limbs, m (hj njjjj 
more than m the left Some mcoordination m rapid moic 
ments of both toes and ankles was foimd worse on llwrichl 
The gait was typicnlh ^ostic, with circuitiduction wd 
scuming of tho right fool Examination of renoxc>. slicwcl 
depression of tho right biceps jerk and in\ ersion of the right 
rapmator jerk, with associated finger flexion, incroasod 
finger jerk, with positiie Troinner and Hofimnnn sisn-s, 
bilateral increase of knee and ankle jerks wntliout clomn 
bilateral absence of abdominal refloxes, and extensor plnntx- 
responses Tho onh sensoij nbnomiahtj ivas some loss of 
appreciation of iibnition oier tho right foot and shin 

Lumbar puncture produced clear c s r JResponse to jugular 
compression was normal in flexion and extension, and' tht 
protein content xvas 50 mg per 100 ml 

Sadioitraphy showed narrowing of tho C5-C6 mtcrspaco 
with pronounced formation of posterior ostcopln tea Mrelo 
gmphj confirmed tho presence of a ridge at C5-C6 indenting 
tho oil column antcriorh AA’lien the nock was hjperextended 
tho usual hgomentum flavtim indentations appeared, producug 
a complete break in tho oil column opposite the disc protrusion. 

Operof ion was on the lines suggested abox e Tho appropriate 
lamina and bgamenta flax a hnxing been remoxed, a bonv 
ridge was found at tho point of omergoncx of tho CO roots, and 
tho spinal cord and dura xrere freed from it 

Posloperalnc Course —^Two doj-s later there was subjective 
^ improx ement in the stiffness of tho legs In foiirtcon dnjs il" 
patient could xvalk better, and in twentj one da\s he wnlLed 
almost normnllx, xiith a trace of right foot drop Power ic 
the mdixidual muscle groups xras grenth improied Hin. 
reflex changes in the limbs were unclinngcd In flxo weeks 
he returned to xrork Six months later it was found tlint he 
still had some xTCakness of tho right ankle, xx ith a tendenej for 
the foot to inxert after walking about fiftx xnrds Knee and 
anIJe jorks xvero no longer cvnggornted, hut the plantar 
responses remained extensor Abdominal responses liad 
returned on the left side but xicro still absent on tho nchl 
There xxns still loss of xibrntion sense m the loos of the right 
foot onlj 

If tbo patient comes to surgery before irreversiWc 
changes have taken place in the spinal cord, rccovcrr 
may bo fairly comploto <md surprisingly rapid. If 
comes too late for recovery, removal of the compression 
will hilt the onward progress of tbo condition 


SUWUAET 


Tlio association of spinal cord disorders with ccrvicil 
spondylosis is bnefl r renewed Tbo difficultv of erjihin 
ing a cerncal cord compression syndrome in the apparent 
absence of true compression is stated. 

It IS suggested that the bgamenta fliva, bulpng 
anteriorly in cemcal evtcnsiou, cause recurring fnunii 
to tbo cciwicai cord raised upon a disc protrusion or 
osleopbrtio bar Exiienmentil and climcal endcncc in 
favour of tbis bvpotbcsis is advanced 

Proposals for treatment are made, and an iUustrali« 
case IS described 


I wish to thank Prof ^ormnn Dott, in whoso dep''’2’m« 
tho work xras done, for helpful criticism , Hr Bobert Siul' 
and Air B AA'lnte, of Bangonr Hospital, for the rndio'ogwr 
studies, Mr G A Smith, of tho Kojal A ictoria IlO'P't" • 
Bclfa-st for the illustrations, and tho Journal of Jlont or 
Joint iiiipcri; for permission to rcprodiico tho rndiogripa- 


in figs 1-3 


KErERTVCI S 


Ulcn K h 11952) J Neurol Psitehtal 15. .’0 , 

Holler. P Ca-samajor (lOM)./ iicrr 38, oSS .jj 

Jendft O A ^^B^1)Spee Hep 'ter m'd Jlr\Cmm n" 

3?3for«l P D Uosanquet, 1 T) lliJ.«cU AA R (IW-*) 

3mln’\A'‘R Nortliflcid D AAIIUa«on AI 

Jucr P C, Hclnibiirjn:r, R I ObcrhlU B R tH'lS)A .'m 

luniAaTOn S (1030) Jeta radiol S/oeXA 10 633 
vnhD I A (101*) J \euroimrp 4, 101 
Canlan, h KeniicUr t (1060)/Jrmn '3, 31. 
rrobbo K H (tO.’S) Ilasi int Clin 7erap 9. GOO 

iU\A“/ 311.3.0 

n" t, « -Ia T'ni\^)rJVA o^'et 41.1 
inttoae J II Liard OUT (1951) Lmeei II I>j3 

_ — (1063) /tmin /S, 1,, 70. 3*6 

:fooLer B (103S) Arch Xrurr.) 

rorJorfA r' (1061) J Hone Jt Surg ssn, 643 




V." 



- ■ . . tWB 

-- o Zi, ere- 

. ^gO<>,aE46P ..-j^nge v. ^ 
crenctaliy to cota®®^4a cases .^^°^_T.oP)leio - 

rzs-t 5‘% 

is fuo cWS opeiB^'°^tlie eficcts oi „„oTatio5^> 

^tlxoattB^otpriQ‘1'^^ tliese A^p^ ^,o — 

dll^ T(5t>‘^'^ * --^rincl 

fln«s io and «"^‘'°Tlie same P^ 


; recoitf6«’'H;i^UeB'bel^“^;^rinclE46 W >* 

-^jSp^t involv^ 

'“nSe, HcC 'S“bSo i-fSe?flaps) , 

S«''..“ff“«««‘ s;'“Jd “tt '• “i'»“ » 

rotated detect s^o flaps o^ ’^‘ - 

secoiidaty KjfeeioP- ^^“^..^unaeT Sis- 

«,nst be pA^s iesigns 



rc”zjS“‘irszssj,^rts.«i£U \ . 

^ S ^*^oss oi s oi radical does ^jinadeeget^, ^ ^euacc 

.soci^Bd ^^^otooAPS ^ cavitaCB. AP ioUo^g^^ it IS f . d ioc'^'f some ®°^®^cceeds 

“4 a...'"‘’“«.'w»«».K t...oe»r.>. - 

On ibe l^co 


..,Jor aes'-e"* 


D 

the repi*'^ 


722 tut i^vncet] 


ORIGINAI. AHTICtJ’S 


[ATllII, 11, ]05J 


TABU IV—ivcul.TiO'f or r s r bv pvtu.'stts with HYPrn 

TE'TSIO'T AND KCAUT FAILTOD 


Case 

no 

Atro 
(vr) 

feci 

I sr % 
la 2 lir 

Jllnod pres-urt 
tmm Jlir) 

Dlagnocls 

Karh 

Jtow 

59 

r,i 

51 

79 

180/117 

IbO/'lo 

ct 

no 

au 

XI 

45 

aao/145 

iao/110 

II H 1- Ssl Ct 

01 

sa 

M 

72 

.’in/tio 

130/87 

C 1 


49 

M 

>o 

J20/130 

iao/110 

JI If 1 

CiJ 

GS 


38 

iso/iao 

lGO/100 

11 n !< 

Cl 

70 

JI 

G1 

200/127 

iGO/ao 

niri 

G5 

07 

51 

78 

240/1 10 

170/110 

nnr 

CC 

^3 

I* 


J.>0/H5 

175/110 

iru! 

Cl 

GS 

J« 

25 


22J/130 

If n » 

GS 

Cl 

51 

30 

2211/110 

175/7 1 

nnr 

C9 

57 

51 

37 

2ail/130 

205/100 

111! 1 & V t 

70 

42 

51 

4! 

2U0/110 

190/97 

C I 

71 

n > 

II 

37 

210/iin 

lSO/110 

H n r 

72 

74 

!• 

7G 

220/121) 

180/87 

II H I All 

71 

G9 

51 

71 

210/140 

210/120 

n n r 3: i r 

7-t 

7.' 

5t 

2o 

210/110 

170/80 

C 1 

7*1 

07 

!• 

25 


210/120 

Cl 

■1. 

'*9 

i 

95 


240/140 

n n> 

77 

70 

f 

at 


170/110 

Cl A \ I 


70 

1 

<8 


100/1 lu 

nnr 

7'l 

7a 

I 

as 

220/105 

120/00 

1111 1 


A p , nurioulir nbrlllntlou 

c 1 , LiiTdinc Intntcllon 

II It r, h\ smteuilrc heart falliiro 


Tho bladder bos emptied and the unno discarded A glass of 
wafer (about 170-300 ml) was given bj mouth 1 ml of a 
sterile solution containing C mg of r s r was mjeeiod intro 
muscularh At one hour and two hours urine was \oidod ond 
sa\ed Tlio output of psr in oaoh specimen of urino was 
estimated sepnrotely Tho estimations on the first half of tho 
patients in each group w ere made bj technicians at tho London 
Hospital bj ■visual oolorimotn against a freshlj prepared 
standard , the Inter ones were made by mo with an Lvans 
photo oicctrio colorimeter w ith nn Ilford green no 404 filter 


In the patients tested at the London Hospital tho nrea- 
couroutr.ition test was d6no siinnltaneously, 15 g urea 
in 100 ml walcr being given by mouth instead of tho 
w iter alone Cottet and Courjarot (104G) showed that 
urea did not affect tho output of p s r , but they pointed 
out that oligiiin and polyuria eaused an error in tho 
test The volumes of urine in tho present senes were 
G0~180 ml per hour, most of them being 100-140 mi 
per hoin 

^ , , KESCLTS 

Conltols 

Tlic percentage excretion in tivo hours of tho adinnns- 
tered doso of r s r in tho controls is recorded in tables i 
iiid II In all these tho cvciotion exceeded half tho doso 
given wath a mean excretion of GS% in those iged 
15-40 and 62% in those aged 45-75 

Agt'ing caused a slight but siginficaiit reduction in tho 
oxcrotion of p s r over two houis and must be tahen into 


T MlU \ —rxi ill TION Ol PSP BV 1 VTIEXTS WITH nrAiiT 
1 Mllnil VXD WITH A PHFVJOUSia NOB3IAI. BLOOD 


Pill SSI III 
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(l 

M 
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s 

If 

t 

>1 

lOVfifa 

/ W, -if 

r r A. t 1 

M* 
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1 
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lO 

M 

1 1 
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c f 

Sb 

bo 

1 

*2 
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M 

v" 
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\ n sV 3J ^ 
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2i 

I 
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47 

M 

1 

— 
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71 

SI 

11 
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'll 
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*0 

U 0 ( 0 

llib GO 
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91 

f 0 

M 

11 
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I " \ f^l 
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17 
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vl aurli iiliir niirilt iffi'ii 
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account when considenng tho subsequent group- Scr 
made no difference to the amount of p s p oxcretcil 

nypertenswn Wilhoul Ilcarl-failxirc 
Tho percentage of p s r excreted in tins group i 
recorded m table in In all except two patients it wa. 
less than 50% in two hours, wath a mean a aluo of 41 
All these patients were aged more than 45 except two 
who were aged 39 and 33 

Hypertension IHtk Heart-failure 
Tho percentage of p s p excreted in two hours in tins 
group IS recorded m lahlo n It was less than 45% m 
all hut Olio of tho patients, with a moan Mihio of 34 3% 
With only ono exception tho ii.ilients were aged more 
than 40 

Heart-failure Without Hypertension 
The percentage of p s P excreted in two hou^ i« 
rccoided in table v It avas greater tbnn 45% aiilh oni 
exception , tho mean vnliio was 54% All tho paticnlc 
were aged more than 45 except for ono aged 24 

CONCLUSION 

Tlicro is i clear difference between the amount of 
PSP excreted by tho controls and that exoroted by lt‘t 
patients wath uncomplicated essential lijTiertcnBion, hod 
in the mean and in the mdiaadiial values Siinilarlv Dit 
amounts of p s p excreted by the patients with howl 
failure and hypertension were significantly lower Ihm 
those excreted by the patients watb heart f.uhiro avitliout 
antecedent hypertension These findings are suininanscA 
in table vt and the accoinpanying figure 


TABLT \I—SiniMMiy AND ANALXSIS Ol HI SUITS 


Group 

1 

Nn in 
jrroup ^ 

Moan 
t SI % 

111 2 hr 1 

✓ 

Standard em> 
ol mi>« 

Controls 

l/HcompIIcatcd lijaicrtvnsion 

IS 

15 

25 

1 

08 

62 

41 5 

1 07 

t’fit.so 

1 1 JlXO'H'l 

llypirtcnBion with livarl- 
faUiiru 

Heart lotluro with no hrpvr 
Un'toii 

21 

i 

16 

34 7 

.4 ' 

fii <0 fli'I 

1 (is) 


PISCU'SION 

From these results it ippcars that tho p s p cxcrebou 
test over tw o hours c in ho of definite assistance m 
diagnosing prcMOiis hyperlinsion, whether or not Imd 
failure is present provided tho latter is not severe 1 
although tho excretion is dccre iscd in heart failure alone, 
there is a further signibcant redimlion if hyjiorti n-ien 
or hiB been present, and tins tan iisuallv be delecid n' 
the lest , 

PSP IS cliininateil both by glonicnilir liltratien ■”*'* 
bx tiibulai cxcri tion, and the latter is bilitvcd tohe th* 
iiion'iiiiportaiil (Gohlniig It al 1930) llowexu. 

6 ing ofpsp 18 injLittd mtriimisciilirly the pi i'*”' 
PSP lev t Is rin net re mb Hie r iiigo wheie mU di^pre -len 
of the tubiil ir exi roiioii of p s r is iiiyiortant 'Ihn 
the plisiiiii levels oblaiiimg by Ibt metbod of i s 
Ifiiding, fhe excrefion of p s p depends iniinly on n ”-' 
plasma flow He irt-f iiJiire reduies rin il pla-"*'* 
(Mernll 104b), and hvpcrlciifiien bv itsilf al-o naio''* 
(Goldnng ami Cliasis 1944) "Morfoxtr, wlitri t m i 
failure and Iixqierti nsion totxisf, inIi enisis its on * 
leduction m rtnal plasma flow , heme lowi r , 

obtain!d than when <illicr lomlitioii ixisl- alone fm 

ind Fijfar 1950) i xivif 

Iiitbisw ivthf presrnf rt-iillsean bf <xpliiiitu ^ 
tliele-s it IB dilhcult to n contih' lb( m with tho-* ol oia 
workers who h im found iionii il \alucs for tin two it 
psi -txcrttioii t« st !xt(pt relativelv latt in “**'’*' ’ 
of hvpcrfiHsixt dis<ase (Cloldrinsr and f basis 1 ’-111 



THE LAKCEt] 


OKlGlMAl- ARTICUiS 


[APBU; li, 1953 ?16 


CLISICAL FIKDINGS 

All otiT patients, except cases 6 and 12, sliowcd liigli 
glucose tolerance, S siallon* insulin-tolerance curves 
■ (diminislied insulin sensitivity), as is usual in pituitary 
ovcractivity, and 5 normal glucose tolerance. Tlie liasal 
metabolic rate (B.ii.u.) and tlie specific dynamic action 
of protein sboued no definite ebanges in any direction ; 
nor was tbc serum-cbolesterol level instructive. The 
serum-potassium and semm-sodiiun levels and the 
urinary excretion of 17-ketosteroids were not helpful in 
assessing the adrenal cortic.al fimction. 

All our patients had, of course, high red-cell counts. 
A count of less than 6,000,000 per c.mm. was found only 
in case 2 (pituitary obese), case 3 (obese diabetic), and 
case 6 (eiythrmmic). The haimatocrit values were also 


high—^between 46-5 and 79. Six cases of erythrsemia 
showed moderate leucoeytosis (above 10,000 per c.mm. 
in cases 6, 9, 10, 12, 13, and 14); and the differential 
count in all the cases showed a sUght shift to the left, as 
is usual in erythrmmia. The blood volumes, determined 
by the dilution method with Evans blue, in all the cases 
examined (cases 2, 3, 4, 7, S, 9, 11, 12, and 14) were 
increased owing to the enlargement of the red cells (Heil- 
meyer 1931). It was moderately increased (7-5-8-46 
litres) in the patients with sym])tomatic pituitary 
polycythaemia (cases 2, 3, and 4), and greatly increased 
(12-7-17-0 litres) in the patients with erythramia (cases 
11, 8, 12, and 9). Heilmeyer gives similar values. There 
were only two patients with erythrmmia (cases 7 and 14) 
who had blood volumes as low as S'2 and 9 litres. 


CLIJnc.41. AX’D LABOKATORT FIXDIKGS BEFORE AKD AFTER TREATilENT 



































724 the lancet] 


OBJOINAI. ABT1CU:S 


[APRIL 11, 1<I53 



Ftg l~The respirator 

tlio conucction ocotUTing, au electncol impulae is seat 
tlirougli the “ booster ” (0) to the corresponding coil on 
the valve, and tbe piston moves to tbe opposite side 
Movement of tbe flmd from one tube to tbe other is 
through the connectmg-tubes I and II By means of 
these connectmg-tubes it is possible to vary the time- 
ratio between inspiration and expiration—a ratio that 
should bo 1 2 During mhaVation the fluid moves 

(flg 2) from Li to Lj. partly through I, where the flow 
18 reduced by the sorew-valvc P, but mainly tlirough II, 
where the flow is not checked A small light ball at the 
bottom of Lj IS hfted by the inflow through II and does 
not hinder it, so that it takes place qmokly and easily 
During inhalation, II thus functions as a shunt, and the 
rising of the fluid m Lj is not retarded in relation to the 
rise in pressure m the patient’s ah'-passages 

On the fall in pressure in Lj that takes place during 
expiration, the flow of the flmd will be reversed, and the 
two floats move back to the position of equilibrium 
(fig 4), but the ball 
•will now prevent a flow 
back through II, and 
-Ulow passage only 
through I The rise of 
the flmd in can 
therefore bo retarded 
in relation to the fall 
m pressure on the flmd 
bv the use of the screw 
P, and the o'dialation 
phase made ns long ns 
may bo desirable 

on nAT10\ OF Tilt 
n snmvTon 
A coherent impies 
-1011 of the working of 
the apparatus is best 
obtained by following 
its oporition through 
ihe three phases of 
inspiration, expiration 
ind expiratory pause 
Ivsptralion begins 
iMth the piston at the 
I xtrcino left (fig 2) 

The rubber bag now 
thstended, presses its 


contents through the valve, til 
inspiration tube, and iLe 1 
connection down into the lungs 
Hero the pressure nses and tbt: 
passes over through the side 
tube K to Lj, and presses flit 
flmd over mto L,, while tlw 
little ball IS raised liy the inflow 
Inspiration is ended when flu 
floater in L- closes the eloctnc 
circmt between the electrodes 
there (fig 3) At tbo same 
moment the current flows tbrougl 
the ngbt-bnnd coil and thi 
piston moves over to the extreme 
right position 

Xow expiration begins (Bg 4) 
The elasticity of tbo thoras 
presses tbo gas out through the 
valve to tbo outer air, and at 
the same time the pressure ovei 
tbo flmd 111 Li falls Becauso ol 
the screw-valve P, tbo fluid flows 
slowly back tlirougli I from Lj to 
* Lj— so slowly that there is time 
« for both comploto expiration and 

the physiological expiratory pause This ends when the 
float comes back to its electrodes and closes the circuit 
between them (fig 5), wlucb starts off tbo next inspiration 

ItEGULATlOX or TILE RESFrUATOR 

In artificial respiration such as tins only tbreo factors 
appear to need regulation (1) tbo rate of respiration, 
(2) tbe time-relation between inhalation and exhalation, 
and (3) the maximal pressore m tbo lungs at the ond of 
tbe inhalation pliaso (inspiration pressure) 

Hate oj respiration —1! the inspiration pressure w kept 
constant (by maintaining tbo position of tbo olcctroac' 
m Lj) the respiratory rale can bo increased, in tbo fiisi 
place, by shortening tbo inspiratory phase If uio sam® 
pressure in the lungs is to bo obtained in a shorter tiia®, 
this must ho done by filling the lungs m a shorter time 
Therefore the rate must bo increased by increasing in® 
flow from tbo oxygon cylinder If tbo time ratio between 



fij X—Dtacram of rwplrator, dunitc Inspiration 
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clinical findings sliow, a considerable part in blood 
formation. 

Tboiigb Flaks et al. (1937, 1938) and A. Querido and 
G. A. Overbcek (cited by Ascbkenasj* 1952) assume tbo 
existence of a specific pituitary erythropoietic hormone, 
and the latter .tvorkers also that of a specific hremolytic 
one, their findings need confirmation ; if they aro right, 
p-hydroxypropiophenone might act on these hormones. 

Tlie hajmopoietio or hocmolytic action of the target 
glands of the pituitary seems not to be due to specific 
honnones, for there is no certain proof of their existence. 
For instance, Mansfeld’s (1943) myelotropic hormone is 
hypothetical. Changes in the formation and destruction 
of the blood might be due to decreased activity of the 
target glands brought about through the depress,ant 
action of p-hydroxypropiophenone on the secretion of the 
pihutary hormones ■which act on those glands. 

Our experiments show that the decrease of the red cells 
and of .the hffiraatocrit does not proceed pari passu, but 
that the decrease of the hcematocrit lags behind that of 
the red cells at least in some cases, producing a tendency 
to hyperchromia and macrocytosis of the red cells. This 
suggests that p-hydroxypropiophenono affects primarily 
the formation of the red-ceU stroma, perhaps through the 
inlubition of nucleoproleid synthesis, and only secondarily 

-c .v- v_.. - 

, ' ■ ■ ■ ' of action of p-hydrorypropio- 

\ phenone, •we think that our therapeutic results support 
our theory of the pathogenesis of symptomatic pituitary 
polycythicmia and erythrsemia (Haynal and Grdf 1950) 
and refute Aschkenasy’s (1952) objection based on the 
failure of our previous therapeutic experiments "with sex 
hormones, thiamine, and radiotherapy. 

Tlie treatment of erythramia and symptomatic 
pitmtaiy polyojlhfemia •with p-hydroxypropiophenono 
is aimed at the cause of these diseases as opposed to the 
aUeviatfon of their symptoms, such as has been provided 
• hitherto by the dietetic reduction of materials necessary 
, for Mood formation, the diminution of erythrocytes and 
the blood volume througb venesection, liaimolysis ■witb 
phenylbydrazine, and tbe iuhibition of tbe erythropoietic 
action of the hone-marrow "with arsenic, radiotherapy, 
benzene, or radioactive phosphorus. 

STJ2U1IABT * 

On the assumptions that (1) symptomatic polycy¬ 
themia and erythremia are due to overactivity of 

the pituitary gland, and (2) p-hy""—^- 

depresses the pituitary gland, four ca ■ ■' ■ . ■ ' ■ 

and nine of erythremia were treated -with p-hydroxy- 
propiophenone. Treatment in six of the cases of ery¬ 
thremia was incomplete because the drug became 
rmohtainahle. 

Undesirable efiects were seen in two cases of incom¬ 
pletely treated erythremia: nausea and vomiting in 
one. and toxicoderma in the other. 

Therapeutic eSects were observed on the red ceils, 
hematocrit, and hemoglobin, but were not permanent 
■without a maintenance dosage. The results were obtained 
without hemolysis and without histological signs of toxic 
efiects on the hone-marrow. 

It is claimed that these results support the theory 
that symptomatic polycythemia and erythremia are 
due to overacti-vity of the pituitary gland, and that treat¬ 
ment ■with p-hydroxypropiophenone aims at the cure of 
these diseases by the abolition of their cause—^i.e., the 
overactivity of the pituitary—rather than the alleviation 
of their symptoms, such as has been provided by other 
remedies hitberto. 

Grateful acknowledgment is made to the staffs of our 
laboratorj’ and especially to our clinical chemists Dr Lilv 
Pollfik and Dr. Slaria Stutzel. ' ■ ^ 

Beferences at foot of next column 


MECHANISM AND TREATMENT OF 


SPINAL-CORD DISORDERS ASSOCIATED 
WITH CERVICAL SPONDYLOSIS 

A. R. Ta'stloe 
M.A., JI.B. Aberd., F.R.C.S.E. 


XnUJtOLOGICAI. SUBCEOX, ROV.tL nCTOBIA HOSPITAE, BELPAST 

Disorders of the spinal cord associated -with cervical 
spondylosis have received intermittent attention since 
tho beginning of this century. Bailey and Casamajor 
(1911) described five cases, and further contributions 
were made by Parker and Adson (1925), Krahbe (1928), 
Jnnghagcn (1929), Beadle (1931), Mixter and Barr (1934), 
Morton (1936), and others. / 

In recent years there has been greater recognition of 
tho clinical syndromes associated with spondylotio 
changes in the cervical spine, and Kahn (1947), Bucy 
ct al. (1948), Spillane and Lloyd (1951, 1952), Allen 
(1952), Bedford et al. (1952), and Russell Brain et al. 
(1952) have reidewed the subject from the standpoints 
of pathology, ajtiology, clinical presentation, and treat¬ 
ment. From these reviews there emerges a clear and 
complete clinical picture, but the way in which the 
lesions of the spinal cord are produced remains somewhat 
obscure. As a result opinions differ about the best line 
of treatment. 

It remains to he satisfactorily explained how a 
syndrome commonly associated ■with compression of the 
spinal cord is produced without apparent naked-eye 
compression of the cord visible at operation or post 
mortem. Queekenstedt’s test for obstruction of the 
subarachnoid pathways is usually negative, and the 
protein content of the cerebrospinal fluid (C.s.F.) is 
seldom increased to the amount of that commonly 
observed caudal to an obstruction. 

In this paper an attempt is made to show that in cervical 
spondylosis the spinal cord is compressed not by the disc 
protrusions alone but also by the ligamenta flava, which 
move forward as the neck is extended. Treatment is con¬ 
sidered in the fight of this hypothesis. In the interests 
of simplicity “ disc protrusion ’’ is taken to signify 
either simple nuclear extrusion, which is relatively 
uncommon, or ligamentous and annular thickening, ■with 
secondary osteophyte formation, which together form 
the tr.ansverse bars found in about 80% of cases. 


CLINICAI. STNDROME3 


Cervical disc protrusions cause symptoms referable to 
the nerve-roots, to tho spinal cord, or to both. The 
neuritic sjmiromes caused by root compression are 
familiar and ■will not be described here. Spinal-cord 
compression is manifest as spastic paraparesis, with or 
without involvement of one or both upper limbs, or as 
hemi-cord dysfunction—^variants of the Brown-S#quard 
syndrome. The clinical variations were well described by 
Stookey (1928) associated ■with ecchondromata. wMch disc 
lesions were then thought to be. Further good descriptions 
have been given by Allen (1952), Spillane and Lloyd (1952) 
and Brain et al. (1952). These observers agree that the 
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Tho third patient, a 25 t oar old 'noninn had no spontaneous 
respiration at all She has used tho apparatus since Jon 20 
She IS pleased tilth it, and her clinical condition has been 
satisfoctorj 

Blcgdam Hospital, after an observation period, has 
ordered a further 12 respirators, to replace the students 
(still numerous) -who supply in'inual respiration 

10S5IBLE FUKTItER USES OF THE RESPIB tTOR 

This apparatus has proved siutable for pohomyehtjs 
patients, and can be adjusted to help patients uho are 
either wholly mcapable or can manage onlr a modicum 
of spontaneous respiration 

It seems natural, however to considoi also the 
possibibty of using the apparatus in other cases whore 
the patient’s own respiration has stopped oi is not 
functiomng adequately Here one is in the sphere of 
hypothesis, since such other uses have not vet been 
tested 

Potsoning 

Cases of poisoning—^particularly in patients who have 
taken morphine or other drugs with a gross depressive 
effect on the lespiratorv centre—are at present where 
spontaneous respiration is inadequate, tieated by manual 
pressure ventilation after intubation—perhaps ti-acheo- 
toinv Tho use of the respirator in such cases might be 
considered 

Occidents 

Carbon-monoxide poisoiung, drowning accidents, and 
similar conditions where aitiiicial respiration is indicated 
seem, in theory at any rate, smtablo for treatment with 
automatic pressure ventilation, apphed through a closed 
mask 

Operations 

In thoracic operations where the pleuia is opened and 
the negative Donders’s pressiue is removed, and oxygen 
ind an amcsthetic aie given by manual pressure ventila 
tion after intubation, the use of the respirator seenis 
possible The current that flows between the electrodes 
in the tube is so small that no electric spark is pro 
dmed The danger of explosion in cases where tho 
in'esUictic used is an explosive mistmc is thus infinitesi¬ 
mal By a slight modification in the design, however, the 
apparatus mav he made absolutely safe in this respect 

Deep ana;sthebia, alone or combined with curare 
injection to secure complete relaxation of the muscles, 
seems to provnde i field where it is important to ensure 
rcbpiration Tho capacity of tho appai-atus to 
“ cooperate ” with the patient would seem to be of value 
here The -ame niav perhaps be true in tlie post 
anajstliclic phase 

Oejicient Oxiiqcnatwn 

Finally—to mention other and more remote possi 
bilihes—it may be po-siblc, for short periods and bj, the 
use of a closed mask, to trv the effect of such iiiodcratc 
pressure veiitililion in eases where the owgcnaliou of 
the blood is msuflicient because of biiptrficial nspirifion 
This niai ansi m eonnectioii with rediielirin in ejrioient 
lung tissue—e g sorioub pneuiuouia liuig mdema from 
uiKorapensatcd be irt failure, shock trauni itic and 
spontaneous pneumothorax 

Thib, however, is oiilv guessing which still has to bo 
cheeked 

SUMM ITT 

A new pnmiplc of aiitomatic arliticiol rcsjnration has 
bein ipplicd to tin eoiistniction of a respiritor, which 
lias bO fir prov od t- itisfaetorv in t a«es of poliomvelitis 

'lliis respirator, which is easilv ind ehiaplv made, 
operates m rcbponse to v'anations in pressun in the 


respiratorv svstem, vnth which it has an airtir-h 
connection * 

Tho apparatus may also prove useful m the treitmcnt 
of conditions other than poliomvelihs 

keferexce 

Lassen, H C A (1953) Laneel, 1, 37 

THE BIOLOGICAL ACTIVITY OP 
TRIIODOTHYRONINE 
E G Tosacii 

BSc Lend FRIG 
E A WOOLLETT 

From the Phannaeology Unit, Gtaro Laboratories, Onrnjord 
Middlesex 

The finding of Gross and Pitt-Bivers (1052) that 
3 6 3'-L tniodothvromne was tliree or four times oi 
active as L thyroxine in preventing goitre in tliiouncil 
treated rats prompted ns to repeat their oxpennient aiii* 
to detcimmc the relative potencies by tu o other method 
A comparison by the goitre prevention assav vra 
performed in dupheate, 74 rats being used in the lire 
experiments Groups of lats received dailv suhea 
tanoous injections of the tw o compounds at two do e 
levels for ten days and a control group was injected vnth 
saline solution alono Throughout tho cxpenmeiit all 
five groups were offered ad lib tap-water contiiniii'r 
01% Ihiouncd A sixth group, of umnjectcd rat', got 
plaui taj) water On the eleventh day tho rats were 
killed and their thyroid glands wero removed and 
weighed Tlic combined results from tlio tw o experiment 
weiestatistically analj’sed and showedL-tniodolhrrmime 
to be 7 4 times as active as L tbvroxmo 
A second compansoii, bv a niouso anoxn method 
(Smith et al 1047), was made 111 triplicate, each ovpen 
ment involving eight groups of 9 mice each Three 
groups were treated with L thyroxiiio at different do-c 
levels, and tho remaining five groups received grided 
amounts of L truodofhvronmo biihcntaneous injertmn: 
were given on the first, third, md fifth days of the orpen 
ment On tho seventh day individual survival time- 
wero measured Tlic combined results of tlio three 
expcnmeiils gave an activitv ratio of 4 5 1 in favour of 
L trnodotlivionmc 

Finaliv the effects of the two compounds on the rrte 
of consumption of oxvgen wero compared in nt' hv > 
modification of the teeliniquo of !Maclagan and Sheation 
(1950) In one expeninent the materials were injefted 
subcntaneouslv at three do^e levels to six group- or 
4 rafb each Daily injections vvi*ro given on soven lOa 
secntivc davs, and iiuhvidual oxv gen consumption rates 
were determined d.iilj throughout tho ovjicnment 
L IniodotlijToninc was found to be 5 1 tiniOb as aetive 
as L thvmxine A similar experiment, in which the dnig 
were given bv month, gav 0 a ratio of 5 *1 

During the course of absorjition and cxinfion Miidie- 
in rats and cals with labelled L tniodotbvroiiine it wv 
found tint lecov cries measured bv (ho Blau (1 
tsolUiou ttelmtqnc were «mHlar to tho-o obtained vntli 
tbvTOxiiiP Tins tceliniqno lias been widely Hs*‘d in tlio 
past bv workers interest! d in the nittabolism of tlivxosme 
If cxogeiioub tlivroxinc is (1< lodiiiated to (riiodotlivronine 
m the bodv, tlio-o who Invc usefi the Blau inethm* ‘O 
recovering thyroxine from aiiiiml tissues innv wfH liav< 
been e«tiimtiiis tniodotliVTomne alone or a inivlnre e 
both substances 

RrrKRTVClS 

IHau X 1 irnjJJ biol them 1!0 hi 
«.ro- J HUl-lUv.r- R (I"ii) fym'-et i .9'’ 

Mnclaym X 1 ‘-tic iliiin, Vf VJ (19„{i)y 6 I-''' 
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produced evidence 
(not present* in flex¬ 
ion) of obstruction 
of C.S.F. In 'one of 
the cases reported by 
Bucy et al. (1948) 
niyelograpby showed 
obstruction of the oil 
column at the C5-C6 
interspace only when 
the neck was hyper- 
extended. Spillane 
and Lloyd (1952) 
observed that at the 
site of disc protrusion 
obstruction occurred 


in most cases only 
, during hyperexten¬ 
sion. , This position 


was used routinely in 


patients. Brain et al. 
{1952) noted greater 
deformity of the oil 
column in the ex¬ 
tended posit ion of the 



Fig. 3~~Mye!ograrn of cervical spine in cadaver showing compression between disc protrusions between C5 and C6 
and between C6 and C7 and llgamenta flava bulging forward in-hyperextension. 


neck. Xaplan and Foster Kennedy (1950) drew attention 
' to obstruction of tbo c.S.F., judged by Queckonstedt’s test, 
in tbe extended position of the neck in eight patients who 
had either cervical disc protrusion or cervical arach¬ 
noiditis. A control series of more than 200 patients 
^thout such lesions showed no obstruction to tbo c.S.F. 
in any position of the neck. 

It is therefore suggested that the ligamenta flava, com¬ 
pressed and bulging intraspinally as tbe neck is extended, 
act as an intermittent compressing agent capable of pro¬ 
ducing gradual changes in the vasculature of the spiual 
cord, the precise natime of which is uncertain. The cord is 
held in position to receive each impact of recurring 
compression hy the spondylitic elevation in front of it. 

TREATMENT 

If the evidence for the compressing role of the ligamenta 
flava is held to he adequate, a rational line of treatment 
can he planned accordiuglv. 



Lloyd {1951). 


took place in patients treated 
. et al. (1952) and by Spillane and 
Immobilisation limits extension and 


prevents recurring trauma from tbe ligamenta flava. It 
cannot create any more room for the embarrassed spinal 
cord, because there is no inflammation to subside with 
rest. To be eScctive, immobilisation must continue for 
life. Whenever movement is restored, intermittent 
compression recurs with each movement of extension. 


*» *■ “C -■>* 






4—Myelogram of cervical spine In living patient with disc protrusion 
between CS and C6 : o, lateral view In normal position of neck ; b, 
anteroposterior view in normal position of neck ; and c and d, lateral 
view in forced extension of neck. 






nl.\IL.\\S Ol- UOOKS 


[Arjtii n, 1053 


72i> Till LtvcirJ 

Reviews of Books 


Front il Lobotomy md Affccti^c Belia\iour 

A Neuropltysiologtcal Analysis Joinr F FoiTOif, m d , 
Sterling professor of plij-siologj', Ynlo TJnnersiU 
London Chapman &, HnU 1931 Pp 169 21« 

Professor Fulton Ins an outstanding claim to write 
ou tins subject—Ol ralbor speak on it, foi these were 
the Salmon Icctuics of 105U—for it was observations 
made by him and Cailvle Jacobsen on cliiiiipauzeos that 
led Egas Moniz to trv mtermptmg the frontal projec¬ 
tions m man ns a method of treating mental disorder 
Ife vrrilas with masteily selection and control of Ins 
luatciial .Vftei rcMcwing the historical hnckgroimd, he 
considers the adinnccs lately made in lolatmg structure 
to function m the ccrchial colter, and its connections, 
and sonic leccnt studies of behaviour m primates after 
section of -laiious pnthwajs The final division of the 
book IS concenicd with the ciTcet upon mental disorders 
of more limited piocedures than ladicai leucotomy 
Dr Pulton belie\e3 that the radical operation should 
now bo abandoned, because of the inteUectuat impair¬ 
ment which follows li-om anv lesion of the lateral surface 
of the fioatal lobe oi section of its piojcclions ou this 
the e^ idcncc is pci haps loss conolusivo than ho believes 

Management of Abdominal Operations 

Ldiior RoDj.i.\ SIainoot,'' r n c s London H Jv 
Lewis 1053 Fp 1233 £6 

Ml Mamgol expiesscs the hope that the title of this 
large book adequutelj explains its scope but the reader 
—and indeed sonic ol the 3J tontiihulois—maj think it 
errs on the side of conscri atism 

Much of the hook is conccinod witli physiological 
factors which hare a bcaiing on abdominal operations— 
such os woler and clectrohlo balance, thrombosis, acid- 
afnui and alknlarmia—^and the pnits plaved bj \itaniins, 
antibiotics, and so on Then there is a full consideration 
of aiucstiicsia, of chest comphcatious, of thronihosis, and 
of call} ambulation In this part of the book a great 
amount of knowledge has been collected, and it is all 
up to date though there seems to be no account of 
watci intoxication, nor mention of procloclvsis But a 
judicial suiimiiug-up and an assessment of the value of 
many piocoduics iccommondcd would really liaxe been 
of moio use tbnn the cncyclop.'cdic methods used bv most 
coiitiibutors in the section ou aniesthcsia foi pasliec- 
toiny, for instance, the author caicfullv conceals his 
predilection, if he has one, for anv particular method 
The second pait deals with regional abdominal disease 
Some of these chaptom—those on the biliaiy tract, the 
oesophagus and gastric surgci-y in general—arc excellent, 
and the discussion on \agotomv is Ijclpful and iDumi- 
Bating , hut some chaptcis suffer fiom the inability of 
the WTilcrs to iiialvO up their minds Thus some describe 
opcratixo procedures while othoi-s do not Detailed 
technuiuc from an experienced oporntoi would have been 
welcomed, for example, in the account of herniorrhaphy 
—still an unsohed probltan The simple steps of an 
interval appemhcoctomv me described, but no guidance 
is giv'on on how to avoid injuiy to the nerves of the 
bladder tii the excision of a caicmoina of the rectum 
Suction drainage is advnsed after all major abdominal 
opcuilions on the gastixi-mtcstinal tiact, indeed, siir- 
goous just now seem obsessed with suction drainage 
For intestinal obstruction it is rccommendod in all cases 
except those of stronguint ion But what indubitable 
signs of stiangulation are there •' Wo arc not told 
There is an cxtiaordinnry lecommendntion to stretch 
the sphincter am (to paralvse itj after opomlions in acute 
appemiicitis for the avoidance of gaseous distei&ion 
But whv not pass a rectal tube, should the need aiisc ? 
Whv tinr the libivs of the sphuicler am ’ 

Ihc third pail consists of two ehapters onlv—an 
clcmcntarv aeeount of aseptic burgorv and a verv useful 
dictiouaij' of clmical pathological values in health and 
disease , ^ , 

The editor admits lepetilion. dogmatism overtappuig, 
lack of haliiico, different opiiiioiis, and lack of st'lc, 
and he makes out a good case for llie fricdom of tlie 
coutnbulor But a little less licence would hav e Wade 
the book more readable and comprchcnsihlo 


Metabolic Interrelations 

iru/i Special Rrjerenee to Calcium IVansiictioa*! of d* 
4th Maoy Conference Editor E C Krirrvwcfv 
s^D, director, Oklohoron IMcdical Itesoarcli Imtitutr 
Mow York Josinh Mnev, Jr, loundntioii FS* 
Pp SG2 $4 GO 

At the confcronco reported hero 27 participantf 
discussed 20 papers, dealing with different aspects of 
bone structure and formatiou The reporting is of the 
literal tj^ie common to this large senes, so Umt clo-elr 
aigued theses, obviouslv destined for separate publics 
tion, mo interspersed wath the unbuttoned Irnin of 
pcLipIieial cxpcits 

Tlio first five papers deal with the collagenous uistia e( 
bone and cortilago, tlion comas a group of papers tlenlm^ 
viitli calcification and tlio crjslnl Etnicture of calcium salts, 
sodium, fluoride, and sulphur in bono nro oncli diseiissed in 
ono papor Perhaps the two contributions of most general 
interest aro the introductorj pnpor bv It JI Follis on tbr 
struotuto, formation, and distribution of cnlotiim and bonr 
matrix., and J Gross's account ol tho in v itro fibrogeiiesis cf 
coltogon, boflutifully illustrated by oloctron pliotomicrognipln 
Tho hnal paper in tlio series lins tho mv itiiig title, “ Comjio,! 
tion of tooth in rotation to canes susceptibility ”, but it l< 
a ono page nccoimt of a small senes of animal axpcriment* 
and there was no discussion 

This V oltinic can bo recommended fo anv one interested 
in a fundamental approach to the structure and iiiinerst 
isation of bone matiix , colliigcuologists should welcome 
tho flmt five papers, and the paper on the turnover 
of bone sodium doubles prov'ioiis estimates of the 
amount of sodium in this nietabohcally inncccssiblo 
situation 


Practical Dcmntologj 

Gnonrn M Liwas, stn , tact, professor of clmicnl 
mcdtcitio (dcrmntologv), Cornell Universilv Medics! 
CoDogo Pliiladolphin and London W B Saundeis 
J 952 Pp 52 S 37* Bel 

Tms is designed ns n text foi medical students, a 
piacticnl guirk for general prnctibioiitis, and lui nid m 
orientation foi other spocialisfs Pioftssor Ltwis «>» 
fines liiiiisnlf to a dcsciiption of the clinical renturcs nwi 
management of (he moi e common skin distirders, nnd ns* 
purposely omitted Uisfotop}, nijcologv, bnctinojo^. 
and othoi subjects oulv indiivctlj iclntcd to d( rniatolojff 
I'lic book IS profusely illusliated m iiioiiochrumc vw” 
00 pages of phoiogtaphs of nnifonniy good niiajsl) 
These nio displaved in groups, with lelcvniit textual 
details placed, ns often as possililc on tho ojijiosilc y>w 
The chnptci on niiimni mfislnltous is jiiirliciilorl} pno»i 
and suppoitcd liy a vciitable picture gallii’j— 
everything from tlio coniniomilncc if rnivlv» photocrapn™ 
ova of Pc'hculna vtslinicnh, to the more rnreb 
facies of the jintient with tMclaniasis Few of in - 
author’s opinions arc coiiti-ov cisial, but niircl v it Is 
ing to see scboriliceic l«clat^JScs classified 
premnligunnt and iiinligiinnt tunioius 
factors aro gisen adequate consideration and -i „ 
Lewis rightlj stresses Hint sviiijinlhelic histprv 
IS often on mipoi-tant part of trcnlinent 
short but useful bibiiograpliv ofgtnira! texts nnd *1'". 
nionoginplis Tlic chapltr on dcriiinfological . 

IS not of meat value to doctors pnclising m the t”'*' 
Isles, since niniiv of the proprietaiv jwcpami 
mentioned are not avnilnWe in tins counlr} , 

The author has carried out verv well what hs s'* 
to do 

AnatomjoftlioNervousSjstcmfOiInd I’hilndelpbmn®^ 
London W U Snuiidors I'l'.J I’p "iSI 42« 

Clark’s latest tvvisionofKnnWHWill 1 n«'7i 
tho pattern of till taslediiion Our knowletigt of ttiei't™^l^^ 
niul function of mrvou- pmhwnvs is growing e” I 
uiukr tho stimulus of moilirii niithods of rtiiil'. , 
textbook can uitUide nit that is hiiowai or Runm . 

them nt its moment of piiVilirnlion , and Dr CIiu-k i 
aware of this ^o^ertlloIess, ho bii« done his best, hj « 
non rnateriiit and illustnilions and bj blending ti 
of structure witti that of function, to grajiplo 
expanding subject 
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THE RENAL EXCRETION OF 
PHENOLSULPHONPHTHALEIN AS AN 
AID TO THE DIAGNOSIS 
OF PREVIOUS HYPERTENSION 

J. Vaieajice-Owkn 
5I.D. Comb , 3I.K.C.P. 

MEDICAL TDXOR ASD SEXIOR REGISTRAR, POSTGRADUATE 
JIEDICAL SCHOOL OP LOSDOM 

From the Cardiac Department, London Hospital, and the 
Department oj Medicine, Postgraduate Medical School of 
London. 

This investigation arose from tlie difSculty of diag¬ 
nosing hypertension in older patients when the blood- 
pressure had fallen for any reason, notably folloiring 


TABLE l—EXCRETtOM OP P.S.P. BV YOUNG CONTROLS 


Caso 

no. 

Age 

(yr.) 

Sex 

p.s.p, % in 
2 hr. 

Blood- 
prossurc 
(mm. Hg) 

Diagnosis 

1 

35 

F 

75 

120/70 

Fibroids 

2 

3S 

M 

74 

130/80 

Healthy 

3 

16 

r 

70 

130/70 

Hcalthr 

■ 4 

39 

M 

7S 

125/SS 

Healthy 

5 

34 

F 

5G 

105/65 

HealUiy 

-G 

23 

F 

56 

120/70 

Enuresis 

7 

30 

F 

73 

140/80 

Pregnancy 

- . 8 

29 

M 

Cl 

120/80 

Duodenal ulcer 


31 

F 

75 

115/80 

Diabetes mellitus 

l i? 

27 

F 

75 

130/80 

Healthy 

H 

25 

M 

77 

110/70 

Healthy 

12 

27 

F 

58 

115/75 

Healthy 

13 

17 

M 

54 

145/80 

Healtliy 

u 

23 

F 

62 

130/80 

Hecent acute i>yelitis 

15 

3S 

M 

S4 

110/70 

Pneumonia 

1C 

2S 

F 

80 

130/80 

Migraine 

IT 

39 

. M 

Cl 

140/70 

Gastric ulcer 

18 

34 

V 

M 

70 

150/80 

Healthy 


cardiac infarction. In such cases the signs of heart- 
failure often overshadow those of hypertension; and, 
although radiology will show considerable enlargement 
of the heart, such enlargement could be the outcome of 
cardiac infarction with or without failure. Again, the 
evidence of ventricular preponderance in the electro¬ 
cardiogram may mask the changes of cardiac infarction, 
and a past history or record of hypertension is available 
in only a few cases. The changes in the retinal vessels, 
althongh of great value, are not always easily recognisable. 

need for additional evidence of previous hypertension 
in these circumstances has been apparent for some time ; 
for, although the treatment, usually that of heart-failure, 
is unaffected hy this lack of information, the ultimate 
prognosis depends largely on an accurate diagnosis of 
the imderl 5 ing atiology. 

Pmther, some patients present with heart-failure and 
cardiac enlargement hnt without clinical or electro¬ 
cardiographic manifestations of infarction, signs of a 
valvular lesion, or increase in the blood-pressnre. The 
cause of the failure in this group is often .difficult to 
determine and all too frequently ascribed to past hyper- 


TABLE n—EXCRETION OP P.S.P. BY OLDER CONTROLS 


Case 

no. 

-Age 

(yr.) 

Sex 


19 

57 

it 

74 

20 

56 

F 

57 

21 

56 

M 

60 


52 

F 

60 

23 

67 

F 

61 

24 

63 

ii 

56 

25 

56 

M 

78 

26 

45 

F 

56 


76 

M 


28 

6S 

M 

57 

29 

49 

M 

59 

30 

59 

-M 

64 

31 

46 

M 

62 

32 

70 

F- 

54 

33 

52 

F 

60 


Blood- 


pressure 
(mm. Hg) 


Diagnosis 


IIO/SO 

120/70 

160/SO 

130/90 

150/80 

130/S5 

140/SO 

■120/SO 

150/90 

140/80 

120/so 

130/75 

130/S5 

160/90 

130/S5 


Pneumonia 

Healthp 

Healthy 

Healthy 

Mild thyrotoxicosis 
Orthostatic albuminuria 
Prostatie hypertrophy 
Healthy 

Abdominal aneurysm 
Bronchial neoplasm 
Duodenal ulcer 
Gastric ulcer; Hodg- 
hin's disease 
Gastric ulcer 
Hiatus hernia 
Healthy 


tension, often on extremely slender grounds. In studying 
the results of routine renal efficiency tests made in the 
clinical laboratory of the London Hospital on patients 
with essential hypertension, an appreciable decrease 
below normal of phenolsulphonphthalein (p.s.p.) excretion 
in two hours was often noticed, although the urea- 
concentration test, hlood-urea level, and catheter 
specimens of urine were almost inv.ariahly normal. 

MATERIAL 

The present investigation was made to determine the 
value of the p.s.p .'-excretion test as an indication of 
antecedent hypertension; for this purpose tests were 
made in four groups of patients : 

(1) Controls. —This group comprised thirty-three persons; 
eighteen aged 15-40 and fifteen aged 45-75. Ail were either 
considered healthy or were ambulant patients with no disease 
referable to the renal tract or to the cardiovascular sj'stem, 
and none had hypertension. 

(2) Hypertension rcithout heart-failure. —^Tliis group was 
made up of twenty-five patients with essential hypertension 
having no evidence of heart-failure and no significant albumin¬ 
uria. The retinal arterioles showed irregularity and narrowing 
of their lumen, and in some case.s there were also scattered 
fiame-shaped hemorrhages. Patients with papUtedema were 
excluded from the series. 

(3) Hypertension with heart-failure. —In this group there 
were twenty-one patients in whom heart-failure complicated 
essential hj'pertension. None had valvular heart-disease. 
Several of the patients hod normal blood-pressures on admis¬ 
sion, although preidously they were known to be hypertensive. 

(4) Hcarl-faihirc without hypertension. —Sixteen patients 
with heart-failure from rheumatic heart-disease, cor puhnonale, 
or cardiac infarction, but with a normal blood-pressure, made 
up this group. In allocating patients to this group care was 
taken to establish the fact that, before the onset of cardiac 


TABLE m—EXCRETION OT B.S.P. BY PATIENTS WITH SSYPEB- , 
TENSION WITHOUT HEART-PAILURE 


Case no. 

Age (yr.) 

Sex 

P.S.P. % 
in 2 hr. 

Blood-pressme 
(mm. Hg) 

34 

• 60 

F 

36 

220/120 

35 

45 

F 

41 

200/120 

36 

70 

il 

34 

230/130 

37 

45 

M 

3S 

205/115 

38 

70 

F 

16 

210/110 

39 

76 

F 

55 

200/110 

40 

58 

-M 

23 

260/120 

41 

54 

F 

40 

190/105 

42 

45 

M 

32 

200/130 

43 

4S 

F 

43 

230/130 

44 

43 

M 

43 

220/135 

230/125 

45 

71 

F 

35 

46 

51 

M 

57 

170/110 

47 

59 

F 

45 

220/140 

48 

52 

F 

39 

250/130 

49 

46 

F 

55 

195/115 

50 

55 

M 

44 

190/120(a) 
150/90 (now) 

51 

49 

F 

46 

190/125 

52 

65 

il 

50 

ISO/llO 

53 

59 

31 

3S 

230/140 

54 

65 

M 

39 

210/110 

55 

50 

F 

47 

260/140 

56 

70 

M 

42 

170/I20Cb) 

13l)/S0(now) 

57 

39 

F 

37 

185/110 

58 

33 

F 

45 

200/115 


(a) = lS mos. ago. (b)=*5 mos. ago. 


failure, the blood-pressure had been -within normal limits.. 
This was most readily told by reference to previous case-notes 
in most cases ; and, when these were not available, by study 
of the retinal, electrocardiographic, and cardioscopio findings. 
Even then the cases were accepted only if these tests provided 
unequivocal evidence. 

The signs of heart-failuie in the last two groups 
included a raised Jugular venous pressure, an enlaro-ed 
tender liver, and redema of the feet. In no patient co^d 
the failure be called severe. 


METHOD 


The R.S.P. 
made on the 


test of Eowntree and Geraghty (1910) was 
patients, and the procednre was as follows: 
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air results in the most severe and most long-contmued 
headache Tins immediate headache, which usuaUy 
lasts about forty-eight hours, is attributed by Von 
Storch et al to the irritant effect of the air It 
may be followed by the low-tension headache, and 
total replacement seems agam most likely to produce 
this second headache Most therapeutic agents now 
introduced mto the theca have been tested thoroughly 
m advance The early sulphonamides, and the early 
forms of pemciUm, earned their oivn special risks, now 
happil}' eliminated , but care should be taken in the 
use of any new drug Streptom 5 cin has a defimte 
irritant effect on the memnges and causes an alteration 
in the constitution of the c s r which persists for some 
weeks 

If drugs or other agents are to be introduced mto 
the theca they should be knorni to be harmless 
There is much sense in Kennedy’s ® plea that spuial 
anaesthesia should be used only when general anaes¬ 
thesia IS absolutely contra-indicated Pneumo¬ 
encephalography can be performed humanely and 
efSciently with the introduction of 30-40 c cm of air, 
provided that tins is combmed watli painstalong posi- 
tiomng of the patient m order to display aU the 
ventricular system It seems unnaturally savage to 
insist on complete replacement m order to obtam 
complete ventricular visualisation with only two or 
three films, at the expense of twelve hours of acute 
agony for the patient and a severe enough headache 
lasting several da 3 ’s With regard to the actual 
techmque of puncture, is it too banal to suggest that 
the operator should approach this with the care and 
precision wluch he would like to have exercised on 
himself ^ Strict asepsis, and careful insertion of a sharp, 
small-bore needle mto the correct space, with the 
minimum of trauma to mtratheoal and extrathecal 
tissues, will avoid all the hazards m groups one and 
two, and will, m addition, do much to reduce the nsk 
of headache Hart reports favourably' on the use 
of a pcncil-pomt needle The occurrence of headaches 
m 40% of ambulant patients m Sciarra’s ’ senes 
confirms the idea that twenty-four hours’ rest m bed 
IS adiusable after lumbar puncture Elevation of the 
feet perhaps has httlo to commend it, but there seems 
to be some pomt in mcreasmg the fluid mtake 

Despite aU care, however, the t 3 rpical headache will 
develop in some cases The tune honoured technique 
of keeping the patient m bed and honzontal, since it 
IS the most comfortable position, should immediately 
be adopted, and the return to the vertical made 
gradually' over the next few days Crosby suggests 
the use of p-pyTidyl carbinol tartrate (‘ Romacol 
Tartrate ’) for the long-term headache after pneumo¬ 
encephalography, and this substance may possibly 
alienate the low-tension headache from lumbar 
puncture and spinal anasthcsia Peeffer ** records 
good results from treat mg post-Iumbar-puncturc 
headache wath deoxs cortono acetate by mouth 
He gives tlus, in a polyethylene ghcol wax base, m 
doses of 2 mg sux-hoiirly for one to four days 
Some w orkers recommend raising the c s f pres¬ 
sure bv a second puncture and mtroduction of 
saline intratliecalli Patients tend to resist this 


10 Von Storch T J C Sccuniln L , Krln5k}, C JI -IrcA Afural 
Psvrhial 1910 43, 3JC 

11 Hurt J R Whitacro R J J 4mer vird jia 1951, 14/, 65, 

12 Ct<wbr. R M N Amrr J med Sci 1953 225 Cl 
IS PTcBpr R 1 utner J Obdel Ojmrr I^SS 65, 21 


idea, and indeed the second lumbar puncture dibt 
result m further ill effects Deutscr « speaks well 
of the admmistration of 5% ethyl alcohol m 5®,; 
glucose for the treatment of post-lumbar puncture 
headache, he attributes the beneficial effects of the 
alcohol to dilatation of the choroid plexuses and 
mcreased formation of esF These new remedies 
need to be further assessed, but meanwhile the 
cbnician should aim, by perfecting his technique, to 
prevent the state of affairs ihat colls for such measures 

Epidemiology of Acadents 

In 1950, 13,363 people in England and Wales acre 
killed by accident Such was the compelling figure 
behmd the recent discussion on the epideniiologv 
of accidents by the epidemiology and preventne 
medicmc section of the Eoyml Society of Medicine 
The section’s mission is partly apostolic m propagat 
mg the use of epidemiological method m non-infectiou' 
disease, and partly educational m emphasising the 
urgency of the medical and social problem of death 
by violence In the section’s discussion, on March 20, 
Dr W P D Looan, cluef medical statistician to 
the General Register Office, said that violence had 
now' supplanted infectious disease as the major cause 
of deatli m childliood, in 1950 about a third of all 
tlie deaths among schoolboys and young men were 
due to accidents, and the age distnbution of accident 
mortality was marked by another rise among people 
of both sexes over the age of 65 Dissection of the 
tables of the Registrar-General’s vital statistical 
report is the inevitable prohmmary m social pathologi, 
and the usual epidemiological concepts of host, ogent 
and environment form a useful framework for the 
synthesis of ideas on tins subject 
Mr WiLLiAsi Gissane, du-ector of the Birmingham 
Accident Hospital, pointed out that agent -nrulcncc 
may be affected by' comcidental changes m habits and 
environment, the danger of gns and electric fire* 
IS enhanced by the contemporary fashion of crinoline 
dresses made of inflammable fibre imxtures Ho t 
variation in susceptibibty and exposure is reflected 
m many facets of the statistical tables The dis 
tnbution of deaths m road accidents reveals the H'K 
to the y'oung and the mexperienced as pcdc'slrnn.- 
cychsts, and motor-cyclists But experience is no' 
aU, m 1950 eight of the pcdal-cy chsts killed were 
over 80 y'cars of age, and since the nunihcr oi 
octogenanan cy chsts seriously' exposed to risk on the 
lughway' is smaU, the hazard to them must bo grci' 
Women, on the other hand, are particularly pro"^ 
to death by' burning m the home both m early hu 
and m old age There are sex differences m the 
nature of injuries, even m deatlis due to falls In 
men 31% of tlie deatlis from falls m lOjO were (hn 
to fractures of the skull and 38% to fractures ol a 
limb, whereas among women the corrcsponciinr 
proportions were 8 and 74% The frequence o 
firacturc cT the femur among elderly women / 
accounted for by* the type of shoe worn ami tlie 
bone fragilitv among the very old, who are moo 
often women The male predilection for 
the skull IS less easily explained, pirliculnrh a'- > 
adeerse sex ratio is present throughout working n 
and even m chddliood, mdccfl six times as i*’®" 
boy's as girls arc killed by fnllmg objeel-» fraetun c 
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Perccntaje excretion of P.S.P. in 2 hours in four groups of patients- 
Horizontal bar indicates mean for each group. 


- • SUMMART 

u The excretion of e.s.p. after two Lours in patients vritL 

-,*1 /hTpertension was sienificanllv lower tban in Lealthr 

- I -subjects. 

s'. It was also lower in patients with Lypertensive Leart- 
failure than in patients with heart-failure from other 
causes, irrespectlTO of the state of the hlood-pressure at 
the time. 

^ Excretion of less than S0% in the ahsenco of he.art- 
failure, or 45% if heart-failure is present, strongly 
supports the dia^osis of hypertension. 

^ . "^s test helps to estahlish the dia^osis of hyperten¬ 

sion in cases where the hlood-pressure value for any 
reason, especially because of cardiac infarction, is natural 
at the time. 

1 wish,to thank Dr. William Evans for his encouragement 
and criticism, and the physicians at Hammersmitli Hospital 
for access to patients under their care. 
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A NEW RESPIRATOR 

Clatts Bang 

-tSSISTATVC rHYSICIAX. COtTSTV nOSeiT.lI-, SKITE, OEXJt.ARK 

Ix the a.utumn of 1952 we had in Denmark a polio¬ 
myelitis epidemic of the utmost severity, as regards both 
the typo of illness and the numbers affected. There was 
a high proportion of eases with bulbar involvement, and 
the treatment of patients with respiratory paralvsis 
proved a difficult problem. 

At Blegdam Hospital, Copenhagen, where treatment 
was largely centralised, it soon became necessary to 
supplement the ordinary methods of applying artificial 
respiration to these patients. In cooperation with the 
' anresthetists, good results were obt.amed bv positive- 
pressure ventilation (Lassen 1953). The method is 
briefly as follows: 

A high tracheotomy is perfonned, and a nibber tube irith 
an inflatable cuff is fitted closely into the patient’s trachea. 
Tl^ limgs ar© tlion insu.»fli\ted. by manual compressioti of a 
rubber bag filled -trith oxygen or a mixture of oxt-gen and 
nitrogen. The gas circulates in a closed system ; eslialed 
passes through an absorber, which removes the carbon 
. dioxide, and back to the rubber bag. The oxygen consumed 
IS replaced from an oxygen cylinder. 
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Manual ventilation was performed by medical students 
of Copenhagen University. They worked S-hoiu- shifts, 
so the treatment of each patient needed, three students 
every 24 hours. This method was adopted elsewhere in 
Denmark, including the medical department of the 
Comity Hospital, Skive. Its use here, however, was 
more difficult, since no students are available, and 
manual respiration had therefore to ho carried out by 
the nurses. Replacement of human labour by some 
automatic method was thus highly desirable. 

A rc.spir.ator constructed, here ha.s proved an effective 
alternative (fig. I). It is simple to make, and, compared 
with other re.spirators, it is very cheap. The essence of 
its function is that it depends on variation in pressure 
in the patient's respiratory system, with which the 
apparatus has an airtight connection. The highest 
pressure in the lungs at t-he close of the inspiratory 
phase sets off expiration. Xot till the pressilre in the 
lungs equals atmospheric pressure can the next inspiration 
start. There is thus a constant action and reaction 
between patient and respirator. 


COXSTRDCTIOX OF THE RESPIR.ATOR 

The respirator is shoivn diagrammatically in fig. 2.‘ 

The energy necessary to insufflate the patient’s lungs 
is delivered by a cylinder of compressed gas (A), fitted 
with a manometer (B), a tap (C) for regulating the flow, 
and a flow-meter (D) by which the flow can be measured 
in litres per minute. The flow amounts to 7-10 litres a 
minute. Pure oxygen may be used, or a mixture of 
oxygen and nitrogen, or, in suitable cases, compressed' 
air. On its way from cylinder to patient the gas.is 
humidified by passage through water. With polio¬ 
myelitis patients an airtight connection is established 
through a high tracheotomy opening. 

In a nibher hag (E) whicli acts as a reservoir container, 
the flow from the cylinder collects while tlie patient is 
exhaling into the outer air. During the subsequent 
inhalation the rubber hag, now distended, presses some 
of its contents into the patient's lungs under moderate 
pressure (130-190 inm. w.ater). 

Both in-spired and expired gas pass tlirough a single 
valve (F). In the valve-chamber is a piston which &s 
closely to the inside of the chamber except in the middle, 
where there is space for the gas to pass through the 
chamber. The piston is actuated by the magnetic fields 
produced by two coils (G). TtTieu the piston is at the 
extreme left position (fig. 2), allowing the gas to pass 
from the rubber bag to the patient, the valve is closed 
for connection to the outside air. Conversely, the piston 
at the extreme right position (fig. 4) allows exhalation 
while cutting off the flow from the rubber bladder, which 
therefore fiUs dming this phase. 

From the valve two tubes lead to the patient, with a 
Y-conncction (H) just above the patient’s trachea. On 
the valve is yet another tube (K) through which the 
pressm-e obtaining in the patient’s lungs is transferred 
to the tube Lj. 

Li and L, are two connected, tubes ; Lj is in airtight 
connection with the patient’s air-passages, while L-, is 
open to the outer air. These tubes contain a fluid* of 
veiy low volatility and of viscosity equal to that of- 
water. 'VITien this fluid touches the electrodes and 
M, it makes an electrical connection between them. In 
figs. 3 and 5 this is shown as taking place through two 
floats on the surface of tlie fluid. 

The electrodes marked JI^ .are set so that thev are 
connected by the float in Li when the two columns of 
flmd are standmg at the same height—i.e., when thev are 
m eqiuhbnura (fig. 5). The height of the electrodes M- 
IS variable. This pair of electrodes is connected when a 
pressure in tube Lj has sent the float in L, up 
to the electrodes (fig. 3). This pressure, which is equal 
to that m the lungs, is therefore controlled hv the hefi^ht 
of the electrodes above the position of eqnUibrium.- On 
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‘'O far reached in these social experiments mil create 
a demand for further and more sustamed, efforts to 
improve their techniques 

If the social scientist has sometimes been less 
successful than vre, and he, had hoped, is it not 
perhaps because ne are not clear what we can reason- 
ablj* expect him to offei ? He comes to us from a 
background of academic freedom where he has always 
enjoyed the right of free and lively discussion, and 
one of the most important thmgs he can teach is 
respect for facts and tolerance for other cultures In 
the long run, said Professor Mvbdal, irrationality 
cannot stand up to facts, and the socikl scientist who 
can persuade us to give up social superstitions and 
adnut that our prejudices, though cherished, are 
probably’ ill founded, has made the world a safer and 
pleasanter place to hve in (The local need for tuition 
in the teclmiqiie of rational discussion is made equally 
clear by any’ newspaper correspondence, parhamentary 
discussion, or conversation m a bus on a controversial 
subject, such as capital punisliment, the death penalty, 
education, or racial segregation) Agam, though we 
offer the social scientist opportunities for collecting 
facts and amassmg data which are closed to the 
academic worker, are we sufSciently jealous of his 
mtegnty * As Professor ^Iykdal pomted out, 
“ science is criticism, and social sciences imply 
criticism of society ” Wdl the State, he asked, 
continue to grant the social scientist the freedom he 
needs and enjoys* He must be at hberty to state the 
truth even when it is inopportime , and he must not 
be allowed to grow shv of broader issues 

These are ways in winch we can help the social 
scientist But some of his difficulties are teclinical 
and beyond our aid His fellow scientists, mdeed, have 
alway s been somewhat suspicious of the purity of his 
methods They’ have an imeasv and not unjustified 
feeling that he is at least as interested m what shovW be 
as m what is And it is true that the social scientist 
(hke the doctor) stands in more mtimate relation to 
his material than most scientists, for he is a paiticipant 
observer of actual social processes He is wiUy nilly’ 
a part of the process he is observing and of the national 
cultures against whose values the facts must be 
assessed This brought Professor Mybdal to the 
social scientist’s greatest handicap The more closely’ 
facts are associated with people, the more difficult 
thev are to present objcctivelv hence the social 
scientist w ould bo hard put to it to produce a collection 
of facts untingcd bv judgment, and indeed they 
w ould probabh be \ aluelcss if he did There arc no 
answers without questions and b^ the selection of his 
questions the social scientist shows his interest But 
this difliciilti Professor AIykdal maintamed must 
be f iced not ci aded Valued premises must be explicit 
and deliberately chosen, not imphcit and concealed 
Furthermore there arc, he ai erred, m most situations 
several sets of perhaps conflicting a ahiations It is 
small wonder then that the sociologist wath his present 
incfiiciciit tool'' 1 '' sometimes at a loss to oftcr firm 
prtigno''ts .ind plans in the face of these miponderablcs 
Ycrlie ha'' tcrtiinh inoitd a long way from the da\s 
when the pohliciau> were content to hsten poIiteK 
to his adMte Todai he alrcadi shares in admimstni 
tion and legislation tomorrow he miy well find that 
lu I*' liolciiiiir the rc^tlo^s ImIh intcrnritionfil 
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Annotations 


COSTS AND VALUES 

Jlst before the House of Commons adjourned Iwt 
week the Jluiister of Health announced the formation o' 
a now committee to review the cost of the NUioiial 
Health Service The terms of this announccinent won 
such as to disturb not only members of the Opposition 
but also a good many people who are working m one war 
or another to make the service a success The com 
mitteo’fi terms of reference (see p 749), with their 
emphasis on control of Exchequer funds, on the bnnlcQ' 
on the Exchequer, and on the avoidance of a nsiiii; charge, 
and their remark ibout “ the maintenance of an iidequau 
service ” sounded as though they aaere framed bv soino 
one who regarded the X H S as pianianlv a habihlv, 
which must now bo reduced they suggested tliat tin- 
avas a Treasury committee appointed to jirtipose or 
justify cuts Fortunately Hr JIacIcod s repliis to hi 
questioners were reassuring in at least one important 
porhculjro-tho absence of haste Cuts which irc innd< 
hastily are too often made bhinllv, and at the tendo’ 
age of 5 the National Health Service reillv must 1> 
spared any further slapdash surgen TIio Hinntcr, 
however, made it plain that the eomiuitleL wall not bt 
pressed for time, and wo may hope tlicroforo tint 
will bo able to study the implications of any changes ii 
may recommend We cannot yet tell whether it will he 
well qnahficd to form “value judgments’’ on, for 
example, the proportion of the national inconio which 
the service can properly claim, or the distribution of 
funds between the chlfcront parts, but it should ccrlainlr 
bo m a position to display the close association between 
finance and pohoy, and to discuss both incentnC'i to 
economy and disincentives such as excessive central 
control Though ad hoc committees are not an ideal 
substitute for a consistent pohev, few will deny the acrv 
real need for dispassionate inquiry into the matters which 
Mr Guillcbaiid and his colleagues will have to coD'idcr 

MAINTENANCE TREATMENT IN PERNICIOUS 
AN/EMIA 

Not long ago we noted that vitamin Bj- (cyaiioco 
balamin) was being incrcasmglv used for the treatment 
of pernicious an umia * Further rejiorts have confirmed 
the value of tins subitaiico in maintaining a proper level 
of red cells and hxnioglobm Murphv and Howard* 
treated 8 patients with I |ig of trvstaUmc vitamin Br 
dailv, given intramuscularlv, for 21-19 mouths The\ ^ 
found that this treatment ga\e effective lontrol and 
in iintamtd the blood t oimts at sati-f ictory levels A"' 
of Iheir jiatients alrc idi h id locomotor difTicultK.'' 
lanscd bv iniohemtnt of the central nerious system 
this disability was neither iggrai itcd nor improTcd 
Murjihv lud IIow ird suggest tbit 11 og of (n'l'U®'’ 
B ,5 is equivalent to 1 1/ 5 J* ‘ anti an emic unit ’’ 
liver extract Mcaiham and IIoiiilc ® earned out a nion 
eliborate surioy Tlicy had previously shown tlm* ’ 
Mtaiiun B,; conceiitrato given intriniii'i ularb one' 
every 3-4 avccks in dO''Cs cqniialtnl to 1 ig per dsv 
did not suflico for jirojier m iiritenaiiee * fla v took 
patients and men a'-eil the dose to 1 pg d iily , 
the increase 14 had red i ell • omits of h'"' t b m 4 nnlno 
per L mm , after 11-10 months’ tHatnniit ill 21 Imo 
eoiuit-' of a higher le\cl The “ loncfiitrite’’ tie' "fn 
using li i' pro' (d to bo a iiiixtun of \it imin B,. (c' 
balamin) and 'itamin B,.., (l iydroxoiob ilaiiiin) 

l Ijnnrft 1*1 il lllu 

J Mur;>li} W I’ II»» ml I 'rrr Angt t M’• !'>■>- 

Mtvham C ( IMnt' il W J rlin ifol r'’3, ■<> 

I Ml -iflinm (» ( X i?n"- I’ I H' U " W i M re r 

1 1 lilll M Ibl'l l'‘j(> as ill 
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inspiration and expiration is to be kept at 1 : 2, then 
expiration must likewise be shortened by easing tbo 
screw of tie valve P. A reduction of the rate is obtained, 
conversely, by reducing the flow, wbich causes inspiration 
to take place more slowly. By tightening the screw at P, 
expiration can be kept at the correct ratio to inspiration. 

The ime-relafion bdicceii inspiralioti and expiration is 
regulated as described above, by means of the screw 
at P. 

Maximal pressure in {he lungs at the end of inspiration 
is controlled by the height of the electrodes in L,, and 
may thus be varied from patient to patient, and according 
to the needs of each individual from time to time. It is 
possible, for example, for the space of a couple of 
inhalations, to raise the electrodes a little above the 
normal, and so, as prophylaxis against atelectasis, to give 
the patient a couple of liigher-pressure “ sighs.” 

CLIXIGAI. EXPEKrEXCX 



Two respirators, constructed on the principles already 
described, have been used since the middle of January, 
1953, in the medic.al department of the Cotinty Hospital, 
Skive, on two boys with poliomyelitis. 

The first, 13-years of age, is completely quadriplegic 
and up to the time of writing (end of February) has been 
quite incap.able of spontaneous respiration. The second, 
,'S years of age, has had extensive panalysis in aU four 
(extremities but power of movement in certain groups of 
muscles is greatly improving. This patient, after a fort- 



rJff. 3—Oiagram of respirator, at the start of expiration. 


night of total paralysis of the respiratory system, has 
for the last three weeks shown signs of a return of 
respiratory movement—at first in the form of con- 
traotions of the anxfliaTy respiratory muscles. Later, 
the diaphragm and the intercostal musculature began to 
work, but only for short periods and to a very Ihnited 
extent, quite inadequate for efiective ventilation of the 
lungs. 

High tracheotomy was performed on both these patients 
on amvH; and respiration was given manually, since 
at that time the construction of the new respirators was 
not finished. When these were fitted, the condition of 
both hoys—^in their own judgment and in ours—visibly 
improved. It should be remembered that manni 
respiration bad had to be undertaken by our nurses, who 
in this matter were quite without experience. Immedi¬ 
ately ^ter the change both boys fell asleep, colour and 
pulse improved, wlfile their blood-jjressiwe steadied at a 
lower and more satisfactory level. 

It would seem that with this respirator it is possible to 
give some training in spontaneous respiration when this 
shows signs of returning. In the case of the 8-vear-oId 
boy, who has begun to make spontaneous respiratory 
movements, we are gradually lowering the inspiratorv 


pressure, and at the same time training him to work in 
step with the respirator. The result of this close col¬ 
laboration between patient and respirator will he that au 
increasingly effective spontaneous breathing eventually 
gives the patient the upper hand so that the respirator 
will come to work in step with him. A later example 
will show this. 

On Jan. 20, 1953, a third respirator was demonstrated 
at the Blegdam Hospital. Copenhagen, on three patients 
with p.aralysis of the respiratory system. 

The first, a man about 30 years of age, with no spontaneous 
respiration, was satisfied with the apparatus and foimd it 
better than the “ student ” method. 

The second, also a man, had at the time of the demon- 
stration so much spontaneous respiration that he could manage 
without help for lS-20 hours out of tbo 24. His unaid^ 
respiration was quick and superficial, with a rate of about 
40 per min. When the respirator was first fitted to this 
patient, it was set with a quite high inspiration pressure and 
a rate of about 20 per min. The patient’s own weak respiratory 
movements seemed to have little or no influence on the 
variations in the pressure in the lungs thus obtained, but 
the difference between the slow pace of the apparatus and the 
patient’s own respiratorj’ moi-ements seemrf unpleasant to 
him. The iiuq)iration pressure was therefore reduced and the 
rate increased, so that the respirator worked in time with 
the patient’s spontaneous respiratorj- movements. Then, as the 
patient put it, it was he that breathed in, but the respirator 
helped him. 

The accompanying figures show how the respirator 
eau support a spontaneous effort at respiration. Such 
an effort will draw air into the lungs. This suction, 
will transfer itself to the tube L,. where consequently 
the float wUl connect the electrodes, and the respirator 
wiU momentarily support the patient’s own superficial 
inhalation with a fuller, liigher-pressore inhalation. 
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mcasunng tlio tensile strengtli of Avounds In control 
rabbits, \\ ccL-old 'vrounds bad twice tbc tensile strength of 
wounds from cortisone treated animals Administration 
of ascorbic acid with cortisone did not inatenally affect Ibis 
result, nor did it influence tbe bistological appearance of 
depressed bbroplasia In scorbutic guincapigs cortisone 
treatment, tbougb it seemed to ameliorate tbe scurvy, 
did not further impair the tensile strength of wounds 
Thus although both scurvy and administration of 
Lortisone lead to defective collagen formation, the 
relationship between ascorbic acid and coitisonc cannot 
bo simply defined As Bourne points out, the failure of 
dcveloiimcnt of collagen fibres from these two mechanisms 
cannot be attributed to their action at the same level 
Cortisone has many known effects on connective tissue— 
cells, fibres, and ground substance—^but at present these 
effects cannot be linked with the biological action of 
a-itamm C 

CONFERENCE ON ENDEMIC GOITRE 
Almost every country has areas of endemic goitre 
This uas therefore a particularly appropriate subject 
for debate at a conference of experts arranged by 'W H 0 
and held last December at the National Institute for 
Medical Research, London The findings of this con¬ 
ference have now boon renewed by J B Stanbury ^ 

On thb theoretical side endemic goitre presents no 
problems tho thyroid needs iodine to make its hormone, 
if insufficient iodine is present in tho diet tho thyroid 
enlarges and forms a goitre Tlio normal daily output of 
thyioid hormone contams about 0 2 mg of iodine 
Much of this iodine, however, is re-used after breakdown 
of tho horinonc, so tho actual mimmiim iodine require¬ 
ments of the body are of the order of 0 1 mg per day 
If all persons hmig in iodine deficient areas were provided 
•with an extra ration of 0 1 mg of iodine daily, there 
should bo no goitre 

This theoretical expectation is largely borne out m 
practice, and in several areas—notably Switrerland and 
Michigan—the incidence of endemic goitre has been 
strikingly reduced by the provision of iodised salt It 
Mould bo too much to hope that this simple expedient 
Mill entirely eliminate goitre, since it is by no means 
uncommon in areas where iodine is abundant Nor 
does extra iodine have much effect on oslablisbcd goitro, 
oven in deficient areas , its usefulness lies in prevention 
rather than cure But a great deal v ould bo achieved by 
apply ing iii every area of endemic goitre tho prophvlactic 
measures succes^ully used in Switzerland and Michigan 
This aim has so far been thwarted by various factors— 
political, economic, and chemical Legislatures are 
—nghtly—Maiy of compulsory contamination of food¬ 
stuffs In backMaird countries tho supply of salt is 
often not refined , hence iodine would haao to bo added 
bv hand, at a prohibitive cost Finally, iodide proves 
iinstabie and uiiMillmg to remain uniformly mixed with 
salt under verv hot or very damp eonditioiis A proposal 
before the conference Mas that, instead of iodide, lodato 
should bo used, since this is much more stable Studies 
Mith labelled lodate have shoMai that its iodine is avail¬ 
able to the thyroid, mIiiIo its toxicity appears to be 
1 erv low Tills m iv prove to bo tho most useful form 
in Mhich to distribute iodine in tropical countries 

These practical difliculties liaae caused some people 
to Moiider Mlittlitr iodine proph'N laxis is Morth the effort 
iiid expense Most goitres are quite liarroliss -Vllhough 
thcro IS some evidence in endemic areas of an increased 
incidence of tha rotoxicosis and (more doubtfully) of 
ihvroid cancer, the disadaantages of baaing a goitre 
are more often aisthetic than medical, and Mould not 
ju-tifv aiiv great effort at jiropha laxis The ^t^ongest 
irgument for a detenninod effort to eradicate endemic 
goitre comes from the loa d of endemic eretiiiisin which 

1 -tanUury J 11 C/ron U frtd lll'h OtV l^jS " Bl 


BO often accompanies it Tho case would ho greaflv 
strengthened if it avoro proved that tbo feobleniindc^ilnc - 
deaf-mutism, retardation of groutb, and economir 
unproductiveness mIucIi are often found m cndcinif 
, goitre areas are also causally related to lodino deficiencr 
So far such claims haa e not been properly substantiated 
If they were, tbo argument for insisting on wdme 
prophylaxis, despite all practical difficulties, wonlil lie 
ovem helming 

TRACING THE STAPHYLOCOCCUS 
Thl investigation of staphylococcal infections Ins 
been greatly aided by tbo development of noM mctlioiK 
including tbo coagiilaso test, tbo typing of strains hv 
serological and bacteriopbago Icclmiqiics, and the 
recogmtion of pomcillin-resistant strains Phage typing 
of Staphylococcus aureus differs from Vi plingo tvjnng 
of typhoid bacilli in that it depends, not on the more or 
less specific lysis of a strain by one of the phages in 
critical test dilution, but on tbo pattern of lysis pruduied 
by tbo senes of typing phages Precise ta*ping is of 
special value in tracing the sources and paths of ero-v 
infection, and Hood > has described a way of facilitating 
large numbers of tests for the purposes of a Inimi 
research imit 

^ Tbo essence of tlus niotliod is tbo preliminary testing 
of strains Math a small number of pools of phages, caeli 
of which rarely- cross reacts uatb tbo other pools and 
contains single phages usually fonning assoriatid 
patterns of lysis Staphylococci can adsorb tbo pliigc- 
in tbo pool to winch they are resistant, but tliov still 
give tbo same pattern of lysis with those in the pool 
to which they are sensitive as they do Math single phages 
The reliability of tbo method was coiiCnnod in an 
extensive trial It was also found that the phages of 
serological group A, whether single or pooled, wore stahli 
at their tost dilution for at least a month at ©“-S'C, 
but that those of group B wore usually stable for onlv 
2-3 Meeks Tbc method adopted by Hood ns a routine 
IB to test now slrauis first against five pliago pools, caili 
containing 6-10 single phages , the results are read after 
18 hours at SO'C or 6 hours at ST'C Tlioy arc tlim 
tested against tho single phages iii any pool giving a 
positive risult, tho broth culture of staphs lococei 
used for inoculating tho plates for tho prehiiiinary te«t 
can bo used again for tlus purpose 
Tbo prevalence and spread of Staph aureus in tlie 
noses of infants and mothers not in hospital has bien 
studied by Ludlam* m five cbild-wolfaro clinics In 
tbo first 2 months of life tbc organism Mas more often 
present in infants who bad been born in hospital than 
in infants bom at homo , in tho last half of tho first vi’n 
tho same difference Mas observed Tbe prosaknccftU 
steadily with ago from its early high levels of abojil 
70-86% in the liospital-bom infants and 00% m 
homo bora infants to i level mucli belOw that of tm 
normal adult population In tho mothers of these infan't 
the prevalence (40-00%) m as higher than tho adult iionna' 
level onlv in tho first 2 mouths after delivery, at lIis' 
time the prevalence in those delivered in hospilal o’* 
also higher than m those delivered at homo In eontn 
distinction to previous observations made in nutlemiiv 
hospitals Ihero was an association botween nasal cirniP 
of staphvlococci in infants and in inothcr«, but 
dunng tbo first fen niontbs I’emcilhn rc^istan 
staphylococci were much coiiiinoncr iti infants up 
O months of ago and their mothers who h nl been ilf jivcn 
in one hospital than in another hospital or at haaiv 
but BMabs taken after tins was known showed 
proportion of rcsi-Lant strains from the nurses and ^ 
mil the dust of the nurseries at both hospitals * ‘ 
investigation xaeldcd many phage ty pe-, Of S'? iiistan 

l Hood \ M J Cnm'j r'VS, 51 1 
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EPIDEMIOLOGY OF 

STREPTOCOCCAL INFECTIONS AND THEIR 
NON-SUPPURATIVE COMPLICATIONS * 

JoHK H DrSGLE 
31D Httr\ ard 

l RO» CSSOR or rRT \ LNT1\ L MEDlCIJfE AND ASSOCIATE PBOFFSBOR 
or MEOICIN-L, WISTI-UN RFsFRVE ■UXI\LRSIT\, AND DIFF CTOR, 
tOMMJSSIOV OK ACOTF RLSPIBATOR'i DISFASFS, ARMED FORCES 
EPlDrMIOLOGICAl BO\RD 

CnAEtFS H RaJDEELKAMP, JUiT 
D Chicago 

rnon- sson or ^tLDTCIVE akd \«isocrATr pbofessoxi or 

TRFVFNTI^E MTDICINF, \YESTini>’^ IirSER\ E UKIVErSlTlT, AVD 
DIKtCTOR, STJinPTOCOCCAE DISEASE LABOIlATOR\ 

LCT7S W Wanxamaker 
JID Duko 

IKSTRICTOR IK lyEDlATRICS. UNTVTRSITA OP MINNESOTA 
FORMERIE ISSrSTANT DIRFCTOR, STREPTOCOCCAL DISEASE 
LABOR \TORY 

From the Dcparlmenis of Prciriilitc JMetiicine and Jledicitie, 
'school of 3/cdicinc, 11 cstcni Rtserie Lmieraili/, Clnelaiid, 
O/iio and the Streptococcal Disease Laboratory, IlTirrcn Air 
Force lia^e, U yomiug 

In the pnst fifteen vears knowledge of the hehaVionr 
at streptoLOccal infections has increased greatly, tlianks 
priinarilv to the nork of Griffith,^ Laucehcld, and their 
co-n orkers * on the serological grouping and typing of 
streptococci It is now known, for cxataplo, that gronp-A 
P liTjinolytio streptococci me the important gioup in 
Imniaii infections More tliaii forty typo strains hare 
been identified in this group By serological techniques 
it IS now possible to studr the many factors related to 
the spread of these organisms in a population and to 
lonfirm the association of group-A streptococci with 
the iion-siippiiratnc complications—rheumatic foiei and 
lento haimorrhagic glomerulonephritis 

General Aspects of Epidemiology of Human 
Streptococcal Infections 

3Iuch has heeu Rntten about the epidemiology of 
hainolvtie streptococcal infections in man Our 
intention hero is to sumniariso some current concepts 
nd to point out some defu-ieiicies iii know ledge 

SOURCE or IMlCXrsG AGENT 
Man IS the only known natural reservoir of group A 
'•treptococci These orcanisius inav occasionally be found 
III certain niiiinals and in dust food and olht r substances 
In the latter tirtuinstanecs, however the presence of 
streptococci may almost alwav'> be traced to hum in 
contamination and cannot be ittnbuted to a biological 
reqiuremcnt for sunny al of the organisms Ihe ultiiiiato 
source of etrcptococcal infeetioiiij is thus the human 
reservoir 

AVith feyv CKceptions the habit it of the streptococcus 
111 man is the upper respiratory tract One may ask, 

‘ AVhat is knowm about the residence of the organisms 
It this site ? ” Perhaps the best an-irer is obt lined by 


*lhn m\c»tisnlion xmcs sponsored by the t,ommis-iion». on 
\ciitc III spimtory Disi'ascs nnd Ntroplo* octnl Disease-, 
\nne«! lorrc- Epidcmiologicnl Boiird nnd wns supported 
in part by the OfTiiis of the Surceons Oincril Dipart 
ment- of tlic \tTny nnd \ir Force nnd by trrnnts from 
the Heh i Hny IMiitney 1 oiindnlion tlic Brush toun 
dniion the II. ye'nnd louiidntion the S P J enn Trust 
end Mr I’hibp B Mather 


revloyvmg the sequence of ev6nts yvlicn a person acniutt- 
a now fyjio of slreptocoeccus 
There is some ovidcjico » that the oigaiiisnis ate Bm 
found in the anterior narcs, which arc presniiiahh tlji 
site of deposition most readilv available If the lov tl 
factors ai-e fay Durable at tins site, a state of ‘pm 
sitisni ” develops The streptoi otci multiply and spreid 
with tlio result that lirge inimhers aro found in tin 
nose, the throat, nnd probablj the accessory sum-.. 

In such circumstances clinical illness usually OLOur< 
but, as the acute symptoms subside, the iiuiiihor of 
streptococci in the nose rapidly dcorea-cs, and after two or 
three weeks feyv persons harbour the organisms in tnr 
anterior narcs Likcw iso the iiuinbcr of streptoiocci in 
the throat decreises, butTiere the organism may persist 
for months * * 

An cvauiplo of such persistence of tlio organi-ni in 
the throat is found in the study of 53 “ cony all-cent 
earners ” who acquired their stroiitococoal mfections at 
the Francis E Man-eii Air Force Base in Wvomme* 
All were in the convalescent phase of untreated aeiiti 
tonsillitis and pharyngitis due to group A streptococci 
At the end of three months’ obseryation 00% of the e 
men still harboured tin* infecting typo of strcptococcii- 
in their throats 

As the result, presumably, of acquisition of, anil 
paiasitism bv, tho group A streptococcus, type spcufic ^ 
immuno bodies appear in the senim yvitliin lliive to eight 
weeks, according to tlio tvpo of streptococcus ‘ Such i 
antibodies aro believed to bo protective against the 
subsequent development of infection yvitli tlio same tvpi 
of organism * 

During the poriod of jiarasilism, yvbicb licrc is eonsidcreil 
to includo tho “convalescent cimer” state, a lo'i of 
typo siiocificitv may occur, prcsnniahlv oynng to i 
decrease in, or disappearance of, the M substance, or 
tvpc specific protein, elaborated by the organism * 
Thit this may* be so is shoini by’ tlie fact tliat tin 
production of M protein bv earner struiis mar 
bo restored to apparently full capacity by animal 
passage * 

This then. IB tho possible sequoneo of events when i 
jiorson acquires a now tj'jie of groiip-A slreptococcii 
Many questions, liowey or, rem im to bo aiiswcrcil 
particularly regarding the significance of tho obsoiaafion 
thus far mado For oxainplc, hoyv long does the orpiiii»ni 
remain infectious in terms of spread in man (a qualitatuc 
attribute) f Or, yvhat rolo docs tho mimencal dccn’i'' 
in numbers play in the ability of tlio organism to hprca'l 
(a quintitatno attribute) 7 The nnsyycrs to tlie«o two 
questions aro not clear lodaj The loss of M prolcm ■ 
may mean a loss of vinilenco or ii loss of the capacifv 
to spread, or both llainbnrgcr et il * liayo slioyvn tlal 
the nasal larner, evcroting largo tiiiinbcrs of orgaiii-n 
may induce sjircad of infection But all nasal c irrc r 
do not induce sjircad of infection or eaii-e hetoiiihrr 
cases ® The only fact that seems ilear is tint “ sprcaii 
indicated bv secondary cases decreases as time elip'x- 
from the point of initial parasiti-iii, regardless of whether 
the organism is liarboiired in tbo nose or in tho thmal 

MECIiyNlSyr 01 SrUEAD 

The iisii il concept rtg irding spread of strejilorneei 
involyts tyyo general routes of transfer of organi ni‘ 
from the initial cirrier to the recipient (1) ilircctl'i' 
between the two persons through physical contact or to 
droplet-, passing tlirongb the air for short distanci’. 

(2) indirectly through fomitis or mi Ibe iir bv m' 
of droplet iiiielei and dn-t Tin- elissnal thmry o> 
spread is cnnsideri tl to apply al-o to th< at;f nts c uism- 
otber types of respiratory di-e is. s 

In fact, boweycr, tlurc i« httio if ins dirret lyidence 
indieatinc the ulatiye import me e of tbf-' y arioiis nuxir-i 
of spreid or ryin yylielhf r aiiv of lh< in is < pirltmioo’-' 
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of Btroplococcal infection -mtli rlieumatic fever Nepli- 
ntis lias boon reported to occur after upper respiratory 
infections and infection rritb or'^anisms -sucb as tbo 
pneumococcus *® Moreover nephritis bas only rarely 
followed epidemics of streptococcal infection, in contrast 
to rheumatic fever Examples of this are seen in a 
food-bonio outbreak of type 5 streptococcus infection 
at Fort Bragg,*® in which there were 3 instances of 
rheumatic fever among 100 cases of streptococcal infection, 
but no instances of acute neplintis Similarly, at 
Francis E Warren Air Force Base there were 1206 
persons infected with typablo group A streptococci, of 
whom 32 developed rheumatic fever but only 1 had 
nephritis *• 

Annual variations have been noted in the occurrence 
of neplintis At the Cleveland City Hospital,** for 
example, the number of admissions for acute nephntis 
vaned from 29 to 85 in 1022-31 (see table) In 1921, 


certain strams of group-A streptococci that ate ntphnh 
rEons^p ® “ow in progress to define further thu 

Summarv 


The epidemiology of the group-A hoimolytio strepto 
coccal i^echons appears to account for the cmdemio 
logical behaviour of both rheumatic fever and acuti 
hmmorrbagic glomonilonephritis 
Ilheumatic fever is not apparently associated vnth 
infection by any particular typo of group A p lamoIrtK 
streptococcus Nephntis, on the other hand, mav follow 
inxBction only by cortain types, licro c dJed neplintogenic 
Further knowledge of group-A streptococcal infection* 
should contnbnte greatly to our understanding of the 
behaviour of their non-suppurativo complications 

Typmg and grouping sera were obtained throiicli Ih* 
Now \ork State Department of Health, the Arnij Medicn' 
School, and tho Communicable Disease Center, XT h PJIS 


ADSnSSIONS TOR ACUTE NEPITMTIS AT THE CLEVEIAKH CITT 
HOSPITAL • 


1 

Year 

Number 

Year 

Number 

1920 

58 

192G 

41 

1021 

105 

1927 

29 

1922 

34 

1928 

29 

1023 

37 

1929 

20 

1024 

40 

1930 

38 

1925 

SS 

1941 

38 


• From Sccgal ot al •> 


however, there were 105 admissions, the year previously 
only 68 It is well knoivn that hospital admissions 
reflect the influence of many factors, but the degree of 
variation here suggests the possibihty of an identifiable 
factor 

Any cpidomiological association of acute nephritis with 
hannolytio streptococci must take into account such 
apparent discrepancies as these On renewing the data 
ohtamed from 16 sporadic cases of nephritis in Cleveland 
and olsowhoro *• it was noted that 12 streptococci 
were definitely or presumably the cause of the prccedmg 
lufection in 14 instances, and type-4 streptococci lu 2 
instances One of the cases of nephntis, which developed 
after a typo-12 streptoooccal mfeclion, was observed at 
Warren Air Force Base, whore typo-12 infections had 
been few, accounting for only 42 of tho 1206 cases In 
Cle^ eland, where meat of tho sporadic cases ivcro found, 
tho results of weekly cultures were available over a 
three year period from a population of about 200 persons 
During this period tvpo-12 stroptococci had accounted 
for about 20% of the acquisitions of group A streptococci 
in tho population Presumably, therefore, about 80% 
of tho streptococcal infections in tlus area wore caused 
by serological types other than 12, and yet neplintis 
was associated mth the tvpe-12 infections 

Tho question therefoio arose “ Is acute iiejihntis 
associated only with a specific typo or possibly with 
certain strains of a few types of stroptococci, and can 
its octiirrcnco be explained on this basis f ” Several 
outbreaks or small epidemics of neplintis Lave been 
observed *• In four of those in winch the strams were 
typed,** tvi>o-]2 streptococci were found in the patients 
or ns the predominant streptococcus in tbo population 
in winch the cases occurred 

Bccentlv m a rccruit-trainiiig cimp there bas been 
an outbreak of streptococcal infections during winch 
more than 100 cases of nephntis were observed ** Tlie 
type 12 streptococcus was the predominant organism 
111 this outbreak A high attack-rate ot nephritis followed 
the tvne 12 infections bnt not infections caused by other 
types Morcoacr some rheumatic fever also followed the 
tjTie 12 illnesses 

, It therefore scemB that the epidemiologj' of acute 
ha'inorrhasic neplintis is basically tbo epidemiology of 
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their skulls. It does not need two people to generate 
a road accident; of about a thousand motor-cyclists 
(including passengers) who were killed on the road 
in 1950, 178 were killed by falling off their cycles, 
by running o£F the road, or in some way other than by 
a collision. 

Tliis raises the question of host susceptibility which, 
under the name of “ accident-proneness,” has excited 
the interest of many epidemiologists and psychologists 
since the report by GREENwyoon and Woods appeared 
ia 1919.1 Studies bj’ Adelsteix = on accidents among 
shunters in the South African railways has rekindled 
this interest, for he criticises the rather slipshod 
thinking that has distorted the original precision 
, of the ^pioneers in this field. Accident-proneness— 
defined as an innate and immutable characteristic 
of the'individual whereby some in a group sharing 
the same enyironmental risks haye an unduly high 
share of the accidents—has been largely discounted 
as a major source of accident causation^ If 50% 
of accidents are sustained by 40% of the workers, this 
does not mean that tliere exists an accident-prone 
minority, since if accidents were distributed at random 
among the group the distribution might be similar. 
^^The demonstration of indiyidual excessive accident 
liability is fiwught with difficulties, since it requires 
the continued observation of apparantly similar 
people working long in the same environment. Such 
conditions are seldom found, particular!}' as the truly 
accident-prone may change his job after having had 
an accident. In flying, for example, the potential!}' 
accident-prone’s first accident is liable to be his last, 
and there is no further opportunity for demonstrating 
that “ repeating ” which is the haU-mark of the condi¬ 
tion. Despite the difficulties of isolating and defining 
accident-proneness, some clinicians are inclined to 
believe that temperamental qualities affect liability 
to error and accident. Sometimes this inference is 
• soundly based on the objective tests designed to 
measure skill of performance under harassing circum¬ 
stances.® Other workers venture into theories about 
the unconscious death wish as a cause of accidents. 
Commenting on this Adelsteex points out that the 
fatal-accident rate waU much higher among shunters 
than among clerks ; but there was no compensating 
■_ rise in the number of suicides among the clerks. 

However intriguing such theories of host variability 
may be, they should not blind us to the importance 
of environmental conditions. Crowding, for example, 
may be an important feature of what GoEpox ^ 
has called “ the'reservoirs of infection ” in accidents 
—^the home and the highway. The frequency of 
reported accidents in factories with different degrees 
of congestion certainly suggests that overcrowding 
may have some bearing on the problem ; but here 
again it is difficult to be sure that we are not measuring 
frequency of reporting rather than frequency of 
accident. Curiously enough, the rural roads seem 
to be more dangerous than those in the city, at least 
for males ; and the same trend has been noted in the 
U.SA..^ Anyone who has served in a E.A.F. flying- 
station will remember the prevalent belief that 
accidents always happen in threes. Are accidents 

1. Greenwood, 51., Woods, Hilda 31. Industrial Fati^e Researcli 

Board, report no. 4. H.M. Stntionerr Office, 1919. 

2. Adelstein. A. J. R. slaiisi, Soc. 1952, 115, 354. 

3. Davis, D. R. Pilot Error. Air Ministrr, A.3139A. H.3I. 

Stationery Office, 194S. 

4. Gordon, J.E. J. publ. HJth, 39, 501. 


infectious ? No-one seems to know; but new simple 
and sensitive tests ® for detecting changes in the 
distribution of accidents in time and in space may 
-throw clearer light on the relation of accidents to a 
changing environment. 

Giss-AXE remarked at the meeting that the total 
loss inflicted on the community through death or 
injury by violence brooks no delay. We need,'he 
said, special hospitals for treatment and reablement. 
But, as he also suggested, we need as part of the 
team field epidemiologists, based on the hospital, who 
can relate injury to circnmstance, reveal the foci 
of special risk, and plan the measures of prevention. 

The Social Scientist 

Ode national way of meeting a crisis is to draw 
together; and the almost continuous crisis we have 
faced during the last forty years has led us more and 
more to club our resources and entrust to the State 
their fair distribution. But we should hardly liave 
accepted the consequent interference with om private 
lives if we had not already been inclined to accept a 
modification of our society. This changing cUmate of 
opinion is largely traceable to the influence of the 
social scientist, and speakers at the fiist annual 
conference of the British Sociological _^sociation, held 
in London at the end of last month,® showed a lively 
sense of their responsibilities. 

In his opening address Prof. Guxx.ar JIvrdal, who 
admitted to being himself an escaped economist, went 
back to the early sheltered days of social science, 
when its adherents were limited to a few university 
dons and a “ restricted amateur firinge.” This small 
group, he pointed out, brought forward big ideas: 
if the views of Malthes on population began as an 
academic abstraction, they certainly ended by 
affecting social poficy. For a very long time, however, 
the social scientist’s influence was ideological and he 
did not begin to emerge from his seclusion until 
the first world war, when the economist was sum¬ 
moned to help the politician and the Civil Servant. 
To begin ■with he was encouraged only to advise his 
more worldly colleagues in planning the new industrial 
controls made necessary by war; but he remained to 
share in administration. Nor after the war did he 
withdraw to his academic retreat; indeed he extended 
his work and called some of his fellow social scientists, 
such as the psychologists, to his side. Large business 
concerns were beginning to recognise, as Professor 
Myrdal put it, “ that their contacts with the public 
went beyond bujrog and selling,” and they, too, now 
turned to the social scientist for help. The depression 
of the ’203, when facts about nutrition, health, and 
unemployment were urgently called for, gave the 
social scientist further opportunities, and the late war 
completed his emancipation. Such war-time devices 
as evacuation, rationing, and propaganda were largelv 
dependent on his help, and in the years of so-called 
peace the anthropologist and the educator have taken 
an increasingly active part in such work as the demq- 
cratisation of Japan, the occupation of Germany, and 
Colonial administration. Professor Myedal would 
not claim that they have been entirely successful with 
these unfamiliar tasks, but he believes that the results 

A. Biomcirika. 

6- See lancet, Ap^ 4, 1953, p. 692. 
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over a niunbcr of jears of If C TBoavxEE, i^lio -vvas 
unfoitunately not able to attend Ibc conference in person 
In a paper on the clinical aspects and treatment of 
kvrasliioikor TroivcU stressed tliat tbo disease develops 
in cbildrcn fed a diet Ion in protein but relatively hi«b 
in carboliydrato, tins dislingiiisbes it from general 
malnutrition, in avbicli calorie deficiency predominates 
(In parcntbesiB, it may bo remarked that tbougb the 
tlicory of relative carbobydrato excess has been ividely 
held, as is shomi by names such as “ sugar baby ” and 
“ starchy food dystrophy ” applied to conditions of this 
typo, and althdugh it is in keeping ivith theoretical 
cypectations based on the expeninental -work of Best and 
of Gnflith, it has never received direct proof by measuro- 
inents of actual dietary intake Tlie difficulties of this 
are obi ions , there is clearlj- an urgent need to surmoimt 
them ) Trowel! described how in kiiasluorkor the mam 
d imago IS inflicted on the organs with the highest protein 
tiirnoicr—^not only liver, but also pancreas and gut 
^Yorkers at Kampala have shown that m the pancreas 
both structural and functional lesions occur at an early 
stage In the subsequent discussion it hecamo apparent 
that hero is one point where studies in man seem to bo 
in advance of those m the laboratory Although a reduc¬ 
tion in enzyme content of pancreatic juico has been 
brought about in dogs and m rats by dietary moans, there 
has so far been lilllo success m producing cxpenmontally 
the structural changes—atrophy and fine fibrosis—^found 
in kwashiorkor The acute necrosis produced by tbe anti- 
mctabolito otbioiuno is not a cbaraotonstio lesion of that 
disease 

Altliougb Trow oil nndErlinod tbo imiiortanco of protein 
deficieuc 3 ", he could not, m the present state of knowledge, 
regard this as the solo cause of kwashiorkor "What other 
causal factoiB there may bo is not known , tbe workers 
in Uganda regard slummed milk as the treatment of 
(hoicc, and do not feel that cither choline or vitamin Bu 
has aiiv specific therapeutic action Vitamin Bj, may, 
howoi or, play a supplementary part in preventivo diets 
based on a ogctablo proteins To elaborate sueb diets is 
a problem of urgent imiiortanco, since, although in theory 
kwashiorkor could ho eradicated by the provision of 
tow’s milk, m practice there is not enough to go round 
As P GTORGy.(Philadelplua) pointed out, the most 
economical source of protoiu for the infant is humau 
milk Normally it is thought that if a diet is to be 
idequate at least 14% of its calorics must ho derived from 
protein In liuman milk tins figure is only 0%, and jot 
it is a complete food—a verv remarkable fact 

Two paper-, wore deaoted to tbo metabolic and bio- 
clicimcal changes in liuiuaii fatlv liver and cirrhosis 
J C Watfriow and S T Patrick (University College 
of the Wist Indies Jainuta) have studied m infants 
the actnitr of a number of cnrvnieB in Incr tissue 
obtained needle hiO])sy Although the results so far 
are nfgatiie, m tbe sense that no sjiccific biochemical 
lesion has been found in the inilnounshed Incr, it hah 
been shown tint tins approach is tcclmicallv feasible, 
it IS possildc to do SIN or seien dillereut enrj'nie assavs 
together with a number of oilier tlicimtal mt isiircments, 
111 " of tissue These workers have found that the 
pattern of * 117 vine-, in the liuiiiui liver is ven difltrent 
from that in the lat, which ini!vc> c ml ion necissiry 111 
ipplviii" to one species coiiclii'-ioiis denved from tin 
otlKV 'The iiWMiies tint iTiev haio stmhed ire nra 
well itn-<ned even m tin. ino-t sncrelj fittv liver-, 
nor hue tliev been able to find anv rel ition In tween 
tbe imouut of fat iii the liver i- im nim d quant itatnely 
in the bion-i specimen, and the gen< nl condition of llw 
babvoritsrt.'pons( to treatment Tbi se findiiifr-support 
the elmieal coiulii-.ion of Trowill and otbert. tbit in 
kwashiorkor the fattv lutr is not the dominant fcatim 

An cnzvmc that might ivcll repai «»“ 

nouri'hcd persons is xanthine oxidase \\ « f -tj r 


ELU) (Syracuse) dchcnbcd exporiinents in which ih‘ 
concentration of this enzyme 111 liver and gut was reduced 
almost to zero by protein stan ation Moreoicr, for full 
activity xantliiiio oxid ise needs .a cofactor whicli hi, 
been identified independently bj esterfeld and hv .1 
group at the Lcdoile Laboratories is molybdoiiiiiii This 
IS of interest, since manj' tropic il soils are delicuni m 
that, as in other, trace elements The possibility of a 
trace clement deficiency in man lias been little mvc t' 
gated It may be that such a deficiency would in mifc«< 
itself by a change in activity of enzyme system- manv 
of which need metals m inmulo ninouiits cttlur as 
activators or as constituents of prosthetic groups 
Negative results wore also reported by G J GABeiDi 
and C S Dai idson (Boston) from a stiidv of nitrogen 
metabolism m patients with cirrhosis Tlicy could find no 
doviatiou from normal in nitrogen absorption, mtrogin 
balance, or ammo acid tolerance Possibly these iuic.ti 
gators were thwarted m (heir search for a inotabolii 
disturbance by tbo enormous functional reserve ol the 
liver If these two studies—that on nitrogen nictaholism 
and that on enzymes—are representative, it must k 
admitted that we have a long way to go hotoro ivo cm 
characterise in biochemical terms either the lesion in tlie 
hver itself or its effect on the rest of the body 
The last threo papers of the first day wire devoted to 
alcoholism and its treatment J AfABDONES (Santiago, 
Clulc) discussed the complex causal relations that mar 
exist between alcoholism ,ind vitamin dcficionci Tiret, 
alcohol, cither by a pharmacological action or hr 
increasing the calorie intake, may reduce the appetite 
there is no evidence that it causes an increased vitamin 
reqmi-oment Secondly, both Mardones and R J 
Williams (University of Texas) have shown ovpcnmcn 
tally in rats that dcfioionoy either of knoini B iitamin' 
or of some unknown factor may cause an increased craving 
for alcohol VTion vitamins arc given, tins craving 
disappears Lastly, both cUmcally and expennicn<.ilir 
there seem to bo groat individual diffoitmces in the dcaiie 
for alcohol Those difTcronccs may result from i gear 
tically dotcruiincd disorder of roctabolisiii, perlwps n 
difficulty in the initial stages of carbohydrate oxuhtion 
Thus, in Williams’s view aleoliohsm results from n 
deviation, inherited or acquired, in nutritional reqmn’ 
ments and motnbohe pattern from that winch we h’l’'' 
come to regard .as normal His approach c.m be /oJloiw'i 
m the study of am chsoiise, not only alcohoIiKta •>" 
emphasis on the importance of mdiiidiiil viriahility. 
which should bo regarded not as an unavoidable fin. I''- 
as a focal point for rct.c irtli 


Liicr Necrosis 

On the second day of tbo conference, wliun 
iver necrosis was discussed, all llie paper-, wcto cer 
lenied witli experimental work, since tliere m no cvxlen 
hat in roan tins lesion arises from m ilniitntion alnn 
Ifeverthelcs-,, it is possible that huninn di< fanes nia' 
acking in some of the factom flffiiunci' of which ca« ' 
iver necrosis in rats Although in man this dffieiM 
nil never ciilminite ui ina^siie iie«.ro=is, it iii.n 
•noiigh to make tin Iivir mon inlntral.lf* to cm 
iisults, such as infections or toxin« 'I Ins poiiit 01 v 
vliuh dates back to the early work of Whipple, il'rw 
.iiiiiiort from the cxpinnnnts of 1’ Gioi'f.i ' ’ , 
Ulplna) lie has shown tint anfibiotjcs . 

nireoinycin, eonfer a partial protcetion, d'liiie= 
iristt of liifr necrosis Tlic infirencc is t hit b« . 

TOin the gut ptai soiiu can-- il part A « nicml f ip , 

m till* point i» now m progrt-.. ami m* '1' " 

1)V T D Lcchu, of tlif Germ free Lilioraton, 

Dame Unntmti Indiain I’nliminirv tri it- 
hat Gvorgvs lucnigimi. diets do not pnolu 
lainacf. in rats whidi tlironglumt thur liifs an. k I 
rerni free 
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of CO ft straight past nurahor two, foitunatelv their 
belay held firm, and he was left swinging m the ahvss 

At that distance his moiements were ictuiniscont of 
those of a water-boatman {Conra gcoffroyi) and at the 
third swing he made contact with the rock and contonued 
his upward course At this point mimher two’s Toice, 
quite unruHled, floated across the come “ Ye’ maun 
go it again, Jimmy, me, 1 couldna’ manage ” Jimmy 
went it again, this time with success, but, as I stioUed 
round to the top of the climb, I saw both number two 
and number three miss their footmg at the mauvais pas, 
and swing sinulailv for a time though on a shorter 
pendulum, in space When eientuallv thev all came 
over the lip of the crag, I inquired whether thev had had 
an enjoyable climb “ Ach fine," they said 

Then number thiec, who took blackouts, was a cause 
of some concern even to the Hasheiters, but I have 
since heard with relief that ho is now safelv m the 
Koyal Air Force 

• * * 

Did general practitioners contribute nioio to advances 
m medicine m the past than the present ? I found mvsclf 
pausing m mv lescarchcs among the medical journals 
of last century to ask this question 1 opened niv mouth 
to sav " Yes, of course,” and then I stopped to leflect 
I am glad 1 did so, for I would otherwise ha\e fallen 
into the cvei-open trap, bettei iccognised bv statisticians 
than by us lesser moitals, of comparing incompaiables 

Goncial practice and its place in medicine liaie gicatly 
changed during the past centmy A hundred vcaiw ago 
consultants with hospital beds had no particulai advan¬ 
tage oier general piactitioners m their oppoitunities 
for ad\ ancing medical knowledge But todav specialists 
(the term now seems more appropriate than consultants) 
have access to manv facilities denied to the general 
practitioner—junioi staff, locoidsstaff, first-class nmsing, 
a laboratory, an X-ray department, and so on But 
the gcncinl practitioner is not without liis own ad\an- 
tages, hd can still adiance knowledge by clmical studv 
of the natural historv of diseases, especially short-term 
febrile illnesses seldom seen in hospital practice, and 
bv studv of familial social, and environmental aspects 
of disease His bettor title—-family doctor—shows where 
his leal opportunities lie 

* * * 

Man's coramemoratn e lectures tad off tow ai ds the end 
and we arc brought back to consciousness by the hand¬ 
claps of those lu the Fiont row How pleasant it was by 
couti ost the other ei emng when, at the end of bis dis¬ 
course, the lecturer turned from the discussion of disease's 
of an important oigan to locall how when he was a little 
boi his father used to cntcitnm him and hiq small friends 
to a magic-lantera show m the consulting-room Tlie 
lecturer has tieasured eior since one of the slides which 
ended these shows, and he now had plcasuio in putting 
it on the screen It w ns a pictuiosque scene such as would 
appeal to the young of all ages, and across thc^top of it 
in beautiful Icltcring were the woids “ Good Night " I 
shall remember this when I have long forgotten whattht 
lecture was about 

• • * 

Till other d IV I came across this inscription m 
Southwaik Cathedial 

Here Lockycr IJe-, Intcrr d enousli, liis nnmc 
Speakes ont hath few comisitltors In fame 
A Same sol Ljreat so Ijcneralle mar scoriio 
Inscriptions wli doc vulgar tombs ndorne 
A dlmlmitlon IW to ivrlte In verfcC 
Ills cniocics wli ino-t mens mouths rehc'U--e 
Ills Tlrlnts and Ids t’li L-s arc soe well Knowne 
That envy nm t coniine them under stone 
But they'll snrvlva. Ids ilnst and not tsplrc 
Till all thlnirs el-e at tti nnlTcr-all lire 
This Terse Is lo-t Ids Piix rnibalmes tdm 
To future times nit bout an 1- pitaph 
This April JC 11,7.'. mji d 7- 

1 wonder who Lockvei was, and whether his piHs still 
surMio under different names to the Lniicrsal Fire 

» * • 

1 wonder what ri\or mv fellow peripatetic of March 
was fishing when he saw a pair of a ellow wagtaib disport¬ 
ing tUomselves on the bank bc-'ide him The a ellow 
wagtail IS not usuallv a wate'r bird, and it is surclv qmte 
an omilbological ei cut for him to be seen in tins countrv 
before the end of 'farch 


Letters to the Editor 

PHABMACEUTICAL ADVERTISEMENTS 
Sir,—^T he letter from Dr Elek (March 2S), ivnlttn 
apparently with authonty from St George’s Ilospitil 
Medical School, is so sonously nusmformed Uiat a icplv 
IB needed He complains that British pharmaceutical 
firms are not fair or just—^lio oven uses f lio word pcmicion, 
—^becauso they do not return financial rewards to medical 
research Has ho hothored^ to confirm liis facts 1 Dow 
ho know, for example, that one alone of these firms spcnfli 
half a niilhon pounds every year on medical research 1 
Ho urges, as if it were a now idea, that mnniifacturen 
should ” spend at least part of their profits on fmaticmc 
research projects in nmvorsttics and other suitahlc 
establishments—^not in tlioir own laboratories ivlicro a 
bias could bo suspected ” Does ho know that ipproii 
matoly 100 research fellowships in ntiiicrsitics arc 
maintained by these British commercial firms with 
complete freedom from control, and that one single 
firm makes grants to other research workers in iimvcr 
sities of well ovei £100,000 a year ? Does ho knon that 
these firms are promoting a department of phannacologv 
in the Royal CoUogo of Surgeons of England at a co t 
of many thousands of pounds, again with complete 
freedom to the coUego 1 

And finaUy-—^this really is the 1 ist straw—^lio compare* 
British firms unfavourably with Anicncan finns in Ihcir 
devotion to advortiseinent rather than to research I 
would like to bo kind to Dr Elok, but surclj never befon 
misinformation load to such w aiiton misrepresentation 
London W1 REGINALD WaTSON JoVES 


FLOUR 

Sir,—^T hc explanations offered bv Professor Frartr 
(March 28) for our patient’s allergic response to clicmicallf 
treated flour appear to bo based on tho assumption that 
the flour or bread this patient avas giaoii had alware 
received either chemical or phvsie il (aeration) treatment 

M hereas tho use of flour improvers is a miller's procc- 
tho aeration treatment is a baker’s process, applied diinnc 
tho making of the dough It w ns stated in our paper that 
tho patient wa« giacii a 7 lb hag of themicallv uiitrcatia 
flour for cooking purposes Tins flour had rcccii t d uoiUn '• 
chemual nor physical (aeration) treatment She cot 
sunicd the whole 7 lb of flour with no skm disturbaiifi 
Moreover, since then she has used four iiion* 7 Ih 
of chemically and pliysically unlroaltd flour for cookitnt 
Jhe products,have been shared walli lur familj, 
estimates that she has c itcii about one third (or •• i"' 
of the flour herself, and Iheio has been no reaction m 


her skin , 

Since Dr Frazer’b letter apjicared, the jinlient i"* 
been giaen broad made by the straight dough prncc- 
(i c , wnthout aeration) from rliomically untreated flonr 
Her skin has shown no reaction to this broad 


Jlcipate 
I pniJoD W 1 


G c Sin EDO’' 
All AN lortw 


Sir,—^A t the end of their article of March 21, di icnbin ^ 
a case of ci zcnia associated with the ingestion * 
chemically “ improved ” flour, Dr Sheldon and Dr 
pose the question ” Is this a rare «aso of allergv, 
mcrclv the first recognition of a coiniiion di®oroer 
rhe following IS an account of an almost ex-iellr 
jvndrome whose association witli flour I rciogru'Y 
1946 but which hitherto I haio not reported piiWicn 
A married honecuifo, then aged 41, cii'iclojwd 
1942, a scicro facial cenemn (In contrast to olw" 
forkes case, the oNlrcniitio'! were not airectcd Ific ‘ . 

70 U«e did not occur till un jean* later) In its ^no^t o ^ 

brm tlie eczema occurrctl m phases, or cxrje^ w** 

wriodicitj of about 7-9 dnt s Tli« onw I of each p ' ^ 

rliaractcri-cd bj a fcnso of locahseil pncl line and jj, 

[n nliouf 24 lioiir“ nngn red splashes npivarcd avram 
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■wTiere mother and infant carried staphylococci, the 
type rras the same in 19. 

'Ludlam concludes that, though some of the observa¬ 
tions are difficult to explain, there is little evidence of 
transfer of nasal staphylococci from the mother to the 
infant in hospital, but that ‘ ”1' ■■ staphylo- 

' cocci are liable to ho acquire 'ant. The 

hospital-delivered mother probably picks up the resistant 
strain from her infant after her return home. There is 
also some risk that peniciUin-resistant strains may be 
further spread in the community by transfer to home- 
bom infants at the clinics or possibly by midwives 
recently associated with the hospitals. Eesistant strains , 
do not yet seem to bo becoming much mote prevalent 
in the genera! population ; hut it is important to watch 
the routes by which such prevalence may he increased. 

INSURANCE CLAIMS AND INFLUENZA 

Those who have laboured to produce statistics of 
weekly claims on the Ministry of I\ational Insurance for 
sickness benefit probably never dreamt that their 
figures would be useful to students of tbe epidemiology 
of influenza. Today almost all who earn are entitled to 
sickness benefit; and during an epidemic of influenza, 
particularly one caused by virus A, the usual high 
incidence of infection is rapidly reflected in a sharp rise 
in the claims for sickness benefit. Ko other disease 
( produces a comparable rise in morbidity figures ; and a 
rise in the number of claims above 175% of the weekly 
average can he taken as evidence of influenza. By 
following the rise and fall in the figures for claims in 
diSerent parts of the country the path of an influenza 
epidemic can he accurately mapped out. 

This technique was firet successfully applied in the 
1950-51 epidemic of influenza,' where it was shown that 
the outbreak began in three port areas—Aberdeen, 
Tyneside, and Paimouth-Tmro—and was followed by an 
independent focus in Merseyside. Corresponding informa¬ 
tion for this year’s epidemic is not yet available, but a 
recent report - summarises some essential features shown 
by preliminary figures. In the first week of January of 
this year influenza had reached a moderately heavy 
prevalenee in two areas—the Eastbourne district, and an 
area which contains many Service establishments and 
stretches from Camherley, Aldershot, and Famham up 
to the Thames between Egham and Walton, The London 
area became involved in the third week of January, and 
thereafter the epidemic wave spread outwards from 
London growing fainter as it spread further north. There 
is a clear indication that areas heavily ’ involved in 
.1950-31 were dealt with more leniently in the present 
epidemic. If we take the hint, protective vaccination for 
the next epidemic should be concentrated on populations 
in the Midlands and further north who were less densely 
infected this year.' 

Each new successful technical advance seems to 
answer some, of the questions for which it was designed 
and then to pose new problems. One problem brought 
out by the investigation of the 1950-51 outbreak was the 
strange way in which the epidemic seemed to advance 
across country like a ware, ignoring the well-worn lines 
of communication. This unusual type of progress has 
been reported before, and there seems at present to be 
no obvious explanation. Another problem concerns the 
origin of this year’s epidemic ; the early involvement of 
port areas in the 1950-51 epidemic showed that virus 
had entered this country by sea—-a fact that was strongly 
supported by antigenic studies of viruses isolated here 
and abroad. This year, however, the epidemiological 
data suggest either that the virus had sneaked qffietly 
into the country and wai ted for a favourable moment, or 

P' J5s„3ainl3trr oI National Insurance. 


that it had remained in this country in a latent phase 
dnring the past two years. Epidemiolo^sts would much 
like to know by which of these ways the epidemic 
originated. 

A RARE COMPLICATION OF CHICKENPOX 

Saslaw and his colleagues ' at the Ohio State University 
Hospital have recently, within a period of five months, 
seen 3 adults with chiefcenpox and associated pneumonia. 
Eadiographs of the chest in each case showed diffuse 
hilatCKii nodular or miliary infiltration, scattered evenly 
throughout both lung fields. Eadiographic clearing ran 
parallel with the improvement of the skin lesions, although 
in I patient some infiltration was still present in the 
lower lobes two months after the onset of the pneumonia. 
Blood-cultures were negative in every case. Eesults of 
sputum examinations did not suggest a bacterial 
pneumonia. The leucocyte-count was only moderately 
elevated in 2 patients and was normal in the 3rd. 
Serological investigation for primary atypical pneumonia, 
psittacosis, and Q fever was negative. The clinical and 
radiological features in the 3 patients were closely similar. 
The jineumonic iUness was in each case severe, and 
although dramatic recovery took place, this was not attri¬ 
buted to any specific action of antibiotics on the varicella 
vinis. The authors could find only S similar reported 
cases—all in adults m the United States. 

NEW REGULATION 

The new arrangements proposed by the Working 
Party- for distributing the central pool to general 
practitioners in the National Health Service came into 
force on April 1. The principal ’ .■ ■■ rr* the 

increase of the capitation fee to ' ;■ ! ' ■ of 

the maximum size of a doctor’s list from 4000 to 3500; 
and an extra payment of 10s. for each patient from the 
500th to the 1500th on a doctor’s list. Doctors with 
4000 patients will have twelve months in which to 
adjust their lists. Initial allowances® (£600 in the first 
year, £400 in the second year, and up to £200 in the 
third) have been introduced to encourage doctors. to 
set up in practice in under-doctored areas. Hardship 
allowances will be available for elderly doctors who 
may lose their “ fixed annual p.ayment ’’and not he eh’gible 
for the new initial allowance. Doctors of sixty-five and 
over with Usts of at least 500 persons may claim these, 
supplementary payments which will not exceed £350 per 
annum; claims should be submitted if possible by June 30. 
Pull details of tbe scheme were issued to executive- 
councils last week,* 

The regulations officially making these charges were 
published on March 27. (The allocation of the sum 
reserved by the Working Party for stimulating the growth 
of group practices is still under consideration.) It is 
unlikely that they will be cballenged; but a group , of 
Labour jr.p.s. headed by Mr. Aneurin Bevan, have tabled 
a prayer for the annulment of the rules issued last month ® 
amending the cost of pay-beds and the medical and 
surgical fees for private patients. 


On March 30 Sir Eesseio:, Beak was re-elected 
president of the Eoyal College of Physicians of London. 


Phe 121st meeting of the British Medical 

..^sociabon wiB be held m Cardiff from Julv 9 to 17 under 
^e presidency of Mr. Tudor Thomas. Coronarv Disease 
Pibrosdis, and Overweight have been chosen i fte 
subjects of the three plenary scientific ses sions. 

^ B- K- Mc^i. Isls, 


3. See Zaxcei 1952, i, 1155. 
.3. Ibid, U, 1029. 
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tho availTblo cndenco is consistent -mtli it Otlierwise, 
tho pliamiTcopocia would bo burdened with every new 
“ remedy ” wliicb was not proved to bo actively barmful 
Wo liave found no evidence that vitamin E increases tbe 
exercise tolerance of patients with intermittent claudica 
tion, and we Lave shown that its possible effect under tbe 
conditions of our trial is at most, small We believe, there- 
fore, that the null hypothesis should bo assumed to be true 

M Hamilton 
G M WiLsos 
P AnaniAGE 

lomlon W 15 J T BOTD 

SENIOR REGISTRARS 

Sm,—It is time that something was done to help 
senior registrars avho cannot help themselves Tliero 
must be nianv hundreds of us throughout the country, 
growing vearly more hopeless a stagnant pool of cheap 
'.pccialists deliberatelv created bv the National Health 
Service A great many of us have been qualified for more 
than tw clve or fourteen years, but we are paid less than 
nowlv settled general practitioners, wo are liable to 
dismissal at short notice and at regular intervals, wo 
cannot settle anywhere and we cannot plan anything 
Successive Slimstors of Health or their underlings have 
blandly assured us for years that they are deeply 
concerned lud the position is being explored 
It IS obvious that we cannot all become consultants 
overnight—indeed some of us may never bo smtable 
But two immediate measures could bo adopted to help 
ufi meet our financial and domestic insecurity Wc could 
bo giicn some certainlv of tenure of our posts beyond 
tlirco years, and wc could bo given some annual increment 
of pay wlien wo have reached the present maximum of 
£1300, winch IS so very much less than that of the most 
recently appointed consultant 
ijisttUi) Edwakd ELimiRST 

POSITION FOR TONSlLLECTOhfY 
Sii,,—I would like to comment on tho reinaiks of 
Mr Bahantyno and Dr iracDonnott (March 14) 
Although tlio nsk of spinnl-cord damage dunng 
tonsillectomy must bo extremely remote, tho cases cited 
bv Sir Clnrlcs Symonds are a wanimg against hyper- 
«vtension of tho neck As vour correspondents point 
out, tho reason for tho extended position is to prevent 
blood enteniig the bronchial tree St Clair Thomson and 
Negus say that 40% of a senes of post tonsiUcotomv ca<se«! 
w ere found to have blood in the bronchi Yet pulmonary 
complications from this cause are rare it is probable 
that thei occur only after the inhalation of tonsillar 
tissue or blood clot Small quantities of blood cntcniig 
tho trachea ui a liquid form will bo spread over the 
surface in a thin film and removed bv ciliaiy action 
before broiiclual plugeing occurs Thus, the nsk is 
slight if flooding of the larvngeal opening dunng the 
oporntioii IS prevented, if complete ha'niostasis is attained, 
if all blond clots are rerao\ed from the nasopharynx 
iiid phirvnx at the end of the operation, and if tho 
p iticnt IS ripidlv moved to the lateral position Flood- 
iiig of the larvngeal opening can bo prevented b^ iiitra 
tncheil iiitubafion with a large-boro tube and by the 
n-< of an ollnient siution apparitus by an assist int if 
tho h ctnorrhago is bn^k Ifvpertxtension of the neck 
, !■, not iuies'-<ir\ In mi expenture tho use of a pillow 
iiiulir the •'honluor*' i-, liable to cau<o execssne extinsion 
in short iioikcd subjects pricticc is to lowtr the 

held n't, after the patient has betu placed on tin table 
nid i gag iii'Crted to an angle jnst sntricuiit to < iiisc 
the blood to drun awav from the lannx In all but 
the nro case no strain on the neck rtMilt', p irtii tilarlv 
if till ana -.tliP'ia is on a light pi me In the ran case, 
-onie degrit of Trendelenbur g jiosition can be added 

I Thom-.ii ‘•t I Ni-CTI' V r ni><n« or Xoi. mill Th-r.iU 

l<o ulm lOls p 


The careful removal of clots at the end of the openlio; 
is probably of greater importance in the prevention o' 
pulmonary complications than the degree ol brpo' 
extension of tho neck I know of a near"fatality ciu-nl 
by laryngeal occlusion by a 1 irgo clot tbslodgtd from tli 
nasophaiynx after tho patient was moved from tli 
table 

Finally, I consider that there is some risk of injnrt 
to tho neck when tho patient is moved from the talli 
and turned on his side 

Swindon, WllUhiro Coin. JoHNsTON 

REMEDY FOR AN,(EMIA 

Sir,—I t is avith regret that I note in your coliimii 
an advcrtiscmont for a now haimatimo •which recall* 
the palmy days of polypharmacy It is said that 
each capsule of this preparation contains 1*12 inc 
ferrous sulphate, 10 pg iitamni Bn, 0 85 mg foLi 
acid, 50 mg ascorbic acid, 100 ing powdered stomach 
and 350 mg of an insoluble liver fraction, and it i 
recommended as “ the greatest step forw ird ^ct raid-- 
m the tro.atment of common anannia,” and " invahwye 
m the treatment of nutntioi ’ ’ "tiij 

post-mfectioiis an-nraia, tho o' 

pregnancy, infancy, pellagra and spiaic and nllii'i' 
dyserasias ” 

Whatever may be the situation m tho United State , 
this polyph.innacv is not needed in Britain The 
megaloblastic nnxmias of pregnancy, infancy, pclhgri 
and sprue are so rare that ftill stale ini csligition i' 
needed heforo any such diagnosis can bo acLCjiled 
treatment may then bo with folic acid, vitamin hr 
and ascorbic acid, nicotinic acid, Ac, wliichei er i 
indicated Nutritional hypochromic aii'emia—an elegant 
term for iron deficiency—can bo treated qiiilo cflieientlr 
by simple iron snlts^or by injection of baccb.aritcd iren 
hi droxide 

Further, such blunderbuss preparations aro daiigeron , 
because they prei ent accurate diagnosis Only the otle’ 
diy I was asked to study an nnanint patient win* If*'* 
received iron salts, folic atid, lutr extract (pirentcwl 
and oral), vitamin Bj,, and a luixtiiro of oilier B vifaimn' 
Tins treatment hud effectually dcatrojcd (ho clues on 
which I depend, and I could not helji the patient Aimu", 
patient, referred to a colic iguo for diagnosis of a suTCflw 
pernicious inaniiia, received oral and pariiitcn'il 1'^*^ 
extiact only 24 houn, before refereiico to hospilal mr 
investigation—making tho diagnosis uimcccssirib 
cult No one can c\ iggcralc the iniportaiicc of ilngi*'’ ’ 
in nnmmin, or the dilficulty of cstabb-hiiig d . 
treatment has started In more than I) cases out of Ift 
simple history and simple laboiatoiy tests Siillif*’ '* 
establish the diagnosis—and libontorv tc-t* '*• 
becoming available to more and more jinetitioner- 

One must conclude that the maniif.aelurers of tli 
new confection .ire hoping to divert i linger proper^® 
of tho nation’s tlrug bill into fhoir own poiketr t*‘ 

IS a lawful—and peiluips even a conimendaMe— 
but the money ivadaide for tbe be iltli sc r\ n e i' limj* 
and tbe cost of curing a pitimt with the new rmi''*’’ ' 
likeh to exceed that of curing linn with i-oiiie n»'P 
and Jiss clcgiut jireparation If is diflieiilt to e-c ij'* 
emielusion (bit to order so elecint i pn p ir •fi'’’* 
,igainst the )»fst iiilercstsof pitieiits nid of (be 

hmh sentiments aro sprr.icling iinoiig fin 
consult lilts and (bcir registrars Oiir t isl (cmIiv i ^ 
restore to he iltb (.and work} as rrn/tr f/it/f >it> i- }>'> '' 
and to do tills at the niimniimi of e xpeii-e 1 
w is jiomtccl out tint iliout £240 000 h is l>< f n w i* J 

ordrnn_ i jeopiaet in preji nation in pi ic c ofitso '* 
ecjiiiv ale lit rf ainphctaniine . 

tMicii pnbhe mom vs ire w isted on 
who encourage such expenditure an I",'lo 
Gov I mine nt of tbe dav, one of vt1h>-c elm* • 
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tlio aviil-iblo evidence is consistent witli it Otlierwise, 
the pLimacopoiia "would be burdened "with every new 
“ reincdv ” -nlucb -was not proved to bo actively bariuful 
\Vo liave found no evidence that vitamin E increases tbo 
exercise tolerance of patients "witb intermittent claudica¬ 
tion, and "we Lave shewn tbat its possible eilcct under tbe 
conditions of our tnal is at most, smaU We believe, there 
fore, that the null hypothesis should bo assumed to bo true 

M HAailLTON 
G M Wilson 
P Akmitage 

loiidon 1\ 12 J T BoTD 

SENIOR REGISTRARS 

Sm,—It IS time that something was done to help 
senior registrars who cannot help themselves Tliere 
must bo many hundreds of us throughout the country, 
growing vearlv more hopeless, a stagnant pool of cheap 
«l)eoialists dehbcratelv created bv the National Health 
Service A great many of us have bfeon qualified for more 
than tu elvo or fourteen years, but we are paid less than 
newly settled general practitioners, wo are liable to 
dismissal at short notice and at regular intervals, wo 
cannot settle anywhere and we cannot plan an"vtliing 
Successive Mimstcrs of Health or their underlings have 
blandly assured us for years that they are deeply 
concerned and the position is being ONplored 
It IS obvious that we cannot all become consultants 
overnight—^indeed some of us may noyor be smtable 
But two iiiiiiiediate measures could be adopted to help 
us meet our financial and domestic insecurity Wo could 
be given some certainty of tenure of our posts beyond 
tlircc years, and we conld be given some annual increment 
of pay when we have reached the present maximum of 
£1300, which IS so voiy much less than that of the most 
recently appointed consultant 
IjiBWlrb EDWABD ELSnilRST 

POSITION FOR TONSILLECTOMY 
Sir,—I would hko to comment on the remaiks of 
Mr Ballanfyne and Dr JlacDermott (March 14) 
Although the risk of spinal cord damage during 
tonsillectomy must bo extremely remote, the cases cited 
by Sir Charles Symonds are a warning against hyper- 
extcnoion of the iieek As your correspondents pomt 
out, the reason for the extended position is to prevent 
blood ontenng the bronchial tree St Clair Thomson and 
N cgus * say that 40% of a senes of post tonsillectomy cases 
w ere found to have blood in the bronchi Tct pulmonary 
complications from this cause are rare it is probable 
that they oceur only after the inhalation of tonsillar 
tissue or blood clot Small quantities of blood ontenng 
the trachei in a liquid form will be spread over the 
surface iii a thin film and removed bv ciliary action 
before bronclu il plugging occurs Thus, the nsk is 
slight if flooding of the lanaigeal opening dunng the 
operation is, previ nleil, if complete IiTinost a»>is is att ained, 
if all blood clots are romo^cd from the nasopharynx 
ind plunaix at the end of the operation, and if the 
pitiont IS ripidlv ino\ed to the lateral position Flood 
mg of the larvngcal opening c in be prevented bi intra 
tricheal lutubUion with a large boro tube and bi the 
ii-e of in etluient suction appintus by an assist int if 
the h einorrii 150 is linsk llvjierextcnsion of the neck 
Is not nciossirc In ln^ <\penciuc, tho use of a pillow 
iimbr the shoiiUb rs is liable to cause cxccssnc extension 
in short in eked ‘Uibjccta Me practice is to lower the 
he id re-t after the iiatient has been placed on tin fable 
ind a gag inserted to an angle just sullicieiit to c vust 
the blood to driin awav from the larynx In all but 
the nro case no strain on tho neck result-, partimlarlv 
if the ana-the«ia i« on a Iiclif plane In thf rire case 
-oiiu deer* ( of 1 retidclcnburg position c in be idded 

1 Thoii-n «t t y } Hi '•*,» of No c unit Thrf it. 

I n iiios mis u 4ia 


The careful removal of clots at tho end of the operatina 
IS probably of greater importance in tho prevention ci 
pulmonary complications than the degree of livpct 
extension of tho neck I know of a near fatality cuj si 
by laryngeal occlusion by a largo clot dislodged from t’« 
nasopharynx after tho patient was moved from tl' 
table 

Finally, I consider that there is some risk of injnrv 
to tho neck when the patient is moved from tho tahk 
and turned on his side 

Swindon Wiltshire CoiIN 31 Joil\ST0\ 

REMEDY FOR AN/EMIA 

Sir, —It is with regret that I note in vour colnmi> 
an advcrtisemont for a now liannatimo which recall 
tho palmy days of polypharmacy It is eaul that 
each capsule of this prepar.itiou contains 102 inj 
ferrous sulphate, 10 (ig vitamin Bj;, 0 85 mg fohe 
acid, 50 mg ascorbic acid, 100 mg powdered htomach, 
and 350 mg of an iiiboluhlo liver fraction, and it 1 
recommended as “tho greatest step forw ird jcl mid 
m the treatment of common anroinia ” and “ inviliiaV'- 
in the trentnicnt of nutritional hypochromic inaniii 
post-infcctious anaimi.i, tho megaloblastic anaiiiuis c' 
pregnancy, infancy, pellagra and sprue and allici' 
dyscrasias ” 

Whatever mav be tlie situation 111 tho United State ' 
this polypharmacy is not needed in Britain Ike 
megaloblastic nnaimias of pregnancy, infancy, pclhgri 
and sprue ire so rare that full scale ini estigition i- 
needed beforo any such diagnosis can bo artcpfcd, 
treatment may then bo with folic aeid, utamm B,) 
and ascorbic acid, nicotmic acid, &,c, wliiclicier 1 
indicated Nutritional hypochromic anicnua—an cli gmt 
term for iron deficiency—can bo treated qnito cfileienlb 
by simple iron salts,or by injection of sacch,intcd uo" 
ha droxide 

Further, such hlundcrhuss preparations nro dangeroa ^ 
because they prea cut accurate diagnosis Only tfio ofJrf* 
day I was asked to studj an anannio patient who uid 
received iron salts, folic acid, Incr extract (piiontcnu 
and oral), a it imin B,., and a mixture of other B i ilaffli®" 
This treatment had cffectuaffy dcstnyed tho clues 
which I depend, and I could not hclji the p itieut *\not"^ 
patient, referred to i coUcaguo for diagnosis of a siFptdW 
pernicious anajinia, rrreiacd oral and parenteral 
extract onlv 24 houra hcloro reference to liospilil 
ina estigatioii—making the diagnosis uiinecessanlv am' 

cult No-one can caaggeratc the impoitance of diagnf 

in anrcmin, or tho dilliciilfy of cstabli-liiiig it an*' 
treatment has started In moro thin 0 eases out of IP 
siinjilo history and siniplo 1 iboratorv tests suflie' " 
establish the diagiio«i—and liboi-itorv to't- a' 
becoming available to more and more prietilioner- 

Olio must conclude tli it the inaimf ictiiri in of 
new confection ,are hoping to divert i lirger proportie- 
of the nation’- drug bill into tlicir own jiockits 1 * 

IS a lawful—ami perluaps even a comineiidable—ai® • 
blit tbe money av nlablc for tbe be ilth scrv u 1 i' n">it 
and the cn-t of curing a patient with tlie n< w riiiFo 
bkelv to iMccd tbit of curing biin with 'I'liu '"'"‘I 
and Ic's tl( c int jirejiaratioii It is difliiult to 
conelu-ioii tbit to order «o lUginl i 
against tin bi-t inlenst- of pitunls ind of tin , 

'tucli *.en(inirnfs an sprrading niioiig ‘Bf W’lUr 
consultant- and tbcir regi«trir~ Our ta-k todi' > 
re=iori to liealtli (ind workl i- inaiiv patu ill- a- P" '■ ^ 
and to do till- at tin ininiimiin of ixp(n*!i L'C' . ^ 
w !■= pointed out tbat ibout £240 nOO lia- bci » ^ ,,,j 

ordtriiiE a jiiojinil irv prtpn ition 111 plir< ofit- 
eqniv ill lit, d aiiiplictaniino 

Blieii i>iit)lii mom vs in wa-fed on tin- H' ‘ 
wbo fiicourasrf such exjHUililun an ‘BilIeiiL O- ^ 
Govtrnimnl of tbo dav, one of wlm-i ilmf 1 1 i - ' 
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Medical Conferences 


NUTRITIONAL FACTORS AND LIVER 
DISEASES 
Conference in Kev.’ York 
EKOil A CORKESPOKDEXT 

The biology section of the Ke-w York Academy of 
Sciences on Feb. 13 and 14 held a conference under tbc 
chairmansbip of Dr. Keaes SenwAnz, witb the ambitious 
object of reviewing modem knowledgo on dietary bver 
injury, and particrfarly tbo relation of animal experi¬ 
ments to conditions in man. Process in tbe study of 
liver disease is especially notable in tbe tropics, wbere 
diets are poor and malnutrition comes bigb on tbe list 
of suspects as a cause of b'ver damage. For ibis reason 
tie Academy generously made it possible for several 
workers from overseas to attend tbe conference. Never- 
tbeless, Ibe main emphasis was inevitably on e^eri- 
mental work : of 27 papers, only 7 dealt with b'ver disease 
in rnan. In tbe printed report, Lowever, the balance will 
be restored by tbe inclusion of communications from 
J. N. P. Davies (Uganda), J. Gillman and T. GfUman 
(Jobannesburg), and B. SI. Nicol (Nigeria). 

Fatty Liver and Cirrhosis 

In an introductory paper F. S. Daft (National Insti¬ 
tutes of Heallb, Betbesda) empbasised tbc dilierentiation, 
first made by lie workers at Betbesda, of two completely 
distinct patbological entities: on tbe one band fatty 
liver, earned by deficiency of cbolinc or its precursors, 
and leading ultimately to* cinrbosis ; on tbe other band 
necrosis resulting Irom deficiency of suipbur-.amino-acids. 

C. H. Best (Toronto) discus.sed tbe nutritional signifi¬ 
cance of choline, and suggested that tbe term “ lipo¬ 
tropic ” should be restricted to describe substances which 
accelerate tbe rate of removal of excess liver fat; it 
cannot logically be applied to tbe other effects of cboline, 
sucb as the prevention of hmmorrhagic kidneys in growing 
rats, or of slipped tendons in chicks. Choline has been 
riiown to have lipotropic activity in a wide variety of 
animal species, but whether tbo list includes man is not 
yet certain. Even in animals it is difficult to produce a 
diet deficient only in lipotropic factors, because of tbe 
dual role of methioiune as a precursor of choline and 
as an essential sulphur-containing amino-acid. In man 
the difficulties are even greater, and the crucial experi¬ 
ment to test the lipotropic eBect of choline has not yet 
been performed. 

Tliis point recurred in a later p.sper by G. J. Gabezda 
and C. S. Davidson (Boston), on tbe treatment of alco¬ 
holic cirrhosis. This disorder responds well to dietary 
treatment in hospital; the improvement cannot be 
attributed simply to hospitalisation and withdrawal of 
alcohol because it does not occur when only glucose- 
Bahne is given. Tbe results of adding cboline to tbe 
glucose-saline were not impressive. This experiment, 
however, does not fulfil the criterion that the diet 
should be deficient only in lipotro^iic factors and in 
notbing else. 

It was cleat from subsequent papers that we have still 
much to leam about the mechanism of lipotropic activity. 
Two lines of approach have a fundamental bearing on 
this problem. One is to study the mechanism of trans¬ 
methylation and the metabolism of one-carbon com- 
poimds. This topic was touched on, but not developed 
in detail, in discussion of a paper by V. A. Drue (Wayne 
University, Detroit). His work re-empbasiscs tbe point 
originally developed by McHenry—that tbe lipotropic 
effect of various substances does not depend only on 
tbeir cboUne content. Drill has shown that liver extract 
has a greater lipotropic activity than stomach powder. 


although the latter contains much more choline. Liver 
extract contains vitamin Bn and folic acid, both of which 
play some part in transmethylation reactions. These 
vitamins by themselves had no lipotropic action under 
the conditions of Ms experiments; but together, in 
combination with small amoimts of cboline, they were 
partially though not completely effective. Drill suggests 
that liver extract may contain some as yet imidentified 
lipotropic factor j it may be tMs that is responsible for 
tbe beneficial effect of milk in human fatty liver 
(kwashiorkor), in which choline and methionine are, from 
all reports, ineffective. 

The second approach to the problem is tbe measure¬ 
ment of turnover-rates under various dietary conditions. 
W. E. Coexatzer (University of North Dakota) has 
studied this problem extensively. Ho described phospho¬ 
lipid synthesis in the liver as a ven primitive function 
only altered by severe stress. In man the rate of synthesis 
is very little changed in cirrhosis or hepatitis; in animals, 
it appears to be*^constaut, whether the liver is fatty, 
fibrosed, or normal, and is not affected by the dietary 
protein intake. According to tbe classical theory, cboline 
deficiency causes fatty liver by slowing down the forma¬ 
tion of pbospboli])ids and hence causing a failure of fat ' 
transport. Turnover studies appear not to support this • 
view, although the intric.acies of this experimental 
approach are not readily grasped by tbe uninitiated, who 
include your correspondent. 

Prom biochemistry tbe conference went on to consider 
tbe sequeJic of fatty liver, and the long-term results of 
the diets which produce it. The histogenesis of fibrosis 
was described by W. S. Hartroft (Toronto). An impor¬ 
tant transition stage is tbo formation of fatty cysts by 
tbe fusion of cells overloaded with fat. This paper pro-' 
duced some interesting topics for discussion. The general 
feeling seemed to be that there is not sufficient evidence 
to postulate an invariable causal relationsliip between ' 
fat and fibrosis, although the degree of fatty change is . 
very importimt. It is a puzzling fact, and one not 
sufficiently appreciated, that whereas in the rat both ffit 
and fibrosis appear first and are most severe at the centre 
of the lobnle, in man—at least in kwasMorkor—both 
lesions begin peripliemlly. Whatever the reason for this 
difference, it is noteworthy that in both species the 
fibrosis develops at tbo site of tbe fatty infiltration. 
There is no preceding necrosis in the usual sense of the 
word ; but tbc presence of fatty cysts, produced by 
rupture of cell-membranes, is evidence that those cells 
which have fused were degenerate. Fibrosis or cirrhosis 
is not tbo only sequel of chob'ne deficiency: as D. H. 
Copeland and W. D. Sai.mon (Auburn, Alab.ama) have 
shown, if sufficiently prolonged it leads to the formation 
of tumours, both benign and malignant, in the liver and 
other organs. J. W. Wilson (Brown University, Provi¬ 
dence, Rhode Island) has also produced neoplasia in mice 
by feeding a base exchange silicate, which probably acts 
by removing cboline from the intestinal contents. 

The relevance of tMs experimental work to problems 
of human medicine and pathology was well illustrated 
by J.P.Brock (CapeTown). Hem.- .(..,1 mm,., rio.wbm 
the reported distribution, tiiroagiioa: 
kwasMorkor, cirrhosis of the liver, and primarv hepatic 
carcinoma. Although the distributions seem not to be 
identical, all three conditions have a Mgb prevalence in 
the fropies and in countries where there is much maZ- 
nutntiou. Reliable information about prevalence is 
howe^r, very scanty; Brock’s paper emphasised the' 
part that epidemiological studies can plav in elucidating 

relatton^to Met^ injury and them 

Mthough information may he scantv from manv harts 
of the world this cannot be said of Uganda. S ttat • 
territory outstanding contributions have been made to 
our knowledge of kwashiorkor, mainly through tte work 
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racclmmstii by wluch tbe results arc aclueved is often 
a matter for cou]CctTire Tbc important tbmg is to bare 
ncbiOTCd by mampulation tbo relief no other treatment 
could have produced 

LoTHion, s av 3 Toiin Ebbetts 

HALEtJX VALGUS 

Sib, —You have often commented on tbe bigb preval¬ 
ence of halluE valgus (wbicb oven in sebool cbildren is 
as great as 80% ^") and vou referred m your leading 
irticlo of Peb 14 to the unsatisfactory results of 
treatment 

For tbo past twelve years I have studied this condition 
m detail, and I should like to set out m^ couclusions on 
its cause, on tbe probable reasons for failures in treat¬ 
ment, and, most important, on how balluic valgus can 
bo prevented 

Cause 

The normal hallux should be quite straight, and the 
angle of tho metatarsophalangeal ]omt should be 180° 
But a normal hallux is rarely seen in tho adult by the 
age of two 10% of children have a valgus deformity, 
and at sixteen the figure is 80% 

Tho normal position is tho position m avhich there is 
maximum efficienov m weight transmission This is the 
position tho hallux wiU always assume when weight 
bearing, unless deformed or restricted by footwear The 
earliest sign of hallux valgus is slight adduction of the 
hallux when tho foot is at rest and not weight bearing 

Sent tho patient so that his feet rest comfortably on the 
door The toes are adducted, farming a slight angle instead of 
being m contact throughout their length IVlien the patient 
stands up on muard thrust accompanies tho well Known 
fornard tlirust and corrects the deformity (fig 1) In earlj 
coses tho correction is complete, but it becomes less and less 
effectxi e ns tho deformity progresses 

But this natural corrective action of the deformed foot 
IS not possible in most kmds of shoo 

Once tho inward thrust becomes ineffective severe 
hallux valgus is inevitable from lliis point onwards the 
foot deforms itself 

Hardy and Clapham® confirmed my view* that the 
cause of hallux valgus is not hereditary Hallux valgus 
can only be caused by wearing wrongly designed foot 
wear Tiio presence of some hereditary factor in no way 
alters this fact Tlie onlv cause is pressure on the inner 
side of tho phalanges which is greater than that exerted 
upon the inner side of tho first metatarsal—in other 
words, a pressure that causes adduction of the hallux 
When tho hallux is hold for long periods in tho adducted 
position a vicious circle is created which leads to 
ronsiderablo deformity _ 

1 Pratt, C A YourClln(lron^ 1-cet I ondon, 1151 

2 British Hoot Shoe and \lllcd Trades llescareh Association 

liesearch report April, 1041) p 107 

3 nnrdv, n 11 rinplnm J C 11 /,nncrl, 11 ,2 I, llSo 
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Ftg l^Corrtctly designed footwear Poet 
prints of a child with Insole patterm 
superimposed Both shoes have a straf|M 
Inner border and accommodate the ceei In 
Chetr normal position (Left) correct 
fitting with allowance for thnist 
growth , (right) rncorrect fitting 
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|_(Lcrt) feet of IJ-»e»r.old child »t rett fhowint IJ’ of h»llu* dcfortnltr 
Mme feet when bearing wel*ht, thowinf correction of deformity 


Examination of all adults’ and most children’s foot 
wear will show that it cannot accommodate the Lallui 
in its normal position When tho foot is shod tho liallav 
IB adducted 

Adduction nppro\imntcs tho origin and insertion of the 1cm; 
flovors and extensors of tho toe because thoj nri-o on ib 
outer side of tho 
long axis of tlie toe 
Prolonged adduc 
tion causes a 
shortening of these 
slacKencd struc 
turcs Mhich, uhen 
complete, alters tho 
action of these 
muscles 

In a normal foot 
or in one onlj 
shghtlj' deformed, 
the command 
“ bend v our toes 
up or doim ” pro 
duces a pure flex 
ion or extension of 
the toes As soon 
as shortening 
occurs pure move 
ments are impos¬ 
sible Voluntary' 
flexion and exten 
Sion IS thereafter 
alwavs nccom 
pamed b> adduc 
tion of tho hallux 
The odduction pro 
ducing a lateral 
movement of as 
much as half on 
mch 

Tho abductor hnllucis offers no offeotivo opposition, ana 
from this pomt omrnrds oven movement of the liaMuv 
includes unopposed adduction and further shortening, leiidire 
to obvious valgus doformitv Ultimotcly tho degree of 
dcformitj exceeds that of tho shape of tho shoe 

It IS not generally realised how vorj eorlj these chnngt' 
occur There does not appear to bo any fixed point boioini 
tho 180° at which those changes commence X rnv owunm' 
tion has shown that ronrrongomont of tho trabcculic of Ire 
concellous bone of tho hallux occurs quite earlj Ono evst 

vnth onij 18° of doformitv showed o definite radiation poflarr 

forming at tho pomt where the exostosis later develop™ 
Treatment 

Cases can conveniently bo divided into three group 
self-correcting, corrcctablo, and operation cases 

Self‘Correcting —In early cases where in effect” . 
inward thrust is still present tho provision of corrcf re 
designed footwear, permitting tho too to rcstinic 
normal position, will ultimately clfpct a cure 

Correctable —Cases whero the inward thrust, if pro-'a* 
is ineffectivo, where there is no gross joint or 
cliangc, and where wath tho aid of manipulation u”" . 

aua»sthcsia, restoration of inohilitv aa 

__ normal position are obtainable, caa 

uorrcctcd without ojicration Tlie-e 
respond well to corrective stripping‘reir 
long penod The strapping must riiainwi 
correction wathout rcstnclmg foot fnnctiu ^ 
and I have suggested a m« thod of 
this which gave encouraging results t> 
the method of little use, for if tire to 1 
\ 'Strapped quite straight tin pitrenlcanr * 

1 '\\car liis BboC"*—not bp#^TUSO Ibo fitmi'P 
IS too bulky hut hPc Iiise lus shoes are no^ 
designed to accommodate hi« foot min 
hallnx straight 

Operation cares —It is useless to 
to cure bv operation without rfin r 
---- 17: ‘ : 
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tLe cesopljagus and I did a gastrectomy Tjeloar tlie nicer, 
tlie only time I liave used tLc device, tlio patient has 
not bled since, and is ivoll two years later I have no 
use for total gastrectomy for a non-malignant lesion 
I unrton, \\ 1 HenEAGE OgIEVIE 

A DESIGN rOR FAMILY PRACTICE 
Sir, —In inv article of March 21 I had no intention of 
involving the College of General Practitioners in medical 
politics, with •which as Dr Himt {ilarch 28) points out, 
it IS uot concerned 

Four years’ e-vpencnce of good working conditions m 
general practice have slio'wn mo that the family practi¬ 
tioner IS discouraged from making full use of such 
conditions because of the basic cconouuc factors operating 
m tho ^National Health Service In my view, this is the 
biggest obstacle to tho reahsation of the ideals of tho 
new college Wliother or not it is removed altogether is 
of course a matter for the Genoial Medical Services 
Committee 

Riiili ^ niui lUiimMKiil RoBERT HOIVARD 


MENTAL HEALTH RESEARCH FUND 


Sir —The ilcntal Health Research Fund w as founded 
in July, 1949 , and last year you were good enough to 
draw attention to it m a lea^ng article and by your 
report of tho inaugural conference at Oxford * Many of 
vour readers will have seen, in the Tmes of March 10, 
i letter making tho fund kno-wn to the xiublic and inviting 
Loutributions In launching this public campaign it 
seems ippropriate to reiall our purposes and hopes to 
the mmds of doctors 

That lesearch in mental liealth is needed is abundantly 
clear from the high incidence of mental illness in the 
community and from tho growing population of our 
mental hospitals Fortunately rcseanh methods are full 
of pioinise lud yearly become more accurate and delicate 
We hope the fund wiU bo able to offer grants to approved 
research projects, and wish to remind vour readers that 
its outlook IS catholic as we stated in the Tiiiic^, it is 
not wedded to any particular approach to this manv- 
'>idtd subject The govcniing body is composed inainlv 
of people who are alroadv actno in fields bcai mg on tho 
mind, and the fund works in close touch w ith tho National 
Association for Mental Health 

If as we hope, there are those among your readeis who 
would wish to giro this fund their support, wo are m 
a position to assure them that any contributions wlucli 
tliev cm secure for tho fund would be used to good 
idi antage We shall be glad to send further particulars 
of the fund to aiiv doctors or laymen who may be 
interested 


1 \N T ll3,\DEll«OK 
Chaltnmn 1* xt ontlvp C oniinUtt • 
Gi:orrrF\ Vicki us 
( hninnnn IJt • ait li c ommlltM 

Maumc-Cmlu lloiwi 
VI Outcii \nm atriLt 
1 1 
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W E Le Guos Clark 
Drain Hivdirson 
Priscillv Xorma'* 
Derfk Richter, 


INFLLI NCE or LANGUAGE ON MEDICINE 
!Sir —Prof J Z Tomig (March 28) quotes the motto 
of tin Roval Societv {nuUittg tn terha) and stales that 
it seems to sugsc*t that wc ought to tra “ to escape from 
the jiera I'lvo 'effect of language ou our ob-eraatious 
md in'.tniments ’ But the motto is an abbreviation of 
i Inn 111 whwh Ilorico de=cnhes himeclf as nuUtitf 
(uMuliis ttirarr in icrba inagitln (not bound oaer to 
Mioir allemaiuf to anv niietcr) 

Tliat “ Don’t be a si la e to avords ’ i-, good counsel 
no on* will deny but lure we have a far more important 
injunction don t be a slvae to anvone s ideas oven if 
bo IS ‘ tbo best iiithonty ’ , ask what his evidence is 


A'lfWtttff in terba is surolv tho finest motto a scientiCr 
society could have Gan any of your readers tar wbi 
adopted it for tho Royal Societv 
Lonilnn \a* 1 JoilN pESMia 


Public Health 


The Salford Survej’ 

The smve> of the population of Salford ba miv 
radiograpliv is the lai-gcsl staidv of its kind act a^u^l^.^ 
taken in the United Kingdom The si\ mnss-radiogmpha 
umts of tho Manchester Regional Hospital Boaid au 
to operate in Salford for at least six months, anth tli" 
object of exainiiimg as mana as possible of tho-i> who 
live or woik in the city The taiget is set at 100 0«i 
volunteers, but it is hoped that this number will U’ 
greatla’’ exceeded It is expected that a coteidcnibk 
uumbci (perhaps up to 200) noaa cases of pulnunnn 
tubereulosis os well as of othci chest abnorninlitics e' 
significance avill be discoacrcd In order that patiint- 
siifTcting from infectia c tuberculosis shall rccciae liospiinl 
treatment as qiuckla as possible, additional tubercuIcK.- 
bods haa c been made aa aifabfe at tho Ladam cfl JAwpifaf 
Salfoid, and clseavhere 


Apart from the romoanl of coats and jackets, iin(lrc>-'iR. 
before cxatnination lias been dispensed anth and ojHn jiiib' 
sessions have been nrnuiged iit which anaono tnu\ nttcri 
w ithoiit appointment For those nnnblo to attend nt the op f 
sessions, appointments ai ill bo made foi com enient din < imd 
times, including oacmngs Special arriingements haio 
made for tho examination of school children MI how 
holders will roceiae a personal letter from Dr J Ij Bnni 
tho medical olTicor of hoalth, iiia iting their cooperation and 
6s.plammg tbo aims and the scope, mid roleannt dotnila of iff 
suriey All tbo larger emploaOrs of labour in the cila haw 
been maitcd to participate and cortom periods linae been pJ 
aside for units to operate m industrial premises Detail’ f' 
tho siiraej Jmao been notified to all trade unions and tl" 
large mnjontj linac nlrcndj promised their aid Other piih 
licila aaill bo giaen through posters jmmphlets, bookmark* 
short ndaorti-iiig films, slides, nntl newspaper •idacrti'ein''sts 
TJio British Broadcasting Corporation has promised 
the biiraea m its ncaas soraicc, whilo religious leaden- nnn ai 
tho secretaries of local organisations, sueh ns tho \V AS" 
Boa Scouts organisations and old people's chibs linae b'*'* 
ina ited to help 

bulls art housed m aans 27 ft long, aaeighiiig appmai 
inaUla- 11 tons Fiac units me allollcd to liai luaia 
liens of tlie citv, aahilt tlu sixth aaliich operates iniicor' 
on mams clcclntita supplj, will be used foi ixsiaim"*- 
special gioups—including patuiits lefeiTcd Iia firn"' 
docloi-s, expictaut mol here, hospital stafTs, and innjat*^ 
of old people’s homos niul Darby micf loan C'“! 
Besides the use of mass radiogiapha, special tubcrra'ii^ 
siiraeas will bo mailt, parliriilnila in ehildrwi ' 
years of age A start has alrcnda bitn miidt in child'' a 
Ilonics and Coiporation Nin-sorics r 

In a leccnt statistical suiacX- it aans foiind 
taveiita large coiinta boroughs in England and >'' ' 
‘'nlfoidliadtho second higlic->tdtatli-into from u sp'f''" 
tuberculosis, and a random & iiiiple of at least J "> ol' • 
population aaill bt studied in an endenamir to e™ 
the social, occupational, and t pideimologic il 
responsible for inrcctioii 

Medical and odmimstnuiao aaorbmg parlies linai l>c*" , 

up The former, aahich dtuN aiilh llio medical, clinK"®' 

sni nvvnsM’srtnIs 4 « tm •«isr\)lYram ftlE T)r NTnmlDn iVR 


social 
(chairman) 
Prof 


approach to the problem, inr lodes Dr Nomuia a ' , 
man) Prof Krnstr Brockincton I’rof A\ ilfrid b '•*’' 
Ronald E I line Dr Burn and Alios Nnnra Goo'lp ^ 
with Dr F C S Briidbura, Dr W illinm Lee Dr 
Grcnberg Dr J S B Macknj, Dr Poirnld Widdiaw' J' 
Kiindnl Stall rr, nnil Dr T O Pepan 

Esnnunntion of the gtuiri! public aaill begin n'* 
Monday 

Smnllpov 

A further I cases of smallpox linae her n confinriisl ' 
the outbreak in L»antnslnn' and the M < -t Riding, „ , 

the total to 21 ba April 7 Thi rt liaa. , 

deatlu- making f in oil a Itiatarold vouth * . j 

\pril 1 and a 1 l-atar oldlodinorih n woman on M>r» 
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on the sldn adjacent to ea(ii side of the nose imd on. the 
nasolahial folds. The middle of the forehead and chin -svere 
involved to a lesser degree. This red phase, which was 
attended by intense bnraine sensations, continued for about 2 
daj^ and then subsided, being replaced by desquamation. 
By about the 7th day the active disturbance seemed to cease, 
bat within a day or two the prodromal prickling would return 
and the cycle of events was repeated. The patient’s mental 
state, especially during the prodromal and red stages, was one 
of extreme nervous irritability with alternating moods of 
depression in which her only wish was to withdraw. 'These 
psychological features may have been at least in part- a 
response to the painful discomfort and the disfigurement, 
bat this is not necessarily the complete explanation. 

The patient was examined by several dermatologists who 
thought the condition might be a neurodermatitis. A variety 
of applications were suggested and tried bat none proved 
beneficial. S-ray treatment was also given but this seemed to 
aggravate. She was also seen by a physician, who carried 
oat a series of tests for allergj-; but th«e revealed nothing 
definite. She was then referred for psychological invest igation, 
but no association conld be determined between “ the disease ” 
and any disturbing emotional events. The patient herself 
began to study the reactions to ^-arions articles of diet, with 
negative results except that the attacks seemed to be less 
severe, and even occasionally to abort, when she used bread 
made by a certain baker, which, in those days of war (1943.^4), 
seemed to be definitely lighter in colour than the standard 
loaves of the times. In pursuit of this possible clue I wrote 
to my friend, the late Sir Jack Drummond, who caused 
j'pqnines to be made. He reported that there was no dinerence 
jin the flour used in the lighter.colouTed bread from that 
particular baker and the loaves made by others. I replied 
that this seemed odd. inasmuch as the colour of this bread 
as distinct from the loaves of other bakers as the two 
shirts in the advertisement for ' Persii.’ In any case this 
hghter.coloured bread soon after ceased to be obtainable and 
the dermatitis resumed its relentless course. 

Ih 1945 the eruption, for some reason or other, began to 
snte de; at any rate it was much less troublesome. But it 
returned abruptly in October, 1946, -and the state of tbs 
jratient again became desperately unhappy. Bemembering 
the 1943 eijKrience of the apparently whiter loaf, we decided 
the enect of excluding from the diet all products con¬ 
taining flonr. The eSect was immediate and dramatic. The 
exdosion began at a time when the cycle was just- ontonns 
its red phase. This subsided at once, desquamation was 
minim al, and further eczematous manifestations ceased. From 
theri on the patient used potatoes and home-made oatcakes 
ni place of breadstnfis; From time to time an experimental 
addition of small quantities of bread was made to the diet 
minute amounts could be tolerated. I approached 
me Hin^ry of Food on behalf of the patient and provided 
them with an account of the occurrence. They generously 
^^'SQred for her, in return for the surrender of her bread 
mnpons, a supply of imported white flonr which diSered 
' m what chemical aspects I do not know) from the high- 
extraction flour in general use in Britain at the time. This 
supplement to her diet enabled the patient to maintain weight 
and keep the dermatitis in abeyance. If, however, ar any 
time she was on holiday and partook of the usual breadstuSs 
the dermatitis reappeared. In the course of the following 
Funre ^e came to acquire a certain and increasins: tolerance 
to limited amoimts of breadstu^, but even to this day great 
care has to be exercised. 

Other points of interest are that, daring the illness the 
patient was found to be extremely susceptible to uioothiic 
acid. Also, after a second injection of penicillin, a fortni^t 
after a first, the skin responded by the not unusual german 
m^^ics type of reaction, and at a later date a -^reall plug of 
penic illin inserted into a socket after a tooth had been 
extracted produced an alarminir dermatitis of the bands which 
looked like crocodile skin and were exceedingly swollen, stifi^ 
and pamful for several weeks. I wondered if the sensitisation 
to the aUergen in flour had in some way facilitated an increased 
sensitivity to other allergens. 

The point that impressed me most was the dramatic 
nature of the response. Seldom have I seen such a 
clearmut instance of immediate “ cause ” followed by 
immediate “ effect.” iluch, of course, remains to he 
understood. There is no informatioa as to the frequency 
of such occurrences ; no information about the “ Mud of 


per.=on ” who responds to flour in this way : no real 
tmdersianding of the bodily mechanisms involved. All 
that can be said at this stage is that in respect of at least 
two cases of obscure and distressing eczema it has become 
a little clearer as to why they took ill when they did and 
recovered when they did. Tet because of the dramatic 
nature of the response, both to the provocation and its 
withdrawal, a vista of investigations opens out—as, for 
instance, into the various disorders which have definitely 
or seemingly increased during the last twenty or thirty 
years. For example, if one took a series of patients 
with active duodenal ulcer and treated every second 
case with complete withdrawal of modem flonr under its 
varions gaises. one would soon secure an answer to what 
part-, if any. was.likely to he played in its letiology by at 
least one of our common foodstufis. 

Glasgow S.l. J. L- HaIXTDAT. 


VISITS TO CHITDREX IS HOSFIT.AL 
SiE,— Professor Moir, whose remarks at a meeting of 
the Leeds Begional Hospital Board were reported on 
March 2S (p. 656), is a busy consulting surgeon who 
probably has not the time to observe cMlton in hospitals 
where daily visiting is allowed and to compare them with 
children whose parents are excluded from the ward. 
The evidence of those who have had the time to make 
such observations shows that his belief that children 
forget their parents if they are left alone for a day or 
two lacks any basis in fact. 

It is doubtful if the professors of child health in the 
Universities of London, SheSeld, and Newcastle, to name 
hut a few, are swayed by “ sloppy sentiment ” in their 
condemnation of the old practice of depriving ack chil¬ 
dren of parental' love. Let Professor Moir read the 
evidence in Dr. John Bowiby’s Maternal Care and 
Menial Heallh ^ or see the Tavistock Clinic’s film, A Taro 
Tear Old goes to Hospital,- and he will soon realise that 
sound sense and realism underlie the humane changes 
that many pEdiatricians are eager to bring about. 
Kc-wcsstle upon Tjxe J- NSTILLE. 


VIT.AMIX E AXD rNTERAHTTENT CIA.LT)ra4.TIOX 


Sm,—Dr'. Loxton (March 2S) criticises us for trying to 
prove a null hypothesis (that vitamin E has no more 
eSect on intermittent claudication than an inert sub¬ 
stance) ; and he asserts that this null hypothesis has, in 
fact, already been disproved by other workers. We 
cannot accept as disproof the results of trials, however 
extensive, which have not been adequately controlled, 
and we have already emphasised that previoudy reported 
results fall into this category. Had the efficacy of 
vitamin E been previously established by an adequately 
controlled series, our trial would have been unnecessary. 

We completely agree, of course, that the null hypo¬ 
thesis cannot be proved, and we are sorry if the condensa¬ 
tion required in the summary of our paper, and in our 
subsequent letter, has led Dr. Loxton to ttink otherwise. 
Indeed, we were careful to state in our article (Feb. 21. 
p. 369): 

“ The rather small numbers of patients available in this 
trial may have led to moderate eSects of vitamin-E treat¬ 
ment not being detected owing to the considerable variabilitv 
between patients,” 


And we proceeded, in table Tm, to give confidence limits 
for the mean effect of vitamin-E treatment in comparison 
with The controls. We found, for example, that it is 
most u nli kely that vitamin E increases the averacre 
exercise tolerance after the treatment period bv as muSi 
as 2-3 circuits, or about 12%, since the mean exercise 
tolerance is about 19 circuits. 

Although a null hypothesis can never be proired 
it must often be li^t to act as though it were true when 
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luiglit mutilate the National llenTtli Service ’ Evervbody 
knows that he is the a\oMed cnemv of the seivice, as 
ho has pubhclv doclaivd, and in bis own hands it has 
nlrcadv received nianv piievous blows The best sel^^ce 
he could render it would be to resign 

Mr Mvcleod It is true that this matter has been 
consideiv-d at the highest levels of Government, but we 
consider—and it is possible to disagree on this—^tbat it 
lb essentnllv a depaitiiiental mattci and thciefore, that 
this •mnouneoment should be made bv mvself and not 
bj the Chancellor of the Exchequer as part of the i^udget 
speech This is a long-teim pioblem which in the view 
of most people remains e=soiitially unsolved 

IMicn the light bon genthman suggests that we 
should remit this question to the Cential Ucaltb Sciviccs 
Council—or that we should take account of their views 
on this kind of matter—1 entiielv disagice Itishecausc 
the council are representative of wnde inteiests within 
the health service taat I do not consider them to be the 
proper bodv for an iiiquirv of this natuie In my vnew, 
wliat IS needed is an eiitiiciv independent luquuj It 
should not in ariv sense be a political one nor one whieh 
IS linked in anv way, thiough the mciiibeiship of the 
committee, to anv of the piofesbions concerned in the 
health sei vnee 

ith rcgaid to the accusations that the right hon 
gentleman was good enough to end his spctch with in 
the first place I should not have agiecd to a committee 
—nor would Mi Guillebaiid have accepted the chaiimnn- 
ship of a committee—which was designed to mutilate 
till National Uealth Service 

Ml Br\ Mav I call the Ministers attention lo 
the first eiToi that he made in the couise of his statenu nt ? 
I novel suggest! d that these tcims of loference •should be 
sent to the Contial Hi altb Sciv ices Council I suggested 
that tliev might bo asked foi tlicii advice about aiiv 
organisational modifications Is an expendilurc equal 
to £100 million m the National Budget, and winch 
concerns the wclfaie of all the citizens of Gient Biitain, 
a fit subject to be remitted to a commiltco of inquuj ? 
If so, vvbv does not the Glianccllui of the r\cliequec 
remit to a coiflraittec of inquiiv the que'stiiiii wliether 
taxes should bo lower or Inglier AMiv does not the 
Chancellor of the Excbequei baud bis Budget to a 
committee of inquin ? 

Mr RlcnAiiD EoitT Manv inside this House and 
outside will welcome the statement and the oppoitumty 
to have n laigc amount of inioimation about costs and 
expenditure biouglit together in a foim in wlncli we can 
leally appreciate its value In putting this matter 
before the committee, will be ask tbeii npiinun about 
the effect of making block giants to the hospitals, which 
would give regional boaids gienter mdoptndi.nce ® 

Mr jNIacixod Block grants eoinc within the tcims 
of icfeicncc 'Hint is a subject on winch people hold 
stiong MOWS and on winch time mav conecivnblv he 
considerable snv ing I hav c no doubt that the points of 
view foi and against block giants will he put to the 
committee 

Mr .\i Tin'll Woodhuiin aiav I ask the Minister 
whcthci he is avvnie that a lending of the terms of 
reference creates the impression that thev aie tendentious 
and that tluv an suggesting to the committee what the 
lommittee should report ’ Since an economist is being 
put ill charge of tin committee, is it Us puipose lo 
liiul out as till Organisation and Mt thuds IJirnitnient 
of the 'Ircnsiiiv might find out, whether the ixibting 
scrvaceennbeinoioeconomicallv woikcd * Is the Minister 

aware that there is a bikct Committee of tins House 
vvbieli inquiics into these niatti is and which may have 
been exnnnning tins question nlrendv ’’ Has he con¬ 
sidered that tins mav be a rtfleclion upon them' If 
this committee is to give a balanced report to the House 
wall It bo called upon to find out what was llio cost of 
preventable di^e'n-c in this countrv before the lieallh 
service was introduced'' If mj mcnioiv is coircct, 
before the war the Miiii'-tei s DepaUmiiit estimated it 
at £.io0 niilliiin a yeai Mav 1 ask him whether be will 
brenilen the tilin'.*of refeitnce =o that if the committee 
IS to ixport on the ocuninniC'' of the lie iltli scrvic* it 
wall report on them coinprediensivelv ns tliej nffeet the 
wiioli eoillitrv 

Mr XIvciIOD I do not agree with the right lion 
gentle man in In', leading of the tenus of reference Jhis 


IS a general mquiry into the function, structure, v 
policj of the serv icc and not an ecunuiiiv -tuts cummiUix* 
It IS tiue that Iht Seket Conmntlee liait dune mlmiial'. 
woik in this field but that touches onh the fiiucv 
the vciy'niuch bigger pioblim Manv coimtncs luv 
made expeninonts in social welfare and wc 
have had this splendid expeiimont going on iioiv fe- 
five voars But not overvhodv is satisfied tint lu'apj 
other couutiies have found the ideal way of ruiiimipt! 
serv ice and the ideal w aj of financing it A\ e can lum s*k 
differ about this, but in my vnew a conmiittio not lui) 
to anv proicsbion in tlie hcaltli sen ice oi lo nnv poittirii 
pnitv IS the best wav in which wt can seek aiisworsio 
these difilciilt questions Ibis is a vi>rv Inuptiia 
business It will take manv months and peilinps a viar 
Later in an adjouinmcni del ate on a pcn-onal rv" 
in which it was alleged that N H S hospital aiitliinit'is 
offered a patient insufTicicut help on a long railnar 
jouinev, Mr. AiiTncn Blexkinsop asked whillur there 
could be any connrctnin between a case of tins kiid 
and tho eliivL foi tin gencial reduction of evpiiiilitur 
in the National Health Siivice Ihcic must be n 
deal of mLsunderstauding about the cist of our litali* 
scivicc, be Lontinui d It siimed to be evndenl tlml tit 
Minister wos aicoptiiig witl out question as a fact tk<' 
it was costing tai more than was neccs-aiv, and Hint gntl 
economies could be rniiied out without ilniipir to tl° 
SLivice and to tlio ticatment piovided for patieit 
within it He was anxious as lo wliether this ilin 
fill cconomv might not cause eountlcss moit case -1 
tins kind Ho could not cnipliasisc t&o stiungh (haC 
fai fiom the over-all cxpeiidiluie on tlic b>nllh wmc/ 
being too gii nt wc must examine the point a- towlielhr’ 
or not cxtia addiliniml cxpendiluic was iiipnttr 
requiied for the benefit of the cnmnmnilv lie ngiioi 
that economies eould still be made in the Jiealth «i'ivna 
but tbcie were iields in which huge sums of im' 
expenditure wcie lequued Over Iheec Inst few vent* 
ow mg to the imposition of an ov or-all ceiling upon hralth 
expcndituit, at the same time as costs bod been n irc 
the seivnccs given within the sctvice had hod lo full 
As this became moie severe, cspi'cialh tins jeor, ll" 
pressure upon cvoiy hospital autlioritj to dml ivitl| 
latliir less than its customan good will with Indmuuu 
cases was bound to glow TJienuEc the costs orij' 
seivice were using, including food costs, the hospitni 
like other sections of tlio sciaicc were having h* 
nil the time tlic need to cut down w lint llicj could proMu'' 
and this nt a time when in our inteicsis ns a cotiiiniiul^ 
w 0 should expand manv of the sei v ices that richl' nieow 

expansion AMint was more, there was a lot of loo'i tnit 

as though tlic total sums that wc spent upon ourhivHo 
service were in some wav astronomical and quite iHivoiia 
our abilitv to pav AA ns that i callv true ? boonelivi i 
ntlcmple d lo examine our total costs todnj ns om”' ' ' 
the total costs of htnllli care in the dnvs hefon* 
health seiaicc wos introduced Ceitninlv, wc ‘-jioni u, 
much smaller peicenlngc of our iiationnl incwn 
bcaltb care than was done in Amei len In liis v le n J 

were not being giv en 'iifficii nt funds to ennhh , 
tomaintain piopeilv the fabiicof tluii luiihliiips 
vears went bv and if not enough iiioiicv was put ‘"VrifL 
woik, wc would be faced with enoinious costs Jii' 
wcie great jobs of work Hint needed to be dime tlj’' 
the intoiesls of cconomj ought to be earned ‘i 
the picxent pioceduie was carried on, if we iiinltii*s» 
tins nitificinl ceiling that b id been ninniiig 
vears be ended we wore in eficct deriving to thi a ,, 
sen ice the finances that it must linv e if it was to ih'“ < 
properly 

QUESTION TIME 

Drugs, Dressings, and .\ppIlancGS for Private Paflcn'J 
Sir EDWAru KFfi.rso a«kcd the tlmi'lcr of Jli’d'h 1 - 
much It would cost the tnxpavcr to give dnig» (Ire- 
npplinnces to priinte eloclors’ pnliints nfnr " , , r 
lx prescription charge, but without allowiiig for If ' , 
ofniiiiiv >«ntionul Ifcnlth Scrviro pnlicnls 10 privnt' ^— 

which wniilil follow such gift—tbss Jt P 
nplicd Iflho net COM per person wi n ihcsnino n-foi’I 

under the National IP null ^trv ire (whicha'sumi-sHir | ^ ^ 

iloi tor* veouhl lie bound to oli-crv' tin s-'ni 
Nalional Hi allh Son ice doctor.) the lotnl ooM to Iho i 
might In' n^arlv £lVt mlhon j>cr lumiitn 
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secure value for money. The introduction of rmnecessary 
liigli-prieed polyplianimceutical • mixtures encourages 
waste of pubUc money, arid must bring forward the day 
when practitioners are allowed to prescribe only from' a 
standard formulary and manufacturers will have 
secure a licence to use a proprietary name for tbeir 
preparations. Tbe introduction of sucb 'mixtures is 
against tbb best interests of tbe medical profession and 
of tbe pbarmaceutical industry. 


Central Muldlcsex Hospital, 
London. N.tV.lO. 


George Discohbe, 


POLIOMYELITIS 


Sir,—I was siuprised to see that Dr. Eitebio Russell 
and several of your correspondents state that a pillow 
or a board at tbe foot end of tbe bed are sufficient to 
prevent drop-foot.. This may look satisfactory enough 
when a patient has been neatly arranged for an official 
ward round ; at all other times we find that the feet 
. are simply not up against the support. Unless a child 
is very, severely p.aralyscd it will move about in bed a 
little, and its position is in any case frequently disturbed 
for bed-making, toilet, &o. We find that club-foot shoes 
are necessary to prexerrfc eiqvrinrrs, deformity. 

This brings me to another point. We have several 
• ■ children in this hospital in whom muscle spasm has 
; ^persisted for more than a year after their acute iUncss; 

at least this is how it appears to us. In most cases the 
‘ calf mu-scles are affected but in one patient it is the 
biceps. The aSected muscles can be stretched to their 
full extent by firm, ■ sustained pressiue, so we are not 
dealing with a true contracture. If loft imsplinted the 
limb takes up^ a position of pronounced deformity. 
The stretching causes a good deal of pain, and this is 
worse when the patient fails to cooperate. If he can bo 
taught to relax there, is less difficulty in stretching the 
mi^cle, and once fully stretched it seems to become 
painless. In some of these cases the opponents of the 
painful muscles .are completely paralysed, in others 
; they have a fair power of contraction ; the exact strength 
is difficidt to assess under the circumstances. 

I would ho most interested to hoar views on the true 
nature of this condition -and its prevention. Should 
passive stretching be performed more vigorously and 
earlier ? At present we do little in the first three weeks ; 
after that patients are treated once daily. I might add 
that the patients thus affected are not necessarily those 
that have been rigidly splinted. In fact, as far as we 
can see, ratber the reverse is the case, and the patient 
j ivith the spastic biceps was certainly never splinted 
•X at all. 


King.Edwanl VTI 
■ Orthopsedic Hospital. ShetEeld. 


E. G. Herzog- 


POLIOMYELITIS IN DENMARK 


Sir,— ^Although Dr. Anderson and his colleagues 
(March 28) object vigorously to my letter of March 14, 
it is, 1 think,_obvious that both they and I are advocating 
the same need to enlist assistance to maintain a free 
airway in patients suffering from acute poliomyelitis 
with bulbar and/ot respiratory paralysis. 

■ They favolu strongly Dr-lLassen’s method of tracheo¬ 
tomy with positive-pressure breathing, whereas I woidd 
urge that this is not the best way to keep these patients 
alive. In the 50 paralytic patients dealt with from this 
, department at Stoke MandeviUe Hospital during 1952, 
all survived (except one infant aged 2 weeks) without 
any having a tracheotomy ; and at least 6 of these cases 
would have qualified for the Copenhagen treatment. 

M e were xjrobably lucky, but we also bad a most 
careful nursing drill for maintaining the airways clear. 
The vital importance of frequent changes of posture 
(every 2 hours) was emphasised in this recent experience 
by the fact that, though none of the patients developed 
; ■ atelectasis while under special nursing care, 2 with 


severe intercostal paralysis developed, atelectasis when 
this care was relaxed 3-4 weeks after the onset of the 
illness. The, longest period of complete paralysis of 
swallowing was 2 weeks. Removal of secretions with 
a sucker is a traumatic procedure, and we were glad to 
fiud that tho sucker is rarely required when postural 
drainage is efficiently maintained. In this connection 
Dr. Anderson-and Ms colleagues scoff at my emxRiasis 
on tho prone postiue, but in tMs they betray a common 
faUiue to understand that postiual drainage of the lungs 
can only ho eSectivo for anatomical reasons if the prone 
posture is used freely. Tank respirators must be so 
designed that the patient can lie prone ; and both of the 
latest respirators, now manufactured respectively by 
Messrs. Siebe, Gorman Ltd. and Messrs, Stanley Cox 
Ltd., fulfil this requirement satisfactorily. Tho cuirass 
respirator fails in this respect, and in any case does not 
give sufficient tidal air for acute cases. 

It is gratifying that the Copenhagen experience has 
made it so very apparent that saving life in tho acute 
stage depends on preventing atelectasis, hut the uncritical 
advocacy of the Danish emergency measures as the 
method of choice is surely somewhat rmwise. Their 
mortality-rate ior cases oi bulbar andjor Tcspixatory 
paralysis (.about 40%) can, I believe, be improved upon 
by otJrer wcU-tried and safer methods. 


Department of Xcuroloq:>’» 
lladclifte Inflrinaiy, Oxford. 


W. Ritchie Rhssell. 


OSTEOPATHY 

Sir, —In tbe discussion of tMs subject by corres- 
pondeut.s, one vital point seems to bavc been overlooked. 
The positioning of tbe vertebiio depends primarily on 
muscle action. Muscle action, in tbe absence of an obvious 
lesion, is primarily a bebavioural manifestation wMcb 
involves tbe whole organism. Xo amount of “ re-positiou- 
ing of the vertebras ” either by gentle or by forcible 
manipulation will got around tbe fact that when a 
person is accustomed to using his body in a certain way, 
he ivill return to tMs way after the manipulation. It 
is no help to give specifio exercises to “ maintain the 
osteopathic correction ” : it is the total behaviour pat¬ 
tern which usually needs re-educating, not the individual 
muscles.' 

TMs is not to deny that manipulation may on occasions 
dramatically remove symptoms of pressure; but a 
predisposition to set up a faulty vertebral alignment 
will remam uutil the total behaviour pattern has been 
re-educated. 

Eondon, S.W.T. lYu.FKED BarLOW. 


Sir, —Sx)inal-nerve-root comxu-essiou, it seems, may 
be duo to a displaced fragment of the aunulus of an 
Intervertebral disc (Dr. Cyriax, March 21) or to narrowing 
of tbo intervertebral distance, with sometimes pressure 
on the radix fiom tbe displaced disc, or from its extruded 
nucleus pulposus (Dr. Turner, ^Marcb 28). For the practical 
puj^ose of treating the condition, it is unimportant 
wMch explanation one accepts, for the result does not 
depend on a particular pathological theory. 

The Cyriax manoeuvres can be successful: Dr. Timier 
admits tMs, but insists with understandable prejudice 
that osteopatMc methods are better. He who advises 
manipulative treatment for this condition, however, has 
often to choose between an osteojiath (who may or may 
not have the same training and use the same method 
as Dr. Tm-ner, who may in fact have received Ms 
diploma from a correspondence school, or who may 
have had no training at alll and a physiotherapist of 
the St. Thomas’s school, aR of whom use the Cyriax 
technique. The latter will often he the safer choice. 

It seems pointless to argue the irierits of the rival 
schools : both methods have their successes, and the 

1. Barlow, W. Ann. plnji. .U«f. I'Jji, I, 77. 
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\v ill consider, nmong other thmgs, the effect of noise m relation 
to human onicicncj nio hormful effects of noise on the 
iiidnidtinl can be reduced to some o-s.tcnt b\ the uenring of 
pmtectno cnrco\orings and M elmiinnting injurious noise 
nt its source bj improved designs of machines and their mount 
incs and the sound insiilnt ion of n alls and ceilings , but the 
subject 1ms been found to bristle nith practical diflieuitjes 
Dr Stross Is tho Jlmisler aware that protective oar 
coverings appear to Ixs verv much in their infancv and that 
there is not a satisfaetorv tj-po available t Could ho toll 
mo if scientific research is" to bo conducted into finding tbo 
right tvpe of protcctiv o ear cov cring for these men t Mr 
\TMNS05, Ves, that is so 


Obituary 


CECIL HOLMES LYON 
OBE, ECU 

^ Till, death of Mi C H Lvon, clcilc of the London 
Executive Council on Match 22 while still in office, bungs 
a sense of loss to veiv manv London doctors He 
joined the soivicl of the Loudon Instirance Coinnuttcc in 
1013, becoming its registiar nt tho end of llic first world 
war In 1032 ho was pioinuted to be deputy clcik, and 
he succeeded Mi Gilbert ns clcik of the infant London 
Executive Council in 1010 So lughlv were his services 
valued that vvlien his letirmg ago nppron^cd, bis 
council viuammouslv nsLcd luin to continue his work 
J A S writes ‘ Lyon’s efficiency and quiet Hjendlj- 
jicss wore nluavs at the disposal of indmduals as ucll as 
of the piofessionnl bodies whose woik was liukcd with 
Ills council At the meetings of the London Medical and 
Dental Committees and then suhcoinniittccs lus inter¬ 
ventions were i.ue but his advice, knvened nlwavs with 
a quid humoiu, was nlwavs welcome and often sought 
Till, sune unobtmsivc fuondhiiess inaikcd lus dcalmgs 
with doctors who sought hi^uidance on tho problems 
of practice in the National Health Semcc H.is warm 
humnmtv was foitifUd b> his Masonic activities and b> 
lus interest in Hayes Parish Chuicli, whoit he was foi 
manv venrs organist and choirmastoi ” 
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I I vHiM A \ nil lliuJi i> i If pjnijcinu‘uipir/ntciidcnt 
ijt t rblilli UoopUiil iKiir tvortliainpion 
lit i in.- i, W VI 11 Lonil wucr rc->itlciit plivsliInii TcliWr 
Clii'l ItO'pItiil, Ciiiiiboriu? Cornwall 
I Mill J V] II V cnnih VI 11 Pdin, i itc^i Kitlnr •mn-iial 
nsl'trar tlioniclr iiiiit llnwkinoor Client llo-pllal Bor*} 
Iraccv, Uivoii 

Antrim Count) HenUb Committee 

t ViHLr- VViiiiip VI n Dili will >U) alulMOli larlit 
liorotiRh tarrUMintu-' liorotch, \\ lutvhentl urliuii and 
J aria r«:al dl-trli 

tliutavuu Iii/vnini vi n Ihlf win w oit-T nv-t toiuilv 

rounii” it MW Bell w in vi o and si « n , Utillnntim 
iKiruiiRh and inml dl-triit 


Birmingham Regional Ilospttnl Board 

hi VN rnoMv- 'in xt I, p 1 VI <oii>ultniit it«v«iilatti't 
niid dtlnil) nadkal ciii trinitiuKni M t toij,t i> ll<-idtul 
fctafftird 

III iiiiiNVN, 1) J Micii WLo loii'iill lilt 1 \ T iiirmon 
IHvinlnsUtlu lUnrtkv Bond) mid Litlilkld fcuttoii toldtlild 
niid Iniiittorlli prtmp-' ol liopiliil-i 
V\ iliTi III vl> J 1* villi'- "■-« jmtliolo„i't ('II SI o I ''Oiitli 
Wnrwiek-Iiln pi-oiip of luxpUal- 

Xlanclieslcr Regional Hospital Board 

IINMIII t {• VI U X i I wv n—I iiiia-lliill't, I’n-toii nlid 
lliork' Iio'iiil d cuitrt -I, I . x, 

livVllJ* t fcx J sn c- 1 St I 11 a- t niilioIOKl't Bolton 

iviul lU-trkl until .i ,,, _ 

low 1 VI VI n Viim n-v loii-ultant aiui-tlalM '•outli 

VInm lic-tir lio'PlInl IV nln ,k ,i . 

loM - U <• ti 51 n lA'iid w i lon-tilluiit iinii'tnitl't, 

•voiitli viutuhi'tir ho'pittil untn 

Xorth tost MeimpoJlwn Regional Hespltat Board 

liLU-viii Unix 'III' pirt tilin'p Jililitri-t (miistiUmit}, 
Wv'V 1 "iX t Ulkl ( nldviKc tlliilc VVnlilinni-tnw 
t lOl I \M Vl iH't' 'III' w s! 1 1' Dirt Inn ridlon'cl t 

(i-tin 1111*11111 llnioiil \V ooil lli'-pltnl and t oodiiinvi' 

llilMr’’'V' II V iri' pirttimi oitliopidk >• i-xton 
MlU\muv Ml i ilo- 
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Notes and News 


ASSOCIATION or CLINIC \L BIOCHtMlSTS 

Tab inaugural meeting of tlio t'-socialion of tli 
Bioclieniiils was, licld af Uie Pontgrndunto ^lodicnl ‘'rWe 
London on Alarcli 2S The formation of Ilie o' iv 
springs front a meeting in Mnv, I'l’il, at whuh n-).i r, 
societies of cluneal biochemists in Glasgow, the ^tulbiJ 
and north wtslem mid fcouthem England set tiji nn mU >r 
committco under tho chntrmnnsliip of I’rof F J hr; 
The association will ho both scicntilie mid jiroftv-mpil u 
scope On the professional side it w ill coni cm iDolf tn' 
tho status of qualified biochcmivis working in IioqutiNt 
allied laboratories who hnvo not hitherto been -qiecifoi'' 
provided for bj profcxsioniil iissocintioiis In the wicr i 
splioro it wnll work in the rnpidlv oxnandmg lieUI of clmi 
biocliemistn, wboro patliologv, ihnicn) nwlsciiie, «nd k 
chomistrv overlap, and which is not svstomnticallv covin' 
bj nnv of these bntnolies of siicnce The nS'Ociation n- 
hold rogionnl and national meetings at which pnpen- mil 1- 
rend and demonstrations given Joint meetings with k*’* 
societies will be nrrmigcd both locnllj and nntioniilh T 
iDsociation hopes also to cooimafo w ith the memlier 'oc •• 
of the International Association of Clinical Biochcmisl'-in i 
scheme for standardising and pcnodicollj chciUiiig niuht- 
methods used in hospital laboiotories 

The inaugural meeting accepted a sot of mips Mihinii 
bv tho interim committee, who nro to hold oUctioiw not li'* 
than Vug 31 Tho association will be directed hv n pic nlci 
and n council composed of clinirmnn, secretarv, In'ina’ 
and two nntionnilv and fivo regionnllj elecloil mcniNr 
llio interim committco is acting ns a provisinnni comr 
with Dr A L Tnmokj (Rojal Birksliiro Ifospiial, fieodi'' 
us soii'ctarj 

Tlio follovvuig papers were renti at the iiiaiigurit mix in' 
E B Love (Preston), laboratorj control of anticcnp-l 
lliempy, I D P Woottoii (London), quiirfz spcctrophr’ 
meter in clinical chomistrj ; If Bickcl, J GernirtI, and r ^ 
Hickmans (Birmingham) infliienco of plicnj lalnnme mt ^ 
on plienv Ipj ruv ic oligoplircnin , and V L 1 ntner (Nivica.** 
upon Tviic), quantitative pnpei strip clcctrophore'-i*of►'t'-’’' 
proteins 

HEALTH REGULATIONS TOR VVORKIBS 

Thju Intcmiitionnl Labour Organisation has njwrtol * 
division of opinion among governments in regard to a tr f 
proposed international regulations to snfegtiard fi'®Jl*'' 
vvorlicrs m their ploces of oiniilojincnt The projio'm 
tions constitute ono of the eiglit items on the iigitina el i 
ILO’i, general confercnco tliot opens at Genova on 

Tho question was first di'Ciisscd bv the general n’" 

Inst jenr,' when it was agreed tliat this vcnri- 
should pursue it further on tho basis of a n port to Iv ^ 
bv tho 1 L 0 after consultat ions w iih gov emmonts It . 
decided that tho 1053 eon/ercnce ehould dtfWTnnie 
the proposed regulntiuns should tal o tlie form of (I)" j, 
mcndntion or (2) ono or more conventions Mipplr'a’^*' 

II rccoinrocmlnlion i„ 

Tliell O rcjiorl,liilelv published,propoststwoa'i'"’^j^ , 

sets of texts for consideration bv the loiifennee (,r- 

is a proposed recommendation , tho othir coiiip''“' ^ 
proposed lonventions siipplcmi nted bj a recnltuiv-i^' 

One of tliD'C conv entions would rt gnliite the iiiedirsl . 

tion of workers and the oth'r would rcqitin the t'*'’’ j 
of cnsis of orriip itionnl disei'i The propo-ssl wixi”^ 
tion di nis with tlie tcihnicnl int nsiiri'' for lh< vontrel e 
hazards, ineiiiial oxiiniinntmiis, and tho notilic vlioii 
liuniil diseases Tlio proposoii Miiiiilcimiitarv ,, 1 - 

tion vvliich deals with tho same subjects, is intinu’V' ^ , 

as n gindo to govcminentR in tho ivcnl of the | j 

deiiditiL on the iidojition of conv ml ions im ’* j 

retommomliilion Th" Hii.i,<vl<d prnv I'loin- 

ovammntionsnrorcstriitodtoworkirsmrwmp'tw"''' ^ , 

Fjieeiiil ri'ks to liealtli Hn notitlmtion of •''* 1 , 
diH?nst would, in jirmnide, iqiplv to cn'i' i i ’ 

Cist'S, and tho coinjH-tont mitlioritv in cich roiio 
lie loft to drill up a h‘-l of iiotilinbli di-* I'-iv 

Till n iiorl disc/ii-s" Hint -M govf mm. nts hm 
coinmont to make and tlint thov <on'iil''r tr'vf? 
texts siiitsblo for di'out-'ion bj tlio ton i rtnc'’ ' 
inents favour llio adoption of a rcco mmi na>n >enj> - 

1 s, I't-i- b ** 
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secure value for money. Tlic introduction of imneccssarr severe intercostal paralysis developed, atelectasis "wlien 
liigli-priced polyplia'nnaceutical ■ mixtures encoirrages this care was relaxed 3-4 weeks after the onset of the 
waste of public money, and must bring forward the iTay illness. The longest period of complete paralysis of 
when practitioners are' allowed to prescribe only from' a swallowing was 2 weeks. Eemoval of secretions with 
standard formularr and manufacturers will have tS" a sucker is a traumatic procedure, and wo were glad to' 
secure a licence to use a proprietary' name for their find that the sucker is rarely required when postural 
preparations. The introduction of such mixtures is drainage is efficiently maintained. In this connection 
acainst the best interests of the medical profession and Dr. Anderson and his colleagues scog at my emphasis 
of the pharmaceutical industry. on tho prone posture, but in this they betray a common 

r>PT,tT->i Anflflipc-r TTn-snitni ' faOure to understand that postmral drainage of the limgs 

London, N.'vv.io. ’ Geoege Discombe. only bo egective for anatomical reasons if the prone 


POLIOMYELITIS 

Sm,—I was surprised to see that Dr. Eitchie Eussell 
and several of your correspondents state that 'a pillow 
or a board at the foot end of tho bed are sufficient to 
prevent drop-foot. This may look satisfactory enough 
when a patient has been neatly arranged for an official 
ward roimd; at all other times we find that the feet 
are simply not up against the support. Unless a child 
is very, severely paralysed it will move about in bed a 
little, and its position is in any case frequently disturbed 
lor bed-making, toilet, Ac. We find that club-foot shoes 
are necc^ary to prevent eqninus deformity. 

This brings me to another point. We have several 
children in this hospital in whom muscle spasm has 
^peisisted for more than a year after their acute illness; 
i at least this is how it appears to us. In most cases tho 
‘ calf muscles arc afiected but in one patient it is the 
biceps. The .agected muscles can be stretched to their 


posture is used freely. Tank respirators must be so 
designed that the p.atient can lie prone ; and both of the 
latest respirators, now manufactured respectively by 
ilessrs. Siebe, Gorman Ltd. and Messrs. Stanley Cox 
Ltd., fulfil this requirement satisfactorily. The cuirass 
respirator fails in this respect, and in any case does not 
give sufficient tidal air for acute cases. 

It is gratifying that the Copenhagen experience has 
made it so very apparent that savmg life in the acute 
stage depends on preventing atelectasis, but the rmcritical 
advocacy of the Danish emergency measures as the 
method of choice is sirrely somewhat miwise. Their 
mortality-rate lor cases of bulbar and/or respiratory 
paralysis (.about 40%) can, I believe, be improved upon 
by other well-tried and safer methods. 


Department of Xcnrolosr>'r 
ItadclilTe Intlrmary, Oxford. 


W. Eitchee Eusseel. 


OSTEOPATHY 


full extent by firm, sustained pressure, so we are not 
dealing with a tme contracture. If left unsplinted tho 
limb takes up. a position of pronoimced deformity. 
The stretching causes a good deal of pain, and this is 
worse when the patient fails to cooperate. If he can be 
taught to relax there, is less difficulty in stretching tho 
muscle, and once fully stretched it seems to become 
painless. In some of these cases the opponents of the 
painful muscles .are completely paralysed, in others 
they have.a fair power of contraction ; the exact strength 
is difficult to assess tmder the circumstances. 

I woidd be most interested to hear views on the true 
nature of this condition ■and its prevention. Should 
passive stretching be performed more vigorously and 
earlier ? At present we do little in the first three weeks ; 
.after that patients are treated once daily. I might add 
that the patients thus afiected are uot necessarily those 
that have been rigidly splinted. In fact, as far as we 
ctm see, rather the reverse is the case, and the patient 
trith the spastic biceps was certainly never siilinttid 
at aU. 


Sm.—In the discussion of tlus subject by corres¬ 
pondents. one vital point seems to bave 'been overlooked. 
The positioning of the vertebra} depends primarily on 
muscle action. Muscle action, in the absence of an obvious 
lesion, is primaiily a bchavioiural manifestation which 
involves the whole organism. Xo amount of “ re-position¬ 
ing of the vertebr.T? ” either by gentle or by forcible 
manipulation will get around the fact that when a 
person is accustomed to using his body in a certain w.ay, 
he will return to this way after the manipulation. It 
is no help to give specific, exereises to “ maintain the 
osteop.atHc correction”: it is the total behaviour pat¬ 
tern whicli usually needs re-educating, not the individual 
muscles.* 

This is not to deny that manijndatioii may ou occasions 
dramatically remove symptoms of pressiu^: but a 
predisposition to set up a faulty vertebral .alignment 
will remain until the total behaviour pattern has been 
re-educated. 

London, S.W.7. WlLFRED BaRLOW. 


K.ing Edward TTI 
Orthopedic Hospital. Sheffield. 


E. G. Herzog. 


POLIOMYELITIS TX DEXALARK 
Sir, —Although Dr, Anderson and his colleagues 
(March 28) object vigorously to my letter of March 14, 
it is, 1 think, obvious that both they and I are advocating 
the same need to enlist assistance to maintain a free 
amvay in patients snfiering from acute poliomyelitis 
with bnlbar and/trtr respiratory paralysis. 

They favotur strongly Dr-Tjassen’s method of tracheo¬ 
tomy with positive-pressm'e breathing, whereas I would 
urge that this is not the be.st way to keep these patients 
alive. In the 50 paralytic patients dealt with from this 
department at Stoke MandeviUe Hospital during 1952, 
aU survived (except one infant aged 2 weeks) without 
any having a tracheotomy ; and at least 6 of these cases 
would have qualified for the Copenhagen treatment, 
lEe were probably lucky, but we also bad a most 
careful nursing drill for maintainiug the airwavs clear. 
The vital importance of frequent changes of'posture 
(every 2 hours) was emphasised in this recent experience 
by the fact that, though none of the patients developed 
atelectasis while under speci.al nursing care, 2 with 


Sir,— Sijiual-nerve-root compression, it seems, may 
be due to a displaced fragment of the annulus of an 
intervertebral disc (Dr. Cyriax. ilarcb 21) or to narrowing 
of tho intervertebral distance, with sometimes pressure 
ou the radix from the displaced disc, or from its extruded 
nucleus pulposus (Dr. Turner, March 28). For the practical 
jiurpose of treating the condition, it is unimportant 
which explanation one accepts, for tho result does not 
depend ou a particular pathological theory. 

The Cyriax manoeuvres can be successful: Dr, Turner 
admits this, hut insists with imderstandable prejudice 
that osteopathic methods are better. He who advises 
manipulative treatment for this condition, however, has 
often to choose between an osteopath (who may or may 
not have the same training and use the same method 
as Dr. Turner, who may in fact have received his 
diploma from a correspondence school, or who may 
have had no training at aUl and a physiotherapist of 
the St. Thomas’s school, all of whom use the Cyriax 
technique. The latter will often be the s.afer choice. 

It seems pointless to argue the merits of the riv.il 
schools : both methods h.ave theii- successes, aud the 

1. Barinw. w. Ann. p.'iy-. .Ilcrf. 1, 77. 
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Nursing Fellowship 

The Uni\or<iit> of Edinburgh has appointed Miss (3 B 
Carter, b sc , s c 3i, s r n , to the Boots Research Fellowship 
m nuiNUig, tenable in the department of social mcdicmo 

Dent'll Service 

On March 2(i tho Minister of Health, tlio Mmister of Educa¬ 
tion, and the Under Secrotarv of State for Scotland received 
a deputation from tho British Dental Association, tho purpose 
of uliich was to discuss the difficulties of the school dental 
service. 

Naval Medical Compassionate Fond 
A racoiing of the subscribers will bo hold at 3 rvr on 
Mondnv, Maj 4, at tho Slcdipal Department of tho Ivavy, 
Queen Anno s Mansions, St James’s Park, London, S W 1, 
to elect siv. directors of this fund ' 


Exhibition of Medical Photography 
An exhibition entitled 100 Years of Medical Photographj 
IS to bo held at tho Royal Photographic Socictv, 16, Prmees 
Gate, London, S W 7, from April 7 to 30 (^Mondays to Fridav s 
9 30 A sr to o 30 r It , Saturday s 9 30 a vr to 5 r tr ) 

Medical Aw ird 

Dr Dorothi Mwkhyolja has been appointed at n p m 
recogmtion of her brav erj' when 3Inii Mou terrorists attacked 
her and her husband iii Kenya Iasi Nov ember Her husband 
later died from his injuries 

Mental After Care Association 
The nnnuaLmcctmg of this association will bo held at the 
apartments of the Rov ill Society, Burlington House, Piccadill}, 
London, \\ 1, on Fridav, April 17, at 3 rvi when tho 
speakers will include Dr Honrj Yellow lees, chairman of the 
association 


WHO Conference on Health Education 
Between -Vpril 10 and 18 tho World Health Orgriusation is 
holding in London a region vl conference on health education, 
which IS being attended hv exports from the United Kingdom 
and eighteen countries of‘Western Europe The joint chairmen 
are Prof J M Jlackintosh and Dr Aujnleu (Fiance) 


Laborntorj iVnimals Bureau Congress 

The sixth Lahorntorj Animals Bureau Congreos, held at 
the Rojid ^etormnrv College London on March 27 and 28, 
was attended bv some i.'iO tecluin.uins Tho congress was 
opened bv bir Harold Himsvvorlh secrotnrj of the Medical 
Research Council The proceedings will bo published m tho 
Journal o/Ihe Animal Technicians Association 

Conference on the F imilj 

Tho second British National Conference on Social Work, 
organised b> tho National Coimcil of Social Sorv ict, is to hnv o 
as its theme Tho Fnmilv Tho meetings, which will start at 
9 30 V M on Thursdnv', April 10, and continue for three 
doj-a, are to bo held at Bedford Colkge for R omen. Regent’s 
Park, London, N R I ‘Medical speakers w ill include Dr John 
Bowlbv and Dr Reno Sand (Belgium) 


Anniversary of Hartej’s Birth 

A commemoration of the 375th nnnivct^utj of Hnrvej’s 
birth hi Id m his native town of Polkistone on \pril 1 {Times, 
April 2, p 5) was attended bv the Major of holkcstone and 
£)r T 'llan. preiidcnt of tlio Hnrveinn A>--oeialion ^ Tho 
Rov J \ ItoojKr, \icnr of Hempstead wliiro Harvev is 
buried, announced that lii-st jciirs ccremonj had brought 
sikIi public supjiort to the fimd of hia church that the Harvej 
tomb and thnpel wore now almost roitored 


CoBnicinvDOi llothsehtld IlaJastah Unnersili/ Horpual, 
Jerusalem —In our advertisement columns (Morch 28, p 35) 
applications were invited for the posts of head of tho i x t 
department and head of tho ophthalmologicnl department 
at this hospital Tho salarv for n full tim** appointment 
m each case is K270 (pounds Israeli) jier month, plus fnmilj 
allowance A corrected notice oppcvri. in this issue 


v»ti I ni sr\ llFP Si rv icn.—la tlir week ciuJcd Ia-I Monilnr 
nppllootloni foriP'nrroI ncotecusni nurabticd 1013 Tlie proporijon 
adnilttod n-va 91 i'o 

Dr < J \B-U11 I- rliortlr lo tr’ln tmin t!i' If * at inidlrsl 
ntporlM* udciil of ttio 1 ili L pnisr Ho pitnl at vinkopal wWrli in 
hits licW for nrirlf iwriilv two 


Diary of the Week 


Monday, 13tli 


Ai'uiii J.:: TO xe 


RorAL Evr nosiiTvi. Si f.contc’s Circus SoiitliwnrV Sll 
J IJ p \t Dr T H R luttlnBton AstlBniatlsm and its t- 
mint I actors AffectliiR Ulnociilar \i-ion 
X!rpic.vi, SociFTv OT Loxtios 11, Cluindiw Strcit R 1 
S aO p m Dr Ivinnctli IlniTis Dr Samuel Onm 1. 
Manifcstatloib. of Coronarr Din asi 


Tuesday, 14t]i 

Hot VI Coiwor 01 Piivsinivs 
o p M Dr h A Cnrinirliacl Homiplma of tirh Ouit i 
Results of llPinispliLreetoiuv (Hi>t of t«o In-s' 
lectures) 

Roivl SociFTT oi MrnicixTC 1 R impolp Strut t R 1 

bPM Section of Psuehiatrv Dr Dims Ukli IVrehlvr 
GLuirnl Pmttiee 


Wednesday, 15 th 

RO\ VI SociPTT or Mbpicine 

S Ij l sr Seetxm of General Practice Dr Marlon ll»i 
3Ir Alan Jlrcws \ aainal Dimbartrc 
Rot VI/ IXSTITCTF or rLBMC llrALTH A^P lIVOtlM JS JXitl) 
I’lnct R 1 

2 3D I M Dr B L SchlPNlmrii Tubtrculosls In ChIlJlio<«l 
IxnnTiTF or UliOLort St Paul’s Hospital !• iidill Stnet R < 
o P 51 Dr E G 11 Calvert ‘'iirRirj and the DInbetb 

Thursday, I6th 

t’xnrnsiTi oi Sr Vxmiiws 
S 1 51 (Slcdirnl School Small i> R riid, Dundee ) Pmf M f 
Nixon I’lijsloloRlin) and Clinical Aspcita nt Ihr 
Action 

Roi II. Covitar or PinrsrcMxs, Pall Mali >nst, S R 1 

> 1 51 Dr Carniicliael XUiniplcRin of barb On-ct anil {Ir-’i 
at llcmi&pliircctom}, (Srcoiid of two J/iimician iivlu’t 
Rovai, Etr nospiTii. 

5 30 P 5 t Miss J 51 Doliar- Pro],lira of Iridopi(•lilX ami 
Investigation 

Sr GronpE’s lIospiTu. IfFPievi. Scnooi. Hvdt Park Is r 
SRI 

5 PAi Dr J nnmiltou Pntorron Neurological DinionstraU 
Riirasil IxsTiTiiTP OI XUiuoiOnt 3.’ Rtlbipk Sfn.it, 1'1 
8 IJ 1 Dr V fc Jones Clinlinl vspeetporCimiiiogc.ii I I’l; 
CilQcksnianii liistolDgicnl Aspiits of Oinlnojrcnpi' 
llistogiiipsis of gpldirnml rumoum Induced by lani’ 
genii 11J drorarboiis iiuil by Beta Riivs 
l/OMioN Jrwisii nospiTiL VrniciL Socirrr 
8 JO 1 51 (11 Cliniidos Street R 1 j Dr Mlthnpl Kne ' 

Modiro Vlcns on >pilcps> and its Treatment 


Friday, 17tb 

Kvcn.TV OP RvPiOLorisTS Ji I/Intoln s Inn Fiild- R f"* . . 
4 1 51 Prof U J V PiilvcrUift btild} of itadlo'Cn illldi * 
Vitro Ur bdltb Paterson I acton Inniicnclug 
After RIiolt Bod} Ifndliitlon Hr \V M Court Ha'"’ 
VsjiPtCs of R nti r and Ftei trolj ft VIi talioilsin In Ita'W 
SiLkni ss 

Rov VI Soeim oi Mi nitisi . . , 

9 V M (tjuLcn Fllznhitb Hnspitnl, Jtlrniliighnni, HI 

of Surgen/ , , 

I 51 Section of hiutrmtotorn/ anil Prerentiee A'(f , 
Dr II J Trtnclnird Ur H limit illp Matin r“ Ji 
of Tiibircniosis—i’ntiiillvo Minsurts ]n Chet 
Dr J ( N Ri'.twooil P-IttaiosiH—Hicent ‘ 

1-pldimlnliiglcnl flb'i rvntlnns , 

1 51 Srrfinn of liadintogu Ur Constaliis R<“'■,,A i 
Uccailt and Next—an Appnibal (I’n-sldiiitltla 
Rov VI Ivr Hosiital . „ 

4 30 I 51 Mr V j Cameron Problim of Ritlnltl-P i-f ’ 

Diitisii Vssocivtiox oi PnvMCU Ml nicixi . , „rll 

111 (0 V M tl uivii'.it\ ( ollegi. Ho-ptlal Midlml Srlionl " ’ 
start of two list nimuni mu tin;, 

BniTisii IxsTm.-rr op Hvoiomh v „ - i' 

0 JO l SI Prof J Hotblnt n st ‘siiidt of lll-tnlii'i 
Tborotrasl in Hod} b; Vntomdi»gni|diy 
Doxnov AEoociATiox ni Tin Mn>i< ti Romin- Iron 

8 30l 51 (Royal Irts* Hnspitnl bcliool of 3 lPdWnc > 1* ' 
Street, R G I ) Mr C L Sliaitock J unips In Bra* 
vivNoirsTi ii Ml HIC.M aotim , , 

5 I 51 tl nivti'.lly nt Jlonib< tir) S'f/ion of ^ 

Ur A J Grat slant limnlloiis lir 5f 
Milc'-tonp In III Inxiil loll f 


4 30 


8 ll 


Bwths, Mamages, and Deaths 


BIRTHS 

iniTTVls —On Man’ll 21, at tlip f bri'toplirr i^'r' 

Rigan, Lnnrs to Ur Ina Ilrittiiln (furmirly X-aXir*' 

Ur f corgp Ilrltfnin—a dnutlibr 

M\RRIAGLS 

April . 


IJim-ioiilt—f otilTPV —Gn 

Hit ktiird, Illlll -ri/lniirl 1 \ 'I C 


nt ttxtoii Hull 
to 5lnud Godfri r 


Sir' ' 
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tlie cause. This is the reason ior the failures of surgical 
treatment—not had surgery, not had luck, hut failure 
to remove the cause. The straightened toe is immediately 
deformed again rrhen the p.atient wears shoes. 

With the patient standing upright with the feet close 
together, the normal, or restored to nonnal, feet make 
contact with each other throughout their length. There 
is no angle or gap between the big toes. Only shoes that 
have a straight inner border and no gap between the 
inner side of the toes can therefore accommodate the 
feet in this shape (fig. 2). 

Which is the most effective operation for advanced 
haUuT valgus I am not competent to say. I suggest, 
however, that the hest method will only he effective if 
the patient wears correctly designed footwear after the 
operation. 

Prerenffon by Corred Foohcear 

I do not myself wear correctly designed shoes, for I 
do not know where I can buy them, and I cannot afford 
to have them speci.ally made. Some children’s shoes are 
correctly designed hnt most are not. 

Through my Member of Parliament. T have asked the 
Miiuster of Health to create a So.al of Approval wliich 
manufacturers under h’cenco could emboss on their 
footwear to show that it is correctly designed—the first 
requirement of design being that the footwear must 
' accommodate the straight halluT. The Minister seems to 
favour the idea of a seal hut he is imwilling or unable to 
do anything about it himself. In my i iew it- is the duty 
of a ^Minister of Health to take immediate action to 
reduce the crippling prevalence of hallux valgus. 

The first requirement is official medic.al approval of a 
correct design; and this would form the b.asis of what¬ 
ever further action is necessary. Surely the medical 
profession is prepared to tell the shoe manufacturers 
what are the medical requirements for satisfactory foot¬ 
wear? Only when this has been cle.arly stated c.an we 
expect manufacturers to comply with these standards; 
and upon their action successful treatment and preven¬ 
tion depend. 

Neither apathy nor opposition should delay action, 
for only when we have revolutionised the design of 
footwear can we confidently recommend an operation 
for adv-onced hallux valgus and look forward to the day 
when hallux valgus will be of interest only to the historian. 

London. .‘5.E.22. CnAELES A. Peatt. 


MENTAL ACTmXY IN' IN'FAN'CY 
Sir,—^I rs, CoUis (March 2S) misses the point of oui 
argument. We agree that “mental and motor defects 
both afiect physical activity, though in difiering ways.” 
We cannot, however, agree that the tests recommended 
by Mrs. Collis can be relied upon to separate mental 
deficiency in cerebral palsy from mental retardation dne 
to tbe motor defect. We argued tbat all tbe tests for 
mental development were motor tests only. The term 
“ release phenomena ” as applied to tonic neck and tonic 
labyrinthine reflexes is, we believe, common neurological 
usage. We used this term as it seemed to us relevant to 
the problem for at least two reasons. First, the degree 
of release is a direct indicator of the severity of the 
motor handicap. Secondly, the released motor pheno¬ 
mena, by their persistence and strength, are responsible 
for the non-appearance of a higher integrated motoi 
behaviour that may well he, and often is, potentiaUv 
present. 

^ KAbei, Bobath 

London. W.l. BoBATH. 


Sul—^P rofessor Hlingwortb agrees, in his letter last 
week, that it is through its physical expressions that 
we judge mental development. As he himself admit';, 
however, assessment of this through alertness, inteie^ 
(or awareness), social responsiveness, response to sound, 
grasping reactions, and vocalis-ations (all mentioned in 


my original text) relies upon the infant’s neuromuscular 
coordination. At the time when this “ is not quite 
ready” for mature expression, and in cases where it is 
impaired, assessment hy these means is inipractic.ahle. 
It was for these reasons that I ventured to select some 
other neuromuscular reactions of infants and to suggest 
that their modification may also he linked with mental 
advance. 


CorcLral P.'Usv Vnit. • 
Qoccnilnrj’s Hospital for Children. 
Carshnlton, Snrrev. 


Eirene Collis. 


THE PROBLEM OF PEPTIC ULCERATION 


Sns,—I must agree with most of 3Ir. Downie’s 
criticisms last week of my “ annual lecture.” I can only 
plead that it was the best I could do imder the circum¬ 
stances—an hour in which to cover a large topic before 
a mixed audience, few of whom were surgeons. I bave. 
however, a few comments on each of his paragraphs. 

Mr. Downie seems to have found some politic.al or 
social implications in my views on the tetiology of ulcer. 
I c.an assure him none were intended. Certainly most of 
my ulcer patients arc both intclh'gent and ambitious, but 
they arc aU “ just ordinaiy chaps,” and quite a few of 
them arc bus drivers. I find out if a bus driver is 
ambitious by talking to him as a man rather than a 
patient, by discussing with him his job, his home, his” 
family, and his p.als as well as his pain. I am not sure 
that the word “ stress ” is re-aUy a “ meaningless phrase 
I prefer it to the “ adaptation syndrome ” which has the 
semblance of meaning without the re.ality. The struggle 
for existence is not new. but the constant awareness of 


the struggle is a phenomenon of the present century, as is 
duodenal ulcer. 

With the views on the indications for operation that 
Mr. Downie expresses in his second paragraph I feel less 
happy. He says : “ I hope Sir Heneage will agree that 
in the treatment of peptic ulcer there must be one law 
for the rich aud another for the poor.” I could not agree 
less. I feel very sorry for the German who lost his motor¬ 
cycle because be bad a month of medical treatment for Ms 
duodenal ulcer, but the implication that he might have 
kept it had he been admitted to the surgical wards seems 
to err on the side of optimism. The figure “ 40 ” has no 
more magic than 400 or 0-4; but merely represents my 
opinion wbicb, on this occasion, I bad been asked to give. 
We must all operate earlier sometimes. I bave recently 
been forced to do a gastrectomy on a boy of 14. But, in 
my view, we sbould remember tbat gastrectomy, snccess- 
ful as it is, is a gross mutilation, a wholesale sacrifice of 
normal tissues and of one of tbe most important phases 
of normal digestion. Tbe man who has lost tbe major 
part of Ms stomach has lost most of Ms reservoir, most 
of Ms mechanical kneading apparatus, most of Ms 
mechanism for de.iling with meat-fibres, and most of Ms' 
protection against swallowed bacteria. How sure are, 
we that a man so deprived will not eventually suffer some 
hormonal or nutritional disturbance ? We know already 
that he appears to suffer no ill effect in twenty vears. 
Have we any right to assume that tMs immunitv will 
hold good for forty or sixty years f 

I did not discuss the tr^'fment of Mah gastric ulcers, 
because I was not speaking to those who were interested 
in techmeal details. In any case mv experience is 
nothing to that of Norman Tanner. I'acree, however 
that the Mgh gastric ulcere, particularly that group that 
Mr. Downie has recently discussed so ahly,^ the Mgh 
lesser-curve ulcers that cannot he demonstrated hv 
-A rays or the gastroscope hnt tbat bleed torrentiaUv 
present a problem of real difficulty. I pereonallv hafe 
oMy found one m wMcb it was not possible to do'a M;^h 
Billroth-i ^strectomy of the Pauchet trpe, cuttMrr 
round the ulcer with scissors. In one the 3?er inr oad 

1 ., Do^niie, T. J. Srif. vied. 1952, ii, 24 . 
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pipsnc mtibody ^\lucll ^viU prt\eut pir-xlysit> and tliat 
luliibihug aUnxentaiy mfcption Bodian (1952b) states 
tliat i lc^ el "n lucb is barely detectable m neutralisation 
tests can protect cynomolgus inoukcvs from paralysis, 
•nlierea'j titrcs flio bnndred times as groat'still permit 
alimentan infection iii the cbimpanzce In tlio oynoraol- 
gus inonkcv specific serum antibody can prevent paralysis 
after alimentary infection (Bodian 1952c) 

It should bo mentioned hero that, though in these 
experiments the borderline titro appeared to bo about 
0 01 ml gamma-globulin per hg, Wood et al (1952) 
have shown that in man only very small amounts of 
Lansing antibody appear in the serum after the inocula¬ 
tion of gainma-globuhn in doses of 0 1-0 4 ml per lb 
body weight The two senes of experiments are not 
stnctly comparable, because Wood used larger amounts 
of vinis m the neutralisation tests than did Bodian 
On the basis of liis findings, and those of other workers 
whoso reports did not at the time fit m with current 
theorv, Bodian suggests a reconsideration of the patho¬ 
genesis of pohomychtiB Ho postulates that there are 
three phases of virus groivtli—alimentary, vascular, and 
neural His hypothesis is that the vascular phase, 
responsible for high antibody titrcs, may bo imtiated by 
penetration of the virus from the aliinontary trict into 
the blood stream or the regional lymph glands The 
virus then enters the central nervous system via the blood¬ 
stream—possibly, on the basis of histological findings, 
by the area postrema in the floor of the fourth vontnde 

ACTllTC niSaJMSATION OF MAN 
Kojirow ski ot al (1952) fed a monkey-adapted Lansing 
typo stram to 20 voliuitecrs, who were then studied 
chmcally, serologicallv, and by the examination of stools 
for the presence of virus In no case was any illness 
observed in the volunteers 

At the beginning of tho experiments the sera of 3 
volunteers contained neutrahsing antibodies and 2 others 
gave cqiuvocal results , 12 of the remaining 15 excreted 
virus after feeding, and in all 13 a high titro of ncutra* 
lismg antibodies was then found In 12 cases tho process 
was repeated, and in 2 of them aliroeiitaiy reinfection 
was achieved The remainder neither excreted virus nor 
showed anv change in antibody titrc In 1 of theso 
2 cases a third feeding yet again produced alimentary 
infection, but a fomth attempt gave negative results in 
both On tho second feeding their antibody levels were 
similar to those of tho remaining 10, but a further increase 
in antibody took place m 1 In tho other, whoso stools 
w ore negative ifter a tlurd feeding, an increase in antibodv 
was ne\ crtheless then detected In 2 of the 1 volnnteon- 
whose sera showed significant antibody Iciels at tho 
beginning of the experiinciits a earner at ito was again 
established, but none of them showed anv further 
inciuaso in antibody at anv time Xo «carch was made 
for virus in the blood •-treain of any of these volunteers 

rASsiax iMMUMSATiON or emnnurx 
Almost 65 000 children were mociilatcd with cither 
gamma globuhn or a control gelatin solution during 
September, 1951 and Juh, 1032, in four epidemic areas 
of the United States (Ilaniinon ct al 1052) Tlic dosage 
of gamm i globulin was high, aieragiug 0 14 ml per lb 
bodv-weight The ehildrcn were carefully followed up 
particiilarlv from ten to thirti davs after inoculation 
By October. 1952 ‘10 tluldren who had been followed 
for at least thirtv d it •. were coiisidorcd to have contracted 
panlvtic pohomyeliti«. Of tlie=c, 2b had gamma globulin 
and C4 gelatin-^a statisticallv siguificant difference 
In 2b case- wliiili occurred during the fir-t week after 
inoculation 12 children had mened gimtiii globulin 
and IG gelatin Duniig the second week, liowiicr iLcrc 
were T la-is in the gamma-globulin group and 21 in the 
conirol- iiid tins sinking diflerence per-i-tul tiiilil the 
liftli we»k Broni the second to the fifth wick then were 


C cases in cluldrcu wlio had received gamma globuJ.-j 
and 3S in children who had received gel itm—a hrliH 
sigmficant difference After tho fifth week the dillironci 
hotw eon the two groups w as slight 

Up to now tho only results available are those bi .J 
on chuical grounds, aud no labor itory oxamimuoi, 
have been reported Haniinon ot al suggest tint tl.o 
gamma globulin should not have interfered with imp 
parent infection and dovolopinciit of acfno immnmtv 
This i«, of course, the crux of tho problem, anil, ghtmlil 
there ho no snob luterfcronco, there may well bo i luM 
of usefulness for tlus method 

Ljanphoid Tissue and Blood 

There is oonsidorahlo evidence that poliomrolitu 
affects lymphoid tissue No time relationship Ins vet 
boon estabbshed but, obvionslv, studies of icsaonsl 
lymph glands during tho incubation period of tli' 
experimental disease might bo rewarding Soniincn, ct al 
(1931) have pointed out that in the paralytic di-ciio 
tho most consistent and most severe lesions of am 
outsido tho central nervous system are in Ipnpbnil 
tissue Wennor and Paul (1947) and Wenner and Ralv 
(1951) have isolated tho virus from lymph glands it 
necropsy I would enter a plea for more cntical Btudv 
of tho ileum Sabm and Ward (1941) and IVcnncr and 
Paul (1947) have isolated tho annis from its wall, and it 
docs seem that in ilus region tho anatomical rcquiioin<'ii(‘. 
both for groavth and antibody production are all ptc cat 

Direct evidence that pohoniyolitis a irus is to ho foimtl 
m tho blond stream of man is meagre Two isoLatiim- 
have already been mentioned, and 13 cases of pohoiiire 
litis in tho first fortnight of life linvo been recordfil 
(Bnslnn ot al 1950, Wright and Owen 1952) There i 
also evidence of myocarditis in tho early singes of 
infection (Laako 1951) > 

In spito of this lacjc, thoro is so much suggcdi'n 
indirect oi idonoe that m discussing Bodinn’s hypotlif i 
it scorns legitimate to go further and to adduce ondenee 
from other virus diseases In some of theso it has 
found that the amis travels from tho site of entrv to the 
regional lymph-glands where it multiplies 'nii' i 
followed by invasion of tho blood stream, by which nlli r 
Ijanphoid tissues, including probablv the spleen, ae‘ 
infected After a further period of grow th hero there i 
secondary virTmia, duniig which the virus Iraieh t" 
those cells which, when attacked, give tho clinicalpictwo 
of the disease This sequence can bo modificil 
existing antibody or tbo administration of gamma globiih i 

Spread of Virus 

The first qucstiou that arises is the function of cireiib , 
ting antibody m poliomvolitii, and it is now accept''' 
tint in laboratory animals immunity runs paralN ‘ 
tbo litre of neutralising antibodj One can rea'S'i'''’''’ 
suggest that in man also tlio function of antibody 
provision of immunity llowo (1951) lins pointed o® 
that aliincntarv infection appein, to bo tlio c-eiM' 
part of natural uniiiunieation For tlic regular pr<)iluftt‘"| 
of antibody m any quantili it seems tint the vitn 
must appear m tlie blood stream If it docs, is 
ns part of tho disease pattern or as an inctdcntil 1'^ 
from the mte-tme t Proof of its preseme m the h'®‘" 
is lacking hut wo Inio not oicn begun to stii'iv 
incubation penod in man 

It IS ti inpting to think that, when we do nluiir ^ 
we mav find a picture siinilnr to th it outlined, in^wltic i 
eiiteniig through the nasojih irjaix or ifiment irv * 
after local and then geiierilis* d growth m linipl* ’ 
ti—ues the virus traicls in the blood slreini (« 
in cells of the gistro intestiinl tract In som' n*-''* 
viru« nm nl«o enter the centnl nervous sistirn , 
pome of these it may cause p iriU -is win tin r thi-1 ^ 
fiiiietioii of till aims or of tlm host we do not 
nil' hviiotliesis of generali- d spread tnni hf Piipp*’ ' 
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Che 5 new cases are all in the direct line of contact witli 
arlier cases; 4 of those patients live in Halifax and 
L in Oldham. So far there have been 11 confirmed cases 
n Todnioi-den, 2 in Bacup, 2 in Oldham, 2 in Bury, and 
t in Halifax.. 

Tuberculosis in Scotland 

The report for 1932 of the Department of Health for 
Scotland * describes the decline in tuberculosis mortality 
which we referred to last week (p. 702). The reduction 
in the death-rate fi-om respiratory tuberculosis was 
shared by , all the age-groups of both sexes, with the 
exception of males at the extremes of life. In 1952 
there were 1404 deaths—a rale of 27 per 100,000. 
Among young women gged 20-24—a particulai'Iy sus¬ 
ceptible groux)—the death-rate fell from 122 per 100,000 
in 1950 to 45 per 100,000 in 1952. These improvements 
were “ due to improved medical and surgical treatment, 
together with the fact that the disease is now being 
brought under treatment at a much less advanced 
stage.” Hotifications of tuberculosis in Scotland were 
also fewer: the provisional total for 1052 was 7259, 
compared with 7776 in 1951. In the last quarter of the 
year, however, the number of notifications showed very 
little change from the corresponding figure for 1951. 
The report says that the number of hospital hods for 
patients' suffering from respiratory tubei-culosis ro=e 
from 5067 at the end of 1951 to 6008 a year later. During 
the same period the waiting-list fell from 3129 to 1711. 
By the end of 1952, 412 patfents had gone to Switzerland 
tinder the Swiss-Sanatorium Scheme. 

I The South Eastern Regional Hospital Board has been 
operating a scheme for seconding student nurses from 
the general training-schools in Edinburgh for a period 
of work in tuberculosis wards ; and this scheme has 
enabled additional beds to be opened dming 1952. The 
arrangement has proved successful and has been wel¬ 
comed by the nurses themselves A similar scheme is 
starting in Aberdeen. So far it has not been possible 
to do tbe same in the western region, where the need is 
greatest, but, the report remarks, ” it is hoped that 
fuller co-operation from the main training hospitals will 
shortly be forthcoming.” 

, Golour-^ision of School-children 

In his report for 1952, Dr. J. F. 'Warin, school medical 
officer for Oxford, describes tbe results of colour-vision 
tests .performed on children between 10 and 11 years of 
age. During the past form years 4973 Oxford children 
have been examined, and 07 of them, all boys, wei-e 
found ■ to have some degree of colour-blindness. The 
majority of those affected had a slight red-green defect. 
The prevalence of colour-blindness among the boys 
tested was approximately 2-6 %. ,, 

De-salting Brackish Water 

Under the au^ices of O.E.E.G. a working party was 
set up last year to study the de-salting of brackish water. 
De-salting concerns many coimtries where water-supphes 
are short or are likely to become so, including the Nether¬ 
lands, South Africa," the West Indies, and Pakistan. 

The working party appointed a group of experts to 
study four processes which were thought to merit further 
investigation. These are ion-exchange, separation by 
freezing, electrolysis, and vapour compression distillation. 
The group is now" drawing up its report-. Later the working 
party should he able to recommend one or more processes 
,for cooperative development to countries of O.E.E.C., 
including the United Kingdom. These countries will be 
fi-ee to collaborate or not, as they choose. 

The idea of a working party on de-salting came 
originally fix)m the Netherlands, where the underground 
water level is falling and the water getting brackish. 
Although de-salting is not yet a serious problem in 
Britain there is a tendency Jor certain London supplies 
to become slightly brackish. 

Those interested in the progress of the work on this 
subject should apply for further information to the 
Department of Scientific and Industrial Research, 
Charles House, 5, Regent Street, London, S.W.l. 

1. Reports ol tac'Bepartinent of Health for ScoOand and the 
Scottish Health Services Council, 1952, H.JI. Stationerv 
Office. Pp. 120. 4s. ’ 


Dangerous Drugs Regulations 

■ The Dangerous Drugs Regulations, 1953,’ which came 
into force on !March 31, consolidate and amend the earlier 
regulations. They apply to all substances to which the 
Dangerous Drugs Act, 1931, applies, with the exception 
of certain drugs listed in a schedule to the new regulations. 
The main amendments include a protision for midwives 
to possess and administer medicinal opium, tincture of 
opium, and pethidine prociued upon an order si^ed by 
the medical officer of health, or a peison authorised by 
him, up to the amount specified in the order. Hitherto 
a midwife was required to produce her personal register 
of cases to the chemist supplying the drugs. A relaxa¬ 
tion order,- which also came into force on Alarch 31, 
recognises that morpholinylethylmorphinc is now of 
medical value by freeing it from the restrictions on sale 
and manufacture imposed by the Dangerous Drugs Act, 
1951, on certain alkaloids and their derivatives which are 
not used for medical or scientific purposes. 


Parliament 


Review of Cost of N.H.S, 


On April 1 at the end of question time Llr. Iain 
AlACiEon, the Hicistec of Health, announced the appoint¬ 
ment of a committee to review the cost of the National 
Health Service. 

The Secretary of State for Scotland and I, Mr. Macleod 
said, have had under close review the whole problem 
of the present and future cost of maintaining a proper 
and adequate National Health Service, and we have 
already initiated a munber of administrative and other 
measures designed to alleviate the considerable cost to 
the taxpayer without impah-ing the quality of the 
service proiided. But these are, inevitably, measures of 
detail and the general long-term problem remains 
essentially unsolved. 

After a great deal of thought, the Secretary of State 
and I both feel that the many issues involved in this 
problem are so complex that the wisest course will he 
to refer the whole matter for an independent and 
objective inquiry by a committee. We therefore propose 
to appoint a small’committee ivith the following terms 
of reference: 


“ To review the present and prospective cost of the 
National Health Ser\-ice; to suggest means, whether by 
modifications in organisation or otherwise, of ensuring the 
most effective control and efficient use of such Exchequer 
funds as may be made available; to advise how, in view 
of the burdens on the Exchequer, a rising charge upon it 
can be avoided, while pmviding for the maintenance of an 
adequate Service ; and to make recommendations.” 


Mr. C. W. Guulebaud, the Cambridge economist, has 
accepted our invitation to be chairman of the new 
committee. I will inform the House as soon as possible 
of the names of the other members. 

Mr. Aneurin Bevan : May I ask whether the Cabinet, 
as a whole, seriously decided that this was an issue 
that should he remitted to a committee of inquiry. Is 
it not in fact a matter primarily for the House of 
Commons, for pohtical decision, and is it not an act of 
the most unprecedented political cowardice to send to 
a committee s matter which is at the centre of British 
politics ? Not only modifications to the organisation 
are to be discussed but, in the words of the terms of 
reference, “ or otherwise." In other words, the whole 
central question whether there should he any longer a 
free health service in Great Britain is to be remitted to 
a committee of inquiry. If the Minister is going to have 
advice upon the question whether anv modifications 
m Hie organisation of the health service ought to be 
made, i^y docs he not ask for the views of the Cenbal 
Health Services Council, which is exactly suited to that 
purpose, and which is a repository of expert knowledge 
on this subject ? Is it not a fact that what he is doing 
M a consequence of struggles between himself and th4 
lYeasury, is seekmg ano ther instrument bv which he 
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papilloma Vj iii in dinmetor, on the upper part of tho anterior 
wall The patient looked and felt well and had no sa mpioins 
1 con rteall onlj two of tho mon^ ejstoscopie oecosions when 
tho bladder was free from papilloma 

Case 2 —\ woman, aged 67, has been treated by mo for 
twcnt\ four jenrs bj cjstoscopic dlaihcrra^ for ^esIcnl 
papilloma and i<! keepmg vorj well, though when last o\nmined, 
on Ott 24, 1932, there w as still a patch of sc«silo papilloma on 
the left side of the bladder base 

Altlioxigli tlic«e two tises had sotcnl features in 
common, tlioy differed in the following respects in 
case 1 the recurrences were widespread and sometimes 
pedunculated, and they rapidly reappeared, in case 2 
the reappearam es were consistently at tho left side of 
tho bladder base, were never pedunculated, and did not 
recur rapidlv 

It IS a point of interest that I cannot roc ill iny fern ilo 
case of vesical papilloma that became mabgniiit after 
many years of cystoscopic fulguratioii On tho other 
hand malignant disease has appeared in three of my 
male p iticnts treated for simple growths by cystoseopio 
fulguratioii over 2 ieriods of thirteen, fourteen, and 
twenty three years The danger is alwav s there Nor 
docs a long lapse of time give conipleto seeuritj' against 
a reappearance of a simple growth, which may afterwards 
become,malignant 

I have tho records of a enso whoso trentmont was concluded 
bj a luto and nblo colleague, and who camo to mo twenty eight 
3 can, later wath a quito small papilloma—an ob\ lotisly recent 
recurrence Ho was last seen bv mo with n further rcourronce 
sim])lo in appearance, thirtj one jears after the originol 
discoi en 

Once a bladder has been rendered free from growth by 
cystoscii]nc diathermy, tho intervals at which subsequent 
inspcctioiib are made will vary from case to case, according 
to how often recurrences are found But all these cases 
should bo inspcetcd at least once a j car indefinitely 

CISTOSCOPT 

Cvstoscopic appearances of carcinoma should present 
no dilhtultj* to tho export eye In fact, it is esbcntial 
that tho cj Ktoscopist train himself to recognise the 
ch iractors of malignancy 

The following are the signs wliuli have guided me to 
this di igno-<is 

(1) UlcLration of the growth surface 

(2) The presence of n firm smooth nodule of growth or 
of o linn bulge of tho vesical mucosa in tho Mcimtv of 
tho growth Iho firmnc«s is estimated bv probing with a 
diathemiv electrode 

(3) Hvpcrojmin of adjacent vesical mucosa This obliterates 
the outlines of individiinl bloodvessels and is gcncrallj 
wadesprend 

(4) Oedema of or surrounding, tho new formation Tins 
Bomotlines results in bullT 

('j) A linn base to n clssiIo proliferation when probed with 
n diathcrmv eketrode 

(6) A lack of progress from treatment bv sovcrnl well 
conduitcd cvstosiopic dinthermj applications 

(7) A precipitate edge to a necrotic arm of t lie prolife ration 
This IS the oidv cvstoscopic sign which lias enabled mo to 
distinguisii botwetn simplo and non invasive maligrihnt 
papilloma 

Calculous dcjiosit adlicreiit to a necrotic area of growth 
must he considered with circnni'iicction and a necrotic 
surf ICC—short of ulceration—of a p ipillora i will ilso 
crcite a doiiht , hut m cither i ist one or two vigorous 
ill ithermv tit iliiients, followid hv* c ireful iV'to-copy 
shiiuld MttU the qiiistioii 

^U'pii iiius appeannees inii-t he thoroiighlv invt-ti 
gittd bv i second (V'loscopv iftir a suitable iiitiml 
following I vigorous di ilhtnny Inspri tion within about 
two week- Ilf diithenny ipphntion m iv nweil mr- 
itiundmg fiiUma which is ontirclv ittriluit iM. to the 
tn itnii nt 

Anew I isf of hladibr growth pn-enting with pcnii'iing 
dv-una or iiicreisMl friijinnct, as will as liimittini 


[Ai’iui, 18, inn 

which is not terminal, probably is a case of c.arcinoina , 
and the patient should ho admitted to hospital for tho 
first cystoscopy, so that, if fulgiiration is iic< css irj to iid 
the diagnosis, it may he given on this occasion “Tins u. 
important because a quickly rcpeited cvstoscopv in 
such a case may find the hi idder so imlablo ns a result s 
of the first oxaminalioii that a satisfactory opinion iiiiist > 
be delayed 

iiiorsy 

It IS my practice not to rely on a cvstoscopic biopsy 
As I hav t already onipli isit>cd, it is only tho exceptional 
case of iiihltratmg cniimoma that cannot he recogniMil 
at once cysloscopicallj 'Wlicii one is able to make such 
a definite dcciMon, it is ccitnmlj' a waste of vahinblo 
time to delay fmthor action mitil a laboratorj report 
comes to hand jMoroov’’or where tho rojiort is negative 
one may still doubt whether tho right ^iicco of tissue has 
hccu remov cd 

Even in a difficult case which has required a dolajed 
inspection foUowang a fnlgiiration the nnccrtnmlj' is 
generally cleared up it tho second cjstoscopj Whore 
tho diagnosis m such circumstances I's still douhiful, or 
positive, I prepare to open tho bladder on a suhsoquent 
early occasion to apply radium treatment, at tho same 
time taking tho biopsy specimen In fact, as w ill ho show n 
later, an excellent result may ho expected from implanting 
radium into a non-mfiltrating iiapillomn 

It sometimes happens that, bj following the ahovCs^ 
rules of treatment, a biopsy report of tissue taken on tho / 
occasion of tho opening of tho bladder to implant r idiniii ’ 
shows tlint the case is one which might well have been 
loft to cj’stoscopic di ithcrmy treatment Tliat is a hazard 
which tho above routine always holds hut which hecomcii 
reduced to a iicghgiblo sire as the exponenco of the 
surgeon mcreascs 

Three of my early cases fell into this entegorj, and it 
IS of groat interest to mo to bo able to record their after 
history Tlioy had tho common features of single sCsSile 
papillomatous growths, 1-1*/* m m diameter, tliov 
wore treated with ndium , and tho iinticnfs were alive 
and well seventeen, fourteen and eighl years afterwards 
One tumour v\as of non mvasivo nnaphistie mahgiiaiin 
the second was reported to ho non malignant , and 
m the third no biopsy was mado In tho eight jear ra'c 
tho patient died at tho ago of 83 wathout signs of 
recurronco or metastasis, and m tho fourteen jeir and 
seventeen-jo ir cases both patients arc still alive and 
well at the .iges of 74 and 77 

I have two rensoiis for reporting these cases (1) B*'' 
bladders of all I jiatients romnmed free from post ridiiini 
irritation, and (2) thcro was no reappeariiico later of j 
even a simple papiUoma I hclieve tho expl mntion of flu 
latter fact to he that radium implanted into i non 
invasive malignant or a simple papilloma where there 
has not yet hccii more than one mass of growth prcseiifi 
nUavt, the tendency towards further reappearances of 
papillomata 

Tins is in slriking contrast with the course of events in 
two other separate groups of papilloma of fhe Madder 

1 Radium impliintod into ii singlo pnpillomn of low ninl'S 

nanev vvliin mniplo papilloiniitn are prc'-ent tleowliere m 
blndilrr , 

2 Tillicr Binglc or iniilliplo piipilloinntu innIi'U o 
dintlicnnv onlv 

In both tlipsi group-, tin re !■> a lciid<iiev toward" 
recurrence , 

Tlie way m whiih, in tho lc«s malign irit growtli®, Jj 
use of radium mhIhlt^ reappearincc ebewlitrc^^in '' 
bladder has biin r inphiisi-i d bv Fnnks'On (1630) ^ 

inav well In that we ire apjirnnching an era when F'mi' ; 
simple form of radiation will hr i rcgiilir pirt '>I * 

treatimnt of simpk papilloma 

TOT VI CT^TrCTOvir oi I vDU jr T 

Biilh cvFtcetorny and ndinin Invi had a fair ‘ti’ 
and it IS now jio~-iilil( to rompare flit rr'iilt- Iho e 


^ri^sTi 

^'^■TfecreW^ to ":»4 "£1,215.000. 

{Tonr. 

oW ^“^'s'i^.obO. ^nts -e« ^„,c 

Of ib'B ^^tTnivers'^T "'^;,na-re'='^ .. W 095. o 

H^^AdiUon.tioa^. ^^on-J^ el.OO-^ -- 


for tbe rsity l.onOO“ „de 

Brd«® \r3:S.OOO._^«f grants ^ts pn'^ 

SuS »<»?„ SS'S S,c«. 

« Qtiest'^^’^ -WfOUsW j iQl 1 f.irv, or 

-^er to to t^tn l950.f^,ru.e 

arUaro'en^ut 80 0°“''^®\dvtBe4 pneuin°‘=°“"'’ 

i%r:Sssig. 

;SSg.^#‘iS^'=* 

mentra't gjcli-at>=ooro desiraB'®- 


lOt tne^ ■•:-g^jaepartia^Y_ caretvn 

entindnstr ^ Qce rat ^le. 

.»«-rs 

question. Conletottoe 

^olv "Itfioarr^f ?S^r|S 
i!S. 1 ^lS 5 SiSr%£fci£SsrSSsS‘“ 


pasta- - cfutdrot.^- ^itavs v. *% 'aities 

cCioc^ rrl^?cat^tVt«i. 

scitB ni vospdats- . ^. \ong -sjoise 

central ^ ^ jj^ve to st . Tndustnal vbetUe 

lSs^ri 5 ‘ 5 i‘ 2 ^«Jl 5 s«^^s 

recent ^B^ical and to no«o i;i„etiTeB€ 

tBare^,^o^'dtterio 



7(»0 the LAVCt-Tj 


OKIGl^AX< AKTICICS 


[apkii, 18, 1933 



Fig 3—Radon seed introducer with guide-pin on handle 


For accurate placing I do not ^ntlidraw tlie inserted 
instrinncnt until tlie nc-rt one is placed in position In 
tins vr ij- proper spacing is not diflicult 1 find it Lest to 
work with three introducers , the third holder is ncces 
sarv to ensure rapid working There is an obvious 
adiantage if the operator can make the iiiscrtioii with 
cither hand Tlie instruinent I use (fig 3) has beeu made 
for ino bv the Ludoscopit Company, of London 

Tlie considerable amount of intravesical sepsis which 
follows radium insertion prevents immediate or early 
closing of the bladder, but with radon the bladder is 
closed as part of the operation, and the patient is soon 
about on bis feet again This advantage offers an obvious 
temptation in favour of radon But there is a sigmficant 
absence of published figures to support any claim that 
this method can give comparable results to radium in 
the treatment of infiltrating growths 

Ill this group of cases, after radon has been used, early 
loc il recurrence has been nn regular eiqionenco , and 
avlicn this happens, the resulting bladder ^scoinfort maa 
call for palh.itivo ureteric transplantation As a contrast 
with local recurrence after radium, irritation of the 
bladder is strikingly absent, and the patient at least has 
a comfortable end 

OTICEK METHODS 

Ridioactivo wire (tantalum) and fiuid are both at 
present being tried in the bladder, and time is required to 
show what place these modifications of existing radiation 
methods avUl take in the treatment of vesical carcinoma 
The practical difficulties of applpng X ray therapy to 
the bladder h ii e so far rendered this method ineffective, 
except sometimes for controlhng haimorrhago, but there 
IS scope for further efforts 

■MEASDlllXG THE GKOWTU 

It has been our custom in this countrv to haio a 
physicist iireseiit in the theatre to estimate the dosage 
required iii relation to the size of the growth IMien the 
growth IS extensive ind occupies an arc of a circle, the 
dimensions can only be accuratclv estimated with a 
malleable measure Callipers are useless I use a piece 
of lead tape about 8 cm long and graduated in 0 5 cm 
lengths (fig 4) Tins, too, aras made for me by the 
Endoscopic Comp in v 

SCUM nil* 

All patients with vesical papillomata should undergo 
regular cy~toscopic inspection indefiuitelv 

Pipillo'mata without ivstoscopic features of carcino¬ 
mata ascertained after imful iintstigation, should be 
treated bv cvstostopic di itlierim 

It i-s iiener illv not possible todistinguishcastosiopicallv 
boiwieu simple papilloma and imn invasivi pipillan 
i in inoina 
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Fir 4—Kallvmble metal tap*-measure for bladder trowths 


It IS essential ibat a cvstoscopist iQioiild be able to 
lecogiuse tlie earlv signs of invasive carcinoma 

The lack of biopsy details, sbowaiig wbetber tbo 
grow tbs 111 question are infiltrating or not, is a weakness 
111 iiianv statistical reports 

It IS not jiossible to assess immediate prognosis inorclv 
on a histological grading classification of alreaih 
infiltr itiiig tumours 

Is’the growth infiltrating or not f This is the question 
of overruhng importaiico in prognosis If the growth is 
infiltrating, the extent to which it infiltrates is the next 
most important factor 

In trvmg to balance the claims of one form of trcatniciit 
against another, it should bo borne m mind that the 
substitution of the largo bowel for the urinary bladder 
generallv shortens hfe 

The results of radium treatment are belter than those 
of cystectomv 

Evidence is lacking that radon seeds have any more 
than a palliative action on invasive growths 

Metals and fluids rendered radioactive artifitially are 
being used experimentally 

ItErEREirCES 

Frnnkison, C (1S50) jtcia chtr reand ttiipiil 151 
HigRins C C (1052) 0th Congr Internal Soo Urol p 135 
Jacobs A Maitland. A , Galbraith, IV , Jiack, IV (HHi) hnl J 
Vrol 19, 153 
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SOME DEVELOPMENTS IN 
THE TECHNIQUE OF TRIGEMINAL 
INJECTION 

JOHX Ppnjlvk 
M B -Lond , R C P 

sruBOLooiST, heuttobd couxtv uosriTU., cumcu. 

ASSISTANT, ST OEOnOF’S llOSMTAl, EOXDON, A>T> TUT MAtDA 
VAIA. HOSPITAL FOB MEBVOUS DISEASES 

This paper is a sequel to ono about radiological 
location of tho trigoimnal needle (Penman 1040) Bill* 
the exceptions imphcd below, that tccbniquo is unaltered, 
tbo approach used is still tho antenor, the X rav 
apparatus is still of tho Lysholin Schonandcr type, the 
basal and obhquc projections arc those recoiniiiended 
before, and where Harris’s giude lines are mentioned the 
previous nomcnclaturo anil bo retained 


Choice of Puncture Point 


PRE-SELECTIOS RADIOCTtVMS, OR GRID HEMS I 

Hirtcl (1912) recognised that tho correct puncture J 
pomt might prove to bo anjarhero in quite a largo area, 
but stated that tbo needle should usually enter the 
check opposite the second upper molar tooth Tins is a 
diOiciilt instruction to follow in tbo liiiiig, catn when 
tbo teeth of that region are present, and niiinv iiituni* 
requiring tngcniiiial injection arc edentulous 

Hams (1937) recommended that downwards from tu 
most lateral part of the bony margin of tho "Fhit 
should dr,aw a lino parallel to tho median plane 
face, and take tho highest point on that lino at wine i 
ono could conicmcnfly press a finger tip inwinls am^ 
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the mouth, it is widely used senes exlremely sriJ i 
aicnirc ca«cs, and in this paper will be cilled the con 
aentional puncture point There arc two 
extremes, however, at which it hiioinis infljic i 
Somctiincs the anterior surface of the jictroiis . 
soMcpp and the foramen o\ ale faces much dowiiw i 
that a needle inserted at the conientioiial p'>ini 
cither fail to entir the foramen at all or 
immediately jam on the pt irons bom, or at t’**' . . 

clo-e iminst the petrous lione a.s to »•<' 
tngeminal sensorj root I c=5 ofU n tin ant< nor p 
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ire Auslralia, Costa Biea, Groeco. India. IrPbanon. Xe^r 
Zealand, Siritzerland, the United Kingdom, and the United 
States, Six gavernments—those of France, the Federal 
Repnhiic of Germany, Israel. Italy, Luxembourg, and Yugo¬ 
slavia—favour the aUemative of two conventions and a 
supplementary recommendation. Bclgiiuu, Egj'pt, and Sweden 
prefer a single convention supplemented by a recommendation, 
while Poland suggests the adoption of thw conventions 
together with a supplementary recommendation. 

Conventions adopted by the conference are not binding on 
a countrj- until ratified but must be considered for possible 
ratification. Recommendations are not subject to ratification, 
but countries have the obligation to consider giving effect to 
them. 


APPROVED NAMES FOR DRUGS 
The British Pharmacopoeia Commission has issued the 
following new supplementary list of approved names: 


Appforei namt 
Bcuethamlne PenicOJin 

Bisauth Giyconylarfanllate 

Cetrimonitun Chloride 

Bciachlordphane 

Hyaluronidase 
lodothionraea 

lopaaoio Acid 
isiethylpentvno! 

UitroEuiaione 
PentaerythritolTettanitrate 

PienyleplainB ■ .. 
Procainamide 

Procydldiuo. 

Stdpliasomidine 


Othtr names 

A'-Benzyi-2'phenyIcthyIamiDe salt of 
bcnry'lpenicitfin. 

Bismuthyl A'-glycoUylarpanllatc. 
MiliW?. 

Hexadecyltrimethylanimoninm 

chloride. 

Di-{3 ; 5 ; 6-trichtoro-2-hydroxy- 
phcnyllmetliane. Ilexachloro- 
phcnc. ' 

Enzymes which dcpoiymerise bp«- 
lUTOuic acid. 

4 - Hydrosry - 5 - iatlo - 2 -mcrcapto- 
pyrimidine. Itrumll is the sodium 
derivative. 

2- (3-AmiDO-2 : 4 : C-iri-IodobenryD- 
hutauoic acid. Teiepauue. 

3- Melhyli^nt-l-yn-3-ol. Oblfvon. 
Somnesin. 

5-Xitrofuron-2-aldehydc semicarha- 
ronc. Furacin. 

2 : 2-BishydroxymethyI-l : 3-pro- 
! 'i'" Pentaerith- 

r.j.ii 'i'* 

(->•1 -71 ili.h'iwp'.'rn.'-t’-methyl- 
aa.iv.e, .NS 7-j l.rv3 the 

hydrochloride. Keosynephrine is 
the hydrochlotide. 

4 - Amino - 2 - (diethylaminocthyl) - 
bcnz-imidc. 

1 -cyrtoHcxyl -1 • phenyl - 3 - pyrroli- 
dinopropan-l-ol. Kemadrinisthe 
hydrochloride. 


■ )' 
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University ot Ixmdon 

Mr. As d'A. Bellairs, lecturer in anatomy in the Universiry 
of Cambridge, has been appointed to the readership in anatomy 
at St. STary’s Hospital Medical School. Dr. K, M", Cross, 
senior lecturer in human physiology at St. Marj'’s Hospital 
Medical S^ool, has been appointed to the readership in 
human physiology at the Echool. The title of reader in 
anatomy has been conferred on Dr. J. T. Aitken in respect 
^ of the post held by him at University College. 

University, of Glasgow 

On June 17 the honorajry degree of ix-n. will he conferred 
on Sir Harold Himsworth, secretary of the Medical Research 
Council. 


Royal College of Surgeons of England 

The college is to hold a course of surgery lectures and 
climeal conferences during April. Further particulars may 
bo had from the deputy secretary. Royal College of Surgeons 
of England, Lincoln’s Lm Fields,' London, IV.C.S. 


Royal College of Physicians of Ireland 

On "March 27 the following candidates, having passed the 
final examination of the Conjoint Board in Ireland, were 
admitted licentiates in medicine and midwifery: 


Jehansir Manek Antlesaria. C. P. Carey, T. H. Cmiliugwortb 
J. A. Banes. I. "H. C. Evneh, E. A. Moore, Ishverial Parbhoo 
\t. V. Reynolds, Denis Byan, 3. F. L. Watson. 


Conjoint Board in Ireland 

■ At recent examinations the following were snccessfal: 


D.O..M.S.—G. E- C. Hewson. 


' D.C.B. —G. Bbeek, F. P. S. le Roux. Marvaret Slacill A 3 
MacDonald, A. 3. Edwards. E. O'Connor, T. D. Shanahan.' N. 


Royal College of Physicians of London 

Dr. E. A. Carmichael will deliver the Lumleian lectures at 
the college, Pall Slall East, S.IV.l, on Tuesday and Thursday, 
April 14 and 16, at 5 P.M- Ho will speak on Hemiplegia of 
Early Onset and the Results of Hemispherectomy. 


Himterian Society- 

The gold medal for 1952 of this society has been awarded 
to Dr. Douglas French (iudsgrovc. Staffs) and a prosime 
aceessit award has been made to Dr. A. E. de la T. Mallett 
{Wimbome, Dorset). The subject for the 1953 essay is 
the Management of Peptic Ulceration in General Practice. 
Further d'etails may be had from the hon. secretary, Mr. 
Alec W. Badenoch, "llO, Harley Street, London, IV.i. 

Hastings Lecture 

Dr. F. A. E. Crew, r.K.S., professor of public health and 
social medicine in the University of Edinburgh, is to deliver 
the Hastings lecture at BJM..4. House on tVednesday, May 6, 
at 6.30 P.Jl. He is to speak on Medicine and Social Policy. 
Mr. Walter Elliot, rm-s., M.E., -will be in the chair. 

The Hastings lecinre of the British Medical Association is 
intended for the general public, and medical readers are asked 
to bring this function to the notice of lay people who might 
bo able to attend. Admission is free by ticket obtainable firam 
the Public Relations Department, BAI..A. House, Tavistock 
Square, London. W.C.l. 

Society of Anaesthetists of South Wales 
The following oflScers have been elected: president. 
Dr. F. Pearson; vice-president. Dr. W. W. Mushin; hon. 
secretary. Dr. K. S. Tliom (41, Caerau Road, Newport, Mon.); 
and hon. treasurer. Dr. D. S. Jones. 

International Congress on Rheology 
The second International Congress on Rheology will be 
held at Oxford from July 20 to 31 under the presidency of 
Sir Geoffrey Taylor, E.r..s. Further particulars may he had 
from Mr. G. W. Scott Blair, The University, Reading, Berkslnre. 

International Congress of Pmdiatrics 
The seventh International Congress of Paediatrics will 
be held from Oct. 12 to 17 in Havana. Cuba. Tbe following 
subjects bave been chosen for discussion; Epilepsy in Infancy 
and Childliood, Diagnosis of Congenital Malformations of the 
Heart- and Great Vessels Susceptible of Surgical Treatment, 
Problems of the Premattire Infant, Complications of Primary 
Tuberculosis, and Metabolism and Nutrition Problems, 
Further particulars may be had from the general secretariat 
of the International Pakliatric Association, Kinderspital, 
Zflrich, 32, Switzerland. 


Oppositioti to Proposed Sheffield Health Centre 
A further attempt to set up a health centre at Firth Park, 
Sheffield (see Lancet, 1952, ii, 346), has ended-in failure, 
according to a report receiv^ on April 2 by Sheffield 
Executive Council of a meeting last month that was attended 
by Miss E. M. Rtrssell-Smith, an under-secretary to the 
Ministry of Health. Three doctors, representing their col¬ 
leagues in the Firth Park area and the Sheffield local medical - 
committee, opposed the project on the ground that coSperative 
arrangements—partnerships, mutual assistance, and other 
action to pronjoto group practice—could lead to services 
equalling those that could be prortded by a health centre. 
The possible loss of freedom and independence bv doctors 
entermg a health centre in such matters as the purchase and 
selection of instruments and equipment was also emphasised. 
Moreover they would occupy premises as tenants? Other 
disadvantages included : concentration of a large number of 
patients in one centre ; expense to the taxpaver and ratepaver 
m ptovidmg domestic and secretarial staff, compared with the 
help now given by many doctors’ wives; the unwillingness of- 
patients to attend a centre; and the likelihood of a doctor 


need was for esp^mental schemes; but h. wis pointed but 
on behalf of the doctors, that they did not feel the Firth 
for an experiifient of this kind. 
Furthemore they ffid not consider it practicable for a doctor 
^'\P”'ct>ce so as to take only a proportion of his 
patients to the centre. Practitioners in the Fi^ Park area 
un™us in their opposition to the cehtreranTit i^ - 
not rra^ible to say that any of the doctors could 
ork there without incurring the rerentment of theh collogues. 
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Fig 3—Radon seed introducer with guide>pin on handle 


For aceunatp plating I do not AMtlwlraw tlie inserted 
instrument until tlie next one is placed in position In 
this ivay proper spacing is not difliiult I find it best to 
■work M ith three introducers, the third holder is neces- 
snrv to ensure rapid avorking There is an obvious 
advintage it the operator can make the insertion anth 
either hand The instrumeut I use (hg 3) has been made 
for me bv the Lndoscopic Companv, of London 
Tlie considerable amount of intravesical sepsis arhich 
foUouB radium insertion prevents immediate or earlv 
closing of the bladder, but with radou the bladder is 
closed as part of the operation, and the patient is soon 
about on his feet again This advantage offers an obvious 
temptation in favour of radon But there is a significant 
absence of published figures to support any claim that 
this inctliod can giie comparable results to radium in 
the treatment of infiltrating growths 

In this group of cases, after radon has been used, earlv 
local recurrence has been ma regular experience, and 
when this happens, the resulting bladder di'comfort max 
call for palliative ureteno transplantation As a contrast 
x\ith local recurrence after ridium, irritation of the 
bladder is strikingly absent, and the patient at least has 
a comfortable end 

OTIIEK xiEXiions 

Eadioactivo wire (tantalum) and flmd are both at 
present being tried in the bladder, and time is required to 
show wh it place these modifications of casting radiation 
methods will take in the treatment of x-csical carcinoma 
The practical difficulties of applying X-ray therapy to 
the bladder have so far rendered this method ineffective, 
except Eomet lines for controlling hajmorrhago, but there 
IS scope for further efforts 

MLAStjniNG Tire GKOUXn 

It has been our custom in this couiitrv to haxo a 
phvsuist present lu the theatre to estimate the dosage 
required in rcl ition to the size of the growth IMien the 
growth IS extensive and occupies an arc of a circle, the 
dimensions can only be iccurately estimated with a 
malleable measure Callipers are iiscle^:, I use a piece 
of lead tape about S cm long and graduated in 0 5 cm 
lengths (hg 4) Till*, too, was niide for me by the 
Liulosiopic Coinpinv 

SLUM VI a 

All iiatients with vcsital papillomata should imdcrgo 
regular cy^to«coplc in-pection indehnitclv 

Papilloniati without ivstoscopic features of carcino 
inata a'seert lined after landul iiixcstigation, should be 
tre ited bv cv-toscopic diathirmx* 

It I.-generillv not jiossiblo to di«tingui-.h ex-toseojiic lUv 
beiwicii ciinple papilloma and non iiiva»ive papillarv 
I ir< inoiiia 



1 I 2 ~ J 4 S «> *7 6 9 »o » 

Flf met*! taip«»mea«ure fpr bladder growth* 


It IS essential that i tvslos.copist should be able to 
recognise the e irlv signs of invasix e enrcinoinn 

The lack of biopsv details, showing xvhelher the 
growths m question arc infiltrating or not is a wcakne- 
111 in inv statistical reports 

It IS not xiossiblo to assess immediate prognosis incrclv 
on a histological grading classification of alreadi 
infiltrating tumours s 

Is the growth infiltrating or not ? This is the question 
of ovcmdiiig import nice in prognosis If the grow tli is 
infiltrating, the extent to which it infiltrates is the next 
most important factor 

In trviiig to balance the claims of one form of treatment 
against another, it should ho homo in mind that the 
substitutioii of tho large bowel for the urinary bladder 
generally shortous life 

The results of radium treatment arc belter than tlioho 
of cvstcctomy 

Evidence is lacking that radon seeds have any more 
than a palhativo action on inxasivo growths 

Metals and fluids rendered radioactive arliflcinlly are 
being used experimentally 


ireVEltEXCES 
(laxO) yido diir ecand suppt 


I^nlei-on C (10X0) j'Ido diir ecand Kunpl 1X1 
HiSKlns C C (1052) OUiConiR' lUtcrnot fcoo Urol p 113 
Jacobs A Xlnitland. A, Gnibmith XV.Mac),. \V (I'Hi) Jjril J 
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SOME DEVELOPMENTS IN 
THE TECHNIQUE OF TRIGEMINAL 
INJECTION 


Joins' Ppnman’ 

jNIB'Lond, MR CP. 

M:inioi.ooisT, UEBTroim couxtv nosriTAL, cwmcai. 

ASSISIAKT ST OEOltOE’s HOSriTAE, 1.0XD0X, VN1> Till StAlDA 
VAIOl nOSPlTAt. rOB KFBVOOS DISl ASFs 

Tms paper is a sequel to ono abont r.adipIogif“l 
location of tho trigeminal needle (Pciunan 1949) 
tho exceptions iniphcd below, that tcchmguo is unalteted, 
tho approach used is stiU tho anterior, tho Xrav 
apparatus is still of tho Lysholm Schonandor Ij^pPi 
basal and obhquo projections arc those recoinnicnded 
before, and where Harris’s giudo lines are moiifioncd the 
previous uomcnclnturo wall ho retained 


Choice of Puncture Point 
PRE SELECTIOX EADIOGBAMS, OR GRID HWIS 
Hirtel (1912) recognised that the correct puncliito _j 
point might proxo to bo anywhere in quite a largo area, 
but stated that the needle should usually enter tao 
cheek opposite the second upper molar tooth Tins i« a 
difficult instniction to follow in tho lixing, c\in when 
tho teeth of tlmt region arc present, and ni my patients 
reqmnng Ingcimnal injection are edentulous 

llnrns (1037) recommended that downwards from »« 
roost lateral part of tho bony margin of the nrbit "n 
should draw a lino parallel to tho median plane 
face, and take tho highest point on that hue at wiiK' 
ono could coiixemontly press a fingertip inwards wi 
upwards beneath the lower border of the maxill« tn 
puncture point tlm-s defined is uxnallx at a height ’•b'l 
midway between tho'-e of the nia naxi and the ang» 
the mouth , if is wideh used, senes cxtremclv well i 
axerigo ca«cs, and in tins paper will be called the ee 
ventional puncture point Tliero arc two > 

extremes, how ever, at which it hccornes inenien 
Sometimes the antonor biirfaco of tin petrous bon* 
so'stccp and the foramen oi ale factso mnrh downw i i 
that a needle inserted at the conventional 
either fail to cntir the forainfii at nil, or „ 

imincdintelv jam on the petrous hone, nr at oes e 
clo'-c aninsl the petrous lionc as to fie underm atn * 
triccnunal senson root Less often the antirmr I 
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NEW CONCEPTS OF POLIOMYELITIS * 

PATiUcai N. ^Meekax 
M.D.N.UJ., D.C.P. 

BACTERIOEOGIST, ■ ST. VIKCEXT'S HOSPIT.AL. DtTBEtN* 

■ “ PoLiojreEUTis is ft common \-irus disease -which usunlly 
runs a mild course characterised by upper respirntoty or 
gastro-intestinal symptoms but occasionally the picture is 
complicated by signs indicating in\'asion of the c.ir.s. . . 
(Howe 1952). 

^Tliis definition, -wliicli may still appear tinusu.al to 
some, underlines the change of emphasis in the study of 
poliomyelitis in the last few years. The accident of 
paralysis has been placed in its proper perspective, and 
we now view the whole disease—or what we think is the 
whole disease—^instead of concentrating too much on 
one facet of it. 

fiTiree difierent immtmological types of poliomyelitis 
vims have so far been described—namely, Bnmhildo 
(type 1), Lansing (type 2), and Loon (type 3). The 
adaptation of the Lansing type to mice has enabled 
antibody snrveys to be made -with relative case by means 
. of neutralisation tests, and the results have confirmed 
recent ideas about. the epidemiology of poliomyelitis 
(Meenan 1951). The virus is -widely distributed and 
. occurs in all climates. Antibodies to all three strains 
r have been demonstrated among communities as remote 
' from one another as Eskimos (Paul et al. 1951) and 
Africans (Howe 1952). 

These surveys have usually been made -with the 
. Lansing strain only, hut there is reasonably good evidence 
that the distribution of antibodies to it closely parallels 
the distribution of poliomyelitis virus, independent of 

- strain differences. The average age at wliich poliomyelitis 
is aegniredin any given commiufity seems to be the same 
as the average age of acquisition of Lansing antibodies 
(.Gear et al. d951). The relationship cannot be taken as 
ahsolnte, and one cannot use survey results as a .universal 
index of the immimity of any given population. In future 

- surveys more than one type of antibody should ho tested. 

Large epidemics of paralytic poliomyelitis seem to he 
a reflection of the improved living and sanitary conditions 
of the countries which suffer them. In most parts of 
the world poliomyeliris epidemics are small or unimpor¬ 
tant ; and paralysis, when it occxirs, is almost limited 
to children under 5 years old. As the virus is liberally 
distributed, nearly everybody comes in contact -with it 
before that age, and progressively acquires enough 
resistance to make a paralytic illness unlikely. On the 
other hand, in a person not protected by pre-vious 
exposure to the virus, the likelihood of paralysis rises 
, during childhood, being lowest in infancy and reaching 
a peak in early adult life. As research on the virus has 
been almost exclusively carried out in countries where 
the disease is epidemic rather than endemic, we have 
come to think of epidemics as the natural host.-virus 
relationship. But the reverse appears to he actually 
the case. Instead of coming recently to prey on man, 
the virus seems rather to have lived in more or less 
harmonious relationship -with ns for centuries ; and it 
is we who, by altering our living conditions, have upset 
the balance. • 

To offset this gloomy picture it is commonly held 
that there is a mechanism of natural immunisation, even 
in those countries which are now subject to epidemics. 
Turner et al. (1950) suggest that there are a thousand 
stihclinical infections -with the Lansing strain for every 
clinical case of poliomyelitis, and Howe (1952) says tha't 

* Based on a paper read before the section of pathology of 
the Koval Academy of Medicine in Ireland on Jan.' 16, 
1953. The full text wiK appear in the Irish Journal of 
Medical Science. 
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for every paralytic case amongst those reaching the age 
of 20 there have been a hundred non-paralytic or abortive 
cases. Brown et al. (1952), however, hold that the distri¬ 
bution of virus, even during epidemics, is confined to 
close contacts of cases, such as members of their families. 

If this is so, the need for a safe and efficient method of 
prophylaxis is even greater than was thought, 

jEophylaxis 

The use of vacciues and of gamma-globulin in the 
prevention and control of paral.vtie poliomyelitis has been 
discussed in academic fashion for several years. So 
satisfied, however, were all workers in this field of the 
strict neurotropism of the -viras that there seemed to he 
little theoretical justification for their use. It is true! that 
Enders ct al. (1949) had gro^vn the virus in tissue culture 
free from neural elements, but it remained for Horstmann 
(1952) and Bodian (1952a) to give fresh direction to our , 
study of the disease pattern. By the demonstration of a 
-riKcmia in the experimental disease they 'may have 
brought poliomyelitis into line with what we know of 
some of the other virus dise.ases instead of its being a 
complete em'gma. The virus had, of course, been looked 
for in the blood of patients, hut the finding that anti¬ 
bodies -wpre present to a high titre at the onset of para¬ 
lysis was taken as confiLrmatory evidence that' it did 
not travel by this route. Two isolations from the blood of 
patients have been reported (Ward et al. 1946, Koprowski 
et al. 1947) in one of which the virus was recovered less 
than six hours .after the onset of an. abortive illness. In 
retrospect it looks as though in many cases virus was 
not isolated because it was sought too late. 

EXPEliniEXTS ox ilOXKETS 

lilost of the recent work on poliomyelitis has been 
dono on chimpanzees, which seem to react to infection 
miich as man does. Simple feeding of the virus to these 
animals leads to a high rate of alimentary infection and 
a low rate of paralysis, and the clinicnl and pathological 
features of poliomyelitis appear to be the same in both 
species. In Horstmann’s (1952) work virus was isolated ' 
from the blood of 5 of 8 chimpauzecs which, after feeding, 
had no apparent disease. Tt was recovered between the 
fourth and the sixth day. Bodian (1952a) infected -4 
chimpanzees, -with very interesting results: 

2 of them became paralysed after thirteen and seventeen 
days, and %Tru3 was isolated from the blood-stream on the 
eighth and fifteenth days respectively. In a 3rd chimpanzee 
the ^^^us was present in the blood on the eighth day and - 
again on the eleventh day; the chimpanzee showed no 
clinical sign of infection, but histological lesions were present 
in the central nercous system on the fifty-ninth daj% In 
the first 2 chimpanzees antibody- was present to a high 
litre at the time of paralysis, Tlie response was' lower in 
the 3rd chimpanzee but by no means negligible by the 
fifteenth day. In all 3 the virus was present in the faeces. 

The 4th chimpanzee reacted differently. Xo -rirus was 
isolated from the blood on the eighth day, the antibody 
response was slow, and no evidence of involvement of the ' 
central ner\-ons system was found after sacrifice on the 
seventy-second day. On the other hand, the excretion of 
virus in the freces appeared to be greater and more prolonged . 
than in the 3 other chimpanzees. A lugh titre of antihody 
did not seem to affect virus excretion. This animal, the only 
one in which a viraania could not be demonstrated, was the 
only one in which the central nervous system was not affected. 

Other e-yidence, from experiments in cynomolgns 
monkeys, is also available (Bodian 1952b); 

After 23 were fed virus on three consecutive days 12 
became paralysed and XI remained -well, A vinemia was 
demonstrable on the seventh day in 6 of those 12 -n-liich 
subsequently became paralysed but in none of the 11 others. 
Later bleedings, on the day of paralysis, in 7 of the monkeys 
revealed no virtemin. 

Further experiments can he summarised to show-a 
striking and suggestive difference between the level of 

Q 
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poralcs a device introduced by Luer about 1860 but long 
regarded as unnecessary ”on ordinary syringes—a 
tlnreaded stem and a milled runner, -wlncii can bo used 
as a cbock against injecting more than a predotemnned 
quantity of liquid (Dr Wilfred Hams lias for many 
years used the same device on a shorter, broader l-ml 
syringe) 

Location of Injected Alcohol 


MixTunn or jxconon witii radio-opaque medium 

TlTiilo one is using radiography tojguido tho needle, 
an opportunity would bo missed if one did not also try 
to gather Some ovidonco of tho situation of tho injected 
alcohol A mixturo of 4 parts by volume of absoluto 
ethyl alcohol with 1 part of a synthetic iodine compound 
(‘ Myodil ’) has been manufactured for that purpose 
In tho presenco of oven a trace of water the two ingrc 
dients separate, and tho synngo iqto which tho mixturo 
IS drawn must therefore be carofuUy dned, for tho 
special synngo desenbed above a handy drymg implo- 
mont IB an ordinary pipe cleaner, autoclaved For 
drawing up the mixture it is best' to use a short fine 
lutradorm^ needle , its socket must be dned out before 
it 18 fitted to tho synngo, winch must next bo used to 
force air outwards through tho needle shaft until that 
also IS dry 

After injection of 0 10 ml of this mixture, radiograms 
m tho basal and obhquo projections may show a variety 
of appearances Not infrequently the opaque medium 
IS seen scattered in the postonor fossa, in that event, 
even though for the first five or ten mmutes there may 
have been satisfactory tngominnl sensory loss, one can 
bo sure that no lasting success has yet been achieved 
In other cases the opaque medium forms a close nctivork 
of minute globules withm a small and roughly circular 
area anteromedial to tho needle tip, in which event 
one can bo fairly sure that tho sensory loss will bo 
permanent As soon as tho mixture leaves the needle 
its ingredients separate, tho alcohol tending to float 
upwards and tho opaque medium to sink, with the result 
that there is only indirect evidence of the location of 
tho alcohol, nevertheless the empirical value of this 
method IS considerable 

A serious danger must bo mentioned tho mixturo 
may bo mistaken for tho pure opaque medium and 
offered as such to a doctor to mject intrathccally before 
myelography This has happened once, when only 
exceptional ngilanco prevented a presumably Icth^ 
lujeotion of absoluto alcohol into tho oistorna magna 
Tho following precautions should be obsen cd 

(1) Tlie mixturo must bo supplied m ampoules containing 
not more than 1 ml (media for myolographj are usuallj 
supplied m 3-ml ampoules) 

(2) Eocli ampoule, not merely each box containing a 

batch of them, must bo labelled “ Absoluto alcohol with 
mtodil [or whatever tho trade name mn> bo) for Ingcmi 
nal mjection onlj,” tho mow dongerous mgrediont bomg 
mentioned first , . , 

(3) Preferably the whole stock of tho mixturo m a hospital 
should bo under lock and koj apart from stocks of other 
substances kept m the operating theatre 


Conclusion 

W’ltli these supplementary aids injection of tho tn- 
ccmmal sensory root remains a diflicnlt and often a 
lencthv ptoecduro, hut its chief object—hfclong tn- 
ceinmal amcsfhcsia for relief of tic douloureu!--!*! 
achieved with less discomfort to the patient and greater 
certainty. 

Tlio mixture of alcohol with a radio opaque medium j« the 
indention of Dr James Bull, to whom I am most grateful 
for Ills help and encouragoment m All radiological aspects 
of trigeminal injection In the initmJ constrection of the 
tncet^nl gnd Misa Suston Broa-ne paie wilunbJe as-^niire, 
for^wliieh I take this opportunita of thanking her For the 
n->t of tlic«c aids to injection I am sotolj responsible 


Tlie grid films and tho mixture of alcohol with a radio- 
opaquo medium were first described publitlj, though onlv 
orntlv, at a mcotuig of the Sociota of British Neurological I 
Surgeons on JuK 22, 1940 t None of the other aids hn& 
been described before 

Tho ton millimetre stop is an extremely simple doMce 
which can bo manufactured by anj good surgical instrument 
maker Tho special 1 ml stnngo is made bj Messrs Down 
Brothers, Mover i. Phelps Tho mixturo of alcohol inth 
m\odil 18 supplied by Messrs Glaxo with precautions (1) 
and (2) wcommended aboto 

COBtlECnOX 

TIus IS an appropriate place for pointmg out an inaccuracj 
m mj earlier paper (Penman 1949), m which ossified ligament« 
adjoining tho foramen ovale wore roforrod to as if tlioy wore 
oil of one tj-pe ChoukS (1940, 1947, 1949) has shown con 
clnsivelj' that there aw two ligaments, tho pterigo^mous 
and the ptorygo alar, which difler in ongin, froquencj among 
whito people and Negroes, angle, and wlation to the foramen 
I am much obliged to Dr Clioukd for personally d^wong mv 
attention, to this distinction 
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ALCOHOL PAIN IN HODGKIN’S DISEASE 


r 
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M D Copenhagen 
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AABzros 

PouL Basxrup-Madsen t ' 

MB Copenhagen 

SEXIOB ASSISTANT PXnStOlAN, jrABSEMSBORO nOSrllAl, 

AABUUS, orvsiABK 

Four years ago a patient with Hodgkin’s disease, 
whose tolerance to alcohol was considerably reduced, 
was admitted to tho Hadium Centro, Anrlius At 
that time tho lympliogranulomatons processes were 
mainly localised m his lungs The patient said that 
mgestion of very small quantities of alcohol, such as a 
glass of mild beer (alcohol content about 1%), produced 
pain m tho left side of tho chest Tho pam developed 
a few mmutes after tho ingestion and-persisted for about 
an hour. 

Since that time ire have invannbly quealioncd our_^ 

patients with Hodgkin’s disoaso or other hyperpla-'***® 
disorders of the lymphoid tissue about their tolerance of 
alcohol Wo found this symptom, which wo have tenned 
“ alcohol pain,” in 9 of 62 patients anth Hodgkin e 
disease Wo avero at a loss to explain tho nicchani‘<m 
of production of .alcohol pain, and were for a long time 
ID doubt whether it was a specific symptom of IIodgMU « 
disease Smeo similar findings have been published 
by other avorkers (Iloslcr 1930, Verbeoten 1952), vi® 
report these 0 cases hero 


CASE-nreORDS 

Case 1 —\ 

cenicnl Ivmph nodc<i for tho first timo i.. -- - . . 

exommation of an excised laonph node in 104<5 rei’cH' 
Hodgkin's granuloma At that time rndiojrrnpfij ^ 


Riiin, aged 29, noticed cnlargomcnt of h'^ 
nodes for tho first time in 1040 Histoiogica 


(if bfci 


chest did not sliow anj abnormalities Six months later 
complained of n sense of opprcs=ion m the chest and raoi 
gtnpht rctialcd n nliclitit blunt'd pulrnonnrt pnttem^_ ^- 

t A tt-iirodin-tlon of n prlil dm ultlioiil ncrount of 
pnlili-Ii. il In/bi'ln^iropAv 17 157 TliHivas done 
nsrf» ment amt lit- an error for wlileti ni'olnsT lias l^n 
t Alltel! I>y (mnts from the Anders Ardl •■g**-.” , 

i onndntlnn and C P Echeider And t\ Ke s HeaBc*. tr*c 
loundntlun 
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3 T tlioae cases ■wliicli sTiovr tlie “ ilbiess of infection,” 
md some sucli course of events could explain tlie early 
ippearan'ce of antibodies. In the chimpanzee antibodies 
;an sometimes be detected before virus can be recovered 
iom tbe stools (Melnick 1951). As already mentioned 
:bey have often been found by tbe time paralysis super- 
renes. Alternatively, tbe infection may be entirely 
aeripberal and superficial, vritb virus growing in tbe 
aasopbarynx and tbe intestine, and sufficient virus being 
rbsorbed from these sites to produce immunity or to 
mter tbe central nervous system. 

Tbe fundamental difficulty is to know bow far cxperi- 
niental findings can be applied to natural infection in 
man. TVbat is tbe relation between tbe disease in animals 
produced by largo ‘doses of laboratory-adapted strains 
and that in man produced by small doses of naturally 
occurring virus 1 'Wlietber or not alimentary reinfection 
can be establisbed in tbe iinmime subject may be a 
question of do'sage. 

Tbe experimental action of gamma-globulin suggests 
tbat sjiread by tbe blood-stream to tbe central nervous 
system may be important, because quite low levels will 
prevent paralysis; but tbe findings in man arc stiU too 
few to be sigidficant. Not,all cbimpanzees ■witb'virremia 
develop paralysis (Bodian 1952b). At a maximum of 50, 
tbe number of second attacks is very small by comparison 
witb tbe vast' number of paralytic cases reported, and 
it is generally accepted tbat tliey arc due to air anti- 
genic^y diSerent strain from tbat wbicb caused tbe 
first. Be tbat as it may, it bas been accepted for years 
tbat pobomyebtis virus can travel in nerves, and wo 
have no right to assume tbat virus found in them is 
always travelling centrifugaUy. TVbat bas not. perhaps, 
been demonstrated so ccmvincingly is tbat in natural 
pobomyebtis tbe virus does travel by tbe nerves. 

To conclude, however, I must point out tbat, though 
theoretical musings are refreshing, and the need to remove 
pobomyebtis from tbe vacuum in wbicb it bas too long 
languished away from other virus infections is urgent, 
they remain theoretical. In no disease is it so difficult 
to see tbe wood for tbe trees, and aU one can do is to 
point out lines of research wbicb must be interesting and 
ni^y be rewarding. In tbe half-century of pobo¬ 
myebtis study we have discarded tbe theory of lymphatic 
spread,. Tfe now seem to be reaching a phase where the 
theory of neurotropism is weakening and hajmatogenous 
spread is coniing to tbe front. Perhaps, as so often 
happens, tbe truth lies in a synthesis of aU three, as 
already outlined. 

Basis for Control ? 

One of the attractions of tbe theories under discussion 
is tbat they provide a rational basis for tbe control of 
paralytic pobomyebtis by ordinary immunological 
means. Indeed, tbe work on vaccines and gamma-globulin 
is an act of faith in them. Antibodies so produced or 
provided wib be of bttle value unless tbey come in contact 
with tbe virus, and tbe blood-stream seems a far more 
likely place for this to happen effectively than tbe central 
nervous system. These theories must also derive support 
from recent epidemiological findings. 'SVidespread and 
completely sbent immimisation seems more bkely to be, 
as in other infections, a function of tbe usual mechanisms 
than of completely peripheral infection witb only 
incidental immunity. 

Before we bubd on these foxmdations, however, let us 
recognise tbat tbey are incomplete. In an attempt to 
compress a very large subject into smaU compass it is 
impossible to examine ab its impbeations ; and there are 
sobd reasons why we should not be led too far and too 
fast. One crucial question bas not yet been answered. Is 
tbe pathogenesis of pobomyebtis in man tbe same as in 
tbe chimpanzee 1 "iVe know tbat tbe chimpanzee closely 
simulates man in its reaction to tbe virus, and tbat, once 
infection bas been estabbsbed, the distribution and 


characters of tbe lesions bi the central nervous system 
are identical. "UTiat we do not know is whether tbe 
passage of virus from tbe intestine to tbe central nervous 
system follows tbe same pattern in tbe two species. 
Among tbe primates, resistance to the virus varies at 
different portals, although tbe final picture is tbe same 
(Howe 1952). For instance, is tbe human intestine more 
or less permeable to the passage of vims than tbat of a 
chimpanzee t If there is a vinemia m man, is it easier 
or less easy for tbe virus to eater tbe human central 
nervous system than tbat of tbe cliimpanzce ? Is tbe 
distributiou of tbe vims in space and time within tbe’body 
tbe same in both species ? 

The pace at wbicb pobomyelitis rese.arcb is moving is 
almost frightening, ‘^itb recent technical advances 
bringing it within the reach of many more laboratories 
one may expect tbe near future to bo as productive and 
stimulatmg as the recent past. If tbat be so, we may- 
confidently look forward to an era in wbicb man and 
virus may yet again live happily together, and in wbicb 
tbe only apparent complication of infection—^paralysis— 
may be controlled. 
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TREATMENT OF CARCINOMA OF THE 
BLADDER 

H. P. ‘Wexsbijrv-IV'hite 
M.B. Edin.. F.R.C.S., FJR.C.SA). 

SEXIOR SERGEOX, ST. PETEB’S AXD ST. PAVl’S HOSPITALS, ' 
LOXDOX 

The treatment of vesical carcinoma begins witb tbe 
regular supervision of simple bladder growths. This is 
betause tbe danger of mabgnancy threatens all bladders 
wbicb have been tbe seat of merely simple papillomata. 
This fact is obvious from an analysis of a consecutive 
series of my own cases, for of 205 of these wbicb were 
thought not to be malignant and were treated by cysto- 
scopic diathermy 21% idtimately proved carcinomatous. 

Tbe passage of time, even of many years, is no safe¬ 
guard against this menace. On the' other baud, there 
are cases in wbicb simple growths keep on reappearing 
for years and years without developing invasive 
characters, as shown by tbe two following cases. 

Case 1.—woman, aged 6S, has been treated by me for 
papilloma of the bladder by cystoscopic diathermy for more'" 
than twenty-three years, having had 65 applications. The 
la.stcystoseopy, on Aug. 13,1952, showed a single pedunculated 
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obtained at another ho^ital rc\ca!od tipicnl Hodgkin's 
granuloma X rnj treatment of the int oK ed lymph nodes 
evoked a good response On admission to tho Kndium 
Centro in Aarhus in October, 1952, tlio patient complained 
of tenderness over tho manubnum stenii, where a diflusc 
and rather firm tumour was palpable There was moderate 
enloigoment of tho axillary and inguinal lymph nodes on 
both sides Chest radiograms did not reveal anj infiltrative 
processes or enlargement of mediastinal nodes, hut on area 
of necrosis the size of a plum, was disclosed m the left upper 
quadrant of the manubrium sterni Tho general condition 
w as good, E s It 19 mm m 1 hr CWcstergren), Hb 110% 
X rav therapv to the sternum was given, but tho tumour did 
not decrease nppreciablv in size 

Reactions to Alcohol —On one occasion during his stay m 
hospital tho patient had n glass of lager with liis lunch^n 
Immediately afterwards acute pam developed over his 
manubrium and persisted for about ten mmutes, radiatmg 
down the arms, and was superseded by pnri;sthesiic A fovr 
days later the patient again tried to take a gloss of loger with 
his luncheon An attad«. of such mtense pain dev eloped that 
ho asked for morphine Tho cliarnotcr of tho attack wos as 
on the prov lous occasions At the time of writmg no informs 
tion about tho patient’s toleranco to alcohol after liis discharge 
has been received 

Case 9 —A y oung man, aged 20, was called up for military 
sorvico m August, 1952 About that timo ho noticed for 
tho first timo an osvmptomatic swelling m tho left supra 
clavicular fossa Tlio swelling was rather tender, but as he 
was otherwnso in good health ho did not apply for medical aid 
M hilo ho was on leave in October. 1912, acute pom developed 
m tho region of tho tumour and in tho entire left sido of his 
chest shortly after ho liad drunk a glass of lager Ho had 
to go to bed, and a doctor w as sent for Ho w ss then admitted 
to a militarv hospital, a biopsy specimen from the tumour 
showed a typical Hodgkin’s granuloma, and the patient 
was transferred to tho Badium Centre m Aarhus On 
admission hero a tumour m the left supraclav iculor fossa, the 
size of two clenched fists, was revealed Chest radiogrnphv 
showed no obnormality , and no enlorgcmcnt of tvmpli 
nodes, liver, or spleen was present Tlio patient had no 
fever and tho general condition was good , £sn 12 mm m 
1 hr (lYcstergren), Hb S3% Tho patient is still under 
treatment 

DlSCUSSlOb 

In 'll! tlio 9 cases reported Lore tho diagnosis of 
Hodgkin’s diseaso was verified by histological examina¬ 
tion of a lymph node, and tho microscopical picture was 
111 .ill cases typical of Hodgkin’s grinuloma 

In all tho cases pain dcvelojiod in sonic part of the 
hodv after ingestion of alcohol Tlio pain was localised 
to tho sites of lymphogranulomatous foci, such as tho 
pcnphcial lymph-nodes, the mediastinum and bones 
Chmcallv, it seemed that the pain vv as localised to the 
focus whiclt was active at tho time Tlie pain was often 
verv intense ind in some cases developed after very 
small quantities of alcohol, such as a glass of mild beer 
Tho pain iiivanably appeared i few niinutcs after the 
ingestion of the alcohol and persisted for thirty to 
Bixlv minutes— 10 , it beg-m as soon as the ingested 
alcohol was absorbed and per->isttd until tho greatir 
part of it was o\idi-ed In 2 of the cises it was stated 
that the tolerance to alcohol was considerably increiscd 
after a course of tre itmont wliiili led to an improvement 
of the gencril health Onlv altoholic beverages were 
stated to induce tho pain , , , 

W'e are at a los« to explain the mcchanibra bv which 
this 1)1111 is produced iif Hodgkin’s di«i a«c To dcUit 
if the pam was excited bv tlic vahodilalmg tiToit of 
alcohol wo treated case 7 with various vasodilators 
(clvcervltnmtrato ointment histamiiii liv droehlondi. 
mil iiKOtimc acid amide) but tliesi' siibstiui.is did not 


urodnee anv I'ain 

Ainonc nianv patients with Iviiipbomal i of v.anous 
txpes tlie svinptom of pain after ingestion of .aleohol 
w*as found onlv in those with Hodgkins di-easi> At 
pit.-flit !l is imposMbk to nppreciite the vahif of the 
* nhobol te,t ” is i di ignostic aid in Hodgkin s disi is. 
Howiver, III »i-s wh re it i' impossible to obi ini 
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matenal for a histological examination—o g, if tho disease 
is localised to tho mediastinal Ivmph-nodcs—tho presence 
of the symptom mav point to tho correct diagnosis, 
although it ^ must ho emphasised that it was onlv m a 
small proportion of our patients with Hodgkm’s disease 
that this symptom was present 

SmiVIAET 

In Hodgkm’s disease the ingestion of alcoholic bever¬ 
ages, even m small quantities, often produces severe 
pam 

Tho pain is confined to the lymphogranulomatous 
foci active at the tune 

This reaction, which wo term “ alcohol pain,” mav 
sometimes ho the initial symptom of Hodgkm’s disease 
and scorns to ho of some diagnostic value 
Ifino lUnstratiro cases are briefly reported 
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PHLEBOTOMY FOR HyEMOGHROMATOSIS 
EFFECT OF REMOVING 52 PINTS OF BLOOD 
IN SIXTEEN MONTHS 
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CLIXICAE TUTOR, CtTV S HOSPITAt,, LONDON 

It is now known that only negligible qu.antitics of iroii'^ 
can he excreted by tho body, and that normally there is a 
mechanism which prevents excessive absorption of iron 
from tho gut (McCanco and IViddowson 1938, Hahn ct al 
1943, Gramck 1946) The evidence has been buinin iri'Cil 
by Houston and Thompson (1952) In hasmochromatosis 
there is probably* a congcmtal defect in the mucosal Work 
for iron In consequence slightly more iron is absorbed 
than can ho excreted, and tho progrossiv o acoiiinuIatiOD 
of iron in tho tissues is accompanied, usiially about 
middle age, by tho characteristic pathological changes of 
the disease 


It has been Buggested that the rarity of h craochroina 
tosis in women miv ho explained hv their having, >n 
mcustruntioii and piegii.ancy, a means of excrel iiig the iron 

which IS absent 
III nie« I" 
patients with 
li ciiiooliroina 

tosis the tiF-iues 

contain some 
25-50g ofjron, , 
compiredwitb_J 

3-5 g in nor 
inal people 
Duriiip the 
thirtv V ears of 
II producli'e 
lift the aver IS* 
liibP of iron 
througli 
struation 
pregiiaijcj 



IS pro 


bably 


jJwoinenwitb 
till 

AGE-GROUP fYr) t ^ 

A;e-d}ttrlbutIon of 479 men and 33 women with 
hemochramiteiii 

of iron might be Mifliciiiit to del iv or Mipjin*" 


chmcal expression of tbf ili'ea->o . 

‘■tiiily of tbc age inciilciKC of li i niocbroiiialo-i* eii' 
some Fiijiporf to tin- Iiv*jM>t 1 itsi« IVonitn get the < ’ ' ^ 
lit»r in lifi Ibaii do nun, and dnio->t alw ivf ain 
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Jacobs, ■who has practised botb motbods extensively, 
are perhaps the most informative. The Glasgow school 
of urologists (Jacobs et aJ. 1947) put fonvard figures •wliioh - 
made it abundantly'clear that radium implantation was 
the better method. Fresh data presented by Jacobs 
at ^ the annual meeting of the British Association of 
UrologicaL Surgeons in 1952 (not yet published), and at 
^-tho International Congress of Urology in Is'eAV. York, 
gave further emphasis to the superiority of radium.' His 
results are particularly valuable because they embrace 
the two principal methods—cystectomy and radium— 
of treating invasive carcinoma. Of his 110. patients 
treated with radium 33-6% survived five years, whereas 
the estimated number of five-year survivors after 
cystectomy (B.A.U.S. series 1952) is 20-5% of 705 cases.''' 

But other surgeons in tliis country, who’ are not 
practised in the use of radium, have become very expert 
in the cystectomy-plus-ureter-transplantation technique, 
and it is with a sympathetic understanding, that one 
notes the rearguard action they continue to light in this 
losing battle to support cystectomy. 

Comparative figiures in different grades of carcinoma, 
from publiSied results generally, give no satisfaction, 
because of the lack of information about biopsy. This 
omission becomes important where many growths are 
included in which the cellular anaplasia has not yet 
" reached the bladder wall but is confined to the papillo- 
■■■ ‘ matous protuberance ; and it is interesting to note the 
'regularity Svith which this matter is not discussed. 

Moreover the anaplastic nou-hivasive papillomata are 
satisfactorily treated • by cystoscopic, diathermy; so to 
include these in a statistical report in support of a 
method of treatment, without any indication as to how 
. many such are included, throws no light on the real 
problem, which is—^what is the best method of treating 
infiltrating growths of the bladder ? . 

' This criticism applies equally to reports on all methods 
of treatment. Nevertheless, this fault, because it is 
■ commonly present, stUl allows a helpful comparison to 
• be made between the two chief methods of treatment— 
total cystectomy and radium implantation—which com¬ 
parison, a's has already been pointed out, discriminates 
so much in favour of radium. 

^ For many years the carcinoma registry of the American 
Urological Association was content to designate non- 
ihvasive papillomata of the bladder as grade-i carcinoma. 
Although this claim was recently retracted (quoted by 
Higgins 1952), the mischief of the original classification 
has been done. ' The result is that the value of many 
operative statistics is diffierdt to assess. 

— In studying results in relation to higher grades of 
r '. carcinoma, ■ determined histologically, I can find little 

encouragement to feel that the lower grades of the 
invasive' groups necessarily give better prognoses than 
"the higher. An obviously important factor is the extent 
to which infiltration has taken place when the treatment 
is started, which varies so much in different cases ; and 
the question seems to mo to arise whether the lower- 
grade ones do not give rise to symptoms later than the 
higher-grades. 

To exclude the non-invasive carcinomata from a series 

- of cases is to present imdisguised the formidable natiue 
of the problem of treatment of infiltrating'growths of 
the bladder. This is reflected in a series of 57 of my own 
cases of carcinoma of the bladder which are presented in 
this form and were all treated by radium implantation or 
radon. So far as I know, tliis is the first report of 
carcinoma of bladder cases made in this way. 

Half of the patients were dead before twelve months 
had passed after the operation ; and only ~% survived 
' more than four' j'ears, although some have survived 
' three or foin years and seem likely to reach the five-year 

• This figure is reached by combining the 28 patients who have 
surrived five years or more with others still surviving from two 
to four years whose prospects of surviving for five years are 
considered to be good. 



lower ends of lateral blades curve outwards. 

mark. One of them has survived eleven and a half years., 
I could add a patient who survived twelve years, a man,. 
aged 63, who liad a typical early infiltrating carcinoma 
with ulceration and surrounding thickening; but no 
biopsy wa.s made, and therefore I prefer to leave him out. 

RADIDJI TECHNIQUE 

Bladder Fciraclors .—In recent years, in Great Britain, 
these have developed along entirely wrong lines for good 
exposure of bladder growths; they encroach too much 
on the bladder base, where most growths are situated. 
Pig, 1 shows a different type of retractor which obf-iates 
this defect. It was made for me by Messrs. ADen,& 
Hauburys, of London. 

Badivm fnlrodncer.—The other point which has 
worried me'is the lack of any sound means of judging 
whether the encircling needles completely enclose the 
growth. In the higher giade of malignancy this uncer¬ 
tainty is a potential weakness in radium treatment which 
requiVes further research. Palpation through'the oiien 
bladder often reveals the growth to bo very much larger' 
than could be estimated by cystoscopy. The Endoscopic _ 
Company, of Loudon, have made for me a long-handled 
radium introducer with pointed and cupped ends, which 
are a great advantage for complete insertion of the 
needles over the old pattern (fig. 2). 

RADON 

My experience with radon is limited, but I have used 
it Tvith advantage on occasions. I have never attempted 
to use it cystoscopically. 

Unlike radium, unused units are wasted ; often, when 
the bladder is opened, more seeds are needed than 
appeared to be required when the growth was viewed 
cystoscopically ; and the chances of success with an 
infiltrating growth when the radon-seed supply is 
inadequate are nil. 
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w ay o£ removing iron from tlio tody except by removing 
blood, winch contains 600 mg of iron per litre Hence 
it 13 logical to try repeated venesection in patients with 
the disease trial of the method 
A man aged 39, with hemochromatosib proved bv 
bver biopsy, -nlioso case h is ah-eady been briefly repoited 
(Houston and Thompson 1952), was bled bj venepuncture 
a pint a week from Nov 22, 1951, to Jidy 3, 1952, since 
when a pmt has been taken every fortnight Throughout 
this period ho has continued at work as a chartered 
iccountant, and at no time has ho noticed any ill effects 
from loss of blood Up to now 52 pmts of blood has been 
inthdrawn in sixteen months Tlie patient has not 
been given any hannatinics 

Table ii shows the results of weekly oxammations of 
blood and estimations of the serum-iron and plasma- 
protem levels None of these has shown any significant 
alteration The senim-iron level has shown a downward 
trend but is still above the normal range 
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DISCUSSION 

Granick (1949) was probably the first to suggest that 
repeated venesection might bo beneficial to patients^tli 
hiemochromatosiB Fmch et al (1950) reported that the 
avockly removal of about a pint of blood for seven weeks 
caused a progressive fall in hajmalocnt and somm-iron 
levels in 4 noimal men but not in 4 patients inth h.emo- 
ohromatosis Their conclusion is that the rate of blood 
regeneration after phlebotomy depends chiefly on 
available body stores of iron Davis and Arrowsmith 
(1950) and Boyers and Gitlow (1951) have also subjected 
patients with haimochromatosis to repeated bleeding 
without causing anaemia The patient reported hero has 
so far had 62 pmts of blood withdrawn in sixteen months, 

and his blood picture remams normal 

Possibly the iron used hy the hajmoohromatotio in this 
remarkably rapid blood reMueration may come partty 
from increased absorption of iron from 
present experiment the patient could not bo l-opt on a 
low-iron diet, because this would have necessitated v 
long staj in a inotaboho ward However, m 
months ho has lost 12 g of won m the J 

not more than a fraction of this can have been made up 
from his food It seems fair to conclude t^t Ins enormous 
iron stores have been reduced to some extent 
WHioUier ho has derived any benefit is a 
ibfficnlt to answer There are no 
bv which this can bo decided But, as patients with 
SnSroSs^ die from the effects of their cbscare on 
vital orcans such as the bver and the heart, and as these 

maois St° a« probabcv rfated l» 

Si non depoalcd. tspoated BlSuna'Si 

mipht improve the prognosis considerably Bleeding, u 

TiroDorlv controlled, is probably free from danger and as 
KlteraXrtroatmont is available ments » 

SUMMARY 

Evidence is presented that repeated phlebotomy may 
from ^rmau with proven hoemochromatosis without 

and perhaps ni\bo^trMtment of choice for all 

advanta^ be adopted th data have bren 

early cases, effects to bo assessed 

collected to enable 

thanks are duo to Prof f on jns pS^ient. to 

S' I^S \h^pwa lot tho »nmi iron «rtia»t«ns 
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surface is so close to tLo horizontal that the same needle, 
having entered the foramen easily enough, "will inemtahly 
pass ahove the sensory root. There are also less extreme 
cases in which the conventional puncture 'point cither 
is a little too high and brings the tip of the needle a 
little too low in relation to the sensory root, or vice versa. 
Such cases, whether of the less or of the more extreme 
kind, are not merely conjectural; radiograms in the 
oblique projection have often proved their existence. 

TiTiat we require, then, is a first puncture point which 
shall at least give the needle a clear run through the 
foramen ovale and bring it approximately into the right 
relation with the petrous bone. To this end tavo devices 
are combined. 

(1) HarleVs Point and Associated Points 

Hartel (1921) wrote that the axis of a correctly placed 
needle, if produced backwards, would pass through the 
vault of the skull at a point which coidd be found by 
measuring from the lambda 4 cm. forwards along the 
sagittal suture and then 2 cm. laterally away from the 
side of injection. ' This, which I call Hartel’s point, is 
a reliable guide. In the present procedure it is marked 



on the scalp with two other points in a plane parallel 
to the plane of the sagittal suture: one 4 cm; anterior 
to it, and one 4 cm. posterior to it or 2 cm. lateral to 
the lambda. 

(2) Trigeminal Grid 

Five straight fine wires, each 4 cm. long, are placed 
parallel 1 cm. apart; a second set of five similar wires 
is placed at right angles to the first to form a square 
4x4 cm., subdivided into sixteen squares 1x1 cm. 
Where the middle wire of each set crosses the other, 
at the centre of the larger square, a small lead-shot is 
placed, and the whole is fixed between two layers of 
washed X-ray film or other suitable transparent material. 
The grid is then ready for use. 

Next, Harris’s guide lines are drawn on the patient’s 
face, and the grid is fastened onto his cheek with 
sticking-plaster. The lead shot must lie over the con¬ 
ventional puncture point, and one of the two middle' 
wires must lie over the elevation line—^i.e.-, the line 
joining the puncture point to the zygoma point. Three 
radiograms are now taken in three slightly different 
projections, for all of which the patient’s face rests 



* Set of grid filmi with tracings. In each tracing the left-hand 
curved line represents the anterior border of the coronoid process : 
of the rnandible, the right-hand the lateral margin of the maxilla. 
In o both the foramen'ovale and the foramen spinosum are shovvn. 
m b and e only the foramen ovale. In 6 and c the interrupted line 
represente the ridge of the petrous bone. From b it can be seen 
that a suitable puncture point will be approximately 5 mm. below 
the conventional puncture point. 





770 the IJU.CET] 


ORianr^E akticies 


rvBLF II—stAXisniM h-itf of intnfE flow es patifnts 

THOaCHT 10 ILVVr ASKENAI. 1J^FICIE^CV 


Cnse 

no 

Diagnosis 

Volume ot 
water taken 
(ml) 

Maximum 
rate ot 
urine flow 
(ml per 
min) 

7 

Anorexia nerroia 

1000 

00 

JO 


S40 

8 4 

I > 

Primary ovarian dcfirlcncy'' 

900 

7 4 

ji 

• > .. .. 

1000 

15 3 

<> > 

My-xcedema 

1000 

08 

26 


1000 

8 4 


(4) Tho wator should bo drunk when tho oral cortisono 
activity IS greatest, measured by eosinophil depression, and 
in adrenal deficiency this is about four to eight hours after 
the cortisono bos been taken If tho water is taken when 
cortisone activit} is not greatest, a full diuresis inll not result 
(Oleesky and Stanbury 1951) 

As can be seen from table n, m the conditions likely 
to bo confused -with hypopibutansm or mth Addison’s 
disease, such as inyxoedema, primary gonadal deficiency, 
and anorexia nervosa, tho maximum rate of urme>flow 
after ingestion of a htre of water exceeds 2 or 3 ml per 
minute and is normal Thus these conditions can bo 
dearly separated from adrenal deficiency Tho test has 
been very valuable m ostabhshmg or excluding the 
diagnosis of hypopitmtansm 

Conditions m which there may be a failure to elimmate 
the water load—o g, heart failure and cirrhosis of the 
hver (Adlorsberg and Fox 1943, BaUi et al 1961)—^hardly 
enter into tho differential diagnosis of adrenal insuffi- 
cioncj In normal people given cortisone tho rate of 
iinno flow in a water diuresis can be increased above tho 
control value (Bosenbaum ct al 1951), but tho dose 
required is huge, 200-600 mg a day, whereas the dose 
used in tho ac&onal-defioicnt is only 60-76 mg 

The rare saltJosing typo of chrome renal disease 
desenbed by Thom ot al (1944) can bo confused with 
Addison’s disease, m fact it is usually mistaken for 
Addison's disease There is a failure of water diuresis, 
and tho Kepler test is positive but usually tho blood-urea 
level IS very high, and there is an inability, absent in 
adrenal deficiency, to produce a concentrated unno Tlio 
renal tubules are resistant to ‘Pitressin,’ deoxycortone, 
and parathyroid extract and chnically, on tho one occasion 
on which it was given, cortisono failed to alter tho course 
of tho disease (Nussbaiim ot al 1952) No ono has 
specifically tried to rectify tho failure of water diuresis 
with cortisone, and I have not had tho opportunity of 
" trying tins, but tho available ovidonco suggests that 
cortiMno will not restore tho water diuresis Thus the 
salt-losmg type of nephritis can probably bo separated 
• from Addison’s disease by tho test as described 


advantages 

The advantages of tho test devised bv Soffer and 
Gabrilove (1952) and of the one described here over the 
Kepler tc^t are as follows 

(1) Thoj are simpler to perform and less arbxtrarj 

(2) The\ do not require anv chemical analysis and so can 
be done in the ward 

<3) The\ are more specific for adrenal deficiency m that 
not onlj i^ a defect (failure of water d«ufes's) 
adrenal-deficient awessed but also tho abililj of the adrenal 
liormone known to rectifi this defett can be shown 

Tlu test described here has adiantagcs oaer the lest 
described bv Soffer and Gabnlove (1952) in that less 
time is required and tho volume of water dmnk can bo 
adjusted to suit each patient A patient of even moderate 
intellisence can cooperate by coUecting the specimens 
and noting tho times at which they are passed Tho onlv 
lalculation involved—that of the unne flow—is verv 
>"impU 
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SUMMAliT 

A simple test for adrenocortic.il lusutficionoy is 
described It is similar to that of Softer and Gabnlove 
(1952) but does not require consumption of n largo 
volume of wator 

It IS suggested that testa of this type should superseilc 
the Kepler test because they are simpler to perforin and 
are more specific indicators of adronnl insiiiBciency 

Thanks are duo to tho phj’sicions at tho Idanchcster Boyol 
Infirmary and tho Eoj al Infirmary, ShofBoId, for pormission 
to stndj thoir patients 
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PARATHYROID TUMOUR WITH 
HYPERPARATHYROIDISM AND 
COEXISTENT GASTRIC AND DUODENAL 
ULCERATION 
A Elkeles 

M T> Borlm, D Sf R E 

CONSULTANT ItADIOLOOIST, FIUNCL OI WALLS’S OCVEHAL 
nOSFITAl., LONDON, SENIOR RADIO! OOIST, SlETnOrOUTAN 
HOSPITAL, LONDON 

It 18 generally accepted that primary hypoipara 
thyroidism is tho result of Lypcrsccrotion of ono or more 
of tho parathyroid gkands, caused usually by an adenoma, 
occasionally by hyperplasia and hjrportrophy, or rarely 
by a carcinoma of tho gland It is, however, not widely 
known that an adenoma of tho parathyroid may some 
tunes reach considerable size and may oven contain ^ 
calcium deposits Somo of these large tiimonrs, p3rtic° 
larly those located in tlio upper mcchastmum, hi"'® 
been mistaken for substernal thyroid (Hirsch 1937) or 
aneurysm of tlio innommato artery (Bergstrand 1031} 

In primary hyperparatliyroidism the patient’s h*'' 
depends on tho diagnosis being made before irropanWe 
damage has been done, particularly to renal function 
The followmg case is recorded (1) because it lUnstiates t«« 
faUacics winch mav anso in diagnosis, (2) bccao'o oi 
the tmusually largo parathyroid tumour in the 
incdiastuium, and (3) because of the eocxistoncc oi 
gastnc and duodenal ulceration 

CASE RECORD 

A wadow, then oged 40, had her left kidney rwno'od m 
1941 for multiple renal calculi and hydroncphro'iu' 
February, 1949, she felt a ahorp pain m her right upper 
and radiography re\oalcd a pathological froctore of tlie 
third of the right humoro* Tins lesion was ntlne°‘^ . 
mctnstoscs, becauso radiography showed a round wvll-o™ 
opnciU ns largo as a big plum in tho right upper mcdio**'” 
bciicicd to Iro tho primary tumour Tlio tumour onu 
fracture were trenlod by doep radiotherapy ’■009r, 
neither the size nor tho density of this tumour respeoueu 







Fie. 3—0, lOO-mm. needle ; b, lO-mm. stop: c, stylet; d, the above 
three parts assembled. 


This difficulty is overcome by means of a stop or dis¬ 
tance piece, drilled to allovr the- stylet of the needle to 
pass through it, which fits into the needle mount, receives 
in turn the-mount of the stylet, and holds the tip of 
the stylet exactly 10 mm. short of the tip of the needle 
(fig. 3). If a film is exposed in the basal projection "with 
this stop in place,-the terminal 10-mm. portion of the 
needle shaft, being hoUow, throws a fainter shadow than 
the rest, from which it can be easily distinguished. The 
length of the intracranial portion of the shaft is now 
estimated by comparison with the 10-mm. portion, and 
this can be done by eye to the nearest millimetre. The 
--/•ntracranial depth required for successful injection is 
usually 10-15 mm. Before the basal exposure the dis¬ 
tance from the zygoma point to the^ mount of the 
stylet is measured and written down, and after it the 
measurement is repeated.in case the needle has moved. 

The stop must be left in place only during the basal 
exposiu:e,-for there is always a possibility that a small 
quantity of blood may collect in the hoUow terminaJ 
portion and clot there.. Similarly, needles must not be 
stored with their stops in place, lest traces of blood 
shotdd be left in. their terminal portions. 

The stop enhances the value of the basal projection 
' and shows that even a fairly experienced injector, 
estimating needle depth merely by touch, may make a 
large error. The first needle to pass the foramen ovale 
seldom secures adequate sensory loss; but, when its 
depth-'is so accurately known, a second needle can be 
^erted-.beside,it to a depth no less accurate. A recent 
improvement, not shown in fig. 3, is a longitudinal dot 
in the stop, which enables one to fit and remove it 
■without Tvithdrawing the stylet from the needle. 



-o 1 - a ' 3 « ' 5 cm. 



Fig. 4—Double needle : o, outer component ; b, outer stylet ; c, inner 
- component ; d, inner stylet ; c, assembly of a and b • f, assembly 
of c and d ; g, assembly of o, c, and d. 


THE DOUBLE KEEDLE 

In some cases the sensorj' root lies so far 'medial to 
the foramen ovale that a successful injection can only 
just be achieved by passing the needle as close as possible 
to the ramus of the mandible, and in others the sensory 
root lies so far lateral that the needle has to pass equally 
close to the maxilla. Hence one can infer that there 
are also still more extreme cases in whicli the sensory 
root lies too far medial or lateral to be re.ached at all 
by an ordinary needle. 

An analogous difficulty may occur in the vertical 
plane : the axis of the foramen ovale may be so much 
steeper than the anterior surface of the petrous bone 
that' a needle passing through the foramen is bound to 
go above the sensory root. The double needle'shown in 
fig. 4 is designed to jeach the root in such cases; the 
outer component is first fitted with the outer stylet and 
passed through the foramen, after which its depth is 
checked radiologicaUy and adjusted if necessary. Nerf, 
the mouth of the outer component is turned in the 
direction most likely to prove favourable and the outer 
stylet is replaced by the inner component and inner 
stylet, which are advanced very cautiously from the 
moment when they begin to emerge froni the outer 
component. The inner stylet is then withdrawn, and a 
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F»g. 5—l-m!. syringe graduated in units of 0 01 mL, with threaded stem 
and runner. 

trial dose of procaine is injected. If success does not 
follow, the inner component is half-withdrawn, both 
components arc rotated slightly, the inner is advanced 
as before, and another trial dose is injected. 

This needle has succeeded after prolonged failure with 
ordinary trigeminal needles, and has done so by reaching 
further medially, laterally, or downwards than they 
could reach, thus confirming the hypothesis which led . 
to its invention. In so far as it has a greater diameter 
than they, it may be expected to caxise more pain, and 
therefore it should seldom be used unless there is already 
analgesia or hypalgesia of the m.andibular di-vision. It 
might also be expected to be more liable to cause 
haemorrhage, but that has not been observed. ' Its 
rigidity makes it easy to aim. One might well have hoped 
that it would lend itself to routine use, since the tip of 
its inner component can be moved in three dimensions 
without being withdrawn from the foramen ovale, and 
so ought to stand an improved chance of encountering 
the sensory root; but in that respect it has proved 
disappointing and it by no me.ans supersedes the single 
straight needle. 

Measurement of Small Doses of Procaine and Alcohol 
sPECiAn STnrxGE 

For injection of the sensory root it is essential to 
measure the injected fluids to the nearest 0-01 ml. 

A suitable trial dose of 2% procaine is 0-03 ml., and a 
suitable individual dose of alcohol (though it may be • - 
repeated five or ten times in all) is 0-05 ml. tVith such 
doses one must know, and allow for, the exact capacitv 
of the mount and shaft of the needle, which in the case 
of 100-mm. needles is usually 0-06 or 0-07 ml. 

The syringe-shown in fig. 5- is new only in the limited' 
sense of being a fresh combination, so far as I know, 
of two earlier designs. As regards capacity and shape, 
it is of the type knuun as M’aller’s long vaccine syringe, 
which holds 1 ml. and is long and narrow enough to be 
graduated in units of 0-01 ml. In addition it incor- 
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11 tumours m tLe antenor and 6 in tlie postenor medi¬ 
astinum Tlius, the differential diagnosis of a round mass 
in tlio upper antenor or postenor mediastmnm sliould 
include paratliyroid tumour 

In tlie present case tlie mabgnant cliarncter of the 
mediastmai mass Tvas doubted by mo for the following 
reasons (1) the tumour was well circumscnbed and bad 
a calcified nm, (2) it bad displaced tbe trachea below 
tbc sternum, but there was no evidence of infiltration 
into tbe neigbbounng structures, (3) companson with 
previous chest radiographs showed no appreciable 
change in size and density of the tumour, and (4) the 
tumour had shown no response to deep X-ray therapy 
These findings, combined with general osteoporosis, 
fibrocystic changes in some bones, healed pathological 
fractures, and a history of multiple renal ealenh of the 
left Lidney and of calcified deposits in the right kidney 
led to the diagnosis of hyperparathyroidism This was 
confirmed by the high scrum-calcium level of 22 mg 
per 100 ml and the lowered plasma phosphate level of 
2 5 mg per 100 ml 

In the final stage parathyroid poisomng (scrum-calcium 
22 mg per 100 ml) with renal failure (blood-urea 312 
mg per 100 ml) were present However, the chmeal 
picture was compheated by severe epigastric pain, the 
cause of which was gastric and duodenal ulceration 
Hogers (1946), Eogers et al (1947), and Bobinson etal 
(1951) have drawn attention to the common occurrence 
of duodenal ulcers in hyperparathyroidism These workers 
suggest that the association of hypciparathyroidism with 
duodenal ulcer is too common to bo merely coincidental, 
but so far they have been unable to explain the relation¬ 
ship The severe calcification of the abdominal aorta 
found in this case and the occurrence of arteriosclerosis 
in hyperparathyroidism may perhaps offer a cluo to 
this association My radiological investigations of the 
pathogenesis of gastnc ulcer in patients over 50 years of 
ago have suggested that artenosclerosis plays an impor¬ 
tant part in its pathogenesis (Elkeles 1949, 1960) In a 
high proportion of gastnc ulcer cases calcification of the 
abdominal aorta was found I pointed out that, although 
the same does not apply to duodenal ulcer in general, 
those ulcers which develop in later life may also be due 
to artenosclerosis I therefore suggest that a causal 
relationship exists between artenosclerosis and the 
occurrence of gastnc or of duodenal ulcer in hyperpara¬ 
thyroidism 

Peptic ulceration is an important complication in 
hyperparathyroidism from the therapeutic standpoint 
In the present case the patient had been kept, for three 
months before admission to hospital, on a stnet milk diet 
Albnght and Reifcnstcin (1948) emphasise that a high 
blood-calcium level may casilv lead to parathyroid 
poisoning uheu a high-calcium diet is given In this 
patient, therefore, the milk diet may have precipitated 
parathyroid poisomng with renal failure 


SDMMARI 


A case of pnmary hyperparathyroidism with a laige 
partly calcified parathyroid tumour in the upper mcdias 
tinum and coexistent gastnc and duodenal ulceration is 
described , 

The difficulties which may anse in the diagnosis ol 
hypcrparatlivroidisin arc discussed 

ParatliVTOid adenoma should be included m the 
diffcrentiil diagnOHi> of tumours located in the upper 
mediastinum 

Attention is drawn to the common association of liype^ 
narathvroidisin with gastnc or dnodcnal ulceration, and 
to the danger of a stnet rmlk diet, which may precipitate 
parathyroid poisoning 


I wish to tliank Dr J Brownms Alexander for penn^wn 
to maVo use of the ctinical record'* of tin" patient, and Ut 
Donald Hunter for his keen interest in thi" case and lor 


oonfirmmg the diagnosis The tsaso wos rofeircd to as case 5 
byMr J E Bichnrdson in his Himtermn leoturo to the Rojol 
College of Surgeons of England on Feb 19, 1033 
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GROWTH OF BACTERIA IN INTRAVENOUS 
INFUSION FLUIDS 

L JIlCHAELS B RTJEBNER 

MB Bond MB Edin 

iumoR CtXStCAl. PlTHOLOOISTs, BRI&TOI, UOIAI, IXTBOUltr 

CotiPLTCATiONS of mtravcnous infusion arc not uncom 
men Overloadmg of the circulation, thrombosis of the 
vem (Bolton Carter 1961), and infection of out down 
woim^ arc well recognised misha^is Wc draw attention 
hero to the possibihty of a dangerous reaction caiiscd» 
by bacterial growth in tho infusion fluid dunng the^ 
infusion This comphcation wo have mot twice within 
two years Both patients developed serious pyrexia 
while on mtravonous infusion therapy lasting several 
days, and in each case large numbers of cohform bnciUi 
were found m tho infusion flmd These organisms are 
unhkely to have been present originally in tho flmd 


C,VfiE-BECORD8 

Case 1 — In Moj, 1950, a woman, ngod 43, oflor on opera 
tion for excision of roctum, received rntraionous therapy 
consistuig of glucose and physiological saline solution On 
tbo second postoperative doj, while still recoiving tho infusion, 
sbo developed on increase of pyrovin, for which no obiious 
clinical cause could be found Her toroporaturo reached 
103 2°F and remained raised for thirty six hours, but when 
tho infusion apparatus wos taken down tho temperature 
settled rapidly (bg 1) 

Iniestir/ation —0 5 ml of flmd was token vnth sterile 
precautions from tho tube of tho givmg sot and cultured 
immediately on 6% horse-blood ogar A profiiie pure 



growth of o coliform bacillus was obtained Fluid 
from tho bottle nt, tho same timo govo o very fwantj growi 
of the same organism _ . j 

Tlili organlem grew both nt room U mptraturt anil «t 37 ,* 
better nt J7*C it wai non moUlt It terincnt* d Iv; to^'' fn™. 
ronItQ':c and mannitol with production of arid but 9" 
Bnlritol wav not f< rintnti d Indole waj nol proonmi 
methyl TVd tin wnv po-ltive The Vogev J r renc o 

nrgotlrc Tbe organisms grt« in Koi r « citrati mtdium 

This organism therefore belonged to tho onnerogeno" grojp 
of coliform bacilli ,nlirr 

Tho rubber tubing was oj^ned throughout its 
length Jvo flaws wore detected and no clots we 
apart from some small ones in the slinnl of tho nwo ^ ^ 
Case 2 —In June, 1052, a woman, aged 31, had 
infui^ton thernpv ronlinuousU for thn’^ an\H ou 
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no enlargement of the mediastinal lymph-nodes. A year 
later itching of the skin and a cough •nith production of sputum 
had developed. Kadiography in 194S shovred enlargement 
of the lymph-nodes in the right hilar region. During the 
next few years the patient complained of progressive fatigue, 
dyspnoea, and lumbar pain radiating down the legs. Chest 
radiograms from ^arch, -1950, revealed a wide mediastinal 
shadow. In 1951 dyspeptic symptoms developed, and a 
peptic ulcer was disclosed radiographicallj'. Since the 
diagnosis of Hodgkin's granuloma the patient has for periods 
received treatment with X rays or with nitrogen mustards. 
The general condition has fluctuated, but each renewed 
course of treatment is still followed by a satisfactory remission. 

Seaciions to Alcohol .—Since 1944 the patient has been 
unable to tolerate alcohol. At first a sense of oppression 
in the chest developed, sometimes accompanied bj' retro¬ 
sternal pain, when he drank a bottle of lager (375 ml., alcohol 
content about 3%). At the examination in 1951 he stated 
that ing^ion of alcohol led to a sensation of suffocation 
and development of the aforementioned pain. He also 
complained of lumbar pain radiating down the right thigh 
posteriorly; the pain developed two or three minutes after 
he had had a glass of schnapps and persisted for about twenty 
minutes. 

Case 2.—A woman, aged 26, noticed enlargement of her 
cervical Ijunph-nodes for the first time in 1944. Histological 
exarrunation of a biopsy specimen from a lymph-node showed 
Hodgkin’s granuloma.- Before her admission to the Eadium 
Centre in Aarhus she had received five courses of X-ray 
therapy to both sides of the neck, the thorax, the spine, and 
-;the left greater trochanter. On admission here in February, 
4950, she was rather weak, with a fluctuating temperattire 
and erythrocyte-sedimentation rate (E.sm.) 120 mm. in 
1 hr. (Westergren). Firm and slightly enlarged Ijmph-nodes 
were noticed on both sides of the neck, in the right axilla, and 
in the right inguinal region. Kadiography revealed destruct ion 
of the right transverse process of the second thoracic vertebra 
and of the right clavicle, a defect of the third lumbar vertebra, 
a nodular density in the ilium, and large infiltrations in both 
lungs. Some improvement resulted from treatment with 
triethylene melamine. In September, 1951, she was rather 
weak and said she had been bedridden during the greater 
part of the period since admission to hospital. Kadiography 
dtowed necrosis in the right humerus. 

EeacSions to Alcohol .—At this examination the patient said 
that for the last three years she could not tolerate alcohol. 
Immediately after the ingestion of a glass of wine or a bottle 
of lager inter^ pain developed in the affected areas, mainly 
on the anterior aspects of the lower extremities; the pain 
generally persisted for fifteen minutes. 

Case 3.—^A man, aged 26, fell ill in 1949 with enlargement 
nf the lymph-nodes in the left axilla, pain in the right shoulder 
radiating to the arm, and itching. Histological examination 
of an excised lymph-node showed Hodgkin’s granuloma. 
On admission in January, 1949, to the Radium Centre in 
•Aarhus he had slight enlargement of the lymph-nodes of the 
' neck and supraclavicular fosssc. Radiography revealed a 
mediastinal tumour but no infiltrations in the lungs. The 
E3m. was 34mm. in 1 hr. (Westergren). During the next three 
years he was treated repeatedly, partly with nitrogen mustards 
and partly with arsenicals and X rays. 

-Reactions to Alcohol .—As early as a year before the patient 
fell ill he had noticed that the ingestion of alcohol caused 
unme<fiate pain in the right side of his chest, rather liberal 
quantities being necessary to produce the pain at first. 
Iminediately after a course of nitrogen mustards in 1951, 
during which his general health improved, he could again 
tolerate alcohol, hut a month later small quantities of lager 
produced pain’ in the right side of his chest. 

Case 4.—woman, aged 24, noticed enlargement of the 
lymph-nodes of her neck and later also of her right axilla 
in 1947. In October, 1948, she was admitted to the Radium 
Centre in .Aarhns. In addition to the enlarged lymph-nodes 
a mediastinal tumour was found by radiography. Histo¬ 
logical examination of a biopsy specimen _of a l 3 rmph-node 
showed Hodgkin’s granuloma. The patient received a 
course of nitrogen mustards. In February. 1949, she was 
readmitted with a complaint of constant oppression in her 
-chest and pain in her right arm. X-ray therapy was given. 
In January, 1950, the mediastinal tumour had increased, 
and a month later radiography showed necrosis in the sternum. 
At that tune the patient stated that burning retrosternal 
pain developed whenever she drank wine or beer. Usually 


the pain developed in a few minutes and persisted for np to 
half an hour 

Case 5.—.A man, aged- 34, noticed enlargement of the 
lymph-nodes of his right supraclavicular fossa for the first- 
time in 1947, Examination at, the Radium Centre in Aarhus 
in February, 1948, revealed enlargement of the lymph- 
nodes of the neck and the supraclavicular regions. Chest 
radiography showed enlarged hilar shadows with perihilar 
infiltrations. Histological examination of an excised lymph- 
node from the lateral cervical region showed Hodgkin’s 
granuloma. The patient received a course of nitrogen 
mustards and, later, one of X-ray therapy. An examination 
six months later revealed atelectasis of the middle lobe of the 
right lung. A further course of nitrogen mustards was 
given. A year later gastric symptoms developed. The 
patient died in March, 1951. At that time there was 
generalised Hodgkin’s disease with skeletal foci. 

Itcaciions to Alcohol .—From October, 1948, the patient 
could not tolerate alcohol. Immediately after the ingestion 
of even very small quantities of alcohol intense pain developed 
over the lower thoracic region. He noticed tins pain for the 
first- time once when he had had a glass of mild beer with a 
meal. Thereafter pain developed whenever he took an 
alcoholic drink; merely one or two mouthfuls of ISger 
could induce the pain, which persisted for half an hour. 
For prophylactic reasons he had occasionally taken two 
analgesic tablets when he intended to have a glass of lager. 
On one occasion when he had drunk a glas of red wine he 
had to lie down owing to intense pain. The pain was not 
accompanied by nausea or vomiting. Even immediately 
after the end of a course of nitrogen mustards he could not 
tolerate small quantities of alcohol. 

Case 6.—A man, aged 28, fell ill in 1948 with enlargement 
of the cervical lymph-nodes. Shortly afterwards pain 
developed over the sacral and left gluteal regions. Radio¬ 
graphy revealed enlarged lymph-nodes in the hilar regions 
but no osseous abnormaUties in the pelvis and hips. Histo¬ 
logical examination of an excised lymph-node showed 
Hodgkin’s granuloma. During the next year dyspnoea on 
exertion and progressive lumbar pain developed. 

Reactions to Alcohol .—^At the time when the diagnosis was 
established the patient could drink a bottle of lager without 
any subsequent pain, but six months later intense pain 
developed in the lumbar region and over the sacrum after 
ingestion of even very small quantities of alcohol. 

Case 7.—^A woman, aged 52, fell ill in 1951 with swelling 
below the right clavicle and transitory swelling of the right 
arm. Six months later intense itching of the skia develop^. 
On admission to Marselishorg Hospital in September, 1952, 
she had an illffefined swelling below the right clavicle, the 
size of a clenched fist, and a sUghtly enlarged lymph-node in 
the right axilla. There were numerous scratch marts on the 
skin. Histological examination of an excised infraclavicular 
lymph-node showed Hodgkin’s granuloma. 

Reactions to Alcohol .—Shortly after the onset of the disease 
the patient had noticed that pain developed in the right arm 
almost immediately on ingestion of small quantities of 
alcohol; even beer with an alchol content of 1 % could 
induce the pain. During her stay in hospital such an attack 
of pain was provoked by oral administration of 10 ml. of 
50% alcohol. Five minutes later intense pain developed 
in the right shoulder and arm and persisted for an hour. 

Investigation .—To find out if the pain might be due to 
vasodilation by the alcohol, various other vasodilators were 
administered. Glyceryltrinitrate ointment was applied to 
the skin over the enlarged lymph-nodes, but no pain developed. 
A subcutaneous injection of ^tamine hydrochloride 0-5 m<». 
produced a hectic flush of the cheeks and headache hut did 
not excite pain in the shoulder. An intravenous injection 
of nicotinic acid amide 2 ml. <gaye similar well-marked 
symptoms of vasodilation but no pain in the shoulder. 

Treatment and Progress .—^The patient was snbsequentlv 
transferred to the Radium Centre in Aarhns, where she w^ 
given X-ray therapy to the enlarged lymph-nodes. A month 
later she was completely well; the itdung of the skin had 
disappeared, and she could tolerate alcohol; even after a 
large glass of whisky the usual ptiin in the arm and Moulder 
did not develop. 

Case 8.—^Aman. aged 31, with a pasthistory of goodhealth, 
developed an attack of acute pain acros-s the chest, rsdiatinn 
from the manubrium sterni, after having drunk a glass of 
lager in May, 1951. Shortly afterwards enlargement of the 
cervical lymph-nodes was observed, and a biopsv specimen 
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tlirough one of two rflbber co\ crod apertures m the screw cap 
of a stenlo Winchester bottle containing a little solid niercuric 
chloride ns antiseptic Tlirough the other aperture passed 
a sterile needle attached, b\ a short length of rubber tubing 
on Its outer end, to a glass tulxs containing sterile cotton>woo] 
This noted os an outlet for nir but preicnted contamination 
of the apparatus Fluid from the bottle was allowed to run 
slowly through the tubing into the Wmchester bottle at the 
rato of a slow infusion so that 1 litre bottle emptied m about 
twentj four hours after which it was changed for a fresh 
one At the beginning of the e\periraent and at intcn nls of 
twontj-four hours fluid was taken from the needle with 
aseptic precautions and the viable organisms were counted 
Several experiments were made witli largo and small 
inocnla, and showed that the organisms imiltiphcd m 
spite of three or more changes of bottle in every case 
when the fluid was not acid Table iii shows the results 
of' several tyincal experiments As suggested above, 
the failure of the organisms to persist lu the dextrose 
IS presumably duo to the low pll of that solution 


DlSCUsSIOV 

Though it might bo thought that the oigimsms isolated 
from the infusion appnmtiis in our cases were already 
jiiescnt in the bottles before transfusion ue consider this 
very imlikely The bottles ire obtained from a reputable 
commercial source, <and no otber mfected bottles wore 
discolored during tbo mdely separated periods when 
theso incidents occiurcd It seems more l^cly that the 
infection took place during the infusion, either while the 
bottles u ero being changed or by contaminated air sucked 
into Olio of the bottles througb'tbe air-replacoment tube 
Cobform organisms arc known to be present in tbo air 
and dust of wards, and can multiply m simple flmds 
It IB well known that coliform b icilli can nso ammomum 
salts as the sole source of nitrogen and simple carbon 
compounds as a source of energy Under certain condi- 
ijons growth can take place in men simpler media 
Rigger and Nelson (1943) succeeded in growing coliform 
h iciUi in distilled water to which had boon added small 
guantitics of talc or other inorganic substances, and 
they suggested th it, under thcie conditions, the metahohe 
loqmremonts of the bacilli •were obtained from atmos- 
phoric ammonia and carbon dioxide Wo have shown 
that small numbers of coliform bacilli can multiply in 
Hartmann’s solution with 5% dexlroso or in pba siologicol 
saline suliihon, under the conditions of an intinvenons 
infusion Once they begin to multiply in tlic tubing of 
the infusion ajiparatus, coliform bacilh may contiirao to 
grow, even tbougli tbo bottles are changed This would 
liippen, however, only if the same giving set were 
retained In such a ca«o a hcai’y eontcntration of 
orgiiusuis can be built up in the infusion set, with 
vinous tonscquencts to the patiuit 

Sucli i sequente of events should be considered as a 
jiO"ibl< tau->c of an obscure pjTCMa in a patient on 
jirolongcd intravenoii'- tlitripy 
Bolton ( artcr lnt> suggc'jted that m prolonged 

infusions the vein n^td should be changed pcnoibciUr 
to niluie the incidence of tlirombophlcbili« AA o suggest 
that in the cour'.e of intravenous infusions liktiv to Hst 
s(\eril davB i new giMiii: set and a new needle should 
be n-t d about 11 erv t w ent v-fouT hours Ilowcvt r, it the 
patient Ins \erc few good vein-, it would beeni per- 
iiiis'il>leto(.lnngi'tbeciMngselbulnol tliontciUv licv iu=t- 
tho Miluine of po—ibh contmiimtiil fluid in the medJc 
ind its at’ailu d short length of tubing is t cry sm lU 
AAp cliould al-o like to impba-ise the importanco of 
-tnit asepsis diiniig the prote— of changing 
will as win u setting up an mtrivonons infusion Uiirtlicr, 
wo think that tlic addition of a -tcnlc cotton wool filter 
to the air repluement tube of Hie infusion *3 

idsnsable, to prevent orgam-ms from (ntenng tbo fluid 
in the appantu- from the air 

A common proci diirc in in my hospitals is to iti ingc 
from a bottle of blood to a bottle of cryst illoiil -olution 
t'j -implv trin-fcmnc the rubber bung with it- attsened 


clot-filter and giving set Suoli a procedure increases the 
risk of contanimation of tbo infusion fluid, becau-e blood 
16 not a stenbsed fluid In oliangmg from infusion of 
blood to infusion of crvstalloids, therefore, a fresh giving 
set should always he used 

SUMStVRT 

Two cases are described in wluch a pationt-rccciniig 
prolonged intravenous therapy develofied severe pyrtxia 
duo to growth of cohform hacilh in the infusion apparatus 
Small numhors of coliform hacilh (about 10 m one 
oxporimont) weio introduced into an intravenous infusion 
nmnmg in the lahontory under conditions smiilir to 
those of intrascnous therapy m patients CoiisidcnWc 
mult iphcat ion took place when crystalloid solutions such 
as Hartmann’s fluid with o% dextrose or iilijsiological 
sahne solution were used, in spite of changing bottles 
In cases of pyrexia of unkiioivn origin in patients 
receiving mtravenous therapy a bacterial growth m the 
infusion sot should bo considered is a possible cause 
Attention is drawui to tbo importance of aseptic 
precautions in tbo ndmmistration of mtrnvonons fluids 
During a loiig-coutmucd intravenous infusion the 
giving sot and, if possible, tbo uccdlo should bo changed 
at least once in every twenty-four hours 
R'e wash to thank Mr R V Cooke, rn os , for drainny 
our attention to this problem, and Dr W A Gillespie and Dr 
6 K McGowan for their help and advice - 
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Medical Societies 


MANCHESTER MEDICAL SOCIETY 
Abdominal Exploration and Rc-cxploration 
Addktssixg tbo section of surgery on March JO 
Mr Robert Cooke observed that in cases of non 
ponotrating injiiij of tho abdonieu exploration was tow 
often deferred dih istrously, bocaii-e cither the evidence 
of visceral injiin socined meagre or resuscitation wis 
deemed inadequate Records ot a largo liospital showeil i 
failure to recognise a second or third lesion from whiih 
death ensued 

Diagnostic lapirotoiny was often i real iiottS'iiij 
today despite tlie most carefiillv t ikcti bislorj and tin 
most complete ex iniiii ition, supported by ibagno'^''' 
aids Exeii when the ihagno-is of gall stones or appP''”’ — 
titis seemed well est ilthsbed, i jiropirh tonductc'' 
exploration might show tliit tbo sjmptoms were rihr*!'*^ 
to another ami more sinoiis Itsiou Afi Cooko ini iitiefC'* 
llio tragtdics that inigbt result from ignniing tbo prc rii'* 
of occult blood in tlie f n os tlie taiiso must be a-tcr 
tamed ])roiii])tl.\ In the iiowboin iiitc-linil obstriK-l'"'' 
dcmaniiiil earlv cxploritioii to dctcrniiiie tho cni 
since niultipli oh-tnictioiis migbl bo pre-iiit theme 
must be large i iinugli to illow gLiitIc, eoiiijilito cxtin 
onsition of (lie howd, so lint tho whole pictnrt V" 
seen before correilixt surgeri was unilirtakeii ^ 

Mr Cooke lanl miieli implia-is on the sli idv 1" ' '' 
life rt-lilting from want of further n -oliitt -iirgerv wu' 
ob-truclion fnllowi d an ihdonuinl opi ration Jhi-'^ ' 
duo to a faiilti niiniplioii of wlnt w is going on lO'c 
or to w Hit of siiflinent lininibti mil tourig* to ’j 

another operation w i- nen—in bfciu-- -own thmij ' 
gone wrong tin ahnsi of lariou- -notion tiiheswiin 
supjiort of mtruinoii- llurapj loo oftiii gate n-e ’ 
fnl-w scn;c of -ei nr la A\ e t ilked of i> ir ila tie ilcii-, 
we should hi opi rating for iiueh inn il oh-trin Imii , 

For iwtntx \eirs Mr (ookt hid I>e<n urging • ^ 
exploration m ci-i- of xirv adi mnil *1”**’""”'’, 
plasm It wa- a-toi)i«hmg whit could hi meomp' 
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wlio rmphnsiscd the synthetic functioning of tho mind and 
students of nourologj and endocrinology, ■who showed tho 
mcchariisms linlcing mental acti\ ity with muscular or glandular 
responses, also contributed to tho synthotic outlook Freud 
drew attention to hystona as a syrohiahe response Gradually, 
too, it bocamo clear that tho \egotati\o neurosis, innervated 
by the autonomic, is tho organism’s physiological response 
to chronic or recurrent emotional states, and thoro is ovidenco 
of nfiuuty between certain emotional conflicts and certain 
bodily tissues 

Dr Alexander lelates his outlook to various tyjies of 
disease—gastro-mtcstinal, respiratory, cardiovascular, 
skin, metabolic, and endocrine, and disorders of the 
joints and musculature Disturbances of the sexual 
functions arc discussed by Dr Therese Benedek There 
is a brief concluding chapter on therapy Tho hook is 
clearly' and sensibly written, and has a useful biblio¬ 
graphy and indexes 

Trichlorcthylcnc Ausesthesin 

ConnoN OsTUTiE, si a , st n Camb , n a , deputy first 
assistant, Kuflleld department of nnnisthctics. University 
of Oxford Ddmburgh BAS Livmgstono 1953 
Pp 83, ^a fid 

A SURVEY of an extensive senes of references can easily 
become tedious , but, though Dr Ostlcrc has scoured the 
literature of his subject, his book reads pleasantly There 
arc no unnecessary repetitions, yet judicious cross- 
references reassure the reader that nothing important is 
being left out 

Despite Its title, tho book includes, very properly, a chapter 
on analgesia—though it is a little confusing to find hero the 
chief rofisronco to esesaroan section In the same chapter tho 
author misroproaents Seward, whoso “ fequircmcnts ” referred 
to ” aniasthotio mixtures suitable for intormittcnt self* 
administration ” and not to " obstetrical analgesics ” generally 
An impression is given that mhalation analgesia is tho only 
sort nvoilablo for use by midwives, whereas m foct they aro 
now permitted to uso pethidine, regarded by many ns tho most 
useful aid of all Of tho various obstetric inhalers designed to 
overcomo variability m vapour concentration, tho only ono 
dcsiribcd is tho Epstein Macintosh, which, as tho auUior 
admits, was not approved by tho Medical Bcsearch Council 

Though full roforoucos nro given to dangers ond occi 
dents from tho uso of trichlorothylcno, some anicsthotists will 
think too Iiltlo has been mndo of tho risks (c g, that of 
lUisacinting ndronahno with it), and tho accidents aro for tho 
most part dismissed ns duo to wrong tecluiiquo On the other 
hand Dr Ostloro states clearly what ho regards ns tho 
limitations of this drug, and bo gives a full account of its 
phnrmncologv 

Vocational Services for Psychiatric Clinic Patients 

Thomas A C Rewiu, m d , Cornell University Medical 
College, Mary F Bozcmax, Bohnbihtation Project, 
Xntionnl Association for Mental Health Cambridgo, 
Moss Ilnrvord University Press London Oxford 
University Pre«s 1952 Pp 100 8s 
This book desenbes a study of tho vocational problems 
presented by 380 men and women, aged 15-72 attending 
<?ix dilfcrent psvcluatnc outpatient climes in the United 
States of America The data hav c been analysed in an 
attempt to discov or Ibo extent to which such problems 
ire presented by psvchiatric outpatients, the vocational 
services needed to help in the solution of these problems, 
and the w ivvs in which clinics and employment agencies 
can best cooperate m the patients’ interests The prob¬ 
lems are analysed in relation to ago, social and educational 
background, and medical diagnosis Special groups such 
as school-leavers, university students the physicallv 
handicapped, and tho aged are discussed ,iUthough the 
social scene in Amcnen is somewhat dilfcrent from our 
own, tho Kimilantics ore enough to moke this «tudv of 
interest hero , but the book might be more simplr 
written, and the modest conclusions presented less 
elahoratoh. Those of particular sismifieanco for us arc 
the need to cv olv e hotter mcthoils of v ocationnl guidance, 
ond to provide more suitable opportunities for cniplov- 
mcnl for the psvrhintncallv handicapped and for the 
aced, and tho need for closer coTipirotion between 
emplovmcnt agencies and clinics, preferably by pcreonal 
consultation between all concerned with tho welfare of 
nnv patient 


Visual Anatomy 

Thorax and Abdomen Sydx-ey M raii.nMAx, ji n, 
rnn, professor of anatomy. University of British 
Columbia Springfield, III Charles C Thomas Oxford 
Blockwell Scientific Publications 1952 Pp 203 
15s 6d 

This is the second volume in Professor Friedman’s 
senes dealing with regional anatomy for tho student 
who has already completed a dissection Unofllcinl trials 
With the first volume, on the head and neck, seem to 
show that he is succeeding in his mtention, which is 
“ to present bnefly and forcefully that Anatomy which 
IS essential foi the practice of Hfedicinc ” In this 
volume the approach is again synthetic, storting with 
the bones and on these buildmg up successive layers of 
soft tissues, as before, the emphasis is laid on tho 
illustrations, of which thcic ore 01 These illustrations 
are sufficiently unusual to compel attention, and in 
many eases their ongmality of vicwpomt ond construc¬ 
tion IS most helpful The accompauving text is clear 
and concise, and mcludcs a great deal of infurmation 
sbom of mmutiDo Over these rainutiDe trouble may of 
course arise, for there can ho many opinions on what 
constitutes an “ essential ” detail Professor Friedman 
mcludcs a brief section on the back and spinal cord, 
and another on surface anatomy The plan of these 
books IS stimulatmg, and it is bemg energetically earned 
through, vve shall look forward to tbe volume on the 
limbs when it appears The price, however, seems 
excessive 


New and Nonoffleial Remedies (Philadelphia and 
London J B Lippincott 1052 Pp 838 27e) —^To bo 

admitted to tho Amoncan pharmaceutical 11 hal's 11 hal, 
a now and non official remedy must surv iv o a grilling by tho 
council on phormney' and chomistTy of tho Amoncan Medical 
Association Tho roles aro formidablo, and though tho 
council emphasiso that the acceptance of n particular prepnra 
tion IS not to bo mtorpreted os on endorsement or o reeom 
mondation, it is hard to read tho rules without admiring tho 
drugs that got through and sympathising with those tliat 
fail Tho first part of tho book includes monographs on the 
action and uso of accoptod preparations, ond later on tlioro 
aro details of tests ond standards for tho drugs for which 
official standards nro not available In small print nt the 
end is a tromcndous list of unnccoptcd products, with 
references to reports, presumably cautionory, that hav o boon 
published about them Perhaps tho mnnufiioturers of 
’ Genuino Gluten Flour ’ and a brand of nitrogen fnclilondo 
(ogeno) woro not too disappointed at tho rejection of their 
products 

Diseases of Metabolism Detailed Methods of Diai/nosis 
and Treatment (3rd cd Philndolphm and London M ii 
Saunders 1032 Pp 1179 75s)—^In this old friend, back 

from a rojuvonnting holiday with Prof Garfield G Duncan, 
tho editor, and his publishers, tho form has not been changed, 
though some sections hnvo been assigned to now outho^ 
and have m conscquenco boon greatly modified or entire!} 
rowTitton A welcome chapter has boon included on porphyrin 
metabolism, and tho sections on water balance, diabetes, and 
vitamin disorders hnvo boon extensivoly’ revised Earn 
chapter, ns of old, concludes with a substantial list of onginni 
references No book is perfect, and thoro nro some mistake^ 
nnd omissions in this ono , but tho onginnl aim was to help 
to bridge tho gap between tho investigator and tho practisinc 
physician, ond tho now edition continues to do that, and to 
do It well 

Recent Adv'inces in Anresthcsi'i and AnaljJcsfJ 0h 
cd I,ondon J AA Churchill 1953 Pp 4i0 30 s)— 
five yenrs sinco tho previous edition have provided Dr C 
Longton Hower with so much new material tlial not only ha* 
the book increased by nearly 00 pages but the typo is smolle' 
nnd the pages fuller Tlie new material ranges from oppvroto- 
nnd drugs to such new nnd controvcrsinl innovntions a^ 
nnvsllicsin with hy poton«ion Dr Langton Hewer still reku®’ 
the hnbil of freely mserting his owm comments Tlie-o am 
alwnvs helpful though they nro hecommg noticeably, Mc 
perhaps jiistifinhly, more piingi nt with iticli edition To'' 
book still rtmauis ono of the os's! rofereneo sources to an** 
Ihctic htomturo In future editions tho author should p<7'’*f^ 
set a narrower interpretation on “recent,” for his work wii 
soon bo more oeeumielj di«!cnbod as a textbook 
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. SPECIFIC WATER DIURESIS TEST FOR 
ADRENOCORTICAL INSUFFICIENCY 
'.S. Oleesex 

M.Sc., ;M.B.:Manc., M.K.C.P. 

lECTCREB TSr THERATECTICS, DIVERSITY OK SHEKFUiLn 

The diagnosis of adrenocortical insuifioiency stiU 
resents many difflcnltics (do Jlowliray and Bisliop 
953). The most nsefnl laboratory aid is considered to 
6 the Repler test (Eohirison, Power, and Kepler 1941). 
his test can he divided into two parts: the first is an 
ssessmeht not only of the ability to have a water diuresis 
lut also of the changes in diurnal rhythm which may be 
iresent in adrenal deficiency; and the second part, is 
I guide to the ability to conserve chloride and to eliminate 
irea. Thus the test unites the rcsidts of many phenomena 
ind is not an analysis of one particular defect in adrenal 
[eficiency. 

Tlie test as gener.allyperlormed is tedious and com- 
ilicated. Often the patient is unable to drink the largo 
rohune’ of water required, and the second part of the 
est requires a relatively complicated analysis of blood 
md urine. As regards the second part of the test, many 
iases have been published in which the Kepler factor A is 
ligh, with the first part of the test positive—c.g., in 5* 
3ut of the 74 cases of Addison’s disease of Levy, Power, 
snd Kepler (1946)—and some observers may then have 
srroneously excluded adrenal insufficiency. There may 
dso be false positive and false negative responses to the 
first part of the test (Levy et al. 1946); in fact in another 
9 out of the 74 cases there was a false negative result to 
the first part of the test. 

' It is now well established that the faUute of water 
diuresis in adrenal insufficiency due either to hypo¬ 
pituitarism or to Addison’s disease can bo restored with 
cortisone (Chalmers and Levris 1951, Garrod and Burston 
1952, Leaf and lilamby 1932, Oleesky and Stanbury 
1951, Slessor 1931, Tliom et al. 1951). Relying on this, 


T.ABEE I—OREATF.ST RATES OF VRINE-FI-OW IK PATTEKTS WITH 
ABKEKAE DEFICIESCY WITH AKD WITHOUT CORTISOKE 


Case 

no. 


Controls 

Ohscrvatlons after 
cortisone 

Diagnosis 

Volume 

of 

water 

taken 

(ml.) 

;Mar. 
rate of 
urine- 
flow 
(ml. 
per 
min.) 

Dose of 
corti¬ 
sone 
(nig.) 

Volume 

of 

water 

taken 

(ml.) 

Max. 
rate of 
urine- 
flow 
fml. 
pet 
min.) 

1 

Hypopitnitarxsm 

1000 

1-9 

50 

1000 

136 

2 


1000 

1-S 

50 

1000 

lO'O 

2 

,, 

900 

0-6 

50 

sso 

S-7 

10* 


soo 

0-72 

75 

870 

l-S 

14* 

.. 

loon 

2-5 

50 

1000 

t *3 

16* 


600 

1-2 

75 

600 

S-2 

24 


SOO 

0-9 

4 0 

1000 

16-S 

3 

Addison's disease 

1000 

0‘O 

50 

920 

41 

18‘ 

,, 

650 

0-73 

.— 

— 

-- 


»» 

85U 

2*7 

To 

850 

c-s 


ana qo3d of cortisone mar haTc been, too low, and so only 
f> ^storation to normal was achieved. 

*" nnder cortisone was cat short with intravenons pitressin. 

^ SJ^ater nrine«flow would probably have been 

3. Control observation when the patient ^vas on 10 mg. and tlie 

second observation when on 75 mg. of intramxisctilar cortisone 
dtuly. ^ 

4. Patient ill and died before second part of test could be performed. 

Sofier and Gabiilove (1952) have proposed a simplified 
version of the Kepler test. Briefly, after a water load of 
1500 ml. the volume of mine produced is measured over 
the next five hours, and this volume should exceed 
800 ml. and in the normal usually lies between 1200 and 
1900 ml. If the volume is small, th e test is repeated after 

‘ ^bPen ® 


oral cortisdue. In adrenal insufiiciency, either primMy 
or secondary, to hypopituitarism, the volume of urine, 
produced is .small but is increased to nonual after oral 
cortisone. 

.AHXHOK’S StODIFICATldS 


The disadvantages of the test devised by Soffer and 
G-abnlove (1952) lie in tbe -not infrequent inability; 
particularly of the adrenal-deficient, to ingest 1500 ml. 
of water without vomiting, and the fact that each part 
of the test lasts five hours. A procedure just as simple 
is for the patient, after overnight deprivation of fluid, . 
to drink as much water as possible up to a total of 1 litre 
ivithin twenty minutes. The urine-flow is then measured 
at intervals of fifteen to twenty minutes for two and a 
half hours. Tlio test can he repeated next day with 
about the same volume of water, but this time 30-73 mg. 
of cortisone is given by mouth four hours before the water 
is t.aken. The results in any particular case can be 
reported by recording tbe maximum rate of urine-flow 
after taking a particular volume of wafer, and the 
maximum rate after the same volume of water hut 
under the influence of a certain amount of cortisone. 


in adrenal 
insufficiency 
the maximum 
rate of urine- 
flow will bo 
low—i.o., less 
than 2 or 3 ml. 
per minute, 
and will bo 
restored to 
normal with 
cortisone. 

Table i shows 
the applica¬ 
tion of this 
test to 3 
patients with 
Addison’s 
disease and 7 
patients with 
hypopituitar¬ 
ism. It is well 

known that a series of vrater diureses under differing doses 



of cortisone in case 14 with Simmonds's dise^e. 
The dose of cortisone is marked on each diuresis 
curve. The Increase in the maximum rate of urines 
flow with Increasing dose of cortisone is clearly, 
shown. - ^' 


treatment 
with deoxy¬ 
cortone does 
not affect 
water diuresis 

in man and so will not invalidate the results 
obtained. 

It is necessary to observe the following precautions• 

(1) The patient's serura-sodium level must not be very low, 
because then even cortisone will fail to produce a normal 
water diuresis (Garrod and Burston 1952), At one time in 
c^e 16, with Simmonds’s disease, there was a failure of water 
diuresis after 100 mg. of oral cortisone, although .eosinophil 
depression had been achieved. At that time the patient’s 
se^-sodium level was only 114 m.eq. per litre and serum- 
cWondo S8 m.eq., though later she had s, normal diuresis on 
la mg. of mtramusoular cortisone per day,.when her serum- 
sodium was 144 m.eq. 

(2) The dose of cortisone must be not less.than SOrTS me ■ 
because somet^s a lower dose niay faU to restore.fully the 

(^om etal. 1951). The acedmpaiying 
of gradually increasing daily int^ 
water.dimesis in "Lse 16. 
7^ water load w^^ 600 ml.- m each' experiment;-and each: 
test was made at the same time of the day, . '_• • 

(3) It is essential to use the sanie tiine of’the dav for t>,«- 
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CO'^POUND SULFHONAMIOES 

SUSPENSIOIV 
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The provision of ’ Sulphatnad the safer sulphonamide 
preparation, in a form that children find pleasant to take is an 
important step towards their successful treatment This 
presentation has the added advantage that dosage can be 
accurately adjusted to the needs of the patient 
‘Sulphatnad , because of the decreased risk of crystaliuna, is 
particularly valuable m the treatment of infants, since in these 
patients the signs of ureteric obstruction such as oliguria may 
pass unnoticed the palatable suspension provides a convenient 
method of administering the drug to these patients 

SUPPLIES 

Sj'phi riad Su p>cn'ion r suppliea in bottles o' 4 and liO fl c (C'h 
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treatment. The 
jjathological 
fracturehealed. 
In 1960 the 
patient, bad a 
pathological 
fracture of the 
superior ramus 
of tho right' 
pubis. Asecond 
course of deep 
radiotherapy 
2000r. had no 
effect on tho 
mediastinal 
tumour.butthe 
pathological 
fracture of the 
pubis healed. 

In ilarch, 
1951, she was 
admitted to 
hospital com- 
plaining of 
drowsiness, 
epigastric pain, 
.nausea, and 
severe vomit- 



Fig. t—Dense opacity with calcified rim in right 
upper mediastinum. 


the skull, and osteoporosis of the facial bones in contrast to tho 
teeth, which wore of normal density’, but 'laminte dura? were 
abscnt(6g. 3). A fractional test-meal showed achlorhydria with 
histamine response. The urino was acid and contained 
albumin and leucocytes. A,blood-count showed red cells 
4.590.000 per c.mm., Hlj 94%, white colls 10,000 per c.mm. 
(polj-morphs 89-5%, eosinophils 1%, monocjdes 2%, Ijunpho- 
cyles 7-5°{,). The erj-throcyte-sedimentation rate (NVintrobe) 
was 24 mm. at 1 hour' The blood-urea was 312 mg. per 100 ml., 
serum-calcium (repeated .examinations) 22 mg. per 100 ml., 
tho plasma-inorganic phosphate 2-5 mg. per 100 ml., and the 
plasma-allrnlino phosphatase 17'5 King-Armstrong units. 

Treatment and Progress .—^Tlie patient’s condition improved 
with stomach aspiration'ond intravenous saline solution, and 
she became more alert. Her blood-urea fell to 88 rag. Opera¬ 
tion for paruthtToid tumour was advised, but tho patient 
refused and, against" medical advice, she was taken, home, 
where she died a few weeks later. 

DISCUSSION' 

It is reasonable to assiuno that the multiple renal 
calculi found ten years earlier "were due to bype^ara- 
tbyroidism. Nepbrolitbiasis and nepbrocalcinosis are 
common and dangerous complications of tins condition : 
tbey may bo present witbout any recognisable changes 
in the skeleton, or there may only be general osteoporosis 


ing. For.the last few years she had been suffering almost con- 
- tinuously from generalised aching pain, and for the last ten 
-<• months she had had epigastric pain, which was brought on 
'J by food but hot relieved by alkalis. 

Invcsiigalions .—The cardiovascular system showed no 
abnormality except an extremely low blood-pressure. Tliero 
were rSles at both, bases of tho lungs. Tliero was no 
palpable mass in the abdomen, but there was tenderness 
on pressure. in tho epigastrium. Plain radiography of 
the abdomen showed no fluid level and no evidence of 
intestinal obstruction. A few calcifled shadows wore seen in 
the reaion of tho right kidney. A barium meal revealed an 
ulcer orator above the inoisura angularis of the stomach. The 
duodenal bulb was deformed and showed an ulcer niche at its 
medial fornix. There was no delay in emptying of the stomach. 
Fihns taken in tho right oblique position revealed much 
calcification of the abdominal aorta. A chest radiograph 
(fig. 1) showed a dense well-defined round shadow, as large ns 

a big plum, 
with a rim of 
linear calcifi¬ 
cation, The 
trachea below 
the sternum 
was displaced 
to the left. A 
lateral view 
showed the 
tumour to be 
in the pos¬ 
terior medi- 
a s t i n u m . 
Radiography 
of the skele¬ 
ton revealed 
general osteo¬ 
porosis; fibro- 
cysticchanges 
in the right 
humerus, 
with expan¬ 
sion and thin¬ 
ning of the 
cortex (fig. 2); 
fib ro cystic 
changes in the 
Jight superior 
ramus of the 
iscliimn and 
pubis, with 
healed patho¬ 
logical frac- 

Fig.2 —Fibrocystic changes of proximal, half of ture ; and a 
right humerus, with expansion and thinning moth-eaten 
of cortex and healed pathological fracture. appearance of 




Fig. 3—Moth-eaten appearance of skull and osteoporosis of facial bones 
in contrast to teeth, which show no decalcification but absence of 
la'mins durse, a sign of generalised decalcification. 


"without fibrocystic changes in the hones. The presence 
of multiple renal calculi should suggest hyperparathy-‘ 
roidism. Investigation of the blood chemistry in these 
cases should not be confined to estimation of blood-urea • 
hut ought to include examination of tho calcium 
metabolism. 

The second stage of the p.atient’s illness "was dominated 
by involvement of the skeletal system, "with pain in 
joints and bones and with pathological fractures. Tho 
clinical notes suggested that failure to recognise the 
bone lesions as a manifestation of hyperparathyroidism 
was probably duo to the fact that the large tumour in 
the upper mediastinum had been mistaken for a malig¬ 
nant new groivth. Indeed, most parathyroid tumours 
reported are small. However, Huhter and Turnbull 
(1931) published a case in which two parathyroid tumours 
were found, the larger one measuring 7-5 x 5-1 x 1-8 cm. 
and weighing 26-2 g., and Beyerinck (1932) reported a 
case in which three parathyroid tumours were found at 
necropsy, one of them being as large as a hen’s egg. The 
location of parathyroid tumours in the upper medi¬ 
astinum is not "uncommon. Albright and Eeifenstein 
(1948), reviewing 60 cases of hyperparathyroidism, found 


Q 3 
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immune response will no doubt be answered in due 
course 

Although this nows sounds very hopeful, there are 
two pomts which should discourage over-optinnsni 
Firstl3% a big eCFort has clearlj* been needed to prepare 
and test enough vaccuie for quite a small number of 
people Each batdi of vaccuie will need rigorous 
tests before it can be safely used, and it maj* bo some 
time therefore before these vaccines are available in 
an}’^ quantity Secondly, though some immunologists 
believe that the development of resistance to infection 
and the presence in the serum of antibody to the 
infecting agent (so often found in close association 
wnth one another) are m fact indissoliiblj’ linked, 
this has j'ot to be proved in pohom3'ehtis The 
low prevalence of paralytic pohom3 chtis in the 
comniurat3' means that vcr3* largo numbers of people 
must be immunised before it can bo confidently 
concluded that a vaccine not only produces ^an 
antibod3’^ response but also protects against paralysis 

Radiology in Duodenal Ulceration 

The onl3’’ satisfactor3’’ wa5' of cstabhslung the 
presence of a duodenal ulcer, ot W than by laparotomy, 
is bv' the radiographic demonstration of unmistakable 
changes These changes are usually hmited to the 
first part of the duodenum, thoiigli tho3’’ may occasion- 
all3’ bo found in the second part ^ The radiographic 
evidence 11103' bo conclusive, when an ulcer crater is 
seen, inferential, when the duodenal cap is deformed 
but no ulcer crater is rccogmsablo, or mdircct and 
equivocal, when imtability of the duodenal cap, 
pylorospasm, radiograpluc evidence of " gastntis ”, 
or other imconvmcmg signs ore present Onlv the 
conclusive and the inferential radiograpluc signs pomt 
mth a lugli degree of probabiht3' to the presence of 
an ulcer Radiograpln, though reveahng an ulcer 
ma3 not reveal an unsuspected cause—for examiilc, a 
pancreatic neoplasm Clearl3' radiographic evaimna- 
tion IS most useful as a check on medical treatment m 
cases where a craWr has prciiouslv been seen It 
must be reraembored, how ever, that duodenal ulcers arc 
often multiple STUETrvAST and SinvriKO = reported 
finding twcnt3'-fi^o ulcers in one case at nccrop^, 
3et more than two craters arc rarely rccogni'sed radio¬ 
graphically Thus a patient s S3 mptoms inn3' continue 
after the healing of an observed iilcei crater, because 
of the pcrsustcncc of another ulcer, unrecognised 
radiogmphicall3' 

At the Ko3’al Socict5' of Jlcdicuie on March 20 , 
Dr Gi ouor 8010^ and Dr G II do Boux-ay reported 
that, following stringent criteria, thci satisfied tliom- 
selves that an ulcer crater was present m 47 % of 134 
conscciifive patients with clinical and radiograpluc 
e\idence of duodenal ulceration Tlic\ pointed out 
tint mistaken identification of a crater maa be 
followcfl bv operation at which a supposed crater i> 
found , and this maa be a fal*e confinnation of an 
inaccurate r'ldiographic ob-crvation TIie3' oxaminctl 
tluir patuntx repeitcdl3 for six months from the first 
ovainmalion In 3S of their G 3 ca^ts win re an ulcer 
w is prcs<'nt the enter sj/e thanced m parilltl wath 
the symptoms, but in others 1,3mptoms persisted 
despite apparent heal ing of the ulcer, or else the sin 
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of the ulcer remamed the same though symptoms 
were relieved—m 1 mstanco symptoms disappeared 
but the ulcer crater became larger In the 71 cases 
where they demonstrated no ulcer crater at any 
examination, no association could bo established 
between alterations m the shape of the deformed 
duodenal cap and relief or exacerbation of bvmptoms 
Their observations led them to doubt whether, once 
the patient has gamed climcal relief, further radio 
grapluc examination is useful, for, oven though 
tlus mav show an ulcer crater, it is questionable 
whether further strict treatment is w ortli xvliile With 
duodenal ulceration, radiogiaply, tho3* declared, is 
primarily a diagnostic procedure, but a further 
cxammation is justified possibl3' after treatment 
has relieved s^^nptoms, and certainly if the pattern 
of B3’mptoms changes Preoperative radiograpln 
they suggested, is of httle x-alue " Mr Harolu 
EdWxUids, as a surgeon, was concerned to see w'liether 
a patient had earned the right to an operation 
Structural change, not the presence of an ulcer, was 
the important factor m tlie decision Prom experience 
at operation he doubted whether radiological opimon 
on the presence of an ulcer crater avns coinpletch 
rehable Patients with duodenal ulcer do not ns a-^, 
rule come to the radiologist until s^miptoms have been ^ 
present for some time, and possibl3 the duration lias 
some infiuence on heahiig Dr F Pygott said that 
m a scries of 104 cases observed for fifteen niontlis In- 
had observed hcnhng in 17 % of cases where s3anptoms 
had been present for less than 3 5'ears, m 7 % of 
cases where B3'mptoms had been present for 3-10 
years, and m none where s3’mptoms had been prc«onl 
for more than 10 3 ears 

It xvould seem that httle or nothing is to be gamed 
bv routine radiographic control of medical treatment 
of duodenal ulceration The mam value of radio 
grnphv IS in diagnosis, in the detection of coniphca 
tions, and in the exclusion of a second lesion arising 
mdcpciidciitl> In selected cases occasional cxanima 
tions after clinical cure, or after relapse has been 
controlled, mnj' bo justified , but the results must bo 
interpreted inth rcserxe A general policy on these 
lines would greatI3 nllcvinte the henx’3 pressure on 
radiology departments, and xvould enable more useful ^ 
work to be done xvithout detriment to the patient _ 


Uterine Cancer and Vaginal Smears 

Tiroucir malignant cells had been defetted in vagmal 
smears bj* P \r vxicoijiou * as long ago as 1928 , the 
routine examination of smears as a means of recog 
msing enrh or recurrent iitonno cancer xvas not 
scnouslj' proposed ns a diogiiostio aid until 1911 
Since then a great deal of work has been done, and 
there IS much evidence on xiliich to base a judgment 
of tho method 

Superficial epithelial cello 111 the female genital tract 
are subject to cx clical changes and constant cxfolia 
tiou, which IS particularlx cx'idint xxlicn the cells ori 
malignant und are therefore dixidini! riipidlj hi 
such case-1, normal and abnormal (ills, sin el inainl' 
from xaginal epitludium cerxix, aiul uterine bo'tx 
wath an occa'-ional cell from fallopian tiilies nn^ 
oxarics, accumulate in the xagina, and thex can ^ 
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Fig. I—Treatment and temperature.ehart of eajo 2. 

episode of anurio, -whicli had. come on after a period of 
'hypotension during an ophthalmic operation. Over each 
twenty-four hours the patient received 1 litre of Hartmann's 
solution with 5% dextrose, followed by 1 litre of physiological 
saline solution with 5% dextrose, and then by 1 litre of 5% 
dextrose. On the third day she developed a tomperature of 
IOO-6'’F, which rose to 102-6°F on the fourth day'. On this 
day the infusion apparatus was taken down, after which the 
temperature settled rapidly (fig. 2). 

Investigation .—drop of Hartmann’s solution with 5% 
dextrose from both the tubing and the bottle was cultured 
immediately after, the drip had been stopped. The bottle, 
which had just been started, was sterile, but the fluid from 
the tubing gave a heavy growth of a coliform bacillus. 

It grew both" at room-temperature and at S~°C, but better at 
I 37'C. It was .actively motile. Dextrose, lactose, saccharose, 
) maltose, mannitol, and dulcitol were fermented, with formation of 
acid and gras. Indole was not produced. The mctUyl-red and 
Vogea-Proskauer tests were negative. Growth took place in 
.Koscr’s citrate. 

The organism was therefore an atypical member of the 
coliform group. 

Ko flaws or clots wero found in the tubing. 


TABIX I—AKALTSIS Or 32 IKTRAVEKOtJS ntTUElOKS 
ISVESTIOATED 


Infusion fluid 

No. of iafosions cultured 

Duration of 
infusion less 
than 48 hr. 

t Duration of 
infusion 

2-4 days 

.V. ... 

8 

1 

. ii dextrose 




6 

G 

^ Vo JJextrose ,, ” 

6 

4 


CTIETHER OBSERVATIONS 

In view of these findings an attempt was made to 
determine whether similar but less heavy, and therefore 
perhaps undetected, infection of infusion fluids occurred 
at all frequently in hospital practice. The infusion fluids 
being administered to 32 patients were investigated. 
The fluid from the tubing was cultured within forty-eight 
hours of starting the infosion in 19 cases, and from two 
to four days in 13 cases. The nature of the fluids cultured 
is shown in table i. 

-Ml 32 fluids were iouud to be sterile. 

We then sought to ascertain whether coliform bacilli 
introduced into infosion fluids could multiply to an 
extent sufficient to perpetuate the contamination in the 
apparatus, even though a fresh uninfected bottle was 
substituted for a contaminated one. All the experiments 


were made at summer room-temperature (about 20°C). 
The organisms used were the coliform bacilli isolated 
from cases 1 and 2. _ 

First it was necessary to determine whether the 
bacilli multiplied in four difieient commonly used infusion 
fluids at room-teraporature. 

6 ml. of a broth culture, incubated overnight''with the 
organism to be tested, was centrifuged, washed twice in 
20 ml. of sterile distilled water, and resuspended in 20 ml. 
of sterile distilled water. A standard drop (0-Q2 ml.) was 
added to a sterile container holding 20 ml. of the infusion 
fluid to bo investigated. This bottle was shaken well and 
allowed to stand at room-temperature for twenty-four houre. 
The approximate numbers of live organisms in the infusion 
fluid were determined by the method of Miles et al. (1938) 
both directly after mixing at the beginning of the experiment 
and after tB-enty-four hours. 

The re.sults of typic.Tl experiments are shown in 
table It, wltich shows that growth took place in physio- 

TABBE n—^RESUI-TS OE niTECHNO rNTtJSION IXTUDS 


Ko. Of living coliform bacilli per mJ. 


1 

Infusion fluid ! 

From case 1 

From case 2 


At 0 hr. 

At 24 hr.! 

At 0 hr. 

At 24 hr. 

Physiological salino .. 1 

65,000 

050,000 

25,500 1 

255,000 

Physiological saline with ! 
5% dextrose 

Hartmann’s fluid with 5 % 

45,000 

20,000 

25,500 j 

Less than 
5000 

dextrose 

125.000 

450,000 

22,000 

1:000,000 

S % Dextrose 

05,000 

50,000 

42,500 

Less than 
5000 


logical saline solution and in Hartmann’s fluid with 5% 
dextrose, but not in 5% dextrose or in physiological 
saline solution with 5% dextrose. A. possible explanation 
for this was suggested to us by the fact that Bolton 
Carter et al. (1952) found that the mean pH of all the 
bottles of dextrose solution examined by them was 
4-6. Using Gillespie’s method for unbufiered solutions 
(cited by Fildes 1931) we determined the pH of three 
samples of each of the four infusion fluids, and the 
mean results were as follows : 

Fluid Mean pR 

Physiological saline Eolation .. .. .. 6-3 

PhysiologiKil saline solution with 5 % dextrose 4-3 
Hartmann’s solution with 5 % dextrose , .. 6-1 

5% Dextroso .. .. . 4-1 

The pH of the two solutions in which coliform bacilli 
multiplied was thus near neutrality. Evidently dextrose 
solutions become acid when sterilised and do not support 
growth. Hartmann’s solution with 5% dextrose has a' 
pH near that of physiological saline solution and allows 
growth. The acid produced from dextrose is apparently 
neutralised by the sodium lactate in Hartmann’s solution. 

The next step was to determine whether the coliform 
hacflli isolated from onr two cases could multiply in 
the running fluid of an infusion apparatus under conditions , 
similar to those of intravenous therapy. 

Small volumes ranging from 1 drop to I ml. of a suspension 
containing a known number of coliform bacilli, washed as 
before, were introduced into a fresh litre bottle of infusion 
fluid. A sterile giving set with rubber tubing and needle 
was attached to the hiusion bottle. The needle was passed 


TABLE m—^RESULTS OP EXPEHUEENTS IMITATING ISPtrSION CONDITIONS 


Organism 

__ 

Infusion fluid 

No. of 
organisms 
introduced 
into first 
litre bottle 

Organisms per ml. after _ ' 

0 hr. 

1 day 

2 days 

3 days 

4 days 

From case 1 
From case 1 
From case 2 
From case 2 
From case 1 

rh’'- ' ■■ -al 

... . );■. 

i'.a* V .-fi;!'-. a ■!': .i 

Mi.-; • ■ --I"- ■.■.{' *.■-x* 

5% Dextrose 

1,500,000 

10 

600,000 

250 

8000 

1500 

0 

600 

0 

6 

35,000 

0 

2500 

0 

0 

ICO.OOO 
About 1 
5.000,000 
About 1 

0 

1,500,000 

10 

Very large nnmbera 
1000 

0 , - 

so 
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number of principals increased bv some "iOO Fresh 
admissions to lists totalled 1566, of •wliitli 1177 ucre 
lor replacement of doctors n ho had died or retired 781 
doctors -were adnutted to partnerslups in estabhshed 
practices , and, of these, 344 had seried prellmmal^ 
assistantships During the last three years rather less 
than one-fifth of the total of assistants have become 
partners, but the e^^dence suggests that tlus proportion 
IS increasmg as a result of the Danckiierts auard At 
first Bight these figures arc encouraging, but several 
questions must be ansu ered before the chances of the 
more recently qualified can be estimated We do not 
Icnow, for instance, how many mature doctors, includ¬ 
ing senioi registrars who have been unable to attam 
consultant status, are still trjnng to enter general 
practice, but the total is hkcly to increase m the 
commg months, as Dr FoKKESTrJB and Dr Waltos 
make clear in a letter on p 793 Nor do nc know 
hoM many replacements can be evpeotcd m future— 
the number was rather smaller last j'car than the 
A ear before An actuarial forecast would be IielpfuL 
The mcreasing rate of admission of assistants to part¬ 
nerships IS on the -whole satisfactory, but the fall of 
150 in their total suggests that its effect may be to 
improve the status of those alrcadj practising wnthout 
increasing the opportunities of enti 3 for 3 ounger men 
Certainly advertised assistantslups, even in some of 
the less attractive areas, contmue to draw an excessive 
number of applications The formation last 5 ear of 
over 300 new’ practices m under-doctored areas is 
welcome, but such expansion will obviously* be 
limited, and there are already signs of a better distn- 
bution of doctors, the number mtli either vcty large 
or very small lists is tending to decrease At the top 
of the scale, last j ear there were 7397 practitioners 
with average hsts of 2869, whereas the 3 ear before 
there w ere 7055 w ith average lists of 3009 At the other 
end of the scale, last 3 ear there wore 1062 practi¬ 
tioners mth average hsts of 2010, as against 1075 with 
average lists of 1941 in the previous 3 ear 

Becriiitment to medicine is governed 63 the demand 
for doctors and the capacit 3 ’ of the medical schools 
Mter the late war the demand seemed to be iiicxhaus 
tible and the numbers qualifying increased but the 
position has changed, and now the profession is 
probabK becoming oiercrowded The iledical Prac 
ticcs Committee eraphasiscs the difficulties of attempt 
mg to predict future requirements of doctors in the 
jircsent changing situation Nevertheless the attempt 
should be madt The medical curriculum lasts more 
than fi\e 3 cars, if the schools arc accepting too 
niaiu students the 3 should know ns soon ns possible 
From the professional standpoint the health service 
ought to proiidc a reasonable chance of a permanent 
post, without undue coiripetition, for a doctor as soon 
ns ho IS experienced enough to fill it, too long m 
teraporari or ]umor posts is not good for the doctor 
or for the ‘•ervicc llie -tatus of principal should be 
gcnendl 3 attainable m gcneml practice between tlie 
age- of 30 and 3 ">, md that of (oii-ultnnt a lear or 
two l.ittr I,ast icir the aserage auc of Mittc'-'fiil 
appht lilts in ucneral practice was tC This is Iicttcr 
thin till uirige of IS in the pre\ioiis scar but thin 
ire stdl doctor. o\cr tin .igt of 4ft who art tmdim; 
<ntr\ extixiiiiK fliflii-ult Oddl\ tiiou£!h thin ire still 
too fiw ipphi int-> for junior po-ts ns hou-' oflirir-. 

- luor hou-r ofiictr^ and ngistnrs in tlu pinplenl 
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hospitals This is partl 3 ’ due to an absolute shortage , 
but it also to some extent reflects unequal distrilmtioii 
The compulsory prercgistratioii x-ear m hospital 1111 \ 
improve the supply of house officers, but it can lianlh 
affect the slightly senior posts Doctors might be glad 
of a 3 ear or more as registrar in a pcripheial hospital 
if their future seemed moie assured than it is now, and 
if the 3 xrero convmced that, when the 3 applied for a 
post in general practice, registrar experience would he 
counted an added qualification and not, as Forairsi rii 
and Waltojt assert, “ usualh* a positn c disadvantage 
An improvement at the top would undoiibtedh ca^o 
the situation lower'down the ladder 


Annotations 


MEASLES IN VIRGIN SOIL 


Most of us Lave heard of epidemics of measles wliicli 
decimated the populations of remote islands or other 
isoHted communities Irom which the disease had been 
absent for well over a generation Thoro arc records of 
voiy high mortality m such outbreaks among tho nalno 
population of the Amazon (1749), Esthoiiia (1820), 
Hudson Bay Indians (1846), the Capo Hottentots (1852), 
Tasmania (1864), and Mauritius (1874) In Fiji 111 1875 
about 20,000 people—nearly 26% of the population— 
died of measles *, and in tho next outbreak 32 yean, 
lator 6% of tho population died In tbo Faeroo Islands, 
after a groat epidemic in 1781 there avas no inon«Ie« 
imtil 1840 when about GOOD (78%) of tbo 7782 inlinbitaii(-< 
contracted tbo disoaso, none of tbo 98 old porsons who 
had had tho discaso in 1781 had a second attack 

For tho first timo in medical history, racaslos gamed a 
foothold in Southora Greenland in April, 1061 * Tin 
source of infection was a young Grconlandor, infected m 
Copenhagen, wlio, soon after landing in Greenland and 
jnst about tho timo of onset of symptoms, took part in a 
public danco attondod by 200-300 people from all part* 
of tbo community This outbreak is certain to become a 
classic in medical bistorv because of tbo oxtreniolv high 
attack-rate Tho number of persons who contract!d 
typical measles xvithin three months aras 4221 , '> 
further 36 had less definite attacks 31 wlio had 
prcvionslv had measles in Denmark, and 27 treatnt 
prophylactic illy with coiix alesccnt scrum or gamma 
globulin did not contract tbc disease In the Juhnnoli&h 
district, to wbicli tbo disease was localised, of tbc whole 
unjirotectod population of 4262 only 6 escaped th' 
discaso, this gives an attack rate of 009 per 1000— 
surely a record Tho mortality xvas inucli lower than 
might have been expected, probably owing to penicilhn 
treatment of complications combined with tbo modiflca 
tion produced by sero proplivlaxis of about 1000 pniph 
both of which measures were rapidly orgainud froni 
Denmark Only 77 dcatlis were recorded—a rate of lt> 
per 1000 

Till ineubatioii period was, nearly always 13-14 dave 
horn rasli to raib , but in 1 oaco it was rertainly as long 
as 10 days, and in soxeral it was only 6-10 dais 'Ih' 
coiirrc of tlie disease was remarkable only’ for two spcoisl 
features a very pronouiiei d enaiitliom, usu illy In mor 
riiagie of tbo month and palate pre-iiit in 75% of th' 
pitiints 111 the prodromal stage, and virtual abs'iiti "■ 
lOiijiim tiiitis, photophobia, and lyn 1 oinphe 
nii-e mas bt rilated nsp'etiitly to tin Gri 1 nlaii'l'To 
well known tindfiicv to bainorrhagis ami to th' 
\ortli' ni I hill ite Th* fr* riuen* v of < oinplii it ion- m " 
Kfn*- *'f 1657 p If lints who wire not tr< if"l jirojih^ 
Jifludh w Is J5''o and of Ih*-' mmpln it ion*- {*0" 
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if tlio exposure -was big onoiigb, and if enongb time and 
care were given to tbe operation, -svbicb should bo as 
gentle and bloodless as it rras courageous and rutldess. 

Mr. Cooke mentioned the inflammatory faetpr in 
malignant disease—particularly of the colon. An 
‘‘ impossible ” case might become a relatively easy 
problem after a short-circuit or colostomy. After a time 
most of the bulk and fixity of the mass might resolve, and 
the residual malignant mass could be dealt Tvith by a 
reasonable operation. Re-exploration might then bo -vvell 
v?orth -while. 


New Inventions 


.\N AIR FILTER FOR PRESSURE TRANSFUSIONS 


During investigation of cases of unexplained pyrexia 
following transfusion the possibility of introducing infec¬ 
tion through the bello-n's used to apply air-pressure -was 
studied. Though it is generally recogrfised th.at the use 
of positive air-pressure carries risks and requires direct 
medical supervision, we had not proinously considered 
the hazard of infection. Wc have found that the 
hello-ws used for this puriiosc almost always become 
contaminated with small quantities of blood or other 

transfusion 
fluid which 
readily flows back 
through tbe air- 
intake tube of the 
standard giving 
set. The rubber 
liellows are 
difficult to 
sterilise and, 
being opaque, do 
not reveal the 
contamination 
which may exist 
inside them. 
Several such 
bellows after use 
were blown out 
over 0% agar 
plates, and in each 
case there -was a 
heavy growth of 
bacteria, includ¬ 
ing Pscudo7nonas 
'pyocya^ica and 
gram negative 
and gram-positive 
cocci. 

■ To obviate the risk of infection of the transfusion 
fluid a simple cotton-wool filter was devised which 
- consists of a glass U-tube containing a wad of dry 
cotton-wool in each arm. One arm is connected to the 
air-inlet tube of the giving set by about IS in. of rubber 
tubing. A short length of glass tubing -svith a constriction 
is insetted in the rubber tubing about 3 iu. from tbe 
U-tube to prevent the cotton-wool from being blown 
into the transfusion bottle. Tbe U-tube hooks over the 
wire support of the bottle-holder, and the bellows are 
attached to the open end, the whole thus being con¬ 
veniently supported without danger of kinking. The 
glass tubing and rubber tubing are cleaned after use, 
new pieces of cotton-wool ate inserted, and the whole is 
sterilised at 5 lb. pressure for 15 minutes in a tin similar 
to that ^ed for gi-ving sots. In attaching the filter to 
the bottle it is importent to hook the glass U-tube on 
to the support before attaching the rubber tubing. 
Tins prevents flow-back of tbe blood -under gi-avitv 
from the air-inlet tube of the ghung set. 

These filters have been tested with bellows known to 
be contaminated, and they prevent the passage of 
organisms; their tegular use over the past year at 
this hospital has sho-wn them to be convenient and 
acceptable in practice. 



Medical Eeseatch Cotmcil Indi^trlal 
Iniarics and Bams Researen Unit, 
Birmingham Accident Hospital 


J. P. Bum. 
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Reviews of Books 


Influenza and Other Virus Infections of the Respiratory 

Tract 

C. H. STUART-HAitms, w.-D. Lond., r.R.c.-p., professor of 
medicine. University of Sheffield. London : Edward 
Arnold. 1953. Pp. 235. 30s. 

In the winter months the general practitioner spends 
much of his time in dealing with diseases of the respira¬ 
tory tract, and particularly with the heterogeneous group 
of acute infections caused by filterable viruses. Professor 
Stuart-Harris has for many years been concerned with 
the delineation of clinical entities from the general run 
of “ flu’s ” and “ virus pnemnonias,” and. having 
graduatod to a chair in clinical medicine via bacteriology 
and virology, he is -well placed to consider these i^ections 
from botli the clinical and the laboratory -rie-wpoints._ He 
has now condensed the results of many years’ inquiries 
into a readable book which should commend itself to all 
who are iutorested in respiratory diseases. Influenza 
receives the most detailed treatment, but there are 
chapters on febrile catarrh, the common cold, atypical 
pneumonia, psittacosis and ornithosis, and Q fever. 
Each infection is considered in its clinical and epidemio¬ 
logical aspects along with descriptions of the pathology, 
laboratory diagnosis, and treatment. Throughout, 
Professor Stuart-Harris tries to avoid accepted textbook 
pattei'ns of description and to write from his o-wn experi¬ 
ence, and the book contains much valuable and previously 
unpublished material. There are numerous X.-ray 
films and photographs of histological material, and the 
text is well supplemented -nith figures and charts. 

Biochemistry of Gastric Acid Secretion 

Edward J. Conway, sr.D., d sc., r.a.s.. professor of 
biochemistry and pharmacology, Uni'.’eraity College, 
Dublin. Oxford: Blaekn-ell Scientific Publications. 
1953. Pp. 185. -t"*. 6d. 

Professor Conway’s monogi'aph on the mechanism of' 
gastric acid secretion presupposes an intimate knowledge 
of the biochomistry of cellular secretion. It is thus of 
limited appeal: but it will be of particular interest^ to 
the biochemist and physiologist. Some of the reasoning 
is difficult to grasp at a first reading, and much of the 
subject matter is highly technical. 

Dr. Conway draws an interesting parallel between tho 
secretion of .succinic acid by the yeast cell and tlie hydrochloric- 
acid secretion of tho oxyntio cell of the gastric mucosa. Tho 
bulk of his monograph he has given over to a discussion of. 
the redox-hj'drogen ions, while under tho heading of energetics 
lie describes the energy changes involved in the redox cycle 
and the sources of energj- consmned in cellular secretion and 
osmotic work. In a short final section he considers the.signifi- 
cance of gastric urease in the human subject in relation to 
tho neutralisation of gastric acidity and mucosal protection, 
and he gives on outline of the urea therapy for peptic ulcera¬ 
tion. Unfortunately, ho does not offer enough data about tho 
79 patients he has treated to allow the reader to judge of the 
value of tho method. 


Psychosomatic Medicme 

Its Prihciples and Applications. Franz Aiexandeb, 
M.D., director, Chicago Institute for Psychoanalysis, 
clinical professor of psj'chiatry. University of Illinois. 
London: Allen & Unwin. 19*52. Pp. 300. 21s. 

Dr. Alexander has contributed much to the develop¬ 
ment of tho psychosomatic approach, and his new book is 
a useful account of tbe underiving theory and practical 
therapeutic results in this field.' 

He describes tho mechanistic analytic’’ medical theories 
ol the 10th centurj-, which still exert -undue—and lareelv 
^recognised-influence. Tlie new “ sjmthetic ” viewpoint 
fet appears m the work of KaWhaum, TVemicko; and 
J^bi^ki and m the brilliant obsen-ations of Kraepelin. 
^e discovm' by Ixoguchi of the spiroohoate in .the brains of 
^tients with general paralysis, and the results obtained by' 
Homley from thyroid transplantation in myxeedema, helped 
to convmce chmcians that mind and hodv had mutual inter- 

Lav® "ft”® neuroses Freud’s methodof- 

p^cho-aualysis, and Ins theory of stiology, introduced 
scientific method to what had been a weltL of moated 
observations. Members of the Gestalt sel^I L ps:XS 
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IS rclativelv acid, is less likely to suppoit bactcnal grovrtli 
than nonn,il saline or Hartmann’s fluid with 5% glucose, 
hut their finding is none the less important 

On page 775 Dr Bull and Mr Hurst report that they 
investigated cases of unexplained pyrexia after trans¬ 
fusion, and they give evidence that accidental infection 
IS a possible hazard of transfusions assisted by air- 
pressure Apparently the bellows of a pressure trans¬ 
fusion apparatus re^arly become contaminated with 
small quantities of transfusion fluid, and this permits the 
growth of a variety of bactcnal species including Pseudo¬ 
monas pyocijanea Bull and Hurst describe a simple 
device which prevents infection from this source 
by filtenng the air from the bellows through a 
U-tubo containing a wad of dry ootton-iiool in each 
arm 

These different reports clearly emphasise that various 
forms of treatment as now administered in the words of 
hospitals need to bo carefully overhauled, because there 
IS little doubt that some of them constitute potentially 
dangerous sources of infection The first requirement of 
any treatment is that it should not do harm, and it is 
a grave reflection on all concerned when accidental 
infections in hospital cause avoidable suifcniig and even 
loss of life Because of our increased control over many 
common infections there is a possible risk that we may 
grow forgetful and perhaps even contemptuous of 
bactena 


DOCTOR AND CAMERA 

FiiOTOGnAFiiY has been used in medicine for more 
than a century, but only in recent voars have wo 
begun to appreciate how much the camera can help ns 
An exhibition this month at the Royal Photographic 
Society’s house in Kensington surveys the century’s 
progress and makes it clear that this has been most 
rapid in the past fifteen years For instance, close-up 
pictures of the eye, and colour photography of the hving 
retina wyh snapshot exposures, have only been satis¬ 
factorily aclucvcd since 1939 Techniques lor endo- 
lesical and intrapcnloneal photography aro post-war 
dovolopmoiits, exemplified in a lino colour print of a 
nodule of regenerating tissue on the surface of a living 
syphilitic hicr 

Tlie mam function of photography is simply to record— 
for example, the changing pattern of skin lesions, the 
repair of defects by plastic surgery, and the follow¬ 
up of a case Tlio exhibition includes a senes of pictures 
showing a patient in 1905 before remoi al of lus cctebollnr 
tuberculoma, and as ho is today, together with pictures 
of the pathological specimen and its histological section 
There is also a panel of smallpox cases with views of 
the floating hulks on the Thames off Deptford which 
used to be an isolation hospital, which teaches a good deal 
of value in public health as well as illustrating a disease 
that is now imcommon But photography is also an 
important research technique Infra red pictures wall 
displav tho invisible subcutaneous venous network, 
and photograniraotrr will record growth and plivsical 
tvpo for soniatoti-pmg and other anthropometno 


studies 

As tho techniques have grown so hai c the niimtiers of 
sneuahsts, and now over 300 medical photographers 
belong to tho Rovil Photographie fSocictv s medical 
croup, which was founded in l«i4b Tliere are houever. 
ttill inanv hospitals and many doctors, eviii in re-i irch 
departments, who have no inkling ^ what the 
pbotographf r can do to help them Tlie prey 
httle exhibition is composed largclv of portable • 

and could gii on tour to niedual s-liool- 
orgiui-er- wnU coiiMder how thev can circulate their 
show, if onlx in part Photographv is a part oj tUc 
S'e nee «if Light, and should not bo hidden under a 

biiflliol 


DESERTED CHILDREN IN FRANCE 

In Franco tho task of saving and rearing children 
deserted by their parents, begun m tho 17th centuiy by 
St Vincent do Paul, has been faithfully pursued by later 
generations His plan of plating the newly born mtli 
country foster-parents is still sound, and, though tho 
infant mortality among these foundhngs was at first 
very high, tho centuries have soon a steady iinproi oiiiciit 
Marcel Belong ^ notes that of 55,000 newborn children 
saved between 1790 and 1302, some 31,000 died Up to 
1862, when receiving centres wore sot up, children were 
still being loft on tho turntables sot in monastery doors 
for tho purpose In 1874 medical supervision of foster 
children was started and in 1920, in tho Ddpartcineiit dc 
la Soino, tho Pouponnihro d'adopiton —giving tho newly 
bom residential caro in a crCcho—^was established, 
working in conjunction with tho centres for approieil 
wot-nurses In this department tho neonatal niortahti 
among children in tho caro of tho Assistance Piibliqiie 
(A P ) IS now lower than tho average for tho country ns a 
whole 

The numbers of deserted children coming under the 
caro of tho Soino A P have fallon considerably in the 
course of time (from 7676 in 1772, to 6026 in 1900, 3477 
in 1920, and 758 in 1946), but a change—^prcsoiiling 
EoriouB problems—^has taken place m tho ago range ot 
children deserted In 1900 more than half tho children 
were under tho ago of 3 montlis, and two thirds of them 
under tho ago of 2 years, in 1949 only about 6% wore 
under 3 months, nearly half were over tho ago of 6 years, 
and Bomo 16% over 14 Concurrontlj*, tho iiuinbere of 
childron confided tomporanly to tho caro of tho A P 
have nson steeply—from 3307 in 1880 to nearly 12,000 
in 1952 This has been partly duo to a humane inter 
pretation of regulations tho A P will aecopt children 
brought in at any hour of tho day or night Not all of 
them come from tho Soino area—soino aro from overseas, 
from distant or neighbouring departments, or from other 
European countries, and many of thorn aro children of 
refugees or displaced persons passing through Pans 
About 70% belong to normal families tomporanlr m 
diiliculties and unable to look after them, and these 
children usually rejoin their parents within three 
weeks 

Tho declino in tho numbers of babies under 3 months is 
said to bo leading to a gradual disappearance of would bo 
adopters Slany of tho older childron have been pro 
foundly affected by their cxpencncos, whieh often incliidf 
a broken home, immoral or delinquent parents, and 
sometimes a personal oxponenco of sexual assault or 
incest Small avondor that they arc often abnormal- 
vagabonds, potential delinquents, or at tho very lo"*'* 
socially maladjusted Cliildrcn with such a background, 
as wo know from our own expenenco, aro not reclaimed 
m a moment, but many of them do respond to sim 
pathetic handling m secure surroundings But Freneh 
cluldrcn of this kind suffer a further deiastalmg blow 
As soon ns the A P undertakes their permanent care, * 
process is started to secure their legal scparilion fn«n 
their parents Months pa^s before tho judgment is pi < n, 
and eaen avhen it has been passed the parents itl un tie 
right for three years to a^k that it bhall b« reton'iderfd 
The whole proe’ess is extremely painful and damaging 
inj child who is old enough to know Iio is being ea-t on 
or—as ho more often innpnes it—cut off ba tarinnie** 
authorities from parints who want to luj) him W'>i< 
oacr, he is thus artificially m idi into an orph m at an 
age avhen idoption « an no long' r be < xpi f If d, and w" 
nadjiistmrnl is at In-t dilbcult to nchi'K Tb' ” '' ^ 
children nbfl agiuist tin judgment iiid 
atlimpts to plan them with fostf r j* in nt« ■•li' 
remain a charge on society anel ultimalelv n dan.T'r^o 
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“I dread the rustling of the grass' 


WILLIAM WORDSVv'ORTH 
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No sooner has the blossom languished 

and spring shed her coat of many 

colours than the tall grasses ripen. The air is 

again pollen-laden. To those who love the countryside 

these richly-clothed meadows are a joy: to 

sufferers from hay-fever they are 

merely the signal for a fresh period of acute discomfort. 

Yet there is a solution — BENADRYL, 

probably the most potent of all histamine antagonists, 

may be taken Just before and during the 

pollen seasons and, in the majoritj’ of cases, 

provides effective relief. 


iV.4: J J‘_u ■ J J..lJ:- ^ 


a successful anti-histamlne 

ii'V’-r.t" ■ 

- 

Capsules (25 or 50 mg.) in bottles of 50 & 500; 
Elixir in bottles of 4 & 16 fl. ozs. 


PARKE, DAVIS & Company. Limited Inc. U.S.A. Hounslow, Middlesex Telephone: Hounslow 2361 
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IS relatively acid, is less likely to support kactcnal growtli 
than Dormnl saline or Hartmann’s fluid with 5% glucose, 
hut their finding is none the less important 

On page 775 Dr Bull and Mr Hurst report that they 
investigated cases of unexplained pyreviTi after trans* 
fusion, and they give evidence that accidental infection 
IS a possible harard of transfusions assisted by air- 
pressure Apparently the bellows of a pressure trans¬ 
fusion apparatus re^arly become contaminated with 
small quantities of transfusion fluid, and this permits the 
growth of a vanety of bacterial species including Pseudo¬ 
monas 'pyocyanea Bull and Hurst describe a simple 
device which prevents infection from this source 
by filtering the air from the bellows through a 
D-tube contaimng a wad of dry cotton-wool in each 
arm 

These different reports clearly emphasise that various 
forms of treatment as now administered in the wards of 
hospitals need to bo carefully overhauled, because there 
IS httlo doubt that some of them constitute potentially 
dangerous sources of infection The first reqmremcut of 
any treatment is that it should not do harm, and it is 
a grave reflection on all concerned when accidental 
infections in hospital cause avoidable suffering and even 
loss of life Because of our increased control over many 
common infections there is a possible risk that wo may 
grow forgetful and perhaps oven contemptuous of 
bacteria 

DOCTOR AND CAMERA 

PiiOTOGRAPiiT has been used in medicine for more 
than a century, but only in recent years have we 
begun to appreciate how much the camera can help ns 
An exhibition this month at the Eoj’al Photographic 
Society’s house in Kensington surveys the century’s 
progress and makes it clear that this has been most 
rapid in tho past fifteen years For instance, close up 
pictures of tho eye, and colour photography of tho living 
retina wTith snapshot exposures, Jiavo only been satis¬ 
factorily acluevcd since 1939 Techmqucs for endo- 
rcsical and intrnpentoneal photography are post-war 
dc\ olopments, exemplified in a fine colour pnnt of a 
nodule of regeneratmg tissue on the surface of a living 
syphilitic liacr 

Tlie mam function of photography is simply to record— 
for example, the changing pattern of skin lesions, the 
repair of defects by plastic surgery, and tho follow¬ 
up of a case Tho exhibition includes a senes of pictures 
showing a patient in 1905 before removal of his cerebellar 
tuberculoma, and as ho is todav, together with pictures 
of tho pathological specimen and it** histological section 
There is also a panel of smallpox cases with views of 
tho floating hulks on the Tliames off Deptford xrhich 
used to be an isolation hospital, winch teaches a good deal 
of value in public health ns well ns illustrating a disease 
that IS now imcommon But photography is also an 
important research technique Infra red pictures anil 
display tho inansible subcutaneous venous network, 
and photograniinotrv will record growth and physical 
type for soraatotypiug and other anthropometne 
studios 

As the techniques have grown so have the numbers of 
spciiali>ts, and now over 300 medical photographers 
belong to the Roaal PLotograiihio Societv’s medical 
group whiili was founded in 1040 Tliere are, however, 
still manv hospitals and manv doctors e^en in rc««arch 
depirtments, who hive no inkling of what the mcihcal 
photocraphi r can do to he]]) them 'rhoprtsint excolUnt 
little oxlubilioii IS conijio-ed largely of portable piiicls, 
and could go on tour to nu'dn.al tdiool- I’erhajis the 
organi'Ors will consider how thev can circnlati their 
show if onlv in part Pliotographv i® a part of flic, 
science of Light, and should not be hidden under a 
bushel 


DESERTED CHILDREN IN FRANCE 
In Franco tho task of saving and reanng children 
deserted by their parents, begun in tho 17th century by 
St Tincont do Paul, has been faithfully pursued bv later 
generations His plan of placing the newly boni with 
country foster-parents is still sound, and,* though tho 
infant mortality among these foundhngs was at first 
very high, tho centuries have soon a steady iniproioiiieiit 
Marcel Lelong^ notes that of 55,000 newborn children 
saved between 1790 and 1S02, some 31,000 died Up to 
18C2, when receiving centres wore sot up, children wcio 
still being loft on tho turntables sot in monastery doors 
for tho purpose In 1874 medical supervision of foster 
children was started and in 1926, in tho Ddpartcinent de 
la Seme, tho Pouponnitrc d'adoptwn —^giving tho ncwlj 
bom residential care in a crCcho—^w as established 
working in conjunction wath tho centres for approved 
wot-niirses In this dopartincnt tho neonatal inorlaliti 
among children in tho care of tho Assistance Piibliqut 
(A P ) 18 now lower than tho average for tho country ns a 
whole 


The numbers of deserted children coming under the 
caro of tho Some A P have fallen considerably in the 
course of time (from 7676 in 1772, to 5026 in 1900, 3477 
in 1020, and 758 in 1946), but a change—presonting 
Eonous problems—^has taken place in the ago range ol 
children deserted In 1900 more than half the children 
were under tho ago of 3 months, and two thirds of them 
under tho ago of 2 years, in 1040 onlv about 5% were 
under 3 months, nearly half were over the ago of 6 years, 
and some 15% over 14 Concurrently, tho numbers of 
children confided temporarily to tho caro of tho A P 
have risen steeply—^from 3307 in 1880 to nearly 12,000 
in 1052 This has been partly duo to a humane inter 
pretation of regulations tho A P will accept children 
brought in at any hour of tho day or night Not all of 
them come from tho Some area—some are from overeoas, 
from distant or neighbouring dep irtmonts, or from other 
European countries, and many of them are children of 
refugees or displaced persons passing through Pans 
About 70% belong to normal families tomporanlj u> 
difficulties and unable to look after them, and these 
children usually rejoin thoir parents svithin three 
weeks 


Tlio decline in tho numbers of babies under 3 months is 
said to bo loading to a gradual disappearance of would ho 
adopters Many of tho older children have been pro 
foundly affected by their exponcnccs, whnh often include 
a broken homo, immoral or doliiiquont parent®, and 
sometimes a personal oxponenco of soxual assault or 
incest Small wonder that they are often abnormal- 
vagabonds, potential delinquents, or at tho scrv lci®‘ 
socially maladjusted Children svith such a background 
ns w e know from our owm expenenco, are not redaimcd 
in a moment, but many of them do respond to s'm 
pathetic handling in secure surroundings But rroiuu 
children of this kind suffer a further devastating hi"’' 
As soon ns tho A P undertakes their permanent care, a 
process is started to secure their legal separation fn'in 
their parents Months pa®s before the judgment is giv< n, 
and even when it has been passed the parents retain tlii 
right for three years to ask that it shall be reronsidered 
The whole process is cxlremclv painful and damaging jo 
inv child who is old enough to know he is being east o»j 
or—as ho more often imagine'' it—eiit otT hj fyrinniea 
luthonties from p ireiits wlio want to 1 < ep him "“t' 
ovtr, ho IS thus artifieinllv mule into an orphan a* 
age when idoption can no longer be < xjncti d and wm '• 
readju-tmtnt is at hi-t difiicult to nehieif Tim ol ' 
children rebel against tin judgni'nt, md 
attempts to platf them with f«nt< r i>ar<nl'' 
remain a charge on soeiity and ultirnattlv a dan; :* r 
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Poliomyelitis Vaccines 


There have lately been important changes in our 
outlook on. the pathogenesis of poliomyelitis, and in 
this issue Dr. Meexan describes the basis for the 
modern concepts of this disease. Epidemiological 
investigations have established that the parahhic 
disease, on •which attention had earlier been focused, 
is the exceptional rather than the general result of 
first contact between patient and ■virus. The virus is 
widely distributed throughout the ■world, and, curiously 
enough, the more ■widespread it is in a pai-ticular 
population the smaller the number of paral 3 *tic cases. 
This paradox is explained by the fact that if the 
first contact -with the virus is in infanc.y parah-tic 
] disease is less likelj* than if the first infection is 
in adult life. In countries -where the general standard 
of hygiene is poor, most first infections are in 
infancy, and the population has a high general level of 
immunit}'- to the ■virus. In more chdllsed communities 
this first meeting -with the -virus is often postponed 
until the age at -which paralytic disease is a more 
common result of infection, and, as JIeenak points 
out, it is -we who, bj’ altering our living conditions, 
have upset the happy balance between virus and man 
■which had earlier prevailed. 

We have-also changed our ideas about the strict 
neurotropism of the virus. The strongest evidence 
that poliomyelitis -viruses are not strictly neurotropic 
has been the discovery by Exders et al.*^ that the 
viruses can multiply in cultures of non-neural tissue 
maintained in -vitro. This discovery opened out an 
enormous new field in -which to studj^ the growth 
habits of the virus and raised hopes of preparing 
practical vaccines. Moreover, it supported the view 
; that in its pathogenesis poliomyelitis resembled other 
virus diseases much more closely than had hitherto 
been believed. The subsequent news from Hobst- 
JlslXX - and Bodiajt ^ that the virus entered the blood¬ 
stream in the early stages of experimental poKomj’-ebtis 
fell on receptive ears. It is not yet clear -whether this 
■virmmia, which is believed to be present in human 
infection as well, is an accidental occurrence or a 
pointer to the all-important route bj^ which the virus 
- invades the central nervous sj’stem from its primary 
site of mfection; but there is no doubt that opinion 
has s-wimg over to the latter -view. If poliomjmhtis 
behaves like other virus diseases, it should be possible 
therefore to set up an antibodj' barrier to the spread 
of virus through the blood-stream and to prevent 
. invasion of the central nervons system. And so a 
cheerful optimism has replaced the all-pervading 
pessumsm about the chances of preventing paralytic 
poliomyelitis. 
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The first indication that these theoretical possibilities 
might work in practice came from a trial in which 
it was shovm that gamma-globulin given to large 
numbers of cliildren caused a significant reduction 
in the prevalence of parahdic poliomj'elitis. But 
active immunisation is obviousl.v the only practical 
proposition, and here there are two clearly divided 
schools of thought. The first favours immunisation 
■with live attenuated virus, and its members can cite 
smallpox, j’-ellow fever, and more recently rabies, as 
strong arguments to support tlieir view. The second 
and more cautions school prefers the use of inactivated 
vaccines whose safeti*, it is said, would outweigh the 
disadvantages of difficult and expensive production. 
Prelinainarv trials -with inactivated vaccines were 
lately described by Ho-u'E,® but these vaccines carry 
tbe risk of allergic encepbalomvebtis arising from 
injections of nervous tissue. This danger can best be 
averted by growing the lirus in -vitro in non-neural 
tilsues, and the results of trials with vaccines prepared 
in this waj' have now been reported. Same ® and bis 
colleagues have taken advantage of some recent 
advances to prepare a vaccine which seems to have 
considerable promise. Poliom j-elitis ■viruses of the three 
immunological t 5 q)es " were gro-wn m vitro in cultures 
of monkej’^ kidney and testis. (Monkej’ tissue was 
preferred to human because it was more readily' 
available and because the "virus of serum-hepatitis 
might be transmitted by human material.) The tissues 
were suspended in a chemically defined medium ® in 
the absence of serum, amniotic fluid, or other foreign 
proteins ; this medium has latety been shoivn ® to 
maintain the viability of the tissues and to support 
■virus multiplication. Virus gro-wn in tliese cultures 
was inactivated by careful treatment -with formal¬ 
dehyde, and it was tiien sbo-wn to be non-infective by 
intracerebral inoculation of monkeys. These vaccines 
were then given to 161 persons by one of two tech¬ 
niques ; in one series of experiments the aqueous 
vaccine was inoculated intradermaUj'; in a second 
series the vaccine was given intramuscularly in a 
water-in-mineral-oil emulsion, which has an adjuvant 
effect.^^ The results of these experiments were 
measured bj’ antibodj^ tests in tissue culture, com¬ 
paring antibodj’ levels of sera taken before and 
after vaccination. It is difficidt at present to assess 
fully the value of these results, for although they 
are described at length, many of the experiments-were 
stUl in progress at the time the report was -written. 
It is clearly shown, however, that shortly after 
immunisation Avith a mixed adjuvant vaccine, con¬ 
taining the three antigenic types of virus, antibody was 
induced to all three types. Moreover, it seems that 
the, vaccine mixed with adjuvant is, in some cases, a 
better antigen than the aqueous vaccine,. A number of 
questions on the effect of the prebrainary immune 
status of the subjects and on the duration of the 


---.. . >> L'UTitr, J:'. Jt,, Klim t {’ T? 

_ aS 

5. Hoive, H. A. Amcr. J. Syg. 1952, 56, 265. 

0. SaUc, J. E. j. Amer. vied. Ass. 1953, 151, lOSl 
'• for Inlaamo 

ml?Vf.^9io,“73.“i.®- Soc. exp. 

ms™?: fid"’ Rhodes, A. s. ma^ 


10. Mclnick, J. L., Riordan, J. T. Ibid SI 

11. FreniirU J. J. c/m. lOoI.Vl! G4o. 


7S4 THi. LA>cnT] 


\^Mk0T\T10N-' 


[wtii. IS, J9j< 


P AVTinegativeimllcnscs- Ilistoplasimntestswiic 
al^o iiogiti\e and so was the K\eim test m the three 
pafitnts on i\honi it was performed All twenty patients 
vrere .ifehnle dnniig the period of ohscn ition In four 
I I'l s there was cni irgcment of the peripheral lymph- 
glards which subsided at the sinie tune is that of the 
hilir glinds Chases and Abcles einpli isiso that the 
prob ibility of spontaneous regression should be kept iii 
mind when dccuhng what to do Irradiation is seldom 
pistilied until the diagnosis has been confirmed, and 
in pirticiilaily diflicult cases vherc the lesion is nni- 
1 it< ral, a thoracotomv may be necessary to identify an 
operable neoplasm It stems probable that m inv of the 
uiiexpl uiied cases are the result of persistence of glandu¬ 
lar enlargement duo to a suhchnical mfcotion -nluch has 
passed unnoticed 

A MIND REGAINED 

.-fv j uF psyi hosis may impnson the patient for long 
periods 111 ail iiiaci es*5ihlc a\orld of the mind People who 
hn\e suffered this experience have written movmg 
lu counts of it, and have been at partitul ir pains to show 
how aiit, sane, and reasonable his hchas lOur seems to 
the psychotic And well it inav, for his aberration lies 
in the fsl-o beliefs on winch he is obliged to act not in 
the resjionses ho is proi oked into making to them Jfot 
many writers, liowcrer Lave described in detail the 
experience of recoaorv the rcliirmng interest in the 
fate of others, and the growing iw ireness of the hospital 
—-both IS a refuge and a place of stress, but also, and 
abos o all, ns a soci il commumtv Mr Paul li^kcAt, m 
outstandingly good wnttr, describes m The Cardboard 
Gieiils ^ this slow and agonising process of rotuni 

He was a holuzophrcnic pal cut in a -veterans hospitu 
in America—a good hospit il. as far as ho was concerned, 
though he mitluits a darker picture of the blocks for 
relapsed oi chronic cases He was given able psychintnc 
care, but there, as here the numbers of the sick limited 
the time the psTcluatrists coiUd do-vote to individuals 
Tlio altitude of tho patients to their docton. is bnlliantly 
sketched il recalls the response of the miiltiparons 
vromaii to the spinster midwife—a blend of respect for 
tho training ami humorous contempt lor the ignorance 
Among these sick men, however, tho contempt was 
s>oinetitncs, and incvilably, bitter j 

Hr Hackett came to rccogmso and integrate two 
conflicting trends m Ins own personality, 
not behev e his illness was purely psychogemc His mterest 
III the physical eoncoimtants of his disorder—particularly 
the cyanosis of his bauds—w as roused both by his ps^bi- 
atrist and by another doctor, a fellow patient, and ho 
wilhnclv coliahoratcd in any shot-in-lhe dark 
—Mich'as periods of oxj-gen breathing and abstention 
from coffee and cigaretlos-wluch niigbt bo expect^ to 
reduce Ins anoxia Tlic episode nmlcrlmes our ignorance 
of Hie basic phvsiologj of mental disorders, and the 
urgent need for research 

nutritional research in INDIA 
TiioCGii he had pre-nonJy worked on goitre and 
cretinism Sir Robert MeCarnson’s studies of iratntioiml 
dS iT inav bo said to have begun lu early 1918. when 
he n-tunicd to India from aetivc service and 
to tho Pi'teur Institute foonoor Rmlt in UOC, for 
the production of anti rabic-, vaccine and ’1'® 
of p-!uent' with rabie. this institute Mtnated in lo 
Hhic Mount mis imid iiia^ihcent sermrv, lud Hi 
chnnte is mild Mi Hm'on ooiiipied an empty room 
m Such he M irted offici dlv to ^tVIdy biribin and 
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Nutrition Rct-oarch Liboraloiios vvIiilIi ho ihrectul 
until he lotiiod lu It) hi IIis succissor thero w w W R 
Avkrovd, now director of tho Nutrition Division of 
tho Lulled Nations Food .and Agrniiltiiro Organisatioii 
who held the appointment for ten veir* .and Avknnd 
lu turn was sum ededhj ihiodicmist V N PitwirilJmi 
under whom ire ehmeal and ])athologiuil stitioiis iiiuUi 
the clinical seieiitists C Gopal.an and V R imalmgisw inn 
Despite tho ideal ehmato of Coonoor, the situation 
has liad two sonous disaclv ant ages for the most import int 
centre of nutritional lesoarth in India—^ifc is rolativelr 
inaccessible and it li is no iiiiniediato contact with 
clinical niatcnal Further, iilHioiigli the rose ireh lahora 
tones took over the whole of llic first floor of the Pasteur 
Institute and ov erflowed into a iieighhounng jam fat ton 
they lievc had insullicient spate 'fho goveining boilv 
of the Indian Council of Sledical Research has iccord 
inglv decided that they should bo triiisferred to 
Ilvdcrahad, and on March 31 the heiUh mniislcr for 
India, Rajkuman Amiit Kaui, laid the foundation 
stone of the new buildings In hei speech she sjioke 
of tho debt India owes McCamson “ India ” she siid 
“has partieiilir reason to ho proud of his achievement-, 
for it was his foresight and, ni.vv 1 say, genius wliieli inado 
it possible to establish these Lihoratoncs as an institu¬ 
tion devoted entirely to tho study of iiiitntion ’’ ‘^lie 
emphasised the need for jiure nutritional research, and 
for bringing this into intimate tontait-wath those ndvaii- ■> 
cmg or practising clinical medume In Hyderalnd <f 
the Nutrition Research Laboratories will bo clo-elv 
associated with tho hospital and tho medical college 
Thus a few dajs after McCnrnson colehratcd lus 
75th biithdav Ins distmgmshod creation enters on a 
new and enlarged oxistcm e It has both n fine record and 
great opportunities 


THE BUDGET 

iNTHODUCtNO Ins socoiid budget last Tiiesdav, Mr B A 
Butler spoke with more robust confidence than la«t 
year, for tho adverse balance of payments has been 
rcctiGcd, and his aim of disinflation has boon achicveil 
For the first lime since the end of tho vv.ar no now tsxa 
tion 18 proposed, and income-tax is to bo reduced bv 
Cd m the pound and purchase tax by 26% from prc-'’iit 
levels Tlio provision foi food Bubsuhes is about 
£220 million, compared with £250 million Inst vear, 
this results from dccontroUing eggs and cereals fcociil 
services are expected lo cost £1204 million—an incrca'O 
of about £80 million Refornng to tho coinmittci' 
which is to review tho cost of the National Ilcalfb 
Service,* Afr Butler siid “ I fail to see whv it sIiouM 
be called political covvaidico for those of us who iiilcnn 
to maintain the Iitnith service to have it impartiiHv 
examined m order that those who pay for it, wlictbcr 
political ornoii-politienl, should get value for moi'*' 
spent ” 

lliis budget pnmiise-a hllh relief for noarlv c\eijone. 
bat old ago pcn=ioiien- and others witji sin ill ineorac' 
may ho disturbed by the rising price of tlicir b isic focus 

1 Innrtl April 11 lesj, PP "3- <40 
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demonstrated microscopicallv in raginal smears. 
Many methods for collecting the material from the 
posterior fornix have been described : PAPAiacOLAOxr - 
used a curved glass pipette and robber suction bulb ; 
Keaushaae et- al.® recommended a damp standard 
cotton svnb protected by a sheath of rubber tubing; 
and Htams ^ described an ingenious “ direct contact 
smear technique.” Atee,® on the other hand, main¬ 
tained that smears taken directly from the external os 
provided better material for the diagnosis of cervical 
carcinoma, and he designed a spatula ® for collecting 
predesquamated cells from the squamocolumnar 
junction of the cervix. Hou'ever the material is 
obtained, it is spread as a thick smear on a glass slide 
and immersed immediately in a fixative of equal 
parts of 95% alcohol and ether. Fixation takes only 
a ferr minutes, though the slide can be left in the 
fixative up to one veek without harm. The slides are 
stained vith PapaxicoLAor’s or Shobb’s “ differential 
stain.” ’ ® But, though the taking of a vaginal smear 
may be simple enough, the interpretation of the 
nucroscopical appearances can be very difficult, even 
for those vith considerable experience in normal and 
abnormal vaginal cs-tology. The appearances which 
^ suggest' a diagnosis of malignancy are the same as 
those of individual cells in ordinary paraffin sections 
of malignant tissue. They include pleomorphism with 
bizarre cell,shapes (the so-called tadpole cells), intra¬ 
nuclear changes (an irregular chromatin network and 
an increase in the chromatin content), variations in the 
size and shape of the nucleus, atypical mitoses, cells 
with multiple nucleoli, and excessive cornification. 
In addition there are the abundant leucocytes, 
histiocytes, and degenerated red cells characteristic 
of the infection that is so often present. A diagnosis 
of cancer can be made with greater confidence when 
groups of cells, rather than single cells only,- are seen. 
Papaxicobaotj et ai.® recommended the following 
classification: 


Class l.-^Abnormal or atypical cells absent. 

Class 2.-T^Atypical cells present, but without abnormal 
■features. 

Class 3.—Cells with abnormal features present, but not 
pathognomonic. 

Class 4.—Fair number of pathognomonic cells and cell 
clusters present. 

Class 5.—Large number of conclusive cells and cell 
clusters present. 

IIiUB, classes 1 and 2 are negative smears, class 3 is 
suspicious, and classes 4 and 5 are positive. 

Much has been written during the . past ten years 
about this method of detecting early carcinoma of the 
female genital tract, and many gynEecolo^sts have 
welcom^ the method with enthusiasm and advised 
its/routine use. On the other hand, some doubt the 
accuracy and others the practicability of the pro¬ 
cedure as a routine. The shortcomings of the method 
lie in its expense and in the tremendous time it 
takes—“ some 500 hours of work necessary to reveal 
one carcinoma ” —as well as in the difficult of 
secoring staff who have sufficient experience of its use. 
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Limitations such as these have restricted its use to 
the larger teaching centres where adequate funds and 
skilled staff are available. A fiirther drawback is that 
at best the diagnosis can only he provisional; and . 
the final answer depends on the examination, of 
material obtained by cervical biopsy or by curettage. 
Clearly, the vaginal smear can never replace these 
orthodox biopsy methods. On the credit side, the 
best that can be said is that by a simple, painless, and 
hannl^s procedure an occasional case of clinically 
unsuspected cancer of the genital tract may be 
recognised and so treated in good time. Against this 
would have to be set the mental and physi^ trauma 
in borderline cases, eventually found to be free of 
cancer, during observation which may be prolonged and 
investigation which may well include cervical biopsy 
under amesthesia. There is also the danger that exten¬ 
sive operations may be undertaken unnecessarily. 
Again, if cancer has been overlooked or develops later, 
a negative vaginal smear may perhaps give a false 
sense of security and delay treatment. A sense' of pro¬ 
portion is clearly needed. In the years 1939-49, just 
over 400,000 women died of malignant disease in 
England and Wales, and of these deaths 48,000 were due 
to uterine cancer. In the same period, 81,000 women 
died of carcinoma -of the breast, and nearly 27,000 
of carcinoma of the rectum. These figures suggest that 
there is probably a stronger ease for establishing 
routine examination of the breast and rectum in all 
gynsecological clinics ; for in this way the gynaecologist 
may detect a symptomless cancer, and perhaps save a 
patient’s life, more readily than he would by searching 
for an elusive cancer cell in vaginal smears. 

Too Many Doctors? 

SojiE time ago we reviewed the rate of entry into 
the profession and tried to estimate the number of 
permanent posts required for those qualifying.^ Since 
the likely opportunities for consultants were known 
we were able, by an arbitrary calculation which we 
believed to be conservative, to show that in England 
and Wales about 700 openings were required each year 
in general practice. Some of those who qualify? else¬ 
where in the United Kingdom settle in England and - 
Wales; but for want of precise information, these 
were excluded. 

Kew figures for Scotland - fill in a little more of the 
picture. In Scotland between 550 and 600 doctors are 
qualifying each year, of whom at present about 230 
can expect to find employment at home. These 
appointments are chiefly for replacement: the rate 
of expansion in general practice has not been rapid: 
in the two years up to July, 1952, principals increased 
by 37 and assistants by 23. A^quarter of those attain¬ 
ing principal’s posts are over 50 years of age; but 
calculations based on the ages of those now practising 
do not encourage hopes of a speedy increase in the 
openings. If a fair proportion ofThe 300 surplus 
Scottish graduates are to find employment as general 
practitioners ia England and Wales, the total number 
of vacancies required -will be about 1000, and even 
this may not be enough if the demand for British 
doctors overseas contracts further. The report of the 
Medical Practices Committee for 1951-52 gives an 
idea of the present p osition. During the year the 

1. Zfl.ied. 1951, u. 331. 
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tlic"v\ 1 wa«ncg'iti\oimlloi«cs Ili'.ioplasimntcsl'svcrc 
iKo negntiM nud so ims tlie K-vcim test in tlio tlireo 
pit II Ills on whoni it ns performed All t-vronty pnticnts 
ivcrt, ifilirdo during the period of oTiseriation In four 
there ins enl irgcinent of the penphcril lymph- 
glii'ds ■which subsided nt the &ime tune ns tint of the 
hilii glind-> Chnves and Ahelcs unphisiso tint the 
j»rot> ibility of bpoiit.iueous rcgnssion should bo kept in 
mind -when demhng ivhnt to do Irradiation is seldom 
justilied until the thngnosis has been confirmed, and 
in pnrtiiulnrly difficult cases -nherc the lesion is tini- 
1 it< rnl a thoracotoini' inny bo netossarv to identifj nn 
opiriblf moplasin It seems probable that mniiv of the 
unca.])lnnM d i nsCb tre the result of persistence of glandu¬ 
lar Lulnrgement due to \ subclimcal infection \rhich has 
pisscd unnoticed 

A MIND REGAINED 

A SiiLi-T i)--vthosis liny impiison the pntitiil for long 
periods in an iinti eseibic world of the mind People irlio 
ha\L buffered this experience hive written moving 
ic( omits of it niid hat c been nt pnrtuul ir paiiib to show 
how nj)t bine, md renbonnble liis behanonr seems to 
the p-nhotie And ivell it inav, for hib nbemtion lies 
in the fnhe beliefs on which he is obhgcd to act, not in 
the respouscb he is provoked into making to theiii Not 
mam writers, howrever have described in detad the 
evinricncc of recoiorv the retnnung interest in the 
f ite of others, and the growing iw ircnoss of the hospitil 
—both ns a refuge anil a place of st-ress, but also, and 
above all, ns a social community Mr Paul Hackett, an 
oiitstnndinglv good writer, describes in The Cardboard 
Gtrnh » this slow and agonising process of return 

III was ,a schizophrenic pat cut in a leterans’ hosjnlal 
in Amcru a —a good hospital as far as ho was concerned, 
though he outlines a darker picture of the blocks for 
ivlnp-cd or chronic cases He was given able jisvcliiatnc 
care , but there, is here, the nuinbors of the sick limited 
the time the psvchiatnsts could devote to individuals 
Tlic attitude of the patients to their doctors is bnlhautly 
sketched it recalls the response of the multiparous 
woman to the spinster midwife—a blond of respect for 
the tnining and liuinorou'- contempt for the ignorance 
Among these sick men, however, the contempt was 
sometimes, and inevitahly, bitter 

Mr llaikelt came to recognise and integrate two 
conflictiiig trends in his owai personality, but ho docs 
not bebci e Ins illne«s was purely psychogenic IIis interest 
in the phvsical concoimtants of his disorder—particularly 
the cwinosis of his handb—was roused both by his psvcbi- 
atnst and bv another doctor, a fellow patient, and he 
willingly collaborated in any shot m-the dark measures 
—Mieli as periods of owgcn-brcathing and abstention 
from coffee and cigarettes—which might bo expected to 
reduce his anoxia Tlie episode underlines our ignorance 
of the basic phvsiology of mental disorders, and the 
iirgt nt need for research 

NUTRITIONAL RESEARCH IN INDIA 
riiori.n he had proMonslv worked on goitre and 
crctiiiisiii. Sir Robert McCam-on’s studies of nutritional 
dwca-i mav be said to have begun in carlv 1018, when 
h'* n'tunud tii India fnim actnc service and w i*. posted 
to Hie Pi-tciir lii-titnto, ( ooiioor Built iii 10(10, for 

tin prodmtion I f anil rabic-vaccine md tin treitment 
of pitient- with ribiC'. this institute is bituited m the 
Bine Mount lui' nmd matmifitcnt scctu r\ md the 
ehrnat* i- mild irri-<>n occupied an tinplr room 

III which he btirted officiilh to bfudy hcniH ri, and 
though his work w is twice stopped he twnt in m iged 
to b< zin it ic im lorlnnaieh in lO’G Lord Lmlithcow s 
hoc il t omTni"i'n on Agnrultiirf iisittd Cooiioor, and 
with i«s In. king he w IS iblt to hnild np tin will known 

1 iM ii . Vi • - (•iwrr- n : I’l' 3-' I • 


Nutiitioii R( search Liboratorios wlneh ho (hrocted 
until he retired ill iota liis siicc<b«or there was I\ R 
Aikrovd now director of the hutntioii Diusioii of 
llie Liiited Nitions Pood and Agnciilture Orginisatiiiii 
who held the ippomtinent for ten icirb and Aikro.d 
luliirn wasNiuc cdedhi a hiodiciiiist, V N Pitnanlhin 
under whom are clinical and pithologiuil hcdions iiii.hi 
tho clinical bcieiilistb, C GopalinaiidV R iinnhtigisii inn 
Dcbpite tho ideal ehmatc of Coonoor, the sifnalion 
has had two serious disadv.int iges for the most iinjKirtam 
centre of nutritional roseirch in India—it is rchtnclv 
inaccessible and it liis no iinmedntc contact with 
clinical material Further, iilthongh tho rose ireli labori 
torn s look oi or tho whole of tho firbt floor of the Pasteur 
Institute and oierflowcd into ,a noighhourmg ;am factor! 
they he VO had msufluieiit spice The governing hoilv 
of the Indian Council of iMcdual Research has accord 
mgly dcpulcd that thej should ho transferred to 
Ilvderahad, and on March 31 tho heilth inimstcr for 
India Rijkiimni Ainnl Kaur, laid the foundation 
stone of the new buildings In her spcoch she spoke 
of tho debt India owes McCamsoii * India," sho s iid 
“has particular reason to ho proud of Ins achioiemenls 
for it w IS his foresight and, mav I say, genius which iii ide 
it possible to establish these Laboratories as an institu 
tion doiotcd entirely to tho stiidj- of nutrition” 
emphasised the need for pure nutritional research, and 
for bringing this into intimate lorit ict wath those nils in •- 
cing or practising climcal mcdicmc In Ilydenbid <| 
the Nutrition Research Lahoratoiies will ho clo-elv 
associated with tho hospital and tho medical college 
Tims a few diys after McCirnhon cclohriited lll^ 
75th birthdav his distinguished creation enters on a 
now and enlarged existence It has both i fine record and 
great opportunities 

THE BUDGET 

Inthoducino Ins second budget Inst Tiiesila!, Air R A 
Butler spoke with more robust confidence than ln«t 
vear, for tho adverse balance of payments has h'»n 
rectified, and his aim of disinflation has been achieud 
For tho first time since the end of tho war no now taxn 
tion IS proposed, and income-tax is to bo reduced hr 
6d m the pound nnil purchase tax by 23% from prc'sent 
levels Tlio provision foi food subsidies is aboni 
£220 million, compared with £250 million last iear> 
this results from dccontroUmg eggs and cereals fcoeid 
services are expected to cost £1204 million—an inereace 
of about £80 million Referring to tbo coinmitt'c 
which is to review tho cost of tho National Ileilth 
Service,* Air Butler i-aul “ I fail to sci whv it slioiiW 
be called political cowardice for those of us who intend 
to maintain tbo Iiciiltli sen ice to have it mipartialh 
examined m order that tho^o who pay for it, whetier 
political or non-pohticnl, should got vnluo for nioni r 
spent ” 

Thi-. budget proimsc*. a little reli' f for ne irlv everyone, 
but old age pensioner- and others with sraall incoint* 
mas be disturbed by llio rising price of tlioir b isic foods 

I See Ijnncft Avrll II 1053, pp 71. T40 
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■svere pneumonins vrhicli occurred early, commonly in tlie 
prodromal sta^ or during tlie first riro days of the rash. 
Otitis media accounted for only 10% of tlie compli¬ 
cations—probably ovring to the early use of penicillin 
for the treatment of pneumonia. An unusual, and quite 
the most serious, complication tvjis circulatory failure. 
Tills appeared most usually iu elderly patients aud 
pregnant or puerperal women. It most often tooh the 
form of congestive heart-failure, and acute myocarditis 
was rare. It was thought to be -the result of stress on a 
previously weakened myocartlium. mainly in the elderly. 
Encephalitis was seen in C of this scries of 1C57 cases; 
and in i of these cases the patient died. This gives a 
r.ite of 1 case of encephalitis per 275 cases of measles, 
which is 'at least three to four times the highest rate 
previously recorded: and the fatality-rate also was very 
high. Postinfectious encephalitis, at least the post¬ 
vaccinal type, has been said to be rare iu the tropics. Is 
it relatively common in the far Xorth f Of the 26 
women in this series who were known to be pregnant, 
half were delivered at term and half gave birth to preina- 
ture infants or aborted. 2«o congenital abnormalities 
were observed in any of the infants bom of mothers who 
had contracted measles during pregnancy. 

. In this epidemic a very interesting relation vras estab¬ 
lished between measles and tuberculosis. Practically 
every tuberculous person in the district mast have 
■{ contracted measles, and this veiy unnsnal happening 
seems to have brought an increase both of deaths from 
tuberculosis and of new cases. In one of the larger 
villages examination of 332 people immediately before 
and after the measles epidemic showed 19 new cases of 
tuberculosis (13 ■with positive spntmn); and among 
aS cases of taberculosis recognised before the epidemic 
9 patients died, and at the second examination 13 showed 
progression. This was clearly more than normal for the 
district and seems to.justify the conclusion that measles 
reduces resistance to tuberculosis. It was also confirmed, 
in 51 cases t^ted. that tubercnlin allergy was temporarily 
snspended during and after me,asles. The majority 
did not again become tuberculin-positive until S-12 
days after the rash cleared, and a few cases not 
until 30-35 days thereafter. Further, no less than 9 
eases of postprimary erythema nodosum were observed 
within a month after the rash. This was thought to he 
due most probably to a mutation of the bacillus after the 
temporary suspension of tuberculin allergy. 


the CASE FOR GERIATRICS 


_ Tex years ago the American Geriatrics Society held its 
first meeting, and this year sees the publication of the 
first number of its jonm^.- Interest in the welfare of the 
elderly is increasing rapidly, and the appearance of such 
a journal is welcome, ile'dicine in the elderly does not 
in fact diSer noticeably from medicine in the middle- 
aged, and there are siots of reaction from the former 
despondent attitude towards the treatment of elderly 
patients. 

It is useful to have a journal devoted entirely to 
.geriatrics, for, as in all pioneer work, there is a tendency 
to lose sight of the advances, gained or promised, if 
no attempt is made to create some special interest in 
the subject. Although medically geriatrics is simply 
part of general medicine, administratively this work 
has to be established as a new field for special endeavour : 
_ such work a.s that described by Dr. Andrews and Dr. 
IVilson on p. 75.5 shows how much can be done in this 


■'vay. Probably it is also tme to say that much of the 
advantage to he gained from this approach to the treat¬ 
ment and prevention of disease among the elderly will 
tie lost if in the initial stages these patients are treated 
and cared for by those whose real interest remains 


the care of younger persons ; for, although it would be 
absurd to attempt any clear segregation of patients 
based on age alone, there are -some elderly patients who, 
because of their social background, their general physical 
condition, or their disease, seem more .snihable for the 
geriatric than for the general physician. 

The first number of the Journal of iht Aniortean 
GcriaSrics: Society lays emphasis on, among other things, 
the excellent response of elderly patients to surgery, 
and shows how, by means of early amhutition, improved 
methods of anresthesia, and thorough preoperative 
investigation and treatment, age can be prevented 
from being any contra-iiidicaticn to radical surgery. 
Such work strengthens the challenge of medicine to 
our society. Old age c.an be made active and healthy: 
what framework can be provided within which life will 
continue to have a meaning ! 


ACCIDENTAL INFECTIONS 
The patient’s s.afegnard against accidental infection 
depends on the vigikmce of his medical and nursing 
attendants, whose “ aseptic conscience ” may be 
developed in diSerent degrees according to the nature 
of their normal work. Agar slopes and tubes of broth 
are designed to grow bacteria; therefore bacteriologists 
must either Icam a strict aseptic ritual or change their 
job. The patient in a first-class operating-theatre is 
safe iu the care of a staff well schooled in the practice of 
asepsis, and his tissues can deal with the few organisms 
that may be accidentally introduced no matter how 
carefully an operation is conducted. In the ward, how¬ 
ever, the dangers of accidental infection are sometimes 
less keenly felt, and unexpected disaster may be the 
consequence. For example. Eabinowitz and Scinfiria ^ 
report a tragic series of infections caused by Chrome- 
baeicrium pn^iyiosum (StrraUa marccscens) in a children's 
ward of a Jems^em hospital. The source of infection was 
app.arently a bottle containing 0 % glucose iu normal 
saline, which had been xised for innavenons treatment. 
The organism was first isolated in pure culture from two 
septic wounds. Next, it was found as the cause of 
meningitis in a child, aged 4 months, who died. During 
the nerf 2 months the same organism was isolated from 
nine patients with various lesions involving the skin, 
meninges, ears, and joints. When the source of infection 
was traced, and the contaminated bottle discarded, 
the trouble ceased. The organism was sensitive only to 
chloramphem'col and anreomycin; and broth cultures 
killed mice, app.arently by the action of a heat-stahle, 
endotoxin. 


The report by Eabinowitz aud Scliiffrin confirms other 
evidence = that chromobacteria (xinnot be disregarded 
as potential pathogens, and it. emphasises that the 


aseptic stanoarns ot the laooratory and operatinc- 
theatre must be applied with eqn.al vigour in war£. 
It is clearly inadvisable, for example, to use the same 
bottle of glucose saline more than once; in the laboratorv 
any container which has been opened onlv once, no 
matter with what care, is no longer accepted as sterile. 
The importance of applying this doctrine to ward 
practice is further underlined by the experience' of 
Dr. iGchaels and Dr. Euehner, described on pa<^ 770 
of this issue, who found that under favourable conditions 
coMonu bacilli may grow qnicklv enough in some fluids 
to ca^e severe effects during intravenous infusion pro¬ 
longed for more than one day. Thev sncmj.st that if 
intravenous therapy is required for se'veraTdOvs a new 
^nng set should be used approximatelv everv "i hours ■ 

oriifinal needle' 

may be left in position. Admittedlv, Michaels and 
Euehner observed imectioii in only two c.asis during -> 
y ears ana they found tb.at 5% glucose ■s :ii;„e becansgit 

2. Amiotation. 193-2, jj, gj- 
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tlio lines of n homo, though with fticihtics lor the nursmg 
< ITU of pihcnts coufined to bed 

THl. ACTIVr TREATSn NT Cl NTKE 

A lit 'll as made on bmlding up f atilitics iii tho uctiro 
tre itraent centro m April, 1948 In the course of time 
tho nursing staff Mas augmented, idiysiotlierapy and 
OLcnpational therapy departments avero initialed, and 
an almoner \\ as appointed Radiological and laboratory 
faeilitici, wore made available at the adjacent general 
hospital, and close contact avith the hospital specialist 
dcparlmonts nas established As tho resources of the 
gonatno unit improved, tho rohabibtation of suitable 
inpatients was begun Tins might mean either tho 
mobilisation of a patient confined to bed for no adequate 
reason, or a long course of intensivo remedial evercises 
to n store some degree of personal ludopondencc to an 
iiilimi patient Considerable diflioulty aias evpcnenccd 
111 returning patients to their homes or relatives aihen 
they beeanio lit for discharge, especially nhen they liid 
been iii hospital for a long time ^Vixangements had 
then fore to bo niadd for transfer to welfare hostels of a 
iniicli higher proportion of patieiits discharged dunng 
this early phase than Mas found to be ncces-iarv later 

Ttrnvoixr in cj RtATKic hlds 

Gradu illy, through the discharge of some of the original 
c ises through tho deaths of others, and also through the 
transfer of suit iblc pitieiits to the long st ly anneves. 



3_Appliat<eni lor odmittlon to conatric b»d« 


an increasing number of bods for mw jiatieuts beentne 
available at tho acti\ e-treatmeut eeiilro, and tho flon ol 
admissions stcaihly accelerated In 1047, beforo tlio inccp 
tion of tho gonatno scrMio, some 200 now patients were 
admitted to these five hospitals, whereas in 1951 575 
were admitted—that is, the rate had almost trebled 
(fig 1) In recent months there have been nuheat ions t hat 
this rise in turnover has reached its peak, lud that—^witli 
omsting facilities and tho typo of xiatient being treated— 
no further considorabli rise can bo expected It will bo 
seen that not all patients Mcro admitted to tho active 
treatment centro, about 20% went directly into long 
stay beds Those were mainlv patients Mho had been 
investigated in tho M’lrds of general liospit ils, and who 
needed long stav hospital caro llius, tho patient with 
inopcrablo m iligiiaiit disease or tho elderly p itioiit ivith 
congestive hcart-failuro, ailio was not lit enough for a 
welfare hostel, arc typical examples of this group 
Tlie 675 admissions to 330 beds, in 1951, represents 
an average annual timiover of 1 7 p iticnts per bed There 
wore, hoMCior, some ‘‘inherited” patients mIio had 
been in hospital for years and still occupiod beds 1 
admitted in 18S1 as a young montal defcctiio is stiU in 
residence as an elderly dcinont over seventy years later 
-As this lientago dimmishes in suo, the average annual 
tunioi or mil bo in tho region of 2 patients per bed 

DEMAND ion ADMISSION TO GFUIATniO BEDS 
Concurrently m ith this riso in tho admission rate, thcn‘- 
has been a still larger nso m tho niimbor of applicationi 
for beds—from 200 in 1947 to 7S0 in 1951 (fig 2J Thi' 
has meant a Icngtheiiiiig m iiting-hst, especially dunng 
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recent months, Mhcn tho nso in admission rite his beta 
slowing down In 1950, tho aiorige waiting time iii» 
15 1 d lys, and in 1951 it was reduced to 11 0 days , but 
111 the tirst six months of 1952 it rose to 23 5 days 
8 omo method of assessing patients for whom apphea 
tion was in ido soon became esscnti il, in onler that a 
tnio picture of tho need for bids and of tho lelitiu* 
urgency of iiichiidiial cases might bo obtained 

DOMiciEivmr nsiTiNO 

Domiciliary visit mg of patients awailmg idmi- 
has proicd a iluible For sonic jiatients arniiipunt nt-> 
otlmr than admission to liospit il i in be made tbo '* 
aabo arc suitable can go to a home for old people, ruu 
either bv tlio local antlionty or by a aoliiiit iiy b»dv, or 

priaatelv is instlioine A fow p iticnts tan be h at to 

the ajijiropriate sjniitl diparlinciit« for tn'atiiiiat 
outpatients Soint times a piticnt t in be adi'luaM^ 
cand for it homo or bv rclaliifs if the inn-sirv fen'* 
props—siub as lioiiii blips—an jirnaided 

In JO'il, 'IT, pitwiits wire M'it« it nnit oa wen< 
from tlio wmlinc li't rtiin pn-'■iiti il l^'V, n'" n*" ' ^ 
piitiiiil' nl mil fur iidiin sion ditrinc iJmt aenr ‘, 
furlliir 1J'\, Il ts,l MIS- not D’qnmsl «1 n olli "-I < ^ 

Isxnii'i til' jiiilii lit dill net "lint to 1 nit r lie-pitnl ti' 

III IiiMl ill sl Ifc'rore n In'll I"'' one iiiinfitil'' 

Il I'ON' 101 lIUirNCI TO ItO'CITVl'- 

An ilj-is of tin re i-oiis ah' patnnts '-ere f * 

ibe ginitru '<rai(f nvialid a -icmlie nit 
betaTun this group of pale nls and tb" litidinc 
aa la into giinnl bo«pii i1- Lid'rly pitnnl* in 
ho Jilt iN 1 in wlinitti d biciu'C of i sji i ilic di-a ' 
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it, for tbey refuse to adiusl to anytliiug but tbeir original 
milieu, to -wMcb they are always seeking to return. Tlio 
younger ones form fantasies about tbeir lost parents, and 
sooner or later develop sucb signs of instability as 
anxiety, truancy.-aggressiveness, or antisocial bebaviour 
of various kinds. On Jan. 1, 1951, tbere were 27,263 
children in the care of the Seine A.P., of whom 12,591 
wore under tutelage and 14,772 under protection or 
confided to care—that is, stilt having a real or fictitious 
fink with tbeir parents. 

It is interesting that in Ids proposals for relieving this 
general situation Loloug does not suggest any change 
,in the law which requires this damaging severance of the 
parental tie. On the contrary, he favours the separation, 
though at a-much earlier age. A child, he says, certainly 
needs a mother, but it does not particularly matter what 
mother he has ; and to force .a mother to take back a 
child whom she has abandoned, when she has neither the 
material goods nor the inonal qualities to bring him up 
properly,’ is not a sound solution. He deprecates those 
social services which enable a French mother to retain 
her child while he is an infant, only to discard him when 
he is'older. “ !Material aid to a mother is illusory when 
that mother is unfit to fulfil her role.” This rtms counter 
'to current opinion in this country, where we are finding 
that even a feckless mother may contribute something to 
her child’s development which a deputy, unless highly 
devoted, finds it hard to supply. Lelong’s solution to the 
problem is an extension of the idea of family placement. 
He would have the children boarded out with foster- 
parents or in residential homes where family groups of 
children of various ages can live under the care of a house¬ 
mother. Children would be placed from disposal centres, 
and would attend clinics for medical supervision and 
(if necessary) child guidance ; social workers would also 
visit the homes. The older children, he suggests, should 
live in a “ children’s -village,” specially built in the 
'suburbs and consisting of a cluster of “ family-group ” 
residential homes, and equipped -with its own school and 
school-teachers. This again runs counter to English 
experience ; we find that children in such homes do best 
when their house is one of an ordinary row, and they go 
' to’ the local school and join in the life of the neighbour¬ 
hood. Separation from parents and segregation from 
ordinary families are ostracising techniques, designed— 
it almost seems—to make these deprived children feel 
acutely, ' and resent, their difference from ordinary 
children. 

LATAH 

' The. study of such exotic mental abnormalities as 
latah. and amok has hitherto been left mainly to 
physicians interested in tropical medicine, to general 
practitioners working in Eastern countries, and to anthro¬ 
pologists and other non-medical observers. Now a psychi¬ 
atrist, Dr. P. yi. Yap, lecturer in mental diseases at 
Hong-Kong University, has surveyed latah and related 
conditions.^ 

Tap regards latah as a psychogenic reaction to a 
sudden stimulus, mainly to fright, -with some hysteiiform 
features, yet distinct from hysteria. The patients, 
■usually middle-aged women, are strongly influenced in 
their behaviour by their low level of civilisation; hatah 
is a Mnd of primitive response of the rural illiterate and, 
perhaps, senile persons -with little power of adaptation. 
The first symptom is a sudden start sometimes followed 
by a short stupor, echolalia, echopraxia, automatic 
obedience, uttering of obscenities, and possible “ decom¬ 
position of speech.” Some patients seem to enjoy 
demonstrating their symptoms, and others seem to 
provoke stimulation by inviting to be tickled, which 
leads to the peculiar behaviour. The patient may be a 
butt or joke of the -village, and in its milder forms the 

1. Yap, P.JI. J. niciiJ. Sci. 1052.. 98, 515. _ 


condition is not regarded by the natives as grossly 
abnormal or morbid. In the more severe cases the patient 
may struggle against the paroxysms, which fill her tvith 
anxiety or anger. 

All this is very difficult to place in any one psychiatric 
category. Yap attempts to group the ob-vious psycho¬ 
logical release of the syndrome -with the echo-symptoms 
and the shameless and coprolahc behaviour occasionally 
arising in women, apparently caused by organic deteriora¬ 
tion. Ho seelcs to relate latah to the culturally simple 
society in which the patients live; and he compares it 
with reflex-like fright reactions observed in German 
soldiers in the first world war. This is by far the most 
comprehensive account of latah, which, though a rela¬ 
tively harmless peculiarity of elderly women in remote 
societies, should arouse special interest since it seems to 
become rare -with the intrusion of the 'Western mode of 
life. - 

ENLARGED HILAR GLANDS 

■UTth the introduction of mass miniature radiogr.aphy, 
more cases of asymptomatic enlargement of the hilar 
glands are being discovered. The people affected are 
commonly young adults, and students and nurses are 
often among them. Enlarged hilar glands can usually be 
identified as smoothly rounded shadows projecting into 
the lung fields, causing enlargement of the normal lular 
roots. Occasionally enlarged glands in the carina cause a 
baclrward displacement of the barium-filled oesoph.agus at 
this level. But it is sometimes hard to decide whether 
enlarged hilar shadows are due to dilatation of the 
pulmonary artery or to glaudul.ar enlargement. In these 
cases a single tomographic cut through the plane of the 
carina may show the glands situated in the bifurcation 
of the main bronchi and distinct from the pulmonary- 
artery shadows. 

In generalised diseases of the lymphatic system, such 
as the Icukaimias and Hodgkin’s disease, the intrathoraoic 
glands are sooner or later involved; indeed, the first 
symptoms may be caused by pressure of the glands on 
the bronclii. In Hodgkin’s disease the mediastiniil groups 
are not infrequently the first to be involved. As woU as 
the part they play in the primary complex of tubercu¬ 
losis, enlarged glands also appear in sarcoidosis and the 
pneumoconioses, and sometimes in atypical pneumonia 
and in lobar pneumonia in yoimg children. And of course 
the segmental glands draining a peripheral carcinoma of 
the lung become enlarged by lymphatic spread. Involve¬ 
ment of the mediastinal glands may bn seen in acute 
infections, such as glandular fever, german measles, and 
whooping-cough, and it can also occur in scarlet fever 
and systemic fungus infection. It is important to remem¬ 
ber that the enlargement of the glands may persist for a’ 
considerable time after the infection has subsidedl 

'When enlarged hilar glands are found by routine ■' 
examination of a patient who has no symptoms, a 
thorough search may in the end show no definite e-vidence 
of the cause. Biopsy of suspicious superficial glands, 
however, may identify the disease ; and blood-counts, 
the "Wassermann and Mantoux reactions, and the histo- 
plasmin and Kveim tests may also help. Broncho¬ 
scopy is often necessary to exclude carcinoma of the 
lung. 

Chaves and Abeles ^ have now followed up for periods’ 
of from 1 to 9^/. years twenty patients -with asymptomatic 
enlargement of Mlar glands for which no cause could be 
foimd. The enlargement subsided in every case, and the 
time' it took to do so varied from 4 to 16 months. Only 
four of the patients had a positive Mantoux reaction, and 
in this group the glands took longer to subside than in ' 
other patients. The two patients -with the greatest 
glandular enlargement had negative Mantoux reactions. 
Examination of the blood showed no abnormality, .and - 

1. Chaves, A- D., Ahelos, H. Amcr. Her. Tiiberc. 1953, 67, 15 . 
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dj«( li irgp mon r ipidly tliau did tlio w omen Tlio a\ erago 
turnover lor cicli nctn e-treatment bod ttas G patients 
]ier annum 

Of all patients admitted, 411% i\ero diseliargcd, tlic 
great majontv to their homes or rel itives, 11 i% died, 
md 21 5% reqmrtd long stay hospital beds (tabic iv) 
lliere avas a slightly higher discharge rate and an appre- 
iiably higher deith-rato among tho males than tho 
females, with the result th.it the percentage of males 
needing long stay bods •« as only half tho percentage of 
fern lies Patients -who -nero transferred to long-stay 
beds, about a fifth of all admissions, included not onlj' 
those nho needed continued nursing care but also the 
fi 111 ambulant patients who had not become fit enough 
for .1 a\ elf arc hostel and those mentally infirm patients 
mIio although without serious behaviour ihsorders, 
rem lined unsuitable for such a hostel About 42% of 
these patients were confined to bed 
Wo haa c not sufficient information as yet to state the 
lacragc length of stay of a patient m a long stay annexe, 
but it seems lihcly that this anil prove to bo somcnhctc in 
the legion of two or two and a half yc.ars 

niSTBIBUTION OF BEDS 

Tlio ratio of male to fcmalo beds was 1 3, the ratio 
of tho acti\ c trentmeut beds being 1 2 2, and of tho 
long-staj beds 1 3 3 This preponderance of female 
beds IS accounted for by tho greater numbers of females 
rcqmnng admission, the qiuckcr tumoa'cr in male beds 
in the active treatment centre, and the smaller proportion 
of males oi cntuolly requiring long-stay beds Tho ratio 
of iictiac treatment to long stay beds was 1 3 2 

tSTIMATlEG KEQmll^ME^TS 
It IS possible from these figures to arrive at an estimate 
of the load aihich tho goriatnc hospital service of West 
Cornwall, or a similar area, with a population of 250,000, 
might be called upon to cany 

In 1951, the number of applications was approximately 
SOO, but about a quarter of these did not require 
admission, and the real demand nas in the region of 000 
Probably this figure aiould have been sbghtly greater 
had beds been immcdiatclv available on demand Of 
theso patients almost 80% were admitted to tho active- 
treatment centre As has been noted, however, tho 
applications for hospital beds arc still increasing It 
Mould, therefore, bo uise to budget for, say, lOCO requests 
per annum—a 20% increase on 1951 figures It is not, 
of course, possible to saa' hoav much the load on these 
beds will increase in tho future, but a demand rate of 
1000 represents just over 2% of the aged population 
As eath active treatment bed can dc.al mtli C patients 
per annum, 100 beds are needed Of these, 31 should bo 
for m lies, to provide a ratio of male to female beds of 
about 122 A ‘•mall number of these beds (sav 6) 
should be rapable of being used for either sev in order to 
I ojie with IransRiit fluctuations in demand Tlio number 
of longstai beds required, being m a rilio of 3 2 I 
to the acute beds is 520, of uliieh 74 should be for males 
riiL total bed requirement for such a service is 420, of 
which 107 should be male beds Ihis number of bids 
proMdes a ratio of 1 7 bids per 1000 population 

wrmtnr accommop vxiov 

It IS i -rcnlial that hospital beds Mhetlier m the active 
m>af nient leiitre or in tin aiinevi •, should not be blocked 
bi pitiuits Mho do not require hospit il fncilitie-. 

In West Comimll tliere nro at present 217 ‘part in 
..i-emmcHlation Iwds proiided b> llie local aull.onU 
I Ik-, an m.iinb in ll e fonno- hou-e l.loH s of lb" various 
II.1 iriilions anil are not the inos* suitable aeronimodaMon 
Cl- old iHsi.d. Two li'wl.ls liowever, have n i.p'netl 
m n.im vears providing TJ l-d* I" addition. Jb'P 
sj IvU in tbrw' lost‘'« iiu'udinc a Iiomf for ili" o.ina 
n'ti »> voluiitan Kw1i!-< and a m iidl. r iiuinler of in 

p-ivai.h nin r*“i hcii'•-> usan'lv Milli 4 i.r 7 n d nts 


Of the patients disthargcd from tlio gonatrie unit 
during the period under rcncM, about a third went to 
hostels or old pooiile’s homes more could hate In on 
thscharged had the vacancies heou atailablc But the 
greatest need m as foi i more shelten cl tyiio of hosltl for 
the frail old person, not m need of hospital cire Ml 
mcapahic of cliinbmg flights of stairs—often ihflicult 
stone steps in tho older mstiliitioiis Theso perforce had 
to run tin m a hospital bed 

GENERAL HOSPITAL SPrtnCE 

A Buncj tarried out on April 2, 1960, shoMid thr 
distribution of old people in the hospitals of \Yo»t 
ConiMall on that day The hospil ils in tho arei do not 
sene their OMn pojiulation extliisivcly there is souie 
overlap mth East Cornwall, iiom in tho Plymouth area, 
from Minch the West ConiM all Ment il Hospital still dniM< 
18% of its admissions Tho outstanding fact Mhidi 
cmtrgcdfrom tho analysisavas tho high proportion (41 8%) 
of hospital beds occupied by persons o\ er 60 j ears of agi 

About 1 8% of tho aged iiopulation avcrc in hoxinla 
on the day the Census was taken, and of tin so Jb 7^ 
wore in hospitals of tho genatrio strvii o, a furthi 
17 8% Mere m general and cottage liospitnls Tho higl 
proportion of old people m tho mental hospital (43 0% 
IS a measure of tho increasing load of mental infirmity ii 
old ago avhich tho community noM carries It is prohabli 
that, as olscMhcro, admission to mental hospital is oftii 
requested as a means of securing a hed , it has been fnimi 
that, of 2991 patients aged 65 and over m mental hospit at 
in tho South Wcsteni Region, 743 (24 8%) do not rcquin 
mental hospital care but could ho housed olsoMhero i 
accommodation Mere provided 

Analysis of tho niimbor of pationts over 60 admitted 
m a year (1949) to hospital units of different types showed 
that 67 6% were admitted to general hospitals Mitli 
spcciahst staff This high figure is of coumo related It 
tho rolatnely short stay and rapid turnoser in tlics" 
units, tho figures of 13 1% and 4 0% for tho gonnlnc 
' and mental hospital sorvices respectively are nssoci itcd 
Math a much longer period of stay But in any cni>c m 
1949 tho gerialnc servico Mas in its infancy The figure 
of 351 admissions in that year rose to 675 m 1931 and 
the percentage of admissions of all aged sick to Iiospitsb 
of the gcnalnc service to 21 Of tho 676, 70 (12%) mri 
transfers from general and cottage hospitals hour 
thcless, a very largo amount of work is done for this 
ago group in general and cottage hospitals, and eff.Nli'*’ 
cooperation has been nchiovcd holween them and tie 
genatne unit Regular a isits to tho imit are made hv s 
consulting plivsician, an orthopvdic surgeon, a derraato 
logist, an ophthalmic surgeon, and a psyehiatrist A 
general surgeon and other consultants are readily 
able on call Conversely, the advice of the genatnnaa 
IS often sought by tho general hospitals not onh alio'” 
the disposal, but about tho treatment of geriatric patien'*’ 
in their wanls Tims the genatne unit has conic to b 
regarded ns an integral part of the area hospital senK'' 
Mith the genatncian a mcnibir of its staff cornmitb’ 
and of the medical advisoiy eoniiniltco of the n*'*' 
Conmall irca 

There are no genatne outpatient clinics m 1h' 70 7 
nor IS it intended to provide these except on a hiniW' 
scale Outpatiint attend inep bv old people »' nin" 
areas often entails i long and oxli lustiiigeiiiv, parlicm'f*' 
it X r.iv and other investigations are required Att''* 
danco for phvsiotherapv in Minifr roar rn< m 
anel exposure which eiutMeieh anv advaiitacc to b C'n“'^ 
from the treatment Outpatunl ehnics in nil 
("ji* cialtic-, ire held in the cottage liospitals and tli' 
gi n'ral hn-jntals in tli* area irid nltenilinn nt '■ 
involves IP-.S iravdhng At Truro and R'-eln'tli '’i 
1S'’„ of outpiSierits itt« oling in e.ne vcir wen 
Xcvenhili—, till utlial nmiiber- of ejiitpati' 
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it. for tlier refuse to .idjiist to anytliing but tbcir original 
milieu, to*%vMcli tbor are always seeking to return. Tbo 
younger ones form fantasies about tbeir lost parents, and 
sooner or later develop suck signs of instability as 
anxiety, tmancy,- aggressiveness, or antisocial bebaviour 
of various Muds. On Jan. 1, 1951, tbere were 27,263 
cMldren in tbe care of tbe Seine A.P., of whom 12,591 
were under tutelage and 14,772 under protection or 
confided to care—tbat is. still b.aving a real or fictitious 
link with tbeir parents. 

It is interesting tbat in bis proposals for rcbeving this 
general ritnation Lelong does not suggest any change 
^in tbe law wliicb requires tbis damaging severance of tbe 
parental tie. On tbo contrary, bo favours tbe separation, 
though at a-much earlier age. A child, be says, certainly 
needs a mother, but it does not particularly matter what 
mother be has; and to force a mother to take back a 
child whom she has abandoned, when she has neither tbe 
material goods nor tbe moral quaUties to bring Mm up 
properly, is not a sound solution. He deprecates those 
social services which enable a French mother to retain 
her ebUd wMle be is an infant, only to discard him when 
be is older, “ ilaterial aid to a mother is illusory when 
that mother is unfit to fiilfil her role.” This runs counter 
to current opinion in tbis country, where wo are finding 
that even a feckless mother may contribute something to 
her cMld’s development wMch a deputy, unless Mghly 
devoted, finds it hard to supply. Lelong’s solution to tbe 
problem is an,extension of the idea of family placement. 
He would have the cMldren boarded out with foster- 
parents or in residential homes where family groups of 
children of various ages can live under the caro of a house¬ 
mother. CMldren would be placed from disposal centres, 
and would attend clinics for medical supervision and 
(if necessary) child guidance ; social workers would also 
visit the homes. The older cMldren, he suggests, should 
live in a “ cMldreu’s village,” specially built in the 
'suburbs and comsisting of a cluster of “ family-group ” 
residential homes, and eqmpped with its own school and 
school-teachers. This again runs counter to English 
experience ; we find that children in such homes do best 
when their house is one of an ordinary row, and they go 
■ to' the local school and join in the life of the neighbour¬ 
hood. Separation from parents and segregation from 
ordinary families are ostracising techniques, designed— 
it almost seems—^to make these deprived children feel 
acutely, and resent, their difference from ordinary 
children. 

LATAH 


The study of such exotic mental ahnormalities as 
latah, and amok has Mtherto heen left mainly to 
physicians interested in tropical medicine, to general 
practitioners working in Eastern countries, and to anthro¬ 
pologists and other non-medical ohservers. Ivow a psycM- 
atrist. Dr. P. JI. Tap, lecturer in mental diseases at 
Hong-Kong University, has surveyed latah and related 
conditions.* 

Tap regards latah as a psychogenic reaction to a 
sudden stimulus, mainly to fright, with some hysteriform 
features, yet distinct from hysteria. The patients, 
usually middle-aged women, are strongly influenced in 
their behaviour by their low level of civilisation ; latah 
is a kind of primitive response of the rural illiterate and, 
perhaps, seMle persons with little power of adaptation. 
The first symptom is a sudden start sometimes followed 
by a short stupor, echolalia, echopraxia, automatic 
obedience, uttering of obscenities, and possiblv “ decom¬ 
position of speech.” Some patients seem to enjoy 
demonstrating their symptoms, and others seem to 
provoke stimulation by inviting to be tickled, wMch 
lea^ to the peculiar behaviour. The patient may be a 
butt or joke of the village, and in its milder forms the 

1- Yap. P. M. J. menu Sci. 1D52,.9S, 515. , 


condiUon is not regarded by the natives as grossly 
abnormal or morbid. In the more severe cases the patient 
may struggle against the paroxysms, wMch fill her with 
anxiety or anger. 

AU this is very difficult to place in any one psycMatric 
category. Yap attempts to group the obvious psycho¬ 
logical release of the syndrome with the echo-symptoms 
and the shameless and coprolalic behaviour occasionally 
arising in women, apparently caused by organic deteriora¬ 
tion. Ho seeks to relate latah to the cuituraUy simple 
society in wMch the patients live; and he compares it 
with reflex-like fright reactions observed in Glerman 
soldiers in the first world war. This is by far the most 
comprehensive account of latah, wMch, though a rela¬ 
tively harmless peculiarity of elderly women in remote 
societies, should arouse special interest since it seems to 
become rare with the intrusion of the Western mode of 
life. 

ENLARGED HILAR GLANDS 


With the introduction of mass miniature radiography, 
more cases of asymptomatic enlargement of the hilar 
glands are being discovered. The people affected are 
commonly young adults, and students and nurses are 
often among them. Enlarged hilar glands can usually be 
identified as smoothly rounded shadows projecting into 
the lung fields, causing enlargement of the norma] Mlar 
roots. Occasionally enlarged glands in the earina cause a 
backward displacement of tbe barium-filled oesophagus at 
this level. But it is sometimes hard to decide whether 
enlarged Mlar shadows are due to dilatation of the 
pulmonary artery or to glandular enlargement. In these 
cases a single tomographic cut through the plane of the 
earina may show the glands situated in the bifurcation 
of the main broncM and distinct from the pnlmonary- 
artery shadows. 


In generalised diseases of the lymphatic system, such 
as the leukemias and Hodgkin’s disease, the intrathoracic 
glands are sooner or later involved; indeed, the first 
symptoms may be caused by pressure of the glands on ' 
the broncM. In HodgMu’s disease the mediastinal groups 
are not infrequently the first to be involved. As well as 
the part they play in the primary complex of tubercu¬ 
losis, enlarged glands also appear in sarcoidosis and the - 
pneumoconioses, and sometimes in atypical pneumonia 
and in lobar pneumonia in yoimg cMldren. And of course ' 
the segmental glands draining a peripheral carcinoma of 
the lung become enlarged by lymphatic spread. Involve¬ 
ment of the mediastmal glands may be seen in acute 
infections, such as glandular fever, german measles, and 
whooping-cough, and it cau also occur in scarlet fever 
and systemic fungus infection. It is important to remem¬ 
ber that the enlargement of the glands may persist for a 
considerable time after the infection has subsided: 

When enlarged Mlar glands are foxmd by routine,' 
examination of a patient who has no symptoms, a 
thorough search may in the end show no definite evidence 
of the cause. Biopsy of suspicious superficial glands 
however, may identify the disease; and blood-counts] 
the Wasseimann and Alantoux reactions, and the M=to- 
plasmin and Kveim tests may also help. Broncho¬ 
scopy is often necessary to exclude carcMotna of the 
l;mg. 


iiuu ■ 


V* 'm/-,L_ . j-uauwea up xot periods 

of from 1 to 9V, years t^nty patieuts with asymptomatic 
eulargei^nt of Mlar glands for wMch no cansc'coidd be 
fotmd The eulMgement subsided-in everv case, and the 
time It took to do so varied from 4 to 16 months. Onlv 
four of the patients had a positive -Hantoux reaction -mH ' 
m tMs group the ^auds took longer to mbride than ^ 
other pnents. The two patieuts with the Sit 
glandular enlargement had negative Wantonv ^ 

Examination of the bl ood sho^^ed^nfaWmaliW.Tn^ 
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Public Health 


The Nation’s Health in 1951 


In his report^ ior 1951 on tho stito of tho puhlio 
heilth in England and Wales, Sir John Charles, chief 
medical oflicer of tho Ministry of Health, says • “ We 
have . arrived at a time when tho citizen himself innst 
actively participate in tho campaign for hotter health 
if fnrlhor substantial progress is to ho made ” He 
points out that most of tho improvcnicnt in public 
health over tho past century has been achieved without 
tho citizen having had to exert himself or put himself 
to any great inconvemonco, for “ a silent army of 
sanitary technicians has unobtrusively uorhed this 
miracle on lus behalf" But non tho ora of sanitaiy 
engineering was giving placo to that of personal hygiene 
when “ each person must dofinitoly contributo to tho 
common- weal ” 


VITAT. STATISTICS 


The fall in the birth-rate, uhich has been declining 
since 1047, continued the rate for 1931 was 15 3 per 

. ^ ^ ■ . SMt __A AS « _<• 


SlliW <juut'iuut:u CUV 

1000 popiilation Tho report sais that the lack of 
progress in reducing the stillbirlh-ratc in the last two 
or three jears must bo regai-ded os disappointing and 
disturbing, particularlj when compartd with the rapid 
reduction achieved between 1030 and 1948 The still- 
birth-ratc lose from 22 7 per 1000 total biiths in 1030 
to 23 0 in 1951 The infant-raortalitv rate increased 
>erv sligiitlv from 29 0 per 1000 live biiths in 1930 to 
29 7 in 19 »r 

The total number of deaths was 349,380—an increase 
of 39,079 o\ or 1930 Almost all the increase could be 
attributed direcllv or indirectly to the severe influenza 
epidemic duiing tho early weeks of the year The 
crude denth-rato of 12 3 per 1000 population was the 
highest for several years 


coacuoN* CAUSES or death 
The list of the most important causes of death during 
tho year is headed by diseases of tho circulatorv system 
(15 9%), followed bv cancer (13 7^o), diseases of the 
nspiiatory svstem (11 7%),and v ascular lesions affecting 
flic central nervous syslcin (12 3%) 

Coronary Disease —Heaths attributed to coronarv 
disease tonlinucd their ‘ alarming and perplexing 
increase, alarming because of tho size of the incre^e 
perplexing because it had bv no means been established 
that the mcrcnsci. arose solely from a changing fashion 
in certification though it was uiidoubledlv a factor of 
importance ” There were 3b 300 deaths from coronaiw 
disease in 1951, compared with 37,393 in 1917 Uv-per- 
tcnsion with heart-dwease was also appearing more ouen 
on dinlh certificates and almost 17,000 deaths ww 
ascribed to this cause m 10'>1, as compared with <«50 
in 1017 

Cancer —The number of deaths from cancer and the 
crude diath-rnte-, liavc increased eaeli vear for the past 
eleven voars In 1951 the total was 8U,0b0, which 
810 more than in 1950 The merei^c in male deatte 
was again largely due to the deaths from pmuary 
neoplasms of the lung, trachea, and bronehus which were 
D'spon-iblo for 23% of all male d< atbs from cancer 

Tubcrciilooio —Tlierc wtus a furthi rcom.iderable decline 
m di Uhs from tiiliorculo-te the tot-il numlier from all 
forms of the di^cise* was Ic—» than 14 000, giving a rah 
of 313 per milUcm Of tfii- total l_,0fl0 vi< n 
nsimatorv tulH.'rciilo-,u.—2000 le=s than m 19 >» 
ring to the wolioiiK mcrea-es mimr=mg staff and in tfu 
lUimKr of lv>ds avai'ahU for the treatnunt of tub r- 
lUltHi- ami to till valualde work of mo.— mmintiiie 
i-raiihv iimt< the ilmf m'diral oftictr Lonclud*- that 
I- po-ilile to nge-tee n <iu diU' d opl nm-m with 
re^rvl to tub’rviilo-iv the . „d of tlu hatth mav 
he lu -tglit nm then wife -till •=»UV nii-olvd 


••ra-WiS -'! 


problems calling for further investigation before the 
final attack was launched 


iNFECTiou'? Disrasns 

Diphtheria, which caused only 33 deaths in 1051, 

. was loining the raie causes of death . and the new low- 
total (00J) of notifications also illustrated the success • 
of the immunisation campaign 1931 was the woret ’ 
measles vear since notiHcalions were introduced in 1940 
there were GIC,102 notifications, with 317 deaths 3be 
infection was agnm mild, and *' tho fall m the cast 
fatality rate continued " In contrast, scarlet fner 
notifications were the lowest on record For tho second 
successive vear tohoopmg-eough was very prevalent 
and tho total number of cases reported 100,411, was 
higher than ever before Deaths from whooping 
cough totalled 467 

The miuibcr of deaths from mfluensa in the fli>t 
quarter of the vear was greater th in in the same period 
in any of the piccedmg fourteen lears It was istininUd 
that 50,000 people died dirccUv or imhreclh ns (he result 
of influciira duniig Tanunrj and Fobruai-v innuenzn 
was the ccitifiid cause of 16,809 dentils—about 12,000 
more than in 1030 Since 1018 tho proportion of dentil'- 
nt ages under 55 has gradual!} deci-eased in 103) 
onlj 12% of tliosc who died fi-orn influenza wort under 
53. wliile In 191S no less than 80% were under that iu,e 
For th<- first tune in tins couiiti-} absence fi-om work wiis 
used as a measure of tlie progivss of an influenza epiilenur 
Tlic oiillirLnk renehed its peak in tlie Hurd wee), of 
Jnnuai-j n lien 438,) 50 people cjnimcd sicknass benefit 

Dysentery behaved as mevplicnbly ns ever Then f “ 
were 28,501 iiutificntions, the highest numlier ever 
recorded and 71 dintlis A special siibrommittCL of 
tho Pulilic Ilenltli Labomtoi-y Service has been formed 
to studj the subject Most casts were m outbrenks in 
dav nurseries, nsidcntin) nurseries, children's liospilnL', 
mental liospilals, and dav and residential scIiooLs 
TJio chief medical otllcer remarks “ Wore all meat 
consumed on (he dnj it was cooked outbreaks in institu¬ 
tions or nssoemted with catering establishments would 
verv soon ciase ’’ For the first time since 1042 tht 
number of foml-potsomny incidents decreased, but 
“food poisoning, though less prevalent, was stiH 
sufliciently vvuli-sprend to giv c riso to continued mi'sgiving 
on our present standards of food hvgiene " 

There were fewer new coses of syphilis and gonorrhaa 
but, the report contiuuos, “ wo must expect . fb< 
appcni-ancc of inereascd iioiiro and cardio-vn-jciilar 
Bvpliilis consequent upon old and latent infections 
in fact, the larger numbers of w omen attending the clinics 
for the first time for neiiro sj-phihs mav represent Hu 
beginning of the new host of the atnictetl * Cardio 
vascular syphilis arising from war-tiine itifeebon hns not 
vet appeared, but there is little doubt that it will moke 
Its preeDneo apparent m due course” Indeed tin , 

Icgncv from the last war was likelv to bo large, and on ^jl 
extension of routine blood testing w ould help to discov ci 
the thousands who mast still bo untreated in tin lote 
and latent stages of svtiIiiIis 


MrTjimoN 

Since the late vvar, clinical survevs of the nutritional 
state of till population have shown an almost enmpi* 
absence of definite evidence of ninlnutritioii or mider- 
nutrition In ortler to provndo evidence on which tj| 
basi future compinsons ind witli which t<i det<ct small 
drvnations, data have bun collecbd from specjli'U 
groups of children In 1931 observations were remln'si 
to bovs aged 11 and 17 BoVs from gr/ininiar l■eh'*o^ 
wire on the avei-iei taller and lenvier than those from 
mod rn xchools wliiitevcr lh< diit irv jialtem i|*' 
fartors rtisj)on.iihl( for tins dithriiR' s'liiifd ‘O i** 
n--S'>cinti d witli pan nfal 
and porhnp-i par* nt il int' 


il tan . higher eosml protiji f 
l« llipi nn 3\ Imlevi r th s<''i'*‘ 

.. ..Jv -iz hov-i who MiartU i»- 1 - 

wer> on tlif avir.i„f lig)it< r than tliiR, whodidno* jir 
bnvs w hii-, ni'fHn r-s «<nt out 1" wor), w/r< 1/ avi' i* 
tho-.t vvliysi iiuitlitr- did not 
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SPECIAL .ARTICLES 


Special Articles 

ORGANISATION OF 
A GERIATRIC SERVICE IN 
, A RURAL AREA 

C. T. Akdbews T. S. \Yilso>' 

M.D. Self., F.R.C.P. JI.D. Bolf. 

CONSTILTIKG PHySICLAK GERIATRICIAJT 

•WEST COKKTVAU, GERIATRIC SERWICE 

Ik July, 1947, tlio Corn-wall Couuty Council invited 
ono o£ us (C. T. A.) to carry out a survey of aged and 
clu-onic sick patients in tlic seven puiilio-assistancc 
institutions in the county. This paper gives an account 
of the development of the service which followed. 

In the reorganisation which took place after July, 
1948, the western p.ort of the county became a “ clinic.al 
area,” ■with a population of 250,000 and a nearly complete 
hospital and specialist service. The geographical isolation 
of this area, hounded as it is on the north, west, and south 
by the sea, and on the east by Bodmin INIoor, has afforded 
an opportunity to study the problems of pro-riding a 
geriatric service for a predominantly rural area. 

THE SURVEY 

The object of the survey was to find out to what extent 
\ modem methods of treatment and rehabilitation would be 
likely to benefit these patients. It was hoped that a 
' considerable proportion of patients might be restored to 
such a degree of activity as no longer to require nursing 
care. 

The 464 hospital patients were housed in seven joint- 
user institutions located at Penzance, Helston, Redruth, 
St. Austell, Falmouth, Launceston, and Liskeard. Later, 
the units at Launceston and Liskeard were included in 
• the Plymouth clinical area; which left five institutions, 
housing 303 patients and 190 “ house ” inmates, as the 
basis of the service in "West Cornwall, 

The buildings varied in quality from that at Madron, 
near Penzance, which had had press publicity (“ Pull 
this workhouse do-wn ”), to units of fair quality containing 
hospital wards of 16-20 beds. In tbo main they were the 
same dull drab institutions found in other parts of the 
country. 

There -was no modem hospital unit among them, and 
sanitation -was woefully inadequate : on the “ house ” side, 
earth-closets, were still in use in some places. Heating was 
by coal fires, and -windows were often small and high, which 
meant patients confined to bed could not see out. In one 
— case, a single bath served SO male patients. The walls were 
sometimes unplastered, and the colour scheme was uniformly 
sombre and depressing. Now building, however, was in 
progress at Falmouth (16 beds) and Liskeard (14 beds). 

Traditionally, each institution ser^'ed its own area and 
accepted everything that came its way. Thus there were 
found in the same buildings, and often in the same wards, 
mental defectives and borderline and certifiable mental 
patients as well as the chronic sick patient suffering from 
congestive failure, clu-onic rheiunatism, parkinsonism, or 
fractured neck of femur, and the occasional acute medical 
case. 

The only medical attention was pro-vided by a local 
general practitioner calling once or t-wice a week ; he was 
a busy man and had no time to keep records. Patients 
were admitted at the request of their general practitioner 
through the agency of the relieving officer. No clinical 
details accomiianied them, except a document that 
certified the need for admission. There was no almoner 
sendee : patients generally came for, life, and the possi¬ 
bility of their retum homo was never envisaged, either 
by the relatives or doctor sending them or by the hospital 
stafi receiving them. 

Nursing was good in quality but numbers were short. 
In the seven institutions there were 7 State-registered 


nurses, includiiig the matrons who were often called upon 
to deputise for absent staff. Tlie ratio of nursing personnel 
and ward orderlies of all types to patients was 1 : 5. 
In the circumstances, it was amazing what good work was 
done : it was not nnusual to find a unit of 50 patients 
■without a bedsore, and moreover there was a bond of 
affection between staff and patients not always seen in 
hospitals caring for short-staj' patients. But the evils 
resulting from nursing shortage were real. The bedfast 
patient was an easier problem to the nurse -with her hands 
full than the frail ambulant patient. So all patients 
remained in bed ; and tbo evils of tbe bedfast state 
were only too apparent in .aiiatby, contractures, wasting, 
and incontinence. There was no occup.ation.al therapy 
or physiotherapy. The situation in Cornwall -ivas thus no 
better hut rather worse than that in the country as a 
whole. 

A study of 1% sample tables from the 1951 Census 
shows that the population over 60 amounted in Cornwall 
to 19-5% of the total population as against only 15-8% 
for the whole of England and Wales. This higher propor¬ 
tion of the elderly is probably due rather to the large 
numbers of people who como to live in the county on 
retirement than to special longevity in the native 
Cornish. The figures have a practical significance in an 
area from which the private nursing home has almost 
entirely disappeared. 

The buildings wore surveyed with a view to deciding 
their possible use in an organised service, and the patients 
were indi-viduaUy examined and classified. The results 
of tho classification were ; 

-Vo. 

Elilerir infirm .. .. .. .. .. .. .. 42 

Acute sick .. .. .. .. .. .. .. 1C 

Chronic sick : 

(n) Kemodiablo .. .. .. .. .. .. 114 

(6) Irremediable .. .. .. .. .. .. '102 

FsycUiatrio: 

(o) Rcauirina caro in annexe .. .. .. .. .>5 

(6) Certifiable .. .. . • .. .. .. S 

Mcntai defectives .. .. .. .. .. 3U 

Blind and dent .. .. .. .. .. .. ■ 10 

Others .. .. .. .. .. .. .. .. 8 

Total chronic sick .. .. .. .. .. .. 454 

Elderly fit patients not examined (“ house ’’ inmates) .. 208 

The average age of tho chronic sick was 71'2 years. 

This investigation showed that we needed to pro-vide 
both for the investigation, treatment, and rehabilitation 
of those patients classed as remediable who were already 
occupying hospital beds, and also for the reception, 
investigation and treatment of new patients. These 
were central and closely allied problems. We also needed 
more effective means of segregating elderly psychiatric 
patients and mental defectives. 

OUTLINE OP THE SERVICE 

It would oh-viously have been neither economicaTnor 
desirable to provide the full range of hospital facilities' 
(such as X-ray and physiotherapy departments) in all 
the institutions. The principle of a central active-treat¬ 
ment unit, linked ivith a number of peripheral long-stay 
annexes, was accepted as the framework for the geriatric 
hospital service of the area. 

Bamcoose Hospital, close to Eedi-uth General Hos¬ 
pital, and the most central of the five institutions, was 
chosen for development as the geriatric unit, while the 
other four institutions were to he long-stay annexes. 
Remediable patients in tho peripheral hospitals were to 
he brought to the geriatric unit for treatment, being 
exchanged for patients for whom active treatment in the 
geriatric centre was no longer required. New admissions 
were to he taken into the central unit in the first instance, 
and only those patients who eventually required indefinite 
hospital care would he transferred to the annexes on 
completion of treatment. As far as possible, such patients 
would be sent to the annexes nearest their homes and 
friends. 

The long-stay annexe was conceived as a permanent 
home, and its development was therefore to he along 
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In England Now 


A Runmrxg Commentary by Peripaldic Correspondents 

I AS told Hint the Central Iahc was> out of action, 
s>o I went on the other one ng fai as Str-itford Crashes 
nc\tr happen on the Underground, and c^en when I 
found that tjTncnl an of conti-ollcd OKcitement I thought 
it was due to an unusually complicated breakdown 
The unused fire-hose running across the platform was 
a little surprising, but I thought it was ju-it a prtcaution 
Then coming down the pa^^^.agc as I went towards the 
exit was a bunch of nurse*, thev were camang sphnls, 
and bandascs in kidnev dishes And the place seemed 
full of policemen At the exit there was a mass of press 
cameras, then I knew that something icalh had happened 
Ont^de in the nairow stieet were packed the ambulances, 
and half a dozen red London Transport was w ith not ices 
on the front saving “ Ui-gcnt," and firo-cngincs, and 
police cats I went on mv wav but as more ambulances 
armed and joined the queue I wavered and Anally 
went back to see if I could help Dowai in the tunnel 
caerrbodv seemed to be waiting, too—puliccmen and 
firemen with w.alkie-talkie sets and a couple of dozen 
men and women standing talking The whole scene 
was lit brilliantly like a Aim set, and the quiet voices 
boomed and echoed Railwavmon weie bunging up 
cutting tools and cylinders Somebody said ‘ There’s 
nothing to do We can’t get at them ” So we went 
on waiting It bad happened an houi bcfoi-c, and many 
of the casualties Ind been got aw'ay but them was so 
little room to work 1 waited m the tunnel until half 
a do/cn doctors (I guessed tlicv were housemen from the 
local hospital) came out from the train and went back 
to the surface Tliei-e were too man^ of us, so I went 
loo It was just like the blitz, with three or four 
independent scriices working with complete conAdence 
and apparently nobody piing any orders There 
wore c\en the cups of tea One feels such an amateur 
when the public sen ices go into action like this 
* * • 


Those who teach us, cithei m the Icctiiro-tlieatro oi b> 
eorre>pondonce, often rcfci to the %aluc of s>8temntic 
reading, and it is hard to thmk of a phrase at once so 
impressii c and so aw e-mspinng It conjures up a \ ision 
of the hmnan mind as the prepared building site of a -vast 
fabric of knowledge which is slowlv but steadily built 
up o\ or till 1 ear's t dl it touche* the skies Bv s^ stematic 
reading day bv day we add fresh bricks to the growing 
jiile livenHhmg not onij falls tiuiih into place but stais 
there, so that in our later years, we aic, or ought to be, 
great towers of knowledge to which our juniors can turn 
wheneiei tlio\ find theinbchcs perplexed UnhappiH it 
does not alw si’s turn out like tbal Not all of us hae e the 
eapacita to rend svateinaticnlh and, earn if we haie, 
there arc constant interruptions 3Icinorv, moreover, is 
a fickle jade and not a few of our carefullv built-in 
bncks tumble out and he ecatte'red uiitidilv among the 
foundations which arc thciiibclves too oAen a era dicky 
indeed Sometime* the gaps nimnin inerelv as such 
hometime's, thev become temporarilv or eien pcimanentlj 
tilled up with'inferior or shoddv iiiatennl Not uncom- 
rnonh, if we are honest watli oursehos, we arc forced to 
admit that the almost eompletod structure bears less 
ii semblance to a skvscraiicr than to an untidi rum 
indeed Mowing it objectiicle, we nisv Icgitimntelv 
wonder whither it t* a structuie at all—or ever was 

m * * 


n icli to lies sit ’ IS one of those wnrkadnv slogans 
so w,"u hinted to some aspects of the Bnlish umperi- 
nnnl Hie moment the hooter blows howeeer it is 
nmarkabt. to hear how ibniptle the nn^ cliang. s t„ 
hand me down inv luighboui s tool Out conn tin 

hpanmtv spide*. ccussots palettes, pcnn^-whistles 
inkpots, r-slsaws, and frMiig-pans aecording to taste 
iiul our whole game hut-liot-too giAed nation hinges 
f..-wa-d on a formidahhi tii‘V'"’ J'.ri 

.ruiihle nr miinh 1 * of the Medical Vrt 
t iini ng from p it n nts to paint No doubt i p-s clnafre t 
all tin I St? of nrt-th rap\ is triu) could detect tin 

I WI nrm at, xl!', I on 1- in r'e?" ' ' »til W ! 
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bedside form of these sc If-exprchsmc doctor* diutinguish- 
mg the pliesicinn fiom thi suigeon (and ginaLolo_Lst 
irom both), the lolublc fixim the taut urn, the canful 
from the high-spiiitcd, the mild from the inuice ’iin 
up-alivos 1 shall not attempt this A at (tliough teini»lotl> 
for doc should not eat doc Let me stick rathei to 
art criticism, which lies so straiigeli outside the law* 
of libel 

The medical artists seemed to bt linjipiest among the 
water-colours, and so was I A giouji of four linngini. 
together —Bctleshanqcr Mine be C P F Bimldin, 
Loolnny South from Gogi IItils bv llcnu Mil-nn 
ItamiiturUc be Edith ^Nhetnall and Pool/- Harbour 
bv Boland Uushton—^were all worth looking into for 
a good long time I also enjoved the bold strokes of 
daik wood ngiinst snow in Biisliton’s Ituc Satowirdt, 
and the almost poster gaictv of his Hayes Common 
Eric Tophams Itncr Thurnc and Biginald 1 Pajne’s 
red cra^on The Strand at Rye both lind ijiiahti, and 1 
liked the long distances of land and skv in Cliarlos 
Milner’s T *ale of the Tl Jnie Horse G Sjnii row h id ainii'i'd 
liimsclf wath reproducing the spiiit of eighteenth-cenliiri 
hunting prints in Poini-to-Romi the Paddoel ami 
Caiedray Point-to-Poini, he has the light Aaioiii of 
cniicaturc and a gay and easy lino But \en few of 
the pictures in the water-colour room dcscnc to b 
Ignored 

'riic oils show a lower general loiol of attainnicnl 
and more of a scatter round the mean Since I turn 
to ana picture of a fair-giound as a hcholropc turn* 
to the light, I found mvsolf obscriing with pleasure tlf-x 
batle-tcd, coloured Steam Hngine of B A Beaii-r, anib 
afterwards w ith a sad nostalgia, his The Old Muiic llalt 
painted on a foilorn damp dnv at TIncknee Quit* 
(liAercnt from this close and lowering little hunc an 
the wide expanses and pale colours of his lirooklands 
and another change of light comes with a Msit to Sir 
Philip Monson-Bahr’b tropical island, where bold gniii 
palms enclose The church, Rambi, Fiji B E Bnrbbv- 
bmith has set another qutdiU of un-English light in 
Dtthoh, Iraq Norman Ashton has done some cligaid 
formal Auwers, R F Jamieson some TTVidc and Jelloir 
Boats tliat somehow lift the spirits, and B M '1 
Strain, in The Harbour, SI Peter Port has hien liighiv 
extras ngant with his psmt II Elliot Blake’s Palamos 
Harbour at Damn, w here little yellow boats arc w ail mg in 
the misty morning, will please all parties 
* • * 

The doctorb' Easter lias come and gone Befon tla 
bolidn>s I had averaged 30 surgeri consultations a day 
I closed the surgorv "bn Good 1 1 idav and opi tied iigaia 
on Satuidas To nij mild siirpi iso I w.as not crowdnl out 
with the left-ox or Friday sufferers who had niir«ed tin ir 
pains and licked their sores wailing lor the Satiirdai 
On the contrarx it xxns easier than an ordinnrx Satnrilav 
The sick seemed to haxe taken a ni w le»a«( of healtli 

On Bundaj and Mnndav 1 xxos elo'-ed, and on t“‘—«• 
Tuesday steeled mxself to reccixr tin accuimdni'” 
battalions of 4S-liours’ untreated sick But, apart from 
the regulars for their ccrtincaleb and the iiicditiii'*“ as 
before and an odd one or txvo siek of a surfeit bii-iir*^ 
wasutabtandstill ThechionicsorSuiulax Afonda'.nmi 
Tutsilnv with till ir pains here and their aehes fh<n ami 
the txxittcrx feelings m the pits of their stomach'-, jui-i 
dill not turn uji , 

Wlix, one asks oneself, does Easter st ix tlif 
of dispast, or lias it a 'ocret curalixe inlhnnri ’ ‘jr * 
ino't of our diiilx aickiw-ss not really om -~sa*a ^ '•*' 

some psvchologist kmdlx exjilain ^ 


Mx filloxv peripatetic (April II p 7JJ) "■*** 
romiiila for Ijockxer** pill-, in the Ijirjionnn/ of Practi > 
Rrrripis flslSj 

Pnmeei of nn'inionx 10 gm n" vl ite »iici*r ennh I *' 
Make the mw into U'O jull-i of wliirtt I 2 or 3 O' 

II nmr w ill nc* as n e il'e ‘-in ti- nrut i p ri* nt 
Tl e 1’mi'i t a of Ammiunx is nii d' llms — 


i.r>t'iir* r' mtlnf n\ e e- nl re 10 /'i 

, ir-. ,1 *ln' 1 /,/ nix In I ii< I rei'' ' f i' " I-'/ • r I ‘S'. , - 
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for -n-liicli they required treatment, and usually for 'that 
reason alone; ■whereas ■with nearly all the patients 
referred to geriatric hospitals the physical disability was 
complicated by a considerable social problem. Only a 
mall number of patients were referred to the geriatric 
seirice for purely medical reasons, and these were almost 
always patients for whom physical rehabilitation was 
indicated. This social problem is emphasised by the 
high proportion (20-0%) of patients who lived alone 
(table I). It is significant that the percentage of women 
(25-3) in this category is more than double the percentage 
of men (11-3).-- Tl^en an old person living alone becomes 
ill, admission to hospital is almost inevitable, for the 
kindly neighbour is rarely ■willing, or indeed able, to look 
after him for long. 

Disorders of 'behaviour placing an intolerable strain 
on the domestic structure also lead to admission ; 19-0% 


TiBIX n—^ ace-distbibctiok 


- — ■ 

; Under 
j 60 

C0-C9 

i 
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19-4 
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32-S 

5-2 

too 

Both seres 

GG 
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40-2 

30-4 

3-9 

100 


Jr- V 

••.Y'!rere confused and irrational on admission, and 23-0% 
f 'incontinent of urine or faeces. The social ^fficulties of 
these patients influenced both the effect of treatment 
and their disposal on discharge ; it was often found that 
■ patients did not make the, expected progress until the 
problem of their future had been solved. 

Between August, 1950, and June, 1951, 365 patients 
' were admitted to the active-treatment centre, 133 
(364%) being males and 232 (63-6%) females. 'The ratio 
of females to males was thus l-T : 1. Their age-distribu¬ 
tion is shown in table n; most of them were between 
the ages of 70 and 90, "with an average age of 70. The 
average age of the females was somewhat higher than that 
of the males—77 as against 74—and there were more 
females than males aged SO or over. 

cmricAi. GKOUPIKG 

Certain well-defined clinical entities appear to gra-vitate 
_ to geriatric beds, such as cases of stroke, arthritis, and 
other conditions requiring (physical re-education and 
^blement. More than one disorder was an almost 
invariable finding. In the main, however, the patients 
were infirm old people ■with Hi-defined senile disabilities 
^ complicated by unfavourable social circumstances, who 
' ' required investigation and treatment of their physical 
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Died i 

AU patients 
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7-5 
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13*5 

3-C j 

9-9 
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•• 

1^*2 
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complaints and a solution of their social problems. The 
following clinical conditions were found among them : 


Hypertension 



10*2 

•28-0 

Conjnsstire heart-failure .. 



67 

IS-4 

Coronarj" occlusion 



1C 

4-4 

-'Cerebrovascular accident 



75 

20-5 

Senile dementia .. 



47 

13-0 

Chronic bronchitis 



7 

1-9 

Acute pulmonarv inflammations 



46 

12-6 

Xcoplosm .. 



27 

7*4 

Fractures ,. 



•24 

6-6 

Advanced arthritis 



IS 

4-9 

Paget's disease 



- 4 

1*1 

Pernicious anremia 



7 

1-9 

Other severe amemias 



13 

3-6 

Diabetc.^ .. 



IS 

4-9 

Thvroloxicosis 



o 

0*8 

Mrxeedema 




0-5 

Cholecystitis .. .. .... 



fi 

1-6 

Peptic ulceration .. 



5 

1-4 

Ulcerative coflli? . - 



3 

OS 


As might be expected, cardiovascular disorders formed 
,a high proportion. 

Some 28-0% of the patients suffered from hypertension. 
A systolic blood-pressure of 190 mm. Hg or over, or a diastolic 
pressure of 120 mm. Hg or over, or both, were the criteria 
accepted for such a classification. The high proportion of 
patients (almost a fifth) who suffered from congestive heart- 
failure indicates the extent to which this clinical group— 
many of Whom would formerly have been admitted to general 
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Transferred to 


Discharged 

Died 

Other 

hospitals 

Long-stay 

beds 

Males 

42-9% 

37-6% 

G-0% 

13-0 % 

Females , . *. 1 

30-7% • 

2S-4 % 

30% 

og.«5 c- 

— V O /o 

Both sexes 

41-1% 

31-7% 

5*7 % 

-A O 


hospitals—^now tend to come into geriatric beds. The fact 
that 20% of the patients suffered from a cerebro^-ascular 
accident of more than minor degree and that over 10% had 
advanced arthritic conditions and fractures (usually fractures 
of the neck of femur) indicates that the rehabilitation load 
•was considerable. 

Acute pulmonary inflammations were present in a 
significant proportion. A neoplastic condition was 
detected in only 7%, the gastro-intestinal tract being the 
site of the neoplasm in almost half these cases. Antemia 
of severe degree was present in about 5% ; diabetes was 
the commonest endocrine disorder ; and peptic ulceration 
was relatively 'uncommon. 

Only a third of the patients occupied a bed for more 
than 3 months, and at the end of eighteen months only 
12% of the patients srill remained in hospital (fig. 3). 
There was a significant difference between the sexes, 
the percentage of males remaining at the end of each 
quarterly period being much less than that of the females. 
This greater rapidity of turnover in male beds is borne 
out by an analysis of the duration of stay of patients in 
active-treatment beds (table m). The average stay for 
all patients was just over two months. The men averaged 
only 7-5 weeks, however, as compared -with 9-9 ■weekslfor 
the women. This was due not only to the fact that the 
men who died did so after a sUghtly shorter stay iu 
hospital than the women but also to the fact that those 
men who were eventually discharged became fit for 
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JUNIOR HOSPITAL STAFF 

Sm, — 1{ anjilung. Dr Geo, m lus letter of April 4, 
underbtatis tlie position If wo are nglit in our inter¬ 
pretation of the signs, sometlnng like a treikdonn in 
the junior staffing of regional-board hospitals appears 
to bo iinniiuont ITie result will bo a catastrophic fall in 
the standards built up since 194S 
In now of the muddle and inhumanitr which hare 
characterised the Jlinistry’s handling of the semor- 
rcgistrir problem, it is not surprising that it is already- 
proving difficult to find smtable appheants for registrar 
appointments in peripheral hospitals 
It appears to ns that the main reason for this lamentable 
situation IB that the 3Iimster’s main adviscra have been 
from the teaching hospitals 

A li Kr.LSAtx. 

Wotiord owe K.\miAN 


TRICHOMONAS VAGINITIS 


Sir,— disease is important, apart from any chmeal 
or pathological interest, if it is common, difficult to treat 
successfully, and i cause of much distress By these 
entena trichomonas vagimtis is indeed important and 
needs every effort to prevent and cure it In addition 
it IS a serious social disease by reason of its mafign effect 
on married life Kot only does the local pun and 
tenderness often prevent coitus until finally it is cured, 
but it may oven break up a marriage Becciidy I have 
seen a young married couple, with one baby, tortured by 
the frustration of compulsory abstinence nhich has 
finally sop iratcd them, and most gyniccologists have seen 
similar domestic tragedies 

You are right when you say (April 4) that it has been 
a neglected ffiscaso, though not by the immense amonnt 
of investigation of the parasite and attempts at treat- 
'incnt Trussel’s monograph, giving some 1200 references, 
18 evidence of the amount of attention devoted to this 
baffling infestation The neglect is in the day -to day 
chmeal management in outpatient chutes Vaginitis is 
regarded more as a nmsanco than a serious affliction, 
and this often loads to perfunctory treatment 
All the severe cases in which the vulva and vagma 
are loo tender for any outpatient treatment, and all 
relapsing cases, should bo admitted to hospital for 
thorough disinfestation under amcsthesia This must be 
followed by repeated visits to the outpatient department 
for further treatment through a speculum It is entirely 
iiscleas to cvpect a cure bv instructing the patient to 
insert a pess.»ry each d ly She cannot place a pcs<!arv— 
many more than one are needed—in the fornices around 
the cerviv where the parasite can maintain itself even 
though the lower vagina is bathed by the melted pessary 
Mr 3IcCuUagh (April 4) is probably right when ho 
incriminalcs the o^ il 1 ivatoiy scat, though I believe ho 
oxaugoratos its importance If it is the chief factor why 
do we so seldom see the ebsease in virgins, in children, 
and after the menopause T Occasionally cases arise in 
these groups, but relati\elv the number is aery small 
compared with tho incidence in inamed noinen 

The interesting expenment described by Dr Lancelcy 
and Dr McEntegart (Apnl 4) slions not onlv thit tho 
male urethra can harbour Triclwmonat \agiiiaht but 
also that two of their ta-ts were iiifcsUd for some weeks 
Mr own view, after having considered and treated 
some hundred!, of pationt«, is that the disease is chit fly 
communicated by coitu« wath an infested man 


Lendoa W 1 


Alick Bourve 


THE G VP SEtVT 

Sir,—M r McColIach (Apnl 4) exhorts medical pncti- 
tioners to demand tho introduction of the gap type of 
non-infocting lavatory seat in public lavafonf« 

The reform be advoc.ates i= inadequate What is 
required is tho abolition of tbo lavatorv peat and the 


basin thereunder and thcir replacement by a squatting 
platform The obnous advantages arc * (a) tho feet 
are tho only part to have contact wnth tho lavatorv, 
(6) the lavatory can he do insed wath a water jet from a 
hose pipe , (c) tho squatting position maintains better 
tone of tho abdominal and pcnneal muscles, (d) “ bearing 
doavn ” does not induce inguinal boniia, and (c) oiaou i 
tion IS inoro effective For perfection avater replaces 
toilet paper, and facilities for band-waslung will in ana 
case bo available 

As many of ns Itnow, tins is a matter in avbich the 
East can teach tho W^est 

J. II Hudson 

Dartford, Kent -Meaicnl Offleet of ncallb 


OSTEOPATHY 

Sir—I, in turn, avould hko to correct any fal-e 
impression crc.atcd by Dr Turner's letter (March' 28), 

Dr Tamer has obviously never watched Dr Cynax 
dealing with a case of lutorvertohral-diso displacement 
His oxaminntion and diagnosis is made with great cart 
and skill, and his treatment is carofiillr worked ont 
'according to tho history and physical signs Manipu 
lativo treatment is only given in about half Lis cases 
But when given, it is not a method of “uncontrolled 
torsional forces ’’ Alter each carofiil mancouvro the 
patient is to oxamincd and his condition assessed If 
there is an improvement tho manasuvio is repeated, ik 
not tho noxt maiioouvro is performed and tho patient^ 
again ro-cxaminod 

Dr CjTiax’s results compare voiy favourably with anv 
others I have practised his inothods for nearly five 
years, and a failure to cure is oxcoptioual I should like 
Dr Turner to hear tho comphmontaiy remarks bv 
patients (I am one of them) treated by these mothods. 

Dr Tumor’s remark about “ tho process of rcductio 
ad nbsurdum ’’ is, in itself, absurd Ho implies that the 
ostcopatluo methods will roduco living tissue, where-as 
Dr Cyxiax’s can onlv redneo “ diy frmblo matter ’ 
Again tho answer is in the results 

IIutldc<(Ion, Herts E BATBOr 


Sir,—S ir Charles Sj monds in his very able article oa 
cervical spondvlosis (March 7) was ohvioiisly stre-smg 
tho great need for adequate diagnosis Tins would scoin 
to ho a prerequisite for therapy of any kind, and if one 
teaches therapv to an auxiliary therapist for even x 
number of years, it will not increase his ability unions ho 
IS also taught pathologv and tho correct interpretation 
of tho signs and symptoms of disease Pliysiotlicnpi-ts 
aro not taught thus 

TIio osteopath is I night m this w ay Ho has to studv _ 
tho basic sciences and receives long tmtioii m "*** 
craft of manipulation—which is whj ho dois appiv 
inampulatioii with ihscrolioii 

*1110 argument w ill, of course, lead rnaiij onco again to 
confuso ostcopatliv and manipulation Tlicso nthir 
nalvo Wcsaiiigs upon, and acknowledgments 
osteopath’s skill ignore all question of the theory Ixhina 
tho plivoiological com-equcnccs of manipulation, a-siuniuf 
that the osteopath manipulates, as the orthopajdist does 
just plainly to mobilise, ns llioiigli rignhtj wxro m ij''^ 
a bad thing and mobility tbo rti er^e L ick of niornu 
spondylosis or any other outcome of morbidity i* u * 
tlic disease but its result, and manipulation applaal 
any such efferts will do notliiiig to cure the di-^a'- 

altliough pt rhap-rebel iiig it 

riio osUop itli will ippli rnanipul ition on inuca la 

of a strategic basis, pos-ibly leai ing an in a of •. 
losi., entirely alone, while coniiiieid that his tm 
to the spine in otln r are is cm provoke „„ 

const queue's btvoiid men.' mobility and in the iiir 
of reducing the proto-s of dis' a^e from witbia 


of Otti'Ojmt* i I U\ 
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dances are loiv irlieiivit is remembered tliat tbe aged i;i 
Corairall constitute 19-5'!o total population, and 

\rLen tbeir hign morbidity-rate is considered. They 
s’dgsiest that outpatient clinics are of limited value for 
this age-group, and seem to argue ag.iinst the establish¬ 
ment of special outpatient geriatric clinics, at any rate 
in rural areas. In contrast, of 2609 recent domiciliary 
consultations in this region, 37--t% tvere made to patients 
over 60. The services of the geriarrici.an and his staff 
should be freely available for home visiting, not only in 
an advisory capacity, but- for such simple investigations 
and treatment as are practicable in the home. The 
almoner can bo particularly helpful in making arrange¬ 
ments for the care and disiiosal of the patient elsewhere 
than in hospital. 

DOincnjAr.T services 

If Sheldon’s figures for Wolverhampton ^ apply to the 
cotmtry as a whole, the great bulk of the load of infirmity 
in old age is being carried by the home. Xo comparable 
survey has been carried out in Cornwall but it may be 
useful to note, in passing, the various agencies which help 
to give domiciliarv service in this as in most other rural 
. . areas. 

1. The Tamily .—Family ties are strong among the rural 
population and there is less tendency than in the cities for 
1 ,^, member of the family to go out to work. The load 

' ■'.-■r often carried by a danghter when the mother is ill 
;/ tad by the wife when it is the husband. 

. 2. Tht Good Xesglibour a»d Helatife ^.—In such a rural 

as this, the relatives often live in the same, or a neigbbour- 
• ing, village. Probably at least 80% of cases of infirmity 
in the home are cared for without recourse to professional 
nursing help. 

t 3. The dieiriel mtrft, 34% of whose patients in this area, 
tasmrdicg to a recent study, are aged 60 and over, pays 
4S'7% of her visits to members of this age-group. 

, 4. The htoUh cieitor can help by providing assistance for 

.• patients awaiting admission, by preparing the way for dis- 
, charge of patients in hospital, and by sttb^equently following 
. them up. The nursing officers in charge of the five focal health 
authority areas in West Cornwall pay regular vtsirs to the 
active treatment centre, where they see patients from their 
own areas, and discuss any necessary arrangements with the 
hospital ahnoner, 

.6. The himc-help service, provided by the local authority, 
ts Etui in its infancy in West Cornwall. However, a go^ 
I st^ has-been made ,in organising part-time and “good 
/. neighbour” help in the villages. A woman who lives in the 
same village can be much more knowledgeable on the social 

■ prohlems of her aged patient and much more readily available 

the large number of chores for which her services are 
ri .-t^uired. 

Th,e general prcciiHoner carries, and must continue to 
mein responsibility for medical care in the home. 
^ He would benefit considera'blv bv closer liaison with the 
geriatric service. 

J " LIAISOE 

■ The need for liaison' arises not only in the domiciliary 
r service, thought it is most obvious here because of the 
number of bodies concerned. Within the hospital service 
Itself there is need for close cooperation, in view of the 
: • large amount of work undertaken for old people by nearly 
^ all specialties. Between the hospital authority and local 
1' ' authority, the need extends from the level of planning 
^ad disposal of the individual patient. We 
• baveheen fortunate in West Cornwall in having virtnally 
p only one hospital management committee an^ one local 
authority. We have also been fortunate in the favourable 
j-v , attitude of people and press, and in the ready help given 

■ • “F the Council of Social Service for Cornwall. Xever- 
j the!^, the lack of a body with statutory powers to 

coordinate the activities of all the various committees is 
sometimes apparent; and a joint planning committee, 

[ ' ' - — _____ 

'-^belSna. j. jj The Sccisl TiTedJciue of 01d_Agc-. Loudon, 194S. 


representing hospitals, general practitioners, local and 
welfare authorities, and voluntary bodies, is now 
projected. 

SrilMART 

An account is given of the development of a geriatric 
service in a well-defined geographical, and predominantly 
rur.al, area with a population of 250,000. 

Tlie service was based on the ciisTing public-assistance 
institutions, and now consists of a central active-treat¬ 
ment unit linked with peripheral long-stay annexes. 

This arrangement made it possible to admit, in 1951, 
almost three times as many patients as were admitted to 
the same number of beds in 194S. 

We estimate that, in an area like ours, about 1-7 
geriatric beds are needed per 1000 of population. In 
West Cornwall tins figure represents 9 beds per 1000 of 
the population over the age of CO ; hnt the age-structure 
of the population varies from area to area. 

The ratio of long-stay to active-treatment beds should 
he in the region of 3-2 ; 1, and the ratio of male to female 
beds 1 ; 3. " 

The need for homes and hostels for discharged patients 
is emphasised. 

The part phiyed by the general and special hospitals is 
illustrated by the fact that, on a given day, 1-S% of 
the aged population were in hospital, 0-7% in hospitals 
of the geriatric service, and 1-1% in general and special 
hosjiitals. Beds occupied by patients over 60 accounted 
for •il-S% of the tot.al. 

The limitation of the general outpatient services is 
discussed and the importance of the domicUiaxy services 
emphasised. In this area, with 19-5% of old people, the 
proportion of outpatient attendances in the over-60 
group was lS-5% ; and 37-4% of those needing domiciliary 
consultations were in this group. 


SCOTTISH REGIONAL HOSPITAL BO.ARDS 

The Secretary of State for Scotland has made the 
following appointments to the five Scottish boards. 
Out of 27 appointments. IS are reappointments of 
retiring members. Those now appointed will hold 
office until March 31, 1956. The names of doctors are 
shown in bold type : 

KOTi TH-VT -.V UEGtOE 

Beappointed; Jliss JI, B. Clyne, sm.E.; Bev. Father 
Xeil MacKellaig ; G. Ralph ; J. South. 

yew nember : Rev. A. Gemmell, rjPH.s. 

EOBTH-SASTEUI, KEGIOE 

Reappoinied: D. Cochran, Li_i!.; Provost- H. J- Milne, 
me.; B. OUasoa ; Mrs. J. Wolrige-Gordoa. 

yew members: R. Esslemont; Miss Bell Jobson (till 
3Iorvh 31, 1955). 

EASTEEX UEGIOS 

Reappoinled: W. I. Brown, J.p.; Prof. W- L. Bittgesr, 
r-B.C-Pm.: Miss M, C. Cameron, S.B-E.; Councilior J. R.- 
Christie. 

yew member; J. C. Anderson, mn. 

SOUTH-EAsmmr begiox 

Reappointed : W. Boyd, U-s.; Councillor R. Burnside, j.p.; 
Bailie D. R. Matheson, LI..3. 

A'ctr member : G. J. Summers, Ji.s ; two vacancies. 
wnsTEBX raiGios 

Reappointed; T. Anderson, rm.-j.s. ; p. K. 2IcCowan, 
rm-C-p., J.F .; J. Stewart, ju-. ’ ‘ 

Xric ntemorra.- B. S. Baxcday. r.B,c.sa:.; D. Bums : W, H. 
Dunlop. CA.. ; P. B. Jacobs : A. M. Robertson, j ; j. Bruce 
Dewar, r.p..c.o.G., jj. (tiU March 31, 1954). 

The Secretary of State has. made a slight reduction 
in the size of the boards ; the number" of membe’s 
(excluding the chairman) is now as follows: Northern 
region 16, Xorthem-Eastem region IS. Eastern region 1*8 
South-Eastern region 23, Western region 29. " ' 
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■words, no eamod ibout 0 nnits a daj- ’ But a good deal 
of tlio unoaiciil -nork ■v\c did laid'tlio foundations of 
modern routine Lastly, a\e refused to " \cccpt" any 
puhijslied technique, “standard" or “pirate,” until 
■n 0 liad given it a tliorougli tnal 

I venture to suggest that were it possible for analysts 
m hospital laboratoncs to adopt these principles, results 
m trials such as that reported by Dr W'ootton and 
Professor King iioiild bo closer 
Clit< hc-Ur, Sns'-or G" A, UiLRRISON 


DISORDERS OF MOTILITV OF THE SMALL 
BOWEL 


SiK, —3Ir SInePheo’s article (April 4) aias of especial 
interest to us as a similar case to that described by him 
■vy.as bCLii at this hospital in November, 1952 In this 
ease treatment rchoicd the patient’s symptoms 
The pnliLiit, a man oaerl G2, had a pnrtiol gnstrectomx m 
1042 for n duodenal ulcer, and after this operation ho alnats 
had looso pnlo motions In Jnnunrj, 1952 ho began to ha\o 
persistent eontral abdominal pnin unrohoted bj food or 
niknits Thcro ns nausoa but no x omituig, Bomo rcgurgila 
tion imd eructation of a foul tasting gas Diarrheso— 

consisting of 4-5 soft putty coloured stools daih—^wns 
conslantU present Tho patient had lost about 2 stone in 
uoight from tho onset of tho sjanptoms, had gioduall^ become 
dtspncDic on cxortion, and had lind su oiling of tho ankles 
for 5 weeks He further complained of n soro tonguo and of 
tracks nt tho angles of liis mouth 
A gastrocolic hstuin wos suspected, gixing riso to nnicmia, 
hvpoproieintcmia, and nboflnx mo doflcionc^ 

A barium mool ond borium onomo excluded tho prosonco of 
ti gastrocolic or jcjimocohc iihtula Possago through tho small 
uitistmo was rapid, the barium reaching the transtorso colon 
in 2 hourb , segmentation of tho barium in tho small gut was 
soon Tho h'oraoglobin was 50%, red blood colls 2 000,000 por 
omm colour index 12 Stomal marrow showed actixo 
erj throgcncsis m excess of normal, mogaloblnsts pro 
dominated among tho rod coll precursors Stool cxnmmntion 
rcxoalod no pathogenic organisms, but undigtslod meat 
fibres were present Charcoal and gentian Molct giton oralH 
were present m the stools in 3-4 hours 
Tixotmont was earned out as follows tho Iiyiioprolouiicmio 
was corrected bj a high protein diet, tho anemia bj a blood- 
iransfiision, \iuimin Hj. injections and iron bj month, winch 
resulted in a good roticiiloct to response, the diiurbcca was 
trentLd with codciiio pbosphnto and folic acid, and tho nnbo 
flat inosis with injections of Mtamin B complex Btcosjm ) 
During tho next 5 wool s the diarrho-a lessened but was not 
tomplelelt conlrolkd the Immoglobin ro-e to 70% llio 
icdexna dU'appean d and the cheilosis iiiiprox ed slow Ij , but 
the patieut nmaintd depro-scil and still complained of 
abdominal di-tomfort and regurgitation 

It was thought that the psncrcatu. cnrjuies were unable to 
act, owing to the contents of the stoinucli passing rapidK into 
the Mnall bowel and pmcr>’ntin and sodium bicarooiinte 
\ etc uKled to tin. treitmo.il 'llio piitii ntV condition 
improscd imniedintilt fhe pmn c«ii'ed and there wa-, no 
fiiriln r ri gurgitation The stooU liocu»ne fonnod the hinio 
globiii m-'L further iiiul the pilant gnineil w> iplit On lcu\in<_ 
hosfiitnl Z months aft< r admi"ion Iiis gem nil li> dth wa- 
s iii-.fiiUorv 

It tbtreforo nppoirs tint m soiiit- jitoplo ui mheniit 
weskniss of the stmll bowtl, when thrown into promt 
nonio bx Mibtot il gi«trect«mx mil then gixing rise to 
1 chnicil piiture ikiii to tint of gistroiohc li-tuli rm 
be corrictcd bx snit'tbli iu‘dii il tix ittnent 

J I rc litwhn 

\\nn«t III Ue-iaMl T I m- MoiU I 

I on ‘ill I II 


Ml Mr Mul’ln* litsdriwn tin nt urn to tin ' tnwli 
ill' leeti'd hdd of sni ill bowi 1 fuutliuii ’ and irtiib s stu h 
isliis nitt will birild an men i» d intinst lu the smill 
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Ji property of the hsnuin rithcr thm the gut, for bsnnm 
sulpbalo lloectil lies when mixed with inncus, and tLi> 
accounts for tho sogmcnt-ition j,ecn on riiliogrtpln—m 
outlmc tint bc.trs little or no relation to the contour 
of tho howe] w all itself M In n a non flociiilntjiig barium 
suspension is used in suih casts, the bowel is usually 
dilated, so that tho appoarauco of spasm is prohahU an 
artofati 

In oni studies on the sprue syndionie, we use roiilini 
harium sulphate jintially as tho flottulation pattern is i 
useful dingnoslie giudo to the presence of a f it absoqitioi 
defect A non lloiciilnting b.iniiiii is, how oxer, Cssentia 
to outhno the intestuial wall and to obtun i inticosa 
p iltern, otherwise such conditions as jtjuuitis ram 
easily be missed 

Ulriiililglinm C F IIaWTKINS 


PITUITARY-THYROID RELATIONS 
Sm,—In a recent annotation (Feb 2S) j on consider tin 
thyroid pitmtaiy rclationshi]> in Grayts’s disc iso and 
incution a paper from this laboratory ^ The results ol 
present work, llioiigh nicompleto, may thus bo of intere'il 
Briefly the argument .idx anted by ns agniisf tlif 
pituitary having ,iny p.art in the production of Gravel's 
disease included the domonstr ition that the activolv 
byportliXTOid gland icsponded to small dose- of exogenou* 
thyrotropin and could not ho suppressed by the ailinmi'; 
tration of large doses of desieeated thyroid You poiiii 
out tho xvcakntssos inherent m the use of whole thyroid 
and cite tho experiments of Jlorgans et al * w itli sodium 
Z tbyrovine, xrlnclt gate lesulta tompai iblo to tlioso xnlli 
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same age-groups were particularly affected; about 
20% of the fatalities occurred in children under five 
years of age and about 60% in people over sixcy-five. 
More children under fifteen died from accidental causes 
in their homes than were Idllod on the roads ; and between 
the ages of one and flve a fatal home accident was stOl 
one of the commonest causes of death. 

Smallpox' 

Another 2 cases of smallpox have been reported 
from Lancashire and the West Riding during the week 
ending at noon on April 14. The total number of cases is 
now 23; and 1 of the new patients, a boy, aged S,livingin 
Leeds, has died, bringing the total of deaths to 5. The 
boy, who was imvaccinated, fell ill on April 6. A rash 
wMch. appeared on April S was diagnosed as measles. 
He was admitted to hospital on April 11 and vac¬ 
cinated, but he died on April 14. A confident clinical 
diagnosis of ha:morrhagic smallpox awaits laboratory 
confirmation. The source of infection has not yet been 
traced. This is the first case in Leeds during the out¬ 
break. The second patient, a 17-year-old gul in Oldham, 
had already been in quarantine as a contact and had been 
vaccinated on ^larch 20. She became ill on llarch 29, 
and this illness has now been confirmed as modified 
smallpox. In Todmorden, where workers at a cotton 
mill were the first to be infected. Dr. J. Lyons, medical 
officer of health, said * on April 13 that all contacts were 
out of quarantine in the area and the town might be 
regarded as free from the disease. Quarantine restrictions 
firere lifted at Halifax General Hospital on April 13 
'after the 2 remaining suspects had been found to be free 
from infection. 

Diphtheria 

Last year there were only 31 deaths from diphtheria 
in England and Wales, the lowest figure ever recorded. 
This compares with 2480 deatlis in 1940 when the national 
immunisation campaign opened. But in telling local 
health authorities of the ijublicity material available for 
this year’s campaign, the llinister of Health. Mr. Iain 
HacLeod,'stresses'that the complete elimination of the 
disea.se depends upon the maintenance of an adequate 
level of immunisation. Sustained publicity by local 
authorities is essential if parents are to be helped to 
realise that diphtheria is still a deadly threat-. The 
t-arget for this year is the immunisation of600,000 children 
under the age of one. 

Metropolitan Water Board Jubilee 

After the disastrous cholera epidemic of 1854, routine 
chemical examination of London’s water-supply was 
introduced in 1858, and in 1871 the position of Govern¬ 
ment water examiner was established by statute. Prom 
about 1882 onwards the isolation and examination of 
bacteriaprovided a much more delicate test for assessing 
pollution or establishing purity ; and in 1885 routine 
bacteriological examinations of tbe Metropolitan water- 
supply were started. Then, in April, 1903, fifty years ago, 
the Metropolitan Water Board held its first meeting in 
the council chamber , of the Privy Council in Downing 
Street. 

' Today the board supplies approximately 320,000,000 
gallons of water t-o a population, in round figures, of 
0,500,000—one-seventh of the total population of Great 
'Britain. The rivers Thames and Lee provide most of 
this water, but storage reservoirs are necessary to meet 
users’ needs” to tbe full in a period of-drought. Much 
work is being done to raise output, increase efficiency, 
and secure economy, and to • ensure that methods of 
waste detection and supnression and of water examina¬ 
tion. and treatment are of the highest standard. A large 
, filtration and pumping station, with a capacity of 
90.000,000 gallons daily, is being built in the Thames 
valley at a cost of over"£4,000.000 ; and a 75-inch main 
to carry raw .water from the Thames to the Lee valley is 
■ being planned. A Government white-paper of 1944 
stated: “ Rot so many years ago it was thought in 
responsible quarters that London would have to abandon 
the use of the Thames and the Lee, but today 90% of 
^ndon’s water—bacteriologically one of the "purest in 
the world—comes from these two rivers.” 


Although the increase in urbanisation and pmnping 
has made it necessary to chlorinate all water from wells, 
in only a few cases is filtration required. But the river- 
suppUed water, polluted by domestic sewage,' trade 
waste, and plant life, needs elaborate methods of 
purification. After storage in the large reservoirs, aU 
river supplies are filtered. The ordinary slow sand 
filtration, first used by the Chelsea Waterworks Co. in 
1829, was replaced in 1923 by rapid primary filtration, 
which removes the larger suspended matter before the 
water is passed to the slow secondary filters. The board 
now uses nearly 200 slow sand filter beds, 100 primary 
filters, and 12 mechanical filters. The ultimate guarantee 
of purity is conferred by chlorination. Chlorination was 
first used in the early years of this century ; and in 1921 
the board began chlorinating filtered river water before 
it was passed into supply. After 1936 all water was 
treated by the ammonia-chlorine process, and since 1948 
the latter process has been replaced by superchlorination, 
which has improved the physical quality of the water 
and its bacterial purity more than any other measure 
since the introduction of sand filtration. 

The board’s water examination department at Rew 
River Head is divided into three sections : the biological 
section concentrates on the conditions of the reservoirs 
and rivers and their treatment; the bacteriological 
section is concerned with the improvement in the bacterial 
quality of the wafer as it passes through the various 
stages'of purification and with the safety of the final water 
for domestic consumption; and the chemical section 
deals with chemical treatment and with the examination 
of the chemical and physical quahty of the water, 
including clarity, colour, and taste. During 1952 the 
total number of samples collected for all purposes 
exceeded 93,000. 

Improved Physique of Glasgow Children 

In his report on the medical inspection and treatment 
of school-children in Glasgow during the year ended 
July 31, 1952, Dr. James Ewan, principal medical officer 
of the education health service of Glasgow, refers to the 
gratiiVing results of routine inspection. Fewer children 
were "found to be abnormal; 42-8 % of all the pupils - 
examined were recorded as having no defect of any kind— 
the highest proportion since the establishment of routine 
medical inspection of school-children in Glasgow in 1909. 
Moreover, of those children who were found - to be 
abnormal, fewer than ever before had the less remediable 
type of condition. Average measurements also showed 
improvement, and only tbe weights of the 5-year-olds 
(particularly the girls) failed to conform to pattern.' 
For example, in 1952 13-year-old boys were on the 
average 0-62 in. taller and l'G5 lb. heavier than boys of 
the same age in 1945 ; and for girls the. corresponding 
increases were 0-32 in. and 1’75 lb. During these 7 years, 
the average measm-ements for 9-year-old boys rose by 
0-56 in. and 1-02 lb., and for girls of the same age by 0'42 
in. and 1-08 lb. Defective vision was also less common, 
and the proportion (14%) of children whose sight was 
below normal was less than in any pre-vious year except 
1949. 


Infectious Diseases in England and Wales ' 
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Ophtlialmia neonatorum 
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Scarlet fever 
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or conversolv abovo 32°C tbo blood-flo\r may show a 
contmuc'd increiso ivilbout a nso in siirfaco-tomporaturo 
I also agree mtli Dr SlcPIicrson that tbo temperature 
cbnngcs recorded on exposure to room-temperature in tbe 
patients ■mtb diabetic nenropatby •were so small as to bo 
insignificant But then, of course, tbis ivas mtorproted 
as indicating no change in tbo state of peripbcral vaso- 
constnction or vasodilatation 
Dlalictic Cllntc 


lUog e Course Hospital 
London S E 5 


Sf Mescer JIartik 


THE PROBLEM OF PEPTIC ULCERATION 
Sir,—I n bis letter of April 4, Mr Dowmo invites 
opinions on tbo treatment of bigb gastno ulcers In 1933 
I devised (as I tbonglit) tbo operation of gastrectomy 
below tbe ulcer,* wbich I now know should, by priority, 
be attributed to Ikfadlencr It is not often necessary 
but produces excellent results, and I have found no 
reason to regret it Of course carcinomatous ulceration 
must bo excluded today with greater certainty than nas 
necessary twenty years ago, because of tbo increased 
possibility of its resection It is also necessary nowadays 
to tbmk about tbe possibility of diaphragmatic bcmiation 
and retraction of the car^a, both of which may bo 
associated with high gastric ulcer This last combination, 
however, is also probably best treated by gastrectomy 
bclon tbo ulcer 


Department of Snrftcrv, 
Lnlvcr-lty of 1 tvcrpool 


Charles Wells 


SCHOOL ORTHOP/EDIC CLINICS 
Sm,—^I found tbo special article on school ortliopmdio 
dimes by Mr Hnlbert (Jfarcb 14) of great interest 
As a result of a certain amount of ovpenonco obtained 
m work m school clinics, I came to tbo conclusion that 
minor degrees of symmotneal knook-knccs in children 
were normal and, as Jlr Hulbort pomts out, subject 
to spontaneous euro 

I clann no onginaliiy for tbo following explanation, 
oltbougb I bavo not seen it mentioned before If it is 
assumed that tbo external angle between tbo femur and 
tbo hbia when fully extended, remains constant dunng 
growth, it stands to reason that as tbo neck of tbo femur 
grows and as tbo distance from the acetabulum to tbo 
midlino mcrcascs, so tbo lower end of tbo tibia tends to 
approach the midlinc Counteracting this tendency is 
tbo natural growth in length of the shaft of tbe femur, 
but if this increase in length is proportionately less than 
tbo increase in distance from tbo midlmc to tbo great 
trochanter then tbe apparent knock knees disappear 
London, Wl ® J GOURLAT 


VITAMIN E AND INTERMITTENT CLAtTOICATION 
Sir,—D r Ilamilton and bis colleagues (Apnl H) have 
uiisread mv letter- I did not criticise them for trving to 
prove a null bvpotliCMS but for drawing tbe invalid 
conclusion that vitamin E is of no value in tbo treat¬ 
ment of intermittent clainbcatioii *' I cannot accept 
" tondensation ” as an excuse for an invalid conclusion 
bn'vity sbonld bo no limtlraiice to precision 

If as tbev Nav, they wore really trving to proio tbo 
null bvpotbisi- (that utamin L has no more effect on 
inieniuttcnt claudication than an inert substame). then 
tbo •* double blind " pnnciple is useless Hiis principle 
mav protect tbe invistig-uor agiinet lus pnjudiee in 
fvvour of a treatment and any consoqiient suggestions, 
but if tbo ob-eiaer 1 - prejudiced ignn-t a treatment or is 
attempting to prove that a dmg is useless, it will not 
protect him against suggesting to the patients that both 
thi' dmg and tbo coiurol substance are without benefit 
It would l>o iiitorCbtinc to I now if uniclii^ oil n*cd 
as a control snbstartre bv Dr Hamilton and bis colleagues 
contained anv vitamin T 

Ian'S!.M Gronrry L Lovros 


PHARMACEUTICAL ADVERTISEMENTS 
Sm,—It IS a pitv that the activities of the pbarm! 
ceutical firms in this country should bo ropresonted li 
such extrome views—tbo diatribe of Dr Elek (llarcb 2i 
on tbo one band and the robust and somewhat orci 
simplified defence by Sir Reginald Watson Jone 
(Apnl 11) on tbo other 

A largo number of ropiitablo firms undoubtedly do exi; 
who bestow large sums of money from tbcir rosobrcc' 
without stipulation, and with Ibo solo objeot of promotm 
altruistic research In so far as tboir income is quit 
often denved, to an appreciable extent, from sale 
under tbo National Health Service, this is porliap 
after all, a commendable form of long terra nationn 
TCiuvcstmont Wo must admit, however, lliaf tlioro ar 
many other firms, not so “ reputable,” who are appareiitl' 
engaged, not in furtbenng know ledge or welfare as such 
but simply m exploiting tbo discovoncs and tcclmiquc 
of others, camouflaging otbcrwiso standard product 
with new names and elegant packages, and preying then 
upon tbo profession with tbo most persuasive of os crturc- 
To .ittompt to curb such machinations by tbo iinpo'i 
tion of further restrictive statutes is cle.arly imdesirable 
Is it, tberoforo, quite impossible for tbo inaniifartuTcn 
and traders* associations to implement a more dctemimc<] 
policy by which these renegades might bo induced to 
follow a more ethical tonrso t 
I write. Sir, not svitb any authority from mv incdicn 
school (lest Sir Reginald should tweak ino'), but siinph 
as an individual who is interested in this topic 
London S E 1 ROT GOULDISC 


TREATMENT OF ADVANCED MALIGNANT 
DISEASE WITH RADIOTHERAPY AND A C T.H 
Sm,—^Tbo letter from Mr MacGregor and Dr IjCwi* 
(Apnl 4) prompts us to send you tbo following report 
Our oxponments on animals, performed in collaboration 
With Mr D E A Jones, pnncipal pbvBicisl at the 
Mount Vernon Hospital, suggest that there mav bo ROtnf 
advantage m tbo use of cortisone or a c x u dunng the 
course of deep radiation therapy 

In view of these expenments, v 0 t 11 was given to 
two patients -with circinoina of tbo bronchus who, 
whilst they were undergoing radical deep X raj trost- 
ment,* bad developed radiation sickness Both psticnN 
showed a drimatic improvonieiit within 48 hours 
Symptoms of radiation sickness bad appeared earlv n> 
one of these cases and became siifTiciontlv seicn* to 
necessitate suspension of treatment wilb act 11,001 
only did sj-stemic siniptoms disappear but disphac«».^ 
which bad prcvionsh been soiero, was greatlv rebel e«'' 
Tins patient completod Ins radical course w itboiit furtlior 
trouble , 

In four other cases a c T ii was cnen llu^iicbont n 


clinirnl improictnint was ob-erved diinn^ the courf"’ 
treat menl _ 

Tbe first patient was lm\ me attacks of aurieulnr , 

and in\oKion of tlie pericardium was t,u-p"otetl Tin* 
eonfirroeil during a subsequent attempt at pooumoa's'ta ^^ ^ 
Tlio patient, lioweier, bus remaui'al rt i«onnbli well 0 ir 
later Tlie Fotond cn*o proc«Hl>Kl to rn''union™‘tnrn! 
r. 'ct'd s{>.a:imeii sbowtd niinininl ilnniace to ^ 
normal lung lit-aii and micro coji\ rt\enI<Hl islets 01 • , ' j 
ti-»uo w-)iicb wn« p'obnbU not \ mbie This I’"'*"”''* j, 

a fistula nnd the p{>-.*opn-ati\i »oun"> was eomph'' 

« v-onilnrv inf.’ction, re-iiltinc in fatal lumorrhag” ire 
pulmonarj uric's , , ^-,1 

*!ccomlan inf.ction nl o suji-n.iicd in rt.c i _ 

fourth ca c. One ps*i..nt di-sl from F/cu.'o -nrrw p 

mfivtion nnd this proscil to Ic r»-sis*nnt to o>‘ 

ever pi polimvxin wliicb sras 1111 ' cc •» fill in coo —- 

• Car-t'd oulloeoll-vl)0-s"s'0,Trit'i D- L D ri'rl,“n Sint- 
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THE SENIOR REGISTRAR 

Sffi,—At this critical period in tLe affairs of -many 
senior registrars •ere sLouId appreciate an opportnnity to 
state the vie'ws of the registrars’ group of the British 
Medical Association. 

In April, 1952, ■(vo put to the Joint Committee our 
■ -opinion that ■srithin a year there -u'ould he a serious crisis 
, because, for the first time since the start of the liiational 
Health Service, large numbers of senior registrars 'would 
reach the eud of ’their four-year tenure. A review 
■carried out by us tliis month reveals the foUo'ning facts : 

1. In 17 of the 20 regions there are at least 279 senior 
registrars whose appointments are due to be torminnlerl 
, - shortly as they nro in their fourth or subsequent years. Figures 
for the remaining regions, including a considerable number of 
teaching hospitals, are not yet available ; but it is elear that 
the over-all total will bo considerably more. The great 
majority of these senior registrars are employed in general 
medicine or surgery. 

_ 2. A survey of the advertisement columns of the medical 
journals has shown that during 1052 only 25 consultant posts 
in general medicine and 28 in general surgerj’ were advertised ; 
these figures do not include the C posts in medicine and 6 in 
surgery created in late 1952 by the North-West Metropolitan 
.... ■ Kogional Board in an endeavour to solve the senior-registrar 
*''...-'-?roblem in their region. 

I 

> We bave never lield tbe view tbat all senior registrars 
should eventually obtain considtant posts; on the 
contrary, in all discussions we have agreed that com¬ 
petition is essential to ensure a high-quality consultant 
service. On the other himd it is surely reasonable to 
suggest that the wastage at senior-registrar level should 
be no more than about 25%—an ideal which should bo 
fulfiUed when the senior-registrar establishment is 
•eventually scaled down to the agreed level so as to be 
related to future consultant vacancies. Last year, 
hovrever, in one region between 50 and 70 weU-qualtficd 
surgeons applied for each general surgical post advertised. 
This situation hears no relation to the fair competition 
■we have envisaged ; it is the direct outcome of post-war 
■c^ansion, for which the Ministry must hear responsi¬ 
bility. It is the present generation of senior registrars 
for ■whose welfare we are particularly concerned ; this is a 
special, non-recurring problem which needs special and 
immediate measures for its solution. ■ 

The foUo'wing suggestions of the Registrars’ Group 
comeU have been received sympathetically by the 
. Joint Committee.' 

, The-consultant service can siiU be expanded to the 

benefit of the National Health Service. 

Although the Ministry of Health have admitted their 
error in announcing abruptly a “ freezing ” of hospital 
estabbshmentB,! it is clear that they would not welcome 
a general expansion of the consultant service. However 
senior registrars are at present doing important work; 

; Ihey, are not just supernumerary trainees, and when 
establishments are cut their work ■will still have to he 
done. Consultants ■will he needed to replace them, and 
ut is surely better to foresee the need and to create 
additional posts ■while the present senior registrars are 
available to HU them. We must point again to the action 
of the North-West Metropobtan Regional Board which 
appears to -us an -important contribution. 

2. The run-down to the agreed senior-registrar establish- 
rnent should be slow. 

This would allow a gradual but parallel increase in the 
■- ^°^®mtant service, as suggested above. We bave agreed 
^ nat ajreduction in establishment is necessary to prevent 

ue present problem from continuing indefinitely, but 
reel that no se nior-registrar appointment should he 

1- BriJ. Tnrf. Jan. 24, 1953, suppl. p. 23. 
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terminated before the end of the normal four-year term. 
It ■will still be possible to reduce tbe establisbment when 
piosts are vacated voluntarily or when tbe holders of 
posts no longer “established” reach tbe end of their 
fourth year. It is hoped that the suggestions in the next 
paragraph ■will enable suitable indi'viduals in the latt-er 
category to continue a specialist career in another post., 

3. Ang senior registrar reaching the end of his normal ’ 
tenure should be alloieed and encouraged to apply in open' 
competition for his own post or for other posts in the same 
grade and specialty, either in his oxen region or elsewhere. 

It has been suggested that any senior registrar who 
fails to obtain a consultant post before tbe end of -his 
foui- years in office is nrdikely to ho successful and that 
prolongation of tenure would only postpone the final 
disappointment. With 1:1115 we would agree iii normal 
times ; hut, as we have mentioned, present conditions 
are far from normal. It is also admitted that there may 
be some senior registrars who for one reason or another 
are unlikely to attain consultant status. ■ We believe 
tbat the method outlined above is tbe most equitable way 
of solving tbe present dilemma. A full selection com¬ 
mittee is given the on-us of deciding -whether a man is 
likely to become a consultant; if so, they -will reappoint 
him, and if he is not reappointed it -will he clear, that 
he would he un-wise to continue further. A senior regis¬ 
trar whose post is discontinued o-wing to a reduction in 
establishment would he able to apply for posts in the same 
specialty elsewhere. This plan would ensure that good 
potential consultants are not lost to the service purely 
o-wing to passage of time. Registrars (intermediate 
grade) might criticise this plan as lessening their chance 
of promotion. They -woidd, of course, he eligible to 
compete -with senior registrars for the vacant posts; 
furthermore it has been agreed that there need he no 
limit on the duration of registrar (intermediate grade) 
appointments. This objection also loses substance as 
the shortage of registrars in the intermediate grade 
increases, and it is becoming difficult even to fill certain 
senior-registrar posts. Indeed, we would suggest tbat 
unless the Ministry encourage reapplication by senior 
registrars the shortage of suitable applicants -will increase. 
We appreciate that it may he necessary to place some 
time-limit (say two years) on the tenure when a man is 
reappointed to his o-wn post. 

4. Entry into general practice should be made easier 
for the ex-registrar. 

This is an immensely compUcated subject. We have 
been pressing its importance for over three years, as 
there is no doubt that registrar experience is usually a 
positive disadvantage -when application is made for a 
position in general practice. It is now clear that this is 
the main reason for the increasing shortage of junior 
medical staff in many hospitals. It seems te ns that the 
manifold problems involved remain unsolved because 
of the sharp di-rision that has been created between the 
hospital and general-practitioner services ; there appears 
to be no mechanism -within the Ministry or even within 
the B.M.A. for discussing it, let alone for taking action, 

'The Joint Committee have been negotiating registrar 
affairs -with the Jlinistry of Health for a long time ; hut 
although the Ministry have said that they are considering ■ 
the problem sympathetically, there is no indication that 
they realise its urgency or that they are taking steps to 
solve it. The figures given in this letter have been 
forwarded to the Joint Committee in the hope that they 
■wUl he able to persuade the Ministry that the problem 
not only is serious hut also can be solved. 

R. M. Forkester 

Late chairman* 

JoHS N. Waltok 

Chairman, 

Registrars* Gronp, B.TilJi.. 
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no incmltor of tljc court Ind o\ or heird of objection being 
t ikin to Bucb a question It was ono ubicb could 
properlr be asked If it uoro bold inadmis^^iblc, great 
diflicuHv niigbt be introduced and perhaps in inaiiy cases 
great injustice to an innocent prisoner Tlie appeal was 
disinit-scd 

A Coroner Complains 

Members of tbo medaal profession Inrdlv need to bo 
reminded that coroner^ enjov an ludopendciit jurisdiction 
to which respect mar be paid and, morcoi or, that any¬ 
thing like lax certification will hardlj* escape comment 
at an inquest At a recent inquest ^ there was CMdenco 
that a woman, aged 71, had been taken to hospital 
because a bone bad stuck in her throat At the hospital a 
surgeon examined her throat through a tube, ho told 
the coroner that ho saw no hone, “ only a greyish black 
mass covered with blood " On a warning from the 
auicsthotist the operation u as discontinued, the patient 
was taken back to the ward and placed in an oxygen tont 
Further examination was mado by radiography, but tbo 
piiticnt’s condition deteriorated and doatb occurred two 
days after admission to hosjiital Tbo Homo Office 
patliologisl wbo conducted the necropsy stated that death 
was duo to a loft pyojmeiimothorax caused by a wound 
loading from the oesophagus into the loft pleural cavity 

Tlio coroner, uho annoimccd a verdict of death by 
misadvontnre, complained that the tiro doctors concerned 
had been less than cooperative Ono of them had made 
difficulties when asked for a statement, the other had 
wanted to send the coroner’s court a statement in lieu 
of attendance, since he uas going on holiday Worst of 
all, a certificate of death from natural causes had been 
signed, when, as the coroner observed, the history of a 
hone stuck in the throat should have suggested the 
possihihty of accidental death The coroner uas fully 
justified in pomting out that regional hospital hoards, 
and local anthontios’ functions m no way affected his 
junsdiotion If ho w is asking more of the doctors than 
hi3 legal authority allowed only m the High Court could 
hu procedure bo ohallenged 


Parliament _ 

QUESTION TIME 
Flour Improsers 

Viscount HiNcmsonnooKr asked tbo Minister of Food 
aliotbor ho uns nwnpo of fresh OMdonoe tlint consumption of 
wheat flour trootod with nitrogen trichloride (necne) or 
ohlorine dioxide produces eczema and mental rfisturbanco in 
ailcrgicnlli re-ponsisc person" , and what stops ho was takini; 
to innko chemu,nlh untreated flour or hread asnilablc to such 
persons and to those who prefer it —Major Gwaiasi Lt-oan 
Oi orri I assume that m\ lion frienil is rcforrinc to a 
rceenth published article in a medical journal reporting a 
single lose of allorg'*’ response to flour treated wath aeeno or 
chlorine dioxide 1 nm assured that flour which 1ms not liecn 
treated with cither of these improvers and brtad rondo from 
BucJi flour, will n« hitherto beavnilnble on sjaxMal request 
Mr Ilriii sronu Cn.M>l>orK M ill the Minister not agree 
tliat bread made from wholemeal flour is much hii-ber in 
nutritional value than bread made from wliue flour * 
will he la' good enough to inform the public wiclch of the 
hem ticinl ofTect* of such flour *—Major Li.o\ n Ororor I 
thinlv the public hav e n \ erv good idea Tiie public al-o Iiav e 
a veri keen de-m to have white bread 

Dr IlsrsrTT Sn o—. Mfhough the Mini-'tcr has h'xn 
mformeil that no to now tin re has lieon ono single ca-e of 
allirrv to nif-o-i i tri li’oride has he al-o noted that it is 
ixivLVtod ’hit fiirtlar ca.-vs will be found ^llowlnc fimilar 
reictions’ Dev's he not think that as we lave lieon earn 
pii.'nmg -meo l''JCto get r d of nitrogen trichloride a-^nn 
improver we might have seme lung be to- a' lorg ia«t 
ttajfi* LtOli l> tti oi n This ira u r lias been subject •<> 
I 1-1 fill I xa-ninatim for a consuleralili. tune 1 am vi rv rourJi 
alive to II I lope ire mav have nn al'iniativo wnicn a* 

lU Itlier of llie pw'-'nt V dvst ince _ 

1 /Vtot'-ov,* Ste-Jo-d t'a-ch lOj* 


Mr R R Stokfs Is not a return to white flou- nwirl 
more the desire of the millers than of the genera) puWii 
IVlia does the Jlmister’s Department consulor that it is lietti 
for people to got the right v itamins through the digi slivi 
organs of animals than from whole wheat meal ’—Mnjo 
l>i.o\D Groncr I am not sure that I altogether nictpi il 
remark of the right hon Member ibout the miller lucniLO 
after all it is in the long run the consumer who decides vvlni 
ho or she should eat 


Obituary 


ALEXANDER MJhTS 
M D , LL D Edin , F R C S E 

Mr Alexander Miles, consulting surgeon to tho I dm 
burgh Roval Infirtnnry, and the oldest resident fellow of 
tho Royal College of Surgeons ofEdinburgli, died on \pril 
0 Uc had spent his whole life in Fdinburgh and tvoii 
at tho age of 87 was btill in contact wath academic and 
medical work in tho city 

Born m Lcitb, ho graduated mu ntthe Universitv of 
Edinburgh in 18SS and in 1800 be became rKC«i 
The following year he was awarded tbo g6ld medal fo' 
his 5t D thesis and w as appointed to the Syme surgical 
fellowship Later be botame clinical tutor to A 
Miller in the Edinburgh Roval Infirniarv, and in IS'J* 
bo was appointed assistant surgeon He held oKo tb 
post of surgeon in Lcitb Ilospital and, following th 
useful and almost invnnnblc custom in Edinburgh 
that time ho lectured on surgorv and operative surgirv' 
in the extramural school In 1000 lie was made ful’, 
suigeon to the Infirmary, and lie held wards for tin 
statutorv fifteen years Thereafter ho was chiiimian of 
the Asllcv -Amslic Rehabilitation Hospital in Edinlmrgli. 
and he earned tins duty into the era of the National 
Health Service 

After he had retired from surgical practice, lie fimmj 
time for much useful admimstiative w*ork He sirvid 
the Roval College of Surgeons of Edinburgh ns sccrctarv 
treasim r, and president and for fifteen years he vv as ili 
rcpivjsontative on the Gonernl Medical Council I"’’ 
nmm jonrs ho was a mcuibcr of the universitj cojrl 
and cuiator of patronage, and the univcrsilj conferMl 
on him the honorary degree oflT D in 1025 

Tho lli-st of bis important books appeared m R*{'' 
when he collaborated with ^Moxis llioinson in •«' 
publienlion of tbcir Manual of SuTgery, winch becaiiie 
immediately one of the most popular textbooks vvitn 
students and graduates Fortv six rears later, in 10'"< 
ho was joint editor with Sir Janies Lennnonlh n* t'"’ 
lastcst edition of tbo volume on Operntiic f^urijrru R'- 
othti publications included a historv of prominent pi't 
surgeons of the Edinburgh school lie contributed nisne 
papers to the mtdieal journals and for a tunc he na" 
editor of the rdinburgh ^fctliral Journal 

\V J S writes "Slim in figure, Miles gave |n^ 
immediate impression of quickness and alertness of I"*''’ 
and mind, which he ampiv justified As a snnr*'cn 
was ehnracUnsed, especially in ahdominnl opervlfn- 
bv gnat rapiditj without sncrifire of nccuracv or enn 
and he was nn excellent clinical teacher with nl«fl'“'| 
laige following of students Hr was till recrtill'' 
inten stod in tlie FdiiibuiT.h medical seliool that “''"II! 
his ngf his dealh It aves a Idnnk in the schonl r-.p'ci''*' 
of coursi among the old'r iiit mbi i'. who had be< n ‘‘ 
ceillenguis ’ ..i 

Miles marrieil Mi«s Tfi li ii f»ri ig, of I/eith, ' ‘ 
smvivv him with a dnm.hti i 

RALPH PVTERSON SMITH 

M D GK'p n P n 

Ur Piit«'r>tin Smith, diivetor ol P'Ibol"'''. * ,f 

Nivveastle (itmral Ho-pital, and fonii< rlv j, 

pithtiKigv and barlt niiIo,rv at Dalluni n I'lii' * 

Vov i ‘'colm, died at liis home in Newcastk upon 
on \pnl 7 at tin ng. of'>7 , , 

Hi was brirti in (trt rnoek and was ediicati iI ni'tre 

\cademv and tin I'nivtritv of Ola.'„ow 
gradual/d 'in with honours in IflIS ‘svm • 

hi join't! th RA 'f C and b i am as'i't 11”'" ‘ 
fo tin *th Indian C<> rn ral Hospital vVfler il< mot • , 

he sp nt a‘■hort t iin* in t, nr ral imiefiee bn m 
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Letters to the Editor 


THE SENIOR REGISTRAR 

Sir,—A t this critical period in the affairs of many 
senior registrars ive should appreciate an opportunity to 
state the Tietvs of the registrars’ group of the British 
Medical Association. 

In April, 1952, tve put to the Joint Committee our 
■opinion that tvithin a year there trould he a serious crisis 
hecanse, for the first time since the start of the National 
Health Service, large numbers of senior registrars tvould 
reach the end of "their four-year tenure. A rovicrv 
carried out hy us this month reveals the following facts : 

1. In 17 of the 20 regions there are at least 279 senior 
registrars whose appointments are due to bo torrainated 
shortly os they are in their fourth or subsequent years. Figures 
for the remaining regions, including a considerable number of 

. teaching hospitals, are not yet available ; but it is clear that 
the bver-oU total -will bo considerably more. The great 
majority of these senior registrars are employed in general 
medicine or surgerj'. 

2. A siuvey of the advertisement columns of the medical 
journals has shown that during 1952 onlj' 25 consultant posts 
in general medicine and 28 in general surgery were advertised : 
these figures do not include the 6 posts in medicine and 5 in 
mirgery created in late 1952 by the North-lVest Metropolitan 
Begional Board in an endeavour to solve the senior-registrar 
'problem in their region. 

■ Wo have never held the view that aU senior registrars 
should eventually obtain constUtant posts ; on the 
contrary, in aU discussions we h.ave agreed that com¬ 
petition is essential to ensure' a high-quality consultant 
service. On the other hand it is surely reasonable to 
suggest that the wastage at senior-registrar level should 
be no more than about 25%—an ideal which should bo 
WfiUed when the senior-registrar establishment is 
•eventually scaled dorni to the agreed level so as to be 
related to future consultant vacancies. Last year, 
however, in one region between 50 and 70 weU-qualified 
surgeons applied for each general surgical post advertised. 
This situation bears no relation to the fair competition 
we have envisaged ; it is the direct outcome of post-war 
•c^ansion, for which the Ministry must bear responsi¬ 
bility. It is the present generation of senior registrars 
for whose welfare we are particularly concerned ; this is a 
fecial, non-recurring problem which needs special and 
immediate measures for its solution. - 

The following suggestions of the Eegistrars’ Group 
comcil have been received sympathetically by the 
Joint Committee.'' 

1. The consultant service can still be expanded to the 
benefit of the National Health Service. 

Although the ^linistry of Health have admitted their 
error in announcing abruptly a “ freezing ” of hospital 
establishments,^ it is clear that they would not welcome 
a general expansion of the consultant service. However 
senior registrars are at present doing important work; 
ftey, are not just supernumerary trainees, and when 
establishments are cut their work will still have to be 
done. Consultants will be needed to replace them, and 

^ surely better to foresee the need and to create 
additional posts while the present senior registrars are 
available to fill them. "We must point again to the action 
of the North-West Metropolitan Regional Board which 
appears to -ns an important contribution. 

2. The run-down to the agreed senior-registrar establish¬ 
ment should be slow. 

This would allow a gradual but parallel increase in the 
consultant service, as suggested above. We have agreed 
that ajreduction in establishment is necessary to prevent 

he present problem from continuing indefinitely, but • 
we feel that no' Een ior-regjstrar appointment should be 

1. Srit. mca. j. jan. -24, 1953, suppl. p. 23. 


terminated before the end of the normal four-year term. 
It will still be possible to reduce the establishment when 
posts are vacated voluntarily or when the holders of 
posts no longer “established” reach the end of their 
fourth year. It is hoped that the suggestions in the next 
p.aragraph will enable suit.able individuals in the latter 
category to continue a specialist career in another post. 

3. Ang senior registrar reaching the end of his normal 
tenure should be allowed and encouraged to apply in open, 
competition for his own post or for other posts in the same 
grade and specialty, either in his own region or elsewhere. 

It has been suggested that any senior registrar who 
fails to obtain a consultant post before the end of his 
four years in office is unlikely to be successful and that 
prolongation of tenure would only postpone the final 
disappointment. With this we would agree in normal 
times ; but, as we have mentioned, present conditions 
are far from normal. It is also admitted that there may 
be some senior registrars who for one reason or another 
are unlikely to attain consultant status. We believe 
that the method outlined above is the most equitable way 
of solving the present dilemma. A full selection com¬ 
mittee is given the onus of deciding whether a man m 
likely to become a consultant; if so, they will reappoint 
him, and if he is not reappointed it will be clear that 
he woidd bo unwise to continue further. A senior regis- 
tr.ar whose post is discontinued owing to a reduction in 
establishment would be .able to apply for posts in the same 
specialty elsewhere. This plan would ensure that good 
potential consultauts are not lost to the service purely 
owing to passage of time. Registrars (intermediate 
grade) might criticise this plan as lessening their chance 
of promotion. They would, of course, be eligible to 
compete with senior registrars for the vacant posts; 
furthermore it has been agreed that there need be no 
limit on the duration of registrar (intermediate grade) 
appointments. This objection also loses substance as 
the shortage of registrars in the intermediate grade 
increases, and it is becoming difficnlt even to fill certain 
seuior-registr.ar posts. Indeed, we would suggest that 
unless the Ministry encourage reapplication by senior 
registrars the shortage of suitable .applicants will increase. 
We appreciate that it may be necessary to place some 
time-limit (say two years) on the tenure when a man is 
reappointed to his own post. 


4. Entry into general practice should he made easier 
for the ex-registrar. 

This is an immensely complicated subject. We have 
been pressing its importance for over three years, as 
there is no doubt that registrar experience is usually a 
positive disadvantage when application is made for a 
position in general practice. It is now clear that this is 
the main reason for the increasing shortage' of junior 
medical staff in many hospitals. It seems to us that the 
manifold problems involved remain unsolved because 
of the sharp division that has been created between the 
hospital and general-practitioner services ; there appears 
to be no mechanism within the Ministry or even -within 
the B.M.A. for discussing it, let alone for taking action. 

The Joint Committee have been negotiating reristrar 
affairs with the Slinistry of Health for a long time ; but 
although the Ministry have said that they are considering' 
the problem sympathetically, there is no indication that 
they realise its urgency or that thev are t<aking steps to 
solve it. The figures given in this letter have been 
forwarded to the Joint Committee in the hope that thev 
wiU be able to persuade the Ministry that the problem 
not only is serious but also can he solved. - 


.L*aie cbainnan. 

John N. Walton 
-D . Chairman, 
•Registrars* Groap, 
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Notes and News 


HEALTH EI3UCATION 

Is London during tho post week the World llcihli 
Onrnniiauon hns been holding n regional conference on health 
education Attended by expert<« from the United Kingdom 
ond 18 countries of Mestem Europe, its object has been 
to bring together “ for mutual discussion medical administra 
tors and persons activelj engaged in health education work 
with tho primary objocti\ e of, first, identify mg the constituents 
of a totol programme of health education of tho public ond, 
second, of planning toward expansion of heaith education 
withm countries and tho European region as a whole ’* 
Tho joint chairmen ha\ o been Dr J M Mackintosh, professor 
of public health ni tho London School of Hjgicno ond Tropical 
Medicine, and Dr Eug6ne Aiijaleu, director of the depart- 
menlofsociol htginno m tho French mmistix of public health 
ond population On April 11 tho mcelmg wos opened bj 
Dr N D Begg director of tho W H O regional oifico for 
Europe, and tho delegates wore welcomed bj Sir John Cliorlcs, 
thief mcdiial olheor. Ministry of Health,'and bv Professor 
Mackintosh who ga\-o an introductory address ^Ir Iain 
Macleod tho Minister of Health, met tho delegates on April 13 
The lenders of discussions wore Dr Jolin Burton, medical 
director of tho Central Council for Health Education, Prof 
Piorro Deloro of Lj ons. Emu ^Ingda Tclbcr, and Prof Jonp 
Koekebokkor, and \ isits wero paid bt delegates to hospitals, 
clinics, and exhibitions in London The proceedings of tho 
conference were prnato 

On tho ovts of tho confercnco tho Central Council for 
Health Education ga\-c a reception at B M A House 


SCOTTISH NH S COSTS 

In Scotland the total hospital expenditure for tho jeor 
ended March 31 19o2,wna £31 424 334,and for the executiio 
councils £10,372 122 Tho report of tho Comptroller and 
Auditor-General ‘ records thot examinations were undertaken 
ot 2'i hospitals where costs were high compared wnth tho 
national as'crage, and at n further 17 hospitols where “ house 
keeping ’’ costs seemed high Some of tho high costs were due 
to circumstances outside tho control of tho regional board, or 
had to bo interpreted enrofuU) m tho light of tnrintions m the 
loliimo of son ICO proMded and tho general movement of 
prices, but it was thought that such special inquiries wero 
nevertheless worth while Special emphasis was placed on tho 
cost of henliiig which in sonic war lime hospitols built in 
dis|ien<od blocks was equivalent to £120 o jenr per occupied 
bed , but plans wero alrcnd> under waj which would reduce 
this cost by n third 

Tho phaimiictiiiienl services for Rcotland accounted for 
an expenditure of £3 472 75S A total of 151 000 proscription 
forms (] 3% of the total) were scrutmiscd for evidence of 
oxinivagniice, but only 22 reports on prescribing of vonous 
doctors vvero nferred for inquiry and only’ 2 fines woroulU- 
mutely imposed In addition, the Drugs Accounts Committee, 
who price tho prescriptions, referred bock 213 individual 
prescriptions Of the=o, 89 were thought to bo excossiv o ond 
4 fines were imposed 


LnTNG wmi TUBERCULOSIS 


Instead of recording that tho tuberculous arc constitu 
tionnilv timorous, aggressive, hvsterie, schirDid, ob®e'Sionnl, 
psvchopatbic, and whatnot (with appropriate jjercentoges). 
Dr ilmer * propounds thot they are normal men and women 
wiio in their preiuberculous days had found life a mixed 
blessing but bad rondo on average sort of adjustment to it 
Tlion the cotsstropho of tuberculosis with oil its implicotions 
and n percus-'ions suddenly befalls them How, ho ask®, 
can thov bo helped to stand up to tius additional burden » 
\nd bo'mol es n gallant attempt to answer this question 
.Tost os m n smiitorium there is n basic physiological 
regime of abundant food fresh nir, and long resHiours, 
BO hos ho sot out to devnse a basic psvchologienl regime to 
which oil patients may similarly bo exposed His new 
huMiip b<v'n gjvon luo or threo m vliirn to 

se.tle down and ge* over their initial bemltlermen* am 
then gathered togc 1 O’- n a group and giv cn informal little 


I M tonal neallh <tr»rl«.te'..‘lin.l) \c s lUT to lOSt Aconirts 
lOjt I9JJ II tl StetIO" rrll’ce I>j> 2< 1* Cd , 
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talks about adjusting to tuberculosis and to snnotormm lift 
after which, free floating discussions are encouragnl l,atir 
m tho course of treatment patients with similar ciiltnril 
backgrounds are mvited to form discussion groups which 
meet from time to timo and nro led, if necessary, tliroii; 
deeper psychiatric waters This pottom of psvehothet 
pcutic action is thus portly prophylactic and partlv fir 
aid (Tlio occasional patient who needs more intense 
personal treotment is spotted all tho quicker ) It is offtrei 
not os a panacea, but merely ns a suggested lino of action ' 
be modified nccordmg to circumstances 

Tho three informal lectures on “ Adjusting to Tuberculosis 
written as tboy' wero for American patients in \merici 
institutions, cannot bo exjjected to travel well Great sire 
is laid on the folly of patients who discharge tlieiiistlw 
prematurely (tho irregulor dischorgo rate m tho United Stnti 
is higher than 50%) but this warning is, so fir, less noci'-sai 
in this country Tho sputum positive patient's infvctivih 
ployed down in Great Britain, is rubbed in v igorously in tli 
USA (witness tho hobit of mask wearing omong all wh 
como m contact w ith tho patient—except Ins v isilor- 
On tho other hand, tho possibility that tuberculosis coul 
'ov or prov o onytlimg moro than a tiresomo interlude, let alor 
a fatal disease, to any member of his audience, is implieitl 
denied by Dr Wilmcr (“ Yon arc bound to get well in tiro'' 
ho seems to say, mvitmg, surely, tho rejoinder, *01i veah 
mint obout Joo who was m tho next bed ’ ”) It seems ah 
that tlio American patient does not muid lieing urged t' 
enlighten his visitors about tuberculosis, and is willing on h 
dischorgo to ongngo m propaganda against tho di«cn« 
Kevortholcss, m spito of these transatlantic difibnncos i 
approach and emphasis, the bnsio idea of tlicso talks i 
cxcollont Of hiB ballad, ‘‘ Tins is Y'onr M'orld,” some 09 
Imos of dialogue in vors Iibto between tho vnso doctor and tli< 
patient m varying moods, it is hard to express nn opinion 
ll'hon rend aloud by two intelligent actors to o rmisiw 
nccompnmmont, it may register tnoro tlinn it docs m eolc 
print Rather moro fun is promised by tho performnnw ei 
Ills sixteen inconclusive charndcs, m which childhood cpi*od« 
nro enacted by' patients, who havo to improvise their hn« 
and round off tho dramatic situation when the script giv es oiil 

Tho book IS ccrtamly ono that nil sanatorium snpe'in 
tcndcnts should borrow, m v low of tho pneo, and ponder 

A BURNS UNIT AT GUI'S 

The Mmistry of Health lately suggested that tlio tminiog 
of surgeons should include more oxpcrionco in tho treniment 
ofbums, and tins wns ono ofthorensons why nnewcliiWr^* 
bums unit hos been established ot Guy's Hospital ‘ T*" 
imit hns 12 beds —i ot Guy's for tho primary tn>ntmi.nt of 
EOvero bums, and 8 nt tho nearby Evelina Hospital, to wliicn 
coses wxll bo transforred for repnrativo surgery The rveliiro 
beds will bo part of tho rcconstmciivo and plastic unit whirn 
IS already dealing with congenitol deformities 31r rolrct 
Clarkson, who directs tho bums unit, onrl Mr Rex I^nnr'V 
senior surgeoa nt ibo Evelina, wxll bo in jomt chsrg" o 
Toparntivo treatment ond aftercare 

7VOOD BED-CRADLB 

At Koltinghom General Hospital a wood 
designed by tlio senior nursmg staff with tho oim of **'^’^* 
tho weight of tho bod clothes ofi the pnlient's fi ct, has 
very sntisfnctorv * 1111 ® cradle shown in the ncrampsavv ■. 
figure is easy nnd 
inexpensive to 
make, It la put 
top ther with brass 
screws so that it 
con bo easily 
vrn.sh>xl nnd when 
not in use it can lie 
clarojicd under the 
bed in n steel 
frome Tlio foot of 
the mattress fits 
inMdc iha cradle 
nnd IS thus fixed 
sn that “ ert-epme ” 

i* prcvinled The -I" 

nnd blankets are p’Tetl our th" *“'• ® 
o'!*! tiwled in. If ree<- ary nn niMii'innl » r *- 

pUcest ncn.-s tt.» c>id of tl - M eartnjj j;- 

" I du/tUfp Ots *. V -3 
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SITTING DOWN TO SURGERY 
Sib,—I read with particular interest Mr. Sacks's article 
(April 4), haring already heard the details of his method, 
applied to biliary snigory, from his anaesthetist colleague. 
Dr. N. C. Smiedt. The method is so simple that I have 
used it routinely in the past twelve months, at first 
standing on the*left of the patient, but latterly sitting 
on an ordinary theatre stool. 

The gall-bladder delivers readily through the right 
upper paramedian incision as soon as a little air is 
introduced .above the liver. All the biliary organs become 
so superficial that the whole operation only requires 
short-handled instruments. Only one assistant is needed, 
and he has to do a minimum of retraction. 

The gall-bladder can bo removed almost bloodlessly 
by the method ilr. Sacks describes, which also makes it 
easy to raise.the peritoneal flaps required for reperi- 
tonealising the gall-bladder bed. The cystic artery can be 
identified, and ligated in continuity, before dividing it 
where it reaches the gall-bladder. One can then proceed 
to expose the jrmetion of the cystic and-common bilo- 
I duct and common hepatic duct. 

I would confirm all that Mr. Sacks claims for his 
r approach in cholecystectomy and choledochostomy, and 
would suggest that the method is well worth while even 
if the surgeon prefers to stand—as do certain artists, 

' i'l.riSith the conviction that no wortb-wliile painting was 
i-ry'- ever produced sitting on a stool. 

.1 woidd stress particul.arly the ease in exposing and 
[ exploring the common bile-duct. The fingers can readily 

i- palpate the whole duct. The passage of a Bakes dilator 

along the duct (by the right hand) is readily controUed 
• by the left fingers and thumb, which gently support the 
descending portion of the duodenum and easily p.alpate 
.; • the dilator as it emerges through the ampulla. Should 
a transduodenal approach be necessary the position 
, would be eminently suitable for it. 

.• _ If from the preliminary exploration of the abdomen 

it appears that appendicectomy is also advisable, this is 
more easily done through the upper right paramedian 
incision'in the position described, than with the patient 
• ’ ^ying flat and the surgeon on the right. '• 

' 1 have not yet tried the position for gastrectomy. 

,■ Whilst reahsing the easy access to the duodenum and 
distal half of the stomach, I would have thought that 
' (from its position under the left ribs) the approach to the 
proximal half of the stomach, and for that matter to the 

■ - upper descending colon and splenic flexure, would be 

1 from the right side, as is customary, perhaps with 

^ the aid of a sandbag under the loft half of the chest. 

'/v.'' Gnaaford. Surrey. H. A. C. ClLSilCERS, 

REMEDY FOR ANAEMIA 
StP-,—I agree with. Dr. George Discomhe, in his letter 
of April 11, that'tho introduction of unnecessary, high- 
• pneed, polypharmaceutical mixtures encourages waste 
of public money, hut I do not agree that the proper use 
of the preparation he mentions, which contains the 
pnncipal known hremopoietio substances, is either 
^necessary or wasteful. Ideally, a specific nutritional 
deficiency shonld be treated with a specific nutriment, 
to meet witb a deficiency of one factor 
^thout depletion of others. This is particularly true in 
tne common ansemias, since foods low in iron are for the 
low in folic acid and vitamin Bj,. For example, 
ijitwins and Greenwaldhave obtained a more rapid 
’ ^ kypoobromic ansemia when liver extract was 

™ therapy. Smith® has also presented 
' existence in liver of still other factors 

’v. -1 vitamin Bj, which account in part 

''^Ifloh^makes desirable the inclusion of 
j traction in therapeutic preparations. _ 

’’i h L. Bun. N.T. med. CoU. 1950, 13, IIG. 

■ L. J. Pharm., Bond. 1950, II, 409. 


As Dr. Discomhe says, “ no-one can exaggerate the 
importance of diagnosis in anmmia,” nor can one under¬ 
estimate its treatment. The use of a preparation that 
combines the principal substances known to be involved 
in hcemopoiesis would seem to be a reasonable therapeutic 
measure. 


Bush House, Aldvrych, London, 


A. T. Menkie. 


THE FEVER NURSE 


Sm,—In your leading article of April 4 you affirm 
your support for the present age-liinit of 18 years for 
entrants to the nursing profession. Under the system of 
training in this country, where the student nurse leads 
an arduous and often dangerous Hfo, lowering the 
age-limit would certainly be a retrograde step. 

One aspect of the Russian method of training nurses, 
which I saw on a recent visit to Soviet hospitals and 
nurse-training schools, particularly impressed me. The 
girls begin their training at 15 years of age and complete 
a 3-year course before sitting the final examination at 18. 
During this period of training nurses are not allowed to 
work on the wards, but receive practical instruction 
under the supervision of their tutors, who accompany 
them to various hospitals in the locality. Up to 3 hours 
a day is .spent on practical instruction. Only after 
passing the final examination is the nurse permitted to 
work on the.hospital wards ; and, as a result of recent 
directives from the ministry of health, only doctors and 
qualified nurses may treat patients. 

i.ondou, N.io. John Fkewett, 


INACCURACY IN THE LABORATORY 


Sib,—^T ho causes of the errors to which you refer in 
your leading article (March 7) are numerous. In addition 
to those mentioned two are of great importance: the 
calibration of glassware, especially pipettes, and tbo 
quality of tbe cbomicals, wbicb are purchased from 
several sources. • - 


In tbe early days, when chemical pathologists were 
struggling for recognition, it was possible to set and 
maintain a high standard of accuracy in technique. 
Thus, in tbe first two posts I held there was time to ■ •: 
check, and when necessary correct, tbe graduation of 
every pipette. Indeed, it was a rule that no pipette 
shoidd be used until it had been checked and marked 
with a writing diamond. As the years passed and the 
work increased without a corresponding increase in stafle, ' 
more and more glassware was bought—and broken— 
and it became impossible to check everything. Also it 
became increasingly difficult to teach tbe technicians 
bow to do tbe checking. When there was only a single 
assistant one was able, if he stayed for several years,'to ■ 
impart to him virtually all one’s technical knowledge. 
Inevitably those days have passed. .Considering tbe 
pressure of work today. I marvel that the results are as 
good as they are. ' 


iuo time lacxor is equauy imporrant m tne testing of 
chemicals. In the “ early days ” it used to be our rule 
that no results should be reported until we bad (a) 
mastered tbe technique, (&) made satisfactory “ fecoverv - 
experiments,” and (c) established our own normal ranM 
by analysing our own bloods and those of our friends who 
would allow us to bleed them. Often this led to ques¬ 
tioning tbe purity of tbe chemicals we bought. Sometimes 
we purified them ourselves, sometimes we erOisted the 
help of the firm from whom the purchase was made and 
sometimes we substituted the product of another firm 
H none of these e:^edients succeeded we refused to use 
the method. I estimate that for eveiy “ unit ” of time' 

f f «sed to spend-'' 

additional time eqmvalent to 6 to 10 units in preparation-' 

chectog, and e^erimenting, for the first one or 4o yearn 
in which a particular method was employed. In other 
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Lintl Biccntcnan 

In^honour of tho bictiitcnur\ of the {lubhcntion of Inine-. 
Lind's Treatise on the Scurti', tho Nutrition Soeiet\ is holding 
n conference at Edinburgh on Fridin tuid Snlurdnt, Mo\ 22 
ind S3 During tho confcronco Surgeon Vico Vduural Sir 
Sheldon Dudley, r n s , ivill gi\o an addre-ss on Lind, and Prof 
V P S% donstneker will speak on tho Impncfc of Vitamin 
Kesenrcli on tho Prnctico of llcdicino I'urther particuloi^ 
tnnj bohnd*romDr C P Stewart, tho department of clinical 
chcmistiy, clinical Inboratorv, Boval Infirmarv, Edinburgh 

Courses for Matrons of Homes for Old 
The Xationiil Oltl Peoples tVelfaro Comiuittco will hold 
a four month training course, beginning m October, for women 
wishing to take up work os matrons or assislani mutrens 
of homes for old people Tho course will include six weeks’ 
theoretical training at a centre m London four weeks’ practical 
training in the geriatric units of London hospitals, and six 
weeks practical training in old people’s homes Further 
particulars maj be had from the committee, 20, Bedford 
Square tt C 1 

Medical Kcscarch in LiborJ i 
A broad international programme of research mto problems 
of tropical medicine and health is to bo initiated immediately 
m Liberia, West Africa, bt tho Liberian Institute of the 
.Vmcricnn Foundation for Tropical Slcdicmc Dr Edwrard I 
Salisbury, president of tho institute, has announced that tho 
institute IS also to proMdo for tho education of ph>6icinns m 
tho treatment and control of tropical diseases “ Todaj,” ho 
declared, “ graduates seeking opportunities for dold work aro 
limited almost entirely to the few largo companies operating 
in tho tropics which maintain medical dopartmonts ” 

Clcrgj ind Doctors 

\ mcotmg for clergj and doctors in the Bural Deanerj of 
Caterhnm is to Iw hold on Tuesdav, Ma\ 19, at 8 30 I* M, 
m tho clubroom adjoining St Andrew’s Church, Coulsdon, 
•when tho Boi P. S Sinker, M n , will speak on Cooperation 
between Clergv and Doctors Further particulars maj be had 
from Dr J B Gumcv Smith (Bojol Earlswood Institution, 
Bedhill, Surrey), treasurer of tho Union of £st Luke for 
Communicant Atichcan Doctors, or from Dr K H Hardt 
(1, Bollo Villas, Kxmouth, South Dot on) sccrotarj of \lu 
union, who will also supplj details about tho union to those 
interested 

Prizes for Medical hilms 

III the second tomjittilion orgmiiMd by Za Freest Mcdicale 
lor medico surcicnl films, tho first prize (frs SO,000) was 
awarded to ,T Frederic and B Bohinoaux (Pans) for Uicir 
film “ C\ toplivBiologio des idiagorrles " , two second prizes 
(frs 25,000) were awnnlcd to M Dargcnt (Ljons) for tho film 
' Bl section du moMlInire suj dricur,” and to Hofmann- 
Saguez (Parw) for the film ‘Lnryngcttomie rcconstitutise " 
Awards (frs 10 000) were uKo made to Lnpojssonnte (Corps 
de bnntc colonial) for the film ” La lipro " , to Baron (Pons) 
and Fowler (Now lork) for the film "Vcrtiges ct lentilles 
jirnmatiqiics to ,1 Dcmirieau (’1 unis) for the film ** Traite 
rnent chinirgical des kt'stcs hjdatiqucs du poumon par la 
Icystectomie ’ , and to J T Bice Ldwords (Newport, Mon ) 
for the film “ Be=ectiou of the a«ophogu-s ” 


Medical \rt Socicts 

\ftcr the opening of tin® Miiicti annual ixlubition in 
I ondon last Moiidas mombors and tlieir guests dintxl (ogetliei 
at tho Cafi Koial Mr Bernard \duins, nr, propo«uip 
rite bocieti, proiiffiil profisstonal encoiiraccment and clicor 
fulne<.s Sir Philip Manson Uihr, tho president, spoko 
4 tbt\ of otlur including 'fr Phillip 

Ininbt' Mr \dnnu Bemli Mr J L N'nimii=ler of Wall rr- 
Oallenes and espoeialU Dr \ M Knekow, the lion t^'crefsiy 
Boplwne for The C.iiC'ts Lord Moran admitted thn* soon 
ofier qiinhfviii,. he had fon-aUm medicine for n scar spent 
nmonir the art galleries of linh Ilo could not imdcre'nnd 
whs mtn of hiisine-H or aPnirs should grudge the 40 
_n more two or ilmn. dii\p—that would giio them tlicir 

one chance of iH>'thi mows fuiee 

Dirt ^c>l.I't\, which was fouiidsi ut 103 • and now 1 ss 
iibJU 110 nv nils r^ hohN ««'• tings inoiithh m Ih winter 
fhe,,' ine’ud critici'-m h\ proli 'lonal arti-t- demon't's ions 
of teclin on - in s aroiis nufhn, and di^c ^ " P'' 

.shiM.io?.vhi'j_.s hnedi re . 


till Aj'nl 21 Tl rt I on 
1 m» 4 11 Jlomtrtn 


cen’an IT at 

I,o"den M 8 


Food and the Future 

Tho fourth meeting in tho senes on this subject, whiih 
tho food group of the nutrition panel of the Society of Chemical 
Industry is holding, will take place at tho Cliemical Society’s 
rooms, Burlington House Piecadillt, London, M 1, on 
IVcdnesday. April 22, etc lorn Mr W F J Cuthbertson, 
i nro.nndJIr P ST IVilhams.Tin o .willspeak on.Svntfetio 
Food Potentialities, and Mr Xormnn Wnglit, iisc, will 
summarise tho whole senes 


CoBRiOEMJUM Traciny thr Staphylexoccus —In the third 
paragraph of our annotation lost week (p 734) the sentence 
beginning m line 11 should read "In the mothers of the*i> 
infants tho prevalence was higher than the adult normal 
Ie\ el (40-00%) only m tho first 2 months after dchvctj , >" 


. Lord lloril Orr, l ii s turiiu i ilirfctor-Kciiiral ot tli< I nllul 
Nations rooil niut Agriculture OrgiinUation arrived in Knniclii on 
April 12, Id bteomt clinirmnn of the newli formcdLI’nkbtiin ‘gton 
iiiori. food " cmergcnc} committee 

Dr C H Androwes, v n s , Prof L 1» Onrrod, and I’wf ItolMt 
CrmtUbniik are to ottend the third MlOdlo 1 nstjlcdleai Sympo'lnn 
at Uio American UnlvcrsUr ot Beirut from April IT to 10 nadil«ntc* 
of the United lOngdom Tbev will nlso give lectures In tlio Niv 
1 ost on behalf ot the llrltisb Council 

Under tlit cbalrmiinsbip of Prof Atwld M nllgrin (StooklioImV 
a \v II 0 foam of experts is Tisiting Indonesia Ibo team lnclu>'» 
Prof 1, W II Cniickslisnk, Prof Jt L Ilo«ciilicim Prof It t 
Macintosli, and Prof Alan Stcrcnsoii 

A low soiUnm milk pow dcr Is shortly to bo marketed by Trutml 
1 td Di a note on April 4 (p 701) wt drew attention to low »i>diU5 
foods mnnufnetured in the U S V 


Diary of the Week 


lliliritf 
Ur II t’ 


at 111' t ^ 


APItll, 10 TO ‘2~t 

Tuesday, 21st 

JtDi »l Cor LI M «l '-lUiiLosh Liucoln s inn yjtidv, M I 

I loi M Dr B y, lliud btrilitiircofTnniDiii relW (Viim'i 
1\ ilson ilemoustritlon ) 

fcociiTi 101 nil STt/Pi oi Muiicinis . , 

Sim (11 Umndos Stn'Ll \\ 1 ) in 1\ It Bill tiiisf' 
van Gogh —trll't and Addict 

Wednesday, 22nd 

ItoTvi. LUU. 1 U 1 01 Simiiosrt 
5 so 1 M yir Arthur .lacobs LiitiioLulk Anii-lom" i' 

Iloy II SociiTv or Miiiicisr, 1 'Wlnipnlc Ftrttt, " I. 

1 r SI bectxon of I nrlorrinotogu I’rof tl n 
Bilateral Adtcnnlcctoms for lls pcrti iv-loli 
Npmguc ensiling s biudronic , 

ltO\ VI IN'TITI-TE 01 PllHIC llr.ltTll VNIl IISCIIM,-'' IClK* ' 

VlKV tv 1 

I Id I M Ur 1\ BiiitU V I'lircbiiM. 1 xpi rli ii« - 
and lu, II Uondon t unuii r 

1/uiirriv ‘’ocirrr oi Jovnov, 11 t ImiihId-W ui I M J 
'• Id I M Dr John Unnksli} Prof Vliinlngni Mnlnl- 
NDmi Mrjjn I N lim 1 tfxosiM‘•ocirTv ^ „„ 

'i ,U I M (Vintne llOMiltdl. lAvirpool 'll Ur M "'ll*"* 
Ilroncblcclasls 

Thursday, 23rd 

Hot VI. Aiaiv Ml Picvi. t-oinri i Millbiuk '• \V i , , , , 

J I M bir Ironcls lTa«ir Privlligis of a Iiiirnid j 

Sr Oroioi t> I1 osiitai.Mii>u il'-wiooi Ilydt. Pari Corm* 

0 r VI Dr Dc-monU Uiirmn IVychlatry ili monHtmll'in 
IIoNVMAN Onu-“lii LrCTLIl . , 

I 1 M lOniviP-Ily Vtw Buildings Tcvlat I’lni'i, y*!Inm^ 

Dr A Hoc OlIcbrIsL f oronnry ‘■clfro-I'- 
1 MVLUSITS oi Sr \vpniwo , , ,,, 1 ' 

• 1 SI fMcdlcnl School, Small i, VVjiiil I)iiii'I'‘C) u 
Mailer Troatnn-nt of IN ptii I l<srnll>iii 

Friday, 24th 

Kill \l ■Sdciitv Ol Ml I>II.IM 


I'l u 


r*!'! I M ' i.ic'ifit *i'f i/fiittrirr anil Ci/niieiihi/jj Mr I J 

\nrb«^^ Mr 1 M UIrbt- Mr V « ,V“'V.. « f' *l 

lit Iiiti'.iinc and lUnal Trie Itc*'milling Ui' 

1 1 pioJi Genital Trwi 

in-ii V"orivnos Ol IT-isrir m ijii ov-, _ «i 

II «•> V 'I (Itoril tollrci of -urgion- ) ‘r J • ^ 

1 M Uctlrofl P Kllmr CorrClvt. 1‘1‘k. 1- 
■TmiT OI I,\i T (oi'i* \ ANfi riTotO' r ’‘to t ■*'' 


I'.'TmiT OI 

liarsi vtr s- 1 Hid-'ll OUlslxli'*" ,, i 
vil Ml. ir -C'll'Tl lOI "Tl I T ol VrM I 1 M. Ul-'I VM” •' 

-"^'l^l 'ur * " Ni^d Ur U <> C t'lwy} 

J MjnJi lik*‘ i'l im* 

Saturday, 25tb 

l Mvrrsr-roi iss nr- i i i- ' 
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i-ieir that the pituitary causes Graves’s disease because 
it behaves like a'tliemiostat set for au abnormally high 
level. The other possibilitj-—namely, that the pituitary 
is unable to respond to thyroid hormone—vras shovm to 
be very unhkely in our original paper.' 

One minor mis-statement in your editorial might 
stand correction. Tliis laboratory has been U'cU arvare 
that repeated test doses of I'" in Graves’s disease may 
by themselves influence the course of the disease.' No 
dose in excess of 40 gc. rvas used in the original "vrork or 
in these later studies. 

Ttiis work was aided by a grant from the Division of 
Research Grants, U.S Public Health Service, National 
Institutes of Health. TriiodothjTonine was obtained through 
the courtes}' of Smith, Kline, and French Go. 

• Columbia University, College of SiDNET C. WERh'ER 

-Physicians and Surceons ; and _ rr., 

Presbyterian Hospital, Kew York. HOWAED HAMILTON. 

HOSPITAL COSTING 

Sir, —In your annotation of ilarch 2S the need for the 
measurement of quality as well as quantity is very rightly 
stressed. Costing analysis on a departmental basis would 
at le.sst indicate the services wliich a hospital provides, 
and would show the presence or absence of the many 
raedicap diagnostic or therapeutic aids. It would not 
show the quality of the work done in each department, 
and this can only be assessed by personal examination 
yiby those with the necessary experience and knowledge. 
Tosting analysis can never he regarded as a euro for 
waste and inefficiency, hut only as a guide to diaguosis. 
When comparisons arc made on a departmental basis, 
many of the differences arising through individual 
hospital circumstances can be eliminated: and when 
information on departmental cost is available for a whole 
repon, variation much below or above the mean would 
point to the necessity for au examination of standard. 
Cost analysis should point to too cheap as well as too 
extravagant a service. 

The plea for simplifleatiou is one of importance. It 
may he foimd, however, that a financial comparison 
of the cost of salaries and wages is simpler than one of 
numbers only. Numbers of staff as such are useless if 
some of the staff are whole-time and some are part-time, 
■and further calculations bave to be made to show total 
staff on a whole-time basis : by using the cost of pay¬ 
ments to the staff as the basis for comparison this residt 
IS automatically provided. Moreover, if a comparison 
IS needed of the use of varying grades of staff iu individual 
hospitals, the financial aspect has to be taken into 
account. , 

1- Oslord. . ~ D. M. LrrOCK. 

COMPLICATION OF CAUDAL BLOCK 
Sib, —Dr. Humphrie-s’s letter {.4pril 4) about the 
development of high spinal analgesia following the 
aspiration of cerebrospinal fluid from a needle introduced 
into the caudal canal, prompts me to quote something 
X ■wrote in 1944.5 

Once pierced, the dura must* be considered able to admit 
quantity of fluid introduced into the epidural space, 
thereby producing spinal analgesia. In one such case the 
writer proceeded cautiously and produced spinal analgesia 
up to a height ofDS, with as low a volume as 11 c.c. metyeaine 
even after the needle hod been withdrawn half an inch 
sn a further aspiration test had proved negative. Sad the 
la^e dose required for caudal analgesia been injected disaster 
might well have supen-ened.” 

Dr. Humphries is to be congratulated upon reintro- 
uemg Silvester’s method of artificial respiration. 


Passive 


wliich employs passive movements of the arms, is, 
therefore, theoretically the best method of artificial 
respiration. Intravenous adrenaline is the best way of 
combating circulatory failure in these cases —1 ml. 
of a 1 in 1000 solution injected very .slowly in acute cases, 
and a 1 in 250,000 drip in circumstances where circulatory 
depression is less sudden in onset. 

King's College Ho=pita!. i Tl p 

London, S.E.5. A. H. tiAIiET. 

INVOLVEMENT OF AUTONOMIC NERVE-FIBRES 
IN DIABETIC NEUROPATHY 
W SiK,—^Dr. McPherson (March 2S) calls attention to the 
limitations of surface-temperature recordings as an index 
of blood-flow in an extremity. 

AVe would agree with him that only under the strict 
conditions mentioned by Fetchcr ct al.> does the surface 
temperaturo correspond weU with tho blood-flow. This 
does not mean, however, that measurements made under 
other conditions are of no value. Indeed, Fetcher et al. 
state elsewhere * that if only gross changes in blood- 
flow are to he measured then lower heat-loss rates than 
tho 240 kg. cal./hr./m.’ mentioned by Dr. McPherson 
may he adequate. It is clear, therefore, that Dr. Martin’s 
results (March 21) are not invalidated by Dr. McPherson’s 
considerations. Tlie majority of tho surface-temperature 
changes in tho foot recorded by Dr. Afartin are certainly 
sufficient to constitute a satisfactory indication of change 
in blood-flow. 

Le-wis, in tbe sentence presumably lefcrred to, -wrote; 

Pcrliaps tbo most reliable method of gauging the state 
of the blood flow to a resting limb climcally is to estimate 
its surface temperature ” [our itah’esj. The venous 
occlusion plethysmograph, with which he obtained results 
embodied in many of his papers, he regarded as too 
cumbersome to employ in the routine work of the clinic.' 
The same objection was made to the calorimeter, althongh, 
as Cooper et al.' recently showed, this method -will follow 
large changes in blood-flow -with considerable accuracy. 

It is possible that the beat-flow meter described by 
Hatfield,' while of compatible simplicity, may be more 
reliable than the thermocouple for clinical assessment of- 
blood-flow in an extremity. Most workers would agree, of 
course, that estimations of blood-flow calculated from 
surface-temperature and heat-loss, singly or together, are 
less accurate than measurements of actual flow. 


DiviPiou of Humnn Physiology*, 
M.R.C. Laboratories. 
Holly Hill. London, X.W.S. 


3L J. Allwood 
H. S. Burkv 

Satra fellows. 


movements of limb muscles liave been shown to 


j. -...VV3 Vi ww-u. CJJV/tYJU. tV 

respiratoiy centre by bombarding it with 
(afferent) impulses which originate in 
—- ^ "'.mamm alian muscles. Silvester’s method, 

H., Kemeth, M. ' J". din. Endocrin. 
S. Galler, A. H. Proc. J?. Soc. Med. 1941, 37. GSO. 


Sir,- —I agree -with Dr. McPherson that measurements 
of total blood-flow by means of a plethysmograph would 
have been of great value in my investigation of vasomotor 
tone in diabetic neuropathy, but unfortnnately I had 
no plethysmograph at my disposal. 

I should like to point out, however, that tho change-S 
in skin-temperature that were recorded were never 
supposed to be true indices of total blood-flow or even 
accurate estimations of skin-flow, as it is weU known that 
there is no linear relationship between blood-flow and 
surface-temperature. In the investigation reported 
(March 21) changes in skin-temperature -were simplv 
reported as an indication of vasomotor activitv—i.e^ 
of the presence of vasoconstriction (about 2 d°C) or 
vasodilatation (above 32'’C)—and even the workers 
quoted by Dr. McPherson do not deny the reliability of 
thermocouples for this purpose. As far as my conclusions 
are concerned, it appears to he immaterial whether 
below 20'’C the blood-flow may be reduced further 
without a corre sponding drop in the sldn-temperatnre, 

1. Fetcher, E. S., HaU, J. F:,_Shaub. H. G. U S Air Force Memo 

ranaum, March, 1949 . u. - ajc rorce Memo- 

2. Science, 1949, 110, 422[ 

f Cower r?' London. 1946. 

K. L., K. \V., Greenfield. A. D. M., HamUton 

S H- Clin. Sci. 1949, S, 217. "'"'"“o"' 

o. Hatfleld. H. S. J. p/ijjsioJ. 1949, 111, lOP. 
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cap litres in tne choroid plexus and the procure of the 
Tentiicnlar £nid produces a duid in Donnan equilibnnm 
TTith the hlood This theory has been discussed hv 
Ucstiezat and F Fromont-Smith. Mesiwrat shotted 
that a collodion sec loft in the peiitonial canty gradually 
comes to contam ■’ dnid TTith a composition Eimilar to 
that of the r. 

Donnan's eqnihbnnm is reached tchen rwo solutions 
are separated ny a membrane tnth verc smill stomata, 
allotvmg diihisicn of the smaller bnt nor of the larger 
molecules The smaller molecules rmgrate to the ade 
of the lotrer osmotic pressure, nntil the osmotic nressnre 
is equal on both sides of the membrane Thus if”there is 
blopd on one side and distilled "water on the other, after 
a tune there "will be more sodium chloride m the "water 
than in the blood-serum but mnch less protcm Ho"w- 
erer, Donnan’s la"w does not hold exactly for the c-SJ 
For ms'ance, the alkahmty of the c s J is some"what 
lower than that of the blood Magnesium is present m 
higher concentration and sugar in lower concentration, 
in the c.s f. than m blood-serum ^loieover, the c-s J. 
changes considerably in constitution during its migration 
from the venmcles to the subarachnoid" giace "of the 
lumbar repon 

It IS true that spinal flmd is produced below the le-rd 
of complete occlusion of the spinal canal (for instance, bv 
spinal tumour), bnt this flmd has a composition "very 
iEerent from that of the normal c.sJ., as Xonne and 
From have shown Electrophoresis of the C.S.F permits 
refined analysis of its components, and shows that it 
contains the same proteins as hlood, but m different 
proportions—the globnhns hemg rather scarce in the 
normal C.S.F There is also a special component, con- 
Eisting of "very small albumin molecules, which appears 
as a precursor dniins electrophoresis, examples of which 
have been collected by my assistant. Dr J Steger. 

TTe use stops of paper for eWtropho'^is. Vre stain the 
proteins and measure the mtensity of the stam pho*o 
e’ec*ncally This method has shown that the small albnmm 
motecnle is almost absent in the Wood serum though relatively 
concentrated in the ventricular fluid It diminishes by 
degrees during the micralion of the Suid to the cisterme and 
to the lumbar reg-on. 

This molecule is compleidv absent from the thick yellow 
fluid below a complete spmal blockage of tbe snb- 
arachnoid qpace. It is also absent from the flmd of 
ghomatons cysts, which seems to mdicate that it is not 
■produced by the gha. So this small-molecule albumiu 
seems to be farther evidence for a ^eciflc function of the 
choroid plexus 

Xiina Stern and others have beheved the c s J to have 
a nntnbonal function for the nervous system They 
assumed that all substances passmg from the hlood to 
the brarn must pass the C-SJ barncr This bnngs ns to 
the peiTvascnlar spaces, first discovered in pathological 
conditions by TTichow and Eobrn These aroused the 
special interest of Cushing who al"ways thought that they 
acted like a lymphatic space, evacuating waste-prodncls 
from the nerve cells into t he subarachnoid ^ace Cushmg 
induced me to mvcsticate thc>e penvascnlar spaces, 
and with Peicival BaJev I spent a cons’dcrable time m 
studvmg them. We found that they exist onlr round 
the iarcer vessels of the brain, round the capillaries 
there 15 onlv a httlc connective tissue In certain 
pathological conditions—e g inflammation and oedema— 
penvascnlar spaces can be demonstrated round the 
smaller vessels In certam tvpcs of memnptis hke that 
caused bv tomla the fungus invades the penvascnlar 
5P'»ccs which d^^tcad cnormouslv. but we have no 
found m these condition* any penvascnlar space round 
th" capjlkancs, nor are thov -nsible in cases of tumour 
sealmtr the snba'mchno’d space. this proves tlmt 
Ihere "cannot be rciy unci finid discbargcd irom tee 
peiv^cular spaces into the saharachno d space 


Folders and Arrowood have sho-wn the cnonno..- 
importance for the c.s r. of the osmotic press'ure of i* 
blood; and Weed used this method to mvcstigate t 
flmd transport in the penvascnlar spaces He -was al 
to show that onlv bv increasing the osmotic pressure 
the hlood to a high level could"c s J bo forced from t 
subarachnoid space mto the penvascnlar spaces 

_We us-^ th s mc.hod to studv oxperunenialK- the chan: 
of the "p^nvascular sheaths m animals mjecting a hi'j^-^o: 
soinfoa of salme into one carotid and a hvpotoaic se'at 
mto the other The animal -was killed bj adding foana’in 
the solWions and the skull was opened unmediatcK and t' 
bram s'udied We fonnd that on the s’de of the hvpo’o* 
solu*ion the b*am was swollen the subarachnoid spaces emp 
the penwcnlar spaces collapsed, but the spaces aro„' 
the pia described bv His, were dilated In contrast, on H 
s de of the hvpcrtonie fluid the vessels "were dilated, the S'- 
arachnoid spaces ana the pe"nvascular spaces were dlla'e 
and tlie tissue of the bram was shrunk But nowntae d 
"we find anv spaces round the capillaries 

It thus seems unlikely that there is any circulation i 
spmal flmd accompanymg artenes which are hreaku 
up mto the capillanes or leaking alongside the veins 1 
the subarachnoid spaces, as has heen assumed bv soc 
authors "Without experimental proof The substanci 
exchanged between the bmn tissue and the vessels pi 
only thronsh "the vessel "wall and the snrronnding glu 
tissue 

Snll, a good deal of exchange is possible between ti 
c s.r and the nervous system though it is not hv tra 
of the penvascnlar giaces It takes place simplv h 
diffusion 

One can show th s experimentally by mtrodnemg a B 
schowskv solution mto the subaractooid spaces The s?re 
penetrates mto the depth of the bram. precipitatmg in psrsS 
Liesegnng lavers. The importance of diffusion has also Iw 
shown bt the exx>enments of Goldman and Spath, vk 
mjected trvpan-hlue mto the snbaracbnoid spaces This or 
spreads diffusely through the nervous system, and though t 
certainly accumulates m macrophage*? round the vessels, thi 
IS merelv the resnlt of active phagocytosis Wo were 
to demonstrate this hv putt mg glass capillaries filled wi * 
trypan-blue mto the bram This tune the dve escaped fw: 
the opeamg of the capillarv the surroundmg tisr-e wa' 
stame^, and macrophn^s transported the dvo to the vess- -i 
m the neighhomhood 

What IS the volume of spinal flmd produced m a da? 
and absorbed in a davt Flexner and 'Olntcr fostad 
that cats "with an average weight of 3 kg and a hraw 
weight of 22 g "would produce about 12 ml of spinal 
flmd a day Haug and Haug stated that man bki’’ 
from 3 to'eVj hours m order to produce 40-65 ml ® 
spinal flmd In three-quarters of an hour. 10 ml nl 
spmal flmd is produced Similar results were ohiainej* 
by Kiser and Massermann m France K a needle is hij 
111 the subarachnoid space for some hours 3-5 ml 
spinal flmd is produced hourlv The absorption^ of t-e 
spinal flmd has been studied hv Falkenhcim and Xaunro 
who miected normal sahne under different prcsraie- 
Thcy were able to show that the speed of absorptiw 
depends on the flmd pressure Tog Easch and Stuoi^ 
got the same results with experiments on animaL* FoMt?* 
md Arrowood who studied this question in human 
hemgs, found that up to 2000 ml of flmd at a pre-cnie 
of 50 cm of water can be injected in twenty four 1 oar* 
into the subarachnoid giacc 
'W<y"'dcho'T and I hni'e tried to deie’op a 
based o*i oarponment^ \Vc zneafured the epma* ^ 

a pa*ien* hnnz quioiU on hi<5 «ide As Foon hi* , 

Hjtd p’e^’^po constant •^ran\ed *5 ml Ia pur^'t ^ 

tl ^ ru^>bo" tube connect Jic th*' re»"*d'e tnth Oie manoir * ^ 
*Wc ob^ienM t! c d^p of and xrai*od until it 

to i 0 ’'iginal lo\cl U«ing thx5 xr** hod ire foun 
5 inl 15 usunllx rop'ac^ni ttuhin t\rontv runu ' ^ In a f ^ 
exp-'iic**- tre injected *» ml o^ ^innl fluid slow' i 
rabKr tub* The epinal fluid u-c ro«e ** 

Trnitcd until it had dropped to ih' onijxnal ic'Ci 
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infection. The fourth patient was found at necropsy tp have 
widespread secondaries ‘in tlie pancreas and liver, but the 
inunediate cause of death was pneumonitis due in part to 
Staphylococcus aureus, resistant to all antibiotics except 
penicillin, which had no clinical effect oven in enormous 
doses. ' , 


It is common experience that latent infection may ho 
exacerbated in patients undergoing treatment by these 
hormones for any condition, and, in the animal experi¬ 
ments referred to above,.- the animals submitted to 
radiation and cortisone injections Buffered much more 
seriously from secondary infection than the control 
animals -without cortisone. It is felt that a.c.t.h. rvas in 
part responsible for the infection -which supervened in 
two of the above patients. In order to avoid this known 
complication of prolonged hormone therapy, the period 
of A.C.T.H. administration was covered by injections of 
streptomycin twice weekly and penicillin daily. It is 
probable that, this prolonged prophylactic course of 
antibiotics was rmhelpful and- even predisposed to the 
development of resistant' organisms. 

Investigations are proceeding to evaluate the possible 
use of A.C.T.H. in combination -with radiotherapy 
in'the treatment of carcinoma of the lung, but it is 
obvious that the risk of so treating a lung which may 
well be hea-vily infected at the start of treatment must 
receive very serious consideration. - These cases and 
-^ther animal experiments will be reported more fuUy 
m a later communication. 

Harcfleld Hospital, Middlesex. L. E. HoTIGHTOK. 


Sliddlcsex Hospital, 
London. W.l. 


J. B. tv ALTER. 


RENAL DUCTS OF BELLINI 
. Sir, —Dr. Duran-Jorda states, in his article last week, 
that he is sceptical of accepting the existence of openings 
of the ducts of Bellini, and is considering the possibility 
that in the normal kidney the urine is dialysed through 
a pel-vic epithelium and not excreted by the ducts of 
Bellini into the renal pelvis. The -views of other 
histologists on this should prove interesting. - 
It is quite easy to make a cast of the ducts of BeUini 
in man-by injecting ‘Neoprene’ (latex) up the ureter, 
thus pro-ving irrefutably that openings of the ducts into 
the calyses do exist. The ducts of BoUini are also demon¬ 
strated from time to time in retrograde pyelograms— 
fhe phenomenon of pyelotubular back-flow. Pyelo- 
tubular back-flow, though not as common as pyelovenons 
^k-flow,- is well known to -urologists and radiologists. 
When it occurs, it clearly demonstrates the continuity 
of the ducts of Bellini with the renal calyces. 

~ Photographs of pyelotubular back-flow, and of a 
neoprene cast of a kidney sho-wing tufts of pyelotubular 
back-flow into the ducts of Bellini, are included in an 
wticle by me on pyelorenal back-flow.i These should give 
pr. Duran-Jorda some proof that, whatever the state 
in the newborn, openings of the ducts of BeUini into the 
renal calyces certainly do exist in the adult. 

. Edinburgh. JAMES A. RoSS. 

- KERNIGTERUS 

Sir, —^Dr. Govan and Dr. Scott (March 28) ascribe 
^?^n*^®rus to brain lesions from anoxrfa at the time of 
priother explanation seems possible to me. 
Kemicterus usuaUy makes its appearance a few days 
^-nd might be due to the -withdrawal of an 
mnibitmg or neutralising substance or substances 
Resent m utero but tmavaUable to the infant after birth. 

im substance might originate in the placenta, and by 
rp, prevent kemicterus in the unborn infant, 

tbo ^''““^ival of this factor after birth might permit 
kemioteras -within a few days, 
to a kypothesis placental extract was administered 
group of infants with hiemolytic disease by intra- 

1 . Robs, j. a. 1952, 24, 27 . 


muscular injection of 1 ml. morning and evening from 
birth to' five or six days of ago—that is, until the danger 
period for the development of kemicterus was probably 
over. The results were as follows : 


Group 


Control (48 cases) 
Treated (57 cases) 


Transjtisions 

Exchange Simple 

13 35 

35 22 


Kerniderus 
No. of Incidence 
cases (%) ■ 
S 16-66 

1 1-07 


■UTiile these results would appear to warrant further 
investigation, they may he fortuitous or related to the 
somewhat higher rate of exchange transfusion in the 
treated than in the control group. This investigation 
continues, but meanwhile it would he interesting to have 
the opinions of other workers in this field. 

National Maternity Hospital, COLMAN M. Sa-ONDEKS 
Dublin. Director of Piediatrics. 


HUGH OWEN THOMAS 


Sir, —I am -writing a new Life of Hugh Owen Thomas, 
together -with a revised edition of his collected works. 
Any assist.ance in this task would he welcomed; in 
particular, I am anxious to have access to previously ^ 
impubbshed material. Letters or 'documents relating 
to any aspect of Thomas’s private or professional life, or 
to the history of the family, wiU he carefully handled and 
returned to the o-wuers as soon as possible. 

10. Harley Street, -P) .-i-m T t Va-«- 

London, W.l. UAVIDLE VAT. 

A LONG-ACTING LOCAL ANAESTHETIC 


Mr J. I. M. Jones, d.sc., writes' from the research depart¬ 
ment of Crookes Laboratories Ltd.; “ Your annotation 

of March 28 implies that ‘ Efocaine ’ remains stable for about 
three montlis. This view is evidently based on the paper 
by Ansbro and his colleagues to which you refer. Later 
results show that for practical purposes the preparation is 
stable for an indefinite period.” 


Medicine and the Law 


A Doctor’s Cross-examination 


Appeals from con-viotions for minder are often 
brought -with insubstantial prospect of success. The 
recent appeal in B. v. Holmes was based on a complaint 
that a question to a medical witness was -wrongly 
allowed. The appellant, after making what his o-wn 
counsel described as a savage and frenzied attack on his 
landlady, went to the police and said he wanted to give 
himself up for minder ; he -wrote out a detailed account 
of his actions. At the trial a doctor, called by the defence,' 
was asked in cross-examination whether, in his opinion, 
such conduct, immediately after the murder, would 
indicate that Holmes knew that what he was doing was 
unlawful—i.e., -wrong in law, -within the meaning of the 
McHaughten rules. The witness answered “Yes. ” Counsel- 
cited judicial dicta to the effect that medical opinion must 
never usurp the function of the jury in finding the facts ; 
the -witness, he contended, could not he asked what was 
in the accused person’s mind when the homicidal assault ■ 
was committed. The question and answer were inad-. 
missihle. 


Ihe Lord Chief Justice interrupted counsel’s argument 
-with the suggestion that the appeal seemed to mise a 
merely academic question. The doctors on both sides 
now agreed that Holmes was certifiably insane ; he would 
be dealt -with under the Trial of Lunatics Act, 1883,. and 
kept in custody during Her Majesty’s pleasure. Coxmsel 
replied that a long line of authorities laid it do-wn that 
medical men, however eminent, could not he allowed- to 
take on the functions of a jury by giving an opinion on 
the question whicli the jury had to answer. 

Justice observed.that, whatever toe 
diatmctions had been drawn in some of t he cases cited, 

1 . Times, March 31. ' . 
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ibo blood circulation. Within certain limits the air-bubble 
within the cranial cavity will beha\ e as if there were no skull 
around it Observations on a patient with a rather large 
hydrocephalus taught us that he felt comfortable only at a 
certam atmospheric pressure level He would doielop a 
headache as soon as tho pressure rose abo\o this lei cl or as 
soon as it dropped below it One instance caused a relatn e 
hj’pertension of this air bubble, the other a relative hypo 
tension In fact this was the first observation wo made of the 
clmical effects of a hypotension, and it led later to our becommg 
intci-ested in ahquorrhoin 

Another factor which causes an increase in the c s f 
IS lack of oxygen (eg, at high altitudes) Forhes and 
WolfE have steady reported such increases in animals 
It can be abohshed immediately by the breathing of 
oxygen These effects of high altitude on the hram are 
important when people with wounds of tho head are 
transported by air Before the second world war, French 
army physicians observed large prolapses of the brain 
in soldiers who had been wounded in Morocco and trans¬ 
ported to Prance by air Wo now know tho explanation 
tho bmn is blown out of the skull, partly through lack 
of oxygen, and partly because air has entered tho 
ventricles and is expandmg in tho high altitude These 
factors must bo taken mto consideration when people 
with wounds of tho brain are transported by air The 
danger can bo avoided if tho patient is transported in a 
pressurised cabin, or if tho air is carefully removed from 
his vcntncles before transportation, and he breathes 
oxygen during tho flight 


THC FIA-ABAOBNOID 

In discussing tho physiology and pathology of tho 
c s F circulation wo cannot iguore the pathology of 
the membranes linin g tho subar'icbnoid space Even tho 
normal membranes behave neither like rubber nor hko 
glass they are semipermeable and allow of diffusion of 
protems and other substances from the blood and tho 
brain There are many conditions in which this diffusion 
IS enormously increased—^particularly in all cases of true 
mflammalion Here the spinal fluid assumes a com¬ 
position which resembles tbat of tho blood serum There 
are several other conditions in which there is no leucocytic 
exudation—^for instance in what Roesslo and Eppinger 
would call serous inflammation, and what Sebuermann 
called dysona Dysona means that tho stomata of the 
vessels are too wide, and so too much protein is able to 
leave tho vascular channels I behove that we need not 
bother to decide whether dysona really means the 
beginning of an inflammation or not It is more mteres^ 
ing to know in which conditions wo find dysona, and 
what are its consequences « j 

Tho oldest kno^vn example of dysona is the dys¬ 
function of tho menmges which causes the enormous 
increase of protoms in tho spinal fluid below a spinal 
tumour and m its viomity Tho fact that oven the spinal 
fluid above a tumour has a raised protom content shows 
that obstniction of flow cannot bo tho only cause 
Guillun and Barrd have shown that tho composition of 
tho spinal fluid m polyneuntis is very similar to that 
below m obstruction Here again we ba>o dvsona -w 
one of the most important parts of 
Another svndrome m which dysona c^dently a 

role is aliquorrhoea TVliat spinal fluid wo me aWe to 
draw off m aliquorrhoea is high m proteins This « 
trthc greatcr^Ifercnce m pressure between blood 
urculatSn and the spinal-fluid 

encoTcement of tho vessels and hence widening of tlieir 
endothelial stomata Wo have observed 
dition associated with dvsona—namely a chrome change 
following a mild memngitis ,, , . 

A had been wounded m the nphl temporal lobe bi 

a shoU fracment For some tune ho had been sufionng " 
uK of the temporal 

which was cured <ns necropsy later proi-ed) nuring 


surgical treatment signs of meningitis developed which were 
controlled by mtonsive peroral sulphonomido treatment As 
the raised cell count in his spmal fluid fell, ho began to com 
plain about terrible pains m his legs and back Lumbar 
puncture showed that the proteins m the c s r increased 
from week to week, while the Queckonstedt test showed no 
blockmg We oven tested tho patency of the spinol fluid 
system by introducing a small air-bubblo which passed into 
the ventricles without difficulty Finally lumbar puncture 
drained some fluid which immediately clotted m tho tube 
Further lumbar punctures did not produce onj more fluid 
Eiontunlly the patient developed flaccid poralisis ond 
segmental sensory disturbances of his legs, mdicatmg a 
cauda equina lesion Ho acquired pressure sores and urinnrr 
infection, and died from septicmmia Hecropsy reiealcd that 
the spinal fluid m the c s f spaces had clotted ]ust os it had 
done m the tube Cauda eqiiina and spinal cord were wrapped 
m a gelatinous moss which was m the process of organisation 
by fibroblasts 

I behave that this process of ooUoid exudation followed 
by fibroblastio organisation is very common, many 
instances of increased protem in tbe spinal fluid after 
lesions of tbe brain or inflammation of tbo moninges may 
be associated witb it Of course tbo enormous rise of 
protom content can only happen wbon largo areas of the 
menmges show such a pathological change But localised 
changes of this kind may bo tbe cause of tbo adhesion 
and fibroblastic organisation winch go under sndi 
different names in neurology as arachnoiditis ndhesira. 
circumscnpta, arachnoiditis serosa cystica, pachymcnin-ji 
gitis, and dural hygroma I propose that wo should' 
regard all these disorders as momngopathies and distin 
guish them from tho recognisod inflammatory disorders 
which are accompamed by leucocytic infiltration 

» • S: 

The facts discussed hero have been collected and 
contributed by groat physicians of all nations Enowledgo 
of these disturb^ances is indispensable for tho ohmeian, 
yet there are still many nddlcs to be solved, and wo of the 
older generation have left enough for tho younger ones 
to do 


EFFECT OF ISONIAZID ON TUBERCULOUS 
LESIONS OF THE KIDNEYS 

John C Dick 
M D Glosg, F R F P S 

oiASOow nxivxaisiw ixctuheb nr patiioloov at stobuua 

nOSPITAI. , SEMOR PATHOLOOIST, OIASGOW NOnTlIERN OfOtV 
or llOSFITAIR 

Tub use of isomazid in the treatment of tubcrculo**'''- 
has produced some contradictory results i* 

intimations of its clmical effects (Eobitzok md 
1052, Monaldi 1952, Kloo 1952, Morlaiid 1952, Si” 
Lumsden 1962, Bartley 1952, and others) were fiiH “ 
hope m new of its dramatic results after oven ^ 
penod of treatment Tlie prehimmry report of ta 
M E C Tuberculosis Chomotborapy Tnals Comm'”" 
(Medical Ecsearch Council 1952) showed that, a**®*’^ 
3-month course of treatment in pulmonary tnbcrculo'* 
tho results with isomazid were coinparablo to those ffi 
streptomycin and j> ammosahej he acid (pas) f 
greater gam in aveight and general condition, 
slightly less effect in reducing foi or and erj*****^® 
sedimentation rate (e s p ), and in sputum 
and radiographic improvement, but a warning 
mven that drug resistant tubercle bacilli appeared quic 
(as had alreadv been found m vitro) On similar ^ 
Joiner et al (1932) found that i«oniazid alono tiw 
beneficial effect in some cases of pulmonary tubcrcui« 
in tho first 3-0 weeks, but thereafter the , 

was not maintained, and ultimately df lenoration 
nssociatcd with tho excretion of resistant strains 
tnbcrclo baciUi, whereas isomazid combined witn sin i 
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took his 0 .P.H., and while. holding a Medical Research 
Council appointment carried out an investigation into 
enteric carriers. The following year ho became demons¬ 
trator in pathologj* at Durham University, and assistant 
pathologist in the Royal Victoria Infirmary, hTcwcastle. 

In 1927, at the age of 32, he went to Dalhousie Univer¬ 
sity as professor' of pathology and bacteriology and 
provincial pathologist for Nova Scotia. In the following 
year he was awarded his 3I.D; vrith honours and also the 
Bdlahonston gold medal. During his years in Canada 
his advice was widely sought on medicolegal problems 
in all the Maritime Provinces. He was a founder fellow 
of the College of American Pathologists ; and exanriner 
in pathology to the Domim'on Medical Council of Canada 
and the Canadian College of Physicians and Surgeons. 
Apart &om his abiding interest in medicolegal pathology, 
he was for many years a member pf the jVmerican 
Association of Geographic Pathology and he was also a 
member of the International Association for Dental 
Eeseatch. Three years ago he rctinncd to this country 
as consultant pathologist to the Newcastle General 
Hospital, and he administered his department with his 
customary energy and enthusiasm until his death. 

A colleague writes : “ Paterson Smith was an excellent 
teacher, and his students often had the highest average 
standing in pathology examinations, in which they had 
to compete with men from all other Canadian universities. 
As a man he was courteous and unselfish; he was endowed 
with an enormous fund of energy wliich was evident to all 
those who visited his department. His careful work in 
r^arious branches of pathology was published in a- series 
■pf admirable papers, and Ids'writings were not without 
influence on the medical teaching of his day. His 
introduction of the term ‘ lobular hyperplasia ’ into the 
deification of diseases of the breast did much to dispel 
confusion.” 

•Dr. Paterson Smith leaves a widow and five sons, 
one of whom is a medical student at Durham University. 


EDWARD SCOTT WORTHINGTON 
K.O.V.O., 03., OAI.G., O.I.E,, M.D, Toronto 
Sir Edward Worthington, formerly an. assistant 
mrectop-general of Army Medical Services, and physician 
to the late Duke of Connaught, died in London on 
April 6, at the .age of 76. 

He received his medical education at Trinity Uni versit y, 
^oronto," and he held the degree of ir.D. Toronto. In 
1899, after coming-to this country, he took the Conjoint 
qualification and in the following year he joined the 
H.A.M.C. He served in the South African war from 1S99 
to 1902. He was appointed medical officer on the staff 
f o Connaught for the opening of the Union 

of South Africa Parliament in 1910, and he was again 
- 1 . 0 . to the Duke of Connaught while he was governor- 
general of Canada from 1911 to 1914. He was knighted 
. m 1913, 

i For his services in Prance from 1914 till 1916 he was 
' mentioned in despatches and “ brought to notice for 
vmuahle services rendered.” He also received the brevet 
the American Distinguished Service Medal, 
I"® Older of Leopold {4th class), and the Belgian Croix 
ne Guerre. He was appointed C.II.Q. in 1915. In 1917 
^loiaed the staff of the Duke of Connaught, and in 
1018 he was appointed C.B., and the following year 
®^fted K.C.V.O. He was with the Duke at the opening 
« the Princes’ Council in India in 1920, and in 1921 he 
was appointed c.i.e. Sir Edward was deputy assistant 
TP® and assistant director-general at the 

from 1917 to 1922. He was appointed 
m 1022 and he retired in 1926. 


EUGEN POLLAK 
3I.D. Vienna 

death on April 9 will be keenly felt bv his 
TOUeagnes m Manchester, his adopted city, where he 
in where he was university lecturer 

1 one of that small band, the 

ndormed and accomplished neuropatholo- 
bppn" n n glfimological Institute in Vienna he had 

wpII' Obersteiner, and Erdheim, as 

him in encouraged 

naners ^ large number of important 

chrnnip in^-®®®^*' oMefly .about-the degenerative-and 
Chrome infections of the nervous system. ■' 
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Dr. Poliak came from a Vienna that had already lost 
the glitter, the panache of the royalist times which he 
had known, but still was magnetic in a medical sense. 
Everybody went to Vienna sooner or later to listen to one 
authority or other. There was no branch of medicine 
that the Viennese school had not richly adorned. The 
pilgrimage was made the more attractive by the charm 
of the surroundings as well as the good humour and 
tolerance of the Austrian character. Dr. Poliak himself 
had good humour in. abundance, a'remarkable memory, 
and a wide and, what is more, a critical knowledge of 
the medical.personalities of Central Europe. Toleration 
he kept within bounds. He was unable to pieak of the 
Vienna of the last war without rancour, since be was 
ashamed of the way that so many of his coimtrymen had 
succumbed to the Nazi influence. He was deeply grieved 
by the murder during the war of his sister to whom-he 
was so devoted. He was therefore insulted - rather 
than flattered when offered the directorship of his old 
laboratory four or five yeais ago. 

He was a lonely figure in many ways, proud and 
reticent about himself, but as fine an example as one 
could have of a courageous man of principle, the victim 
of political misconduct and worse. But this was not all. 
Until bis illness he was always excellent company, and 
he was a wit whose comments on medical or world affairs 
were always eagerly listened to by his friends-in the 
university. Moreover he was deeply interested in music 
and, as an ardent admirer of the Viezina. Phfiharmom'c 
Orchestra and the friend of musicians, he had much to 
tell that was refreshing and original. In the old days 
before the first world war Slanchester had had a liberal- 
minded German colony of cultured business men who 
were responsible for a great deal of that city’s supposed 
addiction to the arts as well as to the mechanical crafts. 
Poliak would have been instantly at home with them, 
they had the same wide interests, the same artistic 
pasrions. That colony of course has long been gone, blit 
PoUak rekindled memories of those times. ' 

I have spoken mainly of Poliak as a man whose 
company I and many others will sorely mbs. He wrote 
very little after he came to England, preferring^ to' 
accumulate material and make histological preparations 
in a way few, if any, could surpass. But then, before he 
had time to put together the fruits of his labours, illness 
took hold of him. TTe shall long remember his 'witty 
personality, his intelligence, his courage, his honesty, his 
independence. 

Mrs. Poliak died yoimg. He is survived by a married 
daughter in Vancouver, B.C. 

G. J. - 
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Ty»tem Regional Hospital Boaid, Scotland! ' '-J ' 

iSi^hrr.-Gfa^gow.^'”-’ TVeatc'nV 


810 !EB£ XJLNCm;] 


ORIOXKAI. ASTICU S 


[AIRO, S5, 1953 


notlimg hko tins ippcnranco round tlie lesions was 
found Purtlier, no sulIi appeannco ivas present in 
sjiecimcns from cases '•tier treatment witli streptomycin 
either alone or combined with pas 

Microscopic Lesions 

AFTER IFSS T^A^ A MOXTIl’S TBEATSEEM WITH ISONIAZIO 
AMJ J,0 PREVIOUS OnEMOinERAPT (CASES 1-4) 

In the kidneys from these cases the edges of the 
cavities showed appearances quite distinct from those of 
corresponding stages of tuberculous granulation tissue 
in specimens from untreated cases In the latter the 
acute stage showed a fairly broad reactive zone at the 
caseating edge, in which the kidney tissue was infiltrated 
with lymphocytes and epithchold cells, with or without 
giant-ceU folhcles, and in which the interstitial tissue 
was undergoing early caseation and the parenchymatous 
elements wore becoming disorgamscd and necrotic the 
whole process was avascular 
In specimens alter treatment with isoniazid (figs 0 
and 7) the reactive zone was much narrower and more 
defimto, there was much less cellular reaction, both 
opithehoid cells and lymphocytes being relatively scanty, 
the interstitial tissue was not casoating but showed 
vacuoles near the caseated edge, while the remainder 
looked healthy, though mdematous, and contamed 
numerous small blood-vessels, newly formed and intensely 
congested, and the tubules were no longer necrotic or 
broken up but well formed nght up to the caseated edge, 
with their opithehal colls clear and distinct fThns, not 
only had the cascatmg process stopped but the surround* 
ing tissue was reacting strongly and oven causing 
absorption of some of the casoatod material 
In somewhat more chronic areas of the granulation 
tissue (fig 8) there was the usual pahsading of opithehoid 
cells, but in place of formation of fibrous tissue and 
thickening of the edge of tho cavity there was a looseness 
in which opithehoid colls were more indefinite than 
usual, tho interstitial tissue was cedematous and vacuo¬ 
lated, and fibrous tissue was completely absent Occa¬ 
sionally there wore thinning and absorption of old 
caseous material near tho margm (fig 9), and young 
blood-vessels were found, often runmng close to tho 
caseous area (figs 8 and 9) In densely fibrosed parts 

of tho cavity walls 
(fig 10) epitliohoid 
cells again showed 
pnhsading at tho 
edges, with lack of 
collagen and with 
vacuolation in tho 
caseation, suggest¬ 
ing absorpt ion of the 
necrotic material— 

1 o, almost a rever 
sal of tho process 
bv wlucli it was 
formed Tlio dense 
fibrous tissue was 
broken up and 
traversed bv newly 
formed capillary 
blood-a essels 
Similar abnor¬ 
malities in tho 
tuberculous lesions 
were found in the 
mucosa of caijrv, 
pelvis, and ureter 
Thus t h o r o 
appiarcd to be a 
cessation of activitv 
in acute ca«cation, 
with vacuolation in 
its deep laver (fig 



Flj; 4 (case 6)—After 3 months treatment 
with Uonlaxld extensive uleerocavernoui 
tuberculetit of upper pole with contet* 
tion calyces and ureter* with nodule* of 
tuberculoils conceitlon and larfe area* 
of haemorrhase and a few l*olated 
follicle* with curroundlnr con^ettlon 
•prcadlnc down Into middle tone ( x Vi ) 



Fie S (cato 8)~Afcer 48 days treatment with Isonlazidi kidney with 
double ureter Recent Irregular uleeroeavernous lesion at upper 
polo with eongestfon and haemorrhages, also In ureter from this 
polo, and extensive diffuse disease in parenchyma round It, and 
mtddle^zene and lower*pole lesions, drained by lower ureter, mere 
chronic, with slight patch> congestion (x Vi) 

11), accompamed by vascularity of tho mucosa and rodupli 
cahon of epithohum in nearby tubules In older lesions 
tho mam features were codoma and vacuolation m place* 
of fibrosis hetween tho pahsaded opithehoid colls, and 
vascularity deep to tho edge of the granulation tissue 
(of figs 8 and 10) 

Apart from tho “ open ” tuborculons lesions—i e, 
those m cavity, calyx, pelvis, Ac, Icadmg to bacilluna 
and causing changes m tho pyologram—^tho other small 
and largo lesions scattered throughout tho parenchyma 
showed shght but defimto changes from those in specimens 
from controls and imtroatcd cases Tho individual 
epithelioid foUicles (fig 12) ivero numerous and " loose," 
the opithehoid colls showed no tendenov to orient 
themselves, nor was there anv fibrous tissue in or 
surrounding tbo follicle, even tliough fibrosis and touikI 
colled infiltration were conspicuous in tho surroundiiig 


LEGENDS TO ILLUSTRATIONS 
Fi, 6 (caie I)—Edce of acute cavity thowln, prominent tubulM In 
very vaicular oedematout pranulatlon tiMue leadmc to narrow hit 
of poorly defined epithelioid celli, beyond which ii cateated material, 
edge of which shows fissures and a few vacuoles between epUhtliol^ 
cells, but no fibrosis (xIOD) 


Fig 7 (case I)—Edge of cavity, not quite so acute as fig 6, shewlnl 
tubules and granulation tissue as before Broader line of epftfisl^^'^ 
cells still no spread of caseation or fibrosis, but more vaeuolstl^'* 
between cells (x IDO) 

Fig 8 (case 2)—Edge of more chronic cavity Zone of eplthdl^^^ 
cells fairly broad but with vacuolation between and no fihrei > 
Interrupted by ingrowth of group of capillaries Instead of 
of fibrosis outside there Is Infiltration of lymphocytes and yevnt 
capillaries no fibrosis in parenchyma beyond (x 100) 

Fig 9 (case I)—Edge of chronic cavity below, with old caseation 
top Across centre there Is a zone of lightening of caseation 
epithelioid zone which Is composed of indefinite cells, shows no 
fibrosis and Is being infiltrated by young capillaries from be*®*' 
(X 100) 


Fig 10 (case 4)—Edge of densely fibrosed cavity The fibrosis has 
It* orientation by being Infiltrated with young capillaries an T 
superficial layer losing Its collagen to form Indefinite eplthe »e 
cells caseation beyond Is showing vacuolation (x 100) 


Fi, II (eaie I)—Mucoia of calyx thowlnc Incrcaied 
prominent tubules with epithelioid cells, vacuolation, and inde tn 
caseation at surface (x 100 ) 


FIj 12 (ea»a 4)—Iiolated tubercle In Icldney parenchyma. 
and (lant eelif very ill delined and no nbrofit within or ImmediU J 
round follicle ( x 100 ) 


Fix 13 (eaie 4)—In the centre there If an Indefinite area of eoilnop 
material extenfively Infiltrated by yoon, conreited capllKn 
^^probably an absorbed follicle (x 100 ) 
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prevent draughts. The cradle does not interfere with the 
patient using a bed-table. The chairman of the hospital 
mrites that many patients who have been in bed for a long 
time have been gratefid for having their,feet free. “The 
medical staff,” bo adds, “find these cradles an excellent 
olbow-rest when stopping to talk to a patient. In fact, some 
ward sisters call them ‘ doctors’ detainers.’ ” 

Any hospital management committee that is interested 
can obtain a sketch showing dimensions and details of con¬ 
struction from tho Secretary, Kottingham no.‘ 1 Hospital 
Management Committee, c/o tho General Hospital, Not¬ 
tingham. 

.THE MEDICAE DIRECTORy 
The names of untraccnblo medical practitioners, mainly 
with overseas qualifications, having been omitted, T/ic 
Medical Directory J953'^ contains 3116 fervor names and 
97 fewer pages than it did last year. There nro no new 
features, and tho price.remains the same. 

• ' TO COMPLETE .THE SET 

The Harveian Librarian of the Royal CoUego of X’hysicians 
of London (Prof. E. C. Dodds, E.n.s.) is seeking a copy of the 
Hoiweian oration for 1S49, which is tho only volume missing 
from tho college’s set of tlieso lectures. Tlio following 
particulars of the oration are given in the catalogue of tho 
Army Medical Librarj': 

.Batvelev (Joh. Carr.) Oratio ex Harrell Instituto in mdibus 
Collcfrii HcEalis TVIedlcorum habita prldio ealend. Jnlii, 

A.D. iS40. 20pp. S“. London: J. Churchill, 1819. 

■.yrofe.=sor Dodds asks anyone who can help him in the quest 
1)0 write to him at the college, Pall Jlall East, S.lV.l. 


Dniversity of Liverpool 

At recent examinations the following were successful: 
"w V?' Raoult!/ of ^rcd^cine. —E. S. Jones. 


s.““‘aoa, «. «..(joffce, J. s. comaish. J. it. cope. o. . Danger, 
R- J- 0. Downie, Florence M. Duckenndd. D. P. 
^ R- Evans, R, Finn, J. G. Foloj', D. Gardner, Anno M. 
w? R- Goldsmith, >larr Gregson. Patricia O. Grundr, 

Hanley, P. A. Harrison, J. W. Hill, H. B. Hilton. E. J. M. 

T R- Imlson, R. A. Jolmson, P. L. Jones, P. King, J. B. 

.beach, C. L. Lcrenc, G. Lloyd, B. A. Lowe, Joan K. 
^0 R- ilioah, J. B. JHddlotou, J. M. Nichols. F. T. 

5 Wien, B. J. O'Dow- - - ---p . .... 

a-B. Rubenstcin, M. . . ■ .... 

n Mary E, £ 

B. A. Thon^, R. S. T . 

)y-R-Malsh, P. K. w ■ ■ ■■ N. .•• 

G. H. )Vorsley, I. tVort. 

University of Aberdeen 

On April 2, the following degrees were conferred : 

i M. Burrell, with commendation; R. N. Johnston, 

J. H. Miller. 

tv Ti—b M'. Davidson, Marion E, Mackay, C. G. Clark, 
''>«on, with commendation ; J. I). O. Armstrong, R. A. 

- CSS's’ -vS- I' " ■ ' ' ■ " “W- Annabelle M. 

aguifl, Jiary E. , . . Graham Findlay, 

rt' -V l™wler, C. -. , ■ . ■ Garson, G, Jl. GiU, 

■■ ■ ■ ' ■ ick, tVilma E. M. 

Jnrkif’■ m,A.A.Lawrence, 

L(S^ bawrence, . ■ ■ . ■. . -dingham, Douglas , 

^esiie R D. Little, I. 51. Lowit. Robert Lj-nch, A. P. McBaln, 

• HeiSi--Hadeod, Joseph 5iain, 

. auenji.Maitland, ■ . 

M. J. Mitchell, P. . ■ ' 

H. Pall . ■ . 

§■ D. Richmond, ' ■ ■ , '' ' 

SlmnSSi /• M. uu«, A ■ 

J-Smith, R. W. G. Stewart , 
jSv w-F' H- 'Vade, G. W. M - 

oauBAl.AMseman. J. R. AV'ood, 51. B. Yoreton. 

University of Glasgow 

Mr. W. A. Mackey has been appointed to the i8t. Mungo chair 
Infirmary) in succession to Prof. J. A. G. 
Won, who retires at the end of the session. 

Glasgow M.B. with honours at tho Um'versity of 

most ^hen he was awarded tho Bmnton prize as the 

J'cars ^ graduate in medicine ol his year. For three 

r.n.s amniWo.?® pathology under Sir Robert Muir, 

under Pmf an assistant i ‘ ’ ' ' ' ' ■ 

r^F M L J+vJL'^.f'^ar in the United .e 

late WM 5lr Fear f.r.c.s.e. P"'—" -- r-f- 

nniversitTo'.Tx aStaS®-” 

lleuL-eoIonei in during the war he f . ■ ■ ' , 

in Europe nuii^thn Bie surgical divisious ol various hospitals 

_ PPd the 5Ud dle East. On his return from war servioe he 

1. London : J. & a. Churchill. 1953. Pp. 2727. £3 I2s. 


became assistant in siwgery under Prof. C. F. \V. Illingworth, and 
last rear he was appointed a surgeon in charge of wards at the 
Southern General Hospital, Glasgow. 5ir. 5lackcr Is a member of 
the council of tho Association of Surgeons of Great Britain and 
Ireland, a member of the International Surgical Society, and a 
founder member of tlie European Society of Angeiologj-. Be has 
published papers on tho surgical treatment of arterial hypertension 
and of Banti's syndrome. • ' ' 


Royal College of Surgeons of England . - - 

At a meeting of tho council held on April 9, with Sir Cecil 
IVakelo)', tho president, in the chair. Prof. Rej’n.aldo 'dos 
Santos of Lisbon was admitted to the honorary fellowship/ 
Tho following were elected to the fellotvship without examina¬ 
tion ns being medical practitioners of at least 20 j'eaml 
standing: Mr. W. E, Tucker (Bermuda), Prof. F.' Davies" 
(Sheffield), Mr. J. Dobson (Wigan), Mr. R, Scot Skirymg 
(Sydney), Jlr A. E. Coates (Melbourne). , • ' ’ 

The Jacksonian prize for 3952 was awarded to Mr. Joint 
Borrio, and a certificate of honourable mention was awarded, 
to Mr. Rodney Smith. Tho council selected the following os 
tho enbjeot for the Jacksonian prize for 1954 : Melanomas 
and Melanosis. 

Diplomas were granted jointlj- with the Roj-al College of 
Physicians to tho following: ; 


D. Phj/s. Med. —L.S. Bain, E. E. Bullock, A. B. Coyer, J. A. Joyce, 
Stoohen Alattlngl}-, A. P. 11. Randic, Dorothy J. Roth, R. A. 
Shaddick, G. O. Storey. 

D.O. —Judith MacA. Brown, Ealuuat UUah Chowdhary. Khurshed 
Jehangir Dostur, J. 51. Heaton, Savitri Itclthaporia, B. R. Jones, 
Mary A. C. Jones, A. T. Korsgaard, 5iithlcsh Kumar Mchra, John 
5Ios3, Slohamcd Nawaz, C. I. Phillips, Ahmad Samad, Jngjit 
Singh. J. R. van dcr Jlcnve, B. I. 'Williams, Thom.as IVilson. 

D.l'.M. it- U. —Imtcynzuddin Ahmad, Anwar-ui-Ielam, Timothy 
Awuku-Asabre. Abdu Rnsaki Oiadeindc Bakare, S, A. Biggart, 
E. B. Bright. G. H. Burgess, Carmel Cneliia, J. E. Cramwick, 
R. A. Davis, Silas Roflno Amu Dc-'” r> v t 

C. H. Gurd, Sliiekh 5Iohnmmcd 7 . . i 

Hendow, C. S. Hcymann, Jasmine 

W. N. Laing, A. R. T. Lundic, A. D. ' ' . ’ 

Suppernmaniom 51ndcsaD, 51. C. 

Dattatraya Ramadwar, Savilio Pan’ 

H. G. Skinner, G. J. Stott. Glad; '' ■ • . ■ 

Tethanayagam. ShyamloJ Vyas, M. , 

Ross Woodward. 

D.L.O. —P. J. Damato. 

DJ.a.—P. H. Nash. 

D.M.Ii.T. —E. Finney. 


Royal College of Physicians of London 
Prof. R. A. McCance, r.n.s., will deliver the Humphry Davy 
Rolleston lectures at tlie college, Pall Mall East, S.W.l; on 
Tuesday and Thursdaj-, Maj' 5 and 7, at 5 p.M. The eubjeot 
of the lectures is Ovemutrition and Dndomutrition. 


Sanderson-Wells I,ectnre 

Prof. E, C. Dodds. y.B.s., will deliver this lecture on May 20, 
at 4.30 P.M., at the Middlesex Hogjital, London, W.l. The 
title of tho lecture will bo Chemicals and Food, A 
Reconsideration. 

Society of Chiropodists 

Tho annual convention of this society will be held in 
London from May 7 to 9. Further particulars may he bad 
from the secretary of the societj', 21, Cavendish Square, 'W.l. 

Society of Chemical Industry 

At o meeting of the crop-protection panel of the agriculture 
group, to be held at the Chemical Sooietj', Burlington House, 
London, W.l, on April 20, at 5.30 p.ii., Mr. J. R. Booer, 
PH.D., will discuss Organo-mercurial Fimgicides. 


British Association 

The armual meeting of the association will be held this year 
in Liverpool from Sept. 2 to 9 under the presidency of Sir 
Edward Appleton, F.Ji.s. 

Convalescence for the Elderly 

Seapark House, Greenisland, co. Antrim, was opened 
on April 10 by Mr. Iain Macleod. Minister of Health for 
England and Wales, as a convalescent home for elderlv 
patients discharged from geriatric units who no longer need 
hospital care but are not yet fit to look after themselves in 
their own homes or in resideiilial homes. The house was 
bought and equipped with money allocated from a cift of 
£1 milhon to the people of Britain from the people of South 
to the National Corporation for the Caro 
of Old People, and is the fourth of its sort-the other th^' 
^ at Englefield Green, Stanmore, and Glasgow. The new 
home will be mamtained jointly bv the Northern 
'Hospitals Authority and bj-welfL Lthorities “ ^ ^ 
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THE IAKCET] 

NORMAL AND PATHOLOGICAL 
PHYSIOLOGY OF THE CEREBROSPINAL 
FLUID CIRCULATION * 

GeOEGES ScnALTENBRA>'D 
MA). 

PBOrESSOK or KECP.OLOOY or the trKIVEIlSlTY OF VSTJEEZBITBC, 
GEBStANY 

For millions of years the nervous system of the 
vertebrates has been irrignted hy the cerebrospinal 
finid. Probably the c.sj. took the place of the -svatcr 
of the Ocean in which the first living beings originated. 
But whereas the blood has been known sinee remote 
antiquity, Galen, in the second centiuy after Christ, 
said that the cavities of the brain are inhabited by a gas¬ 
like spiritus animalis, and this opinion survived until 
modem times. . Varolio, in 1591.. was the first to describe 
a fluid in these spaces, • but his statements were not 
believed; and even Albert von Haller and Romberg 
(1820) held that during life the cavities of the brain are 
filled not by fluid but by a humid gas. It was Francois 
Magendie who, at the bepnning of the last century, 
convinced his contempor.aries of the existence of the 
C.S.F. The circulation of the blood was discovered by 
,'William Harvey in 1628, but only during the last forty 
years-has. the circulation of the c.s.F. been gradually 
brought to light by the wonderful researches of Quuicke 
and of Cushing, and his pnpils Dandy and Weed. It 
was Cushing who, in his Cameron lecture, first spoke of 
the “ third circulation.” 

DEVELOPMENT 

The c'.s.F. system, like the lymphatic system, forms 
a^ short circuit between the arterial and the venous 
circulations. 

To understand the c.s.r. sj'stem we must start with its 
ontogenesis and phylogenesis. The entire nervous system 
develops from an' ectodermal groove which closes itself to a 
tube and sinks below the surface of the body. The interior 
of this tube is the Anlage of our ventricular system. The tube 
>s sealed at both ends but the dorsal wall of the medullary 
tube, in the cephalic part, gets thinner in several places. The 
surrounding meningeal tissue increases in vascularity in these 
places and pushes the membrane-like thin part of the 
medullary tube into the ventricles. Tliis is the beginning of 
the choroid plexus. During the further development of the 
TT?™ the plexus carefully follows the changes in its shape. 
The roof-plate of the fourth ventricle forms membranous 
sacs which extend around the cerebellum and the brain-stem ; 
worn these derive the fluid spaces in the leptomeninges, which 
m adult mammals surround the entire nervous system. These 
fluid spaces lie between a double connective-tissue sheet— 
the pia mater, which is, as it were, soldered to the nervous 
^stem, and the arachnoid, which is in direct contact with the 
aura mater everywhere. The external c.s.r. communicates 
^th the internal c.s.r. via the foramen of Magendie and the 
pt^taina of Luschka of the fourth ventricle. A third foramen, 
the foramen of Elze, has recently been discovered in the 
roof plate of the fourth ventricle in some individuals. 

Tins macro-anatomy was elucidated by the classical 
l^estigations of Key and Eetzius in the last century, 
these workers emphasised the connection of the c.SJ. 
wh the venous system by way of the arachnoid viUi, 
he largest of which are known as pacchionian granu¬ 
lations. Arachnoid villi can be found around the entire 
nervous system in the neighbourhood of the veins, and 
^ especially numerous along the sinus longitudiiialis. 

he arachnoid villi consist of very soft connective tissue 
Which can easily be distinguished from the dense dural 
wery thin endothelial layer separates 
m from the blood in the veins. Some of -them seem 
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to end near a complicated system of tubes running 
parallel to the sinus and ending in it. This tubular system 
evidently contains not blood but c.s.F.; and if the dura 
is scratched in this region during an operation, spinal 
fluid will leak out. 

The most important organ in the ventricles is clearly 
the choroid plexus. It is an extension of the meninges, 
covered by a single layer of cuboid epithelial cells. 
These have the typical structure of glandular cells, with 
many mitocbondria, big Golgi bodies, small vacuoles, 
large nuclei, and one or more nucleoli. They also have 
cUia, producing a bordtire en brosse. Under the microscope 
one can see how the living cell occasionally extends 
through the bordure en brosse fingerlike processes which 
seem to evacuate their contents into the surrounding 
fluid. Lack of oxygen causes the cells to disintegrate 
very rapidly into a foamy structure, when they produce 
a picture which—most likely erroneously—^has been 
taken as evidence of secretory function. The choroid 
plexus is innervated by a dense network of nerves as has 
been demonstrated hy Stoehr and Clarke. 

CIRCULATION OF C.SJF. 

Quincke, the inventor of lumbar puncture, first 
assumed that there was a c.s.F. circulation from the 
ventricles info the subarachnoid spaces, and his theory 
was proved hy the studies of Cushing, Dandy, Weed, 
and Wegefarth. 

Dandy produced artificial hydrocephalus by blocking the 
escape channels of the c.s.r. Weed injected on isotonic 
solution of iron ammonium citrate and iron potassium cyanide 
into the subarachnoid spaces, killing the animals several hours 
lator by injecting formalin and hydrochloride acid into the 
arteries. Prussian-blue formed wherever Weed’s fluid had 
penetrated, and could be seen in microscopical sections, both 
in the villi and the venous system, as well as in the sheaths of 
the cranial and spinal nerves. The circulatory flow of the 
c.s.r. was demonstrated with X ray in the living organism 
by Wustmann, who injected ‘ Diodrast ’ into the subarachnoid' 
spaces of animals. 

There is a strong suspicion that the choroid plexus 
plays an essential part in the production of the c'.s.F. 

If the plexus is exposed by operation in the ventricles 
of an animal one can observe under the binocular micro¬ 
scope the formation of fluid lakes around this organ. 
Putnam and I were able to show that fluorescein, injected 
into the veins, leaves the choroid plexus in the form of 
thick green clouds. But we also observed that green 
colour leaked out from all the vessels of the subarachnoid 
space. There is a possibility that the ependyma, too, “ 
participates in the formation of c.s.f., for we find c.s.F. ■ 
in the embryonic ventricles before tbe choroid plexus 
has formed. 

Some authors have held that the choroid plexus has 
an absorptive function ; and in fact Askanazy found iron 
in the epithelium after htemorrhage into the ventricular 
system. The conditions are easily reproduced experi- 
mentaUy. Moreover, fat and lipoids are increased in the 
ceUs of the choroid plexus after the injection of erythro¬ 
cytes into the ventricles. Ma Wen Chao, Chen Ju Lin, 
and myself were able to prove that this is a non-specific 
response of the plexus, similar to an inflammatory 
response. Any injection into the c.s.f. (for instance, of 
air or tiypan-hlue) will cause the same changes— 
swelling of the connective tissue, and increase of the 
lipoids and of neutral fat in the epithelial cells. These 
changes persist for several days. 

formation and constitution 

There are two theories about the production of C.S.F.— 
the theory of secretion and the theory of ultrafiltration. 
According to the theory of nltrafiltration, or dialysis, 
the production of the C-SJ*. is a physical phenomenon 
in which the diSerence between the pressure in the 
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^7blch. -wero uadergoing disintegration and ivero siir- 
rounded liy intensely congested and dilated blood-vessels, 
Tflulo tlie tulndar opitlielinin in the neighbourhood was 
often reduplicated and apparently rejuvenating 

Apart possibly from the fibrosed caseous lesions in 
case 7, the previous shortened courses of therapy with 
streptomycin -[-pas left no histological changes in 
the tuberculous lesions The other changes present wero 
all referable to tho immediately preceding isomazid 
therapy 

In case 9, after 180 g of stroptomycm IV 2-2 years 
previously, most of the cavity walls (and these formed 
by far the greatest amount of ladnoy tissue still remaming 
m both organs) showed reactnated but modified acute 
caseation, as in cases 5 and 6 (cf fig 14} Interest was 
focused more, however, on parts which had been densely 
fibrosed by tho previous stroptomycin therapy Pig 26 
shows such a part caseatod material intermingled with 
a few rod blood-cells lay on a densely fibrosed wall, but 
there wero no signs of reawakened tuberculous activity 
at the margin, the fibrosis, however, seemed to be 
softemng, a tubule showed more active epithehum than 
was found m post-stroptomyom fibrosis and was appa¬ 
rently pushing its way through, and several minute 
blood-vessels, surrounded by ^ght round-cell mfiltration, 
were found Among the isolated lesions scattered through¬ 
out tho parenchjrma small loose epithelioid folhdes 
(fig 12) wero present, sometimes embedded m areas of 
clwomc pyelonephritis, and were surrounded by numerous 
young blood-vessels and occasionally by frank haemor¬ 
rhage Of tho lesions fibrosed by the previous courses 
of streptomycin the collagen had become homogemsed 
(fig 27) and invaded by numerous congested blood¬ 
vessels, and tubules wero prominent A variation is 
shown m fig 28, where there was a small haemorrhago 
in tho centre of a homogeneous focus, with numerous 
capillanes and shght surrounding infiltration A further 
stage of absorption m a smaller lesion is shown in 
fig 29 

Secondary Infection 

Only two of the nine ^ccimens of kidney showed no 
evidence of secondary pyogenic infection This is m 
keeping with the previous finding (Dick 1953) that tho 
great majority of “ surgical ” tuberculous kidneys show 
evidence of secondary pyogenic infection by tho time of 
operation Even in connection with one of the umnfected 
kidneys tho nreter showed subacute and chrome pyogenic 
infiammation In four of tho specimens there were both 
acute and chronic stages of pyogomc infeolion, and in 
tho other tliroo there wore only scattered foci of chrome 
pyogomc inflammation, these last three wore from 
patients who had received the full 3-month course of 
isomozid Tho fact that acute pyogemo infection was 
present in four specimens from patients under treatment 
with isomazid confirmed that on some pyogomc orgamsms 
isomazid did not exert an antibactonal effect 

Caro was taken throughout this investigation to ensure 
that changes duo to these secondary infections wero not 
attributed to tho isomazid, this was especially important 
as regards tho increased vascularity, but it is behoved 
that tho fields chosen for tho illustrations do show that 
there IS a great increase in vascularity qmto apart from 
any possiblo mild pyogomc inflaminoitioii m tneso aro*is 
Also, tho renal changes duo to isomazid wore found just 
as clearly in specimens with no secondary pyogenic 
changes 

Discussion 


Tlie effects of isomazid on the tuberculous lesions in 
human kidneys consisted of an extraordinary senes of 
changes involving absorption of caseation, 
of the edges of lesions, inactivation of cpithcUoid cells, 
and complete lack of surrounding fibrosis, forming a 
process qmto unhko tho natural defensive mechanism of 
the untreated host to tuberculous mvasion ^Utliougii 


the specimoiiB examined wero few, the extent of oavitr 
walls and the number of lesions studied wore voiy large 
Tho mam changes were so consistent that it scorned 
reasonable to accept these changes as the fundamental 
effects of the isomazid treatment Further details of 
any or all of the changes may still await disooreiy m 
different tissues of tho body Hero onoh of these ohanTS 
is considered as regards not only tho ronal lesion bat 
also its importance in tho treatment of tuborenlosis 
m general 

absorption or cassation 

Though the ahsoiption of caseation is the first cffcot 
.of isomazid chosen for discussion, the chnical evidonco 
of very rapid subjective improvement in tho patient 
and the regular fi^ m tomperatnre mdicato that tbo 
drug has a very early and effective action in chocking 
tho tox'emia by direct action agamst the tuhordo haciUi 
(as has been shown in vitro) 

This absorption is shown m acute lesions in figs 6, 
11, 16, and 22 For its accomphshment it depends on 
the other features, e^ocially tho increased vasoulanty 
and lack of fibrosis at tho margins of tho lesions In 
open lesions, however, the full effect of isomazid appeared 
to dimmish aftor long-continuod admimstration of 
isomazid alone (fig 14, and cases 6, 6, S, and 9) In 
the more chrome lesions, there is definite ondonco of 
its bogmmng after a month’s treatment with the drug, 
m figs 8 and 9, and absorption of tho homogonconsj 
matenal mto which fibrous tissue can he converted by 
tho action of isomazid is found aftor longer admimstration 
(figs 18 and 27-29) Chmeal corrohoration of this 
18 provided in pulmonary oases by tho diminution in 
volume of sputum The volume of necrotic mntenil 
hemg nhsorhed and tho tunc tho patient takes for Ibis 
process may be the determining factors m tho fall or 
lack of fall m tho b s b , a feature which has vnned 
considerably in clmical reports 

This effect of isomazid is obviously of great importanco 
and places the drug in the forefront of those offoctivo 
agamst tuberculosis From tho evidence of thew 
kidneys tho ahsoiption was optimal from tho 2nd io 
4th week of treatment m acute lesions and appeared 
to contmuo throughout tho course m chronic lesions 
Complete absorption of lesions is tho aim of all treatment, 
and isomazid gives great promise of accomplishing this 
in recent acute lesions 


LEGENDS TO ILLUSTRATIONS 
Fig 21 (caie 7)—Wall of small cavlfcy at tip of calyx, thowlnf 
tins epithelium, under which Is one Indefinite epithelioid 
becoming absorbed No fibrosis {x 100) 

FIc 23 (case 7)-*EplthelIold follicle, possibly with some central csf«a 
tion becoming vacuolated, with no evideneo of fibrosis, 
re|uvenatfnK kidney tubules round it. (x 100 ) 

Fis 24 (case 7)«5everal fibrosed epithelioid follicles, becominf 
latetf and Infiltrated with round celfs centrally and perJphtniif 
This is not the picture of renewed tuberculous activity nor of nerrns 
process of fibrosis but appears to be an early stage of abserp»^ 
(X 100 > 

Fig 25 (ease 8)—A follicle, near a calyx with poorly formed •*’**![**'.^ 
H cells, central vacuolatlon and a ring of Intensely congested 

Epithelium In neighbouring tubules shows some redupitc* o 
(X 100) 

Fig 26 (case 9)—A cavity vrall with dense old fibrosis (partly 
previous streptomycin and PJV.S ) but now showing some Io®**® 
with young capillaries and a tubule pushing through There * 
evidence of tuberculous activity ( x 100 ) 

Fig 27 (case 9)—An old densely fibrosed lesion with fibrosis **7**^||j^ 
but now being broken up and Infiltrated by congested blood s 
(X 100) 

Fig 28 (case 9)—Another hyallnised old lesion with 
vacuolatlon centrally, and congestion and round-cell Inni 
round it. (X 100) 

Fit 29 (e»». 9)-Sm»II old hr»IInlKd lesion with 
slight central vacuolatlon and congestion and round-cell in 
round ito (X 100) 
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happened in about twelve minutes. Beimers has conSnned 
our results, which indicaio that the dailv production of c.s.r. 
is some 109-250 ml. 

EXCESS AXD DEFICIEXCr 

I hare alreadv mentioned the changes in the rate ol 
production mechanicallr produced hr alteration of the 
osmotic pressure of the blood. But the clinician knows 
conditions in which the rate of production of the c.s.r. 
is changed because of other factors. Quincke has 
described srtuptoms caused bj abnormal production of 
C.SE. : headache and choked disc developed, and 
Qnincke called this condition meningitis serosa. TJnfortu- 
natelv this term is now being used br many tmters for 
infiammatory conditions, and therefore I propose for the 
noa-inflammatory type the name liquorrhcca. This con¬ 
dition can imitate a tumour; it is often secondary to n 
focal infection: hlolhant and ilcAlpine found it after 
infections of the nasal sinuses, and Symonds saw it after 
otitis. liquorrhcea can also be caused reflexly by 
lumbar puncture, or by concussion of the brain. In these 
cases we sometimes find the proteins in the lumbar fluid 
diminished so that it resembles veutricnlar fluid in its 
composition. 

AligvoTThaa is the opposite to liquorrhoca. Here 
the production of spinal, fluid ceases. This has been 
^Siscassed in the French literature for twenty years imder 
' the name of hypotension of the spinal fluid, or ventricular 
collapse. The clinical symptoms have a remarkable 
resemblance to those of increased c.s J. pressure. The 
patient complains of severe headache, and we find retrac¬ 
tion^ of the neck, slowing of the pulse-rate, nausea, 
diadness, and buzzing in the ears. One is inclined to 
think of increased intracranial pressure, but the optic 
discs are not choked and the patient complains of 
increased headache when he tries to sit up or to stand 
up. Lumbar puncture is dry : we do not get a drop of 
spinal fluid. After removing the needle’s pilot, we even 
hear a noise because a^ is aspired into the subarachnoid 
spaces. Only by aspiration do we succeed in getting a 
few drops of yeUowish spinal fluid. Its proteia content 
K increased. All the disagreeable symptoms disappear 
hnmediately when we fiir up the subarachnoid space 
carefully and slowly with warm Ringer solution until a 
normal pressure has been reached. This helps for a day 
or two, but then the old symptoms return and we some¬ 
times have to pve repeated injections before they finally 
go. Repeated lumbar punctures show nicely how the 
pressure gradually increases and the composition of the 
^ spmal fluid gradually becomes normal. 

I have seen aliqnorrhoe.a develop spontaneously 
tn young women. There are some similarities with 
acute anuria in nephritis, and I believe that there is 
a reversible disturbance of the function of the choroid 
plexus, possibly of vasomotor origin. In other cases 
the-diminution of c.s J. -pressure is proh.ably due to a 
general dehydration. This type of aliquorrhoea can be 
regarded as an aspect of osmotic change. We often 
see aliquorrhcea as a result of lumbar puncture; it 
seems as if the diminution of c.se. pressure is too 
strong a stimulus for the choroid plexus, and causes 
K of spinal fluid production. Leriche, 

•Jahoudeau, and Vincent have described aliquorrhcea 
t injuries and operations on the brain. In some 

■ ® cases there must be an additional ciause—namel.v, 

atro^y of the choroid plexus. This is particularly true 
m md cases of hydrocephalus due to obliteration of the 
lourtli ventricle by tumour. When the tumour is 
^ p^oroid plexus is unable'to resume normal 

^ opinion that aliquorrhcea is one—if 
o the inost important—cause of pachymeningitis 
ciMrrh^ca, chronic subdural bcematoma, and even of 
cer^rm biemonhage. The reduced volume of c.SJ. 
ust be compensated by abnormal engorgement of the 


vascular system ; and,' when the vessels are diseased or 
otherwise damaged, this causes htemorrhage. Old people, 
especially, are ^sposed to such accidents because in old 
age, as Zalka has shown, the choroid plexus atrophies. 
In operations "for subdural haamatoma it is strikiDg to see 
how deeply the brain is sunk into the cranial cavity, 
showing no tendency to expand after the evacuation 
of the blood-clot. Only when the ventricular system is 
filled with saline solution does the brain resume its 
normal shape. 

ABSOEPnOX 

Are there any disturbances of absorption of the qjinal 
fluid ? So far no facts are known suggesting any nervous 
regulation of absorption. It seems that the absorption 
largely depends on the pressure of the spinal fluid; and 
of course the size of the stomata leading into veins 
and lymphatic channels is of importance. Increased 
absorption follows many conditions with increased 
C.SJF. pressure, particularly meningitis. Some results of 
meningitis are apt to interfere with absorption, particu¬ 
larly obliteration of the channels leading into the blood 
and lymphatic system, occasioned by the particular 
composition of the spinal fluid. Xot only coipnscnlar 
elements but also colloidal clots are liable to obliterate 
these stomata. In addition, all spinal fluids with a 
high protein content have a higher viscosity than normal 
spinal fluid, and so have less tendency to be absorbed. 
A similar effect is caused by b.'emorrbages into the 
snharachnoid space. High viscosity may also be 
responsible for the surprising observation that at levels 
below spinal tumours absorption is practically zero. The 
same holds true for the polyneuritis of Gnillain and 
Barre : in this condition a somewhat reduced absorption 
of spinal fluid is associated with increased C.S.E. pressure, 
and this may be due to the high protein content of the 
spinal fluid, which resembles the spinal fluid below a 
tumour. 

In 17S3 the Scots anatomist Alexander Monro, of 
Edinbnigb, published a paper on the stmeture and 
function of the nervous system in which be pointed out 
that the skull and bony spinal canal are a rigid con¬ 
tainer ; in consequence be believed that the blood content 
of the brain would always be the same. George Kellie, 
an English physician, supported Monro’s assumption 
on the strength of necropsy findings on hanged and 
frozen people. But both these authors ignored the role 
of the spinal fluid. Cushing took this into consideration 
and gave a new formula to the Monro-Kellie doctrine 
as we may fairly call it. He said that the sum of the 
volume of the brain plus the volume of the spinal fluid 
and the volume of the blood within the skull must he 
constant. Increase of the volume of one of these must 
automatically cause reduction of the volume of one or 
both of the others. As the spinal fluid can escape to some 
extent into the spinal canal, some change in the blood 
volume of the brain is possible ; and since we know tbat 
the width of tbe arteries and capillaries of the brain 
depends on nerve impulses, there is not much left 
of the original Monro-Kellie doctrine by Cushing’s 
modification. The possibUity of compensation through 
escape of the spinal fluid, however, holds true only for 
small and rapid changes in the volume of the brain. 
Slower and bigger changes must be compensated for bv 
increased or d imini shed production or absorption of 
spinal fluid. 

The Monro-Kellie theory can he well studied bv 

introducing a fourth substance into the g.s J._ namelv 

air, which can be seen on K-ray examination. 

TTe have made studies on these lines in a pressure chamber 
in order to find a method of improving the absorption of air 
^er encephalography. IVe were able to pro\e that once there 
13 an air-hubble in the ventricles its size depends on pressure 
m the external atmosphere. The influence of the atmosnhe-'c 
presnie m the mterior of the cranial cavitv is exerted through 
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VASCULARISATION OF EDGES OF IJGSIONS 
One of tlie features of luitroated tulierculous lesions 
IS tlio lack of blood-vessels -witlun tbe lesion itself and 
tboir comparative scarcity in tlie immediate vicinity 
Tlie action of tlie tubercle bacillus seems to be almost 
specifically directed against them Thus, ivben numerous 
young blood-vessels appear round a tuberculous lesion 
and infiltrate into tbe very substance^of the lesion, it 
can bo interpietcd as a sign tbat the tuberculosis is no 
longer active and beabng is taking place Young blood 
vessels in a congested state are sbovrn especially in 
figs 6, 14, 16-18, 25, and 27 (mostly after tbo full 
3 months’ treatment) but nere found in all tbo lesions 
Tbov may be accompamed bv minute bajmorrbagcs into 
tbo ‘'surroimdiiig tissues or occasionally bv macroscopic 
baimorrbagcs mto or around tbe lesions These baimor 
rbages into small regre^smg follicles noro reported bv 
Berblinger (1952) in bis necropsy findings in a case of 
pulmonary tuberculosis after 45 days’ treatment intb 
lEomazid * No snob increased vascularity is found after 
treatment witb streptomycin alone or antli streptomycin 
and FAS TTus vasculanty until occasional bsemorrbages 
also seems to occur in pulmonary cases under treatment 
avitlusoniazid as evinced by tbe occurrence of bsemopt^is 
(Bortbavick 1952) It provides tbo mecbanism for 
absorption of tbe caseation and tbe bomogeiused material 
from old fibrosis Yurtber, it occurs to a lesser extent 
in old fibrous lesions (figs 10 and 26), and if tins aspect 
of tbo action of isomazid can be developed it may provide 
a means of attackmg organisms embedded m chrome 
lesions, though it cannot hope to lead to complete 
physical cure of such lesions 

Tliougb tins feature of tbo action of isoniazid is almost 
entirely beneficial, three dangers must bo pointed out 
(I) if * tbe orgamsms become resistant to isomazid, 
vasculansation may open up surrounding tissues, causmg 
local extension of tbe lesion, (2) some oigamsms may 
possibly enter tbo blood-stream and bo disseminated 
tbroiigbout tbe body (especially back to the lungs) and 
cause reinfection by resistant strains, and (3) vaseiumi- 
sation may inci-easc the size of a lesion and possibly 
bring on unexpected symptoms—o g, in meningitis fits 
may be caused by a tuberculoma m the brain It may bo 
possible to miminise this risk bv giving a short course 
of strcptonncin and P A s before administering isomazid 
This vascuiaritv may be the cause 
exacerbation of symptoms mentioned by Bartley (195-) 

enactivatiox or EPiinxuoiD cfixs axd lack or 
pniROSis 

In tbo great majority of imtreated tuberculous lesimis 
opitbeliOKlcolls play a most important role (Cameron 
1960 ) Tbov are present, often in a most cbaractonstic 
palisaded amngement (Man^ball 1953), roimd the edges 
of all but tbo most acute and very clirome cascated 
lesions, and they are tbo principal cells scattered through¬ 
out tbo so caUed “ epithelioid ” lesions, in each case 
beimr verv closely associated uitb the development o 
Sis m and round the lesion as it becomes mon 

Wioro the acute caseafmc process was stopped ibrnptlv 


(figs 6 and 11), tboro was no zone of epithelioid cells, 
or, avbere caseation bad been not quite so acute (fig 7), 
tbo cells wore few aud oven more indofinite than usual, 
and no fibrosis was found 'SMiere a more chronic area 
of caseation already bad established a well palisaded row 
of epithelioid cells, the zone was much looser and 
vacuolated, tbe cells were more indistinct, and no 
collagen was seen (fig 8) tlie fibrosis which normallr 
would bo developing deep tb the epithelioid zone iva<i 
completely absent In still moio chronic lesions (Gg 9) 
absorption of caseation near the epithelioid zone ua'< 
found and the epithelioid and fibrous zones again showed 
loss of eollagen, aery indistmct epithelioid cells and 
in^tration by young capillaries In a still denser fibrou'- 
wall (fig 10) tboro wore breaking up of the fibrosis hr 
young capillaries, vacuolation towards the cascated siir 
face, and tbo apparent conversion of tbo fibrous tissue 
cells into ail irrc^ar layer of indistinct epithelioid cells 
—a complete reversal of tbe normal tuberculous process 
Even where tbo process of fibrosis bad been consolidated 
previouBly by streptomycin (fig 26), isomazid appeared 
to be havmg soino effect in lasculansing and softening 
tbo fibrosis 

This offect of isomazid has been dealt with in eon 
siderablo detail as regards cavity walls beennso of the 
far-reaching implications mvolvcd, if tins is the trus 
interpretation of tbe lustological appearances Tlih. 
British Medical Journal (1962) suggested that a satis ^ 
factory drug for tbo treatment of tuberculosis should ho 
ahlo, among othor properties, to vasculansc chronic 
fibrous tissue and to enable the chemotherapeutic action to 
reach bacilb deeply embedded in old lesions Isoiiiand 
appears to have considerable possibilities in this direction 

Isomazid has the same effect m causing disintogration 
of tlio epithohoid colls and provonting tlio doielopnicnt 
of fibrosis m isolated paronchymatous “ opitliohoid 
lesions (figs 22-26) 'lATioro tho lesion had alrcaib 
fibrosod complotoly, a most unexpected senes of event' 
took place tho fibrous tissue bccamo converted to nn 
oosiuophilic and very finely granular or almost homo 
gcneoiiB Biihstanco (fig 29), which beciuno snirounum 
by large congested blood-vessels (figs 18 and 27), uiijj 
some roimd coll infiltration, sometimes showing a Bmon 
central hremorrhage (figs 18 and 28), and hecaim 
gradually absorbed (fig 13) No epitbolioid cells ippcarm 
throughout tho whole process 

There lias heen coiisidorablo difliiulty lu fitting *" 
radiological appearance to tho cbnical in patients umief 
treatment wath isomazid Tlio realisation of this 
of fibrosis, or on absorption of fibrous tissue, in the ht 
of tnborcnlons lesions after troatmont with 
suggests that roasscssment of the entena of radiologi 
improvement iiiav bo required . 

Anotlicr important consideration arising from 
effect on fibrosis applies to tho treatment of tuheren 
meningitis Isomazid may prove to bo the drug req'i 
to cause absorption of tho exudate ratlior than lio 
and thus to prevent tho development of hvdrocepliaio- 

RESISTAXCE TO ISOMIZID , 

In a few highly selected cases the proportion i« ^ 
the tubercle bacilli develop risislance to , „ef 

bo iiiisle iding A true indic itimi of tho niiriiher oi r 
under treatment with isomazid iloiif whieh oe i 
dmg-rcsistant bacilli coiiJd be rraeliwl onlr i>v , 
spate HIM stig-ition ns in the Af L C s seioni ^ 
report on piitinonarv cise-, (Akdipol 
1953) and from tins it emerKod that tho 
'}’}% after 3 months’ frealmwit I’liis seems to xP 
the regressive Instologipnl appe viances m ‘I'*' ,i]r 

,n ras^s 6, C 8, and 9 and indic es roo-t emphitmi^^^ 
that it-oniazid should not tio ii'ed hi , tor O'’ 

than C weehs But longer Irealmtnl '* "'1" (h< 

satisfacton effects in isolated Ics.ons e{ 

sami AUlf report showed that tin dcMlopn 
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tomTcin gave cou- 
tinned improve¬ 
ment. Further, in 
a trial of isoniazid 
in renal tuhercu- 
losis, Borthwick 
(1952)' requested 
permission to stop 
treating the cases 
trith isoniazid alone, 
because the clinical 
results tvere dis¬ 
appointing. 

The results in 
laboratory animals 
are also somevrhat 
eqnivocaL 

In mice Bernstein 
et a!. (1952) reported 
that isoniazid was far 



superior to strepto¬ 
mycin or to P.A.S. in 
preventing infection, 
even when treatment 
was delayed after in- 
ocidation. In guinea* 
pigs and rabbits, 
however, Steenken 
•^.ad Wolinsky (1952) 
./found that, though 
isoniazid verv suc- 


Fiff. I (untreated cate)—Small kidney with 
laix® ulcerocavemoui lesion in lower part 
of upper pole, showinc irrejular ulcera¬ 
tion round tips of other calyces ; small 
nodules of tuberculosis in pelvic and 
ureteric mucosas ; and collections of 
white nodules in bands across medulla 
and cortex in middle zone and lower 
pole, ix^lr) 


cesfillly oppressed experimental tuberculosis, the infection 
was not eliminated. In intra-comeat tuberculosis of mice Knox 
et al. (1952) found that isoniazid controlled the development 
of mfection, but that, when isoniazid was withdrawn after 
^ typical lesions developed. Goulding and Robson 

{k5_2) confirmed this and siiowed that streptomycin and 
iwmazid given together controlled the dise.Tse much more 
distmctly, whereas in rabbits isoniazid alone had a greater 
snppressive action than bad streptomycin. 

A further development is the study of the action of 

isoniazid on 
tubercle bac¬ 
illi and mac¬ 
rophages in 
tissue culture. 

Suter (1952) 
and Macka- 
ness and Smith 
(1952)have 
shown that, 
even with 
fully bacterio¬ 
static concen¬ 
trations of 
both strepto¬ 
mycin and 
isoniazid, the 
intracellular 
bacilli re¬ 
mained viable 
for at least 
seven days, 
tbougli isoni- 
a z i d was 
equally active 
against intra¬ 
cellular bacilli 
and those in 
liguidmedium. 
These ani- 
f'-'-'" mal and in- 

i vitro experi- 

'=“®)-=°"*Werably enlzrsed ments, hoW- 

areas^la «*«rocavemous lesions in aJJ ever, dO DOt 

iom ’: explain tlie 

SI complexities 



In this paper I report observations on the effects of 
isoniazid on tubercnlons lesions in the kidneys of patients 
treated with isoniazid alone before nephrectomy. These 
effects, I believe, not only explain the paradoxical 
clinical findings but also help to show what part isoniazid 
can be expected to play in the treatment of tuberculosis 
in general. 

Material 


Kidneys were obtained from nine patients under 
treatment with isoniazid alone as part of the M.E.G. 
trial of isoniazid in genito-nrinaiy tuberculosis at 
Eobroyston Hospit.al, Glasgow. In seven of the cases 
nepbrectomy was indicated, as in routine genito-urinary 
practice, by the extent of the tuberculous lesions in 
kidney and bladder: the period of isoniazid treatment 
before operation was less than 1 month in four cases, 
6 weeks in two, and 3 months in one. In one case 
nephrectomy was necessitated by deterioration of the 
patient’s condition and by extension of originally minor 
tubercnlons lesions, as shown by pyelography, after 
3 months’ treatment with isoniazid ; and in the ninth 
case the patient died from urtemia after 3 months’ 
treatment with isoniazid. Three of the patients had 
received previous treatment, mostly with streptomycin" 
plus p,A.5. The relev.ant details of the nine cases are’ 
given in the appendix. 

Suitable control material was already available from 
examination of specimens in tho previous streptomycin 
trial (Dick 1953), .and tbe lesions were also comp.ared with 
those after streptomycin alone and after streptomycin 
plus P.JI..S. The control series, now totalling forty 
specimens from patients who had received, at the time 
of nephrectomy, no specific drug therapy, showed num¬ 
erous examples of every variety of tuberculous lesion at 
aU stages, in tbe naturally occurring state. 



Macroscopic Lesions 

Specimens from patients who had been treated with 
isoniazid, like specimens from untreated patients (figs. 

1 and 2 ), showed all degrees of tnbercnlous lesions 

ranging from 
very small ulcers 
at the tip of one 
or more calyces, 
through fairly 
large nlcero- 
cavernous lesions 
involving a small 
or a large part of' 
a zone or a pole 
(the commonest 
stage),'. Co ¬ 
extensive lesions 
involving aH the 
calyces and 
leaving a thin. 
rind of kidnev 
tissue. ■ 

To the nak^ 
eye the lesions . 
in the specimens ' 
after treatment 
with isoniazid 
showed a degree, 
of congestion' 
most unusual 
in tuberculous-'- 
lesions'.- - Tn - 
, , , . addition,. frank: • 

hremorrhages were found either in tke cavity (fio- 31 
m the cortex .and under the capsule (fig. 4 ). or mider - 
the mucosa of the calyx or pelvis (see especiallv the' 
upper pole m fig. 5). Some congestion in the calvx and ' 
pelvic mucosa was found in several of the untreated 
specimens ouing to secondary pyogenic, infection, hut • 



Fig. 3 (case 3)—After 23 days’ treatment with 
isoniazid, kidney with ulceroeavemous 
lesion forming “cyst” at upper pole, 
showing intense congestion round tubercu¬ 
lous lesion, fairly sharply demarca^'from 
rest of organ, (x */*•) 
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tabu: 1—llEStjETS or DI\OSOSTre tests IILIOBF tbeatment 


— 

~ lllatolog} 
posltlvn 

Clironlt, 

iiidomctiitls 

Histolbg}- 

negnthc 

Guineapig test poMtlvo 

JG 

J 

S 

Guineapig test ULgatirc 

4 




(2 not done) 




Cultuii i\ns positive In 6 cases 


A clmical trnl of isoiiiTzid in fcinnle gonitol tuhorculosis 
^as started in Newcastle upon Tyne, 43 patients with 
tuberculous endomotntis and 3 wath tuberculous cervi¬ 
citis bein^ chosen In 17 of theso patients ndnoval masses 
wcio palpable on pelvic oxaminaiion, in none uas 
there any gross distiubanco of general health 

DIAG^0S1S 

Tlio diagnosis was confirmed in all the cases by 
cuiettage in the piemonstrual phase immediately before 
treatment The tissue obtained was CAamincd histo¬ 
logically, by gmncapig test, and by direct culture on 
Low cnslein Jensen (L J) medium The lesults are 
shown m table i 

The guineapig test w ns positive in 37 patients, 29 
patients showed typical lustological evidence of the 
lesion in thejcndomctrium, and 3 others showed a chrome 
cellular reaction, suggestive but not typical of tubercu¬ 
losis Of the 14 patients in whom histological evidence 
of the lesion was lacking, a microscopical diagnosis of 
typical endometritis had already been made in 5 at a 
pievious examination In the remainder further sections 
■w ore cut from the paraffin blocks, and m this way definite 
microscopical cvidcnco of tuberculous endometritis was 
found in another 3 patients Histological evidence of 
the Icsiou was seen therefore in 37 patients altogether 

A direct culture of Mrjeobactemm Uihermlosis was 
obtained from the endometrium in 6 cases In all of 
theso the biological test and histological diagnosis were also 
positive, suggesting that a direct culture is obtained only 
in the presence of heavy infection of the endometrium 

SE^E1TIV1TT Ol TUBERCt/E BACIUI TO ISOMAZID AND 
* SXRErXOMrCtN 

In 20 of the cases in which the biological test was 
positive the spleen of the guineapig was cultured on 


L -J medium In all the jirimary cultures the gro\rih 
was luxuriant and characteristic of the huinaii type of 
Myco ivherculosis Tests for isomiizid and streptomycin 
sensitinty wore earned out The method of testing for 
isoniazid sensitivity used in the M R C investigation 
(Medical Research Council 1952) was followed Isoninzid 
was incorporated into L -J medium to give concentn 
tions of 0, 0 2, I, 6, 10, and 50 |zg per ml The cultnic-. 
woro compared after two weeks and four weeks intli a 
Lultiiie of n37EV inoculated on a similar series of L J 
slopes, and in all the coses the growth was inhibited at 
a conconlration of 0 2 |jig pei ml, whereas the control* 
showed a confluent growdli Cultures from only 4 of 
the 11 patients selected for combined therapy iritli 
isomazid and streptomycin wore available for sensitmti 
tests with strcptomvcin, and all of them showed inhibition 
of growth in Diibos medium at a concentration of 0 125 [ig 
per ml The standard strain n37RV was inhibited at a 


concentration of streptomycin of 0 25 pg per ml 



O 0;U| 

gjluju 


CASE N£ 

.ui» or hi.toiorc.1 .todr 

tippled, few tubercle* .m*1.-h»tehed moderate number of tubercle* 
iMm«rout tubercTetd 


HISTOLOGIC U. STDDl 

Because it was suspected that the hcaMiioss of tk 
infection, the presence of casoation in tho lesion, and 
the depth to which infection ponctrnlcs tho cndomctnnm 
may infiueiico the response of female genital tubcnulo i 
to treatment with antibiotics, a further detailed hi»t^ 
logical study was made of those 29 sections m wlii*l-. 
microscopical evidence of tuberculous endometritis 
been immediatclv apparent In this study the degter 
m which these tlircc factors wore present was nsseA-cd 
m each case 

Tho heaviness of infection was roughly estimated br 
counting tho number of tubercles seen during a corapktf 
search of each scctiou These wore classified as lev, 
moderate in number, or numerous and confluent Tk 
amount of caseation present was classified oitlior as ml, 
eaily, moderate, or massive Tho depth to which llic 
lesion penetrated the tissue ains also asscbscd, partioiihr 
note being made of the presence or absence of tubercle* 
m the bnsoJ layers of the endometrium In several 
cases the basal cudomotnum was dilficult to identilr 
with certainty, and, except in those sections m wluc'i 
n portion of m> oinotrium had been included in tlm field* 
or in wliiib a vortical section bad been cut tbroiigb tk 
tissues, showing tho lumina of the 
trial glands at all levels, it vans iinpO'-iW'’ 
to distmgnish basal endometrium if*"* 
non-functiomng suporfirinl cndomctnnm 
Tlie results of this histological stndr 
me shown in Ibc accompanaatig fig^e* 

In 11 cases basal eudoinctnum 
identified, in only 1 < aso w i* ‘“eje 
ovKleiico of tuberculosis at this 
and tlien only one tubercle was seen J 
the rcin.'imiiig 10 cases llie 
confined to tlie functional laacr ot 
cndomctnuui wliicli is slicd with 
menstruation In 13 c i«cs onb a ic 
tubercles (from one to si\) were 
tlie endometrium , m lO wscs a . 

number were iircstnt, and 0 < ascs 
n numerous confluent distribution 
tubercles throughout the stitioii ' 
tion w IS absent in 20 cases, 
the rcniammg 0 cases only carh ca'c 
w IS present, except 1 c ase m ^ ‘ 
mussiac caseation was jirosuit ' . 
seemed to be no relation between ‘ 
nuiiibcr of tubercles jirestut amt 
degree of caseation, suggesting tn 
these lesions were of recent confemp" 




by dark shading, 
, double-hatched 


onpn 

In the 3 cases watli '"‘’"“.nLi' 

citis the di ignO'is was made on bi-tm c 
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The reason for tins reappearance of tubercles in tlic 
endometrium is obscure There seem to bo three possible 
explanations 

(1) An active tuberculous focus persists in. a fallopian tnlie 
in spite of antibiotic therapv, and this is responsible for 
reinfection of the temporarilv cured endometrium 

(2) Tubercle bacilli persist in an inhibited state m the 
endometrium, uliere after a time Ihej become reactivated ond 
give rise once again to histological response in the tissues 
in tlus event one has to suppose that the bacilli remam m 
the basal lajer of the endometrium, for thei uould othenn«c 
be shed during menstruation m the mterv cning period 

(3) The endometrial lesion is periodical!} renevred bj an 
mtermittent tuberculous baciUtemia which arises from on 
active tuberculous focus in a remote situation m the bodv 
(Haines 1931) 

(1) As regards reinfection from a persisting tuberculous 
focus in the fallopian tube, it is clearlj impracticable 
to obtain a biopsy from the fallopian tube both before 
and after treatment Tritli antibiotic agents Apart from 
cluneal appraisal of the alteration in size of adnexal 
masses, and changes in the chmeal condition of the 
patient while imder treatment, it is seldom possible to 
assess the effect of antibiotic tlicrnpy on a lesion in tins 
situation 

Hence very little is known about the response of 
tuberculous salpingitis to antibiotics O’Driscoll (1951) 
has reported a patient who received 133 g of sticpto- 
mvem and underwent surgery towards the ond of the 
course, a persisting active tnbelcnlons lesion was found 
m a fallopian tube 

Florey (1952) has emphasised the relevance of the 
cytological pattern of the tnbcrtlo to its response to 
treatment wuth antibiotics Ho lias pointed out that 
choraotberapoutio agents intioduced bv the systemic 
route must not only be transported to the site of the 
. disease but must also be able to penetrate the av ascular 
caseous area surrounding the lesion, the wall of the 
giant cell, ind the waxy outer envelope of the tubercle 
bacillus PAS lias no intracellnlar action, vvlule strepto- 
*inycm has only A hmitcd action within the coll The 
activity of isOmazid, owing to the smallness of its 
moleovQe, is as great inside as outside tlie“cell The imiquo 
absence of caseation from the lesion m tuberculous 
endometntis, in which rcsiicot it differs from tnbercnlosis 
111 every other jnrt of the body, and tlio invariable 
presence of caseation in tuberculous s.ilpuigitis, lead one 
to ox]»cct the lesion in the ondomctnum to respond 
more readily to antibiotic therapv than the lesion in 
the fallopi m tub© Keinfection of i tcinporaiilv cured 
endometrium from a persist mg focus m llie tube therefore 
seems to be bkolv 

(2) As regards the perteislonco of tubercle InciUi in the 
basal endometrium, Rydon (1930) icports that tubercle!, 
tan bo found in the basal cndoinctriura in ill cases in 
which a careful search has liceii made Tins is contrarv 
to the classical description of the histology of tuberculous 
endometritis by Sihroder (1921), m winch the lesion 
was shovvai cliaraotensticallv' to bo confined to the 
superficial Livcr^, a roiiccpt confirmed later hv mauv 
pathologists including Dolanic and Rergerofc-Blondel 
(1949) and also hj the present findings (see figure) It 
therefore ueems unlikely that infection c m persist in 
the basal endometnum unless wo postulate that tnlwirolo 
bacilli niav ordiiianlr be present in the basil layer 
without giving nse to any histological response in this 

situation . , , » I 

(J) As regards pcnodic.il renewal of the endoiuctnu 
lesion bv mterinittont tuberculous baeiUcinia, in i 
Mirvev oif a large senes of cases with pelv ic tubcrciilosi« 
to which reference wai. made by one of us at the Con^^-* 
of Ob'tctncs and Gynoicologj at Lieds (Snaitli 
wc have e,hown that tuberculous infection is disseminated 
to the genital tract early in the postpnmary phase oi 
the general infection of the body by the tubercle bacillus 


These findings are inconsistent with the concept of 
periodical renewal of the lesion in llio ondoiiietnuin by 
intermittent hacillamna throughout life, derived from an 
active tuberculous focus elsewhere in the body 
Wo want to emphasise that this is only a preliminary 
report on tho imtial response of tiihcrculous endometritis 
and luherculons cervicitis to treatment with isoniazid 
Wo propose to repeat all these investigations on these 
patients in a year, by which time tho compantivo 
effectiveness of isoiuazid used alone with that of isoiuazid 
used Ill combination with other antibiotics mav have 
become apparent Tlio sigmficance of tho cvtological 
factors assessed histologically m the present senes m.iv 
also be apparent by that time Wo do not claim that 
tho response winch followed treatment with these drags 
is m any way peimaneiit, but that it is llevortlleles^ 
of therapeutic v aluo is proved by the fact that one of 
these patients has already become pregnant 


STJVIMABT 


Tho effect of isoiuazid on pelvic tuberculosis lias 
been assessed in 43 patients with luhereulous ondo 
metritis and 3 vvith tiihorcnloiis cervicitis 
The patients were divided into two groups, of wlucli 
one received isoniazid only and tho other isonnzul. 
streptomycin, and pas 

All the oases wore confirmed bj* hiBtologic.il, biologica* 
or cultural examination All -the cultures that vveri 
obtained wore of the human strain of tubercle haciUits 
Only 2 patients with, tuberculous endometritis and 1 
vv ith tuberculous cervicitis did not respond to treatment, 
40 showed no evidenco of infection after treatment, and 
1 became pregnant 

Smee endometrial lesions often reappear Ivvolvo months 
or more after treatment with stroptoinjcin, these 
apparent cures cannot ho regarded as i»onnanwit 
Relapse after treatment ninj be duo to persistence of 
tho lesion in tho fallopian tubes, whore casoaiion, insula 
ting the bacillus from tho action of the antibiotic, is 
usually present Rydeu’s (1050) findings of pornislcnt 
tubercles m tho bnsnl endomotriiim have not been 
oonfirmed in the present study 

Wo liave also shown that tuberculous dissciiiiintion 
occurs durmg tho early postpnmary phase of gener 
infection of tho liocly by the tubercle bacillus, a vi®' 
inconsistent witli Haines’s (1951) concept of periodic 
renewal of tbc cmlonipfri il lesion by bacillannia fro* 
remote foci 


We vMsh to thiiiik Dr 13 D Tomlinson, who Biijiphed d' 
histologirni reports for tins stud} Our thanks iim o' 
oxtended to Vlessrs Kocho Products, wlio provided tii 
•Rimifon’ (isonicotinvl Ii}drn7ide) used in this clinir 
trial 
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Ihf volume of bn«ic knonletlpo which mait ,,, 

b} tho medical students of todnv is fiir greater , 

liefore And vet we nn> now urged to teaih 
about the seienct of medicine nn't more about the pr 
aspects of homo'enre and otfiro practice fa'* 

hhould the undergrudunte curriculum lie nnv difTiren 
cenind prnttitioncr than for a neurosurgeon Do JL*' - 
both hove to know n maximum of medical fcien ^ 
tv BAiinv Mood, jun.viu J VrA dm Mtd 
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parenchyma. Another feature, seen in the medulla of 
these ^ecimens, rvas the numerous irregular or rounded 
area.s of eosinophilic material betrreen the tuhules, 
infiltrated and smrounded by numerous congested capil¬ 
laries (fig. 13). From intermediate stages throughout 
these speciinens it rvas concluded that this appearance 
sometimes represented a late stage in the disappc.T.rance 
of a tuberculous follicle ■which 'was being absorbed, 
although similar appearances ■were found in noii- 
tubercidous healing lesions. 


ATTEIl THKEE HONTHS’ TKEATJEEXT ‘WITH ISOJflAZro AMD 
KO PKE^VIOTJS CHEMOTHERAPT (CASES 5 AND 6) 

In the specimens from these cases there ■was a sharp 
distinction in appearances between lesions in the c.a-ritics, 
calyx, and pelvis, and in the isolated follicles in the 
renal parenchyma. The recent open lesions showed a 
diminution of the good effect seen in the cases treated 
for a month or less, though there were still modifications 
from the appearances in untreated cases. The zone of 
reaction in the ca^vity wall (fig. 14) was broader than 
in figs. 6 and 7, though stiU not nearly so broad as in 
an ■untreated ca^vity. There was still minute vacuolation 
of the case.ation in parts, as if some absorption was 
taking place, but in other parts there appeared to bo 
dhect extension of the caseation into the surrounding 
tissues. The vascul.arity was stiU prominent and, if 
itanything, mcreased. The greatest change, however, was 
in the increased cellular reaction : epithelioid ccUs were 
pmminent, with slight fibrosis between them; a few 
giant cells had developed at the caseating margin ; and 
there -was a slight increase in lymphoc^io infiltration. 

In older parts of cavity walls -with dense fibrosis 
(fig. 15) caseation appeared to spread into the fibrosis, 
■which softened before it; and, although there was no 
clear zone of epithelioid cells, there were considerable 
round-cell infiltration and vascularity beyond the 
advancing caseation. 

Towards the calyx, at the neck of the cavity, a vascular 
panulation tissue showed signs of reactivating tubercu- 
iosB : ^ the superficial layer (fig. 16) showed epithelioid 
cells lining the lumen, more active in appearance than 
the vacuolated caseation in fig. 11; and elsewhere active 
epithelioid follicles from deeper in the submucosa (fig. 17) 
■were ulcerating to the surface. In addition to the 
renewed activity of tuberculous lesions, the vascularity 
and lack of fibrosis were prominent features in this site. 


LEGENDS TO ILLUSTRATIONS 

—Renewed acute caseation in edge of cavity. Part of 
^ « picture shows epithelioid cells with vacuolation of caseation 
«tween them, and other parts show no barrier at all, the caseation 
extending directly into vascular granulation tissue, (x 100.) 

Renewed caseation in chronic cavity. The caseation 
? . with few epithelioid cells, -i nto fibrous wall, 

(X 100.) 

'm fi)—Vascular granulation tissue at neck of cavity with 

«iargtn of poorly formed epitheiioid cells, (x 100.) 

(case ()-^EpitheIioid follicle, in vascular granulation tissue 

rupturing to surface, (x 100 .) 

verted^** old follicle, the fibrosis of which has become con- 

^Jmost homogeneous eosinophilic material, with haemor- 
absorbTi^° numerous congested capillaries surrounding it to 

'famfnat^\ follicle, with giant cell round concentric 

(x lOO) ’ there are loose cells round but no dense fibrosis. 

(case 11 

of fibrosis ’ (X 100 )^ epithelioid follicle showing no evidence 

fibrosed epithelioid follicles with 
loss of fibres* ^ ^hem. Follicle nearest surface shows 

tion from hid caseation centrally and no clear demarca- 

Aey Parenchyma—a recently spreading lesion, (x 50.) 


Tlius, in these open-ca^vity lesions the early heueficial 
effects of isoniazid had been partially lost after 3 months’ 
treatment. As regards the isolated tuberculous lesions 
(small and largo) scattered throughout the renal paren¬ 
chyma, the changes were much greater after 3 months’ 
treatment than after less than 1 month’s treatment, and 
were far different from those found in controls. 

In two-tliirds of the untreated specimens small and 
acutely caseating follicles were present, causing active 
destruction of the kidney tissues. All of them showed 
epithelioid follicles with or without central caseation 
and ■with either early or well-marked surrounding fibrosis, 
wliicli had in some cases penetrated diffusely into the 
surroimding parenchyma. 

In specimens after treatment ■with isoniazid, however, 
small caseating foUicles seemed inactive, as if aU the 
elements so characteristic of tuberculous lesions were 
melting into a homogeneous fibrinous matrix (fig. 18), 
which was then becoming vascularised by numerous 
congested capillaries, .and there were often small central 
Lsemorrhages, ultimately becoming absorbed, the later 
stages of small recent lesions of this kind having been 
foimd carher (fig. 13). Even old fibrosed lesions -with 
concentric laminated bodies showed a loosening of the 
fibrosis (fig. 19). Individual epithelioid follicles, too, 
showed oedema and loss of fibrous tissue (fig. 20) both 
throughout the lesion and round it. If there had been 
old fibrosis round it, this was now much less compact, 
and the collagen was disappearing. 'This loss of compact 
fibrosis round old epithelioid lesions oven permitted 
breaking out of fresh caseation in larger lesions (fig. 21). 
Another feature noticed in these lesions was the promi¬ 
nence and apparent rejuvenation of tubules round the 
lesions (fig. 21). 

AFTER ISONIAZID TREATIEENT FOLLO^WTNG PREVIOUS 
CUEilOTHERAPT (CASES 7-9) 

The effects on the histological lesions in renal tuherou- 
losis of streptomycin alone and of streptomycin and 
p.A.s. have been described already (Dick 1953). 

To summarise, a 3-month course of streptomycin alone 
checked acute caseation, encouraged considerable fibrosis 
along the edges of chronic caseating cavities, and caused 
a dense fibrous reaction round all the isolated lesions scattered 
throughout the renal parenchjTna. Wlien streptoraj'cin- 
resistant strains of the tubercle bacillus became predominant, 
the beneficial effect of the fibrosis was nullified by renewed 
caseation, especially in the mucosa of caljw and pelvis. 
Streptomycin and p.a.s. caused an even greater fibrosis round ' 
all tuberculous lesions, and no lesions still actively caseating 
were found after a 3-month course of these drugs combined. 

In the present series cases 7 and 8 had received about 
a month’s treatment ■with streptomycin and p.a.s. 
followed by 6 weeks’ isoniazid treatment before nephrec¬ 
tomy, yet their lesions were completely different histo- 
lo^cally. In case 7, a boy aged 7 years, the tuberculous 
lesions were all becoming inactive. There were three 
small ca^vities at the tip of one calyx, all showing fresh 
gro^wth of epithelium on the surface (fig. 22), -with a few 
small absorbing follicles scattered under it. Scattered 
caseous lesions in the parenchyma were still well fibrosed. 
The numerous epithelioid follicles were loose, vacuolated, 
infiltrated ■with lymphocytes (figs. 23 and 24), and gave 
little evidence of tuberculous activity. The isoniazid 
appeared to be controlling the infection. Case 8 was of 
peculiar interest because there were ■two rureters one 
draining the upper pole and the other the mid-zone and 
lower pole, but both drainage areas showed extensive 
tubercidous lesions (fig. 5). In these lesions there were' 
extensive areas of modified caseation, as in fig. 14 , with 
no evidence of fibrosis in some cavities while'others 
showed patchy fibrosis. Thus the isoniazid rvas -not' 
controlling the infection in the open lesions. That it ' 
was havmg some-effect in the isolated lesions was shown' . 
by the appearance of some epitheUoid follicles (fio- 26) 
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tlironiboplastm suspension The mixtiu-e is placed 
in a water-bath at 37'C for 5 minutes, 0 2 ml 0 33% 
calcium chloride solution is added, and the tune required 
for clotting IS measured 

A correlation graph is prepared from dilutions of 
normal plasma The clotting-time of 1 10 dilution of 
normal plasma in baibitone buffer is regarded as 
equivalent to 100% piothrombin activitv Higher 
dilutions of the normal plasma are made with a baibitone 
buffer contaiiung 30 mg potassium oxalate in 100 ml 
solution 

The accompanymg figure shows the distribution of 
results bv Qiuck’s and Owren’s methods of determining 
prothrombin activity in 80 cases where tromexan was 
given in varying amounts Statistical analysis of the 
figures does not reveal anv significant difference between 
the two sets of observations In the therapeutic range 
of activity —^1 e , 10-25% of prothrombin aotmtv— 
there were 37 results by one method and 39 by the 
other Tlie only pronounced difference between two 
groups of results was at 15-20% and 20-25% of pro¬ 
thrombin activity In our opmiou this is immaterial 
The experiment also provides evidence that factor v 
IS not affected by the administration of tromexau 

In view of our expenmeutal results, we beheve that 
it is unnecessary to add a sample of factor v to every 
routine prothrombm test, and that Owi-en’s one stage 
prothrombin test has no practical advantage over that 
of Quick’s Owren’s method may hai e certain definite 
advantages from the research point of view 

A typical senes of results is showai in table i The 
clotting time of normal plasma by the modified Qmck 
method using thiotiiboplastm (Geigy) is 15 6-18 2 
seconds The addition of factor \ does not shorten the 
clotting time significantly when factor vn is added 
there is a distinct sliortcmng of the olottmg-time which 


lABXX 1 —CLOTT^^O TIME (SEC ) OF NORMAL PLASMAS WTHOCT 

4 XD Wlln THE ummov of factor V or factor VII 



Nermit plasma 

Knrmal plasma 

Kormul plasma 

with factor i 

with factor \ ll 

lidded 

added 

IS ’ 



17 n 

10 0 

12 5 

ir> 8 

110 

15 5 

1R 4 



17 b 



is • 

IS 0 

10 2 

15 C 


15 0 

IB 4 

IS s 

ICO 


14 4 

17 0 

IG 4 


tends to approach the optimum clotting time of 12-15 
seconds (Biggs et al 1953) Further work on this aspect 
of blood coagulation will be described in a later 
communiLatioii 

pROTimowniN TIME oi tkomexan-tueatfd plasma wniH 

AUnED FACTOK 5 A\D FACTOR HI 

Spciimciis of plasma were obtained from patients 
receiving tromexau Clotting times were cstim ited by 
the method of Quick, modified as aboi c and al-o bv the 
addition of one oflier reigcnt Tims 0 2 ml faclor-vii 
jircparation or 0 2 ml factor-a preparation, or in the 
control 0 2 ml of normal saline was added to 0 2 ml 
plasma, 0 2 ml thromboplastin Mispension, and 0 S ml 
calcium chloride solution and the time taken for 
the mixture to clot dett rmmed in a water bath at 

■’"'C , . „ 

The re-iilts of this experiment arc miowii in t lole ii 
Ihe iddition of pla'-nn (outlining fictor v did not 
make ins sigmfii mt diffi-renrc to the clotting timts 
Addition of «cnim s implo- containing factor i n «horttned 
th( clotting 111110-, 111 cicrv tasc and stati'lical imilvse^ 
of the two groups show that the result is Jnglily significant 


TIBLL II—^EFFECT OF FACTOR VII ON THL CLOTTINO Tllll 
(sro) OF TFOMEXAX TRIATED PLASMA 
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T P = Tromeaan tri»trd plnsmn P i = Factor v 
T = Tiiromboplnstin F vn = 1 actor mi Ca «» Calcluni 


Several of the clottmg-tlines when factor Ml is added 
are in the region of 14 seconds, wluch is shorter tli,an ilit 
clotting time, measured by tlio modified Qmck nietliod, 
of norm'll plasma using thioniboplnslin (GoigrJ 
(table II) 

It is evident therefore that the addition of scnim 
containing factor vii will greatly shorten the elottiiig 
times of troinoxan-treated jilasinn The only adcgnalfi 
explanation for our findings is that the prothromlnn 
tiomexau-trcatcd plasma is still present but its conversion 
to thrombin is delayed because of a deficiency oi 
factor VII Owen and Bollman (1948) and Kollcr el al 
(1951) describe similar finduigs for ^coumnrol treateo 
plasma 

DISCUSSION 

Until 1943 it was gcncrallv belieied that the low clot 
tmg yiower of blood in dicoumarol poisoning and m 
vitamin K deficientv was due to a fall m protliroailna 
content It was believed that even m tlic pif-ei'c-’ 
of on abundant sujiply of tliromboplastiu and talcium 
ions tbrombm was formed m insuflicient ainmuife 
ensure pioper coutcrsiou of fibrinogen to filimi 
work of Qmck Owren, and others suggests tint wu-'' 
is ebtimated is “ prothrombin ” mav in fact be a canipti* 
of tw o or more subst inees , 

We have prepared by Owron’s method plasma an* 
bcrinn samples which contain factor i iiid factor 
the latter being free from prothrombin AMicn |n 
factor V preparation is added to Iromtxaii 
plasma the eloftiiig time i,. not sliorteneil, thi« linain-. 
igrecs with thO'O from expennuiit,. with dii ouiiian’^ 
treated plasma and suggests tint factor \ is little, if a 
all, affected bv tromexau , t 

We baiD also reported CMdciicc tint factor mi 
IS prcstnt HI plasma and serum (Kolhrd al 1®^*' 
md Jlaefarlaiie 195la iiid b) iccclcrarts the cloHinP 
of tromix.aii treated plisnn and tint tins dihct ic- 
from the idimnistration of troriii X HI f,f 

to the mode of action of troimxm I'rrecs with fl>a , 
Owren (1950) ard Owiii M at (1951), wlm rtndi 
ditoumarol treated plisnn Owni et il state 

The rite with nlirh iirothroinhin concerts to 
notilcl fccnt to lx- n function of tfi'-" itrnr^on • 
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TAHIE n—Ei'l'ECTS OF ADDmoJT OF PIEtmOKS OF FATIBNT’S 
FEA8UA OS CLOTUSO TIME 01 BiBMOFBXUO BEOOD AIGO OF 
DtUmOHS OF HJEMOPHOJO PLASMA OS PATIEKT’S BLOOD 


HtcmopliiUc blood (ml) 

Patient’s plasma (ml) 

Fatlont s plasma dll 1 10 (ml) 

Patients plosma dil 1 100 (ml) 

Clotting time (min) 

1 0 
0 1 

13 

1 0 

01 

1C 

1 0 

0 1 
24 

1 0 

300 

Patient’s blood (mi ] 

1 0 

1 0 

1 0 

<10 

HicmopbiUc plasma (ml) 

0 1 




Htcmophilio plasma dil 1 10 (ml) 


0 1 



UtcmopUilic plasma dll 1 100 (ml) 



01 


Clotting time (mm) 

12 

14 

26 

360 

Patient’s blood (ml) 

1 0 

1 0 

1 0 

1 0 

yormal plasma (ml) l 

0 1 




Aormal plasma dil 1 10 (ml) 1 


0 1 



yormal plasma dil 1 100 (ml) : 



01 


(dotting time (nun) 

13 { 

j 

17 

24 

360 


(2) The plasma of a b*emophiliao m the same dilutions 
caused the same reduction of the coagulation time m our 
patient os normal plasma did 

(3) Intravenous mjoction of fraction i of Colm (Cohn et al 
1944) (earner of the antibiemopliilic factor=AHF) did not 
reduce the coagulation-time m our patient, -n-hercas tronsliision 
of normal plasma did so—o g, from S lioors to 28 mmutea 
after an hour 

(4) In vitro the a h f did not reduce the coagulation time 
in our patient 

(5) The fraction active in hauaophSia (Sendien and van 
Crovold 1937) which can ho precipitated by addmg 1/10 N 
acetic acid to tenfold diluted frcsli plasma till the pH is S 4 
had no inducnco on the prolonged coagulation time m our 
patient Howeicr, after precipitation of this fraction, the 
supernatant flmd ^d promote coagulation 

The boy did not have hypoprothrombuuemia, because. 

(1) His prothrombm time (Quick) was normal This fact 
also mdicated that a deficiency of one of tho factors actiie m 
the conversion of prothrombm mto tlirombm in tho presence 
of throroboplastm and calcium was highly improbable (see 
below) 

(2) The prothrombm content, determmed by tho two stage 
method, was also normal 

The boy Lad not got paraLromopLiLa, because the 
prolonged protbrombin-tuno of normal stored plasma, 
which does not contain, plasma Ao-globuhn [=pro- 
accelenn (Owren 1962)=labiIo factor (Qmck 1943, 
1947)s=factor v (Owren 1947)], could be reduced to 
normal by tho addition of small quantities of our patient’s 
fresh plasma Moreover tho quantitative determination 
of plasma Ac-globuhn in tho plasma of our patient by 
tho method of ‘Ware and Seegers (1948) gave a nonmd 


value 

Wo still had to oxamme the concentration of pro¬ 
convertin (Owren 1951) m the plasma of our patient 
In this connection wo had to keep in mind that some 
cases of hmmorrhagic diathesis have hecn described 
where a deficiency of an nnknown coagulation factor 
was found Clinically this disease may resomblo para- 
humophiha and h-emophiha Such cases kyo keen 
described by KoUcr ct al (1951), Alexander et al (1948), 
Alexander (1952). Owren (1951, 1932), and Bca^ont 
and Bernard (1952) In those cases the plasma is deficient 
in a factor which differs from plasma Ac globuhn but 
which 15 also ncccssarv for tho normal conversion of 
prothromhin into thrombin This factor is present m a 
rather inactive form in plasma and in an active form 
in serum Alexander el al have named tho rather mactive 
form s r c A precursor, and the active form s p c v , 
Owren calls them respectively proconvertin and con- 
vcrtin, and KoUer calls tho active form factor vir 
Biggs ct al (1952) assume that the “ 

Christmas disea«o is probably identical 
factor ni but differs from it in other ways Both laclors 
are present in the serum in a stable foim, and both ran 
bo adsorbed bv asbestos (Seitz fil^r), kanum sidpbatc, 
and alumimnm hydroxide Tlie diffcTcnco ko^^n Wicin 
IS that the Christmas factor is necessary for the formation 


of thromhoplastm, whoroas factor vii is regmred lor the 
conversion of prothrombm into thrombin Heaco both 
factors should he active at different stages of coagulation 

The detenumation of proconvertm in the plasma of 
our patient according to Owron’s method gave a value 
which was 60% of normal This proved with certaintv 
that the hsemorrhagio diathesis of our pationt was not 
caused hy a hypoproconvorfcinmmia (Alexander ct a) 
found only 3%, and tho coagulation-timo and pro 
thromhm consumption at coagulation woro onl^ slightl}’ 
abnormal) 

Other argomonts agamst tho diagnosis of hvpopro 
convertmtcmia woro 


(1) Tlie addition of a \eiy small quantity of thiomboplos^u 
to our patient’s blood greatly reduced the coagulation turn 
(as m hieniophilia) Tlus does not happen m hypoproconi ertm 
sBxnia and m parahoemophilia 

(2) Tlie prothrombm tuno of our patient, dotonnmed h; 
the one stage method, was normal 

So we must conclude, as did Aggolor et al (195!). 
Sohnlmau and Smith (1932), and Biggs ot al (1952), thsi 
there was a deficiency* of a tliromboploshn componca* 
which differs from the thromhoplastm component abscni 
in hmmophilia (A n r ) Ihirther, by the tliromboplastm 
generation method rccommondcd by Biggs ot al w 
could demonetrato in our case an inability to foru 
blood-tliromboplastm 

We have previously lopottcd (van Crovold and Paulssw 
1952) the isolation from normal thrombocytes of factor 3, 
winch IS nccOBsary for the formation of thromboplastin 
in the blood At that timo tho Christmas factor vs! 
still unloiown, and wo concluded from our mvcstigafioc 
that factor 3 and a nr cooperated to form throinbo 
plastm In tho hght of tho present findings it may m 
concludod' that a n r, Christmas factor, and factor » 
together form thromhoplastm 

‘Transfusions of blood and plasma have a favouraoW 
effect on tho clottmg-time m Christmas disease In o«r 
patient the effect of such a transfusion lasted longer tana 
in htemopbiha Thoroforo it is very likely that altw 
transfusion the Cbnstmas factor disappears less quicUr 
from tho blood than does tho antihaemophiho factor lo 
hiemopluha 

^ snsiMABr 

A cose IB described winch ehmeoUy lesomhlod liscuio 
phiha, except that the antiliasmopliihc factor was prosca 
in tho plasma, and another coagulation factor vas 
laclnng , , 

The disease belongs to the group of cases iocinoc“ 
under tho name of Chnstnns disease . 

In tho differential diagnosis emphasis is laid on t ^ 
difforonco from tho hannorrhagio diathesis dnc >o 
deficiency of a prothrombm conversion factor, cut 
proconvertm (Owren) and s p c a precursor (Alesauoc j 
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distant strains could 136 diminished very considerably 
y coinbitiing isoniazid therapy ^vitb streptomycin 
fierapy. It remains to bo seen how this combination 
rill affect the histological cbasiges caused by each drag 
eparatclv; and, if the results are satisfactory, it will 
le soine years before suitable material will be available 
or examination. It docs app&rr. from the cases in this 
eries previously treated with streptomycin, that the 
jcneficial effects of isoniazid will take ftill effect. It 
bonld be pointed out, however, that after treatment 
vith combinations of drugs the changes in the histological 
sieture may bo so altered or oven cleared up that a 
etrospectivo diagnosis of tuberculosis by biopsy or 
lecropsy may be almost impossible. Thus, in future it 
rill be even more essential than before to establish the 
liagnosis firmly before treatment is begim. 

Summary 

Changes are described in tuberculous lesions in kidneys 
from nine patients who bad been treated with isoniazid 
done;. four of the' patients bad been treated for less 
than a month, two for about 6 weeks, and three for 
3 months. Three of the patients bad received previous 
cLemotbeTai)y. 

The macroscopic changes were congestion and h.'emor- 
rba^s in relation to the tuberculous lesions. 

The microscopic changes were absorption of recent 
taseation, vasc^arisation of aU stages of tuberculous 
lesions, including the dense fibrosis round old lesions, 
and prevention of fibrosis in and round the lesions. 

Open lesions showed the oiitimal effect after a month’s 
treatment, and regression was taking place after 3 
months’ treatment; isolated lesions, however,' showed 
more satisfactory effect after the 3-month course. 

Some implications of these changes in the tuberculous 
lesions are discussed as reg.irds the treatment of 
tuberculosis in general. 

With the knowledge of the changes effected in the 
histological lesions of tuberculosis by the various chemo¬ 
therapeutic agents, further emphasis is provided, in 
addition to the clinical findings, that none should he 
Used alone., The v.arfous combinations and succession of 
combinations can he based on rational principles. 

I am deeply indebted to Dr. JI. A. Fouli.s, pliy.^ician- 
superintendent, Mr. A. Jacobs, consultant urologist, 5Ir, 
u - Bdrthwick, urological surgeon, and Drs. tV. G. Wimsett, 
j "taepherson, and A. Drunroie, of Robroyston Hospital, for 
tneir clinical coSperation : to my colleagues in the department 
of pathologj-, Sfobhill Hospital, for their helpfulness and 
criticism; and to Mr. Ian Mackie .and JIrs. C. Xeilson for 
.their photographic and secretarial assistance respectively. 


Appendix 

Case l..—ilan, aged 26. Bilateral renal tuberculosis 
wqmring nephrectomy on the worse side. This was done 
days after the start of isoniazid treatment. 

Case 2.—AVoman, aged 28. Diffuse disease of the right 
oney with involvement of the ureter and bladder. Heplirec- 
omj was done after IS days’ treatment with isoniazid. 

—Man, aged 46. Unilateral renal tuberculosis with 
sins. After, 23 days’ isoniazid treatment, nephiectomy 
wos done (fig. 3). - ‘ 

• Ct.'cl, aged 17. Unilateral renal tuberculosis with 

j ° '®®cnt of ureter and bladder. After 29 days’ isoniazid 
■ p ™®ut, nephrectomy 'and partial ureterectomy were done. 
nnW aged 23. Showed cavitation at the lower 

kidney and was adjudged suitable for partial 
nephrectomy. A full 3-month course of isoniazid 
given m preparation 'for this, 
ureter n-as foond 
performed. 

unUnte>-oi^i nnian, aged -22. Presented with a small 
was no-cystitis. Treatment with isoniazid 

and evsfit' i ^ months but the lesion appreciably worsened 
(fig 4)' developed, so that nephrectomy was required 

lo'm'md'e^i^h^/3®^ I' previously, pain in one 

lickj.pains at times in the line of the ureter on 


course of isomazia was 
At operation, however, the 
to- be dilated, and nephrectomy was 


that side. In JInrch, 1952, ho had epididymitis, and examina¬ 
tion revealed renal tuberculosis. Ho was treated first with 
streptomycin I g. evert' third day and aa-s. for 6 weeks, 
and then with isoniazid for 6 weeks before nephrectomy. 

Case S.—Man, aged 30. In 194S he received 90 g. of 
streptomycin for trochanteric disease: uruiary syinptem.s 
started in December, 1951. In April, 1952, he received 
streptomycin 1 g. daily plus p.a.s. for 21 days. In July 
n full course of isoniazid was started and nephrectomy was 
done after 0 weeks of tlie course (fig. 5). 

Case 9.—AVomnn, aged 39. with advanced bilateral renal 
tuberculosis. During a previous admission (October, 1950- 
.luno, 1951), she had received a course of 90 g. of streptomycin 
followed by another course of streptomycin 90 g. plas p.a.s. 
In April. 1952. her urine was positive to tulxrcle bacilli. 
She died from urmmia after 3 months' treatment rvith 
isoniazid. Tho left kidney was a small sac, the wall 0-5 cm. 
thick, filled with caseous white debris, and tho ureter -(va-s 
kinked at the pels'ic brim. The right kidney was large and 
slightly hydronephrot ic, with congested cortex and with 
tubercles in the papilla;, and the ureter was somewhat 
dilated. 
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In recent ye.ar6 there has been a great increase in the 
number of case.5 of female genital tuberculosis diagnosed 
in the latent stage, largely through the medium of 
infertility clinics. These patients formerly received no 
active treatment, but the advent of streptomycin and 
p-aminosalicylic acid (p.a.s.) led to-attempts hv many 
workers (Schanpp 1949, Del.arue and Bergerot-Blondel 
1949, Eyden 1950, .Stallworthy 1930, Sutherland 1952) 
to eradicate the disease completely ivith these dru<rs, 
even to the extent of permitting pregnancy. So far 
results have 'been disappointing; even thouirh the 
preffminary response appeared favourable, there .ivas 
evident a very strong tendency towards the reappearance 
of tuberculous follicles in the endometrium even six 
months or more .after apparent cure. Intra-nterine 
pregnancy in an established ca.se of pelvic tuhercnlosis 

StallworthyS"'' 
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OBSopliagUB m the region of tlio traclieal bifurcation In 
otbor films of tins area mucosal ndgcs are scon wlncli 
show a lateral tmsting from their normal longitudinal 
course 


COMaIE^T 

The presumed arrangement of the great vessels in this 
case IS shown in fig 2 Obliteration of the anterior loop 
of the arterial vessel by 8ido>to side digital pressure in 
the region marked with an X led to disappearance of 
both femoral pulses, both radial pulses, and the right 
carotid pulse Fig 3 represents the probable pattern of 
persistence of artonal vessels in the pnmitive formataon 
(Congdon 1922) 

Our patient has been under observation penodieally 
for the past sixteen years There has been no groat 
change in iho cervical aortio knuckle, and his symptoms 
have never been severe Ho is regular in attendance at 
Ins work and has had no serious illnesses Tlie presence 
of the largo double arlonal trunk in the confined ^ace 
of tho thoracic inlet docs not seem to have given rise to 
any ill effects should it do so, a case may bo made for 
enlarging tho space by removal of tho first nb on iho 
right side 

linrEItENCES 

Bcavnii T B D , TatU, E (1017) Bn/ J Sur<;I34,-41-l 
C/Onadon, B O (1922) Con/r Bmhryol Cameo Jns/n, 14, no 08 


A CASE OF POLYORGHIDISM 


P St 6 Anderson 
»r B DubI, F R C S B 

SUnOIOAI, nCOISTRAR, SMINDOK AND DISTBICT OROOl* OF 
nosriTAia 


PoLTORCiiniiSM 18 a surgical cunosity, and tho number 
•of published oases is smaS Lowsloy and Porras (1051) 
found 18 authentic cases and added 1 of their own 
Tho differential diagnosis is from a spermatocele and 
from a hydrocele of tho cord, and tho diagnosis is usually 
established at operation 


“ Embryology —Tlio testis arises from tho medial side of 
tho urogcmtal ridgo, •nhorcas tho epididymis and vas 

deferens aro de¬ 
rived from the 
niOBonophrio 
ducts The 
iniillorian duct 
disappears in tho 
male, cveoptwhen 
tho upper ond 
may persist as tho 
appendii. testis of 
Jlorgagni The 
lower end, bv 
fusion mth the 
opposite side, 
forms tho prosta- 
ticutriclo As the 
testis descends, 
new scimmferous 
tubules are formed 
caudally, while 
tho cephaiad ones 
degenerate If the 
anterior semi¬ 
niferous tubules 



gubernaculum 

FI* I—How the two tetticle* lay In the left 
tide of the icrotum < 


persist, an cxira testis may develop aMth a common 
vas deferens and opididvinis 

Case record —A voung man, aged 19, was idmittcd to 
hospital nith a history that seven hours prcviouHy ho 
had suddcnlv developed a painful so oiling in tho Icit 
groin and had vomited once There w is a tense tender 



FI* 2—Blopty tpecitnen of larger testicle ( X SS ) 


irreducible swelling in tho left groin, and a diagnosis of 
strangulated loft inguinal hoiaua was made 
Tlio swelling was explored through an ingiuiial incision 
After exposure of iho cord what was thought to be a 
hcniinl sac was incised, clear fluid escaping Tins jirovcd 
to he a hj drocolo containing two distinct swellings, both 
of which appeared to ho testicles Tho lionii il sac aia^, ■ 
found just above iho hydrocolo, it vas opened, MaWo^ 
houol was returned to tho abdomen, and tho sac uns 
transfixed dnd excised Tho vas was Iraceil from tlio 
internal ring to tho lower testicle, and a sinnller v« 
was found winch was traced from it to tho smaller mnl 
upper testicle (fig 1) A piece of tissue was rernovcil 



fig 3^*Bfop>)r fpeelmen of smaller testicle ( X 85 ) 


from each for biojisi As each swelling was incised, 
typical spongv jtllow appearance of Itsticiilnr ti'Mic W"** 
seen IMiilo the two left sided testnhs were 
an independent obsenor was able to p.ilpate a ijf™* 
testicle in the right side of the scrotum AtU r Iho hioji" 
tho avound was closed in layers , 

The patient iiindo in uiiinterruptf d ntorerr, a 
some weeks later all three testicles were easilv 1'* P'V.rti 
the upper one on the left side Ijang m a high s'” 


ill®** 

ionsy Reports—Hie biopsv speeirncns iv"® 
iposcd of testicular tissue In nuitlitr was them 
•matogcuesis, but prolifcntion of thi spernia e. 
well marked (figs 2 and 3) 

M«li to thank Mr J B bclion<Id Mr" 

rnt wns ailinittcd, for pennissiori to piibli"!' 
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esamiiiatiou and confirmed fiy biological test. lu 2 of 
tliese cases the lesion ivas a frank fungating growth on 
the portio vaginalis ; in the 3rd case the ceivix appeared 
healthy on inspection, hut tuberculous endocervicitis 
was found on biopsy, “ilassive caseation was present in 
one of these lesions. 

TREATMENT 

..All the patients were treated with isoniazid (‘ Eimifon,’ 
Eoche) 150 mg. daily for sixteen' weeks. 11 patients 
were also given streptomycin 1 g. daily and f.a.s. 15 g. 
daily in addition' to isoniazid d\iring the last eight weeks 
of the. course. These drugs were added because, during 
the conduct of this trial, the rejjorts of Joiner ot al. 
(1952) and the Medical Research Council (1952) 
showed that the development of isoniazid resistance 
could he postponed- or averted by using these drugs 
together. 

TAnLE II—RESPOKSn TO THEEAPy 



Histology 

Chronic 

Histologv 


positive 

endometritis 

negative 

Guineapig test positive 

.. 

i 

1 

Guineapig test negative 

1 

i 

! 

-40 


Culture was nesntlvi in all the ca-ses. One patient was preRnant. 


The patients wore seen at intervals throughout trcat- 
eT-ment. At each visit the central nervous system Was 
examined completely, the'blood-pressure was estimated, 
thepatients were weighed, thehamioglobin was o.stimated, 
■ and total and differential wliite-cell counts were made. 
Xo ride-effect's from isoniazid wore noted in any of these 
patients, and none ot the aforementioned tests showed 
deviation frorn normal. Only 4patients gained more 
than 41b in weight, and none developed abnormal appetite. 
A patient who received streptomyciu and p.a.s. in addi¬ 
tion to isoniazid developed a rash on her chest and 
• complained of feeling weak streptomycin therapy was 
. /therefore discontinued after 30 g. had 'been given. ■ 

• HESPOKSE TO TITERAPT 

, .Response to treatment was assessed in 42 cases by 
repeating full-scale curettage in tbe premenstrual phase 
■within six weeks. of finishing treatment. Tlie results 
of this investigation are shown in table ii. 

2 patients' "with tuberculous endometritis did not 
respond to treatment. In 1 of them histological 
evidence of the lesion -persisted, although the biological 
1 direct culture, both of which had been positive 

Vv pefore treatment, had now become normal. This case 
.,-- 1 15 of^ interest because it was the only one in which 
niassive caseation had been seen in the endometrium on 
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histological study. In the second casC'wliieh failed to 
respond the biological test remained'positive, although 
histological - evidence of the lesion had disappeared. 
Tests for isoniazid sensitiinty were made on the culture 
obtained from the spleen of the guineapig in this case; 
and the organism was.found to ho still .sensitive to 
isoniazid. . ' , " 

Of the 3 patients -with tuhercnlons cervicitis 1 did not 
respond ; this also was the only case in ^which massive 
caseation had been present in the cervical lesion before, 
treatment. -. .' 

40 cases of tuhercnlons endometritis and 2 of tubercu¬ 
lous cervicitis were apparently cured, no evidence of 
tuberculosis being found either on histological examina¬ 
tion, biological examination, or by direct culture. Jvo 
significant alteration in tbe. size of tbe pel-vic masses 
was noted in any of these cases. 

1 other patient was not curetted, because she became, 
pregnant wliile mider treatment. Only 2 other cases of 
pregnancy in patients -with tuberculous endometritis 
have been published (Stallworthy 1952, Rabau 1952). 
In Rahau’s patient the original diagnosis had rested 
upon a positive biological test, although histological 
evidence of tuberculosis was absent; the patient aborted 
in the third month of pregnancy. In the present case, 
the diagnosis was also made on the result of one biological 
test, no evidence of tbe lesion having been found on 
histological examination, although curettage was repeated 
twice during the three months preceding treatment. 
The patient was treated -with isoniazid, streptomyciu, 
and P A.s. and became pregnant while recei-ving these 
drugs; she is now six months pregnant, and the Hogbon 
test is positive. Her treatment is being maintained 
tlirougbont ])regnancy to ^n-event a relapse in her 
condition. 

DISCUSSIOX ■ - 

Il'e are sceptical about the permanence of these 
apparent cures. Tin's scepticism is founded upon tlie 
disappointing end-results which have followed the treaf^ 
nient of tuberculous endometritis with streptomycin arid 
p..\.s. at the Newcastle General Hospital during the 
past three years. In most cases treated in this way, 
although all trace of the lesion disappears shortly after 
treatment, relapse occurs after an interval of twelve 
months or so. In table m are sho-wn the end-results of 
antibiotic therapy in .aU the cases treated in this way 
at Newcastle during the past three years. The dosage 
used was admittedly small in comparison -with that 
recently advocated by Sutherland (1952); hut -the 
tendency for the condition to relapse after treatment is 
demonstrated. 


TABLE m—^END-KESUETS AFTEK STKEPTOinrCEN THERAPY 




Histology 
G^neapig test 
Histology 

Histologr' 
G^eapigtest 
Culture 
Hi-Stology 
G^neapig test 
_ Histology - - 

Histology 

test 

Histology 
- £9*P'»PlS test 
■'Histology 


Cnronic ende 
• Guineapig te 


Treatment 


Streptomycin 40 g. 

Streptomycin 40 g. 

Streptomycin 23 g. 
P.A.S. 168 g. 

Streptomycin 28 g. 

Streptomycin 50 g. 

Streptomycin 40 g. 

Streptomycin 23 g. 
p^.S. 280 g. 
Streptornycin 45 g, 
p.A.s/23Crg. 
Streptomycin 40 c* 
P.A.S. IQSO g. 
Streptomycin 46 g. 
P.A.S. 1080 g. 


Followup curettage 

0-6 

G-12 

12-18 

lVi-2 

mos. 

mos. 

mos. 

yr. 




H.-f 

H.-l- 

G. P.- 

H. ~ 

• • 

H.“ 

G.P.+ 

H. -f 
G.P.-f 


H.~ 

H.- 


H.— 

G.P.- 

G.P.- 


G. P.+ 

H. -i- 
G.P. 

H.- 

H.- 


.. 

G. P.- 

H. -f 

G.P.-r 



G. P.-i- 

H. - 
G.P.- 

•• 



H.- 

G.P.- 

• • 

H.-f 

G.P. 

•• 


Final ontcome 

Lesion still present 19 mos, after 
treatment 

Relapse after 19 mos. 

Relapse after 14 mos. 

Relapse after 15 mos. 

Lesion present 2 years after treatment 
No lesion 1 year after treatment 
Lesion present 3 mos. after treatment 
No lesion 3 mo.'?, after treatment 
No lesion 3 mos. after treatment 
Lesion present IS mos. after treatment 
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to ncplirosiB In both of tbom tbo oedema subsided 
rapidly 

This result nny bo explained by tbo olloct of cbobno 
on tbc liver or on tbo pbospbatido tncomplox in 
tbo cells, according to tbo tboory of Bnngonbcrff do 
Jong (lf)4‘)) 
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New Inventions 


THE USE OF A GRADUATED CATHETER IN 
RETROPUBIC PROSTATECTOMY 
Dubing retropubic prostatectomy the urethral catheter 
IS inserted before the prostatic capsule is dosed This 
enables the surgeon to place the catheter m the bladder 
under direct -vision However, at the end of the operation, 
when the surgeon proceeds to fix the catheter with 
strapping oi by some other means, it may have altered 
position 

1 behove a simple method of overcoming this difScultv 
18 to use a graduated catheter This is a Harris catheter 
14. m long Storting at S in from the tip, it is graduated 



m half-mch and inch divisions Tlic marks ludicatmg 
inches form a complete ring round the catheter, the 
half-inchcs being denoted bv half-rings 

WTicn the catlieter is inserted during the operation, the 
bodv of the penis is stretched fuUv over it, and the maik 
opposite the external urinary meatus is noted After the 
operation the catheter is fixed at this reading This has 
been found at St Potei’s Hospital to bo on an average 
about 11 in , , , 

An additional advantage of a graduated catheter is 
seen postopcratia civ ' The nurses arc mformed of the 
correct reading If tbc catheter is not drauuug satis¬ 
factorily, a glance at the graduations -will shoo whether 
it is m the correct position in the bladder 
The catheter illustrated is made by the Gcnito- 
Unnnri Companv, 28a, Dc^ onsbire Street, London, W 1 

CblABEES DcJTPON 


St Ptlcr e Hreipltal (or Stoao, 
London 


M.CH K u I , r n c s 
Senior Bcsislrar 


“ There IS a soii-so m which tho present is nn ago of which 
a characteristic is its failure to understand tho status of its 
owai abstractions, and this perhops is tho montnblo fruit 
of tho <li\orco of iiftturat scionco from melopUj sics, to 
fichicvcd which wns tho omplj tnutnph of tbo ninct^ptli 
centun Thus tho«o who are outright opponents of Ibo 
notion thoi there must bo nn lounatcrial elemonl in tho 
human person base, for tho most part, no language in com 
mon with tho^ who think otherwise /or the problem 
m\oUcd w niolnph\ and for tho matermiist 

metnph\-.iC' are sour grapes —Dr F u R WAtsnr, 
F vjs , Brain, leis, 76,1 


ROYAL SOCIETY OF MEDICINE 
Psychiatry in General Practice 

Tin: psychiatno section of tho society mot on Apnl 1 
under tho chairmanshixi of Dr W S 3 Iaolat, prcsiflci 
of tho section, to discuss Psychiatry in General Prachc 
Dr John Pbt gave nn account of his otpenenco i 
-the psychiatno problems in 1951 and 1952 m a suhiirbi 
middlo class practice of about 4600 patients In 195 
out of 14,602 attendances 1379 wore for psychintr 
disorders, m 1962, of 14,821 nttondances 1422 nn 
psychiatric Patients receiving treatment for psj clintr 
illness out of tho total population of his practice aero 
m 1961, 602 out of 4400 , and in 1062, 670 out of 470( 
From both those *'aiiglc8, psychiatno cases figured j 
about 10% of his work, hut tho average attendances c 
a psychiatno patient wore 6 per nnniim, compared int 
the non-psychiatno patient’s average of 3 
Ho had found that psychiatno illness was tho third inOs 
prevalent form of ilhioss, exceeded only hy respirator 
and gastro-mtestuial diseases 
Women psychiatno patients outnumhorod men h; 
5 to 2, whereas in other typos of illness the sexes ircr 
nearly equally represented As regards ago, th 
attondanco rates for psychiatno illness rose sharply n 
the 40-60 age group , tins was ahnost ontuoly duo i< 
psychiatno illness among women m tho involutiona 
penod * 

Tbo ways in ■which tho jisyoluatno patioiit presontd 
himself varied Theio u as the tome seeker, for whom tbt 
lirescnbing of a placebo was a poor policy, neither savini 
tho doctor’s tune nor heiiofitmg tho patient in the loiij; 
run In this group tho possibihty of early inhorculoas 
thvrotOMcosis, or now growtli should ho kept m mind 
There was tho patient who came vntb organic svmptom'r 
for whom tho best trcatinont was a thorough chmwt 
examination followed by explanation and reassurance 
Dr Frv emphasised tho importance of patients referred 
to a psychiatno outpatient doparlinont receiving •» 
thorough phvsical examination, for often such pnliwd* 
returned to their own doctor coinplauiing that they li’d 
not been properJr examined 
In his own practice there were some 40 ineuriV™ 
neurotics, who attended Ins surgery about three times 
as often as other patients Ho referred about 8% of 
psychiatric cases to hospital—a proportion comparaWe 
to the 10% referred hy IVatts * Ho thought that luc 
general practitioner should treat tho nnjonty of In'* 
psychiatno patients, just as ho should lus obstcinc 
cases, but should ho aware of his limitations and 
trout severe depression, psschopathy, or psycho/ 
Students should ho taught more about the uunor p^reBO 
nouiotic conditions winch they would encounter i“ 
general practice , 

Dr Drxis Li iGii said that at the "Maudsloy Ilosjiiw 
lus nmt was kccpuig a record of how tho general pr'icti 
tioncrs referred patients to tho hospital, and tho TCfcn^ 
figures agreed fairlv closely with those picn by Blvhcr 
In 1950, for example, COO doctor*, referred 1731 „ 

80% of the doctors and 80% of the patients were 
tho lAmdon area, 20% of tho doctors anil 14% . 

patients from tho coiintir or abroad Taking the » ^ 
doctors praetising m tho south cast and south u - 
postal distncts of London, ifc was found tint 27% 
all the Loudon patients, tho remaining 73’’,o 
none Of tho 398 doctors m thcoc two 
referred patients, 108 referred 1 in tho year, 170 rei 
2-7. 43 referred C-10, and 17 referred niore/imn ^ 

1 WntO> CAR Wnlt^ D M PiyUiInlrr (n Gracrol 

9 Ijl'-ick^r^L I°‘’Aenro,Unnil llie3rcntaincalOiS<'rTlcc* I/>a<!''a 
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MODE OF ACTION OF TROMEXAN 

R. B. Ht7>'TER - - 

3I.B.E., JLB.. F.R.C.P. Edin. 

PnOFESSOR or pnARiLVCOtOOY AKD 
THERAPEUTICS 

G.' E. Tudhope 

B.Sc., M.B. St.Aiid. 

ASStSTAOT, DEPAET1IE^-T OP PHARMACOLOGY AXD 
THERAPEUTICS 

UKIVEKSIXY OF ST, AKDREIVS MEDICAL SCBOOL, 
DDXDEE 

It is HOTv established that in the treatment o£ thrombo¬ 
embolic phenomena ‘ Tromesan ’ (ethyl biscoiunacetate, 
bis 3-3'-(4 orycoumarinyl) ethyl acetate) is as eSectivc 
as, and less dangerous than, dicoumarol. over rvhich it 
has tiro advantages. First, its action in reducing pro¬ 
thrombin' activity is much, quicker (IS—IS hours, com- 
• pared nith 4S-72 hours). , Secondly, because of its more 
rapid destruction and excretion by the hody, prothrombin 
activity and complications can he better controlled by 
■rarying the oral dosage. When the drug is discon¬ 
tinued prothrombin activity rvUl increase sufficiently 
.in S-12 hours to control bleeding (Stirling and Hunter 
^,^1951). 

. The original studies of the cflect of dicoumarol in 
man (Butt et al. .1941) showed a gradual fall of *pro- 
t^mhin activity in 4S-72 hours. This suggests that 
dicoumarol might act by preventing the production of 
prothronibin by the liver, and that the delay of 4S hours 
is accounted for by the consumption of prothrombin 
already formed. In our early work with tromexan 
we noted the now well recognised rapid fall of pro- 
JiJfO[obin activity. In some of our experimental studies 
■initial dosage of 1800 mg. brought about low levels of 
prothrombin activity in 9-12 hours. Two possibilities 
suggested themselves: either the life of prothrombin 
much shorter than was originally thought, or 
tromexan acted mainly not on prothrombin hut on some 
accelerator factor, interference with which caused the 
one-stage prothrombin test to give low estimates of 
prothrombin activity. 

^By different methods Owren (1944 and 1949) and 
Quick (1943) arrived at the conclusion that normal 
plasma contained a prothrombin accelerator which 
disappeared from stored plasma. Tho existence of this 
K prothrombin accelerator—pro-accelerin (Owren 1949), 
^^prothrombin accelerator (Fantl and Xance 1946), 
factor V (Owren 1947)—is now accepted, and in this paper 
It is termed factor v. Warner et al. (1939a and h) have 
simgestod that there was another prothrombin accelerator 
is stable—co-thromhoplastin (Maim and Hurn 
S.P.C.A. (Alexander et al. 1949), proconvertin 
(Owren. 1947 ), factor vn (KoUer et al. 1951), and in this 
^per it is referred to as factor vii. Owren (1950) and 
Roller et al. (1951) found that during dicoumarol therapy 
the concentration of factor v is practically unaltered 
put that prothrombin and also, more notably, factor vn 
are decreased. 

: j. (1949) has also suggested that th& one-stage' 

“™ak ( 1935 ) method of estimating prothromhin-time 
the two-stage method of Warner et al. (1936) can 
oe improved by-the addition of factor v to the clotting 
svat^. .Owren claims that this method gives an 
exact quantitative estimation of prothrombin regardless 
ne amount of factor v present. 

• aat information concerning; (1) the 

Aptf ' • ■ aiarits of O'wren’s and Quick’s methods of 
_ nummg prothrombin, using tromexan-treated 
effect of factor v and factor Wll 
ne clotting-times of tromexan-treated plasma. 


PUEPAEATIOKS 

The, term “tromexan-treated plasma” isTusedTfor 
plasma taken from a patient to whom tromexan has been 
administered. The addition of tromexan to plasma 
in vitro is "without effect on coagulation. 

Factor F (Oicrcn atid .4as 1951). —This is prepared from 
ox-plasma. Xine volumes of ox blood are mixed with one 
volume 2'5% (tr/o) solution of potassium oxalate monohj'drate. 
Wter being spun, the plasma is first clarified by passing it 
through an 18% asbestos filter-pad, and then it-is passed 
through a filter-pad containing 50% asbestos, which Owren 
states will adsorb prothrombin and factor vrr but allow 
the passage of factor v. The filtrate is neutralised to 
pH 7-3 bv A72HCI, and then stored in small glass tubes at 
below—10°a 

Factor TJl (Owren and Aas 1931). —Stored human semzn is 
used ns a source of this factor. A small omount of thrombo¬ 
plastin (3 ml. to 100 ml. blood) is added to normal human 
blood immediately after withdrawal, and the mixture is 
stirred. Prothrombin disappears almost completely in 30 
minutes, and any remaining factor v disappears after storage 
for a week. 

Thromboplastin. —commercial preparation of rabbit 
brain is used—‘ Thrombokinaso ’ (Geigj'). One tablet (10 mg.) 
is crushed in a small test-tube and mixed with 2-5 ml. of 
normal saline. Tho suspension is warmed in a water-bath at 
37°C for 10 minutes and is then ready for use. 

Barbitone Buffer Solution (Owren 1919). —This solution is 
prepared by adding 430 ml. A’/IO HCl and o-OV g. XaCl 
to 570 ml. 0-10 M sodium diethyl barbiturate and diluting 
the mixture with nn equal volume of 0-9% XaCl solution. 

METHODS OF FEOTHF.OilBtX ESTIMATIOS 

(1) Modified Qiiiclc's Method. —mixture of 0-2 ml. 
plasma and 0-2 ml. thromboplastin suspension is 
incubated in a water-bath at 37®C for 5 minutes. Then 
0-2 ml. 0-2% calcium chloride solution is added and the 
time required for clotting is measured. 

The percentage prothromhin activity can he estimated 
for each plasma by the use of a correlation graph which is 
prepared from the average result obtained hy estima¬ 
ting the clotting of at least tea dilations of normal 
plasma. 

(2) Oieren’s Method. —^The plasma to be tested is 
obtained from oxalated blood by centrifuging, and is 
then diluted with the b.arbitone buffer solution to give 
1: 10 dilution of plasma. A small sample, 0-2 ml., 
is mixed with 0-2 ml. factor-v preparation and 0-2 ml. 



Results of prothrombin tests by Quick's method and by Owren's method 
in SO samples of tromexanised plasma. 
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cnpacitj* of tho upper intcstino is normal In tho sprue syn¬ 
drome, however, tho intralaminar phase of fnt absorption is 
normal and Iho defect is secondary to depression of the 
absorptive capacity of the upper small mtcstme » This con bo 
demonstrated by estimating glucose and urea absorption, 
using tho intmduodenal drip method, and bj differential 
radiography, using flocculnblo ond non flocoulable barium 
sulphate It IS confirmed by tho fact that fnt absorption 
becomes normal after tho removal of wheat gluten from the 
diet of cluldron with cochao disease Tho subsequent adminis 
tration of gluten causes return of tho absorptiv e defect * 


I Ostcomalaci'T in Steatorrhcei 

Dr. Paui, Fourvian (Oxford) said that in this -country 
osteomalacia is soon most often in patients v\ itli stoatorrlima 
Tho patients complain of pam and thoj may suffer spontaneous 
fractures Radiographs usually show generalised rarefaction 
of tho bones , pseudo fractures may occur In blooa taken 
from tho fnstuig patient tho serum phosphnto is low, the 
phosphntoso is raised, and tho serum calcium is usually low 
Tho deficionov of colcium in tlieso patients is tho result of 
oxccssivo fecal loss Dr Fourmnn has found that v itnmm D 
III n dose of 10,000 imits daily by mouth docs not improve 
tho absorption of calcium Vitamm D giv on m the samo dose 
pnrentorally, or in a dose of 50,000 units by mouth, improv es 
tho absorption of calcium if tho calcium intake is high It 
docs not improve absorption if tho mtako of calcium is only 
moderate, unless the cxcrotion of fat in Rio forces is at tho 
same time reduced by reducing tho fat in tho diet With 
'parenteral vitomm D and largo doses of calcium by mouth 
theso patients aro cured of their osteomalacia, but tho 
amount of calcium that they retain is small and tho cure is 
slow Theso facts aro explained as follows In patients with 
osteomalacia secondary to eteatorrhaia there is a failure to 
absorb vitamin D Tho rcsultmg deficiency of vitamm D is 
partly rcsponsiblo for a failuro to absorb calcitim In addition 
thcro IS a failure to absorb calcium because calcium may 
combine with unabsorbed fat in the intcstino to form soaps 
Lastly, when Rieso two faults ore overcome it is scon that 
calcium is also directly involved m tho absorption defect of 
stcatorrlioca. 

Interference between AnRbioUcs 


Dr S D Eixk and Dr Pamt-ea JrwKLi, said that it has 
been known for somo tinio that tho bactericidal action of pairs 
of antibiotics may' bo greater or less than that of each drug 
alono Conventional methods for studynng tho problem aro 
however, laborious Dr Elck and Dr Jew oil described a 
simple method for investigating tho lothol effects of anti 
biotics and for demonstrating ony interaction between ono* 
antibiotic and onothor Tins is an adaptation of a tccimiquo 
used by Lodorberg and Lederborg for studies on bacterial 
gonotics , it IS applied os nn extension of a sensitiv ity test m 
common use, and is simple enough to bo included in tho work 
of a routmo laboratory 

A senslUvlty pinto (!■ nlrbroUicr and Jlortjji 1351) Is Incubated 
ovcrnlRlit A wooden block corervd with storlic velvet Is jin-s.«cd on 
its siirtnco and tlicii pressed on n sUrllo plate In this way a vonsbmt 
proportion of nn> vlnble oisnnl'ms Is tmiistcrrcd free ol antlblotlL 
The number of lolonits appvarlntr after Incoliation of the second 
or TOpIIca plato reveals the projiortlon of orpanlsms frurriiing the 
iiitloii of each drupr , , . , . 

To detect antaRonIsni two discs, each contnlnlnc n dlllercnt 
ontiblotic aro supcrlinpo'ied on tho prlmnrj plaU The lethal 
(llect ol tho combination Is compared witli that ol each dniK plom 
•To ” - 11=08 nn placed 1-J cm apart and in tiu 

yon hav 0 been cxpo=cd to thi action of botli 

,lni j number of survivors i= seen 


Three pairs of antibiotics wore tested by tins method 
against 65 strains of common pathogens, including ten strains 
of enterococci from cAses of endocarditis It was found that 
pomoiUin and nuroomycm togotlicr showed either antagonism 
or no interaction, n combination of penicillin and chlor 
nmphcnicol gave similnr results Streptomycui and oWor- 
amphenicol, on tho other hmd, diowcd cither svneigism or 
no interaction In this wire, for ii nowlv isolated orgonism it 
may bo said that tho first two conibniations are likely to bo 
antagonistic w liilo the thml is likely to bo svnergistic Purthor 
work is required to nsscss tlie clinical imporfnnco of findmgs 
obtained bv this simple method 


Mlcroculturc of Mycobuctcrium Tuberculosis 
Dr H M Kick and Dr F C Rowan (XottmpUam) ob»<>rv^ 
tlmt a modification of I*rvco = » mierociiltiiro metIio<l for 
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dotoctmg Mycobactenwn tuberculosis, applicable to concorf 
trates of urmc, pus, Ac , ns well ns to sputum, gives o hi"h 
proportion of positive cultures m 2-6 days Scnsituitv tests 
con m many cases bo reported m 6 dnye Tlio method has been 
used with stroptomyem, p as , and isonmrid L6wcn=tcin 
Jonson cultures nro nlwnye mado from tho snmo material, fo 
thot nothmg is lost if tho micro motliod fails" If it 5 ucci>cds 
much timo is sov cd Tho mothod is not laborious and requites 
no speeial apparatus 60% ly sed horso blood lins prov cd tho 
best medium Tho uso of pancrentin ns n coiicontratuig agent 
has led to more rapid and profuso growth on LOwonstoin 
Jonson medium, compared with Potroff s mothod Often it 
has succeeded where Potroff s mothod liAs failed S% hydro 
chloric ncid is used to kill contaminants 


Isoniazid Sensitivity of Tubercle BncllU 

Dr D A HIiTCiiisox said that strains of tubercle hacilti 
can bo tested for isonmzid sonsitiv ity by three methods 

1 The direct test, in which sputum loiiicntrato la placed on 
Luwcnstolu slopes contaluiiig a toiisl of dniB conccntratlona Tbb 
tcchiilquo 1= only poaaiblo wlicro numerous bacilli nro present iiml 
mnj waste medium 

2 Tho inifircef test, in which RrowUi from a jirimoiT cuUuto on 
drag free mi dliim is inoculated on to a similar series of slopes 

3 Tho subculture lest, in wlilch siibuilturcs are mado in Dnlio= 
medium and tested in this medium This method yields false result* 
since hlRhlv resistant stmlas fall to trow or oiilj crow slowly in 
Diibos mcdiuin 

Tho indirect test, which Dr Ulitclnson recommended, should 
bo camod out w ith nn approximntoly standardised inoculum 
from young primary cultures, and tho results should bo road 
after 4 weeks Tho teclmiquo is still not satisfactory since 
repeal tests yield gross discrepancies m about n third of 
resistant strains A medium more satisfactory than Loircn 
stem's IS required for tho grow Ri of resistant strains 

Scnsitiv o strains are mliibitod by' 0 2 pg isoninrid per ml 
m Ldwenstem medium, though a fow colonics may' grow in 
this and higher concentrations Strains growing on 1 pg ]icr 
ml aro likelv to bo resistant smeo animals mfocted with siieh 
strams do not respond to treatment vi it It a higher dosage of 
isonmzid than is used m mon Since strains with a highir 
degree of rcsistonco appear nvirulent in guinoapigs, Rio results 
of tests on strams isolated via gumcapigs cannot bo considrnHl 
reliable 


Culture of Tubercle Bncilli and Sensitivity Tests 
Dr W K Taveob (Godnlmmg) said that m routmo work 
concentration mothods nro valuable, but with watery (puts 
it IS miicli more satisfactory to pick out purulent fragments 
Oxalic acid may iiffcct ocid fastness Pnpnm is a valuable 
liquefy mg agent, and its addition should bo followed by that 
of 0% oxalic acid Tins is tho most useful dismfcctant , no 
neutralisation, and onh ono centrifugation, is necessary 
Flotation mctliods nro clhcicnt but tedious, possihlv dangcrou* 
to staff, and gonornllv' iinsuitohlo for subsequent culture In 
a small sories, about 25% of tho nogntivo smears from tub^r 
culons patients gnvo a positive result with hgrom flotation 
Tlio meremso of sensitivity tests is making great demnnds on 
incubator iiipncitv , but tins difficulty can lio overcome to 
somo extent by usmg n four bottio teclmiquo with 0, 1 j 
and 100 pg streptomycin per ml m Dubos medium in scie®' 
cap bijou bottles This gives three degrees of resistonee— 
slight, chniral, nnd marked—winch simphlics intoniretation 
of reports • 


Acute JlmmorrhTdic Lcuco-encephalltls 
Prof T CuvvvTouD snid that h'cmorrhngie louco cnccplmldi* 
rns first recogniseil in 1940 by tkoston Hurst m Adeloidc, an 
nly seven examples hnvo been recorded llireo tvpie 
xninpics liuvo, however, lieeii seen nt St Georges 
■ondon, m a two yonr period Tho condition occurs cliie 
J males m tho third nnd fourth docadc-i Thoro is “"'"O , 
irodromal upjior respiratory mfiction, followed, porhnps 
bnof recovery, by tho neurological stugo which is > , 

rjthm n few dnys Tho cerebrospinal fluid pliows^nn increa 
ell count of up to three or four liundrod jicr t inm prm 
ally imlvmorplis—and there is a poIvToorpIi 
lie blood The naked eve lesions consi-.t of jiolixhial livm 
Imccs limited to tho wliite matter nnd usuollv 
no or both cerebral hemispheres Tliey exti iid do 
nriahlo distance nnd moy mvolvo ccreb*Hum nnd „ 

lost nffcclcd parts nro ecdtinntoiis nnd discoloiiml •“ 
:opicallv the wliitomnttcrahow-B ball nnd 
jroiis nnd ccllulnr exudate, rich in 'i fib-n 

npregnation m nnd around the ve scl wnlU, nnd 


/ 
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exclusively, for when normal plasma was mixed witli purified 
prothrombin in various proportions, the conversion rate was 
independent of the protlirombin concentrations, hut paralleled' 
directly the concentrations of tho accessory factors.” 

The majority of-workers'in this field -would at tho 
present time accept the -view that tho various factors 
mentioned are jrothrombin accelerators. Biggs and 
Macfarlane (1953a and b) and Biggs et al. (1953), ho-w- 
ever,-have recently reported very good evidence suggest¬ 
ing that five factors are concerned in thromboplastin 
generation—tho platelets, factor v, factor vii, anti¬ 
hemophilic globulin, and the Christmas factor (Biggs 
et al. 1952). They suggest that brain thromboplastin, 
whether it bo derived from animal or human source, is 
not really thromboplastin at aU but js a mixture of 
antihicmophilic globulin, platelet factor, and the Christ¬ 
mas factor. Thromboplastin preparations, therefore, 
such as we have used in this study do not contain com¬ 
plete thromboplastin but arc deficient in both factor v 
and factor vii. It is only on the addition of these 
factors that thromboplastin formation proceeds, and 
this reaction takes a short but definite time—10-12 
seconds. The use of brain thromboplastin reveals 
factor-v and factor.^i deficiency as woU as prothrombin 
deficiency. Thus thromboplastin generation does not 
take place quickly in tromexan-treated plasma because 
^ of ■ deficiency of factor vii. There is also evidence 
ft-lKolIer et al. 1951, O-wren and Aas 1951, Biggs and 
JIacfarlane 1953a and b) that prothrombin is reduced in 
amount by the administration of dicoumarol or tromexan ; 
hut this reduction is neither so rapid nor so great as 
that of factor vii, particularly with tromexan. 


■ SUMMAET 

Evidence is described which supports tho--view that 
tromexan acts on the mechanism of blood coagulation 
similarly to dicoumarol, and that its action is principally 
oh factor yu. 

A comparison of Quick’s and O-wren’s methods of 
estimating “ prothrombin ” indicates that Quick’s one- 
stage method is suitable for routine use. 

Eeference is made to recent -views on thromboplastin 
.generation. 


e are grateful to Dr. Ann C. Donald for assistance in 
out a number of estimations and to Sir. E. A. Asher, 
n," Laboratories Geigy Ltd., for supplies of 

nromboplastin. Part of the expenses of the research were 
etrayed by a grant from Pharmaceutical Laboratories 
Leigy Ltd., Manchester. 
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H/EMORRHAGIG DIATHESIS DUE TO 
ABSENCE OF CHRISTMAS FACTOR* 


S. VAX Creveld 
M-D. Groningen 

PEOPESson or 
rmniATRics 


Al. Al. P. Pa-ctlssen 

Pharm.D. Amsterdam 

TTUAT) OF BIOCHEIUCAL 
EABOKATOBY 


PiEDIATEIC CLINIC, tTNl-VERSITT OF AMSTERDAil 

Lately some cases have heen reported-of a hfomor- 
rhagic diathesis which clinically resembled htemophilia 
but in wbich there was no deficiency of the antihsemo- 
philic factor or any coagulation factor previously recog¬ 
nised. This condition has heen attributed to the absence 
of another coagulation factor recently discovered in the 
plasma. Tho. disease has been described by Aggeler 
et al. (1952), Scbulman and Smith (1952), Biggs et al. 
(1952), and Poole (1953), and the famibal bmmorrhagic 
disorder described by Roller et al. (1950) is probably the 
same. Biggs et al. (1952) named the conditionrCbristmas 
disease after their first patient and desoribed seven cases. 

"Wc report hero a case of Christmas disease wliich 
illustrates the difference between it and another bmmor- 
rbagic diathesis (bypoproconvertinmmia) wbich has also 
been recently described for the first time. 


THE CASE AND THE DIAGNOSIS 

A boy, aged 10 years, the only child of healthy parents, 
showed the first signs of a hsemorrbagic diathesis after 
an injury at the age of 15 months. Before this trauma, 
however, his parents had noticed that he was easily 
hnused. 

This first hmmoixhoge due to trauma was followed by many 
severe ones, especially in midsummer and mid-winter. Tho 
hjemorrhages, especially from the nose, often began and 
stopped suddenly. Not rarely a haemorrijago occurred some 
time after a preceding hiemorrbage had apparentlj’ stopped. 
The patient had also repeated haemorrhages into the joints 
(ankles and knees), but there was no ankylosis of these joints 
or restriction of their function, such as develops in haemophilia. 
Dr. G. J. van Lookeren Campagne, who sent us this patient, 
had many years ago found a prolonged coagulation-time and 
had diagnosed haemophilia. No haemorrhagio diathesis could 
be traced in the family. 

■When admitted to the Children’s Clinic the boy had 
(table I) a much prolonged coagulation-time of tbe venous 


TABI.E I—HESDLTS IN DIFFERENT DETEEinNATIONS BN BLOOD 


— 

Patient 

Normal 
. values 

ClottiDK-time 

Several hours 

10—14 min. 

BlcediDg-timo (min.) 

2—5 

2-5 

Clot i*ctraction 

Normal 

_ 

Fibrinosren 

Normal 

_ 

Number of platelets 

Normal 

__ - 

C^pillarr fragility.. 

Normal 

— 

Residual prothrombin in serum, 
(units per ml.) .. 

220 

' <10 

Prothrombin-time (Quick) 

13 sec. 

13 sec. 

Prothrombin in plasma (units 


per ml.)., 

34D 

275-350 

Plasma Ac-glohulin (nnits per 



ml.) 

15 

-13-17 

Proconvertin 

60 % ‘of normal 


Anticoagulant 

Absent 

' 


uiuwu; uuimiti viuucs j.or Dieetung-time, blood-ch 
retraction, fibrinogen content, and tbrombocyte-count 
normal capillary resistance; and insufficient cohsumptio 
of prothrombin on coagulation. 

The hoy -was not (we concluded) suffering froi 
hsemoplulia, because: - - 

(1) His pla^a in varioi^ dfiutions (table n) exerted 
normal coagulation.promoting activity on the blood of 
htemophiliac with a greatly prolonged coagulatioi 


(Dutch Oreauisation^or lppUe”nt&^Pelreh).°“'^"'^‘^’ 
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Mrs Kleins theory hy some psycho-analysts m this 
country and the Umted States 
Mrs Emere, who edits it, writes on mtroduction which 
aims to rebut the objections mndo with larying forco by 
Edward Gloier, Sjhia Eayno, Edward Bibring, and other 
psycho-analj-tio critics (who ate, howoier, hardly mentioned 
by name) The contributors to the i olumo, who are, or were, 
strong supporters of the Elemian thcorj, speak not onh for 
themsehes and a few contemporaries but also for a largo 
proportion of the jounger ps>cho annljsts teamed m London 
during the Inst twenty years The mows put forward arc 
technical and recondite, cspecinlK m the passages dcscnbmg 
dcstructiio and other fantasies which babies ore supposed to 
entertain durmg the first few months of life Few who are 
not psjcho annhsts or “ onalj-sands ” are likely to read the 
book with imderstandmg and appreciation 


Scope and Interpretation of the Commoner Bio¬ 
chemical Tests 

South African Institute for Medical Bcscorch Johannesburg 
1952 Pp 120 IOj M 

To many doctors the interpretation of biochemical 
tests IS a continual diflicultv while there arc a number 
of larger works (c g , Peters and van Slyke) dealing with 
interpretation m detail, there is no simple book giving 
interpretation for general physicians and students 
This small t olume fiom the biochemical department of 
the South African Institute for Medical Eescarch is a 
worthy effort to fill the gap, at a verv reasonable price 
After a \ orj brief introduction emphas^mg the important 
concept of a “normal range” rather tlinn a normal \olne, 
it describes, under hoadmgs arranged alphabetically, the 
normal \ olues for a arious blood constituents, and the changes 
wluch may bo ovpectcd m discosc, followed by sections on 
cerebrospinal fluid, f-eccs, gastric analysis, urme. In or and 
kidney' function tests, and water and electrolyte balance 
Finally, there is an 18 poge suarnniy of normal \ alucs and the 
prmcipol varintions m disease, and an odequoto mdov 

The \onous paragraphs gi%o clear information to a doctor 
who wants a simple explanation of what a result signifies, 
ond usually the mformatioiv gn en is fully adequate but the 
olphaboticol arrangement docs produce diillculty at times and 
lea^ to such subjects as Calcium, Phosphorus, ond Pliospha 
taso bcuig widoK separated, so that a rather long table 
gning the calcium, phosphorus, and phosphotnse figures 
together is needed to correloto the findings In o future 
edition, it might bo better to confine the olphaboticol order to 
the sunimary and arrange the matter m the body of the hook 
more systcmotically 

The amount of space gi\ on to gastric analysis compored w ith 
thot for water ord salt metabolism seems disproporfionoto 
in 1953, and m the latter section, though “ milh oquunlonts ” 
arc briefl\ mentioned, nil other figures giten arc m \oIumcs 
or miUigmmmes SuroU at the present tunc milh cquit aleiils 
should bo used m the test ond not merely put m as an 
academic curiosity , i 

In tho short chapter on li\er function, it would probably bo 
proforab'e if fewer tests were discussed more criticalh and m 
greater detail It is only too cast to got lost m a multiplicity 
of tests 


Mtamins and Hormones 

Adi'ancM in Pcsearch and Apphcalions Vol 10 Editors 
BonunT S H wins, professor of biochemistry of "bw 
tion Massachusetts Institute of Technology , ^ 

^Liiuiian, ins, professor of medical chemistry, uni 
ser-iti of Edinburgh. Ives'>'ETH V TnniAFx professor 
of plant physiology. Hnnard ymjorsily :Now lorik 
Academic Pmas London \cndcmic Books Uo- 
Pp 421 04» 

MiiBN a pciiodical of this kind has been inning for 
ten years and the editors can say that it 

to moot with acceptance and sr^^t*^hns 

of ad^ erse conunent ” there is little doubt that it has 

made a niche fqr itself 

Volume 10, they remark is concerned with hormones 
than with Mtamins but most of Uio nrticlw ^m t® 
preeminently wnth nutntion Tims Eric Iv Cnnckshi^. 
WTiting on dietary neuropathies, deals with 
ful feet iwndrome Wernicke s encopholopaths, 
discaw-l-nU good readmg for clmicnl men Albert E Sobcl 
discuists n«s nb'orption ond transport of the fat soluble i o 

mms nndrm''sl Becr«iecher tho nutntion of tho crust sees, of 


which tory little seems to bo Icnown Other articles with a 
general bearing on nutrition co\cr tho pituitary cxpcnmcntal 
glycosuria, the influence of tho corticoid hormones on cnzvmes 
concerned w ith carhoht drato metabolism, steroids ond tissue 
oxidation, and hormone assays m obstetrics and gyniocologi 
Tlie authors form an mtcmational cotorie, for tliroo Iioil from 
Switzerland, one from Jamaica, two from Scotland, and the 
xemamder from tho United States 

Scientific Study of Personality' 

H J Evsunck, Fna) London Eoatlcdgo 5/ Eecsa 
Pawl 1952 Pp 320 30s 

Tins woik beats constant witness to its twofold origin 
it IS 1 igorous m method and thought because it comes from 
a deportanent of psychology' wilh a strong stalisticil 
bias , and, since Dr Eysenck is reader in psychology m 
the Institute of Psychiatry at tho Mdudslcy Ilospital, 
the mvcstigations axe eyoiyyvheic indebted to tho climeal 
material, stimulation, and ialidatiiig judgments which 
such a medical centre affords Dr JBvseiick’s aim lins 
been to discover the main measurable features of per¬ 
sonality and to define them by means of quanlitatne 
cxpenmental procedures, leaving no room foi ambiguity 
His picMous book. Dimensions of Personabiy, had the 
same aim but did not langc so widely through normal 
and abnormal subjects, juveniles and adults Ho Ins 
organised n large programme of icsearch, consistciith 
related to his aim , and the results are woy en, with thosc 
of other psychologists working in tho same institute, 
into an intiicatc yet distinct and coherent pattern In 
many passages the exposition is provocatiyc, and to 
some readers proxoking, but in a field of knowledge 
dappled and somcLuncs wholly daikcucd by clouds of 
\ agucncss and compromising e\ nsion, it is refreshing to 
have an author’s standpoint and intention made quite 
plain It IS likely that the findings reported here will 
contribute to a more constant diagnostic classification of 
mental disoidcr, and n more exact description of person 
aUty than we haae now hut oxen if this should proic 
an o\ Cl -hopeful mow, tho argument dex eloped lu the 
book will undoubtedly sen'c to Uarfiy some obscure 
stretches in our understanding of personality and 
mental illness, and the methods it describes will hate 
a contmuing part in further research 

The Suprarenal Cortex (London Buttorworlh 1D33 
Pp 232 42«) —Edited by I’rof J M yoffo\, tho procecdingy 
of tho fifth sympoBium of tho Colston Ecsenreh Society, li*”''! 
in tho Unix orsity of Bristol m 1962, now appear os a Imndsom 
book A report of the occasion appeared in our coUima" «t 
tho time Kcscarch w orkers nnd others inlcrestcd in tl>'* 
subject xmU ho glod to hiixo tho inatcrial contributed ou lIioM 
occasion so conxcniontly under their thumbs 

Useful Drugs (15th od Fluladolphia nnd London 
J B Lippmeott 1932 Pp 202 20» )—irom time to tim" 

the American Medical Association’s Council on Phnnnoex nnl 
Clicmistiy skims tho cream from New and A onofftciat Itcmtdtt’ 
whips it up with the more popular ingrediLuts of the h-' 
Pharmacopeia and Anlional Pormulauj, uiul iiroducis d''* 
pnlntnblamixlure It is a carefully eolocted list of” c-scntir' 
drugs, with brief discussions of thoir actions, u'cs, nn'i 
dosage’ Some of tho drugs used for diagnostic tc-ts, fcu''' 
as Congo rod nnd bromsulphthalcin, are hard to accept 
essential, but in gcneial tho blend is admirable Some rcwl* r* 
may regret tho iibsenco of terramy cm 

Kcccnt Adxanccs in Obstetrics and GyanscoIoA* 
(8th cd London J &, A Cliurelull 1003 Pp 33'l 27» M J 
—In nearly thirty years this book has gone tliroiigli eipi' 
editions nnd ono reprint, all under the nutliurslnp of 3“’ 
Aleck Boumo and jfr Leslie Eilliams Its xalue, iini'an''* 
from tilt outset, lias increased with each sureessnu 
lixo chapters of the 7th edition Iiaxo lyan droppeil and nr ^ 
chapters on Hypertension nnd Prcpianty, lunctionnl 
Haimorrhnge, ond Intrax oscular 3 lirombosis hnxij l>'pn 
Estcnaixo rexision in some of tho remaining cliaptrrs 1 
brought them up to date Tho authors hn\ i< al« oxs dip'nri' 
a slircxvd judgment of those subjctts which di'sc'Xi tii'"‘^ 
Attention In ndilition they not only pro-* nt an ®'***®^ 
ncconnt of nil recent work hut they are able by Owtr o 
knowledge nnd exjicnence, to ndd xoluablo criticiam ^ 
ndx ICC To all wlio procliso ob-tetnes the m w I'dition will ’ 
just ns yvclcomo as its predecessors liaxo Ij'vn—ond i 
unnece'sniy to «=ny mort 
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THE CERVICAL AORTIC KNUCKLE 'WHICH 
RESEMBLES AN ANEURYSM 

Cecil Lewis 

' B.Sc., M.CTi. Wnles, F.E.C.S. 

ASSISTAKX IK THE SUBGICAE HKTX, KOYAE IKTIB^rABY, CAUDITP 

Lajibekt Rogers 

VJa.D.. 3r.D., 3LSc., F.R.C.S., F.R.A.C.S., F.A.C.S. 

PROFESSOR OF SURGERY, UNIVERSITY OP WALES 

Ax aortic arcTi may be present in tbe-supraclavicular 
region and clinically resemble an aneurysm of the sub¬ 
clavian, carotid, or innominate arteries. In mistake for 
suck it may be ligated n-itb fatal results, as bas probably 
been done on several occasions (Beavan and Fatti 1947). 
TMs accident nearly happened in the following case, 
but fortunately our'suspicions were aroused and later 
strengtbened by the late C. AI. West, then professor of 
anatomy at the Welsh National School of Medicine, 
whom we invited to see the patient and who was present 



I— Left anterior oblique view, after barium swaiiow, of concavity 
produced by aorta passing behind oesophagus at ievei of 4th and Sth 
thoracic vertebrae. 


at the operation and suggested that the large pulsating 
vessel was a high aortic arch. 

- CASE-KECOED 

la S^tember, 1937, a boy, aged 5 years, was investigated in 
children’s department of the Cardiff Koyal Irdirmary 
A- G. Watkins). A pulsating swelling in the lower part 
Oi the right side of the neck had been noticed three years 
■' ^^tinsly and bad not altered appreciably during that time, 
tlamother described him as “very delicate and catches cold 
^ny; is not lively -and always wants to rest; his lips go 
and he becomes short of breath on walking to 
school. Past illnesses were scarlet fever, diphtheria, and 
lucasies. 'Diere was an oval tumour, measuring li/- in. in its 
iu the region of the right common carotid artery ; 
ah expansile pulsation with a palpable thrill and 
atKcultatiorL The right radial pulse was normal, 
the left side axillary pulsations were faintly perceptible, 
uo pulsations were felt in the brachial, radial, or ulnar 
^^OTes The bloodTpressure was 95/G4 mm. Hg in the right 
be measured in the left. A murmur heard 
swelling was propagated to the base of the heart. 
• en! were otherwise normal, and the heart was not 

ecn^?^ pulses in the femoral arteries were palpable and 
on both sides. Electrocardiograms showed normal 
menf^- tf^v ^‘^■°gi3pby showed minimal cardiac enlaige- 
With shght widening of the upper mediastinal shadow, 
-firsf Operation 

August, 1939, he was readmitted with dyspnoea and 
The nt^sp'^ cud diplopia of two years’ duration, 

and ibo M arteries of the upper limbs were unchanged. 
On Am? q °®“'Piqssure on the right side was 95/65 mm. Hg. 
throueh a’ general aniesthesia, the swelling was exposed 

side of the the right 

- “eca. Liie jugular vem was seen to be greatly 



Fig. 2—Suggested disposition 
ofgreat vessels : lateral pres¬ 
sure at X abolished both 
femoral pulses, both radial 
pulses, and right carotid 
pulse. 


enlarged and lying to the outer 
side of a grossly enlarged arterial 
trunk which was in the posit ion 
of the common carotid arteiy ; 
there was no arteriovenous 
communication. The arterial 
trunk extended to the hyoid 
bone, where it formed acutely 
an anteroposterior arch, with 
its afferent loop lying slighth' 
internal to its efferent loop. 

From the apex of the arch the 
internal and external carotid 
arteries had their origin. A 
nerve descending from high in 
the neck was an external relation 
of the arch and was thought to 
be either the right superior 
laryngeal nerve or the right 
vagus, but it was considered 
inadvisable to dissect any further 
to establish its identity, and the 
wound was closed. 

Second Opcralion 

In January, 1940, the deep 
cervical fascia overljTng the 
prominent vessel was reinforced 
with donor fascia in the form 
of mattress sutures, the free ends of the fascia being sutured 
diagonally over the surface. At this operation it was noted 
that compression of the vessel stopped the femoral pulses. 
Farther Inre-etigations 

In May, 1950, the patient was readmitted having fainted 
twice while at work as a fish-fryer and having had headaches 
on reading for any length of t ime. The cervical swell ing was 
now about 3 in. long and 1’/; in. wide. The trachea was 
displaced to the left of the midline. Pulsation in the left radial 
artery was present but considerably weaker than on the' 
right side. Blood-pressure in the right armwas 112/S6mm.Hg, 
in the left arm 92/84. Tliere was no evidence of cardiac 
enlargement. The right palpebral figure was narrower than 
the left. There was no difference in the skin-temperature in the ^ 
right and left sides of the face, and power in the arms was equal. 

On June 2, 1950, 20 ml. of 35% diodone was injected mto 
the prominent cervical ve^el. Pain was felt by the patient 
in both arms simnltaneously and in tlie head. Dispersion of 
the radio-opaque substance was too rapid, however, to enable 
any definite conclusions to be drawn from the X-ray exposures. 
Electro-encephalography showed scattered low-voltage theta - 
waves in all the leads, intermingled with alpha rhythm, but 

hyperventilation 
hod not much 
effect on the 
record, which 
was considered 
to be outside the 
normal range. 
For the first time 
a temperature 
difference was 
noticed, the right 
hand being 5 
degrees warmer 
than the left. 

Radiography- - 
after barium 
had been swal¬ 
lowed showed 
a smooth con- 
?Caht c oncavity 
in the cesdpha- 
CLAVIA-Ngeal outline at 



ARTERY 


aorta 

3—Suggested mode of development of cervical 
aortic knuckle from primitive vascular pattern. 


the level of the 
dtli and 5th 
thoracic verte- 
hrteCfig.l). TTe 
presume that 
this appear-- 
ance is due Lo t , 
the aorta'pass- 
ing behind the ^ 
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and thereby thej’^ expose a fiction which has sustained 
the opponents of analgesia since the daj's of Snrpsox 
The old saying that “ after all they forget the whole 
thing " contains a germ of truth which relates only 
to the quahty and perhaps the full intensity of pain 
Kecollccted pam can seldom be descnbed, for it 
cannot be recalled m the scnsormm as can visual 
or auditorj’ images , and at a second or later laboui 
•n omen are sometimes heard to sa 5 ' “ I remembered 
that it was bad last time, non I remember hon 
awful it was ” Fbeedsiak s paper also underlmes 
the fact that childbirth is especialty remembered 
as an important event, though this memorj, nhich 
IS the pivot to less important ones, may be distorted 
by self-justification and bj* later experience 

The patients studied by the Yale workers were all 
participatmg in the New haven “ natural childbirth ” 
programme “ Ifatural childbirth ” is an attractive 
but misleading title, for the mam aim of the Nen- 
haven and similar schemes—^for example, that of 
Prof W C W Nixon at Umversity College fiospital, 
London—^is to make delivery as easj' and tolerable 
as possible within the limits of safe analgesia Much 
skill IS required to ensure really effective analgesia 
in labour tlus cannot aln ays be provided m hospital, 
let alone m the home These schemes, though diffenng 
m detail, consist essentially of two parts first, a 
psi’chophysical preparation for childbirth, and 
secondlj, a labour-ward teclmiquc The first part 
IS directed at givmg the woman confidence m her 
own powers—the sort of self-confidence that was 
signally lacking m the days when society and the 
medical profession kept her m ignorance Thus 
lectures on various aspects of normal childbirth are 
combmed with a small amount of phj'sical traimng 
The lectures cover the development of the child, 
the process of birth, breast-feedmg, and babj -craft 
The physical trainmg, carefullj dovetailed with the 
lectures, consists in postural adjustment to the strains 
of pregnanoj, relaxation, and breathing exercises 
With the exercises evolved by the late Helek 
Hfvrdsian-* the woman also learns pelvic roclong, 
and accustoms herself to the hthotomj position She 
should also get to luiow the hospital and its staff 
and familuinso herself with the anilgcsic apparatus 
Nrxox=® thinks that as regards labour the most 
important part of the programme is the labour- 
-ward tedimque In the labour ^va^d the woman 
IS encouraged to rely on her own powers, b> making 
use of the tilings she has learnt , and she is neicr 
left alone—thus averting an expencnce that has 
fnghtenctl mam Like am other proplijlaxis this 
programme docs not deal with cstablislicd disease 
As ^L\xdy et al nghth point out, the ‘•cnoiish 
disturbed woman needs treatment ns well as ‘ natural 
childbirth sexu d disturbance^, for example, which 
arc widc'.prend in our population and can Iiave 
important »cqHc!a? in labour ■ arc not dnlt with 
m the ch-se- 

Jlo-t of the cntic<5 of natural thildbiiUi pro 
grammes toiitl to asge^^ their xaliic piiieli in terms of 
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the effect of the classes on the course of labour-®®®, and 
commonlv they judge tlus only in terms of mcohaiucal 
factors. Ignoring emotional factors Perhaps this is 
partlj' the fault of some who, wntmg on the physio¬ 
therapeutic aspects, seem to liave concentrated on 
statistics covermg mechanical factors, in an attempt 
to appeal to the “ obstetncian-in-thc street ” Tlicro 
has been far too httlc research into emotional aspects 
and psxchoplixmical mechamsms, and xirtunlh no 
reseaich into either the need for antenatal classes 
or their eftects Woodward,®^ however, has mquircd 
into the attitudes of 100 pregnant women who were 
attending antenatal climes hut not classes in natural 
childbirth She found that in the hfo of a woman 
loneluiess and apprehension xiere ordinnnlj at their 
peak from the fourth month of her first pregnancj, 
when she leaves work and faces a lonelj* existence, 
a lower income, and the unknoxvn terrors of confine 
ment Woodward's findmgs xvould lead one to 
suppose that xvomen who have attended classes would 
come to labour better prepared after a happier and 
less tense pregnancy 

Regimentation of the patient and dependence h\ 
her on an authoritative figure has long been the basis 
of conventional matermty obstetnc practice®^, hut 
it has no place in natural childbirth The divergence 
between the two sj’stems is evident at everj medical 
discussion of tlie subject ®® “ Natural childbirth' 
programmes represent one of the first attempts to 
practaso a preventive mcdicme that recognises the 
unity of body and mind, by combuung health educa 
tion, group discussion, participation, and psj’chological 
techniques This promismg approach, wlucli Gbaj>ti<i 
Dick Read ®® has done much to promote, has cap 
tiired the attention of the public, and is thus being 
given a fair diance to develop , and autliontj, which 
is plajmg its traditional r61e, is failing to put the 
clock back 

Blood-clotting 

At last j ear s International Conference of Hicnia 
tologj, held m .Argcntma, the research-workers on 
blood clotting held a separate meeting to discuss their 
difficulties Such a mectmg was necessary because 
progress towards a better understanding of blood 
clotting and its disorders xias becoming obscured In ® . 
fog of nomenclature, evcrj'bodj seemed to hax e tliwr 
own name for the vnnous “ factors ” concerned la 
clotting, and new ones were being added before the 
old ones were properly understood Some efforts 
towards resolving the confusion haxe now been niadfi 
and it IS clear that the factors arc notlung bhe so 
numerous as the bteraturo nught suggest The fi»“ 
conference on blood-elotting held b\ the Josiah 
Jr, Foundation m New York '•ct up a committee x'hj® ^ 
his published®® a list of sjnionxnis for flic so ciU' 
proth'ombin aecclorator*—factor v of OwTcn an 
factor xii of Koller Stiivmm,®‘ m a rexic" o 
jwcscnl ideas, has comjuletl a more compnhensne h ^ 

Ho points out that moat xiorkcr- at present agrr- 
that blood-coagulation has three stage s (1) nctiint>o'| 
of thromboplastin , (2) conxersion of iirothroiiihin 
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Preliminary Communication 


EFFECT OF CHOLINE ON CERTAIN 
FOI^rS OF (EDEMA 

The theory of Starling (1896) and Schade (1935) states 
that transudation of tissue fluid is due mainly to varia¬ 
tions of hydrostatic and colloid osmotic pressure. In 
those conditions of disordered physiology Tvhich give 
rise to oedema not all the observed facts can he explained 
hy- this theory. Thus Govaerts (1947) prove'd that a. 
certain relation exists between the colloid osmotic pressure 
and the albumin/glohulin ratio in cardiac or nephrotic 
oedema, hut he did not find it in hunger oedema. Sinclair 
(1947) could not demonstrate a significant difference in 
plasma-protein level between hunger patients with and 
without oedema ; and Keys (1947, 19fl0), using Tiselius’s 
electrophoretic method, observed no difference in serum- 
protein fractions in these patients. On the other hand, 
some patients with very low plasma-protein levels have 
no oedema. 

"Wohaveiecentlj seen a woman, aged 39, with anorexia 
nervosa, who was much underweight (height 5 ft. 6 in.. 


BIOCHEMICAL CHANGES IK CASE 2 
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A floccnlation test with HeCl, solution, expressed in mi. 
necessary to produce flocculation. Normal is 2 ml., corresponding 
to a nominl albumlnigamma-globulln ratio. 


weight 6 st. 2 lb.) and had a very pronounced hypo- 
albuminffimia (total protein 4-86 g. per 100 ml.; albumin/ 
globulin ratio 1-0, phospholipid 10 mg. per 100 ml.). 
Heart, blood-pressure, and circulation-time were normal. 
There was not a trace of oedema, which (according to 
.Starling’s theory) she should have had. 

However, during the famine period in IVestem Holland 
in the late war it was found that, although certain 
hunger patients with cedema had hardly any other 
biochemical abnormality, they did have a low blood level 
of lipid phosphorus (Neumann 1946). • This was also 
observed by Feigl in 1917 during the first world war 

(Feigl 1920). 
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' of phosphatide to phosphatid acid. 

All t XI 

or these foods are rich in phosphatides, and we 
methionine is transformed to choline in 
f , “Ody. It may well he that choline is an essential 
or m hunger oedema ; so we tried the effect of it in 
some cases of oedema. 


In both 
periods the 
daily rations 
contain ed 
only small 
amounts of 
methionine, 
choline, and 
lecithin, 
owing to the 
lack of certain 
foods —e.g., 
bacon (Maas© 
and Zondek 
1920), soya, 
meat, and 
butter (Gorm- 
elle 1947). 


CASE-RECORDS ■ ^ 

Case 1.—man, aged 70, with hunger oedema, had gone 
without meat, butter, eggs, miUc and cheese for-months and- 
had slowly developed oedema. Physical examination revealed 
no abnormality. His heart, blood-pressnro, and oirculation- 
time -were normal. Liver function was ahnort normal, but the 
serum-albumin level -was low, 2-8 g. per 100 ml., -with gamma¬ 
globulin 2-7 g. per 100 ml. The serum-lipid phosphorus level 
was S'l mg. per 100 ml. (total lipid 530 mg. jier 100 ml.). IVe 
therefore gave him 3 g. of choline chloride daily by 
moutb, and his oedema entirely disappeared in fourteen 
days. There -was no change in his serum-protein during 
-this period. 

Case 2.—A bricklayer, aged 54, who developed csdemahad 
severe albuminuria (22 g. per litre). . The urinary sediment 
contained a few leucocytes and casts. The heart and hlood- 
pressuro were normal. The basal metabolic rate was — 7% ; 
urea clearance -was 76% ; a phenolsulpbonpbthalein test gave 
71% ; urine sp. gr. 1-021. The semm-protein level was very 
low—1-1 g. per 100 ml. (albumin 2-1 g., gamma-globulin 2-0 g.). 
The diagnosis of nephrotic syndrome was clear. Treatment 
with a high-protein diet, protein hydrolysate, and blood-trans¬ 
fusions failed to arrest the steady increase in oedema. His weight 
went up from 67 to 90 kg. (10 st. 7 lb. to 14 st. 2 lb.). Neither 
thyroxine nor testosterone injections had any effect. The 
serum-lipid level rose to 1170 mg. per 100 ml., and the serum- 

0-.-—-s 


0 - 0 

Fig. 2—Tricomplex 
of Bungenberg de 
Jong (1949). 

cholesterol to 355 mg. Lipid 
phosphorus decreased (7 • 8 mg. 
per 100 ml.) and we therefore 
again tried choline therapy. 

On this treatment, although 
the serum-albumin level re- ^*8- 3—Model of cell membrane 
mained low, and in ^ite of (Bungenberg de Jong 19«). 
loss of protein in.the urine, the 

total serum-lipid level fell, the serum-lipid phosphorus rose, and 
cedema disappeared. After the disappearance of the oedema 
the protein loss in the urine became negligible, -with a corre-. 
sponding increase in the serum-albumin (see table)'. Pbenol- 
sulphonphthalein test and urea clearance were 70% and 43% 
at the b^iiming of therapy and at the end of it 50% and 50% 
respectively. , 

DISCUSSION 



The disappearance of oedema in these two caseS|inight 
be explained as follows. 

Choline is a lipotropic factor beneficial to liver function. 
Deficiency of choline may lead to a qualitative change in 
serum albumin, producing cedema. Suggestive evidence 
of this has been collected hy 'i^’^illiams (1951), thongh it 
must be admitted that cedema seldom occurs in other 
cases of liver injury in which the seram-protein levels are 
low. Alexander and Engel (1953) found that choline 
prevented cedema in rats fed on low-protein diets, and 
that lack of choline led to fatty and cirrhotic livers, with 
the appearance of oedema. 

According to Bungenberg de Jong (1949) the cellular 
wall contains a tricomplex of phoqihatide (ampho-ion), 
phosphatid acid (negatively charged ion), and an 
exchangeable positively charged ion—e.g,, Noiv 

the phosphatid acid is phosphatide which has lost its 
choline group, and the availability of choline will effect 
the ratio between pho^hatide and phosphatid acid, and 
therefore the permeability of the cell membrane (figs. 1, 
2, Bnd 3)—e.g., of the ceUs of the capillary endothelium. 

The effect of choline on cardiac cedema is still under 
investigation. 

SUmiAET . . 

The effect of choline chloride has been observed in 
two cases of oedema, one diie to starvation and the other 
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has also dra'an attention This condition appeared 
chmcally to be classical lucmophilia, but the missing 
factor proved to be not the antiliscinophihc globulin 
of plasma but a serum factor, possibly identical urith 
the “ plasma throniboplastic component ” described 
by some Amencan u orkers And this iveek 

Profe'ssor vak Crei"Elt) and Dr Paulssex desenbe 
another example of this condition Biggs et al 
called the disease by the name of their first patient, 
urluch happened to be Christmas, and the factor was 
called the Christmas factor \ Biggs and DougeiAS 
found that plasma adsorbed with alumina still con- 
tamed antiluemopluhc globuhn m addition to factor 
V , and normal serum contamed Christmas factor m 
addition to factor vn These four factors together 
•vnth a fifth—blood platelets—^react together m the 
presence of calcium salts to form a labile thrombo- 
plastm Deficiencj’ of any of these factors produces a 
coagulation defect that gives an abnormal result with 
tlirombm-generation tests, and is reflected chmcally 
in a luemorrhagic sjndrome 
For thromboplastm-goneration tests a mixture of 
alumma plasma, platelet suspension, and diluted 
normal serum is used to provide the five factors 
When calcium chloride is added, clottmg is mitiated 
As .with the other tests, specmiens are removed at 
intervals, and this time they are added to a recalcified 
platelet-free “ substrate normal plasma ” , and from 
the clotting-time of this mixture a quantitative 
estimate of the thromboplastm formed can be made 
In hicmophilia a mixture of the patient’s alumina 
plasma with normal platelets and serum shows m 
this waj grossly defective thromboplastm generation, 
Wt 'in Clmstmas disease a similar mixture gives 
normal results If a mixture of normal alumma 
plasma and platelets and patient’s serum is used, it is 
-Clmstmas disease and not hiemophiha that gives the 
defective tliromboplastm generation BioGS and 
DoxjgIiAS were able to test a patient mth abnormal 
giant platelets (tlirombo asthema), and this patient’s 
platelets, mixed inth normal alumina plasma and 
normal scrum, gave abnormal results m this test 
The test therefore makes a clear-cut differentiation 
between classical haimopluha and Christmas disease 
It vnll detect hremophiha in patients uho are so mildh 
affected that the whole-blood clotting-time and the 
protlirombm-tonsuniption tests arc normal It is 
iirifortiinateh complicated, demanding much carefal 
preparation of test materials and quite iinusualh 
comphcited lnborator\ gymnastics durmg its per- 
formance For example, at one stage the tccluucian 
has two graduated Pasteur pipettes each containing 
0 1 ml of test solutions, and ho must discharge them 
simultancousli into a tube contaimng 0 I, ml of 
substrate, start a stopwatch at the same time, and 
obser\c a clotting reaction that ma\ be complete in 
10 seconds Such tests arc not likch to be popular, 
even m research Inboratoncs, and are much too time 
consuming for routine use So it is fortunate that for 
most eases the testsM present m dnih use will suffice 
The use of the Quick one-stage clotting lest {the doubts 
about the ‘prothrombin” it measures ha\c wc 
suppose, made “ protlirombm-timc out of order) is 

still the best waj of controlling the factor-i-iTdcfieienci 

caused bv anticoagulants Most cases of luonioplnlm 
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can be detected bi a combination of the whole blood or 
recalcificd-plasma clotting-time and the prothrombin 
consumption test The only therapeutic importanre 
of the distinction between classical hmmoplubn and 
Clmstmas disease is that hminoplulm must be treated 
with blood or plasma not more than one dai old 
whereas serum can be used for Christmas disca'c 
The mild form of hsemophiha desonbed bi Grailoi 
et al ** m 14 members of a single familj' is due to 
deficiency and not complete absence of the anti 
hmmophihc globuhn It is clear that the identification 
of cases of haimorrhagic disease that do not conform 
to the commoner syndromes must be left to the few 
special centres wdiere the more compbeated iiivcstiga 
tions are in regular use In no field does attention to 
teebmeal mmutim count for more, and it is waste of 
time to carry out occasional tests of tlus type Ecscarcli 
centres iviU now have, in the tlirombm generation 
test, 'a not too complicated tool for objective nsse* 
ment of proposed remedies for bsonioplulia 
The stor}’ of coagulation continues to bo unfolded 
at a brisk pace, which mokes the attempt tlint is now 
bemg made to control nomenclature all tlio mon' 
necessary To many of those who ore grapphng with 
the latest chapters, uninformative eponyms, howcier. 
seasonable, ore less welcome than a defimtivc title 
and another trap to be avoided hes m the use of a 
name tlult has already been given to another condition 
For instance, Hoitgie has Intelj used the name 
“ pseudobmmophiha ” to describe a s 3 ’ndromo due to 
a circulating anticoagulant, but this name has 
alreadj’’ been m use for some years to dcscrilie R 
hereditary capillary abnormality, also known a' 
constitutional thrombopathy or von Willcbrand'* 
BjTidromo It would bo a pitj' if the editing of tlu' 
complicated but important storj' was offset by tlu 
remtroduction of disguised or equivocal charactcri 

Annotations 


TREATMENT OF HYPERTENSION 


Tiiere IB no sntisf ictory treatment for essential 
Lyiiertension , and none can bo expected until more la 
known of the incclinnibin of raised penjilicral resistance 
At present wo wring what we can from a wide nnp 
of remedies Sj inpatbcclomv lias p is^ed tlirongb roai" 
vicissitudes, from ontlnibiastic reception to denial tliat 
it Bigiufiuintly benefits aiiv form of byjicrtension 
I?ow, however, its place has become Rtahili«cd 'lliafT*' 
et al reviewed 500 cases of bilatcr il thorncolunu*^^ 
sympatbectoinv and found st itistically signiticant beneu 
lii " group 4 " (papiUmdcma) case-' only t[(»rn-‘ia' 
et'nl who haie renewed 122 cases, take a rather 
pcssuiiistic new, and arc prep ired to rccomwenn “ 
to patients mth disabling sjaiiptoms Bucb as 
headache, without advanced retinal ch ingcs Tii'' 
emphasise, however, that in inihgnint hyi)‘^rfon'i" 
a tml must first he made of 2-3 months' conipir e 
rest and adequate treatment with hypoteiiMve 
They note that Bvinploins—for cx iinjilo, headache- 
may be pubstantialh relieved bj snnp itlicctwi' 
eae'n if this faiU to lower blood pri ssiirc 
in adojiting hustaincil lowering of blond prc-siirt n't 
sole criterion of ctTn^icv, wc an taking too lurrow^ 
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Since lie had begun doing domiciUarj' visits, the number 
of doctors referring only 1 patient had fallen, and the 
number of those referring 2-5 had risen. Ho felt that the 
domiciliary visit offered the hospital consultant an 
invaluable opportunity for learning about the psychiatric 
problems of the general practitioner and for seeing the 
patient against his home background.® Ho had novr made 
contact rvith all the doctors in the area vho referred their 
patients. 

Eeferrals came under five headings: depressions, 
neuroses, organic cases, marital problems, and social 
problems. He felt that general practitioners should be 
taught to diagnose the depressed patient earlier. There 
ivas difficulty in selecting the neurotic case.to be referred 
to the consultant, rvho should bear-in mind that the 
general practitioner usually sent this patient along for 
treatment, not just for another oj>inion. He did not think 
that the general practitioner should undertake systematic 
psychotherapy. Many of the chronic neurotics and the 
organic cases vrere refen-ed because they -were a nuisance 
to the busy practitioner. Social-problem cases rvere 
better dealt vrith at hospital where the psychiatric team, 
including the psychiatric social worker, were more 
qualified to advise on the facilities. Most patients with 
marital difficulties should be referred to a solicitor rather 
than to the psychiatiic consultant, for few of them could 
be helped. He thought that psychiatric diagnostic, 
terms were too complicated for the general practftioner, 
and that a committee of. consultants and practitioners 
should draw up a simpler list. The psychiatrist embarkiug 
on domiciliary -visits should be well qualified in general 
medicine and fully abreast of modern Icnowledge. He 
thought that students should be taught more of the 
simple neuroses. A largo number of psychiatric eases 
went Tmrecognised in general practice because of the 
praotirioner’s ignorance of, or Iris prejudice against, the 
psychiatrist and the psychoneurotio patient. 

• Dr. G. A. H. "IVatts said that his figures agreed largely 
with those of Dr. Pry, although people in his practice 
were not-quite so neurotic." Ho thought that 60% of 
the neurotics were treatable by the practitioner, and 
diMgreed.-with Hr. Leigh about the practitioner not 
being fit to imdertake simple psychotherapy. He himself 
referred about 10% of his psychiatric patients to a con¬ 
sultant—an average of 15 cases per annum. If Dr. Pry’s 
figures for a 4500 practice with about 500 psychiatric 
cases were representative of the whole country, this 
would ^ve a total of 5 miUion cases ; and it was obviously 
impossible for the psychiatric services to cope -with this 
number. 

Dr. Geeald GABWAjrr thought that the Geneva 
nomenclature was quite clear and no more compheated 
than that of the blood disorders or orthopaedics. He 
diagreed, like Dr. Watts, about Dr. Leigh’s exclusion 
of the marital cases, many of which benefited by conring 
Jittention of the hospital*psyohiatric team. 

Dr- Sawee Thouas thought that the difierence between 
-the hospital-trained. psychiatrist and the practitioner 
was that the former was more interested in diagnosis and 
the latter wanted Something done for his patient. He 
9 no> 130 donricihary -visits in 1952 ; about 

patients had been depressives, and another 
30 /0 schizophrenics, who were much rarer in Dr. Denis 
. Leigh s figures." 

, Duioce: said that a family practice had 

aught liim'’the importance of attention to the organic 
rilness. When the doctor had satisfied the patient 
on this score, the patient was much more amenable to 
the emotional factors in his iUness. He 
to that the donricihary -vrisit could he of great help 
ne practitioner, who shoirid he present at the inter-vnew. 

thought that most psychiatrists knew far 
ttie abou t preventive psychiatry, and deplored their 

, - - 3. Leigh, D.- Lancet, 1952, i, 915. 


tendency, when patients were referred to them, t-o stir 
up a lot of mud which, very often, they were unable to 
settle again. 

ASSOCIATION OF CLINICAL PATHOLOGISTS 
This association met in Exeter on lilarch 2G-2S. 'The 
folio-wing are brief summaries of some of the papers. 

Effect of Benemid on Uric-acid Excretion 
Dr. E. N. Aelott said that in the treatment of gout there are 
two problems: (1) the relief of acute gouty pain, and (2) the 
prevention of accumulation of liric acid and formation of tophi. 
' Benemid,’ which was devised to diminish urinary' penicillin 
output bv' blocking tubular excretion, increases uric-acid 
output by blocking tubular reabsorption. Normally tbe 
increased excretion after benemid may cease after a few days, 
but in the gouty individual the rise may persist for rriany 
weeks. The increased excretion, with prompt fall in blood- 
uric-ncid level lias no effect on acute gouty pain. There is, 
however, some evidence from American experience that 
prolonged use of benemid may reduce the frequency of gouty 
attacks. There is no evidence of any permanent renal change 
after long use of the drug. 

Creatine Examinations in IVIuscIe Disorders 
Dr. J. N. CuanxGS described creatine metabolic experiments 
in 67 cases of muscle disorder—myotonia, myasfhem'a, my'o- 
pathy, neuronopatby, dermatomyositis, or porphyrinuria. 
Urinary creatine, creatinine, and guanidoacotic acid were' 
estimated daily, and blood-levels before and after a creatine- 
tolerance test -were also estimated. Normal results were 
obtained in myotonic patients and. in some cases of myas¬ 
thenia. Grossly diminished tolerance to ingested creatine -was 
found in genenriised myopathy, but not in any other disease 
except in old cases of myotonia with pronounced atrophy. 
Guanidoacotic acid was unaltered in till conditions except 
porphjTinmria, in which there was a considerable diminution 
which, on recovery from tbe paralysis, changed to a distinct 
excess. 

Idiopathic Renal Acidosis 

Dr. W. W. PA-rvrE remarked that a child with infantile 
renal acidosis typically presents with a history of normal birth 
and progress until the age of 4-6 months. Then there develop 
anorexia, vomiting, and constipation -witli failure to gain 
weight. The infant is irritable but hypotonic ; there is wasting 
and dehydration ; and faecal masses are felt in the abdomen, 
^TUe urine is alkaline ; a trace of albmnin and a few white 
blood-cells are present; and often a slight gro-wth of Bacterium 
coli or proteus is obtained. The pInsma-cWoride is raised above 
115 m.eq., and the bicarbonate is lowered below IS m.eq. 
With good nureing the dehydration may be corrected, but the 
other symptoms persist; and a further blood examination 
after rehydration still sho-ws a lowered ^bicarbonate but not, 
always a raised chloride. Despite tlie acidosis tbe'mine is 
persistently neutral or alkaline. With no treatment there is 
■usually a steady deterioration, but occasionally after a few, 
difficult weeks the infant will recover -without treatment. 
The effect of giving sufficient alkali by mouth to correct the 
acidosis is striking: the anorexia and vomiting' fcease, the 
temper improves, and the -weight begins to increase. In 13 
out of 35 cases careful radiographic examination of the 
abdomen dio-wed shadows in the renal areas suggesting calcium 
deposition. The diagnosis rests on the initial clinical picture, a 
persistent reduction of the plasma-bicarbonate, and an 
alkaline urine. No other condition (except forced hyperventila¬ 
tion) -will produce an alkaline urine with acidosis. In all 
uncomplicated cases the final outcome has been complete 
retrnn to normal after treatment for 2—30 montlis. 

Physiology of Fat Metabolism 
Prof. A. C. Peazeu (Birmingham) said that fat absorption 
in man is most satisfactorily assess^ by tbe daily-fatty-acid- 
balance method.^ The intraluminar phase can be directly 
studied by intubation. With pancreatic-enzyme deficiency 
intraluminar emulsification does not occur, particulate 
absorption is impossible, and tbe chylomicrograph is flat. 
Intraduodenal injection of finely dispersed emulsion causes a 
normal chylomicrographio peak,= prorided that tbe absorptive 

1. Van de Earner, J. H., Huinink, H. ten B., tVevers, H. A. J. tiiol. 

CAeni. 1949, 177, 347. , , 

2. Frazer, A. C. Third European Congress of Gastroenterolocv - 

1952; p. 60. - ■ 
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prescnbing Tor example, five days’ treatment may bo 
completed witli 1 million unite of crystallme pemciUm 
at a cost of 2s Id , ivliereis five days’ treatment nrth 
15 mg of anrcomyoin per kg bodj -weight per day will 
cost about 30s 

Tho Bristol Hospitals’ booklet gives admirably cleai 
summaries of tho preparations, uses, modes of admmis- 
tr ition, and cost of each drug together wath schemes of 
dosage for adults and children It also gives separate 
acconuts of tho local and systemic treatment of bums and 
of tho use of antibiotics to prevent infection in head 
mjnnes and m patients in coma The booMct ends wath 
a valuable section on bow to take vanons specimens for 
tho laboi-atorv and a warnmg on tho danger of infection 
dimng prolonged mtra\euous treatment Altogether, 
it may bo warmly commended lor its sound common 
sense 

CIRCUMCISION OF THE NEWBORN 


CnicirucisiON is most commonly carried out during 
tho first few months of life, but many paidiatncians 
delay tho operation imtil soon after tho ago of 2 years * 
If it is deferred until tho child is over 5 years of age, 
then its protective value against pcmlo cancer seems to 
bo lost* Miller and Snyder,® who have studied 1480 
males circumcised at birth, find that operation at this 
early ago carries no extra nsk This is undoubtedly a 
convenient time for tho physician, who “finishes his 
cpisiotomy, walks across the hall and circumcises tho 
i^ant, and is finished with tho whole business ’’ Tho 
nsk of infection is small, for at swdi a time tho infant 
bears fow bacteria , and, with a skilled operator, haimor- 
rhago IS rare Apparently no auffisthetic is needed It 
mi^it seem that nnmcdiato circumcision would enhance 
the infant’s normal early loss of weight, but when theso 
infants loft hospital, after an average slay of 5 days, their 
weight compared well with that of coutjols, and 98% 
wore gammg weight. 

If there is to be circumcision, it is probably best done 
early, but perhaps operation on tho neonate is less 
hkcly to become a usual method hero than in tho USA, 
whore a higher proportion of women are dohvored in 
ho^ital 

ELEPHANTIASIS NOSTRAS 


•p.T.-rrTT.ivTTASis nostras is a most incapacitating condi¬ 
tion, known also as Milroy’s disease, Meigo’s disease, and 
congenital or familial lymphoedema Because of the 
chmeal similarity, tho range of lymphatic tissue involved, 
and tho general resemblance of the deformities produced, 
it has been much confused with tho filanal elephantiasis so 
common in Polynesia, South China, and indeed throughout 
tho tropics, but, whereas iii filanal elephantiasis the 
part plavcd by the adult filana parasites in tho genesis 
of chrome lymph stasis is pretty well underetood, very 
little is known about tho condition of tho lymphatic 
a-esscls in elephantiasis nostras IMiat is certain is that 
the disease may bo either herciblarv or sporadic that 
it IS commonest in females, that it becomes mident 
about puberty, and that it is extremely chronic and 
always pennaneiit Tho swelling usually affects the 
lower limbs, and it is usinllv circumscribed, in such a 
wav that sometimes tho foot escapes—a pcculianty not 
«cen 111 the filanal disease 'The mdoma gradually subsides 
to some extent at mght-time Tlio orderly progress of 
tho elephantiasis i« interspersed by febnle pencils, with 
lymphangitis causing an increase in the swelhng As a 
nilo sepsis IS a senous complication, and deaths from 
cardiac failure are not uncommon 

Prof Aldo Caslelhm * non describes anew tins condi¬ 
tion as he has o bserved it in this country and in Portugal 

1 Iltarins T T /n Garroil Haiti n and Tlmr-floW s ol 
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Ho Lays emphasis upon the attacks of lymphangitis with 
high fever and red erysipelas like patches on tho Am 
In theso attacks tho mguinnl glands aro generally 
enlarged and painful, and tho skin, which is at ilret 
smooth, becomes raised m bosses to form tlio yerrueose 
vanoty (elephantiasis nostras vorrucosa) Caslellam 
thinks that after some years tho bouts of foier ccaso 
altogether, and it should perhaps bo noted that other 
observers do not all agree that febrile attacks aud 
lymphangitis aro. essential fo.atures of tho condition 
According to Castollani tho scrotum may bo affected, and 
also occasionally the face and hps On symptoms and signs 
alone, it is, as ho says, impossihlo to differentiate hetweer 
elephantiasis nostras and filanal clc^ihaiitiasis, hn 
pathological ovidenco of tho latter may ho provided In 
oosinophiha and sometimes by tho presence of micro 
filansc m the blood, while in doubtful cases,tho intra 
dermal filanal tost may ho helpful 

There scorns to bo gcucral agroomeut that tho acuU 
phases of elephantiasis nostras aro produced hv thi 
ontrance of streptococci through tho slan, or in crack! 
between the toes as m tine a pedis Castcllaui, honover, 
believes that tho rcsponsihlo organism is tho Jficrococcui 
(Ooccobacillus) mctamycelims which ho first desenbed is 
1933 and 1934, and which was isolated from tho mgmnal 
glands in n case of non-tropical olophautiasis IHics 
first isolated tho orgamsm is a gram nogativo coccus will 
dofimto biochemical reactions, and Castcllaui holds that 
a vacemo made from this organism has shown curafiw 
value Neither sulphonamidcs nor pomciUm have anr 
effect, hut ho repeats lus opimon that mjcctions of 
fihrolysm (Merck) in doses of 2-4 ml into tho glntcil 
region three times weoldy for two to three months mU 
brmg about groat improvement, thougli tbis docs not 
last Tbo patten) of tbo patbological changes is described 
by Castollani as follows first, baolorml iinn‘>ion of 
lympliatio vessels and glands, secondly, cedoina duo to 
pathological changes caused by tho micro organism', 
.iiid, finally, lymphatic hyporxilnsia affecting tho skin and 
subcutaneous tissues Lymph stasis alono does not 
siiflice to produce elephantiasis , but tho lymph, which 
contains protom in excess, becomes an oxcolloiit medmni 
for fibroblasts and micrococci Tho histological chanci' 
of tho skm m elophantiasis aro great thickening of the 
dermal and siibdcrinnl tissues, close approviination of the 
uucloi m tho malpighian layer, mcrcaso in tlio nuralicr ®i 
Ijibph spaces, dilated venules, and Ihickoiicd art''no!e'* 
and fibrosis 

Altboiigb Professor Caslellam lias made out a 
case for lus opinions, it must bo admitted tli it uintj 
further detailed invcstigatmu of the pathology of clcphm^ 
tiasis nostras will bo necessary before tho exact iiiodoe 
production of this myslenous Ivmph stasis cm 
satisfactorily explained 

BRONCHOSCOPY IN TUBERCULOSIS 

BnoNCUoscopT, like olL » - . —. -subjee**® 

errors of observation and chmet o 

error is probably greater with bronchoscopy than wi« 
radiography of tho chest, since tho bronchi aro eotn n 
onlv ono observer for a short time and the 
aro not photographically recorded An inicstipit'^j^ 
initiated by tlio research cominittco of the '**’'1';^ 
Tuberculosis Association, allhough not de-.igtie'l ‘ ^ 
this purpose, suggests that different ohscrvir? un-'^ 
considerably in their assessment of broncho*'^*'!' 
appearances * 

Six surgeons at six hospitals bronchoscoped a 
of patients with pulmonary tuberculosis, 
was examined by one surgeon only Of allogeiher ^ ] 
patients 31% were reported to have abnormal b*^ 
soopic appearances, but the proportion of _ j 

I Tu^'fcU 34 74 1 
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plugging of the capillaries. Areas of demyclinatioii and 
neurofibrillar destruction occur in the haimorrhagic lesions 
and around many venules, and there is widespread microglial 
proliferation. Comparison of the lesions with polyarteritis 
nodosa and postiniectious encephalitis and with, experi¬ 
mentally produced hypersensitivity, suggests that the disease 
results, from acquired sensitivity of the white matter to a 
circulating antigen. 

TrMsfusion Errors ' 

Dr. 6. H. Tovet (Bristol) described an analysis of 24 
transfusion accidents reported from hospitals receiving blood 
from the South West Regional Transfusion Centro over a three- 
year period, during which about 40,000 transfusions were 
administered. The accident-rate was, therefore, 1 per ICGO 
transfusions; S (21%) of the accidents were fatal. In 5 
cases (21%) the cause was -4.BO incompatibility from mis- 
grouping of the recipient and failure or omission of the direct- 
matching test. Such errors arose mainlj’ because of “ short¬ 
cuts ” in technique. 3 of the accidents (12%) occurred because 
Rh-negative recipients were incorrectly tj"ped os Eh-positivo ; 
in 2 of these cases anti-D was present in the recipient’s serum, 
but D-positive blood apjieared to be compatible in 1 cose in 
a capillary matching- test, and in the other because the 
antibody showed a - marked prozone effect with albumin- 
suspended red cells. FaUuro to detect incompatibility from 
irregular agglutinins other than anti-D caused 5 of the acci¬ 
dents (21%), the. antibodies being anti-Kell, anti-c (2 cases), 
anti-e, and anti-JI. The commonest mistake was the use of 
a saline-slide technique in direct-matching. 2 accidents, both 
, fatal; resulted from faulty storage. The largest, single cause of 
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error, accounting for 9 of the 24 cases, was the transfusion of 
blood intended for another patient through failure to check 
carefully the labelling on the blood bottle. Accidents from 
this cause might be fewer if a coloured group-report were 
attached to the patient’s case-history sheet and each bottle 
carefully checked against this report before transfusion. 

Phthalylsulphacetamide 

Dr. W. P. Foster and Dr. K. B. Rogers (Birmingham)’ 
said that phthalylsulphacetamide had been described ns an 
ideal sulphonomide for treating intestinal Infections and for 
reducing the bacterial content of the gut before operation,. 
The drug was taken by two ambulant healthy adults in a 
dosage of 0-3 g. per kg. body-weight per day for 5 days. 
Within 2 days both had diarrhoea and abdominal discomfort 
due to excessive bowel movements. By the 5th day both had 
severe tenesmus and proctitis. The frecal organisms did not 
apparently diminish, nor did any organisms disappear during 
tliis trial. A carefully conducted blind trial, on student 
volunteers, produced the same set of impleasant reactions, 
which were so severe that the students’ work and social 
activities were interrupted; there was no evidence of 005 ’. 
reduction or alteration in their frecal bacteria. Blood-levels 
were low in the students, but when the first two subjects 
took the same course, except for an initial dose of 10 g.' 
instead of 3 g., on the fourth day, there was an average blood- 
level of 10-9 mg. per 100 ml. A very few cases of Bad. coU 
type 0-111 B4 mfantile gastro-euteritis were treated with the 
iug, without clinical improvement or loss of the organisms. 
One carrier of Shigella sonnei and one of Salmonella para- 
typhi-B were treated without success. 


Reviews of Books 


Clinical Approach to Fevers 

C. J, SIcSwEEXEY, H.D., r.B.c.B.1., D.P.H., medical super¬ 
intendent, Fever Hospital, Dublin. London: J. & A. 
Churchill. 1953. Pp. 140. 10s. Cd. 

• Dr. hlcSweeney records here the course of lectures 
which he pves to postgraduate students. The presenta¬ 
tion is quite different from -that of most textbooks on 
fevere: (peases are not treated systematically, but by- 
considering certain leading symptoms and signs such as 
,, sore throat, croup, continued fever, rashes of various 
kinds, cough, pariysis, and diarrhoea in infancy. There 
are, in addition, short chapters on the more ob-\nous 
aspects of -virus infections, on general and specific treat¬ 
ment, and on the prevention and control of the common 
^ectious diseases. This is the type of teaching usually 
feiven on‘ward roimds. It is in no way exhaustive or 
systematic, it takes little account of views other than the 
author’s, and it gives no references or supporting 
data. 

Mectious diseases are notoriously variable from time 
to time and place to place. Today, when they are often 
of as if they were dying out, it is interesting to 
l^m that measles in Eire in 1952 was more virulent than 
-at any time within living memory, and that acute 
^antUe gastro-enteritis came like a new disease to 
Dublin in 1941, causing upwards of 1000 deaths in the 
city every year during the late war, and remaining severe 
, to this day. In -view of this it is disappointing to get no 
information on the serological variants of Bacterium coli 
■ as a causal factor iu this disease, and no mention of the 
place of antibiotics-in the treatment. 

There are a.number of surprising statements. Appendicec- 
tomy performed during the prodromal stage of fevers is by 
no means unknown, but Dr. MeSweenej-.has apparently seen 
scores of appendiceotoraised enterics.” He still regards 
amphanilamide (hardly ever used elsewhere) as the remedy of 
.choice for all hsemolytic streptococcal conditions, including 
sore throat (in- which the evidence of its value is now con¬ 
sidered very doubtful). He seems to advocate routine enemas 
on alternate days.for fevers, a practice that has been discarded 
m most fever hospitals. He is certain that chloramphenicol 
IS a specific remedy for, or outstandingly successful in, virus 
infective mononucleosis, infective hepatitis, and 
ymphocytic meningitis. He thinks that every child under 5 
years of. age should be given gamma-globulin within 4 daj-s of 
measles (is this possible or even desirable ?), 
at uuantilo vaccination is unnecessary, and that the original 


streptomycin used for tuberculous meningitis invariably 
provoked deafness. 

There is much that is valuable in this book, but some 
of the dogma may be misleading. 


Ocular Surgery 

H. Arbuoa, m.d. Translated from the Third Spanish 

Edition by Michael J. Hogax, m.d., aad_Ltns E. 

Chaparro, ii.D. Barcelona ■; Salvat Editores, S.A. 

KewYork: McGraw-Hill. 1952. Pp. 936. 306.V. 

Fob many years now, ophthalmic surgeons from^all 
over the world have made the pilgrimage to Barcelona, 
to see the clinic and admire the operative skiU of Count 
Arruga. During the Spanish Ci'til War, when he had 
to leave the coimtry, his skill was demonstrated in many 
lands, and as a result of requests from many quartern 
he put his surgical experience into a book, now brought, 
up to date in its third Spanish edition. 

Though Arruga’s name is perhaps moi-e widely known 
than that of any other ophthalmic surgeon, he has no 
hospital appointment and only thirteen beds in a private 
clinic. He believes, like Kocher of Berne, that a few 
patients thoroughly studied are more instructive to the 
surgeon than many times that number seen less often. 
TTis maxims have always been simplicity, neatness, and a 
careful study of every patient, and this volume reflects 
them. Xothing in it is unpractical, nothing unproven 
in use, nothing fanciful, and the whole is presented with 
style and finish. In each chapter Amiga first gives 
his ovra operations and pi-edilections, then the operations 
of other leading ophthalmic surgeons, where these 
differ from his own, and- finally, the newest thoughts 
on the subject culled from journals and society proceed¬ 
ings. -As an exposition of modern technique in ophthalmic 
surgery this book is unequalled and seems likely to. 
remain so. 


Developments m Psycho-Analysis 

Melaxie Klein-, Paula Heeianx, Susax Isaacs Joax 
RrriERE. Toronto: Published for the Institute of 
Psychoanalysis by Clarke, Irwin- & Co. London - 
Hogarth Press. 1952. Pp. 368. 30s. 

Durixg Freud’s lifetime a number of adhei-ents w7ir» 
developed -riews -which he considered irreconcilable -with 
the basic principles of psycho-analysis, were extnifieA 
withdrew, to found schools of their own;' This f 

happen to Melanie Edein, but her theories are suffleien^K- 
divergent, if -not schismatic, to have raised veheS^nt 
questions about her orthodoxy (it is diffiradf 
using religious terms and analo-i^ hTtWe ^ 

Here is a dignified rejoinder to the attac^adTS 
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wrong times, bemg perhaps at tlieir nadir during critical 
discussions Playing at home may ho as important an 
advantage in this field as on othere 


THE SOCIAL ANIMAL 


The neurotic is isolated from the commumty, to which 
he cannot adjust Dr Maxwell Jones has tned the 
effect of givmg him a hair of the dog that hit lum, hy 
gmdmg and ahsorhmg him mto another social com- 
mumty—that of the hospital Doctors, nurses, and 
pitients provide hetwecn them a social umt with a 
therapeutic power comparable to that of a iimted family, 
or of tho esprit dc corps of other groups 

In a now book^ Dr MaicwoU Jones describes three 
evpenments on these Imes First ho treated soldiers 
suffering from “ effort syndrome,” in an emergency 
hospital during the war Here he mainly developed 
tho educational approach, teaching patients tho mental 
mechanisms of their symptoms , and ho found that 
explanations wore readily accepted when they had the 
weight of group acceptance behind them Tho second 
experiment was with “ psychodrama,” which gave 
patients tho chance to act out their difficulties or to see 
them re enacted by others These two methods he 
afterwards modified for tho rehabihtation of repatriated 
prisoners of-war who were havmg difficulty m readjustmg 
to civdian life His most important and most lasting 
experiment, however, described m detail, was the 
egtabhshmeut of the industrial neurosis umt at Belmont 
Hospital, Sutton Hero he has treated patients of a very 
different typo (though the difference is perhaps not 
made clear enough to the reader)—^to wit, unemployed 
neurotics of long standing, often considered unemployable 
by the authonties, patients with “ severe character 
'disorders m poor personalities,” “some of tho most 
antisocial elements m society ” The task was to absorb 
these social casualties into tho transitional commumty 
of tho unit, to instil some “ communal responsibihfy " 
into people who had no real place in society before, 
and to prepare them for their outside rdlo after discharge 
This obviously demands more than average enthusiasm, 
optimism, energy, and devotion to tho idea from all 
who collaborate in tho work, and especially from tho 
nursing staff Probably the most instructive and 
rovolutionarv parts of the book are those oxplaming 
tho nurse’s position, the difficulties arising out of the 
imconventional part she is asked to play in the com- 
mumty of the unit, and tho solutions attempted and 
achieved 

Dr Maxwell Jones’s colleagues—^Dr A A Baker, Dr 
Thomas Freeman, Dr Juhus Jlerry, Dr B A Pomryn, 
ifr Joseph Sandler, ru n , and JIiss Joy Tuxford—report 
in separate chapters on their special problems psycho¬ 
therapy of neurotic inpatients is criticised and justified, 
techmques of group formations aro disentangled, and 
the special hazards of vocational gmdance arc described 
Follow-up study of these patients seems impossible, 
nea ertlieless it was tned, and we even find tho team 
lit search of a control group of untreated cases They 
aiere not able to collect them, but tho search disclosed a 
still mote sohtary and demoralised layer of unemployable 
psycluatnc patients who refused treatment even m a 
unit like that at Belmont 

Sit mouths after discharge about 100 patients were 
visited, of whom almost half were workmg, some of 
them imder sheltered conditions This seems a satis- 
factorv practical result, justifying Dr Maxwell Jones’s 
work It is encouraging to sec from his report how his 
idealism and pioneer spint haa e won the support not onlv 
of able colleagues, but also of Ministncs and other official 
bodies inside and outside the National Health Service 
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KERNICTERUS 

Kebmcterits, a pecuhar yellow staining of the 
nuclear masses of the bram in neonates, has long 
interested chmcians, pathologists, and li cmatologisU 
Originally this condition, which giies nso to a vanod 
chmcal picture,^* was beheicd to ho toxic, po-Mldv 
hepatogenous, later tho cause wafe thought to he 
sepsis,® but this came to bo regarded as only a contn 
butory factor * WTien blood-group incompatibility wai 
correlated with icterus gr.avis, many thought that the 
problem of kermoterus as as solved , mdeed, Claireans * 
suggested that kermetorus was always duo to jaundice 
resulting from haemolyho disease of the newborn Aidm 
ct al *, however, described 26 cases of kemictcms in 
premature infants without Tiny evidence of liauiioljlic 
disease, and their findings have been coiinmicd in 
a further 10 cases by Dr Govan imd Dr Scoti ’ The-o 
workers also oxammed tho briuns of 3 premature iiifin*' 
who had hved only 48-72 hours and nhore there lis 
been a difficult birth, and in these they found h^ti 
logical evidence of bram damage indistinguishable froi 
that m kermcteriis due to hemolytic disease of tl 
newborn They concluded that anoxia was tho jiriinu 
cause, and deposition of pigment a secondary factor 

This explanation, houever, does not accord with a 
tho facts Anoxia does not necessarily nccompnn 
tho birth of a full term erythroblnstotic infant, usviall 
the infant seems perfectly healthy until it become 
jaundiced Furthermore, tho senim-bihnibm of Oi 
neonate des!ancd to have kernicterus is usually, tlioiigl 
not always, much raised Signs of kermetorus com< 
on pan passu with tho jaundice, but tho disordc 
docs not seem yet to have been diagnosed at the finu 
of birth It 18 doubtful if tho theory of antigen antibodi 
reaction m tho brain as a cause of konucterus is nni 
longer tenable, in the worst form of hmmolytio disc'iii 
of tho newborn—^namely, hydrops foetahs—^histological 
evidence of bram damage has not hitherto been dcacnbod 
Expenmentally bilirubm can cause a brain Icsmo 
similar to that of komicterus,® but only if its Is™ 

IS very much higher than that found in orytluroblnsto'n 
A familial non-hicmolytic jaundice apparently accounloi 
for kernicterus m five members of a familv dcanW 
by Cnglor and Najjar •, and m a letter that ajipfiP 
on a later page of this issue Dr Forrester and Mr fici'i- 
suggest that the cause may be pigment derived fi®® 
abnormal limmoglobin metabolism Gerrard * concludco 
that hypoglycTimia was not tho cause, and ho sug^cstM 
that neither anoxia nor liver damage, but some pnrnarv 
biochemical dysfunction, such as hexokinaso inhil'ih™^, 
might prove the underlying factor Dr SaiindcP 
has suggested that tho cause may bo the withdrawal of® 
inhibiting substance derived from tho placenta 
Clearly our knowledge of kemictcms is very fn*' 
complete It seems, liowovcr, that the kernictcnii ‘ 
erythroblastosis and in jaundiced—and non janndif<® 

—^premature infants should bo considered ‘ 
although tho manifestations differ somewhat 
seems, too, that replarement transfusion will 
risk of kcrmctcnis in infants with ha'inolj lie disea«c of i 
newborn , and early induction of labour where 
any hkclihood of h'cmolytic^disease in tho infant stio 
bo avoided - 
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Bacteriophage 


Juh', 1952, the first international congress to be 
devoted entirely to bacteriophages vvas held at 
Royanniont; and the proceedings hare been pub¬ 
lished in the Anndlc-s dc Vlmlitul Paslcur.^ At this 
.meeting American Avorkers dealt particularly ivith 
methods of phage reproduction, irhile French ivorkcrs 
were concenied more Tvith lysogenicity. 

Phage multiphcation has been intensively studied 
irith the coliphage To ; and this v.'ork has been aided 
by the development of electro-microscopic teclmiques,- 
which have revealed that the liead of To phage is 
hexagonal in shape and is composed of a protein shell 
filled vith desoxvTibonucleic acid (D.^■.A.). An'dzrsox 
et ah- suggest that the tail seen in these phages is 
hollow and attaches the head of the phage to the 
host-cell. By osmotic shock the D.^■.A. has been 
removed from the head, leaving the protein skeleton 
(behind, .Primary attachment of the tailed phages 
seems to be by means of the tail, probably by electro¬ 
static attraction ® ; this prunarj- attacliment, which is 
reversible, appears to be the step inliibited by antisera. 
Hebshev and Chase have shown that the sub¬ 
sequent irreversible change leading to infection is due 
to the passage of I).^■.A. into the host, hlost of the 
phage protein remains outside the cell and appears in 
a form similar to the skeletons seen by Axdebsox 
and his colleagues.- Thus the protein fraction appears 
to act as a syringe which injects the phage d^S-a. 
into the host-cell,. Possibly there is a similar type of 
union between human viruses and their host-cells; 
hut it would be unwise to suggest close analogies 
between phage and human viruses. 

Once inside the- cell ‘the reproduction and the 
genetic pattern of the phage are apparently controlled 
by the d.2\.a. ' By means of radioactive isotopes 
^veral investigators have found that, while up to 
30% of the infecting particle's nucleic acid is trans¬ 
ferred to its progeny, little or no protein is similarly 
tensfeircd.^ ® It is noteworthy that Wyatt and 
CoHEY ■ have shown that the phage des.a. is chemi- 
^Uy distmct from that of its host, while the work of 
f^iGHT suggests that, in animal viruses at least, 
the protein pattern is in part a reflection of the host 
species. This might be expected, since it appears 
that phage protein is synthesised partly from the 
m^bolic pool in the bacterial cell. 

Levicthal and Fisher ® have observed what they 

elieve to be incomplete virus particles in cells that 
urre prematurely lysed; and De Maes et al.,^® making 
use of the observation by Foster ^ that proflavine 
prevented the production of complete phage but did 
not prevent cellular lysis, produced large numbers of 
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these incomplete particles and subjected them to 
electron-microscopic study. The morphological simi¬ 
larity between these incomplete phage'particles and 
the empty heads of the phage particles produced by 
Aydeesox - by means of osmotic shock is remarkable. 
These observations suggest that there must be two' 
processes of intracellular multiplication of phage— 
one leading to the production of the protein shell, and 
the other to the repheation of phage D.X.A. Doexce 
has lately suggested that d.y.a. may not only be 
responsible for self-replication but may also form a 
template for protein synthesis. 

Tlie increasing use of phage for the study of genetic 
problems is reflected by the number of papers on 
phage in the recent Cold Spring Harbor symposimn ; 
and it seems that, because of the ease with which it is 
manipulated and the rapidity of its multiplication, it 
may become as important a tool as drosophila in the 
study of genetic problems. Since the initial observa¬ 
tion on phage mating by' Deebehck and Bailey a 
mass of data has been accumulated. To tliis Adaais 
has added information on heat-resistant phage 
mutants, and Lueia and Huaiax^® on host-induced 
mutants. On the technical side the observations of 
Bresch 4" on the use of dyes to differentiate plaque- 
type mutants may prove very useful. Unfortunately' 
all these observations are unlikely to be fully explained 
until the exact meclianism of phage multiplication is 
fully elucidated. Meiinwhile, however, Yiscoxn^® 
has put forward a new theory of phage genetics that 
covers most of the observed facts. 

As regards lysogenicity Bertaxi^® has observed 
that mutual exclusion, which is a feature of lytic 
phages, also occurs with the prophage forms; and he 
believes that his results can be most readily explained 
by assuming that prophages form an integral part of 
the genetic structure of the host-cell and are trans¬ 
mitted at each cell division. Wollhax also 
believes that the prophages are genetically finked;' 
but he suggests that prophage may be a form of 
cy'toplasmic inheritance. In this connection it should 
be borne in mind that Zixder and Lzderberg 
have transmitted genetic characters from one cell to, 
another by means of bacteriophages. 

In considering work on phages it is well to remember 
that these organisms are probably of much greater 
value for the study of individual problems of virus 
multiplication and genetics than as models on which - 
to base generalisations about the behaviour of viruses 
as a class. 


''Natural Childbirth” 


There are two ways of investigating attitudes ' 
—^by tabulating the answers of thousands of people 
to a few questions, or by making detailed inquiries 
into the views of a few. By this second method 
Freedxiax et al.®- at T’ale, have found that the 
recent memory of twenty mothers for the events of ' 
labour was much the same as that of their attendants ; 
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capacities In tlie aliscnte of a spirometer a useful 
indention ivas tlio amount the patient could count in 
one breatL 

IVlien tlie patient -vras in tlie respirator tlie aim ttis 
to give as normal a re^iration as possible, and useful 
figures to remember ivere a negative pressure of 16 mm 
H.0 and a rate of 15 per mmute Tlie rate must, how¬ 
ever, be modified accordmg to the age of the patient and 
tbe degree of pyrexia 

Necropsy m these cases nearly always showed a collapse 
of the lowermost parts, and emphysema or frothy oedema 
of the uppermost parts, of the long Changes of posture 
were therefore very desirable H atelectasis ocourred 
the patient should be put m the prone head-down 
position and positive pressure used Positive pressure 
was not uncomfortable provided that the negative - 
pressure was correspondmgly reduced to give the same 
total difference, it was useful m promotmg cough, m 
helping to expel secretion, and m aiding venous return to 
the heart Dunng the acute phase it was frequently 
necessary to use a resuscitator while the cabinet was 
open for nursing 

Recording Musde-power 

Hr Dok,ii, Bkooks said that by 1017 Lovett, at 
Harvard, had devised a system of grading muscle-power 
which differed only m detail from that proposed by the 
Medical Research Council m 1943 The M R C gradmg ^ 
had many advantages it was simple, it required no * 
apparatus or assistance and it had entena that were 
reasonably clear out, it was surpnsmgly accurate He 
thought that its widespread adoption by all concerned 
with pohomychtis would prove most valuable Mecham- 
cal methods of testmg, such as the spnng-fa'ilmce and 
the strum gauge dynamometer, had httle advantage, 
smeo the high degree of accuracy required made them 
exacting to use, and only revealed the “ scatter ” of 
vanation normally absorbed by the “ elasticity ” of the 
M R C gradmg Tlioy might perhaps bo used for 
ooniparmg the results of different treatments, but any 
significant recovery of v'oluntaiy power should bo readily 
discernible by the simpler methods 

Mr Brooks showed a muscle diart devised for use m 
poiiomyehtis, the muscles were grouped according to 
their function and not according to their nerve-supply, 
and in addition there was space for recording the power of 
a particular movement—e g , flexion of the elbow—so that 
useful tnck movement could receive the recogmtion it 
deserved 

Resistance to Stretch 


from contact -with apphed work, aud also the need for 
the “ apphed worker ” (m this term usage prevails over 
grammar) to be allowed to give perhaps half ha time 
to fundamental questions 

3?OSXTIBE 

Sir CnxuLES Lovatt Evaxs, fus, in the openmg 
session, expressed a similar vietvpomt in reminding the 
audience that all science is one He went on to gi\c 
a brief conspectus of the history of muscle physiology 
His comment on “ so called nenntis ” as being probably 
duo to mcorrect posture may be associated with the 
observations, later m the meeting, by Miss Gepdi 
Seidehlin (Copeuhagen) on the treatment of aches and 
pains by muscular re education She msisted that one 
must go and watch the patient at work (or somotimeo 
at play) Only thus can one detect the habit of postnto 
or movement that is responsible and perceiio hoiv to 
alter it Treatment by rest and by training other 
muscles does not prevent the patient rolapsuig into hi< 
old habit at work—^because, of course, he knows no 
other He must, in Miss Sciderlm’s view, bo tramed n 
a better manner of workmg Tlio prmciplo is not new, 
and is often impracticable, like so mneb of common 
sense, but it deserves to be stated again and agait 
for, like our patients, wo aro creatures of habit 

EXEBOEIICS ' 

M J Kajivonev (Helsmki) recounted some obserra 
tions on competitors m Finnish lumberjacks* compcti 
tions, the finabsts arc the dbte of somo 200,000 worker 
Those who do best are long-bodicd and short IcggeA 
and—to aa oid tbo jargon-word *' correlation tho 
bigger tboy are tbo better Apparently they do not haw 
to perform those feats of agihty that wo associate inth 
the Canadian lumberjack “ cleanng the log jam ’’ 
Over a third of both the high calono intake (6460) and 
tho water (4200 g) was consumed at the main meal after 
work (Metnc-Impenal dispntants may note the U'c of 
grammes as flmd measure ) 

E H Chmstensen (Stockholm) argued that tho pnl-<: 
rate is a valuable indication of tbo physiological ka® 
111 as much as it signals tbo stress due, for ovampk, 
to a hot environment such as a steelworks J G Dt>rNt'> 
and bis co-workers concluded from their obsorvatioB' 
on mmers m Scotland that this work was, on the rrliole 
only “ moderately heavy ” (i e, l-I 5 litres of 
consumed per minute) 


3Ir Geouge MiTcnEii showed a film on musclo spasm" 
m support of Ins contention that painful resistance to 
stretch of tbo muscles in pohomychtis is mamly duo to 
root traction 


SYMPOSIUM ON HUMAN PERFORhIANCE 
Human performance—one s oivn or somebody elsc’s— 
i<! of interest to practically everyone In one respect, 
tboreforo, those who have sometlung to say about it 
are batting on a safe wacket On tbe other band, lu 
so va'st a field one must either say little about inuUi 
or much about bttlc On tbe whole, tbo Ergonomics 
Ro«eircli Societa’s symposium at Oxford on Apnl 13-16 
tended to deal with particular findings tecbniqiics and 
apparitiis, fundamental scientific questions would 
Ii iU been out of place in a gathering of pbj fiiolop-,ts 
jisvcbologists work studv engineers, ind industnal 

lon&ultonts , 1 

The proper function of mcelmgs is catalytic and 
ficdititorv rather than mfonnntiic, and tbi= con- 
acntion ' undoubtedly fulfilled its purpose In this 
connection Prof W E Lr Gnos CtvnK i rs spoke 
of tbe laluablo stimulus to a university department 


INFOBMATIOX THEOBV 

■\V D Gabvex (Washington) deduced, from 
ments on tbo coding of stimnb and responses ui 
tasks, that it was preferable to arrange that tho stiinal- 
response relations could bo grasped m terms of spjf ^ 
rather than verbal (hmcnsions Qualitativch, ^ 
obnouB that having to perform some verbal oiicn'i'’ 
such as counting in order to decide on tho ‘ 
response is a slow business , the iinportanco of the re ^ 
lies rather m their quantitative aspects E It 
presented evidente supporting and extending the J 
• fairly well established law of pioportionalitj 
time and rcdnction of entropy in ta^kh iiii oh mg < ^ 

(Entropy i-, a niathcinntiial measure of imeei’t^'^, 
about or disorder in, the m itcnal, foniiallv -ua 
to tbe entropi of pbvsies) Tlie essential feature <>i ^ 
appro icb is tbo incasurcinent of “Beleefnt l’**"^*/ 
ic rate of doing eelcitnt work—wliuli is ‘ 
tntcnoii of psychological pcrformanie, jii't " , 

power (rate of doing physical work) is a genenl cn 
of prime mniere Howeacr as H>CK ciiip'* ^ 

each ran act onh is an aid to tboiigbt aud an . ,.3 
of fundamental limits Specific mpplciucntan r 
avill alwax s be needed for p irliciilar ea«( • 
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thrombin; and (3) formation of fibrin. Eecent 
research has tried to analyse these fiindamentnl 
reactions, especially the first one; and a series of 
papers &oni ^Lacfaelaxe and Biggs and their 
coUeagiies at Oxford shows how this can be done, and 
how ideas on the function of the various factors have 
been reorientated. 

In these experiments the clotting-time of a fibrinogen 
solution was used as a means of testing the various 
reactions; and MACFABLA^'E and Biggs used it 
first to study thrombin generation. A standard 
'commercial preparation of thrombin was diluted and 
added to the fibrinogen solution, and the clotting- 
times were recorded: the clotting-time was inversely 
proportional to the thrombin present. Some fresh 
■venous blood -was then put into a glass tube, and small 
samples were withdran-n at regular intervals until 
after the blood had clotted. The samples were added 
to a fibrinogen test solution, and 6om the clotting- 
times of the test solution the rate of. thrombin 
generation could be studied. There was a Intent 
period of 2-4 minutes before any thrombin appeared ; 
thrombin generation then reached a peak about 7 
minutes afterdhe blood bad been dra'wn, and ceased 
^completely after about 14 minutes. This pattern 
su^ests that an intrinsic thromboplastin is generated 
suddenly as a result of a slow reaction initiated be' 
surface contact. ’ WTieu tliromboplastin—in 'the form 
of toed brain—^was added to the blood, the latent 
period was' abolished, but the rate of thrombin 
generation was unchanged. The amount of thrombin 
formed was proportional to the number of platelets; 
when these were few—below 20,000 per c.mm.— 
thrombin formation was much diminished, but the 
latent period was the same. The latent period was 
found to depend on the presence of anttoemophUic 
globulin—the congenital absence of which produces 
clinical hiemophilia. This finding was put to practical 
use by Pitxt;y and Dacxe,^® who used citrated plasma, 
which was recalcified and then used as a means of 
following thrombin generation in the fibrinogen test 
solution. They obtained similar thrombin-generation 
curves, except that with normal plasma the latent 
period before thrombin appeared lasted for from a few 
seconds up to 90 seconds. With htemophUic plasma the 
latent period in S cases was from-2Y2 to 5^, minutes, 
and the whole pattern of thrombin generation was 
grossly distorted. By studying the changes that treat¬ 
ment produced in. the latent period, and m the 
thrombin generation curves, they were able to assess 
the efiectiveness of treatment. They found that a trans- 
- fusion of 600 ml. of 4-hour-old plasma failed to correct 
tte abnormalities completeh', even though the whole- 
blood clotting-time was restored to normal. Similarly, 
difficult to correct the defects ■with fibrinogen 
fraction containing antihmmophilic gjobulin. Using 
this technique,'PiTXEY and Dacev found that anti- 
^mophilic globulin did not deteriorate'significantly 
m blood stored at 4°C for 1 day, but in 10 days the 
activity .Was reduced to 50%. 

Biggs and Bottglas have used a s imil ar tech- 
^gue in an attempt to make accurate estimates of 
the proltoomhia content of blood. It is now agreed 
that Quick’s one-stage “ prothrombin-time ” does not 
measure prothrombin alone ; the results are influenced 
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,,by “ accelerator factors,” Inmwn as factor v and 
factor AH. Factor v (labile factor, plasma accelerator, 
globulin) is a protein found in the globulin fraction 
of plasma; and it is not adsorbed by inorganic 
precipitates such as aluminium hj’droxide. Congenital 
deficiency of factor v is kno'wn, and deficiency can 
develop in liver disease or in infection. Factor vn 
is a protein in the globulin fraction of scrum ; and 
it is adsorbed by alumina. Its importance lies in 
tlic fact that anticoagulants such as dicoumarol and 
‘ Tromexan ’ (ethyl biscoumacetate) are now believed 
to act, not by depressing protbrombin, but by' depress¬ 
ing factor AH; and further evidence supporting this 
•view is given by Professor Httn'TER and Dr. Tudhope 
on an carb'er phge of this issue. Plasma adsorbed 
with alumina contains factor v, but not prothrombin 
or factor ah ; on the other hand, normal serum after 
complete clottuig contains little factor v or .pro¬ 
thrombin, but does contain factor AU. Consequently 
the one-stage clotting-time of a plasma deficient in 
factor r will be shortened by the addition of alumina- 
adsorbed plasma. If it is deficient in factor vu, the 
addition of normal serum will have tliis effect but 
alumina-adsorbed plasma Avill not: and plasma 
deficient in prothrombin will still have a prolonged 
clotting-time with both reagents. There is no doubt 
that in many of the cases reported as idiopathic 
or congenital hj'poprotbrombimemia the accelerator 
factors Avere also involved. Biggs and Douglas Avere 
fortunate in being able to study a case of pure pro¬ 
thrombin deficiency in a man of 26 who had bad 
bremorrbagic symptoms for 15 months. They adapted 
the tlirombin-generation test to the estimation of 
prothrombin by carrying out the usual Quick one-stage 
plasma clotting-time and then foUo'wing the generation 
of thrombin in the clotting mixture up to and after the 
time Avben the clot form^. They plotted the results . 
as a graph of thrombin units against time, and showed 
that the prothrombin content of the blood could be 
estimated by determuiiug the area enclosed by tliis 
graph. Their patient proved to have only 11% of 
normal prothrombin actmty, but factors A' and vn 
were not deficient. By this technique, a patient under 
effective anticoagulant control with tromexan—as 
judged by the Quick “ protbrombin time ”—•was 
found to have 68% of normal prothrombin actmty. 
This emphasises the fact that, as Biggs and 
Douglas point out, this method of prothrqmbin 
estimation is no use in the control of anticoagulants. 
The usual one-stage clotting test, which measures 
factor-AH deficiency, is stiU the correct one to use, •. 
and Hiisteb and Tudhope’s results confirm that it is 
suitable for routine use. 


The next step Avas taken in an effort to find oiit - 
more about the defect in hremophilia. It is now knoAvn 
that in haemophilia a factor essential for the develop¬ 
ment of thromboplastin is absent. Qgick called this 
factor “ tbromboplastinogen,” and it is also knoAvh 
as antihiemopliilie globulin. Biggs and Douglas ss 
therefore set out to reinvestigate the formation of 
thromboplastin. While doing so thev. and their 
colleagues investigated a disease to which Poole 
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East and Central Africa tlie fever is commonly earned 
by tlie tick, Ormthodorovs motibaia, but on tbis occasion 
in tho Gold Coast it -was conclusively proved to bo trans 
nutted by tbo body-lonso Tbe acting director of 
medical researcb, Alexander Ingram, kept tlnee or 
four lice, "wbich I gave him from one of my many rolaps- 
ing-fever patients, m a -watch-glass fixed on to his "wnst 
by adhesive plaster In his sleep tho imtation must have 
been so intense that ho scratched a louse, or its infected 
excreta, into his skm Ho "went do-wn -with an alarming 
attack of fever, and his blood smears sn armed "with 
SpirocJucta reettrrenUs Fortunately, as is usual "with 
this disease, ho reacted rapidlv to inlxavenous infections 
of neoarsphenauuno In my expenence (hmitcd, it 
IS true, to troatmg a largo number of Zabemma tnbesmen) 
relapses "were unusual after doses of 0 3, 0 45, and 0 6 g 
on tho first, fourth, and seventh day of treatment, 
provided one -was careful to counteract the collapse 
-which often accompamed tho startling fall in temperature 
from, say, 105° to 96°P within twenfy-four hours 

In 1924 bubomo plague broke out iiij "West Afnca 
Many cases had been reported earher from tho French 
Senegal, -whore Dakar is one of tho chief ports for the 
export of ground-nuts—and nuts attract rats It -was 
never definitely estabhshed how tho infection came 
to the Gold Coast, but it may have come by car A 
car belongmg to the newly appointed town engmeer 
of Kiimasi, the capital of Ashanti, had been misti&enly 
carried on (like tho lady bound for Birmingham) to 
Lagos in Nigena Hero, tho ship had been berthed 
idongside tho wharf. Eat guards on moormg-ropes are 
notonously inofflcient, and a plague infected rat or two 
may have got aboard On the return journey tho car 
was'-^ombarked m tho Gold Coast and sent up by rail 
to Kumasi Its performance was not all that had been 
expected, and on investigation a rat’s nest was found 
under tho bonnet Some of tho matenal from which 
it had been made obviouslv came from a ship The 
lirst people to go down -with plague in Kumasi were 
labourers employed in unloading goods trams at the 
Elding whore tho car had arnved 

Most patients had tho bubomo typo of plague which 
itself earned a high enough mortality, bu*- there were 
also a number -with tho pneumomc tjrpe, which -was 
almost always fatal -witlun forty eight hours of onset 
I had onlv one patient who recovered from a plague 
pnoumoma lie had Large axillary and ingumal buboes, 
and a typical pneumoma -with PastcureUa peshs in his 
bnght bloodstamed sputum By all accounts, ho should 
hare died Instead, I lost mv semor male nurse, who 
was usually vorv careful with his ma^, gum boots, and 
bO on 

As in many other plague areas, tho black rat {Battue 
raUus) was the main earner, although the brown rat 
(Baitus vonegictts) and tho pouched rat {Cncelomys 
gamhianus) were minor carriers Xenopsylla eJicopts 
and X nstio were tho fleas usually found on those rats 
but, curiously enough, the human plague victims were 
usually lousy and not flea infested 

Malaya 

In l‘>30, 1 left ^Yoat Africa ind spent the next year 
or so as chief health oflitor m tho Federated Malay 
States Here in ilana was one of the m im causes of 
ill health On the coast the malarial parasite was 
earned bv Jl tvndaious or -1 ludlowi wlmh can breed 
in brackish water Further inland, A vmbrofue, which 
prcfcR. the shaded water of the plains, was the aector 
A mactilalus was the chief oncmv in the footlulls and 
along the mountain range, where it bred in fresh clear 
streams, or in drains or seepages of clean water, oxjiosed 
to sunlight Recalling the ubiquitous breeding of 
.1 qambitr and A fanestus in l^est Afnca, I sbould 
«av that these mosquitoes wero a slightly greater tnenico 


in Africa than, sav, A macvlatue was in Malaya iii 
those days 

I cam© across two types of typhus m tho early '303 
—the louse home vancty, often in Bengali cowmen, 
and the scrub variety, earned by tho Kedam mito 
(Tromhiciila alamvsht), affecting especially labourom 
working on, rod-palm nut estates where rats abound 
Tho mite is carried by tho rat and gets on tho logs of those 
-walkmg through grass 

Two mtorestmg conditions seen in Malaya are probably 
forms of psychomotor hjrstoria In latah, tho sufforor 
feels ohhged to copy any and every action of his coni- 
pamons For example, a boat is being poled up a nvor 
and it IS clear that one of tho crow is gomg to have an 
attack An nnkmd compamon attracts his attention, 
and pretends to divo m Tho victim promptly plunges 
mto the water—a cniel trick, for tho rivers arc usuallv 
very shallow and muddy 

The second form has been made familiar by tlio 
expression “ running amok ” 

One suitty o\onmg so^craI years ogo, a Straits stcataslitp, 
the S S Klang, was about to leave Singapore on what was 
to be the Inst tnp of its master before ho retired after many 
years of honourable sen ice A Malay passenger, -who boforo 
commg aboard had met with a series of annoyances (pip« 
had got into his garden, his wife had “mode eyes” at Iik 
neighbour, and so on), had made avbargam -with one of '*<* 
crew earlier in tho day tqhire tho man’s bunk for the \oy 
AVlien he went below to tako possession of it, ho foum 
already occupied by another passenger who had gaen ii 
bigger bnbe and who refused to bo dislod^d Tho worruHl 
and disappointed hfalay whipped out liis parang and slaslicil 
his unfortunate follow passenger Ho then wont m scaicli 
of the deck hand who hod tricked him In a moment then 
was an uproar, and crow and possongors flow in nil diicctiono, 
down companion ways and up tlio rigging , but Iwelto wen 
not quick onough and wore cut down 

Hoormg tho noise, the coptam and diicf officer went below 
to inxostigato As the captain wont towards tho Malni 
to porsuado him to gi\e up his weapon, he was slashed m the 
stomach The chief officer then throw n mnrlmo sp’ko «l 
the Mnloy, knocking him mto tho scuppers Wlien th< 
police came aboard the cnptnm lay dy mg, tho chief engineer 
and cloien others were dead, nnd tho Malay’ lay wounilnl 
in the head 

Hong-Kong 


In tho early sprmg of 1938 I landed in Hong Kong 
Tho Japanese had attacked China in 1931 and had 
seized tho five Northom Provinces in Jiilv, 
Refugees wore scckmg sanctuary’ in Hong Kong m con 
siderahle numbers I had been asked to go there 
director of medical services by tho then Governor, 
under whom I had son ed in ^ycst Afnca __ 

Within seven months of my amval in Hong K' ^ 
tho Japanese had ranged south, landed in Bias B » 
and captured Canton Their flags wore soon uTini, 
on tho lulls bordonng the Colony’s Leased Terntonts 
and thov remained there until tlio monung of ; 
1941, when they attacked us After eighteen da r 
bombing and slicUmg tbev captured Hong Kong 
Tho three years before the attack .u, 

organising cml medic il defence and in dcaUng w 
the difficulties caused by tlie influx of rcfu^e"> 

Cluna In 1937, the popidation of the C'olotiv’ 
rather over 800,000, by 1940 it bad nson to 
1,760,000 Bv tho time tho Japanese 
population had been reduced by rcpalnations '.j, 
over 1,000,000 Dunng the occupation it fell bv Jo 
rcpatnation, executions, and deallis from . pi 
to less than 000,000 at the tunc of the lib( ratio 


Mlicii I amsed in 1938 the wards of ,„9 

hospitals were full of sick ind injured two or m 
bed , many more were on tbe floor between 
even under beds, and verandahs and pifjrii 

crowded It took some time to bniig Jirtf'c'* 

ness oat of this chaos Step by step, the Chined 
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view. It is now very clear tliat tlie autonomic nervous 
system, as we understand it, lias a very minor rdlfe in tLe 
maintenance of resting blood-pressure, and that this 
~ system is not disordered in essential hypertension. 
Furthermore any benefit from sympathectomy is not 
closely related to the extent of the sympathetic-nerve 
section. Although sympathectomy in a rather capricious 
way sometimes benefits hypertension, there is no agreed 
explanation of the mechanism. 

Blood-pressure in hypertension can be consistently 
and substantially reduced by a diet low in calories and 
with an extremely small sodium content (less than 
100 m.eq. per day)—for example, the Kempner rico/fruit 
diet. IJnfortuimtely, indefinite adherence to such a 
diet is only possible for obsessional patients with a 
substantial masochistic trait. The prevention of sodium 
r' absorption from the alimentary tract by ion-exchange 
! .resins, though practicable in the metabolic ward with 
I. extensive and skilled biochemical control, is very 
.. difficult—^indeed dangerous—^in routine practice. !Many 
,, drugs will lower blood-pressure in hypertension. 
Pronunent among these are the polymethylene bis- 
trimethyl-ammonium compounds, discovered by Paton 
-- and Zaimis,^' which block autonomic ganglia. Hexamc- 
■' thonium bromide is the most popular of this group, and a 
t great deal is now known of its potentialities. Administra- 
tion by mouth is of little value, since absorption varies 
■’.Ajand tolerance is rapidly acquired. Injection treat- 
ment, however, reduces blood-pressure satisfactorily 
in a large proportion of hypertensive patients. Unfortn- 
-nately, they may have very uncomfortable toxic side- 
effects, such as postural hypotension and gastro-intestinal 
disturbances. Thus, the use of this drug caUs "for 
attentive medical care and inteUigent cooperation by 
’A the patient, and its use is advisable in only a small 
proportion'of patients; its principal place is in the 
j.' treatment of themalignant phase. ‘ Apresoline ’ (1-hydra- 
it comparative newcomer to this' 
j. .field,"’ is beh'eved to act by opposing humoral pressor 
■' substances such as hypertensin. Riven et al.^” report 
;■ treatment in 65 hypertensive patients. In 

^ majority the pressure was substontially lowered. 
They conclude-that apresoline is effective in the short¬ 
term control of blood-pressure in certain cases of essential 
^ ujpertension and malignant hypertension, but is useless 
ri m renal hypertension. Fully half the patients had 
..t unpleasant side-effects, and 10 of the 65 had to dis- 
continue taking the substance. As regards the drug 
/-•' ®°utTol of hypertension, .there is stiU no agent sub- 
r.j. ®tu^tially superior to hexamethonium, with all its 
' ..'L unutations. 


latest therapeutic essay consists in subtotal 
■ ®^®ualectomy.55 Prom the purely theoretical aspect 
■ ' L niuch to commend it; for a large body of 

data points to the homeostatic role 
adrenal cortex in maintaining blood-pressure. 
5 physiological knowledge stands at present, 

)> ^ more solid rationale than 

^®“P®mectomy. R'evertheless, while bilateral adrenalec- 
' * lead to a better understanding of the origin 

.-FPertension, it is only practicable when cortisone 
patient over any crisis of hypo- 
no Perhaps the hazards of thyroidectomy seemed 

tornudable to the clinicians of a previous 
generation. . 


li't-T, ^“'^Sh the immediate prospects of helping the 
^ertensive patient are poor, the future is full of 
meanwhile, the kindest thing to do when one 
patient with hvpertension hnt no symptoms 
^i!gj!^ ^mformation~to oneself. _ 

50. ' Zaimis. E. J. -Yolure. Zond. 1948, 162, SIO. 

R. S D. G., Kory, R. C., Eoehm. D.C., Anderson, 

51. Halken^Sf^f % 14, 160. 

'•2. Ziinte^ Pl i Lindaner, 2d.A. CircuJalion^ 1953, 7, 52. 

J. H o C. C., Jessers. W. A.. Hafkeniichiel.- 

• S. W. D. Ann. Surg. 1951, 134, 351. 


GOOD SENSE ABOUT ANTIBIOTICS 


Tun 'United Bristol Hospitals have recently produced 
an excellent booklet of fourteen pages ^ which offers a 
liractical guide to the use of sidphonamides and anti¬ 
biotics. Members of tbe teacliing staff of tbe University 
of Bristol contributed tbe information,- which was 
arranged to meet the needs of housemen; hut the 
publication contains much of value to a wider audience. 
Its declared object is to explain the general principles 
and give enough detailed information to enable a rational 
plan of treatment to he formulated for individual patients, 
and to prevent the disappointments and even dangers of 
starting a line of treatment which has little prospect 
of success and may interfere wi'th correct treatment 
later on. 

If harm will not result from delay, chemotherapy 
should await identification of the causal organism and 
determination of its sensitivity ; if necessary the bacterio¬ 
logist should he brought into consultation. 'If. the 
patient’s condition is so serious that instant treatment is 
essential, specimens should he taken for lahoratory 
examination before any drug is given, and the essentials 
of the case should be reported to the person who will 
examine the specimens. Adequate laboratory examina¬ 
tion is a necessary part of properly planned treatment, 
and clinicians who keep up a close persoual-j-elation with 
the bacteriologist know how much he can contribute if 
he is given enough information to direct his work to the 
situation in each case. Conversely, those who treat the 
laboratory as an automatic machine are likely to find 
that its resjjonse is seriously impaired by their own 
defective understanding of its methods and functions. 

The causal organism and its sensitivity do not alone 
determine which antibiotic should be used ; for there 
are also questions of toxicity, development of resistance, 
ease of administration, and cost. Streptomycin, the 
most toxic of the antibiotics in common use, may cause 
deafness and vestibular disturbance. For this reason, and 
because it quickl.y induces resistance among organisms, 
it should not he chosen casually if a less toxic &mg will 
serve. In tuberculosis, of course, streptomycin has a, 
special place. Sidphonamides should not he forgotten. 
Against many infections they are extremely effective, 
and the newer preparations show very little toxicity if" 
administered with enough fluid to prevent ciystalluria. 
■yVe have stdl relatively little experience of chlorampheni¬ 
col, aureomycin, and terramycin, and for that reason 
have not reached stable perspectives about these drugs. _ 
Clearly chloramphenicol has a special place in riie- 
treatment of typhoid and rickettsial infections ; hut. 
it is too early to evaluate fully the risk of aplastic anaemia.' 
which is associated with chloramphenicol,^ and of 
moniliasis,® iatestinal dysfunction,* and untoward effects, 
on the liver which have aU been reported as compli- 
cations during treatment with the newer'antibiotics. 
Despite occasional reports of sensitivityto penicillin this, 
drug remains the safest of all. . , 


urgamsms ongiuany sensinve lo a orug may qmckjy 
become resistant during treatment; hut group-A. 
haemolytic streptococci and pneumococci do not become 
resistant to peniciUin, whereas staphylococci, especially- 
those found in hospitals, may be resistant to penicillin 
even before treatment is begun. Gram-negative baciUi- 
are generally insensitive to penicillin. Penicillin and 
streptomycin must he injected, whereas the othei- 
substances are normally given by mouth ; chlorampheni¬ 
col is not suitable for intravenous, intramuscnlar, or 
intrathecal injection. Penicillin and the sulphonanrid'es. 
are substantially cheaper than the other antibiotics, aiid. 
this should be remembe red in view of. the high -'cost .of' 

1: St. and Antibiotics'., 

3- Taylor, H., Rundle, J, A. /6td, k 1236 "P yk- » 

Annotation. p. 1247. 1 . W. 

4. See Ibid, p. 352. — 
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private enterprise must play a progressively bigger part 
and proportionately relieve the Exchequer' 

Turning to the N H S , he said that here the problems 
were so complex that the Government had sought the 
assistance of a committee He failed to see whv it should 
bo called political cowardice for those who intended to 
mamtam the health service to have it impartially 
exammed, so that those who paid for it, whether pohti- 
cal or Boa-pohtical persons, should get value for 
money spent 

In the course of the debate Mr RAU>n Absheton 
declared that in two budgets the Chancellor had proved 
that the Tones were not out to destroy the Welfare State 
What they wanted was to make it solvent, and to earn 
enough money to pav for it and contmue the policv of 
letting the strong help the weak He submitted that we 
must find ways of domg that, so that the more capable 
citizens were not cnpplcd in order to benefit those who 
were less worthy or less industnous 

The review of the health service was timely He felt 
that more financial responsibility might be placed on the 
hospital boards and that there should be less effort spent 
in the mmute control of expenditure firom AVliitehall 

JESS ox lESS 

Mr Ahthuh. Bi£KS 1 XSOF pomted out that there was a 
slight reduction of £20 million in the health service 
estimates compared with lost year, but be agreed that 
this was largely accoimted for hy the exceptional expendi¬ 
ture last vear on back pavments under tbe Danc^erts 
award In practice that meant that about the same 
amount of money was available lor the health service as 
last year It was, however, misleading for the Chancellor 
to suggest as he did tbat further increased expenditure 
was to be made possible The increase of £1S million 
was onlv an mcrease over the estimates of last year and 
not over the actua1?expenditure In fact the amount of 
money available would be about the same 

Tins meant, Mr Blcnkinsop declared, that in terms of 
service much less would be provided for the same money, 
because £0'/i-7 million extra would be needed to cover 
wage and salary advances to hospital staff which had 
been negotiated durmg the last twelve months That 
sum would have to be taken from the money available to 
the hospital pai't of the service There would also be a 
considerable increase in hospital food bills All these 
increases, he affirmed, could onlv result iq^ reduced 
quality of service, unless we had an increase in the now 
quite artificial ceihng winch had been mamtamed in the 
N H S for the past four years 

In exnmimng the estimates of the health service he 
found astonishing facts about the reductions secured 
over Inst vear There was, for instance, a considerable 
drop m the medical staff, particularly m teaching hos¬ 
pitals This migbt be partlv due to some of the senior 
registrars going out of the service Despite what had been 
said about the need for reduction of ndmimstratn c 
costs, the estimates shoved considerable extra provision 
for the administrative staff of the N H S Sir Boi-vki) 
Jexxixos mterjcctcd tbat Mr Blcnkinsop seemed to be 
making out a good case for the proposed inquiry into the 
•service But mth this Jfr BnnMOxeor did not agree 
The facts were w ell known, and no further inquiry was 
needed It was for the House of Commons to tackle the 
matter 

Continuing lus analysis of the estimates he pointed 
out tbat for the maintenance of buildings and plant onlv 
£SVs million were provided compared with the wbollv 
inadequate £9'/- million provided last year All over the 
count rv people responsible for the maintenance of 
hospital buildmgs were scnouslv perturbed If ve did 
not carrv out maintenance work—such as painting, 
repairs, of plant, heating appliances, and boilers— 
we should be faced inth lieaMcr bilLs lu the future 
unle'« wc were prepaixd to close whole sections of our 
liospitals 

Mr Vneuiun Bi"\ \n said tbat he would •nipport an 
imestigat ion into tin stnuture of tbe X H b but nsktd 
whv tlio MiiusUr of TIi.aUb had not bicn domg it He 
had plcnti of inatbiiierj wli\ had he not used it*' 


Sir Bevan alleged that the Conservatives were seeking 
to undermme the structure of tbe service, hv creating i 
the impression that its finances were extravagant and 
out of hand, and that some means must be found to 
bring them under control But in fact, he asserted, 
if all the charges on the N H S were abolished, and if 
the whole of the Danckwcits award was set against the 
expenditure made on the service, the expenditure in 
1052-53 would still be a smaller proportion of the 
national mcomc than it was m 1950 If the Chancellor 
had any reliefs to offer, had not the aged and sick 
first claun P 

VALUE ron MONEY 

Mr Butler, m lus reply to the debate, quoted President 
Eisenhower’s words “ The monuments to this new 
kmd of vrar should he roads and schools hospitals and 
homes, food and health” That this was precisely the 
aim also of onr Government was, he suggested, borne 
out by the estimates for education (up bv £20 S million), 
homes (up by f S 9 million), assistance (up by £24 4 
nullion) He reminded his listeners that the old age 
pensions had been raised bv this Government, and that 
smee October, 1951, assistance scales had been increased 
hy 16 % for a smgle person and 18 % for a married couple, 
while the index of retail prices had risen only by 7 ‘/,% 

He admitted jthat the cost of food in the same period 
had risen hy 16%, but that was still not as great ai 
the nsc in the assistance scales 

Turmng to the health service he recalled Mr Bevna's 
comparison, m his resignation speech, of the fate of tb'j^ 
health service under the Tones to that of Lavinm, tlic 
heroine of Atidroniais “ The Health Service will 
be like Davima—all the limbs cut off and evcntualK 
her tongue cut out, too " Mi Bevan interposed that 
taking discussion of the N H S out of the House of 
Commons and handmg it over to a comimllcc was tlic 
modem form of taking out the tongue But Mr Butleii 
asserted that the committee was appomted to get value 
for money The committee had been given no total of 
expenditure to which thev had to work but an open 
remit to report on tbe health service Mr SlAnquAVO 
asked why, then, the terms of reference said tliff 
must avoid a rising charge Mr Botler went on to 
say that members of the committee had been chosen 
wuth a particular regard to av oid politics If this could 
he called removung a child which Mr Bevan regarded 
as his own from lus care, Mr Butler believed tint the 
public m general would bo delighted to see tins pirticiilsr 
child boarded out witb a respectable committee 

Compensation for Partially Disabled Workers 

In the House of Commons on April 17, Mr T I' 
Jones drew attention to the inadequate rates of com¬ 
pensation parable to the partially disabled under the 
Woikmen’s Compensation Acts In his reply, Mr K J j 
Turtox, parliamentary secretary to the Mmisfrv or 
National Insiwauce, announced that the Jlinislcr Jim 
proposed a scheme to the National Insurance 
Committee to remove existing restrictions winch pr® 
Vented a married man on woikmcn’s compcnwion 
from drawing Ins full sickness benefit In whit m 
Mmistry regarded as the hardest c'lsos the now propo* i’ 
would menu a supplementation of lOs a week m 
cases and 15s m others foi the totallv dnuiblcu Am 
committee bad approved tbe siiggc=tion, and «“• 
regulations would be mtrodneed ' 

QUCSTIOS TIME 

Nursing Services 

Bill VINO in the House of T onls on tpril 10 to Eord 
Lord Mooltov, Clinncellor of tiie DueJiv of Lniie'i-'ie- - 
tlmt on Doc 31, 1932 them wrero 47,077 full timi nur^^ 
imd 83S1 part timo nur®ei! omplovoil in hoqulnls 
nnd Bales (includmf, Ministn of Pensions " 

tho-e onteido tlio N H S ) 'Jhert were "f> , JI,- r, ij 

m training Local heal li authorities employ'i •' 
time tnmecl nur-es Il-tOS pirttirne trlin'd , , 5 , j 

full tune other nur-es {meludini; nur«eo \ 1 t* 

part-time other iiiir-e- Ipprovirnalelv I'OO n 
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findings reported Tjy tlie different Eurgeons ranged from 
IS to So^i,. Minor abnormalities -were recorded in from 
3 to 45%, and major changes, such as oedema, granula- 
tion, or ulceration, in from 0 to 50%. The surgeon arho 
reported the least abnormals (17 out of 91) found no 
gross changes in any patient; the one reporting the 
raosr abnormals {”9 out _of 34) found major changes 
in 50%. The prevalence of clinic.al and radiographic 
appe.arances believed to suggest bronchial lesions v.aried 
from 7 to 40% nt the different hospitals. There -were, 
therefore, vride differences in both clinical and broncho- 
scopic diagnoses; but there tvas no clear relationship 
herveen the tvro. Thus, at one hospital 7% vcre judged 
to have clinical evidence of bronchial disease and 50% 
bronchoscopic evidence, compared -svith 40% and 33% 
at another hospital. The groups may not have been 
comp-arable—it is impossible to judge from tbe data in 
the report—but it seems unlikely that the tvide differences 
in bronchoscopic reports 'were entirely due to differences 
in the types of patients examined. 

Some time ago vre suggested that an apparently normal 
mucosa at bronchoscopy may not exclude gross bronchial 
di5e.ase.- In the British Tuberculosis Association investi¬ 
gation 95 patients had a pneumonectomy or lobectomy, 
and the bronchus at the point of section rvas examined 
microscopically. Of the 95, 56 had been reported to have 
no bronchoscopic abnormality; in only 2 of these 56 
•Aras there no microscopic evidence of tuberculosis, wLile 
in 32 {57°o) tbere 'were epithelioid tubercles or a severe 
mfiammatoiy reaction -with tuberculous ^granulation 
tissue, ulceration of tbe mucosa, and fibrosis. Abnormal 
broncboscopic appearances bad been reported in 39 ; no 
picroscopie evidence of broncbi.al tuberculosis was found 
in 2 and only minor changes in 10 (25%). 

_ It seems that the bronchoscopic report can sometimes 
give-the phyadan a very inaccurate indication of the 
state of the bronchi; for there may be great differences 
not only between the interpretation by different observers 
of wbat they see, but also between their reports and tbe 
microscopic appearances. 

POSTOPERATIVE METABOLIC CHANGES 

-^' operation, like,any other injury, produces a cbarac- 
metabolic disturbance. Twenty years ago 
C^thbertson ® described the brisk katabolic phase which 
' dter a fep- days changes rather abruptly to a less intense 
f’^^^ottgerperiod of anabolism. Moore,'* who has studied 
t^ m.itter intensively, has summarised present know- 
Iwge. He'believes the early katabolism to be due to 
-renal hormones and points out that its cessation is 
marked by features (diuresis and transient eosinophilia) 
That are also observed on withdrawal of administered 
^rnsone. It is at-this stage, too, that wound healing 
pegms in earnest. Moore finds that it takes about a mouth 
to rebuild the protein sonandered in the katabolic spree, 
ana another month to restore lost fat. This pattern is 
Oi coarse often disturbed by specific effects of particular 
meases or operations. 

metabolic to-do necessary i Apijarently not, 
A ^ ^'^nnd operation has to be performed within a 
^ rew days of first, the katabolic response is absent and 
• Tv be'unimpaired. Moore believes that 

mponse. is bomceostatie. and that the protein 
rtakdown mohfiijes for w'otmd repair. This 

^ repair-does not get mider way until the 
P^3se is Over. A clean operation under anffis- 
esia IS such an.artificial circumstance that the body’s 
may not be optimal. The same response, or 
; xery like it, occurs as part of the general 

> mfiam'mation. and its teleolorfeal significance 

- !^25iPW“apsl.esbnghtthere- 


/ 


I’ 2-H1. 

4 D. P. C'lJarf. J. Med. 1S32. 1. 233. 

^-oore.-F. D. Jnn. iury. 1953. I3T, 2S9. 


CATCHING UP WITH THE CLCCK ^ 

THEF.jE are many physiological diurnal variations 
the most familiar is the cycle of sleep and wakefulness,.., 
and as^ciated with it are the rhythms of body-iempera- 
ture, inet.abolic rate, and heart-rate, tbe fluctuations in 
tbe composition of tbe blood and in renal function, and 
many other changes.*"’ Kleitm.an, who has been one of 
the most prominent investigators of these changes, 
has proposed th.at diurnal rhythms should be disrin- 
gnished from periodicity by their persistence when, for 
example, the cycle of sleep and wakefulness is changed. 
A worker who is transferred from a d.ay to a ni^t shift 
has to face not only alterations in the social partem of 
his life hnt physiological stresses caused by tbe per¬ 
sistence of the diurnal rhythms. The daily v.ariation in 
body-temperature is the simplest of these rhythms to 
study, and there are many data ’ which show that the 
commonest pattern consists in a gradual rise of tempera¬ 
ture during the day, reaching .a peak about 6 Par., 
followed by a f.all. which may he more ahmpt, the lowest 
level usually being reached between 2 a.h. and 4r a.it. 
Tbe difference between the highest and lowest body- 
temperature is usually 1-5"—2-0'F, but there is con¬ 
siderable indivitlnal variation from day to day in the 
same person, and from subject to subject, as well as fti 
the pattern of the fluctuation. "When work is changed 
from day to m'ght, the nsnal diurnal rhythm changes only 
gradually, so at first the night worker will have- a 
peak of body-temperature during sleep and a low tempera¬ 
ture during work. A new rhythm is eventually established 
so that body-temperature rises during the m’ght and falls 
in the day, but this change may occupy a week or more. 
Once again there is considerable individnal variation in 
the time taken ; some people have rhythms which adapt 
rapidly and others slowly. This individual variation- 
may partly account for the ease or difficulty with which 
different people can charge their hours of work. 

Strughold * has lately examined another situation in 
which the day-m'ght cycle is altered. In long-distance ' 
Iffghts the aircraft's p.assengers mtist change their watches 
with bewildering frequency; and the “ physiological 
cycle.” adjusted to day and night in, say, London, 
may be very much oat of step when the journey ends in 
Tokyo thirty-six hours later. Strughold has followed 
(though not in great derail) the dSnrnal temperature 
rhythm before, during, and after flights between London 
and Xew York, when there is a time shift of five hours. 
The hody-temperature rhythm is out of phase at first, 
but within a few d.ays the peak is once more reached in. 
the afternoon, with the lowest readings at night. The ‘ 
time taken for this physiological adjustment is probably 
very variable, hut more observations are needed on this 
point. 

Has tbe fact that tbe diurnal rhythms are out of step 
with the day-night cycles any important effect, or is it 
only of academic interest? The pattern of sleep is 
disturbed ; and the many other rhythms, which have not 
yet been fully investigated, are also upset. Kleitnian has 
shown, too, that the enrve of efficiency in a number 
of different tasks follows the body-temperatnre curve. 
Accuracy and speed of performance increased as tbe body- 
temperature-rose. and declined when hody-temperature 
feU. There seems, then, to be a good explanation 
for the travefler's common complaint of fatigue and lack 
of efficiency in the d.ays following a long-distance flight. 
Strughold points out that this is certainly not a serfous 
medical problem, hnt it has its important aspects. 
Diplomats who fly long distances to attend international 
conferences may not be as capable as they would n ormally - 
be, or they may reach their peak of efficiency at the’ 

. I. Qeitmaa, X. PhnsM. Bor. i919, 29.1. 

2. Eleitman. X'. Sleep ond IVakeMaes;. Cliicago, 1939. 

3. 5!ill=, J. X. J. p.’tjesio!. 1931, 1I3,’S2S. .‘ 

i. Strugliold, E. J. crinj. Med. 1932, 33, -SSi. 
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Care OrgausoTS nt tbeir luecting on March 28, when they 
(hsenssed housing problems o£ the tuberculous in London 

In an opening paper. Dr Keweth Mabsu obseirod 
that most of the child contacts of new cases commg to 
lus clinic were already Mantoux positive, and most 
adolescent contacts showed evidence of healed primary 
infection He was concerned about the urgent need to 
teach patients and their famihes how to hve sensibly to 
minimise the risk of infectmg young contacts Ho 
emphasised, too, the danger of perpetuating in the 
new house the unhygiemc habits and circumstances of 
the rehoused family The need to separate careless 
elderly infective patients from rehoused young and healthy 
fainihes raised the problem of how to deal with the 
tuberculous bachelor or widower who could bo such a 
danger lodging m a home where there wore young 
children Dr Marsh said that it was important to avoid 
rehousing tuberculous workers too far from their work¬ 
places and to discourage rehoused tuberculous families 
from the temptation to get into debt in refumislung their 
new houses 

Dr H D CiiAEKE, an L G C divisional medical officer, 
described his “ points ” system used m awardmg selective 
priority to tuberculous rehousing apphennts This was 
based on standardised ontena, which were, m order of 
“ merit,” large famihes, adolescent contacts, infectious 
cases, shared bedroom, likelihood of prolonged illness, 
and a real prospect of benefit by rehousmg But, ho said, 
a diagnosis of tuberculosis did not, of itself, give auto 
matic advantage in the competition for new houses 

Dr ViCTOB PnEEMAN, medicol officer of health for 
Ishngton, pointed out that many other sick and disabled 
persons, apart from the tuberculous, sought and merited 
pnontv in rehousing Of the 760 famdics rehoused by his 
borough council last year, 0% had been given pnonty 
because of tuberculosis 10% of all Ishiigton’a accepted 
f vniily appheants for rehousing avete tuberculous, and 
these 150 appheants wore likely to have to wait a 
tonsiderablo time yet before their turn came 

Mr J W E PoKTER, of the L C 0 housing depart¬ 
ment, said that in the past 63 years the LOG had bmlt 
some 1 ■>0,000 du elhiigs housing 600,000 people At present 
180,000 famihes wanted new houses The council 
regarded 70,000 of these as “ most urgent ’’ all sputum- 
positive tuberculous appheants uero in this c«ategoiy 
Last year the L C C completed 9000 now houses and 700 
of these wont to tubercidous famihes It was clear 
that some time must elapse before even the " most 
urgent ” could bo rehoused 0% of ncwlv built accom 
niodation consisted of ono-roomed dwellings intended 
pnmanlv for elderly persons, 15% were two-roomed 
(10,1 bedroom and 1 hnng room), 40% three roomed, 
30% four-roomed, and 10% five roomed It was proposed 
in future to reduce the proportion of two roomed and 
of five roomed dwelhngs The evistenco of five varieties 
of house in oltect lUvided the waitmg list into five 
” queues ” ind explained occasional apparent anomalies 
in tho rehousing of an elderly or young childlc'« couple, 
needing onlv two rooms, before a largo family, who 
might have to wait longer for the completion of a four- 
bcdrooined liousc Tuberculosis commanded more pnonty 
points than any other single factor Tlie tuberculous 
nppheant al-o got special consideration in tlie allocation 
of a liou«e winch was near to his work, and not 
too Inch up in a block of flats Tlie council’s system of 
pnontios resulted in 8*5^ of newly allotted hou=es in 
inv year gomg to families in ulucli tbero was active 
tuberculosis 

In discussion, it was said that the L C C has two 
hostels for ambulant and hoinelc", men witli infections 
tuberculosis where full boanl and lodcmg was provided 
at charges as«e«j!ed on oaeb resident’s means Pome L C C 
est itps oiitsido Jjondon non have a prevalence of up to 


36 tuberculous persons per 1000 inliabitants—more (lian 
three times London’s present pravalonoo Novcrthclos- 
it had been estahhshed, that the incidence of non oa<r» 
of tuberculosis on now estates, both inside and outside 
London, was only onc-tlnrd or loss of wbnt might liaio 
been expected from the high comparative prevalence 
Non cases of tuberculosis nero rare in roboused tubercu 
lous famihes But wo cannot yet B.iy whether tins is a 
result of their brighter homes and their new wav of life, 
or the outcome of tho heavy attacks already made upon 
them by the tubercle bacillus 


Smallpox 

The total of confirmed cases of smallpox in the outbreak 
in Lancashire and the YTest Biding bad risen to 25 bv noon 
on April 21 There were 2 new cases in the week beginning 
April 14, and 1 of them, a man aged 61 in Morlei, near 
Leeds, has died, brmging the total of deaths to 6 This 
man, a claypit workei fell ill on April 13 A rash appeared 
three days later, and he was ndimttcd to hospital on 
April 17 He died the same dav of limmorrbagic smallpox 
An unvacemated boy of 16, luing m Colne Valley, ivas 
admitted to hospital on April 16 after six days’ illncs:,, 
now conflnncd as scmiconflucnt smallpox Tho total doe, 
not include a woman in Burv who was admitted to hos 
pital on April 20 with what is in all probability smallpox 
'There is at present no news of the eourco-of infection m tli'* 
new cases The illness of the Leeds boy, whoso death ca 
Aptil 14 wo repotted last week, has now been confirmed 
as smallpox ^ 

Outbreaks of Communicable Disease In Hospital 

In a circular ’ to hospital authorities the Minister 
of Health reminds hospitals that it is essential to 
send prompt information to the local medical officer 
of, health on the occurrence not onlv of tv notifiable 
discnso but also of any unusual outbreak of cominunicoWe 
disease, and to give the Mon ovciy opportunity and 
help in investigating such outbreaks when lie considers 
this to be necessary The cuwular mentions instances in 
which outbreaks of, foi example, sahnonclln food 
poisoning, cnccpbalomychtis, diphtheria and infnntin 
gaslro enteritis came to the notice of tho 5i o u oiilv aftei 
considciablo delav and bv mdii'cct and fortuitous mews 
Quite npn't from the question of actual outbreaks, thi 
Minister rccoinuicnds hospitals to avail themselves cl 
the help the M o n and his stnlT can give in inaintaminf 
the highest standard of lijgienc Tho Minister aiM 
urges nil hospitals which have not nlrondj done so W 
considci appomtmg a coimnitloc to deal vvjtli the coiitn>i 
of mfcclion, os i-ecommended m a incinornndum prepam 
by the Standing Nursing Adv isory Committee and 
m 1051 Tlic mcmoi-andnm suggoslcd thn 
officer should be dcsignntod bv the hospital 
exercise executive rcsponsibilltv foi the 
infection in hospital ana that the M o ii of 
should be a member of the committee 


a mcniw 
aiitbontv t'J 
control^jP* 

the di-tnc/ 


Northern Ireland in 1952 

The Registrar-General for Noitbeiji Ireland 
hat tho gcncml death rate, the infant-mortnhtv r 
mil tho death-rate from tiibciriilosu, for 195J , 

owesk over recorded For the flist time s"'®'- 
»ave been kept no deaths were rcpoiUd from dipaua 
fhe death rate was 10 S pei 10(10 popiilntiori--a „ 
if 2 0 compared with 1931 when the dealh-r'it' , 
iXccptionaUv lugli owing to the bcvere ' 
nfluenan earlv m the v ear 'H’c doath-inte from 
miosis continued to fall and iio« stands at 30 P*’*'' „f 
lopulafton This rate is approximalf h ontii j^.. 
hat of twenty veirs ago Durmf, thf 
nfunt-morlality i-ite fell from 8 5 pf r 1000 live • * , ,,,v 
59 I'or the past tlm< veins the " }„rtli 

•ate has remained iinchanKcd at 1 1 per lOO" 
which IS the lowi.,1 nili ever recorded frr 
ireland), compared with 5 3 pi r lOOO hirlha 
Che cliniin’ilioii of diphtlaria eiems to m . iyj,» 
’or onlv f cafiu win iiolihii! during 1* ’r 
here were 91 deaths and 11015 ca»-< s recoriii a 
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Special Articles 


SYMPOSIUM ON POLIOMYELITIS 

A "WELL attended symposium on poliomyelitis ■was 
lield at the NufiSeld Ortliopredio Centre, Oxford, on 
March 12. 

Prof. J. Tkotta recalled liow poliomyelitis first 
developed severe epidemic proportions at the end of the 
last century, starting in Scandinavia and then reaching 
North America whither it was thought by some to 
have been carried hy immigrants. Before that time only 
small groups of cases had been reported both in Europe 
and in-North America. Tlie first major North American 
epidemic was in 1907—two years after Sweden had 1200 
■cases of poliomyelitis ■with 145 de.aths. By 1912 notifi¬ 
cation of the disease had been made compulsory in 20 
of the United States. In 1916 New York State alone 
had 13,000. cases 'with a mortality of 27-2% in Ne%v York 
City. Nothing comparable had yet occurred in this 
country, which did not have its first epidemics luitil 
1947 and 1950; in each of .these years SOOO cases 
occurred in England and "Wales. These two recent 
epidemics, and. the severe epidemic last year in Copen¬ 
hagen ■(vith its-high proportion of respiratory and hulhar 
‘ cases, had made it necessary for those responsible for 
[^_^ealing ■with the disease to plan now for similar large¬ 
-scale epidemics before they actually occurred. 

• Professor Trueta recalled that his predecessor in the 
( Oxford chair of orthopmdics—the late G. E. Girdlestone— 
had been one of the first to plan for the severely paralysed 
I'viotims oUthe disease. He hoped that Oxford would 
■ contone ■to_ be a centre of initiative in the fight against 
, poliomyelitis, and that the Oxford region naight perhaps 
take the lead in planning the establishment of quarantine 
m poliomyelitis. 

■ Poliomyelitis and the Infectious-disease Hospital 
Dr. J. B. M. Da^vtes, deputy medical officer of health 
^ for Oxford, said that poliomyelitis, particularly in the 
early stages, was extremely infectious ; isolation was 
therefore essential, and this was most easily carried out 
, J? ji^ectious-disease-hospitals. The present policy of 
,I^tog isolation to three ■weeks was only a “half¬ 
loaf” policy, since the excretion of ■virus in the stools 
might continue for up to ten weeks ; but it more than 
.covered the most dangerous period of a week to ten 
^ys when the ■virus was present in the nasopharynx. 
Not all infectious-disease hospitals, however, were 
Butoble for the admission of poliomyelitis patients; 
and ce^in suitable hospitals should be selected for the 
admission of these patients. The main objection to this 
was the distance that patients might have to travel. 
How' far the patient travelled was, however, less 
Mportant than when he travelled ; every effort should 
be made to obtain admission of these patients when the 
magnosis was presumptive rather than in the late stage 
of spreading paralysis. NO practitioner should feel that 
be ought to await-confirmation of the diagnosis before 
aurntting his patient. 

'Selection of an isolation hospital as a poliomyelitis 
hospital should be based on “the essential triad” of 
expenenced medical personnel (particularly a resident 
medical officer and a consultant), experienced nursing 
.Tihsed on the ward-sister and the staff nurse, 
liaison ■with the orthopaedic hospital which 
ould, he caring for the patients after the acute stage. 
...■?P^°^ih8 it would he better to extend the facilities 
selected infectious-disease hospitals, if neces- 
drafting the stafi to work under the experienced 
wnriia™ R ^ than to send out trained teams ; for these 
hfi ^ encounter new difficulties hut would also 

loss to .the parent hospital, which was 
P 1 marly undesirable d'uring an epidemic. Dr. Davies 


regarded as impracticable the suggestion that special 
poliomyelitis hospitals should be established since, because 
of tlie seasonable incidence of the disease, such hospitals 
would probably bo out of work for two-thirds of the year. 
The peak poliomyelitis period coincided ■with the most 
quiet time for other fevers, and was in fact the most 
convenient for treating poIiomyeUtis in the infectious- 
disease hospital. 

Diagnosis and Management 

Dr. W. Ritchie Russell discussed earl 3 ^ diagnosis 
.and management.' He emphasised the importance of 
early differentiation between poliomyelitis and the 
various forms of meningitis, including tuberculous, since 
these now responded well to cbemotber.apy. Highly 
- characteristic of poliomyelitis was the association of 
meningitic symptoms ■with full consciousness; other 
suggestive factors were complaints of curious pains and 
parsesthesiffi in chest, tliighs, neck, shoulders, and sacrum, 
and also fascieulation and retention of urine. Diagnosis 
could never be certain until-lower-motor-neurone para¬ 
lysis developed ; but since physical activity increased 
paralysis, examination of muscle-power should he 
limited to 2-3 minutes not more than 2-3 times in the 
twenty-’fonr hours. 

Respiratory impairment or difficulty in swaBo-wing 
necessitated immediate special care. The mortality-rate 
. from pob'omyelitis was nearly 10% ; the mortality could 
probably he reduced by a third or half if there was a 
proper understanding of the modern principles of keeping 
the air-passages clear. It was particularly important to 
distinguish the case ■with respiratory embarrassment due 
to mucus in the throat or atelectasis, from one ■with 
resprrato'ry paralysis. In the former the use of a 
respirator often led to disaster ; all that was needed was 
to turn the patient prone without a pillow and elevate the 
foot of the bed 12-18 inches. Biith skilled nursing, 
tracheotomy was rarely necessary. Dr. Russell though-t - ■ 
that the most ui^gent need was for the training of a pool 
of trained nurses as specialists in the care of the respiratory 
tract in these cases, who could be called np to help in . 
poUomyelitis outbreaks. Finally, be criticised the 
pre.sent system by which patients were transferred to - 
orthopaedic centres after three weeks; he thought that 
this caused additional psychological trauma to the child, 
interrupted treatment at the stage when there was a 
change from inactivity to super'vised activity, and had a 
had effect on the staff of both hospitals. He would 
prefer to see the first three months of the Ulness handled ■ 
hy the same staff, even though this might mean estab¬ 
lishing convalescent sections in the infectious-disease 
hospitals. 

Use of Respirator 

Dr. A. B. Kinnlek Wilson said that there were three 
main causes of respiratory difficulty in poliomyehtis; 

1. Failure to swalloio and to heep the vocal cords apart {pure 
htdbar poliomyelitis). —^In twenty-four hours these patients 
secreted 1-5 litres of saliva and all of it must be emptied by 
the mouth ; they should be placed prone and head downwards 
on a steeply tilted bed, and fed either intravenously or by an " 
indwelling stomach tube. If they were placed in a respirator 
they died irom forced inhalation of the secretion. 

2. Failure of respiratory rhythm from involvement of the ■ 

respiratory cen/res.—Fortunately this was more rare ; it was ' 
sometimes difficult to distinguish from (3) and sometimes ’ 
complicated by (1). • 

3. Failure of the prime movers of the thorax—-the intercostal 

muscles, the diaphragm, and the abdominal muscles— Kere 
tlMre was a loss of vital capacity, and these were the cases ' 
which required a respirator—nearly always a cabin respirator— - 
m the acute stage. _ , 

A Bpirometer was valuable for indicating the need for a 
respirator ; m the acute stage a vdtal capacity of 2 litres ' 
indication, hut in the chronic stage patients 
could often,manage unaided on considerably smaUer '-V 
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Letters to the Editor 


HAZARDS OF DUMBAR PUNCTURE 

SiH,—^Your admirible leading article of Apnl 11 
suggests that tbe risks of lumbar puncturc'are perhaps 
greater tlian they should be 

3^^len lumbar puncture is performed for diagnostic 
reasons, only two simple rules need be observed in 
addition to those of asepsis First, a thin-cahbre needle 
should bo inserted with the bevel facing Laterally and 
without the prelimmaiy palaver of a local au'esthctic 
The fibres of the dura mater run longitudmally, and so, if 
split and not cut, they will rapidly close on the withdrawal 
of the needle Secondly, for the usual biochemical 
investigation it should not bo necessary to withdraw 
more than 10 ml of fluid 

In my expenence two types of patient are most likely 
to suCer post puncture headache (1) those who have 
lumbar punctime done for a second or third time, and 
(2) those with disseminated sclerosis—I regard this 
feature as an additional pomt in the diagnosis m an 
uncertain case These two types of people have this m 
common, that they are both upset in an emotional sense 
Treatment of tuberculous memngitis necessitates daily 
punctures, and, m those patients I have seen, some of 
whom had upwards of 400 lumbar punctures, there has 
been no mcideut of headache after the first few occasions, 
when headache is normally a symptom In my view, 
therefore, a post-lnmbar-pnnctiire headache can be 
prevented or, when present, can be simply explained 

EdlntniBh’ JAMES K Seater 

Sir,—I n your excellent leading article you emphasise 
that the use of a fine calibre spmal-punctiire needle 
prevents subsequent leakage and makes post-puncture 
headache rare You might have added that such a 
needle wall soon become blunted, twisted, and mefficient 
unless the skm is previously perforated—for example, 
with a large boro needle of about 5 cm length, winch 
may also bo used, if desired, to an'csthetise down to the 
^dura I can bear out Hillman’s^ claim that, if the 
technique bo precisely followed, sepsis and trauma can 
be cbminatcd and headache almost completely averted 
Though this mmor procedure is often easy, there are 
not a few patients m whom it may be difficifit, mcludmg 
the elderly avith bony changes and those avith ngid or 
twisted spines The attamment of uniform success m 
lumbar puncture calls for expenence and a careful and 
exact technique 

Hradlord TeTEB McEwXX 

Sm—Your leader gives a timely exposition of the 
discomfort of pneumo encephalography, but an 
“ immediate craslung headache, winch builds up,” 
is by no means a constant feature Much depends on 
the skill of the operator, and I, for one, would senously 
question whether a severe and immediate headache is 
an inianable consequence of the first few cubic centi¬ 
metres of air reaching the brain 

Nevertheless, the dismay ivitli winch a piticnt faces 
a second ini cstigatioii of this kind is often clear and 
uiiinistakablc 'riicreforo, it was wath some surprise 
that I found no reference to the essentially humane 
method of air ciicephalographv under general anxs- 
ihcsia This is rcgirded as a usual matter with small 
or c\ on adolescent children 

With regard to the hcadaihe following replacement 
with air, which was described as lastmg for sea era! days, 
this definitelv follows air ciicephalographv very com 
monlv Follow-up of anasthetic ca=c3 prompts me to 
sugcost that the long lasting headache is functional 
IS it does not ocetir after the simc mvcsfagition under 
general niiTsthesia 

1 nnimim. O S La-etl, 1S3S 11 T23 


It IS mteresting to note that vomiting Ircqiicntlv 
oceurs as air is mtrodiiccd when the patient is fully 
conscious hut never (in luy own senes) when the patient 
is even lightly anjcsthetised 

It seems to me that whatever drawbacks may he 
imphcit m complete replacement in order to obtain 
coinplcto ventncular visuahsation, this in% estigahon 
IS hkely to become more, not less, widely used You 
nghtly stress tho importance of a small horo needle 
m the correct space,-especially as tho technique is so 
much more hkely to be used as operators arc cueouraged 
hy the aid of an anesthetic 
The future drawback to nir encephalography would 
appear to be excessive real m manipulation in order to 
conduct the air from one space to another There la 
often an mtorval between ‘‘ takes,” and an amesthetist 
may then usefully mspeot tho films, not only to assure 
himself that the bevel of his endotracheal tube is not too 
firmly impmged agamst tho trachea, but also to look 
for skeletal deformities or other lesions, particularly 
m the parts involved in manipulation ithen tho radio 
legist’s attention is keenly focused on an intracrannl 
lesion, he may not always spare thought for routine 
technique In any case, tho radiologist may have no 
means of assessmg tho effect of relaxants given by the 
ancesthctist 

KationnI no^pital Oncen Saonre, t _t_ 

London, W C 1 J NOEL JaCKSOS 


Sin,—^Your Icadmg article describes fairly and verv 
fully the hazards of lumbar puncturo There arc now 
a large number of anaisthotists who will follow yon in 
your agreement with Kennedy’s* plea that spinal 
anaesthesia should he used only when general nn'cstheai 
13 absolutely contra indicated, and many anil avoid that 
method in these cases too 

One reason for this, as you point out, is that grave 
and permanent neurological scquelco mav follow 
hut m addition—this pomt was omitted from yonr 
article—there is tho almost certam knowledge that if 
permanent paralysis results a claim for negligence will 
shortly he laid hy tho patient agamst tho operator, and 
probahlv agamst tho hospital as well Tho doctnne 
of res ipsa loquitur will bo pleaded and tho onus of 
robnttmg neghgonco therefore becomes tho duty of the 
defendants It is most noticeable that in actions of tins 
nature and other neghgenco claims a contest hctivcen 
the several defendants exists The Ministry of Health 
has directed that hospitals which have to pay damages 
to patients for neghgence must try to obtain a 
contribution from the doctors concerned 

I will agree that examination of reported cases ok 
permanent palsv following spmal anaesthesia sometimes 
shows clear ovidenco of careless work, or errors in tceh 
niquc w hich shoiUd not hnvc been made hy that particnlM 
operator On tho other hand, there still rctmin*' a 
hard core of cases gravely injured after si»mal an' s 
thesia, in which tho most exhaustive examination fan^ 
to reveal any evidence of negligence Gunnar TLorpcn 
analysed 2493 oases which had nudergone spinal an'e 
thcsia IIc found that the frequency of pcrmanfi 
neurological svraptoms of one kmd or another ® 
tho rate of J in 200 cases AUoinng tli it this 
tion-ratc may ho very high, Thorsen was anahJe 
find a cause for tho resultant paralysis m 25-30 of tii 

CQSCS 1 

Tlieso were accidents m the true sense of the 
and such cases inav have been in your own jp 

you wrote “ it inav somolinics ho diflieiilt to ' ' 

whether svmptoms fuUoiviiig spinal an'csthesia aro 
to the lumbar puncture or to an inuisii d reaetinn 
anTsthetic ” -— 

o ''» 
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liVORK STCDT 

_P. Setmour mentioned-some effects of varying 
" the speed at wliicli a simple repetitive industrial task is 
carried out. The durations aSected vrerc those of the 
“grasp” and “position” phases—not, as one might 
have thought, the movement phases. From this he 
' developed his view of the pre-eminent importance of 
■- the perceptual factor in manual operations. 

: • w. E. H. 

The Wider World 

" THE BIGHT OF BENIN AND BEYONTD 
SOME EXPERIENCES IN THE COLONI.^L 
^ MEDICAL SERVICE * 

Sir SELtrYN Selv'ty-Glaeke 
K.B.E., C.M.G., M.C , M.D. Lend., FJR.C.P. 

A PRixciPAi. MEMCAi. omcEP., 2n:siSTnT or nii.vi.Tn 

yrnT do people choose to leave tins excellent country 
■■■'Of ours and wander abroad ? Is it a form of masochism 
■-‘-to want to go to a part of the world, for example, which 
i ‘ in my early days overseas ■was called “ the white man’s 
■1‘gtaTe."? In the hot and steamy countiy hordering 
I’" .^'he Bight of Benin, ydu live in a hath of perspiration 
several months of the rear and you are wet with 
OTcat almost as soon as you have dried yourself after 
^ tepid shower.” Further inland, when the larniatian 
;'^.bloaa from the Sahara and your fumitnre, floors, and 
■■".-doors go oS like pistol shots as they dry and contract, 

. .■-Tour nose and lips often crack and bleed. Mosquitoes, 
N.=c^ers perhaps of the plasmodium of malaria or the 
<. vims of yellow fever, bite you from dusk to dawn and 
■wmetimes daring the daytime too. The tsetse fly, with 
sleepittg-sicknoss trypanosome, or the smoky-winged 
■r-chrysops, "with its filaria hlood-wonn causing Calabar 
sweHing, or tbe vicious midge, SimuUum damiwsum, 
with its fll.aria of onchocerciasis, bringing joint swellings 

■ or even blindness, may all dog your footsteps. “ tVhat 
^, a gloomy prospect,” yon say. 

II you were to ask me why I chose a career that took 
T . me to such places I thinV that I should reply that it was 
ij partly the result of a dislike for general practice, which 
,. . Kcmed to he the only alternative in those days. MTjy 
j ‘ mdn't I like being a general practitioner ? Chiefly because 
1 f I disliked asking patients for .a fee for .a consulration or 
y?' 3 visit when I realised that some of them, at any rate, 
l^eonld have the treatment I advised or pay my fee, hut 
I don’t think that I really enjoyed 
■ delivering a gipsy woman in a caravan (the old-fashioned 
:;■ ooise-drawn kind),-with no hot water and with many 
other insects to cope with. So I joined the 
^“^3l Medical Service and left Liverpool for the Gold 
■toast m October, 1919. 

The Gold Coast 

■- • -r at-.the administrative capital of the 

Tv -f^^cra.. In 1920, there was an outbreak of 

; ;■ the Gold Coast, and I had to enlarge the 

1 °°^''Itteases hospital near Accra by building a 
; -H. ^ number of huts. The mortality was rather more 
^ ^ —27-8%. To lessen the risk of carrying 
; 1 tnto the densely populated town, I established 

‘I' fairly close to the hospital, for the main 

on the far side of the town. But the 
to ._p’\5°5®?nitendeut of this hospital used to complain 
• ' nicrEf “humbugged” and kept awake at 

^ of those buried in this cemetery. 

monS I^owever, I found him in a more cheerful 

V ~ * ^nld me that he had had the graves sprayed 

• given to the Wliippa Cross Hospital Medical 

■ on Oct. 3, 1952. 


with 2% ‘ Izal ’ and that this had driven the ghosts 
' away so that he could now sleep in peace. 

In those days death certificates from one of the very, 
old African registered medical practitioners sometimes 
needed rather careful scrutiny. One I received said 
that a labourer from the Northern Territorie.s had died 
from " exhaustion due to overwork.” This seemed a 
little unusual in a West African, so I went to inspect the 
body of the deceased. I found that he had been sharing 
a rdom about 12 ft. by 10 ft. with seven or eight other 
labourers. *He was lying on a sleeping-mat and there 
■was “ eoCec-grounds ” vomit over his face, singlet, 
and blanket. His conjunctivai were deeply jaundiced. 
At a post-mortem examination we found that the 
tissues were heavily hile-stained and there were typical 
petechial hemorrhages in the gastric mucosa, with 
altered blood in the stomach. The liver was fatty, and 
there w.is an acute nephritis, with a very small quantity 
of highly albuminous urine in the bladder. On sectioa, 
the liver showed the typical degenerative changes prO: 
duced by yellow fever, from which he had, of course, 
died. ' 

When I first went to West Africa, thirty-three years 
ago, it was thought that yellow fever in Africa was 
confined to .a comparatively narrow strip along the coast 
200 to 250 miles in depth, stretching from St. Louis 
(above Dakar in French Senegal) in the north to Northern 
Angola in the south. It was thought that the disease 
had existed so long in this region that the Africans had 
developed some racial immunity and only suffered from 
the disease in a mUd form. Several research-workers 
felt that yellow fever resembled malaria in this respect. 
It was a matter of common knowledge that, although 
roalaria killed a great number of infants, those who 
survived and staggered around as pot-heUied youngsters 
with huge malarial spleens, grew up vvith spleens that 
gradnally receded under their ribs until they were only 
a little larger than normal and might even be impalpable. 

The bi^ant work of members of tbe EockefeUer ■ 
Foundation and of the colonial medical services, of the 
United Kingdom, France, and other countries has now 
established that yellow fever extends across Africa to 
the Ehodcsias, Uganda, Somaliland, Eritrea, Kenya, 
and the Sudan, and that it can be carried by many 
different species of mosquito besides the tiger mosquito 
(Aedes argcTttcus) or A. aeggpH or Sfegovjgia fasciaia 
as it used to he called. In those days, therefore, it was 
thought that one of the best w-iys of avoiding yellow 
fever was for Europeans (the so-called non-imrnunes) 
to live in segregation areas • separated from Afeican 
dwellings by a building-free zone of a quarter of a mil e 
in depth. No properly brought up yellow-fever mosquito 
could, it was thought, fly more than a quarter of a mile. 
Ctuiously enough, this was not so ridiculous as it sounds, 
always providing that intensive anti-mosquito measures 
were taken within the area itself: for the commoner 
carrier of yellow fever does show some preference for 
breeding in and near dwellings. Nowadays, with inocula¬ 
tion and ■with residnal spraying with d.d.t, and 
gammexane there may he less justification for racial 
segregation on health grounds alone. Time after time, 
there were epidemics of yellow fever among white people 
in areas where- both the so-called immmes and the • 
non-immunes (local Africans on the one hand, and 
immigrants, whites, and Syrians on the other) lived close 
together. It was not uncommon for yellow fever to 
kiU in five to six days : and although the famous Japanese 
research-worker, Hidego Noguchi, survived for a fort- ' 
night, the next victim, VT. A. Young, our director of 
medical research, who had been helping me to investi»ato 
how Noguchi became infected, died within six days. 

Another disease, in which fever and jaundice are 
almost invariable signs, is relapsing fever, and I met 
with it in 'West Africa for the first time in 1923. In 
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tion in a large catering department) cites a field m -vrlnch 
ordinary mdicos, sucli as cost per meal per patient, 
undoubtedly apply We had in mmd the situation in 
regard to inedic^ and nursmg stall—where the cost of 
a doctor in charge of a department may vary from the 
mmimum for the grade up to the maxunum plus dis- 
tmction award In such cases the financial cost figures 
may be-relatively umnformative compared with figures 
based upon numbers of individuals or sessions Our mam 
point was that the hospital service is a field m which it is 
essential to work out a battery of mdiccs giving maximum 
information We had no wish to suggest that “ because 
hospitals treat patients, business methods are not applic¬ 
able ” ^^^lat we ask is that the methods should be 
common-sense adaptations to the special problems, not 
merely ‘conventional systems apphed wholesale —Ed L 


poLioaryELiTis 

Sib,—^I n your leading article of Jan 10 you advise 
physiotherapists to mtroduce without delay active 
vigorous exercises to the point of fatigue in the treatment 
of pohomvehtis Tins belief is in accord with that of 
Bitchie Eussell, who hasfailed to confirm that dehherately 
induced fatigue harms paretic muscles in the recovery 
stage 

The following case appears to disprove this dictum 

An mtelligont girl of 10 was admitted to Pinderfields 
Hospital, Wakefield, on Sept C, 1949 She was taken lU on 
Aug IS, and on ochnission she was found to haio extensue 
parolj SIS of the right leg ond partial paralysis of the left leg 
blio stated that she had rcco\ered the use of the right log 
slighth prior to admission 

Diirmg her stay at tho isolation hospital she was given 
daily passu e jomt mo\omonts After admission to Pmder 
fields tlicro vas no pain or musclo tendomess Sho was 
started on sling ond spring exercises, and treatment m tho 
iMitor tank She wos allowed to sit up m bed On Oct 10 
— 10 , after obout fi\o uoeks’ treatment—thoro was a sur 
prising relapse m tho condition of tho right log Tlio relapse 
in\oUcd tho whole limb, and tho greatest musclo changes 


wore 

Calf 

Tibialis anterior 
Tibialis posterior 
Extensor lialliicis lon^s 
I xten-sor dlBltonim longus 
Vcronel 


Sept 10 
3 
1 

3 + 

3 + 

3 

3 


Oct JO 
0 
0 
0 
0 
0 
0 


Tho results si ere checked bj tuo experienced orthopTidic 
surgeons and tho semor remedial gjonnost 
Further inquiry roiealed that the girl had been adiiscd 
by her parents to tn to get bettor as quickh as possiblo 
Tho patient told us thot sho had been getting out of bed 
daily and try mg to stand, and sho hod also been oxeretsing 
her legs as inuch ns sho possibly could uhilo in bed Sho 
herself had noticed that tho right leg wos rapidly becoming 
nenker 

All treatment uns stopped ond sho was kept ot rest in bed 
Tho extensors of tho big too and other toes began to recoicr 
slowly, and vierc shouing flickers of contraction by Oct 31 
On Doc 20 sho storied walking with n calliper, but it was 
not until Jon t thot there \ias any appreciable rccoiery 
in the muscles On that date tibinlis posterior was 3, but 
the calf rvmnmed complotolv poralysed Tibinhs anterior 
peronei, and extensor hollucis longus rccoiercd to 3 but 
extensor dicitonim longus remftmed at 2 On Jan 27 she 
went home and had outpatient treatment at her local 

hospital , , , , 

At a rcMCU on Mas 3, 1950, there had been further slight 
rccoiery , extensor digitonim lonpis wos now 3, but tho 
calf muscles uctv still completeh parnhtcd A’o further 
recoien was noted during the subsequent follow up 

Tilts patient Ind passed the acute stage of the di-tase 
and exercises were given, probably to the point of 
fatigne There was a defimte relapse and, m spite of 
subsequent eimiplcte rc't the c ondition on discharge 
was worse than wJien she was first admitted to hospital 
1 should like to sec iiuich more definite proof that 
aetixe Mgoroiis cxcrci«cs to the point of fatipic arc 


beneficial, rather than harmful, before advising such a 
tecluuque If tho ultimate muscle recovery is going to 
be 3 eopaTdiscd, even m occasional cases, by tho adoption 
of this method, then its use must he questionable The 
savmg of a few weeks’, or even months’, treatment 
in hospital should never ho allowed to prejudice the 
end-result in poliomyelitis 
Leeds , GEOTFRET Hi MW. 


TOO MANY DOC TORS ? 

Sir,— In your Icadmg article last week you say 

“ Oddly enough thoro aro still too fow applicants for 
jimior posts ns house olficors, senior houso otliccrs, and 
rogistrors m tho peripheral hospitals Tins is partly dnn 
to on absolute shortage , but it also to some oxtont roflccU 
unequal distribution ” 

As a student about to enter my final year of study, 
I would point out that a compulsory prercgistration 
year m hospital may appear satisfactory to tlie 
authontics, hut with the mdividuals concerned it is not 
altogether popular Is it not possible that one reason 
for a shortage of house officers is tho pay that tlicv 
receive 1 £360 minus £100 for hoard and lodging ii 
not much on which to keep a wife and home After 
BIX years’ work ot a university ex-Semcemen who have 
a wife to support are not going to rush to jobs that 
hardly keep the wolf from the door In years past 
between graduating and startmg a house job, a nowh- 
qualified doctor could earn some money as a locum 
tenens m general practice and so augment tho pay he 
was to get from his hospital posts This is not possible 
now, and the financial problem becomes even more 
acute 

This compulsory year m hospital may fill the posts 
that cannot ho filled voluntarily, but is it of benefit 
to the young doctor who is going mto general practice 1 
Hospital practice is hardly the same as general practice 
Instead of two six month periods m two departments 
of a hospital, rotating mtemships m large hospitals, 
BO that yoRRg doctors did three months m the mam 
departments, would bo far better 

To fill tho posts just semor to that of house officer 
will require one of two moves cither better prospects 
m the hoqiitnl service, or compulsory service 

Edinbuisb Cr I SlaTTH 


PHARMACEUTICAL ADVERTISEMENTS 
Sib,—I f Sir Regmald Watson Jones will look ngam 
at my letter cif March 28 he will see that I applied tie 
word “ pernicious ” only to tho way m yyluch coranicroai 
leaflets tend to replace the more orthodox forms oh 
tenchmg Perhaps if manufacturers of splmts cnclo'cn 
detailed mstructions .on how to treat fractures lie, t^> 
would object He says (April 11) that I complain that 
“ British phannaceutical firms aro not fair or jay 
Tho words are Ins, not mme Everyone knows of i" 
foundations, endowed chairs, and other forms of flnnnci." 
support by means of which-tho great commercial 
in this country have cnnclicd science Not tho 
cnticism was levelled against such ethical firniK 
letter yvas refemng to some of tho manufacturer*^ 
antibiotics It is well known that streptomycin, n ^ 
mycm, aureoinycin, and chloraniphonicol were 
discovered m Amonca, and all the vigour of Ins j 
wall not alter this simple fact If the facilities , 
here aro as good, or ci cn better, as he seems to 
tben the explanation would he that our voniig re''’* 
workers are infcnor .'tiirelj this cannot he 1**^ " ,,j 

I feel that makers of antibiotics yvould be well an 
if a greater part of tlieir financial reward 
medical research and less on circulars In tbc s' ^ 
vast numherc of publications carry the words .. 

In a grant from ” followed by the name Z* ..j, 
mcroial firm Tins is lesritimatc adi t rti'ing which > 
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of tlio liospitalfi -were persuaded to discard Eastern 
'herlial treatment, except for a few paring patients. 
They agreed to treat all cases of cholera, smaUp'ox, 
typhus, cerebrospinal .meningitis,' leprosy, and' so on, 
in isolation hospitals and leper settlements, and to 
segregate patients with pulmonary tuberculosis in 
special wards. 

At the same time, the status and training of nurses 
were improved beyond all knowledge. The old custom 
was for nurses to pay-6 dollars a month for their food 
and to receive no pay for the first two years of their 
service. Many of them came from families by no means 
well o2, and they lived by accepting money from patients. 
For example, a patient paid 5 cents for a glass of water 
and 5 or 10 cents for a bedpan. I was able to persuade, 
the directors to forgo the monthly payment from nurses ; 
and then I gradually got them to agree to pay the nurses 
an allowance,- followed later by a small salary and 
eventually by the same scale of salaries as in Government 
hospitals in Hong-Kong. Sister-tutors were introduced 
and the standard of training 'was raised until Hong- 
Eong could claim recognition by the General Nursing 
Council and the Central Midwives Board for its nursing and 
midwifery certificates. To fulfil the midwifery regulations, 
a short course in the United Kingdom was also required. 

After the surrender, life, became very hard lor those 
■who survived the dreadfid days of actual fighting. 

' inch civil hospitals as 'the Japanese allowed to function 
were manned entirely by Chinese, Eurasian, or neutral 
nurses and doctors. All the English matrons, sisters, 
and doctors were interned in a concentration camp. 
Many of the British and others who were interned took 
with them only what they could carry. They lived on 
meagre rations for forty-four months under extremely 
congested conditions, with no privacy of any kind. 

The Chinese and Eurasian staS who—instead of 
escaping into free China—remained on duty at my request 
in order to maintain at least a skeleton of the medical 
and health services, carried their lives in their hands, 
^ey were humiliated, insulted, and maltreated, and 
in several instances “ investigated ”—^with all that that 
means—and imprisoned for their loyalty to the British 
cause. 

Before the war spread to the Pacific, many Chinese 
died of beriberi, many wards of the Chinese hospitals 
were' full of patients -with beriberi and pellagra, and 
thousands died of tuberculosis. Despite all this, when 
peace returned the death-rate and infant-mortality rate 
fell to a third, and there were few cases of frank deficiency 
^.^disease—an unlooked for resvilt of nearly four years of 
-*®*ai-starvation -under Japanese occupation. 

The Seychelles 

I left Hong-Kong for the Seychelles in 1947, These 
Islands are spread over thousands of square miles of the 
Indian Ocean; one-third are of granite and two-thirds 
of coral. Ahont a third are inhabited by descendants 
— . ^®*^^’Ocntary French colonists and their African 

descendants of slaves freed from Arab 
ohowB by om: naval frigates in the middle of last century. 

^ there are also a few British officials, Indian and Chinese 
merchants and their families, and some retired officers 
01 the Army and Indian Ci'^ Service. The island of 
ahe, the seat of government, lies only 4° south of the 
^ator, but it is free from hurricanes, venomous snakes, 
^’^^^tiopheline mosquitoes. 

® ooconut pro-rides the livelihood of the Seychelles : 
®^°tted in great quantities as copra, the 
nut.' The coconut tree has several 
V bro-wn beetle attacks the lower part 

® ^ lurge rjhinocems beetle shears off the 

■ n-n'+T? wonds: a minute yeUow or hlack scale grows 
•. and stifles the tree ; and rats attack the 

grovrmg nuts. 'Where plantation o-wners are careless. 


rats may spoil as much as a third of the crop. The govern¬ 
ment offers 5 cents for a rat’s tail and distributes rat 
poison free; and owls have been imported from Kenya 
to catch the rats. The scale alone would have destroyed 
all the coconut plantations by now had not a clever 
entomologist, Yesey Fitzgerald, found a ladybird which 
attacked the scale and kept it in check. 

Intestinal infestation by round, hook, and whip 
worm is very common and causes much iU. health. 
Disposal of sewage and refuse is still primitive, particu¬ 
larly in the more rur^l areas. A debUitating type of 
dysentery is fmmd in the Seychelles, amoebic and 
lamblial forms being far too frequent, and the amoehic 
type is associated with an unusually high prevalence 
of liver abscess. The damp hot climate seems bad 
for patients with pulmonary tuberculosis, which is a 
fairly common cause of illness and death. There is 
leprosy too; but almost all the infections patients are 
isolated on Curieuse, one of the many islands. 

The suicide-rate is rather high, but serious crime is 
comparatively rare and usually follows a drinking bout. 
A peculiarly obnoxious drink called puree, made out of 
fermented bananas,- pineapples, cassava, and other 
ingredients, topped up with illicit rum distilled from 
sugar-cane, has a deadly effect and is responsible for most 
of .the trouble. The Seychelles government itself 
brews hacca, a beer-like drink made from fermented, 
fresh sugar-cane juice, and encourages the inhabitants 
to drink this instead of the more potent puree or rum. 

Although the Seychelles are a bit uncomfortable at 
times, they are particularly interesting and beautiful 
islands; and there are many friendly and kindly people 
of all colours, races, and creeds. I shall never regret 
haring spent there the last few years of my Colonial 
service. 

Envoi 

To those who are smitten with wanderlust, or who are 
imbued with a spirit of adventure, or who are interested , 
in trying to help the less developed members of the 
British Commonwealth to attain a higher standard of 
living and health, I commend the Colonial Service, 
The work, is often in -rirgin soil, which is so rich 
that it produces an unusually good crop, altogether 
incommensurato with one’s efforts. 


Parliament 


The Social Serrices and the Budget 

Several references to the social serrices, including the 
National Health Service, were made in the budget debate. 
Mr. R. A. Bctler, in introducing his budget, pointed out 
that the social serrices took 60 % of ci-vil supply expendi¬ 
ture—-£1264 million. This was an increase of £S0 million 
on last year. Of this increase £24 million was due to 
there being a full year’s cost of the increases in social 
benefits made in the last budget. The National Health 
Service, excluding Ci-ril Defence, would cost £411 million, 
an increase of £1S million, due mainly to rising costs, of 
which the outstanding example was the Danckwerts 
award. Education, including the universities, would also 
cost £27 million more than last year—^£286 rnillion. 

Of the remaining £567 million, Mr. Butler said that 
£128 million would go to National Assistance ; £183 
million to National Insurance and family allowances ; 
£89 million to war pensions ; £70 million to housing 
grants; and £68 million for Exchequer contributions to local 
revenues. For food subsidies in 1953-54 he had provided 
£220 million, which compared with the rate of £250 
million which he had set in last year’s budget, 

SOiCB'PHrVATE EXTEKPRISE 

Wherever appropriate, he believed that the Govern¬ 
ment should do less and the private citizen more. During 
the past year by following this line he had introduced 
some flexibility and more economy. Thus we were 
entering into a new phase in our housing policy, in which 
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AlthougL -we are Rntnllmg to challenge the lustologic il 
identity of various types of kemicterus, there must remain 
considerable doubt about extending this identity Tlie 
sequeLe in certain children "who have sunn ed the 
neurological damage associated mtli icterus gravis are 
well established, these children present definite syn¬ 
dromes most fully and recently desenbed by Gcrrard ’ 
Despite much attention to the development of sumving 
premature infants there is no evidence irhich would 
suggest that their neivous ^sterns haie been subjected 
to any such specific damage Intrmsic pigmentation of 
the prunary dentition is a further feature of icterus gravis 
winch has not so far been desenbed in any other group 
of children » 


It appears, therefore, that whatever the measure of 
identity between the vanous types of kemicterus some 
mechanism other than anoxia, anmmia, or blood group 
incompatibihty explains its onset, and this is piobably 
associated in some i\ ay ivith pigment inetabohsm 


Park HO'spltal 

Ilarrhiilme, near Stanclicstcr 


B M Forrester 
D C A Bevis 


- RARZ COMPL1C4.TION OF CHICKENPOX 
Sir,—I was interested to sec your annotation of 
April 11 I have just had a case of chickenpox m a 
inarned woman of 32, m whom a tioublesome cough 
began the day after the rasli first appeared Tivo days 
later she sent for me because paroxysms of coughing were 
making her short of breath She looked very fil, was too 
weak to sit up, and had bloodstained sputum The only 
signs I detected in the lungs uere rapid respiration and 
scanty, generalised rlionchi Her condition was unchanged 
for two days, and thereafter she made a gradual recovery 

Miutrith, ntnr Dorclit'ttr BotJCllER 


PRIMARY REPAIR OF SKIN DEFECTS AVITH 
LOCAL FLAPS 


Sir,—I t IS to bo hoped that surgeons will not be 
carried away by Mr McLaughlm’s entbusiastio advocacy 
of local flaps for tbe pnmary repair of skin defects 
(Apnl 11) Such flaps occasionally necrose, leavmg a 
defect as largo as, if not larger than, the ongmal, and the 
mcidonco of necrosis vanes inversely with the evpenence 
of the operator Apart from prunary trauma, it must 
he verv unusual for any surgeon to bo confronted 
viicxpectedly wath a largo defect m urgent need bf immedi 
ate repair, since such defects are created by the radical 
removal of surface lesions, tlio extent and depth of which 
can commonly be assessed or at lo-ist suspected on cluneal 
exammation before operation In other words, the need 
for a local flap and the design of such a flap can ho decided 
in advance, and it is hero that the plastic surgeon inth 
oxpenence of these methods can be of the greatest 
issistaucc 

In traumatic surgery, and p nticularly in hand injuries, 
the need for immediate cover with a vascular skin flap 
frequcntlv an®es, and the tcohniqno of such operations 
is fatrlv mdelj known All the illustrations of Mr 
McLauglihn’s paper, however, and most of his rein irks, 
seem to be concerned with defects created bj tbe exci-ion 
of either malignant or septic lesions and it is very 
donhtfnl if pninirv repiir bv local flaps of thc<e defects 
as jiistifi ible apart from two small group-, of cases The 
first group is those defects who«c base i-, luisnitablc for 
free skin grafting because of exposure of extensive 
areas of demulcd bone, tendon, or ligament cxpo-,urc of 
the dur i or the pleur i, or an opening into out of the Imdv 
cavities Tlic second gtonp is tbosc inabgnant Ic-ion-, 
which have recurred after irradiation, and in wliitli it i.-> 
dc'ired to giie further irradiation after excision Tlie 
n-e of n local flap of noii-irradiated skin will pcnnit this 
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But these instances can almost always he foreseen and 
planned for m advance, with the aid of a plastic surgeon 
if necessary, and lu most other cases the nso of a free 
skm graft is much more satisfactorj*, and in mahgnnnt 
cases frequently obligatory Some doubt must alwais 
exist as to tho completeness of the local excision ol a 
malignant skin lesion no niattei how radical tho operation, 
and smely it is wiser to cover such a defect mth a tluii 
free graft, and so allow early iccognition of anj recur 
lence, than to mask the area with a thick local flap, tlic 
use of which opens up widely neighbouring tissue planes 
IVe feel that 2Ir McLaugldm dismisses too hglitly flic 
use of free skin grafts They are simple to cut and apply 
Tliey take readily on freshly cut ti-siics (with the c\ccp 
tions mentioned above) Their cosmetic appearance is 
not always good, hut in certain situations they are 
preferable m this respect to local flips os a permanent 
repair The use of free full thickness post auricular skin 
grafts around the eyehds and nose, or full tlucknoss or 
tluck spht grafts for certain defects of hand and fiiigeis 
are two examples In other instances they should be 
regarded as a simple, quick method of achieving miincdi 
ate temporary cover Tlioy then avoid tho use of a hastili 
plaimed local flap at the end of an extensive operation, 
they allow a debnitiio secondary ropau to bo planned 
aud earned out at leisure and under ideal conditions, 
thoj allow skin to bo prepared and brought from a 
distance when necessary, and they alien the delay 
the seoondaiy icpair iiutil the nsk of local recurrence or 
malignant disease is muumal 
Two of the illustrations invite further comment TIic 
repair shown in fig 3, excellent as it is, is onlv made 
possible by tho lax neck skm of tho aged, and might well 
be disastrous if attempted in a young adult The procc 
dure shown in fig 7 is practically unpossible as a pnmary 
repair, since the intumed flaps must hinge almost on 
tho iiiargm of tho excision and would bo uiihkclj to 
survive Even when earned out as a secondary repaint 
18 frequently bettor to “ delay ” such flaps before rotating 
them into position 


Plastic SnrKcr} knll, 
Balioclim} lo ilO'-plt >1, 
Slauchlino AM>lilro 


Thom VS Gibson 
J Scott Tourn 


THE PROBLEM OF PEPTIC ULCERATION 

Sir, —bir Hcncage Ogilvio (March 21), “ at the nsk of 
giving offence,” cnticised tbe work of tho late Hcdlci' 
Visick This cnticisin is obviously sincere, and I hope 
Sir Heneago wall understand if I replj in tho same spint 
to some of the«e cnticisms and that ho will forgii e me a j 
I endeavour to correct a nusi onccption " 

Visick’s pohey of high ga--trcctom\ was oiili vniicr^ 
tiken after much dehberatioii and disciifr-,ioii, and 
more likely tho rcsnlt of undue optimism than a “ pohei 
of dcspaii ” Tlio jinm ir\ reason was that carlv m tie 
senes w c cncoiiiitered '> recurrent iili ers (3 following , 

and 2 folloiving Billroth i resections), these weresubmittw 
to further iiid more radical ro=cction, tho Biflrofh" 
converted into Polyas As all 5 patients remained 'O' 
without further recurrence, it seemed reasonablegradUJ 
to increase the uiitial extent of tho rc-cction In jj 
uiiljsis I tned to indicate this point by classify mg « , 
p iticnts as “ de\ eloping me isured radie al gi«frectoin 
nicre is little doubt tb it a high tcfci tion docs 
prictii il, if not m absolute, iiniiuinftv from , 

but I do agree that the rcinoial of too inmli 
IS uHiiccO'Sari and is one, hut onh one ol the I 
that loid to postprandial svmptoms „pst, 

to define w hat i« meant by " too iniieli,” for there 
to be an optimum degree, and it was tin- R**^'*' 

Visick was seeking, be hoped that bi c 

extent of tho stomach rtiniiant, and fif„ ,i,st 
results, it would bo possible to estimate it It 
towards tbe end of tho senes Visick was aband >• 



rtTBLrC HEAI-TU 


THE U^CET] 


[APBU. 25, 1953 847 


employed in the nursing services of the Crown; 2G50 in school 
nursing; nnd 4000 in industrial nursing. In hospitals 11,501 
enrolled assistant nurses were employed fuU-time, and 5300 
part-time. The number of beds in these hospitals was 510,114, 
of which 28,502 were imstaffed.. 

5\o information was available as to tlie number of married 
women nurses employed. The nmnbers of male nurses employed 
in hospitals were 25,178 full-time and 315 part-time; there 
were no separate figures for male nurses employed by local 
health authorities, but the number was known to bo small. 
2io records were n\-ailhble of tho wastage of trained nurses. 
Hospitals estimated that they required 10,420 additional 
trained nurses arid local authorities 1331.'' 

. Hospital Medical Staffs 

Mr. A. BLEN’Knrsop asked the Minister of Health what total 
reduction in the medical staffs of teaching arid nou-feaching 
hospitals ho anticipated during the current financial year.— 
Mr. Iaik Macleod replied: I cannot predict the results of 
the special review of medical staff whicli I have asked hospital 
authorities to make. iMr. Bi,EN*Kncsop: How many of tho 
■registrars are likely to go out of practice during tho next 12 
months 1—^Mr. JlictEop : There is no particular pressure 
Mng put on the Ministry of Health in that matter, althougli 
it is a difficult one. 

- Dr. Baksbit Stross : Is tho Minister not awnro that many 
hospitals are finding difficulty in obtaining junior registrars ? 
Has he considered helping them so that they may have tho 
necessary help to carrj- on their work ?—3Ir. Macleod : 
The figures for junior registrars have been for some time 
Jeiy closely in accordance with tho planned schedule laid 
down by the Labour Government. There arc difficulties 
there, but the.total number of specialist posts becoming 
available is, unhappily, riot as high ns was hoped when it was 
laid down. Mr. Bibkkixsop : How is it, then, that there has 
been a big drop in tho provision made in the estimates for 
m^cal staff of the teaching and non-teaching hospitals ?—^Mr. 
3LiCLEOD ; The hoiu Member is fallaciously comparing this 
year’s estimates with those of last j-ear instead of last yeftr’s 
outlay. There has, in fact, been no change. 

Mr. Blo'ktxsop asked tho Minister if ho would give the 
num'ter of senior registrars whose appointments were being 
terminated and for whom there were not likely to be vacancies 
in hospitals; and wliat action he proposed to take.—Mr. 
Ma(^od replied: I regret that this information is not 
available, as the number of hospital vacancies cannot be 
P^dicted with any' aecurac 3 ’. I am, however, reviewing the 
porition in consultation with representatives of tho profession. 

Central Purchasing of Stores 

3Ir. Bieskcvsop asked the Slinister why he proposed to 
reduce the ariiount of central purchasing of general medical 
and smgical stores arid appliances, and drugs and yaccines in 
tM current financial year, in %"iew of the economies that had 
been effected by central purchasing in the past.—3Ir. Macieod 
^ replied: The reduction in estimated expenditure on thete 
“'Supplies in 1953-54 is due mainlj' to revision of the estimated 
amount of direct purchases for other Government depart- 
ments. ^e amount of.central purchasing and contracting 
mr the Hational Health Service has not been reduced. Mr. 
Bmxkixsop : Are we to understand that there lias been no 
change of policy to encourage a gradual development in 
^ fields of central purchases for the health service ?— 
1 ir. MAcmoD : If I can secure economies through this method 
or any otherl will do so. - 

Dental Treatment and Appliances 
.Di answer to a question, 3Ir. Macxeod stated that the 
numbers of applications made for conseri-ative dental treat¬ 
ment and dental appliances, respectively, in the months of 
etober, Isovember, and December, lo'ol, and during the 
corresponding months of 1952 were as follo'ws : 


■ 

1951 

1952 

^ Oct. 

(5 wks.) 

Xov, 

(4 vr^.) 

Dec. 

(4 wks.)! 

Oct. 

(5 wks.) 

1 fsov. 
|(4 wks.) 

Dec. 

(4 wlJB.) 

Conservative 
dental treat¬ 
ment 

-Dental appU- 
, ances ' 

495,000 

172.000' 

- 

363,000 

124,000 

-1 

3SS.OOO 

92,000 

496,000 

151,000 

414,000 

121,000 

333,000 

^74.000 


Public Health 


HOUSING LONDON’S TUBERCULOUS 


bVilliam Farr ^ in 1841 was the first vital statistician 
to stress the constant relation between the density 
of a population and its mortality experience. Farr’s 
“ law of mortality ” postulated that the crude death-rate 
for districts in England and Wales increased as the sixth 
root of the population density per acre. In 1922 
Brownlee," usmg standardised mortality-rates, demon¬ 
strated that the death-rate for each horoiigh in London 
was constantly proportional to the tenth root of the 
density of its population. The more favourable position 
of the Metropolis in this respect was attributed to the 
peculiarities in the age-distribution of London’s poprdat 
tion and in its age-specific mortality-rates. While total 
mortality may no longer everywhere show this constant 
parallel between house density and death-rates, there is 
still a close correlation between tnhercMosis morbidity 
and mortahty and crowding of and within houses. 
Shirley Murphy,’ London’s first county M.O.H.," showed 
how regularly the tuberculosis death-rate in London 
increased with every rise in the proportion of people 
living more than two per room ; and Robert Koch,^ 
discussing “ the manner in which tuberculosis takes 
place,” stigmatised this infection as a disease of crowded 
dwellings. 

Improvement in overcrowded- living conditions is not, 
however, necessarily followed by improved mortality- 
rates. Xewsholme ’ pointed out that, although over¬ 
crowding is one of the important consequences of urbani¬ 
sation that have an adverse effect on -tuberculosis rates, 
beneficial influences such as improved wages and nutrition 
could nevertheless reduce mortality even in the presence 
of overcrowding. 3I’GonigIe ® clearly demonstrated how 
the mortality-rate of a rehoused population increased 
considerably if poor nutrition was allowed to replace 
overcrowding as an adverse influence. This observation 
has now been confirmed indirectly by Benjamin • in a 
statistical study of the individual social factors affecting 
tuberculosis morbidity and mortality in London boroughs. 
If, then, tuberculosis can and does wane in a district 
in spite of adverse housing conditions, it might seem 
questionable, in these days of -universal housing shortage, 
to select the tuberculous for specially generous treatment 
in the relief of overcrowded living conditions. Moreover,- 
Hartston,® in a study of the prevalence of tuberculosis 
among the contacts of registered London cases, observed 
that by the time a case is recognised, most of the suscep¬ 
tible contacts have already been infected. By the -time 
the patient has been rehoused aU susceptible contacts 
have been abundantly exposed, and new cases in the . 
household thereafter are uncommon. This may also"' 
explain tho rarity of new cases ot active tuberculosis 
among the child contacts of colonists at special village 
settlements. 

Does this mean that rehousing of the tnhercnlons, when 
it comes, is too late ? Shoxild preferential rehousing of 
overcrowded dwellers be given to those families -^th 
young cluldren and adolescents before a case of tuberch- 
losis has appeared among them ? These questions were- 
considered by the London County Council Chest Clinic 


j?arr, \v. 


" i84i; p. J^istrar-^xonerai’s oth Annnal-Beport. 

-• J" TbP Use of Beath Hates as a ileasnre of Hra*enic 

Conditio^, M.R.C. special report no, GO.. 
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4. Koch, E. Lancet, 190B, i, 1449. 

5. Newshotoe, A. The Prevention of Tnbercnlosis.' London, 190S; 
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FnclTy CTU Ila^ e stood outMde it—and lus parrot nuglit 
have had ivords to utter even on tln'^ exception 

The relationship of trust is manifestlv an accident and 
not the substance of a profession, and this substauLC 
has been wisely said to be the fact that the actuities 
of a profession are properly subjected to theoretical 
anahsis and are modified by conclusions draini from 
that analysis Tins process involves the understanding 
of the natures of the factors involved in these activities 
Thus, the practice of a profession cannot be disjoined 
from its theoretical understanding When it is so 
disjoined it ceases to be a profession and becomes a 
craft or a technique 

This IS the criterion bv ivliich ive may judge the claim 
to professional status of the ancillary services used by the 
doctor unless the word “profession” is to betnviahsed 
and to become as meamngless as tlie word “ esquire ” 

Because everyone in a hospital from matron to ward- 
maid, from almoner to stenographer, is the doctor’s 
colleague in the sense that each contiibutes to a common 
end, it IS not rational to assume that each and every one 
18 a member of a profession 

Mr rarrer-Brown is kind enough to concede that the 
doctor must bo the leader of the “ team,” addmg that if 
he IS to be a real leadfer bo must have distilled his own and 
his colleagues’ knowledges and experiences This is 
woollv nonsense, mcapable of precise or clear analvsis, 
having onlv the dubious merit of making bis rcinaiks 
tniotioiiallv palatable to a non-inedical audience 

Tlio doctor’s pninaoy in hospital or at the sick bed 
icsts uiion no sentimentalities or snobberies, but 
upon the scope and quahtv of his experience, upon his 
liemg something more than a craftsman, and, luiallj, 
upon the fact that on his shonlders rests the ultimate 
responsibUilv in a measure that his subordinates could 
not bear and would not accept Xo playing with tvords 
that weakens the luerarchv upon which the rational 
and hiimaiio piactice of medicine rests should be aliened, 
and, nliile Mr Tarrer-Brown may not avisb to upset it, 
his tendentious alternative “medical leadership or 
mcdiial domination” reieals his dangerous failure to 
understand the complex problem upon nliicb lio pontifi- 
1 ates so ghblv 

It is a svinptom of this disorderly age that we shooid 
find the nenest occupation pnbhclv Icctunng the oldest 
profession Long since, when I n as voting, this activitv 
was known as teaching joiir grandmother to suck eggs 
It has nescr been a higblv regarded occupation, or 


sliould I say profession f 
iKinilon tv I 


r M E Wiwire 


Sni,—Manv of us will bat e read Mr Fairer Brown’s 
address, t\ itb great interest but mucb searcbmg of tlie soul 
But wo raust surelv repudnte lus attempt to applv tlie 
■word “xiulustiy to tLe N'ltiou'il Health Seiaice, not at 
all from pride, but merely out of respect tor tbe Qncen’s 
Ln<Tlis]i 'Tbe relevant dctimtion m tbe Concise Oxford 
Dictionary i« “ branch of trade or moniitactnre,” uhich 
the National He lit h Scnico is not—or certainly ought 

not to be , . , „ 

Xovcrtbelc=s it u true tint a drastic change in tlic 
crarv patcliuork of its organisation n bound to come 
^^^late^ er tbeir fault- tbe medical sen ices of tbe 1 orccs 
ilxinnc the war reprc'^ented the jno*it luglilv integratcil 
licilth in the history of the world A proft^- 

sional lucrarcbv from tbe director general doivn curncfi 
out Its duties free from tbe stullifjang lontrol of lay 
lommittces Gne% nice- could bo raised in Parliament 
md effeitivelj redressed Perl.ap- it uould be 
for a -iiml ir lucrarcbv to bo c-t ibbshcd m tbe 
llealtb fccrMcc Before tbi« coiihl be aclncvcd 
Uioroimh ritionilmtion of local government uonld Ik. 

u V GrorriJ^v G Sucrriir 


Sni,—^Mr Farrer-Brown asks for better protection 
of tbe pubhc against tbo incoiiipetciit doctor Siirclr 
some protection is alicidj provided by the ngbt of 
every patient to clioose his general praititioncr mil 
to change, if he so desires I behero that it is as importaat 
for the general public to want a good licaltb service ns 
it IS for the medical jirofession to trv to make one 

Harrow Pl(rrO> DvOES 


Obituary 



JOHN Gtry 

MD Glass,FKFPS,FHOPE,DPH 
Dr John Guy, formerlv medical officer of bcaltU for 
the city of Bdmburgb, died at his home at Aberlndv, 
Hast IiOtbian, on April 11, at tbe ago of 70 

He qualified m Glasgow in lSO-1 and took tbo d p n 
at Cambridge in 1890, and the follouing vear proccoilctl 
to tbe degree of m d Before going to Edinburgh be had 
held posts as assistant police surgeon at Bradford, 
resident medical officer m poor-law hospitals then 
and at Leeds, and superintendent of tbe sanatorium at 
Bridge of Weir, and for a slioit tunc he uas tubcreulcteia 
officer for Gloucestershire He was elected a fcllou of tlw 
Boyal Faculty of Physicians and Surgeons in 1911 
He first ]omcd the staff of the Edinburgh public bcnltlii 
depaitinent ns tuberculosis officer in 1013, and in 10l>* 
bo became a fcllou of the Hojal College of Physicians ojr 
Edinburgh I^aier he was appointed assistant ai o n , nnii 
deputy at o H , and m 1930 be became at O it for the citi 
He M ns gia cn this appointment 
at the tunc when, undci tlio 
Local Government Act of 1020, 
tbe city took ovci the foimcr 
pool-law mslitutions and hos¬ 
pitals and reorganised its oura- 
tiac medical services Ho was 
therefore responsible, in coopera¬ 
tion anth the Hniaorsity of 
Edmburgb, for tbe coiia'ereion 
of the former poor-law hospitals 
into general teaching hospitals 
Thus, the Western General 
Hospital, fonncrlv Craiglcith 
Hospital, was gradually trans¬ 
formed into an effectia c general 
hospitalstaffedlargclyba mcin- 
bei-s of the umversibv kachmg 
staff The process was slow, but internal i-onoaatmn 
and some new building was undeitakcn Di Gua 
in effect, as adnimislratia o Bupcnnleiidcnt of tms 

the related bospitab m. ilip ^ 

Dr Guy avas also a Icclurci on public benUU m i . ' 
university, on tubereulosis at the school of 
the Roval Colleges, and on livgiene at the Sclwl 
Social Study in Edmbuigb He collaborated witli 
late Hr Lihklaler in a textbook on 1 

iViirscs, and ho also wrote a monognpli <m puJmon»* | 

tviberculosis _ , . , , iciiml 

1\ lion he retired in 103S lie went to live on theJJ 
of Coll one of the Inner irol)rido>„ where be ‘'F"' ‘ 

V cars of the war Afterw arils be r* turn, d to Hast •> 
living first at North Berwick and for tbo last four ve 

dV^'g'uv^s survived bv his wifi, three sons, mil 0"^ 
daughter 

PREDEUICK \MLL1AM rDRIDGr-GRFCN 
C B n M D Durli , I' R C S ^ 

Dr Edmlge-Grci n, who died on Vpnl t ' *”'11 t 

of 80, WT, the mvintor of tlie lir=t eflirien 
for coloiir-blindnes.- llis «olour-pf rcintion ^ , 

used bv tilt Roval Xaw and In 

bend test i- ii-t d bv tin Aationnl - w-ele 

1920 a midical director-f,< neml of tjii 
"Dr IMndge-Gnin 1ms de-orvid 

He has givtn u- (In im iii-s of nyt mnj, "PI' ‘j ';,f 's 
bv iIiiTimating the colour-blind from com 
and fleets at s* a ’ 


fjnari w-KrfO"/ 
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- In England Now 


J. Bunning Commeniary iy Peripaidic Corretpondenis. 


Whex I am reading a book or a paper in a dream 
the content seems very clear, and I bare a feeling that 
it is of supreme importance to tbe human race. Bnt 
when I wake 1 cannot remember a word of it. One 
night last week, howerer,'! was reading obituarr notices 
in The lancd sometime in a.d. 2053' I managed to 
make some notes as soon as I woke. 


The first was of Sir Passit Wellup, o.c.c., chief consultant in 
cardiac catheterisation (left-sided) to the ilinistry. He started 
to specialise while still at his preparatory school, and studied 
cardiology for his General Certificate of Education. He took 
his M.B. in catheterisation, and inclined towards the left imme¬ 
diately after he qualified. He figured in a famous lawsuit in 
the early years of the century when he was proseented for 
trespass by the Association of Consultant Catheterisers (Right¬ 
sided). They alleged that his catheter once passed through 
a s^tal defect, natural or (they underlined the “ or ”) 
maliciously manufactured, and investigated the right ventricle. 
He was lucky to get oS. He sat back with enhanced 
r^utation to invent an ahti-dextro-loculus radar catheter 
tip which prevented repetitions of this painful contretemps. 
He was one of the first to benefit by the Celibacy of Con¬ 
sultants Act, passed in 1990, owing to the repeat^ moans 
from registrars that they could not afibrd to keep their 
famihK on £1500 a year. Being celibate and childless, 
, Wellup could take his statutory five months’ holiday per 
'■Tear at all the best seasons, and Madeira, Switzerland, the 
Riviera, Mars, Blackpool, all the favourite haunts of the 
consultant, were known to him. He lived to the age of 95, 
pasing catheters to the last. He once did tliree days’ locum 
in general practice, and though he had to conceal this fact 
&om selection committees he admitted it to his closest 
friends, and even went so far as to sav “ It wasn’t as bad 
as all that.” 

Xert there was Dr. Rubber Stamp, a well-known general 
practitioner, who died at' the advanced age of 45, from 
coronary thrombosis. - High-lights in his career were the 
Compulsory Marriage of General Practitioners Act (2031), 
which increased the number of unpaid or'erworked Civil 
Serv^ts considerably, and the fact that he once achieved 
the impossible by calling out ten consultants in one Sunday 
afternoon. 


^firbaps I dreamt tbis wromr, I like to t hink so. 
Perhaps this is what I read : 

- . Dr. Good Type, who died at the age of 90, was one of the 
few doctors who could remember the days when there were 
such th in gs as consultants and ji.o.h.s, and even a College 
of ^neral Practitioners. He was a pioneer in the legislation 
^^ch made it compulsory for general practitioners to have 
been registrars, and for consultants to have been general 
' Me also supported the movement to abolish 

the medical schools and institute the apprentice system. At 
a time when the artificial divisions of consultant, registrar, 
houseuiaii, and still existed, 'IHyie already held his 

ovm irfam-welfare clinics, gave prophylaxis to his own 
^ patients, inspected their own drains, and wrote letters to 
TOnsmtants which gave them a magnificent picture of the 
ackgroimd of the patient as well as a verv sound clinical 
diagnosic. 


Did I wake up then, or was I Just quoting from 
fitrm the obituary of my own great-grandfather, 
^no was a j.p., a respected surgeon, a g.p., JLOJa, for 
CM TOun^ borough, and a fellow of the Boval Photo¬ 
graphic Society to hoot ? 

» « » 

For thc^ who have never mn aground in a small 
^um .cruiser I can recommend.it as an interesting 
^enence. As the boat heels over gradnally to one side, 
ougli never to the point of actually submerging the 
gmwale, one has time to adjust oneself to the idea of 
angle of forty-five degrees. During this 
heeling things slide—^ballast, oars on deck, or 
^ rmsecured. contents of open cupboards 

acro^ the cabin or galley in a highly pro- 
^ Planner reminiscent of pyloric stenosis. Crockery 
cabin table slide gracefully to the 
®prne applies to anyone who sits on the higher 
or the boat, whereas those on the lower side find 


themselves pressed aU too firmly into their seats. To 
stand upright or to walk about is a considerable muscular 
effort, and one stands erect at an apparently impossible 
angle which is very funny to watch. A ball tbroivn 
in tbe air describes a boomerang course. Meals are 
diffi cult to prepare and to consume: it is one thing to 
feel inclined to eat; to be inclined to eat is quite another 
matter. On tbe other hand, one can safely lay a table 
which looks like tbe side of a gable roof provided tbat- 
it is cleared before the boat resumes its normal position 
as the tide rises. » « .. 

It must be seven years since I made Lockyer’s acquaint¬ 
ance at a performance of Handel’s Messiah given in 
Southwark Cathedral. It was a dull afternoon without 
much promise; but a remarkable number of people 
assembled, and when the performance began every 
available square foot of floor-space appeared to be filled. 
Three girls bad distributed themselves at various 
altitudes on the pulpit steps, while a few of the audience 
were sitting beneath the grand piano of tbe orchestra. 
I found myself occupying a flagstone in the bTorth 
Transept, along with Lockyer and his Pills. 

I wonder idly what colour they were, what (no donbt 
multifarious) Uis of the flesh they were alleged to cure, 
and what great figures of the period swallowed them 
with scepticism or hope. It was, no doubt, a sbp of 
the pen which led my fellow peripatetic to prune a word 
fiom the final couplet which ^ould, I think, read: 

“ This verse is lost : his Pm, Embalmes him safe 

To fntnre times without an Epitaph.” 


One of the gadgets with which, our new operating- 
theatre was equipped came somewhere between a head¬ 
phone and a loudspeaker. We did a lot of thoracoplasties 
under local anresthetic, and it was felt thafl disteaction 
might prove the better part of valour. The instrmnent 
was accordingly installed in the piUow of the operating- 
table and tb^ patient offered tbe choice of Home Service 
or light Programme—^witb a ban on items comical 
enough to affect the respiratory excursion. 

Tbe success of the experiment seemed assured when 
one patient annormced that as the classical music came 
on he went to sleep the same as at a concert.” But 
a week later one of the patients undergoing thoraco¬ 
plasty, who had been very still and quiet, suddenly 
started to groan pitifully; bis pulse-rate and blood-- 
pressure rose sharply. The explanation came later: 
he had dozed off, and tbe next thing that be knew was a 
choir of heavenly voices in the distance singing hymns, 
followed by a solemn voice referring to the Kingdom of 
Heaven. An aching body and the smell of the di.a- 
thermy convinced him that he had gained admission to 
another world. It was some time before his pie- 
medicated mind realised that he was listening to a 
church service. 

Shortly afterwards the headphone was sterilised by 
boiling by an enthusiastic Junior member of the theatre 
staff. This seemed to upset it, and it was sent to the 
engineer with a label “ Please Repair.” That was ten 
months ago, and we haven’t seen it since. We have not 
pursued the matter. 

* * • 


Last week, in search of toothpaste, I entered a large 
multiple store whose wares are conveniently displayed 
for all to see. Spring was evidently here, for the usual 
rainbow appearance of the toilet counter was transformed 
by an aU-pervading green. The leading makers were 
offering their products combined with chlorophyll. Ha d 
their research laboratories proved that Kature’s" pigment 
was necessary for efficient oral hygiene? Was it in 
response to public demand ? Had an enterprising 
representative of the Cabbage Growers’ Association sold 
them the idea ? As far as I was concerned the'answer 
was simple. In a la^e family it is convenient for each 
member to use a tin or tube of differing appearance. 
There is now a fourth colour in the range of our favourite 
dentiftice, hut I can still taste the peppermint. 


j. — r.ut me rsoard would not hm 

to apply for our approval before making ... an unwai 
adjustment in the half-days of an individual consultant < 
^ additional part-time cleaner.” [B.C 
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( rACrORlES AND FOGS 


aT the heginning of liis \ isit to tlus countrj ns a senior 
Fulbnght folloir. Prof Pimip Dkin'n.esc, of Hannrd, gn\e 
ft talk Inst 3Iondn} at the London School of Hygiene nnd 
Tropical Hodicinc 

Though medical inspection of factories ond mmes began 
ft centurj later m tho United States than m Britam, “ industrial 
Irtgiono as \ro know it" was, he said, an American product 
Usuftllj tho public health engineer was called in not bj a 
doctor but b> a manageincnt anxious to reduce its production 
costs, for m the USA industries mostly ran at a profit or 
closed down Sometimes health risks were not considered at 
Grst, nnd litigation was the spur , but once managements were 
com meed that something must be done there waslittlodifBcultj 
m gettmg their coSpcration The rfilo of the phjsioion m the 
appraisal of industnal disease could hardly bo oi crcmphosised, 
but Professor Drinlvor thought that proiention was the task 
of tho public health engineer Statist ics were not the esclusti e 
])roporty of tlie medical profession 

Industrial hj gicnists m the USA had been criticised, he 
contmued for preparmg official lists of the permissible 
concentrations of toxic substances It was said that know* 
ledge was insufficient for tho fixmg of these figures But 
the first thmg tho public health engmeor was asked was 
“how clean does this air ha\e to bo?” ’Where tho oon- 
tammnnt was carbon tetrachloride or borj Ilium, for example 
it w ns no good answermg “ wo’ll follow tho records ond lot 
j ou know m three years’ time (or maj be in fifteen j ears) *’ Tlio 
engineer was used to workmg ^to a specification and must 
gi\o a figure, o\on if it had to be rOMsed later It was \ery 
rare in industry to abolish a poison complete]} after all, 
people put up with a cortam amount of carbon monoxide 
from their cooking stoi cs nnd their cars But if it could 
not be reduced to a harmless concentration, or “dosage,” 
at n cost the industry could pav, the process had to bo 
gi\ en up 

In conclusion Profcisor Drmkcr turned to tho problem of 
contoroinfttion of tho air not of factories but of whole cities 
In tho USA he said, they had fogs “ just as thick ond 
juici ns jours,’ though these wore quite different in Los 
\iigole«, for example, from what tlioj were in Pittsburgh 
But fog bj Itself was not ft senous mottor whnt made it 
dangerous was poisonous pollution The JIouso Valley fog 
lind Instofl four dni-s, and had killed 04 persons, as well ns 
manj cattle In tlio Donorn disaster there wore 20 deaths 
with none m cattle The London fog last December, with 
its thousands of deaths, was a tnsth different affair "More 
oxer London had proxuded, for tlio first tunc, analyses of 
samples of air taken nt tho height of tho fog It seemed 
surprising that tho concentration of sulphur dioxide m the 
London fog reached onlx 1 3 parts per million, for in the U S,A 
10 ppm XXns regarded os ft jKrmissible concentration for 
xxorkcra exposed for eight hours Tho deaths in London, 
hoxxoxer were mostly among mxalids, infants, ond “old 
lieojile ” (ox er 45 ') In experiments in Professor Drinker’s 
Inbomtorx, respiratorx reactions had licen consistently ox ident 
in people breathing n mist contaiiung x erx low concontrotions 
of sulphuric acid which thox could not detect Acctie noid 
xvos tolerated nt high lex els, but tho effect of hj drochloni. 
acid xvns somew hnl similar to that of sulphuric acid Bcccntlx 
tho exponments had been repeated xritli sulphur dioxide, and 
tho inxestigntors had been surpri'«’d to get ft respuutoiy 
re-ponse m normal jicoplo at the xerx low lex el of I 0 or 1 5 
ppm The test had then liocn performed on funincomcn 
who were hnbituntofl to bO, coiicentrationx ns high os 
20-2'ippni ortxenSOppni On exposure to concentrations 
of 5 ppm nnd N ppm these men xhoxxed no reactions 
whnlexer to them the inixtun xxns npimreiitlx just the 
-ame ns normal nir 

\t the end of the heturo Dr Axiu iw Towixr,, tho dean, 
announced that Profe^-or Dnnki r had lieen mnde nn honorarx 
memlH r of the I ondon Sdiool of Hx giene A-ocintion in toki n 
wlunxirhi wiispre-eiited with the club tie 


StiRGER'i OF ^ ARICOSn VEINS 

\ to mm Eilmt film, di dine with this ‘uihji'ct lift' iKsn 
prepansl innl r tiu mi-diral dinxtion of Mr U Roxeden 
Krsite Part l which run-* for IS miinilx' de-i rilH.-* tie 
'inppiift ojeriiti.m The Koxhw hroiiia colour is excellent 


and the film gix es a clear exposition of tho subject Vt the 
beginning there are rather n lot of subtitles, but tho sequences 
of tho actual operation arc xixid and will conxey to the 
Btndent and general practitioner cxnctlx xvhnt tho operation 
inxoixes Surgeons xxho are going to perfonn this operation 
xnll also find tlie domoiTstration helpful, although the intro 
ductorj explanation, largely bx subtitles, xrill be for them 
xinnccessarilj long Tho film is axailabic on loan from Mr 
Roxrden Foote, 137, Hnrloj Street, London, IV 1, who will 
gixe nn introductory' talk nt medical society meetings to whicli 
the film may he shoym 


PROBLEMS OF CERTIFICATION _ 

P xiD Sick leax e undoubtedly encourages people to remain 
at homo ond nurse their ailments xvhon otherwise they would 
struggle to xrork Often their temporary absonce from xrork is, 
m the long run, a good thing ^ , but tho tendency to exploit 
indisposition con also bo a bad one for nil conccmeil Tlio 
doctor IS properlx' coreful of the xrolfnro of his patients, but 
oxoricmcncy will not necessarily serxo tliom test, and the 
doctor who reinins tho confidence of tho administrator ft 
oflon tho patient’s best friend 

In introducmg tho estimates of tlio ramistrj of labour and 
national insurance m the parliament of Northern Ireland on 
April 9, Major Zx an NeiU said that the admmistrator somclimss 
feels that ho docs not nlxvnys tecoixo from tho doctor lift 
support ho might reasonably expect Last year, ho said, hb 
ministry' had to ask the ministry of health and local gcx-oni 
ment for a second medical opinion on ox cr 60,000 persons wh 
xroie claiming sickness benoht Over 7000 of those called for 
examination did not attend ond abandoned thoir claims'''- 
oxer 10,000 got a final certificate from thoir doctor, almos' 
12,000 of those xxho attended xvoro considered fit for xtork bx 
tho medical referee Tho impression gix'cn by theso figutft> 
xxns, ho ogreod, unduly' gloomy, for somo of those callcxl for 
examination would of course haxo rccoxercd before flio 
examination 

But Major NeiU xxns disquieted hj tho records of some of 
tho doctors "There are,” ho said, “xory xndo depnrfiirw 
from the general nx'orngo There arc doctors xxho signed off 
more than 40% of those of thoir poticnts xvho were summoned 
for examination In other cases only' 20% of tho persons called 
for examination wore considered by tho referees to bo mcapnlile 
of xxotk at tho date of examination I om in consultation with 
my colleague, the minister of health and local goxemnunti 
nbout tho action xrhich should bo taken to secure tho nccessarx 
improx ement m the standard of certification I Iinx o no doubt 
that onlx n small minority of doctors are nt fault, hut tho fiiull 
IS sorious Tho acceptance of theso cortifientos nt thoir face 
xaluc has led to payment of sickness benefit to persons who 
ore not entitlod to it, nnd xvo must get back to tho position 
where full relmiice can bo placed on tho doctor s certilicote in 
oxerv case I haxo no doubt that xxo shall hnxo tho siipisirt 
of the mrdicftl profession in any stops that max hnxe to re j 
taken ’® J 


Unixcrsity of Oxford 

Tlio George Herliert Hunt trnxollmg folloxxsliip for 
has been nwxirded to Dr A C \llison, ftllow of Kxeti rColkl?' 

University of Cambridge 

Dr F M Cnmpholl has hten appointed lecturer m 
plix-siologx Dr C W AIcE Prntl nnd Dr J D ' 

been appointed ilcmonstrators m anatomy, nnd Dr It ' 
Bnrioxx nnd Dr R H IVmfielrl «leinon«trntors in pliXMoIogx 


Lnixcrsltx of Glasgoxx 

Prof E J yVftvnc bus been appointed to the rcgiiisxhftir cl 

practice of medicine in siieees'ion to Sir John 'MoSee, vno i 
n tiring , . , r < f 

ProfcP'iir y\ aj m w Im Is j-ini'- ot an hn' J« < n I'ft'p „i 
ji)inrmseoUit,x at ''lixIlUlil Lnlvirsltj Mme • •mat , ,,(„l 
l>lianimisiit>i.> ami thenUi'Utlis thert Finn 101. lo 

li'C In (liiini'trx In IDJ I nt 1 oeds ami wxs elertml “ir fcxx In 

filloxr I-mm I'I’t to is.'n he nntlirtook re^sreli III I'lw '' ,, 

fn till t mxfrltx of xinmlw'Ur iieil "I'ui,;,! iii 

fh-Kret Ilf III n I is Ms In tint TOliJeet In 18-"' I x BiJi'l'Y” I,, ^;r 
ntUii I nlxiftUx otlis-ilsnnil'irvrM nsili moft'trxlor lwl''' ,t 
tliirt Ittfori Ii w-is iiiil»Miit> (I n 1 taji* */!„,'in,, “n I 01 
■ llninil n-nreli nt Liilxir-llx t l-x.ttnspltnl lvin Ion i , ^ 

He hilM this l>o t tin In m»v. il to bin lll< IM In I" it Ue wa ^ 
rl^i I in rtlT, nml liMik hl« M 1 ) th. I 

to nn Olenl and H It ntllli Journals Iixx c m Mnlx Mi all wlili < 

# nnU d ruu 

! /ytncft Tth if-, I'* .1 V ^ in - rx' T*'* 

J \rrfffr7i /rrl'rnd i'rtrhor'irn/t/y * 
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Hie present legal procedure only alloivs a pnl)Iic 
trial for negligence liy ivliicli an injured patient may 
try to xecorer financial compensation for. liis injury. 
Humanity dictates tliat sucli an injured patient deserves 
compensation. Tint I suggest that it is now time for a 
re-examination of the machinery for assessing claims 
for negligence in this matter. There are other injuries 
too, such as hrachial-plexus^palsy after long surgical 
operations, in which the possibility of accident may ho 
present. 

VnirtTsity Colicsc Hospital. -rr- n _ 

London, W.C.l. H- W. COPE. 


HOSPITAL COSTING 

Sir, —It would he interesting to know upon what 
ground you state (March 2S, p. 635) that “ it is generally 
agreed . . . that there is no large-sc.ale extravagance to 
he exposed, hut only different degrees of housekeeping 
efficiency.” So far as I am aw.arc, no authoritativo 
pronouncement has been made to this effect, and I doubt 
very much whether the ^linistry of He,alth would accept 
it, since, apart from the decision to set up a committee 
of inquiry into the cost of the service, the latest memo¬ 
randa on the control of hospital expenditure and man¬ 
power seem to imply—^indeed more than imply—that 
considerable saxdngs are possible. 

Again, what is meant by “ large-scale extravagance,” 
^and does the statement refer to individual hospitals or 
to hospitals as a whole ? What figure have you in mind— 
£10,000, £20,000, or £30,000, or are you thinking of somc- 
, thing in the region of £100,000 ? The spending of any 
sum of money by a hospital, no matter how small the 
amoimt, is extrav.agance if a commensurate return in 
service or goods is not received. It may weU reach 
“ large-scale extravagance ” if it is repeated in thousands 
of hospitals aU over the country. The estimated expendi¬ 
ture on the hospital service for 1953-54 is £269 million ; 
so if only 5% of this amount were saved by improved 
naethods of organisation and more efficient management, 
including cost accounting, the demand on public fimds 
wotdd he reduced by £13Vi miUioR- Hospital authorities 
have too readily accepted the “ceiling” laid down by 
successive Chancellors of the Exchequer as being the 
amount they should spend, and estimates are made 
accordinffly. 

. Ton say that " hecanse salaries are determined on a 
national basis, there is no point in elaborating the 
^ta. The most useful index to the adequacy of staff 
in any department is not financial: it is a statement of 
the number of people of different grades whp are employed, 
related to equally simple numbers of patients, or tests, 
®^3minations, or items of service.” It may be agreed 
that this relationship is interesting, hut it is certainly 
-not the most vs^ul if, indeed, it is-useful at all. It relies 
upon the assumption that the adequacy of staff in any 
depMtment can be tested by relating numbers of staff 
R of units of work. This plausible suggestion. 

Winch seems to offer a short cut to comparisons, fails in 
practice to detect^anything"'hnt the grossest disparities 
in ^^fSug . and if, as yon begin by stating, these do not 
exist, then the method has nothing to commend it in 
any search for economy. 

_ The most superficiid examination of the suggestion 
, snows that, far from being simple, it would soon lead to 
compucations of the utmost intricacy. First, over what 
pen^ is the number of staff to be ^cuiated, and how 
^ made for comings and goings ? What 

S basis for part-time staff, necessarily ignoring 
■ thereof is proportionately greater ? What 

cLn ” referred to. and how far 

nTiB i differentiation he carried 1 For example : if 
, mtchen preparing (say) 1000 midday meals employs a 
^ head chef, a pastrycook, two assistant 
c ORa, four kitchen assistants, two porters, and a part- 
ime cleaner, under what system of barter is this to be 


compared with a kitchen preparing SOO midday meals, 
employing a head cook, two assistant cooks, five kitchen- 
maids, and two student nurses for special diets ? Are 
differences in age, experience, and sex, each of which 
may affect cost, also to bo ignored ? In practical adminis¬ 
tration not only are .all these factors'inflnenced numeri¬ 
cally, and in cost, by considerations of overtime, split 
dn^, and shift-duty payments, but also any crude 
comp.arison of the sort suggested would he vitiated by 
differences in fimetion carried out by “ departments ” 
of the same general purpose, one hospital with another. 
A common factor, uuderstoocL by all, is required ; and 
the obvious and relatively simple one of cost in terms of 
money has to he acccunted for in any circumstancesi 
A third statement on which I should like to comment 
is: “ There is a danger that the elaborate methods of 
costing that h.Tve served industry well will be too readily 
retained in the wholly different context of the hospital 
service.” One may query the introduction of the word 
“ elaborate.” There are no doubt some industrial systems 
which may he considered elaborate, although they may 
not he so for the particular concerns; hut most of them 
axe reasonably simple. The fact to remember is that it 
is aU too easy to instal a supposedly simple system only 
to find in practice that the simplicity is a myth and in 
any case is more than counterbalanced by incomplete¬ 
ness. One might argue that the present hospit.al costing 
system is simple ; hut it is extremely costly hecanse it 
does not provide results which may be put to any usefnl 
purpose. An adequate costing system provides results 
which cim he used. 

Finally, what is me.int by “ different context of the 
hospital service ” ! In what material way is it different ? 
It is true that hospitals treat patients and industry 
deals with inanimate “ products,” .and to this extent 
there is a difference. But does this in itself dictate in 
any w.ay the type of costing system to he introduced? 
I would* say that it does not. Practically, both have to 
provide and maintain hniidings; instal and maintain 
equipment, electrical, plumbing, and other services; 
employ and control staff; make purchases, store and 
issue supplies, and so on. There appears to he a mistaken 
idea that because hospitals treat patients hnsiness 
methods are not applicable ; that they should he run on 
easy-going lines and only hr those who have direct 
contact with "the patients. If this reasoning is sound why 
bother about costing or even accounting at all; why 
bother about the number of st.aff, their grading, and the 
amount of work they perform ? TThy employ qualified 
administrators; why have committees and meetings ? 
These and many other essentials come under the heading 
of “hnsiness methods.” Such methods, which include 
adequate accounting on the lines proved effective in 
indnstry, are applicable in every way to the activities of 
hospitals—even more so as the cost is met from public 
funds. 

No finance officer wishes to instal a costing system 
merely for the sake of doing so, hut he does want to instal- 
a system which will produce results which can he used by 
management. 

Adiedostsator. 

On the question of large-scale extravagance we 
may quote the report of the Nuffield Provincial Hospitals' 
Trust; - 

“ Dramatic economy will never be possible: there is no 
dramatic waste to be cured; it is only by eliminating every 
source of wastage and inefficiency and by making oU'withiu 
the service conscious of cost that the limited fiinds available 
for the hospitals will be spent in the best way." ' 

We did not mean to imply that there is no room for- 
ordinary costing analysis in the hospital service; obvi¬ 
ously there is, and our correspondent (quoting the sitna- ' 

1. Report of an Experiment in Hospital CosHdc.. Xufiield Provincial 
Hospitals Trust. X,oiidon, lPo*2 ; p. -IS- 
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Food-suppbcs, Population, and ^^a^ 

■\ conference on this subject uiU bo held b\ the Mcdienl 
Asbocintion for tin rre\ention of 'War at i r ai on Saiiutlax, 
Mnj 2 at Church House, AVcstminster London, S W 1 
Tho discussion will be opened bj Dr Duncan Lets and 
Prof J B S Haldane, r n s Tho assistant secrctarx of the 
association is Dr Hichard Doll, 24 LansdoruTie Hoad, 11 

International Medicol Congress 
Tlio third Intemafioiinl Congress of Internal Hediiino 
u ill bo held m Stockliolm from Sept to to IS, 1034, tmder the 
jiresidencj of Prof Xamin Sxurtz Tho main subjects 
chosen for discussion ore Tho Pathogenesis and Trontment 
of Ha pcrtension and MesenchA-mnl Diseases (Collagenous 
Diseases)—their tommon characteristics and their nature 
The secrotarj gcnoral. Prof Anders Krisleiison max bo 
addressed at Karoliiiskn Sjukhuset, Siockliohn bO, Sueden 

Child Health in the Tropics 
A symposiiun on this subject is to be held in Jamaica 
from Oct 20 to 27, iminediatclx after tho International 
Po-diatnc Congress (xvhich takes place m Haxnnn from 
Oct 12 to 17) Tho proxisional agenda for the symposium 
includes the following sections nutrition, hxer disease 
food poLSoning m tho tropics, infectious and parasitic 
diseases , prenatal and neonatal p-cdiatrics , and organisation 
of child health xxork in underdox eloped areas Purthtr 
information max bo had from the secretaries of tho sxTnposium, 
Dixision of ^Icdicino, Uiuxorsitx College of tho West Indies, 
Jamaica, B W I 


Industrial Diseases Committee 
The Minister of National Insurance has sot up a rominitic' 
‘ to rex lexA tho present proxusions of tho Industrial lajunti 
Act under xxhich benefit is paid for diseases and for porsoi.ii 
injuries not caused bx accident and to make rerommcndatioa’ 
Mr F W Benej, Q c , is to be tho chairman, and tho 11 
members include Sir Ernest Rook Carling, Dr L G Xornian, 
and Dr Alice Stewart 

Centenary at Southampton 
The Southampton Medical Souctx, under tho prosidonci 
of Dr R S Sxxmdell celebrated its ceiitenarx' on \pril is 
Txxo hundred members and their guests xxoro uelromctl 
at tho Unix ersitx bj tho x ico cliancellor Sir Rus»ell Brim 
rncr dohxcred an oration on Exolntion in Mediciiip 
A dinner in tho exening xxas attended bj n linndad and forli 
members 


The telcidionc iiiimtier of Addiiihronke s lluipltal tnnibrliK ! 
Includiuir tUL ndininfstintfxc oltlces of tin. hoard of ponniorHottl I 
United LsmbridBC Hospitals lin.b been chniiKid to Lniabrldi,i i>ti7l 

A J*rfs.s piiiffr to Lrittsh Chemimls nnd their Mantifaeliinr* 1 
boon pubbsht-d bx the VSbOciation of Billhh CbcniienlMnimfritmie 
ICC, I'lccndlll] ],oudoii R 1 

Mne lonsnltants In tiibcrciilosis from six oxersens couiitrli’s «-t 
taUnp part in n course nrrniiKod bx tiit Uiiti-Ii Council in llitiri'-j: 
ham nnd London from April 1J to .f ■ Tho course, xxhicli hoi h-i 
planned bx Prof X\ 11 Wxnii nnd Ur 0 II U Toiis'nlnt dox' 

XX lib UriUsh jirsctlce In t ho prtx eiitiou and trextment of tuliercnii^ 
nnd xxith atterran 


Diary of the Week 


APRIL 20 TO AT AY 2 


Monday, 27th 

UsixriiiTX Oonror Loxver Stixxt "Cl , , , 

4 to PAi fclr Itndolpb I’cttrs, i ii •> Iiibibitoi-s and Infrn- 
cxlbilnr Chemical Uls'cctioii (I ii»t of four lecture- ) 

1'osTcn.xia XT! AIepicxi Sciiool oy LovnoN, Diicnno Road, M II 
4 PM Ur Sbelln fchirloik Portal 11 xiicrtcnsloii 

Rovxi VotiFTT oy MruiciM. l "Impolc Street X\ 1 

X 10 1 Ai Siftwn n/Odnntotoou Prof John Boyis AfIecllon.s 
of Tonsuo Mr R Sprluz y l> s Sarcoma of Jnxx in 
Black Leopard 

lA-TiTi-n oy OnrmxLAioiorx Judd Mmt A\ C 1 

A JO 1 Ai Ur Alnn W ood- (BolUmort) American Approach to 
latnract (Ipiratlon 

lA-TiTiTi oi PrtCiilXTnx Mnud«lcA Hospital Uenmark Hill 
^ i* d 

• lb I XI Dr 1 StcuRtl Lecture demonstration 

A!xvcnij-Ti 11 Aiinicxi Socim , , 

y I Ai (Inhir-itx of Alnnxhestir 1 Section of General Prarbn 
Prof XX 1 C Morris Hit Drxmntlt in OlistotriC' 

, I XI (Dt imrt lilt lit of Bioihtmisfrx Ttnnis Court Rond ) 
Pnit R Mcolnx-en (O-lo) lixiiamic niid Qnanlitatixt 
A'pects of Cob Inm M< tnbollsm 


Tuesdnx, 2Sth 


o/'V/T.hnnr Ur Philip Ellmaii Dr R A 
Hi uson XIr T Holnii*- '*tIIors Lnusini XiaiilftMatioiis 
of Broiiihiil taniuoiim 

^'oTso^P'I X\ood'**^*Pntlioi;ine'ls of UInbetic Rttinopatlix 

^“bTo'p xi''^(BnbnOut.kV Hospit d” XXondsxvorth Common S XX 11 > 
'{x \ lUrrcx lltctnt Adxiinrcs in 1 nr Ao-e nnd 

TliroU Thiraiw 

^Y'o'ru' ‘t-rbV»d oMMix-h Trinltv toII.-Ke 1 ITof \U Bn«lnj 
* (OMo) Px-r-imiilnl Imt In LIrIiI of Hitiut Xmtonik il 
Ht'taixli 


Mnlwwlm H t'-N 


XXednesdax, 29th 

‘’"4TV''uV^^’^‘''^"•u"'""^:x^^li"Yi" in P..th..l..tx of 
Iloni ami Mu 

’■'"‘Tu ‘rrof”ut-.ret \\al.l lllnrxord, 

\ 

.■ t.«f iTits.ttT%t C*i otve •• ^ in*ti** ^ I 

I*r \ v’tull'l nml Ir^ itiiiiut <if 

(t-LlHlloiVMtiru \ncU Tumour- 
RIIXIINCIIXM Miim IX , Prof t lu.- 

' ’ ' PhirmAco'islci! 'htl oil in JVxrluitrIt 1 i'< irth 


Thursda>, 30th 

UMTTnsrrr oy Losnox 

j 30 PM (Lulxtrslty Collect llospltnl Xlcdicnl fcehool Cnnv 
Street XX I, I ) Proft'Sor Aitninysen Dynamic «"I 
Quiintltntixe AMuets of tnlehim Mttobolism 
Rot u CoLi i or OP Si norovs Llticalu s Jmi Fltlds, XX C 2 
5 10 I XI XIr Aormau Borreft Ciirdlnspiism 
PosTolUDL VTP Meiiicvi. Siiiooi oy Loxdox 

4 t AI Dr Ian MeXllIlnu Xloxtmcnts of Aominl and PillA, 

lOKhnl Aorlli mid Mitral Valves, and Hkh '■I«> 

(iiumatucrnph} of Dors Heart nitli blnin1tniii<!!‘ 
Pressiiri RccordliiR (lilnis} 

Lospon School of nToirsr wd Inoiicxj XtypiciM Kmo 
Street, XX t 1 

5 111 J Ai Dr G GttxtAfcon (XInImb) Strutturt of 1 nnmcl 
Rox xi Eyy Hospital 

o JO I XI MIss M Savor) Conjimctixitts 
ST Georof K IIo-PiTM xinnitxi School Hyde I nrkUirmr.S" I 
X I M Dr Dtnis XX Illinnis AtiiroIuRleiil ilimoustrntlan 
A-'Ocivtiox oy Sli t yoxs oy Gni xT Hi n xix vMi Iiuiam' 

0 X XI it nixtrslt) of Loudon XliiUl “striel \\ t I ) Opm ' 
of three day nmmni inretInR 

llfNXI XK'OCIXTIOX .. ,, 

4 JO I SI (41 Portland I’Intc XX 1) Ur II XXlr* (H* 
Osmotic XXork of Xlnmmnllnn Kliinty 
XXest Lonpoa xti on o-fnii ritfiirx, '■ocutx .. , ,, 

7 30 P XI (Londnii Mrport ) Mr Hnrold XX blttliiRlmni Xliii ’> 

Probliin-s of AIi Imiisport 

AiFiiyLp niiTiioi 10ld Lpatiif XX IiiRiltld Xlorrls Ortli'T'*'' ^ 
Hospital Oxford , „ , , 

8 JO 1 XI Xtr 1 XX Sninirvillc f oiiRriilfnl UNIi«atlonelHP^ 

ksiXFiisiTy or "t AMutrxvh , ^ 

X 1 SI (Xltdiinl Scliool bmiillfi XXxnd, Dundee) nr ' 

Dams tliniiLis In klrenlatlnii at HIrtb 


Frida}, 1st 


IT' 

-re 


kMxyjt-siTX oy IOAPOA . ,, 

• I sr (liilxcrslty f oIle},i Hnsidtnl Xltdltal ‘•rlmf'l ’ 

J C Imssnr Mob I yt of IliulloIoRy In yonss line • 
of Lnlioiir 

PosTi iixni XTT Ml Pi( XI-riiooi OI LoMioa . 

Aooa Prof it X XU<nnit y n- Rnml liiiiptlnn Itfe’P 
XfUr Birth 

4 i XI Ur J 1 Ciiiodxxin tnrdim Xrrlixtlniiln- ^ 

ST Minxi* Hos, mi Mi Pit X, ‘■tiiooi Pnilillrirtrm " - , 
jl SI Ur Hnymorid ( ohm lir XX U XX llowks fu'" ' 

In Pn Riirtiii X 

Roy XL “'Otli-n OI XIiniciM „ j:- 

10 10 XM Ve/ion of Olilryji/ Xfr Philip HimllrR f 

mtnt of soft Tl'Mies In Mii-loliiw tomx , 

steunrt IV rlebondrills XIr I X IlnPhlnin * 
siipirior Xppnmth ,r ymestnlioii Ifllmt x'r 

I 'I Srrfi in of Jjirimiiolfjo Ur , , I* • 

Itoiiiili, 1.1 .) Mr H U Ilroixii killx IHa" 
and <1 opIiARiti , ..... 

• 10 , XI srrfi in II/ Iriiiy'Arfirs Ur 1 II PPinia^ 

ems ph ihi..r iphii tliuiti-' X 2' ii) 

Xatiilar lly l"iti n«Io i Ur 1’ i U'*'!' "" 
Aiormorjilil « 

OXAI Ixj Hii-iirxi ., 1,1 

, JO 1 xf Mr X J f imipiii Xlro- UI a- or ryi 

...Tm-ri OI Ui I xnToUHiA --t John « Bo plial 11 '' ‘■rr< 

• s'l 1 _XI Ur I M J» XtnrKi jpa 1 < Z' i » 


"0 


IPM-X 

jr'^ 

AST 
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both science and coininereo. .How often is it seen in this 
conntiy ? - ' . 

If Sir. Eeginald Watson-Jones, as an ortbopa}dic 
surgeon,'is satisfied tliat enough is spent in this way on 
bacteriological research, there may be others who think 
otherwise; as “ the last straw,” their freedom of thought 
must be respected.’: 


Department of Dactcrlology, 

St. Geoiijo’s Hospital Jledical School. 


S. Di Elek. 


SITTING D'OtTO TO SURGERY 

Sir,— HTiat a ray of sunshine over Easter was Mr. 
Sacks’s advocacy (April 4) of more sedentary surgery 
—taboo to all but orthopedic surgeons dehnng deeply 
in tiie pahn. But let his team share equally in the 
general quest for peace and longevity. 

His standiiig assistant must ho tall and must peer 
precariously into the wound from the other side of the 
fable. A short man .mounted on a stool or platform 
would only add to the gener.alinstability. With deference, 
too, it would have been nice to have had a picture of 
Sister, mellifluent to the last, with her poor feet up. 

Londou, S.W.3. C. I. jMURTHIE. 


EXTRAORDINARY MEETING OF THE B.M.A. . 

Sir, —I note that, following the requisition for an 
extraordinary general meeting of the British Medical 
Association, the Working Party has been called together 
in order to take effective steps to investigate and relieve 
any injustice inherent in the distribution plan. This 
belated action does in fact secure the main purpose of 
<he requisitiduists, for it is accompanied by ah’assurance 
that any injustices which are found to exist will be_tnade 
good retrospectively to April 1, 1953. It therefore 
appears to' me.that it is no longer necessary to ask that 
the implementation of the scheme should be postponed 
pending a proper inquiry, and I have accordingly sub¬ 
mitted an amendment as follows : “ To delete all the 
words following the words ‘ entry into practice.’ ” I 
trust this will be acceptable to the requisitioni.sts, the 
proprosed amended resolution being: 

“ That the Association being concerned by the modification 
of the present inotiiod of romuneration by capitation fees 
agreed in tlie Working Party’s Report requires the Council 
forthwith to approach the Minister of Health with proposals 
for tiro bettor protection (financial and otherwise) of the 
small-list doctor and of tho doctor newly seeking entry into 
practice.” 


- TRICHOMONAS VAGINITIS 
Sir, —The original article by Dr. Lanceley and Dr. 
McEntegart, the extremely interesting editorial, and the 
valuable letter from Mr. SlcCuUagh in yom- issue of April 4 
prompt me to make some comments. 

In a' series of .cases of trichomonas vaginitis it was 
possible fo find-the organism iii tho prostatic smears 
from ■ approximately one-quarter to one-third of all 
contacts tested. 'The method of testing by urethral 
scrapings has not yet been attempted, hut it seems likely 
that'Lanceley and McEutegart- have rendered a real 
service hy introducing this new way of finding the 
trichomonas in the male. 

• If gonorrhoea is a' venereal disease, so is infestation 
with Trichomonas vaginalis. Of more than 500 patients 
with proved infestation seen hy me in the last six years, 
only 2 were.definitely virgins. Gonorrhoea, too, has on 
occasion been acquired by non-venereal channels. In 
a series of 1000 cases of vaginal eb'seharge now being 
prepared for publication there were 103 cases of 
■gonorrhoea, of which 2 were in virgins. 

In cases of trichomonas vaginitis, with really efficient 
treatment of the vaginal discharge, including if necessary 
the treatment of trichomonas cystitis, the disease will 
not relapse -if intercourse is eschewed. It will often, 
^however, recur if intercourse without a sheath is allowed. 

I have seen severe trichomonas vaginitis with remis¬ 
sions and relapses after several months in a qj-atient whoso 
symptoms began shortly after a repair operation. The 
remissions followed treatment with acetarsol -pessaries ; 
the relapses- followed intercourse. Similarly another 
patient dated her vaginitis from a visit to a practitioner 
.rffio fitted her for a Dutch cap. Gonorrhcea can be 
transmitted by rubber gloves as can syphilis or tricho¬ 
monas. Possibly all three can also be transmitted by 
ayatory,seats, and it is surely reasonable that the tJ-type 
seats advocated hy Mr. AlcCiillagh should he installed 
a least in the lavatory in every gynmcological ward. 

Gommonly, doctor’s in venereal-disease and gymeco- 
1 clinics wear the same pair of rubber gloves for the 
ole Kssiou, merely .washing the hands with soaq) and 
™ between case.s;’ Soap and water wiU kill most 
detei'gents are extremely effective tricho- 
di u '1 ^ Hierefore urge that the gloved hands he 

wt* 5 • of detergent before being dried after 

. .nTPn+™f' , ®^®^g®nts should, however, be used with.the 
wnoi in vaginal douches, and never in bladder 

washouts, for severe reactions may occur. 

London. W.l. . .. EllIOT E. PhiLIPP. 


May I trespass on your space to add a personal 
reflection ? The 'H’^orking Party should have taken 
effective action to inform itself of the nature and siae 
of the qiioblem and to derdse a suitable solution not 
hater than last October; had it done so, smaU-list 
jiractitioners and others would have been spared much 
anxiety and distress, and there would not now be this 
need for the requisitioning of an extraordinary meeting. 

I.nmloii, AV.l. IIORDER. 


KERNIGTERUS 


Sir,—A lthough we are not in a po.sition to comment 
on the liistological evidence of identitj* of the various 
forms of kemicteruB, we would like to make some 
observations on the conclusions that Dr. Govan and Dr. 
Scott draw from their observations (JIarcb 28). 

They state that anoxia of the brain is the- primary 
mechanism and that the pigmentation is secondai-y. If 
this anoxia is regarded as occurring at birth it is difficult 
to explain the lesions produced in young aninials hy 
Eyquem.^ Here the blood incompatibility was induced 
postnat.alIy. Further, if the anoxia is regarded as 
secondary to anaimia it is difficult to explain the develop¬ 
ment of kernicterus in human infants with comparatively 
sUght aniemia but deep jaundice. This phenomenon is 
weU known to clinical observers and is confirmed by 
Mollison and Cutbusb." , — 

Crigler and Najjar “ reported a famili.al type of.non- 
biemolytic jaundice in which kernicterus was a feature in 
5 out of 6 infants. It is difficult to attribute this to 
anything other than an underlying disorder ..of liver 
function of which abnormal pigment metabolism was the 
outward sign; if no£ the responsible agent. The.ffir'ect 
association between , abnormal pigment metabolism, and 
kernicterus has been made clear, hy MoUison and 
Cutbusb * and Diamond et al.,® high" serum-hUinibin 
concentrations in the neonatal period. being associated 
with the development of kernicterus. One of us has 
recently made observations on tho antenatal prediction 
of hmmolytio disease of the newborn ; these have shown 
that the development of kernicterus is directlv-related 
to the pigmentation of the liquor amrdi and that .this 
pigment is possibly derived from abnormal breakdown 
of hiemoglqbin; . • 


I’ Gems.S.S..^,;,er 

C. Beris/D. C. a: CTirncE‘^, 1952, 59, 857/ 
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muEcles (TTitli their nervous connections), and they may 
appear to ho mentally retarded because their disabilitr 
has deprived them not only of opportunities for gaming 
expenence of thoir environment, but also of satisfaction 
of the instinct to explore And so their conduct or 
behaviour may lag behind their ago 

Human Contacts 

As yet I have referred only to the physical or matenal 
things m a child’s environment—the hghts and coloured 
toys, the sounds of rattles, the touch of the mother’s 
breast upon the child’s bps These contacts give l»m 
esqiorienco, provided that he is eqiupped to make use of 
them , and "with this expenenee his behaviour develops 
in a normal, though stereotyped, fashion But it is 
doubtful -whether it influences the conduct of a healthy 
cluld in later life, except in a very general sense On the 
other hand, a child’s contacts -with human bemgs as 
tndiiiduals, each -with a different pattern of behaviour, 
bring into the picture relationships that make a much 
more significant and complex impact upon his conduct, 
both in childhood and in later hfe 

When -we try to analyse these intimate relationships 
■wo find that most children show at least three marked 
characteristics—^namely, their tendency to imitate, their 
capacity for hero-n orship, and their power of imagmation 
The instmct to imitate is fundamentally protective, and 
wo can well imagine that the infantile death-rate m the 
ammal world would be infinitely greater if the young did 
not follow closely the pattern of hfe set by their parents 
In man mimicry has become less ob-viously protective in 
function, though still important because the child is 
likely to imitate the patterns of behaviour presented to 
him, whether or not they are desirable from social and 
ethical points of view Certainly the abibty of a child 
to copy a person’s conduct, as distinct from separate 
physical attributes like quahty of voice and gestures, 
depends largely upon his understanding, and thus tho 
gods and goddesses of one’s childhood are more hkely 
to bo teddy bears, cricketers, footballers, and ballet- 
dancers than the tvpes of whom Carlyle ivroto, such as 
prophets and poets 

Limits of Understanding 

I mention this obvious fact to mdicato how often the 
behaviour of children becomes imnatural and sometimes 
objectionable when tho verv limited range of their under¬ 
standing IS not appreciated bv those about them It is 
tho reason why, in my view, the well meant endeavours of 
many parents in the first half of tho 19th century to 
foster their children s spinlual development fell so short 
of their hopes, and not lufrequcntlv resulted in bomlder- 
ment, pnggishne-s, and sometimes abject terror Ton 
have onlv to ihp into Jlrs Sbeiwood’s remark.ablc book 
The n^'-iory of the Fairchild Family (1818, 1842, and 
1847) to got in impression of the atry abnonnil effects 
that might be mduci d in this n ay 

I will quote oiil\ one ilIu«trntion—the incident when 
Mr IniTchild found Ini tiireo elnldron iqunbbUntt o\er a 
doll After dinner he said to Im wife ‘ I w ill take tlio cliildren 
this e\eninc to Blackwood and show them something there 
which I think thei will remember n« long ns thoj lite, and 

I hope thc\ will toko warning from it and prat more canidtlt 
for new heart- '-o he took them to Blackwood and there 
Will a gibbet on which the botU of a man hung in ihiiin- 
riio bod\ had not t et falU n to piece- nithniii.h it hod hung 
then, -ome \cir- It liiul on a blue coat a silk liiindk* rcliief 
round tho in.il with ihoei and -toikinc- and etert other 
p in of the dre— -till eiitin. but the fan of the corp-e wm so 
-hocking tint lilt childrtii could not look ujion it Tlicre 
Mr Inirehild nitide the children Mt while he told thim thi 

t lo of the miirdenr who had fir-t hated and afterward- killeil 
hi- limthcr 

Or you m iv turn to i nion gt ntle illii-lration, to tin 

II iivir< for Infant Ifiiids (1811) bv lane ind Ann TavJor, 
wlni al-o wrote the famon» “ '1 winkle twinkle little 


star,” and hear in imagination tbolugb pitched tremulous 
voices singing 

I thank the goodness and tho grace 
■Winch on mj birth hn\ e smiled, 

•Xnd made me, m these Christian dtits 
A liappj English child 

1 cannot loy me down to rest 

In quiot on m\ bed 

Until with shnmc I have confes-ed • 

Tho naught} thmgs I said 

Tot tbo authors, m tbeir preface to those Hymns dcclarotl 
that tboir intention had been to adapt “ Et angelical 
truths to tho wants and feelings of childliood, in laugu.age 
that it understands ” As wo all know, and as Francis 
Thompson illustrated so hoautifully m his cssav on 
Shelley, it is diificult for an adult to go down to tho lovtl 
of a child’s intolligonce without making a complete fool of 
himself—“ Know you wlnt it is to bo a cluld f ” asked 
Thompson 

“ It IS to bo something t ort diffcront from tho niMi of 
todaj it is to bo so httlo that tho oK es can reach to whisper 
m j our ear it is to turn pumpkins into coochos, and mice 
into horses, lowness into loftiness and nothing into overj 
thing it 18 to h\ o in a nutoholl and count} ourself tho long 
of infinite space ” 


Imagination 

These words aro a romindcr, too, that children oftB 
spend a part of thoir days in a stato of imagination or, 
fantasy, an almost limitless world of make behove wliicli 
brings them great happiness and fosters many nttractivi 
quahties as well as tho beginnings of a rovorcnco for 
Nature I know a httlo girl, an only child, ivho had mnr 
imagmary brothers and sisters—licr parents confirmed 
to mo with an obvious feeling of rehof that they men 
imaginary'—^and sho knew not only thoir names and 
ages, but what they -were all domg from hour to hour, 
the names of their dolls and dogs and cats, and aU about 
them They were, so to speak, in tho direct succcsstoa 
to Alice and John, tho dre.im children of Charles Lamb's 
reveno, and they provided an outlet for her sympathr 
and affection 

Fncdnth Froobel (1782-1852), tho founder of tlie 
kindergarten system of education, was another who in 
his childliood was deeplv moved by fantasy, especially n* 
tho world of plants and flowers Ho had boon neglected 
and misunderstood, and in his autobiography he say*. 

" Earlv was I plunged mto the painful and opprewi^*' 
struggle of hfe ” Being brought up in a hard school 
hiB fear of punishment sometimes caused lum to ten 
untruths, aud to bo accused of bemg a wicked httlo 1 >oTi 
with the result that Ins scusitivo nature, given to infm - 
spcction and self analvsis, suffored cnieUv At the ar" 
of 15 ho was apprenlioed to a forester, and as one vno. 
m lus own words, “ loved mountains, fields and for^*’ 
lie developed a religious communion with Nature Frori 
this then spring the conviction, basic to his schemoj’ 
education, that man is m essential unity with all thm^ 
espcc/allv With Nature, and that tho teacher^ elll' 
job I*" to provide a suitable cnvironnient m wliiih ii 
child's faculties mav unfold To perpotuafo this 
coined tho terra “ kindcrgirteii ” for the first of n 
schools .p 

Froebel was a rigorous thinker whose contnoul^ 


1 mpiwi wa*4 a miiiKcr wiiu*'** ^ 

education was considerabk and he did niuch to e-ta^j’"^ 


lli( import'inro in pcr«on’R dovolopmont of 
vears of life llic history of lus own life illuslrd^^ 


kIid^ 


stroiiplv fantasy in childhood may play a p tr* ‘ , .^7 
to sipnifinnt activitie- in ntlnU life, for chddren 
still mother iii-iinct, wlial Gforge Sampson 
creatiM msfinct and it is clo-eh illicd to their p®' . 

im igmaiion In ainplifniip this tluorv, Sainpset 
of a I oiiiiiioii mistake th it i- m ide m the ^ 

instnicliou of children—the ini-take of beheim/T . 
i inmiattire adult and iliircfore cap 


child 
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very extensive resection (leaving 1 x 3 in.), but at the 
time of. Lis death ive had not established the ojitimum. 
Even' though ve have now followed uj) all his patients 
for at feast four years, it is stUl un'ivise to endeavour to 
define this, as' the incidence of symptoms is influeueed 
by so many, other factors. , 

It is difficult to translate clinical results into figures, 
and I must .apologise if my very factual report has given 
the impression that the results were unsatisfactory. A 
more human and possibly more accurate assessment has 
been made-by these patients, who, on their oivn initiative, 
combined to endow two memorial prizes for nurses. As 
the amount subscribed exceeded requirements, they have 
obtained the sanction of the Chapter of York !Miuster— 
no easy matter—to erect a panel' depicting the Art 'of 
HeaUng through the ages, and incorpor.ating the name of 
Arthur Visick. This, I understand from the' Dean of 
York, 'will be the first of its type in any cathedr.al in the 
country. 

' York County Ho^pitnl. C. X. PtiLVEUTAFT. 


WATER DIURESIS TEST 

Sir, —Dr. Oleesky (April 18) proposes a “ specific ” 
water diuresis test for adrenocortical insufficiency, which 
should he a useful simplication of the Eobinson-Power- 
Kepler procedure. 

Unfortunately, false negatives are not eliminated by 
^his modification. "We have recently studied two 
undoubted cases of Addison’s disease, both of wliich 
showed, no eosiuopluT or ketosteroid response to 8-hour 
infusions of 20 mg. of a.c.t.ii. in saline, on two successive 
days. In each case the maximum rate of 'orine flow after 
ingestion of a litre of water exceeded 10 ml. per minute 
ivithout cortisone. .The only specific test for adreno¬ 
cortical insufficiency is the 2-day intravenous a.c.t.ii. 
test; described by Renold et al.^ 

Medical Unit, 

Royal Infirmary, m -%r 

carditi. T. JI. Chalmers. 


ENDEMIC GOITRE 

—It would indeed be unfortunate if, at a time when 
new techniques of great value are emphasising the 
Mportance of tte thyroid hormone in human metabo¬ 
lism, readers of your annotation (April 11) were left with 
the impression that “ most goitres are quite harmless ”— 
an observation which Dr. Stanbury himself did not make. 
Observations in Xortb India and Xigeria as well as in 
rural OrfordsHre- have also shown that gross thyroid 
enlargement may have serious economic as well as physical 
consequences. 

' recent introduction of a new grade of fine vacuum 

- salt—tlendritic salt—^which lends itself to iodisation and 
can be supplied at a lower cost than coarse uniodised salt 
Jor districts where the amount of local salt is inadequate, 
fbonld go a long way to meet your query as to “ whether 
iodine prophylaxis is worth the efiort and expense.” 

Oxford. Dagmar Wilson. 


AUGMENTING KNEE-JERKS 
(I t bricks and artifices employed bj- 

octors to elicit physical signs, few appear more ludicrous 
-1 difficult to follow than the means of augmenting 

sluggish knee-reflexes. 

patients to clasp their hands and pull, 
c enen the jaw (or gnash the teeth), to close the eyes 
nnf ° r ceiling and pretend that the doctor does 

Loon-?* patient to “ relax ” at once 

body to stifiteii into a catatonic 
wftL «gidly extended into the air. "What 

oftoTi and correcting, the doctor has 

»< i‘ i- -li to ™t.a 

^ 1952 ? 3 'i)’^ 7 . J., Jenkins, B. J. din^ Inresl. 

Oonncil raemorandnni, no. IS. H.YI. Stationery 


’ I have found that all these devices may be dispensed 
with and replaced by a simple manoMi'vre. With the 
patient recumbent, lift both knees about nine inches and 
ask the patient to push both heels gently on to the bed. 
Tliis contracts the antagonists and automatically relaxes 
the extensors to he tested. In addition it always augments 
the knee-reflexes and rarely excites ribald laughter or a 
gna.shing of teeth. . 

Central Midtllesex Hospital, B. I. HiRSCHOWITZ.- 

London. N.IV.IO. 

UTERINE CANCER AND VAGINAL SMEARS 

Sir,—^IV ith reference to the remarks in your leading 
article last week,' for the past four years I have been 
examining the breasts of all jiatients referred to me for 
a gynecological opinion.. At the same time the possi¬ 
bility of-carcinoma of the rectum has always been 
remembered when carrying out pelvic examinations. 

I have discovered four carcinomas of the breast and one 
carcinoma of the rectum. 

The patients vrith carcinoma of the breast were 
referred because of : (1) a pel-vic-floor prolapse, (2) slight 
intermenstrual bleeding (a small cervical polyp was 
discovered), (3) an enonnoiLS ovarian cyst which fiUed 
the abdomen, and (4) irregular va^al bleeding-which 
was found to he due to carcinoma corpus uteri (this 
patient had a double primary carcinoma). 

XoEMAX Kimbell 

ConsfiUant obstetrician and gyntccologist, 
Peterborougb area. 

PROFESSIONALISM IN THE HEALTH SERVICE 

Sir, —The certitudes of the maiden aunt as to how her 
married sisters should—bnt do not—nourish and rear 
their cliildren are knoim to most parents, hut much is 
forgiven to tliis well-meaning lady because she has her 
o-ivn virtues. Yet even the most patient of harassed 
mothers tvill sometimes ask herself whence the source 
of the superior wisdom so firmly pressed upon her, and 
by what right it is proffered. 

' If he ■will forgive me for saying so, 3Ir. FaiTer-Bro-wn 
has constittited himself the most censorious of doctors’ 
maiden aimts in his address to the Institute of Almoners, 
puhh'shed in your issue of April 11 ; but unlike his proto¬ 
type he has not addressed himself to the persons directly 
concerned, but publicly to another audience ; one that 
is not responsible for the shortcomings he detects in ns,' 
nor able to do anything about them. 

I do not seek-to fathom why he should have approached 
us on his delicate mission in this very indirect and 
public fashion—so that we are the last to hear what he 
has to communicate—nor to deal with his severe stric¬ 
tures upon those of ns who (as he believes) show “ con¬ 
sistent incompetence and persistent neglect ” in our 
work. We are too used to the curtain lecture to he 
imduly sensitive to this latest and most drearily 
humourless of its many versions. ■ 

Yet I do feel that his hazy notions as to what constitutes 
a profession may usefully be considered, for upon this 
question are based our relations with the diverse ancUlarv ' 
seivices that we now have at oui’ disposal in the practice 
of medicine. 

He says_ that “ in so many respects there seems no 
apparent distinction between a vocation which is "enerallv 
recognised as a profession and one which is not . . . 
There seems to be one distinctive feature which is at the 
heart of the question ... It concerns the nature of the 
relations between the professional man or woman .and 
the individual he is engaged to serve.” This relation' he ' 
goes on to say, is that of trust. Bnt is there any avocation 
that may bring a man into business or contractual ' 
relationship with customer, client, employer, or emplove 
■where there does not exist this relationship ? ‘ Onli- 
Eobmson Crusoe on his island before the advent of man 
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employment under Laisli conditions It Econis prob^lo 
that cliildliood delinquency, in onr sense of the word, was 
less widespread than it is today, partly because Uioto 
was little time available to them to get into mischief, 
ind partly because they were habituated to a stern 
discipline in the home—sometimes, it is truo, a crude 
form of disciplmc, and perhaps misgmdcd because the 
level of general education was so low, but none the less 
eCectivo because it was repressive And not infrequently 
parental control was backed up by threats of divine 
sanctions, for the doctrine of original sm'was fairly widely 
accepted There is plenty of endenco that many of the 
survivors of that epoch, covering the first fifty years of 
the 19th century, looked back upon their ohildhood with 
bitterness 


It 16 not easy to got a idoar picture of what is happomng 
m the minds of children Imng in corresponding circum¬ 
stances today Their parents are bettor educated, but 
many are still ignorant and feckless, their housing 
conditions are lamentable, and there is fairly general 
agreement that moral and ethical standards are low 
It would bo surprising if many children brought up 
imdor these conditions did not show some undesirable 
effects in their bohavionr, yet wo must bo cautious in 
coming to conclusions about the incidence of such effects, 
because our newspapers see to it that wo hear all about 
the delinquents, and httle about the others, and 
similarly it is the children who steal our flowers and 
fruit, who scratch our cars, and break our street lamps, 
that give us reason for remembering them The war¬ 
time evacuation of city children to districts loss likely to 
bo bombed was, in one sense, a groat social evpenment 
that brought to light many personal shortcomings and 
social evils, and the report entitled Our Towns a 
01osc‘Vp by the hygiene committee of the Women’s 
Group on Pubhc Welfare homfled the country by its 
revelations Above everything else it revealed the 
temblo effects of the adult" slum mmd ” upon children— 
effects duo mainly to ignorance of the care and upbringing 
of children md o'f general household management, wrong 
ideas about the best use of money, evasion or neghgonco 
of the duty to instil disciplmo, and often a sad failuro by 
the adults to set an example of decent, honest hving 
The children are now back in the cities again, and the 
pubhc conscience has lulled itself once more info a state 
of apathy 

It IS iiiterosting to look agam at the conclusions reached 
hv informed opinion at the timo that Our Towns and 
other similar reports wore puhhshed and to note hou 
much faith was then placed in ovtendmg the pohoy of 
"ranting more matcnal assistance, drawn from tlio 
national Exchequer, to more famihcs It must, of 
course, ho admitted that such assistance, m one form or 
mother, is essential for a great many famihcs, if wo, as a 
nation, are intent upon maintaining our reputation for 
taking care of the noedr, our chief problem is to ensure 
that the help given to parents is educational as wcu as 
material aiiis point has not yet received the 
that it deserves The homes of the people should be 
ulaccs fit for children to live in, and it is an evasion of 
tho issue to argue Ibat, as an alternative, the younger 

children sbonld attend nursery schools, and similar places, 

whore they will bo taught to keep themselves clean and 
where tliev iviU find a satisfacloiy diet and oiiportnmties 
S s”nnd*sl^P beyond the range of tho ^^e “s As a 
tomuorarv expedient tlus might bo reasonable, though 
vtn^exncnsive , but at a time when the god of planning 
ardcitv no 1 let us first bo sure that our aims are 
fuSd^mentaUy souid Do we honestly 
home, and all tint it stands for clTiw 

IS wortli prc^orviniTt tbinL tu 

nrofit iblv rcpViced by'scliools, centralised rcstanrmt^ 

\nd other in«titutions. no matter how well iheio m 
bo planned and admimston-d t 


Excessive Solicitude 

You will, I tbmk have sensed one outstanding diffcreiicc 
between the tuo largo groups of cluldrcn I have been 
considonng, our coucom for tho less fortunate group— 
the cluldron of tho social class that used to ho ci&cd thi 
poor—^is that wo should use all practical means at least 
to raise thorn from frank mfonority , while for tho more 
fortunate cluldrcn, rclatii ely safe from tho threats ot the 
five giant evils, and already enjoying a good standard of 
hvmg, uo have opportunities for striving more closely 
to tho ideals wo hold Lot mo iovert, tlioroforo, to thi 
children in our own social group and see whether I can 
summarise tho thoughts which arc tlio basis ol tin- 
address 

Tho younger they are, the more their conduct is a 
measure of their physical endowment and growth, and 
this “ bodily ” phase, it I may so call it, baa a siguificance 
and importance beyond all comparison avith phi'Sical 
activity in adult hfo beoauso the child is actively gromns: 
and tbo full evolution of his behaviour is dopendont upon 
a satisfactory start Then comes the phase in which 
relationship with other persons dommates tho picture 
Wo have seen that, as a background, good higicnc, 
exemplified by satisfactory Iionsmg conditions, suitaUe 
diet, opportunities for sloop and recreation, cleanImc^l. 
and so forth is of much importance, and that certiia 
intangible requirements, especially secunty in tho horn* 
discipline, and good example, aro perhaps oven more 
important if conduct m childhood is to develop later into 
sound citironship But I do not want to ond this nddre-- 
on too austere a note Childhood should be a period ol 
happiness and wo adults must be careful not to sraotliw 
their spark of gaiety under a moimd of excessive solicitud' 
and anxiety for perfection And as an added warmns 
against ovor-concern for tho young, remember that Iho 
“ heavy ” father—or “ heavy ” mother, for that niatlcr-- 
may sometimes have to suffer tho doublo annoyance of 
failing to aohiovo his object and of makmg himself nppc’f 
ndioiffons 

“ Auntio, did jou feol no pam 
Failing from that appio troo ? 

Would you do it, pleoso, ogam 
’Cos my ffiond hero didn’t sco ” 

liulhJess Jthymes (oavtain onAHU'i 

Potentialities 

Children aro all different and no two sots of cironni 
stances are ahko, each must bo an individual 
Nor do I fool that I should attempt to answer 
interesting general questions that I mentioned earlier, 
because in human affairs rules are usually found to nar 
too many exceptions In slum dislnots, for instanc 
you will find thousands of famihcs leading 
lives despite tho most forbidding handicaps, and am 
" educated ” people you avill find examples of 
childhood behaviour hccauso education has been° ^ 
like a veneer, and lias not been absorbed in*<* 
basis of character rurtliormorc, some of tlio«e p P 
who have later made notewortbv «ontribulioii'- t® 
whether m literature, bciencc, the arts, or 
will, haio been aery slrango and difllruU enu 
ShcUoy, shy and mcdVatiie, was it heart a rclio 
at times of provoeation could bo dangorouslv pugnac < 
Keats, tbougb auporficialh carefreo was “I’Jl’^V 
a strange sense of melancliolv , ,Tolin Hunter, Inc 
surgeon, found much diflicultj m learning or 
rudiments of reading and iTiting at t1ii ago of tt , 

Latin had to bo abandoned , 

If one loaves out of count those children yi 
followed an entirely unexpected coiirso in tn - ^ 
sequenr development and behaviour, there 
grounds for maintaining that tho quilitiis p,jjso(l 
after because, in onr pliraseologi", they are mo» ,jvra 
are estabbshed in tho rears of thiWhood, 
tiiroiis, courageous, hut disciplined spirit, a 


BIBTHS, JIARRIAGES. AXD DEATHS—APFOIAT3IEATS 


[apeil 25, 1953 859 


THE lASCEX] 


.He BVTs bom iu,London and he studied medicine at 
St. Baitholomevrs Hospital and the University of 
Dnriiam, ivhere he • graduated - M.B. 'with first-class 
honours in 18S7. Tvo years later he vras awarded the 
gold medal for his m.d. thesis on colour-blindness, in 
■which he attacked the Holmgreli 'wool test and first 
-put forward his theories on the function of the I’ctinal 
■ rods and of the visual purple. ^ 

Soon- afterwards his views ' received rvider publicity 
when Sir Lauder Hrunton presented a paper of his to 
the Eoyal Society, and he was appointed a member of 
the International Code of Signals Committee. But 
' his views did not win in'unediate acceptance: and in 
1892 a committee of the Eoyal Society unanimously 
recommended the .continued use of the Holmgren lest 
to railway companies and shipowners. Though dis¬ 
appointed by tins setback Dr. Edridge-Green published 
a further monograph on his ■ivork. and in 1901 a com¬ 
mittee of the bphthalmological Society confirmed Iris 
contention That some cases of colour-blindness cannot 
be detected hy the Holmgren test. Fortified by this 
support he went to Cambridge at his o-wu e.vpense to 
obtain further exddence. There, however, lie was 
coolly i-eceived and bis thesis was turned dow-n. Btit 
he continued to press his case, and in 1909 he published 
a monograph on Colour Blindness and Colour Pererplion. 
HeanwlSle at Oxford Doj*ne and Gotch had confirmed 
his ‘ findings, and gradually informed opinion turned 
in his favour. . 

In 19H he delivered a Hunterian lecture ou colour- 
^J:lmdhess at the Eoyal - CoEego of Stmgeons, aud the 
foUo-wing year a committee of the British J^sociation 
reported in his favour. Questions wore asked in Parlia¬ 
ment, and in ,1015 the wool test was abandoned by the 
Board of Trade and a lantern based on Edridge-Green's 
. principle was adopted. Five years later be was 
appointed an adviser to the board. In 1920 he was 
appointed c.b.e., and the same year he gave the Arris 
and Gale iMtiues at the Eoyal College of Surgeons. 
In 1930 he was president of honour at the annual meeting 
of the Ophthahnological Society of Paris, and in 1030 
he was awarded the 'fhonias Grey prize. 

Dr., Edridge-Green's own account of these far-away 
battles, which .he published in 1933 under the title of 
Science and Pseudo Science, shows him to have been 
shd contentious controversialist, and much 
of his work on the-physiology of vision is at variance with 
p^eiit-dav' thought. But personal dilficulties and 
®’^I^tific difierehc^ cannot obscure his real contribution 
.. to tte safety of tran^ort on lan'd and sea. 

_ 1*1 I®93 he. married Alinnie .Tane, the daughter of 
Henry Hicks, F.B.s. She died in 1901 and there 
were no children of the marriage. 


v: 


ALEXANDER MITCHELL 
3r.A., ChAT. Aberd. 

5^ Alerander iKtcheE, consulting orthopaedic surgeon 
9-.^^‘^bert^n Eoyal Infirmary, died on April 16, 
of »2. The record of his family’s connections 
?f^oal practice is impressive. His grandfather 
practised at Old Bayne, Aberdeenshire, 
were doctors, and one of his sous is 
ilitchell. R..AJI.C. His first -wife was a 
a o£*be late Dr. Greig of Fyvie, aud his second 
inr-lna; late Dr. David Eorie, whose poems. 

The Lum Hat tVantin' the Croon." are well 
Tr m the North of Scotland and far beyond. 

JLR at . Aberdeen Univereity in 1901, 

rpnoT -,1 cHJi. ia 1907. He spent several years in 

f i^otice -with appointments at Fyvie Hospital and 
abni'if^ 1 Elgin,-'but bis career in sm^ry began 

uital-rm.< 5 -be was appointed to the Royal Hos- 
T^ddren and the Eoyal Infirmary, Aberdeen, 
which -wa-^^ll^’ ® strong bent for orthopaedics 

ba^ by his surgical experience at 

became m Bouen during the 1014—IS war and later 

warshede-rei^^’? professional interest. Between the 
. Boval ^ orthopaedic department at Aberdeen 

. AVdfere later.^th the help of the Cripples’ 

• North an-orthopaedic service for the whole 

‘ orthoh-efirp . ^^^otland. During the late war he became 

the E.5I.S, and the Amiy 
- - ces m the-North of Scotland, Undeterred 


by a firet attack of coronary tlirombosis. in J912 h. 
carried a bea-vy burden of work during the war years 
and, even after retirement from his Aberdeen hospital 
appointments in 1945. he continued as consultant, to 
the Department of Health and to the Norlh-Ea.stem 
Regional Hospital Board under the National Healtli 
Service. He was also a vice-president of the Orthopmdic 
Association. Eecoiitly he became chairman of the 
management board of the Aberdeen special hospitals 
group and. in fact, was presiding at a board meeting 
when the final coronary attack began. 

IV. C. IV.. writ-es ; “ Distingnished as were his ser\-ices 
io orthopmdics. Sandy (as he was known to all) -will 
best be remembered for his personal qualities and relations 
with patients. More interested in men than in affairs, 
he had a fund of reminiscences and stories and a diy, 
saidonic \vit which made him exceEent company. His 
opinions and judgments -were forthright and decided, 
but always fair and often generous. He had a delightful 
manner -with sick childreiT .and a real sympathy for the 
deformed and maimed. His own standard of service 
to patients -was the highest and he demanded the same 
from his juniors. In tliis one could see the influence of 
tradition and upbringing in a medical famEy and it is 
a safe assumption that the tradition Las been handed 
on to many former assistants and students. As usuaEy 
happens, they were quick to sec the sterling qualities 
of the man and -with them his popularity was high. 
His character has been summed up in the words of an 
old patient: ‘ He was a grand gentleman. Sandv 

Mtchell.”’ 

Mr. Mitchell is survived by two sons and a daughter 
and by his widow who gave him great help in his last 
years. 


BirdiSj Marriages, and Deaths 


BIRTHS 

Forbes.—O n April 15, to Pamela, wife of John Forbes, jin., of 
Pen-v-wern, near Mold. Flintshire—a son. 

Fn wT.t -—On April 13, at Snffolk Honss Nnrsius Home, Stanmorc, 
to Mann-cn, wife of Dr. Alan Fosel!—a son. 

ALARRI.AGES 

Xewbob-VE—Seei-Tox.—O n April IS, at St. Giles C-htirch, Oxford. 
Lanrence Perceval Anlhonv Xewborne, M.D. Load., to Marv 
Skelton, ji.e.s.r. 


Appointments 


Bickfoi:!), J. a. R., 3r.B-c.s., : conmltaut p?yeliiatrz?t, 

De Ja Pole Hogpital, Willerby, E. Yorks. 

Davies, E. B., >i.b. Mane, : medical resi?trar, Eookwood Hospital. 
Cardiff. 

Enx. J. X., ir.E. Eced.^. d.p.h. : medical director (sarjj.o.), Leeds 
mass-radiojntip’fay miit. 

Morton, J. A., ji.b. Edin., M.K.c.r.E,: 3 e.o, (part-time), 

Prison, Edinbnrsh. 

Toitp. Euz.1, m.b. Aberd.. d.p.h, : asst. He--ton, Islewortb, 

Soutbali.- Brentford, ond Chiswick area. Middlesex Connt^ 
Council. 

VicKEBT. K. O. A., Lend., P.r.n.: m.oaj. and school m.o., 
Eastbourne. - . 


Coloma] Service: 

AxxiiN, C. P.. 3I.B., CH.3r. GJas?., f.tlc.s.e., h.tai. &; h * 
specialist officer, crade A. Federation of Malaya. 

CociiE?rt:, M. A. M.B. Camb.. d.t.TiLATh., - speciali-^t 

officer, grade A, Federation of Malaya. 

Dr.uRT, Graham, i>.TAr. & h., d.a. : Henva, 

Ei>det, L. G., 3!.b. Al>erd., ji.Tjr. v* 5 :B.: D.M.S., Gold. Coa-t' 
Frankun. G. C.. M.B. Camb.: m.o.. Homr-Kon?. 

GEE^-. R. T. B , JI r... n.T.-M.: SpeciaiisL officer, trade A. 

Federation of Malaya. . ^ .3.. 

JIoi.E 5 Woirra, B. D., xr.B. Camb.: specialist officer, made \ 
Federation of Malaya. » »= -5- 

P.uitSTER. S-.A., o.b.'e.. m.i>. Dnrb.. xr.jt-c.p., dt-u &■ n - 
specialist orarer, grade A. Federation of jralava ' " ’ - ' 

P,vxs. J. C., M.B. x.r.l.: M.O., British Guiana. ' 

Sbaw. R. E., M.B. Irfind.’, P.E.-C.S.: m.o., K»nva 
SixcnUK. WnxiAM, jf.e. Beif.: m.o., Xyasa'land. 

■Western Regional Hospital Board, Scotland: 

CCTHBEKT, RiCH-VED, M.B, Glasg., D.M.R,!.. ; a«t raAtnlc-S-f 
(sm._M.o.), StirUng comity arira. radiolosist 

HAKrEK,Axxira, M.m^, M.B. £:din.,M.B.ca'.E., n.roirf consuUan- - 
' . R^^ MeuW?Ho^ftSrPt^<^**^** 

"'■"^CriSbtonYoVS'M^ntYif^yiS;^^^ 
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(ill ciirbon dioxIiJo per k per hr ) 


Tumour 110 

. 

Sub-tnitc 

Acetylcholine 

Acetyl P 
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bJSO 
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» 
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27 
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C3U 
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(6) tdBO 
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1,5 
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J580 

IIGO 
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S 
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1130 

1740 

0 

4830 
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7*13 

10 
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— 

II 

117 

41 

319 

12 

0 

0 

35 

Cortex adjacent 




to ubseess 

898 

470 

733 


glioma obtTincd fiom tLo olulil that tlio content m pressor 
ainmts particnlarly norndroinhno, far o\coedcd that in 
all tlic other tuinouri> The ammo oxidase content was 
also high, hut not outside the ringe of that in several 
other tumours Cholinesterase activity, especially the 
non specific or pseudochohneuterasc, as shoini when 
hutyrylcholine was used as a substrate, was also very 
high in tumour no 1 Tlio a allies for ammo oxidase m 
ghomus vaned over a ande ruigo thej* ovccedcd the 
amounts found lU the luoningionias and in most cases there 
avas also more chobnestoiase lloaa dillicultitis houevei, 
to obtain a definite correlation bctucon cell tyjie and 
enryme ictiaity is shoun by tiimom no 7, of aahich three 
different portions aaero luaostigated The sample of the 
astrooytomatous part of the tumour aaas too small to 
permit cslimatiou of more th in the .uiiino oxidase The 
pait of the tumour aaliicli avas mtiltratmg the brain 
shoavid more ammo-o\ida<si actiaitv than did a portion 
tahen from the centre, aihereas the iliolinesterase 
actiaily was higher iii the centre of the tumour than in 
the pciaplieral portion An opeiulj-moma of the spinal 
cord (tumour no S) rcNOinbled most of the gliomas in its 
cnzvmo content n"< aiell as in its coutcnl of pressor 
amiiu s Tins fiiidiiig aa as interesting bet ause the ependy¬ 
momas are usuallv ihi-Mfied histologically aaith gliomas 
A neiirofibromi of the iiousiii nerve (tumour no «)) 
coutaincd verv loaa amine oxidise activity but verj lush 
cholinesterase ictiaita, espenally the specilic or true 
oholinesterast, as slioani aahen acetjl-p mctlijlchohiie 
avas used as a substi ite In tavo meiiiiigiomas no iiuiiie 
oxidase ictivita' could ho i«>tiiiiatcd, and iii the third it 
avas the lowest Value found Simil irlv, the cliohiu sterase 
content avas aery loaa in the three mtnmgioiiias (tumour 
nos 10 11 and 12) 

The question asked at the outset—aaliellier neuroglia 
coiil*\in*s ouyyiiios toncomtcl ^vlt]l tlie iiu’l iboiiMii of 



ncraous tr.insiiiittor suhstances—his boon niisavoatl m 
the aflirniatiac For comparison aaith the ictiailv lomnl 
m the hrain tumours the a nines iound iii one spcoinuii 
of human cortex from the nght temporal i-ogiou adjactnt 
to an abscess removed at open! ion are giaeii it llieciiil 
of tables i and ii In addition aae aro gixatlj uulcbled to 
Prof B H S Tliompsou and Dr A Ticluier lor tlioir 
permission to cite results obtained on areas of tlie hum in 
bram shown in table iii These values agree fairla avill 
avith those published by Biikhiinscr (IfidO) on human 
brim cortex, aahen recalculated and oxiiressid m tin 
same terms, though tho actiauty found by Birkiruiser 
m tho thalamus and caudate nucleus avas higher 
Tlio amine oxidase aoliaity aahich aao found in glia 
tumours (table i, nos 1-8) falls within the range of lint 
m various parts of tho brain (table iii), but the aetiaita 
of tho meningiomas (table i, nos 10-12) is ucll btlon 
Perhaps tho prcsonco of pressor amines, particularla 
noradicualino, m some of the tumours is caeii mnn> 
Mgnific.mt than that of amine oxidase, aihich has a far 
andcr distribution m tbo body Vogt (1952n and b) found 
1-2 gg of norndreunimo per g of fresb tissue m cat’s 
hypothalamus aud about 1 yig per g m dog’s hypothsi 
amus, parts of tho mid bram and medulla containing 
25-30% of tlicso figures Adrcnalmo, when present, iva« 
tomid in quantities of only a tenth of tlio«o of nor 
adromihnc Tumour no 1 coutamod more jirossor niniiiPi 
than did any of tho areas investigated by Vogt (llala 
and h) Tlio amounts found in nos 2 and 3 aro closo to 
normal figures m dog’s thalamus A sample of linniin 
cortex adjacent to an abscess contained none 
In eight samples of brain tiimouTB (table ii, nos 1, 2. 
5, 6, 7b and o, 8, 9) cbolmcstoraso activity nas found to 
bo very Ingh and of tho order reported by Oril and 
Thompson (1052) for substantia nigra, tercbclliim* 
thalamus, and red nucleus But, whereas in these .we i< 
the activity was mainly duo to true chobnestoraso, in i-ir 
tumours histologically classified as gliomas, the pScmlo 
cliolmesternso activity was a cry much higher thim that 
of true cholinesterase This is interesting m vion of tin 
suggestion of Ord nnd Thompson that tho function of 
pBeudocholincstcrasc may bo connected avith procO"?' 
in neuroglial elements Tumour no 1 contained inon’ 
psDudocholincstcraso than did any normal human bnui 
area investigated by Ord nnd Tliompson On the other 
hand, tiimour no 9 anth high tot il actianty (a neuroma 
arising from the acoustic nerao) contained the greate't 
amount of true chohnestcr iso of nil 


SUMSIiUlV 

Glia tumourt, made iiji iircdomniaiitly by glia cell- /«’ 
contain as much enryine actinia is normal brain 
m avliich glia constitutes only a fraction of the diffini' 
cell components Amine oxidase ictia ityn as of the “atne 
order as that in normal bram iroas 

CliohiicstcrISO netivita’m six out of eight glioiiU' " 
greater thin in normal icrcbniiii (grey ind while) am 
of the order found m the thalamus, mid-bram, am^ 
cerebellum , but, m contrast to these, it aias ino-th n’ 
to peeiidoclioliiiesterase ,, 

One glioma (m a child) contiinid a 1 irger ainoiii) 
iiorailreiialmi than has vit bieii found in an' an a 
tho normal eeiitril ncnoiis sartoni 

5\o iin prciUlj indcblotl to ttic Into Sir lliicti * 
to Mr Io« Ponnjbackf r for proanlini tin* inntornil ou “ 
lit oporntions 

nrixiii xci s 
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Universit}’ of London 

■ Dr. Miles Weathcrall, senior lecturer in pharmncologj'' nt 
London Hospital Medical College, has been appointed to tho 
readership in pharmacology nt tho college. Jlr. L. F. Lamerton, 
PH.D., senior assistant physicist at the Koyal Cancer Hospital, 
has been appointed to the readership in physics applied to 
medicine at the Institute of Cancer Besearch at tho hospital. 

University of Birmingham 

Dr.’ Edwards A. Park, emeritus professor of pajdiatrics in 
.Tohns Hopkins University, ■vvill deliver the Leonard Parsons 
lectures at the university on Tuesday and IVednesday, 
Slay 5 and 6, nt 4 p.ir. Tlio .subject of the first lecture is 
to be the Effects of Severe Infection and of Malnutrition on 
Formal Bone Growth and their Influence on Rickets ; and 
of the second. Zones of Increased Density in Growing Bonc.s 
'and Underlying Mechanisms. 

- University of Dublin 

Dr. F. il. B. ■\Valsbe, p.r.s., is delivering tho Frederick 
PricB lecture on Friday, April 24, at Trinity College. Ho is 
speaking on tho Interpretation of Clinical and Experimental 
Observation^in Feimology. On Tuesday, April 28, Prof. 
Alf Brodal, of the University of Oslo, will give tho John 
Mallet Purser, lecture on tho Pj-ramidal Tract in tho Light 
of Recent Anatomical Besearch. Both lectures aro nt. 
4.30 p.ji. 


Roj-al Faculty of Physicians and Surgeons of Glasgow 
At a meeting of the faculty on April 13 with Dr. Andrew 
; •, Allison, the president, in tho chair, tho following were admitted 
fellows of faculty: 

E. B. Hendrr. Sheriar Jamsbed Irani, J. H. R. Hainsay. Chellnpi>,T. 
Ratnavcl, B. s. tValker, qua phyfician ; iMuliaramad ismet Anwar, 
qua smscon. 

Almroth Wright Lectures 

Dr. Leonard Colcbrook, f.r.s., will give the first of this 
Mries of weekly lectures which is to be held at tho IVriglit- 
PleuMg Institute of Microbiologj*, St. Maty’s Hospital 
Jledical School, London, W.2, bn Tuesdays at 5 p.m. from 
May 5 to June T6. Dr. Colebrook is to speak on .sUmroth 
Wright—Pidn^r in Imm'unologjL The other lecturers are : 
Mr. J. G. Da\"is, u.sc.. Brigadier J. S. K. Boyd, r.R.s., Prof. 
C. L. .Oaldey, Prof. J. B. Squire, and Prof. Gerhard Domagk. 
Further particulars will be found in our advertisement 
columns. 


International Congress of Blood Transfusion 
The fifth International Congress of Blood Transfusion 
■wnl take place in Paris from Sejit. 13 to 19, 1954, immediately 
^er the International Congress of Hteraatology, which will 
be hrid from'Sept. 0 to 12. Further information can be 
uad &om Colonel (med.J .Julliard, 57, Boulevard d’Auteil. 
•Douiogne sur Seine, France. 

Irish Medical Schools and Graduates Association 

annual dinner of this association at the Rembrandt 
> Hotel, London, S.W.7, on May 7, Dr. IT. B. F. CoUis, the 
president, will present the Amott medal to Mr. Terence Jlillin, 
M will mvest Jlr. Ian Fraser with the badge of presidency for 
e ^mmg year. The hen. secretaries of the association mav 
be addressed at 149, Harley Street, W.l. 

Kmgston and Maiden Victoria Medical Foundation 

foimdation, established hi 1951 
tliot ■ ® J®*™ setting up' a new voluntary' hospital, shows 
mouths up to Dec. 31, 1952, receipts 
balanc^of £6828^"'^''"'^'*’^ amounted to £2918, lean'ng a 

Stock-taking Time for Nursing ' 

Pr^liminars' nurse training-school at 
ospital on April 16, iliss Patricia Homsby-Smith, 
altlirm(rV,''+ui?* ^‘I'^tary to the Ministry of Health, said that 
over 1 non nursing force had reached a record level of 
wnrrion Were increasing claims on the country’s 

the time *'^®tefore, essential,” she said, “ that 

cffioiehtlv evep- nurse should be properly and 

Btock-fakirm at this moment there is, as it were, a 

^ of avnil-iWe^ ™ nursing profession. “To make the best use 
of the decide what were the proper tasks 

Fursinir ®nd the Minister had invited his Standing 

to renort. nr, Committee to set up a small study group 
• ^ ^ ® practical implications of this problem. 


Areas in Scotland Needing More Doctors 

A revised list of areas needing more family doctors has been 
prepared by the Scottish Medical Practices Committee, and 
is being i&sued to executive councils throughout Scotland. The 
Department of Health state that an initial practice allowance 
will be payable to a doctor setting up in single-handed 
practice in these areas. 

Association of Occupational Therapists 

This association is holding a conference nt Church House, 
Westminster, London, S.W.l, from April 30 to May 2. Lord 
AVebb-Jolmson will open the conference, and other medical 
speakers will inehide Sir Russell Brain, r.r.c.p.. Dr. Morris 
Mnrkowe. Dr. J. G. Howells, Prof. J. Whillis, Mr. John 
Barron, 3Ir. J. P. Heron, and Prof. B. E. Tunbridge. Further 
particulars may bo had from the secretary of the association,’ 
261, Brompton Road, London, S.AV.3. 

Blood Donors 

In 1952 gifts of blood to hosjiitals in England and AVales 
through tho National Blood Transfusion Servuce totalled 
647,009—over 50,000 more than in tho previous year. It 
was the highest total since tho record of 669,000 in 1944. 
107,881 new donors were enrolled, and the donors’ panel 
nt the end of tho year numbered 487,060 ; but the service still 
needs over 135,000 more donors, to do away with the need 
to call on anyone more than twice annually, to make good 
the loss of those reaching tlie retiring age of Co, and to pro’rdde 
a reasonable reserve of blood-plasma. 


Association of British Pharmaceutical Industry 

Speaking at tho annual diimer held in London on April 15, 
Mr. Inin Mncleod, the Minister of Health, said that the total 
bill for pharmaceutical services in the National Health 
Sen’ice was about £60 million a year, of which about £7 million 
was paid by patients. He u-as not much comforted when 
told that, looking at the cost of the senu'ce as a whole, tliis 
represented only about a permy in the shilling: by any 
reckoning £60 million was a vast stun—only a mUlion or two 
less than what was needed to, take 6d. off the income-tax. 
He well Ivuew that the pharmaceutical industry made a very 
important contribution to exports and also that it was very 
important to continue the research that had brought such 
benefits. But he thought it fair to tell the industry that 
this Govermnont, like the previous Government, was deeply 
concerned over the size of the drug hill—a subject that was 
(to use an official bromide) under earnest and constant and 
continuous review. He was, he added, deeply conscious of 
the industrj'’s assistance to the Ministry, which had always 
had its willing and public-spirited cooxieration. 

Mr. Charles Saul, president of the association, said that / 
tho industry was more than anxious to help in effecting 
economies in the N.H.S. Tlie cost of certain drugs was high, 
but so was the cost of research and of production ; and the 
use of expensis'e drugs could be an economy if they shortened 
illness. The money value of the industry’s exports had risen 
from £3-28 million before the war to £31-65 million last year, 
and every effort would be made to improve on that figure. 
But at no time had the industry been faced with greater 
difficulties than those of today—currency and quota diffi¬ 
culties, import restriction difficulties, and registration diffi¬ 
culties, to say nothing of increasingly sev-ere competition 
from the U.S.A., Germany, the Continent, and even Japan 
and certain countries which benefited from incentives 'on 
exported goods. A new difficulty was the attempt in certain 
Continental coimtries to link the selling price in those cormtrie's - 
to tho retail selling price in the country of origin—a policy 
that would defeat its own object because the low-priced 
preparations would be driven off the market. While the 
Alinistrj- of Health naturally pressed for the lowest possible 
price for all medicaments, the Board of Trade, wanting the 
greatest possible volume of exports, was not una-illing to see 
the mamifacturer get a high price for his product. It was 
just not practicable, however, to charge a low price in this 
country and a muclj higher price abroad—one reason being ' 
that foreign importers could buy the product here through 
then- agents. Exhorted to reconcile two irreconciliahle 
policies—one to keep doivu prices in the home market the 
other to increase export revenue or die—most- manufactlirers • 
woffid undoubteffiy prefer to export. H there were a single 
central body winch at the highest level could look at tmv 
problem from the domestic and export standpoints simul- 
taneouriy. the industry would give it fhU cooperation 
Mr. Richard Law, ir.p., replied to the toast of The Guests 
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III tlic fir&t 2 cases the cstimatiou', were luado accord¬ 
ing to the original technique of Kely and Sohmidt 
(l'»4o, 1948) and Kcfy (1948), "which involves the inhala¬ 
tion of a non-ana.sthetic concentration of nitrous o\ido 
for ten minutes and the removal of timed samples of 
blood from the superior jugular bulb and a peripLenl 
artery during this period Tliere was a slight modifii i- 
tion 111 that one operator drew both arterial and venous 
speciineiis by means of a double manifold ^Vlth linked 
pairs of syringes In these cases the mtrous osado 
concentration m the samples was plotted against time, 
and tho integrated artenal-cerobral venous nitrons- 
oxidc difforcnco V)dt) 

was calculated from tho curves 
by the trapezoid rule, relevant 
corrections having been made in COMMON FACIAL VEIN 
tho timing and for tho dilution LINGUAL VEIN 

duo to the dead-space volume of duadvm/~c*i i/ciki 

the catheter and tubing Other- PHARYNGEAL VEIN 

wise the calculation was as SUPERIOR THYROID VEIN 
described below 
In tho subsequent 4 cases the 
modification duo to Scheinborg 

and Stcid (1949) nas adopted and continuous constant- 
rate uathdranal from artery and jugular bulb was 
maintained during the tcn-minute period , tho nitrous 
QMdo content of each sample then represented the 
integral value for tho whole period 

It seemed to us that manual withdrawal at a constant 



EXTERNAL 
JUGULAR VEIN 

INTERNAL 
JUGUUR VEIN 


Fib 3-~Venous anatomy 

procedure have been ovtonsivcly discussed olsowhcrt 
(Kcty and Schmidt 194> 1948, Scheinborc and Stwi 
1949) 

Arterial blood-pressure was measured by tho aiiscnlti 
torv method in the right arm before, during, anil afu''^ 
each estimation of hlood-flon, and tho mean arlfrnr 


rate was subject to an undesirable degree of human 
error and an electrical device was therefore constnicted 
for the purpose Timing was hy stopwatch aud allowed 
for tho evacuation of tho dead-spaco volume, which was 
filled mlh hoparmised saline solution, subsequent 
corrections were made for tho corresponding dilution of 
the samples In other respects tho technique resembled 
that of Schomherg and Stead, a corohrnl venous hhink 
being taken immediately before each estimation, and 
final artcnnl and eerebral venous specimens at tho end of 
tho tcn-minuto period, nitrous oxide inhalation was 
continued until the latter were collected Artenal 
sampling was through an indwelling needle placed in 
cither the left brachial or tho loft femoral artery The 
nitrous oxido mixture, which was supplied commorciallv 
(X,0 15%, 0. 21%, 04%), was conducted to cither 

a face mask or a mouthpiece by way of a system 
incorporatmg an amcstbotio bag and inspiratoiy and 
expiratory valves Stops were taken to guard agamst 
possible leakages in this system 
The blood samples wore analysed for nitrous-oxido 
content lu a Van Slyke XciU manomotnc apparatus 
according to tho technique of Orcutt and "Waters (1937), 
modified by Kety and Scbmidt (1948) Tho analyses 
avoro all done by one of us (A R J ), and eight pairs of 
duplicates submitted for statistical analysis sliowed a 
standard error of ±0 1 mm Tho mean cerebral blood- 
flow (c n r ) was calculated from tbo formula 
Moan o n r (ml of blood per 100 g of brom i>or romuto) 
CYia y S X 10 


where GT,» is iho nitrous oxide content in volumes 
of tho cerebral venous specimen taken at tbo end of the 
tenth inimito S is tho partition coefficient of nitrous 
oxide between brain and blood 


Solnbiliti of y-0 PtT g of brnm 
Solubililj ofX-Operinl ot mood 


which lias previously been found to approximate to 
umtv (Keta ct al 104 S) and (A -V) dt ,s the uitc^al 

of the arteniUerebral vfnons mtrom. oxide diffi rcmo 
oier the ten-minute period detennined /J'': 

• mo bolwcLii (he nitroiw oxidc contents of the two 
integraud spotmn ns nio theory and viliditv of i 


pressure for tho period was calculated by adding a tliird 
of tho average pulse pressure to tho avorago diastolic 
pressure 

Tho cerebral vascular resislauce (cvti in cvn 
umts) was taken ns tho quotient 

Mean artorml blood pressure in mm Hg __ 

Mean c n f m ml blood por 100 g brain pCr min^ 

A 0 V n unit may bo considered as tho moan presmia’ 
m mm Hg rcqmrod to drivo 1 ml of blood througli 
100 g of brain in one minute Tlio theoretical standinl 
error of the estimation of c n r m this way depends on 
the standard error (s e ) of tho manomotnc retdmjr* 
and on tho magnitude qf the difleronco in nitroii‘ 
oxide saturation between tho continuous samples of 
arterial and cerebral t cnous blood 
IVhero tho s l on tho manomotnc apparatus is J: 0 I iw 
tho s B of- tho CUP rootliod oxprossod ns percontnpc o 
CUP IS i 3 5% for a diffcronco of 4 mm m tho nnmom'tn 
readings of samples A dt and /” V dt and deeten'e 
to a tnluo of i 2 3% for a difTorencc of C mm Wlicre the 
SB of manomotnc analysis j8 O; 0 2 mm those are eorrc*piJ||p 
mglj doubled Tlio SB of o v n estimation is about i 5 ,, 
It was not considered justifiable to submit 
succcssiso CUP estimations to boo how far ob-oiiaed “j 
incos confinuod those estimates, but duplicate c.liiu'*‘|^” 
done in ono patient wore well within tho predicted 
Further, four other pairs of stieccssit o estimations 
under conditions which would not Imio been expect™ 
n prion groimds to niter tbo o ii p BignifienntU all 
oercement within tho range of the theoretical 
error It was thus thought unlikclj that anv other c ^ 
vanablos wore operating in tho mothod os performed lo 
With a single exception, no sedatives were 
cardiac prcincdic ition was Imiited to quiniilinc pr 3 
moiitb, wbicb was administered at least two and a 
hours hoforo tho first estimation of blood (low J ^ 
exception was patimt no 2, who received qinai'* 
pr 6 and ‘ Sodium amylal ' gr J by mouth three h"-* 
bofort hand 

nio rathetcr w is kept eh ir bv a ilow dnp^ 
hepanmsed phvrioloen al saline solution diimia eatie 
tion of tilt heart and between the first and sicond yj ^ 
tiiins of cr r Procniie was not n=ed except f” 
intravenous injerlioii of not more thin 1 ml a* ‘ ’ 

solution of the hydrinlilorido wliea the cathet' 
first itilrodured info the left antecubital xi® 
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BEHAVIOUR IN CHILDHOOD* 


NpiiiiAX B. Cafox 
iI.D. Lpool, F.K.C.P. 


PEOSXSSOR OF r mr.n HEAETH IX the ■CXlYERSmr or uyehpooi. 

’Tis Nature's plan 

The child should grow into the man.’’—loXorEEtow. 

We use the woril “ beharioiir ” in many diCerent 
senses, and sometimes apply it even to inanimate objects. 
I should explain therefore that what I have in mind here 
is much more than the display of any single charac¬ 
teristic, such as deportment, sociability, or even 
pereonality; I am thinking of the sum total of an indi¬ 
vidual’s'activities, whether they spring from deliberate 
taking of thought, or whether they are due to habit or 
to subconscious reflexes. 

h’aturaUy the components of human behatiour are 
extremely complex; . and the pattern is constantly 
changing. Just as a flower hears little resemblance to 
the seed from which if has grown, so in the transformation 
of behaviour from childhood to adult life the picture is 
likely to alter out of all recognition; or, to vary the 
metaphor, the cenixal core of behaviour displaj-cd during 
early life is sure to be concealed under the new acciunn- 
lations of experience added year by year. Nevertheless 
^the process is one of evolution, each successive phase 
bearing some sort of relation to what has gone before. 
Behaviour during childhood is in some measure the 
mould which gives -shape and form to subsequent 
development. 

Individuals and Groups 


There are at least three ways of considering behaviour 
in childhood. The first is to take individual children and 
to observe their actions' and how they conduct themselves 
in various circnmstauces. This is the way that interests 
most parents ; it is personal, intimate, and factu.al. A 
second way is to select certain groups of children, and 
note whether the behaviour of the individuals composing 
each group has feat-ures that arc common to all, or 
majority. Examples of such groups might 
*" ” children ; or children bom into the so-caUed 

problem families : or the children of artistic parents, like 
m^cians or joets ; and I might also add other groups— 
.1 tread on dangerous ground—such as the 

Chilton of psediatricians or of psychologists. 

The third way is to consider the beiia-viour of much 


larger 


groups of children, and to face up to que.stions 


’ V® ^hswered on the basis of general impres- 

^ sion^ rather than detailed observations. Can we, for 
ma ance, ^aim that the children of today have better 
1 those of a hundred Tears ago ? Is child- 

nooa detoquency on the increase or not ? Does the use 
affiSt 1 P^P^S^da in schools in certain countries 
^ character and conduct of the pupils when they 
women ? These aro problems that 
' slhtesmen, politicians, sociologists, the 

u- • societies, and indeed each one of 

n-irfi-i- i remind yon that generalisations are 

bp' out seldom convincing, and one must always 

whether nr ^ ^ making and accepting them. And 

elusive nm-M decide to tackle such interesting but 
first give some thought to the 
the factors approach, and ask ourselves about 

behaViour''of chflton^^^ ^ part in detenhiuing the 


A.' Tendencies 

are curioulr^^za^® ■^’^/“fierited tendencies, but tl 

-J _mzarr6 m their transmission ; .and wh( 

‘Trom ' ~-^- 


address give 

' Instnution on Oct. 9 IDsa 

6i66 


en at the 


child disjilays a parent's characteristics there is always 
the possibility that mimicjy rather than heredity has 
been responsible. (One fact stands out in my experience 
—that any uufaypurable trait shown by a child is 
commonly ascribed by the mother to direct transmission 
from the. father's side of the family.) Then there axe 
those strange and amazingly vigorous urges that we call 
instincts : these phay a big part, especially in regard to 
feeding and to self-preservation, and though they become 
modified by experience and. memory they are potenl 
directives of behaviour during the whole of childhood. 
Aud there are many other instincts, less fnndament.al 
though stiU noteworthy: of these I will mention only 
the urge to dominate others and to have possessions : the 
herd instinct, linked -with social customs and with local 
loyalties, whether to school or to ciimc-gaug; aud the 
instinct to explore and gain experience, which later may 
become the most significant weapon used by the scientist, 
the theologian, or the expert burglar, ^d beliind aU 
these instincts there works the inexhaustible energy of 
childhood, giving momentum and. as we adults often 
think, inexplicable direction to their activity simply 
because the child’s reasoning c.apacity is underdeveloped. 
.As one little hoy said to me when I mildly rebuked him 
for his restless aud rather foolisli behavionr. “ But I 
never know what I’m going to do until I've done'it."’ 

Sensations 

The power of discrimination is also immature in 
childhood, hut it may bo seen even in the instinctive 
behaviour of animals still in their infancy; and a human 
baby will not suck and swallow more than a mouthful 
or two of a bitter solution oSered instead of milk. It 
would be idle to pretend that this choice in respect of 
diet in infancy possesses the full conscious significance of 
an adult's preference for. say, a dry sherry, hut it i.s 
certainly a- more elaborate- and selective response than 
the contraction of a muscle in a nerve-mnscle preparation'. 
And at an early age—certainly by the third month—a 
baby indicates, by smiling or grimacing, that his actions 
bring him contentment or vexation, that is to say a range 
of feelings less sharp-edged than,vivid pleasure or pain. 
These sensations, which later become increasingly 
complex, like a spectrum of colours derived from a, 
single beam of white light, eventually jilay a part in 
fostering those conscious choices which the adult describes 
as preferences, tendencies, leanings, and so forth, and 
undoubtedly constitute an important factor in determin¬ 
ing behaviour. And even in early life, their expre.ssion 
by facial aud bodily movements is a cLannel by which 
the child makes his contribution to the to-and-fro tossing 
of messages between himself and the people that surround 
him. 

The younger the baby, the smaller is his spaee^world— 
that is, the surrounding area available to him for gaining 
experience. Things must touch his skin, and. objects 
must he placed immediately in front of his eyes, before 
he becomes aware of their jiresence; and as yet lus 
brain ca-n make only a crude interpretation of the 
impressions received by his sense-organs. But soon, 
with the gradual opeuing up of nervous pathw.ays 
between his eyes. e,Trs, and bn-iin, he learns to follow the. 
movement of a bright object or attractive sound, .and 
then he puts ont his hand to grasp it. But he shows little 
diagnostic acumen—^for instance, he would trv to take 
hold of a red-hot poker. Nevertheless, these active 
responses of the young baby to things happeninir within 
his very circumscribed world are the heirinnincs olhis 
adventure out into the larger world—a developineiit that, 
will proceed much more quickly when he leanis to move 
about the room, at first crawling and later walking ' 
■When children are slower than normal in their develop- • 
ment the fault may He in- their sight, hearing, brain, or 
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engineering. King’s College Xexi castle upon Tj-ne, for con¬ 
structing tho syringe u ithdrnwal do\ ice , to Mr 'H Campbell 
for his im aluablo aid unth the statistical analysis, to Dr 
AVhatelj I>o\Lson and Dr C K Warrick for radiological 
facilities, to Mr C J Duncan and his staff of tho depart 
ment of photographs, King’s College, Kevreastio upon Tjme, 
for the reproduction of the radiographs and for tho din^am 
of tho \ enous drainage of the head , to Dr N A Wynne for 
help and criticism , to Mr L P Lassman, of tho department 
of nourosurgeiy, Ken castle General Hospital, for tho obser\ a 
tion referred to m tho text, and to Mr T Copeland for his 
vnllmg help at all stages of the m\ estigntion 

Addendum 

Since this paper -was wntten, a group of-workers in the 
United States have reported on tho effects of intrirenous 
tolazoliue on tho cerebral circulation (Sohemberg ot al 
1953) They did not obsorvo any significant change m 
cerebral vascular resistance in the patients studiod, most 
of-whom belonged to the age-group -when cerebral vascular 
disease is usnaUy present though not clinically evident It 
seems likely that tolazohnc is not effective in snoh patients 
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PROGNOSIS AND TREATMENT IN ACUTE 
PERFORATED PEPTIC ULCER 

A REVIEW OF 206 CASES 

Jobe GnaioTm 
M.B,MS Durh.FBCS 

sxmonoN, koiai. victoria newcasttx uton tvke 

Tim annual number of admissions for peptic ulceration 
and its comphcations at tbe Eoyal Victona Infirmaiy, 
Newcastle, averages about l-lOO Of this total acute 
perforations account for about 15% I renew hero the 
200 cases of *101116 perforation in peptic ulcers admitted 
under niy care in I94(>-60 and ovanuno tho possibihty 
of making a prognosis winch Aiould bo *1 guide m their 
treatment Although wo know that some patients 
appear to bo “ cured ” of their ulcers for long penods 
after burgical suture of their perforations we do not yet 
know hou to distinguish those at operation from those 
who suiter recurrent ulecmtion 

The 206 patients ucro opcrstcfl on bj different 
member* of my clinic Tbey a* ere all treated bv laparo- 
tomv simple •nilurc of the perforation and toilet of tho 
pcntoncuiu combined uith the iwe of stilpbonaniides or 
other antibiotics when necessary and postoperative gsstnc 
suction Modem methods of snwsthesis ficihtated 
operation iiul diiniiii-'lird ihcst complications '^evcril 
points of general iTitcre-.t call for brief comment 

CICBK SITrS AM> HIST! 1111,T101> BT SEX 
This senes of pcrfontions comprised ICO dnodensl 
ulcers (77 7%), 43 g-istnc ulcers (20 S%), and 3 stomsl 
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TABLE 1—^AOE DISTRIBUTION* IN 200 CASES OF PERTOIUTLO 
prPTic uixnu 


Age (vr) 

Muir- 

1 omnlos 

Total 

10-19 

1 


1 

20-2D 

41 

1 1 

44 

I0-J9 

41 

1 1 

41 

49-49 

44 

4 

4$ 

50-59 

35 



GU-G9 

20 

1 


70-79 

4 


4 

SO or more 


— 

1 

Total 

j 199 

1 ‘ 

lOG 


ulcers (1 j%) 190 (00 0%) were in nnlcs and 7 (3 4%) 

in females, 4 being duodenal and I gnslno Of the 43 
gastno perforations 24 were on the lesser curve, 11 on 
the pylono oanol and 8 on tho body of tho stomach 
The high percentage of duodenal cises sccords with 
general experience, and tho preponderance of male* 
over females is stnking 

Though men suffer more than women from peptif 
ulcerabon, acute perforations seem to occur much more 
often in men In 1950 if perforations are excluded, 
1210 psticnts with peptic nicer were admitted to the 
E VI Of these, 1030 were males and 180 w oro fcraalcs- 
a ratio of 5 7 miles to 1 female Tho same year there 
were 187 acute perforations, 179 hcing in males and Sc 
females—a ratio of about 22 males to 1 female In tl'O 
present senes the ratio is 28 males to 1 female MciT 
with peptic ulcer thus appear to ho between four and fiic 
times as hable to perforation as are women with ulcer*. 

No adequate explanation Ins yet boon given of ILr- 
relative immnmty of tho female sev to peptic ulcemtion 
DcBakey (1940) recalls the suggestion that it may he 
duo to a protective mechanism ivlnch is hormonal hnA 
operates dunng tho years of sexual maturity, pirticularlr 
durmg pregnancy In the scirch for tho tanso of peptic 
ulcomtion or its prevention this aspect of tho problem 
Bhould not he overlooked 

AGE-DISTniBUTlOL 

Table i shows the age distnbiition in the present sene*- 
A prominent feature of this teblo is tho rohtivclv even 
distnbution of tho eases hciween the ages of 20 and 89 
Tho oldest male was 85, and tho oldest female 07 The 
youngest male was 19, and tho youngest female 21 
Tho ivemge ago of tho miles xvas 44, and of the fcniilfA 
42, 43% of the ulcers perforated \[etoro the ago of fO, 
and 57% after that ago TIio statistician who ha* 
rovicwecl these figures states that an mtcresting v*™ , 

panson can bo made between the ago distnbution of 
males with perforations ind tho age distnbulion of dir 
males m the Northern Eegion al the 1951 census (tabic ui 

Although it is difficult to argue from hospital admi'*^”* 
to tho mcidcnce on the whole populition, the S ' * 
has nlwaj s rcceii cd most of the surgical cmergcnciC' irpm 
Newcastle and the coiintj* of Nortliiimbcrlnnd. and nen 
perforations lioAC consistently totalled about "OOnniioni 
for many ycirs Tlic figures do not suggest tint 
nny pirticular period of idult life when miles , 
susceptible to pcrfomtion Tlic fall in the 
perforation in later yeirr corresponds to tho ‘'mA 
adult male pojiiilitiou in those jcirs It thus 
true tint pcjitK iilccntioii occurs throughout the vr 


TvsLrir — cowrvri=ON or ACT riisTrim-TiON orrcrToWri 
IN V*ws WlTJI ACI UlSTUmuTION or AKIIT UA4J' 
Nomil RN RI CION at 1951 crssus _ 
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conviction by intellectual means; vvliile in defiance' of 
sucli reasoning, as lie wrote, the small girl turns with 
indifierence iiom the expensive doU, to cherish her 
beloved golliwog which lires and moves and has its 
being at her word, which comforts her in sorrow and 
soothes her at last to sleep. 

Home 


the, victims of what I can only call emotional ill health ; 
and' the efforts made hy other rehatives, such as grand¬ 
parents, to give the affection that has been denied to 
them, are not always successful, chiefly because they are 
Kfcely to be tinged with “ over-protection.” or excessive 
caro to guard the child from further accident or distress. 
Under these circumstances the spirit of adventure is 
opposed, the healthy urges of childhood are too much 


In speahing of the relationship of children with adults, 
■ I have so far limited myseK to some observations upon 
the characteristics of the child. TVhat can be said of the 
adults and their contribution ? This is where a knowledge 
of abnormal tendencies in childhood behaviour comes in 
to suppo'rt the view—^now widely held in this coimtry, 
but not always put into practice—that the stability of 
home hfe, and the exercise of reasonable, fair, and 
consistent discipline provide what most children need 
for the full development and maturation of their 
potentialities. 

To speak of home hfe is to nm the risk of giving w.ay 
to sentiment, and after two world wars our mood is to 
take a tight grip of ourselves and to do what we can to 
heep our emotions in 'check : so please bear with me 
if I quote Euskiu’s words “ This is the true nature of 
home—it is the place of peace ; the shelter not only from 
all injury hut from all terror, doubt .and division.” This 
is a sensible statement, and the general idea it contains 
^ ^may be backed np, in hgbter vein, by reminding you of 
Winston Cburobill’s shaft of ridicule when the Govern¬ 


ment of the day was toying with the idea of substituting 
the words “ accommodation unit ” for the older term 
■‘house” or “ home.” He pointed out that the modem 
v^on of “ Home, sweet home,” would now he “ Accom¬ 
modation Unit, sweet Accommodation Unit, There’s no 
place like my Accommodation Unit ” ; and lay this sally 
of humour he made a telling point, 

THien a child’s home cirenmstanees are satisfactory he 
enjoys the care and affection of his parents, the friend¬ 
ship of brothers and sisters, decent living conditions, and 
many other blessings that are perhaps too obvious to 
mention.' But I doubt if we fully appreciate their 
mfiuenee upon bis behaviour unless we make .a contrast 
and review the lives of cbildren living under less satis¬ 
factory conditions—not only the so-called problem 
children and the delinquents, but also those relatively 
less distressing cases that some of us meet daily in 
professional practice. 

Two years ago I analysed, for another iturpose, a series 
of 450 children referred to me with complaints which 
seemed to me to be due to their upbringing rather than 
; .to any physical disease or to subnormal intelligence. 

a series the complaints are found to be varied, 
and therefore difficult to classify satisfactorily. I 
nmded the children tentatively into four groups, the 
urst including habit- spasms, some speech disorders, and 
reatn-holding attacks ; the second, abnormal forgetful- 
nea and incap^ity for ment.al concentration ; the third, 
cases characterised by anxiety neuroses, phobias, includ- 
mg night-terrors, refusal to eat, sleep, and play, abnormal 
lemper, and so forth ; and the fourth group, 
Qien with antisocial behaviour, such as pilfering, 
ruMcy, and cruelty to other children and animals, 
y studyii^ the histories of these children I was able 
impression of the home conditions under 
ich they had been living. One could not expect, of 
^ common p.attem—human life is far 

of t 1 ^ convinced that the lives 

them had lacked one or both of those two 
' Tioo 1 ^ which I have previously mentioned— 

' ^ ^curity at home, and reasonable discipline. As 

mp es of insecurity at home I would instance death 
both parents; divorce; discord or loss of 
cment and mntnal reqpect between parents; and 
imwanted child. Such children are liable to become 


restricted, and the child’s reaction may be a disorder of 
behaviour. Similarly, when there is a lack of discipline 
the child is liable to become unattractive, wilful, or 
perhaps bigbly nervous, strained, and fretful. For the 
essential basis of discipline is that adults should make 
decisions for the child in respect of those matters which 
his understanding cannot fully comprehend, and should 
require compliance with their orders. And the most 
successful parents teach by their personal example even 
more than by their commands; they make the most of 
those childhood characteristics of mimicry and hero- 
worship to which I have already referred. Furthermore, 
they do what they can to allow the child some latitude 
for trial and error in order that imposed discipline may 
become the groimd jjLan upon which the highest form 
of discipline—namely, self-discipline or self-control—is 
built up. 

The Less Fortunate 

These thoughts based upon experience with children 
at our own social level lead naturally to the question of 
behaviour as shown by the children of the masses, 
especially in large industrial areas. If you turn your 
minds for a moment to the early years of the industri.ol 
age when such men as the seventh Earl of Shaftesbury, 
William Farr, Sir John Simon, Sir Edwin Chadwick, and 
Charles Dickens were among the pioneers of reform, you 
will he shocked to find th.at the public conscience was so 
deaf and blind to the disreputable conditions under 
which many children lived, and all too frequently died. 
As Simon wrote in one of his masterly reports (1557): 

” Those places where infants are most apt to die are 
necessarily the places where simavors are most apt to be 
sickly ; and where, if they struggle through a scrofulous 
cliildhood to realise an abortive puberty, they beget a still 
sicklier brood than themselves, even less capable of labour 
and even less susceptible of education. It cannot be too 
distinctly recognised that a high local mortality of children 
must almost necessarily denote a high local prevalence of 
those causes which determine a degeneration of race.” 


The five giant evils that in more recent years formed 
the main topic of the Beveridge report—^namely, want. 
Disease, Ignorance, Squalor, and Idleness (or as we 
should today say. Unemployment) were rampant on all 
sides. Children of tender years were putting in long 
hours of work in mills, factories, and other places of 
employment, and even in 1S69 the Kegistrar-General’s 
report recorded the deaths of 145 children under the 
age of fifteen who were killed in coalmines, and 2 of these., 
victims were under the age of ten years. Samuel Hutton 
has recorded that at seven years of age he was set to 
work in a silk mUl, where he toiled each day from 5 A.ir. 
until 7 p.sr. for the weekly sum of one shiUhig. “ This,” 
he wrote, “ paid for my board and lodging, and rendered 
me independent of my father, except for the clothes I 
wore.” 


An tuose rimes lamuies were large, and me parents 
in the social group under consideration were uneducated 
and expected notliing better than a life of toil and 
drudgery, and a never-ending stmcgle against penurv 
Xaturally it was upon the children" that these dreadful 
conditions operated most harmfully; yet it can be said 
that in these families, hedged in hy so manv threate^c" 
forces, the bonds of affection were fostered and it would 
be wrong to conclude that tbe children Hved stunted- 
byes emotion^ffiy, ho matter how much thev suffered'- 
physically and through the frightening .ordeal of their 


872 THE xakcet] 


ORiaiKAI. AnxiCIES 


[mai 2, 18S1 


episodes of medical or surgiciJ treatment m ho^itai for 
pam, for bleeding, or for prenous perforation 
Jfodes of Pciforalwn 

The records show that the perforation occurs in one 
of two ways 

{1} As the cutmmatmg cnsis m an attack of poptic ulcera¬ 
tion, or 

(2) As a sudden cient with no prohmmaiy sj'mptoms of 
d3’spop9m 

In the first instance a painful dyspepsia leads up to the 
moment of peiforation, whereas in the second case this 
feature is absent In the former the iierforation may bo 
visualised as the result of active ulceration In the latter 
the catastrophe strikes the patient when he is apparently 
m normal health, and the underlymg pathological process 
IS painless Wliafover the true explanation of these two 
modes of perforation, they occurred in cases of hoth 
acute and chronic ulceration and in considerahle numbers 
Pathological Appearances of Perforation 

There is usually no diflicultv m recogmsmg the typo of 
2 iorforation present at operation 

In acute vlcer perforations the stomach or duodenal wall 
IS pink or red and mobile, and the perforation is small 
After prchnimary symptoms >thc wall surrounding the 
perforation has become oedematons and soft, makmg 
sutures tend to cut out, the colour is whitish-pmk, 
the perforation is small, and the bowel is still mobile 
After a longer penod of ulceration before perforation 
there is more induration of the wall, the peritoneal coat 
IS thicker and whiter, the perforation is less easy to 
mfold anth sutures , and the parts remam mobile 
In chrome ulcer perforation the hole may still he small 
but it tends to be larger than in the acute ultcr The 
condition of the wall reflects previous pathological 
changes It is usuaUy more librotic and stiff and maj 
show some ecarrmg, mottlmg, and deformity There 
mav ho tluckoumg of the peritoneal folds, particularly 
of the lesser omentum, leading to deep fixation which 
mterferes with mohihtj- There may ho adhesions 
between tho ulcer area and naghhoiumg viscera, or 
ponctration mto tho liver or pancreas Sometimes 
stenosis complicates the picture, or a posterior ulcer 
tucreascs the deep fixation 

Thus, by correlatmg tho prcoperatiie cluneal history 
mth tho pathological changes found at operation, tho 
typo of nicer associated inth each perforation was 
(Uagnosed, and tho results are set out in table iv Tlio 
most noteworthy feature which emerges from this studv 
IS tho relatively lugh proportion of acute ulcer perfon 
tions (04%) to chrome-ulcer perforations (30%) in this 
senes Tins conflicts with the commonly accepted view 
that most perforations occur m chronic ulcers, but it is 
confirmed by tho imesligatiou of tho late results, which, 
though very uniform in each type of ulcer, are diHercnt 

in character ,, 

Table iv also shows the distnbution of tho two modes 
of perforation Symptomatic ulceration ending m 
ncrforation occurred m 103 cases (57%) and sudden acute 
perforation in 7S cases (43%) Acute perforation was the 
limt and only symptom in 10 cases (9%) 
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Prognosis »n Perforations of Acute and Ohronie Vitas 

In Bockmg to establish the prognosis tho after luston 
of each case was assessed, and table v gives the Tcsults 
This shows the clear contrast between tho after lustonei 
of acute and chrome ulcers 

Of the 116 acute ulcer cases G2 (54%) wore satisfactorv, 
28 (24%) were moderately good, and 26 (22%) were 
poor results Thus, the ultimate prognosis of perforating 
acute ulcer is good m more than 76% of thcae cases, 
less than 25% tend to relapse, and less tinn 10" 
required further surgery It shoidd also ho XDincjnhcrtd 
that there were no deaths in this group 

In contrast with this the ultimate prognosis of pc 
foratmg chronic ulcers is poor m all cases Of the !!•'' 
chronio-nicer cases all relapsed, 24 required furtlf 
medical treatment, and 41 had already undergone furthi 
operation for perforation, for htemorrhago, for stenosX^ 
or for pamful discs causing loss of work As a group thcr 
account for 70% of all tho relapses in the senes Furtlic', 
it should he lecalled that the immediate mortality r»k 
of this group was 15% 

Such differences m tho immediate and ulhinatc 
prognosis of perforations m acute and m chroim 
peptic ulcers clearly mdicate the need for indindoal 
consideration 

METHODS OF TREATMENT 

Laparotomy and simple suture are a hfesanne 
procedure, safe and adequate for the acute ulcer Trliuh 
perforates, but less so for tho cluomc rdeer TIio rcsoJ* 
of published senes of perforations haso sLoivn a con 
siderahlo drop in tho mortaUty-rato comparable intn 
that of the present senes, but this mortality is alnio't 
wholly duo to perforations in chrome ulcors, winch form 
tho kernel of our problem and are responsible for moa’ 
than 70% of all relapses TlTiat allomativo mcfhwl i^ 
there which will yield better results in perforated chronic 
ulcers 7 

Tho ideal treatment for perforations would, of conar 
lie proventivo in known cases of chronic nicer McoF" 
treatment, howei er, is powerless to prevent it, as witnc'* 
those ulcers which perforate wliilo undcrgoins: meJn’i 
treatment even in hospital Surgical mfcncnlionW'J'’^ 
tho age at which tho mortality from perforation 
to mount —1 c , 40-45—therefore seems to offer the W‘ 
hope Tailing this prophylactic attack, arntc p 
fontions will continue and altcmatiio method-* ‘ 
treatment require to he considered . 

The conscnativo method of treatment 
adiocatcd in this conntrj hj Hermon Tailor 
who used contmuons gastric aspiration, 
fluid replacement therapy, and antibiotics to tine 
patient over tho ensis of acute perforation ^’*^^^1 
measures are held in reserve to deal with the k*'* 
collections of fluid m the abdomen, with c i"os »n 
escaped air accumulates m the peritoneal ,'j,,j 
with cases winch do not respond to aspiration -..r,» 
show signs of pentonc il infection Tins 
const lilt vigilance from a team of trained and .,ijv 
surgeons and nurecs, along with routine {},p 

It depends on tho natural deftnsivo rcarlma* ,. 
peritoneum to cloee the perforation ^ ..L 0 ' 

indicate that this method yields a .* ,1 i 

8 -10% ilore important is the observatioa u 
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tliat shuns mennness and is wnselfish, gay, and reverent ! 
a nature that is sociahlo and attractive. It is usual to 
find that these qualities evolve gradually ; like good Tvine, 
they take years to'mature. But—and this is my final 
note—the more.closely human life is viewed, the more 
Tuioxpected seem its tAvists and, turns. 

I cannot claim to have done more than bring to ynur 
notice some of the factors afiecting children’s behaviour, 
which in turn bears a relation to- the behavioiur and 
character of adults. The Welfare State,' with aU its 
advantages, has still not found the key that wiU unlock 
the hearts of the people, wherein are stored fine qualities 
that need an airing. Bet mo quote to you a sentence 
from Lord Radclilfo’s Keith lectures, 1951. 

“ The British have' formed the habit of praising their 
institutions, which nro sometimes inept, and of ignoring 
. the character of their race, which is often superb. In the 
end they will bo in danger of losing their character and 
being left with their institutions; a result disastrous 
indeed.” 

Is there not a good case for believing that of all the 
resources given to men to guide their future none offers 
better promise than the. upbringing they give to their 
children ? For in it fies one of those potentialities that 
“ makes mighty things irom small beginnings grow.” 


AMINE OXIDASE, PRESSOR AMINES, 
AND CHOLINESTERASE IN BRAIN 
TUMOURS 

E. BULBBrS'G 
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CmVERSrrV DEMOKSTUATOR AKD LECTTEER IX PHARilACOEOCy, 
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ASSISIAST IX.FATHOLOGY, RADCIIFrE IKFIRMABV, OXFORD 

From the Department of Pharmacology, Oxford UniKcrsily. and 
the Department of Pathology, RadcHffc Infirmary, Oxford 

Tms investigation was undertaken to ascertain whether, 
besides serving as a supporting and nutritional tissue, 
neuroglia participates in the formation and bre.akdown 
of substances such as acetylcbolhie, adrenaline, and 
; noradrenaline which play a part in the transmission of 
nervous impulses. All samples of the central nervous 
system are necessarily a mixture of nervous tissue and 
newoglia ; but by examining samples of brain tumours, 
particularly glioma tissue, wo hoped to obtain some 


correhation between en 2 yme activity and the histological 
classification of the tumours—i.e., the preponderance of 
certain cell types. Some of the results have already been 
brieflj* reported (Bulbring 1953). 

The presence of amine oxidase in the central nervous 
system was first shown by Pugh and Quastel in 1937, 
and Xacbmansobn (1939) first studied in detail the 
distribution of cholinesterase in the hrain. Birkhauser 
(1940) published quantitative data on the contents of 
both enzpues in certain areas of the human brain. The ■ 
findings of Ord and Thompson (1952) on cholinesterases 
and of Tliompson and Tickuer (1952) on amino oxidase 
in human bnim Avero obtained by the same technique 
as wo baA'O used and are therefore more suitable for ■ 
comparison Avith our results obtained in brain tmnours. 
Noradrenaline and adrenaline have been found by Vogt 
(1952a and b) in certain parts of cats’ and dogs’ brains. 

WATEKLU. AXD METHODS 

S.amplcs from tAvelve intracranial tumours remove(l_ 
at operation Avere studied, adjacent portions being used 
for histological, biocbemie.al, and pharmacological investi¬ 
gation. ScA'en gliomas of the astrocyte series (one in a 
child), one ependymoma, one acoustic-nerve tumour, and 
tliree meningiomas were studied. The meningiomas, 
wbieb do not originate from brain tissue, and the acoustic- 
nerve tumour served to some degree as controls. The 
gliomas showed a mixture of ceU types and varied in the 
amount, of anaplasia from tumour to tumour and from 
part to part of the same tumour. In table i the less 
anapl.astic ones are designated astrocytomas and the . 
more anaplastic ones glioblastomas. Tlio presence or 
absence of mitoses is .also indicated to give some guide 
to the degree of variation from normal adult tissue and 
the rapidity of groAvtb. The histological sections of the 
meningiomas and the acoustic-nerve tumour showed no 
nerve-cells. Although in gliomas most of the cells are of 
glial origin, they are usually diffusely infiltrating- 
tumours, and it is common to find nerve-ceUs even quite 
deep inside the tumour. In most of our cases there were 
at lejist some nerve-ccUs Ausible and in some cases fairly 
weU preserved nervous tissue. Furthermore, in the , 
centre of the tumour there was often much necrosis. 

Enzyme activity was estimated manometricaUy^ by 
W.arburg’s technique. Adrenaline and noradrenaline 
were estimated by biological assay. 

KEStTLTS 

The amine-oxidase activity and content of pressor 
amines in the twelve tumours are shoAvn in table i. 
Cholinesterase activity, using various substrates, is 
shoAvn in table n. 

With the exception of tumour no. 1, from a child aged 
3 years, aU the tumours were from adults. It was in the 
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to Control thyroid oveiactivity, and any tone effect on 
bone-marrow and other oxtrathyroid tissues may bo 
correspondingly reduced 

Material and Methods 

The" 120 patients, of ages rangmg from 16 to 72, com- 
pnsed 92 iTith primary thyrotoxicosis (9 of them post 
operative recurrences) and 2S with toxic nodular goitre, 
the ratio of females to males bemg 12 5 1 (see figure). 



DIAG^OSB 

In all the cases the diagnosis was estabhshed on the 
basis of cluucal judgment, basal metabohe rate (b uji ), 

and radioactive 
iodine tracer 
studies uptake 
curv^e, thyroid 
plasma clearance- 
rate (Poolmi 1950), 
urine excretion, 
and additional 
topographical 
survey m nodular 
glands Electro¬ 
cardiograms were 
made m all the 
cases Serum- 
cholesterol and 
scrum-creatmo levels were also determined 

The size of the goitre was estimated climcally bv palpa¬ 
tion and the maximum neck circumference measured at 
intervals dnrmg treatment All glands removed at 
operation were weighed, thus providmg a guide for 
subsequent clinical estimations The size of diffuse 
enlargements' could bo gauged fairly accurately, but 
nodular goifocs were often underestimated owmg to 
retrotracheal or subclavicular extensions inaccessible to 
palpation 

Table i shows the distribution of different forms of 
thyrotoxicosis m relation to goitre size Goitres were 
classed as small when the estunated weight, or tho weight 
of tho gland removed, was up to 40 g Medium sized 
goitres had estimated or actual weights of 40-00 g Large 
goitres all weighed more than 70 gj Tho cases were 
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tabulated m this way, throughout tho present study, to 
SCO whether a torrdatioa could ho found between tho size 
v'xnctv of goitro* tho amount of drug required, and 
the rapiditv of response to anb thvroid medication 

NEOsirrcvzoTJ' 

At tho bogmiiinp of tins chmeal trial neomertazole wis 
given 1 X 1 small do-cs ol 10-20 mg daily in accordance 
ivilb tbo first published reports on the dosage of metlii- 
m azole (Itcvcao and Bosenbaum 1950) home of tbe 


dow responses to neomcrcazole m tbe pahents treated 
early m tbis senes are undoubtedly duo to insulUcicnt 
medication It is now considered that 15-20 mg daily is 
an adequate uubal dose for mild cases with small goitres, 
30 mg for cases of average seventy, and 40-43 mg for 
severe cases with largo goiftes, or m patients with small 
goitres who respond slouly to 30 mg 

Xconiercazolo is tasteless (morcazolo is hitter) and 
IS admimstcrcd ui tablets of 5 mg or 2 mg thneo 
daily C? 

Cluucal response was gauged by return of bmb to 
normal, mcreaso in body-u eight, return of pulse rate to 
normal, loss of restlessness and tremor, and gam m general 
well-hemg of the pabont Tho serum cholesterol level 
proved useful m assessing response a nse of 40% over 
the mibal level confirmed other signs of over-treatment 
and occasionally helped to give wammg of hypothyroid 
ism before symptoms appeared A uhito cell count uas 
always made before givmg neomcrcazole Imtml pic 
treatment counts below 4000 per c mm were some 
times found but were not a contra mdication since they 
remamed at tbe eamo level duimg prolonged admmia 
trabon of neomcrcazole 'Uliitc cell counts were not 
repeated as routme, smeo they provide no safeguard 
agamst agramilocjrtosis (Young 1949) 

Tho B M u t was esbmated weekly m the prcoperatire 
group and in patients admitted to hospital for tho initial 
ponod of mescal treatment Most of tho pnbents oni. 
curatave treatment with ncomercazolo wore treated 
entirely as outpatients and only spent one or two nights 
in hospital to undergo bub and tests Most of 
them contipued their usual occupabons througbout the 
treatment Patients wore seen fortnightly until their 
B.Jin returned to normal, and subseqnontly csory four 
weeks, with a b m u test at each visit iiter six months 
the test was only done every two or three months 

Tho preoperabvo group wore given neomorcnzolc for 
three or four weeks, with added Liigol’s solution of iodine 
for five days before operabon Tins group compnsed 
pabents with toxio nodular goibcs, patients sent from 
distant towns where follow-up was impossible, and 
pabents wbo did not respond rapidly enough and wanted 
an operation 

As soon ns tbe cbnicat condibon and n M n retnmed to 
normal, tbe dose of ncomercazolo was cut down gradually 
The rate of decrease of b m n and tbo general improve 
ment indicated how rapidly and to what maintenance 
level iicomercazolc could ho redneed It was aunca 
to keep tho bub between 0 and —6% , a few goitr® 
geme reactions occurred when it was allowed to drop 
Wow —10% After four to twelve weeks of the initial _ 
dosage neomcrcazole could ho cut down in early rcini'sw" 
to bvo-tlurds or a half of tho initial dosage, and after 
months’ beatment 6-10 mg a day sufficed for 
anco m average cases Mild thyrotoxics were mainl-uaw 
on 2 mg a day within three months Patients i™ 
responded slowly to neomcrcazole usually required lugae 
mnmtcnanco doses, even after mno months’ 

Treatment was stopped when tho patient was . 
remain euthyroid on 2-5 rag of neoroercazolc 4nuv i , 
about six mouths To date, about twelve 
tacabnent has been found necessary Decrease m 
size of tbo gland was also a good prognostic sign 

Thyroid was admmistcrcd together with ncomc 
zolo in 5 cases showang goitrogenic reactions nae 
over-treatment and m 2 patients with maugn 
exophthalmos 

3 patients bee imc pregnant while under tre 
with neomcrcazole It is hoped to continue 
ment to term with tho Icist amount of 
neccsearv to keep the n ii r on the high piuo or 
(Asbvood 1931) _____ 

t Anil mil Hu IJoIs nandirj- wi't J- " 

Ti-o t« n mlnuto traclrs'i t-ert olitnlred at taev 
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We present here the results of estimations of cerebral 
-blood-flow by tbo nitrous-oside metbod in 6 patients 
with mitral stenosis before and after intravenous injec¬ 
tions of tbe vasodilator tolazoline bydrocbloride 
(‘ Prisool ’; 2-benzyl-4 : S-imidazoUne bydrocbloride)'. 
Tbis study arose from tbe desire to ascertain if tbore were 
a rational basis for tbe use of tolazoline in tbe emergency 
,,treatment of cerebral emboUsm. 

So far as we are aware, no reports bare been published 
on tbe effect of tbis drug on tbe cerebral blood- 
flow and vascular resistance in man,* Certain facts, 
however, suggest that it may influence cerebral 
bsemodynamics: 


Methods 

Six patients, with mitral stenosis, undergoing routine 
cardiac catheterisation before valvotomy, were studied. 
The cerebral blood-flow was estimated in tbe supine 
liosition-after measurement of tbe right-heart pressures 
in all tbe patients except case 3, in whom it was estimated 
immediately before. 

Tbe cerebral venous blood was sampled tbrougb a 
cardiac catheter, tbe tip of which bad been placed in tbe 
left superior jugular bulb under fluoroscopic control. 

' Tile intornnl jugular vein joins the subclavian behind the 
inner end of the clavicle, and the catheter, which in each 
instance had been passed up the left arm, was rotated in the 
subclavian vein until its curved end pointed upwards, and 
there was usually not much difficulty in securing its entry 
into the left inferior jugular' bulb. Rotating the patient’s 
liead to tbe right, depression of tbo patient’s left shoulder, 
and deep expiration by the patient assisted this entrj’. 

At the upper end of the inferior jugular bulb, about 1 in. 
above its junction ivith the subclavian vein, lie two valves. 
Sometimes tbo catheter passed through them swiftly and 
without anj' difficulty, but in other instances sharp obstruction 
was met, and then deep inspiration, compression of tbe 
opposite internal jugular ve'm, hyperextension of tbe head, 
and, on one occasion at least, rotation of the patient’s bead 
to the left, combined with withdrawal and readvancement 
of the catfietor, usually overcame it. 

The catheter was then advanced upwards to the base 
of tbe skull and. when its position there had been confirmed 
b 3 ' fluoroscopj' and radiographed, it was kept steady by 
tjdng it in the antecubital vein. Eig. 1 shows a catheter 
in position. 

Barely a catheter would stick sJiort of the base of the skull, 
usualJj- because its tip had caught in the jimction of a tributary 
vein, but in most instances rotation enabled it to advance 


(1) Besides the cutaneous warmth in the extremities and 
face and the consciousness of increased cardiac action which 
follow intravenous injection of tolazoline, there develops 
also a sensation of fullness in the head which may become 
very intense at the height of the subjective effects (Ahlquist 
et al. 19«). . 

. .(2) Measurements of the retinal vessels have shown increase 
m calibre-of the arterioles after the administration of tolazo- 
hne (Cholst et al, 1952). Engel (1952), using the skull- 
■'imdow technique, has demonstrated prompt dilatntion of 
pial ^eries and arterioles in' the cat after an intravenous 
injection of tolazoline, an effect which he also observed in 
ihe presence of postconoussional vasospasm. A similar 
response of the pial vessels of man was recently observed 
during ah intracranial operation (Lassman 1952J. 

^ patients with cerebral ischaemia improvement has 
sported after treatment with tolazoline bj’ mouth 
(Koch and Boch-Besser 1947), 

, W Smith and Tnrton (1951) have described 
the case of a patient with peripheral arterio- 
PR^y who was admitted to hospital suffering 
+ Rud mental disturbance 

together with motor aphasia ; his disability 
underwent a temporary but remarkable 
mprqvement in response to intravenous tola- 
- ■''■inch WM repeated on several occa- 
, ,! ®°titrol substances (physiological saline 
solution, viti^m i^d nicotinic acid) 

P g completely ineffective. More gradual K 
later produced by oral 

i . , ration, although ultimately tolerance - 

0° the basis of this 

report md of the experimental work of Engel, : Z' 

(1952) has ^g- ■ ■ '■ 

while to make 

TiRtie-nic trial of tolazoline in suitable 
P with cerebral arteriosclerosis. 

tliese facts it seemed impor- - 

• ** whether the brain 

nori increase in the total ; i-' • 

zoline Nood-flow produced by tola- 

since this paper was ;2. 

written (see Addendmn). Fig. I—Cache 


to the full distance. Tlie cerebral blood-flow was not estimated 
unless this full advancement hod been attained. The highest 
tributarj' bringing extracranial blood to the internal jugular 
vein is the common facial vein. Fig. 2 shows the catheter 
in iliis vein. Fig. 3 shoivs the venous anatomy of the region. 

Catheters XJ.S. nos. 6, 7, and 8 were used at different times,' 
and occasionally one size would pass where another would not. 

Attempts to catheterise the left internal jugular vein 
succeeded in 15 of 22 patients (6S%). Of the 7 failures, 
in 5 the catheter was held up at the valves, and in the 2 
others it was arrested much higher; in I of these cases 
“ stickiness ” of the catheter in the veins was responsible, 
probably because of the time spent previously in catheterisiug 
the heart. Of the lost 6 cases attempted, success was 
attained in 5. No complications were met with; 1 patient 
experienced pain in the ophthahnio dii-isiou of the left 
trigeminal nerve: but this was promptly relieved by with¬ 
drawing the catheter a centimetre or so. 




' ' i' , -X . 

- 


'I 






Fig. I-Catheter in position at base of skull. Fig. I-Catheter in c'ommon facial vein. 
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Uvated 

5 inos or 
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1 
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rcturrcnces) 
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1 
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tozio soilalir 
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0 
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1 *' 

■ 

32 5 

14 ao-js) 
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1 
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Small 

11 
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1 +35 

4 
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■ 

30 0 
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1 difaultril 




1 


operouvo 
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■■ 
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mm 

35 (JJ-/7) 

-S38 

I 


23 0 
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1 

■i 
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mos) 



Large 

■ 

50 and 23 

-r32 

+2. 

1 

1 

JO 

20 


Total 


00 1 



70 

■' 1 1 



niient TLo b m r wis down to —11% in 1 patient and 
—14% in tlio 2 otLer patients, and tlio neck circumfeienre 
increased by in in 2 of the patients The goitres 
became larger and firmer This goitrogemc reaction 
subsided rapidly when the dosage of neomcrcarolo was 
reduced to 5 mg daily The 4tli patient slioncd the most 
dramatic response of the whole series (see case 2 below) 
She received 40 mg of neomcrcazolo daily Her b m r 
fell from +63% to +7% in tnenty one days, during 
which her pulse rate dropped from 132 to 08 a minute 
Hus shows the importance of regular attendance duniig 
therapv 

It appears from table ni that the sire of a goitre does 
not influence rapidity of response to ncomcrcazole An 
equal percentage of large goitres is found in the two 
groups, and more medium sized goitres responded 
rapidly The type of goitre appears more signiflcuit 
Toyic nodular goitres account for half the sloi^ responses 
and only for 7% of the group responding rapidly Elderlv 
patients with small long-standing nodular goitres 
responded slowlv on the whole ' It is also seen from this 
table that a higher maintenance dosage is required for 
largo goitres and for all goitres showing slow response 


Goiirogcmo Jicactions 

Goitrogenic reactions were seen in 7 of the 120 patients 
2 patients responded excc>sivclv quickly (see above) 1 
patient showed an increase of her goitre after ten weeks’ 
treatment with neomercazolc 20 nig dailv with a n 5i n 
of 0 her neck circumference mere I'cd bv */• m Goitro- 
<»cnic reactions dc\ eloped after several months in 4 
patients \iho were over-treated their n m n s at the time 
were -17% -11%. -11% and -13% and tlicv were 
roeeinng 15 mg, 10 mg, 10 mg, and 27 mg, of 
ncomcrcazole per dav, respw tn cly 

I patient had a aery large goitre mtli pntmn fIn*ro 
toxicosis of three years’ standing, and was ulfiiuatclv 
operated on owing to pressure svinptome In each of the 
remaining 6 patients the thvroid rotunicd to its prciious 
size or less when the dose of ncomercarolc was rtdurcd 
Over-treatment can take place -without an increase in 
the size of the goitre 2 patunt-, became alino-t nnx- 
ocdeinatoiis mtb n M i,.s of —"0% and — while 

taking ncomercT'ole 15 mg daih, without any chance in 
the Biro of their goitres 


Most undue goitrogenic reactions can bo avoided wilt 
neomcrcazolo if the siro of the goitre is "watthed carofiiBr 
and the b si r kept between 0 and —10% 

Decrease in Size of Goitre During Long conitiiucd Trealistrl 
The thnll felt os cr suiionor or infcnor thy roid arfcrit* 
was the first sign to disappear—usually snthin one or 
-two mouths, or es’cn less At the same time piilNahca 
diminished, the briut became less loud, and tlicii It'* 
blosvmg, until it lin.ally ihsappearcd In well controlloil 
patients the gland became substantnils smaller and 
softer 

It 16 dcsir.ablo to reduce the dose of neomercazolc h’ 
the mmitnmu compatible -with adequate control lliroupli 
out the period of treatment and to adjust the dose if an 
exacerbation of thy rotoxicosis develops 0 p.iticnt,, had 
a temporary exacerbation of to\icit\ after bciap 0“ 
trolled from six to nme months on a small do-o of 
neomercazolc Alter taking an inoreascd amount of or® 
mercazolo for i few more months they woro 
contiollcd with the smaller dose 

Of 90 patients 16 give a histori of increased psrrliO' 
logical stress at the time they- became thyrotoxic, ’”'1 
attnbuted the onset of their svmptoms to their tne"*’' 
trauma H of these patients responded nonnallv and 
became euthyroid in two to eight weeks, but 2 
exacerbations with each emotional crisis and 
larger dosage Both went into lomplcte rcmi-sion wl<^n 
their problems were solved, and ibscoiitinucd frtatnif^ 
with iicomcn a/olc walhont rccurrentc The renm' 

3 responded slowlv , 

Aunciilar fihnUation w is present m 6 piticnl’ 1*^' 
without operation 2 of thcrii had rciiirrent jio-f < 
tive thxToloxicosis, 1 hanng hid two prtiioiis th'T*’, , 

Cl tomics Tlio 4 other jiatients L id old standing n®"” \ 
goitre, and their .aieragc age iva-, 64 The lanh' 
rhvthin retiiniid to normal in only 2 of thi'f patu” 
after long tre It mint 

rrj- sjf.sB 

Of the 00 patients followed up J7 had no<v< ci-® 

II had onh Iid lag and 7 Inn in itign iiit exoi'hth”*’ 

The rfst all had some i xophlh iliiioi hut no o'|* 
ihcmo^i-., or ocular iniisrh pd-ic* Of il'C *’'**'^, 
inalipnnt cxojdithalmos 2 win severe and pri'gr' J 
2 were of long ^t inihiig and 1 wen mild 4 
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•R-as at least an liour before the cerebral studies ■were 
begun.' At least tu-enty-livo minutes between tbe fimt- 
and second estimations was allowed for nitrous-oxide 
desaturation: two to three minutes before tbe second 
flow was begun 20-30 mg. of tolazobno in 0-8-1-2 ml. 
was iniectcd intravenously, tbe exact amount being 
determined by tbe subjective and objective effects of 
a test dose administered tbe previous day. These 
included a feebng of fuUuess in tbe bead, facial flashing, 
conjunctival injection, and lacrimation. .In all other 
respects tbe conditions of the second estimation were 
identical with those of the first. 


Results 

The results of tbe studies are shown in the accompany¬ 
ing table. - . 

Discussion 


, Tbe results showed a striking and significant decrease 
in tbe cerebral vascular resistance (c.v.k.) after tolazoline, 
from a mean value of 2-0 to one of 1-5 (t = 5-0, p<;0-01); 
this was accompanied by increases in tbe mean cerebral 
blood-flow (c.B.F.) averaging 25%, which are also- 
statistically significant' (mean increase 11-7 ml. per 
100 g. per minute, t = 2-9, p<0-05). In 5 of tbe 6 
patients tbe mean' arterial blood-pressure (m.a.b.p.) 


RESULTS or ESTIMATIONS OF CEREBRAL BLOOD-FLOW 


v ' Ca^e no: 

Sex 

A 50 
(ST.i 

C.B.F. 

?r.A.B-P. 

C.A 

‘.i:. 


E 

c 

E 

c 

E 

, 1 

F 

'29 

38 

47 

75 

70 

2-0 

1-5 


F 

38 

42 

73 

77 

71 

1-8 

1-1 

3 

F 

«IO 

58 

C2 

81 

73 

1-4 

1-2 

4 

F 

32 

48 

59 

91 

85 

1-9 

I‘5 

5 

F 

38 • 

28 

37 

7.S 

74 

2-S 

20 

6 

31 

. 39 

■ 47 

53 

93 

SO 

2-0 

1-0 

Mean ralues 


33 

- 45 

55 

S3 

78 

2-U 

1-5 


C.B.P., mean cerebral blood-flow in mi. of blood per 100 g. of brain 
per nunnte over ten-minuto period of estimation. 

■Jia.B.p., mean arterial blood-pressure in mm. Hg over fen-mlnote 
period of estimation. . 

c.v.it, mean cerebral vasonlar resistance in mm. Hg per mi. of 
_ blood per loo g. of brain per minute over ten-minnte period 
oI estimation, 
c, control period. 

E. period foUom'ng intravenous injection of 20-30 mg. of tolazoline 
m O-S-1-2 ml. 


feb sbgbtly.'tbe average decrease being 0%. Tbe data 
are therefore sufficient to demonstrate that in this age- 
group with this order of dosage, and where no abnormal 
cerebral condition ig^present, appreciable and significant 
changes in the cerebral hiemodynamics follow the intra- 
_ venous administration of tofazoline. These changes 
^jttation of tbe cerebral vessels (assuming 
ne blood ■viscosity and the intracranial pressure to 
remam constant) and increase in‘mean cerebral blood- 
weight of brain tissue. 

found that the skin-temperature 
i people and in vasospastic states rose with 
^olszoline (0-5-1-0 mg. per kg. body-weight) 
nrfn than those required for sympatbolysis 

nf +L judged by diininution, loss, or reversal 

reflex and adrenaline pressor responses 
that tg. body-weight), and they suggested 

- * ®neet might be due to a histamine-like action 

-nr.+ dosage in tbe present studies did 

' ^ ^ body-weight, and a similar 

blnpV V seems possible. Tbe f.act that sympathetic 
effect on tbe cerebral circulation 
^■^^‘^^’^cbemberg 1950, Xaffziger and Adams 
■ compatible with this hypothesis. Further, 

vasniVl I been shown to bo an effective cerebral 
in iRp although it produces no concomitant increase 
pt p 1 ®®^^ral bldod-flow (Sbenkin 1951, Alman 

rrmciSp Alman et al. and Kety (1950) 

„ _ the failure of histamine to increase tbe 

. was most probably tbe result of the fall in arterial 


pressure produced by it. Sbenkin (1951) analysed bis 
figures regarding this point and foimd that tbe response 
of the c.B.F. varied with tbe degree of alteration in tbe 
bead of pressure: whore tbe fall in it.a.b.f. averaged 
23%, tbe flow was not materially affected, whereas 
increases and decreases respectively, occurred with 
falls in ir.A.B.p. averaging 12%-and 50%. Inspection 
of the present results shows a strikingly similar trend, 
and there proves to be a bigb' degree of correlation 
between the changes in cjb.f. and those in m.a.b.f. 
(r = 0-94, p<0 01). 

Although there is no independent observation of 
C.V.K. measured as the ratio of jt.a.b.f. to c.n.F., the 
changes in this value are more stable than those in 
tbe other two. This is in accord with tbe fact that tbe 
decreases in c.v.k. show tbe highest level of significance 
of tbe changes occurring after tolazoline, and suggests 
that the primary action of tolazoluie is vasodilator, 
its effect on tbe c.B.F. being a function of its effect on 
tbe mean arterial pressure. It therefore seems reasonable, 
especially in view of the chemical and pharmacological 
resemblances between tbe substances, to regard tbe 
action of tolazoline on the cerebral circulation as 
essentially bistaminc-b’kc but differing from that of 
histamine in that effective cerebral arterial pressure is 
maintained with consequent increase in mean flow-rates. 

Further work is clearly needed to confirm and to 
extend these findings, especially as regards tbe effect 
of higher doses of tolazoline and to find whether a 
simil.ar response takes place in acute and chronic cerebral 
iscbiemia and where tbe blood-vessels are diseased. 
Tbe experiments of Engel and tbe clinical reports 
referred to above suggest that, so far as acute iscbmmia 
is concerned at least, tolazoline is likely to be effective. 
Such a result would bo con.sistent with its frequently 
demonstrated efficacy in iscb.'cmia and vasospasm 
elsewhere in tbe body. It may be noted, however, that 
Cbolst et al. (1952) found by angioscotometry that tbe 
increase in calibre of tbe retinal arterioles which they 
consistently observed after intr.avenous tolazoline in 
normal people was much diminished in tbe presence of 
more than a moderate degree of retinal arteriosclerosis. 

Pending both tbe results of further investigations 
along these lines and controlled clinical assessment of 
the practical value of tobizoline, we suggest that tbe 
use of tolazoline in tbe emergency treatment of cerebral 
embobsm in young patients with rheumatic heart- 
disease is justified on theoretical grounds, since augmenta¬ 
tion of tbe cerebral circulation by dilating the vessels 
and increasing tbe blood-flow through them is clearly 
tbe aim of such therapy. 


Summary 


Tbe effect of tolazoline hydrochloride (* Priscol ’; 
2-benzyl-4 : 5-imidazoUne hydrochloride) on tbe cerebral 
circidation has been determined by the nitrous-oxide 
method in 6 patients with mitral stenosis. 

Tbe results demonstrate significant changes in tbe 
cerebral biemodynamic values after intravenous admini¬ 
stration of-tolazoUne in doses of 20-30 mg.: a faU in 
the mean cerebral vascular resistance averaging about 
25%; and an increase in tbe mean cerebral blood-, 
flow per unit weight of brain tissue of a similar order. 

The possible mode of action of tolazoline in this" 
respect is discussed. > 

Modifications in tbe nitrous-oxide technique for 
estimating tbe cerebral blood-flow are described, includ¬ 
ing the samplmg of cerebral veiious"blood through a. 
cardiac catheter placed in tbe superior jugular bulb and 
the withdrawal of constant-rate blood samples bv means 
of an electrically operated syringe device. * 


- ■ - »vuo uave.Rmdly assisted i 

m tins study. tVe are especially indebted to^Prof. 4 1 
Burstall and bis staff, of the department of meoh^ci 
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This case sliows tliat neomcrcazole is a potent anti¬ 
thyroid drug, since 15 mg daily produced almost com¬ 
plete myxcedema in four months It also illustrates the 
fact that it 13 safer to reinforce dinical judgment mth 
B M n estimations In tlus case the serum cholesterol 
level did not use above normal hmits mth over-treatment 


Discussion 


Neomercazole is prohahlj- hydrolysed to inctlumazole 
before it exerts its anti-thyroid action Its mcrcased 
clBciency must ho duo to the mamteuance of a steadier 
blood level produced by the slow release of mcthimazole 

In assessing the activity of i nen anti thyroid drug it 
often proves misleading to apply the results of expen- 
ments in rats, because of variations in response due to 
species differences For example, propylthiouracd is ten 
times more active and methyltluouracil only half as 
active in the rat as in man In the rat neomercazole did 
not prove supenor to methmiazole , it was slightly less 
goitrogemc neight for weight and was proportionally 
less effective in decreasing the consumption of oxygen 
by the rat 

Stanley and Astwood (1947) advocate the festmg of 
new anti thyroid drugs by their ahihty to inhibit the 
uptahe of by the nonnal human thyroid gland THiis 
method also proved misleadmg smee it showed niethi- 
mazolo to have a potency a hundred times as great as 
that of thiouracil, which was not borne out in practice 
Neoinercarolo tested by this method inhibited tho 
nptakc of P®‘ more than inctlumazole did The blocked 
iodide uptake (Stanley and Astwood 1948) m thyrotoxic 
patients showed that 30 mg of ncoiuorcazolc inhibited 
tho synthesis of thyroxine coinpletoly m two thirds of tho 
cases tested, whereas 50 mg was fully effective in all 
the tests made so fir 1*®‘ tests do not take into account 
tho ciiniulativo properties of drugs and arc therefore not 
a true measure of their clinical effectiveness 

Tlio objections to testing new anti thyroid drugs by 
treatmg thyrotoxic patients arc the length of time 
required for clinical tnals, the great vanation in the rate of 
response to a full dose of anti thyroid drug, and the mdivi- 
dual differences in tho mmimal effective dose Tho rate 
of chnical response is also affected by tho amount of 
hormone stored in tho thyroid gland, especially when 
lodino has been ptonously administered 

These objections can he oiercoino if the final assess¬ 
ment of the anti thvroul drug is based on a largo number 
of ohsen ations continued for a sufficiently long time 
Toxicitv-rates can only ho assessed after treating a largo 
number of patients 

«• A summarv of tho pubhshed reports on the use of 
mcthimazole is given below for companson with results 
obtained wath iicomcrtazoic 


Stanlej and Astwood (1*149) who first tested mcthunozolo, 
tned It on JO piitients but did not publish their results m 
detail, thei pa\o 10 me dailj (personal communication to 
McGiwaek) Bom no and Ro-<;nbaura (1910) giue os littlo oa 
6-11 mg dnih hut onlj 6 of tlicir IS patients «eom not to 
ha\o had proMous treatment Tho rest wtro more or le^ 
nlroadi controlled with proptIthioumcil when niethunarolo 
therapy was started , hence a maintenance do=e tould ha\o 
been sufficient Tlieir non patients jmproicd on this dosage 
but were not conipIcieK culli\ roid after tlirco montlw 

Beienwiltes (1O50) tnetl motliimarole m 9 patients and found 
tho optimum initial docc to bo 40 mg daih Uis aicro^ 
ncriod of ob'cnation was two monllis, ranging from two 
Ucks to SIX monllis, but his results are comparable with ouw, 
where onU 30 mg of neomercazole w os gn cn daih Taj •o'"*'* 
(1*151) pa\e 30 mg or more to 23 patients „ Wallmnn Md 
Bonds (1951) treated 35 patients and gai e .6-00 mg, Iwt 
most of their cases were preopenitiio and ^ 

rtiorl penods Xoao of these workess reported tm\ tone 
w^tions—prohsbh because of tlio CTnnllnesa of do-ago or 

the broMta of the trial- . . to— 

Bartels and Sjogren (1*151) presented the fir=t largo series 
100 patients pi\cn 30-^0 mg daih Tlieir roamti nance dose 


of 2 5-5 0 mg dmh is similar to ours Thoj reported G**, of 
toxic reactions, mostly skin rashes, hut 1 case of gronuloiicaia 
was lator seen hj them "With additional oxponcnco ihcir 
toxicity rate was re\ised to 7 5% (Bartels 1952) Kendrick 
ot al (1952) treated 32 patients with 30-45 mg daih and had 
3 rashes Irwin etal (1952) treated 45 patients and decided 
on a dosage of 16 mg for small goitres, 30-45 mg for moderate 
goitres, and GO rag for largo goitres with so\ere toxiciti Tlio 
aierago doso admmistored was 38 S mg Tlioir incidcnco of 
toxic reactions was C 0% For 1100 patients treated all o\cr 
tho IT S A up to 1051 a tosieity-rato of 4 S% was cited 
(Hmes 1051) 


It Bccras that most of the larger senes of pnticnte 
treated with mcthimazole received a rather luglier 
dosage than we find necessary with ncomcrcazoli! Tho 
rate of response appears comparable to ours only in tho 
senes in which tho larger dosage was used 
Tho toxicity-mto of mothimazolo scorns defuiitelr 
related to the dosage (the most senous toxic reartions 
developed in patients taking more than 40 mg duly) 
and to tho length of observation Whoro upwards of 
30 mg daily was used, all tho workers reported tone 
reactions except Hallman and Bendy (1951), most ot 
whoso patients had only 20 mg daily and short 
prcoperativo courses 


For more than a year wo have given 30 ing of nco 
mcrcazole a day as an untiol dosage wathout seeing mr 
toxic reaction The reason for this becomes dear whci 
one considers tho molecular weights of tho two drags- 
that of mothimazole is 114, and that of ncomcrcazolo ISG 
The difference between these molecular weights is 
accounted for by tho completely harmless and non lone 
carbethoxy group Thus 30 mg of ncomorcazolo contams 
only 18 5 mg of incthimazolo but is chmcoUy as cCcctivc 
as 30-40 mg of mcthimazole Tito highest dosage o( 
ncomcrcazolo found necessary in our senes, 45 mg 
contams 27 4 mg of mothimarolc—barely tho average 
dose ot mcthimazole admmistored by other workers 

4 cases of agranulocytosis haio followed tho n«c of 
molhimazolo (Croko and Berrv 1952, Bartels 1052), and 
theoretically the poesihihtj* of this complication ciufi 
with ncomcrcazolo, hut it is extremely uulikoly in ■now of 
tho small amount of tho potentially toxic incthimarolo 
used when ncomcrcazolo is adinuiiRtcred I’robaWv 
ncomcrcazolo will have a toxicitv rate only a fraction of 
that of mcthimazole, wath a weight for ivcight cfficieucj' 
which promises to ho soinowhat lughcr 

Tlio final rcmission-rato and total duration of trcatmeat 
with ncoinertazolo avill have to bo assessed avlicn moro 
patients haio finished their course Tlic correlation 
between intensity of treatment and pennnncnt cure » 
not vet established 

Astwood (194*1) thinks that a higher proportion m 
pernnnont remissions is obtained when tho initial dO'* 

IS continued until tho signs of early iinxadcinn apj**'®* 
and a maintenance doso giion which will keep thepa'i*"'* 
in a state of nonnal or slightiv suhnoniial thaTOid J**no 
tion McGavack (1951), on tho other h md, advoea'^ 
keeping tho n V r between -)-1% and -fl1% and 
mg the nsk of goitrogenic rcai tions One of the 
to definitive inli thjroid thcrapv is the jinssihlo devch'i^ 
ment of adenomas m the treated gland, ind the rem" ^ 
possibility of future malignant ilnngcs Both tt 
dangers are greatly enhanced in the o\ cr-trcatetl 
avlicn tho thyrotrophic liormone of the pitmtarv 
exerts its unopposed influence In otir treatment w 
neomercazole ave haao therefore prefirrcd to rcdurc 
dosage as soon as the patient bccamf cutlivroi'l 
have tncil to ivoid oicr treatment hv chcclm? 
required dosage by regular nirr t-timalion« 
nsnal objections to the n jr r test do not apjd v to par . 

who follow a prolonged cour^c of mcdieal treatinen 
thus Jiecoine accuslointd to the pcrfomiaiice of 
c-pccially if the tests and the entire roamgetnent 
case arc personally supervised by the s-itnc phvptc 
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■of man’s greatest actinty, tliat once establislicd it tends ' 
to persist, and that the risk of perforation reinains even 
in old age. ' - 

510KTALIXY-EATE 

The mortality-rate of an operation is the yardstick hy 
•which its immediate success or failnre is measured. In 
this series of 205 perforations there were 13 deaths— 
a mortality-rate of 6-3°-o- This accords -(vith that of 
other series recently (Chainherlain 1951, 

Heslop 1951, Beattie 1951)', -crhich show a mortality- 
rate of about 8% and mark an important improvement 
that is agreed-all over the country. Tlie recent study 
of this subject by Avery Jones et al. (1950) .attributes 
this lessened mortality to the use of antibiotics and to 
better techniques in ana;sthesia. In the present series 
none of the 7 women died, and in 55 consecutive cases 
all the patients recovered, including 4 who had suffered 
perforation for more than twelve hojirs, and 3 for more 
'th.an twenty-four hours. Several' factors .appear to 
influence the immediate mOrtaUty-rate. 

Time factor. —It is generally agreed that delay in 
operating on perforations tends to increase the mortality- 
rate. It is satisfactory to report that 1G4 patients (80%) 
were operated on -within twelve hours of perforation, -with 
5 deaths—a mortality-rate of 3%. IVith a delay of twelve 
•to twenty-four hours 3 of 17 patients (18%) died. With 
■/Jelay of over twenty-four hours 4 of 10 patients 
"died—a mortality-rate of 40%. In 15 cases the exact 
times are not recorded, and 1 of the patients died. These 
figures show the importance of early operation. 

_. Age factor: —.As might be expected, a significant rise 
in the mortality-rate accompanies age, particularly 
after 60: 

. Under the age of 40, 1 of S9 patients died (mortality-rnto 
1%)- 

Between the ngei of 40 and 59, 0 of S4 patients died 
(mortality-rate, 7 %). 

Of tliose aged 60 or more, 6 of 33 patients died (morfalitv- 
rate 18%). ' 

These figures illustrate the increasing risk which advan¬ 
cing years add to perforations. 

Site of iilcer. —There were 160 duodenal perforations 
-with 7 deaths (mortality-rate 4-4%). Of 43 patients -with 
gashrio perforation o died, and of 3 -with stomal perforation 
1 died. The figures of gastric and stomal ulcers are too 
few to he statistic,ally significant, but they suggest-that 
there is a greater risk -with gastric and stomal peifora- 
tious. TMs is perhaps due to the fact that such patients 
--.are often Hi-nourished and debilitated ; their perforations 
.',/'are sometimes difficult to suture, particidarly when the 
nicer is clffonic ; they are usually more shocked than 
patients -with duodenal perforation ; and there is usually 
a ^eater degree of peritoneal soiling because of the 
wider spread of acid gastric contents. 

of itlcer. —^Perhajis the most important factor 
afiecting the immediate mortality-rate is the proportion 
-oi emome ulcers in any series of perforations. In this 
senes there were 119 patients -with perforated acute 
u cer, and none of these died. In contrast there were 87 
patientswith perforated chronic ulcer, and 13 of these 
i-tir'* reveals the important fact that the total 
; mortality-rate of 6% -was wholly attributable to the 
c romo ulcers, and that as a group their mortalitv-rate 
was about 15%. ^ ^ 

eemote kesults 

In assessing the remote results of our 206 cases we 
' ° exclude the 13 patients who died while in hospital 

rif others -nhom we failed to trace. This leaves 189, 
dlKB number 8 have since died : 5 from intercurrent 
' tl o ’■ ^ ^rom conditions directly associated -with 

foil peptic ulcer—namely, abscess of the lung 

owing subphreriio abscess, reperforation of a mid- 


gastric idcer in .an old man, and an acute duodenal- 
ulcer limmorrhage during .an attack of infective hepatitis. 
These 3 patients all died at home from three to five 
months after lea-ring hospital, and should properly be 
regarded as an increment to the mortality of perforated 
ulcer. Wo have therefore 181 survivors for the completion 
of this review. The remote results have heen classified 
on a clinical or symptomatic basis into three main 
groups : 

(1) Satisfactory cases .—This includes all wlio express them¬ 
selves as “ perfectly well.” Tlioy are sjmiptom-free and 
working regularly. 

(2) Moderately well .—This group comprises all those who, 
though admitting to a mild degree of dj-spepsia at times, 
have not required medical care and have not lost work. 

(3) Poor results .—This covers all who have had recurrent 
ulcer S 3 -Tnptonis, who have liad further medical or surgical 
trontraent, and who liavo lost a considerable amount of work. 

Table in shows tbe remote results in 181 survivors after 
perforated peptic ulcer. ■ These results differ a little 
from a former series (Gilmour and S.aint 1932), in which 
the s-itishactory cases were 38-6%, f.air residts 25%, and 

TABLE ill -THE EEMOTE EESULTS IN ISI SUEVIVOBS AFTER 


PERrORATED PEPTIC IJLCBR 


Result-- 

DnodeurtI case.® 

GfLstric cases j 

Total 

S.itisfac'tor}- ., i 

j-2 (5C%) 


! (!2 (35%) 

MoOc-rate 

*>.S ( 77 

3^(9%) 

2S (16%) 

PAOl . . . . j 

GS (■!.•%) 

21 {02%) 

SD {50%) 

Total .. 

Ho 

34 

1 179 


Tlicre were also two stomal ulcers wlilcb as such were poor results. 


poor results 36-4% after five ye.irs. Grey Turner (1931) 
found that 50% of his patients -with sutured perforations 
had fiurther symptoms ; and Illingworth et al. (1946) 
reported 40% relapse in a year, rising to 70% at the end 
of five years. The present analysis reveals again the 
striking tendency to-wards further relapse, which 50% 
of all the patients undergo, and calls for further 
consideration. 

prognosis 


Method of Assessment 

In a study of this kind it is not enough to recognise 
that late results may be good, moderately good, or poor, 
or even to know the percentage of such results. We 
desire to know, if possible, which ulcer patient will 
probably remain well after recovering from his per¬ 
foration, and which -will probably relapse. The problem 
is therefore to establish a rational basis for such prog¬ 
nosis, so that the patient m.ay be given the best advice 
and treatment as early as possible. To do this we have 
to rely on ascertainable facts, such as the preoperative 
history and the type of ulcer. If it c.an he sho-wn that 
such are in any respect constant in each of our , three 
groups of late results, and that there is a relationship 
between tbe clinic.al type and tbe ^ade of late result, 
something tangible vriU b.ave emerged to .aid ns in 
making such a prognosis. 

Clinical Types of Perforations . 

The preoperative clinical histories show that per- ' 
forations may be classified into two main groups : 

(1) Those which occur in a first acute attack of peptic 

ulceration, acute ulcers. ^ 

(2) Those which complicate an acute exacerbation of a 

known chronic peptic ulcer, _ 


In group 1 there is either no previous histoi-y of - 
dyspepsia whatever, or the history of indigestion is bo 
vague that peptic ulceration is neither suspected nor 
diagnoses is not a-feature in the history of these 

mdd gastno disorders. - , ■ ' 


in ^oup 2 there is alw-ays a record of recurrent bouts 
of.pamfid dyspepsia, marked'in many instances by. 
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whicli it was reduced to 10 mg twice daily, or even 
6 mg twice dailr 

Case 1 —A -womnn aged 29, mth a three'inontlis’ history, 
hod a largo hj-pcrplastic gland n m n +55% Bccoii uig 
SO mg noomcrcozole drtdj for 0 wooks, she bocaino symptom 
freo and gamed 9 lb The dosage was then reduced to 20 rog 
dadv, giM-n ivith thyroid sicc As she was two months preg¬ 
nant and the thyroid was still enlarged subtotal thjroidectoroy 
was ndnsed and was performed a month later The gland 
(82 g ) showed typical diffuse hjTiorplasin but some colloid 
formation At operation the gland was firm with no imduo 

1 osculant} and stripped roadilv from its fascial capsule 
Thoro was no postopcratiio reaction 

Case 2 —A woman of 53 hod for 3 months had asthenia, 
anoroMo, and palpitation Her thjvoid uns not Msiblo or 
polpoble but her d ain was +55%, her pulse rate was ICO, 
and she had lost 40 lb She was gi\oa neomercarolo 30 mg 
daily A fortnight later her husband hod a fatal corona^ 
occlusion, but after another 2 weeks her n m n was +19%, 
her pulse rate w os 06 and she felt w ell At tlio end of 6 weoksl 
dosage w os reduced to 20 mg daily At the end of 3 months, 
with B M R — 13%, she had put on 11 lb w eight and felt well 
-Vfter onothor month, the supph of neomcrcazole ron out, 
but she has kept well on mild sedation 

C'tsc 3 —A woman of 46 had do\ eloped her symptoms some 
6 months after a li\stercctom} In the next 6 months she had 
been gi% cn lodmo and sedation but she had lost 21 lb and her 
thyroid had enlarged She bad then recen ed moth} 1 tliiouracil 
and 4 ucoks later dc\ eloped agranuloc} tosis with a tempera¬ 
ture of 105°r and ulcerated throat This was quickl} con 
trolled but her n v b was +30% I ga\e her ncomorcazolo 
20 mg daily for 10 days and then 30 mg daily After 4 weeks 
her weight bad mcrcascd b} 8 lb and her R MR was —3% 
Dosage was then reduced to 10 mg dail}, and 6 weeks later 
her ji M R was +10%, but os she was symptom freo the 
some dosago was maintained -After another 6 weeks her 
DM41 was —17%, her thjroid was npparontl} normal, she 
had put on 7 lb weight, and she was symptom free After 

2 further months on mild sedation she was still well During 
treatment with neomorenzolo her loucoovto count rose from 
7400 (neutrophils 62%) to 13,000 (neutrophils 07%) 

Case 4 —A man, aged 32, had become ill 5 } cars prev lonsly 
when his o M r was +05% -Vfter 3 months his condition hod 
^npro^ cd but m \ low of the large, very v oscular thj roid and 
his poor ph}sical state, the surgeon refused to operate After 
a further 9 months the surgeon again rofused For another 
2-3 }onrs ho was in poor health and 6 months beforo I saw 
him his 11 M n was +41% When gi\en mollnl thiouracil m 
largo doses ho doieloped a reaction with fo\or, \omiting, and 
increased asthenia -Vs the thjvoid had enlarged \er} much, 
operotion was again refused, and ho was gnen largo doses of 
lodino When 1 tirst saw him his condition was parlous ho 
hod a \ery largo hold sasculnr thvroid his pulse rale was 
140, and he could not walk Treatment wiMi propjl thiouracil 
reduced the loucocj tos to 4900 w ith 58% neutrophils He w ns 
then giM.n ncomorcnzole 30 mg dnil}, and in 4 wcoI<s felt a 
non man ond Jind gninid 5 lb Jeueoejtos 0350 hut neiitrd 
Iihils onl\ 48% 1 ho dosogo of noomortarolo was increased 

to 47 mg daiU, and in 4 weeks ho gained 4 lb pulse rate 
100, leucoc\tes 5350 (neutrophils 85%), B M B +21% Tho 
th^•TOId was still \erv largo but its \nsciilanty seemed less 
Vfter a further month (IT mg dailj for 2 weclji and then 
10 mg for 1 wetks) he entered hospital and was given lodino 
for 5 dn\« prior to operation This was cnrnoil out without 
nn\ diP.iiiiltv and \er\ litllo blood loss Tlio gland was lnrt,o 
but modoraUh firm, it was eosiK iinndfid, and (ho tissue 
planes stnjiped rendiK lie wholo right lobe, tho isthmus, 
and the grinlor jiart of tht left lobe was removed the tissue 
removed weighed 210 g and its nueroscopirHl nppenrnnci was 
that of V rolloid gmtn. viitli small area*, of I vp^rplaMii Tlien, 
vviis no poitopvrnlive reni tion and in 3 months he had pot on 
a furtlu r 7 Ih and liiwl n sunied w ork after 7 v i ars inv alidi«m 

CISC 5 —A woman of 3li Her ilhies, imd an nemo on^-t 
in Oeloliir 1071 whenliirnwn was +00% "ho rcteived 
inrpe of thjoun^*il for J niontlis citul uftor * 

months sliov rd hvpotljvroidi<ni and a -tiv enlarged 
thvTiud Vi till- time a horn of alcoholi-m iiiHe"itnted 4 
weej s m-ritutionii! trtatnien at the* id of vvhirh her RJi R 
was -t-2ii^,j and htr puN rate 10^ ^lie was then given 
meihv I thiour.iril 0 J g d iitv vilii tliVTOidsiec gr J/jdad} hut 
ofier 3 months sho had not settloil, n >t r •'-27% Vftir 4 


weeks’ treatment with ncomorcazolo 30 mg dnilv her Bstr 
was +5% and her pulse rate 70 She had gained 0 lb. Iwd 
lost the pufiincss of her face, and felt liko her old self Af'tr 
another 4 weeks she was symptom freo and tho tlijioid 
had receded to almost normal proportions As tho supph r*" 
neomcrcazole was now exhausted she was given mctlwl 
thiouracil 02 g with thyroid sicc gr. Vs daily, and hfs 
maintained her good condition for a further'd months 


Case 6 —A woman of 47 with symptoms for 12 inon(l» 
Mothvl thiouracil, Iriod on four occasions, had always enu-d 
a tovio reaction with swollmg of face and hands Her blocil 
pressure was 220/90 and she was showing signs of congcutivs 
cardiac failure bmr +20% Neomorenzolo, 30 mg dsih, 
was commenced, and m two weeks her bmr hnd fallen in 
— 12%, her weight hnd risen by 9 lb , and she was sym]iloni 
free As her thyroid hod been enlarged for some years, own 
tion was advised and porformod somo 2 weeks later bv u 
colleague, who commented on tho ease of operation and thu 
slight blood-loss The tissue removed showed many vcsidn 
contammg colloid with considorablo hyperplasia' She made 
a rapid recovery 

Case 7 —A man of 31 with symptoms since October, 11*51 
Ho had been given methyl thiouracil and iodine for 7 montU 
with marked improvement but hnd relapsed within 8 weeksnf 
ccosmg treatment, when his bmr was +28% and his piii-e 
rate 140 Ho hnd n largo adenomatous thyroid After 8 wetb 
on neomoreazole 30 mg daily, his bmr was +10%, ond Ls. 
pulse rate 80 Total tbvToidcolomy was then performed will j 
out difficulty or blood loss Tho gland woightd 175 g tui 
showed colloid adenomata w ith hyperplasia in tho surroundiRiT; 
gland tissuo Thoro wos no postoperative reaction 

Case 8 —A woman of 47 hnd noticed her tbvToidonlorgicf 
for 2 years, and in tho last 6 months hnd lost 12 lb nut 
+47 % Toxic symptoms woro aUovintcd by mothv 1 thiournci! 
but tho thyroid prow rapidly and seemed very' voscula. 
Although tho doso of molhyl thiouracil was reduced and eltf 
was given thyToid sicc tho gland enlarged still further nni 
her pulse rate was 108 bmr —1% Sho was (hen g»fj* 
ncomorcazolo 15 mg daily, anti after 8 weeks was so muA 
improved that operation was undertaken Total tlivmid 
octomy was performed with removal of a very large 
which w as firm and cosily handled without any undue blewlir? 
and fascial planes woro door 

Case 9 —A woman of 05 gave a 4 years’ hislorv ofwWpl** 
loss with increasing osthonin For tho Inst 3 inontlis she Mo 
boon in hospital with fibrillation For many y cars she lisd lirn 
a small ndonoma in tho loft lobo of tho thyroid B M i +1 ‘ ; 
Despite a loucooyto count of 3400 (neutrophils 34%) sl'<* 
giv on mothy 11 hiourncil and w itlun a week hnd agranuloej 
though without fobrilo reaction With treatment, (he le'>eo* 
cy tes rose in 2 weeks to 0400 (neutrophils 58%) bhc "av 
referred for operation, but because of a low hippunei'e 
excretion (03% of normal), her poor phv steal condition 
suggested adrenal dofieiency, and tho recent ngrnniilocWe'^ ^ 
ncomcrenzolo was advised, 30 mg daily For 3 V 
seemed to bo much the same but in tho next 3 
unprov cd rapidly and though sho still had a slow fibriHatj^ 
totol thyroidectomy was ijcrformcd without anv 'i 
Thoro was a depenernting cysto adenoma in (he left louoont^ 
thyToul with diffuso generalised hyporplamn in the 
tho gland tissuo 3 hero w os postoptrativ o iietmiv niton e 
fibrillation which was not controlled for sonit 3-4 
hao put on wuight and has resumed her oniittiirv octi'i 

I should mention lint incilliry trcilmont was 
jn all my eases for oxnmplo, phonolnrbitorie 
prcBcnhed ns a sedative, and iron wliero , 

'ini’mia Tlie piticuts received vitimin B, or, in 
with much wcight-lo'S, mixed vitamin conipounue 


CONCLUSION J 

I xpenence m this Finall niinihcr of t i^es --f;l 

Nco Mercazole ’ is Mipcnor to any of lha mi 
ompoimds, not onij for eonlroJ of 
l«o for reducing the v.i=eulinlv of the ?*'*’*'•* 
peratioii In the do-<igt« tiniiloiid it 
la-il mctibolit rite more slowly linn ', ,-.wi • 
lUt It docs not induce or inena-e thyroid livp' 

,nd it does not iiitcrfero with th< leuroeyt* s I ^ jo 
.ppcirs to Ih a safer rctncilv and there is 
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THE LAECErj 

' treatment commonlr fails -witli cases of clironic ulcer. 

; The larger perforation and'the rigid margin of the 
ulcer make closure bv adhesions more difficult to achieve, 
and delay in operating in these cases can only increase ' 
■ the hazard. Further, rvhen adhesion does occur between 
the base of a chronic ulcer and'tbe liver, there may be a 
■ ■' risk of converting a perforating into a penetrating ulcer. 

On theoretical grounds the method seems to be more 
, . suitable for the small acute-nlcer-perforation, where the 
peritoneal re.action sometimes leads to sealing ofi, which 
. is facilitated by the flexibility and mobility of the viscera. 

' Indeed these cases are probably responsible for the 
measure of success which has'attended this mode of 
; therapy. Its value in the presence of associated con- 
; •. ditions.'sueh as coronary and pulmonary disease, and in 
neglected cases, for which it was first proposed by 
, TVangensteen (1935), is freely acknowledged. It might 
also be suitable for patients with a perforation that 
, have to travel many miles to hospital, who might first 
have the stomach contents aspirated. 

Primary partial gastrectomy for perforation has been 
practised, in Continental clinics for fully thirty years and 
Xuboer (1951) draws attention to the great possibilities 
of this operation in the hands of the sMlled surgeon. A 
mortality-rate of 3-S% in 131 cases is eminently satis- 
J.- factory, especially when it is remembered that this 
. procedure deals not oidy with the perforation but also 
ulcer and its possible sequehc. It is pertinent 
• to point out, however, tbat in using tbis operation as tbe 
standard treatment for all perforations Xuboer includes 
the relatively acute-ulcer ca,ses tvith the chronic ulcers. 
*- The present investigation has shown that the acute-ulcer, 

- cases nmnher 64% of the total, and that less than 10% 
-/ ■ ■ of them have required further surgery within the five 
years; they also include the youngest patients. For 
•' these reasons such a drastic operation in an acute-ulcer 
. case seems unnecessary, particularly when these cases 
can' be - dealt with s.afely hy simple suture, and any 
j; evidence of recurrence can he treated by a planned 
,r operation.^' It is in tbe treatment of perforated chronic 

.' ulcer that primary partial gastrectomy may have its 
y.' proper place, if it'can he proved to be associated with a 
. lower mortality-rate and morbidity-rate than simple 
/-■ suture. This experiment seems Veil worthy of trial; 

and if. as STuboer says, the cases are e.asier to do in the 
■J:‘ presence of cedematons tissue planes than some planned 
^®rations for chronic ulcer, the patient should benefit 
from such timely interveution. 

When any doubt exists about the ijracticability of tbe 
^ ^®^^tion, the surgeon can revert to simple snt^e and 
i'-^y ^ resection to a later date. Conversely, when he 

nnds a-large chronic nicer whose rigid walls will not 
% approximate, when there is reason to believe the ulcer is 
caremomatous, or when there is an associated hmmor- 
V surgeon may profitably proceed with the 

fi^stectomy. Success wiU depend on the wise 
, patients, and gastrectomy should be con- 
’ r those patients who are deemed fit enough 

■TOt^and the operation and exhibit, no signs of 
/’ Psriromtis.' A more serious attempt is needed to reach 
accimte preoperative diagnosis of tbe type of nicer 
V perforation, so tbat adequate measures 

. may be mvoked to deal with it. 




nr orve SUiniAET 

peptic ulcers 119 (5S%) were 
TV° dicers and S7 (42%) chronic ulcers. 

. „ ®3tment consisted in laparotomv and simple suture 
or the perforation. 

xrJS*® mortaiity-rate was 6-3%. All 13 deaths 

in + 1 ^ group of 87 cases of perforated chronic nicer; 
swap the mortalitr-ratc was lo%, compared 
^ ^ ^^0 119 cases of perforated aente nicer. 

Tr,^£ thanks ^ due to Hr. J. D. Kose and to 3Ir. J. V. T. 
successtTBly my assistant snrgeons, and to Hr. C- J. 


Evans, Wr. K. Turnbull, Mr. F. I. Herbert, Hr. 1. Marks, and 
Mr. W. G. Ferguson, who liave been my surgical registrars 
during the period covered b^- thi.s paper. The successful 
treatment of these emergency cases is largely due to their 
efforts, and to the nursing ski!) of Sisters Mackie, Atkinson, and 
Burke and tlieir nurses. 1 must also acknowledge the assistance 
of Mr. W. G. Ferguson in tbe conduct of the “ follow-up,” 
and of Mr. H. CamptwlI, statiriician In the department- of 
tDcluEtrinl liealth in the -medical school, irho reviewed the 
tables and the coiiclosions based upon them. Finally, I am 
greatly indebted to-Mr. J. D. T. Jones and to Mr. H. J. B. 
Atkins for much helpful advice and criticism in the preparation 
of this paper. 
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TREATMENT OF TmHOTOXIGOSIS WTTH 
•NEO MERC.^OLE’ (2-CARBETHOXYTHIO- 
1 -METHYLGLYOXALINE) * 

REPORT OF 120 CASES 


Debor-ah Doxiach 

M-B. Lond. 


TUYP.Oro r.ESEARCa .tSSlSTAST, P.OXAl. rP.EE HOSPITAL, LOXDOX 


Tins paper presents tbe results of a clinical evaluation 
of tbe anti-thyroid compound 2-carbetboxythio-l-metbyl- 
glyoxaline (‘ Iseo Mercazole ’) in the treatment of thyro¬ 
toxicosis. In 30 cases it was used to prepare patients for 
operation, and in 90 cases it was used as a definitive 
form of treatment. In these observations, made between 
April, 1951, and February, 1953, no toxic reactions were 
seen. 

The preliminary experiments on animals were reported 
by Lawson et al. '(1951), and the first few cases hy 
Lawson and Barry (1951). 

Xeomercazole, formerly called C.G.l, is a modification 
of l-methyJ-S-mercaptoimidazoIe (methimazole ; ‘ iler- ' 
cazole ’ in Great Britain, ‘ Tapazole ’ in the IJnited 
States) (Stanley and Astwood 1949), which has been 
increasingly used in tbe U.SA..since 1948 as an altema- - 
five to tMoniacil derivatives. Methimazole has a tenfold 
anti-tbyroid potency and a toxicity-rate of about half 
that of the older drugs. Neomercazole was synthesised- 
by Lawson et aL (1951) in tbe hope of further reducing 
the toxicity-rate, which for methimazole is still considered 
by most workers to be 3-6%, 


HC = CH HC=CH 

i 1 i I 
1 1 


S-COOCjHs SH ' 

HSomErcozolE Methimazole 

The theoretical advantage of neomercazole over methi- 
mazole is that -in neomercazole the active part of the 
molecMe is blocked by acarbethoxy group: methimazole is 

pioba Dly released gra dually hy b vdrolvsis and the th-yroid 
Reives a more constant supply of the active thiol g^up ' 
Thus a smaller quantity of the active dmg may suffice.- 
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Fig 3-*Efrect of25 mg of I-methyl 2*i%iercapte-imIdaxote on accumuta* 
tion gradient in thyroid gland 

belovT 2 5 mg -was veiy transient, -nlicrcas fig 2 sliows 
a fairly prolonged effect due to 0 5 ing of c c 1 It 
lias always been suggested that tlie former drug be 
taken in frequent dinded doses because of the transient 
nature of tbo inlubition produced 

Our own bmitcd oxpenenco of tbo cbmeal use* of these 
drugs suggests tbat tbey are botb effective anti tbyroid 
agents, but considerable caution sbould bo exercised 
in tbo transfer of tbo results of potency trials of tbis type 
to tbo cbmeal field of tberapy These radioactivc- 
lodmo tests suggest a potency possibly fifty times greater 
than tbat of methyl tbiouracil This does not imply, 
bon 01 or, tbat tbo therapeutic dose is correspondmglv 
low Most observers now agree tbat 1 mctbyl-2-mercapto- 
imidazolo has to bo admimstcrcd in very much higher 
dosage than was origmully assumed to be necessary, 
and weight for weight, it is probably about ten times 
as active clinically as methyl tbiouracil In the same 
way, vibero c G 1 is being used extensively, the dose 
necessary to achieve adequate control is higher than that 
first recommended (Lawson and Barry 1961) 

Tbo role of anti-tbyroid drugs in tbo management of 
hyperthyroidism is now clearly defined, and, mtb the 
increasing availabibty of radioactive lodme for the 
therapy of thyrotoxicosis, their use is predominantly 
in the treatment of young patients and in tbo preliminary 
preparation of the patient for operation Both methyl 
thiouraeil and propyl tbiouracil are satisfactory members 
of the group, and to compote -with them a now drug must 
have definite advantages A lower absolute dose is of 
little value in itself unless it can be shown to be aceom- 



SOUARE ROOT OF TIME {nm ) 

Fi* 4—meet of I m* of I-methyl J-merapt»amtcl«oIe on »ee«mol»- 
cfon ^radicnc in thjrroid 


pained by fewer undesirable side effects Dunlop ma 
Holland (1950) fouud that undesirable reactions to 
methyl tbiouracil, sufficient to necessitate the abandon 
ment of treatment, occurred in 7% of cases, and Iverson 
(1951), usmg the same dnig, had to discontinue treat 
ment in over 10% of lus patients In contrast, mo t 
workers with l-mothyl-2 morcapto-imidazolo ' ha\c 
reported a low incidence of toxic reactions, hut Stone 
Petit, and Starr (1952) have foimd that, when it is usoil 
m effective cliiucal dosage, its toxicity is somewhat higher 
than that of propyl tbiouracil, and they had toxic 
reactions m 8 out of 29 patients (27%), two of the 
reactions being serious 

Very largo numbers of patients wall have to bo treated 
with tbo new drugs before statistically vahd comparisons 
can be made 

StTSniAKT 

The anti-thyroid activity of 2 carbothoxythio 1 
methylglyoxahno (CGl) and that of l-mcthylS 
mcrcapto imidazole have been compared by the tcelinigne 
of Stanley and Astwood (1947) 

Both drugs are fully effective in a smgle doio ot 
2 6 mg, but 2 carbethoxvthio 1 methylglvoxalmc appears 
to bo consistently slightly more potent than 1-metliyI 2 
morcapto-imidazolo in doses below this level 

The present rfile of the anti thyroid drugs in tlierapTn 
briefly discussed Considerably higher doses of thci. 
new compoimds are required in clinical practice th,?''-; 
was originally recommended 

IVe aro grateful to Prof C Bimuigton for tho siippK of 
c c 1, and to Prof D J tVayno for his interest in thc-a 
obscnations IVo should lilco to thank Miss Lorna Jlnnn 
for her technical assistance 

nEmiENcns 

Dunlop, D M nolliuid C P (I'lJOlProc Jl Sot Med 4J 0J7 
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iversen K (1051) ,r elm Snitoermol 11 SOB 
lAwson A., Batty, O (lOSl) //meet It (,>1 

— lUmlngton C.ScnrIc C I (1051)/6idt p 010 
Stnnlev M M Vshtood L B (1017) Andocrinoloin/ 41, DO 

— — (1040) Ibid 44 588 

Stone n U , Petit V U Start P (1052) J clCn tndoenno! 


CRYOGLOBULIN^EMIA IN ALCOHOLIC 
CIRRHOSIS 


Loxtis L Gbu'pu'hs 
M D Dubl, D P H 

COVSUI.TAM PATHOLOOIST 


Leo Gh-ckeist 
MD Bclf, MRCP, prj' 
cossul.TA^T rinsicM'- 


rvTNnoroiiGii iiosrrrAi,, laatT 

The term " crjoglohuhn ” (Lcmcr and 
describes a protein which is precipitated from seruro of 
plasma on cooling and rcdieeoh es on wanning Cases li wi' 
been described bi Slnpiro and 'NVortlieimer (1940), Ih“ 
ct al (1949), Korvio (1950), Blades (1951), Luckey ct si 
(1051), and McFarlano and Dovey (1052) Most of di'’^ 
were cases of multiple myelomata, but the anomalous pn 
tern lias occasionally been found in neplirosie inl¬ 
and Stem 1944), endocaribtis (Lcmcr and tVatson 1 *•>' 
polyartcnlis nodosa (TjCpow et al 1949), and mice i 
artbntis (Rome 1950) , 

In tbc case to be ilcscnbi'd bore cryoglolpulin 
developed while the patient uas imder In atinent 

Two testa, which are lommonU ii^cd ui tlit 
but not in this countn, Imto b^ii U'-^d m this 
some tune In both of the globulins are il'iVi) 

estimated turbidiinf tricalh do In Iluergn and 1 ‘’PI ' 
uso OB mgtnt a salino ammonium sulphate foiu • j 
Kunlel (1047) n Inrlutono and zinc sutplmte 
nro ijiccific precipitnnts for / globulins, but „ y~l 

also precipitates fibnno^tn and eonpcfjmath etc 
onlt on E rum 7 hi normal \aloos are Pojiper (M> 

Kiinkel 2-12 unil« 





THE LAJTCET] 


OniGIXAl. ARTICLES 


[IIAV 2, 1953 875 


TABIJJ n —AS'AETSIS OF 30 CASES TREATED PREOPERATn'ELY 


Mode of response to 
neomerc.'> 2 ole 

Size of groitre 

1 

No. of 

1 patients 

Average age 
and age ! 
range (yr.) j 

Average; 
initial 1 

n.M.n. j 

No. of patients 
with prlniarv 
tliyrotoxicosis ; 

Xo. of 
patients 
vitli 
toxic 
nodular 
goitre 

Mean dosage 
of iieo- 
mcrcazole 
(mg. daily) 

Good clinical response (moan 
B.M.R. fall —1*5% per day) 

Small (mean wt..30*3 g^.) 

Medium (mean wt. 48 g.) 

3 

10 

37 (32-/#) 

•10-7 (22-fI) 

+30^0 

•^*47 % 

3 

6 

(1 postoperative 
recurrence) 

• • i 

5 j 

25 

23 


Large (nv. wt. 109 g.) j 

s 

•IS (23-C/) 

437% 

3 

5 

20 

SIov response (mean BAr.n. 
fall=0-3 % per dny) 

■ 

Small (av. wt. 20 g.) 


49 U0-C6) 

433% 

4 

(1 postoperative 
recurrence) 

2 

23-3 

j 

Medium (wt. not recorded) 

2 

49 <32 and CC) 

410% 

1 

1 

40 and 20 


Large (wt. 102 g.) j 

1 

-13 

1 4-2J % 


1 

20 

Tutnl 

1 • • ! i 

1 

1 

; .. j 

in i 

s 

! 



Resxilts 


PBEOPERATIVE MEDICATION 

The preoperative group, included 14 patients with 
toxic nodular goitre aud 10 witli primary thyrotoxicosis 
(2 having had previous thjroidectomies). Table u shows 
their response. The mean percentage in e.m.r. fall was 
••calculated by taking the difference between initial b.m.e. 
and last preoperative b.m ji. and dividing by the number 
of days’ treatment. For the 21 patients who responded 
weU clinically the mean fall in b.m.r. was 1-5% per day. 
The 9 remaining patients showed a slow clinical response, 
and their b.m.r. fell by 0-3% a day. The two groups 
contained the Mme proportion of toxic nodular goitres, 
and there was no EiguhScant difference in the amount 
of neomercazole administered or in the initial b.m.r. 
However, there were more small goitres and the patients 
were older in the group showing slow response. Dosage 
was low in the first cases treated, and some patients 
were operated on while their B.MiE.-w.as still between 
10% and +25%. 

Four of^the patients -with toxic nodular goitre were 
referred from the cardiac department—2 with auricular 
fibrillation and early cardiac failure, and 2 with hyper- 
t^ion. All were successfully prepared for operation, 
but 2 of them responded slowly and required both neo- 
mercazole and supportive treatment for three months. 

Xone of the ,goitres enlarged during the short course 
ef taeatment. At operation the. goitres were not particu- 
, h>rly friable or more difficult to remove than in patients 
prepared -with iodine only. Histologically the glands 
showed great variations and on the whole looked active. 


' : . definitive TREATMENT 

- 90 patients were treated medically -with neomercazole 
er periods .varying from a few weeks to twenty-one 
T® patients had Graves’s disease, including 7 
®°^°P®ratiye recurrences;. 14. patients ■with toxic 
nodu^r goitre received curative treatment for various 
reasons; 6 refused operation ; 2 had ocidar muscle 
palMes; 4 -were old and hypertensive, with a small 
goitte; and^ 2 were well controlled ivith neomercazole 
^timately operated on because of deviation of 
e tracbea at the thoracic inlet, present before operation, 
‘-o far 6 patients have terminated their course of 
have remained well from two to seven 
hntM. In 2 other cases treatment was stopped, hut 

' recurred and neomercazole therapy had to he 

resumed • - 


patient was a postoperative recurrent thjTOtosac 
neen.weU controlled for twelve months and had a 
6 mg. daily and a B.wm. of -18%. 

i p oms recurred within six weeks, •with a rise of B.sut. 


to 


■M4o/„; 


The other was a patient who had had a large nodular 
goitre for forty years tvith signs of toxicity for two j-ears and 
auricular fibrillntion ■when first seen. She refused operation and 
was treated -with neomercazole for eighteen months, being well 
controlled on 10 mg. daily. Sj-mptoms and signs, returned 
wilhin two months of ceasing treatment. 

Table iii shows the responses in these 90 patients: 
72 showed a rapid clinic.Tl response and became euthyroid 
in two to eight weeks. Included are the results in S 
patients previously treated with methythiouracil, who 
aU remained well when neomercazole 2-5 mg. was substi¬ 
tuted for every 25 mg. of methylthiouracil. In mild 
cases ■with sm.all goitr^ the b.mjs. usually returned to 
normal in two to four weeks; more severe cases took 
four to eight weeks to become euthyroid. 2 mUd cases 
gave a delayed response due to previous saturation -with 
Lngol’s iodffie. 


S/07C J^esjwise 

18 cases responded slowly and were finally controlled 
after three to six months except for the 2 patients who 
defaulted. Here again, of the small goitres a large 
proportion were in elderly patients, of whom 7 had 
long-standing nodular goitres. 

In 3 patients insufficient dosage was probably respon¬ 
sible for the delay in response. One of these, a post¬ 
operative^ recurrent tbyrotoxio, was ordered 30 mg. a 
day but took the neomercazole irregularly to an estimated 
average of 10-12 mg. daily. She'was controlled as soon 
as she -was persuaded to take' the full dose. 2 other 
p.atients were given 16 mg. and 20 mg. daily, a dose 
believed to be adequate early in the trial but now preyed 
to be insufficient as an initial dose in severe cases. In 3 
patients excessive psychological stress may have retarded 
the response to neomercazole, but 1 of these had onlv 
20 mg. daily. 

4 patients responded slowly to 30 mg. daily thouo’h 
they were straightforward primary thyrotoxics of average ■- 
severity. An iodide trap test (Stanley and Astwood 1948) 
done on 1 of these showed that neomercazole 50 mo-, 
blocked the synthesis of thyroxine completely, sn'm-estim' 
normal uptake of neomercazole by the tbyroidT This 
patient responded rapidly when the dose was increased 
to 45 mg. daily. Poshly the patients who respond' 
slowly to an average dose of neomercazole detoxicate 
or excrete it more rapidly and therefore need a lari^er 
amount to maintain a sufficient blood lev^ - ° 


Sapid Sesponse 

In contrast to these slow responses 4 of our patients 
reacted to neomercazole -ndth unexpected rapiditv -The 

to normal m twp weeks on 30 mg. daily iu 3 cases. After 
four weeks on this dose they showed signs of over-treat- 


884 THE UUrCTT] 


JICDILAL SOCnTIFS 


[MAY 2 , 105 T 


New Inventions 


DOUBLE SUTURE-PASSER 
SuRGEOKS brought up in the tradition of Ernest 
llilos, who use thread ligatures passed vath his suture- 
passei, will appreciate the nd\antago of being able to 
pass a pair of pamllol sutures u ith a single manipulation 




UI ORItTITHS, DIt GIT CHRIST 
Btni'e- \ ^ ^ J.’V’"r. 
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The instrument hero illustrated (hg 1) is a combuiatum 
of aneurysm needle aud Miles auture-passtr, sol on tb 
handles of a Gillies needle-holder It is threaded with 
the blades closed, so that the double ej e lies at the iniddl 
of the thread which trails to the right over the luindK 
After it has been passed through the ti>-su» (inetonterx 
omentum or blood-^cesol) which is to bo doul)i\ lipitod 
the ]aws arc opened thus stretching the centre of th< 
thicad so that it cm be hooked out bj the operator i 
left middle finger Then the instrument is withdrawn 
the blades being almost closed ns they pass through tin 
hole in the tissue and opened again so that the nsMstanl 
mav separate the two tlireads with the middle fiiigci 
of his left haud (fig 2) rmalh the operator then nil' 
the centre of the thread, leas mg two parallel ligatures 
In major gastric and mtcstmal resections thw instrn 
incut leduccs the number of manipnlations with tb 
buiuic-passer, and hv ensuring that both sutuus pois 
tlirough the same hole it Ic^isens the risk of bliLdine 
Also it sa\ es much time 

It is made bv Down Brothers and Maver A Phelps 

St Daitliolnmcw’s Hospital, A H IIui<T, F K C S 

London 


Medical Societies 


MANCHESTER MEDICAL SOCIETY 
Mitral Valvotomy 

On March 10 Dr Maufice Campbell, discussing thy 
Selection of Patients for Mitral ^alvotomy and the 
Results, said thit fifty years ago Lauder Brunton had 
suggested the surgical relief of mitral stcnoEiB and had 
earned out some esponments on animals and in the 
necropsy room, but ho could not find a surgeon who wa‘ 
interested Iilore than twenty five years ago the fint 
unsucLeesful attempts were made, though tho approach 
through the loft aunclo by Allan and tho use of the finp?'' 
for sphttmg the vahe introduced by Souttar were 
valuable steps 

Dr Campbell’s figures were based on tho first IW 
patients operated on by Mr R ,C Brock and seen b 
Dr C G Baker, Dr Paul Wood and himself, with 5<* 
others operated on smeo then Nearly all these patient* 
were sonously disabled before operation After operation 
two thirds of them had returned to work and wore often 
able to walk two miles or more, m many cases th 
improvement was dramntiL Nearly all tho patient® ha'i 
been followed for more than a year, and tho first W 
two to four years Slitrnl regurgitation did not follov 
a successful" operation , but tho murmurs gciurMh 
rcinaincd, although Dioy might disappear compktcK, 
i*. might tho murmur of pulmonary regurgitation ^ 

There were 1 i deaths in tho first 100, but Finro rn> 
first 20 tho mortality has fallen to 8% It wa® tffjrc ® 
high in those with auricular librillation ns in tho^ wi ^ 
normal rhythm Of tho snnivors 1 m about o 
not bo helped or was only inoderatclj improved, o 
Die two thirds obtained great help and could a 
reason ihlr full lives It was soon realised that the V'*'’ f 
patient■. with signs and symptoms of puhnonaia 
tion, and often wathout much cnlirgcmcnt of 
wore gre itlv iinprovid I’lirthcr ovpcnencc showed 
Mucc-s could also bo gunid in older p itients with iiV 
heart- and in <a wader v natty of cases including pH* 
wholndh id cinboh or congestive right sidcdlcart fu 

Tlie grt ite-t disapjinuitiiicnt of the opr ration wi? 
frc'pientv with whith auricular hbrilhtion 
Often this was parovvsinal and stopped 
or could be stopped with quinidine , but i*i too m 
remained cslabh-hcd In the only 2 deaths 

f imphcll hiniFelf knew of it wwa a factor *‘'^ *’'* 

fhed •'Uridenlv and uncxpictedlv ifcw hours afUre ^ 
rhrthin lad been re-tored with qtiinidme nine 
months after a succc-sful operation , the -nd ''' jg 
a lirtx jfulmonary ciabolu- due to venoje throi 
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patients Tvlio liad undergone excessive psycLologieal 
stress. 2 cases svere severe enongli to require lateral 
tarsorrapliy. 3 of the patients became worse whUe 
taldng neomercazole. In benign cases the eye signs 
subsided witli toxicity or did not progress appreciably. 

TOXIC REACXrOXS 

Xo rashes, drag fevers, artlimlgias, sore throats, or 
leucopenia occurred in any of the patients, and no other 
toxic manifestations have been seen to date. 3 of 
our patients had previously shown toxic reactions with 
methylthiouracil and-1 with ‘ Itrunul,’ but had no iU 
eSects from neomercazole.l 


Illustrative Case-records 
TTPICAI, RESPONSE IX* AVERAGE CASE 

Case 1.—A housewife, aged 32, was seen at ihe Koval Free 
Hospital in .A.ugiist, 1952, with five montlis’ history of nervous- 
ness and irritabilitj’, insomnia, palpitations, and breatlilessness 
on exertion, boss of weight 11 lb. in five montlis. 

On ezamitialion the thyroid showed firm generalised enlarge¬ 
ment, estimated weight 40 g., with palpable tlirill over both 
superior poles and intense sj-stolic bruit over entire gland. 
Marked tremor. No eye signs, bjt.b. d-Stoj,. Pobe-rate 96, 
regular. Veight 115 lb. Serum-cholesterol 187 mg. per 100 ml. 
Maximum uptake of F’* S2% (normal 20-50%) at five hour 
(half-maximum in thirty minutes), declined to 78% at twenty- 
Jour hours. . Tliyroid/plasma clearance-rate 330 ml. (normal 
10-42 ml.). Urine excretion in twentv-four hours (normal 
30-60%). . ■ 

Avg. 26: treatment with neomercazole, 20 mg. daiiv, 
started. 

Sept. IS : B,M.R. +10% ; pulse-rate SO ; weight 118 lb.; 
no thrill, bruit less loud. 

Oct, IT: B.siAi, —10%; pulse-rate 78; weight 126 lb.; 
thyroid softer, bruit practicallv gone. Neomercazole reduced 
te 5 mg. a day. 

A or. 20; B.sr.B.=:0; pulse-rate 82; weight 128 lb.: 
m)Tioid now quite soft, no bruit. Neomercarol© reduced to 
4 ms. a day. 

30:^ B.sr.B. not estimated; pulse-rate 76; weight 
133 lb.; goitre soft, about 35—40 g,, no bruit. Feels perfectly 
well oh neoraercazole 4 mg. daily. 


rapid KESPOXSE 


Case 2..y-A housewife, aged 30, was first seen at the Koval 
Hospital in Januarj-, 1953, with four months’ history of 
ravenous appetite, intolerance of heat, and ser'ere nen-ousness. 
months’ history of swelling of neck, and five weeks’ 
prominent eves. No fami ly goitre and no 
precipitating causes. 

, ®'[+^niina<ion she was severely toxic, thin, shaky, and 
breathless, with staring and restlessness. The thyroid rfiowed 
bpn generalised enlargement, estimated weight 70-80 g. ;neck 
crrcmuference 14*/. in.; palpable thrill over right upper pole ; 
oud.^stolic bruit over entire gland but loudest on the right, 
opntbalmometer readings B 16, L 15. Slight supraorbital 
; moderate lid retraction and lid lag ; no ophthahno- 
P epa or chemosis. Warm moist skin; fine and coarse tremor of 
-t-66% and repeat B.M.B. +63°[„ pulse- 

- ’ weight 119*/.lb.; height 67*/, in.; blood- 
P*^^^**re 185/55 mm. Hg; serum-cholesterol 104 mg. per 

- biol turbidity 5 units, Socculation positive. I*^ 

tio/ f uptake blocked with neomercacole 30 ing.= 

21 ,'°,°* dose taken np at 1*/, hours, decline to 30% at 
T-B- r ,‘^'^*******^irution of 1 g. of potassium thiocyanate 

rapid loss of iodide to 12% of the administered 


Jon. g ; treatment with neomercazole 40 mg. a day started. 

All '-F®*-’®***^ said she felt a different woman. Had 
l^O'KO +7% ; pulse-rate CS ; bloaid-pressure 

' ^®°***eTCazole reduced to 25 mg. daily. 

exontitv.o?J« * pulse-rate 72; weight 127*/, lb.; 

P , meter readings R 17, i. 16 ; neck circumference 

treated with neomercarole has since 
lo 150, and Etm no toxic reactions have been seen. 


14*/j in., goitre size unchanged, tlirill still present with loud 
bruit ; no tremor. Neomercazole reduced to 20 mg. daily. 

Stow PAISPOXSE 

Case 3.—A married clerk, aged 38, was first seen at the 
Middlesex Hospital on Feb. 19, 1952. In October, 1951, there 
had been a rapid onset of intolerance to heat, with excessive 
sweating, severe breath!e.=3uess on exertion, and palpitations 
at night. lit December, 1951, sirelling of nech Bi^ appeared. 
M'oighl had been lost from 10 st. 7 lb. to 8 st. 5*1, lb. in the 
last five months in spite of good appetite. Generalised pruritus. 

On examination the patient was restless and looked worried, 
with a slight stare. The lh;,Toid showed considerable, oniform. 
and moderately firm enlargement; estimated weight 60 g. 
Neck circumference 14 in. Much pulsation of goitre, with 
thrill over both superior poles. Intense systolic bruit over 
entire gland. Skin moist and warm ; fine tremor of hands. 
B.M.E.=+45% ; pulse-rate 106; weight 117 lb. 

-Fc6. 22, J952 ; treatment with neomercazole 30 mg. daily, 
started. 

After four irfflw’ treatment pruritus had disappeared, and 
ell other sj-rnploras improved. B.MJt. =+29% ; pulse-rate 
92; weight'123 lb. 

After eight tcfclw’ treatment B.sr.B. =+20% ; pulse-rate SS ; - 
weight 126 lb. ; coilre smaller and softer, estimated weight 
60 g., no tlirill, soft bruit only. 

After rixieen trcel-e' treatment B.At.R.= —3%; pulse-rate 
76; weight 137 lb. 

After Ucentp.fouT treeke' treatment neomercazole was reduced 
to 15 mg. daily. 

September, J$52 : =+iS%. pulse-rate SO. Dosage 

not changed, Ikk^busb patient still felt well. 

’i^oremher, 1952 ; recurrence of ^-mptoms, b.k.k, = + 14 % : 
pulse-rate 100; tveight 132 lb.; skin moist; slight tremor; 
goitre size unchanged, bat bruit loud again. The dosage 
of neomercazole was increased to 30 mg. again. 

Three xreeke later all the symptoms had been controlled. 

FoUcnc-up. —^Patient now on neomercazole 20 mg. a day ’ 
neck cireumferenco is 13*/, in., and bruit is stiU present. Feels 
well and works full time besides running own home. 

This patient may well come to operation, for after a 
year's treatment it has been impossible to reduce the 
dosage of neomercazole to a small maintenance dose. 


OVER-TREATIIEXT 


Case 4.—An engineer, aged 40, was admitted to the Koval 
Free Hospital on Aug. 30, 1952. with three months’ history 
of lack of energy-, nervousness, and shakiness, increased 
sweating, and intolerance of heat. He had lost I st.. weight in 
a year, and for the last month had had palpitations • on 
exertion. 


On examination he weighed 9 si. 10*/, Ib. Sweating was 
profuse. The thyroid was easily palpable ; estimated weight 
30 g. ; soft bruit over both Job^. Fine tremor. No eye sisns. 
Pulse-rate 100. Blood-pressure 180/90 mm. Hg. b.m.b. +38%. 

After ten days' rest and 'Sodium amytalf B.M.B. +27%, 
P** m a ximum uptake 76%. half-maximum reached at fifty 
minutes, thyroid/plasma clearance 280 ml. per minute, urine 
excretion 6% in twenty-four hours. Serum-cholesterol 
166 mg. per 100 ml. 


J reaimeni and progress.—^.After ten days treatment with 
neomercazole 30 mg. daily the B.M.B. was +3% and pulse- 
rate 90, and the patient had gained 6*/, Ib. The dosaceof 
neomercazole was reduced to 15 me. a dav, on triiich dosace 
the patient was discharged. ' “ 

From October, 1952, to January, 1953, the patient attended 
another clinic, continued to take neomercazole 15 mg. daily 
1*^ B.1I.R. esfunated. From November! 
19o_, onwards, he had pain in his shoulders and back, siowinv 
dorra and excessive sleepiness, and increasing sensitivitv to 
cold. His skin became drj'. No constipation. 

On J^ 12, 1953. he yvas seen again at the Koval Free 
rt°S’ A his b.mu>. was -30%. pidse-rate SO”, weight 
11 st. 4 lb.,-eyes puffy, and speech slow and slurred; 'Veomer- 

A week later h'is B.M.R. ,Vas- 
-3 O. ->erum-cholesterol 184 mg. per 100 ml.’; Uiyroid still- 

30 g.)..irdTo- bSt - 
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Recent Advances in Pathology 

Otli cd ' Rditor GEomsnv HAonEtn, vr n , r r c p, 
Sir \\ illmm Collms professor of pathology, Rov ol Collcgo 
of Surgeons of England London J & A Churchill \ 
1*153 Pp 3C7 30s 

Tins y ell-known work can no longer he called Hadfield 
and G arrod, because it is now wntlen by nine contributors 
under the general editorehip of Professor Hadfield, while 
Professor Garrod, owing to increasing conunilmcats has 
retired aflor sixteen years of collaboration The large body 
of new knowledge which has accumidatcd since the last 
edition appeared six years ago is sot ont, mostly in 
cleat and readable reviews 

In some chaptoi's, notably those on liver diseases and 


of fine Spanish oak which now adonis -the censors’ room, and 
made over to the collcgo an estate in Pssex to doiililo th<> 
premium of the Hancinn orator Ho had no children, n 
good inheritance, and a lucrative practice ITo was alwavs 
well off and used his wealth with genorositv all lus life He 
made gifts to London’s churches, to Cliarlos II and on sovenl 
occasions ho paid for tho education of boi s whoso scholar 
ship seemed desorv ing of help 

Dr Kcevnl has assembled his facts into a readable and 
entertaining stoiw and he gives a vnvnd picture of life 
in London at tho time and of the adminisfration of the 
college Tlie tianslation of medieval Latin must have 
been n big labour and is a work of scholarship and 
distinction 


pneumoconiosis, a little 3 udicioiis cutting of older work, 
which tends to conflict with modern knowledge, would 
have giv cn greater clanty, but on tho whole this book 
presents clcirly and concisely most of the advances of 
recent years It is unfortunately inevitable that a 
sui V cv of this kind is partially out of date before it appears, 
and we can only regret that it is not produced more 
often and the time taken in publication reduced, but the 
postgiaduatc student preparing for higher examinations 
and the busv practising consultant who wishes to 
get abicast of modern advances in specialties other 
tlinn hia own w ill find that it adequately fiUs the gaps 
m their rcaSmg 

Advances in Carhohvdratc Chemistry 

Vol 7 Editors CuAunr S Hunsoir, National Listi 
tuto of Health, Bothosda, iVIatyland, Mrr.VTi.Tr L 
WouTROM department of chcmistrv, Ohio State IJnivor 
sitv, Columbus, SiDvrv M CA^•TOR, American Sugar 
Rcflnmg Co , Philadelphia Now York Aradomio Press 
* Xiondon Academic Books 1932 Pp 370 GOs 
Tins is a hook for tho rescnich-woikf'r specialising in 
the chemistry of caihohydrates and will probably ho of 
little vnlno to tho general render or even to many bio¬ 
chemists For those actively engaged m this field 
however, it provides critical reviews on the chemistrv 
of various carbohydrates and their derivatives wTilton 
by experts Tlio high standard of the reviews published 
in earlier annual volumes of tho senes hns been fullv 
maintained m this Of the eight revnows those dealing 
wilh derivatives of fucoso, with fnictoso and its deriva¬ 
tives with 2-nmino sugars, and with tho sire and shape 
of polvsaccliaiide molecules have the most interest m 
medicine, but all are cssentinllv chemical in vicwTioint 
Infonnation about the molecular weights of various 
polvsacchaiidcs, mcluding glycogen, bsctenal devtrans, 
inulin, bacterial polysacchandcs, cliondroitin sulphate, 
blood-group polvsrfcchandos, liopann, and hyaluronic 
acid, IS sunimaiisod The book is illustrated with numer¬ 
ous striictuml formula!, and contains tables of chemical 
properties of carbohydrates and their derivatives 

The Str*ingcr’s Son 

Jons J Kurvir. London Bios 1953 Pp 230 21» 


Tins hiogiaphy of Bnldwm Harney the younger, a 
leading phvsician of scvcntecnth-centurv Tjondon and 
tho most liberal of all the benefactors of tho Ro>al 
College of Phvbicians, is a sequel to the same author’s 
Hamm Ihe Stranger,'' but is complete m itsilf It is 
based on unusually intimate and piovaouslv unoxamined 
manuscripts, mostlv written in Latin, which giv c a detailed 
account of bis youth and medical education at Leiden, 
Oxford, and London 

Tlirouch them can bo seen lus rise to eminence ns n phymemn 
nnd his ^at mflueneo over tlie coUoge though horofuswl nn 
to be i»s president Homey Buccccsfullv steered 
wnv Oirongh’tho divided lojallies of Cromwellian England 
whiTo 'sccrotlv forming a collection of Stuart relics now at 
vr^n^or Costio He liv cd to expenmeo the plague in I,ondon 
" 1 71 JUiness tho crenl fire from lus now homo in tho country 
at Chelan A Sis^l scholar ho rould read and writo Lntm 
^ with fluent COSO and when occasion demanded 

iX^t I^ertho coWego building at .Vmcn Corner near 
St Pn^I s was subject to confiseotion m 1051 Harney redc^eil 

fund after tlwfite In addition ho presen ted tho wam-=roting 
1 SeDLanee> 1''32 « >209 


Die Sprachc des Mcnschlichcn Antlitzcs 

4th ed Fritz LAJton JIumoh J F Lolimnnn 1952 
Pp 237 D 5L 20 .50 

We all have to work out for ourselves a rough and 
ready gallcrv of correspondence between face anil 
character, and w e all suffer from the lack of nn iissiirod 
svstem There have boon many failures to roinstale 
Lnvntor or improve on him, hut cfforls to find a sound 
basis lor this necessary art continue Professor Lange, 
an orthoprcdic surgeon, has pursued the study of foe's 
throughout his longlife, in tho belief that only auntoinica! 
nnnlrsis of expression and stiaictmc can provide tlie 
essential data for tending character Consequcntlv hi- 
' book IS rich in descriptions, which arc precise nboa* 
muscles and iqovements hut woefiillv loose about trails 
of personality Many of Dr Lange's illustrations are o*/ 
historical personagas nhont whose character we knov 
little, so he hns had to relv on anecdotes and scnntv 
or biased accounts Some of his notions arc very old 
fashioned thus he suggests tliat much intellectiiiil 
nctmtv mav make the brain grow more, thus bringing 
about in a voung man the broad and high forehead nf 
the thinker The book contains much information imich 
uncritical guesswork, and a ploa*«int seasoning oi 
prejudices 

Traltcment dc la tubcrculosc par I'ncidc par'i-anitno 
salicvliquo PAS 

Editors JiAs Parav, rntdeem do rilOpitnl Uiclml. 
Jrvx rouQui-T, MCdccin do la SalpCtrurc (.Sorviee d^ 
cnfnnts) Pans Stn.sson 1952 Pp 404 I r 

pnrn-Atninosalicvlic ncid is considernhiv less elfectue 
than streptomycin and, lliougli it is a valnalile ndjimrl 
tliTOugli its partial inhibition of resistance to strepfomvrin 
when tlie two arc given together, its use alone Ims not 
been v erv popular in this country, indeed man* 
consider that it should not be used by itself at nil fij” 
numerous patients have undoubtedly been (reafc'I min 
PAS, and tho paucitv of reports in tho English journal 
suggests that the results have not been sntisfnctorv 
Much more attention hns been given to it in France, 
and this hook assembles the experience gained lneri^~ 
The section dealing with chcmistrv, phnrmncologv. 
Inhorntorv studies is useful and adequately dneiiinent"'. 
hut the clinical section is too uncritical in the prc'cii'a 
tion both of reports from published work arid ei in 
authors' own observations It is imhkeh Ihni “‘j 
results described with oral or intiavenous P*® 
change the present judgment in this count rv a* 
rOlc of the drug in tuberculosis 


Polyglot Medic il Qucstionn tire (lAimlon I> ^ 
Iaswis 1033 Pp 02 12r <W)—Ton venrs nco' 

Clinlmcrs Pnrrv drew our ottent ion to lus pe>l'pl*>l j,..- 
questionnniro in 27 languages, then nwaiiling I"" 

Xow, nt long livsl, 12 of lus 27 Innpinpes have been pulili ‘ 
and It IS a pity that nil 27 nro not bore To romniu*’ 
with n patient tho questioner finils tho required 
nuinericnlly koved in lus owai tonpie, niul points eiu i , 
patient the same number in tho foreign tempi" cea*^ ' ^ 
Hus method of communication does awnv with *‘*^, ij, 
of pronuneiation and phonetic spelling and uninl'iu?’ 
of the patient 8 repiv which is nearlv nlwnvs ves 
Thus questionnaire is limited to I agh“^b German, « 
Norwegian Swr<li«li Dnni"h, French, ‘.pnnish 
Por*upii'e, Rus-inn, nnil Polish _ _ — 

1 1513 II T lO 


THE lancet] 


OKIGIXAL AKTICLES 


[JTAY 2, 1953 S79 


Summary 

A report is presented on the use of 2-carhethoxy-l- 
methyiglyoiflliuc !Neo' ilercazole ’) a new anti-thyroid 
drug related to methimazole. 

120 thyrotosic patients treated with neomercazole 
were followed for periods up to twenty-one months. Of 
these. 30 patients received neomercazole preoperatively 
and 90 as curative treatment. 

The optimum initial dosages were 15, 30, and 45 mg. 
a day for mild, average, and severe cases respectively. 

Of the 120 patients, 93 became euthyroid within two 
to eight weeks, and 27 responded more slowly. Of the 
latter, 9 were operated on and the rest were controlled 
in three to six months. 

Goitrogenic reactions were avoided, in all except 7 
patients, by cirrefnl control of the maintenance dose. 

Xo toxic reactions were seen. 

The results are comp.ared with those obtained with 
methimazole hy other workers. Weight for weight, 
neomercazole seems to be at least as effective as, and 
very mneh less toxic than, methimazole. 

I am grateful for constant encouragement and guidance to 
Miss G. Barry, senior surgeon at the Royal Free Hospital, 
under whose direction this work was done and who initiated 
the clinical trial in April, 1951, and operated on 30 patients. 
1 am indebted to Sir Daniel Davies, Dr. P. E. Thompson 
Hancock, and Dr. Frances Gardner, physicians to the Royal 
Free Hospital, for allowing me to cite 15 cases treated by 
them. Dr. Gardner also supervised the cardiac aspect in our 
patients. ^Ir. R. Vaughan Hudson, senior surgeon at the 
Middlesex Hospital, gave me facilities to treat and to follow 
pp 34 cases in his clinic: I wish to thank him for his keen 
mterest and valuable help in this study, I also want to thank 
A. Eausdn, phjo., university reader in chemistry at the 
^fpl.Tree Hospital, for his advice and help; and the 
^ysicists and the staff of the pathology departments in both 
hospitals for investigating our patients. 

dmg used in this investigation was supplied by Glaxo 
Laboratories and by the British Sehering Company. 
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ri^ng sessions of the annual meeting of the Americai 
Bhysicians offered today a striking example of wha 
- pal leader described - as indifference bv doctors 

- ecOT 5 nTn»/» __t_-i _ ... t.. . _ 


&rr*>inr; 4 - -ais;Kx:iatior 4 and a panel oi rive medic? 

mtA.Veit discuaa how. the public can pay for the excellen 
same science now can provide. At th 

of over r,000 crowded into another root 

fereace ^“•‘..^U'^rudite clinical-pathological cot 

.♦wn Mientific, the conference presented in deta 

phvrician autopsy, which the average practicin 

m&equeStlv see in normal pmctice."- 
^ PhtniB. A .r. Timec, April IS, 1953. p. 5. 


TmHOTOXICOSIS 

TREATED \^TrH 2-GARBETHOXYTHIO-l- 
JIETHYLGLYOXALINE 
{‘NEo :mergajz6le’} 

Sir Hvgh Poate 

H.V.O.. M.B., Ch.M. Sydnej', F.R.A.C.S., F.R.C.S. 

HON'. CONSDI.TING SITEGEON'. EOY.VL PSrxCE ALTEEII HOSPIT.U., 
SVDN-EV 

Aftee the first reports on the anti-thyroid activity of 
‘ Xeo Mercazole ’ pLiawson, Eimiugton, and Searie 1951, 
Lawson and Barry 1951), a small supply was sent to 
Sydney in May, 1952. for clinical trial. 


PEEAIIBLE 

With the advent of the “ thio ” compounds, introduced 
hy E. B. Astwood, the treatment of thyrotoxicosis has 
undergone profound change. Medical treatment vrill now 
cure the majority of patients with early acute primary 
thyrotoxicosis—in my experience nearly S5%—while the 
remainder can he subjected to an operation of conveni¬ 
ence. In the late stage of primary thyrotoxicosis, or in 
thyrotoxicosis secondary to an old colloid or adenomatous 
thyroid, the toxicity can he controlled in 2-3 months 
and the patient then treated by an operation whicli 
usnally requires only 7—10 days in hospital, followed 
by rapid conv.alescence. Thongh tbe technical difficulty 
of operating on large glands is much the same as when 
iodine is administered to prepare the patient for opeT.a- 
tion, with adequate preparation there is no postoperative 
reaction to worry surgeons and nurses. 

Of the various “ thio ” compounds, I finally selected 
methyl thionracil as a standard means of treatment, with 
propyl thionracil in reserve. However, a number of 
patients proved intolerant to both these compounds, and 
agranulocytosis kept occurring as wider use was made 
of this form of therapy by general practitioners. Hyper¬ 
plasia of the thyroid has become common, because of 
overdosage and failure to give thyroidenm siccum when 
control of toxocity has been obtained, while inadequate 
treatment, on the other hand, has resulted in many 
recurrences of thyrotoxicosis. What 3va5 wanted was a 
compound which would reduce the vascularity of the 
gland but would not interfere with the white Wood-cells,’ 
induce hyperplasia of the thyroid, or cause perithyroid¬ 
itis or reactions such as fever, rashes, or joint pairis.- 
Jndging’by experience up to date, neomercazole comes 
closer to meetog these requirements than any other 
compound yet introduced. 

Compared with methyl thionracil, neomercazole seems 
to have a more persistent effect on the thyroid and to 
cause greater regression of the hyperplasia with restora¬ 
tion of colloid storage. The glands of those operated on" 
have shown relatively sh'ght hyperplasia, and the longer 
the preparatory treatment the less the hyperplasia 
becomes. If confirmed, this observation vriU be important 
for long-term therapy ; for in cases treated with methyl 
thionracil recurrence tabes place only in patients whose 
glands remain enlarged after adequate therapy: if, the 
gland reverts to a normal size, there is no recutrence. 
Also it seems that neomercazole induces resolution of 
hyperplasia much more quickly than does methyl 
thionraciL 


j-xixj 1 K »•: A. i t-:i i 


Of the nine thyrotoxicosis cases 1 have treated with 
neomercazole, the first two wpre examples of acute 
prima^ thyrotoxicosis in which a good response to 
methyl thionracil would have been expected Havino- 
obtained good Msnlts I then tried the dmg in caset 
where thioi^cfi had proved unsatisfactorv or had 
produced side-effects. The usual dosage ivas 10 nin-. 
three times daily until thyrotoxicosis was controlled, after. 
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“I dread the rustling of the grass” 

WILLIAM WORDSWORTH 



No sooner has the blossom languished 

and spring shed her coat of many 

colours than the tall grasses npen The air is 

again pollen-laden To those who love the countryside 

these nchly-clothcd meadows are a joy to 

sufTerers from hav-fever they arc 

merely the signal for a fresh period of acute discomfort 

Yet there is a solution— BENADRYL, 

probaoly one of the most potent of all histamine antagonists, 

maj be taken just before and during the 

pollen seasons and, in the majonty of cases, 

provides effective relief 



a successful anti-histamine 


Capsules {25 o) 50 mg ) m bottles of 50 & 500, 
Eh XU m bottles of 4 & 16 fl ozs. 


PARKE, DAVIS & Company. Limited f* 


Hounslov”, Middlesex Te’eohone Hounslow 2361 
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tHnk that, once control of a primarr tliTrotoxicosis is 
obtained, a comparativelv short period of runintcuancc 
therapT -Ki!] bring about complete cure. 

REFERENCES 

Lasj.'a. A., Birrr, G. (1051) Ixinrcl. ii. G 21 . 

— E'nnnjton, C.. So;u!e, C. E. (1051) Ibid, p. 610. 


.VNTI-THYROID 

.^CTR'm* OF 2-C.\RBETHOX\'THIO- 
1-ItIETm’LGLYOX.\LINE 

Alastaitv G. M.\cgregor 

B.Sc. Glasg.. M.R.C.P.,. F.R.F.P.S. 

&ros LECTcr.EP. IN TnERArEtrrics, rNivEnsirv or edin- 
SvEOE; L5IE IXCTCRET. IN THERATECTICS. UNmiRSlTV OF 
SH nr FIELD 

H. ^Ieleer 

3I.A.; Ph.D.Camb.. F.Iiist.P. 

rniNCrPAL'PHYSICIST, SHEmELD N.tTION.AL CENTRE FOR 
rjlDIOTHER.\rV 

The first account of S-carbethorythio-l-methyl- 
iroialine (c.G.l) was published by Lawson, Eiinington, 
ott Searle in 1951, and Lawson and Barry (1951) have 
sorted on its clinical use in thyrotoxicosis. 

al. (1951) included in their report an account 
- the eScet of c.G.l on the metabolism of iodine as 
leasured with the isotope and they showed that 
seSect-wasreiy similar to that of l-methyl-2-mcrcapto- 


rPECTS OP l-JtETnYL-2-StEr.C.VPTO-I5IIDAZOLr. .AND c.G.l 
_ THYROID CPT.AEE 


Dnm 


Dose 

ims.'i 


E2«t 


tYl-?.merco p t o • 
lulidazole' 


■--oarbetLosTthioU- 

aetbyiglyoxallnc 


10-0 

2-5 

10 

1-0 

0-5 

100 


Uptake complotelv inbiMtcd 


i Uptake comp'.etelv inhibited 
! (fiit.Sj 

I Xo eflecl 
So effeot (He. t) 
i Verv transient partial fnp- 
' prcssion of aptake 
Uptake completely inhibited 

10-0 ! Uptake comp’etely inhibited 
2-5 ■ Uptake completely injhihited 

! (fist- 1) . , 

I’O J Partial suppression of uptake 
1-0 I Partial suppression ol uptake 
0-5 ■ Slight partial snpprcssiou of 
5 iiptake 

0-3 ) Slight partial snppressioit of 
i uptake (tig. 2) 


inhibitory effect on the uptake of iodine 
*..3® myroid gland appeared to he more prolonged. 

, ’ ®. apayed 'c.G.l (‘ Xeo Merimzole,’ British 

Ity the standard technique of Stanley and 
om so that its potency might he readily 

pared with that of the numerous other compounds 
mrS technique has Dreviouslr been 

Cloodwin, Miller, and W.ayue (1949) to other 


■ SIETHOD 

the- administTation of a tracer dose of radio- 
ijj-^h dose of an anti-thyroid drug is giv.eu to a 
ion f'• changes the norm.al curve of accumnla- 

t “ ot iodine in the thyroid gland. In a normal person, 
qnare of the thyroid is plotted against the 

^ , ^ot of the time, the curve persists as a straight 
inp ■ shout ten hours, and any deviation from the 
Igg detected.' MTithin limits, the extent of the 

he from the straight line can he related to 

of the drug and the size of the dose. 1 
vas i^^t^^^ory efiect'of l-methyl-2-merc!ipto-iinidazole 
■oniui^ 7 ^ Stanley and Astwood (1949), and we have 
pared the action of this drug with that of c.G.l. 


RESULTS 

Graded doses of both drugs were administered to 
p.riients with normal thyroid function (see t.ible) and 
typical results are illustmted in figs. 1-4. 

In doses of 10 mg. both drugs caused complete inhibi¬ 
tion of uptake of radioactive iodine by the thyroid 
gland during the whole period of observation, and a 
similar efiect was observed with doses of 2-5 mg. of 
each drug (figs. 1 and 3). The efiect is comparable to 
that of 200^^0 mg. of methyl thiouracil. 

At the 1 mg. dose level c.G.l caused .a definite hut 
smaller depression of the curve, and even in a dose of 
0-5 mg. the shape of the curve was consistently afiected 
(fig. 2). IVith l-mcthyl-2-mereapto-imidazole, however, 
no effect was noted in either of two patients to whom 
1 mg. doses were given (fig. 4); and, except for one 
patient in whom a very transient inhibition of uptake 



Fij. I—Effect of 2*S mp. of C.G.I on accumulation gradient in thyroid 
Sl&nd. 

was observed after a dose of 0-5 mg., we did not notice 
.any efiect in any patient with doses of this order. 

DISCUSSION 

Stanley and Astwood (1949) reported a definitely 
demonstrable efiect with doses as low as O-o mg. of 
l-methyl-2-mercapro-imidazole, hut this was not invari¬ 
able in OUT experiments. On the other hand, the anti¬ 
thyroid potency oi c.G.l is cert.ainly as great as that of the. 
other compound; and it may well he greater, for more 
consistent inhibition was obtained with single doses of it 
at levels of 1 mg. or less. 

Further, the possible positive efiect obtained in one 
patient with l-methyl-2-merc.apto-imidazole in dosage 



Ftp. 2—Effect of 0-S mp. of C.G.I on accumulation gradient in thyroid 
stand. 
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coDtamination with carcinogens cannot be entirely 
excluded in any surroundings irhcro they have been 
used, so readily do they become dispersed Mere 
contamination was, however, an uidihely explanation 
of the mahgnant change m untreated cultures, for 
precautions were taken to avoid it, and iPraoE and 
Gey ® found, br chance, a similar transformation m 
the course of experiments requinng contmuous culture 
of rat mcsenchjme Tins occurred in a laboratory 
mto which no chemical caremogen had knowmgl 5 ' 
been introduced Tliese workers also noticed altered 
appearances which led them to suspect malignant 
conversion On inoculation mto rats mahgnant 
tumours developed In this case straj* gamma radia¬ 
tion due to storage in the laboratory, at the time of 
early cultivations, of 50 mg of well-shielded radium 
had to be considered as the effective cause of the 
change On measurmg the radiation m the region 
of the roller-tube drum about Vso rontgen per day 
was detected, tins appbed to two out of three 
instances of mahgnant change but not to the third and 
possibh’ more 

Yet another example of mahgnant change m vitro, 
associated tins time neither with chance nor with 
known caremogen but inth a debberate attempt bj' 
other means, has now been reported by Goldblatt 
and CinrEBOS ■* in two cultures derived from 5-day-old 
rat heart The means used to efifect the change were 
intermittent deprivation of air and the substitution 
of nitrogen durmg prolonged propagation Work was 
begun by Goldblatt m 1930 on a theoretical basis 
denved from Wabbtjko's studies of metabolism of 
various normal and malignant tissues m vitro This 
work was abandoned and could not agam be resumed 
until 1949, when Goldblaxt and Caiieboi? started to 
test the idea that because surviving or temporarily 
growing tumour cells characteristically use the 
ghcolj'tic mechanism as a source of energy, the 
enforcement of this mechemsm on growmg normal 
cells might impose the mahgnant conversion It now 
appears that mtenmttent exposure to anaerobic con- 
ditions, with replacement of air by mtrogen m the 
culture-tubes, has twice, short of kilhng the cells, 
brought about, or been attended by, eventual mabg- 
nant change Five cultures of mj'ocardinm so treated 
died or were discarded on account of poor growth 
A sixth culture was divided, and from it tliree sub 
strains were grown One line of cells was propagated 
in the usual way and never exposed to nitrogen It 
o\ entuallv developed into a strain of pure fibroblasts 
which cen-ed as controls tliroughout the experiments 
Its progenv underwent no further unusual morpho 
logical vanation and did not give nse to tumours on 
inoculation into rats, the other two strains were 
deprived of air and exposed to nitrogen intenmttentix, 
the serond bemc derived from the control subculture 
one ^ ear later thKn the first Tlio cells of both developed 
striking morphological alterations in about a xctt 
and after <!c%eral unsuccessful attempts, ga>e n«c 
on inoculation, using a special device to sennlh 
transplantable fibrosarcomas The ■special devi^ 
due to a teclnuque used bv H S X Grrrxr wws the 
inclusion with the test inoculum of a snnll fragment 
of orabno rat lung from the same rat strain Mib- 

= i > ■ .rxsx'T w;:. 
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cutaneous nodules then became visible and pilpible 
in 3 or 4 daj's and grew progressivclv and in scnal 
transplants ■' 

Goldbbatt and Oameboit suggest, but do not 
claim to have proved, a causal relationship bctaeca 
mtermittent anacrobiosis and malignant conversioa 
They recognise the difficulty of reconcilmg their 
findings after deliberate intervention with the appar 
ontly spontaneous transformations of Eable and of 
Gey and his associates Tliej* tlunk that m fact 
Gev’s cultures may often have been exposed mad 
vertently to oxygen lack under the oxpenmental 
conditions used Some morphological and biological 
observations by Litdford and Babbow’ ® on cultures 
of mammary caremoraas of mice under orduuur 
condibons must also be taken into account These 
observations suggested—thougli thej' ne\cr finallj 
proved—that accompanj’mg connective tissue cells had 
undergone sarcomatous transformation Onl 3 further 
work undertaken to test whether results are repeatable 
sufficiently often to be relied on and duly controlled 
will settle the relation of anaerobiosis to malignant 
conversion As in the natural liistory of malignant 
disease, tune agam appears to play a ruhng part 
Perhaps epithelium and cells from animals other than 
rats will now be tested by the same methods Malic 
nant change is notoriously easily’’ induced in rat 
connective tissues, but this does not detract from the 
value of these stimulating experiments 


Puerperal Mastitis 

Until recently mterest m the painful condition of 
puerperal mastitis was directed more towards treat¬ 
ment than towards prevention Tvpicnl]> niaslilis 
and breast abscess de\ clops rather late in the pucr 
penum—most commonly in the»third and fourth 
weeks Thus obstetricians and niidwiics, whether 
they work m or outside hospital, do not sec nearh all 
the instances of this complication, it is the suigeon 
and the picdiatncian who are contmuallj' reminded 
of it 

Careful observation has shown that mastitis is closeh 
associated with earlj’’ breast engorgement and feeding 
difficulties due to abraded or cracked mpplcs Wlicw 
lactation starts bj' sudden engorgement, the nip]ile5 
become oedematous and thus cspecialh* liable 
damage Tlus Imbihty is further increased bccau"« 
the babj”, unable to get the areola m his mouthi 
munches the nipple, and once damaged the nippl® 
IS open to infection Only about 30% of women are f ® 
fortunately fashioned that their lupjiles protract wwi 
and there is no obstruction to the outflow of 
secretion in the later months of pregnancy, or of®*" 
after dchvcrj* In such cases the babi 
nipple well mto his mouth , his gums are opphw ' 
tlic areola, and milk squirts almost effort Icssh de”’ 
his throat, there is little or no engorgement, aw^ 
there is a minimum of friction of, or of danger o 
damage to, the doheate epithelium of the nipple sin 
no force is applied to it The nmjonty of ' 
however, need help and lastniction, not , 

remedy nipple defects nnttimtnlli, but also „ 
tlicj may learn in good time how to cxprt=s ■•eir 
in the later months of prcpianci and clear I . 
for the free flow of rnilk after dflntn **'*'*** ^_.^ 

^ 11 ai.)n\ « J Barlow tl tnnrrr I''* * 
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CASE-RECORD 

A man, aged 63, was referred to us by ilr. H. S. Gild because 
of recurrent epistaxis. In 1946, when ho had liis first attack, 
, he consulted another otolaryngologist, who cauterised his nose 
without benefit. In 1947 he was admitted to another hospital 
with severe anEcmia. On the basis of a higli colour-index, 
pernicious anemia was diagnosed and the patient was trans¬ 
fused with a pint of whole blood, after winch he liad an 
intermission of five months before his symptoms returned. He 
had then, on the average, an attack every 7-10 days. He was 
admitted to Farnborough Hospital on Hov. 10, 1949. His 
family history contained nothing significant. He admitted 
taking four or five pints of beer a day since the age of 20. 

On adynission phjYical examination shonnd no abnormality, 
opart from some dilated venules on the nose. The liver was 
' not enlarged, and the reflexes tvere normal. Examination of 
his blood showed red cells 2,900,000 per c.Tnm., Hb 7-S5 g. 
per 100 ml., white cells 4700 per c.mm.. erythroejne-sedimen- 
tationrate (n.S-n.) 14S mm. at 1 hour CWestergren), bleeding- 
time 2 min. 30 sec. (Dukes), clotting-time 3 min. (Leo and 
White), prothrombin'100%. Of liver-function tests; the 
thymol turbidity and thj-mol flocculation tests were negative, 
and the Knnfcel test showed 1-5 units. A sternal-marrow 
count showed no evidence of pemicioiis nnremin. 

Treatment and Progress. —^The patient was treated with 
iron, his anmmia improved, and ho was discharged. 

Onreadmission on Hov. 22, 1950, with a history of epistaxis 
during the past year, his liver was not enlarged and his 
tendon-reflexes were all present- Blood examination showed 
jed cells 2,700,000 per c.mm., Hb 8-39 g. per 100 ml., white 
cells 5700 per c.mm., e.s.e. 155 mm. at 1 hour (IVestergren); 
bleeding-time 19 min., clotting-time 9 min., prothrombin 
100%, calcium 10 mg. per 100 ml., uric acid 0-9 mg. per 100 ml. 
Liver-function tests: serum colloidal gold nil, thjmol tur- 
bidity_ -1-1, thymol flocculation nil, Kunkel 1 unit, Popper 
30 units. Galactose tolerance was normal, and the urea- 
clearmce 125%. The serum gave a very strong formol-gel 
reaction without turbidity. Radiographs of all the bones 
were normal. 

A/tfr discharge the patient attended ns an outpatient. His 
Hb never increased above 9‘29 g. per 100 ml., nor his red cells 
above 2,900,000 per c.mm. Tire nnaimia was nonnocytic 
throughout. The e . s . r . -was 140-135 mm. at 1 hour (VTcster- 
gren). Wassermann and.. Kahn tests were negative. 

On readmission on Aug. 6, 1952, he had a sallow complexion, 
^th dilated veins and a nrevus on his nose ; there were also 
dnated veins on the face and at the thoraco-abdominal junc- 
^ 1 ?°'liver was palpable 4 in. below the costal margin in 
the right midclatieular line; it was firm, regular, and not 
tMder. There were a few firm enlarged glands in both groins.- 
The pupils reacted normally to light and on accommodation. 
Reflexes in the upper limbs -were normal, and the abdominal 
reflexes were brisk. The knee-jerks could be obtained with 
- reinforcement, the ankle-jerks were absent, and there was a 
norm^ plantar response. Sensation tvas everywhere normal, 
k ®°^tbe tendo Achillis on each side was sensitive to pressure. 
-Blood Examination. —^Very great difilculty was met with 
m making any pathological examination, because his biood 
ret almost immediately into a solid gel. However, by taking 
blood-with a warm syringe and doing all the tests at 37'C 
«possible to obtain the following results : red cells 
-.000,000 per c-mm., Hb 7-S g. per 100 ml., bleeding-time 
o n^., clotting-time S min. 30 sec., prothrombin 100%, 

- calcium 10-S mg. per 100 ml., blood-urea 25 mg. per 100 nil., 
unc acid 6-4 mg. per 100 ml. (normal 2—4 mg. per 100 ml.), 
ton ^3 mg. per 100 ml. (normal 140^310 mg. per 

v” Liver-function tests: serum-colloidal gold nil, 

mymol tiirbidity -j- 1, thymol flocculation nil, Kunkel 1 unit, 
opper 37 units. Urea-clearance and bronisulphalein tests 
vere normal. Biopsy of sternal marrow showed a normoev^ic 
picture. 

Diagnosis. —Chronic alcoholism -with cirrhosis of the liver 
was diagnosed, the amemia beine due to a combination of 
^e factors and the frequent epistaxes. 


SERim-RROTErKS 

In this patient the serum-proteins were estimated on 
e occasions, with the following results : 


Total protein 
Albamin 
Globulin * ’ 
•A./G ratio . [ 


-Vor. 2^, J$S0 Jan- 18. 1951 Feb. 90, 1951 
5-4 7-S S-45 

.1-4 2-5 2-90 

4-0 0-3 5*55 

1:2-2 1 2-1 1:1-93 


On readmission on Aug. 6. 1952, electrophoresis of the . 
seram-plasma and nrine (GrilEths 1952, 1953) showed 
the presence' of an abnormal fraction situated between 
the p and y fractions hnt distinct from fibrinogen, the 
result being: 

Total protein .. Jl-70 fr. Fibrinogen .. 1-40 

Albumin .. .. 2-77 Cryoslobulin .. .. G-15 

Xi-GIobuUn .. 0-44 "/-Globulin .. .. ' 0-32 

tti-Globtilin .. 11-33 

g-GIobuliii.. .. 0-59 

The addition of 0-1 A' 2vaOH to the serum produced 
an immediate solid gel of the consistence of india rubber; 
tins was slowly reversible on neutralisation. Two-dimen¬ 
sional electrophoresis (Kunkel and Tiselius 1951) showed 
the homogenicity of the abnormal fraction and suggested 
that the albumin consisted of two components of shghtly 
different mobilities. The urine contained a trace of 
protein; 200, ml. of this was dialysed against 50% 
dextran to dryness and resuspended in 0-5 ml. of-saline 
solution and run clectrophoretically. This protein had . 
the same mobility as tho abnormal fraction in the 
blood. 

Prolonged centrifuging of serum or of pl.osma in the 
cold failed to separate the cryoglobulin. Hill et ah (1949) 
reported in their case simihar negative results after blood- 
transfusion, and’no doubt the blood received prevented 
the development of this phenomenon. 

In one experiment in the present case the proteins 
were precipitated by the method of Popper and the - • 
centrifuged deposit was dialysed against water and 
resuspended in physiological saline solution. This fraction 
on electrophoresis consisted entirely of the abnormal 
protein, but the reconstituted serum did not exhibit the 
cold precipitation of cryoglobulin. It therefore seems 
that reversible cold precipitation is not an inherent 
property of this type of protein but depends on some 
other factor not yet identified, de la Huerga et al. (1950) 
showed that the Popper method is almost specific 
for v-globulin ; this is true for serum, hut we hare found 
that fibrinogen is also precipitated by this method, and 
the results obtained are due to the close relation between 
the cryoglobulin and true fibrinogen. 

Judging by the Popper reaction of 30 units in 1950 
the blood in the present case was already beginning 
to form the abnormal protein, but it was not until 
a year later that its presence was manifested by the 
difficulty encountered in performing the usual blood 
examinations. 

JIcFarlane and Dover (1952) have described a ease 
very similar to ours. This was in a yoimger man, aged 
42, who also presented with epistaxis. The abnormal 
protein migrated between the p and y peaks. In this 
case abnormal plasma cells appeared in sternal-marrow 
biopsies in the later stages and were found in the ahdomi- 
nal lymph-glands and liver after death. In view of these 
findings we have re-examined the marrow smears taken 
in 1949 and 1952 and can find no evidence of abnormal 
cells. As the patient has also an enlarged liver and a few 
enlarged lymph-glands, we cannot say that he wiU not 
eventually have multiple myelomata. At the time of 
■writing he is comparatively fit xmd we have no evidence 
that our clinical diagnosis is mooixect, but the possibUily - 
remains. 

Stum A RT 

Ciyoglohulimemia developed in a patient with chronic 
alcoholism. 

Experiments axe described in which an attempt was 
made to identify the abnormal protein. 

The reasons why this is regarded as .an abnormal 
fibrinogen fraction are given. 

Our thanks are due to Hiss T. Anne Brews, otir senior 
biochemical technician, for her aid in tliis investigation. 

Bejercnccs overleaf 
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from infections to cancer ** and might bo extended 
still further Doctors -who are mtercsted ivill find guidance 
on methods of making and usmg maps for different 
purpobcs m a book by two members of the department 
of geography m the Unnersity of Liveipool Doctors 
as well as the “ histonans, economists and ethnologists ” 
for whom the publishers recommend the book will profit 
from mstruotions about the technique of drawing maps 
and from examples of the use of maps to portray an area’s 
physical characters, and its chmato, economics, popula¬ 
tion, and settlement The hook will also assist m the 
choice of suitable diagrams to convey the facta ehcited 
from statistical tables—a choico made expertly by Cohn 
and Jjmgg^’ Jlodem cartography can, like modem 
meteorology, bnng help to medicine, and the results of 
cross fertilisation between the sciences may ho both 
fasematmg and useful 


OBSERVATION AND INTERPRETATION 


In the radiological assessment of pulmonary tuber¬ 
culosis it IB fairly easy to define the extent of the disease, 
but its character is much harder to estimate with 
accuracy The radiologist first describes shadows m 
the lung that is an observation If ho then calls thorn 
“ pnmaiy,” “ post-pninary,” " recradcscent,” “ oxuda- 
tivo," or “ fihrotic,” he makes a deduction from the 
observation And at present deduction from radio- 
grapluc to pathological appearances is by no moans 
exact SometimGB it is puro guesswork, and sometimes 
it 18 based on reasonable probabihtics There are thorc- 
foro two main sources of error in radiological interpreta¬ 
tion errors duo to observation and errors due to 
deduction The latter are the commonest, and, thoro- 
foro, tho extent of tho disease is more accurately recorded 
than its typo 

Several analyses of observer error in the intoiprotation 
of cheat radiographs have been made in America in the 
past few years i*-** And m this country Cochrane and 
Garland found tint among British radiologists tho 
error was much less uhen tho appear'inccs wore classified 
08 “ inactive ” or “ chnically significant,” including two 
subgroups, “ active ” and " inactive, hut clinically 
significant.” instead of simply " inactive ” or ” active ” 
There are those who regret the lack of anv generally 
acceptable and workable classification based on patho¬ 
logical changes, but there are serious difiiciiltics in 
tho n ay of making and using such a classification Tho 
iiiteqirctation of a particular shadow or sot of shadows 
111 terms of morbid anatomy is often a matter of dispute 
Mo^oo^ er, different people use identical terms for different 
things—“ fibrosis ” and " infiltration " arc examples 
Last year a comniiUce formed by the Joint Tuberculosis 
Couiicd, the Faculty of Radiologists, and the Society of 
Tlioracic Surgeons published a valuable report** which 
aimed at oaorcommg tlio difiicults of terininologv The 
general adoption of its reconimcndnlions would certainly 
make radiological deductions more precise and lielpfut 

A recent article by Edwards ct al ** illustrates some of 
these difficulties Oicr 4000 Amencans rejected for 
inilitaty service on tho ground of abnormal chest radio- 
gniphs siere reoxaniimd after an interval of approxi¬ 
mately two years, and the lesions were classified as 
stationary,’’ “ regrr<i«n c ” or “ progressive ” Tlie 


StocK? P llcslonil nnil I oc-'l DlRcrinw** In ^rpir Dr-itU 
Slndlcv. In ilcdlrnl ond ropnliitlon Snblcr«« no 1 
li M fctntlnnn-r Otllw l«ir , 

Cnili Ici'nnt. U J1 t nl J 

liOOdon. Fp 32*? 25» . « 

ciniii \ Llnor (' a t» Harden Now ^ orV 

Hirkelo C I Cbninberloln, I SS3 

/u.«« O Y«tu-'> u«l ni J J !*’• 133. saj 

t nrUnd 1 11 hcdxntorj 1"<^ 83 309 _ _ 

a rru-i bnliTT, J iiatkDt— J T ( oiv, 3 H KcnJcdy B II 

ro^brn/e^A ^“'TTn-'nn'd l'll*\janre‘ 1952 H 'OS 

f dwntd^Tn *lf‘llc'nrr, P B.IIowe V Ar-tr Ilf~ Tu’erc 
lOM 60 rrr 


object of the study was “ to dotormino nholhcr it wdi 
possible to separate certain typos of rmmmal lesions 
according to their relative risk of progression on the 
basis of their roentgcnographio appearance ” The 
classification of the Amencan National Tuborcnlo-is 
Association was used, and tho films were road bv two 
observers independentlv It was originally mtendsd 
to analyse progiression-rates by poohng the two readings, 
hut, because of tho diffcronco in intoiprotation, sepanto 
analyses had to be made—which lUustratcs the 
importance of tho subjective factor in applying the 
N TA classification There was reasonably close agree 
ment on tho extent of tho lesion, hut “ tho two inter 
pToters appear to havo somewhat different patterns 
of classification for typo of lesion ” "W’hilo Dr A sud 
that 34 9% of tho imtial filnis'of people imder 26 showed 
"exudative” or "exudativeproductl^o” lesions and 
46 1% showed “productive” and “fibro-produotivo’’ 
lesions, the corresponding figures for Dr B wore 24% 
and 67 7% Moreover, Dr A found “ exudative" 
and “ exudativo-produotivo ” lesions to bo twice an 
common among non-whites as wlutes, while Dr B 
interpreted both groups of patients as showing 
tho same relative frequency Subjective vanations in 
individual radiological intorpretation cannot, of course, 
he olinimatod, hut these differences suggest that th:< 
particular classification is unsatisfactory It is as 
attractive stop—and a logical one—to classify tho radio 
graphic changes of pulmonary tuhorculosis patho 
logically, but it will net really .clarify a confused subject 
untd the deductions can ho made with more accuracy 
Meanwhile, the correlation of pathological finding* 
m tho many resected specimens now aiailnblo, with 
previous radiographic appearances would bo helpful 


CRYOGUOBULINytMIA 

Sfrw, as every schoolboy knows, is the fimd erpres-cd 
from tho clot of shed blood Much serology, howcict, 
consists m the study of a very different fluid, often 
obtained from blood kept in a refrigerator for hours or 
days, centrifuged more or less vigorously (perhaps iilule 
still cold), and immorscd in a hot water bath (hot enough 
for cxamplo, to kill many organisms) Most known 
antibodies appear to survive tins onslaught and reniaw 
delectable by established techniques, but in loohm? 
for components in serum of jiossiblo significance m ib‘*ca'C 
tho aerologist is handicapped if ho confines his attention 
to such serum Cold precipitating globulin innv l>c *8 
instance This 1ms been desenbed mainly in condilions 
accompanied by hyporglohuhna'mia (c g, inulti)w 
myeloma, kala-azar, innlana) and iiiterest has etntren ^ 
chiellv on the associated Ravnaud like symptoni* 
ha^o been attributed to the pceuliiir physical jirei'crty 
of cryoglobulins 

These jiroteins commonly precipitate on stanibng i“ 
tho cold (4°'-ll°C) and rcdissolve on warnuug 
phoretically, they apparently resemble gamma glohulin . 
but in tins issue Dr Griffiths and Dr Gilchnst 
ease whore tho abnormal protein fraction in the be*" 
seemed to be more closely related elcctrophoiewa * 
to the fibrinogen fraction Concentrations found m ' 
blood a ary o\er a wide range Barr ct nl ’ 
case of multiple maeloina where routine Iihon 
in\estigation of scrum showed a total protein 
7 7 g per 100 ml, with globulin 2 6c per 100 nil J " 
gro=sU abnormal, jellv like nature of the blood on ^ 
driwal led to re estimation of protein on a sampie j 
at bodi temperature until clot retraction was fop'P ’ 
total protein was then found to amount *”*“''’11 
100 ml, with n g of globulin, 8 0 g of which wa e 
precipitahle It is clear, then, that cryo„lohti 
e*=pecially when mild is easily mis'cd _ 

1 lliiT V P Pcadr- G O Wli*'.’*' C H Ant 1-- 

2 LHi-TK-h O J r/\!> f *n Vot 3®^* 
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the leg that had followed a period of failure in the ade¬ 
quate control of fibrillation four months after operation, 
^though the size of the Valve opening had been greatly 
increased. 

No patients wore included who wore thought to 
have active rheumatic carditis, aortic valvular toeaeo, 
or mitral regurgitation as the main lesion. Good results 
were not prevented by some degree of aortic disease, 
mitral regurgitation, calcification of the mitral valve, 
thrombosis' in the left auricle, or functional tricuspid 
regurgitation. The whole valve mechanism might be so 
fibrosed and deformed that improvement in its function 
was impossible until the surgeon could be given more time 
and freedom by some form of artificial heart. The 
combination of mitral regurgitation, gross calcification, 
and a large heart made success unUkcly, because the 
valve was almost certainly bej'ond help. The best 
indication of free,mitral regurgitation ■was a loud systolic 
mimmur heard at the apex and well conducted. Expansile 
■ pulsation of the left atrium seen in the anteroposterior 
view on radioscopy was confirmatory evidence; but 
some mistakes were still difficult to avoid, and so far 
catheterisation had “not helped. 


Considerable pulmonary hypertension -with systolic 
pressure above 100 mm. Hg did not prevelit excellent 
results, and the pressure in the pulmonary artery might 
fall to half its previous value or less. Most of the exceUent 
and good results were in patients who had had pressures 
in the pulmonary artery of 60/35 mm. Hg or more. 
There had, however, been a few good results where the 
pressure at rest was hardly raised; probably in these cases 
the pressure rose imduly on even the slightest exertion, 
with little or no increase in the cardiac output. Pulmon¬ 
ary h 5 Tiprtension was, therefore, often an indication for 
operation ; but generally the decision could be taken 
on clinical e'vidence alone. 

ifitral valvotomy should be considered in aU patients 
■with mitral stenosis who were progressively disabled. 
Orthopneea,. cardiac asthma, pulmonary hypertension, 
and recurrent pulmonary cedoma were special indica¬ 
tions. Active rheumatic carditis, gross mitral regurgita¬ 
tion, and right-sided congestive heart-failure that could 
not be relieved were the main contra-indications. • 

So far there was no evidence that the good results were 
not lasting, but patients had been observed for only 
from two to four years. 


Reviews of Books 




Neurophysiological Basis of Mind 
The Principles of Neurophysiology. J ohn Cabew Eccles, 
r.B.s., professor of physiology, Auatraliim National 
University, Canberra. Oxford: Clarendon Press. 1953. 
Pp. 3U. 25s. 


Last year Professor Eccles delivered his eight Wayn- 
nele lectures to an audience which seemed to grow 
larger week by week. The lectures were delivered in 
the_ manner of brilliant extemporisations : this book is 
th^ closely reasoned and fully documented source. Its 
publicatidn is an important landmark ; for in it one of 
Sherrington’s collaborators, surveys the working-out of 
many conceptions which when first framed were less 
madily amenable to experimental testing than they are 
, today. 


■The first two chapters review the Cambridge school’s 
account of ionic relotionships in excitable tissues. They 
might be taken from some future textbook of advanced 
phj-siology:, they may not be read as substitutes for the 
“/''gmal articles and reviews; their puriJoso is to state at 
the outset those properties of peripheral plasma membranes 
m terms of w'hich central processes may bo tentetively 
mterpreted. Tlie main interest lies in the middle four 
chapters, which deal with the themes of Eccles’s own experi- 
™®“*al^work—peripheral and central junctional transmissions 
N/ coordinating function of the spinal cord. Study of 

the physiological reactions of spinal motoneuronos has been 
™j^.®'titionised by the intracellular microelectrode teclmiquo. 
J-his has furnished proof of the poslsjuiaptic nature of 
®^®batory and inhibitory effects, for it records the lowering 
and raising of membrane potential when the neurone is 
°™barded by excitatory and inhibitorj- sjmapses, as well as 
’'®''®n;al - of membrane potential when an impulse is 
^charged. These are over-all potential changes across the 
ceU-membrane. The microelectrode presumably penetrates 
he soma or larger -dendrites, and local and propagated 
d m the outlying dendritic forest still needs to be 


^0 foregoing analysis measures time on a millisecond 
th*t ^ specially interesting chapter presents new evidence 
at even the most elementary spinal reflexes may be more 
nttomgly modified by repetitive stimulation, and suggests 
®long-duratioii reactions' may be the basis of 
learning. A theoretical chapter on the 
^ ssrtex attempts an interpretation of its known 
and evoked electrical potentials in terms of 
tep+ properties and cortical histology. The 

Tintet; mind-brain problem, is frankly disap- 

TBnar, readers yrhl hnd it so for different 

®®P®®Wly, perhaps, readers who agree that 
of intB ^ as'Bntist.there should be no doubt that the problem 
faction of mind and matter is a real problem and not 


a pseudo-problem arising from confusions in the usage of 
words.” 

One of the most stimulating characteristics of the 
book is its highly articulated argument. The results of 
each step in the analysis are used to the full in the 
interpretation at each succeeding stage. Thus the ionic 
htT^otbesis is used in the interpretation of fundamental 
neurone properties : inhibition of a motoneurone, for 
example, is supposed to be due to the action of a specific 
chemical transmitter on the pumping of sodium ions 
outwards across its membrane. And neurone properties 
are used in their turn in the explanation of spinal reflex 
activity and cerebral activity. But the detailed nature 
of..such explanations is not meant to imply that wo 
already know all the neurophysiology we need to know. 
Professor Eccles has always used detailed and elaborate 
working hypotheses, and he has never hesitated to 
discard thein—^as for example in tlie cases of the Golgi-cell ’ 
theory of inhibition and the electrical theory of synaptic 
and neuromuscul.-ir transmission—if later experiment has 
convinced him that they were ■wrong. 

Textbook of Paediatrics 

Editors: G. Fancont, m.d., professor of paediatrics. 
University of Zurich ; A. AVau-oren. m.d., professor of 
paediatrics. University of Stockholm. Editor: AV. R. F. 
COLXis, M.D., F.B.c.r., lecturer in pasdiatrics, .University 
of Dublin. Translator and co-editor E. Kawerau, 
M.B., M.sc. -London : Heinemann Medical Books. 1952. 
Pp. 124. £7 7». 

This, the leading Continental textbook of paediatrics: 
was conceived by two of the most famous European 
pediatricians at the end of the late ■war. It is based mainly 
on the paediatric centres of Sivdtzerland and Sweden,- of 
which Fanconi of Zurich and AA’allgren of Stockholm 
are the respective leaders; but there are are also contri¬ 
butions from e mi nent pediatricians in several other 
European countries. The work, flret published in German- 
in 1951, represents the contemporary outlook of pedia¬ 
tricians on the Continent. For the more recent English 
edition it has been revdsed, and a new chapter on mega¬ 
colon added by Dr. M. Bodian. Among other subjects 
its 23 chapters cover the sociological aspects of paediatrics, 
heredity, the psychology of the normal and the abnormal 
child, diseases of the skin, diseases of the eyes, surgical 
conditions in childhood, and diseases of childhood 
peculiar to hot climates. The -viewB expressed correspond 
closely, in general, -with those in British and American 
paediatric works, although in the chapter on disorders: of 
nutrition in infancy, some ■will regret the tendenev to 
perpetuate the hypothetical classification and outlook of 
Czerny and Finkelstem. The immense task of translation 
has been creditably accomplished, ■ though occasional 
imperfections might have been eliminated bv stricter 
editing. 
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spreid hr the Tjiopsy Tlic fidl cooperation of tLe patient 
IS essential, and it says iniicli for tLo tecliiuquo developed 
1)V Christian that not one of his patients refused a second 
hiopsv avhen it nas necessary 
A report * from the hepatitis ccutro for Japan and 
Korea illustrates particularly well the importance of 
liver biopsy in the work of such a unit During nuio 
months lU 1930-51,2331 patients were seen at the centre, 
and 84 biopsies were performed on 73 patients without a 
single untoward incident In 35 cases tho biopsy was 
required because the diagnosis uas stdl in doubt, despite 
considerable cluutal and laboratorv inquiries It is 
interesting that in onlv 13 of these was the diagnosis of 
infei tive liepatitis confirmed, in 12 liver disease other 
than hepatitis was discovered, and in tho remaining 
10 tho luer was excluded as the cause of the patient’s 
sj mptom'5 In another 35 cases tho biopsy u as performed 
because the disease was particularlv severe or lasted a 
long tunc There uas contmued activity of tho lufiam* 
mat 01 y process in 21 of these livers, postnecrotic scamng 
Ill 8 , and fattx' metamorphosis in the remammg 6 
Despite tho claims to tho contrarv,^~® no correlation 
could ho estabhshed in this senes between anv of the 
lahomtory or clmical findings and tho pathological 
changes in the hver In the 3 remaining patients biopsy 
uas performed hecau«e tho jaundice rctunied after 
apparentlv complete recovery All 3 showed the histo 
logical picture of acute hepatitis, and complete recovery 
foUowcd a further penod of hospital treatment 
Liver biopsy is also a help m evaluating specific 
methods of treatment In fatty infiltration, for example, 
the admuustration of hpotropic substances produces a 
progressive dimmution of fat, winch may rcadilv bo 
issosscd by biopsy 'With tbe greatly increased safetv 
of needle biopsy, the value of many otber metliods of 
tre itmeat may bo convincingly domonstrafod m this way 


HWlCs ON NHS 


LiiiE tho rest of us, tho council of tho Association of 
Hospital JIanageraent Committees do not behove that 
ill IS for the best m tho best of all possible hospital 
sen Ice^ But thov think that much loss is wrong than 
might have been expected considenng its size and 
complexitj Furthermore much of what is avrong is 
due to nitional economic dilficnlties rather than to a 
change of adnuiustrative he irt “ The pohoy of centralisa¬ 
tion earned out over the pa'it four years is not necessarily 
the result of onginal sin on the part of successive Ministers 
and their ailvisera v and niaj even have been opposed 
to then: desires ” Tho association deplore tho ever 
stneter finnnoinl control which Ins been imposed, but 
they rccognito that the service lias achieved a good deal 
caeii m four fairlv difficult vears, and thev feel that 
it would be foUv to scrap the present si stem without 
giving it a chuice to prove itself m ca-ier tontbtions 
In tlinr realistic report ‘ on tho NHS they have therefore 
contented tlicmsehes mtb suggostuig amendments 
wit hill the present admini'-tritivc framework 

Most of the cnticisins of tho health sen m e are directed 
to the relation of tho virioii- statutorj bodies to each 
other and to the ^rmislTy. lucre ising financial control 
lia-. upset the delicate balance of Ibc tlifferenl bodies 
aiul the It M c s have been brought mow and more into 
a position of dirut adimnistratii e rcsponsilnlitv to tho 
Miiustrv ” But the .assonatiou do not altogether wel 
come this r ipprochemcnt. for thov fear that, if tho 
Kin s were not there, ‘ the place would mcntablv 
hnie to be filled by sometlimg else, wlmh would pre-um- 
aldi be the regional officeiv at tho Mimstry ” llicy 
reitcnitc the familiar complaint that grcalcr centrahea- 
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tion has led to delay, ineflieiencv and fnistntiou, hat 
they presenbo an injection of independemo ana 
respousibuitv ntlicr tlinn adiuiiu'^tralxvo roorgniiisitioa 
The SI stem of appointment to rubs and inir« 
13 also often cnticised Some would like to claim the 
nght for groups or interests to appoint thoir oivn 
representatives But the association stoutly oppo-s 
this suggestion and indeed behove that the repre-enta 
tion of special interests on hospit il authonhes has already 
gone too fir Instead they ask for more e/Tccfii e repre 
Ecntations of the patient This can best bo achievod, 
they hold, hv confiding to lavincn the chief respon-ilnhlx 
for adinmistmtion They show a praisewortliv defich 
ment m their opposition to the suggestion that every 
ir M c should bo rcpieseuted on tho approjin itc i ii b , 
and they declare that it would “ bo fatal if Kegiona] 
Boards were to become the battleground for llospita] 
JInnagement Committees in competition for the Board’s 
limited resources ” A person watli wide expenento of 
hospital work should ho allowed to son o on both hodic, 
hut ho must remember that ho is a nicmher of the regional 
board because of his personal qualifications and not a« 
epokesman of Ins own ii ir c The a'isociation are a! o 
ngnmst tho suggestion that local inthontics should have 
a right to representation on hosjiil il aufliontiC' Not 
only would they regret the ciicroaclimcnt of paili politi' 
on the ncutrahty of the health semco, hut thei final 
that many an excellent person would bo lost fo tb‘_ 
hospital seincc if ho had first to pass a looil aiiflionfv 
sieve 111 opposing election from below, the aa^ocialion 
also support selection from above They regard it as 
no more than reasonable lliat the Minister iiho n 
responsible for tbe working of Iho scrnco slioiihl have a 
say 111 tbe choice of people who are helping hiiii m tin- 
task, and m pnrlaoulnr of tbe obairincn Iliev sw' na 
cndcDco that the present sjstem has produced I’B'w 
of chairmen who are ' Yes Men ’ or that tho«e who 
have heen appointed have faded to seouro tho confidente 
of those over whom they preside ” 


transillumination of the stomach 

.ks a inetliod of chaicaloxaminafion,transilluininafion 

h IS hmitcd value, ind rommonly the information tint 
it yields IS misleading Celli * Las applied transdhuuuia 
tion to tho stomach First a g istroscopo is introduced» 
then, wath the patient in the left lateral po'ition, the 
illuimnatmg biUb of the gastroscopy is used as the source 
of light 'riio bulb IS directed tow irds Jl o’clock fuim 
a position in the middle third of the body of the stom >ch 
By prenicdication CeUi aims to dcerca^o sfoniich tone, 
make insuffiation easier, and llnis improve the tians ^ 
illumination I’lie contra indications are those of ' 
scopy, with the addition of gastno resection and a 
thick abdominal wall, whicli'cuts down the arooaar w 
light at tho skin surface The whole of tho stoniaih 
he outlined except part of the fimdiis, and even « 
firnt part of tho duodenum may bo seen 
waves can be obsoricd, and when tliero is ngidity 1*^“ 
curvatiucs tho contraction shadows are not 
and tho ngid area remains illuminated contmiioj 
Cclli claims that it is j»o>.siblo to estimate gastnc t - 
bv tins metbod, and ci en to recognise the position oi 
vascular network nmning along the ciiri itures 
stomach ^ „/ 

Celh’s article is illustrated by coloured drawii'C* * 
bis observations These are intcre'ting, but J'cr* i 
few at present would care to substitute trannllumiu 
for tho cstabhslicd methods of inrc‘’tifp>tioo 


rite next session of the General Medical toun ^^^^ 
?n on Tue=dnv, Max 10, at 2 i M . when 1 
srTBEU., the president, will deliver an aiui^' 
dicat Disciplinary Committee vvill im 1 1 on " e i 
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If even- child in the world could have 
the physical advantages of these children, 
many of the ills that plague juvenile and 
adult life would disappear. Good health and 
nutrition go hand-in-hand ; but, unfortunately, 
tvcll-fcd does nor alwaj’s mean aell-noun'shed. 
Where there is any deficicnct' of the factors 
of the B complex, as the result of mal- 
absorprion, deficiencj’ in the diet, or 
other causes, an ideal supplement 
and thcraneutic aid is . . . 
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complex 


Administered in adequate dosage, daily, 
LEDERPLEX will supply all the deficient 
ritamins of the B complex which tend to 
promote normal cellular life and growth. 

B L E T S 

'Eceft rcb/ct cc.'itc/ns: 

TMarr.ins HCI (BO 2.0 mg. 

Ribcfiavin (B;) 2.0 rr.g. 

Niacinsmice 10.0 
Pyr»doxine HCl (Be) O.I rrg. 

Calcium Pantothenate 3.0 mg. 

FOLVlTH Folic Acid 0.2 mg. 

Insoluble Liver Fraction 250.0 my 
V<tamin B« 1.0 microgram 

QUID 

ccc.*J teespeenfu] (4 cc.) ce.TrcjfW? 

Thiamins HCl (Bj) 2.0 mg. 

Riboflavin (Bz) ZO mg. 

Niacmamice W.O mg. 

FOLVITE Folic Acid 0.2 mg. 

Pyridoxin^ HCl (Be) 0.2 mg. 

Pantothenic Acid 2.0 mg. 

Choiins 20.0 mg. 

Ir.o3 tcl 10.0 mg. 

Soluble Li\*er fraction 470.0 mg. 

Vitamin Bjz 5.0 micrograms 

refersBottles cf ICO and 1,003 
L/gy.j: Bottles of 4, 8 and 12 fl. oz. 
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didactic Generally speaking it Vas felt that tlie trained 
social worker should plhy a responsible part in adminis¬ 
tering semces that sought to meet the needs of people 
Certainly he was required for carrymg out such services, 
and where he imdertook personal work it was the con- 
tmmty of his rdle that was important breaks m human 
contacts impaired the chances of buildmg constructive 
relationships with ohents 

There seemed to be unanimous recogmtion of the need 
to mcrease the use of general family case workers in tiie 
social services and to reduce the types and uses of 
speciahst workers This recogmtion had obvious 
imphcations for traimng There should be a common 
^basis of trammgfor all types of social work and strengthen- 
mg of the case-work tommg now provided Special 
attention should be paid to &e needs of those already 
employed by means of m-semce traiiung, to refresher 
courses as a normal accompaniment to professional 
life, and to special courses for tutors and those with 
responsihihty for supervising staff One group had 
suggested the need to set up a pro¬ 
fessional mstitute to set standards of 
trainmg and to approve qualifications put 
forward 

There was apparently cordial recogm- 
tion of the part that can be played by 
volunteers, who were said to be increas¬ 
ingly ready to accept the idea of some 
measure of trammg The extent to which 
Jihe health visitor with a radically revised 
training might fulfil a still wider rule as 
the general family visitor was frequently 
referred to So, too, was the possibihty 
of developing a local authonty family 
welfare service, this was sympathetically 
discussed, particularly as it appeared to 
present the best hope of a coordmate 
and preventive service 

Coordmation of existmg services, rather 
than more workers, was said to be the 
crying need Workers m the various 
services were still not sufficiently famihar 
with one another as individuals or with 
each other's methods and objectives One 
department of the local authonty might 
act as a mam mquiry centre for individual 
oases and see that these were appropriately 
referred The case conference method now 
used by most local authonties m connec¬ 
tion with neglected children brought 
together administrative officers and field 
workers from theur departments and from 
voluntary bodies This method came m for 
commendation and was thought to bo 
apphcable to mdmdual cases of other 
types 

Conclusion 

This conference made many people 
thmk, and it is noteworthy that the think¬ 
ing was on the whole objective Our social 
services have now reached a stage when 
some rationalisation and reabgnment is 
agam due To the consumer confusion 
must be obvious, but the solution obscure 
It IS to the credit of these assembled social 
practitioners that they tried to look afresh 
at the services m which they are engaged, 
to point out the problems and some pos¬ 
sible solutions They and the community 
at large appear now to deserve some 
further help and gmdance from those 
engaged m teaching and research and 
those who determine policy 
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COLLEGE OF GENERAL PRACTITIONERS 
At the end of March, when the college was three 
months old, the number of foundation membere wm 
1807 Their geographical distnbution throughout the 
Bntislx Islea zs slzo'mi on tlie accompanying map 
It has been suggested that the regional faculties 
(whose names are pnnted m itahcs) should oompnse the 
followmg areas ^ 

^ EKOLAlOl 

Xjondon —County of London 

tho^lB?e MlVight —^Kent, Surrey, Sussex, Hampshira, asd 

8liho”"“ —Mlddlesox, Essex, Hertfordshire, Bedford 

Oxford —‘da-i e.1 


Camiindae — 

Jinstol^Wsl 
hrtter —Dev 

tershirc St 
Shejneld 
L^cds 

Slanchesler —North and Lost Lancanhlro (Last of the London 
QIassow road A 0) Last Cbcslilro ostmorland 
Liierpool —South West Lancashire, West Cheshire, horth Wale« 
QUd the Isle of Man 


Norfolk, SulIoIL 
Dorset 

Herefordshire, Worccf 
uid Nortliamptonsiilrr 
Liocoizuhiro 
Riding) 



P flch 

foundation members of tho College of General <‘Lond<®’' 

represents a member Tho dots m the small square labellM . ,jjmp 
represent members m London additional to those shown, on the 
(Based on an Ordnance Survey map with the sanction of me 
of H JL Stationeiy Office , Crown copyright-reserved) 
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The Medical Defendant^ 

, Newspaper headlines and correspondence columns • 
indicate that medical practitioners are increasingly 
being made a target for claims based on allegations 
of negligence. Let it be conceded at once that, if a 
surgeon or physician injures patients by his careless¬ 
ness or incompetence, he is not to be shielded from 
■ those legal remedies to which his patients are entitled. 
■~-~But, if he honestly does his best, emplojung at least 
such reasonable care, skill, and knowledge as the law is 
content to expect of him, he ought not to be harassed 
hy plaintiffs as if he guaranteed the accuracy of every 
diagnosis, insured them against- every accident or 
setback, and promised that every operation would 
result in permanent cure, 

^ Bow can we explain this undoubted increase in tbe 
litigation against the medical profession ? Are those 
obseiyers correct who ascribe it to the coining of the 
National Health Service 1 Is it an inevitable feature 
of the new regime in which everybody has a right to 
medical care and the members of hospital staffs are 
known to be paid instead of giving their services for 
nothing ? Are men and women becoming so health¬ 
conscious that they demand too much from medical 
science ? Has the replacement of the old system of 
volnntaiy hospitals induced an exaggerated estimate 
•of the resources of the State ? Axe patients encouraged 
to go to law because-they read of the heavy damages 
already a-warded to others 1 Does the general pre- 
y occu^tion with football pools lead people to try their 
. luck in a different field 1 Are they backing their fancy 
that, whatever one doctor has done, another doctor 
■«fil say it would better have been done differently ? 
It ynll not be forgotten that there is now another 
^tional service besides that of health. Although the 
Legal Aid and Advice Act is not yet fully operative, 
^fute-aided plaintiff has his fi«e run. An ordinary 
litigant often takes advantageous ad'vice to settle his 
*^Ll>^ore the parties get into court; but State-aided 
litigafton tends to be fought to a finish without com¬ 
promise. An ordinary plaintiff is in some measure 
controlled hy certain procedural restraints. The rules 
allow a defendant, while denying liabUity, to pay into 
c-ornt a sum which he savs is sufficient to satisfy the 
claim ; the plaintiff, if he decides not to take out tbe 
continue his action, runs the risk that, 
he finally recover a less amount, he must, pay 
A lire co^ incurred by his rmjustified persistence.' No 
■ the State-aided plaintiff. TiTiy should 

iie break off the fight 1 Costs mean nothing to him. 
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Apart from all these questions, a defendant who is a 
medical practitioner nowadays faces another embar¬ 
rassment. The hospitals, if his work is done there, 
now find themselves liable in damages as his “ employ¬ 
ers.” The patient who complains of some alleged 
negh'gence in the ward or the operating-theatre will 
sue both the. hospital and the practitioner. If so, the 
hospital may seek to put all the blame on the practi¬ 
tioner, so that he finds himself attacked not only by 
the plaintiff but also by a fellow defendant. These 
conditions, of course, mean more anxiety for those 
responsible for medical defence. They also mean, as 
commentators have not been slow to point oat. that 
the practitioner, if increasiugly menaced by the threat 
of writs for damages, may incline to play for safety 
when a bolder course might be to the patient's 
advantage. Though care and caution are virtues, 
more harm than good will be done if doctors become 
obsessed with the need to cover themselves against 
criticism. For one thing the resources of the service 
•wfll be wasted by keeping patients in bed unneces¬ 
sarily long and by subjecting them excessively to 
radiological and other examinations. 

No other profession is comparable with that of 
medical practice. Solicitors, it is true, have from time 
to time been attacked in the courts on tbe groimd of 
their professional misconduct; they contribute to a 
statutory Compensation Fund firom which a client's 
losses, if due to a solicitor’s dishonesty, can be 
reconped. Solicitors are occasionally sued on the 
ground of negligence, but firaud has more often been 
the basis of the proceedings. A doctor has not the same 
temptation to financial malpraxis. The special element 
in Ms daily work is the risk and danger to life and 
health. “ There is always a chance,” said the Lord 
CMef Justice a year or two ago, “ that, without 
negligence on the part of anybody, some unfortunate 
result will hapjren, sometimes fatal. Any person who 
submits himself to any surgical operation is volun¬ 
tarily submitting himself to a risk. No practitioner 
is an insurer that no accident will happen. He does 
no more than profess and undertake to use ordinary' 
skill and care.” Lord Goddard -was deh'vering judg¬ 
ment in a case where the “ unfortunate result ” had. 
followed an injection. His words would be equally 
true of any surgical operation and any medical treat¬ 
ment. Hoff' is that truth to be taught to the public ! 


Malignant Change in Vitro 

A CHAEGE firom normal to malignant durins the 
propagation of cells in ■vitro -was first record^ bv 
Earle.^ In a culture-medium that included methvi- 
cholanthrene (a powerful carcinogen) connective- 
tissue cells underwent an irreversible moipholotdcal 
variation which had previously been noticed. bv 
Earle and Noegteex.** On inoculation of subcultures " 
into living animals the cells continued gro-wine and 
gave rise to malignant tumours. ' At the same^ time 
a most unexpected result was encountered : fibro¬ 
blasts derived from the same source but propagated 
without the carcinogen sometimes underwent the 
same morphological variation, and on inoculation 
these also gave rise to maligiiant tn monrs. Chance 

3. 535; Ibid. 19i3. 

*■ 5V- Voegtlia, C. Avirr, J. Car.c^. 193S. 34^ 373. 
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esperunents lasted only three or four -weeks, but they -were 
repeated on several occasions during many months The best 
opmion at the moment is that there would be a deficiency of 
calcium m the national diet of 30% if -n-e did not add to the 
flour 

Dr STsoss Is the Munster aware that no one demes the 
validity of the ^ecifio e:p>emnent which he mentioned but 
that recent research has shown that chalk m flour is not needed, 
for the human body adapts itself to the moreased phytic acid 
which IS found m wholemeal flour ’—^Major Leoyd Geobge 
As the hon gentleman appreciates, this is a technical matter 
While I should be only too happy to discuss it -with him, I 
think that it would he far better if he discussed it -with someone 
with greater knowledge than I possess 

Flour-improt ers 

Dr Babnett Stross asked the Mmister of Food w'hether 
ho now recognised vitamm C as a flour improver, and how 
far his mvestigations sliowed this substance to be harmless 
for such a purpose —Dr Chabies TTtt.t. replied I share the 
hon member’s desire for a speedy conclusion of the mvestiga¬ 
tions which ore m progress, but he will understand the tune 
that such scientiflc mqumes usually take On the face of it 
-vitamm C seems a reasonable and hopeful proposition hut the 
mvestigations are not yet complete '' 

Hospital Costs lu Scotland 

Mr WnjJAM Boss asked the Secretary of&tate for Scotland 
the current average daily cost of mamtainmg a patient m 
hospital —Commander T D Gaiebaith rephed The returns 
or 1951-fi2 diow an average cost per patient over all hospitals 
of 21s 5d per day 

Beplymg to a further question. Commander Gaxbbaith said 
that m 1952 and 1963 ]ust over £1*/: million had been allotted 
for hospital buildmg work and ]ust over £1 million for essential 
mamtoiance 


Scottish ’Tuberculous Patients in S-mtzerland 
In answer to a question, Mr James Stttabt, Secretary of 
State for Scotland, said that under the National Health Service 
196 tuberculous patients firom Scotland -vrere receivmg treat¬ 
ment m three sanatoria m Switzerland The average daily 
cost of treatment was about 30s, or 34s 4d , allowmg 
for transport and mcidentals such as dental treatment The 
average daily cost m Scottish sanatoria was about 23s 6 d 

BCG Vaccination 


Mr John Bakeik asked the Minister if he would extend the 
use of B c o vaccmation to mclude school leavers —Com¬ 
mander Gaiebattb replied It is proposed m the near future 
to issue advice to all local health authorities on the extension 
of B.C o vaccmation -to children about to leave school 
Mr Abthdb Woodbubh Are -wo to take it from the answer 
that the Department is now satisfied that b c o is effective and 
-that adv isory scientists axe satisfied that it is quite safe and 
reliable as a pre-ventive for tuberculosis I—Commander 
Gaebbaitr I would not go so far as that, but we believe 
that tnals are far enough advanced to enable a general exten¬ 
sion -to school leavers 14 out of the S5 local authorities m 
Scotland have already been specially authorised to pro-vide 
vaccmation for school leavers 

Beplymg to farther questions. Commander Gaiebaitb said 
that as there was no difficulty m gettmg adequate and satis¬ 
factory supplies of vacome from abroad, it had not so far been 
considered justifiable to mcur expenditure on manufacture in 
Scotland At the moment the -vaocme was costmg £600 a year 
One of the biggest manufacturers m this field m this country 
would undertake production of the vacome at short notice if 
necessary 

Shortage of Nurses for Mental Deficiency Institutions 
Beplymg to a question. Commander GaIiBratte said that 
some 30 additional nurses -were required to staff the 141 
v-ctofTail beds m Scottish mental deficiency institutions 
Additional accommodation for mental defective patients was, 
however, needed and various developments -were m view 
for which considerable numbers of further nurses -nould m 
due course be needed 


Health Visitors 

Benlyms to a question. Miss Hornsby Smite, parlia 
ment^ ieoretaiy to the Mmistry of Health, said that 
on Dec 31, 1951, the number of health Msitors employed by 
local health authorities (countmg t-wo part time as roughly 
equal to one whole-tune) uas 0 9 per 10,000 of the population 


In England Now 


A Running Qommeniary by Peripatetie Oorrespondents 

CoTOSEL for the prosecution m a recent case suggested 
that a doctor gave " dangerous advice ” when he said ' 
that he could “find notumg -wrong at the moment" 

If the medical profession takes this to heart we may 
soon hear conversations on the following Imes 

Patient Tell me doctor, yon don't think it’s anj'thmg 
serious do 3 on f I’d rather Imow 

Doctor (Ml B , Mja. op) Hmm , I should rather hesitate 
to ho as dogmatic as that I cannot he absolutely certain, 
-without the performance, m duplicate, of cortam test or 
tests, as to what is or -will bo the true nature of your alleged 
illness We shall be safest if -we call m two ^ecialists 
[Specialists, both q o , i, m s s-a , amcc ] 

This, gentlemen, is Mrs Litigious She alleges that slie 
experiences er let mo quote her signed testimony 
“ headache ’’ 

After cautioiung the patient that anythmg she says m her 
history will be recorded on tape machme for possible medico 
legal purposes later, the ^eciahsts take her history and 
examme her The doctors then retire to discuss the prognosis. 

Well 83^168 old man, what’s gomg to happen m this case t 

Oh I think we are going to be all right here, it’s pretty 
-w ell wrapped up By the way could you lend me an Im estiga 
tion Befusal Form ? She’s -unlikely to want the full Withoul 
Negligence drill for headache Wo alwa 3 rs advise burr hola 
m the skull nowadays, smce that case -nhere the ventnoulo't 
grams -were omitted ^ 

Ah, sad case that, heavy damages No we can’t be too 
carefhl Tou never know what a patient will do As my 
old teacher used to say “ If you know your Law you knoir 
your Medicme *’ Bemember his book on Inlogenesu t 
Classic Should he m e\ eiy doctor’s brief case and on everr 
doctor’s desk Treatment m this case liad best be on e-vpeotant 
Imes We mustn’t run the risks of supplying her with ^gs. 

But as a matter of cold fact a patient did say to me 
yesterday “ Tell me doctor what you thmk I’d rather 
know I won’t hold it against you ’’ , 

* * * 


I have been lookmg again (as the pobticians say) at 
the Doctrme of Beminiscence m Jowett’s admirable 
translation of Plato All that stuff about education hemg 
a drawmg out and not a puttmg m, as quoted bv Jee^ 
and other scholarly types, takes a bit of swaUo-wmg We 
are aU tired of hearmg that the toddlmg Mozart was 
already composmg song hits at the age of five, and 
that little swot Macaiilay could get a Times leader by 
heart by reading it through once In most of us snob 
virtuosity seems to be painfully and curiously Jacking 
To feel, however, that it is all there even if we can’t get 
at it, is immensely comfortmg and inspirmg Wlienerer 
I can’t remember the dose of the latest wonder drug, I-' 
reflect that what I don't know about, let us say, 
differential calculus, astrophysics, Syiian dialects, 
conversational Chmese is probably not worth knowing 
* * * 


The only real disadvantage -that 1 can see to 
in a cave wo-uld be the lack of a fi:ont door 
the local cave-agen-te extolled well-situated, ^ 
desirable, well-built caves m rural surroundings, seeing 
yet not isolated, with beautiful aspect and open vi^’ 
But for my taste -these would have been all too open, 
and the mghtly chore of stokmg the home fire 
in the entrance hall would have been irlssomer ey 
though it did keep the wolf from the cave No, P _ 
me a proper front door like the one behmd , 

grew up Every mght it was shut -with solemn nre 
Two heavy holts were shot, a large key turned, tue o y 
slipped over, and finally a huge iron cham was tasre ^ 
across as if to make assurance doubly —ij-ther 
done, everyone could sleep m peace, heedless or 
the hack door had been left looked or unlocked accor 
to the caprice of the cook , 

The heavy, studded oak doors of earher da^ , 
strong, with hmges of -wrought-iron a yard iong 
barred mside by a saplmg There is no j^- 

to the Queen’s peace which we all enjoy 
appearance of these fortifications from new 0 


/ 
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faults, however small, must, first be corrected. Much 
can be achieved even where the nipple is at first so 
retracted that correction seems well-nigh impossible; 
the nipple shields designed by Waller ^ for weaiing 
during the antenatal period are efi’ective even when 
there is a severe anatomical fault. In the later weeks 
of pregnancy the daily manual expression of colostrum 
seems a reasonable practice, to prepare the breasts 
for lactation and to keep open, and even to open up, 
the milk ducts. Women taught to do this can help 
themselves when engorgement threatens ; this reduces 
pressure on the mid^vifery staff, who then have more 
time for cases of serious engorgement. Furthermore, 
lactation will have a better start before the mother 
leaves hospital; and so she will be very much more 
likely to continue breast-feeding at home, and to find 
it satisfactory. Satisfactory'^ lactation cannot be said 
to be fully established until the nursing or draught 
reflex is fully conditioned, and in the young primipara 
this reflex may take a month or so to become est.ab- 
hshed; its inhibition or delay by pam and engorge- 
Snent needs to be more generally recognised. AVlien 
engorgement is severe, the breasts should be well 
supported and feeding temporarily stopped; stit- 
^boestrol in doses of 5-20 mg. helps in the control and 
probably does not inhibit lactation, though it may 
delay it temporarily. In less severe cases gentle 
expression of the breasts relieves the fullness and 
engorgement, especially around the areola, and so 
allows the baby to get the nipple weU into his mouth 
and suckle normally. Pain on suckling is a bar to 
nursing until the nipples are healed. 

Ho less important than antenatal preparation for 
lactation is a careful aseptic technique in the lying-in 
period; and infection, where it does set in, should be 
■ treated at once ■nith penicillin or aureomycin, before 
it has parsed beyond the stage of celluhtis.- ® The 
organism most often responsible for mastitis is Staphy¬ 
lococcus aureus,* though others are sometimes found 
alone or in conjunction with it. Mastitis is favoiued 
by stay in hospital-; and when the carrier-rate for 
staphylococci among the hospital staff or visitors 
reaches a certain level, epidemic outbreaks of mastitis 
are likely to ensue unless very strict precautions are 
taken. Opinion on the mode of infection has varied ; 
' sometimes the baby has been regarded as the main 
agent, and sometimes the environment and hospital 
personnel. In Germany during the late war it was 
thought that forcible stripping of the breasts occasion¬ 
ally caused trauma and that infection could take 
place with organisms circulating in the blood.® It 
seems certain that mil k stasis promotes the 
multiplication of any infecting organism that may¬ 
be about;® ’. 

A low incidence of mastitis goes hand in hand -with 
successful breast-feeding ; and for this reason, if for 
no other, everything possible should be done to increase 
the proportion of women who successfully suckle their 
young. Further progress in the prevention of mastitis 
calls for close cooperation between the antenatal, 
lying-in, and postnatal services. 
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Annotations 


MAPS AND MEDICINE 


It was a map drawn by his young stepson that stimu¬ 
lated Robert Louis Stevenson to write Treasure Island. 
Looking at maps can revive memories of past holidays 
and work-places and raise hopes of traveller’s joys to 
come. There may therefore be pleasant associations at 
the back of one’s mind when tbinldng about the use of 
maps in medicine. 

The spot map which John Snow drew of cholera cases 
in 1854 showed how they were concentrated round the ■ 
Broad Street pump in Sobo. His investigation is 
recounted, and Ms map reproduced in the new edition 
of Sosenaii’s Preventive Medicine and Hygiene.* By using , 
Snow’s work on cholera as a model for teaching students 
the Baltimore School of Epidemiology has honoured his 
acMevement, as did Underwood - in this coimtry. Spot 
maps are used routinely in the investigation of epidemics. 
Recent examples of their use in poliomyelitis,®-® infective 
hepatitis,® and influenza " show bow they can reveal a 
geograpbic.al spread and draw attention to the “ odd 
cases out ” which often repay close investigation by 
providing clues about the mode of spread of infection. 
Moving, to borrow a phrase from Prof. John Gordon, 
from “parish pump epidemics’’ to the study of pan-, 
demies over “ several centuries and across the seven 
seas,’’ there are maps of the distribution of poliomyelitis ® 
wMch show that these can summarise the enormous 
number of data in the records of national and inter¬ 
national health organisations. 

A further stimulus to the use of maps in medicine is 
provided by the CUmaioJogical Atlas of the British Jsles.^ 
The maps in it are models of clarity and set out vividly 
the information collected over many years by many 
observers, a large proportion of whom are amateurs. 
The amo-unt of detail wfll surprise those who do not know 
much meteorology. Thirty-year averages of daily means, 
maxima, .and minima for the year and for each month 
are m.apped for barometric pressure, temperature, rain¬ 
fall, humidity, and sunshine. There are also data about 
daily vaii.ations of temperature, about wind and snow and 
frost, and about record rainfaUs and droughts. Jl.aterials 
are here fot testing any hunches doctors may have about 
the effects of the weather on their ptitients and also for 
studies of the sort proposed by Dr. Jacques M. May 
rmder the title of Medical Geo^.aphy.®® The necessary 
medical data are in the reports of the Registrar-General - 
and of medical officers of health and in recent studies by 
the Social Survey, by regional hospital boards, and by 
general practitioners. There isJiere a vast field for studies 
wMch would be in the lineage of Airs, Waters and Places 
and Historical and Geographical Pathology. Recent 
papers on the influence of absolute humidity on respira¬ 
tory infections ** and on the relation of viirititions in 
temperature and humidity to epidemics of polio¬ 
myelitis “ enco-urage the belief that valuable results 
would accrue. 


The study of interregional and international variations 
in the incidence of disease and death has been extended 
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predictions based on these For example, we might 
assume that general practice is to coutmue m its present 
form, or alternatively that group practice (specifically 
defined) is to be promoted over a period of x years 
Actmg on these or other assumptions, reasonable pre-' 
dictions are possible There is an advantage to makmg 
more than one prediction based on more than one 
premise 

Our American cousms are the world’s best collectors 
of data, calculators of national requirements, and “ pro¬ 
jectors ” mto the future In most detailed and elaborate 
fashion they have “ worked out ” the need for doctors 
m the U S for the year 1963, and have correlated this 
to the needs of medical education They have even 
gone so far as to attempt to budget on tbs basis In 
so far as they have had to deal with the amorphous mass 
of totally unplanned medical service and “ free trade ” 
medical economics, their task is much harder than that 
confrontmg us m Great Britain If we wish, we can 
learn a great deal from them as to what to do, and what 
not to do, m this regard That the Amencan medical 
profession has recognised this need for assessment of 
“ doctor requirements,” without the stimulus of a 
planned medical service, is itself significant They 
have shown us that it is possible and practical to establish 
certam premises and then to make reasonably accurate 
predictions of need They have even been kind enough 
to show us some of,the premises from which we shoidd 
not try to work for example, straight doctor/popula- 
tion ratios without con^deration being given to important 
modifymg factors Tj^e big U S cities are a workmg 
demonstration of the bad effect of over doctonng and 
over competition on medical morale, ethics, and per¬ 
formance But that 18 another story 

The N H S IS itself our guarantee that we will never 
reach the high pomt of over doctonng that charactenses 
some areas of Amencan medicme, but we cannot afford 
even a degree of this The cost in both professional and 
financial terms is enormous tVhat ue must grasp, 
and act on, is that m a planned medical service senous 
over-doctonng (or under doctonng) can be prevented, 
or if present and detected early can be cured If not 
detected, either of these can be as disastrous as any 
other form of mahgnant growth The key to this 
problem is a careful assessment of needs 

The newly formed College of General Practitioners, 
as well as the Medical Practices Committee, could 
mterest themselves m this problem with great benefit 
to everyone 

Serial^^^Spezla. JOSEPH S COU-INGS ’ 

UTERINE CANCER AND VAGINAL SMEARS 

SiK,—It IS surpnsmg to read a leading article in your 
journal (Apnl 18) which seems to favour the partial 
conversion of gynascological outpatient departments to 
“ cancer prevention climcs ” The accurate diagnosis of 
lesions of the breast and rectum is one of the most difficult 
problems faomg the general surgeon Gynsecologists are 
not competent to undertake this work , even if they were 
they could only do so by neglectmg their gymecology 

Because the misapprehensions m this article are wide¬ 
spread, it may be desirable to comment on a number of 
the interesting pomts raised 

The correct diagnosis and treatment of cancer requires 
consideTable experience and knowledge ‘Doctors with 
this trainmg are m very short supply all over the world, 
and their services must be used to the best advantage 

“ Cancer prevention chmes ” have developed in parts 
of the D S A in connection with the cancer education 
campaign Their object is to detect “symptomless 
cancer ”—^i e, to brmg the cases to smtable treatment at 
a stage when good results are probable Observation 
satisfied me that “ the mental and physical trauma m 


horderhne cases, eventually found to he free of cancer” 
IS greatly exaggerated I did see a few very unfortunate 
examples of this, hut I was satisfied they should be 
attributed to lack of training m the doctors, not to the 
“ cancer prevention olimoa” as such The steps to be 
taken by a gynaecologist to diagnose or exclude carcinoma 
of the uterus are dehmte, precise, and rehable A good 
gynaecologist will not create neuroses, even if he is much 
affiicted hy neurotics 

Early cancer is difficult to diagnose Amencan expen 
ence shows clearly that an education campaign will bnng 
the patients to the doctors earher, often much earher 
Unfortunately the medical profession as a whole is not 
able to diagnose these early cases as well as it should, 
and the proportion of doctors’ errors has therefore risen 
considerably This is very senous because the delay due 
to the patient alone is of the order of 12 weeks, hut after 
reassurance hy the doctor it is S6 weeks Most patients 
thmk we know more than we do, and they do not return 
until the error isqaainfully obvious 

A good cancer campaign would not begin with the 
general pnhhc, as in the USA, but would proceed m 
three definite stages (1) estabbshment of competent 
tumour clinics m all our major centres (the vanons tvpes 
of consultant required to staff these chmes, and the 
necessary diagnostic departments, cannot go to cottsfe 
hospitals, &c), (2) education of general practitioners 
the correct use of tumour clinics, and (3) education <3-' 
the general public to make use of their suitably trataei 
family doctor—^he should be our “ cancer prevention 
clinic ” 

About half the cancer patients are far from hopelesi 
if well managed when first seen There is no such thing 
as the “ cancer speciahst,” commg along and workmg 
wonders after early bad management 

The figures you quote of deaths from mahgnant disenso 
do not represent the true incidence of the dffferent forms 
of cancer Figures from my disease index of pathologicalK 
proved cases (surgical plus necropsy material) are open 
to the same objections but they are similar 2222 cases 
of BIX forms of cancer of current uiterest are composed of 
tumours of the bieast (807), uterus (369), colon (319), 
rectum (300) (1 7 males to 1 female), stomach (220), ana 
lung (207) 

Because good results may be obtamed m the treatmeni 
of caremoma of tlie colon and rectum the gyuiecologist 
would hove to diagnose the former as well as the latter 
If he has to spend “ some 600 hours of work nocessiij 
to reveal one carcinoma " of the uterus (a statement far 
from true m the gvnrecological outpatient departmon»^ 
as distmct from tlie “ cancer prevention clinic ho 
would have to spend at least 1600 hours to diagnose om , 
carcinoma of the rectum Lack of framing and boredom 
would almost certainly make lum miss that one, bene 
he would probably do far more than 3000 hours for eac 
“ positive ” j 

For routine hospital mvestigations we now 
the cytology section just as essential as the 
bacteriology, and bioohomistry departments It 
to say ‘biochemistry is more important than hnunatoiog^ 
and equally foolish to say cytology is more or 
important than the other divisions 

The steady growth m demand for vaginal 
really all we needed to prove its value ‘When wo p® , 
our 5000th smear some months ago I novortheless w 
the gymecologists to assist mo m determining, tb® 


>f the method j 

The gynmcologist does far more than 
xeat cancer , likewise the merits of vagmal cytoio^ 
lot confined to cancer work With minor v^a 
igroed that its value was, in order of importouco i 
Imgnosis of cancer , (2) diagimsis of tri®l^° dioico, 
ion, for which it has proved the hactono 

3) rough estimation of the oestrone level, W 
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The case described br Griffiths and Gilchrist, and 
other reported cases nrhere abnormal blood-protein vras 
excessive, have been associated with liver disease. 
Cryoglobnlinffimia has also been reported occasionally in 
disseminated lupus,* inTheiimatoid arthritis,- and in poly¬ 
arteritis nodosa.* Several workers have found a hi.iih 
proportion of sera positive for cryoglobulins in subacute 
bacterial endocarditis * * * ; and now Dreyfuss and 
Librach * have found small but definite amounts in 42 
out of 50 cases at some time during the course of this 
disease. Hyperglobulinffimia was present in most sera 
throughout the disease; but cryoglobulinremia was 
independent of this, and appeared to be related more 
closely to increased englobnlin content. Positive findings 
were also independent of the species of the infecttng 
orgmisms, which included staphylococci, non-hremolytic 
streptococci, and hsemophilus strains, as well as Strepto- 
foceas riridans. 

The production of cryoglohulins, therefore, seems to 
be a special type of reaction in a predisposed host, rather 
than a response conditioned hy a specific b.acterial 
stimulhs. If this is so, it wotdd he of interest to know 
whether cold-precipitating globulins are formed in 
• endocarditis lenta where the primary heart lesions are 
congenirid and not rheumatic. A distinction emerging 
here might throw bght on more than the academic 
dguificance of ciyoglobulins. 

MEN AND MANNERS 


" In dealing with human beings, science is not enough ; 
yon must also have good manners,” 

Lord Percy of Newcastle, in his presidential address 
last Tuesday to the Royal Sanitary Institute’s congress 
at Hastings, thus neatly stated a perennial truth." and 
added that it is good public manners that are the hardest 
to leafm Dr. Richard Scott developed this thought 
further in his paper on the training of medical students 
in the practical aspects of preventive medicine. Coordina¬ 
tion’in the three great arms of the health service—the 
hospital and spechdist service, the local-authority service, 
and the general-practinoner service—depends among 
other things on human relationships, and more especially 
an “ that surprisingly complex form of human r^tion- 
*bip”_ operating between professional people. In 
medicine it should not be as diffictdt as it sometimes 
^ms to foster sympathy between colleagues in different 
blanches; for the consultant, the medical officer of 
health, and the general practitioner trained in the 
same medical schools, and were for six years nourished 
same .traditions and curricnlnm. Edinburgh 
umversity has always tried to give its medical students 
a sense of the indivisibility of medicine, by sending them 
^_lheir final year to. see patients as the general 
Petitioner sees them. At one time students used to 
aTOnd the public dispensaries ; but of late years one 
these dispensaries has been developed into a general 
practice under the National Health Service, stafied by 
.0 doctors, a pnblic-bealth nurse, an almoner, and a 
secretary, all of whom are employed by the university ; 
- and the students leam about general practice from this 
teani. Dr. Scott described the original unit some years 
ago m OUT columns,' but since that time a second unit 
has been added, largelv thanks to the help of the 
Rockefeller Foundation.* 

_At the congress he- was able to report some of the 
students of attending these units. ’They 
l*hin listening-in during the doctor’s surgery 
lO be responsible care of patients, and more particularly 
o care of a family (us lnr: the clinic doctor as consultant) ; 

3. ^ WoTe, F., GieSsmau, E. Arm-. J. Jlcd. 
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and they join in the daily case-conferences where the 
medical and social treatment of the patient are discussed 
and agreed on by the team. Dr. Scott, noted that the 
student, when he first comes, is often disappointed that 
“ major, dramatic and urgent pathology is so relatively 
imcommon ” : and moreover he is disturbed to find how 
often it is impossible to reach a final satisfactory diagnosis. 
His disapproval, however, gives way to a second phase 
in which he becomes increasingly impressed with the 
psychosomatic aspects of disease, and sometimes declares 
that general practice “ is really psychiatry.” He begins 
to talk more freely to patients, and then to make his 
first home visits, where a new lesson comes home to 
him. ilost of the patients are poor, and he becomes 
obsessed with the economic and social components in 
mtiology: his doubt of the powers of medicine, to help 
much plunges him into therapeutic nihilism. Return to 
the wards is some corrective for this, hut he is now able 
to receive his clinical teaching with a broader, more 
balanced mind. One message passed on to him during 
his last weeks at the unit is that as a practitioner he will 
have a duty to keep his colleague, the medical officer of 
health, informed of the medicosocial problems presenting 
themselves in general practice, and to work alongside 
him as a field inteUigenee officer. But his chief gain is 
in the insight, he acquires into patients as people, and his 
sudden grasp of the fact that this girl in her ’teens, 
brought by her mother, is not someone who will pass in 
and out of Lis ken by w.ay of a hospital bed, but the same 
girl who will be coming to him for antenatal care in ten 
years’ time, and who in twenty years’ time wul be bringing 
her own daughter to him for advice. He is, in fact, not 
just “ seeing a case,” but making a lifelong acqn.aintance 
with whom he must collaborate. 

As Lord Percy reminded the congress at the outset, 
the true base of operations for good family doctoring is 
not in any system of model health centres, but in the 
homes of the people. 

NEEDLE BIOPSY OF THE LIVER 

Srxcr. the rntroduction by Roholm .md Iversen, of 
needle biopsy of tlie h'ver * its value in the study of hepatic 
disease has been repeatedly demonstrated. At first it 
was justifiably reg.irded as carrying considerable risk, 
but common-sense precautions have rendered it “ a most 
useful procedure with a gratifying degree of simplicity, 
efficiency and safety,” * It is, in fact, indispensable for 
accurate diagnosis in many cases in which disease of the 
liver is susp^ted. Its value is clearly shown in Christian’s 
report* from New Orleans. In as short a period as 
eighteen months, needle biopsy was found necessary in 
9f patients; and of the 73 in which it was performed 
purely for diagnostic purposes, the prebiopsy dmgnosis . 
was shown to be wrong in 35 cases. In other words 
clinical and laboratory methods combined gave a correct 
diagnosis in only half the cases investigated. Apart from . 
its value in the diagnosis of diseases of the liver itselL 
needle biopsy has often provided definite evidence of 
conditions difficult to diagnose, such as the chronic 
granulomata, including brucellosis, sarcoidosis, and histo-' 
plasmosis, as well as miliary tuberculosis and non-specific 
graanlomata in patients with pyrexia of unknown orufin. 

The chief contra-indication to aspiration biopsy is any 
condition in which there is a tendency to bleed. For¬ 
tunately this can often he overcome hy preliminarv 
treatment viith vitamin K or by a blood-transfusion. In 
severe^ or prolonged jaundice from biliary obstruction, 
there is also some risk' of bile peritonitis from perforation 
of one of the greatly dilated intrahepatic ducts. It is also 
wise to exclude patients who may have a suhphremc or 
hepatic abscess or o ther local infection that might be 

1. E., Iverees, P. Ada pcdh. rr.xcroiioU tcand. 1939, 16. 

9. Cieistiaa, E. E. J, 1952^ 13^ CSS. 



900 TBE Xl^OET] 


lEXTERS TO THE EDUOB 


[MAX 2, 1953 


the proportion of registrars to consultants winch will 
provide for replacement and “healthy” competifaon 
18 not even remotely related to the present stafBng of 
hospitals, particularly m departments of general medicine 
and surgery , 

In the had old days hospitals were staffed hy house¬ 
men and hy “ consultants,” of whom many were also 
m general practice Chief assistants were found mamly 
in teachmg hospitals, and smaller hospitals would have 
a Eso and perhaps a emo Yet there was still 
competition for specialist appomtments Now every 
-hospital IS httered with registrars, and the consultant 
unblessed with at least one is small heer mdeed 

Dr Forrester and Dr Walton suggest that displaced 
senior registrars he encouraged to pursue their dwmdhng 
hopes from post to post Rather than prolong tins 
dismal muddle, would it not he lander to give their 
ambitions the coup de grace forthwith, hy Purge or 
Inquisition ¥ Or, alternatively, to ehmmate all new 
registrar appomtments except for those men genumely 
m trammg for prospective vacancies, and ^end the salary 
of £890 on paymg a new consultant for the appropriate 
number of sessions ¥ Ihere are many who would rattier 
he mdigent surgeons than poor 6 f s But perhaps the 
present part-time consultants would not approve 

London SWIO AUBBET LeACOCK 


RENAL DUCTS OF BELLINI 


SiH,—In reply to Mr Rosa (Apnl 18), I cannot sea 
how the use of ‘ Neoprene,’ post mortem kidneys, and 
an unnatural physiological way of approach can give 
the conclusion of nrefotahihty to his experiments If 
this were so it would he logical to expect that before 
obtaining a back-flow retrograde pyelogram it should 
m every case he possible to m 3 eot the Belhm ducts, 
hut, as IS obvious from radiological evidence, this is 
not so 

I would add two ohservationB firstly, the findmg of 
unc acid precipitate m the kidneys of an deven-month old 
girl who died from a non-fadney disease, showmg that 
its ehmmation is not as easy as has been accepted, 
and, secondly, if comparative anatomy is of some value 
to the study of human fimctions, it may he of interest 
that the kidney of the cat, which has only one pyramid, 
has no Belhni ducts at all, and the larger tubules 
are orientated paralld to the renal pelvis, and not 
perpendicular to it 
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DISORDERS OF MOTILITY OF THE SMALL BOWEL 
Snt,— ^The {jases descnhed hy Mr, MacPhee (April 4) 
and hy Dr Frankel and Dr Moore (April 18) both 
illustrate the development of ileojejunal msuflBioiency 
followmg Polya type gastrectomy These cases are 
occunmg with mcreasmg frequency Havmg recently 
studied several such patients m some detail, we are 
inchned to attribute this disorder of small-mtestmal 
function to the presence of a cul-de sac In one of our 
cases the operative restitution of the normal duodenal 
pathway led to complete cure of the steatorrhma and 
wastmg Megaloblastio anaimia, as found m Frankel 
and Moore’s case, is due to a vitamm-Bij deficiency and 
occurs only rarely Possibly it is due to the same mecha¬ 
nism that causes megaloblastio ansemia m man and other 
animals after the formation of mtestinal onl-de sacs 
On searchmg through the hterature we have found a 
large number of cases of steatorrhoea, creatorrhcea, and 
wastmg which have developed after the formation of 
mtestmal cul de-sacs After a Polya-type gastrectomy 
this may occur, especiaRy if the afEerent loop is loi^ 
and antecoho In all cases m which it has been tried, 
restitution of the normal continuity of the gut has cured 
j condition 


It IS possible, as Mr MacPhee suggests, that tb 
ileojejunal msuffilciency is associated with a refle: 
disorder of mtestmal motihty , but there must also bi 
a considerable disturbance in the chemical, physical 
and microbiological environment withm the mtestine 
Reportmg oi^: own observations and experiments n 
a paper shortly to appear, we have used the compre 
hensive term “ mtestmal cul de sac phenomena" ti 
describe the syndrome 

J Naish 

Bristol ' W M Capper 


CONTRACEPTIVE TECHNIQUE 
Snt,—We have noted with some misgivmgs the appear 
ance for some months past m your journal of commeitia] 
advertisements concemmg a certam contraceptive jeflv 
which IS recommended to be used “ without a diaphragm’ 
or the simultaneous employment of that or other hatnei 
pessary the imphcation bemg, of course, that fbb 
jelly method alone is a safe one 

Experience at the dime of the Society for Constmehn 
Birth Control over the past thirty years has convmced 
ns that for effective contraception m all cases the n>e 
of a mechamcal bamer to the entry of' j^ermatoziu 
mto the cervical canal, as well as a chemical suhstauK 
(preferably a suppository with a greasy base) to mactivafe 
the spermatozoa, is essential to rehable contraception 
Evidence of the repeated failure when one method alojK 
has been used to prevent fertilisation is contmoalfr 
accumnlatmg from the case histones of patients who 
attend this clmic after other methods have failed them 
We beheve that this opmion is shared by most of tie 
dimes concerned with birth-control m this coimfry, 
and we are therefore dismayed to find that a purelv 
commercial mstitution is able through your idverfase 
ment pages to promulgate claims which are entirelv at 
vanance with the majonty views of scientists in tins 
country who have special knowledge of this aspect of 
preventive medicme 
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BACT COLI IN THE CAUSATION OF INFANTILE 
, DIARRHOEA 

Sm,—^The isolation m Japan hy Prof Tohni 
Ogawa and Prof Jiro Ogawa (March 21) of Bactenum 
colt of the serological types 0 111 B4 and 0 65 B 5 
infants suffermg from diarrhcea and vomitmg provides a 
further instance of the association of these,organisms 
with this disease 

That one of these two serological types may P™ 
dommate over the other at different penods in the s® 
area has already been demonstrated,* and is 
illustrated by the results of bacteriological ji,. 

of rectal swabs taken from mfants on admission to 
gastro-ententiB umt of this ho^ital Thus, 
past four months, December, 1952, to March, * ’ 

Bact coh 0 65 BS was isolated from 24 out of 90 
admitted, and Bad coh 0111 B4 from only 4 a -j 
results contrast with those of 1949 when Bad 
0 111 B4 was isolated from 38 of 163 q” «the 

Bact coh 0 56 B5 from 12 It was found = that 9 J 
12 Bact coh 0 55 B5 strains isolated in 1949 
H6 antigens (thus conformmg m flagellar 
strams ongm^y isolated m Aberdeen * *), 2 p „ 
H2 antigens, and 1 had H7 In the ourrent se 
of the 24 Bad coh 0 65 B6 strams ^ 

antigens The infants from whom ^®I®T„ndon, 
came from various plac es in North and East l _ __— 

1 Smith, J GpUowar, W H, Speirs A L Sid • 

2 Wright J , ViUonueva B ^ Ipd, }95Z. SI 35 24 <5 

3 GUes C Sangster G Smith, J An* CTfWA ‘ 7, S5i 

4 Kanflmaim, F , Dupont, A Ada path seana uav, 
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Spedai Artides 


THE FAMILY 


COUPESENCE IN LONDON 

Oteb 600 people assembled for tbe Britisb National 
Conference on Social Work, held in London on April 
1^18 rmder tbe cbairmansliip 'of Sir Wilson Jameson, 
ivitb Tbe Family as its comprehensive theme. 

The Family as a Social Institution 

Prof. Eichaed Titmuss remarked that the family, 
rvhioh used to be a private affair, had iioir become .a 
public institution ; and since the health and stability 
of tire community ivere recognised as depending on the 
health and stability of the family, even the quality of its 
internal life had become a matter of public concern. 
As society inade the business of being a parent more a 
matter for expert advice, parents became more self- 
conscious and more anxious. Professor Titmuss sug¬ 
gested that there ivas a risk in seeking to impose general 
standards of child care and health education throughout 
a community when these might only he assimilable 
within certain strata of society, with the result that the 
self-confidence of parents might be seriously disturbed 
and they might fade into a state of inert irresponsibility. 
tJs pleaded for re-exammation of the training of all 
professional persons directly concerned with the health 
and welfare of the family. 

Ill drawing attention to the implications for the 
family, and in particular for the mother, of the decline 
in the birth-rate and the emergence of the small family 
as the typical modem family unit, Professor Titmuss 
referred to “problem families” as apparently less 
nurnerous than before the war and recruited from the 
rapidly dwindling group of large families. “ They are 
reproductive deviants; ” as such they might soon become 
anthropological curiosities. 

The revolutioniary reduction in the time devoted by 
women to bearing and nursing children compared with 
the last years of the 19th century, estimated at 3^/» as 
against 12-16 years, and the 35-year expectation of life 
after 40 years of age, by which time the business of child 
care was largely over, led Professor Titmuss to urge the 
need for re-examining woman’s role in society. Figures 
for married women in employment, now apparently at a 
peak, also suggested a shift in social practice to which 
Mcial policies should bear some intelligible relation. 
_-Of all mothers with children 10% worked outside the 
;iome ,during the first 5 years of marriage, and the figure 
mcreased to 24% when the marriage_had lasted 15 years. 
" 6 Ought to know why this was so. 

Professor Titmuss,disposed of the popular belief that 
most divorces occur in the first few years of married life : 
he declared that the rate of divorce in the early years of 
marriage was comparatively insignificant (less than 30 
m wery 100,000 couples), and that the rate became much 
after the marriages had lasted 10-20 years. 

., Imoughout his address Professor Titmuss effectively 
mustrated main thesis that the family has never 
been a static institution, but has continually evolved 
m response to internal and external forces of change. 


Statutory and Voluntary Effort 
■ „ absence of the IMinister of Health, Uliss Pateic 

+ Pb^liomentary secretary to the Ministi 

estmed to the importance of the subject-matter of t 
CO erence. She spoke of the vital importance in o 
'-c-rO* serviws of a "wise combination of statutory ai 
^ ’ and, in emphasising the importance 
® ''^th the family as a whole, she remind 
^^rnrence that the three-tier family was still : 
important umt of social regionsibifity. 


Special Problems 

Dr. John Bowlbt made a plea for more biolo^ 
teaching in the training of social workers; he suggested 
that this would bring new strength to the study of 
personal relationships. Like Professor Titmuss he' 
feared that many mothers were disturbed by misleading 
standardised teaching, and he lamented that our services 
were not buOt round the idea that a child’s relation to 
his mother was of first importance. If this fact were 
recognised we should be less prone to break up the 
problem family or to spend large sums on caring for sick 
children away from home. He regarded additional 
psychological study as essential in the training for social 
work. 

Reports on Discussion Groups 

At the final session tluee rapporteurs reproduced the 
findings of the twenty-nine groups which during the' 
conference had been engaged in more or less detailed 
discussion of the main themes. It was clearly impossible 
for them to reproduce precisely the findings of these 
groups, or indeed to convey the extent to which the 
findings were unanimous. Nevertheless it seemed that 
a large measure of agreement lay behind the reports, 
which included the following conclusions. 

IMPACT OF SOCIAL SERVICES 

The family was accepted as a social institution vital 
to the healthy life of the community, and this healthy life 
depended largely on the quality of individual relation¬ 
ships. There was a growing feeling against removal of 
chUdron from their families, including the children of 
problem families. As to the employment of mothers 
there were differences of views, and judgment might 
depend on the reasons for which they went out to 
work. 

Anxiety was expressed that the social standards set 
by present-day sendees might require from the ordinary 
family a response which involved strain. The parent 
who felt that he or she fell short in a visitor’s eyes in 
matters of budgeting, cleanliness, or child care was the 
more Uable to try to cast responsibility on to the State 
which seemed to have so much to offer. 

There was disquiet, too, at the services that had been 
enumerated that might lead to disruption of the family 
group in endeavoming to provide for the homeless, the 
handicapped, the aged, or children; at the current 
emphasis and expenditure on curative services ; and at 
the lack of a social policy directly designed to strengthen 
and support the family. 

As a subject for discussion the problem family appeared 
to have exercised a fascination out of all proportion to its' 
numerical importance. 'Whatever was done should be 
done for the family as a unit, always remembering that 
material standards were here of secondary importance to 
considerations of emotional and mental stability. The 
need for intensive personal work over a long period was 
recognised : such work should be with the family in its 
own setting, aimed at a standard within its reach and 
at fostering a relationship of IriendUness and trust 
as an essential prelimmary to building up other social 
relationships. 

Discussion of evicted families had given rise to some 
criticism of housing policies which led to homeless 
families becoming a heavy financial burden on public 
funds. There were often alternatives to eviction which 
should be fully explored. "RTiere evicted families came 
into the care of a local authority, case-workers might be ■ 
appointed to undertake individual work and bring m ’ 
voluntary effort. 

SOCIAL WOKKEES 

It appeared that in discussing the role and training of 
social workers the groups had not been disposed to be 
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It may "bo tliougM impertment for someone from tlie 
South of England to make comments on this situation, 
but the problem of tuberculosis m the British Ides is 
surely m^visible 

The pathetic housmg programme must receive the 
most urgent attention m Government circles, and, at the 
same time, the medical and nursing profession in Glasgow 
should rise to meet the demands of their local population 
It IS essential that the facts should receive the widest 
_ publicity in the national press and on the mr, in order 
that there may be qmokenmg of response to this 
tremendous human need 


Cenlinl Middlesex Hospital, 
Eondoo It W 10 


Horaoe Joules 


EPIDEMIOLOGY OF STREPTOCOCCAL 
INFECTIONS 

Sir, —In their very mterestmg review of the epidemio¬ 
logy of streptococcal infections in your issue of April 11, 
Professor Dingle, Professor Bammelkamp, and Dr 
Wonnamaker refer to their findmg that, in a number of 
mstances, infections due to hiemol^o streptoeocci 
of type 12 have been particularly commonly followed 
by acute glomerulonephritis It is clearly of consider 
able mterest to see whether a similar association can 
be shown m Britain The Streptococcal Reference 
Laboratory at Cohndale and the regional laboratories 
of the Pnbho Health Laboratory Service at Cambridge, 
Cardiff, and Oxford would be very glad to collaborate 
with piediatncians or others who may have an oppor- 
tumty of makmg such an mvestigation and to undertake 
the type identification of group A streptococci that have 
been isolated m circumstances suggesting that they may 
have mitiated an attack of neplmtis 
Streptoooooal Reforonco Eabocntoir 

Pahlio Health Eaboratorj Semoo u 1 ? n WTTTT.-.,e 
Collndalo, London, NA\ 9 B E O WlLLUMS 

TRAINING OF PHYSIOTHERAPISTS 
Sir, —^Prommence has been given lately m medical 
journals to the trainmg of physiotherapists, and we feel 
that certam pomts ought to be clarified 

Physiotherapists m this country belong to throe groups 
(1) the Phyaotherapists Association, (2) the Faculty of 
Physiotherapists, and (3) the Chartered Society of Physio¬ 
therapy The Cope report, drawn up by a comnuttee 
of mne members, six of whom were m active association 
with the Chartered Society, whereas the other two bodies 
were not represented, recommended hospital authorities 
to employ exclusively members of the Chartered Society, 
and the first circnlarB of tlio Ministry of Health were 
drawn up m this spmt The mjustice of this report, 
however, has been rapidly leahsed, and the Mmister 
of Health stated in Parhament on March 10 that the 
Cope report would not be implemented, and that he 
would further withdraw the temporary mstruotions m 
the Mimstry circular referring to the employment of 
chartered physiotherapists, and make new regulations 
fair to all associations 

We are at a loss to understand this tendency of the 
Chartered Society to monopobse physical treatment 
in this country Apart from the fact that it goes 
against the liberal prmciplcs that dominate medical 
work, nothmg has demonstrated the superiority of the 
members of the Chartered Society over those of other 
associations of physical-treatment practitaonera We 
must eniphasiBO that hospitals employing members of 
the Physiotherapists Association and the Faculty of 
Physiotherapists are perfectly satisfied that th^rammg 
of inemhcrs of the association and the faculty is not 
infenor to that of the Chartered Society 

The education plan formulated by the Phyeiotjmrapists 
Association, and supported by education anthonties, 
expenenced teachers, and the medicm profession, 
provides for the cooperfition of tecliniciu colleges and 


teadung hospitals Physiotherapy training schooh 
should be part of a university, and the physiotherapiEt’s 
qualification should bo a recognised nmversitv diploma 
The real aim is to enable the physiotherapist to take lu» 
place as an accepted member of a medical team, receivuig 
alike the Support of the medical profession and the . 
confidence of the pnbhc ' 

A P Cawadus 

Ftesident 


Fbvsiotbernpists Assodatlon, 
U Dover Slreot Londou, AV 1 


S S Knight 
G eneral Scereterr 


PHARMACEUTICAL -ADVERTISEMENTS 

Sir,—C ould not the Bntish pharmaceutical firms 
serve the community even further by mclnding in all 
their copious advertismg matter the pnee of the prep 
aratiou advocated t Of course, the rcsnltmg reduction 
m profits would menu less funds for research, but I 
venture to suggest that, on balance the community 
would benefit more 

RlokinansTcbrth Herts A W AnDEBSON 

ENLARGED HILAR GLANDS 

Sir,—I t IS to be hoped that your annotation on thii 
subject (April IS) may act as a catalyst, and promok 
some useful reaction amongst those of vonr contributor' 
who are mterested m a problem winch is stiU very mwl 
m the meltmg-pot 

It would be of great mterest to know how freqaesS'^ 
these cases of asymptomatic hilar-gland enlaigement 
really are m this country, and bow they fit m to the 
broader generil picture of hilar ndemopathies in young 
adults It is well kpown that bilateral bilar gland 
enlargement at this age is mnch more common m Scan 
dmavian conntnes than m the Bntisb Isles In recent 
years large senes of such cases have been reported, from 
Sweden in partionlar 

LofgTen, for exaiaple, has made a special studj of tho 
question, and ho has recently published* two pepow 
collaboration xnth Lundback, m which 212 coses of "tte 
bilateral bilar lymphoma syndrome ” ore stndied m relation 
to (1) age and sex incidence, and (2) tuberculosis and ear 
coidosis Of these patients, 161 were women and 61 men, ana 
in 113 cases the syndrome was associated with orytliomn 
nodosnm (107 females, 6 males) The maximum incidence 
was found m the age group 26-29 In the female group, * 
relation to prognonoy and lactation was obsoried in some 
coses 

In 100 coses tnheronlm sensitn ity was ohsent, o^e^lto 1 ^ 
of tuberculin Complications, tuberculous m type, doveio^ 



out of 49 coses (47%) -were proved to bo sarcoidosis 
The conclusion drawn is that this syndrome w wde 
pendent of tuberculosis from the point of new o 
rotiology Tlie authors interpret it as hemg a monifcsta 
tion of sarcoidosis, and more exactly, as the pninarv 
stage of pulmonary sarcoidosis , 

Our own short paper® reported 6 cases of hiiatcr 
hilar-gland enlargement, all m relatively young 
with erythema nodosum In 6 cases the Mantoux react! 
was positive, and m the 6th it was negative at 1 m 
There was a history of recent pregnancy in 2 cases 
chmeal manifestations of sarcoidosis were found, tiioi g 
if it had been possible to make tbo .,i 

biopsy matonol mentioned by Lofgren and Liinao > 
the result might have been diiloront m somo cases ^ 
Cliaves and Aboles* whoso paper, ®atitled Trii^m^^ 
Undiagnosed lutralhoracic Lymphadenopathj m jjjpir 

Healthy Persons, j ou mention, lay doivn os cnleno i 
coses the spontaneous regression of enlarged glands 
absence of evidence of pulmonary or other « urce 

mont throughout the period of observation From 
aolumo of material available for screanm e. e°m 

1 Lofgren, S . Lundback, L med smnd J®®,'' 

J Vuancr, L Herman 11 -Bnl med J 195-11 lo o y 
I Chaves A D Abelcs H --fmer Rrr Tttbtre IBSS o. 
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Durliam, Xorth Riding of Yorkshire, Xorthnmber- 
Jand, CumborlAnd. 

WAIVES 

—South Wales,‘Monmouth, 

SCOTLAKD 

Edmbur^sh (South Kast Scotland), frtasjotc (South West), Ihtndrc 
(East). Absrdffn (North East), (North). 


XOBTHERK ntniAKD 

BeXfad. 


SO UTH ERN IRELAND 
JDuMfn. Cork. (?aliray. 


Members or associates mil be free to cboose tlie faculty 
to ■vrMcb it is convenient (for transport- or other reasons) 
for them to belong. 

^r.Jlemhers or associates ■srho care to jn.ahe further 
suggestions or comments npon the areas covered by these 
regional faculties should mite to the Secretary, the College 
of General rractitionors. 14, Black Friars Lane, Queen 
Victoria Street, London, E.C.4. 


Parliament 


British Hospital in Paris 
Is the House of Lords on April 22, replying to a 
1 question by Lord Amuluke, the Marquess of'R eading, 
; , parliamentary under-secretary for Foreign Affairs, said 
the Hertford Hospital in Paris rvas closed to patients 
last year. At that time the difForence between regular 
• ' income and expenditure which had to be met by dona- 
-Jiona or out of capital had risen from £lu,000 in 194S to 

- £26,000 in 1951, and out of a normal complement of 
50 to 60 beds an average of only between 21 and 25 

; were occupied. Last autumn the Charity Commissioners 
prepared a scheme whereby £30.000 was to be raised 
from endowments for the modernisation of the hospital. 
• which was founded in 1871. At the same time Sir Bernard 
. and Lady Docker offered a simi of £30,000, not towards 
tte support of the existing hospital but for the construc¬ 
tion of a new Docker Wing of 10 beds for fully paying 
patients. 

Lord Reading added that although remittances for the 
continuance of British charitable works abroad were 
normally approved without difficulty, remittances for 
wpital expenditure on new developments must obviously 
“s carefully scrutinised ; and one of the points on which 
t the Treasury would need to be satisfied was that the new 
works would constitute a viable proposition. It was 

- aspect of the scheme that the Treasury felt 
obliged to obtain fuller information than had been 
received when Sir Bernard and Lady Docker’s offer was 
mlhdrawn. .He understood that at a meeting of the 
hcMpital committee on March 31, the chairman was 
asked to work out a fieii scheme to ensure the continued 
existence of the hospital. The Chancellor of the Exchequer 

be prepared to consider sympathetically the 
' • both of the capital sum needed for the cost 

or the new wing-and of such future sums as would be 
squired for the maintenance of the hospital as a whole, 
n he could receive satisfactory assurances that the 
aospital’a income from fees and donations would be 
adequate for its future needs. 

.,Jowrrr hoped that Lord Beading would realise 
that there was an element of prestige involved in this 
hospital had a long and honourable tradition, 
ana m his view it would be a grave misfortune if it had 
lack of funds. The IiLarquess of Reading 
^id that he appreciated this point and that the Chancellor 
^^^P^Pared to consider the situation. At the same time, 
prejudging the matter, it was a serious question 
fh present conditions, and with the decrease in 

population in Paris, there was a case to be 
mane ior a viable hospital on those lines. 


- Pharmacy Bill 

iT*?r House of Commons on April 24, Mr. Joe: 
moved the third reading of the Pharmacy Bill 
j passed through Standing Committei 
Hatricia Hornsbt-Smith, parlia 
wno 1''° ll'® Ministry of Health, said shi 

whole House would welcome the Bii 
1 aahough a domestic measure mainlv sponsorei 

“7 rne Pharmaceutical'Society, tidied up'the matte 


of the two registers which foimerly operated for pharma¬ 
ceutical chemists and chemists and druggists. The 
Bill was rend the third time and passed. 


QUESTION TIME 
Food Hygiene and Infectious Disease 
Mr. 6. H. Oliver asked the Minister of Health what st-eps 
wero taken to ascertain wliether persons employed in the 
preparing, cooking, and serving of food in hotels, restaurants, 
and road-side cafes were free from infectious diseases such as 
tuberculosis.—Miss M. P, Hornsby-Sjiith replied : There is no 
general power to require the persons concerned to be medically 
examined for this purpose, and the Minister is advised that the 
present state of our knowledge does not suggest that such a 
power would bo justifiable ns a means of preventing the spread 
of infection. 


National Health Service Inquiry 

Dr. Bsrxett Stross asked the ilinister to what extent 
tlie terms of reference of the committee which was to investi¬ 
gate the costs of the National Heallli Service included powers 
to consider salaries paid to medical and non-medical st-aff, 
and the economies that might be effected by employing con¬ 
sultants on a full-time basis only.—Jliss HoRNSBY-SurrH 
replied : Tlie Minister would certainly not expect the com¬ 
mittee to deal with actual rates of paj'. For the rest the 
Secret-ary of Stale for Scotland and the Minister are anxious 
not to hamper the committee in their work by seeking to 
restrict their field of inquiry. 

Doctors and Litigation 

Air Commodore A. V. Harvey asked the Minister what 
steps ho tvas taking to safeguard doctors from litieation 
resulting from their work in tlie health schcme.-L-Jfiss 
HoRNSBY-Sxtrrn replied : Officers of the department are at 
present discussing with representatives of the profession the 
relations, financial and other, between hospital authorities 
and their medical staffs when legal actions are brought 
against either or both. 

Tuberculin-tested Xlilk 

In answer to a question Sir Thomas Duodalk, the Minister 
of Agriculture, stated that under the Milk (Special Designa¬ 
tion) (Raw Milk) Regulations; 1949, applications received 
after Sept. 30, 1954, for the issue and renewal of licences to 
use the designation “ Tuberculin-Tested ” would only be 
approved in respect of attested herds. The success of the 
attested herds scheme had made it possible to odd this more 
stringent test to the present requirements of animal health 
and hygiene in the dairy. The scheme was going extremelv 
■well and we -were getting more and more absolutely clean 
milk in the country. 


Vjaicium v^ontent or Miour 


Dr. Barnett Stross asked the Jliniater of Food the number 
of days involved in the original experiment in 1942, when, 
after a diet in which 60% of the calories were supplied froin 
flour of 92')(, extraction, it was noted that absorption of 
calcium decreased ; his reasons for continuing the fortification 
of bread with chalk ; whether, in view of recent research he 
would consider re\-ising his policy; whether he had no'ted 
the fact that the human body could and did acclimatise itself 
to high intakes of phytic acid if ingested over a prolonged 
period ; and whether he would now cease to fortify bread 
with chalk.—^Major G-wieym: Lloyd George replied In Vne 
1942 experiment the subjects were imder observation for *^1 
to 2S days. Calcinm carbonate is now added to flour to ensure 
that retal food-supplies pro\nde sufficient calcium to meet 
nutritional requiremen'ts. Flour provides nearly 30°' of the 
total amount of calcium in the diet; and any adveree effect 
of phytic acid on its absorption is of smaU importance in 
relation to that amount. “ 

Dr. Stross : Dom the Minister think that after all these 
pars we should still be tied to one single experiment rSich 
asted offiy three or four weeks, as a result of which we^ve 
teen nnbibmg or i^estmg large quantities of challThi om 
bread epr smee ? Hp not he been informed of more reoete 
work winch shoT^ hat phytic acid is'not detrimMt!l to 
and that we do not need to nibble away the 
clifis of Dover entirely against a danger which -a-e now 
does not exist at all ? Will not fhn t 

matter again ?-Maj6r LloyS GeoLe - 
look at anything,- because this is a matter S 
importance to the nation as a whole. It ,is ^ 
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Treek la patients m tlie isolation liospital liero Encour¬ 
aged by tbe results, I introduced heat and the muscle 
relaxant drugs to roheve spasm, and by the end of 1‘140 
I had no hesitation m beginnmg not orily passive move 
ment but active exercise as soon as pyrexia had subsided 
Pmal proof of efficacy could be obtoinod only bv 
comparing patients so treated ivith themselves as they 
iroiild have been if otherwise treated—a manifest 
impossibihtr I have certainly had a lower-than' average 
mcidence of contractures, and an impressive proportion 
of my patients have been discharged to their homes, 
requinng only oulqiatient physiotherapy and remedial 
exercises to complete their treatment I have had no 
case m any way corresponding to that reported by 
Mr Hyman 

I have, however, tned to follow a policy of asking no 
muscle or group of muscles to bear disproportionate 
stram. So long ns the patient is in bed this is easy, for 
no limb can be called on to do more than raise its own 
mtnnsic.weight, and if the muscles cannot raise the limb 
from the bed thev do not even have to bear that weight 
In other words, they are not asked to carry a load until 
they have shown themselves capable of making a 
reasonable attempt to do so 

'When the patient gets out of bed, the case is altered 
and the legs are at once colled upon to support the weight 
of the whole body, even if they are not ready to do so I 
cannot help suspecting that this may have been the 
determming factor m Mr Hyman’s patient, and that the 
golden rule, especially m dealmg ivith enterpnsmg sohool- 
duldren and other impatient people, is to keep them 
strictly m bed, except for tank exercises, until there is 
evidence that the muscles of the legs are ready to make 
at least a fair.attempt to carry out their normal duties 

Mj land Hospital, ColcUcstor JOHN D KerSHAW 

A-UGMENTING KNEE-JERKS 
Sib,—H owever “ ludicrous ” the traditional methods of 
augmentmg the Imee jerks may appear, they are certainly 
preferable to the method suggested by Dr Hirschowitz 
(Apnl 26) If, for example, a patient has a one-sided 
partial paralysis of his lower-lunb flexors, then when 
Tie pushes mto the bed, the degree of reciprocal inhibition 
cP the extensors so produced may, and probably will, 
produce a spurious mequahty of the knee jerks This is 
cue of the reasons for msistmg on complete relaxation 
where possible, however tedious it may be to obtam 

Hoddesdon, Herts BaBBABA SWONDS 

TRICHOMONAS "VAGINITIS 

Sib, _^I have been mterested m the recent articles and 

letters on tnohomonas vaginitis While supporting Mr 
MoCullagh’s laudableXplea (April 4) for the "gap” 
seat m lavatories, I thmk he is bemg rather hopeful 
when he says that we could expect cases to he reduced 
by 90% if the gap seat were umversal 

For the last four and a half years I have been in 
practice m North-east India and East Palvistan, where the 
Eastern squatting position is universal, and m my 
experience the prevalence of tnohomonas infestation 
there is almost as great as it is m this country Gonorrhroa, 
ef course, is the mam cause of infective vagmal dis- 
(diarges, but tnohomonas runs it a close second 

I am of the opmion that transmission is mainly 
venereal, with perhaps a small percentage of cases caused 
bv mfective dothmg Durmg routme prostatic smears, 
of which wo perform very many m a busy outpatient 
hospital practice, I have come across two instants of 
Trichomonas vaginalis m the resting phase Is it not 
possible that m the male the parasite lodges m the seminal 
vesicles or the prostatic ducts without causing any 
symptoms, and that it multiphes and causes syn^toms 
only m the favourable medium of the vagmal secretions i 


Perhaps observations on husbands of infected iTomta 
with a senes of non infected couples as controb migM 
give a convincuig answer to the vexed question—i» t'lus 
mainly a venereal or a non venereal disease, and, d 
venereal, can any treatment be directed at the liustand 
as well as the unfortunate wife f ^ J 

Ginegon J T Patrick 


THE GAP SEAT i 

Sib,—T he corre^ondeiice (Apnl 4 and 18) about tLe * 
value of the gap seat brmgs back old memones to ’ 
me, for it was I who flrst thought of it m 1905 I iras at ' 
that time e m o at the Lock Ho^ital for Women ’ 
Harrow Hoad Wo then had the old type of oval lavatoij i 
seat, and though the lavatones themselves uen * 
labelled syphilis and gonorrhoea, I soon found that flu ' 
patients disregarded tho labels and used them indi> ^ 
cnmmatelv, leaving obvious signs of use on tho front - 
sections of the seats - ' 

Cross mfcotion between gonorrhoea and venereal ivarti 
certainly occurred, and probably tnohomonas also, and 
I was so worned by this that in the top ward I bad 
a section of the front of each oval cut out and ronndsl - 
off, thus makmg a horseshoe shaped scat It was oned 
those thmgs that once thought of seemed suipiunit - 
obvious The hospital arc&teot saw it, gave it Is 
approval at once, and had tho lavatories m aU the vnls ii 
similarly treated ' 

I thought no more of it after I left Harrow Bond nsW ^ 
some years later when I began to find it was bcin: 
Bupphed to other hospitals, and I have never until nov ^ 
troubled to claim any credit for it—^it seemed so simple '• 
But undoubtedly it is a definite hygienic improvement -J 
and probably should bo made compulsory m all pel’l® 
lavatones It also has the advantage that tho seat 
need not bo lifted by men 

Dr Hudson (April 18) suggests that it would bo or« 
better still to use tbe squattmg platform one finds m 
Turkey and the Near East That certainly is true, but ve 
are so conservative m this country that his adnfcu ^ 
extremely unlikely to he followed So may I still rccom 
mend my gap seat, at any rate imtil somothmg bettor i< 
invented' 

London, IV 1 J JOHNSTON AbBABAJT 


CHLORAMPHENICOL BY INJECTION 
Sib,—I n your annotation last week entitled 
Sense about Antibiotics ” you say that “ chlonmphcmc 
IB not smtahlo for mtravenons, mtramnsoular, or intri 
thecal mjection " May I pomt out that tho ^ 
has been successfully administered by each of ta - o 
routes 1 A solution of chlorainphomool m ifi*® ^ - 
dunethylacotamide has been widely employed 
mtravenonsly and mtramusonlarly A number 
reports ® * have appeared on the mteamusoular 
aqueous suspension of microcrystallmo i 

As chloramphemcol readily penetrates tho 
bamoT,® intrathecal mjeotion is not usually ^ 
hut as an adjunct to oral therapy it has been jjy 
desirable, on occasion, to use this moans of pP 
raismg the oerobrospmal flmd level Intrathp'U J 
tions, m the form of sterile aqueous solutions, have 
well toleiated • 




Mcdlcnl Service Department, 
Pnrko Davis &. Co Ltd , 
Hounslow Middlesex 
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One of the few remaining traces is a grille—but in England 
a grille makes one think of nims peeping out, whereas 
in Spain it makes one think of bandits peering in. 

A-wide panelled Georgian front door, surmounted by 
a glass and wrought-iron fanlight, is a thing of beauty, 

- and I know one modern door in London, richly black, 

; with silver-plated accessories, which breathes an atmos- 
; ‘ phere of dignity and cahn. But for sheer enchantnient 
look for those doors painted like jewels in vermilion, 
turquoise, or palest jade. Tliey replace the glowing 
colours of my childhood days, brilliant in memory with 
window-boxes, stiiped awnings, flower-sellers, and mon¬ 
keys in red flannel jackets, who, with their Italian 
' organ-grinders, brought a Southern sunshine to our 
streets. 

^ * 

Be was a man after my own heart; an urbane and 
cultivated doctor with a taste for the arts, exquisite 
manners, and a kind of quintessential aristocracy. There 
are wines by nature of royal vintage. ' ■ 

He was principal in our firm of three, and in ten years 
of intimate association I never saw him ruffled, nor heard 
an intemperate remark. He had achieved the greatest 
, gift of a faniUy doctor—the envied quality of every man 
of civilised habits—the power of limug tempo modcrato. 
The fever and the fret of life passed him by. He was 
never involved in it. 

He was a great reader and a great talker. I never knew 
' amanwho relished words more than he did. He responded 
to a felicitous phrase as a woman to a compliment. And 
. let there were gaps in this most integrated personality 
1,.,'fiat might puzzle and intrigue his Boswell. He spoke 
. to me only once of religion and that was to claim, with. 

his own characteristic confection of conceit and simplicity, 

. that he considered himself “ deeply religious—though 
bad at being religious.” 

On the eve of his retirement we were taking brandy 
r together after a dinner en famille. 


“In your long years of medical practice have you any 
regrets 1 ” ' 

“Yes, that I have so seldom, in the Pauline and proper 
sense of the phrase, visited the sick.” 

* * * 


] In the otolaryngological outpatient department of a 
> Dublin hospital recently the surgeon in charge—and a 
' senior one at that—took a patient into the darkroom for 
transillumination, accompanied by his house-surgeon and 
a nurse. The lights were turned out and the test com¬ 
pleted, when an eerie purple glow was seen in the dark¬ 
ness. On investigation this funereal light proved to come 
' ^m the dermatologist’s ultraT'iolet lamp, which had 
' , accidentally turned on. 

‘I see you have a false tooth, sir ! ” said the nurse, a 
;■ pert yoimg blonde. 

! The simgeon looked at his face in a hand mirror kindly 
' . P^vi^ed for him, and saw that his single false incisor 
f -f, shoim a bright buttercup yellow. 

:■/ Well, I may look a little peculiar, but have vou seen 
) yourself?” said the surgeon, shghtly shaken, as he 
■ - handed the mirror back to nui'se. 

- l^urse looked at her face in the mirror, emitted a 
’ scream, and fled. She was soon recaptured, and solaced 
of tea when the fit of the giggles which succeeded 
' screech of horror had subsided. And the cause ? 
i eyebrow pencil, which had caused her brows to 

phosphoresce like two brilliant bars of Neon light in the 
1 midst of a jade-green face. 

♦ ♦ 


• 1 e^nnotation last week (p. 839) on the physio- 

aifflculties of am travel reminds me of the story 
i Sr American explorer who made a forced march 
; hrough a tropical jungle for a couple of days. On the 
mormng of the third day, he found his native bearers 
sitting about, chatting and smoking their pipes. When 
’ he mcb^antly asked the head bearer why they were 
’ i, gottmg ready for the day’s journey he was told that 
./ ■ they had left their souls behind them in 

V caught progress and must now wait imtU-dhese 


V » 

+iio j^*°i^°hng man at our sanatorium now calls 

Delicate refills his a.p. the Lass with the 


Letters to the Editor 


TOO MANY DOCTORS? 


Sir, —In your leading article of April 18, you raised 
the serious question of supply, demand, and place¬ 
ment of doctors in the future, and touched briefly on 
the matter of distribution. In this you stated : “ Tlie 
Hedical Practices Committee emphasises the difficulties 
of attempting to predict future requirements of doctors 
in the jiresent changing situation. Nevertheless the 
attempt should be made.” 

I would lUie to endorse your plea for such an attempt 
and stress the urgency of beginning at once in spite of 
the very obvious difficulties. In professional, and in 
lesser degree in economic, terms failure to make such 
calculations with reasonable acciuacy is perhaps the 
greatest hazard lacing the N.H.S. in the years ahead. 

Too many doctors, or “ bottlenecks ” which slow down 
or prevent a steady professional advancement, thus 
artificially creating a state of over-supply at different 
levels in a planned medical service, are destructive not 
only to the morale of the doctors concerned but to the 
quality of the service as a whole. 

An assessment of the supply of doctors needed should 
he attempted concurrently with the inquiry into the 
costs of the N.H.S. The two are intimately related 
(more so in the long rmi), and the one can lend force and 
direction to the other. 

In approaching this problem of supply of doctors it 
would be desirable, in the first instance, to try to dis¬ 
regard the limitations and difficulties imposed by the 
existing administrative and legislative framework of the 
Act, and to concentrate on real needs. If these can be 
assessed with some accuracy—and I believe they can— 
it should be possible then to modifj- them in terms of the 
present Act, or better stiU to make intelligent modifica¬ 
tions to the legislation and administrative machinery 
so that the real needs can be met. There is always a 
tendency to accept the existing terms of reference of 
a service filce the N.H.S. as more or less immutable and 
to gear our thinking and predictions to these. If we 
concede to this tendency the terms soon do become 
unchangeable. One way to avoid this danger is to take 
stock about every five years, in, absolute terms as 
suggested above, and then to review legislation and 
administration in this light. We have now reached 
this point and the need is apparent. 

How difficult is the problem of predicting “ future 
requirements of doctors in the present changing situa¬ 
tion ” 1 At the level of specialist services it should' 
not be too difficult; certainly not so far-as the hospital 
aspect is concerned. A great deal is now known about 
the incidence of iUness requiring hospitalisation, the 
number of special and general hospital beds necessary- 
per unit of population, and the specialists required 
to service a good modem hospital properly. This 
then becomes a big, but not too difficult, problem in 
statistics. 


Predictions relatmg to general practice are much more 
difficult; and, before these can be made with any degree 
of accuracy at aU, certain premises need to be established 
How- much and in what direction is general practice 
going to change ? Are the present trends of more and 
more specialist services, and a lower and lower level of 
general-practitioner services, to continue! WiU the 
pneral practitioner go on working alone or in a' form of 
loose pa^ership. agreement f Is properly planned and 
^ORP practice to replace the inefficient and 
outmoded form of mdividual practice? Sound assess- 
national reqmrements for general practitioners 
depend on aiuwers to these questions. If they cannot 

l^ecomes necLsary to 
establish certam theoretical assumptions and to -:^ke 
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profession is not its skilled labour nor the citizen its raw 
material The medical profession is contmumg withm 
the service the work it was already domg before the 
semoe existed The citizen can use it or not as he sees 
fit A,bad mistake was made at its chnstemng—at 
once the conseq^nence and the cause of muidi confused 
thmkmg " N M S not “ N H S should have been 
its name, but at least we were spared “ National Health 
Industry ” , and this is ]ust as w^, for if the “ mdustry ” 
conception prevails both doctor and citizen-patient must 
expect a curtailment of hberty m the mterests of mdustnal 
efficiency far greater than that which occurs when a free, 
self-govermng profession becomes a profession withm a 
service 

London NWS LiNDSET W BaTTEN 

ALCOHOL PAIN IN HODGKIN’S DISEASE 

Sib,—^N ot only Danish beer has the effect on Hodgkin’s 
disease described by Professor Bichel and Dr Bastrup- 
Madsen (April 18) 

In July, 1050, a man of 56 was referred to me bocause of 
severe hypogastric pam after drinking alcohol I could find 
no abnormality and adxisod him to atop drinking For five 
months he did so and had no pain, then he tried a gloss of 
beer and was as bad as ever Because ho had lost weight he 
came to see me again, and I found rubbery glands above both 
clavicles Biopsy, response to irradiation, and subsequent 
death were all typical of Hodgkm’s disease 

It seems odd that this stnkmg symptom should not 
have attracted notice before this relatively abstemious 
ago 

London, W 1 CP PetcH 


Medicine and the Law 


Alleged Negligence In- Blood-transfusion 

In Crawford v Board of Governors of Charmg Cross 
Hospital ^ a practitioner was held to have been negligent 
m respect of the posture of the arm dunng a blood- 
transfusion The patient, a man aged 52, was undergomg 
a bladder operation, and for this purpose was placed 
the Trendelenburg position with lus head and shoulders 
lower than his pelvis His left arm was extended and 
secured at right angles to his body so that the transfusion 
could be given dunng the operation After the operation 
the extended arm was partially paralysed The nght 
arm was already almost useless as a consequence of 
infantile paralysis m childhood 

The patient sued the hospital governors, their servants 
or agents, forAamages for the mjury to his left arm Mr 
Justice Gerrard held that the operation itself bad been 
completely successful and observed that allegations of 
negligence agamst the surgeon had been rightly with¬ 
drawn The only charge of neghgenoe which had been 
proved, he said, was that the ansesthetist who adminis¬ 
tered the blood-transfusion had been at fault m the 
particular circumstances of the case m not avoidmg the 
extension of the left arm “ at any rate to the degree 
he permitted ” for longer than was necessary The 
anrosthetist was m this respect neghgent and his negli¬ 
gence had contributed to the very severe degree of 
brachial par^ysis suffered by the plamtiff His Lordship 
assessed the damages at £4000, takmg mto account the 
evidence that the patient’s state of health was very 
poor and that his expectation of hfe was no more than 
iieht years Judgment, therefore, was given for the 
p&mtifi, but a stay of execution was granted, pending 
appeal It would seem difficult, mdeed, to establish the 
moment at which the extension of the patients 
arm, if mitiaUy placed m a proper position, became 

negligent___ 

1 Times, April 23 


Public Health 


Smallpox 

In the outbreak in Lancashire and the WestBiding.the 
illness of a woman in Bury, mentioned m last week’s 
report, has been confirmed as smallpox There lave 
been no more cases and no more patients have died The 
total of confirmed cases is 26, includmg 6 deaths 

First Quarter m England and Wales 

The Begistrar-General’s provisional figures for England 
and Wales for the first quarter of 1953^ show that the 
stillbirth-rate has fallen to a new low level and that the 
infant-mortality rate was the second lowest recorded 
for any March quarter There were 3597 stillbirtk 
registered, giving a rate of 22 5 per 1000 total births, 
compared with 4146 and a rate of 23 3 per 1000 in th» 
first quarter of 1952 (The figures for the first quarter o’ 
1938 were 0185 and 38 3 per 1000 ) The infant morfahfj 
rate was 33 8 per 1000 live births, compared with 33 4 pa 
1000 m the correspondmg quarter of 1052, which va 
the best March quarter on record The birth rate 
fell slightly to 15 8 per 1000 population, in the fiist 
quarters of 1951 and 1952 the rate was 10 3 and kS 
per 1000 population respectively 

Statistical Review of 1951 

The medical'tables mcluded m the Registrar Genei^ 
statistical review of England and Wales in 1951 
published this week * They contam detailed mortahtr 
statistics analysed by sex, age, and cause of death 
Many of the figures are also shown on a gt'ogTapbaj 
basis The recent report of the cluef medical nlficer of 
the Ministry of Health cited many of these statistiCA 
some of which we mentioned m onr summary of 
report • 

1952 in Eire 

The birth-rate m Bu'e increased from 21 2 per lOOK 
population m 1961 to 21 8 per 1000 m 1962 ‘ The iManl 
mortality rate fell to 41 per 1000 registered 
the lowest figure yet recorded The death-rate of B' 
per 1000 population was 2 4 less than m 1951 The decliiB 
m the number of deaths from tuberculosis continues 
the death-rate m 1962 was 0 5 per 1000 population, sbo 
the figures for 1952 are less than half those for 1947 

Pneumocomosis m Boiler-scalers 

Boiler-scaling is added to the occupations which aK 
covered for pneumocomosis under the National 
(Industrial In]unes) Act by regulations ® made hf 
Mmister of National Insurance Under these regulatio^ 
which came mto operation on April 22, boiler-scai^ 
who suspect that they have Contracted pneumoconiosn, 
may claim benefit under the Act 


The Stratford Accident 

At its meetmg on April 23 the London 
health committee expressed its appreciation of the w 
of the London Ambulance Service personnel who^P , 
to deal with the accident on the London 
railway at Stratford on April 8 The mutual 
arrangements between the L C 0 and the of 

service authorities whose areas border on the Couub} 
Loudon worked very effectively The couraitMe 
told that as a result of experience gained in the d 
railway disaster m October, arrangement® ba® 
made to keep an ambulance, fully loaded with a ^ 
prebensive reserve suppl y of first-aid equipment, sw _ 

1 Registrar General’s return tor the week ended April l8> 1® 


HM Stationi ry OfBco Pp 20 is Vnefsud 

The Registrar General s Statistical Reri^ of r iWg g M 
Wales lor the Year 1951 Tables Part I MccUcai 
Stationery OiScc Pq 474 12s 6d 


3 See Lance/ April IS 1953 p 790 registewd 

4 Quarterly Return of the marriages births and cumms^ 

during the December quarter 1952 bm year^ Arcade 
1952 Government ^hheatfons Sale Omce, 


Th^Nntlon'^Insiiranco (Industrial lajnrlcs) ffn^rib^ 0 Vi 
Amendment Regulations, 1953 SJ 1953 no ow— 
Stationery Office_Sd 
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logT (on duplicate smears) ; and (5) estimation of 
“• radiation response.” 

Cytology certainly misses a small proportion of tLe cases 
of cancer of the ntenis, but biopsies are not infallible. 
The methods are not. rivals, and our gynrccologists 
have shown that they want the additional information 
and safeguard of the Taginal smear. I have been worried 
about the danger of occasional potentially misleading 
cytological reports. It was pleasing to leani that the 
three gynsecologists discount this entirely. 'U'e are 
agreed, however, that the cytologist must have proved 
his reliability in other fields of gynaecological pathology, 
and that the work cannot be left to beginners and 
technicians. 

Vagin.al cytology need not be confined to ” larger 
teaching centres where adequate funds .and sldlled staff 
are available.”' Tlie method is less expensive than 
bacteriology, and we have proved that hospitals can be 
served by the existing staff. The confusion again comes 
from cytology done for “ cancer prevention clinics ” : 
the thought- of cheeking every woman in the Kingdom 
once or twice a year certainly makes one shudder. 
That is very different from checking every woman 
who complains of some symptom that ought to be 
investigated. - ■ 

We do not employ Papanicolaou’s five classes because 
ihey pve the impression that a woman may have “ a 
^ Sauch of cancer,” and that cytology can say how bad the 
"■^sea.se is. Actually one of the greatest values of cytology 
is its inability to distinguish between carcinoma-in-situ 
and the most advanced invasive squamous-cell carcinoma. 

Ton are also wrong in saying that “ the diagnosis can 
only be provisional.” In rnost, but not .all, it is just as 
certainly a cancer cytologic.alIy as histologic<ally. Cyto¬ 
logy does not determine the extent of a tumour, its 
inva'siveness, or its method of treatment. 

1 believe that yon are also wrong in st.ating that there 
IS continuous desquamah'on from the coluitm.ar epithelia 
of the cervix, endometrium, and fallopian tube; and 
10-sugpsting that cyclical changes in desquamated 
.epithelial sqnames enable us to recognise the different 
phases of the menstmal cycle in humans. 

Cytology comes into disrepute when it is practised by 
those who are inadequately trained, and when pretentious 
reports are made. I feel certain that in a few years from 
now no pathological lahor.atory will he*considered good 
if it lacks a reliable cytology section. 

Derbishire Royal Infirmarx, Derby. OSBOBK 

Pathologist- 


^ V5IE,—In spite of the shortcomings of the vaginal 
/ smear technique, “ its expense .and the tremendous time 
m takes,” a considerable literature in many languages 
has accumulated to testify to its value to the endo¬ 
crinologist and the gynaecologist. The list of references 
a summary account in your leading article might 
le,ad the reader to suppose that the method is designed 
tor cancer detection alone. 

. , Even if this one application he considered, the method 
reserves a ander trial than it has yet been given in this 
country. Five hundred hours spent “ searching for an 
i^cer cell in vaginal smears ” is well spent if 
that particular cancer could not have been detected 
cUmcimy or by other means. tVhat other diagnostic 
can .detect a cancer which is symptomless, 
t^ch Lm not yet given a sign to indicate the site 
.PI ''I'hich a biopsy ma-y with advantage he taken, and 
wmen IS, moreover, at a stage when it can almost 
tR ^. E be eradicated t It is the question of alternatives 
Tnofi.^ - paramount importance when the value of a 
' ^ be assessed, not its hypothetical cost 

r g hours. WTio would care to put a price in working 
UTs upon the life of his daughter or his wife T 

■ JtABT E. EGEBTOS. 


HAZARDS OF LUAIBAR PUNCTURE 


SiE,—In your leading article (April 11) you said that 
“ the occurrence of headaches in 40% of ambnlant 
patients in Seiarra’s series confirms the idea that twenty- 
four hours’ rest in bed is advis.ahle after lumbar puncture.” 

Our experience is at variance with this statement and 
supports .the findings of other authorities, especially 
those of “rorhert,^ who found the incidence of headaches 
after lumbar puncture to he 22% in inpatients, compared 
with 20% in outpatients, and Blau - who observed 
headaches in 22% of patients who rested at the clinic 
and at home, compared with 39% in those rested at 
home only and 13-6% in those who had no rest at all. 
Underwood * noted 25% headaches ivith eight to twenty- 
four hours’ rest, 17% headaches with less than eight 
hours’ rest, and 15% headaches with no rest at aU ; 
while Emory’s statistics ■* showed that 39-5% had head¬ 
aches with immediate bed rest, 38-8% had headaches with 
bed rest after four hours, and 35-5% had headaches with 
no rest at aU. 


In this dep.artment experience based upon control 
investigation over the past six years, has led ns to believe 
that the majority of patients fare no worse if the twenty- 
four liours’ rest is omitted. After .allowing for the greater 
incidence of headaches in those with normal cerebro¬ 
spinal fluids, we agree with Dattner,“ who observed that 
absolute bed rest following lumbar puncture may result 
in more headaches than lively activity ; and it is apparent 
that neither is effective in counteracting all the unpleasant 
sequel.'E. 


Department of 'VeDereoiOKr. 
Xewcastle General Hospital. 
Newcastle upon Tyne. 


W. V. SIaceaelar-e 

B. Pick 

C. B. S. Schofield. 


THE SENIOR REGISTRAR 


Sm,—The letter from Dr. Forrester and Dr. 'Walton 
(April 18) draws attention to the senior registrar crisis, 
but seems to understate the magnitude of the problem. 
Their investigations have discovered 279 senior registrars 
in their fourth or subsequent years, with more returns 
still to come in. But wh.at really matters is the number 
now in the market for consultant posts : and to estimate 
this, one must add to the 279 -h the number now employed 
as research assistants or junior lecturers and the number 
of ex-seuior-registrars who are not employed at all,' 
or working from month to month as locnms. It seems 
improbable that these luckless ones could figure in any 
regional board return ; and, indeed, the only way of 
counting their heads would appear to be to ask them to 
write to the chairman of the Registrars’ Group. 

Young men are wise in their reluctance to embark 
on the long grind of specialist training, for there seems 
to be little comprehension among their sbm'ois of the 
gross excess of men in training over prospective 
consultant vacancies. Con.sider a hospital where 15 
consultants are employed. If appointed at the age 
of 35, a consultant’s professional life is thirty years. 
The hospital will therefore have 15 consultant vacancies-, 
in thirty years, and should train 15 men to he consultants 
in that time. A senior registrar is appointed, for four 
years ; if the hospital employs only; two senior registrars 
it will train 15 consultants in thirty years. Since a 
registrar is appointed for two years only, the number 
employed should he half the number of senior registrars 
if the appointment is to he regarded as the firrt step 
on the conpltant ladder. No doubt there should he 
a slightly higher proportion of men in trainint^ to allow ' 
for early coronary thromhoses among consultants and 
for consultant exports to a’ diminishhig Empire. But 


o Ttion 1 T- T Hcrm. Svph., ARE. 1934, 30 C9‘> • 

.. Blan. A. I/roL cii/on. Rcr. 1941, -45, 239 ' 

T -imcT. J. Sy-pfi. 1940, 30. 249. 

E Emory, AL L.Ainfr. Prariif. 1948, 2 , 451 

® of Xenrosyphnis. London, I9J4 
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ptofession is not its skilled Iftbonr nor tke citizen its raw 
matenal The medical professioii is continuing withm 
the service the work it was already doing before the 
service existed The citizen can use it or not as he sees 
fit A,bad mistake was made at its christening—at 
once the consequence and the cause of much confused 
thinkmg “ N M S not “ N H S >” should have been 
its name, but at least we were spared “ National Health 
Industry " , and this is ]ust as well, for if the “ mdustry " 
conception prevails both doctor and citizen-patient must 
expect a curtailment of hberty in the mterests of industrial 
efficiency far greater than that which occurs when a free, 
self-governing profession becomes a profession withm a 
service 

Lonflon, N W 1 LlSMET W BaTTES 

ALCOHOL PAIN IN HODGKIN'S DISEASE 

SiK ,—Nat only Danisli beer has the effect on Hodgkin’s 
disease described by Professor Biohel and Dr Bastrup- 
Madsen (April 18) 

In July, 1050, a man of 56 was inferred to me because of 
severe hypogastric pam after drinlcmg alcohol I could find 
no abnormality and advised him to stop drinking For five 
months he did so and had no pain, thou he tried a gloss of 
beor and was as bad os ever Becauso ho hod lost weight ho 
came to sea me ogam, and I found rubbery glands above both 
clavicles Biopsy, response to irradiation, and subsequent 
death wore all typical of Hodgkm’s disease 

It seems odd that this stnking symptom should not 
have attracted notice before this relatively ahstemions 
age 

London, W 1 CP PeTCH 


Medicine and the Law 


Alleged Negligence in Blood*transfuslon 

Ik Crawford v Board of Grovemors of Channg Cross 
Hospital ^ a practitioner was held to have been negligent 
m respect of the posture of the arm during a blood 
transfusion The patient, a man aged 52, was undergoing 
a bladder operation, and for this purpose was placed ii\, 
the Trendelenburg position with Ins head and shoulders 
lower than his pelvis His loft arm was extended and 
secured at nght angles to his body so that the transfusion 
oonld he given dunng the operation After the operation 
the extended arm was partially paralysed The right 
arm was already almost useless as a consequence at 
infantile paralysis in childhood 

The patient sued the hospital governors, their servants 
or agents, forAamages for ^e mjuiy to his left arm Mr 
Justice Gorrard hold that the operation itself Lad been 
completely successful and observed that allegations of 
noghgence agamst the surgeon had been rightly with 
drawn The only charge of ne^genco which had been 
proved, he said, was that the amesthetist who admmis 
tered the blood transfusion had been at fault m the 
particular circumstances of the case m not avoidmg the 
extension of the left arm “ at any rate to the degree 
ho pei-mitted" for longer than was necessary Tba 
anncsthetist was m this respect negligent and his negli¬ 
gence had contributed to tho very severe degree of 
brachial paralysis suffered by the plaintiff His Lordship 
assessed tho damages at £4000, takmg mto account the 
evidence that the patient’s state of health was very 
poor and that his expectation of life was no more than 
eight years Judgment, therefore, was given for the 
pLimtiff, but a stay of execution was granted, pending 
appeal It would seem difficult, mdeed, to establish the 
moment at which the extension of the patient’s 
arm, if mitially placed m a proper posiUon, became 

negligent ___ 

1 Times, AprU 23 


Public Health 


Smallpox 

IJT the outbreak in Lancashire and the Wcst Bi<hng,tli» 
illness of a woman in Bury, mentioned m 1a^ week's 
report, has been confirmed as smallpox There havc^ 
been no more coses and no more patients have died He 
total of confirmed cases is 20, includmg 6 dcatlis 

First Quarter in England and Wales 

The Begistrar-GoncraVs provisional figures for England 
and Wales for the first quarter of 1053* show that the 
stillbirth-ratc has fallen to a new low level and tliat the 
infant-mortality rate was the second lowest recorded 
for any March quarter There were 3597 stilltotlb 
registered, giving a rate of 22 5 pei 1000 total births 
compared with 4146 and a rate of 23 3 per 1000 in tli" 
first qnaiter of 1052 (The figures for the firbt quarter o' 
1938 were 0185 and 38 3 per 1000 ) The infant iiiortahtT 
rate was 33 8 per 1000 live births, compared with 33 Ipe 
1000 in the corresponding quarter of 1052, which wi.‘ 
the best Mai ch quarter on record The birth »te 
fell slightly to 15 8 per 1000 population, in the did : 
quarters of 1051 and 1062 the late was 103 and kt ^ 
pel 1000 populatiun respectively 

Statistical Review of 1951 

The medical'tables included in the Registrar Gcnen^' 
statistical rcMcw of England and Wales m 1051 
published this week * They contain detailed niortalfr 
statistics analysed by sex, age, and cause of dM'-t 
Many of the figures are also shown on a gi-ographifid 
basis The recent report of the chief medical uffleerffl 
the Mimstry of Health cited many of these sfatistiw 
some of which we mentioned m our summary of w 
report * 

1952 m Eire 

The bnth-ratc m Euo increased from 21 3 per 10® 
population m 1051 to 21 8 per 1000 m 1062 ‘ The i^w 
mortality rate fell to 41 per 1000 legistered 
the lowest figure vet recorded The death-rate of B 
per 1000 popiuation was 2 4 less than in 1951 The dccUK 
in the number of deaths fiom tuberculosis continu® 
the death-rate in 1062 was 0 6 per 1000 population. 
the figan^es for 1962 are less than half those for 10*' 

i 

Pneumoconiosis in Boiler>scalers 

Boiler-scaling is added to the occupations which w 
covered for pneumoconiosis under the National InMran 
(Industrial Injuries) Act by regulations * made by 
Minister of National Insurance Under these 
which came into operation on April 22, koilcc'S^'^j 
who suspect that they have contracted pnciunoconios » 
may claun benefit under the Act , 


The Stratford Accident 

At its meeting on April 23 the London 
bealUi committee expressed its appreciation of tnc , 
of the Liondon Ambulance Service personnel wbo , 
to deal with tho accident on the London 
ladway at Stratford on April 8 Tho mutual 
arrangements between the L C 0 and the 
service authorities whose areas border on the l/om i 
London worked voiy effectively The iTarroi' 

told that as a result of experience gamed in tnc n 
railway disaster in October, arrangements 11 ““ 
made to keep an ambulance, fully loaded wiin 
preliensivc reserve supply of first-aid equipment, s_ 
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the results suggest, therefore, that in this area at the 
present time, not only are Bad. coli 0-56 : Bo strains 
preponderating over Bad. coli 0-111 :B4, hut that the 
prevalent Bad. coli 0-55 :'B6 strains are of the H2 type. 

Flagellar antigen determinations provide a means of 
undertaking more detailed epidemiological studies of the 
Bad. coli- types associated rvith infantile diarrhoea 
and vomiting. Inclusion of H-antigen typing is of 
advantage in cross-infection investigations ^ made in a 
particular locality, and may also ho of value, in vieiv of 
the occurrence of these Bad. coli types in cities as far 
apart as Nagoya and London, in the study of the possible 
spread of these strains from one country to another. 


St. Ann’s General Hospital, 
London, X.15. 


JoTCE "Wright. 


CARDIAC ASTHMA 

Sm,—^Dr. Eynaston’s comment (April 4) on his patient 
vho had 67 attacks of cardiac asthma is surprising. 
That the condition should recur so frequently rvould 
appear to refute his conclusion that “ moiphine is the 
drug par excellence in cardiac asthma.” 

It is unusual for a hypertensive patient to survive the 
first attack of cardiac asthma for more than tvo years, 
hut during this time attacks may not only he aborted 
hut lessened in frequency by administering amino- 
phylline, -n-hich has been shoivn to alleviate pulmonary 
congestion—perhaps most strikingly in hypertensive left 
'i.-fentricular failure, hut no less effectively in aortic 
stenosis and mitral stenosis and also to a lesser extent in 
cor pulmonale. 

Airmophylline (theophylline vrith ethylene diamine) is 
efiective intravenously hut of little use by any other 
route. 3Iy oivn practice in treating cardiac asthma is 
. to^ combine injectio mersalyl B.P. 2 ml. -with 18 ml. 
injecKo aminophylline B.P. (containing 0-45 g. amino- 
phylline), given during 10 minutes, provided that the 
patient has sho-um no intolerance of intramuscular 
mersalyl; ■ - 

• ^ I should appreciate enlightenment as to vhether my 
’ impression that slovr intravenous injections of mersalyl 
. are safer than quicker injections is veU founded. 

Gnemsej-.- . BriaE WeBBER. 


AN TJNTJSUAL TYPE OF HERNIA 
_SrE,—^I have just read Mr. Howard’s article (Feb. 21). 
This reminds me of a West African man of about 40 years 
of age on -whom I operated two years ago in Nigeria. 

He had complained of pain in his left groin for 6 months 
end of swelling in each groin for many years. There were 
^ lumps in each inguinal region over the site 

external ring; they were soft and partly reducible 
a cough impulse. At operation a mass of fat pre- 
a 1 external ring. It was about 7 cm. in length 

^d placed above the cord and separate from it. On dissec- 
ton I found, to my surprise, that there was no hernial sac 
^Miated with the cord, but that there was a narrow sac 
^he mass of fat; and this sac had its neck directed 
iMdially ^d' its fundus laterally. It was in fact lying 
in the line of the inguinal canal, but with its neck 
• ^de external ring instead of the internal ring. Careful 
miction of. the neck showed that this passed through a 
to tu aperture in the conjoined tendon just deep 

tt n® place where the upper crus of the external ring meets 
. ® sheeted .inguinal ligament. Muscles and tendons were 
condition and the aperture had every appearance 

-of bemg congenital in origin. 

j. ® h)o narrow to admit the little finger and was 

Rne artery forceps passing down the 

tlio a: ™ough the neck entered the abdominal cavity in 
■rrmia fuhdus of the bladder, and the forceps 

sitn-it:™ turned into any other direction while in this 
onlv Rnit V. contained a little clear gelatinous fluid 

■of mt ; < evidently never been stretched by the entry 
■wpi^ ° **'’ least in adult life. The cord and testis 
- ^ccmal appearance and size. Operation on the 

S. Wright, J. ZiEchr. Kinderlt^J:. 1953, 101, lOS. 
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other side revealed an identical tj-pe of hernia, and I could 
find no explanation why only one side had caused him pain. 
In each case, the sac was tied at the neck and removed, and 
the small aperture in the conjoined tendon closed by one 
stitch. This aperture was just medial to the p-jbic tubercle; 
and about 3 cm. above it. 

This hernia had every appearance of being congenital, 
but I am quite unable to explain its site. After fi nd in g 
it I had plenty of opportunity to examine other cases 
of indirect inguinal hernia in Africans of the same tribe, 
but found nothing about their conjoined tendons to give 
a clue. It resembles in site a supravesical hernia, but 
I have so far found nothing in accounts of rare hernias 
that quite compares with'it. The resemblance of this 
hernia -with that described by Mr. Howard lies in the 
fact that both simulated indirect inguinal herniation 
and both came through minute openings in the trans- 
versalis and internal oblique muscle planes, although 
these openings were -widely divergent. 

Methodist Hospital J- B. EoSE 

Segbwema, Sierra Leone. Superintendent. 

TUBERCULOSIS IN GLASGOW 

Snt,—There has been much speculation about the 
high incidence of tuberculosis in Glasgow,- but a short 
•visit by one not acquainted with local conditions will 
soon reveal some of the most important causes. 

The housing conditions of many of the people are 
appalling by Southern standards. They have been 
described on many occasions. However, a visit with a 
general practitioner to an unselected patient in Anderson 
Ward revealed a little of this problem. The patient, a 
boy of six, the eldest surviving child in the family, was 
in bed in the “ house.” 

This was of the usual Glasgow tj-pe—one all-purpose room 
•with the parents’ bed in an alcove and another very small 
room just big enough to take the double bed in which all 
the children slept. The “ house ” was approached through 
a dark, damp corridor and then up three flights of the common 
stairway, ill lit, with a common lavatory on each floor. Off 
this floor fi\-e doors led to five “ houses,” each of which held 
a minimum of four i)eople. 

The patient, who had a temperature of 102°F, was ill 
with his sixth episode of bronchopneumonia. The mother 
was eight months pregnant and the father had jnst 
arrived home from Territorial Army training. He told 
us a little of their housing problem. They had been on 
the housing list for eight years. Twelve months previously, 
when the "wife was in hospital having their fourth child,' 
the rats were so troublesome that they took possession 
of the children’s room and consequently the family 
slept in one large bed. Two days Sfter the mother 
returned from hospital the newly bom child was .overlain 
and died. No open inquiry is held in Scotland in such 
circumstances. The parents assured me that then- 
conditions were better than those of many others. 
Thousands of families live in such conditions, and it is 
to circumstances such as these that many patients 
return when ho^ital treatment for tnbercidosis is 
finished. 

I was amazed to learn that no consultant in tuberculosis 
had yet been appointed to the whole region of South-west 
Scotland, of which Glasgow is the centre. I met a doctor 
who as senior hospital medical officer is in charge of 
350 beds and has many clinic responsibilities as welL 

There has been little or no Secondment of nurses from 
general hospitals to sanatoria or other hospitals where 
tuberculosis is treated. I was told that a doctor, 
prominent on administrative committees, had stated 
that if secondment from general hospitals was accepted 
he would withdraw his danghter from nursing. If this 
is the attitude which obtains in influential quarters there 
seems Uttle hope of an inteUigent approach to the nursino- 
problem of tuberculosis. ~ ° 
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profession is not its skilled lakour not the citizen its raw 
material. The medical profession is contmnmg mthm 
the service the work it was already domg before the 
service existed The citizen can use it or not as he sees 
fit A,bad mistake was made at its chnstenmg—at 
once the consequence and the cause of much confused 
thmkmg “ N M S not “ N H Sshould have heen 
its name, hut at least we were spared “ National Health 
Industry ” , and this is just as well, for it the “ mdustry ” 
conception prevails both doctor and citizen-patient must 
expect a curtailment of hberty m the interests of mdustnal 
efficiency far greater than that winch occurs when a free, 
self-govemmg profession becomes a profession withm a 
service 

London N W 3 LlHDSET W BaTTEN 

ALCOHOL PAIN IN HODGKIN’S DISEASE 

SiK,—Not only Danish beer has the effect on Hodgkin’s 
disease described by Professor Bichel and Dr Bastrup- 
Madsen (April 18) 

In July 1950, a man of 56 was referred to me because of 
severe hypogastric pain after drinking nlcohol I could find 
no abnormality Etnd advised him to stop dnnlcing For five 
months he did so and had no pom , then he tried a gloss of 
beer and was as bad as ever Because ho had lost weight he 
came to see me again, and I found rubbery glands above both 
clavicles Biopsy, response to irradiation, and subsequent 
death were all typical of Hodgkm’s disease 

It seems odd that this striking symptom should uot 
have attracted notice hefore this relatively ahstemions 
age 

London W 1 CP PeTGH 


Medicine and the Law 


Alleged Negligence in. Blood-transfusion 

Ik Crawford v Board of Governors of Chanug Cross 
Hospital ^ a practitioner was held to have heen negligent 
m reject of the posture of the arm durmg a hlood- 
trausfuBiou The patient, a man aged 52, was undergomg 
a bladder operation, and for this puipose was placed 
the Trendelenburg position with Ins head and shoulders 
lower than his pelvis His left arm was extended and 
secured at right angles to his body so that the transfusion 
could be given durmg the operation After the operation 
the extended arm was partially paralysed The right 
arm was already almost useless as a consequence of 
infantile paralysis in childhood 

The patient sued the hospital governors, their servants 
or agents, for'damages for the mgury to his left arm Mr 
Justice (lerrard held that the operation itself had heen 
completely successful and observed that allegations of 
negligence against the surgeon had heen nghtly with¬ 
drawn The only charge of neghgence which had heen 
proved, he said, was that the aniesthetist who admmis- 
tered the blood-transfnsion had heen at fault m the 
particular circumstances of the case m not avoidmg the 
extension of the left arm “ at any rate to the degree 
he permitted ” for longer than was necessary The 
anaesthetist was m this respect negligent and his negli¬ 
gence had contnhuted to the very severe degree of 
brachial paralysis suffered hy the plaintiff His Lordship 
assessed the damages at £4000, takmg mto account the 
evidence that the patient’s state of health was very 
poor and that his expectation of life was no more than 
eight years Judgment, therefore, was given for the 
plamtiff, but a stay of execution was granted, pending 
appeal It would seem difficult, mdeed, to establish the 
moment at which the extension of the patient’s 
arm, if mitially placed m a proper position, became 
negligent 

1 Times, AptU 23 


PubKc Health ' 


Smallpbx 

In the outbreak in Lancashire and the WestHidinZttb 
illness of a woman in Bury, mentioned m last vreck’ 
report, has been confirmed as smallpox There lar 
been no more cases and no more patients have died Ti 
total of confirmed cases is 28, incladmg 6 deaths 

First Quarter m England and Wales 

The Begistrar-General’s provisional figures for Englan 
and Wales for the first quarter of 1953* show that tb 
stillbirth-rate has fallen to a new low level and that lb 
infant-mortality rate was the second lowest recorde 
for any March quarter There were 3397 stillbirtb 
registered, givmg a rate of 22 5 pei 1000 total birth 
compared with 4146 and a rate of 23 3 per 1000 in tb 
first quaiter of 1052 (The figures for the first quartan 
1938 were 6185 and 38 3 per 1000 ) The infant mortaht 
rate was 33 8 per 1000 live births, compared with 33 4 pc 
1000 in the corresponding quarter of 1052, which w& 
the best Match quarter on record The birthlati 
fell slightly to IS 8 per 1000 population, in the 
quarters of 1951 and 1952 the rate was 16 3 and b! 
per 1000 population respectively 

Statistical Review of 1951 

The medical'tables mcluded in the Registrar GenP^ 
statistical review of England and Wales in 1951 wS 
published this week * They contain detailed morfa^ 
statistics analysed by sex, age, and cause of doa. 
Many of the figures ate a^o shown on a gi-ograpbic* 
basis The recent report of the chief medical cfBccr« 
the Ministry of Health cited many of these 
some of which we mentioned m our suimnaiy of ti* 
report» 

1952 m Eire 

The birth-rate m Bu-e increased from 212 per lOM 
population m 1951 to 21 8 per 1000 m 1962 ‘ The ii^' 
mortality rate fell to 41 per 1000 registered 
the lowest figure vet recorded The death-rate of i*' 
per 1000 popmation was 2 4 less than m 1951 The deoffi 
m the number of deaths from tuberculosis continue 
the death-rate m 1062 was 0 6 per 1000 population, w”' 
the figures for 1952 are less than half those for 19*' 

\ 

Pneumoconiosis m Boiler-scalers 

Boder-scahng is added to the occupations ^ 
covered for pneumocomosis under the National Ins^an 
(Industrial Injuries) Act hy regulations • made by i 
Minister of National Insurance Under these **p 
which came mto operation on April 22, boiler sca 
who suspect that they have contracted pneumocoiu 
may claim benefit under the Act 


The Stratford Accident 

At its meetmg on April 23 the London ®“’***j’L^woA. 
health committee expressed its appreciation o* *“? ,_f^ 
of the London Ambulance Service personnel ^ 

to deal with the accident on the London nnacr^ „ 
railway at Stratford on Apnl 8 The mutual 
arrangements between the LOO and the 
service authorities whose areas border on the Lou 
London worked very effectively 
told that as a result of experience gamed m the » 
railway disaster in October, airangemente nj* 
made to keep an ambulance, fully loaded wiin 
prebensiv e reserve supply of flrst-aid equipmenf, s — ^ 

1 Kcgistrar Oeneral’e rotum for the week ended Apd' 
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23 chest clinics and snrvey units of the Bureau of Tuherculosis, 
these criteria ■were satisfied in 20 eases. 

With 1 exception, the patients -nTro between 19 and 31 
years of agei 10 patients -were negative to 1 mg. of Old 
Tuberculin, and 1 was negative to 0-01 mg., while 4 were 
positive to 0 01 mg. and 4 to 1 mg. (in 1 case no test was made). 
, IS patients had bilateral, and 2 unilateral, involvement. 
Paratracheal-gland enlargement was seen in 7 patients. In 
II patients who could be revie'wed at sufficiently frequent 
intervals, complete disappearance of glroidular enlargement 
was observed in from ten weeks to nine months. All of tho 
patients studied for a mean period of five years have remained 
in good health, without evidence of recurrenco or other 
visceral involvement. 


(6) All radiographs in which the prosthesis can be seen. 
These ■will be returned. 

(c) Details of method of sterilisation and, if possible, 
information on whether the prosthesis has been sterilised 
on a number of occasions. 

(<f) Tho "prosthesis. 

It is hoped that all those interested in this prohlem 
■win cooperate, as an investigation of this kind can only 
be of value if as many as possible of the failures are 
investigated. 

John- T. Scaies. 


During the last few years, only 3 cases of apparently 
, asymptomatic hilar lymphadenopathy have been dis- 
, covered in the Hull district hy means of mass miniature 
radiography. These cases are being kept under ohserva- 
. tion, and if the numbers warrant it, they ivill he reported 
in more detail later. 

Here, then, are some of the questions to ho answered : 

■ (1) How many of these cases are there in Great Britain ? 
How many of these have (a) no symptoms; (6) oiythcma 
■ nodosum (excluding obvious cases of primary tuberculosis); 
■, and (c) clinical and histopathological evidence of sarcoidosis.? 

(2) ■R’hat is the age and sex incidence, and the reaction to 
^ tuberculin ? 

. (3) Is there any seasonal incidence (as in erj'thema 
^■aadosum) t 

' r-'fl) Why is the condition so much commoner in Scandinavia? 

(6) Has this geographical difference any relation to tho 
'. later age at which primary tuberculous infections tend to 
jj'occur or to the more general use of n.c.G. in Scandinavia ? 

■; (6) Are some of these asymptomatic cases fonne. fruMe 

..sarcoidosis? 

■; p) What virus or bacterial infections can give rise to 
^ tuberculin-neutralising effects ? 

■ (Sl.I^Tiat is the true value of the Kveim teat ? 

Lasap. Dun'ner 

Hun. H. Hermon. 

CIRCUMCISION OF THE'NEWBORN 

p . there not .a real danger of serious bleeding from 

y hffimorrhagic disease of the newborn if circumcision is 
earned out at birth, as reported in your annotation last 
..•w^k ; This danger m.ay well have been the reason for 
ntual circumcisioa being delayed tiU the eighth day of life. 

^ Lonaon, W.i. DaVID ifORRIS. 


POLIOMYELITIS 

Sir,— Your leading article of Jan. 10 has provoked 
several letters from orthopredic surgeons: and this is 
not surprising, as this leader exaggerated somewhat the 
recent views on treatment put forward by various people 
including myself. 

I would, however, make a special plea to my ortho¬ 
pedic colleagues to ■widen their thoughts beyond muscle 
resting and the avoidance of deformity. Tlie motor 
pathways’ in the spinal cord terminate in a pool of 
neurones, .and each tract neurone communicates ■with 
many anterior horn cells. If. s.ay, half of these cells 
arc destroyed, the connections of this neuronal pool 
have to become extensively reorganised,, and it is 
probable that tho only efiective method of getting the 
best out of this reorganisation is through the patient’s 
determined and repeated attempts to move the muscle 
groups which appear to be paralysed. This pro'rides a 
physiological explanation for the well-kuo'wn fact that 
it is tho patients who try hard who recover most. 
I would submit that the current orthopsedio practice of 
discouraging activity in weak muscles for several months 
is likely to lose the opportunity to retrain the spinal 
connections in the optimum direction, and that under 
such methods the disconnected neurones of the spinal 
tracts are likely to he diverted more to muscles which 
are strong than weak, as the patient’s spontaneous 
movements in bed are likely to be directed first to the 
movements he can make. 

It is for such reasons that I and others ad'vise early 
active movements to the weak and important muscle. 
groups, wliich the patient practises himself after being 
shown how to do it. There is no substitute for the 
patient’s ■will to move a muscle as far as the central 


ACRYLIC PROSTHESES 

,! ,■ Sm, In recent months a number of Judet acrylic 
<•.< ^rostliMes have had to he removed from patients because 
0 mechanical failure. These failures may he due to one 
or more of the following factors : (1) unsuitability of the 
employed; (2) design; (3) manufacturing 

l' sterilisation procedures ; (5) position of 

i'. f 7 of the prosthesis and fit of the aerj-lio head in 

e ccetabulum. - In collaboration ■with Mr. J. M. Zarek, 
; the faculty of engineering, King’s College, 

<•' yemty of London, experimental work is beiug 

results of which it is hoped may shed 
•'/ A .^^hght on the. cause of these failures, 
t', aU r cases to which we have access is natur- 

'■'y hmited. - It would he of the greatest assistance if 
an pathologists who remove from a patient 

af (which may or may not he broken) either 

post mortem, would he kind enough to 
Plastics Research TJnit, Institute 
TT® (Hniversity of London), Roval Rational 
"■ '■sex ^ o Hospital, Brockley Hill, Stanmore, Middle- 
y sex. ibe following information is required : 

’/ ■ P^eP^ative - and postoperative case-histoiy 

y' Pprcp f . O' or estimated ■weight of the patient. 

Y' not 'which might identify the patients are 


nervous system is concerned. Fear of muscle fatigue 
after the acute stage has passed is quite unreasonable 
to the neurophysiologist, and simple muscle measure¬ 
ments easily confirm the harmlessness of deliberately 
induced fatigue in weak muscle groups at this stage. 

Mr. Hyman (April 25) reports a remarkable case he. 
saw in 1949, in which paralysis spread 5 weeks 
after the acute illness. However, his conclusion that 
this was due to the patient exercising too much is hardly 
justifiable. It is more probable that the patient had a 
second infection ■with another strain of the virus. 
Relapsing cases occasionally occur ; hut the second bout 
of paralysis very rarely, if ever, occurs at an interval 
of more than a week after the first has ceased to spread ; 
it is for fear of this second spread that complete rest 
and hea'vy sedation seem to he so desirable for the first 
2v3 weeks of the acute iUness. It is conceivable that 
this period of 2-3 weeks should be prolonged a little 
if other cases like Mr. Hyman’s are reported; hut 
apart from his case, existing evidence suggests that. 
complete rest for 2 weeks is long enough. 


Department of Xenrology, 
RadcUHe Infirmnrv, 
Oxford. 


IV. Ritchie Russell. • 


Sm,—I have been mterested in the question of exercise' 
m pohomyelitis since the 1947 outbreak, when I began 
tentatively to encourage active exercise during the third 
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EMPIRE RHEUMATISM^ COUNCIL 

In his report to the annual meeting of the Empire Bheuma 
tism Council on April 29, Lord Hordor, the chairman, remarked 
that m the past j ear the Council’s research activities had been 
on a greater scale than ei er before At the Hospital of St John 
and St Elizabeth, London, Mr A A Henly, ph d , assisted 
by hliss M I Potter, had contmued research on steroid meta 
holism From this it seemed that there was no relation 
between urmary steroid excretion before treatment and the 
patient’s requirements for a o t h or cortisone , but changes 
in the level of steroid excretion were fairly consistently related 
to the amount of hormone admmistered Experimental and 
clmical results had clearly shown the superior efficiency of 
AOTH given by continuous mtra\enous infusion instead of 
by mtermittent mjections Other mvestigators workmg under 
the segis of the council moluded Dr J L Potter at the 
Northern General Hospital, Edinburgh, who had observed m 
cases of ankylosmg spondylitis and rheumatoid arthritis 
that radiotherapy apparentlj' caused improvement which 
could not be attributed to any direct effect of radiation on tlie 
diseased areas 

The finance committee reported that m the year 1951-52 
income amounted to £16,965, compared with £20,332 m 
1950-51 Expenditure totalled £14,553 

COOPERATION IN THE HEALTH SERVICE 

A 'lEAB ago the Mmistiy of Health proposed that a confer 
ence should be held to discuss measures for promotmg 
cooperation bStween the admmistrative authorities of the 
National Health Sen ice The London County Council and the 
regional ho^ital boards have smce stated that they consider 
that liaison between the branches of the service is adequate, 
but they suggest that if any new consultatne machinery is 
needed it should be based on hospital management com¬ 
mittees The Metropolitan Boroughs’ Stondmg Jomt Com 
rmttee also does not think it necessarj to set up an mdependent 
consultative body, for it is satisfied with the present methods 
of cross representation, consultation between officers, and 
exchange of documents But it feels that there would be im 
ad\dntage m councils having duect representation on h u c s 
At present, though councils are consulted about the member 
ship of H ai 0 8, there is no guarantee that their nommees will 
be elected At its meetmg on April 23, the London Executive 
Council expressed its agreement with the views of the jomt 
committee 

AN UNNECESSARY VISIT 

A tatient’s offer to pay her National Health Service doctor 
a fee for a domiciliary visit made out of consideration for her 
convenience rather than her health was reported at a meetmg 
of the London Executive Council on April 23 The patient 
stated frankly that she was well enough to go to her doctor’s 
surgery, but preferred that he should visit her in her own 
home For this privilege she was willing to pay him a fee 
The Executive Council explamed that the doctor by his terms 
of service was precluded from acceptmg such a fee , thou^ be 
was free if he m^ed to visit a patient, even when it was not 
strictly necessary, he could make no charge for domg so The 
patient then referred the problem to the Ministry of Heolth 
on the grounds that, though the regulations forbade a doctor 
to accept payment for “ medical treatment,” travelling to a 
patients home was not “ treatment ” The Minister, however, 
held that travellmg was always mvolvedwhen a doctor visited 
a patient and was port of &e doctor’s normal expenses on 
which his remuneration was based The klmister was unwillmg 
to accept the responsibihty for distmguishmg between neces¬ 
sary and unnecessary visits and added that m his view to do 
so would " mevitably lead to imsunderstandmgs, complamts 
and abuses, it would place a new and unwelcome burden of 
responsibility on doctors, and, at the same time, bring the 
Sen ice mto disrepute ” 

NEW PLANS AT OXFORD 

BuiuiiNO restrictions have hampered the growth of 
the clmical school established at Oxford in 1946, but there 
IS now enoouragmg news The university and the board of 
governors of the United Oxford Hospitals hove agreed m 
prmciple to a plan for buildmg on the site of the Radcliffe 
Infirmary The plan awaits approval bi the Mmistrj- of 
Health- It will strengthen the school m two ways Firstlj, 
ftll the beds of tjio Nuffield professor of clmical medicme will 


be at the Radcliffe Infirmary , at present half of them are 
at the Churchill Hospital, nliere they are less useful foi 
^ teaohmg The new deportment of clmical medicine ivffl 
mclude improved laboratory accommodation Secondly, 
the board of the faculty of medicme has lately rcconunendcd 
that the next Nuffield professor of surgery, to be appomted 
m succession to the late Sir Hugh Caims, should be a genera 
surgeon, and the plan provides for a nea department el 
surgery, also m the Radcliffe Infirmary, with about 60 b^, 
an operatmg theatre, and laboratories ’Both clmical researcl 
and teachmg will benefit from the proposed changes The 
board of governors is making temporary arrangements, 
which will moreose the number of beds at the Radebffe 
Ihfirmory, until the new building is complete 


OLD PEOPLE IN LIVERPOOL 
EnDEiii-v Lit erpudlians seem to be cautious of mvoking 
statutory attentions, benevolent though these may be The 
Liverpool Personal Service Society, m conjunction with the 
department of social science of Liverpool IJniversitv, dunnj 
a survey ‘ made between September, 1951, and Jnnuorj, 19/, 
found for instance that old people needmg nursmg care hsd 
not always applied for a nurse, though well aware they could 
have one if they liked They summed up thou distrust m 
the remark “ You never know what’s for the best jea 
' might be worse off m the end ” These mdependent taste 
were probably responsible for the fact that the demand la 
social services among the elderly people was small Oftls 
500 mterviewed—344 women over 60 and 165 men oierSo 
(in one case the sex was not recorded)—only 6 were found Vo 
"be seriously short of friendly or neighbourly help »- 

The old people visited were livmg m five areas m venous 
parts of Liverpool The mtorviewers wont from house to 
house m the areas chosen until they found thej' had visited 
100 old people m each Only 47 of the 500 were liv mg alono 
m houses or self contamed flats, and only 42 alone m rooms, 
the rest were livmg witli a spouse or with other relatives, or 
as members of families not their own Only 40 wore out of 
touch with their relations, and 24 of these were livmg alone 
Most of them, however, had good friends or neighbours, or 
were visited by.members of their church or club Indeed the 
interviewers record that they were not able to conHnn tho 
belief that services to elderlj people are no longer rendeiM 
freely by good neighbours many of those visited hod frienib 
who called m at least once a day " to see tliat they were all 
right ” Where there were family ties these-were strong 
Some old people, however, were lonely and luiliapp} el 
tunes, and the mtorviewers ^aw attention to the need for 
more friendly visitmg of housebound old people, and beenuso 
the recipients havre no great enthusiasm for official visits, this 
viBitmg should as far as possible be arranged ns a voluntary 
service, and done by people they know alrendy" leaders of 
churches are urged to consider ways of mcrensing v isitmg of 
the old The old people’s welfare committees, by encouraging 
the formation of clubs and community centres, can give mow 
old people on mtorest in life for many of them ore houseboima^ 
merely beenuso they feel there is nothmg to go out for iho 
visiting officers of the Notional Assistance Board, the sun ep>re 
suggest, might encourage tliose who appear lonely or isowwu ' 
to jom the appropriate church, club, or community centre oi 
their region And these officers might also take the opport ana 
it IS thought, of tactfully remmding old people 
beginnmg to fcd their housework too much for them that a 
allowance is payable for domestic help and laundrv wnr 
these are needed i„ 

Two unnecessary frustrations came to light which old 
might well bo spared Benches in the parks and 
streets or open places giv e a target for a little walk and P*^' - 
meetmg places for cronies, but there ore not nearly eno g 
of them A modest outlay on benches by the lecal nuino 
would brmg many old people out m sunny 
benefit of their health and spirits Hie other coiMon , 
tion IS over cool supplies one m seven of the old pWF , 
trouble, either because deliveries were irregular and tfl? 
men pressed them to take sev eral weeks’ ration at a > 
or because coal mercliants refused to deliver coal ups 
made an extra charge for domg so, or because the oiu jx r 
were not able to got or afford the full rotim or 
allocation for those over 76, or because they had no 
store coal These are pomts which the old people 
committees might well take up and set right 
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REMEDY FOR ANAEMIA 

SrK,—Dr. Mennie (April IS) seems to tliink iLat 
most of tlie anremic people in Brit.ain today are getting 
too little food or the -nrong sort of food. He also seems 
to believe that nutritional megaloblastic annemias are 
common. Both these beliefs are crroueons. 

In Britain today iron-deficiency anmmia is usually 
caused-by pregnancy or by pathological bleeding, not by 
malnutrition. Most iron-deficient patients Tcho fad to 
respond to iron, salts by mouth respond quite tveU to 
sacchaiated iron hydroxide intravenously ; they do not 
respond to liver or to folic acid. Slight difference in the 
speed of response to treatment are of little practipal 
importance, because oral therapy tvith iron should be 
continued for some tveeks even after apparent cure, and 
the dosage of -intravenous iron is determined by the 
initial hsemoglobia level and the body-weight. 

Nutritional megaloblastic anmmias are very rare. 
I have never seen that of pellagra nor that of infancy, and 
but 5 cases of megaloblastic anmmia of pregn'ancj' among 
over 13,000 pregnant women. In Britain our common 
megaloblastic anmmia is pernicious anminia, which is 
not a nutritional anmmia. Pernicious ansemia is better 
controlled by vitamin Bj, than by liver.^ It is weU 
^known that folic acid may precipitate subacute combined 
degeneration of the cord in a previously uqtreated patient 
’.i'jSering from pernicious anseniia. Suboptimal treat- 
Ahent of pernicious anmmia produces peculiar non¬ 
-specific blood and bone-marrow changes which make 
‘diagnosis difficult or impossible. 

Can Dr. Mennie wonder if I maintain that the remedy 
vunder discussion is mmecessary and probably dangerous, 
' and that its introduction was against the best interests 
'both of the patient and of the country ? 


Central Madlesev Homital, 
London, K.W.IO. 


George Discoube. 


; CARCnsO>LY OF THE BL.ADDER 

Sis, —The article hy 3Ir. 'Vrinsbury-MTiite (April 18) 
calls for some comment from radiotherapists. 

I fed sure that nearly all radiotherapists have obtained 
- good results from radon-seed implants, mostly, I admit, 
m non-infiltrating growths, hat with a reasonable per- 
' ^^tage of success in the infil trating type confined to the 
bladder. Permanent disappearance of bladder cancer 
obtained also by well-planned X-ray therapy, 
memdmg rotation methods. To attempt a bladder 
' implantation without a good reserve supply of radon 
' course, tragic; hut this should never happen 

^ preliminary- cystoscopy. 

'■f i'^ould cite the five-year survival-rates in 95 patients 
■ published by the Holt Radium Institute, Manchester, 
m 19t5: 


Jlfcifiod . 

^ototomy and intravesical radon.. 
.^--ray therapy 


Earfp 

59% 

60% 


X<i/« 

■7% 

!■% 


London, W.i. 


Ajxthoxt Green 

Radiotherapist, Royal Northern Hospifa!. 


Afinshury-'White’s remarks about vesical 
P^ulomata interested and consoled me. I have been 
gating a woman, now aged 71, for this condition 
ce 1931 . Diathermy keeps her symptom-free. A short 
, podophyllin, applied locally, gave little relief 

An unusual complication afflicted 

another patient. 

under my care in 1933 when she was a 
undpro„r,„ ^ mental hospit^. Her age was 63 and die had 
Cvst<^/,-rrT.*^ open operation for vesical papilloma in 192S. 
of cover^ the base 

^ntal condition 
hospital. 


responded well lo diathermy; 


unproved, and she was 


her 

able to leave 


1. Brctvertoa, D. A., Asher, R. A. J. Lance!. 1952, u, 265. 


She remained under regular observation and treatment 
until March, 1949. During this period she was known to 
hove a lump, about the size of a walnut, in the suprapubic 
scar. She said there was occasional discharge from it hut 
preferred not to liave it examined. In Januaiy, 1I>-14, she 
was admitted to a nursing-home bleeding freely from the 
tumour, which had increased in size. .After a blood-trans- 
fusion liad been given I excised the- tumour, which was 
made up of two superimposed cysts with ossification in the 
walls. The pathologist’s report was: “ Implantation of 
papilloma into scar with calcification and ossification.” 


This patient made a good immediate recovery, bnt 
a few months later her mental disorder recurred, and 
she died with uraemic symptoms. 

Xortliampton. HOLMAN. 


POLIOMXELITIS VACCINES 
Sir,—R ecent articles and reviews dealing with research 
on poliomyelitis virus and with poliomyelitis vaccines 
do not mention the work of G. Blanc and L. A. Martin 
at the Pasteur Institute of Morocco, These workers 
claim to have adapted the poliomyelitis vims (both the 
Bmnhilde and the Lansing types) to the rabbit.^ In 
this animal the virus causes a sharp febrile illness without 
paralysis, and the vims—recovered from the spleen— 
can be transmitted from rabbit to rabbit almost 
indefinitely. 

The laboratory diagnosis of human non-paralytic 
poliomyelitis has been achieved hy inoculation of the 
rabbit with specimens of fieces from the patienfs.- 
These workers have also shown that this rabbit-fixed 
vims enn he inoculated into hundreds of men, women, 
and children without any harm ; and that when given 
in large quantities orally, it mnltiplies in the .alimentary 
tract and behaves like an authentic poliomyelitis vims.® 
Admittedl.v their findings have not yet been confirmed, 
and they have yet to show that the rabbit-fixed virus 
can induce an active immunity against the human field- 
virus of poliomyelitis, but their work is full of so many 
far-reaching possibilities that it deserves at least a 
passing reference. 

ParX Hospital, 

» Lradon.^'^^m. L- J- Maurice Laurent. 


PROFESSION’.ALISM IN' THE HE-ALTH 
SERVICE 

Sm,—On Mr. Farrer-Brown’s strictures (April 11) upon 
OUT professional standards and hehavionr I would not. 
dare to comment; but anyone, I think, is entitled to 
discuss whether the X.H.S. is an industiy or not. Mr.' 
Farrer-Brown says it is an industry “ with the noblest 
of purposes.” 'Wisely enough he leaves this purpose 
undefined : hut. be it what it may, is not production, 
rather than pui-pose, the essential feature of an industry ? 
Must it not have a piroduct—coal, cocoa, or what von 
will ? 

“What is the product of the X.H.S. ? The only likely 
answer is ■” health ” or “ healthy citizens.” Bnt if this 
he so, why does it patch and keep alive so many eiipples- 
and ’■ crocks,” and why are not the homes, food, schools, 
occupations, and recreations of-'the citizens, on which.' 
their health chiefly depends, its foremost concern ? 

I am sure the answer is that it is iwt an indnstrv. Its- 
supposed product, health, is only a by-product. H it is 
an industry, so are the educational services and the 
Royal Xavy. It is a service, and not a health service hut 
a medical service (ox perhaps a medical and dental 
service). 

It exist* to give medical aid, comfort, and advice to- 
those citizens wh o need or ask for it. The ‘ medical 

G., L. A.%lrtf,. Insi. JPaslcar JIaerK. 1950.-,, 

-■ -1952, 6°f\T79^-’ J- 

3. Blase. G., JIartm. L. A. BuH. Acad. not. Jled. 1952, 136. 655. 
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and fretful His skull circumference -was 17*/. m and the 
fontanelle sunken There '"was no memngism Lumbar 
puncture produced purulent c s r , but organisms -were not 
seen on direct smear and cultures were sterile 

Intravenous fluids were started, and sulphadiazme 0 5 g 
six-hourly, penicillin 250,000 umte six hourly, and strepto- 
mycm 100 mg h d were given The general condition 
unproved a little, but the osp remsmed abnormal, irith 
mcreased cell and protem content A Mantoux test was 
negative in a dilution of 1 m 100 

Towards the end of November it was noticed that the 
child’s eyes had a fixed glazed appearance, the neck was 
shghtly stiff, and there was a tendency to athetoid movements 
of the arms His head circumference was 17*/i m. Bilateral 
subdural taps were done, but no subdural fluid was obtamed 
Bhs general condition deteriorated, and on Deo 7 he had a 
generalised convulsion, which was controlled with chtoral 
hydrate and phenobarbitone There wore no further con¬ 
vulsions, but ho lapsed info semicoma An air ventncnlo 
gram at this tune showed severe symmetrical ddatation of 
both lateral ventricles and the third 'ventricle He was 
transferred to a neurosurgical imit for decompression, but 
died on Jan 2, 1952, before this could be done Necropsy 
was refused 

Case 4 —A boy, aged 2 months, was admitted on Jan 1, 
1952 Ho had been quite well up to the previous evenmg, 
when be developed a cough In the morning he refused his 
feeds and looked greyish A little later he bad a generalised 
convulsion 

On admission he was 'i ety ill and m respiratory distress His 
temperature was 98°F, his respirations were rapid and 
gruntmg, the alffi nasi were active, and there was slight 
cyanosis The eyes were rather starmg, and there was an 
mtemal strabismus The anterior fontanelle was level and 
under normal tension, and there was no neck rigidity Kemig’s 


SABnX n—STTHMABY OT CASES SHOWIXO NO “ CLASSICAL" 
" SIGNS OP 'SIENINOIXtS 



Sign was absent There was some dinunished movement of 
the right lower chest, and crepitations were heard over the 
right lower lobe 

Treatment and Progress —Bnenmoma was diagnosed, the 
child was put m an oxygen tent, and pemciUm 60,000 units 
BIX hourly and sulphadiazme 0 25 g four hourly were given 
Next day the child was worse, and signs of broncbaal ^asm 
were noted m the ri^t lower lobe, but otherwise the physical 
signs were xmcbanged and there was still no menmgism. 
Streptomycm was substituted for sulphadiazme, and the 
dosage of pemcillm was mcreased to 100,000 umts six hourlr, 
but his conditiou cqatmued to deteriorate and he died on Jan t 

Neeropsg —^The menmges over the surface of the brain 
were covered with thick greenish pus Ihe c s p was cloud} 
and contamed numerous pus cells, with a few mtracellnlar 
and extracellular gram-negative diplococoi lesemhlmg 


TABEE I—StranHABT op CASB-HrSTORIBS OP OBVIiN INPANTS WITH NO “ OUlSSICAX. ” SIGNS OP MENINGITIS 


Case 

no 

lAge 

Symptoms bolore 
admission 

Physical signs 
on admission 

Treat¬ 

ment 

» Progress 

Necropsy findings 

Causal 

organism 

Commonts 

7 

i6V. 

mos 

1 

Vomiting tor 1 
day 

Acutely iU apathetic 
child in respiratory 
{distress Signs at 
right upper lobe 
pneumonia Temp 
102°P, fontoneUe 
level, no menin 
gism 

Pemedhn. 

Sulpha 

dimidioe 

Bled 4 hr after 
admission 

Pnrnlent menin 
gitiB Tidth fieoks 
of pus in suloi 
and exudate over 
tip of temporal 
lobes and base of 
brain, lungs con 
gested 

Sad coll 

Diagnosed post 
mortem 

8 

6 

wk 

Intermittent 
pyrexia lor 6 
' weeks, failure 
to gain weight, 
relaxed stools 

Wasting and dehy¬ 
dration No localls 
ing signs 


Died 1 day alter 
admission foUow- 
mg a convulBlon 

Becent meningitis 
with opacity of 
basal meninges 

Bad coll 

In another hospits] 
xp find subdoiw 
taps hsd been 
done with 
tire results, ^ 

nosedpostmorteni 

9 

jinoa 

Anorexia and 
irritability for 
2 days 

Imtahillty, fadal 
pallor, mottling of 
body and limbs 
Temp lOl'F, fon- 
tanoUe level, no | 
neck sti&ness | 

Snlpha- 
diazlne. 
'Euoor- 
tone ’ 

T^neventfal 

recovery 

1 

Menlsso 

cocons 

L p done becansfi 
baby looked more 
ill than could M 
explained by for 
physical signs . 

10 

2 

mos 

Irritability, { 
screaming 
attacks, and 
feverishness 
lor 3 days 

Fairly healthy look¬ 
ing baby Temp 
99 6°P No localis 
ing signs Fonta 
nelle level, no men- 
ingism' 

Sulpha- ! 
diazine i 

Bapid recovery 
from meningitis, 
but convalesceuce 
prolonged by 
mild gastro¬ 
enteritis 


Unknown 

1 

1 

1 

1 

Sulphonamide 

before adm^oo* 
LP done becaow 
of hlstoiy oi 
irritability 

Diagnosed P®®* 

mortem 

11 

1 

6 

wk 

1 

Irritability, 
vomiting re 
laxed stools 
and fever for 5 
days 

Ill child, slight de¬ 
hydration, crepita¬ 
tions m chest, 
penile hypospadias 
Fontanelle level, 
no memngism 

1 

A few honrs after 
admission had a 
left-sided coDTul 
slon and died 
about 10 hr later 

Exudate over 
hemispheres , 
left kidney absent 
right kidney 
hypertrophied, 
contamingabsces 
ses, and meter 
stenosed 

Bad coll 

12 

5 

mos 

Coryza and 
cough tor 1 
week, anorexia 
and pallor for 

Pale fretful, drowsy, 
and wasted Temp 
102'‘F, fontanello 
level, no meningism 

Sulpha 

^azme 

FeuicUliu 

1 Vomiting caused 

1 dehydration Con¬ 
valescence de 
layed by drip 


Menlsgo 

coccus 




2 days 



anreraift Becov 
exy complete 



ny done because oI 

petecblel wsh 

13 

a 

mos 

! 

1 

Irritability, 
vomiting and 

1 constipation 
for 1 doy 

Palo, blotchy radi, 
and a few peteehim 
Signs of pneumonia 
Temp lOI'F, fon 
taneUe slightly 

depressed . no 
meningism 

Snlpha- 

dlozlUB 

Penicillin 

Eventual com¬ 
plete recovery 
dclayedby gastro 
enteritis 


Unknown 

(presumed 

meningo 

cocens) 


n r Lumbar puncture 
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IT at iieadquarters amb-o^anc-e station, neaav to be 
{patched immedistelv to the scene of a seriocts accident. 
tb3$ vehicle and the equipment ie carried vrere of srea* 


Obituary 

HERBERT STRES'CEELEOW PE>a)LEBURY 
1 EA„ Cbrae., E-B-OS- 

ili. H. S. PeEdlebnry, coE5u!t!i:g siii^eon to St» 
Gecrir?'s Hcspltal. London, died on April 21. a^ tlie 
sps 01 S2. _ ^ - 

He ■was tom st Wipan. tlie son cf doiin PecdiebiiiT-, 
I.?. At Pembrofe CoEepe, Gambridge. ne “was prizeman, 
srinbi'-icnez, and sibolar. and he tooA a double nrst- in 
tie cattnal- sciences tripos in lSi-3. He entenea Sn 
G-ec-rge's Hospital 'tritb a onivetsity scbolaTsnip and be 
qnslided in 1S&3. pnjoeedins to tbs r.E.c.s. tbe ibliotving 

. After boidinz a demonstratorsbip in anatomy at 
5t. Gejrge's, be tvas appointed to tbe staS in l&'X*. He 
ais? j-ob~d tbe staS of tbe Eovni Waterloo Hospital 
for CifSrsn and Women tbe Kensington Pispensary 
and CbOdreris Hospital.' He held tbe lectnresbip on 
mrzsry at- St. G-sorge's. and be tras for some years a 
nember cf tbe court, of examiners of tbe Koval College 
3f Snrgacrs cf Ensiand and an enamicer for tbe Eniver- 
sby of Cambridge and the Soriety of Ap-otberarias. 

■ Jlztride bis smgf cal career Pendiebnry vras an admlnis- 
L&atcr and organiser of considerable ability. With tbe 

■ tate Br. Artbnr Eatbam be vtas largely responsible for tbe 
‘ smalgamatien of the Xondon medical s»?riet?es vrineb led 
■to ae formation of tbe Royal Soriety of bledicine. 
He brid tbe oiSces of honorary secretary arrd bonorary 

• treasurer In tbe early years of'tbe society and in recog- 
rtztian cf bis services be admitted to its escltisive 
bon-orary feE-ertfsbip. Some ttventy yearsjater. as firs'! 
bc-norary secretary of tbe Ass'Oeiation of Surgeons of 
Great Britain and Ireland, he bad tbe responsibility of 
the inhiai organisation of that body, "stbese progress 
‘Son! slrsngtb to strength be ■svatebed vritb interest ail 

• bis Hfe. 

C. F., vrbo Teas blv first, drvaser at. St. George's, vrrites: 
" "Penclsbcry retired from practice and &om Eondon 

■ cmrtgr of a centary ago, and there are not many 
lerT.'vbobc.ewbimmbisnrima. Tobisgenerarionbe'svas 


■ a surgeon of great dexterity, qnick and neat- in bis 
operating, and 'rriHing t-o take risks ■wben needed. His 

■ panrinaiity vtas a byword among residents and stndents, 
>;bo SCO;. learned tbat it "wns wise to be ready at. least 
fcve minntes before any apn-Dinted rime. His teaebinz 
^3^ cisar arrd definite and left, no donbt. in tbe minds oi 
-tne students as to tbe correct, answer: in cocseqcence 

^ >ms lertnres and ward rounds were alvravs fnliy attended 
ri'itr ev^ overcrotvded. To bis friends and associates 
/■ Pen ■ was a stacneb coSea.zne and be ■was always ready 
to help bis jtmiers. On a holiday or at tbe dinner-table 
ra^nmde an ideal companion.” 

-'-‘t’- Pendiebnry -was _twice married. His only child, 
tg-S't-n of bis Sr^ marriage, ■was kilied in action in Crete 

J-AMES THOWSOX 
CB., CAEG- 3£.A_ lf.B- Aberd. 

JHaje-gGeneral Tbomso-n. -who held tbe appointment 
K cspzty- directQr.zener3l'of Army Ifedical Services in 
5 .once at. tbe end of tbe 191-i—IS -war. died in Aberdeen 
ta Arri! as tbe ag^of X). 

He n as_b.?m at. »j dny. Aberdeansbire. and be gradnsted 
iLi- at, tee Eniverrity of Aberdeen in IS S3, and snB. 
- mree years later.- lie foBowinz wear be received a 
br the E.A2EG., and'in iSSS be took part. 
^^—•^^^yWvdbiom He received tbe Bririsb medal and 
medal ■with clasT> for £kk> 3 servic-e at tbe 
oa,,.ie o. Sbartomm Thning tbe WlA-lS -war be -was 
■ promoted oslenel in 1515 and tbe following year be ■was 
Prance. He Served at first, as 33.nnt.S- to 
^^*er-WeS:oris Till corps. In l?i7 be ■was ar>t»c<inted 
c^.. arra m HUS wb-m ^General Bmtcbaell became S-G. 
g, snseesK'n to Sir Arrbnr Siaggett, jinomson. ■with tbe 
LC-cai rans cf succeeded G-eneral TSzer ” 


Hit 

tni. a; 


blacpberson as d-B.g. At Ibis stage cf the ■war the Service 
hospitals were being bombed, and ’Burtcbaell accordingly 
moved them further south. To Tbumson at. bis head¬ 
quarters at H-asdin was left, the su-pervision of the 
casnalty-clearingstarions at tbe front and of tbe atrange- 
ments for tbe evac-uarion cf tbe wounded. .In 1915 “be 
■was appointed CZ'l.G. and a gr.md ofScer of t-be Crc-ivn of 
Rumania, ne rc-lirod in 1929. 

RIGH.ARD bLASSIXGHAM 
H.B.C.S- 

Hr. Richard Hassingbam died at bis beme at Bidden- 
den. Kent, on April I, at tbe age of 55. He gave uti 
medicin.? S'Ome years ag-a to giv-e all bis rime to fibn 
producrion, but bis old profession "was tbe b.'ick- 
grc'-and and inspiration of mucb of bis work in bis new 
professioi!. 

He was a son of tbe late H. W. blassinzbam, tbe vrell- 
kno'wn editor of tbe Acffcn and of tbe llrfbr Cdm.-TicTf, 
and be vras e-iucated at Eniversity CoSege and Eniversity 
College Hospital. After cualityinz in 1924 be joined tbe 
star: of tbe old Erndon Fever Hospital in Liverpool 
Road. Islingiou. where be bec.ame s-enior resident ■medical 
ofiicer. He interested bitnself in tbe diagnosis and 
treatment of fevers and worked in cciilaboiation vritb tbe 
late Dr. Cnarles Box. who -was consultant to tbe hospital. 
■In 1937 be puciisbed a paper on tbe Ese and Ab-us-e of 
Drags irs Acute Sp-:-:iSc Fevers. 

Follcfsving tbe aribtic inter'ests cf bis family, be started 
to make Sims as an .mnateur in 3932. and in 1934 be 
produced a fuli-lengtb film entitled TeV lie If li E'.tTis, 
wbicb snowed tbe reaction of a patient to tbe dentist's 
driib After be gave up bis u'.edlcal work in 1941 be made 
many films for j'ne bEnistry of luformarion and tbe 
General Post Office, and seme cf these ■were a'warded 
international Sbn dlEinctions. 

‘‘Both in bis,medical work and film production.” 
writes G. A. H. B.. '• biassingbam ■was a firm believer in 
tbe use of comedy and be al wa y s felt that no situat-icn 
was too serious for laughter, in 1959, be produced a 
humorous Sim called J.hc Cci.~c wbic'a "was based on bis 
perS'Onal ic-coHectiorts of a visit by an eminent clinician, 
^d a p'aarmacologist. Tbe cliniciart bad recently ■visited 
Dr. Philip Hencb at tbe blayo Cbnic, and while fenking 
the patient's sbeiry tbe ■visitors discussed ccitisone and 
the pathology of rheumatoid diseases wbSe tbe patient 
clutched bis sides in pain. It was a charming and 
critical commentary on doctors and tbeir patients, but 
unfortunately -was sbovm only to a small audience. He 
■was one of tbe most delightful and bumorotrs men. 
Eweryone who knew him must remember bis roguish 
bumonr, coupled as it ■was 'with an acute and penetrating 
judgment,’' 

Dr. blassicgbam E survived by bis lirife and an infant 


Our obilnsry nstice cf Dr. Edridge-Green last week 
should have stated that be liad rwo sons. One died m 
cbSdbood and live crlier. a regular cScer, m the 1914-3S ■wsr. 


Appointments 


Ar'JL?!- J'oHX, 52JS- Abtird— : rtei^Iitrar in Quet^n 

Aiary”? !(2'O€ian:pt'03'! Horitiml. lA’inSon. 

SoennssoTn,I.- S, rjn-C-s,: esenior g-iir:nca2 

S3s?t€r ciiiacal sj-rta. 

HJLnnrsQK- G, z m-f’d.itb'al •fnT*ciinl<-n5fti:i ^c-iin- 

■snSront^ Winrttp^ H'CtgjntaX 

ms. St- Ani3..t>jk2i., tno— Sdinb-izrc-li 

SireaiTli sitTricte, 

Xsnrjjtjf, ?- N"., ti-B- Bell— in mrirerT- 3 I<t 5 ? 3 eT 

t??!} Eogpitai- L.i■s7e^r»^D]_ 

StusT- HJLnroit'*. Jns-IjfTii?- part-lime iS-E-^LoO- 

epe clepaitmtt:*- Ti.e Chilnrvn.*r: Horpitn!!, Birnnn^nm- 
Wsrms- JcEX- tnn- 3S-51 ai>-Lj-odI, T‘-?j-Pwn : 

25?t. iim 'Hcj.^' 3, Gf-n-faT.i, and Boc'tHe hn?r5t*^^ 

Xewcsstje Kegic'rr^l HosT^tsl Baird s 

CA.'tTkiatvn, JiisnOp ji-P-T clt-w tt-n-T.?— jc-B-C-o-®?, : 

©brre'SLfinn^nnd .N-W- I>'.niiazn irjNnc. 

Styw, J- it-B- ; t'GnFniiJin'i cinn nni 

'\T-dngi»r^ 5n‘C-niJ. - 

HeCL-rBE, r*. M., -JC-B, ; ©enrilisint S, Sii:£-'’£= 

H.j'l.c, rtcnn- 
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unwell, a Wood-culture produced Ba<^ coli Tlie purulent 
meningitis found at necropsy was totally unsuspected 
In cases 7 and 11 tlie infants were almost monbund on 
admission Their poor condition may have been 
responsible for absence of neck rigidity, but some mcrease 
m fontanelle tension might have been expected, e^ecially 
in case 7, where there was no dehydration 
In case 2 the child was dehydrated on admission, but 
after rehydration there were still no memngeal signs and 
the fontanelle was not under increased tension Lumbar 
puncture was performed because he seemed more ill 
than could be explamed by the physicbl signs in the 
chest, and because of the disturbed level of consciousness 
and the convulsion 

Although only 6 babies had convulsions at the onset 
of their illness, 9 others convulsed after admission 
to hospital Of the 14 who had fits, 8 died and 1 other 
later developed hydrocephalus and spasticity (mortality 
51%), whereas of 36 babies who did not have fits only 3 
died (mortahty 8% ) Prophylactic anticonvulsant drugs 
were not used as a routine The poor prognosis in 
infants with menmgitis who develop convulsions has 
been emphasised by Ounsted (1961), and these figures 
strongly support his plea that all infants with memngitis 
should be given prophylactic anticonvulsant therapy 
Of the 60 mfants 11 died, and 7 of these, as already 
stated, were in the group showing no “classical” 
memngeal signs—which illustrates the serious prognosis 
among those that do not show the typicW signs of 
memngitis All of the babies with Boot coli meningitis 
died, which agrees with the views of Randall (1948) and 
Ebswcrth and Leys (1961) that the prognosis is poor in 
suoh infections 

Descriptions of meningitis in most of the standard 
pffidiatnc textbooks do not emphasise the diagnostic 
difficulties For example, WyUie and McKissoek (1949) 
say “ The onset is acute or subacute with fever 
101-104^, stiffness of the neck, muscular stiffness, 
Kermg’s sign, twitchings, cutaneous hyperiesthesia, 
dehiium and stupor ” , and Ellis (1961) 

“ StitSaess of the neok is almost always present when there 
IS menmgeol involvement, but m young infants it is some¬ 
times found that there is obvious bulgmg of the fontanelle 
with little neok stifEhess Head retraction may be an early 
sign in infants Kemig’s and Brudzinski’s signs ore positive 
IVhilst the great majority of cases m early life are of 
abrupt onset, it is possible for the disease to appear more 
insidiously, with little pyrexia and few localismg symptoms 
at the onset ’’ 

The senes here reported shows that there may be no 
locahsmg signs, even with an acute onset of the memngitis 
“ Memngism ” may, of course, occur in cases without 
memngitis—e g, pneumonia (especially the apical type), 
urinary infection, and gastro enteritis 
Absence of physical signs does not seem to be related 
to the site of the exudate In the 6 fatal oases with no 
memngeal signs in which necropsy was performed, the 
exudate was at the base of the brain in 4, around the 
spmal cord in 1, and mamly over the vortex in only 2 
In 4 fatal cases with memngeal signs, the exudate was 
found around the base in all 4, over the vertex in 3, and 
around the cord m 1 Unfortunately the spmal cord was 
not exammed in all the cases 

In pneumococcal memngitis the lesions are mamly 
in the momngos of the bram, as a rule the spinal 
meninges are veiy httle affected (Holt and Howland 1939, 
Nelson 1950) In pneumococcal memngitis, therefore, 
the distnbntion of the lesions might bo the cause of 
absence of neck and spmal stiffness and Kermg’s sign, 
which are presumably due to the untation by inflamma¬ 
tion of nerve-roots as they enter and leave the cord 
One case of pneumococcal memngitis in this senes did, 
however, exhibit neck stiffness (table ni) Increased 
tension or bulgmg of the fontanelle is a sign of mcreased 
intracramol pressure, but in the skulls of very young 


'infants a moderate rise m pressure is compensated for 
by widening and separation of the sutures and fontanelles 
This compensation will bo greatest m the very distensible 
skuUs of newborn and very young babies, and will 
oxplam the absence of a bulgmg fontanelle m memngite 
at this ago In this senes case 5 was the only biby 
under 1 month of age and die diowed no such sign, and 
of 8 infants loss than 2 months old, 3 had increased 
fontanelle tension and the other 5 did not, 4 of them 
formmg part oLthe group of I3 wathout memngeal signs 
(table rv) A low-pressure state may occasionally 
develop in young mfants m which the fontanelle becomes 
depressed and the bones of the skull may even oreilap 
(Smith 1951) 

Although the numbers of cases m each ago group in 
table rv are too small for any definite conclusions to be 
drawn from them, the tendency for infants under 3 
months of age to show “ classical" signs less often than 
those in the older age-group is indicated 

In conclusion, therefore, although increased tension 
of the fontanelle and neck stiffness may bo found in 
mfants with memngitis, they are often absent Kemig's 
sign IB present in o^y about a quarter of cases and is of 
httle value in diagnosis These cases show how varied 
the chmcal picture may be, and “ a high mdex of 
suspicion ” IB necessary if the mortality-rate' is to le 
^reduced Alexander (1947) goes so fai as'to say tbit 
stiffness of the neck and Konng’s sign are highly unicb^ 
able in the first few months of hfe and seldom appeir ; 
before the advanced stage of memngitis She dram 
attention to the value of the signs of drowsiness altems 
ting with irritability, a high-pitched cry, and a vacant 
look m the eyes in the diagnosis of memngitis m infants 
aged less than 7 months 

Lumbar puncture should be done on any infant (1) 
who 18 unusually drowsy, or irritable, or has a “ vacant 
look ” in the eyes or a recent sqmnt, (2) who is more 
ill than can be explained by the physical signs, or 
(3) who does not make the expected response to treat 
ment for a disease suoh as pneuinoma or gastro ontonlis 
Tho “classical” signs of meningitis must not bo waited 
for before this essential diagnostic step is taken 


sumuaRY 

In acute memngitis m infancy the “ classical" signs of 
memngitis are often absent or appear late m the illness 

Of a senes of 60 cases of acute memngitis m infants 
under 1 year of age, 13 showed none of the " classical 
memngeal signs 7 of these 13 cases were fatal 

Review of the 60 cases supports tho view that, re 
infants with memngitis, convulsions are of pavo 
prognosis A plea is made for routine propbylncfre 
anticonvulsant therapy in this disease . 

Delay m diagnosis is one of the mam reasons why re 
fatality-rate of meningitis m infancy remams relatively 
high Diagnostic lumbar puncture should not awai 
the development of 'typical meningeal signs 

I wish to thank Prof B Capon, Or B "tV 
and Dr W E Crosbie for discussing this paper, ond Dr o 
Keidan for much help ond advice 
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; yy at tlie headquarters ambulance station, ready to be 
iispatcbed immediately to the scene of a serious accident. 
This vehicle and the equipment it carried -were of great 
lelp at Stratford. 


Obituary 


Macpherson as D.d.g. At this stage of the war the Service 
hospitals were being bombed, and Bm-tchaell accordingly 
moved them further south. To Thomson at his head¬ 
quarters at Hesdin was left the supervision of the 
casualty-clearing stations at the front and of the arrange¬ 
ments for the evacuation of the wounded. .In 1919 he 
was appointed c.M.g. and a grand officer of the Grown of 
Bumania. He retired in 1920. 


HERBERT STRHs'GFELLOW PENDLEBURY 
M-A., M.B. Camb., F.R.O.S. 


Mr. H. S. Pendlebury, consulting su^eon to St. 
i^George’s Hospital, London, died on April 21, at the 
; ; age of 82. 

'He was bom at Wigan, the son of John Pendlebury, 
-I.P. At Pembroke Colfege, Cambridge, he was prizeman, 
i^^ekhibitioner, and scholar, and he took a double first in 
. 'the natural-sciences tripos in 1S93. He entered St. 
■vGmrge's Hospital with a university scholarship and he 
..'■-qualified in 1896^ proceeding to the F.it.c.s. the following 
-"i^year. 

I. ' - After holding a demonstratorship in anatomy at 
j--3t. George’s, he was appointed to the stafif in 1900. He 
i'-also joined the staffe of the Eoyal Waterloo Hospital 
■; ,'for Children and Women and the Kensington Dispensary 

ind Children’s Hospital. He held the lectureship on 
surgery at St. George’s, and he was for some years a 
nemher of the court of examiners of the Eoyal College 
3f Surgeons of England and an examiner for the Univer- 
rity of Cambridge and the Society of Apothecaries. 

J. ;.' -Butside his surgical career Pendlebury was an adminis- 
■i,'j;l'rator and organiser of considerable ability. With the 
'late Dr. Arthur Latham he was largely responsible for the 
: amalgamation of the London medical societies which led 
-t.’to the forrhation of the Eoyal Society of Hedicine. 
:;.:;He held the offices of honorary secretary and honorary 

treasurer in the early years of the society and in recog- 
."jS;nition of his services he was admitted to its exclusive 
honorary fellowship. Some twenty years later, as first 
honorary secretary of the Association of Surgeons of 
Great Britain and* Ireland, he had the responsibility of 
the initial organisation of that body, whose progress 
ly'from strength to strength he watched with interest all 
;.v.'his life.' 

C. P., who was his first dresser at St. George’s, writes : 

! ‘ Pendlebury retired from practice and from London 
,1'.;' about a quarter of a century ago, and there are not many 
•.',<1 left who knew him in his prime. To his generation he was 
a surgeon of great dexterity, quick and neat in his 
operating, and w illin g to take risks when needed. His 
punctuality was a byword among residents and students, 
^,1 soon learned that it was wise to be ready at least 
five minutes before anv appointed time. His teaching 
:r^ was clear and.definite and left no doub.t in the minds of 
. the . students as to the correct answer : in consequence 
d'" t.^.Iectures and ward rounds were always fully attended 
even overcrowded. To his friends and associates 
Ir/, ’ ■''■as a staunch coUeasme and he was always ready 
to help his juniors. On a holiday or at the dinner-table 
ae made an ideal companion.” 

Pendlebury was twice married. PUs only child, 
rile son ofhis first marriage, was killed in action in Crete 
' during the late war. 

'V. . . J.AMES THOMSON 


; 0 ' 


CB., CAI.G., H.A., H.B. Aberd. 

Major-General Thomson, who held the appointment 
of deputy director-general of Army Medical Services in 
: rrance at the end of the 1911-18 war, died in Aberdeen 
m April at the age of 90. 

He. was bom atUdny, Aberdeenshire, and he graduated 
the University of Aberdeen in 1883, and ai.B. 
three years later.— The following vear he received a 
-comnu^ion in the R.A.M:.C., and in 1898 he took part 
m ttm Nil e expedition. He received the British medal and 
n medal -with clasp for good service at the 

nattle of Khartoum. JDuring the 191L-18 war he was 
- promoted colonel in 1915 and the following year he was 
^sted to France. He served at first as D.D.M.S. to 
® VUI corps. In 1917 he was appointed 
. C.B., and m 1918 when General Burtchaell became D.G, 
m succe^ion to Sir Arthur Sloggett, Thomson, -with the 
local rank of major-general, succeeded General " Tiger " 


RICHARD MASSINGHAM 
M.B.C.S. 

Dr. Richard ilassingham died at his home at Bidden- 
den, Kent, on April 1, at the age of 55. He gave up 
medicine some years ago to give all his time'to film 
production, but his old profession was the back¬ 
ground and inspiration of much of his work in his new 
profession. 

He was a son of the late H. H’. Massingham, the well- 
known editor of the Kation and of the DaUy Chronicle, 
and he was educated at University College and University 
College Hospital. After qualifying in 1921 he joined the 
staff of the old London Fever Hospital in Liverpool 
Eoad, Islington, where he became senior resident medical 
officer. He interested himself in the diagnosis and 
treatment of fevers and worked in collaboration with the 
late Dr. Charles Box, who was consultant to the hospital. 
• In 1937 he published a paper on the Use and Abuse of 
Drugs in Acute Specific Fevers. 

Following the artistic interests ofhis family, he started 
to make films as an amateur in 1932. and in 1934 he 
produced a full-length film entitled Tell 2Ie If It Hurls, 
which showed the reaction of a patient to the dentist's 
drill. After he gave up his medical work in 1941 he made 
many fihns for the Ministiy of Information and the 
General Post Office, and some of these were awarded 
international film distinctions. 

“ Both in his,medical work and film production,” 
writes G. A. H. B., “ Massingham was a firm believer in 
the use of comedy and he aTways felt that no situation 
was too serioTis for laughter. In 1950, he produced a 
humorous film called The Cure which was based on his 
personal recollections of a visit by an eminent clim'cian 
and a pharmacologist. The clinician had recently visited 
Dr. Philip Hench at the Mayo Clinic, and while drinking 
the patient’s sherry the visitors discussed cortisone and 
the pathology of r'hemnatoid diseases while the patient 
clutched his sides in pain. It was a charming and 
critical commentary on doctors and their patients, but 
imfortunately was shown only to a small audience. He 
was one of the most delightful and humorous men. 
Everyone who knew him must remember his roguish 
humour, coupled as it was with an acute and penetrating 
judgment.” 

Dr. Massingham is survived by his wife and an infant 
son. 


Our obituary notice of Dr. Edridge-Green last week . 
should have stated that he had t-i\-o sons. One died in 
childhood and the other, a regular officer, in the 1914-lS war. 


Appointments 


ADAM, John, m.b. Aberd.. d.m.r,d. : registrar in radiologv. Queen 
Mary’s {RoehamptOD) Hospital, London. 

Boothroyd, L. S. a., it.B. Lond., r.R.c.s.: senior snrgical registrar:, 
Exeter clinical area. 

Harrison. G. J., D.r. 31 .: medical superintendent (con- - 

sultant), Winwick Hospital. 

Murray, David, 3t.B. St. And., d.pji., d.i.h. : a^t. M.o., Edinburgh 
school health service. 

Xewsam, P- X., M.B. Belt., D.r.H.: resastrar in snrgerv, 3rosslev 
Hid Hospital, Liverpool. 

Riley, Harold, 3i.b. Leeds, d.o.m.s*. : part-time asst. (s.h.3Lo.}, 
eve department. The Children’s Hospital, Birmingham. - 

WiNTEU?, John, alb., jlrad. Lpool, d.m.r.d : consultant radiolo¬ 
gist, Mill Road, Xewsham General, and Bootle hospitals. 

Newcastle Regional Hospital Board; 

Catuhani, 3lAPao, m.d. Tntts. 3LE,c-s.. jlr.c.o.g. : con=ruitaut 
obstetrician^aud gynsecologist, X.W. Durham h.alc. group. 
King, J. M., 3LB. Glasg.. 3i.R.ao.G.: consultant obstetrician and 
gyniecologist, Wansbeck H.M.C. group. - 
McGlcre, D. 31., 3I.B. tJla.^.; consultant pathologist, S. Shields 
H.M.C. group. 
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absent The blood pressure was nonnal Vaginal smears 
of a whole cj'ole showed a hypercestrogemc curve Glucose 
-tolerance was slightly reduced 

The urmary output of 17 ketosteroids was 20 mg in Wenty- 
four hours Chromatography showed a moderate excess of 
ll^ydroxy 17-ketosteroid8 (fractions vi and vn), with 
unbalanced excretion of gonadal katabolites excess of andro 
sterone (fraction iv) and absence of its isomer (fraction v) 

Case 5 —A girl, aged 18, complamed m March, 1062. of 
recent abnormal growth of hair on the face The distribution 
of hair on face and pubis was typically masculine Her 
clitoris was moderately enlarged Other olmical 
were normal, moludmg the general physique, which i-emamed 
of a femmme type 

Tlie urmary output of 17 ketosteroids was 18-20 mg m 
twenty-four hours Chromatography showed an excess of 
etiocholsnolone (fraction v) and a considerable quantity of 
11 hydroxy 17 ketosteroids (fractions vi and vn) Glucose 
tolerance and insutm sensitivity were nonnal Vagmal smears 
ga\ e a hypercestrogemc curve 

Case 6 —The iwm sister of patient no S bad the same 
trouble, the distribution of hair and the other oluucal findmgs 
hemg exactly similar Sugar metabolism was normal 

The urmary output of 17-ketosteroids was 22—25 mg in 
twenty-four hours Chromatography showed the same 
abnormal excess of fraction v, with large amounts of fractions 
VI and vn 


TSRATUENT 

The treatment (fig 1) m cases 1-4 was 'With mtra 
muscular cortisone 50 mg dmly In case 3 it was 


CORTISONE IM (mo ) 
SO 


CASE I 



APR ' may’ JON ■ JUIY'mG 'sEPt' OCT^ 


CORTISONE IM SOmg CASE 2 


■Efeq_Eti—-iaXL 

saavs ■ A aaa* *« 


i 

3 ^ 


APR ' MAY' JUN ' JULY' AU6 'SEPT ' 


jU 


zo 

0 


CASES CORTISONE I M (tng ) 



Hl.aicrO.,, .n.. 

JULY AUG SEPT OCT NOV' PEC 


|L 






ZO 

0 


40 

ZO 

0 


40 

ZO 

0 


1 CASE A 

CORTISONE 1 M (mg 7 


ANOROSTANO^E i 


■fP 

, p . . . - 

- 

OCT ■ MOV 

‘ DEC JAM ‘ FEB MAR ' 


CASES 

CORTISONE (mg) bg mouth 



, y 25 25 




- 


n n p n , 

_j 

MAR APR 

' MAY ^ JUN ^JULY AUG ' SEPT 


CASE 6 

CORTISONE (mg) bg mouth 



50 , 25 25 


- 



lJ_ 

(Mag n ra n H— 



TASiiE n —^msnux sensiveiy SBroRB akd after cortisovs 

TBERAFl’ 


Fi* 


MAR ‘ APR ■ MAY ^N JULY AUG SEPT 

1—EfTect of eortlfone on total output of IT-keto$teroid» fn S eases 
of ftdrenosenital syndrome 


<3 


Time 


before therapy 


4^ day after end of therapy 

Before therapy 

4th day alter end ol therapy 

ptb day after end of therapy 

Before therapy 

4 th day alter end of thcraiiy 

0 th day aftoi end of therapy 


Blood glucose 
(jag per 100 ml) 
(% 0/ faslmg lercl) 


67 
£8 
47 
70 
62 
76 
74 
02 
47 16 


Time after lusulitt 
(min} 


80 


(64) 

(71' 

m 


>46 


Hi 


(26) 

(34) 


30 


68 (37) 
■6 (78) 
5 (31) 
60 (73) 
22 (33) 
32 (43) 
74 (300) 
25 (48) 
12 (26) 


60 


64 
|4« 
14 
71) 
.45 
43)51 


( 86 ) 

(34) 

(38) 

388- 

(73 

(63] 

(183) 

(31) 

(380) 


II 


8? 

“5 


M e 


coutmued m a dosage of 26 mg daily, followed by 12 o 
mg daily In cases 6 and 6 cortisone was given br 
mouth, at first m a dosage of 60 mg daily, and later 
25 mg daily 


BSSULTS 

Oltutcttl 

Wilkms et al (1960, 1961, 1962), Huhhle (1962), and 
Jailer et al (1962) have sho-vm that defimte dinical 
improvement can he obtained only after protracted 
treatment Nevertheless even after short ponoAs ed 
cortisone therapy (the longest duration of treatment in 
oui senes was three months) some chmeal results may be 
recorded development of breasts (cases 1 and 2), 
inotoascd premenstrual tension m the breasts (case 6), 
and improved menstruation (cases 2 and 3) t Iff case 2 
there was definite inhibition of hair gro-wth, the patient 
havmg to shave only t-wice iveekly instead of daily, nnd 
this chmeal improvement lasted several months In 
oases 1 and 3 the patient had a dark complexion, m 
case 1 the quasi addisoman pigmentation was mnen 
reduced by cortisone therapy 


Vaginal Smears 

Before treatment the vagmal smears showed vciy iev 
pyknotio and basophil cells m case 1, and an abnormaBr 
large number m case 4 In both cases the curves wew 
inthout the usual inflections Under cortisone treat 
mont a ■well marked oycUo inflection m the curves of 
both pyknotio and basophil cells appemod in ciscs «.j 
2, 3, and 4 In cases 5 and 6 cortisone rfcstorcd the 
“ hyperoestrogemc ” curve to normal A 


Oarbohj/draie Metabolism 

In cases 1, S, and 6, after the end of troatmtiit, tue 
msuhn sensitivity was considerably increased and 
low fasting blood sugar level was observed (table n) 

In case 4 cortisone had a defimte diahotogeiuo effect 
the fastmg blood sugar level rose from 64 to 83 tng po 
100 ml and glucose tolerance w as lessened 


Urinary 17 ’ketosteroids . 

The effect of cortisone on the uriuaij ® 

17 ketosteroids is shoivn m fig 1 Daily doses of o« | S 
and 26 mg gii en to these young adults had a delini 
depressant action, whereas doses of 12 6 mg . 
no such effect The greatest effects were obtaincu 
cases 1 and 2, -where imtial values were high _ 


t Smee this paper was submitted for publioatiiw, w 
treatment has been resumed m case I mg 
injected daily from September, 1962, till M(Wc • 

With the unexpected result that in this on 

b 6 nnaphroditi 80 ip regular nonaaal menses o 
pec 18, Jon 30, and March 3 
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THE DIAGNOSIS OF 

ACUTE MENINGITIS IN INFANCY 

J. C. Hawoeth 
SLB.Birm., H.R.C.F., D.C.H. 

l-.^.TELY MEDICAL EECISTRAP., DEHABTJrEKT OF CHILD in;ALTH 
OF THE IFSTl'ERSITT OF UTERPOOL AT AIDER HEY 
CHIIDPDK’s HO'PIT.VL 


Although the prognosis in acute purulent meningitis 
in infancy has improved remarkahlr since the discovery 
and use of the sulphonamides and antibiotics, the fatality- 
rate is still alarmingly high. The report of the Depart¬ 
ment of Health for Scotland (1944) on “ Sulphonamides 
in lleningococcal Meningitis ” gave a faf^ty-rate of 
25-3% in infants under the age of 1 year, compared vrith 
2-6% in older children, aged 10-14. More recent state¬ 
ments indicate that the prognosis in meningococcal 
meningitis is little better now (Banks 1952), and it is 
noteworthy that, of 2SS total deaths from meningococcal 
infection in England and Wales in 1949, 112 were of 
infants under 1 year of age and 202 were of children 
under 5 years (Registrar-General 1951). 

One of the factors causing this high case-mortality is 
the delay in diagnosis of acute meningitis at this age. 
The classical clinical features, such as stifiness of neck 
, w^d spine and Kemig’s and Brudzinshi’s signs, are often 
7* absent in the early stages ; or may appear at a time when 
treatment is no longer effective. Increased tension of 
the anterior fontanelle is a sign of the utmost importance ; 
hut this, too, may he absent, especially if the hahy is at 
all dehydrated. This difficulty in diagnosis has been 
emphasised by Alexander (1947), Jackson (1950), and 
Smith (1951). 

Present Investigation 

Experience of several cases in which the diagnosis 
Tvas made too late for efiective treatment, or not untU 
necropsy, prompted me to examine the case-sheets of the 
mst 50 infants under the age of 12 mouths admitted to 
Alder Hey Children’s Hospital with acute purulent 
meningitis. “ The admissions were between July, 1949, 
2Hd April, ,1952. The infection was meningococcal in 
24 and pneumococcal in 5 ; in 4 it was caused by Hcemo- 
philus injluenza:, and in 5 by Bacterium coli; and in 12 
Ho oiganisms were isolated*. Most of the unidentified 
^ections were presumed to he meningococcal, many 
having been treated before admission. 

The chief symptoms recorded in the routine admission 
history of the cases ;ivere ; 

'omitfcg. 21 Drowsiness .. .. t* 

( , .. 2S ConTulsions . - .. 5 

Anorexia .. ^ 


physical signs were : 

risiditj- - .. _ _ . .. .. 31 

Tense orbnijfcjfontanelle”' . . !! !! !! 22 

* Kernls’s sirn .13 

or " -racant look ” in the eves.0 

In 13 cases there were no signs of meningitis. 

It must he stated that the observers were often junior 
ouse-pfiiceis, and perhaps more experienced paedia- 
rncians might have noted evidence of meningitis in many 
more^ cases. Judgment of abnormal tension of the 
anterior fontanelle requires considerable experience of 
tue uonnak 

. ^ summarises the symptoms of the 13 cases 

^owmg no -meningeal signs, and table ni the signs and 
looT,^ cases showing obvious signs of 

in relation to the causal organism. Table rv 
KlattoiTto* ®gm3 and symptoms of the 50 cases in 

of the 13 infants who showed no 
anH signs are reported, 7 in sinmnarv in table i, 

ana rue 6 others in more detail to illustrate the varied 
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clinical picture of the disease at this age and the difii- 
cnlties of diagnosis. Of this group 7 died, and in 5 the 
diagnosis was made post mortem. 

lUnstrative Cases 

Case 1.— A girl, aged 3 months, was admitted on July 24, 

1950. For five dot's she had been pale and listless and had 
been vomiting her feeds. Slie had had a cough for a few days. 

On admie^on she was acutely ill, with a rectal temperature 
of lOl'F. P.espirations were rapid, the ate nasi were active, 
there was slight intercostal indrawing, and occasional moist- 
sounds were heard at both lung bases. The fontanelle was 
level and there was no neck rigidity. Kemig's sign was 
absent. 

Treatment and Proyress. —^Pneumonia was diagnosed, and 
she was treated with sulphadimidine and penicillin. She 
remained very ill for a few days but then gradually improved ; 
by July 29 her temperature was normal and her chest was 
clear both clinicaUj" and radiographically On July 30 fever 
returned, and twitchings of the face were obseived. She 
became drowsy, and next day she had a generalised convulsion. 
There was still no neck stifiness or Kemig's sign. The 
cerebrospinal fluid (c.s.r.) was purulent, and pneumococci 
were grown on culture. Intrathecal xienicillin. 10.000 units 
was given on July 31, and again on Aug. 1. Neck rigiditj- 
was observed for the first time on Aug. 1 and even some head- 
retraction. Next day the C.S.F. was under very low pressure, 
which was not raised by jugular compression. Ventricular 
puncture was therefore done on .Aug. 3, and penicillin 10,000 
units was given into both ventricles. This was repeated on 
the next three days, but the cliild's condition deteriorated 
and she died on Aug. 6. 

XccTopeii .—Both frontal lobes were covered with a thick 
film of yellowish-green pus, and similar material was present 
in the basal cisterns and around the cord. There was a 
large haimatoma in the left lateral ventricle, but ho source of 
this htemorrhage was found, and there was no evidence of 
excessive damage due to the ventricular puncture. 

Case 2.—boy, aged 3 months, was admitted on Oct. IS, 

1951, with a day's history of irritability and refusal of feeds'. 
There had been no previous illness. 

On admission he looked verj- ill with a weak cry. His 
rectal temperature was lOlT. Severe dehydration and 
peripheral circulatory failure were evident. Scattered 
adventitia were heard in the chest. There was no neck 
rigidity, Kemig's sign was absent, and the fontanelle was 
level and not under increased tension. 

Treatment and Progress. —Gastm-enteritis was diagnosed 
and intravenous fluid therapy started. Next day the 
temperature was still high. The baby was of good colour 
but drowsy, and became cyanotic when taken out of oxygen. 
Evidence of consolidation was present in the left lower lobe. 
He cried when disturbed but was not fully conscious. I-ster 
the same day he had a generalised convulsion, which was - 
well controlled with chloral hydrate. Lumbar puncture - 
produced opalescent c.s.r. under increased pressure and 
contained protein SO mg. and sugar S9 mg. per 100 ml. 
Numerous pus cells and organisms resembling H. inf.uenzsB ' 
were seen on direct film, but culture was sterile. Treat¬ 
ment with intrathecal and intxamnscular streptomycin 
100 mg. b.d. was started, and sulphadiazine 0-5 g. four- 
hourly was given by mouth. Intrathecal streptomycin 
lOd mg. was given daily for seven days, during which time 
the child's condition gradually improved, and the tempera¬ 
ture fell to normal after five dat-s. There were no further 
convulsions and eventually he made a full recovery. 

Case 3.—A boy, aged 10 months, was admitted on Oct. 31, 
1951- He was a twin and had been bom three weeks pre¬ 
maturely after a normal pregnancy and delivery; liis birth 
weight was o ib- 9 oz. For four weeks he had not been 
well with scre aming attacks, diarrheea, and vomiting. He 
improved for a time, but vomiting returned a few days before 
admission. His stools were then normal. Ho had been 
taking his feeds fairly -well but refosins solids. Bis weight 
gain had been very unsatisfactory for several weeks. 

On admission he was very fietful and weighed 16 Ib. 12 oz. 
He was slightly dehydrated, but otherwise there were no 
abnormal physical signs. There was no neck Hgiditv or 
Kemig's sign. 

Treatment and Propress. —^He continued to vomit persistentlv* - 
and lost -weight. On Nov. 16, he was.dehydrated, irritable. 
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-witli cortisone Some -workers (Gardner and Migeou 
1952, Bisliop et al 1952) liave measnred tlie excretion 
of deliydro-iso androsterone in tlie adrenogemtal syn¬ 
drome treated ivitli cortisone, but tins smgle separation 
of one of tlie fractions of IT-ketosteroids may not have 
imicli significance Deliydro-iso androsterone (fraction 
HI of tlie chromatogram) appears to be partly a result of 
hot acid hydrolysis of iso-androstenolone (Dmgemanse's 
compound ii), and an mcreased amount of it m the 
unno IS no constant feature of the adrenogemtal syndrome 
(Dens 1951b) 

As shown by our chromatographic analysis m this 
disease, the output both of fiactions n and m and of 
fractions v, vi, and vn may be mcreased Cortisone 
treatment defimtely reduces the excretion of all these 
fractions, the effect being greatest on the fractions which 
are m greatest excess 

SUSOTARr 

Six cases of adienogemtal syndrome treated -with 
cortisone are reported 

Climcal benefit was obtained decrease of hair growth 
m one case, regression of masculmc physique in three 
oases, development of breasts in tno cases, return to 
normal menses m two cases, and une-^ected occurrence 
of normal menstruation m the case (no 1) of pseudo¬ 
hermaphroditism In one case skin pigmentation, 
resemblmg that of Addison’s disease, regressed 

The total amount of urinary IT-ketosteroids was much 
reduced m all six patients 

Chromatography showed that this reduction affected 
all the adrenal fractions of the unnary 17-ketosteroid8, 
especially those which ueie in great excess 

The theoretical imphcations of these findings are 
discussed 
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ASSESSMENT OF PORTAL VENOUS 

hypertension by catheterisation 

OF HEPATIC VEIN 
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“ The life span being thus extended and healthiness being 
assured to the senescent, the relation botwMn the elirono 
logical and the phj Biological age of the mdn idual will need to 
be reviewed Manifestly the sohool-leaMng age and the age 
on retiral in a population in which the life espeotanoy is m 
jears might well be much higher than in one wnth a life 
expectancy of 45 years But there ^lU be need for 

knou ledge on -which the education of the middle aged in 
the art of growing old can be hosed, for senoscents guidance 
clinics, for the deielopment of a system -a hereby the process 
of withdrawal from society and from work as the power of 
adjustment and adaptation wanes is as gmdual as tlm ^cess 
of entrance mto society by the infant -Prof F A E Crew, 
F R s , in the Hastings lecture at the Britisli Medical Association 
on hlay 6 
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Myeis and Taylor (1951) have described a method of 
estimatmg poit^ venous pressure hy moasunng the 
pressure in a catheter blocking a hepatic vein, and bofh 
they and Pnedman and Weiner (1951) have sho-ivn that 
the technique js valid, at least jn lahoratoiy animals, hr 
recording pressures from catheters placed simultaneously 
in the portal and hepatic vems Tlie method is similw 
to that used hy Dexter and his colleagues for measuruig 
left auricular pressure -with a catheter blocking a pul 
monaiy artenole (Hellems ot al 1948) AA’'e have extended 
the technique of hepatic-vem cathetonsation to studr 
portal venous pressure m p.atients -with hvor disease 

METHOD 

Observations were made on fasting patients at rest 
‘ Sodium amytal ’ gr 3 (0 2 g) was given thirty minutes 
before the catheterisation Under fiuoroscopic control a 
radio-opaque ‘ Nylon ’ catheter was passed via an ante 
cubital vem mto a hepatic vem (Beam et al 1951) 
Tlie catheter was then advanced to the ponphery of the 
hver until it mot resistance about 10 cm beyond the 
mouth of the vem This was called the “occluded" 
position (fig 1) It was important at this stage to ho 
certain that the catheter was passed to the ponphorv, 
smee false records may he obtained if tho catheter is 
obstructed at a venous yunction 
Pressures were then recorded by a strain gauge, the 
zero level being taken at a pomt 5 cm below tho stomal 
angle -with tho patient supine Blood samples 17011 ! 
taken from the occluded position for estimation of oxygee 
unsaturation, and tho catheter was then -witUdraini, 
under fluoroscopic control, about 5 cm to tho "free 
position (fig 2), whore further pi-ossuro measurements 
and blood samples were taken If possible, the catheter 
was inserted into more than ono hepatic vein radicle to 
ohtam comparable pressure records Oxygon unsatm 
tion -was measured without delay on 6 ml samples byino 
Haldane blood gas apparatus . 

Catheterisation of a hepatic vein is not difficult ana 
can he earned out in any centre oqmpped for ciroi'ic 
catheterisation , it causes little discoimort to tho 
and tho whole procedme rarely lasts,longer than i®*' 
five minutes It is, moreover, as safe as nght aip 
cathetonsation, and our experience totals 210 hopauc 
vein cathetonsations without untoivard iiicidont 
In some patients submitted to operation the 
tumty was taken to measure the pressure in tho port 
vem more directly A ‘ Polythene ’ tube, 
diameter 1 mm, was inserted at operation mto a sin* 
tnbutary of the portal vem and tied in position , at ^ 
end of the operation it was brought out 
separate stab wound and stitched to tho skin J- 
contaimng physiological sahne solution was used to k F 
the polythene tube patent, and, if necessary, 
therapeutic flmds, including blood, could bo given ny 
route In tho first few davs after operation P’J®*. ._q 
wore measured -with the strain gauge, and the poly 
tube could then he removed -without danger (BiaK 
and Fitzpatrick 1951) 


- THE lancet] 


ORIGINAL ARTICLES 


[MAY 0, 1963 ^ 913 


meningococci. There was no bacterial growth on culture. “ 
The lungs showed patchy areas of collapse, especially in the 
left lower lobe, and an acute pyogenic bronchiolitis. Coli- 
form bacilli wore cultured from the bronchus of the left upper 
lobe, A loft-sided hydronephrosis was present due to stenosis 
at the pelvi-ureteric junction. 

Case 5.—A girl, aged 3 days, was admitted on Jan. 14, 
1962. She was tlueo weeks’ premature and had been bom 
after a normal pregnancy and deliverjL Her birth ^-eight 
was 5 lb. 11 oz. She -was the first chUd of healthy parents, 
and there had been no stillbirths or miscarriages. She had 
appeared normal at birth, but jaundice developed a few hours 
later and deepened up to the time of admission. She had 
not taken her feeds well. Her stools had been normal in 
consistence .and colom. 

On admission she weighed only 5 lb. 3'/s oz. She was moder¬ 
ately jaundiced but not obviously anajmic, and she was quite 


TABLE III—SUStM,VllY OE CASES UTTn “ CLASSICAL ” SIGNS OF 
MENtNOITIS 
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P 
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S 

X 

> 

C 

o 
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21 

3 

1 
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9 

13 
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37 

22 

31 

13 

20 

23 

12 

8 

4 
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4 


7 
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Vigorous. A few spasmodic contractions of the left orbicularis 
oouli were noted shortly after admission. The umbilicus 
was dry, the liver and spleen were not enlarged, and there 
were no signs of meningeal irritation. Bilateral cataracts 
were presents 

^vesiigalious .—^Hairaoglobin 100% (14-8 g. per 100 ml.). 
•A blood smear showed 104 nucleated red cells per 100 leuco- 
lA(f7' blood-group was O, Kh positi%’e. Reticulocjdes 
*4 /o- 'The Coombs teat was negative on two occasions. The 
serum-bilimbin level was 18-4 mg. per 100 ml. The Wasser- 
JMnn reaction was negative. Cold agglutinins were absent, 
the red-cell fragility was within normal limits. The urine 
was normal and contained no bile salts, bile pigments, or 
reducing substances. Tlie mother’s blood-group was O, 
tn positive, and no antibodies were detected in the serum. 

next few days the baby took her feeds 
veil, but she vomited occasionally and her stools were rather 
. oose. However, she gained weight slowly, and the jaundice 
was fading. On Jah. 26'there was only slight jaundice, but 
mn pale. Her hEemoglobin was 73% (10-7 g. per 

® ®f®s^Jily decreased to 66% (8-2 g. per 100 nil.), 

Sb f I " ^lood was transfused intravenously on Jan. 30. 

ortly after this she developed pyrexia and was obviously 
nwell. She began to lose weight and had more diarrhoea 
en On Feb. 2 she suddenly had a generalised 

hv6^t^'°”’ was controlled fairly well with chloral 

vmlri a ' for culture was taken at this time and later 

60 Si'owth of Bad. coli. Treatment with streptomycin 

w'as started,, but she continued to have con¬ 
vulsions until she died on Feb. 5. 

tliick greenish exudate overlay the cerebellum 
7^® brain. Culture grew Bad. coli. No 
rmahty or disease of the organs was found. 

inSf -4. girl, aged 4 weeks, was admitted on March 1, 

rlobCo T?® bom at full term after a normal pregnancy and 

birfV, ^ ^<l,had weighed 6 lb. 7 oz. at birth. Shortly after 
cainiTK, .“cold,” which rapidly cleared, and she was 

had vnm'f'a™ ®^®^dily. On the night before admission she 
went to slee*^ ^ reed, but otherwise seemed quite normal and 
“ tinlott : 1 ?" S' morning she was heard to be making a 

raomSg^eJd” she looked pale and refused her 

ture^nf ^°®hed rather ill and had a rectal tempern- 

■r. She weired 8 lb. 2 oz. She seemed to bo 


TABLE rv-SIGNS AND SYJIFTOMS IN RELATION TO AGE 
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unaware of her surroundings, her respirations were gnmting 
and distressed, and she had a high-pitched cry. There was 
a variable internal strabismus—sometimes with the right 
eye and sometimes with the left—and the eyes wore making 
continuous roving movements. Both upper eyelids were 
a little retracted, showing a rim of sclera above the cornea. 
The left pupil was a little larger than the right, but both 
reacted well to light. Tliero was no wasting or dehydration. 
The fontonolle was pulsating, flush with the scalp, and 
apparently not under increased tension. There was no nook 
rigidity, and Komig’s sign was absent. No other abnormalities 
were found. 

Treatment -and Progress .—Lumbar puncture produced 
about 1 ml. of turbid o.s.r., which dripped out very slowly. 
Penicillin 10,000 units was injected intmthecally and 100,000 
units intramuscularly, followed by 50,000 units six-hourly. 
The c.s.F. showed polymorphs and gram-positive diplocoooi 
on smear, and pneumococci grew on culture ; pneumococci 
were also grown from a throat swab. Radiography of the 
chest showed consolidation at the right hmg base. 

Next day the child appeared a little brighter but was still 
taking feeds voiy reluctantly. Tliere was no meningism. 
Lumbar punctme produced only a few drops of blood, but 
cisternal puncture produced turbid c.s.F. under normal 
pressure. Pencillin was again injected intratheoally. Only 
a very little xanthochromic c.s.r., with high protein content, 
was obtained by lumbar puncture in the next three days, 
but a free flow of c.s.F. was obtained on cisternal puncture, 
indicating o spinal block. Penicillin was given oistemully. 
On the seventh day a further lumbar puncture produced a 
free flow of almost clear c.s.F. imder normal pressure. 

The child remained febrile until the tenth day, but then 
made an uneventful recovery. Penicillin was given intra¬ 
muscularly for fourteen days. The c.s.r. a week before dis¬ 
charge contained 35 leucocytes (mononuclears 60%) per o.mm. 
and protein 40 mg. per 100 ml. Radiography of the chest 
showed resolution of the pneumonia. When seen a month 
later in the outpatient department the child was very well 
and had progressed normally. 

Discussion 

Of the 50 cases studied, 13 (26%) showed none of the 
“ classical ” signs of meningitis, though both oases 4 and 
6 had rather vacant and staring eyes and a squint. It 
was because of these signs in case 6 that meningitis was' 
suspected and lumbar puncture performed. In 6 of the 
13 cases (nos. 4, 6, 7, 8, and 11), meningitis was not 
diagnosed during life, and of the other 8 cases 1 and 3 
were diagnosed too late for qfiective treatment. 

Case 6 was especially interesting. The baby was 
admitted to hospital at the age of 3 days with moderately 
severe jaundice. No other signs were found apart from 
bilateral cataracts. The patient presented a difficult 
diagnostic problem because the usual causes of jaundice 
at this age were thought to have been excluded. Several 
blood examinations revealed no incompatibility between 
the baby’s blood and that of the mother, the red-cell 
fragility was within normal limits, and the Wassermahn 
reaction was negative. Although septicoemia was con¬ 
sidered, it was thought improbable in view of the child’s 
excellent general condition. However, when, after three 
weeks, the infant began to lose weight and was obviously 
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The depressant action of cortisone on adrenal cortical 
secretion was first used by Wilkins et al. (1950) to correct 
tbe bypercorticism of pseudoberniapbroditism in children; 
.and the effects of this treatment in older patients with 
, adrenogenital syndrome have been described by Wilkins 
et al. (1951, 1952), Barrter et al. (1951), Thorn (1950), 
Bastenie et al. (1951), Laroche et al. (1952), Bishop et al. 
(1952), Simpson (1952), and Hubble (1952). The number 
of cases so far treated is small, and methods of therapy, 
dosage, and the mechanism of action of cortisone are still 
._deb.atable. 

We report here our ohservations in six cases of adreno¬ 
genital syndrome, including details of the different 
fractions of the urinary 17-ketosteroids, estimated by 
repeated. chromatography before and after cortisone 
treatment. 

MATERIAL, METHODS, AND TECHNIQUES 

The patients, mostly ambulant, were studied partly 
during short stays at the clinic. The clinical examination 
included the anthropological measurements proposed by 
' Decourt and Doiimic (1950). The urinary output (total 
and fractionated) of 17-ketosteroids, the glucose tolerance 
(50 g. by mouth), the insulin sensitivity (intravenous 
. insulin 0-1 unit per kg. body-weight), and vaginal smears 
were tested before, during, and three or four days after 
- the end of cortisone therapy. 

For the fractionation of 17-ketosteroids we used 
the chromatographic method of Dingemanse, as fully 
described by Dingemanse et al. (1952). The clinical 
interrelation of this fractionation has been discussed by 
Devis (1951a) and Albeaux-Femet et al. (1951). Dinge- 
inanse’s chromatographic analysis divides the urinary 
D-ketosteroids into eight fractions, every one of which is 
/ composed of definite compounds most of whose chemical 
^ have been established (Dingemanse et al. 1952, 

Deyis 1951a, Huis in’t Veld 1948). Table i indicates 
their presumed relationship and origins. 

The chromatogram of classical adrenogenital syndrome 
^ows a heavy excess of fractions ii and in (Devis 1951a, 
Dingemanse et al. 1946). 'When this syndrome is due to 
an adrenal'tumour, fraction ii nearly always accounts for 
^ at least half the total output' of 17-ketosteroids. VTien 

I it IS caused by simple hyperfimetion, typical adreno- 

. genital syndrome may give a chromatographic pattern 
1 . ,shoi™g excess of fractions vi and vii (Devis 1951a). 

! strict observance of Dingemanse’s method as 

. described by its authors allows us to apply the conclusions 

■' from their chemical characterisations (Huis in’t 

Veld 1948). 

' CASE-RECORDS 

first seen in 1947, at the age of 11 years. 
' Rifled ® typical features of android pseudohermaphro- 

®®aelerated bodj- growth, muscular development, 
' ®pipnyseal ossification, early growth of sexual hair, 

£—pr ssi\e vinlism leading to masculine aspect of the face 

4 NSnarde “ grant from the.Belsian “Fonds 

j ae la Recherche Scientifiqne.” 


and bod>% absence of breasts and vagina, arid hj^iortrophy of 
the clitoris. Exploratory laparotomy revealed a small uterus 
and two largo ovaries, a biopsy specimen of which showed 
a dense and strongly v’ascularised stroma, no germinative 
epithelium, but rare small primaiy follicles in the ’cortex. 

In 1948 the left adrenal and two-thirds of the right adrenal, 
together with 'a small cortical adenoma, were removed. 
Microscopy showed enlargement of the reticular zone, ^which 
contained basophilic inclusions and brown pigment. After 
operation the clinical picture was not significantly changed, 
although the urinary output of 17-ketostoroids decreased, 
on an average, to 40 mg. in twenty-four hours. 

Chromatography showed a heavy excess of fraction iii, an 
insufficiency of fractions rv and v, and large, although still 
normal, amounts of fractions vr and vn. Insulin sensitivity 
was decreased (maximal decrease in glucose 30%). 

Case 2. —A woman, aged 25, complained of scanty and 
irregular periods. At the ago of 15 a masculine growth of hair 
had appeared on her face. In March, 1951, when she was 
admitted with acute appendicitis, definite virilism was 
detected : masculine gait and physique, male growth of hair 
on face and abdomen, undeveloped breasts, and a much 
enlarged clitoris. 

The daily urinary output of 17-ketosteroids was 32-4-41-5 
mg. Cliromatography showed an excessive amount of .11- 
hydroxy compounds (fractions vi and vii) with androsterone 
and its isomer (fractions iv and v) at the lower normal limit. 

Cases.—This patient was first seen at the age of 18, when 
she complained of abnormal growth of hair on her face. She 
had begun to menstruate at 17, but her periods were irregular 
and scanty. She was of yer^’ dark complexion and moderately 
obese (weight 12 st. 4 lb., height 5 ft. 3'/2 in.), with accumu¬ 
lation of fat greatest on trunk, shoulders, and thighs. Hirsutism 
was well marked on face and pubis. A few reddish strife were 
seen on both flanks. The genitalia were normal, and the 
clitoris not enlarged, but the general physique was, of 
masoulino type. The blood-pressure (130/80 mm. Hg) and 
other clinical findings were normal. The fasting blood-sugar 
level and a glucose-tolerance curve were normal. 

The total urinary output, of 17-ketosteroids was slightly 
increased (19 mg- in twenty-four hours). Chromatograph}- 
showed a great excess of fraction v (etiocliolanolone) and a 
substantial output of 11-hydroxy, compotmds (fractions vi 
and vn), giving the curve the same shape as in Cushing’s 
syndrome. 

Case 4 was first seen in October, 1951, at the age of 25, 
complaining of abnormal growth of hair on the face, asthenia, 
and excessive menses. She was not obese (weight 9 st. 6 lb.-, 
height 5 ft. 4’/^ in.). Her general physique was of masculine 
pattern, \vith largo shoulders, slender pelvis, and long legs. 
There were moderate hirsutism on the face, a slight excess of 
body hair, and a t}'pica1 masculine distribution of sexual hair. 
The clitoris was slightly enlarged. Strife and osteoporosis were 


T.ABLE 1—-RELATION BETWEEN HORMONES AND DINGEMANSE’s 
CHROMATOGRAPHIC FRACTIONS OF 17-KETOSTEEOIDS 





, 

Values in. 



Origin 

normal 

Fraction 

Compound 




no. 

Hormone 

Gland 

(% of 
total 
excreted) 


I 

A *Ai)drostene- 
! 17-one 

A’ ChJoro-5- 

Artefact 
due t o ^ 
hydrolysis 

-• 

3-30 



androstene- 

17-one 





A * 5 -A n d r o • 





stadiene-17- 

one 




Tl 

Iso -andro - 

\' 

Adrenal 

0-21 

HI 

stene-6 ol- 
17-onc 

Dchydro-iso- 

_ X hor- 

r mone 

(andro - 
genic 
function) 

3t30 


androsterone 


IV 

Androsterone 

Testosterone 

Gonads 


V 

Etiocbolan-3a 

Partially 

I Gonads and 

1 30-60 

i 

ol-17-one 

t e 6 t o - 

adrenal 



sterone 


j 

VI 

11 Hydroxy- 


Adrenal 



androsterone 

1 ll-oxy- 

(metabolic 

3-23 

VII 

11 Hydroxv- 

r com- 

function) 


etiocholano- 

lone 

j pounds 



VIH 

Unidentified 



3-20 


1 7 - ke to - 
steroid 
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Fig. 2 shows how this action affected the different 
chromatographic fractions of the IT-ketostoroids. The 
excretion of the adrenal androgens (fractions ii and iii) 
was considerahly inhibited in case 1, hut in this case, 
as well as in cases 2 and 4, the effect was greatest 
, on etiocholanolone and on 11-hydroxy IV-ketosteroids 
(fractions v, Yi, and vii). In case 3 the action mainly 
affected fraction v, whereas it was masked for fractions 
VI and vii hy the presence of cortisone kataholites, which 
are eluted in these fractions. 


. ' DISCUSSION 

The results obtained hy Wilkins et al. (1950, 1961, 
1963) with several months’ cortisone treatment have 
emphasised its practical value both in pseudoherma¬ 
phroditism in children and in adrenogenital syndrome in 
young females. Our results obtained with a short 
treatment confirm those of Wilkins et al. and of Hnbhlo 
(1962). 


fa BEFORE TREATMENT 
^DURING TREATMENT (CASES) 

O 3 DAYS AFTER SUSPENSION OF TREATMENT 



Wilkins et al. (1960, 1951, 1962) found that the 
smallest dose that would reduce the daily urinary output 
of IT-ketosteroids to 4-8 mg. a day was 26-60 mg. in 
infants and 60-100 mg. in older patients. The daily 
maintenance doses in patients aged more than 8 years 
were 26 mg. for intramuscular injection and 76 mg. for 
oral administration. In our cases 26-60 mg. hy intra¬ 
muscular injection sufficed to lower the output in adults 
to 10 mg. or less per twenty-four hours. This finding is in 
accordance with that of Hubble (1962). 

Doses of 100 mg. or more, used by several workers 
(Bishop et al. 1952, Simpson 1962), may be unnecessary. 
Kataholites of the administered cortisone are partly 
excreted as 17-ketosteroids, which fact may account for 
an apparently insufficient decrease in urinary 17-keto- 
storoids whdn larger doses are used. 

As shown in fig. 1, and as is evident from the observa¬ 
tion of Bishop et al. (1952), adrenal cortical depression, 
judged by the urinary output of 17-ketosteroids, may 
last for several weeks. However, further experience will 
be necessary to ascertain whether oral administration of 
26-60 mg. per day for twenty days each month is enough 
to depress cortical hyperactivity. 

The suppression of adrenal cortical activity by cortisone 
treatment gives rise to interesting theoretical con¬ 
siderations. It is clear from anatomo-pathological 
findings, clinical investigations, and experimental studies 
that this effect is due to inhibition of the secretion of 
corticotropin (a.c.t.h.) by the pituitary gland. Barrter 
et al. (1961) suggest that two metabolic disturbances 
play a part in the pathogenesis of the adrenogenital 
syndrome: 

1. A decreased ability of the adrenal cortex to respond to 
corticotropin, with an increased output of carbohydrate active 
steroids. 

2. As a consequence of this abnormality, an increased 
production of corticotropin leading to abnormally high 
secretion of adrenal androgens. 

According to Barrter et al. (1961) the biological and 
clinical features of adrenogenital syndrome are thus in 
sharp opposition to those of Cushing’s syndrome. 

Our observations do not seem to support this con¬ 
ception. Although some cases of adrenogenital syndrome 
and of Cushing’s syndrome may give very different 
.{nearly opposite) pictures, intermediate cases are 
common (see case 3). 

In Hubble’s (1952) case there was no evidence ,of 
deficiency of 11-oxysteroids “ either under ordinary 
conditions or in response to a.c.t.h.” Glucose-tolerance 
tests and insulin-sensitivity tests detected no such 
deficiency in the present cases. Further, in aU our cases 
the urinary excretion of fractions v, vr, and vii was high," 
sometimes above the normal limit. 

Fractions vi and vii are composed by ll-hydroxy-17- 
ketosteroids, especially ll-hydroxy-androsterone and its 
isomer 11-hydroxy-etiocholanolone. Fraction v contains 
a A' derivative of 11-hydroxy-etiocholanolone. These 
various compounds are believed to be metabolites of the 
glucocorticoids. They are absent in Addison’s disease 
and are specifically increased both in Cushing’s disease 
and in normal persons treated with corticotropin 
(Dingemanse and Huis in’t Veld 1950). 

Moreover, kataholites of cortisone administered to 
normal persons are eluted in these chromatographic 
fractions of •17-ketost6roids (Devis 1951b) (see fi^ 2, 
case 3). Dobriner and Lieberman (1950) observed an ■ 
increase of these substances during administration of 
“cortin.” The occurrence, during steroid katabolism, 
of oxygenation in the Cll position of compoimds which 
had no such oxygen is considered by these workers to 
be highly improbable. 

Hitherto no attempt has been made to separate the 
various fractions of 17-ketosteroids in patients treated 
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Piessuro tracings Tvere measured by planimetry and 
represent tbe moan of tbo inspiratory and expiratory 
variations. ’ ■ 

Eeadings -(vere made in a group of patients ■uitbout 
liver disease -svlien catheterisation Tvas otherwise indicated 
for a necessary assessment of cardiovascular,.metabolic, 
or renal function. 

RESULTS 

Values for the occluded hepatic-vein pressure showed 
good agreement with those subsequently obtained from a 
portal-vein radicle (table i). 

Pressmre readings taken from different hepatic-vein 
radicles in the same liver also agreed well (table ii). 

The oxygon unsaturation of the hepatic-vein blood in 
13 patients without liver disease was 59 nil. per litre, ivith 
a standard error of ±1-25, and in 9 patients with cirrhosis 
was 63-2 ml.'per litre, with a st.indai'd error of ±8-2. 
There was therefore no significant difference between the 
oxygen unsaturation of the hepatic venous blood in 
patients without liver disease and in patients with 
cirrhosis. 

Occluded Hepatic Yenoits Pressure in Portal 'Girrhosis 
(Intrahepatic Portal Hypertension) 

The occluded hepatic-vein pressure in tins group was 
always greater than that in patients without hepatic 
disease (table m). The highest figure obtained in the 
latter group was 11'2 mm. Hg, and the lowest figure in 
*4 patient with portal cirrhosis was IS-d mm. Hg ; hence 
there was no overlap between the two groups. There was, 
moreover, a sharp gradient between the occluded and the 
free hepatic-vein pressures in patients with cirrhosis; and 
the sudden drop in pressure as the catheter is withdr.awn 
can he well shown in a continuous tracing (fig. 3). 
Pressures in the free vein were usually slightly higher than 
similar pressures in patients without liver disease. 

Case 1.—A housewife, aged 33, with post-hepatitis cirrhosis 
had ascites, ^ider ntevi.'and an enlarged spleen and liver two 
years after infective hepatitis. There was no radiological 
ei-idence of oesophageal varices. Liver-function tests showed 
positive flocculation tests and a reversal of the albumin/ 
globulin jratio. Hepatic-vein catheterisation gave a high 
occluded pressure of 24 mm. Hg and a free pressure of 10 mm. 
Hg (fig. 3). 

One patient with Tiwmocliromaiosis had an occluded 
hepatic-vein pressure of 15-6 mm. Hg, which suggests 
portal hypertension. Liver biopsy showed moderate 
fibrosis and distortion of lobules. 


TABLE r-AGREEMENT BETWEEN PRESSURES OBTAINED FROM 

“ OCCLUDED ” HEPATIC VEIN AND FROM PORTAL-VEIN 
TRIBUTARY 


Casie no. 

Pressures (mm. Hp) 

Occluded hepatic vein 

Pdrtnl-vein tributary 


2-5 

2-0 

7 

5-9 

G-S 

s 

n-s 

11-1 

0 

14-0 

15-7 


Exlrahepatic Portal Hypertension 

The occluded hepatic-vein pressure was normal in 3 
patients with clinieal evidence of portal hypertension. 
Extrahepatic portal obstruction was found at operation, 
and in each case the pressure measured in a portal-vein 
tributary was high. These patients are reported in more 
detail: 

Case 2.—A girl, aged 16, with obliteration of the portal 
vein, had had recurrent hocmatemeses since the age of 13 ; 
gastroscopy revealed oesophageal and gostrie variees.' ’ The 
spleen was enlarged. Liver-function tests and aspiration 
liver biopsy were normal. Hepatic-vein catheterisation showed 


tabil: n —agreement between occluded hepatic-vein 

PRESSURES MEASURED IN DIFFERENT RADICLES IN SAJIE 
PATIENT 


Case no. 

Occluded pressure (mm. Hg) in diilercnt radicles of 
hepatic vein 


1 

2 

3 

G 

2-1 

2-4 

2-9 

2 

3-9 

3-9 

5-2 

10 

5-3 

8-5 

8-5 

11 

13-5 

12-5 


0 

13-8 

15'4 


12 

U-i 

IG-i 


13 

18*9 

20-0 

22'2 

14 

1-0 

29-2 

— 


a meon occluded pressure of 4-3 mm. Hg in three different 
hepatic-vein radicles (table ii). At operation the portal vein 
was represented by a mass of tortuous dilated v’eins (fig. 4), 
and the mean pressure in a portal tributarj’- measured 
posloperatively was 21-2 mm. Hg. 

Case 3.—A lorry-driver, aged 43, with portal hypertension 
had had two severe hiematemeses thought to be due to peptic 
ulcer, although radiographj' after a barium meal and gastro¬ 
scopy were consistently normal. Liver-function tests and 
hepatic-vein pressures were also normal, the ojccluded pressure 
being 7-8 mm. Hg. Laparotomy revealed gastric and 
oesophageal varices, the cause of which was 
not found ; the liver was normal. The pres¬ 
sure in a portal-v-ein radicle was 20-3 mm. Hg. 

Case 4.—A man, aged 31, with hepatic 
cirrhosis, had _ undergone splenectomy six 
years previously for gastro-intestinal bleeding. 
Bleeding from oesophageal varices continued 
after operation. Hepatic-vein catheterisation 
showed a pressure of 11-7 mm. Hg in the 
occluded vein. At operation hepatic cirrhosis 
was seen and the portal v-ein was thrombosed. 
Direct measurement of the portal-vein pres¬ 
sure gave a verj- high reading of 39 mm. Hg. 
A portacaval anastomosis could not be 
undertaken. 

This case demonstrates that, where 
portal thrombosis occurs in the presence 
of cirrhosis, normal pressures may be 
found in the occluded hepatic vein. 
Obstructive Jaundice 

In extrahepatic biliary obstruction both 
occluded and free hepatic-vein pressures 
were normal in 9 patients, none of whom 
showed evidence of biliary cirrhosis. 

In intrahepatic biliary obstruction (pri¬ 
mary biliary cirrhosis) in 3 patients the 
occluded hepatic-vein pressure -was normal, 
and none showed clinical evidence of portal 






